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COMPASS UPDATE PG. 2

Updates to Existing Order Sets

e Asthma Admission to Med/Surg Pedi order set
- The “prednisolone” med order has been replaced with a “prednisolone per protocol” order.

New Single Orders

o Pedi Telemetry Monitoring order
- Order now has 6 required fields as outlined above.
- Monitor type is a drop down with 2 choices: bedside or remote.

- Monitoring level instructs nurse as to the parameters, and exceptions to patient monitoring, e.g. may
be off monitor for brief periods.

- Indications for monitoring lists reasons that monitoring is required, and is multi-select.

= Nursing Orders
¢ X Telemetry Monitor - Pedi Order 081 7/2M0 257 COT Continuaus [

= Details for Telemetry Monitor - Pedi

I}elails\F Order Comments \‘

Order details

Monitor Type

Monitoning Level

Indicationz for Monitoring
ihythmia of Concemn

Motify For Heart Rate Less Than

Motity for Heart Rate Greater Than

« Two new orders used for chemistry tests from synovial fluid specimens are available:
- Glucose Joint Fluid
- Protein Joint Fluid

« A CT Angiogram Abdomen/Pelvis w/ Contrast order has been added.



COMPASS UPDATE PG. 3

New Single Orders

e Give Next Medication Dose Now order available August 30
1.

Use in lieu of communication orders to change the administration time to now for a single dose of
a medication

May be used for any medication that needs to be given ahead of schedule to meet a specific need
Has one required field: medication name

Reason is not a required field, but should be completed to document in the chart the reason for
change to dosing schedule

Once signed, the order will not appear in the medication section of the orders view until nurse
completes the task.

The order is viewable in the inactive orders view only.

‘Eind: |Qi‘~"E'| 0 |Starts with - Type

| fa| 2| |CE Search within:

Give Mest Medication Dose Mow

* [etails for Give Mext Medication Doze How

Details\&?‘ Order Comments \@ Diagrioziz \

Order detailz Detail walues




COMPASS UPDATE PG. 4

New Single Orders

« Re-label Medication for Home Use order available August 30

1. Use in lieu of communication orders to nursing regarding the relabeling of inpatient medications for
use after discharge for home use

2. Has one required field: medication name

3. Medications that are permitted for relabeling by hospital policy are listed in the drop down menu
4. Home dose, route, frequency defaults to inpatient dose regimen, but may be modified if needed.
5. If patient is Spanish speaking, change the Label in Spanish question to Yes
6. Order will print a requisition that nurse sends to pharmacy along with medication
7. Nurse will fill in the blank regarding the appropriate tube station for medication return

‘Eind: Irelabel 0 |Statswith | -

| | w2|"|C3| Folder Search witl

‘ Relabel Medication For Home Usze

|! R X Relabel Medication For  Dider 08/16/20010 21:47 Use Exsling Inpatient Doze Roule Frequency

Home Lsa coT Tube to Station
|=  Medications
[ BN Gk &% rica Mok biarls abine n.Ty neMAEMn 71.272

4
E! Detals for Relabel Medication For Home Use

P Details \ (7 Order Comments \[3 Diagnosis \

Dides details
& Ll
Home Dose. Route. Frequency [Use Existing In...] —! | &jbutescl MDI
55“‘-‘-?' Inshuctions & | | Baclroban [mupirocin] topical
]l.abelmﬁﬁuam:h'-li‘\«lcl . o p—_— | | Cipradex Dbic drops
Taqussted Stat Date and Time  [08NE/2000 21:47 CDT) u_ Combivent MDI
=1 | Cortisporin Qtic diops
% | | Eucenn topical
— | Flonasa MNazal Spray
Flovent M_DI “




COMPASS UPDATE PG. 5

Updates to Existing Order Sets

e TED Hose

_ Combines Knee High and Thigh High single orders  find [TED hose i [Stats wih =] Type: @ [ing

- Synonyms for order: #| G ve[~|Ca enc

- Stockings Antiemboli TED Hose Order sertences for: Antiemboli Hose [TED Hose)

