EBCD MEDITECH Content Updates — 2024.1
All Modules

Overview

This document is a high-level overview for end user education purposes about significant changes
within the Nursing, ED, and OR Module screens, including Behavioral Health routines. 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.

Impact Legend:

Safety/Regulatory Clinical Initiative Impacted by
9= Women'’s and Children’s
ﬁﬁ =y
— b @U
Reimbursement/Billing Enhancements/Wins
o
=

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.


https://teamrooms.hca.corpad.net/sites/EBCD_Ent_Site/_layouts/15/start.aspx#/Education/
https://connect.medcity.net/web/csgcisgo/message-board?__t=86765261-c0ee-42c6-bc15-84b0ab2f0eb8&__t=8fb11444-deca-457b-a156-80d4e7017f8e&__t=3439c3d1-7277-41ab-a6c5-415a6f171f92&__t=cc63d972-6014-4865-88cb-d4e137a4296d
https://connect.medcity.net/web/csgcisgo/message-board?__t=86765261-c0ee-42c6-bc15-84b0ab2f0eb8&__t=8fb11444-deca-457b-a156-80d4e7017f8e&__t=3439c3d1-7277-41ab-a6c5-415a6f171f92&__t=cc63d972-6014-4865-88cb-d4e137a4296d
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All Modules

Nursing, OR & EDM Modules

First Point of Contact

©

A

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.

Note: The ‘COVID-19 point of entry status’ query is being retired which may affect dashboards,

nursing status boards and/or EDM trackers if this query was used in any local build.

First Point of Contact/MRSA (=)
Recent close contact with a person who has flu like illness, COVID, or TB:
1 Yes Flu like illnesses include but are not linited to COVID-19.
2 Ho SARS, HERS, etc.

Have you ever had TB or a positive TB skin testi>Ho *
Recent close contact with a person who has flu like illness, COVID, or TB: *|

Risk factors for C.diff: *

Have you or a close contact traveled outside the US in the last 3 weeks:[ *
Which countries:

Which countries connent:

(Prev Page) | (Next Paged |

First Point of Contact @
- Patient states having a fever:
Yes Have you or a close contact traveled outside the US in last 3 ueeks:
2 No Recent close contact with a person who has influenza like illness/TB:

Fever greater than 188.4 F or 38.8 C: Ho
Cough not related to allergy or COPD:

—Patientstates—having—a—fever!s =
Patient states having shortness of breath:| =

—EOU—19-paintofentry-sereening—Status | *

(Prev Page) | (Next Page) |

Enterprise Documentation

First Point of Contact updated
field

The close contact field has been
updated to include COVID:

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

COVID-19 specific questions
retired

o ‘Patient states having a fever’
has been removed

e ‘COVID-19 point of entry
screening status' has been
removed
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First Point of Contact/MRSA

Fever greater than [68.4 F or 38.08 C:
1 Yes - in the last ? daus
2 HNot in the last ? days

Fever greater than 188.4 F or 38.0 Ci9 *
Cough not related to allergy or COPD:> *
Persistent cough greater than 3 ueeks:|

|

|

|

Cough with hlood produced:
Sore throat:
Nasal congestion unrelated to allergies/sinus infections:

First Point of Contact/MRSA (=]

Nioht sweats:

1 Yes - in the last ? daus
2 HNot in the last 7 days

Unexplained weight loss:
Fatigue:
Body aches:
Rash:
Patient states having shortness of breath: | *

Night sueats:y
3
\
\
\

E I S . T

First Point of Contact/MRSA [l
Hask applied and patient isolated and receiving unit/departnent notified:
1 VYes
2 Ho

Point of entry screening status: [Positive Respiratory Riskl
Hegative TB Risk
Negative C difficile Risk

Mask applied and patient isolated and receiving unit/departuent notified:y *

(Prev Page) | CEndd |

This update affects the following interventions/assessments:

Nursing Surgery
1st Point of Contact SURG: 1st Point of Contact
MRSA/TB/RESP MRSA/TB/RESP

All Modules

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’

e ‘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’
e ‘Rash’

e ‘Patient states having
shortness of breath’

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

Emergency Room |
Rapid Initial Assessment

Recept MOA 1t POC

Paramedic Intake

First Point of Contact

Enterprise Documentation
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All Modules

Gender Identity
©

LA

Gender Identity, formerly known as Sexual Orientation Gender Identity (SOGI), is being updated to
help clinicians accurately capture patient’s current gender identity including preferred pronouns.

Patint Reception (=] Emergency Department
Patient  [NEW Arrival Date |89/25/23  Arrival Time  [1516 .
Name  [TESTING,BINKLEY Sex [F Birthdate [82/14/86 Age [37 Receptlon screen, Update
Perform MP| Search? [¢ Zip Code [11111] assessment, will now have
Stated Complaint | gender specific fields.
Chief Complaint |
Priority ED Location wait List Note: These fields are not
Room wait No. ’_ requ”'ed
Wait List
Patient Priority Complaint  Status Event
; Recept MOA st POC |
3 Patient  [TESTING,BINKLEY - 37/F
4 Date |g9/25/23 Time [1517 User |[IEDLVE9S588
g What is your current gender identity:
1 Decline to ansuer 7 Additional category
pcp| ¢ Fenale
Comme : Eenale to nale
Preforre enderqueer
5 Hale
Editf © Hale to fenale
firrived by:sl1 B
EMS service: |

Other EMS service! |

Did this happen at work:>

What is your current gender identityi>
Uhat sex were you assigned at birth! |
Uhat are your preferred pronouns: |

First Point of Contact: | CEndd [

OK Cancel
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[=]
Patient [ugned,Friday -[34/] JBBe21581511
Date [A9/25/23  Time (1535 User [1FNI UF9523
EDM Health History (=)

- Currently pregnant:

Yes Printed education on signs and suyuptons of obstetrical
2 Ho henorrhage and severe gestational hypertension/
pre-eclanpsia nust be provided to patients in all stages
of pregnancy and less than 43 days postpartun.

Currently pregnant:»
Pregnant within last 42 days:

—
Date last pregnancy ended:
—

Lactating:
LHP: |
Additional nedical history:
(Prev Paged) [ (Next Page) [
OK Cancel
Gender Identity @

Patient [Testing,Bink - 37/F JBB8Z214/8295

Date [§9/25/23 Time [1527 User [1EDLVE9558

What are your preferred pronouns.
heshin/his/hinself

1
2 she/her/hers/herself

3 they/thens/theirs/theirslf
4 ze/shirshirs/hirself

What is your current gender identity:>

What sex were you assigned at birth:»

What are your preferred pronouns:s|

CEndd [

OK Cancel

Enterprise Documentation

All Modules

Emergency Department

In the Emergency
Department, if there is a
mismatch from Registration’s
Birth Sex and gender identity,
then the gender-specific logic
will be lifted and the fields will
be available in assessments
and treatments.

For example, the Currently
pregnant field would become
available for any gender
mismatch.

Standalone Intervention
(All Modules)

What are your preferred
pronouns is a new, single
select field with the following
responses:

e He/him/his/himself

e She/her/hers/herself

o They/them/theirs/theirslf
e Ze/hir/hirs/hirself

Note: The Gender Identity
stand-alone intervention is
available in Nursing, OR,BH,
and ED.
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Health History Assessment

Decline to ansuer
Fenale

Fenale to nale
Genderqueer

Hale

Hale to fenale

? Additional category

o LN o LN —

(=)

ﬂ What is your current gender identity:

Developrental level 18 years+:

Uhat is your current gender identity:sf

What sex uere you assigned at birthi»

What are your preferred pronouns:»

CPrev Paged [

(Hext Paged [

Genitourinary

rine clear, yellow to anber in color:
+ 1 VYes

Z Ho

3 lUnable to assess

Urine clear, yellow to anber in color

Abnornal uvrinary conditions

Abnornal genitalia
Urethral discharge

Continent of urine for developrental age without catheter:

Fistulasgraft present:

lirethral lesions:

==
Click belon to
default systen nornal values
DFT Horus
DFT Horws CGo to Hext Systend

12Yes
Yes
i |[Hone

o~

: [None
! [None
Hone

|Scrotal suelling:

Enterprise Documentation

Signs or synptons of recent injury or trauna:

Hone

CEndd [

All Modules

Nursing and Surgery

The Admission Health
History has been updated
with the following three fields:

o |What is your current gender
identity

e What sex were you assigned
at birth

o What are your preferred
pronouns

Nursing and Surgery

In the nursing and surgery
body system assessment, if
there is a mismatch from
Registration’s Birth Sex and
gender identity, then the
gender-specific logic will be
lifted and the fields will
become available in the
nursing assessments.

For example, the Scrotal
swelling field defaults blank
with the Default Norms
selection and the
Gynecological assessment
becomes available.
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All Modules

Heslth History Assessment (BH) o= Behavioral Health

i

1 Bisexval . .

2 Leshian,gay,honosexuval Behavioral Health will have

3 Other H H :

4 Straight or heterosexual _Gend?r Identlty fields

5 lnknoun including preferred pronouns

and an additional field for

Developuental level 18 years+:> Sexual Orientation, Do you

| think of yourself as, on the
Health History Assessment.

What is your current gender identity: |
| Do you think of yourself asis| |

|

\

What sex were you assigned at birth:
What are your preferred pronouns:

Did patient express/disclose organ donation preference: |
Organ donation preference connents: ‘

(Prev Page) | (Hext Page) |

This update affects the following interventions/assessments:

Nursing Surgery Emergency Room \
Admission Health History SURG: Admission Health History Gender |dentity
Gender |dentity SURG: Gender Identity MOA, Workers Comp, FPOC
BH: Health History Assessment

Hemodynamics
T
—4

The Hemodynamics screen has been updated with a new field, /AP (mmHg), for intra-abdominal
pressure.

