Presbyterian St. Luke’s Medical Center

Information on the facility.

To get to the units (and all the floors) and to get to the cafeteria:




Presbyterian St. Luke’s Medical Center

After 1700, the conference room on the Rocky Mountain Hospital for Children’s side is usually empty. It can be
used for our post conference. To get there:

To get to Hyperbaric Medicine, follow steps 1 to 5 on how to get to the conference room, but about halfway down
the long hallway (picture 5), take a left (see pictures):




How to Upload COVID-19 and Flu Vaccine
Documentation

HCA Healthcare Portal

Open Safari on iPhone (or other Android
browser) and go to
https://hcacovidvaccine.com_or use the QR
code to the right from your smartphone
camera app to launch the website. You can
do this from your personal phone or one of
the shared iMobile phones.

Follow the prompts; you will be asked to login
with your 3/4 ID and provide colleague
information.

Click “l have a 3/4 ID” — Do not use “l do
not have a 3/4 ID”

New Students: If you have not logged in
before and set a network password, you will
use your temporary password in the
Password box. Your temporary password is
the first letter of first name capitalized, the
first letter of last name lowercase, and then
@temp! So, if your name is Ann Jones, your
temporary password is Aj@temp!

A passcode will be sent to your mobile
device. Enter it and follow the prompts.

You'll be prompted to create a new, strong
password. And, you’re now enrolled in
Identity Connect, which enables you to
change your own password moving forward!

Please note: after this step it will
automatically redirect you to the PEGA
website. It will not allow you to log in. Please
reopen the COVID portal using the QR Code
above or https://hcacovidvaccine.com

Returning Students: attempt your last
known password to access the system

For password support, you can contact HCA
IT&S Support Desk at 1-800-265-8422.

Once you're able to sign in, follow the steps
to record your vaccination status or decision.

[m] 5% [m]

Welcome to HCA's COVID-19 Vaccination Tracker

Resources




Location details

3. The next screen will reqUire you to inpUt the My Relationship to HCA Healthcare or Affiliated Facilities *
HCA facilities where you work. Complete O employee Non-Employee
your information by selecting the “Add ltem” Department
button, then choose the state (Nevada) and TEcNcH sendioss Zone CAx
facility (i.e. Sunrise, MountainView, Southern For questions or assistance, contact the
Hills). If you work at multiple facilities, please il
select “Add Item” again to add another entry. work within an Inpatient Rehabilitation Facilty (IRF)

My Hospital Facility(s) Relationships (if applicable)

If you work within a facility(s). please list hospital(s). List all that apply

CA v
Good Samaritan Hospital v
4. After submitting your answers for facility

information, you will be asked to fill out the Adtach (s x
vaccine declaration. Upon selecting your
decision, you will see another prompt asking RO SE s A ARG,
for additional information. Fill out the prompts prion,to uploading:’
as needed or required.
When the prompt asks for an attachment, ’
choose “Select File(s)” then “Take Photo or
Video” and you can take a snapshot with °’
your smartphone camera. You will still haveto
complete additional fields such as vaccineand kst =
lot number. Once completed andsubmitted, I Photc orfidee T2
you will be asked for a final confirmation Ctinoes Clles =

before submission complete.




5. Once you’ve completed submitting your
form, make sure to completely close the —
browser. On iPhones, click the double square
in the bottom right corner then click the X’ to
close out that browser.

O Camera &) safari

Colleague Information
Language Selection

6. Complete this step to erase your session
history and protect your personal information
from anyone else that has access to that
phone (this is especially true on a shared
phone). When trying to connect to
hcacovidvaccine.com, if you see someone
else’s information still logged on, close the
browser the same way to clear them out then
proceed with your information.

Basic Info/Demographics Det

My Demographic Informatior
egal First N

Once you log in, if the PEGA system doesn’t allow
you to submit vaccine documentation, please contact
COVID vaccination support:
CORP.workforcehealthandsafety@hcahealthcare.com

For Flu: follow same process, but with this link instead**:
https://s2.bl-1.com/h/dr177ky2?url=https://hcait-eecall-prodl.pegacloud.net/prweb/PRAuth/VaccineTrackerFlu

HCA-F

Healthcare®

Vaccination Portal

Welcome to HCA's Flu Vaccination Tracker

Resources

Follow the links below to consent to vaccination, document vaccination received external to HCA Healthcare, or request exemption
N
| havea3/41D > | | I do r‘ot/%a 3/41D > |

ATTENTION: COVID and Flu vaccination information is stored on a combined platform (PEGA). The platform will remember the last application (Flu or COVID) you accessed. Therefore, if you’ve reached this screen
in error (e.g., trying to access Flu and see COVID) please clear your cache (Ctrl+Shift+Delete in Chrome).

Thank you for your participation!

** ATTENTION: COVID and Flu vaccination information is stored on a combined portal (PEGA). The platform will
remember the last application (Flu or COVID) you accessed. Therefore, if you’ve reach one of the screens in error
(e.g., trying to access Flu and see COVID), please clear your cache (Ctrl+Shift+Delete in Chrome).



HCA /HealthOne Covid and Flu Verification via PEGA

Hello!

The 3-4 IDs in the table, which | will email to you once available, will be used for you to access Meditech
(RMHC EHR), but will also be used to document your immunizations (COVID and Flu vaccine) within the
HCA vaccine portal (PEGA). With the CMS mandate of the COVID vaccine for healthcare workers, HCA is
required to ensure all our students are entered into the HCA vaccine portal (same requirement HCA has
for all their employees). Please upload your COVID vaccine/exemption and Flu vaccine/exemption into
the HCA system (please note: this is SEPARATE and IN ADDITION to the documentation you have provided
in MyClinicalExchange).

Steps for you to take:

1. Please utilize your 3-4 ID (once provided) and review the attached instructions and links below
for you to enter in your COVID/Flu vaccine status into the HCA vaccine system (PEGA).

a. Please complete your vaccine status in PEGA by end of clinical day #1 (ideally prior to
your 1%t day- link is accessible from outside hospital network)

b. If you have all documents ready (vaccine card or exemption paperwork), it should be
quick to complete (5 minutes)

c. Ifyou areis a current HealthONE employee or have completed a recent HealthONE
rotation (and completed this process already), you can disregard as you do not need to
complete again

2. Please send me an email confirmation (sbenton@denvercollegeofnursing.edu) that you have
completed this or screen shot of your submission screen (from PEGA) to me, so | can verify it
was completed. Please do not submit vaccine cards/exemptions to me directly, as it needs to be
in the HCA PEGA system.

3. If you are not complete by end of day #1, you cannot return to clinical until complete.

4. To document both COVID and Flu vaccine/exemption, you must use both links below. Please
note: COVID and Flu vaccination information is stored on a combined portal (PEGA). The
platform will remember the last application (Flu or COVID) you accessed. Therefore, if you've
reached one of the screens in error (e.g., trying to access Flu and see COVID) please clear your
cache (Ctrl+Shift+Delete in Chrome).

Please see attached directions and click the separate links below for access to each vaccine
application/portal page.

