EBCD MEDITECH Content Updates — 2025.2

ED Module

Overview

This document is a high-level overview for end user education purposes about significant changes within the

ED screens.

First Point of Contact

Current documentation within the First Point of Contact does not take into account if the patient refuses to be
masked and/or an isolation bed is unavailable. The new update will include additional fields at the end of the

screening to account for these instances.
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Mask applied will have 3 responses:

e Yes
e No
e Patient refused

Patient isolated and receiving unit/dept
notified will be a Yes/No response field

only.

Note: These fields become required if
the patient screens positive for
Respiratory and/or TB risk.

This update affects the following
interventions/assessments:

Emergency Department

First Point of Contact — Onc
Paramedic Intake

Recept MOA 1t POC
Rapid Initial Assessment




ED Nurse Tracker

The First Point of Contact (FPC) indicator will be retired. The MASK indicator (MSK) will replace the FPC
indicator to improve the visibility of the point of entry screening and mask compliance. The MSK indicator adds
the ability to identify patients whose screening has not been completed, improving overall compliance and
infection control oversight

* Ared box - displays in the MASK field when point of entry screening has not been completed
* The red box disappears once screening is documented and patient screens negative.
» If patient screens positive, the appropriate MASK (green or red) will display

o [MEJ - patient screened positive and mask has been documented as applied

o [MEX - patient screened positive and mask has not been applied or the patient refused
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Meals Consumed Intake

Currently, clinicians cannot document when a patient refuses a meal or snack as part of Intake and Output.
To address this issue, “Patient refused” has been added as a new option, facilitating instances when a patient
refuses a meal or snack offered. Information regarding patients who are NPO can be found elsewhere in the
medical record.

‘Patient refused’ has been added to the
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Restraint Documentation

Current documentation allows for the selection of “Quick Release Synthetic” options when non-violent
restraints have been ordered. Quick release synthetic restraints should be reserved for violent restraint use
only. Future documentation will remove all “Quick Release Synthetic” options from the Non-violent restraint
device field.
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Newborn Resuscitation Efforts

The “Quick Release Synthetic”
options are no longer available when
documenting Non-violent restraint
device.

This update affects the following
assessments:

Emergency Department

RESTRAINT Restraint Documentation

Current documentation for newborns does not allow for nurses to enter CPAP within resuscitation or
stabilization efforts. Fields have now been added to include CPAP to accurately reflect care provided.

Newborn Stabilization
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The Newborn Stabilization
documentation in EDM has new
queries related to newborn
resuscitation.



ERENE (=]l ' The following fields have been added
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e CPAP Given
e Time started CPAP
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Tine oxygen completed: |
Bag and mask:|
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Tine bag and mask completed:|
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will be skipped.

Suicide Screening

The naming convention of the Suicide Assessment is inaccurate as the C-SSRS is not an assessment but a
screening tool to evaluate the patient's suicide risk level.
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Wish to be dead or to not wake up in the past month!

In the past wonth, have you wished you were dead or wished
you could go to sleep and not wake up?

Wish to be dead or to not wake up in the past nonth:y =
Wish to be dead or to not wake up in your lifetine: | =

Non-specific active suicidal thoughts in the past month:|
Non-specific active suicidal thoughts in your lifetine: | =
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Nursing Support Tracker

Fall Risk indicators have been added underneath the Chief Complaint field:

i - low risk

— moderate risk

[{ - high risk

Suicide Screening will be the new
verbiage used for required
documentation and BH related
screenings.

This update affects the following
assessments:

Emergency Department

Suicide Screening - ED
Suicide Rescreening - ED
Detailed Assessment

BH Level of Care Assessment
BH Suicide/Homicide Screening
BH Suicide/Homicide Rescreen
Non-Urgent General Focus

Nursing Support
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