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COMPASS TIPS AND TRICKS

Information for All Practitioners

Diagnosis/ Condition Instruction & Patient Education

Two orders have changed in response to physician request for clarity about the use and intention of the
diagnosis/condition instruction vs. patient education order in numerous order sets. The diagnosis
condition order has changed look and function. In appropriate order sets, the patient education orders have
been substituted for diagnosis/condition instruction to avoid confusion.

Rationale for the change
e Previously, physicians would choose the Diagnosis/ Condition Instruction order to note the
patient’s discharge diagnosis so that nursing could appropriately educate the patient to the diagnosis
at discharge.

e This order did not flow to the patient discharge summary.
o Physicians would write the discharge diagnosis on the paper patient discharge summary form.
o Clinicians were confused by the intent of the order and how it differed from patient education order.

Key points
e Patient Education order is used to indicate a specific action or care tip that the nurse will need to
educate the patient about. Examples: activity restrictions, wound care, or how to administer patient
controlled analgesia, etc.

o Diagnosis/ Condition Instruction order is used to note the patient’s diagnosis or diagnoses.

Summary of changes
o “Diagnosis/Condition Instruction” field was added to the Diagnosis/Condition Instruction order. This is

a required field. Please enter patient’s discharge diagnosis in this field.

Orders for Signature
@ B | % | Order Mame Stati Stark D etailz

= 4% BH: 404: A Findt:2503134023 Admit: 0450772011 6:45 CDT

H Admit/Transfer/Discharge

08/08/2011 8:52 COT Preumania

Detail walue

Prieumani:

Special Instructions |
Requested Start Date and Time [08/508/2011 8:52 CDT]

e This order is contained in the discharge order sets and in the discharge phases within the order sets.

Continued on next page...
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Information for All Practitioners

Diagnosis/ Condition Instruction & Patient Education (cont)

Summary of changes
o After initiation of the order set, the diagnosis/condition instruction order will flow to the discharge
summary

Brackenridge Hospital
Admit Date: 05726711 10:51 f Discharge Date:
Discharge Instructions for SUHQBRK ZZTEST

Patient acknowledges the return of:

|Discharge Status: Discharge to Honme

Diagnosis/Condition Instructions:
ﬂ/ pneumonia, 08/08/11 8:58:00 CDT

Activity: As Tolerated
Diet: Regular
Hygiene:

Vaccinations:

Within the following order sets, Diaghosis/Condition Instruction has changed to the more appropriate
Patient Education order:

e Discharge Orders Adult

e Epilepsy Seizure Continuous Video EEG Monitoring Admission
e Renal Disease Orders

¢ Renal Failure Acute Admission to Med/Surg

e Sickle Cell Disease/Pain Crisis Admission to Med/Surg

Example of change
Before

grosiz Condition Order 03 2/20011 12:27
Inztructions [teach ta pr... COT

Fatient Education Crder 0825201 12:29 Teach ta press the event buttan
COT




COMPASS TIPS AND TRICKS

Information for All Practitioners

SCIP Order Set

Rationale

¢ The SCIP (surgical care improvement project) order set has changed to align with the pre-printed
paper order set on the Seton intranet and to facilitate compliance with best practice.

Summary of changes
e No orders are pre-checked. Each section of orders requires practitioner decisions based on patient
diagnosis and condition.
o Practitioners MUST select either to discontinue the urinary catheter on post op day # 1 or post op day
# 2 via the ellipse option.

@ rinary Catheter Removal iz to be done on POD #1 or POD #2. Pleaze document on POD #1 or #2 in the progress

notes ar physician orders the re catheter must remain.
Fn POD wT\, /

g, Dizcontinue Urinary Catheter On POD #1

f Urinary Catheter to Dependent Drainage Continue Foley Catheter after POD #2 due to patient adg
to IC1 with diuretics being administered.

e If the urinary catheter needs to be continued after POD # 1 or # 2, practitioners MUST return to the
order set on POD # 1 or POD # 2 to place reason for continuation. They may document in the
progress notes or choose appropriate the Urinary Catheter to Dependent Drainage order. This order
should not be ordered when planning the initial order set.

If returning to order set on POD # 1 or POD # 2 to choose reason for catheter continuation, choose to
view excluded components to see orders not originally ordered.

1. Select the order set.

2. Select the Qﬁ' icon at the top of the order set window. Orders not previously selected will be
available for ordering.

,ﬂ/c@ © + Addtophase~ | St [0873

4 Comparent
Admit to Surgery, Admit [Imtiated]
Last updated on: 08/31/2001 13:06 CDT

3. Choose appropriate order to indicate why urinary catheter must be continued after POD #1 or #2.

@ |rinary Catheter Femaoval iz to be done on POD #1 or POD #2. Pleaze document an POD #1 or #2 in the progreszs notes or physician
Faley catheter must remain,

M +1 day &a" Dizcontinue Lrinary Catheter Ordered OnPOD #1
- |rinany Catheter to Dependent Drainage Continue Faoley Catheter after POD #2 due to patient
admitted to ICL with diureticz being administersd.
| @ Urinary Catheter to Dependent Drainage Continue Foley Catheter after POD #2 due to urological
R - E |rinary Catheter to Dependent Drainage Continue Foley Catheter after POD B2 due to epidural
in place. Dizcontinue once epidural removed.
- E |rinany Catheter to Dependent Drainage Continue Faoley Catheter after POD #2 due to need to

clozely monitor unne output.