**ATTENTION: COVID and Flu vaccination information is stored on a combined portal (PEGA). The
platform will remember the last application (Flu or COVID) you accessed. Therefore, if you’ve reach one
of the screens in error (e.g., trying to access Flu and see COVID) please clear your cache (Ctrl+Shift+Delete
in Chrome).



HCA /HealthOne Covid and Flu Verification via PEGA

COVID vaccine/exemption How to Record your COVID-19 Vaccination Status or Decision
upload link or QR code: Have your 3-4 ID.

Go to https://hcacovidvaccine.com/

Web address must be entered as listed above.

3. Click “I have a 3-4 ID”.

Flu vaccine/exemption upload How to Record your Flu Vaccination Status or Decision
link: 1. Have your 3-4 ID

2. Go to http://hcaflutrack.com/

Web address must be entered as listed above.

3. Click “I have a 3-4 ID”.

If you are having issues with uploading or accessing the HCA portal/PEGA site: please contact the PEGA
system support email: CORP.workforcehealthandsafety@hcahealthcare.com

If you are specifically having issues with the 3-4 ID username not working (i.e. “invalid user”
message), please contact the facility’s IT Help Desk (this is the number at the bottom of the hospital
desktop).

If you continue to have issues, please contact Nicole Hill: Nicole.Hill@Healthonecares.com or Stacey
Carroll: Stacey.Carroll@Healthonecares.com (Student coordinators for HealthONE)

We appreciate your help with this to ensure all our students are meeting the requirements and have
these vaccinations/exemptions documented within our system.

Meditech Troubleshooting:

CONTACT EDUCATION IF... EDUCATION conTACT IT IF...

* For any access related issues (ex. * Nursing Student Coordinators o if unable to login to the
Meditech(EDM, ORM), Pyxis, Vitals, CPN) * Stacey Carroll 8!

* Stacey.Carroll@healthonecares.com network or reset

* 303-788-5395 password.
* Please provide the following:

Alex Smith (SRMC, SWED, ROSE, TMCA, PSL and :

* Name T 2 * Unable to pull up patients
* 3/41D ‘ * Alex.Smith@healthonecares.com in Meditech or can not
* Facility * 303-788-5389 access a specific location.
* Dept/Floor
* Hostname * IT Helpdesk
* Application name e 303-584-2232

* Specific error message (screenshot) or
description of what is happening



weaitn Presbyterian/St. Luke’s
Medical Center

*Adult
Missing Person + Description +
location missing from

Missing person, age/dress/hair color, from
Emergency Department, 15t floor Delta Building

*Infant/Child
Missing Person + Description +
location missing from

Missing Infant/Child, 2 YOM/BInd Hair/Blue
Pants/Red Shirt/From 3rd Floor Alpha Building

Hostage Situation, Emergency Department, 15t floor
Hostage Situation + Location Delta building, Do not enter area, secure
departments. Ifin area, evacuate immediately.

Facility Lockdown, Restricted Access, Emergency
Facility Lockdown + instructions ' Department, 15t floor Delta Building - no one is to
enter or exit the ED at this time.

Code Blue + Location (Pediatric or Adult) Code Blue, Room 5102, 5t floor

Delta Building
Rapid Response Team + (Pediatric or Adult) Rapid Response Team, 3% floor
Location Bravo Bldg
Facility Emergency+ Facility Emergency, flood 1st floor Alpha Building,
Description+ Directions please report to the EOC (admin conference room) at

3:15/ or as communicated

Dial *5555 to report any of these emergencies. Remember to specify Alpha (A building), Bravo (B
building), Charlie (C building), or Delta (D building) when calling in a code.

Stroke Alert: *5556 for patients presenting with S/S of TIA or Stroke

Other Phone Numbers:
Security = *7000
Infection control = *6539
Hospital Operator= “00"

If you come upon a fire:

R = Remove patient/people from immediate danger

A = Activate the nearest alarm. First alarms are located near stairwells, elevators and doors leading
outside.

C = Contain the first by closing door to all patients’ rooms and call “4” to give the location and nature of
the fire. The following statement will be announced by the operator, “Mr. Gallagher (and the location of
the fire)”.

E = Extinguish the fire with a portable fire extinguisher.

To use a fire extinguisher, remember the work PASS, which is an acronym for:
P = pull the pin

A = aim the nozzle

S = squeeze the handle

Developed 7/17




' LIVER RESOURCES

TIPS PROCEDURE

T Transjugular

I Intrahepatic
P Portosystemic
$ Shunt

< ATIPS is a shunt that is placed
between the Portal vein (which
carries blood from the intestines
to the liver) and the Hepatic vein
(which carries blood from the liver
to the vena cava and heart).

* The purpose of the shunt is to

L)

improve blood flow in the hepatic
circulation, thus relieving portal
hypertension.

%+ ATIPS is placed when the liver

*,

circulation is disrupted due to
liver damage. A new route for
blood flow is created. It helps
prevent rupture of varices by

relieving the high pressure.

inferior
Y8Na cava -

Ciosa-up view of
neadia credling g b
bypassin crderts %
reroute bload around %
the scarred liver

) ,-" — \"_1
Portal Vem i

- o

fdetal stent in tunne] prevides

new bioed flow and reduces
pressure in varices

11.2015 cec

Technique:

A catheter is threaded through the jugular vein into the
hepatic vein within the liver.

A catheter with a small cutting needle is inserted through
the guide catheter and into the liver. Once inside a hepatic
vein, the needle is exposed and advanced into and through
the liver tissue. The physician monitors the screens until the
needle makes contact with and enters a branch of the portal
vein, creating a narrow pathway between two veins.

The physician removes the needle, inserts a balloon-carrying
catheter to the site of the pathway made by the needle, and
inflates the balloon in order to dilate, or open wide, the
shunt, or bypass.

Once the shunt is open wide, the physician inserts another
catheter to place a stent, or expandable metal tube, inside
the shunt. The stent helps keep the shunt widely open and
allows blood to flow through the bypass between the blood

vessels. From MVS website




LIVER RESOURCES TIPS PROCEDURE

Nursing Care:

Pre-Procedure Education

e The procedure will occur in the Interventional Radiology
Department.

e The site will be numbed with a local anesthetic and a large IV
(sheath) will be placed in the neck (Jugular vein) for the
procedure.

e The patient can expect to be placed on monitor and will be

«=c.sar and Interventional Radiology Website

monitored throughout the procedure.

e Medications will be administered throughout the procedure
to keep the patient comfortable.

e The Patient will go to the ICU after the procedure for close
monitoring.

Post-Procedure Care and Monitoring

Potential Complications of the procedure include:

Bleeding within the liver capsule (not common, but serious when it occurs). Monitor for signs and
symptoms of bleeding.

o VS: Decreased BP and increased HR.

o Abdominal pain

o Decreased Hematocrit (especially with the above symptoms.)

o Increased abdominal circumference
Encephalopathy. (Can affect 20%-30% of patients). Believed to occur as blood from the intestines
(along with the toxins) bypasses the liver and remain in the systemic circulation. Monitor for signs
of encephalopathy.

o Symptoms can include: Inability to concentrate, slow speech, irritability, disorientation,

lethargy.

o Treatments
= Lactulose (laxative effect removes toxins and decreases the absorption of
ammonia).
= Adjust Diet (decreasing protein, however most patients are malnourished and this
must be considered carefully with support from the dietician.)
= Stent Revision: Decreasing the size of the stent. (This decreases the amount of
blood shunted away from the liver.)

