Discharge and Urine Orders Update

Go-Live September 16, 2024

Discharge Order Update

Meditech

Update

The Discharge Order has been updated to align the Cardiac Rehab Discharge options with registry
requirements for AMI, CV Surgery and TVT patients. This update affects the Discharge Order,

Discharge Order with parameters and Ready for Discharge Process.

==

Enter/Edit Responses : Discharge Order {Develop)

Procedure Ordered
[Discharge Order

Ukl @WDhoes patient have any of the following conditions at discharge?
10Stroke/TIA/Carotid Sten. SCICABG
2L
ICIHF ?CIHone
4CJAHI
Does patient have any of the following conditions at discharge? *
<29 Page Screen:
Ok Cancel | Help | Prev | Next |
EXS

Enter/Edit Responses : Discharge Order {Develop)

Procedure Ordered
[Discharge Order

U WCardiac rehab phase II referral:
1 Yes
2 Ho

[Cardiac rehab phase II referral: * |
Reason for no cardiac rehab referral:
Due to: |

<29 Page Screen:
Ok Cancel

Help Prev | Next |
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Does patient have any of the
following conditions at
discharge has a new
response:

e TVT (Transcatheter
Valve Therapy)

Cardiac rehab phase I
referral becomes required if
one of the following previous
responses are selected from
the Does patient have any of
the following conditions at

discharge field:
e AMI

e CABG

e TVT

Note: If HF is selected, the
‘Cardiac rehab phase Il
referral’ may be skipped.

If ‘Yes’ is selected, the
provider will automatically
skip the next two fields.



Enter/Edit Responses : Discharge Order {Develop)

Procedure Ordered
[Discharge Order

Reason for no cardiac rehab referral:

1 Patient/Fanily Refusal
2 Medical Reason
3 Health systen reason

Cardiac rehab phase II referral: |No *

Procedure Ordered
Discharge Order

|Reason for no cardiac rehab referral: * |
Due to: |
<29 Page Screen:
Ok Cancel | Help | Prev | Next |
=]
Enter/Edit Responses : Discharge Order {Develop)
Procedure Ordered
Discharge Order
Enter free text.
Cardiac rehab phase II referral: [No *
Reason for no cardiac rehab referral: [Pat/Fanily B
| bue to! | * |
(=)
Enter/Edit Responses : Discharge Order {Develop)

Enter free text.

Cardiac rehab phase Il referral: [No *

Reason for no cardiac rehab referral: [Heal thSyst *
Due to: [No progran in patient area/transportation barrier *
<29 Page Screenz
Ok Cancel Help Prev | Next |
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If ‘No’ is selected for Cardiac
rehab phase Il referral, the
Reason for no cardiac rehab
referral field becomes
required.

Due fto is required once the
Reason for no cardiac rehab
referral response is selected.

If the ‘Health system reason
response is selected, an
automatic response will
auto-populate in the Due to
field:

e No program in patient
areal/transportation
barrier
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UA Orders Cath Status Update

The Society for Healthcare Epidemiology of America (SHEA) has updated guidelines suggesting that
catheter exchange can be considered after 7 days prior to collecting urine for culture with limited
evidence for an exchange at 3 days. Frequent catheter exchanges are associated with non-infectious
complications. The Urine Culture and UA with Culture if indicated orders have been updated to

reflect the elimination of the 3-day and 14-day option.

Enter/Edit Responses : Urine Culture

Procedure Ordered
Urine Culture

¢ days or Hore

Cath Status:

1

2 Less than ? days
3

Change contraindicated

Urinary catheters in place ¢ days or Hore nay have
hiofiln present. Consider changing before collection
unless contraindicated.

0Ok Cancel | Help |

Indication for Culture: |GU Surgery w/in ¢2 hrs % Cath type: |
IN date: IN tine: [
Specinen Description: [CATHETER * DC date: DC tine:|[

| cath Status: * [Elapse tine: |
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s Cath Status has updated
Enter/Edit Responses : UAWITH CULTURE IF INDICATED grOUp responses:
Procedure Ordered
lIA WITH CULTURE [F INDICATED e 7 days or more
e Lessthan 7 days
e Change contraindicated
Cath Status:
1 7 days or Hore lirinary catheters in place ¢ days or Hore Hay have .
2 Less than ? days biofiln present. Consider changing before collection The Yellow Information Box
3 Change contraindicated | unless contraindicated. has been updated to reflect
the rationale of the
) ) . responses:
Indication for culture: |Gross Hewaturia %  [ath type! |
IN date: IN tine:
Specinen Description: [CATHETER * OC date: OC tine: Urinary catheters in place 7
| Cath Status: * Flapse tine; | days or more may have biofilm
present. Consider changing
Ok | Cancel | Help | | | before. co_IIectlon unless
contraindicated.
==
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EDM Documentation Update Meditech

Go-Live September 16, 2024 Educatio

n

Overview

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

Organ/Tissue/Eye Donation

A new Organ/Tissue/Eye Donation assessment is now available. All documentation related to the
organ/tissue/eye donation process should be documented in the new assessment.