- Hose Antiemboli :
Kriee High, Leg Lt
Knee High, Leg Fight
Kres High, Lege Bilatersl
Thigh High, Leg Leh
Thigh High, Leg Righ
Thigh High, Legs Bilstasal

- Ability to specify the hose type and body location

¥ [Details for Antiemboli Hose
Delails\&?.' Order Comments \
Order details

Dretail values

Body Location B
Special Instructions
Requested Start Date and Time [08/23/2010 10:57 CDT]

« Apnea Monitor
- New Fields for Frequency of download, To be Read by, and Heart Rate Limits

Find: 1pnea bon Gt [Statswith v Type: @ [Inpatient

4| faf| v~ O3 f:::";,.ﬂrder Sentences

Apnea Momtor Order zentences for: Impedance Apnea Event Monitoring [Apnea Monitor]

Routine download, To Be Read By: Ordenng Phyzician, download AB monitar by 10:00
Foutine download, To Be Read By: On-Call Pulmonologist, download AR monitor by 10:00

= MNurzing Orders

Impedance &prea Event  Order 2010 16:04 Routine download. To Be Read By: Ordering Phyzician, downlo

b anitoring [Aprea kaonit...

» [etailz for Impedance Apnea Event Monitoring [Apnea Monitor]

Details\&?‘ Order Comments \

Order detailz Detail values

Frequency of Download  [Routing downloa... ] & | [Hownload B moritor by 10:00
ToBe Read By [Ordering Phyzician]

Heart Rate Limits Bradycardia -

Heart Rate Limitz Tachycardia
Special Instructionz  [download A mon...

Requested Start Date and Time [08/21/2010 16:04 CDT]



COMPASS UPDATE PG. 6

Updates to Existing Single Orders

Isolation Precautions order available August 30
Isolation Precautions order will be improved as follows:

| b 5e|- |03

‘Eind: lisolatior] b |5tarts with

Search wi

‘ G lzolation Precautions
1. Order sentences for Indication for Isolation with corresponding isolation precautions

2. Order has two required fields: Indication for Isolation and Isolation Precautions
3. May select multiple details for Indication for Isolation and Isolation Precautions

- BX|

-~ Order Sentences

Order zentences for |zolation Precautions

C.difficile, [solation: Contact
Chickenpaos, lzolation: Arbarne | Cantact

ESBL[+], lzolation: Contact

Influenza, |zolation: Droplet

keningitiz, Bacterial, |zolation: Droplet

MASA, lzolation: Contact

Meutropenia, AMC 500 or less, lzolation: Protective Environmen
Pertuzziz, [zolation: Droplet

RSY, [zolation: Contact

TE/Rule out TB, lzolation: Arrborme

WS4, lsolation: Contact

WRE, lzalation: Contact

WHRSA, lzolation: Contact

Fezet k. | Cancel

» [etails for lzolation Precautions

Details\\\&%' Order Cormments \L@ Diagrosiz \

Order details Dietail values

Indication for Izolation {TB/Hule out TH

zolation Precautions
Special Instructions
Requested Start Date and Time [08/20/201013:43 CDT]

Chickenpox

FMRASA

WS4

WRSA

YRE

ESBL[+)

C.difficile

RS

Influenza

Pertuzsis

Meningitiz, B acterial
MHeutropenia, AMC 500 or less
Other. See Special Instructions

|<<|{3|¢|¢-




COMPASS UPDATE PG.7

Updates to Existing Single Orders

« Isolation Precautions (cont)

4. Order includes reference link to policy and procedures and isolation guidelines. Click on the icon
which looks like a piece of paper (4a) to open the link (4b).

¥ Order Mame Statuz D etails
= Murzing Orders
L] 6 @ lzolation Precautions Order Cantinuous Order

Order Entry Dietails Ordered qas00

Order entered by the SYSTEM zec
Iﬂ atient Education Ordered q1zh
‘ Order entered by the SYSTEM zec
WA aa D s siss Dl b T e Medmend ~0L.