Stent Occlusion. (Low incidence). Patency will be assessed by Doppler studies.
o Monitor for signs of worsening liver failure (ascites, increased portal hypertension, etc.)
Hematoma in the neck. Monitor access site for bruising and swelling.

Infection. (Low incidence, but very serious if it occurs.) Monitor temperature, VS.

11.201S cec




LIVER RESOURCES TACE PROCEDURE

T TranS' ** TACE is a procedure used to slow down the growth
A - or decrease the spread of liver tumors in
Arterlal hepatocellularcarcinoma. It is sometimes used to
C Chemo- treat a patient while they are waiting for a liver
) . transplant.
E EmbOIlzatlon +* TACE involves embolizing the blood vessels feeding

the tumor and then administering chemotherapy to
the site with chemo-infused biospheres.

% Liver tumors receive most of their blood flow from
the hepatic artery. The liver tissue receives most of
its blood flow from the portal vein. Therefore, if the
chemotherapy drug is injected into the hepatic
artery, little of the drug reaches the healthy liver.

PROCEDURE
+* A catheter is placed in the femoral artery and
threaded up into the hepatic artery.

** Prior to injecting the chemotherapy, a mapping
angiogram is done to determine that the placement
of the catheter (and subsequently, the
chemotherapy) will be in a place that is most
effective.

£ Once the catheter is correctly placed to target the

tumor, tiny biospheres that are mixed with

chemotherapy (doxorubicin) are injected into the
catheter. The beads block the blood supply to the
tumor and the chemotherapy slowly diffuses out to
attack the tumor.

The process takes about an hour.

) )
0‘0 0‘0

The effectiveness of the treatment will be
monitored throughout the following weeks.
Patients can receive multiple treatments to control
the growth of the tumor.

Joe Samson, 2009, Johns Hopkins University

11.2015 cec



TACE PROCEDURE

. T

' Nursing Care:

Pre-Procedure Education

Catheter
anters 1
through |
skin into |
femnoral
artery

)
o

Educate the patient as to the
reason for the treatment.

)
o

Patient is NPO except meds

@,
o

Check labs, especially coags

Chemo-
embolization E
mixture LI
il Hepatic
administered antery

** Medications for comfort and 1 carcinoma
through catheter

and treat if necessary.

>

sedation will be given during

the procedure. —Catheter

{potgn

X-13y

Post-Procedure Care and Monitoring

)
o

Nursing Precautions
= Nurses glove and gown when handling body fluids to minimize chemo exposure.

+* Post-procedure assessment

= Vital Signs

= Pulse checks: These patients are similar to cath lab patients. Monitor the groin for signs of
hematoma or bleeding. Check for bruit. Check circulation distal to the puncture site.

L)

» Complications
= Groin Complications: Watch for bleeding in the groin. Apply pressure to site and notify MD.
Note that the site where the artery is punctured is usually above the skin puncture site.
X Arterial Dissection: Listen for a bruit with the stethoscope. Assess for increased pain at
site and decrease in pulses. Notify MD of abnormal findings.
® Pain: The embolization of the vessels will affect the healthy liver, as well as, the tumor.
Inflammation can occur and cause pain. Medicate as ordered for pain. Dexamethasone is
given for inflammation and nausea caused by the procedure.
= Nausea: Nausea can occur post procedure. Dexamethasone is given during the procedure
and every 8 hours afterwards. Nausea can also occur later as the doxorubicin begins to leach
out of the microspheres, generally several days after the procedure. Patients will begin to feel
“fluish”. These symptoms can last more than a week.
* Infection: Infection can occur as the chemo may cause small areas in the liver to become
necrotic and an abscess can form. Antibiotics are given as a preventative measure.
= Allergic Reaction to the dye: Watch for signs of developing allergic reaction.
++ Discharge Teaching
= Patient may shower, but no baths or hot tubs for one week post procedure.
= Medications: Patients are generally sent home with antibiotics and pain medication.
= Patients do not need to follow special precautions regarding chemo exposure.

11.2015 cec
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MEDITECH v your

Meditech PC

Keyboard Keyboard Famction PC keyboard

Fs F4 = Se=cers o rEmEYE Comvnen’s.

Fi2 F5 Pres B e S mowe e curser o e previcus field.

F13 Page Up Frew “== iz mowe corsor io previous ar2a on the screen.

F44 Page Down harxe Us= 5o mowe covsor to next area on the scraen.

F47 F? Locikze Alcws & 2 descripion of the prompt’s response
or = it cf possible choices.

Shift+F47 Shift+F3 Deco—arzso- Alows access S prs-programmed information in the system.

718 F3 Fecas Fecals e 2=t responss eniered in the same feld.

ShifrF18 Shift»F7 Heip &low=s or-ioe help for expiznations on how to use the
f g = o

719 791 Exit Ex= &= menu or routine. Does NOT save your work

F20 F12 FlieS=vz Us=s fo save your work [OK) Press OK or file verified Y™
must be entersd o save your work.

Shift+F22 Shi+Fi2Z Magic Aliows you to frzeze the screen, return to your menu to

erform another function. then return to the original screen.

Esc Esc Escape Uss to exit when Fi1 or l2ft arrow key do2sn’t work.

Dei Delets Delete This key erases the characier the cursor is currently on.

Enter/Returm EnterEnDr Interchangeablz keys. Use {o input a command or move
the cursor to the next field.

Arrow Keys Arow Keys The four directional arrow keys move the cursor around
the serean in PTL.
Right srrowr  beginning of next screen
Left arrow return to previous ssreen
Up amow movas highlight bar up
Dowr arrovwy  fnoves highlight baz down

Right arrow Shift ¢ Right Arrow Insert commants into highlightad record,

Line Feed F40 Use i pull up the meditach ealculator.

Lefi CEi=F2 Left Czi+F2 This kzy deletes an entire line of text or an entire fisld.

Backspace Backspace This key erasss the character to the immediatz left of the
cursor.

Speciel Functon/ Right Cizl Key Use for checkmarking a highlighted item. Pressing =

H?medebck Key secend time deletes the check mark.

LeR Shift+ Right Use for chack marking all itoms. ¥ pressad a sssond time.
Ctri Key all chack marks are removed.

zaaes The Medical Center of Amrora

*‘f [nfomaez_':—n Syst
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MEDITECH Tooibar Menu Keys and Commands

This illustration displays the MEDITECH Toolbar Menu Keys 2nd its commaznds.

