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Hypercoaqulability Careset Changes on October 6

Rationale

Summary of Addition

Hypercoagulability Labs Careset was added at request of physicians, so they may more easily
order labs to assist in diagnosing type or presence of coagulopathy.

Search by entering “hypercoagulability”

Find: |hypercd]

H| | s%|-|Ca

| [$9]Hypercoagulability Labs

fg__, Careset - Hypercoagulability Labs

Component Order Detailz -
[ Factor Leiden by PCR Blood, Routine collect
[ Frothrombin Gene Mutation 20210 Blood, Routine collect
[ &ntithrambin 11 &ssay Blood, Routine collect
[ Protein C Blood, Routine collect
[ Protein 5 Total Blood, Routine collect
[ Lupus Anticoagulant Panel Blood, Routine collect
[ Homocystine Total Blood, Routine callzct
[ &ntiphosphaolipid Antibody Panel Blood, Routine coll=ct T
[ Beta 2 Microglobulin Blood, Routine callzct -
: o
Mo Rezults :
Details
Ef'Details \B,:J Order Comments \

|| ak || Cancel I

o Alllab orders default to Routine collect

0 Steps:

Select appropriate lab orders for the patient. Note: none are pre-checked.
Modify order entry details as needed for all labs selected

3 Details ‘b. Order Comments \

Select OK
Review orders
Select Sign
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Consent for Cardiac Catheterization Changes on Oct. 12

Summary of the Change
e Changes to Existing Orders

e Consent for Cardiac Catheterization Risk wording has been changed to align with the Pre-printed
Orderset for clarity.

Before
d B ContentFx Casciac cathestenzation sth possble pescidanecus intervention under Modsrals Secation. Rk of Lit A

sechon B 17, sechon C 146 and 1% ntk. of mmesgent open heasl surgeny

After
v EI I Conzent Fox

Candac cathetenzaton with possblz percufaneous miervention undes Modersle
Sexdabion Risk of: Ll & secton B.1.bi - v and sechon B.ci| -V and 15 mk of .

Before
Y| [Lompanent Status Uetally
Cardiac Catheterization w + w/o Interventional Procedure, PreOp [Planned Pending]
S Wital Signe
N @ Cardiac Manitor
5 Diat
7 g Adul Digt Low Fat/Low Chalesteral | Low Sodium
7 NFO tifter Midright, MPO Except for medications, With a small sip of water
5 Mursing Orders
[ [ StictIntake + Output Have patient vaid before giving pre-op medications

/] Medication Instiction Continuous Order, Hold Lovenos and/or Heparin 1¢ haurs prior to procedure
/] Medication Instiction Continuous Order, Do not administer any Wartarin [Coumadin)

G fion under Maderate Sedation, Risk of: List4,
section B 1- f emergent open heart surgery.

Have [Eardiac cathertenization with possible percutaneaus intervention under Moderate Sedation. Risk of: List &

r
¥
Ivi
¥ A Suigical Preparation
r
¥

1 Urinany Catheter nsetion Indwell Cardiac catherterization with passible percutangous intervention under General Anesthesia. Risk of List A
A Moty Provider If patiP< ) ’
7 e Prewsidar IF harnabaedt laee than M ar crashining arastar than 3
After
= Mursing Diders
r [ Shrict Intake + Qutput Have patient void before giving pre-op medications
r A Medication Instuction Continuous Order, Hold Lovenox and/or Heparin 12 haurs prior to procedure
¥ A Medication Instruction Continuous Order, Do not administer anp Warfarin (Coumadin)

ntian under

y; Consent For

Cardiac uith possible percuta intel
{ i - il nB.cil-¥l and

q5

¥ A Sungical Preparation T

r 77 Uiinany Catheter Insetion Cardiac cathetenzation with possible percutaneous intervention under General Anesthesia, Risk of. Listh|
F [ MNotity Provider ¢ : , , ) A
¥ A Malify Provider I hemataciit less than 30% or creatining greater than 2

= Continuous Infusions

r @ Sodium Chlonde 0.9% N5) I Infugion 100 mL/hr J

= Medications
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Discharge Orders PowerPlan Changes Made on Sept. 28

Rationale
e To respond to clinician requests for a more thorough discharge order set
e To effectively communicate discharge instructions to the patient.

Key Points
e Quality Measures are for SHL use only.
e Orders for follow-up appointments or studies will not automatically schedule the patient.

e Miscellaneous Prescriptions will need to be placed for follow-up outpatient procedures (i.e.
labs, radiology, physical therapy, etc.)

Summary of Changes
1. Name change to Discharge Orders to align with Seton’s Order Set Style Guide.

Before After
Find: |di3'3h'3f5|'3d Find: |discharged
| ¥ vr|-|C3 | ff| |- [C3
| [§9 Discharge Orders Adult | (5% Discharge Orders

2. To meet National Healthcare Quality Measure Indicators, documentation must be completed on
stroke patients when pharmaceuticals will not be prescribed.
= Guality Meazures
Stroke Cuality Meazures

- Reazon Stroke Antithrombotic Mot Prescribed at Dizcharge
I Feazan Stroke Statin Mot Prezcribed at Dizcharge

o0 Modify the appropriate order(s) to select the appropriate reason for not prescribing a
pharmaceutical at discharge.