Continued on next page...



COMPASS TIPS AND TRICKS

Information for All Practitioners

SCIP Order Set (cont)

Summary of changes

e Practitioners will need to make decisions for the best method of VTE prophylaxis. They may choose
mechanical and/ or pharmacological.

e If pharmacological prophylaxis is contraindicated, practitioners may select appropriate Medication
Instruction order. They may also choose to document these contraindications in their progress notes.

** WTE Prophylasis - Mechanical  **

r Antiembol Hoze k.nee High, Legs Bilateral J

r SCDz [Seguential Compreszion Device) Leqgs Bilateral

= Medications

= WTE Prophylasiz - Phamacological ™
@ Pharmacological WTE Prophylasis is bo be administered within 24 hours prion bo or after anesthesia end time or documentation

r A enoxaparin [LOVenox) 40 mg SubCUTAMEOUS qDay J

- f heparin 5,000 unitz] SubCUTAMEOUS g8h

r A warfarin [Cournadin mg PO [oral) g1700 J

r A Medication Instruction Continuous Order, Do NOT give pharmacological YTE
‘ Frophwlasiz due to high rigk for bleeding.
e ',’I_ @ Medication Ingtruction D:untinuu:uu; Order, DD.NDT givg pharmacological ¥ TE

Prophylaxis due to active bleeding,
r @ Medication [nstruction Continuous Order, Do NOT give pharmacological YTE

Prophylaxis due to patient refuszal.

o Ellipse option for heparin permits easy selection of renal dosing. 1

;| enoxaparin [LOVenox] 40 mg SubCUTAREQS ghay _ —l
I A heparin B,000 unitz] SubCUTAMEOUS qfh 40 mg SUBCUTANEDUS ghiay ——ed
I A wafarin [Coumadin g PO [oral] 1700 30 mg SubCUTANEDUS q12h

o Ellipse option for warfarin (Coumadin) permits alternate selection whereby pharmacy monitors PT/INR
and selects appropriate doses after practitioner’s initial dose. Practitioner must select the initial
strength of first dose.

varfarin [Coumadin] mg PO [n:nral_] ql700 o
r (A Medication Instruction Continuowsimg PO [oral] 91700 |
Prophwlaxiz| mg PO [oral] Once [then Pharmacy to maonitor and steL_ l

¢ Note the dosing guidelines regarding antimicrobial selection.

@ The routing uge of prophylactic post-operative antimicrobialz is not recommended, az there iz no benefit after wound closure [exception; Cardiac Surgery] and
complications are increased [Clostidium difficile infection or antibiotic resistance).

@ Continue post-operative IV antibioticsl(z] for a penod MO GREATER THAM 24 HOURS AFTER AMESTHESIA EMD TIME . except inthe case of cardiac surgenes,
where the pre-operative antibiotic[z] may be continued for a period MO GREATER THAN 48 HOURS AFTER AMESTHESIA EMND TIME unless reason far
continuation of antibiokics is documented in below,

Continued on next page...



COMPASS TIPS AND TRICKS

Information for All Practitioners

SCIP Order Set (cont.)

Summary of changes

¢ If antimicrobials must continue beyond 24 hours from anesthesia end time, practitioners MUST
document the reason for continuation. They may select appropriate Medication Instruction order or
document in the progress notes. Third option permits a free text reason.

r E Medication Instruction Continuous Order, Reason for continuing &ntimicrobials past 24
- hre: Suspected Infection
—————— A @ Medication Instruction Continuous Order, Beason for continuing Antimicrobials past 24
hrg: Documented Infection

- E Medication Instruction Continuous Order, Reason for continuing Antimicrobials past 24
hrs:

o Ellipse options for antimicrobials now include renal doses and option for pharmacy to dose based on
Seton Healthcare Family guidelines.

SCIP order set is embedded in the following surgical order sets:
e Abdominal Surgery Major PreOp/PostOp Adult
e Admit to Surgery
e Anterior Cervical Discectomy and Fusion PostOp Adult
e CABG/Open Heart PostOp ICU/IMC
e CABG/ Open Heart PostOp MedSurg
e GYN Hysterectomy, Abd or Vaginal, PreOp/PostOp
e Laminectomy/Discectomy/Fusion PostOp Adult
e Major Thoracic Surgery Admission to MedSurg or ICU Adult
e PostOp General Surgery
e UroGYN PostOp Orders Admission to MedSyrg



COMPASS TIPS AND TRICKS

Information for All Practitioners

Dextrose-containing Fluids Order

Clinicians can now find the following 1V Fluids by typing the fluid name with or without spaces: D5NS, D10NS,
D5LR, D5LR Bolus.

Rationale for the change
e Previously, dextrose containing fluids were difficult to find in the order window if the search
parameters used the “contains” vs. “starts with” feature.

e« The “contains” feature requires at least 3 characters to provide results, and the dextrose containing
fluids were originally designed to include a space between the primary fluids.

« Eliminating the space between D5 and secondary fluid facilitates finding the order when searching by
“contains” feature.

Example of change

Find |d5h i1 IEDntains | Find: [d5 I i) |Contains ]

4l ﬁ Y |¥ | L Searc " | ‘CTI |7 | L Seaic
0L — L
D5LRE Bolus D5 LR Bolus

or

Vancomycin Dosing Notes

Notes within order sets related to vancomycin dosing have changed.