=
I ;
”"'93"'2“'”" New Organ/Tissue/Eye
Donation EDM Assessment:

The following fields will be free
text:

Hare of donor organizationis
Donor organization referral nunber
Date of initial contact with donor organization

i
0
Tine of initial contact with donor organization: ° Donor organization referral number

e Name of donor organization

Sl i of s (this will default in the last filed
Suitability of tissues! | value but be editable)
Suitability of organs: | , .
Organ/tissue/eye donation conments: e Organ/tissue/eye donation
comments
CEnd) [
‘=1l Date of initial contact with donor
ol organization and Time of initial

2 Mo contact with donor organization
3 Unknoun

will utilize the calendar or
keypad function.

Nane of donor organization:» . . .
Donor organization referral nunber The foIIowmg fields will have

il
Date of initial contact with donor organization: | preset answers tO select'
Tine of initial contact with donor organization: | )

Suitability of eyes:» y SUItabi/ity of eyes

Suitability of tissues! | o  Suitability of tissues
Suitability of organs: |
Organ/tissue/eye donation cownents:

e  Suitability of organs

CEnd) [
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IV Start/Reassess Updates

Current documentation requires nurse to answer “No” to the |V Site absent of redness, heat, or
edema field to document 1V site condition. New state will remove the response requirement and allow

documentation of /V site condition independent of prior response.

Peripheral IV 05/08 0916
IV site absent of redness, heat or edena:
1 Yes
2 Ho

Skin prep used:>

IV site dressing! |

IV site dressing clean, dry and intact:>

| IV site absent of redness, heat or edena:y ||
IV site condition:>

IU site size extravasation or infiltrated cu: [
Skin color near extravasation or infiltration:

CPrev Paged | (Hext Paged |

Peripheral IV 05/08 0916 (=)

ICJEdenatous ?J0ozing
200Extravasation 8CdPainful/tender
IO Infiltrated 9CJRed streak

4 Inf laned 180Sutured
SCLeaking 11OMarn
6C0Hecrotic

SKin prep used:>

IV site dressing: |

IV site dressing clean, dry and intact:>
IV site absent of redness, heat or edena:>Yes
IV site cunditiun:a||

IV site size extravasation or infiltrated cni |
Skin color near extravasation or infiltration:

(Prev Page) [ (Next Paged [
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New documentation will allow for a
“yes” or “no” response to advance
to 1V Site Condition field.

1V Site Condition will not be a
required response field. This field
allows for more detailed
documentation of site condition.

pg. 2



Missing Medication Message Meditech

Update

Go-Live September 16, 2024

Missing Medication Message Update

The Missing Medication Message has been updated to allow the Nurse to select the medication

from the patient’s active medication list to aid in sending a message to pharmacy regarding a
medication issue.

s o o B The nurse will search for Missing
\ﬁ:sa;h on: = oD Eavartes Medication under Orders.
Select PHA - Missing Medication
Order Del cription Category to proceed.
PHA - HMissing Hedication PHARNMACY HMESSAGES
More
Select Done Help
Preview/Edit Esl Select Req to enter the
Add More medication message.
Clear Unchecked
Orders PEl | Start/Service |[Series B D]
Hedication Hanagenent Hessa... R |B5/31 1 |Reqg
Done Cancel Help
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"2 Once the Nurse enters into the

Enter/Edit Responses : PHA - Missing Medication order they will land in the
Procedure Ordered Medication requested field, press
IPHA - Hissing Hedication Enter or Tab on the keyboard.
hedlcatlnns requested. | | Hed nane/dose: | * The Patlent s active medications
Current_PF Torafion: | Time due: [ % will dISplay.
Reasq lookup
M Select [ Select the missing medication
Phar RX# Med Dose
— Free-text is allowed if the
1 00882231 FUROSEHMIDE 18MG/HL UIAL 188 MG/18 ML VIAL 166 HG medication in question is not
2 p0pez232 TOPROL XL 25 MG TABLET SA 25 MG TAB.SR.24H 12.5 U6 . . . ) .
included in the patient’s active
o medication list.
ES The selected medication will
% Enter/Edit Responses : PHA - Missing Medication dlSpIay in the Med name/dose

Procedure Ordered field.
[PHA - Hissing Hedication

The nurse will continue filling out

Hedications reauested. | Med nane/dose: [FUROSENIDE 01G/HL UIA 100 s »| L€ Order:

Current Pt Location: B.IE Tine due: |p900+ Current Pt Location

Reason for request: Dose missing = Phone/Ext . (4993 Time due

Ilf other please connent: Contact Hawme: EISHFB [Broun,Hary F. Reason for request

Pharnacy Comnents: Phone/Ext

[ Contact Name: Defaults in the
current user’s mnemonic and

Ok Cancel Help Prev Next ] name

Select Ok

Note: If the nurse selects the wrong
medication, they must select the Med
name/dose field to edit the selected

medication.
TEST,PHAUACI - 496/F DOB 18/13/77 ADH IN G.1E 6.183/81 i
U/A G00BRBB590/60BABRRS867 Once Complete’ the Order WI”
Allergies/ADRs: Ho Knoun Allergies show on the Order screen.
| Allerg |
Current | ALl | Session | View/Change |
Renew/Repeat
[T Catesors | Orders [Pri | Date/Tine [ Status [ Stop _ [Hy| Hold | Resume
+ HEDICATIONS (2) Sort DC ‘
- Other (1) ndo
|PHA - Hissing Hedication (PHAHSG) 88719 8949 | Active | |
Order Sets
Orders
Meds/Fluids
Save as Set
Notifications
Cont from AMB
Reconcile Meds
Translerwl
Discharge Plan
Preferences
Submit
IEI@I Review Order Document Sign Back

HCA:
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_Add to Favorites |

Hedication Managenent HMessage CHHHD
Quantity: 1
Start: 85/31
Procedure Priority Service Date/Time Qty Quenes Providers

Hedication Hanagenent Hessage CHHHD [ 65/31 N [« [+=]

Change Order IEI

| Details \ Results | Providers | History

Status \Httiue
Hedications requested

Hed nane/duse:|1glenul Extra Strength 508 HG
Current Pt Location:

Tire due:] 1449

Reason for request:\nrupped on floor
Phone/Ext.|

If other please connent:

OK | Close Help \

|

Contact Hane:] =

Pharnacy Connents: | |

WFD ITG 09-2024

Any comments from the Pharmacy
to Nursing will be located within
order under Pharmacy Comments.

The nurse will not receive an alert,
but the comments can be viewed
from the View/Change option.

HCA:

Healthcare®



NUR Documentation Update Meditech

Go-Live September 16, 2024 Education

Overview
This document is a high-level overview for end user education purposes about significant changes
within the Nursing Module screens.

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

Status Board

The Vaccine query has been updated on the status boards below to align with updated Vaccine
documentation. The column header updated from Vaccine to Flu Vaccine.
Query: Patient/caregiver agrees to receive influenza vaccine:
Responses: Yes, accepts
No, refuses
Give per CDC guidelines

Charge Nur Check status board

Charge Mur Check WFD Std 09/24

Fall Risk Cardiac Hon [Iso  HDRO
Date/TH HIH 1stPOC [Flu Yaccine

Infection Control status board
Infection Ctrl WFD Std 09724

Fall Risk Activity
Date/Tn Flu VYaccine

Safety/Risk/Reg

Safety/Risk/Reg WFD Std 09/24
Suic Risk Sepsis Flu VYaccine
Date/Tn Date/Tn Date/Tn
BH Outcomes

BH Outcomes  WFD 5td 09/24

iK Suic Assess [Sepsis Flu Vaccine
Date/Tn Date/Tn Date/Tn

WEFD ITG 09-2024



Manage/Refer/Contact/Notify

Current documentation related to Organ procurement documented in the
Manage/Refer/Contact/Notify intervention will be removed. A new intervention titled
Organ/Tissue/Eye Donation will be available. All documentation related to the organ/tissue/eye
donation process should be documented in the new intervention.

Manage Refe Conact Ny = Manage/Refer/Contact/Notify
Entity attenpted/notified: [or free text] .

I00Assisted living facility ?CJCourt representative 1300 Infection control has been updated with the

2[0Case nanagement 8CJEnplover representative  14C0Law enforcenent i .

A0child protective services 900Environuental services 15 ‘"‘“YB"EMWEW’L-““E¢LﬂﬂkuP = MOf the fO”OWIng'

4q0cardiac rehab 1B00Fanily nenber 16 Srelleet .

; e Organ procurement agency (within
sCChaplain 110Funeral hone 17 Options the Entity att ted/notified field
600Coroner 1200Hone health 18] e Entity attempted/notified field)
1 Hurse
Action:> 2 Mursing hone e Organ procurement referral
utrition
e 4 Occupational theraj number
Reason notified: m‘mﬂm

6 Pastoral care
Entity attenpted/notified:d 7 Pharnacist
8 Physical therapy
D i n 1 her 9 Post-acute care
rgan IJFI]EI_.IFENEI’I reterra nl{n.er. 10 Probate officer
Provider attenpted/notified: 1 Respiratory therapy
Sepsis notification: 12 Speech therapy
PEDS concerning event: 13 Social uork
Fanil b tified: 14 Security
LU L CIENEr Dl el 15 Senior services

=)

Chain of connand contact nane: Significant other

17 Surrogate

18 Suallou therapy

19 Telenetry tech

20 Hound/ostony care
<End of list>

This update affects the following intervention:

Manage/Refer/Contact/Notify

WEFD ITG 09-2024



Organ/Tissue/Eye Donation

A new intervention titled Organ/Tissue/Eye Donation is available. All documentation related to the
organ/tissue/eye donation process should be documented in the new intervention.