Antithrombotics

» Details for Reazon Stroke Antithrombotic Mot Prescribed at Discharge

Details\ﬁf.‘ Order Comments \(}:} Offset Details \L@ Diagriosis \

Order details Detall values

Reaszon Antithrombotic Therapy Not Prescribed at Discharge o | |ilergy o all antihrombotc meds
Other Reazon Details Aortic dizsection

Fequested Start Date/Time [T:M] ES

Bleeding dizorder

Brain/CMS cancer

{4 | | cva, hemorhagic
Extensive/Metastatic cancer
Hemorragic stroke

Hemarthage, any type
Intracranial surgery/biopsy
Patignt/F amily refusal

Peptic ulcer

Planned surgery w/in 7 days after DC
Rizk of bleeding

Unrepaired intracranial aneuryzm

< >
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Discharge Orders PowerPlan Changes Made on Sept. 28 (cont)

Statins

¥ Details for Reason Stroke Statin Mot Prescribed at Discharge

Delails\&:.' Order Comments \{B Offset Details \l@ Diagniosiz \

Order details Detail values

Statin at Discharge Contraindicated
Other Reason Detail:

& | | Allerge/complication related to statins
Hepatic failure

Fequested Start Date/Time  [T;M] + | | Hepatitis
Myalgiaz
4 Fatient/Family refusal
Rhabdomyolosis

3. Diagnosis/Condition Instructions defaulted with blank details
Ird @ Diagnosis/Condition [nstructions Discharge Diagnosis:
Procedures Done during hozpitalization:
o0 Modify the order to free text the Discharge Diagnhosis
o0 Modify the Special Instructions to free text the Procedures done during
hospitalization

I~ @ Diagnozis/Condition [nstuctions Dizcharge Diagnosis,
Procedure: Done during hozpitalization:

E'Details \E?J Order Camments \(:E) Offzet Details \L@ Diagnosiz \

Order detailz Detail walues

& | |Discharge Diagnosis:

&

Diuration it

Continuous Order

Special Instiuctions  [Procedures Done...]
Fequested Start Date and Time  [T:M]

4. Discharge Diet defaulted to Home Routine

Home Routine . >
= Mursing Orders Home Foutine
Instiuction Regular
™ @ Digcharge [nstruchions Follows-up appointment I:Ief?r Liquid, Advance 4s Tolerated
days. o
F |
I @ Discharge Inztructions E;Ilrllzw-up appointrnent D?;E:t?:
i Lowy FatLow Cholesteral
r @ Dizcharge Instructions Follow-up appaintment || aw sodium
in days. Fenal
1zcharge [nstruchons = zician ar return | Other:
- @D'hgl i Call physici Oth
0 Use the ellipse option for additional choices
0 Choose Other: and free text a diet type if the other choices in the ellipse option

are not appropriate for the patient.

5. Follow-up appointment orders are available as 4 separate Discharge Instruction orders:
0 Primary Care Physician
0 Specialist
o Non-Specified
o Call/Returnto ER
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Discharge Orders PowerPlan Changes Made on Sept. 28 (cont)

[ @ Dizcharge Instructions Follow-up appointment with Pimary Care Phesician in
days.
I @ Dizcharge Instructions Follow-up appointment with [Specialist] in
days.
I @ Dizcharge Instructions Follow-up appointment with
in days.
I @ Dizcharge Instuctions Call phwsician or return to ER for

o0 Primary Care Physician is the default for follow-up appointments.
0 Uncheck the PCP follow-up order if it is not appropriate for the patient.
0 Use the ellipse option to select days, weeks, or months.
o Modify the appropriate follow-up order(s) and free text in the Special Instructions the
appropriate timeframe.
Example:

Fallow-up appaintrent with Primary Care Physician in >

FFallow-Lip appointment with Primany Care Phvsician in 3t
Follovs-up appointrent with Primary Care Physician in week.s,
r =Y Discharae Instuctions Fallow-up appointrent with Primary Care Physician in marthz.

6. New orders are available to select:
o Discharge Hygiene
r @ Discharge Hygiene
o0 Select and modify the order to add the appropriate hygiene instructions for the patient
using the Special Instructions section.
0 Anorder to Copy Chart is available for transfers to another venue of care (long-term
acute care, nursing home, rehab, hospice, etc) or a Seton non-CPOE site.

r @ Copy Chart far Discharge Transfer

o Discharge Treatment/Special Instructions are available as 3 separate orders:
= Return for Labs
= Return for other studies
= Dressing changes — This order should be used for wound care orders.

I Dizcharge Treatments,S pecial Instructions Return for Labs;
I Dizcharge Treatments/S pecial Instructions Returmn for other studies:
I Dizcharge Treatments/S pecial Instructions [irezsing change:

NOTE: Discharge Treatment/Special Instructions are used to document patient education only. If labs,
radiology, physical therapy, etc. is needed, then the Provider will need to place a Misc. Prescription to
order any outpatient procedures.

How to Order an Outpatient Procedure(s)

4 add

a. From the Orders view, click on
b. Change Inpatient catalogue to Discharge Meds by Rx

Eﬂ |Discharge keds az Rx j

Document bMedication by Hx
—Inpatient
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Discharge Orders PowerPlan Changes Made on Sept. 28

c. Typein Misc and select Misc Prescription
Find: |Mi$u:| i

H| 3]sk~ |Ca

| kizc Prescription

d. Interaction Checking alert will appear. The alert reminds the User that drug-drug interaction
cannot take place when placing a Misc. Prescription. Select OK.