Rationale

e To emphasize the unique dosing guidelines for loading vs. maintenance dosing, so that practitioners
may order safe and appropriate doses specific to patient need or condition.

Summary of changes
¢ Maintenance usual dose is 15 -20 mg/kg based on dosing weight.
¢ Maximum Loading Dose is 3,000 mg for non elderly or patients with normal renal function. .
¢ Maximum Loading Dose for elderly or renal failure patients is 2,000 mg.

New dosing guideline

{% Yancomycin Wancocin HCI) Dosing Guidelines:
* Loading maximum dose = 3,000 mgddose except for Elderly or Renal Failure, which hag a Mas = 2,000 mgddoze.
* Maintenance Uzual doze: 15 - 20 maglkg bazed on dozing weight.

Continued on next page...



COMPASS TIPS AND TRICKS

Information for All Practitioners

Vancomycin Dosing Notes (cont)

The following order sets will now reflect this change:

e Breast Reconstruction Admit e Orthopedic Procedure or Fracture Admit
e Cellulitis e Orthopedic Trauma Admit

« Craniofacial Surgery Admit * Plastic Surgery Admit

o Dyspnea/Shortness of Breath e Pneumonia

o Pacemaker/ICD/EP Study  Sepsis Protocol

e Hand and Upper Extremity Surgery Admit e Spine Surgery Admit

e Neurosurgical Admit

WOCN (Wound Ostomy Care Nurse) Order Set

Rationale for the change
e Torespond to WOCN nurse request to make order entry more efficient and to align with best practice.

Key point

e This order set is ordered and managed by the Wound Ostomy Care Nurses. These orders are
viewable to all clinicians.

Summary of changes
e Added frequency of Q7days to all WOCN orders

™ @ WOCH Ordered “Wound Care Apply Collagen Q7day, Clean with

M5 and gauze. apply collagen pr...
™ @ WOCH Ordered “Wound Care Apply Foam Without Silver, gfday,

to: . clean with N5. cover wit___

¢ Added an order for Baza antifungal cream

r @ miconazole topical [Baza Antifungal] Clean invalved area and apply 012 to
and PRM faor frequent cleanzin...

e Changed the name to remove the word “Adult” to align with style guide.

[E]WEIEN [t ound Ostormy Continence Hurse] Skin Mursing. .
WOCH Ordered Skin Tear Management
WOCH Ordered WDulWOCN (wound Oskamy Continence Murse) Skin Mursing Orders|

e Corrected the order details for bed support surface so that it will be a continuous order.

= Murzing Orders

IE i ] art Surfaces Order 0841/2011 1218 Continuous Order
coT




COMPASS TIPS AND TRICKS

Information for All Practitioners

FAQ: How do | schedule my inpatient for a procedure or study at another Seton
facility?
When you need to schedule your inpatient for a procedure at another Seton facility, e.g. you need to send

your patient to SMC Hays for a nuclear medicine or imaging study not available at Seton EBD, you will use
the Schedule Outpatient Procedure order. You will not use a Communication order for this type of order.

Key Point
e This order is NOT to be used for scheduling outpatient rehab, wound care, or lab appointments.

Process Find: |Scheduld) ity

1. Medical practitioner (or nurse based on telephone order) places | fab| v2/-|C3
Schedule Outpatient Procedure in COMPASS on inpatient.

‘ Schedule Qutpatient Procedure

2. Note two required order entry details: Procedure Name and Reason for Procedure.

Schedule Outpatient Order 061420171 17:00

cedure COT

» Details for Schedule Dutpatient Procedure

Details\&%‘ Order Comments \L@ Diagnosis \

Order detailz Detail values
Procedure Name ™
— Reason For Procedure
Fhyzizian £
Special Instructions
Fhone Mumnber 3

Requested Start date and Time [06/14/72011 11:00 CDT

3. If clinician wants to be called with results of study or procedure, include name & phone number
information in order entry fields.

¥ Details for Schedule Dutpatient Procedure [HM Hida scan]

Details\&?‘ Order Comments \

Order detailz Detall values
Procedure Mame [MM Hida scan] & | 5125851234
Reason For Procedure [elevated LFT]

Phyzician  [Mohandas | Arjun WD) S

- Special Instiuctions
e Requested Start date and Time [08/31/72011 14:49 CDT]

Continued on next page...



COMPASS TIPS AND TRICKS PG. 10

Information for All Practitioners

FAQ: How do | schedule my inpatient for a procedure or study at another Seton
facility? (cont)
Process
4. Once the order has been signed, right click and select to re-print to print the requisition.
5. Nurse/CA will retrieve the requisition and fax the requisition & any orders written on paper for this
procedure to the Seton facility and department where the procedure needs to be performed.
6. Registration department at other Seton facility receives the requisition and will create a new outpatient
encounter for this 2" Seton location
7. Nurse/CA/ imaging tech at 2™ Seton location verifies the appropriateness of the order per their
practice/policy. Details to consider: who entered the order? If order was entered by clerk or clinical
assistant at sending location, verify that physician’s paper order was also received.
8. Nurse/ CA from 2" location enters the imaging/ procedure order into Compass. Imaging tech may
enter order directly into IDX.
e Only one person needs to enter the order into COMPASS in the new outpatient encounter.
Collaborate and communicate to ensure that duplicate orders are not placed.
e If the nurse enters the order into COMPASS, the nurse will use the communication type of
“standard of care”.
« If the Clinical Assistant enters the order into COMPASS, the CA will use the order
communication type of written.
9. Nurse/ CA at sending location will place the requisition in the orders section of paper chart and should
note date and time that requisition was faxed to 2" Seton facility.
10. Nurse at sending location will then collaborate with case manager to arrange for patient’s transport to
& from 2" Seton facility.
11. Sending nurse will provide appropriate report / hand off communication to receiving clinician.
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Information for All Practitioners

FAQ for SEBD, SMCH, and UMCB: How do | order a swallow evaluation in
COMPASS?