Organ/Tissue/Eye Donation

=

[

ane of donor organization:

Enter free text.

Hare of donor organization:»
Donor organization referral nunber: |

Date of initial contact with donor organization: |
Tine of initial contact with donor organization:

Suitability of eyes: |
Suitability of tissues: |
Suitability of organs! |

Organ/tissve/eye donation connents:

Cndd [

1 VYes
2 Ho
3 Unknoun

Suitability of eyes!

[=

Nane of donor organization:>
Donor_organization referral nunber: |

Date of initial contact with donor organization: |
Tine of initial contact with donor organization:

Svitability of eyes:»
Suitability of tissues: |
Suitability of organs: |
Organ/tissue/eye donation comnents:

CEndd [

This update affects the following intervention:

Organ/Tissue/Eye Donation

New Organ/Tissue/Eye
Donation intervention:

The following fields will be free
text:

Name of donor organization

Donor organization referral number
(this will default in the last filed
value but be editable)

Organ/tissue/eye donation
comments

Date of initial contact with donor
organization and Time of initial
contact with donor organization
will utilize the calendar or
keypad function.

The following fields will have
preset answers to select:

Suitability of eyes
Suitability of tissues
Suitability of organs

Please select unknown for
suitability. Typically a medical
specialist will evaluate the
patient history for suitability.
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Peripheral IV (Lines/Drains/Airways)

Current documentation requires nurse to answer “No” to the |V Site absent of redness, heat, or
edema field to document a peripheral 1V site condition. New state will remove the response
requirement and allow documentation of a peripheral IV site condition independent of prior response.

Peripheral IV 05/08 0916

IV site absent of redness, heat or edena:
1 Yes
2 Ho

Skin prep used:>

IV site dressing! |

IV site dressing clean, dry and intact:>

| IV site absent of redness, heat or edena:y ||
IV site condition:>

IU site size extravasation or infiltrated cu: [
Skin color near extravasation or infiltration:

CPrev Paged [ (Next Paged [
Peripheral [V 05/08 0316 (=)
IU site condition: [or free textl

ICJEdenatous ?J0ozing

200Extravasation 8CdPainful/tender

IO Infiltrated 9CJRed streak

4 Inf laned 180Sutured

SCLeaking 11OMarn

6C0Hecrotic

SKin prep used:>

IV site dressing: |

IV site dressing clean, dry and intact:
IV site absent of redness, heat or edena:
IV site cunditiun:a||

IV site size extravasation or infiltrated cni |
Skin color near extravasation or infiltration: ‘

(Prev Page) [ (Next Paged [

This update affects the following interventions:

Lines Drains Airways
Critical Care Flowsheet

WEFD ITG 09-2024

New documentation will allow for a
“yes” or “no” response to advance
to 1V Site Condition field.

1V Site Condition will not be a
required response field. This field
allows for more detailed
documentation of site condition.



Teach/Educate: Anticoagulation Teaching

Current documentation for anticoagulation teaching involves specific references to warfarin. Newer
anticoagulants are being prescribed that have a different mechanism of action than warfarin. Unique
references to warfarin will be removed, and the documentation will allow nurses to document on
anticoagulation broadly.

Patient/Family Teaching The anticoagulation teaching topic within
HEBlIin (e tar MEs? (07 e et : the Teach/Educate intervention has been
1C0Health Behavior + - - Follow-up Topics - - d d
2IHedication + updated.
3dSafety + - -
[4TCond i tion Specific +| ‘Condition Specific’ Lookup
Select |
'Condition Specific' Options
Physiological topics: Psychological topics: 1 Adverse drug reactions
E |2 Anticoagulation teaching
3 Asthua education
4 CHF infornation
5 Conpliance with instructions
6 CV infornation
Functional topics: |Health behavior topics: | [ Dietary needs
8 Postpartun infornation
9 Post sedation instructions
10 Sepsis infornation
11 Stroke infornation
(Prev Page) | (Hext Pa
<End of list>

i : : : : _ =1 Written information regarding
Written infornation regarding anticoagulation provided to priwary learner: anticoagulation provided to primary

1 VYes If yes is selected for uritten information given, then all
2 Mo fields on this page will be defaulted to yes. Fields are learner has been updated to reflect
ENEDE O CCErr iR, anticoagulation education. If the end user

selects Yes regarding written information on
anticoagulation, all proceeding fields will
default to Yes. These fields are editable
where appropriate.

|ur|t1en infornation regarding anticoagulation provided to prinary learner:a_*l

Maintain a consistent amount of vitanin K foods if indicated: [
Consult MD before changes in dietary habit:| ° Written information regarding
Potential drug or food interactions: | . . ) .