Interaction Checking

-
N‘]:(] Interaction checking cannot be perfarmed Far Misc Prescription. Please click OF ta continue placing the order.

e. Close the Order Search window.
f.  Fill in all Required Fields
Delails\&:.' Order Commerts \@ Diagnosiz \

Order details L Detail values

Substitutable Orders S
Drug Mame

ose
Route of Administration
Frequency !
PRM
Special [nstructions
Curation
Dispense Quantity
Dizpense Quantity Unit
Refill [ 0]
Fiequested Refill D ate
Last Med Dose
Fequested Start Date/Time  [09/19/2011 3:22 CDT]
Samples
Samples Given
Indication
Brik ME & Mirnhar Th AT

o0 Drug Name should include the name of the Outpatient procedure needing to be ordered.
0 Select Route of Administration
= Select Special Instructions under Common Routes— This will auto-populate
Route and Frequency

g;‘;g HEiE M- i Cusztom Route
‘ Route of Administration s ||l

Frequency — | Common Routes

EHN . . 4 ee Instruction
pecial Instructions | I ;

Druration s Llgater]

Dizpense Quantity | d Fluzh

Dispen‘se Quantity Unit _ J G Tube

0 Special Instructions will become a Required Field
= The User will use this section to enter the follow-up time period (i.e. follow-up in 2
weeks, etc.)
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Discharge Orders PowerPlan Changes Made on Sept. 28

o Dispense Quantity (free text) and Dispense Quantity Unit (each) will need to be filled
out according to the number of times the Outpatient procedure will need to be performed
(i.e. 1 time = 1 each; 2 times = 2 each, etc.)

0 Use the Order Comments to add additional information (i.e. Frequency, Diagnosis, etc.)

Detalls * \

Order comments

i
g. Click Sign =

h. Print the prescription.
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Insulin Scheduled and/or Correctional Scale for Diabetics Changes Made Sept 28

Rationale
e To respond to clinician request for a simplified e-order entry process
e Toremove Lantus orders and add Levemir orders to meet Seton Formulary changes
e To add Persistant Notes to each sliding scale for a more accurate selection

e To add a Medication Instruction order to discontinue the insulin infusion AFTER basal insulin
has been initiated in order to maintain insulin coverage on the patient

Key Points

e Calculate the total daily dose of Insulin (TDI) before choosing the appropriate sliding scale for
diabetic patients to effectively managing blood glucose.

e Use the Persistent Notes xg provided to calculate the TDI.
0 Type 1 or Type 2 on home Insulin

e Consider the patient’s home insulin regimen and Alc upon admission, along with
anticipated length of stay and hospital course.

{% Calculation guide for Tupe 1 or Type 2 DM patient: admitted on insulin:
114dd up all inzulin doses aiven by patient on daily basiz per home regimen = Total Daily Doge of Insulin [TDI)
21 Levemir dose = 0% of TDI given once daily
3] Movolog pre-meal doze = 50% of TDI divided by 3 and given vath each meal
4] Choose appropnate corectional scale below based on TDI

Steps:
1. Calculate TDI by adding up all Insulin doses per home regimen
2. Levemir dose = 50% of TDI. Given once daily (QAm or gPm)
3. Novolog pre-meal dose = 50% of TDI, divided by 3. Given with each meal
(tidAC)
Determine appropriate sliding scale (LOW, MEDIUM, or HIGH) per TDI
5. Example:
¢ Home medications:

= Documented Medications by Hx
,-: inSULin glargine [Lantug]  Documented 100 units) SubCUTAMEDOUS at bedtime, mL, O Refillz)
,-: inSULin lizpro [Humalog  Documented 15 uritz) SubCUTANEQUS tiddC 15 minutes before or immediately. ..
Pen) zliding scale

e TDI =100 + 15(3) = 145 units
e Levemir dose = 72.5 units

e Novolog pre-meal dose = ~24 units
e Sliding scale — HIGH-DOSE sliding scale
o0 Type 2 on oral anti-diabetic agents

@ Calculation Guide for Tepe 2 DM patient admitted on oral antidiabetic agents:
1] Calculate Total Daily Doze of Inzulin [TO) on actual body weight (0.5 units = actual body weight in kg = TDI]
2] Levemir dose = B0% of TDI given once daily
3] Howvalog pre-meal doge = B0 of TDI divided by 3 and given with each meal
4] Choose appropriate corectional scale below based on TDI

Steps:
1. Calculate TDI according to actual body weight (kg)

Seton Healthcare Family | COMPASS Tips & Tricks Oct. 3, 2011 _



Insulin Scheduled and/or Correctional Scale for Diabetics Changes (cont)

0.5 units x actual body weight (kg)
Levemir dose = 50% of TDI. Given once daily (qAm or qPm)

Novolog pre-meal dose = 50% of TDI, divided by 3. Given with each meal
(tidAC)

Determine appropriate sliding scale (LOW, MEDIUM, or HIGH) per TDI
Example:

e Weight —85.5 kg

e TDI=0.5x85.5=~43 units

e Levemir dose = ~ 21 units

¢ Novolog pre-meal dose = ~7 units

e Slilding scale — MEDIUM-DOSE sliding scale

e The first choice in the ellipsis for frequency in all the sliding scale choices is “tidAC” to better align
with best practice for sliding scales. If dosing appropriately using the TDI calculation, then the
bedtime sliding scale dose may not be needed for the patient bedtime POC glucose check.

e The Medication Instruction to discontinue the insulin infusion after basal insulin has been
initiated is NOT a pre-checked/defaulted order.