Lzst U;,a:e 3

FAEDITECH Mavigation FMous2 or Keybozard

Toclbar Dascription of Functionality Kay Stroks
= FILE/SEND/SAVE; to file your vork ) <F12>
EXIT; to close or exit a windows or screan <F11>

S 3@

ONLINE HELP; to access online halp

<Shifi> <F8>

FBE ORS

A

LOOZ(UP'; to lookup preprozra ramad responsas for a fizld

&

=)

<F9>

SESSION MMANAGER ENT; Magic Meany, Suspend Szssion,
to lock thz computer 5 minutes at a timz

<Shift> <Fi2>

TOO_LS; to access tha Calculator with the first click 2nd
with tha second click access a parpetual Calendar

<Ctri> <F12>

SSLECT (Chgcﬁ: to selact a singlz item on a list

Right <Ctrl>

y v
R .
P SELECT ALL (Chiack All); to s2lect all items on a list <Shift> Right <Ctri>
o
L 728
=p . ; S — L
SHIFT LEFT ARROW; “B2 Left Qui” Left Arrow key
tH | [*

]

SHIFT RIGHT ARROW; “Go Rigiit In”

Rs”h t Arrow key

U?; to mav2 highlight bar up bafore salectinz a spzcific
item

Up Arrow kay

e

4

time

DOW/N; to mova highlight bar down before selecting a Down Arrow key
snacific item
- SHIFT UP ARROW; to changz a list of items a page at Shift Up key
= tirme
SHIFT DOWN ARROW,; to change 2 list of items a page at 2 | Shift Down key

HCAf

Hoam o oN1s

Clinical Services Group
Nursing Informatics
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At Pres

Nursing students: What can they do/not do?

with patient ADLs (i.e. bathing)

Trensfer patient to bed/chair

Welk with patient

Answer call lights

Provide education to patient/family

Start IVs on adult patients

Documentation- please see Student Documentation on page 3 for details

Students can only perform clinical technical skills/procedures that are taught by the school. The
instructor/nurse clinician must be present if the student has not performed a procedure/skill
previously. Supervision on subsequent occasions will depend upon competency of the student
and risk of the procedure/skill. However, changing tubing on central lines or discontinuing
central line infusions may only be done under the direct supervision of the RN. In addition,
drawing blood or starting IVs on pediatric patients must always be done under the direct
supervision of the RN.

Discuss the procedure with the students prior to going into the room to minimize discussion
over the patient.

Students cannot:

Access the Pyxis medication management system

Witness, waste, or count controlled medications in Pyxis

Perform double checks (i.e. insulin, PCA/epidural, calculated doses, chemo, pediatric narcotics)
Perform POC (point of care) testing- includes glucometer, urine dipsticks, and ISTAT
Administer drugs via endotracheal tubes

Administer vasoactive IV drugs — may monitor the patient under direct RN supervision
Administer conscious sedation medications — may assist the RN with monitoring the patient
Administer medications or treatments (i.e., insulin or fractional dosages) prescribed by pre-
printed orders that required diagnosis (as defined by the Colorado Nurse Practice Act) without
consultation with the supervising RN preceptor.

Administer narcotics (all routes)

Witness consent forms

Verify blood administration and/or witness blood administration forms

Hang blood or blood products (students encouraged to observe blood admin process)
Perform any task that requires certification or advanced competency (chemotherapy, ABG,
removal of central lines)

Accept telephone or verbal orders from physicians or transcribe chart orders.

Administer chemotherapy- may monitor patients receiving it

Initiate, change settings on, or discontinue PCA pumps/Epidurals

Initiate or perform advanced life support protocols

Perform any skill/procedure that has not been covered in a school lab

Perform any task outside of the discipline's scope of practice



e All students must wear a school provided photo ID badge and a temporary student P/SL badge
(checked out from the P/SL education department) at all times.

e Students are expected to maintain active and ongoing communication with the primary caregiver
assigned to their patient(s). Staff members of Presbyterian/St. Luke’s Medical Center supervise
students when they provide patient care, treatment, and services as part of their training. At all
times, patient care remains the responsibility of the staff of P/SL and RMHC.

e The hospital reserves the right to request removal of faculty members and/or students at any given
time. Any concerns involving students will be brought to the attention of the Clinical Instructor,
Course Faculty, Department Supervisor/CNC/Manager/Director, Student Placement Coordinator,
Director of Education, and administration, as appropriate.

e Students and instructors are expected to follow all policies and procedures of Presbyterian/St.
Luke’s Medical Center and the department in which they are assigned.

Medications:

e Students are to demonstrate safe medication practices. This includes knowledge of the six rights,
medication action, safe dosage for adults, seniors and children, side effects, and special
considerations for administration. Students are expected to read PSLMC Medication Administration
policy prior to their clinical experience.

o Prior to administering any medication, the student is expected to review the type of medication,
indication for use, and dosage with the instructor/nurse clinician.
The Medication Administration Record (MAR) will be accessed via computer at the patient
bedside and patient identification will be verified by at least two of the following methods: the
Medical Record # (MR#) on the patient ID band will be checked against the MAR, and the
patient or proxy will be asked to state the patient’s name and/or date of birth prior to each and
every instance of medication administration or procedure.

o Certain medications must be double checked by two licensed individuals (not a student!) prior
to administration. At PSLMC, these include:

Insulin

IV Heparin

Calculated doses

PCA/Epidural

Chemotherapy

Pediatric medications (narcotics or meds drawn up from larger quantities)

Other medications per unit guidelines

AN N NN SR

o Allintravenous medications are to be prepared and administered under the direct supervision of
a registered nurse. Preparation includes reconstitution, aspirating medication from vials and
confirming premixed pharmacy doses. Direct supervision is defined as being in immediate
proximity and observing the preparation process. RN students may only give IV drugs by the
“push” or “piggyback” method when



in zccordance with the Unit Specific Practice Standards (See Medication Use Policy,
Solicy Stat ID: 3363025)
»" Only after they have been double checked by the Staff RN

Students do not have access to the medication dispensing system (Pyxis). A licensed nurse must
remove the medications. Students cannot leave the unit until any narcotic discrepancies are
accounted for.

(€]

Blood Administration

e Student may not hang blood or blood products. They are encouraged to observe the blood
administration process. They may monitor vital signs during the transfusion and provide care to the
patient.

Point of Care Testing (POC)

e Students may not perform POC using access codes of PSLMC employees. Performance of blood
glucose monitoring, urine dipsticks, and any point of care testing are limited to employees of PSLMC
who have demonstrated competency. Students are encouraged to observe POC as a learning
activity.

Doctor orders
e Students are not permitted to receive telephone/verbal orders or witness consents.

Lab/Diagnostic Results
e Students cannot receive critical (lab, micro, radiology, etc.) results

Student Documentation

e MY/S, pediatric, and senior practicum students (OB rotations and NICU excluded) are given Neditech
access and are required to attend Meditech training. Students should only be documenting under
their own log-in and not under their preceptor’s or instructor’s log-in.

e Students should not document (but are encouraged to observe documentation):
=  Plan of care
= Orders
= Acknowledgement of orders
= Restraints

e Students must review their documentation with faculty/nurse clinician. Student’s signaturs shz
include the first name, last name, and student status (i.e., Jane Smith, SN) or if computer chzriing it
must be under the student’s own 3-4 ID. Preceptor or clinical instructor completion of the “cannsd
text” — SN/INSTRUC or SN/PRECEPT (or equivalent note) is required.