IDENTIFIED ORDER:
Isolation Precautions

Reference |

|Isalation Precautions
I -~ s C @ Policy and procedures

An extensive list of conditions with corresponding isolation precaution categories can be found at:

Conditions Requiring |solation Precautions

An extensive list of Pediatric conditions with corresponding isolation precaution categories can be found at:

Pediatric Conditions requiring Isolation Precautions

Isolation Precaution Categories

Airborne Isolation Precautions are used for patients having, or are suspected of having, an infection with an organism transmittec
in size that are capable of traveling via air currents).

Droplet Isolation Precautions are used for patients with known or suspected infection with organismes that are transmitted by drop
generally drop to the floor within 3-6 feet of a patient).

Contact Isolation Precautions are used for patients with known or suspected infections or evidence of syndromes that represent z
through direct skin-to-skin contact or through contact with a contaminated surface or patient care itemn in the patient’'s environment.

e Order Frequency of qHS available

Clinicians may now find the order |w [etails for zolpidem [Ambien]
frequency qHS for “hour of sleep” . - - _ _

in the order frequency list in the E'Details \\&7 Order Comments \\@I Diagnasis \
order details screen.

o]
Order detailz D Detail walues
Strength dose [5] A 4 | | gdayDinrer
Strength doze unit [mg] — | gdayLunch
Route of administration [P0 + | | qdayPChkist
: 1 | qdayPCdirmer

PRM [Yes] .
PEH reason [Inzomnia] qde.'-"' PLlunch

. =1 | gFriday

: ; gFriSun
Special Instructions — | aF55un
Brand Mame [Reference only]



COMPASS UPDATE

Updates to Existing Single Orders

e Respiratory Orders Updated
As part of a larger Respiratory Therapy re-design project, RT orders were recently evaluated. On
September 1, these orders will be updated as necessary in COMPASS. For complete details, please see
the Respiratory Orders Update published on August 23.

Acapela

Apnea Test

Azzizted Cough

B BiP&F CPAP

Blood Gas Lab Analysis

Chest Phyzsiotherapy

Cough Agzist Device

End Tidal Carbon Diowide Monitoning
EZPAP

Flutter

High Frequency Ozcillatory Yentilation
Intra Pulmonary Percussive Yentilation
IPFE Treatment

|5 by Resp Care

M azk, CPAP Mebulizer

kedical Gas Deliven - Helium Oxygen
Mazal CPAP

M azatracheal Suctioning

Megative Inzpiraton Force [not PFT lab)
Megative Prezzure Yentilation

[ Oxwaen

Patient Eduzation Resp

Peak. Ewxpiratory Force [not PFT lab)
Peal: Flow

B Pedi Agthma Albuterol Titration Protocol
Pedi Azthma Education / Action Plan
G Pedi Bronchiolitis Albuterol Protocol
Pozitive Ewpiraton Preszure

Pulze Oximetry Recording Resp

R eszpiratomn kuszcle Training

5% Specimen Collection Resp

S putum Collection by Resp
Tranzcutaneous Monitoring [CO2 or 02)
B entilator

Wital Capacity [not PFT lab]

Updates to Data Viewing

o Banner Bar: Multi Drug Resistant Organisms
When a lab report confirms the patient has a Multi-Drug Resistant Organism (MRSA, VRE, etc.), the

Alerts section of the banner bar will update automatically
- The MDRO Alert will remain on the patient’s chart in the banner bar from encounter to encounter
- The Alert for C. Diff will auto discontinue upon discharge

- The Infection Prevention Office will manually discontinue the C. Diff Alert, if the patient meets criteria
for discontinuation of the alert during inpatient stay

Inpatient [07/20/10 3:40 - <N__.
Alerts:MRSA
Code Status:Full Code



COMPASS UPDATE PG. 9

Updates to Data Viewing

o Flowsheets View Improvements

- Patient History View Changes on August 30

Patient history will be viewable in Flowsheets in the Patient History View (1) on the Quick View tab (2).
This information is entered by nursing on triage, pre-admission testing, and admission history forms.
This same information may be found in a different format by accessing the Documents folders (3) on
the Documents tab.