Summary of the Change
1. Brand Name will display in parenthesis for all medications.

2. A Medication Instruction is available under the basal insulin order to discontinue the insulin
infusion AFTER initiating basal insulin. Please select this order if patient is on an insulin infusion,

e.g. DKA protocol or ICU insulin infusion protocol, when transitioning the patient to sliding scale
insulin.

BaSAL Insulin
- inSULin DETEMIR [LEVEmir] unitz] SubCUTAMEQUS at bedtime Adminigter even if patient iz For dozes
HPO = | greater than B..

r @ Medication Instiuction Digcontinue insulin infugion 2 hourz after initiating basal [Levemir)

insulin

3. The order sentences for the sliding scales have been removed.

0 A Persistent Note 35 located above each of the sliding scales, is available to remind
the User which sliding scale is appropriate for the patient based on the TDI.

LOWw-DOSE Correction [0 - B units) for patignts who reguire lezs than 40 units insulin per day, if Type 1 DM, elderly areater than 65 year, or on dialysis.

- inSULin aszpart [Mowol DG Low doze ghiding scale) Fleaze select an order sentence _ J
MEDIUM-DOSE Correction [0 - 12 unitz) for patients who regquire 40 to 80 units ingulin per day

| inSULin aspart [Movol0G Medium dosze zliding zcalz] Fleaze select an order sentence F
HIGH-DOSE Correction [0 - 15 unitz) for patients wha require greater than 80 unitz insulin per day or is on high dofk steroids [i.e. prednizone 20 mg/da

- inSULin aspart [MovalOG High doze zhding scale) Fleaze select an arder sentence _ J

0 Select the appropriate sliding scale for the patient based on the TDI.
0 Select the appropriate frequency using the ellipse option.
o0 Modify the order to change any details within the order if needed.
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Insulin Scheduled and/or Correctional Scale for Diabetics Changes (cont)

Example:

B inSlLin aspart [MovolOG Low sliding scale] |eas ect an order sentence

06 Urits SubCUTANEOLS hdal

06 Urits SubCUTAMNEDQUS gidAChedtine
06 Urits SubCUTAMNEDUS gk

(06 Urits SubCUTANEDUS gBh

NOTE: Please use caution if selecting a frequency of “gidACbedtime”. The patient could be at risk for a
hypoglycemic episode during sleep.

o If you disagree with the evidence-based sliding scale, modify the order in the Order
Comments.

[ | i inSULin aspart (NovolOG Low s 0-6 Units SubCUTANEOUS tdAC P sliding

» Details for inSULin asparnt [NovoLDG Low dose sliding scale)

Details \ T Dffset Datails \@ Diagnosis \

Order cornments

Sliding Scale]

71 - 149 = 0 units
150-199 =1 units
200 - 249 = 2 units
250 - 293 = 3 units
300 - 343 = 4 units

4. Selecting Diabetes Education consult may generate 3 separate orders to the appropriate
disciplines depending on the education topics selected within the order entry details:

o Diabetes Education
o0 Consult Case Management
0 Diabetes Education — Nursing
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Insulin Correctional Scale for Non-Diabetics Changes Made on Sept 28

Rationale for the Change
e To respond to clinician request for a simplified e-order entry process
e Toremove Lantus orders and add Levemir orders to meet Seton Formulary changes
e To add Persistant Notes to each sliding scale for a more accurate selection

e To add a Medication Instruction order to discontinue the insulin infusion AFTER basal insulin
has been initiated in order to maintain insulin coverage on the patient

Key Points

e The first choice in the ellipsis for frequency in all the sliding scale choices is “tidAC” to better align
with best practice for sliding scales. If dosing appropriately using the TDI calculation, then the
bedtime sliding scale dose may not be needed for the patient bedtime POC glucose check.

Summary of the Change
1. Brand Name will display in parenthesis for all medications.
2. The order sentences for the sliding scales have been removed.

LW -DOSE Correction

I % inSULin aszpart [Movol DG Low doze ghiding soale] Fleaze select an order sentence _
MEDIJM-DOSE Comection

- g inSULin aspart [MovalLOG Medium doze zliding scale] Fleaze select an arder sentence _
HIGH-DOSE Carrection

I % inSULin azpart [Mowol DG High doge sliding scale] Fleaze select an order sentence _

0 Select the appropriate sliding scale for the patient.

0 Select the appropriate frequency using the ellipse option.
0 Modify the order to change any details within the order if needed.
Example:

B inSULin aspart [MovolOG Low shiding scale) | s 2t an order sentence . >
= : 06 Units SubCUTANEOUS tdal

06 Units SubCUTANEOUS gidAChedtime

06 Units SubCUTANEOUS gdh

06 Units SubCUTANEOUS gEh

NOTE: Please use caution if selecting a frequency of “gidACbedtime”. The patient could be at risk for a
hypoglycemic episode during sleep.

o If you disagree with the evidence-based sliding scale, modify the order in the Order
Comments.

o B inSULin aspart [Novel 05 . ) 0-6 Units SubCUTANEDUS tdAC B Sliding
® BIEC A D OSE i sirg At 03 it ol par dony