Questions?
Contact unit specific educator or student placement coordinator

')




Health
N

»

HCA / HealthOne
Meditech Review




The Tool Bar and F keys

File/Save (F12)

Moves cursor to the previous field Exit (F11)

Moves cursor to the beginning of a list or top of

page/section
Lookup (F9)

Moves cursor to the end of a list or end of the Magic Key (“F12)

page/section
Calculator

v
X
?
#
=
u
%

Shows parameters (related to Within Defined

Parameters) Select (Rt CTRL)

Select All ("Rt CTRL)

T3

Exits current screen (WITHOUT SAVING!)
Saves and Files documented information

Makes a checkmark to select highlighted item. Press
again to remove checkmark.

Checkmarks entire list. Press again to remove all
checkmarks.

“W)) == J 1



https://www.healthstream.com/operational-pages/terms-of-use
https://myclinicalexchange.com/privacy.pdf
https://myclinicalexchange.com/ConductAppUserOrientation.aspx?id=k10%2bB9Bn2NB2xU%2bjrsPmxJkeDavZGIS7ZyIJcYn2TdY%3d#

Setting Up the Status Board

My List of Patients - Nurse Status Board - CPOE (Last Updated: 03/04/14 1657)

Roon/Bed | Patient Hane New Order Tnext Hed Due Tenp P R PEN
Tenp Loc | Age Sex Hew Result Transfusion BP Sat HEW

Allergies |
Reconcile Rx |
_Admin Data |

Archive |

My List |

Assessment |
_Process Int |
Pt Notes |
Plan of Care |
Review |
Discharge |

“» == 31+ SO

AckiVer
Print Report

J
\

Orders
Monitor
eMAR
Transfusions |
E-Mail

More
Location | Find Patient | Manage List | Options | Exit

By Location — to view all patients on a specific unit
Find Patient— useful when trying to find a certain patient.
By Manage List — useful for making your daily assignments
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MENU Keys

Other important Menu Keys:

= “Allergies” displays a list of patient allergies.
‘My List” refreshes the status board to show
your assigned patients.

‘Process Interventions” is where you will
document assessments and vital signs.

‘P1 Notes” is to add a note or view notes.
‘Review” This allows you to view test/lab
results, vitals signs, dictated reports, etc.
eMAR” is used to view the medication list
and to give meds.

__Allergies | |3
‘Reconcile Rx | |&

Admin Data |

___Archive

My List

Assessment |
Process Int |

Pt Notes

Plan of Care |
Review |
Discharge |

_Ackiver

_Print Report |

~_ Orders

Monitor

eMAR |
Transfusions |

E-Mail

Exit
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~

o

Manage List/ Assigning Patients

% paR COCSR :coumwcm TEST MIS/S25/COCSR) - Trmg ID COCSRANEWEND EE=
[ — v
x
? x
User Hane Mo | Tupe | " '
Irng 10 COCSR/MEMEMP 1P (RN | b v
e x
* ?
v User Hame Mgn | Type | »
= [Trng 1D COCSR/MENENP| 1P | RN | (=%
by o
*
_Aculty | fssigned I %
I -
a Patient -
R |SKYRIDGE,PETER S [7] Roon/ted H
} AS. 6403 A ? What would you like to do with pre-existing assignments? ‘
AS, 5408 " o ~
(A5.4103 R Replace Append Cancel 3
n

|ns.4109

Location 55 Unassian

Location 55 Unassign

After you have selected all the
patients you want to assign to Replace will add the

yourself for the Shif? e selected patients to the
Lo i s status board and remove
b) Clickon ‘File any patients that were

previously assigned.
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Status Board

(=
T Roon/Bed Patlent Nane Neu Order Next Hed Due Tewp P R PEN

lTewp Loc|Age  Sex |Mew Result  [iransfusion |8 Sat MEW

3 MO SKYRIDGE, HLEX 98.6 45 20
| 53 Res Read 1120/88 99 1 Allergies

|
IE]

I+ N%=ELHEEo9X <

Ly

ns CL11» | SKYRIDGE, BEm 99.0 96 26 Reconcile Rx
‘ | 90 F Res 1188/55 95 3 Admin Data
1S CL24» | SKYRIDGE ,GAYLE 98.0 60 20 Archiye
‘ | 57 F Res Trans 1131 128/88 95 | My List

AS.CL32» | SKYRIDGE,DAVID lnc 98.6 80 21
| 9 H Lab [176/78 100 Assessment
‘ _ Process Int |

» The status board screen 1s similar to a white board,

enabling you to view current information about you
patients.

» The first 3 columns remain static and remain visible at
all times.
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Clinical Review

Pt Summary
Problem List
Special Panel

 NUR.COCSR (COAUDEZN/COA. TEST.MIS/237/COCSR) - RN TEMPLATE 406 FLEX = TEST *** . Vergence Link Susp... [= |[B) 5]

3] v

My List of Patients - Nurse Status Board - CPOE (Last Updated: 01/08/14 1007)

'R_ngnlnml Patient Hane Hew Order Piexl Hed Due Tenp P R PEM
["—’ML,L.O,C _Age Sex  |Mew Result  lIransfusion BP __ Sat HEW

Black tabs:

AS.ED19 | CPOEADULT,SRI Unv
68 n Rad

Information Daily Review

available

Allergies
Ack 96.3 95 12 Reconcile Rx |
63 n Res | 132785 4900 Admin Data
CPOEADULT,SRS5? Archiye
56 H | My List

Order Hlstor)r
Vital Signs
|+ 0
Microbiology
Blood Bank
Pathology
Medications
Imaging
Other Reports

Notes History
Assessments
Blue tabs: New Other_ Menu
- Reconcile Meds
Information “More | Less |
available Other Visits

Return

Assessment
Process Int
Pt Notes

== 1t N¥=H{HBOX

AckiVer |
Print Report

Orders
Monitor
eMAR
Trangfusions |
E-Mail

|
|
|
|
|
|

More |
Location Find Patient Manage List Options Exit
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IIIIMMMHIIIHMMMM
Report Dictdted Dt/Tn
Aug 30,13|6eneral Reports: G6OBBLE,JO ANNE
Pulnonology Progress Hote
Aug 29,13|Respiratory Systen:
Pulnonary Consultation
Auvg 26,13|6eneral Reports: WINCHESTER,C..
Hospitalist Progress Hote Aug 26,13 10:39
Aug 26,13|General Reports:

Infectious Disease Consultation

2E = @ ]

Selected Visit Lifetine Sumnart

Aug 30,13 089:2
GREER, SHERRY

e
=

flug 29,13 10:0

GOBBLE,JO ANNE
Aug 26,13 10:36

Pt Summary |
Problem List
Special Pane_lJ
] Daily Review ]

Order History |
vital Signs_| Includes
L 1%0 | Provider
LAB
“Microbioiogy | Reports,

ETeTTs|  H&Ps, Echo
Patholo«
| Medicatio]:s Reports’ M D

/ Notes

Assessments
Other Menu |

Other Visits
Return

11
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NHotes Assessuents and Hotes |

Start of Text...
GOBBLE , JO_ANNE
MEDICAL CENTER

HEDICAL CENTER
Provider B
Hospitalist Progress Note

mm_ GOBBLE ,J0_ANNE
Infectious Disease NEDICAL CENTER

NURSE NOTES SHAM, TRAVIS

NHurse Hotes PT READHITTED TO IHPﬂllErt_‘

~ Pt Summary

Problem List ]