Consult HD before adding or stopping prescription or OTC neds: | anticoagulation provided to primary

Anticoagulants increase bleeding risk: [_ learner

Take nedication exactly as instructed: |

Inportance of scheduled blood tests if indicated: | e Maintain a consistent amount of Vitamin
Honitoring and follow-up post-discharge: | IPSNT)
Uhen to call provider or seek ewergency care: | K foods if indicated.
Gndd[ e  Consult MD before changes in dietary
habit

e Potential drug for food interactions
e Consult MD before adding or stopping
This update affects the following intervention: prescription OTC meds
e Anticoagulants increase bleeding risk
ﬁ‘ o Take medication exactly as instructed
Teach/Educate e Importance of scheduled blood tests if
indicated
e Monitoring and follow-up post-discharge
e When to call provider or seek
emergency care
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Vaccine Screening (Flu update)

Go—Live September 16, 2024

Vaccine Screening Assessment

Meditech

Update

The Vaccine Screening Assessment workflow has been updated. Nurses will continue to screen all
patients 6 months of age and older; however, the nursing documentation will now reflex an Influenza
vaccine order for eligible patients of 18 years of age and older. Providers will continue to receive
Influenza flags on the Rounding List for pediatric patients 6 months of age to less than 18 years of
age and all Pneumococcal flags for patients 65 years of age or greater.

The Discharge process has been updated to accommodate scenarios when the patient is ready for

discharge but the nurse is still unable to collect the vaccine history.

Note: The red Flu Season banner will display the standard flu season of 09/01 to 03/31.

Vaccine Screening Assessment

-
Yes Hurses to collect previous pneunococcal, influenza, and

2 No, unable to assess COVID vaccine adninistrations.
|3 Ho, discharging patient |

Influenza orders will reflex from this intervention for
candidates 18 years or older.

When appropriate, providers uwill place influenza orders
for pediatric patients and pneumococcal orders for
patients 65 years or older.

If unable to assess on discharge, conplete vaccine

screening with any Knoun information and adwinister
influenza vaccine if indicated per CDC guidelines.

-- Flu Season: B89/81/23 thru B8/31/24 —

| Assess vaccine history: *|
Reason unable to assess:

CHext Paged |

Assess vaccine history has been
updated with a new response:

e No, discharging patient

The Yellow Information Box
outlines the assessment:

Note: If ‘No, unable to assess’ or ‘No, discharging patient’ is selected, the
Reason unable to assess is required.

WEFD ITG 09-2024

Nurses to collect previous
pneumococcal, influenza, and
COVID vaccine administrations.

Influenza orders will reflex from this
intervention for candidates 18 years
or older.

Providers will place influenza orders
for pediatric patients and
pneumococcal orders for patients
65 years or older.

If unable to assess on discharge,
complete vaccine screening with
any known information and
administer influenza vaccine if
indicated per CDC guidelines.

HC

Healthcare’



Vaccine Screening Assessment

Influenza vaccine contraindication:
1 Hone

¢ Hx of anaphylaxsis
3 Unknoun

-- Flu Season: B3/81/23 thru B8/31/24 —

Estinated COVID-19 vaccine aduin date:>85/21/23

Estinated influenza vaccine adnin date:»
| Influenza vaccine contraindication:? *|
Patient/caregiver agrees to receive influenza vaccine: | *

(Prev Paged [ (Next Paged [

Vaccine Screening Assessment

Patient/caregiver agrees to receive influenza vaccine:

1 Yes, accepis Select Yes if patient accepis to receive the influenza

2 Ho, refuses vaccine.
3 bGive per COC guidelines| | Select No if patient refuses to receive the influenza
vaccine.

The option to Give per CDC guidelines is autonatically
selected when the vser has indicated that the vaccine
history cannot be assessed upon discharge.

-- Flu Season: B89/81/23 thru B8/31/24 —

Estinated COVID-19 vaccine adnin datei>B5/21/23

Estinated influenza vaccine adnin date!
Influenza vaccine contraindication:>None *
Patient/caregiver agrees to receive influenza vaccine:s| *|

(Prev Paged | (Next Paged |

Influenza vaccine
contraindication is a new,
required field if the patient does
not have a current influenza
vaccine admin date.

The field has the following
responses:

e None
e Hx of anaphylaxsis
e Unknown

If “Hx of anaphylaxis” is
selected, an Influenza vaccine
order will not reflex.