8 &

Flowshest | Patient Histon View _| Levet | Patient History Views I Clinical Documents
= 2 Admission Notes

23 May 20101226 C o
- = 2 Admission History Forms

- [ os/17/2010 3:45 COT Barbour, C
| Navigator x| Patint History View -
¥ Gendowinay Heath Histow | | g enitourinary Health Hist
w Muzcubackelatal Health Hista| |Frequent Uninary Cathetenzations Ho
- - Musculozkeletal Health History |
¥ _Mewologeal Heath Histow | [gack Injury Health History Sel
o Endocrine/Metsbolic Health | |Mewrological Health History |
- = - |Frequent Headaches Health History  Seli
» Infectioss Disease Heakh Hi: Seizure Health History Sl
ot Injuries Histony Endocrine/Metabolic Health History |
= Diabetes Mellituz Health History Muother
¥ _ GenedHedthHistow | fjnfectious Disease Health History |
et Alsrgiss Chicken Pox Health History lSeH
— Injunes History
of Swrgral History Injuries Health History Fallz vaith inpary
ot Anesthesia and Transfusion | |General Health History |
= Medical Devices MHone
w Social Habats m |
Enown Latex Allergy Mo

Please note patient history documentation has aligned across paper and CPOE sites. Pre-admission
testing patient history forms for surgical patients may be used for 23-hour Observation patients as
well. Nurses in these specialties will use an abbreviated version of the Admission History Form. If
these patients become inpatients, the info from the PAT/23 hr Obs forms will be viewable from the
Patient History View. If you are unable to view, check your date range to include the pre-inpatient
time period.

Wednesday, July 21, 2010 - Wednesday, July 28, 20710 : 3

[P Giical Documents
- [ admission Notes
= Admission History Forms
W -
07/28/2010 15:38 COT Payne, Courtney L RN - “Pre Admitf23 Hr Obs History - Adult”

+ SSESSME ehavioral

+ 3 Assessment Nursing




COMPASS UPDATE PG. 10

Updates to Data Viewing

e Flowsheets View Improvements (cont)

- Respiratory Care View Re-Design on September 1 Navigator

The Respiratory Therapy view in Flowsheets has undergone
major revisions. Major reorganization of navigator sequence
is displayed at right.

Intubation/E stubation

Plan of Care-Resp

HENEHEEHHEEHEHNEHEHHENNEDODEEDOEEEEEE



Updates to Data Viewing

e Flowsheets View Improvements (cont)
- Respiratory Care View (cont)
Examples of how data will display in Flowsheets for adult patient:

Flowsheet: | Respiratory Care View j J Lewvel |Hespilat0ryl:are\fiew ﬂ * Table ¢ Group  List

19 February 2010 2:50 CST - 04 August 2010 17:28 CDT (48 Hours Preadmit to Cument D ate]

| Navigator x| 08/04/2010 | 08/04/2010 | 08/04/2010 | 08/04/2010 | 08/04/2010 | 08/04/2010 &
= 1410 CDT 14:05CDT_| 12:00CDT 10:00 CDT 8:15 CDT 8:00 CDT