Hemmfynam:s : IAP HTN gl’adlng haS been
.) changed to IAP (mmHg).
T4[5[6
(23 IAP (mmHg) will now utilize
[-lel. lcaic

the numeric keypad and
increased to allow for more

PAP !> Tecoz: [ PURI Cdyne sec)/cus: | characters.
PAP Cueand: | CO (L/ninm2d: | SU Culdi |
CUP ChnHgd: | Hon-invasive CO: | suus [
CUP Chean): | CCO CL/nin/m2di [ SuL: [
PADP CunHg): [ CI CL/nin/m2d: [ LCUI: [
RAP: | CCI CL/minm2ds [ RCHI: [
RAP Cneand:| SUR Cdyne sec)/cn5:| LUSH: [
LaP: [ SURI Cdyne sec)/cm5: | LUSHI: [
LAP Chean)! | SUR Cusing NBP neand: | RUSH! [
suo2i: [ SUR Cusing ABP neand: [ RuSHI: [
Scu027: | PUR Cdyne sec)/fcw5:| |lHP ConHgd i [y

(Hext Page) |
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All Modules

This update affects the following interventions/assessments:

Nursing Surgery Emergency Room
Vital Signs OR Vital Signs Parameters | Hemodynamics
Critical Care Flow Flowsheet - Detailed
Record

Disposition — DC, TX, ADM, LPT
Newborn Stabilization

Paramedic Intake
Triage Reassessment

IV Drip Status
©

A

Updating group response to include more options for drip titration dosing.

IV Drip 2 Tiraticn = v Drlp Titration has
1V drip 2 dose units: updated the group
1 an/hr 5 ncg/kg/hr 9 ng/kg/tin ‘ .
2 wea/nin 6 Ea/hr 10 ng/kg/r response ‘IV drip # dose
i [mBi 1 mol/ne units’ with added options:
4 Hegskgiin 8 ng/hr +12 or<F9> For Hore Options
Last 4 Clinical Data Entries CFor Today)
Date Tine RASS CPOT Pulse Resp Blood Press  HAP Ice B mU/kg/mln
e mU/kg/hr

IV drip 2: [AMIODARDNE HCL
IV drip 2 concentrationi>
Block titration 2:>

—-—— Mo PHA aduin criteria available — |
IV drip 2 new dosage:>
IIU drip 2 dose units:d] |
W drie— =]
Current Date/Tine IV drip 2 dose uns: Lookup == 1: 8/ of 5
[ | Document View Select [ ge =More
Now History |
Drip Status Options |Fl
V Drip 2 Titration =]
1 ul/Ka/min |
1 on/hr 2 Hll/kg/hr B/ka/nin
2 ncasnin 3 na/kg/tin b/ka/hr
3 ncg/hr 4 ng/Kg/hr ol/hr
4 ncgskasnin 5 units/nin <F9> For Hore Options
Last 4 Clinical Data Ent{id units/hr ]
Date Tine RASS C7 units/ka/nin HAP ICP
8 units/kg/hr ‘
IV drip 2 co i
Block
——— Ho PHA adwnin crite
U drip 2
IV drip 2 |
[U drip 2 dosa
(Hext Paged [
<End of list>
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All Modules

This update affects the following interventions/assessments:

Nursing
IV Drip Titration

Surgery

SURG: IV Drip Titration PAC

Emergency Room
IV Drip Titration

SURG: IV Drip Titration Pre

IV Titration- Rapid Titration
Q

To enable clear and distinct capture of block titration for specific drug classes in urgent/emergent
situations as defined by facility policy to align with TJC requirements.

IV Drip Status

IV drip 3 status:
1 Start Pharnacy Order Infornation - Rx Humber: 857718
2 Titrate Trade Nawe: Levophed Bitartate in Sodiun Chloride
3 Discontinue Generic Hame: CNOREPINEPHRINE BITARTRATE in NORMAL SALINE)
4 Restart Dose! 4 M6 in 254 MLS at TITRATE .0Q24H

Last 4 Clinical Data Entries CFor Today)

Date Tine RASS CPOT Pulse

Resp Blood Press  HAP ICp

=)

RASS:>No CPOT:>No Docunent ICP:>No

1V drip 1: [AHIODARONE HCL IV drip 1 statusi>

IV drip 2 status:»

IV drip 2: |LORazepan
|[U drip 3: NOREPINEPHRINE BITARTRATE 1V drip 3 status:s

IV drip 4: DILTIAZEN HCL/NORHAL SALINE IV drip 4 status:>

IV drip 5: HEPARIN SODIUH/DSH IV drip 5 status: |

IV drip 6:

IV drip 7: 1 Yes

Date Tine RASS CPOT Pulse Resp Blood Press HAP

IV Drip Titration has been
updated with Block Titration
documentation that will be
available with statuses of
Start, Titrate and Restart:

I __-> " tration 3:

Last 4 Clinical Data Entries (For Today)

ICp

IV drip 3: [NOREPINEPHRINE BITARTRATE
IV drip 3 concentration:>4 M6/254 HLS
Block titration 3:»

Click box to display PHA aduin criteria -

IV drip 3 neu dosage:

IV drip 3 dose units: |
IV drip 3 dosage in nl/hri

Enterprise Documentation

(Next Page) [
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All Modules

e Block titration # start time
,E:gg el e Block titration # starting
[1[2]3 dosage
1ol [Nou I

o Block titration # max dosage
Bock titration # end dosage

Block titration 3 start tine:>B846% * Block titration # end time

Block titration 3 starting dosage: (8.5 *

Block titration 3 nax dosagei>1 *
Block titration 3 end dosage:i>8.7 *
Block titration 3 end tine:>1108¢
IV drip 3 neu dosage! The value field for Block
Enter free text. Last Docunented Doses Clp to 3) Titration # end dosage W|”

Dosage: 8 documented 12/22/28 at 1027

default in the IV drip # new

dosage once the block fitration
Date Tine RASS CPOT Pulse  Resp  Blood Press HAP 1CP documentation is filed.

IV drip 3: NOREPINEPHRINE BITARTRATE
IV drip 3 concentration:>DRIP 3 PREVIOUS CONCENTRATION
Block titration 3i>Yes
Click box to display PHA aduin criteria -
IV drip 3 new dosage:>f.
IV drip 3 dose units:>
IV drip 3 dosage in nl/hri»

(Hext Page) |

This update affects the following interventions/assessments:

Nursing Surgery Emergency Room
IV Drip Titration SURG: IV Drip Titration PAC IV Drip Titration
SURG: IV Drip Titration Pre

For more information on care delivery for block titration visit the CSG
Nursing Practice site here.

Enterprise Documentation pg. 11


https://hcahealthcare.sharepoint.com/sites/CORP-nursingcorner/SitePages/Nursing%20Practice.aspx

Pre-Op Prep Documentation

All Modules

The Home Prep Solution and Pre-Op Prep Solution have been updated with an additional group
response “Nonantimicrobial soap.” On screen documentation, displayed in the yellow box, was
updated to align with existing group responses with the addition of Nonantimicrobial soap.

Pre-op Prep Documentation

Hone prep solution:
10Alcohol chlorhexidine
20A1cohol
300Baby shampoo
q0cCast ile soap
50cChlorhexidine gluconate
60Hexachlorophene
?Olodine povacrylex alcohol

[80Honant inicrobial soap |
900Parachloronetaxulenol

180Povidone-iodine ophthalmi
110OPovidone-iodine scrub
120Povidone-iodine solution
1307Tr iclosan

Also
]_
5_
E_
?_
9_
18 -
1 -
12 -
13 -

Home prep solution:

Pre-op prep site: |

Pre-op prep comnpleted by: |

Pre-op prep solution:
(Prev Page) |

=

knoun as:

Chloraprep

Hibiclens, CHG, Hibistat
Phisohex

Duraprep

PCHX, Dettol

Betadine ophthalnic
Betadine scrub

Betadine paint

Hicroban, Irgasan

(Hext Page) |

This update affects the following interventions/assessments:

Nursing
Pre-Procedure Checklist

Surgery

SURG: Pre-Procedure Checklist Pre-Op Checklist

Emergency Room

SURG: Prep Screen Pre-Op

Enterprise Documentation

pg. 12



RASS CAM LOC: Copyright

fm

—
The RASS CAM Copyright is now available in the EMR.

RASS CAM LOC Assessment i £3

All Modules

TESTIHG,.BINK - 3¢/F PRE ER

Allergies/ADRs: Ho Knoun Allergies

J.ER
U/A JBBB4492696/ 180021470235

- - RASS/LOC / CAM-ICU - -
Upon observation, select best response describing patient:

Best description of patients restlessness or agitation:
RASS/LOC score:

- — CaM-ICU SCORE - -

Restlessness/agitation
+4 Combative

+4 +4 Combative

- - Copyright - -
Copyright = 2012 Virginia Commonwealth University,

All rights reserwved.