Patient/caregiver agrees to
receive influenza vaccine is a
new field and is required if there
are no disqualifying factors.

The field has the following
responses:

e Yes, accepts
e No, refuses
e Give per CDC guidelines

The Yellow Information Box
guides the clinician to select the
appropriate response:

Note: The ‘Give per CDC guidelines’ response is automatically selected
when “No, discharging patient” for the Assess Vaccine History field is
selected. Nurses will receive an error message if this option is otherwise
selected.

WEFD ITG 09-2024

Select Yes if patient accepts to
receive the influenza vaccine.
Select No if patient refuses to
receive the influenza vaccine.

The option to Give per CDC
guidelines is automatically selected
when the user has indicated that
the vaccine history cannot be
assessed upon discharge.

If “No, refuses” is selected, the
patient has refused the Influenza
vaccine and the order will not
reflex.

Note: This field will not be
required for patients with an

HCA--
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Adult patient >/= 18 years old and < 65 years old

Enter free text. Provider to revieuw vaccine history/order: displays the
provider rounding list flag/action needed.

Influenza vaccine status: displays candidacy for nursing
ordering of an influenza vaccine.

-- Flu Season: B89/81/23 thru B8/31/24 —

Provider to review vaccine histnrg!nrder:|
Influenza vaccine status: Hot a candidate

Vaccine conrent:>

(Prev Paged | CEndd |

Vaccine Screening Assessment @

Enter free text. Provider to review vaccine history/order: displauys the
provider rounding list flag/action needed.

Influenza vaccine status: displays candidacy for nursing
ordering of an influenza vaccine.

-- Flu Season: 69/81/23 thru B8/31/24 —

Provider to review vaccine history/order: |
Influenza vaccine status: [Candidate

Vaccine conrent?s]

(Prev Page) [ CEndd [

Vaccine Screening Assessment @

WEFD ITG 09-2024

anaphylactic reaction history.

Provider to review vaccine
history/order displays the
Provider Rounding List
flag/action needed.

Adult (18 years or greater but
less than 65 years) flags are as
follows:

e Blank

o The patient is 18 years
or greater but less than
65 years of age. The
provider does not
assess for the influenza
or pneumococcal
vaccines for this age

group.

Influenza vaccine status defaults
from the Nursing documentation
and displays candidacy for the
influenza vaccine nursing order.

Adult (18 years or greater but
less than 65 years) candidacy
are as follows:

e Not a candidate
o The patient is 18 years
or greater and is up to
date, has a
contraindication or
refused the vaccine
e Candidate
o The patient is 18 years
or greater, but less than
65 years and agrees to
receive the influenza
vaccine
e Out of stock
o The patient is 18 years
or greater, agrees to
receive the influenza
vaccine but the
appropriate dose is not
available.

HCA--
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Adult patient 65 years old and up

Enter free text. Provider to review vaccine history/order: displaus the
provider rounding list flag/action needed.

Influenza vaccine status: displays candidacy for nursing
ordering of an influenza vaccine.

-- Flu Season: 69/81/23 thru B8/31/24 —

Provider to review vaccine history/order: |PHU

Influenza vaccine status: [Not a candidate

Vaccine conrent:>

(Prev Paged |

Vaccine Screening Assessment @

CEndd [

Vaccine Screening Assessment 06/13 1038

Enter free text. Provider to review vaccine history/order: displays the
provider rounding list flag/action needed.

Influenza vaccine status: displays candidacy for nursing
ordering of an influenza vaccine.

—— Flu Season: 63/81/23 thru B8/31/24 —

Provider to review vaccine history/order: [PHU
Influenza vaccine status: [Candidate 65+

Vaccine comnenti>

(Prev Paged [ CEndd [

JOD021296259 DEMO, SAMBINK [mE3m]
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Provider to review vaccine
history/order displays the
Provider Rounding List
flag/action needed.

Adult (65 years or greater) flags
are as follows:

e PNU
o The patient is 65 years
or greater and is a
candidate for the
pneumococcal vaccine
e Not eligible
o The patient is 65 years
or greater and not a
candidate for the
pneumococcal vaccine
e Out of stock
o The patient is 65 years
or greater and a
candidate for the
pneumococcal vaccine
but no pneumococcal
doses are available

Influenza vaccine status defaults
from the Nursing documentation
and displays candidacy for the
influenza vaccine nursing order.