! Peripheral Pulse Rate

Rate
.| Dxzygen Saturation 92 95 92 S0 31
| Dxygen Flow Rate 1 2 2 2 2
Dxygen Delivery Method Nagal Cannula, P Nasal Cannula, P Nasal Cannula, P Nasal Cannula, P Magal Cannula, F
= = Breath Sounds-All Regions Clear Clear
Plan of Care-Resp Upper Anterior Breath Sounds-Left Clear Clear Clear Clear
Upper Anterior Breath Sounds-Right Clear Clear Clear Clear
Lower Anterior Breath Sounds-Left Decreased/Dimin Decreased/Dimin Decreased/Dimin Decreased/Dimir
Lower Anterior Breath Sounds-Right Decreased/Dimin Decreased/Dimin Decreased/Dimin Decreased/Dimir
Upper Posterior Breath Sounds-Left Clear Clear
Upper Posterior Breath Sounds-Right Clear Clear
Lower Posterior Breath Sounds-Left Decreased/Dimin Decreased/Dimir
Lower Postenior Breath Sounds-Right Decreased/Dimin Decreased/Dimir
Aeration Post Treatment Improved Unchanged
Respirations Unlabored Prolonged expirat Prolonged expiral
Cough Type Spontaneous Spontaneous Spontaneous )
Cough Description Strong productive Strong non-produ Strong productive
Sputum Amount Small Small
Sputum Consistency Thick Thick
Sputum Color ' ellow “Fellow
Procedure Resp Eval & Trea
Therapy Indicators COFD. Home net
Dxygen Indicators Known CO2 reter
Protocols Selected Inpatient Medicat
Home Therapy Ordered Medication
Smoking Pack Years 20 or greater year
Pulmonary Disease Pulmonary diseas
Surgical None
Chest X-ray Chionic changes
Breathing Rate 21 - 30 bpm
Breathing Effort Dysprea with act
.| Breathing Effort Sub-Score 2
Breathing Effort Score 1
Breath Sounds Decreased/Dimnin
Oxygen Use 1-3LPM/Less tt
Cough Strong non-produ
Sputum None
Level of Activity Ambulatory with 2
Inspiratory Capacity Not applicable
! Evaluation Score "
Ewaluation Result Therapy added. T
Comments Nebs decreased |
Therapy Resp
Therapy Delivered Nebulizer Inhaler Nebulizer
.| Number of Med Delivery Procedurs 1 1 1
Inhaler Delivery Method Inhaler only
Nebulizer Delivery Method Mouthpiece Mouthpiece
Therapy Not Delivered PRN therapy not
Plan Of Care Review Plan updated
Plan Of Care Item Ox=ygen, Breathin
Dxygen Plan Education: Oxyge
Oxygen Goal Ouyoen at home
Difficulty Breathing Plan Education: Thers
Difficulty Breathing Goal Breathing difficult—




COMPASS UPDATE PG. 12

Updates to Data Viewing

Flowsheets View Improvements (cont)

Respiratory Care View (cont)
Examples of ventilated patient data::

Chech Seitrg charge e) Placed on
c] FB 840
Venl Setting Banc
N-ﬂu Mode CPAP / Sperisc CPAP / Sporta el AL

= Tidal Volume, Set
! Ventilator Frequency, Set
! PEEP/CPAP 5 5

02 Peicent Less Than 0 Egual To 50X -'-:
PEEP Leas Than O Equal To 5 call 2D e

ETT Posstion Len

Airway Cace Actily Repoutoned
Dol Caie Yool assistarce

Cough Type S pord e Shrndated/reduce Strudsted/ el e
Cough Devcngon Shong reesoeody Sworg peoducinee Shong productive
Suchon Devwe Il Catferer rire Caifeted
Suchon Roule s L Futifezun] guresimy

S putum Amount Sl Sonal

5 putum Consulency Tran Thath

$putum Color Whte Brown

P atient Tolerance Sucton T cer.stect W ol 1 ol gted Wl




COMPASS UPDATE PG. 13

Updates to Data Viewing

e Flowsheets View Improvements (cont)
- Respiratory Care View (cont)
Examples of pediatric asthma patient data:

Anthma b duec alondActon Flan

Asthma ED: Use of Conliollers Do varmeded
Asthaa ED: Methods / Timing flh!mﬂ-ld Diocurarded
Diocumanted

Aathma Sevenly Sc wrﬂ"l-oh.-rq.-l

lﬂ-!-mulﬂﬂlﬂllrllll! fewp Effor Ired et al

|rberotal Irtercoatal Irtecootal Irtencoatal, Sip

| E g sy witeente £ sty whwete E i pu slony wh E g abory w2y Inipr abonyE apu
Asthma Score Respual oy Rale Inceease of 31 Te Up to 30X rerss Ingresse of 31 Te Up o 20X merea Graater than S0
!m hﬂm “m Less Brurufescpanl | Less B scpaal | Lees harosoual | Lets B sl | Gresber Bhan 211
| Asthmas Sevenly Scom & 5 5 5 1

‘Axthma Protocol Initial Acuity Yo

Asthma Protocol Phase 2 2 2 2 4

Austhma Protocol Albuteiol Given ez No s Mo es

Asthma Prefocol Hext Ascess *Ir Ervee {00 ® e E srea 2200 [e) 2000

Aathma S core Commend o Hisd By gree 10 e

ZZTest . Phyrs
Irsplgible bor patf
Cpstss Fibwoas

Iirdonenad D 22

Theiapy Delrreied Mebuize Nebudoer Hetubeei, Contr
| Humber of Med Delrvery Procedures 1 1 1
'Hebulizer Dielrvory Miothod Wlyzh Mack o] Mask