2

Previous I Next ]

Back |

This update affects the following interventions/assessments:

Nursing
IV Drip Titration

Surgery
SURG: Controlled Substance Pre

Emergency Room
RASS/CAM/LOC

Controlled Substance SURG: Controlled Substance Int

Orientation SURG: Controlled PAC

RASS/CAM ICU SURG: IV Drip Titration Pre

Critical Care Flow Record SURG: IV Drip Titration PAC

Enterprise Documentation
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All Modules

Respiratory Effort/Pattern
©

e

Respiratory Effort/Pattern @

Respiratory effort and pattern:
100Accessory nuscles use ?CIDyspneic + 13001 abored

2Agonal 8JGasping 14C]Hasal flaring

JApnea less than 15 second 90C0Grunting 15C10r thopneic Ctripod)
4]Apnea nore than 15 second 1800Head bobbing 1600Prolonged respirations +
500Cheyne stokes 11O01Irregular pattern 1?CJPursed lip breathing
600Drool ing 1200Kussnaul 18000r<F9> For More Options

Respiratory effort and pattern
has updated the group
response ‘Dyspneic’ with
added subsets:

e Dyspneic at rest
Dyspneic upon exertion

Respiratory effort and pattern:3 [ ]

==

'Dyspneic’ Lookup

Select |

'Dyspneic’ Options
1 Dyspneic at rest
2 Dyspneic upon exertion
<End of list>

This update affects the following interventions/assessments:

Nursing Surgery Emergency Room

OB: Recovery Record

SURG:

Admission Assessment

Behavioral Health
Related

Behavioral Health Related
Reassessment

Moderate Sedation

SURG:

Moderate Sedation Intra

Burn

Burn Reassessment

Hemodialysis Treatment

SURG:

Outpatient Discharge

Cardiac Related

Cardiac Related Reassessment

Admission/Shift Assessment

SURG:

Admission Assessment Int

Vertigo Dizziness

Vertigo Dizziness Reassessment

Controlled Substance

SURG:

Moderate Sedation Pre

Near Drowning

Near Drowning Reassessment

RT Continuous Nebulizer TX

SURG:

Moderate Sedation PAC

Physical Findings

Neonatal Physical Findings

RT Continuous Nebulizer TX
- Initial

SURG:

Moderate Sedation Post

RT Continuous
Nebulizer Treatment

Moderate Sedation

RT Continuous Nebulizer TX
- Subsequent

SURG:

Controlled Substance Pre

ENT

ENT Reassessment

RT: Trach Tube Care SURG: Controlled Substance Int Fever Flu Like Fever Flu Like Symptoms
Symptoms Reassessment

RT: Initial Evaluation SURG: Controlled Substance Hypo Hyperglycemia Hypo Hyperglycemia

PAC Reassessment

RT PED: Continuous Neb TX | SURG: Assessment PAC Hemodialysis Newborn Transition
Treatment

RT PED: Initial Evaluation Hypothermia Hypothermia Reassessment

RT PED: Trach Tube Care Ingestion Ingestion Reassessment

RT: Newborn Assessment Trauma MVC Trauma MVC Reassessment

Pediatric Oxygen Challenge Respiratory Respiratory Reassessment
Rib Pain Rib Pain Reassessment

RT Trach Tube Care

Sickle Cell Crisis

Sickle Cell Crisis Reassessment

Seizure

Seizure Reassessment

Non-Urgent General
Focus

Controlled Substance

Enterprise Documentation
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All Modules

Integumentary Assessment/Skin Alteration

©

The Skin alteration content
description has been updated.

Previously listed as: Skin
alteration/Procedure Site

Skin alteration has the following
Responses:

° None
e Present/Exists

Note: Complex Wound
documentation in NUR remains
unchanged.

A
Multiple skin alteration/wound care queries versioned to align with Expanse Cloud content/updates.
Integumentary Assessment @
Skin alteration:
1 Hone
2 Present/Exists
SKin cunditiun:T
Color within expectations for ethnicity: |
Skin turgor-tenting less than 1 second: |
Skin piercings: |
Skin alteration:3
Docunent skin test nonitor:|
CEnd) |
Skin Alteration (=3

SKin alteration description:

1 Abrasion ? Contusion

2 MAbscess

3 Anputation 9 Incision
18 Laceration

5 Blister 11
b6 Burn 12 Hesh

Haceration

|IH Pressure injurgl

14 Procedural site

16 Rash/hives

1/ _Scratch

18 or<F9> For Hore Options

|5kin alteration description

|

Skin ion description: Lockup

Instance list status

Enterprise Documentation

Skin alteration other:

Location CA/P):

Location Chody):

Pressure injury present on aduission:

Pressure injury staging.:

Select |

Options

1 Skin flap

P Active

—

2 Skin tear
|3 Stasis ulcer |
4 Other

The Skin alteration description
field has the following new
responses:

e Avulsion

e Contusion
e Graft

e Maceration
e Mesh

e Pressure Injury
e Puncture

e Scratch

e Skin Flap

e Stasis ulcer

The following responses have
been removed:

Bitemark

Bruise

Donor site

Excoriation

All Pressure injury subsets
Purpura
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Skin Alteration

Hound closure!
10Intact
2CIRenoved
IC0Skin adhesive

[or free textl

4]5taples
sOSutures

SKin alteration details:

Wound surrounding tissue appearance:

Wound surrounding tissue tenperature:

Wound closure:

(Prev Paged [

Wound drainage description:

Hound drainage anount:
Wound drainage odor:

(Next Paged [

Skin Alteration

Wound drainage description:

100Serous ?OGreen
2[Sanguineous aldvellou
3C0Sernsangu ineous 9CJunite
4JPurulent

500Broun

60T an

SKin alteration details:

Wound surrounding tissue appearance:

Wound surrounding tissue tewperature:
Wound closure:

Wound drainage description:

(Prev Paged [

Hound drainage anount:
Wound drainage odor:

(=)

(Next Paged [

Skin Alteration

Wound drainage awount:
Hone

Scant

SHall

Hoderate
Large
Copious

SKin alteration details:

Wound surrounding tissue appearance:

Wound surrounding tissue tewperature:
Wound closure:

Wound drainage description:

|Hound drainage amount:

CPrev Paged |

Wound drainage odor:

JR 7 VR

(=)

(Next Paged [

Enterprise Documentation

All Modules

Wound closure has been added
with the following responses:

e |Intact

e Removed

e Skin adhesive
e Staples

e Sutures

Wound drainage description has
been added with the following
responses:

e Serous
e Sanguineous
e Serosanguineous

e Purulent
e Brown

e Tan

e Green

e Yellow

e White

Wound drainage amount has
been added with the following
responses:

e None

e Scant

e Small

e Moderate

e Large

e Copious
pg. 16



Skin Alteration @
Wound drainage odor:
1 Ho odor

2 Slight odor
3 Foul odor

SKin alteration detailsi>

Wound surrounding tissue appearance:

Wound surrounding tissue tewperature:

Wound closure:>

Wound drainage descriptiun:a|

Hound drainage anount:i>

Hound drainage odor:
(Prev Page) [ CHext Paged [
Skin Alteration @

Hound exudate anount/type! [or free text]

1C0Hone 7CI0dor

2C0Broun 8CIB1loody
IC0Green 9CJPurulent
4[]Serosangu ineous 1600Snall anount
s00Serous 110Hoderate anount
600vel lou 1200Large anount

Rash description: |

Hound exudate anount/type:3|

Edena type:

CPrev Paged [ CEndd [

Skin Alteration @
I00Analgesic/cru/oint/spray  ?CCadexoner iodine drsg 1300Perineal/skin cleanser
200Antibiotic, plain 8C1Collagen watrix 14C0Prot barrier crusoint/uip
300Ant ifungal crean/ointnent 9CJEnzynatic creansointuent 150JSilver ion Ag+
4CAnt ifungal pouder 1800Grouth factor ointnent 16015k in conditioner/lotion
sOBalsan/castor/trypsn oint 110Hydrogel 1’OTriple antibiotic ointunt
6C0Biological dressing 1200Hornal saline 1800Wound cleanser

Wound cleansing:|

Dressing status:»

Dressing intervention:
Dressing tupe:

(Prev Paged [ (Next Paged [

Enterprise Documentation

All Modules

Wound drainage odor has been
added with the following

responses:

e No odor

e Slight odor
e Foul Odor

This was NOT separated in the
3 new documentation fields as
seen in NUR/SUR

e Wound drainage description
e Wound drainage amount
e Wound drainage odor

Note: Wound exudate
amount/type: documentation in
the EDM remains unchanged.

Wound cleansing content
description has been updated.

Previously listed as:
Cleansed/applied

No changes were made to the
Wound cleansing responses.

pg. 17



Skin Alteration

Dressing status:
IC0Drainage present
2000ry
I Intact
4J0pen to air

Wound cleansing:

Dressing status:y

Dressing intervention:>

Dressing tupe:>

(Prev Paged [

(Next Paged [

Skin Alteration

Dressing intervention:
1 Changed
2 Reinforced
3 Renoved

Hound cleansing:‘

Dressing status:»

|Dressing intervention:

Dressing tupe:>

(Prev Paged [

(=)

(Next Paged [

Skin Alteration

100Abd pad/dressing
200Adhesive wound dressing
C0Calcivn alginate
4CJFiber plain

sO0Fiber /silver

6C0Foan

Dressing type: [or free textl

?OGavze

8JGauze bandage roll
9JHoney dressing
18C0Hydrocolloid
11C0Hydrogel

1200en press uound therapy

13C0Hon adhering
14C]Pack ing

15C]Per ipad

1600Silicone adhering foan
1?OTransparent

(=)

Wound cleansing:

Dressing status:»

Dressing_intervention:>

Dressing tupe:d

CPrev Paged |

(Next Paged [

Enterprise Documentation

All Modules

Dressing status has been added
with the following responses:

e Drainage present
e Dry

e Intact

e Open to air

Dressing intervention has been
added with the following
responses:

e Changed
e Reinforced
e Removed

Dressing type content
description has been
updated.