Adult (65 years or greater)
candidacy are as follows:

e Not a candidate
o The patient is 18 years
or greater and is up to
date, has a
contraindication or
refused the vaccine
e (Candidate 65+
o The patient is 65 years
or greater and agrees
to receive the influenza
vaccine
e Out of stock
o The patient is 18 years
or greater, agrees to
receive the influenza
vaccine but the
appropriate dose is not
available.
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Linked Orders

Review Patient's Orders Tue, Jun 11 =] If a patient is a candidate for the
Flu vaccine, the order screen will
appear.

| Allergies
[ Corrent [ Al | Session | View/Change Enter the Ordering Provider
RenewlRepeat “Attending”, and Order Source “z”
+\ Category | Orders \Pri | Date/Tine | Status \ Stop \Mg\ @

+ Laboratoru 111 ‘ DC

+ Dieta Order Management EJHGO

+ Nursif Ordering Provider | I

+ Hedicd Other Provider \ \ er Sets

+ (ther [|Order Source rders

s/Fluids
e as Set
oK | Cancel [fications
Tont irom AMB
Reconcile Meds
TransfeﬂReceive
Discharge Plan
Preferences
Submit
@ Review Order Document Sign | Back |
Preview/Edit = The appropriate vaccine order
Add More Add to Favorites will reflex. To place the order,
Clear Unchecked Save as Set SeleCt the red req
Orders P a z e Serie Directions |OtyfiEeE
Revieu Vaccine History (PHA... R |89/83 1857 Req
[
Done Cancel Help
== The vaccine order will display on
Enter/Edit Responses : Review Vaccine History
the screen for the nurse. The
lfﬂ’m?edul:e Uf_deff;d_ . appropriate influenza vaccine will
eview Vaccine Histor
’ be selected per the age of the
patient.
4 1 VYes INFLUENZA CDC RECOMMENDAT LON
Z Ho Give Influenza vaccine Nursing may nOt mOdIfy thIS
order.
Click box to display Uaccine History docunentation ->ff
Order influenza 6-35 no: <-Unavailable  Order influenza 18-64 urs: [Yes .
Drder influenza 36 no-17 yrs: <-Unavailable  Order influenza >/= 65 yrs: <-Unavailable Select Ok to continue
Reason influenza vaccine not ordered/indicated: |
<3 Page Screen>
V 0Ok | Cancel | Help | Prev Next
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Message

@ | One order has been reflexed. modifications may be needed.l

An alert message will appear:

One order has been reflexed,
modifications may be needed.

Select Ok

The Review Vaccine History
order and the appropriate vaccine
will display on the order screen.
Select Done to continue.

To file the orders, select Submit.

ES The Session Summary screen

Preview/Edit i
Add More Add to Favorites
Clear Unchecked Save as Set
Orders P A : Directions |Qtyfii=
Revieu Vaccine History (PHA... R [089/083 1108 Avai 1
Pharmnacy Revieu Vaccine His... R |89/83 Uieu
N
Done Cancel Help
Session Summary
[Heu Orders (2) |
1. Revieu Vaccine History (PHAVACCIHE)D... 089/63 1168 Heu
2. Pharnacy Revieu Vaccine Hist (PHAUACCINE)... 89/03 Heu
OK Cancel Help
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displays.
Click OK
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Vaccine Screening (Alerts)

Vaccine Screening Assessment
Reason unable to assess:

Enter free text.

Reason required if unable to fully assess vaccines,

-- Flu Season: B9/81/23 thru B5/31/24 —

Assess vaccine historyisNo, discharging patient *
Reason unable to assess:3 *
CHext Paged [
Vaccine Screening Assessment

Patient/caregiver agrees to receive influenza vaccine:
1 VYes, accepts
2 Ho, refuses

|+ 3 Give per CDC guidelines |

—— Flu Season: B3/01/23 thru 88/31/24 —

Estinated COVID-19 vaccine adnin date:>

Estinated influenza vaccine adiin date:>

(Prev B

Influenza vaccine contraindication:>None *
Patient/caregiver agrees to receive influenza vaccine:sGive per] COC guidelines &
Vaccine Screening Assessment

vaccine:

Patient/caregiver agrees to receive influenza
1 VYes, accepts
2 HNo, refuses

|+ 3 Give per COC guidelines |

-- Flu Season: 89/81/23 thru B5/31/24 —

Estinated COVID-19 vaccine aduin date:

Estinated influenza vaccine adnin date:
Influenza vaccine contraindication:>Unknoun *
Patient/caregiver agrees to receive influenza vaccine:>6ive per COC guidelines 3

(Prev Page) | (Hext Paged [

WEFD ITG 09-2024

Discharging but unable to
assess

If documenting the Vaccine
Screening prior to completing
the discharge instructions and
the vaccine history is unknown,
select 'No, discharging patient'
from Assess vaccine history.

Reason unable to assess will
become required.

Discharging but unable to
assess

Influenza vaccine
contraindication is required.

If ‘None’ or ‘Unknown’ is
selected, Patient/caregiver
agrees to receive influenza
vaccine automatically defaults to
‘Give per CDC guidelines’ and is
not editable.
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Vaccine Screening Assessment 09/03 1136 GOD0O005935 TESTWATHREE

Vaccine comnent:

Enter free text.