(71

Plan updated

Quygen Biearte
E ducaton: Qg
Dlapgen o home
E dhucahory Thes
Bragthang diteid|

DR/OA72000 | DEMASAND | DRS00 | 082000 | D8/04.2010
4:25 COT 4:00 COT 45 COT 015 CDT 0;00 CDT

Hespesion Cate Respratony Cate Resprsbory Core Respastory Care Raspitston Care Fas
Bronchaolilis Soome Accessory Muscle Ho accessory mu No socessony mu Mo socessory mu Mo scosssory mu | ntescostal, Subor inks
Bronchinkitiz Seane Auscultation Epirationy whiesnm (o] Eupaatory whe [mepisionF spas Breath soonds A Fpaarong whaes Ingp
Bronchioklis Score Respaatory Rate Fafe up bo 30% & Fate up bo 30% 2 Rabe up lo 20X a Rale up lo 308 a Rale up to 30 a Ral
Bronchiolitiz Score 02 Requirements Nazal Connadss 1, Nacal Corwndy 1, Naeal Carvrily 1. Magal Carvvl 1--Nagal Cannils 1- Has
| hiohilis Seore 5 evenly 1 fe)d [ [ & §
Mo changs Mo Chinges
F et ko Mursrg Fesprastony mvweke B esprsbory ok Respastory eveoh: Respastony rmob Res

Bty Machsd ) [

|E-lrd Conlact Reason
Padi Bionctialitis Contac! Reason

P-abeiy e

Cantact Comments Caded i inloam ol

Therapy Hesp

Therapy Delivened bz M dires
) Mumber of Med Delivery Procedures 1 1

Ium Delivery Method Mk s



COMPASS UPDATE PG. 14

Updates to Data Viewing

e Flowsheets View Improvements (cont)
- Modified Ashworth Scale

The Modified Ashworth Scale is used by nursing to assess limb spasticity on pediatric patients
involved with Baclofen trials at DCMC. The results are viewable in Flowsheets by selecting the
Assessment View tab(1) and selecting Modified Ashworth Scale from the navigator menu (2).

Flowsheets

CE (1)

Duick\r"ianl Lab [ Rad [ Vitals/Pain  Assessment

LI _, Level |Assessrnent\)‘iew lj
01 August 2010 9:39 CDT -D3 A
| Navigator x| Assessment View L : :
¥ Modified Ashworth Scale ] Modified Ashwoith Scale | ]

Performed By Mursing Nursing
Scapular Elevator-Left 1+ 3
Scapular Elevator-Right 1+

Shoulder Flexor-Left 1+ 3
Shoulder Flexor-Right 1+

Shoulder Extensor-Left 1+ 3
Shoulder Extensor-Right 1+

Shoulder Abductor-Left 1+ 3
Shoulder Abductor-Right 1+

Shoulder Adductor-Left 1+ 3
Shoulder Adductor-Right 1+

Shoulder External Rotator-Left 1+ 3
Shoulder External Rotator-Right 1+

Shoulder Internal Botator-Left 1+ 3
Shoulder Internal Rotator-Right 1+

Elbow Flexor-Left 1+ 3
Elbow Flexor-Right 1+

Elbow Extensor-Left 1+ 3
Elbow E xtensor-Hight 1+

Forearm Pronator-Left 1+ 3
Forearm Pronator-Right 1+

Forearm Supinator-Left 1+ 3
Forearm Supinator-Right 1+

Wrist Flexor-Left 1+ 3
Wrist Flexor-Right 1+

Wrist Extensor-Left 1+ 3
Wrist Extensor-Right 1+

Finger Flexor-Left 1+ 3
Finger Flexor-Right 1+

Finger Extensor-Left 1+ 3
Finger Extensor-Right 1+

Hip Flexor-Left 1+ 3
Hip Flexor-Right 1+

i Cabmmmme 1 ~fs 1. ‘3




COMPASS UPDATE

PG. 15

Updates to Data Viewing

e Flowsheets View Improvements (cont)
- Neurovascular Assessments

To view Neurovascular Extremities Assessments, choose the Assessment View (1) in Flowsheets,
and select Neurovascular Extremities Assessment from the navigator band (2). This grouper will
display nursing documentation of each extremity’s strength, tone and sensation.