Previously listed as:
Dressing/Reinforcement type

Dressing type responses
have been updated for
alignment. No new responses
have been added but the
following responses have
been removed:

e Adhesive closure strips
e All packing subsets

e Skin adhesive

e Unable to verify
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Skin Alteration [ﬁ
Docunent advanced wound neasurenents:
1 Yes
2 Ho

Packing renoved:>
Alteration photographed:

Wound/sKin alteration connents:

{Wound dressing change date:
|Durunen1 advanced wound neasurenentsi»Ye

(Prev Paged |

(Next Paged |

Skin Alteration @I
' 778[9 [pel
4[5]6
123
-lal. [talc

Hound length cn:3f
Wound width cn:
Wound depth cn:

Wound tunneling location:>
|Wound tunneling cw:> |

Wound underwnining direction:

|Hound undernining cn: ]

CPrev Page) | CEnd) [
Skin Alteration @I
Wound tunneling location:

1 1 0Oclock 8 8 Oclock llsing the patient's head as

2 2 Oclock 9 9 Oclock reference for 12 o'clock, if

3 3 Oclock 18 18 Oclock there is wore than one area

4 4 Oclock 11 11 Oclock of tunneling, only the

5 5 Oclock 12 12 Oclock deepest and nost extensive

b 6 Oclock darea of tunneling needs

7 ¢ Oclock to be docunented.

Hound length cn:»
Wound width cn:
Wound depth cn:

|unund tunneling location:3
Hound tunneling cni>

Wound undernining direction:>

Hound underwining cni |

CPrev Paged [ CEndd [

Enterprise Documentation

All Modules

Date of last dressing change
has been changed to Wound
dressing change date. Last
filed default is maintained.

Time of last dressing change
has been removed.

Document advanced wound
measurements requirement
has been removed.

Advanced wound
measurements now accepts
10 characters including a
decimal point.

This change includes:

Wound length cm:
Wound width cm:
Wound depth cm:
Wound tunneling cm:
Wound undermining cm

Wound tunneling location
content description has been
updated

Previously listed as:
Tunneling location

Wound undermining direction
content description has been
updated

Previously listed as:
Undermining direction

No changes were made to the
responses.
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This update affects the following interventions/assessments:

Nursing
Lines, Drains, Airways +

Surgery
SURG: Lines, Drains, Airways
Pre-op +

All Modules

Emergency Room

Negative Pressure Wound
Therapy

Wound Care

Critical Care Flow Record +

SURG: Lines, Drains, Airways
Intra-op +

Minor Amputation

Minor Amputation
Reassessment

Admission/Shift Assessment -

Neonatal +

SURG: Lines, Drains, Airways
PACU +

Wound Evaluation

Wound Evaluation
Reassessment

Admission/Shift Assessment +

SURG: Admission
Assessment +

Snake Bite

Snake Bite Reassessment

OB: OR Record +

SURG: Admission

Neck Pain Injury

Neck Pain Injury

Assessment Int + Reassessment

SURG: Assessment PAC + Assault Sexual Assault Human Animal Bite
Reassessment

SURG: Packing Intra-op + Allergic Reaction Allergic Reaction
Reassessment

Abscess

Abscess Reassessment

Assault Victims of Abuse

Assault Human Animal Bite

Newborn Stabilization

Physical Findings

Non Urgent General Focus

Neonatal Physical Findings

Enterprise Documentation
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All Modules

Nursing and EDM Modules

Urinary Catheter

©

LAA

The 'Indication for urinary catheter' will not be required if the user selects 'Straight' for the 'Urinary
catheter type' field. The user will continue to document on the insertion date/time. The “Indication for

urinary catheter” is an optional field but is not required.

Urinary Catheter
Patient [Testing,Bink - 37/F JBBB21478295
Date [@9/86/23 Time [1852 User [IEDDPI?485

Indication for urinary catheter:
Accurate I/0 and crit ill 7 Palliative care
Acute retentionfobstruct 8 Perioperative procedure
Assist in skin healing 9 Peripartun

1 Patient should have specific
2

3

4 Chronic 18 Prolonged innohilization

5

6

order for chronic induelling
catheter.

Gross hematuria/irrigate
Heets removal protocol

Urinary catheter tupe:3Straisht *
Insertionfapplied date:»B9/06/23*
Insertion/applied tine:21852#

[Indicatiun for urinary catheter:3| |
Urinary catheter status: |

External/condon change date:
External/condon change tine:

(Hext Page) |

OK | Cancel |

This update affects the following interventions/assessments:

Nursing
Critical Care Flow Record

Surgery
SURG: Lines, Drains, Airways Inter

Clinicians are no longer
required to document a
clinical indication when
documenting a straight cath.

There is not an accuate
indication in the current group
response for specimen
collection.

Emergency Room
Foley Catheter

Lines/Draines/Airways SURG: Lines, Drains, Airways Pre

Newborn Stabilization

CPN: Clinical Interface SURG: Lines, Drains, Airways PAC

Enterprise Documentation
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All Modules

Nursing & OR Module
Manage/Refer/Contact/Notify

-.l?.-
¥ Q

o
L ]

The Manage/Refer/Contact/Notify intervention has been updated to support the overall enterprise
patient safety goal for timely application of the telemetry monitor.

m_,... Refer Contact Notify Reason notified has two new
0k @WReason notified: [or free textl .

1IO0Abnornal vital signs ?CIFanily neeting 1300Rhythe chg/arrhythuia group responses:

2C0Change in pt condition 8CJ0rder clarification 14C]5Sepsis notification

JCollateral infornation 9Pain managenent 15015 troke alert ; ;
4Continuity of care 1800Patient concern 16005vicide risk ¢ Telemetry mterruptlon
s00Critical value 1100Patient nedication 17CITelenetry interruption ° Telemetry restart

60O0Diagnostic test/lab 120PEDS concerning event 1800Telenetry restart

Action:shotified “Disability” was removed from

the list of group responses.

Reason notified:3|

Entity attewpted/notified:

Organ procurenent referral nunber:
Provider attenpted/notified: |
Sepsis notification: [
PEDS concerning event: |
i

Fanily nenber notified
Chain of connand contact name

(Next Paged [

This update affects the following interventions/assessments:

Nursing Surgery
Manage/Refer/Contact/Notify SURG: Mng/Refer/Contact/Notify Intraop
SURG: Mng/Refer/Contact/Notify PACU

SURG: Mng/Refer/Contact/Notify Pre-op

For more information on care delivery for Telemetry, visit the CSG
Nursing Practice site here.

Enterprise Documentation pg. 22


https://hcahealthcare.sharepoint.com/sites/CORP-nursingcorner/SitePages/Nursing%20Practice.aspx

OR Basic Position and Equipment
b

L™
'h.!—"'

All Modules

The Position & Equipment OR Basic screens have been updated with additional positions and fields

to capture key patient information.

Transferred to OR table via:
10Air transfer device ?[0Slide board
2008y roller 80OMith help from staff
30By self
A000ult i-person 1ift
SC00verbed 1ift device
600Renained on bed/stretcher
Transferred to OR table via:?|
Transfer comment:
L
(Hext Page) |
Position & Equipment OR Basic
Initial patient position: [or free text]
I Beach chair 7 __Papoose
2 Dependent lateral 8 Prone +
g Sitting
4 Knee chest 18 Supine +
5 Lateral + rendelenburg +
ithotony 1
Initial patient position:*
Initial position tine:
Initial arn position: |
Initial safety strap:
Initial position device(s):
Initial position comment:
(Prev Page) | (Hext Page) ’l}_

Enterprise Documentation

Transfer from OR table via is
a new, multi-select field with
the following responses:

e Air transfer device

e By roller

* By self

e Multi-person lift

e Overbed lift device

* Remained on bed/stretcher
e Slide board

*  With help from staff

Initial patient position has the
following new responses:

e Beach chair

* Dependent lateral
e Fowlers +

* Knee chest

e Lateral +

e Lithotomy +
* Papoose

* Prone +

* Sitting

* Supine +

* Trendelenburg +

Note: The + indicates additional
options.
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All Modules

- N The ‘Fowlers’ response has
- Initial patient position: [or free text] "Fowlers' Lookup (=3 . : .
1 Beach chair 7 Papoose Select ks the fO”OWIng OptlonS.
2 Dependent lateral 8 Prone +
Ig :”t ing '‘Fowlers' Options ° Fowlers
nee ches upine + .
5 Lateral + 11 Trendelenburg + ([, Foulers ¢ FOWIerS hlgh
6 Lithotony + 2 Foulers high * Fowlers low .
o _ o 3 Foulers lou . Fowlers semi
Initial patient position:» 4 .-

Initial arn position
Initial safety strap
Initial position device(s)

Initial position tine:

i
o
Initial position conment: ’

(Prev Page) [

‘Lateraf Lookup Esf The ‘Lateral’ response has
Initial patient position: [or free textl Select | ks the fO”OWing OptionS:

I Beach chair 7 Papoose

2 Dependent lateral 8 Prone + 'Lateral' Options

3 Foulers + 9 Sitting ° Lateral left

4_Knee _che 18 Supine * 1 Lateral left ;

5 Lateral + 11 Trendelenburg + |2 Lateral right ¢ Lateral rlght

6 Lithotony + 3 Lateral seni left e Lateral semi left

1 Lateral seni right iri

Initial patient position:* ‘ Lateral semi rlght

Initial arn position
Initial safety strap
Initial position device(s)

Initial position tine:

:
|
Initial position comment: ’

(Prev Page) |

I Uthotomy' Lookup == The ‘Lithotomy’ response has
Initial patient position: [or free text] Select | the fo”owing Options:

1 Beach chair 7 Papoose

2 Dependent lateral 8 Prone + 'Lithotomy' Options

3 Foulers + 9 Sitting ° thhotomy

4 Knee chest 18 Supine + 1 Lithotony . .

5 _Lateral + 11 Trendelenburg +| |2 Lithotony high ° LIthOtomy hlgh
3 Lithotony lou ° thhotomy low

Initial patient position
Initial position tine
Initial arn position
Initial safety strap
Initial position device(s)

13
T
¢
:
Initial position comment: ’

(Prev Page) |
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Papoose

Select |

Prone +
Sitting
Supine +

Trendelenburg +

1 Beach chair 7
2 Dependent lateral 8
3 Foulers + 9
4 Knee chest 18
5 Lateral + 1
6 Lithotony +

‘Trendelenburg' Options

Trendelenburg
Trendelenburg reverse
Trendelenbura steep

Initial patient position:>
Initial position tine:»