Provider to revied vaccine history/sorder: displays the
provider rounding list flag/action needed,

Influenza vaccine status: displays candidacy for nursing
ordering of an influenza vaccine.

-— Flu Season: B9/00/24 thru B8/31/25 —-

Provider to review vaccine historu/order: |
Influenza vaccine status: Candidate

Vaccine connent:»

(Prev Paged | % CEnd) ’_h
Waccination Alert
L == ATTENTION: YACCINATION ALERT **

Vaccine status is currently '"No, unable to assess".

Click YES to exit and document vaccine[s].

Click NO to continue documenting on Discharge Instructions.

ﬂu|

Yaccination Alert

L *** ATTENTION: YACCINATION ALERT ***

Yaccine status is currently ""Not assessed".

Click YES to exit and document vaccine[s].
Click NO to continue documenting on Discharge Instructions.

Yes No |

WEFD ITG 09-2024

Discharging but unable to
assess

Influenza vaccine status defaults
from the nursing documentation
and displays candidacy for the
influenza vaccine nursing order.

Influenza vaccine status options
e Candidate
¢ Not a Candidate
e Out of Stock

*** The linked order will
display to enter
Non-BH Patient Alerts

The nurse will receive the
following alert when attempting
to document on the Discharge
Instructions if:

e The status for the Vaccine
Screening Assessment is still
“Unable to assess”

If Yes is selected, the nurse will
exit and document the Vaccine
Screening Assessment.

If No is selected, the nurse will
document known vaccine history
and continue on to document
Discharge Instructions.

OR

The nurse will receive the
following alert when attempting
to document discharge if:

e The Vaccine Screening
Assessment has not been
completed

If Yes is selected, the nurse will
exit and document the Vaccine
Screening Assessment.

If No is selected, the nurse will
continue to document Discharge
Instructions.
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Yaccination Alert

/_IA *** ATTENTION: YACCINATION ALERT ***

This patient has vaccine|s] ordered and has not yet received itfthem.

Select YES to exit and document vaccine[s] in EMAR.
Select NO to continue.

Vaccination Alert

s

4 IA *** ATTENTION: VACCINATION ALERT ***

Vaccine status is currently "No, unable to assess".

Click YES to exit and document vaccine(s).

Click NO to continue documenting on Discharge Instructions.

Yes | No |

Vaccination Alert

i lé *** ATTENTION: VACCINATION ALERT ***

This patient has vaccine[s] ordered and has not yet received itfthem.

Please document vaccine(s] in EMAR.

Click Ok to exit screen.
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DISCHARGE

INSTRUCTIONS

Non-BH Patient Alerts

The nurse will receive an alert
when attempting to document
discharge and the patient has
not received an ordered
vaccine(s):

Select Yes to exit and document
the vaccine in eMAR.

Select No to continue
documenting the Discharge
Process.
Behavioral Health Patients
Alert

The nurse will receive the
following alert when attempting
to document discharge if:

e The status for the Vaccine
Screening Assessment is still
“Unable to assess”

The nurse selects Ok and exits
the Discharge Instructions to
complete the Vaccine
Screening.

Behavioral Health Patients
Alert

The nurse will receive an alert
when attempting to document
discharge and the patient has
not received an ordered
vaccine(s).

Select Ok to exit the screen and
document the vaccine(s) in
eMAR.
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This update affects the following interventions:

Nursing \ Surgery Behavioral Health
Safety/Risk/Regulatory SURG: Admission Assessment Safety/Risk/Regulatory
Admission/Shift Assessment - Neonatal | SURG: Admission Assessment Int Admission/Shift Assessment
Discharge Instructions SURG: Safety/Risk/Regulatory Vaccine Screening Assessment
Vaccine Screening Assessment SURG: Safety/Risk/Regulatory Int BH: Discharge Instructions Home
Admission/Shift Assessment SURG: Safety/Risk/Regulatory PAC | BH: Discharge Nursing Assessment

SURG: Discharge Instructions PAC

WFD ITG 09-2024

HCA--

Healthcare®



	WFD Discharge and Urine Orders Update 2024.3
	Discharge Order Update
	UA Orders Cath Status Update

	WFD ED MRP 2024.3 Update
	Organ/Tissue/Eye Donation
	IV Start/Reassess Updates

	WFD Missing Medication Message  2024.3
	Missing Medication Message Update

	WFD Nursing MRP 2024.3 Update
	Manage/Refer/Contact/Notify
	Organ/Tissue/Eye Donation
	Peripheral IV (Lines/Drains/Airways)
	Teach/Educate: Anticoagulation Teaching

	WFD Vaccine Screening Update 2024.3
	Vaccine Screening Assessment