Quick Viewl Lab | Rad | \Vitals/Pain | Assess

Flowsheet: ]Assescmenl Wisw

| Navigater 5‘ Assessment View
¥ Nebulizer Information :] MNeurovascular Extiemities Asscssment | 1
» Cough, Sputum, and Suc Upper Extremity Strength-Left 1 contraction felt/seen :
- Upper Extremity Strength-Right 1 contraction felt/seen
¥ General Vent Information Lower Extremity Strength-Left 4 moves against some resistance [
¥ Ventilation Settings Lower Extremity Strength-Right 4 moves against some resistance [
Upper Extremity Sensation-Left Intact, Tingling
¥ Oxygen Theiapy Dxyger Upper Extremity Sensation-Right Intact, Tingling
w  Dxygen Delivery Current Lower Extremity Sensation-Left Intact
- Lower Extremity Sensation-Right Intact
¥ Neurovascula Extremite: Psychosocial Admission Information |

- Paper Chart Utilized

When a prolonged period of COMPASS downtime occurs, nurses are directed to chart the period of
time that paper downtime forms were utilized. Actual clinical documentation will be on the COMPASS
paper downtime forms in the paper chart, but information regarding the period that downtime paper
charting occurred is viewable in the Flowsheets in the Forms View (1). Right-click to view details or
double click in the Downtime Paper Chart Utilized cell (2) to open the detail window (3).

EERT

Quick \"iw\ Lab | Rad l Vitals/Fain l hsses

Flowsheet | Foms View

- J Level [Farms View

| Navigator

]

Forms View

Forms View

Forms View

Adult Admission History - SFH Form
Downtime Papei Chart Ultilized Form
WOCN Consult/Progiess Note Form

Adult

owntite Paper Chart Liti

Resul | Action List |

Downtime Paper Chart Utilized Form 3
Date / Time:  Monday, August 16, 2010%:54
Contnibutor Systern :  PowerChart Fef. Murmn.: 1

Status :  Auth [Verified)

Domntime Paper Chart Lltilized
Downtirne Charting Started 08/15/2010 2 ...
Dawntirne Charting Ended 0BNE/2010 3 ...



COMPASS UPDATE PG. 16

Updates to Data Viewing

o Multidisciplinary View

Nurses are required by policy to document the problems on the
patient’s Plan of Care every 24 hours. The Plan of Care remains on
paper, but their charting is viewable via the Multidisciplinary View.

Open the Nursing section (1) to view details.

i Menu

Orders & add

Fatient Summary

Caredex View

Graphic Yiew

I-% iy

‘Multidisciplinaw Wiew

MAR.

MAR Summary

Multidisciplinary View

e M - &

Expand All | Collapse All

Discipline Goals
Last Charted Resul Last Charted Resulis
Nursing Goals
07:00 ta 19:00

07:00-11:00 (07/28:2010)
11:00.15:00 (07 /28/2010)

Last Charted Eezuliz

12:58 | Wewslageal Intervention andlor Explaised Drlaston veedseation axd dug level:. Pt had
Hote EEG at bedwade PT Cloals
15:00-19:00 (07/26/2010) OT Goals
16:16 | Hewologeal Evabiation Ho setmores thas shaft. Lovated visual and aditory
Cammanis shumall. Famadns onanted, ne changs o nears ST Goals
S Nutrition Goals

1816 | Rewpiatory Evabiation Comorents Ersath sounds ks coarse this aftancon. Is tolarating
mab treatments. Danses S0E.