% Details ) wrdl £ Offzet Details f| Diagnosis
T

Order comments

Sliding Scale]

71 -143 =0 units
160 - 199 = 1 unitz
200 - 249 = 2 units
260 - 299 = 3 units
300 - 349 = 4 units

Insulin Correctional Scale for Non-Diabetics Changes (cont)
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3. Selecting Diabetes Education consult may generate 3 separate orders to the appropriate
disciplines depending on the education topics selected within the order entry details:

0 Diabetes Education
o0 Consult Case Management
0 Diabetes Education — Nursing
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Enteral Tube Feeding Protocol Changes Made on Sept. 28

Rationale
e To respond to clinician request for a simplified e-order entry process
e To align with the network pre-printed order set of the Adult Enteral Nutrition Protocol
e To default most common tube types
e To reduce duplicate order alerts
e To clarify the delegation of the diet order management process through the Dietician.

Key Points
e Pay attention to defaults, particularly tube type and formula type, before signing orders

¢ Nursing will not be changing/modifying formula rate on the order — To see the current formula rate
the user will have to look in I-View under 1&0O’s.

e Peptamen Prebio formula is for SEBD use only.

e The Consult Dietician Adults Assessment will task the Dietician to follow-up with the patient for
the final tube feeding regimen. The Dietician will be responsible for adjusting formula type and
rate.

e The Consult Radiology order does not electronically notify the consulting physician. User is still
required to make physician-physician contact.

Summary of Changes
1. Name change to Enteral Tube Feeding Protocol to align with Seton’s Order Set Style Guide.

Before After
Find: |enteral tube) iy Find: |=nteral
4| fat| |- |Ca +| fat| v~ |C3
| @Enteral Tube Feeding Adult Pratocol | E]Enteral Tube Feeding Pratocal

2. Formula Types and Tube Types

e Continuous Standard Formula and Continuous Standard Critical Care Formula default to
Nasoduodenal/Jejunal tube since greater than 80% of patients on enteral nutrition have NJ

tubes.
Tube Feedingz
* Continuoug ™
Standard Formula:
r % Tube Feeding Adult Fibersource HM [standard with fiber), Start rate: 20 mL
per Mazoduodenalfjgjunal tube, Goal Rate: _ mbldhr...
N @ Tube Feeding Adult |zogource-HM [standard without fiber), Start rate; 20 mL

per Mazoduodenal/jejunal tube, Goal Rate: __ mlAhr,...

Standard Critical Care Farmula
=

Tube Feeding Adult Impact Peptide 1.5 [immune modulating), Start rate; 20
mL per Masoduodenal/jgjunal tube, Goal Rate: _ mL...
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Enteral Tube Feeding Protocol Changes Made on Sept. 28

Select the order with the appropriate formula type

Use the ellipse option to change to a Nasogastric or a Gastric tube type if
Nasoduodenal/Jejunal is not the current tube type.

0 To enter arate, modify within the Special Instructions detail and free text the
appropriate rate.

Example:
[ B Tube Feeding Adult

FFibersource HM [standard with fiber], Start rate; 20 mL per Masoduodenal/iejunal tube, Goal Fate;
Fibersource HM [standard with fiber), Start rate; 20 mbL per Masogastric tube, Goal Rate: __ mbL/hr, Advan
% Standard Critical Care Formula Fiberzource HM [standard with fiber], Start rate: 20 mL per Gastric tube, Goal Rate: __ mL/hr, Advance fol

Tube Fesding Adul | ¥

A Tube Feeding Adult

=

3. Specialty Formulas
e |If selecting a Specialty Formula, select the order with the appropriate tube type:
o0 Nasoduodenal/Jejunal
o0 Nasogastric

o Gastric
Specialty Formula

| Tube Feeding Adult Diabetizource AC [diabetic], Start rate: 20 mbL per
MNagoduodenal/jeunal tube, Goal Rate: _ mb/Ahr, Ad...

| @ Tube Feeding Adult Diabetizource AC [diabetic], Start rate: 20 mbL per
Magogastic tube, Goal Rate: __ mL/hr, Advance for...

- @ Tube Feeding Adult Diabetizource AC [diabetic], Start rate: 20 mbL per
Gastric tube, Goal Rate: _ mLshr, Advance formula ..

Select the order with the appropriate tube type
Use the ellipse option or modify the order to select the appropriate formula type.

To enter a rate, modify within the Special Instructions detail and free text the
appropriate rate.

Example:

(o B Tube Feeding Adult it abe .
Mazoduodenal/jgjunal tube, Goal Rate: _ mL/hr, Ac . ’

r [ Tube Feeding &dult t0abehzounce AL [diabetic], Start rabe; 20 mL per Masoduodenal/jgunal tube, Goal Fate: _ mLhr S
Movozource Renal [renal], Start rate; 20 bl per Mazoduodenal/jgjunal tube, Goal Rate: _ mbLAhr, Advan)

r @ Tube Feeding &dul Mutren 2.0 [concentrated), Start rate; 20 bl per Mazoduodenal/jejunal tube, Goal Rate: _ mbAhr, Advan
Peptamen 1.5 [peptide bazed), Start rate; 20 mbL per Mazoduodenal/jejunal tube, Goal Rate; _ mLAhr, &