Initial arn position: |

Initial safety strap:

Initial position device(s):

Initial position comment:

(Prev Page) |

Enterprise Documentation

Initial patient position: [or free text] ‘Prone’ Lookup =
1 Beach chair 7 _Papoose Select [ &
2 Dependent lateral
3 Foulers + 9 Sitting 'Prone’ Options
4 Knee chest 18 Supine *
5 Lateral + 11 Trendelenburg +||q Prone
6 Lithotony + 2 Prone jackknife
3 Prone nodified
Initial patient position:»
Initial position tine:»
Initial arn position: |
Initial safety strap:
Initial position device(s):
Initial position comment:
(Prev Page) |
(&=
Initial patient position: [or free text] ‘Supine’ Lookup &
I Beach chair 7 Papoose Select |
2 Dependent lateral 8 Prone +
3 Foulers + G S|t¥|n9 *Supine’ Options
4 Knee chest 18 Supine +
5 Lateral + Il Trendelenburg + )
6 Lithotony + ! E
2 Supine frogleg
Initial patient position:»
Initial position tine:*
Initial arn position: |
Initial safety strap:
Initial position device(s):
Initial position comnment:
(Prev Page) | i
“Trendelenburg' Look :ﬂ
Initial patient position: [or free text] eneeiemug TR o

All Modules

The ‘Prone’ response has the
following options:

*  Prone
*  Prone jackknife
*  Prone modified

The ‘Supine’ response has
the following options:

e Supine
* Supine frogleg

The ‘Trendelenburg’ response
has the following options:

* Trendelenburg

* Trendelenburg reverse
e Trendelenburg steep
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All Modules
Third and Fourth position

Position & Equipment OR Basic

Beach chair K4
Dependent lateral a8
Foulers + 9
Knee chest 10
Lateral + 11
Lithotony +

Papoose
Prone +
Sitting
Supine +
Trendelenburg +

position:>

Third lposition tine:

Third brin position:

| Third safety strap:

position device(s):

L it position: tor e e | ]
1
2
3
F:|
5
b

position conment:

Position & Equipment OR Basic

1 Beacl air

2 Dependent lateral
3 Foulers +

4 Knee chest

5 Lateral +

6 Lithotony +

(Prev Page) [

Fourth position:| [lor free text]

Papoose
Prone +
Sitting
Supine +
Trendelenburg +

Position:*l

ourth|position tine:

Fourth| arn position:

Fourth| safety strap:

Fourth jposition device(s):

position comment:

(Prev Page) [

(Hext Page) r&f

Position 8 Equipment OR Basic

Inltlal arn position: [or free text]
1

Arnboard Teft/rioht fuck
2 Arnboard right/left tuck
3 Arnboards bilateral
4 Arns tucked at chest
5 Arns tucked at sides

Initial patient position:»

Initial arn position:

Initial safety strap: |

Initial position device(s):

Initial position comment:

—

(Prev Page) |

(Hext Page) |

Enterprise Documentation

screens were created for
“Additional positions”
documentation.

Note: These screens will
automatically skip if the previous
position field is not documented.

The Initial arm position field
has updated responses:

* Armboard left/right tuck
*  Armboard right/left tuck
e Armboards bilateral

e Arms tucked at chest

* Arms tucked at sides
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All Modules

oSO et OF besi = The Initial position device(s)
- Initial position device(s): [or free text] . .

10Adhes ive tape 70Arnboard bilateral 130Chest roll fleld haS the fOHOWIng new

20Andreus table 80Arns and uedges 140Crutchf ield stirrups responses:

90Arn table 1500Crutchfield tongs

OArnboard left lateral 180Axi1lary roll 160Cysto/fluoro table

SOArmboard risht I10OBar iatric mattress 1?0OEggcrate °
IEDﬁrnhuard risht lateral | 120Beanbag 180or<F9> For Hore Options Armboard left lateral

* Armboard right lateral
Initial patient position:> .
Initial position tine: ° Pat|ent bed
Initial arn position:> ° Stretcher

Initial safety strap: |
Initial position device(s):
| ‘

Wrist restraints’ has been

lni{ Enter/Edit OR/PROC Other Data Initial position device(s): Lookup 3] (&=~
— Select | = removed.
Initial position dev .
Opti
10Adhes ive tape N SR est roll
(Prev | 20Andreus table 1 Maufield headrest w/hshoe btchfield stirrups
30Aruboard left 2 Maufield headrest w/pi btchfield tonas
40Arnboard left latera 3 PBH '€ Al LA sto/fluoro table
SOArmboard right I ) Pﬂ%l;_lﬂ.s': bed I hcrate
600Arnboard right later| 5 PTI;E: = F3> For Hore Options
e : | 8 Plexipulses Initial position device(s): Lookup =]
Initial patient posit
il v 7 Safety belt Select |
Initial position t 8 Sand bas(s)
Initial arm posit| Al et .
Initial safety st 9 Sz GEl Options
Initial position device 10 Shoulder traction device t
B 1 Shoulder uedge 1 Stirrups uelsh pal susten
Initial positi 12 Spider positioner 2 Stirrups yelloufin
nitial position corm . Split leg table 3 Strefcher
14 Stabilizer frame ; stretcher eue
15 Stereotact ic device U] e I sEr
B 16 Stirrups L3 Ulnar protectors
7 )
(Prev Page) [ 17 Stirrups allen uelsh ik HEE
18 Stirrups candy cane
19 Stirrups 1loud
20 Stirrups steris ansco
+
<
<End of list>

This update affects the following interventions/assessments:

Nursing Surgery

OB OR Record Post Procedure Documentation
SURG: Assessment PACU
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All Modules

Nursing Module
Injured Trauma Survivor Screen (ITSS)

fm

—

The ITSS scoring tool was created to meet a new trauma requirement by the American College of
Surgeons to assess and address mental health needs of trauma patients. Trauma patients to be
screened will be identified by trauma program staff. The patient population to be screened should be
patients 15 years old or older, cognitively capable of completing the screening, and admitted into
inpatient. Screening should exclude altered mental status and dementia if not stabilization before
discharge.

Please work with your Division/Facility Trauma Coordinator to identify any additional Nurse types
(Social Workers, Case Managers, Chaplains, etc) that might need access to this new Intervention
(will vary by facility criteria/policy).

The Injured Trauma Survivor
Screen (ITSS) has been
created.

Before this injury:

Have you ever taken nedicine for, or been given a mental

health diagnosis? L.
Taken medicine for, or been

given a mental health
diagnosis has the following

|Taken nedicine for, or been given a nental health diagnhosis:>
Feeling doun or hopeless or lost all interest in things you usually enjoy: |

*

*
responses
Did you think you were going to die: * p
Do you think this was done to you intentionally: *
Have you felt enotionally detached from your loved ones: * Y
° es
Do you find yourself crying and are vnsure why: *
Have you felt nore restless, tense, or junpy than uvsval: * ° No
Have you found yourself unable to stop worrying: *
The world is unsafe and that people are not to be trusted: * .
1155 PISD risk! | The Yellow Information Box
1TSS depression risk: | . guides the clinician with key
CEnd) H .
points:

Before this injury:

Have you ever taken medicine for,
or been given a mental health
diagnosis?
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All Modules

POVREp—— Feeling down or hopeless or
Feeling doun or hopeless or lost all interest in things you usuvally enjoy: : :
Sefore This TRl lost all interest in things you
usually enjoy has the
following responses

Has there ever heen a tiwe in your life you have been
bothered by feeling doun or hopeless or lost all interest
in things uyou wsually enjoyed for vore than tuo weeks?

e Yes

Taken vedicine for, or been given a vental health diagnosisi>1-Yes * ° PJ()
|Feeling doun or hopeless or lost all interest In things you usually enjoy!s *
Did you think you were going to die! |
Do you think this was done to you intentionally:
Have you felt enotionally detached fron your loved ones:
Do you find yourself crying and are vnsure why:
Have you felt nore restless, tense, or jumpy than vsval:
Have you found yourself unable to stop worrying:
The world is unsafe and that people are not to be trusted: T
1755 PTSD risk! | Before this injury:

ITS5 depression risk: [I-Heoative

The Yellow Information Box
guides the clinician with key
points:

* ok K K K K K

GEndd [ Has there ever been a time in your
life you have been bothered by
feeling down or hopeless or lost all
interest in things you usually
enjoyed for more than two weeks?