Special Panel |

Daily Review ]

Order History |
Vital Signs |
1+0
LAB A
Microbiology |

_Blood Bank_|

Pathology
Medications

Assessments
Other Menu |

Other Visits
Return

Includes:

N YN YY N Y

Consult notes
Nurse notes
PT/OT notes
Resp notes
Dietary notes
D/C summary
Case Mgmt.
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Process Interventions

Process Interventions

“The Verb Strip” = menu GRS R . Int: 0/ of 14
. Il ./~ Document § Document~ Add elect Change ~View Order Edit >More
1items | "\ Now Intery's Intery __Antery's  Status Histo Detail Text
Patient AS0000025329 SRHCEBCD, TESTS3 Status  ADH IN Room AS.5205
Resuscitation Status Admit 04/02/1? Bed A
.« ” -

Document Now” (DN) Attend Dr  [ZCPOESR Zcpoe, Sr ‘ ~ AgefSex 41 F Loc [AS.5200

to document. Start Date [34/03/17 at (0000 End Date [04/03/17 at (2359 Med Edit Unit# [AS00000470
: | lud LN ] ] ] ] H A I
. «Add Interv’s” (AI) —to nclude A,D,S AS,CP,H0,0E,PS 1199 ALL INT cuity

add new interventions _ Intpe¥enti Sts Directions 0D Doc Src D CIN KI Prt
> “View History” (VH) —to :

: : Ty ( ) -Adnission/Shift Assesswent + F I X
view history of “Quick Start + o il !
documentation; also used -Safety/Risk/Regulatory + A You will document 1n

. : ~Ist Point of Contact HRSR/TB/RESP + A 11 f‘ 11

to edit or undo SRR a all of these

documentation errors. Rﬂs:infi 5;!5 o : interventions
-Uitals easurexents + y
-Routine Daily Care + throughout your shift
-Intake and Output +

To document on an -Lines/Drains/Airuays + at least once and as

intervention: -Teach/Educate + needed.

-Hanage/Refer/Contact/ Notify +

1. nghhghtthe lan of Care

-Plan of Care +

intervention
2. Select Document
Now 15
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Other Daily Documentation

o Update Admin Data

o Pt Notes
o Review Status Board & Acknowledge Orders ‘Reconcile Rx x| “ﬁ
with preceptor (at LEAST every 2 hours) _Admin Data | *

: _ T 3 ___Archive
o eMAR- medication administration My List —

o Clinical Review
Asseccament |

Process Int |

Pt Notes '

Plan of Care J

~ Review |

~_Discharge

AckiVer
Print Report

Orders
~_ Monitor |
___eMAR |
Transtusions |

E-Mail
_ Exit |

“W) == l.1‘;

14



https://www.healthstream.com/operational-pages/terms-of-use
https://myclinicalexchange.com/privacy.pdf
https://myclinicalexchange.com/ConductAppUserOrientation.aspx?id=k10%2bB9Bn2NB2xU%2bjrsPmxJkeDavZGIS7ZyIJcYn2TdY%3d#