Three orders and one careset exist in COMPASS to order swallow evaluations:
e Swallow Nursing Bedside Screen
- ONLY to be ordered on suspected stroke patients.

- Nursing performs quick assessment of patient’s potential for dysphagia due to suspected
stroke.

- If patient shows signs of potential for dysphagia, nursing will ask physician or allied health provider
for order for more thorough speech therapy assessment per the order below.

- See algorithm for complete information on the scope of this nursing assessment.

e Speech Therapy Bedside Swallow (ST Bedside Swallow)
- Appropriate order for all patients with known or suspected dysphagia regardless of etiology
- Speech therapists have the appropriate training and expertise to perform these assessments.
- Speech therapists will complete a thorough evaluation of the patient’s ability to swallow.

- If additional testing is required, i.e. modified barium swallow, the speech therapist will confer with
physician for MBS order.

- This order has required detail of reason for referral:

Detail:\_‘,’:'—? Order Comments \\

Order details l

Reaton For Referral __—
Tiansport Mode

Special Instructions

Requested Start Date and Time [06/24/201113:12CDT]

Dietail vahies

Mt il

Hearing Screen

Dysphagia

Cogrition

Language

Video Swallow Study

Infart Feeding
Laryngectomy

Swallowing
Patient/Caregiver Education
Other-See Special Instuctions

| e |

e ST Bedside Swallow with MBS if Indicted
- Appropriate order for all patients with known or suspected dysphagia regardless of etiology
- Speech therapists have the appropriate training and expertise to perform these assessments.
- Speech therapists will complete a thorough evaluation of the patient’s ability to swallow.

Continued on next page...
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Information for All Practitioners

FAQ for SEBD, SMCH, and UMCB: How do | order a swallow evaluation in
COMPASS? (cont)

e ST Bedside Swallow with MBS if Indicted

- With this order, the speech therapist can proceed with modified barium swallow as appropriate
next step. Speech therapist will inform physician of findings of bedside swallow, but does not
need to obtain the subsequent order for MBS since these next steps are included in the order.

The speech therapist will place the Careset orders automatically when indicated by assessment
of the patient.

- This order has one required detail for reason for referral.

DEtailg \&fj Order Comments \

Order detailz l Detail walues
Reazon For Beferral — ‘Soeech

@
Tranzport Mode N —— | Mot Specified
Special Instructionz % | | Hearing Screen
Requested Start Date and Time [06/24/2011 13:12 CDT] ~— | Dysphagia
i Cogrition
= | Language
Video Swallow Study

| Infant Feeding

Laryngectarny

Swallowing

Fatient/Caregiver Education
Other-See Special Inztructions

¢ Swallow Modified Barium Careset Adult
- This is the Careset that speech therapy or physicians will order to obtain Modified Barium studies.

- If after conferring with speech therapist, you decide that modified barium swallow is indicated, you
should place this careset.

f:__, Careset - Swallow Modified Barium Careset Adult

Component
Imaging

E #F Speech Evaluation Dyname Pharengeal (<A Modified Barium Swallow)
Speech Therapy

¥ Speech Therapy Yideo Swallow Evaluation

e If you do not want to be notified and want speech therapy to place the Careset orders based on their
assessments, order the ST Bedside Swallow with MBS if Indicted as noted above.
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Information for All Practitioners

FAQO for UMCB: How do | notify pharmacy re-label an inpatient medication for
home use?

1. Selectthe Re-label Medication for Home Use order in COMPASS.

Eind: |f'3|'3|:"3' i |Starts with =]

4| fab| vzl |Ca Search witl

‘ Relabel Medication Far Home Usze

2. Do not use Communication orders for this process.

Communication Order [Relabel medications for - Ordered Relabel medications for home use
home uze]

3. Complete the two required fields: medication name and home dose, route and frequency

» Details for Helabel Medication For Home Usze

Details \@ Order Comments \

Order details

Medication

Home Dose, Route, Frequency [Use Existing In___]
Special Instructions

Label in Spanizh [Ma]

Requested Start Date/Time  [09/01,/20171 7:50 COT)

4. The medications that are permitted for relabeling by hospital policy are listed in details values under
Medication. No other medications may be re-labeled for home use.

Dretail valuss

Advair MD|

Albuteral MO

Bactroban [mupirocin] topical
Cipradex Otic drops
Combivent kDI

Cortizporin Otic dropz
Eucern topical

Flonaze Mazal Spray

Flovent kDI

5. Home dose, route, frequency defaults to inpatient dose regimen, but may be modified if new dosing
regimen is needed.

Continued on next page...
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Information for All Practitioners

FAO for UMCB: How do | notify pharmacy re-label an inpatient medication for
home use? (cont)

6. If patient is Spanish speaking, change the Label in Spanish question to Yes

Order details

Medication [Bactroban [mupirocin] topical]

Home Dosze, Route, Frequency [Usze Exizting In._.]
Special Instructions

Label in Spanish [r

Detal valuez

7. The order will print a requisition that nursing will send to pharmacy with medication(s).

8. If you know the number of the tube station where pharmacy will tube the medication back to patient,
¥ Details for Relabel Medication For Home Use please note in the blank space under order comments.