Trauma Surivor Sereen Did you think you were going
Did you think you were going to die: tO dle has the foIIowing

When you uere injured or right afteruard:

responses
Did you think you were going to die?
e Yes
e No
Taken nedicine for, or been given a nental health diagnosis:i>1-Yes *
Feeling doun or hopeless or lost all interest in things you usually enjoy:>B-Ho * The Ye”OW Information BOX
|Did you think you were going to die!d *|

guides the clinician with key
points:

Do you think this was done to you intentionally:

Have you felt enotionally detached frow your loved ones:
Do you find yourself cruing and are unsure why: [

Have you felt nore restless, tense, or junpy than usval:
Have you found yourself unable to stop worrying: [

When you were injured or right

K K K K K

The world is unsafe and that people are not to be trusted: afterward:
ITSS PTSD risk: | :
IT55 depression risk: [1-Hesative
CEndd [ Did you think you were going to
die?
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All Modules

F— - Do you think this was done to
Do you think this was done to you intentionally: yOU intentiona//y has the

1 1-Yes When you uere injured or right afteruard: .
2 B-to following responses

Do you think this was done to you intentionally?

e Yes
e No
Taken vedicine for, or been given a nental health diagnosis:i>1-Yes *
Feeling doun or hopeless or lost all interest in things you usually enjoy:i>B-Ho * The Ye”OW Information BOX
Did you think you were going to diei»B-Ho * . e .
IDo you think this was done to you intentionally:> | gUldeS the C“mClan Wlth key
Have you felt ewotionally detached fron your loved ones: £ F)()ir1t5;:
Do you find yourself crying and are vnsure why: *
Have you felt nore restless, tense, or junpy than uvsval: *
Have you found yourself unable to stop worrying: * When you were injured or right
The world is unsafe and that peuplg are not tu_he trusted: * afterward:
ITSS PTSD risk: [B-Negative
IT55 depression risk: [1-Hesative
CEndd [ Do you think this was done to you

intentionally?

i i Have you felt emotionally
Have you felt enotionally detached frow your loved ones:
iy detached from your loved
ones has the following

Have you felt enontionally detached fron your loved ones?

responses
e Yes
Taken vedicine for, or been given a nental health diagnosis:i>1-Yes 4 No

Feeling doun or hopeless or lost all interest in things you vsvally enjoy:+8-Ho
Did you think you were going to diei»B-Ho
Do you think this was done to you intentionally:>B8-Ho
{Have you felt enotionally detached fron uvour loved ones:| *
Do you find yourself crying and are vnsure why:
Have you felt nore restless, tense, or junpy than uvsval:
Have you found yourself unable to stop worrying:
The world is unsafe and that people are not to be trusted: - o .
1TSS PTSD risk: [0-Hegative Since your injury:

IT55 depression risk: [1-Hesative

* K K K

The Yellow Information Box
guides the clinician with key
points:

* K K K

CEndd [ Have you felt emotionally detached
from your loved ones?

it i Do you find yourself crying
Do you find yourself crying and are unsure uhy!
T and are unsure why has the
following responses

Do you find yourself crying and unsure why?

e Yes
e No

Taken nedicine for, or been given a nental health diagnosisi»1-Yes *

Feeling doun or hopeless or lost all interest in things you vsvally enjoy:+8-Ho *
Did you think you were going to die:»B8-Ho *

*

*

The Yellow Information Box
guides the clinician with key

Do you think this was done to you intentionally:»B8-Ho

Have you felt enotionally detached frow your loved ones:»1-Yes points:
|Do you find yourself crying and are unsure Why:> *|
Have you felt nore restless, tense, or jumpy than uvsval: *
Have you found yourself unable to stop worrying: x Since your injury;

The world is unsafe and that people are not to be trusted: *
ITS5 PTSD risk: [B-Negative
ITS5 depression risk: [2-Positive

Do you find yourself crying and are
CEnd) [ unsure why?
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rred Tsuma SuriorScreen WS  Have you felt more restless,
| gHave you felt nore restless, tense, or junpy than usual: ;
TR tense, or Jumpy than usual
has the following responses

Have you felt wore restless, tense, or junpy than usual?

e Yes
e No

Taken vedicine for, or been given a nental health diagnosis:i>1-Yes
Feeling doun or hopeless or lost all interest in things you vsvally enjoy:+8-Ho

*
*
Did you think you were going to diei»B-Ho * . e .
Do you think this was done to you intentionally:»B8-Ho * gUldeS the C“mClan Wlth key
*
*

The Yellow Information Box

Have you felt enotionally detached from your loved ones:i>1-Yes points;

Do you find yourself crying and are uwnsure why:>8-Ho
|Have you felt nore restless, tense, or jumpy than usval:s| =

Have you found yourself unable to stop worrying: | * Since your injury;

The world is unsafe and that people are not to be trusted: |
ITSS PTSD risk: [B-Negative
IT55 depression risk: [2-Positive Ha_ve you felt more reStleSS’ tense’
CEndd [ or jumpy than usual?
e == Have you found yourself

Have you found yourself unable to stop worrying:
Since your injury:

unable to stop worrying has

the following responses
Have you found yourself uvnable to stop worrying?

e Yes
e No
Taken vedicine for, or been given a nental health diagnosis:i>1-Yes *
Feeling doun or hopeless or lost all interest in things you usually enjoy:i>B-Ho * The Ye”OW |nformation BOX
Did you think you were going to diei»B-Ho * . e .
Do you think this was done to you intentionally:»8-Ho * gUldeS the C“mClan Wlth key
Have you felt enotionally detached fron your loved ones:i>1-Yes E3 points;
Do you find yourself crying and are vnsure why:>8-Ho *
Have you felt nore restless, tense, or junpy than vsval:i»B-Ho *
|Have you found yourself unable to stop worrying: *| Since your injury;
The world is unsafe and that people are not to be trusted: *
ITSS PTSD risk: [B-Negative
ITS5 depression risk: [2-Positive Have e found yourself unable to
CEndd [ stop worrying?
SRR ——, ol | The world is unsafe and that

The world is unsafe and that people are not to be trusted:
Since your injury:

people are not to be trusted
has the following responses

Do you find yourself thinking that the world is unsafe and
that people are not to be trusted?

e Yes
e No
Taken nedicine for, or been given a nental health diagnosis:i>1-Yes *
Feeling doun or hopeless or lost all interest in things you usually enjoy:>B-Ho * The Ye”OW |nformation BOX
Did you think you were going to diei»B-Ho * . e .
Do you think this was done to you intentionally:>8-Ho * gUldeS the C“mClan Wlth key
Have you felt enotionally detached fron your loved ones:i>1-Yes £ points;
Do you find yourself crying and are vnsure why:>8-Ho *
Have you felt nore restless, tense, or junpy than vsval:i»B-Ho *
Have you found yourself unable to stop worrying:>1-Yes 2 Since your injury;
IThe world is unsafe and that people are not to be trusted:> *|
ITSS PTSD risk: [1-Negative " ..
ITS5 depression risk: [2-Positive Do e fln_d yourself thmklng that
CEndd [ the world is unsafe and that people

are not to be trusted?
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ITSS PTSD risk field is
calculated from the
documentation above and is
only editable by changing the
prior responses. Each “Yes”
response is scored as 1 point
and each “No” response is
scored as 0 points.

IT55 PTSD risk:
Greater than or equal to 2 is positive for PTSD risk

Taken nedicine for, or been given a nental health diagnosis:i>1-Yes

Feeling doun or hopeless or lost all interest in things you vsvally enjoy:+8-Ho
Did you think you were going to diei»B-Ho

Do you think this was done to you intentionally:»8-Ho
Have you felt enotionally detached fronm your loved onesi»1-Yes

Do you find yourself crying and are vnsure why:>B8-Ho .
Have you felt nore restless, tense, or junpy than vsval:i»B-Ho 3=4=7,8,9 IS equal tO or greater

Have you found yourself uvnable to stop worrying:s1-Yes than 2’ the screen is positive

The world is unsafe and that people are not to be trusted:ii-¥es .
[T755 PTSD risk:>2Pos] for PTSD risk.

IT55 depression risk: [2-Positive
CEndd [

If the sum of questions

* ok k| K x|k k| ¥ %

The Yellow Information Box
guides the clinician with key
points:

Greater than or equal to 2 is
positive for PTSD risk

ITTS depression risk field is
calculated from the
documentation above and is
only editable by changing the
prior responses. Each “Yes”
response is scored 1 point

1TSS depression risk:

Greater than or equal to 2 is positive for depression risk

Taken wedicine for, or been given a nental health diagnosis:s1-Yes * and each “No” response Is
Feeling doun or hopeless or lost all interest in things you vsually enjoy:>B-Ho * SCOI'ed as 0 points.
Did you think you were going to diei>8-No *
Do you think this was done to you intentionally:+B-Ho *
Have you felt enotionally detached fronm your loved onesi>1-Yes * |f the sum Of questions
Do you find yourself crying and are vhsure why:>8-Ho * .
Have you felt nore restless, tense, or junpy than uvsval:i»B-Ho * 1=2=3,5, and 6 IS equal tO or
Have you found yourself vnable to stop worrying:s1-Yes * greater than 2’ the screen is
The world is unsafe and that people are not to be trusted:»1-Yes * e . .
1155 PTSD risk:>2-Posifive positive for depression risk.
|ITSS depression riski>2Pos |

CEnd) .
o) The Yellow Information Box

guides the clinician with key
points:

Greater than or equal to 2 is
positive for depression risk
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Patient/Family Teaching

©

LA

All Modules

Updating group response to include more options for Bowel/Gastric, Respiratory and Infant/Pediatric

Care.
Patient/Family Teaching 23w
Physiological topics: [or free textl
100Bouel/gastric + CPhysical regulation + - - Followu-up Topics - -
20Cardiac + aCJRespiratory +
30 Infection + 9C0SKin integrity +
qJLife cycle + 180T issue perfusion +
50Hetabolic regulation + 1O0rinary +
60]Per ineun care + ey =]
- = - i Select [
Physiological topics: Psychological to
Bl ‘Respiratory’ Options
1 Breathing exercises
2 Chest physiotherapy
3 Inhalation therapy
4 Oxygen therapy
Functional topics: Health behavior |® Pulnonary care
6 Tracheostony care
7 Ventilator care
8 Pillou splinting
9 Positioning Cpost. draining)
|10 Sleep apnea infornation
(Prev Page) |
<End of list>
Patient/Family Teaching 23w

Physiological topics: [or free textl
7OPhysical regulation +
200Cardiac + 800Respiratory +

30 Infection + 9C0SKin integrity +
qJLife cycle + 180T issue perfusion +
50Hetabolic regulation + 1O0rinary +

6CJPerineun care +

- - Followu-up Topics - -

Physiological topics:

i

Psychological topi

Functional topics: Health behavior to

*Bowel/gastric’ Lookup. ==

Select |

‘Bowelfgastric' Options

Bouel care
Bouel training
Diarrhea care
Disinpaction
Enena

Gastric care

Bouel incontinence care |

© @ ~NO TR W N =

(Prev Page) |

=)