Interventions Sj_s Directions OD Doc §[c 9 CiN EI P_r_t

Rssessnents
E_i | JCPE I
—UU|ck Start + In |PS
-Safety/Risk/Regulatory + ﬂ CP
-1st Point of Contact HRSA/TB/RESP + A CP
-Pain Assessuent + A CP
Routine Lace
-Uitals/Ht/ Wt/ Heasurements + - A CcP
-Routine Daily Care + A CP
-Intake and Output + A CP
-Lines/Drains/Airuays + A CP
-Teach/Educate + A CP
-Hanage/Refer/Contact/ Notify + A CP
Plan of Care
-Plan of Care + A CP
~~~~~ DISCHARGE PLANNING/EDUCATION ~~~~~

@ a (L0 = a 1] C1P C1¥ allQ O C = = C1
5


https://www.healthstream.com/operational-pages/terms-of-use
https://myclinicalexchange.com/privacy.pdf
https://myclinicalexchange.com/ConductAppUserOrientation.aspx?id=k10%2bB9Bn2NB2xU%2bjrsPmxJkeDavZGIS7ZyIJcYn2TdY%3d#

* Indicates that this 1s a required field. You
will not be allowed to save documentation

You will utilize the OK button to move between fields. To
Document VS or in any of the other fields below you choose YES.
The screen will automatically take you to your documentation

screen.

Docunent vital sign s | ;

Docunent pre transfusion vitals:| When you are finished
Docunent height/ueight measurements: | = - -

Docunent hewodynamic monitoring: | documentmg you will

Docunent orthostatic vital signs: | ‘ click in the END box
Docunent ICP/CPP wnonitoring: | below to file your

documentation.

until that field has been documented in.
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New Admissions Assessment/

Daily Assessments/ Focused

Process Interventions

Current Date/Tine LHH

| | Document Document Add  Select Change View  Order

Now Intery's Intery Intery's  Status  History Detail
Patient 950800025329 SRHCEBCD, TESTS3 - Status ﬂUF,lﬂ,ﬁ
Resuscitation Status Admit  04/02/17
Attend Dr ZCPOESR  Zcpoe,Sr (AgefSex 4l F
Start Date (4/03/17 at (000 End Date 04/03/17 at 2359 Med Edit
Include  A,0,5 AS,CP,H0,0E,PS 1199 ALL INT Acuity

_Infervenions  Sts Directions 0D Doc Src DGIN KI Prt

History
-fidnission Health History + f
fissesswents

| -Adnission/Shift RAssesswent + [T N |
-UTTRS T8 fl Zh

-Gafety/Risk/Requlatory + f
-1st Point of
-Pain Assesshe

from the options screen.

Reassessments
]

Int: 0/ of 14

Edit  >More
Text

Room 95 ,75205
Bed @

~ Loc [AS.5200

Unit¥ 4500000470

Make selection below

Select |

1 Full (All) Systems

i 2 Selected Focus Systems

N
PS
P

Admission assessment, daily shift assessments and focused reassessments
are in the same intervention. You will choose which you would like to do
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Intake and Output 04/03 1047 AS0000025329 SRMCEBCD,TESTS3

|7/ 89 [Del

(456 1. Complete your documentation

ElRZED 2. Utilize the green OK button to skip fields
18] alc 3. Click END to save documentation

Oral nl:y Urine:

IV intake: | Stool:
Nutrition amount: | Output not neasured:
Meals consuned: Enesis:

Peritoneal dialysis:|
Henodialysis: |
CRRT: [

Other wneasured intake: Drain:
Non BCTA blood: f— Procedure output:
Post void residual anount wl:

—
—

—

| | [

Procedure intake: | Gastric drainage: |
[ [

—

—
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Process Interventions

Current Date/Tine LHH

UH  Document Document Add Select
Now Interv's Intery  Interv's

Patient ASOBDOR25329 SRHCEBCD, TESTS3

Resuscitation Status

Attend Dr  Z(PDESR Zepoe , S

Int: v of 14

Change ’yww QOrder  Ednt >More
Status isto Detail  Teoxt 1
-

Status DM IN Room AS.5205
Admit 04/02/17 Bed @
AgelSex 4| F Loc AS.5200

Select the intervention you

. .
:::da:dl;aten.g?;ﬂzgg;:‘] [:&l? P:ru:::;);tem(l;a:::?/n at 2359 :::';dn Unit# ASO0000470 Want to undo Or‘ ed |t/ﬁn|Sh :

Interventions
Assessuents
-Adnission/Shift Assessnent +
~Quick Start +
Safety/Risk/Requlatory «
Ist Point of Contact MRSA/TB/RESP +
Pain Assesswent +
Routine Care
B
Routine Dally Care +
Intake and Output +
-Lines/Drains/Airvays +
~Teach/Educate +
-Hanage/Refer/Contact/ Hotify +
Plan of Care
-Plan of Care +
-~ DISCHARGE PLANNING/EDUCATION -

Sts Directions 0D Doc Src D C/N Ki Prt 2. CIiCk on View History.

e

" e 3. Highlight the one you want

P
P

lFﬁ NUR.COCSR (COAUD[ICOA.LIV[.MISM?VCOCSR) - Chirinos Tara | to u n d O/ed it a n d CI iCk 0 n

View Intervention History

T >View Select Undo_Edn ST corresponding menu item
T at the top of the screen.
Actwaty  Ocourrod seaxl 4. You will have to enter a

Type Date Time by Date
Create 05/02/11 05/02/11

docunent 05/04/11 /041 reason. (e.g.wrong

Docunent 05/04/11 05/04/11 . .
Docunent  [05/05/11 |05 05/05/11 t t t t )
Docunent 05/05/11 05/05/11 pa Ien ) Wrong Ime’ e C'
Docunent 05/05/11 05/05/11

Docunent 05/06/11 ‘ 05/06/11

Docunent 05/06/11 05/06/11 !

Docunent 05/07/11 05/07/11 0649 iKS[l

Docunent 05/0?/11 05707711 (1823 [KKH

Docunent 05708711 05708711 |0705 IJDH
Docunent 05708711 05708711 1834 HLH
Docunent 05/09 05/09/11 0654 |.JDN

aguucutent Il]‘n/lll/l II[IS‘);’HI l'ﬂ‘»/ll]/l ll e i: Ly



https://www.healthstream.com/operational-pages/terms-of-use
https://myclinicalexchange.com/privacy.pdf
https://myclinicalexchange.com/ConductAppUserOrientation.aspx?id=k10%2bB9Bn2NB2xU%2bjrsPmxJkeDavZGIS7ZyIJcYn2TdY%3d#

Interventions Sts Directions OD Doc Src D C/N KI Prt

Assessuents
-Adnission/Shift AssessHent + i

-Quick Start +

aateNURISK/REuURATONY | Use this Intervention to
-Ist Point of Contact MRSA/TB/RESP +

-Pain Assessment + document all

Routine Care 2 -
-Uitals/Ht/ Nt/ Heasuremnents + notlﬁcatlons related to

-Routine Daily Care + patient care.
-Intake and Output + !
-Lines/Drains/Airuays + (7 Manage Refer Contact Noty 04031113 AS0000025329 SRMCESCD, TESTS3

-Teac ducate + - Entity attenpted/notified:
“H /Refer/Contact/ Notifu + 1 Fanily nenber ¢ Occupational therapy 13 Environnental services
dndage/hetersLontac otity 2 Listed energency contact 8 Speech therapy 14 Respiratory therapy
Pttt 3 Significant other 9 Social work 15 Child protective services
4 HNurse 10 Case nanagenent 16 Coroner
- +
Plan of Care 5 Hound/ostony care 11 Pastoral care 1?7 Funeral hone

DISCHARGE PLANNING/EDUCATION 4 6 Hutrition 12 Security 18 or <F9> For More Options

Action:>Notified
Provider attenpted/notified:»
Entity attenpted/notified:>
Fanily nenber notified:

Reason notified:

Chain of conmnand contact nane:

(Hext Page)
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Allergies
_Admin Data |
Archiye

My List

Assessment

_Flowsheet |

Print Report

Qrders

eMAR |

Transfusnons
E-Mail |

References

“WrH == J t S¥=HBoXE

ent Notes

Patient Note Functions X)

Uiew Existing Notes

Enter Neu Note

Anend Existing

Undo Existing NHote

Print Notes by Date

Print ALL Notes

Uiew Undone Notes Tupe pEjinie
o Type

Print Undone Notes
Prﬂh lEI'I MNote Categories @
UtCDMB LACTAT ION CONSULTANT

Intervention

Note Type

Enter Note

Date Time by Author's Name Note Category

09/12/13]1656 ASHE" MKM Horris,Hardi K. HURSE NDTES

Patient

NS51508665288 SKYRIDGE,BETTY

Resuscitation Status

oRTme TR,

Use F6 to go back to the TIME box
and change to the actual time you
need