Details * [P Order Eumments\

Order comments

Tube to Station

ication Far Order

H Medications
1 &l &3 Cios blook kdadicobioe rmr ACAE A2 0 -2 ™

|

» [etailz for Relabel Medication For Home Use

Details\ Order Comments \@ Diagnosiz \

Order details Detail values

Medication idvar MD|

Albuteral kDI

B actroban [mupirocin] topical
Ciprodesx Otic drops
Combivent kDI

Cortizporin Ot drops
Eucerin topizal

Flanaze Mazal Spray

Flavent MO

Home Dose, Houte, Frequency [Use Existing In...]
Special [nstructions

Label in Spanizh [Mo]

Fequested Start Date and Time  [08A1652010 21:47 COT]

|{{|¢3|¢|$
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Information for ED Practitioners

ED Flank Pain Order Set  (S8JED Flank Pain

Rationale
¢ The name of the order set and sequence of orders were changed to align with Seton’s Order Set Style
Guide. Antimicrobials were changed to align with UTI/Pyelonephritis Treatment Pathway.

Summary of changes
o Removal of the word “Adult” from the name of the order set.

e Link provides quick access to Seton’s Treatment Pathway for Inpatients and Outpatients

3 Reterence Link to Inpatient Adult Urinary Tract Infection/Pyelonephiitis Treatment Pathway
> Reference Link to Outpatient Adult Urinary Tract Infection/Pyelonephiitis Treatment Pathway

I cefazolin [Ancef] 1.000 mg IV Piggyback Once
[ ceftriaxone [Rocephin) 1,000 mg IV Piggyback Once
For patients with symptoms and AT RISK for Multi-Drug Resistant Organisms or Critically [, select 1 of the following orders:
[ cefepime [Maxpime) 1.000 mg IV Piggyback Once
r [ piperacilintazobactam [(Zosyn) 2,250 mg IV Piggyback Once
<% If true Beta-lactam Allergy, select 1 of the following orders:
res gentamicin 3 ma/kg IV Infusion Once (Pharmacist to adjust dose based ¢
Weight and SFH Guidelines)
r E' | ? tobrarycin (Nebein) 3 makg IV Infusion Once [Pharmacist to adjust dose based ¢
Weight and SFH Guidelines)
| aztrecnam [Azactam) 1,000 mg IV Pigayback Once
[ ciprofloxacin (Cipro) 400 mg IV Pigayback Once
¢ XR Intravenous Pyelogram has been added.
= Radiology
| AR Chest 1 View
O %R Chest 2 Views
r R Abdomen AP (KUB)
O *F WP (Intravenous Pyelogram)
O CT Abd/Pelvis w/ Contrast
| CT Abd/Pelvis w/o Contrast
| US sbdomen Complete
- US Abdomen Limited

e Orders have been re-sequenced based on Order set Style Guide and brand names for medications
will appear in parenthesis

= Medications

' morphine 4 mg I Pugh Once

r fentanyl 50 meg IV Push Once

m HYDROmorphone (Dilaudid) 1 mg I¥ Push Once

H acetaminophen-hyaresadone (Norco 5 mg-325 mg oral tablet) 2 tab(s] PO [oral) Once:

] acelamimphew 650 mg PO [oral) Once Max 4 grams Acetaminophen daily from all
sources.

L ibuprofen [Motrin) 600 g PO [oral) Once

O ketorolac (Toradel) 30 mg IV Push Once

[ promethazine (Phenergan) 6.25 mg IV Push Once

[ ondansetron (Zofran) 4 mg IV Push Once

[ ondansetion [Zofran 0D T) 8 g PO [oral) Once (Oral Disintearating T ablet)

[] metoCLOPRAMIDE (Reglan) 10 mag IV Push Once aver 2 min

[ proCHLOR perazine [Compazine) 10 mg IV Push Once over 2 mins

I phendZ0ouvidine [Pundiuml 200 ma PO forall Once
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Information for ED Practitioners

ED Flank Pain Order Set (cont)

Summary of changes
e Cardiac Monitor, Pulse Ox, Pulse Ox Continuous, and Peripheral IV Insertion orders have been added

- ED Flank Pain [Initiated Pending)

= Vital Signs

I Cardiac Monitor

' Pulse Dsximetry Once

C Pulse Dximetry Continuous

= Mursing Orders

r [ Peripheral IV Insertion with IV Flushes per Protocol unless IV Fluids ordered.

Information for Pediatric Practitioners

Admission to Hematology/Oncology Pedi Order Set
Sickle Cell Disease/Pain Order Set

Crisis Pedi Order Set

Fever/Neutropenia Pedi Order Set

Rationale

¢ All of the above order sets were revised as part of their two-year review cycle and changes were made
to align with Seton’s Order Set Style Guide.

Summary of changes
e Synonyms have been removed and replaced with primary order names.
e Brand names for medications have been added in parenthesis.