Hausea care
Bouel ostony care
Bouel ostony irrigation

<End of list>

Enterprise Documentation

Physiological topics has

updated the ‘Respiratory’
subset with the following
response:

e Sleep apnea information

Physiological topics has
updated the ‘Bowel/gastric’
subset with the following
response:

e Bowel incontinence care

pg. 33



Patient/Family Teaching

60Perineun care +

Physiological topics:

Phusiological topics: Lor free text]

5C0Metabolic regulation + 110Urinary +

Psychological top

I00Bouel/gastric + OPhysical regulation +
20cardiac + 8C0Respiratory +

IO Infection + 9SKin integrity +
4CLife cucle + 18017 issue perfusion +

- - Follou-up Topics - -

2|

Functional topics:

Health behavior 1

(Prev Page) |

[ I

“Urinary’ Lookup

Select |

‘Urinary’ Options

Bladder care

Bladder instillation
Bladder training
Catheter care

Catheter insertion
Catheter irrigation
Dialysis care
Henodialysis care

Bladder incontinence care

Bladder ostony care
Bladder ostony irrigation
Peritoneal dialysis care
Renal care

<End of list>

Patient/Family Teaching

Functional topics: Lor free text]
I0O0Activity +
20Fluid volune +
@Infant/uediatrit care +|
4Hutrition +

- - Follou-up Topics - -

Enterprise Documentation

sCISelf care + ‘Infant/pediatric care’ Lookup
Select [
60JSensory +
‘Infant/pediatric care' Options
Physiological topics: Psychological tq
3 1 Back to sleep/safe sleep
2 Breathing/behavior change
3 Bulb suctioning
4 Car seat study/safety
5 Circuncision care
6 Conforting infant
Functional topics: Health behavior | ’ IR C0ICSIEs
8 Diaper care/changing
i 9 Discharge readiness
10 Dress infant/Keeping uarn
11 High or lou temperature
12 Holding infant
138 Infant bathing
CPrev Page) | 14 Infant fall prevention
15 Infant sec-special badge
|16 Infant/pediatric security
17 Jaundice
18 Skin/cord care
19 Skin rashes
20 Sleep patterns/day-night

All Modules

Physiological topics has
updated the ‘Urinary’ subset
with the following response:

e Bladder incontinence care

Functional topics has updated
the ‘Infant/pediatric care’
subset with the following
response:

e Infant/pediatric security
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Patient/Family Teaching

IC0Health Behavior +
200Hedication +
ISafety +
[40condi tion Specific +|

Physiological topics: Psychol

Health behavior topics: [or free text]

ogical topics:

=

- - Follou-up Topics - -

| Condition Specific' Lookup |

2

Select |

‘Condition Specific' Options

Adverse drug reactions
Anticoagulation teaching
Asthna education

Functional topics:

Health behavior topics:

CHF infornation

3 A

Conpliance with instructions
CU infornation

Dietary needs

Postpartum information

Post sedation instructions

[ N R N R

(Prev Page) |

Sepsis infornation
Stroke infornation

- o

Telemetry Application/Discontinuation

T
[]

R

<End of list>

All Modules

Discharge/Health behavior
topics has been changed to
Health behavior topics.

This field has an updated
group response:

o ‘Discharge’ has been
changed to ‘Condition
specific’

The telemetry documentation has been updated to support the overall enterprise patient safety goal
for timely application of the telemetry monitor.

Process Care ltems \EI
[Current Date/Tine SB I! B of §
|— Document  View Order Add Allergy  Change Change  >More

Now History Detail [Intery Link Directions  Level

Patient | Status  [ADH IN Room |J,117
RESUSCITATION STATUS [ Admit 05/85/22 Bed |1
Attend Dr DR, TERESA [SARTATN, TERESA HD AgefSex [45 H Loc [J.1H
Start Date [§9/22/23 at [988A End Date [§9/22/23 at [2359 Med Edit | Unit# (1800450034
Include [A AS,CP,HO,0E,PS 1:99 3L ALL INT Acurty

Care |tems Sts Frequency OD Doc Srec D C/N KI Prt
ElIelenetrg | ; E E E E E

-Telenetry Application/Discontinuation + WAl . [2624.1] B H

AssessHents
-Adnission/Shift Assessient + ni.2e23.1 PS
-Safety/Risk/Regulatory + ni.2e23.1 old |PS

Routine Care
-Lines/Drains/Airuays + A|.20822.3 old [PS
-Instructor/Preceptor Review + N|.2823.1.1 Hew I.. PS
-Hanage/Refer/Contact/ Hotify + A|.2824.1 3d |PS

Surgical Services
=SURG: Instruct/Precept Review Pre-op + A [.2023.1.1 Heu 1 PS
-SURG: Instruct/Precept Review Intra-op + |0 |.2823.1.1 Hew I PS
-SURG: Instruct/Precept Rewiew PACU + A1.2623.1.1 Heu 1 PS

Enterprise Documentation

Once the provider enters the
Telemetry Initial Order, the
telemetry orderable intervention
will populate to the patient’s
intervention list.

The new Telemetry
Application/Discontinuation
intervention falls at the top of the
intervention list under a
Telemetry header.
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Current Date/Tine SB I 8+ of 159
]_ Document  View Order Add Allergy  Change Change >More

Now History Detail Interv Link Directions  Level
Patient |J8BB21257116 DENO,SBINKLEY Status  [pDH IN Room |J. IRF
RESUSCITATION STATUS [ Admit 84/28/28 Bed W
Attend Dr [0R,TERESA  [SARTAIN, TERESA HD AgefSex 43 F Loc [J,IRF
Start Date [98/30/23 at [8008 End Date [85/30/23 at 2359 Med Edit [03/04 0881 Unit# 1880442180

All Modules

The intervention allows the
clinician to review the provider’'s
order.

Select ‘Return’ to continue to
review the order.

Include [ AS,CP,HO0,0E,P5 1:99 3L ALL INT Acuity
Care ltems Sts_Freaquency. 0D NDoc_Sic_D G
View Order Detail: Telemetry Application/Discontinuation +
48 hour indicationCsd: |Chest pain
Other indication: =
Review by date! [39/81/23 ’77
I' 8+ of 159
-CRITICAL TESTING ] old [PS lorgy  Change Change  >More
Telenetry o _ _ _ nk Directions  Level
H};i;?:ﬂm Application/Discontinuation + (A |.[2024.11 * OE Status  [ADM TN Room |.J. IRF
Admit Bed
~Adnission Health History + n|.z021.2 ald PS |0 mit [04/28/20 Bed 23
~Adnission Health History + A |.2022.2 Ps |0 L posoeigds | ___[ocRll. IR
' ' t Med Edit Unit#
-Health History Update + A |.2821.2 old |PS wA:ulty i LEPRILERL Jorke, SINEEA]E
-COVID-19 Vaccine Screening Assessment + (A |.Input attached... old [PS
-BH: Health History Rssessment + A |.2021.2 old PS T A Dpe See 00
-BH RECOUERY PLAN CHCAEBHPCBHBBBOA) A PS =
Revieu by tine: (1840
~CRITICAC TEGTIRG A old [PS
Telenetry
Current Date/Tine 5B -Telenetry Application/Discontinuation + |A|.[2024.11 = 0E
Document  View Order  Add Al History
Now History  Detail Intery Li -Adnission Health History + A |.20821.2 old PS |D
Patient |JB6021257116 DEMO,SBINKLEY -Adnission Health History + A |.20822.2 PS |D
RESUSCITATION STATUS -Health History Update + A |.2021.2 old |PS
Attend Dr  [DR.TEREGA  [SARTAIN, TERESA HD -COVID-19 Vaccine Screening t+ + la| Innut attached. .. old |PS
Start Date [§8/30,/23 at [BAA End Date [38/38/2 -BH: Health History Assessu| Optiens old |PS
Include | AS,CP,H0,0E,PS 1:99 3L ALL INT -BH RECOUVERY PLAN CHCAEBHPC| <Prev> <Return> <Exit> PS
Care ltems ts Freauency QD Dac_Src D G
View Order Detail: Telemetry Application/Discontinuation + =
Initiate nurse driven protocol for removal: [
Special instructions: MAY REMOVE FOR BATHING
~CRITICAC TEGTIAG (i old [PS
Telenetry
-Telenetry Application/Discontinuation + (A |.[2024.11 * OE
History
-Adnission Health History + A |.2021.2 old [PS D
-Adnission Health History + A |.20822.2 PS |D
-Health History lpdate + n|.2021.2 old |PS
-COVID-19 Vaccine Screening Assesswent + A |.Input attached...| |old |PS
-BH! Health History Assesshent + A |.2821.2 old PS
-BH RECOVERY PLAN CHCAEBHPCBHBBBOA) n PS
Telemetry Application/Disconti ==
Telenetry application date!
Calendar [Del
Yesterday
Today
Tonorrou
|Telenetry application date!s x|
Telenetry application tine: *
Telemetry Application/Disconti ==
Telenetr! - - —
Telenetry application tine!
Telenetry disco
Telenetry disco
Telenetry application date:»B5/30/23%
|Telenetry application timeisf x|
Telenetry box nunber: [
Telenetry discontinued date:
Telenetry discontinued tine:
CEndd) [

Enterprise Documentation

The Telemetry application date is
a required field utilizing the
calendar function.

This cannot be a future date.

The Telemetry application time is
a required field utilizing the
keypad function and cannot be a
future time.

Note: This date and time will
auto-populate on subsequent
entries to the intervention until
after a discontinuation is entered.
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Telemetry Application/Disconti
Telenetry box number:

Enter free text.