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I\[e Known Allerg

F4 MIS (COAUDED/COA TEST ”Z*" S0 - Pas

SKYRIDGE , llHIV - 45/1 AS.ICUH AS.IC29/A Unit
ADH IH Acct

- Allergles for Interaction Checks C1) ype Sever |ty Date 1Ulrr
Ho Knoun ARllergies erog 1272?2710 Ho

» Click on “NKA” if patient has no
drug, food, environmental or other
allergies.

*  Once “NKA” is clicked, No Known
Allergies is added on the list. The
NKA button is then grayed out.

1€S/ Unobtainable

Ho :ASO000D01S
Ho 1AS9360006687

AEmT— Allergies must be

Now

Delete |
Verily
- Unobin
= all patients
Doseloct All |
Undo All |

| AbegyMansgement
SKYRIDGE ,BETTY - 45/1 RS. ICUM AS. 1C29/R Unit Ho:ASOBOBOAIS
AN 11 fcct Ho:ASI360006657

m __.—.—i‘r View Details I

SKYR 106E BETIY - 45/M 5. ICUM /S, 1C29/A Unit Mo:RSODBOOD1S

s Click the Verify, Confirm, and File buttons if
allergies are correct

¢+ Any UNCODED allergies must be deleted & re-
entered as Coded allergies in order to have
allergy interaction checks.

¢ Misspelled or free text allergies will drop to
UNCODED allergy list and will not be
checked for interaction.

. xl ) Now |
rayiAdvorse Dug Reaction o] B BTN . |
Allergy Infornation Available Mulnpie A ote
awldsbonr s ) a Raaction (Mhao 0 oo

con I
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eMAR OVERVIEW

Light Grey: Previously
Given

E
) Droperidol, Ketorolac tromethanine, Butorphanol Tartrate, Codeine, Glucocorticoid... AdvRea b |
3is Fever, Abd Pain Tuesday Hay 3, 2011 134] Allergies .ﬁ
Green: Next dose due | Start | _ i Sched | JPQ@_UJ ~'  Admin Data *
e Stop Hedication Tine Hon Tue | Wed Archive v
 Status | __|Route |Schedule |# @wie | | | 05/02 |05/03 | 05/0¢ =
R d. D j05/01/11 2100 |Klonopin 2 ng PO TID 0900 0900
e . ue nOW Or 05/11/711 2101 1300 1300 | 1300 Assessment
fAictive 2100 2100 2100 Process Int

= } 1

Overdue . | | I Pt Notes

05/01/11 1830 | Anylase/Lipase/Prot... 6 cap PO TIONEAL | 0800 17 Tos00 Plan of Care
10/28/11 1831 1200 1200 Review

% fAictive 1700 \ 1700 | 1700 :
Fu11 Grev BOX. Dose ! | | | | | Flowsheet s
. S 05/02/11 1800 |Cubicin 390 ng in HaCl-0.97% IV Q24H |I8lll] 1800 Print Report
note glven 05/22/11 1801
Active Orders

| wx6 MG/KG DOSING=x. ..

Black: Future Doses o o Jon foon___owan_

Active ] E-Mail
5/2 CYCLE SEE ORDER FOR RAIE... | References

Yellow: Medication ‘ — i
D/C’d Ack | Preferences’ Druqg Datal eMAR Reports | Change Order | Other Exat
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Medication Profile Icons: Clicking on these icons will display
information linked to that drug. This includes linked

medications, required co-signatures, dose instructions

Start Date/Time
and Stop

Date/Time
Confirm name  Frmrymrm ey —
B PHACOCSH ICOMDREICOA LIVE MISKATRACSR) cChleinm, Tara ) s
and DOB | eMAR Deskiop Total # orders 18
AS9361010652/A500928107 AS.5200 AS.5202-A ADN 1N
185.42 cn 63.957 Kg 1.31 n2 CrCl 99.88 nl/nin Cr 0.9 ng/dl

% | nllergy Oroperifiol, Ketorolac tronethanine, Butorghanol Tartrate, Codeine, Glucocorticoid... AdvReac ...
Allergies = Ylviagnosis Fever} abd Pain Tuesday May 3, 2011 1341 Allergies
; ¥ ] -

A ]Slal‘l Sched Today Admin Data

‘ Stop Hedication % Tine Hon Tue Hed Archive
Status |Route |Schedule [# | 05/02 |05/03 |05/0¢

‘ 'A_|05/01/11 2100 |Klonopin 2 mg PO TID 0900 0900

| 05/11711 2101 | 1300 1300 | 1300 Assessment

fictive 2100 2100|2160  Process Int

| . | : Pt Notes
A |05/01/11 1830 |Anylase/Lipase/Prot... 6 cap PO TIDNEAL |B300 I[lﬁﬂl] Plan of Care

10728711 1831 | 1200 | 1200 Review
fictive 1700 | 1700 ‘I?ﬂl]

b 4
?
L
3
o
%*
4
-
-
1
i

| Flowsheet
l!l]ﬁ/[lZ/ll 1800 |Cubicin 390 ng in HaCl-0.97 IV (24H 1800 | 1300 Print Report

acknowledged 05722711 1801 |

fictive Orders
j e | #%6_MG/KG_DDSING*. .. . |
' 05/02/11 2000 | 1P Solution 1V DAILYEZD ; 2000 | 2000 .
16/29/11 2001 | Label comments display

ki /2 CYCLE SEE ORDER FOR RRIIQE b | it -
'S so N | .
: ] , | directly on profile and also
with dose instructions.

Ack | Preferences| Drug Data) eMAR Reports | Change Order | Other |
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2
- -
Q A(10 o A10
My List of Patients (Last Updated: 04/03/17 0923) Nurse Status Board - CPOE pX
Roon/Bed | Patient Nawe New Order LinkK |Next Hed Due Tewp P R PEW
Tenp Loc |DOB S Age New Result Transfusion BP Sat HEW
AS.5285-A
18/18/7?5 F 41 i
ata |
Archive |
My List |
Assessment |
Process Int |
Pt Notes
> Review
Med Rec MUST be completed: -
= P » You must review each
* Admission medication
" Transfer > ADD THE DATE & TIME

» Discharge

IT WAS LAST TAKEN
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eviewing and Adding Home Meds

» Review
» You must review each
medication
» ADD THE DATE &
TIME IT WAS LAST
TAKEN

Update Med List - Faverite Strngs
NARFARIN CCOUMADIND | MG TAB
1 H6 PO DAILY 0 Refills
Takes H, W, Sat

Unknown Strength
Dose Units Route
1 16 =
Qty Days Disp Unat  Refills NS
g = 5] =

Frequency

=l oAy = nz

Instructions Takes M, M, Sat =] Diagnosis
Comments ] Date
I 16 DRILY

TRAIN,BETTY - 79/%
188.3 cn 79.838 kg

Rlergies/ADRS

Modication Reconciliation

exycodone HCI (From PERCOCET),

[FURDSENIDE CLAS

- Hone Meds (6)

RASPIRIN 325 N6 TABLET

325 % ORAL DAILY PRH

PRY Rexiely

40 16 PO DRILY

[FANOTIDINE CPEPCID 2009

40 N6 PO _DAILY

[WETOPROLEL SUCC]

Monograph

PRN Reason for Use

Last updated by: Ting 1D COCSRINEWEMP on 11713714 & 1242

Repor ted

[ HYORONORPHONE BCL CDILAUDIDY & N6 TRABLET
Lat Yaben

1% 28 ¥ acp1n1n

5 NG ORAL DAILY PRM
PRN Amxiety

Date
11/13/14

Hovesber 120
Sun | Mon_ Tue| Bed| Tho Fri|s
2| 3la[s5lel7]8] Month

9 10 0 12 (134 Year

Unknown Dose

dLast laken>

Time
900
Dose

Informabon Source
SANE @S PRTIENT]
Medication Purpose
finxlety

Coemments

Attention Requered?
Yeos ¥ No

/13 0| © o

AS.CLASS
U/R RSO000D0 1 2/RS 1500016894

Sulfa Sulfonanide Antibiotics), Peanut, Acetaninmophen (Frow PERCOCETY, ...(More

Allergios

lew DC Cont HOLD View Detail
Change

1241 Cancel

minilol o

Inpatient Meds

tosol Review

Submit
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Scan patient
armband.

» Barcode
appears

Scan medication
¢ Barcode appears

& Asterisk appears

“Return to eMAR”-
Returns to eMAR desktop
(Does not file your work)
“Save & Exit”- Files your
work and returns to status
board

“Save & Recompile’- Files
your work and returns you
to that patient's eMAR

=

AD.ER - REG ER
CrCl ITHUAL D RESULT

fAduReac  ADRS HAVE HOT BEEM ENTERED IN PHA
Thursday August 38, 2012 1052 10

08730712 1053 |Bactrin/Sep... (Disp: 1 SS.1AB of 1 ea)
Active
Hew Ocder

[ SessonSummary .
:Iu.inﬂHI I'r ANIEOOD12129/A000000556 Al .ER
155/F 05/05/57 ¥ Ho Height or Height entered, CrCl THUALID RESULT

Allergy  Allergies Have Not Been Entered in Pha fdvReac ADRS HAVE NOT BEEW ENTERED IM PHA
Thursday August 30, 2012 1115

Heu Docunentat lons
Scheduled Adninistered
Orders Date-Tine Date-Tine Gilven Dose/Uolune
B |Sulfamethox... PO _.STK-HED OME 08/30 1052 08/30 1108 VYes 1 EA

Return to eMAR Save and Exit Save and Recompile
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