K] nndansetr 015 madkg IV Push g2k Ut discharge, first dose 30 minutes
before chemotherapy (must be able to adjuzt the dose if chem...

diphenbydidMINE [Benadiyl) 0.5 makg Y Puzh g6k PRM M ausea or Yormiting
& dexamethazone [Decadron] 4 mgsma Y Puzh gDay [max dose & mg IV puzh daily prior to
chemotherapy]
W lorazepam [dtivan) 1I:Ig5 maskg % Puzh gbh PRMN Mauzea or Yomiting M ax doze
Amg
@ promethazing [Phenergan) 1.5 mg IV Puzh gk PRM Mauzea or Yomiting [Dose for weight

range B-12.4 kag). Do not zubstitute.

e Lidocaine topical (LMX 4) order has been added as comfort measure for peripheral 1V insertion or lab
draws.

W @ lidocaine topical L 4] 1 application Topical AzDirected PRN Other [szee order
comment] apply o zite 30 minutes prior to lab draw, Y ostart or .




COMPASS TIPS AND TRICKS PG. 18

Information for Pediatric Practitioners

Flowsheet Change: Critical Values for Pedi Vital Signs

Critical Values for Pediatric Vital Signs have been set. Reference ranges were revised and updated.

Summary of change
« In Flowsheets, critical values will show in red with a C next to it.

Quick Yiew
Vital Signs |
Ll Temperature Axillarp [DegF] C a6 C1058
Ll Temperature Axillary [DegC] 356 C a1
Il Temperature Oral [DegF] 95 C1058
! Temperature Oral [DegC] C3hE C a1
Il Temperature Rectal [DegF] C a6 C1058
Il Temperature Rectal [DegC] L 356 C a1
Il Apical Heart Rate Can C 220
Il Peripheral Pulze Rate Can C 220
.| Heart Rate Monitored Can C 220
Il Respiratory Rate L 30 H &0
Il Systolic Blood Presszure C &0 C100
Il Diastolic Blood Pressure Can C7h
Il Systolic Blood Pressure Invasive C &0 C100
Il Diastolic Blood Prezsure Invazive Can C7h
Orthostatic Yital Signs |
Il Systolic Blood Pressure Supine C &0 C100
Il Diastolic Blood Pressure Supine C30 C7a

New Antibiotic Prophylaxis Protocol (DCMC Only)
Rationale for change

¢ To meet clinician request and ensure patient has appropriate antimicrobial for surgery per Surgical
Complications Improvement Program (SCIP) guidelines.

Summary of change

e Surgeons and mid-levels may select Antibiotic Prophylaxis pre/intraop when they want pharmacy to
select and manage the dosing of antimicrobial per SCIP measures.

Find: |antibiotid Bl |Statswith  v| Type @9 |Inpatient

E | ﬁ ey || L Search within; |f:'*”

Antibiotic Prophylasis predintraop

|.|5.ntil:|in:|tin: Prophylaxis prell'intran:lp|

Continued on next page...



COMPASS TIPS AND TRICKS PG. 18

Information for Pediatric Practitioners

New Antibiotic Prophylaxis Protocol (DCMC Only) (cont)

Summary of change

e The order has one sentence that will indicate to pharmacy they will select the prophylactic antibiotic.

f
= Order Sentences

Order sentences for: Antibiotic Prophwlasiz predintraop

e Order has two required fields: procedure name and date of surgery.

» Detailz for Antibiohic Prophylaxis prefintraop [Pharmacy to select Prophylactic Antibiohic per Surgical Procedure]

Details\&?‘ Order Commerits \@ Diagnosis \

Remaining Adminiztrations: [Unknown] !

Order detailz & Detail values

Pharmacy to zel..

Date of Surgery
Special Instuchons
Requested start date and ime [08/19/2011 727 CDT]
Ciuration

Ciuration unit

Stop date and time

Thiz field not in usedaccesaible

o]

e Special Instructions is field where practitioners will note the type of surgery. Completion of this filed is
optional but highly recommended to ensure appropriate antimicrobial selection.

» Detailz for Antibiotic Prophylaxiz prefintraop [Pharmacy to select Prophylactic Antibiotic per Surgical Procedure]

Details\&?‘ Order Comments \

Remaining Administrations: [Unknown] !

Order detailz D Dretail values

Freetest arderable  [Pharmacy to zel...

khiz iz the procedure
thiz iz the pro___

Date of Surgery [08/20/2011 0:00 CDT]
Special Instructions  [thiz iz the spe...]

Requested start date and bime  [08/713/2011 7:54 COT]
Churation from niow to end point

Druration unit

Stop date and time

Thiz field not in uze/acceszible -




COMPASS TIPS AND TRICKS PG. 19

Information for Surgical / Procedural Practitioners

A-V Fistula/Thrombectomy Order Set (Adult Hospitals)

Summary & Rationale

Correction made to spell out “Arterial-Venous” in the Consent For order sentence to align with policy
regarding the avoidance of abbreviations within consent orders. For more information on policy
requirements see “Completing the Disclosure and Consent, Medical and Surgical Procedures”
policy on the Seton intranet.

Conzent For

Dretails:
Thrombectamy, pozsible revision Arterialvenouz Fistula, poszible Fiztulagram, pogsible dngioplazty, and
pozzible inzertion of Hemodialysiz catheter, pogzible new arterialenous araft inzertion by Dr.

Order Cornrnent:
Rizks: Bleeding, infection, neuralogic injuny, logs of limb, ar death.