Telenetry application date:»>B8/30/23*
Telervetry application tine:>1844*

Telenetry box nunber:>

Telewetry discontinued date:
Teleretry discontinued tine:

The Telemetry box number field
is free text enabled and allows for
alpha-numeric characters. This
field can be edited in subsequent
entries.

Note: The Telemetry
discontinued date and
Telemetry discontinued time
should be skipped upon initial
documentation.

Note: If a Telemetry Renew

Order is placed, the clinician will
acknowledge the order; however,
no action is needed by the nurse

€D yithin the Telemetry

Discontinue

application/discontinue
intervention.

Telemetry Application/Discenti

Telenetry discontinued date:
Calendar |Del
Yesterday
Today
Tororrou

Telenetry application date:>B8/38/23%
Telenetry application tinei>1844*

|IBlEMBtru box nuuber:>TB123 |

|Telenetry discontinved date:> |
Telenetry discontinued tine:

Once the clinician
acknowledges the
Telemetry Discontinue
order the provider has
placed and enters into the
intervention, the Telemetry
application date and time will
auto-populate as shown.

The Telemetry box number
will also auto-populate.

Telemetry Application/Disconti

tine:

Telenetry application date:>B88/38/23*
Telenetry application tine:>1844*

Telenetry box nunber:>TB123

Telenetry discontinued date:>B8/38/23
|Telenetrg discontinued tine:s |

The Telemetry discontinued
date field utilizes the
calendar function.

The Telemetry discontinued

time field utilizes the keypad
function.

CEndd |

Enterprise Documentation
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Completing the Intervention

Process Care ltems
[Current Date/Tine SB 1! B/ of 9
r Document  View Order  Add Allergy  Change Change I >More I
Now History  Detail Intery Link Directions  Level
Patient 00021398549 DEMO,ELI Status  |ADH IN Room [J. 117
RESUSCITATION STATUS [ Admit B5/65/22 Bed [1
Attend Dr  [DR.TERESA  [SARTAIN, TERESA HD Age/Sex [45 I Loc [J.TH

Start Date [p9/28/23 at [BEAB End Date [89/208/23 at [2359 Med Edit |

Unit# 800450034

Include

[A AS,CP,MO,0E,PS 1:99 3L ALL INT

Acuity

Care Items

Sts Frequency

OD Doc Sre D CIN KI Prt

E Telenetry
-Telenetry Application/Discontinuation + A (i OH

Assessnents
-Adn Process Care Items
-5aft Cyrrent Date/Tine 5B I: 0/ 0f 9
Routift™ | <More [ Change| Change Document =Document Document =More
-Lin Status Targets  Goal Intery's Intery's
-Ins| patient  |J90021390543 DEMO,ELI Status  |ADM_IN Room |J. 117
Mand RESUSCITATION STATUS | Admit  [85/85/22 Bed [I
SUrQ1f attend Dr [DR.TERESA  [SARTALN, TERESA NMD AgefSex [45 Loc [J.1U
~SURY start pate [§9/20/23 at [0000 End Date [09/20/23 at 2350 Med Edit | Unit# [JABA450034
’gﬂg Include 4 RS,CP,HD,0E,PS 1:99 3L ALL INT Acuity
Care Items Sts Frequency OD Doc Src D CIN KI Prt
e Co— 13 11 8
-Telenetry Application/Discontinuation + WAl .[2024,11 B i [
Assesshents
-Adnission/Shift Assessnent + A|.2823.1 PS
-Safety/Risk/Regulatory + A|.2823.1 old |PS
Routine Care
-Lines/Drains/Airuays + A|.20822.3 old PS
-Instructor/Preceptor Revien + A{.2823.1.1 Hem I... PS
-Hanage/Refer/Contact/ Notify + A|.20824.1 1d |PS
Surgical Services
-SlRG: Instruct/Precept Review Pre-op + |A[.2023.1.1 Hen I PS
-SURG: Instruct/Precept Review Intra-op + A |.2023.1.1 Hew I PS
-SURG: Instruct/Precept Revieuw PACH + A .2823.1.1 Hew 1 PS
Change Status -ﬂ
Patient
118021398549 DEHO,ELI
Date Time User Name Mgm|Status
|89/28/23 (1230 [IEDLUE9SEE [BINKLEY,SANANTHA 5B Ln

Choices

=

Enterprise Documentation

All Modules

After discontinuing the telemetry
monitor, the clinician needs to
complete the intervention.

Select ‘More’ in the verb strip.

Select the Telemetry
intervention and ‘Change Status’
in the verb strip.

The Change Status alert
appears.

The clinician will press F9 to see
the Choices under Status.

Select ‘C’ for Complete.
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Yes/ Mo Confirmatio

n

Start Date [§9/28/23 at [BBA0 End Date [89/28/23 at [2359 Med Edit |

Include A AS,CP,HD,0E,PS 1:93 3L ALL IHT

Care Items

Acuity

515 Frequency

Yes No
Process Care ltems @

[Current Date/Tine SB I: B+ of 8

|— Document View Order Add Allergy  Change Change >More

Now History Detail Intery Link Directions  Level

Patient  |JBAA21390549 DEMO,ELI Status  [ADR IN Room |J. 117
RESUSCITATION STATUS \ Admit  [B5/85/22 Bed [I

Attend Dr DR, TERESA [SARTAIN, TERESA HD AgefSex [45 Loc [J.1H

Unit# [JABA45AA34

0D Doc Src D C/N Kl Prt

E-Hssessments
-Aduission/Shift Assesskient +

-Safety/Risk/Regulatory +

Routine Care

-Lines/Drains/Airuaus +
-Instructor/Preceptor Revieu +
-Manage/Refer /Contact/ NHotify +

Surgical Services

-SURG: Instruct/Precept Review Pre-op +
-SURG: Instruct/Precept Review Intra-op +
-SURG: Instruct/Precept Review PACU +

 —

A|.2023.1 old
A|.2822.3 old
A|.2023.1.1 Hew 1..
A|.2024.1 Id
A|.2023.1.1 Heu 1..
A|.2023.1.1 Hew 1..
A|.2023.1.1 Heu 1..

PS
PS
PS

PS
PS
PS

All Modules

Select ‘Yes’ to File the
documentation.

This will take the clinician back
to the interventions list.

This list must be refreshed to
acknowledge the change in
status.

Note: If a second Initial
Telemetry order is placed, a new
Telemetry intervention will
populate on the intervention list.

For more information on care delivery for Telemetry visit the CSG
Nursing Practice site here.

Enterprise Documentation
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All Modules

ED Module

EMS Sepis Fluid
T

—1

The “Medication/treatments prior to arrival” has been updated to add response “Fluids pre-arrival®
which allows the documentation of volume infused pre-arrival, start and stop time of fluids. In order to
meet CMS Sepsis metrics, the clinicians must now document pre-arrival fluid fields.

Rapid Initial Assessment

EXS

Patient [Testing,Bink - 3?2/F

Date |§9/25/23 Time [1024 User [IEDLUEISGS

10None ‘Onspirin
2CJACLS drugs aCdcPr
3C0Ace urap 9C0Cardiac wnonitor

1800C collar
11Cool ing neasures
121058

4CAnalgesics
SCAntipyretics
6C0Ant ivenon

Link to RFID: [Yes

First Point of Contact! [No
Enter/Edit Allergies: [Yesx

Currently enrolled in CA progran: [Yes

JBBB21470295

Hedications/treatnents prior to arrival: Lor free textl

1300Direct pressure
14C0Dress ing

150JEar irrigation

I60JF ingerstick blood glucose

18000r<F3> For Hore Options

CA progran reason: [Narcotic and risk

Arrived by: |AHB *

EHS service: [HUSIC CITY+HUSIC CITY AMBULANCE

Other EHM5 service: |

Medications/treatnents prior to arrival:>Fluprearr]

OK

(Hext Paged |

Cancel

Enterprise Documentation

Medications/treatments prior
to arrival have a new
response:

e Fluids pre arrival
D5W and Lactated Ringers

have been removed from the
response options.
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Rapid Initial Assessment

Date |A9/25/23

Patient [Testing,Bink - 37/F JBBaa21478295

Time [1A24 User |IEDLUF9533

[ ?[8[9 [Del
[4]5]6
(123
[-Taf. [talc

Pre arrival TV

Pre arrival IU fluid stop date:
Pre arrival IU fluid stop tiue:

fluid infused nli>

(Prev Paged [

OK Cancel

Pre arrival IV fluid infused Ml:

(Hext Paged [

This update affects the following interventions/assessments:

Emergency Department |

Rapid Initial Assessment

Detailed Assessment

All Modules

Pre-arrival infusion, stop date
and stop time will only be
available when the ‘Fluids pre
arrival’ response is selected.

Note: These fields are only
located on the Rapid Initial
Assessment if the ‘Fluids pre
arrival’ response is selected.

EMS Pre-Arrival

Non-Urgent General Focus

Enterprise Documentation
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All Modules

Location Incident Occurred Field Update

©

AL

The Location incident occurred field allowed for minimal character entry and the clinician was unable
to document accurate details pertaining to the location the incident occurred. The multi-select field

now allows for additional character entry.

Assault Victims of Abuse

Patient |

Date |B8/28/23 Time @986 User

Location incident occurred: Lor free textl
1001nknoun ?ONeighbors residence
200Day care/nursery g800Nursing hone
300Place of enploynent 9CJPatients residence
4CFanilys residence 180J5chool

SOJail

6CHe i ghborhood

Presenting signs/synptons:>

Initial onset of signs/sunpions: |

Tine of incident: |

Location incident occurred:3y

Auare of conHuhity services:

0K Cancel

(Hext Paged |

This update affects the following assessments:

The Location incident
occurred field has been
updated to multi-select fields.

Enterprise Documentation

Emergency Department

Bite Human/Animal
Victim of Assault Abuse
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