Cardiac Rehab Goals

18:16 | Gebrondestinal Evaloation Contowes to complun of nauses when food 5 o the
Commsmnts mom Drank some somare, Disopssed nansea medscirs
with patient amd famuly
16:16 | Integomentury Evabiation Diressing remains dry and imtact to shoulder woumnd
Comuments
16:16 | Famuly Interaction Hote Wile remains st bedidde and 5 paticipating m
patsent’s AT
15:16 Temeral Asmi Evalostion Had to erunded patient several Hmes not to take his
Comuments dressing off. Right anm memains inwrist restraint .

Case Management/Social Work
Physical Therapy
{Occupational Therapy

Speech Therapy

Nutrition



COMPASS UPDATE PG. 16

Updates to Data Viewing

e Graphic View Changes on August 30

- Six sections of nursing documentation will be converted with
upgraded functionality called dynamic groups to eliminate numeric
labels from PIVs, central lines, chest tubes, gastric tubes, enteral
tubes, and drains. Nursing will now be able to create a unique label
for lines, tubes or drains that note location and date of insertion.
They will no longer chart to numeric labels for these items.

Example:
Peripheral IV 1 can become Peripheral IV Right Forearm 08/01/2010
CT 1 can become CT Left Lateral 06/21/2010

i Menu

Orders & add

Patient Summary

Caredey Yiew

iEraphic Yiew -

I-% iy

rMultidisciplinary Yiew

AR,

MAR. SUmmary

These updates to line, tube and drain labeling will be visible in I-View and in flowsheets, but graphic

view changes as well.

Example of screen shot of graphic view with two drains present:

Dupant
Chest Tube
wmpe [LEM Lateral
DErZ12010 L 1I:IEI
Drains
T-jube Abdomen
- Right 40 150

Input from blood products will also be visible as dynamic group. To see the total input from the
fresh frozen plasma transfusion, hover over the cell, and a new window will appear with fluid

values displayed.

|

Resp Yolume Infused-Blood Product ;0 285 mL 07/28r2010 18:01
Intake Saline Infused - A0 mL 0742812010 18:01 k
Transfusion T30

Fresh frozen 33@:

plasma

RFed blood cells 400
Output 12 Hr Subtotais 12 Hr Subiotz




COMPASS UPDATE PG. 17

Information for DCMC Physicians

e Pediatric Inmunization Schedule Info on August 30 : Menu
- To access the Pediatric Immunization Schedule, click Pt Information on Mukidisciplinary View
the Menu (1). Select the Immunization tab in the open window. MAR

- COMPASS will check the patient’s immunizations against the CDC’s MAR Summary
guidelines and the patient’s date of birth. The schedule will update to the | 1aq et
next due date for the immunization. Colored boxes will indicate whether
immunizations are safe to give. Doses due now will be green (3), those
overdue will be pink, and those not safe to administer will be gray (4).

When nurses update the immunization record or document administration
of immunizations on the eMAR, the information will be viewable on the
Immunizations tab of the Patient Information view.

Flowsheets

Caredex View

Caredex - Clinician Yiew

Allergies %+ Add

Clinical Summary

Diagnoses and Problems

Discharge Summary

Documents

Farms
Growth Chart
Med Profile
ICD Micro

Micro

Overview
Pt Education

Pt Information

Reference

Pt Information

Pt Demoagraphics | Wigit List | Relationzhips | Face Shest | Cenzuz Hiztony

Childhood Immunizations

I Omo I 1 mo I Imo I Smo I 7 mo I 13 mo I 17 mo I 19 mo I 22 mo
|HepBDnse2| | Hep B Dose 3

i i I
]

IPY Dose 3
i i I

IPY Dose 3
| Recommended from 6 months to 18 months

]_ Minimum safe age to next dose:0 days i
—|Maximum effective interval to next dose: 0 days J
( Mazximum safe interval to next dose: No Maximum

- - - Recommended interval to next dose: 60 MONthS — f——
evious Immunizations [~ Hide Uncharted Records Minimurn safe age: 3 months ule
= Maximum safe age: 231 months d abus

Laa ams o4 I




	Seton FAMILY OF HOSPITALS

	DCMC

	Two new orders used for chemistry tests from synovial fluid specimens are available:

	Glucose Joint Fluid

	Protein Joint Fluid

	Give Next Medication Dose Now order available August 30

	Re-label Medication for Home Use order available August 30

	Neurovascular Assessments