Bronchoscopy Inpatient Order Set

Learning Objectives

1. Physician will be knowledgeable of order changes to Bronchoscopy PowerPlan used on
inpatients and Outpatients.

2. Physician will be knowledgeable in voiding phases (if not utilized)

3. Physician will be knowledgeable in viewing incremental doses given during procedure

Revised Order Set: Bronchoscopy

e PowerPlan renamed from “Bronchoscopy Pre/Intra/Post Procedure” to
“Bronchoscopy”

Before ($%Branchoscapy Pre/lntra/Post Pracedure After (58 Branchaoscapy

e Multi-phased PowerPlan

Orders For Signature
=-Plans .
=-Medical =-Plans
=R Eronchoscopy PrefIntrafPost Procedure =-Medical
Initiate PreProcedure (Planned Pending) =-Bronchoscopy
PreProcedure (Planned Pending) PreProcedure (Planned Pending)
IntraProcedure (Planned Pending) IntraProcedure (Planned Pending)
Recovery (Planned Pending) Recovery (Planned Pending)
Before PostProcedure (Planned Pending) After PostPracedure (Planned Pending)

Highlights:
e As part of standardization for all new PowerPlan build, the Initiate PowerPlan phase has

been removed.

e The Pre-Procedure Phase & the Post-Procedure phases will be used on the inpatient unit
and Initiated by the physician.

e The Intra Op Phase of the PowerPlan will be used ONLY in the Endoscopy area where
the nurse will be administering moderate sedation and documenting incremental
medication dosing in COMPASS.

e All other Bronchoscopy procedures performed out of Endo (in the ED or Critical Care
areas) will continue to use the paper Moderate Sedation documentation forms currently
in use as per policy.

Rationale / Benefits for Change:

Network physician and nursing review of the Bronchoscopy PowerPlan orders resulted in
changes to the order set to accommodate physician requests relative to content and moderate
sedation medication dosages..
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Bronchoscopy Inpatient Order Set

Pre-Procedure phase (Inpatient Unit/ED)

e Physician will utilize Pre-Procedure orders and Initiate if needed

e For the Endo Consent order, Anesthesia Type is still a required field

e Rates added for IV fluids

e |V options & doses added to meds that have IV routes

e POC Blood Glucose is pre-checked — if patient is NOT DIABETIC, physician should
uncheck order or nurse can discontinue per Standard of Care.

Before

= Diet

[ (=R

After Midnight

= Mursing Orders

= @ Endao Cansent [Consent for Endao)

Procedurs: Bronchoscopy, Options: Biopsy, Bleeding, pneumothorax, infection, oversedation,
respiratony failure, argthmias, death

Page MD when patient arives in preop area

Fage MD when patient iz ready for procedure

v Motify Provider
ml Matify Pravider

Cormrmunic ation Order

If office records are not available on chart, call MOz office and request relewvant records to be
fazed and place on chart.

[ 4 POC Blood Glucoze Far all diabetics prior to procedure
l { Peripheral IV Insertion
f Saline Lock Insertion with [V Flushes per Protocal

f Saline Lock Conversion

with [V Flushes per Protocol prior to transport to Endoscopy

{ I Flughes per Protocal

v
= Continuous |nfugions
[#

I Infugion mL/hr

I Infugion mL/hr

Sodium Chloride 0.9% [M5)
Lactated Ringers Injection [LR)
[ Dextrose 5% inWater

I Infugion mL/hr

Medications

albuteral inhalation

2.5 mg Mebulized Once For wheezing

atropine

0.4 mg IM AsDirected For 1 dose(z] On Call to Endo - give 30 minutes prior to procedure.

HYDROmorphone

mg I AzDirected For 1 dosefs) On call to Endo.

|4 lidocaine inhalation [lidocaine 2% inhalation]

5 mL Mebulized AsDirected For 1 dose(s) 2 % PF On call to Endo; should be taken with albuteral
nebulized.

rnorphite

g IM AzDirected For 1 dogefz) On call ta Enda - give 30 minutes prior ta procedure.

promethazing

25 mg IM AzDirected For 1 doze(z] On call to Endo - give 30 minutes prior ko procedure.

hdi03< zine [hpdr zine hydrochlonide]

25 mg IM On Call For 1 dose(s] (On call to Endo - give 30 minutes prior to procedure.]

Laboratony

[A CBC with Diff

Blood, Routine collect

{ Baszic Metabolic Panel [BMP)

Blood. Routine collect

Prathrarnbin Tirme with INF [Praotirme with INF)

Blood. Routine collact

[ Activated PTT

Blood. Routine collect

Respiratony Therapy

@ Blood Gas Lab Analysis

Ruouting collect, Now, Arterial, Blood Gaz

Fiadiology

|

[ ¥R Chest 2 Views

Reaszon: Pre-pracedure Bronch
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Bronchoscopy Inpatient Order Set

After
Bronchoscopy. PreProcedure [Planned Pending]
= Diet
r [F NPO After Midnight [ |
= Mursing Orders
v Procedure: Bronchoscopy. Risks: Bleeding. pneumothorax, infection, oversedation,
respiratory Failure, anythmiaz. death
[l @ Communication Onder I office records are not available on chart, call Physician's office and request relevant records to be

fawed and place on chart.