_’,~§ e T T— Peptamen Banatnc, Start rate; 20 mbL per Mazoduodenal/jejunal tube, Goal Rate: __ mL/hr, Advance fom
Peptamen PREBIO [SEBD OMLY), Start rate: 20 mL per M azoduodenal/jgjunal tube, Goal Rate: _ mLAh

g Stahdard Formula Wivones BTF, Start rate; 20 mlL per M asoduodenal/jejunal tube, Goal Rate: _ ml/hr, Advance formula e

rC Tube Feeding Adult FPeptamen &F [Sepsziz/ARDS ALY, Start rate; 20 mbL per M azoduodenal/jejunal tube, Goal Rate: __ mL/h
£ | ¥

4. Intermittent and Other Regimen

e Standard, Standard Critical Care and Specialty formulas default to Nasogastric tube
g4h.
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Enteral Tube Feeding Protocol Changes Made on Sept. 28

Standard Formula

Il Tube Feeding Adult Fibersource HM [standard with fiber), per M azogastic tube gdh
Il Tube Feeding Adult lzozource-HM [standard without fiber], per Masogastric tube gdh
Standard Critical Care Formula
Il Tube Feeding Adult Impact Peptide 1.5 (immune modulating). per Masogastic tube gdh J
w Specialty Formula

Il Tube Feeding Adult Diabetizource AC [diabetic], per Mazogastic tube gdh

- Tube Feeding Adult Mowozource Renal [renal], per Masogastric tube gk

Il Tube Feeding Adult Mutren 2.0 [concentrated). per Nasogastric tube qdh

Il Tube Feeding Adult Peptamen 1.5 [peptide bagzed]. per Mazogastic tube qdh

Il Tube Feeding Adult Peptamen AF [SepsisARDS AL, per Mazogastic tube gdh

Il Tube Feeding Adult Peptamen Bariatric, per Mazogastic tube qdh

Il A Tube Feeding Adult Peptamen PREBIO [SEED DMLY, per Masogastic tube qdh

- A Tube Feeding &dult Yivonex RTF, per Masogastic tube q4h B

0 Select the appropriate formula type
0 Use the ellipse option or modify the order to select the appropriate tube type and
frequency if Nasogastric tube q4h is not appropriate for the patient.
Example:
[ Tube Feeding Adult : Fib andard with fiber], per !  tube gdh )
r Tube Feeding Adult Fibersource HM [ztandard with fiber], p gaztnc tube gdh
Standard Critical Care Formula :::il;ersource :: {s:anjalj uwt: ;il;er}, per :asogas:ric :uEe tc||c|c|
7 ibersource standard with fiber], per Mazogastric tube b
r 2 ;;::i;lf:lihc:?nﬁldau“ Fibermurce HHM [standard with fiber], per Nasogastric tube 5_;-:D @ ) _
- Fibersaurce HM [standard with fiber], per Mazogastic tube gid, Distitian to determine and order final amoul

[ A Tube Feeding Adult Fibersource HM [standard with fiber), per Gastric tube gdh

r Tube Feeding Adult Fiberzource HM [ztandard with fiber]. per Gastric tube gid

| Tube Feeding Adult Fiberzource HM [standard with fiber], per Gastic tube tid

- Tube Feeding Adult Fibersource HM [standard with fiber], per G astric tube 520 ay

C Tube Feeding Adult Fibersource HM [standard with fiber), per Gastric tube qid, Dietitian to determine and order final amountfre
r A Tube Feeding Adult < bd

5. All Additives are defaulted to 1 packet tid.
Additives

| Additives Protein Powder, 1 packet bid

| Additives Glutarnine, 1 packet tid

- Additives Fiber, 1 packet tid

0 Select the appropriate additive

0 Use the ellipse option or modify the order to select the appropriate amount of packets
and/or frequency.

6. Default of Enteral Tube Intervention to Insert, Nasoduodenal/jejunal tube.

0 Intervention orders give instructions on what to do now.

¥ AT Enteral Tube Management Hnsert, N asoduodenal/jgunal tube, wia Seton | wo-step Method policy [includes 5B and EUE].
3 Treatment Inshchions Ingert, Masogastnc tube, Secure Feeding Tube with Brdle device if available
< ¥

0 Use the ellipse option to select Nasogastric tube instructions if Nasoduodenal/Jejunal
tube is not appropriate for the patient.

o If neither option is appropriate for the patient, the user will uncheck the order.

NOTE: Seton policy requires Nasoduodenal/Jejunal tubes be inserted via the Two-step Method.
Therefore, nursing will place radiology orders for a CXR and KUB upon completion of insertion.
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Enteral Tube Feeding Protocol Changes Made on Sept. 28

7. Default of Enteral Tube Management to Nasoduodenal/jejunal tube, To Feed.

0 Management orders give instructions on what to do later.

Enteral Tube Management | odenaldigjunal tube, To F . D

Ird A Treatment Instructions Continuous Order, If feeding tube is ingMN asoduodenal/jeunal bube, To :
placement, pleaze reingert per onginal | Mazogastric tube, To Feeds

Gazhic tube, To Feeds

[l X Treatment Instructions Continuaus Order. Imolement dietitian’
0 Use the ellipse option to select either Nasogastric or Gastric tubes if
Nasoduodenal/Jejunal tube is not appropriate for the patient.

