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New Updates to Data Viewing

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 cri-
teria for discontinuation of the alert during inpatient stay

Inpatient [07/20/10 9:40 - <N...
Alerts:MR5A
Code Status:Full Code
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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
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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—
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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
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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
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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: ]Aﬁes:menl Wizw - _J Level [Aﬁessment\fiew L] ; O}

| Nevigate il Assessment View En
¥ Nebulizer Information = Meurovascular Extiemities Assessment | 1
» Cough, Sputum, and Suc Upper Extremity Strength-Left 1 contraction felt/seen
- Upper Extremity Strength-Right 1 contraction felt/seen i
 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 Therspy Oxyger Upper Extremity Sensation-Right Intact, Tingling
o Oxygen Delivery Current Lower Extremity Sensation-Left Intact
- Lower Extremity Sensation-Right Intact
mﬁ Neurovascula Estremlie: 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

hd J Lavel |Fn:-rms\.fiew j I (2 |Result Details - WATERS, CHERYL - §

Resul | Action List |

Flowsheet | Foms View

| MNavigator _x_J Foe Downtime Paper Chant Utilized Form 3

: W Date / Time:  Monday. August 16, 2010%:54

o o Vien | RONRN Ve l Contributor System :  PowerCharnt Ref. Mum.: 1
Adult Admission History - SFH Form At y ; ' -

Downtime Paper Chart Utilized Form Status:  Auth [Verified)

WOCN Consult/Progiess Note Form

owntite Paper Chart Liti

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

e Graphic View Changes on August 30 ! Menu
- Six sections of .nursi.ng documentatign will be conv.er’Fed with . Orders & A
upgraded functionality called dynamic groups to eliminate numeric
labels from PIVs, central lines, chest tubes, gastric tubes, enteral

Patient Summary

Caredey Yiew

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. Graphic view -
They will no longer chart to numeric labels for these items. View
rMultidisciplinary Yiew
Example: AR

Peripheral IV 1 can become Peripheral IV Right Forearm 08/01/2010 = 1R Surmary
CT 1 can become CT Left Lateral 06/21/2010

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
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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
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