8. Per protocol, the following 3 orders must be selected for declogging a feeding tube: (DO NOT
uncheck these orders!)

0 Treatment Instructions - Continuous Order, Declog feeding tube by:
0 Sodium bicarbonate
o0 Pancrelipase (Creon 12000))

I @ Treatment Instructions Continuous Order, Declog feeding tube by:

Treatment [nstructions

Order Comment:

[17 fuzh with warm water - no cola or juice. [2] if unsuccessful, instill total walume of prepared pancreatic
enzyme  solution into feeding tube under light pressure, using light  “back and forth” motion with the
plunger to help dizlodge the clog. [3) Clamp the tube for 5 -15 minutes, then attempt bo azpirate or fush
with warm zterle water.

= Medications
f@ |Jze medications in liquid farm when pozsible (high zorbitol content may cause diarthea).
The fallowing 2 orders must be checked to complete the order:
I~ % zodiun bicarbonate B50 mg MG Tube AzDirected PRN Other [zee order comment) To declog feeding tube: Cruzh 1 sodiumn
bic:arbonate tablet (50 mg) and mix with 5 - 10 mb sterile water; tharoughly diszolve for approx. 3- 5 mi..

I @ pancrelipase [Creon 12000) 1 capsules MG Tube AsDirected PRM Other [zee arder comment] To declog feeding tube: Open
capsule and pour into the water/bicarbonate mixture and let dizzolve for at least 5 minutes.

9. A Treatment Instruction order has been added for a PRN KUB order for post-pyloric residuals
greater than or equal to 30ml. Nursing will place the KUB order if post-pyloric residuals meet the
requirements.

Il @ Treatment Inztructions Continuous Order, KUB to check for Enteral Tube placement PRN
if post-pyloric residual iz greater than or equal to 30 mlL.

10. Default to Water Bolus — 30ml, q8h.

Feeding Tube Care

W A water Bolus 30 ml, ggh
Il @ "/ ater Bolug 30 mil, AsDirected, PRM other [zee arder comment)
Il @ W ater Bolus qdh

0 Select the appropriate Water Bolus details AND/OR uncheck the default.
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Enteral Tube Feeding Protocol Changes Made on Sept. 28

11. Default to Consult Dietician Adults Assessment.

H  Conzuls

At Drietitian g

Diocurmentation of arder only. o

ormula, go. .. |5

I Consult Badiology

Tube Feeding Recommendahons, Dietibian to determine speciications for tube feeding formula, goal rate,
Tube Feeding R ecommendations, Dietitian to determine specifications for tube feeding formula, goal rate 3

= FRadiology

Tube Feeding Recommendations, phypzician to determing and arder final regimen.

- X %R Chest 1 View

£

>

0 There are 3 choices available in the ellipse option for regimen ordering and
management:

i. Ellipse Option 1: Provider requests Dietician to order initial regimen (formula

type, goal rate, and additives), but provider will adjust and manage tube feeding
rate(s).

ii. Ellipse Option 2: Provider requests Dietician to determine and order initial

regimen (formula type, goal rate, and additives) AND continue to adjust and
manage tube feeding rate(s).

iii. Ellipse Option 3: Provider determines initial regimen and adjusts and manages
tube feeding rate(s) — no Dietician involvement.

12. Order available to Consult Radiology

Documentation of order only. Does not electronically notify congulting physician.
=

Conzult Radialagy

Request tube adwancement by radialagy

13. Radiology orders have been added

= Radiclogy
- ®F Chest 1 View Routine, Feason: Tube Feeds. Prior to beginning tube feeds unless tube placed fuoroscopically.
r =R Abdamen AP

Foutine, Reazon: Tube Feeds, Prior to beginning tube feeds unless tube placed fluoroscopically,

NOTE: A radiology order for CXR or Abdomen AP (KUB) will not need to be ordered by the medical

provider if an Insert, Nasoduodenal/jejunal order is placed using the Seton Two-step Method. Both
radiology orders will be placed by the nurse after insertion of the NJ tube.

Multidisciplinary View

The Dietician’s progress notes can be seen under the Multidisciplinary View in the Menu tab under

Nutrition Goals.

ST Goals
[.] MNutrition Goals
Goal Detail Date
Enteral Tube Feeding Goal Peptatnen Bariatric at 75 mlfhr = 1200 keal, 168 gm 08/25/11 12:59

Clinical Mutrition Plan of
Care

pro, 1512 ml free H20.

17 Contitnae M ech Soft diet. Will add straw Boost 0212411 13:15
Plus TID 2) If pt unable to tolerate diet and meet at

least 60%% est needs PO within 24hre, rec start

nocturnal feeds. Rec Fibersource HN goal rate of

100mlhr = 12hes (1900-0700) to meet 65% est keals,

~B0% est pro needs
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Rationale

o Freetext field to input “Day of Surgery “ viewable in Single Order view but not viewable in
Powerplan view

Single Order View

Order

» Details for Packed Red Blood Cells [PREC)
Ei'Details \&E‘ Order Comments \

Order details Detail walues
Specimen Type [Blood A & || Blood
Collection Date and Time [08/29/20011 15:53 CDT] =

Collection Priority  [Routine] kY
Collect Inztructions

Mumber of Unit[z] [2]

Wiliguat Wolume

Unit Status [F
[ ate of Surgerny
Wibalogous Blood

Directed Blood Frod
Inadisted Prod

Powerplan View

Red Blood C

» Details for Packed Red Blood Cells

[)Eta“g\\&?,' Order Comments \\{:E} Offzet Details \

Order detailz

[ etail values

L L s | |EI|:u:u:|
Collection D ate and Time  [T;M]
E;f;iff;gﬂugg'ﬂz';t”&lm"“t “Date of Surgery” is not viewable for user to input actual
Mumber of Unit(z] [4] date of surgery when using a Powerplan
f[iquat Y olume
Unit Statuz [For Surgery]

tologous Blood Prod J
Dire!_:ted _B_Iu:u:u:_i Prod
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Blood Products Hold for Surgery Changes (cont.)

Summary of Changes
e The Date of Surgery will now display and can be modified within a PowerPlan

» Details for Packed Red Blood Cells

Details\aﬁ' Order Cormments \\{B Offzet Details \L@ Diagriosiz \

Order detailz Detail values
Specimen Type [Blood] ” EREENE _
Collection Date and Time [T :M]

Collection Prionty [Routing]
Collect Instruchons

Mumber of Unit[s] [2]

A iquot Wolume
Unit Status

D ate of Surgen
Autologous Blood Prod
Directed Blood Prod
Iradiated Prod
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Zosyn 4.500mqg IVP g6h med order

Rationale

e The “(Severe infections including Pseudomonas)” order sentence was removed because it was
not appropriate.

BEFORE
piperacilin-tazobactam  Order 03/412/2011 1355 4,500 g 1% Piggyback q&h
[£azpn] COT [Severe infections including Peeudamonas]

Order 03/1242011 15:53 4 500 mg IV Piggyback gk
COT

XR Spine Thoracic 1 View AP

Rationale
e Added to COMPASS at the request of clinicians
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Limb Circumference Documentation Changes Made on Sept 29

Rationale

e New limb circumference documentation allows charting for multiple sites, includes unit of
measure, and helps clinicians better visualize trends.
e The Snake Bite Protocol requires frequent limb circumference assessments.

Flowsheet Viewing of Circumferences

e From the Flowsheets, double click on a result to bring up the Result Detail window to see the full
label.

Quick View | Lab ] Rad | Vitals/Pain Assessmenl|

Flowsheet: [Assessment View L] _I Level IAssessment WView

4 » 29 September 2011 10:

Assessment View

Musculoskeletal Assessment

Musculoskeletal Review of System WDL except

Compartment Syndrome Assessment |

Arm Compartment Syndiome Assmt-Left Pain, deep, throbbing, unrelen

Circumference(s) Arm-Left (Proximal closest to bit|

L1 Circumference 18

Circumference(s) Arm-Left (Distal site 2 below bit]
LI Circumference 19 Resuit History

Integumentary Assessment I Value Vakd From Vald Unii
Integumentary Review of System WDL except | |8 09/16/2011 16:25C0T  Cusrent
Skin Color Pale

Arm Description-Left Normal for eth

Skin Temperature Waim —

Skin Description Normal for eth p)

= . . Circumference Aum-Left :: [Finger, Distal Thumb Site 4] 6 cm
Date/Time 16 September 2011 10:00 CDT

Contributor System PowerChart

Status Auth [Verified)

Source Clinician
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Airway Documentation Caredex Views Changes on October 12

Rationale

e Revisions to the Respiratory section have been made so that only the most current Artificial
Airway documentation will display

Summary of Change
e Documentation of Airway in I-View will flow to Caredex with date and time
e Documentation of removal will continue to display until discharge or addition of new airway
e Tracheostomy Tube display on Caredex:

Respiratory

Airway Type: Tracheostomy tube - 0811511 09:39

Tracheostomy Tube Description: Fenestrated - 0811111 07:00
Birway [ Masal CPAF Prong Size: 8.5- 081111 07:00

e Endotracheal Tube Display

Respiratory
Airweay Type: Masal Endotracheal Tube - 08711711 04:00
ETT Description: Cuffed - 08/ 1111 04:00
Aireeay [ Masal CPAP Prong Size: a-08M11111 04:00

e Other airway type display:

Respiratary

Airneay Type: Masophammoeal - 0811511 09:40

¢ Removal of an artificial airway will continue to display until discharge or until a new artificial
airway is charted:

Respiratory

Alrnay Type: I Arificial airway(s) removed - 081111 09:42 I

Seton Healthcare Family | COMPASS Tips & Tricks Oct. 3, 2011



New Orders Summary View Tab for Allied Health Personnel

Rationale

e This view was available to other medical practitioners and would be useful to Allied Health

members.
IF'IH'II L ENSIRANA] Orders Summary View it 0 minutes a0
Orders + add AI I
| BAARAAT - |eed
Orders Summary Yisw — e = -
Patient Summary ‘ Orders Summary View - Last 24 hours
Carede - Chnician View
Graphic View Click to viewr Orders - Last 48 hours Launch Caredex View
: Last 72 hours
Tiew Since Admission
Mutidisciplinary Wiew [C] Hide completedfcolle cted orders ] show Order 10
MAR [ Hide discontinuedicanceled orders
NS Ay [ Hide voided/deleted orders
Task List
Flowsheets Category Action Date - Siatus Order Mame  Order Detail Line Result  Ordering Physician
Blood Produsct View
dillergies + add
Clinical Suerimary
Diagnoses and Problems
Discharge Summary
Diocuments
Forms
Growth Chart
Med Profile o
& B < 3
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