Lines and Tubes

[V { Peripheral IV Inzertion

il Saline Lock Ingertion with % Flughes per Protocol

Il Saline Lock Cornversion with [% Fluzshes per Pratocal prior ta transport ta Endoscopy Area
[l A |V Flushes per Protocol

M atific:ation

inkalation]

[V Matify Provider when patient arives in Pre0p drea

il g Matify Provider wibien patient iz ready for procedure

= Continuous Infusions

- Sodiurn Chlanide 0.9% [M5) I Infugion B0 mLAhr

Il Lactated Ringers Injection [LR) I Infugion 50 mLAhr

Il Dextroze 5% in ‘W ater I Infuzion 50 mL/hr -
= Medications

r Medication Instruction Continuous Order, Hold &M dose of Heparin and/or Lavenox

r albuteral inhalation [Ventolin Mebz) 2.5 mg Nebulized Once PRM Wheezing

r lidacaine inhalation (idocaine 25 5 mL Mebulized On Call to Endozcopy Room.

{ marphine

2mg IM On Call ta Endoscopy Room.

HYDROmarphone [Dilaudid)

0.5 mg I Push On Call to Endoscopy Room

promethazine [Phenergan]

28 mg IM On Call to Endoscopy Roan,

A hpdiDxvzine [Vistar) 25 mg IM On Call to Endoscopy Room.
= Laboratory
I A CBC w/ Indices anly Blood, Stat collect
I Prothrombin Time with IR Blood, Stat collect
I Activated PTT Blood, Stat collect
r Basic Metabolic Panel Blood, Stat collect
r A Blood Gas Lab Analysiz Stat collact, Arterial, Blood Gas

Paint of Care Testing

e [ POC Blood Glucoss

For all disbetics prior to procedure

IntraProcedure phase (Endoscopy Department)

Process

e Physician voids phase if Anesthesia handles patient’s sedation or if procedure is

performed outside of the Endoscopy Area (see below for how to void)

Rationale: Anesthesia will continue to document medications given in the Anesthesia

Record. Critical Care Dept or ED will also continue to utilize paper sedation form.

Physician signs this paper sedation form after procedure.
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Bronchoscopy Inpatient Order Set

Voiding a PP phase

1. Right click s for Signature
on unused

phase kdlical
Bronchoscopy
PreProcedure {Initiated)
IntraProcedure (Plannog
Recovery (Planned)
PostProcedure (Planne:

=-Orders
Il Mon Categorized
L] Quality Measures
Ll AdmitjTransfer/Discharge|  Flan Information...,

NOTE Void Pending Status

COrders For Signature
=-Plans
=-Medical
=-Bronchoscopy
PreProcedure (Initiated
IntraProcedure |

Recovery (Planned)
PostProcedure (Planned)

Click on Sign

L3 | Sin__|

Phase shows Void status

Orders For Signature
=-Plans

=-Medical
=-Bronchoscopy
PreProcedure {Initiated)
IntraPru:u:eu:Iur
Recovery (Planned)
PostProcedure (Planned)

2. Left click
Initiate on void

Disconkinue
Woid

Replicate

& Compatient

Bronchoscopy. IntraProcedure) Y oid Pending]I
Last updated on: 080772011 2302 COT by
= Wital Sighz

™ @ Yital Signs per Palicy

= Medications

r @ fertanyl

K Component

Bronchoscopy. IntlaPm-::Edur
Last updated on: 08507720011 2313 C

= Wital Signz

@ Wital Signz per Policy

H  Medicationz

@ fentanyl

If sedation is managed by procedure physician and procedure is performed in
Endoscopy area, IntraProcedure phase is initiated by the physician in Endo department
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Bronchoscopy Inpatient Order Set

Changes to IntraProcedure Phase

e Removed the following orders:

0 All Lidocaine orders

Rationale: Lidocaine is administered by the physician and documented in their
progress notes, not by nurse.

O Morphine order

Rationale: Query of network physicians identified that Morphine is not a drug of
choice for moderate sedation.

e Moderate Sedation medication doses for Total Dose changed to highest single bolus
dose per request of network physicians. Instructions added for Max dose.

0 If total dose given exceeds the Max dose listed on the order, nurse modifies
the order to reflect the max dose given. A verbal communication type will be
utilized during modification of the order and physician will need to sign the
orders in Message Center

Before
5 Medications ————————————
I A fentanyl 100 meg 1Y Push AsDirected For 1 dosels]
- morphine 10 mg IV Push AsDirected For 1 doze(s)
I { ridazalam 5 mg IV Puzh AsDirected For 1 dose(s)
I docaine topical [idocaine topical 2% viscous soln) B 0 ) = L= o
Il docaine inkhalation (lidocaine 1% inhalation) 5 mL Mebulized AsDirected For 1 doge(z] (1% neb immediately before procedure)
| docaine inhalation (lidocaine 1% inhalation) 5 mlL Mebulized AsDirected For 1 dosels] [1% per atomizer to nares)
After
Bronchoscopy. IntraProcedure [Planned Pending]
= Wital Signz
I @ “ital Signs per Palicy Per Moderate Sedation Pratocol
= Medications
| @ fentanyl 50 meg IV Puzh AsDirected May GIYE 25 - 50 meg 1Y Push As Directed by Phyzician during procedune
[Med = 200 meg)
| @ midazolam [Wersed)] 135mg I‘]v‘ Pugh fzDirected May’ GIVE 1 - 3 mg Y Pugh As Directed by Physician during procedure [Mak =
mg.
= HRespiratory Therapy
F B @ Orygen Titrate ta keep Spl2 greater than or equal to 92%
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Bronchoscopy Inpatient Order Set

Viewing of medications given during Procedural Sedation is available in COMPASS only if Procedure
Physician manages sedation and procedure is done in Endoscopy Area:

e MAR Summary will display “total dose” given during procedure
e To see actual incremental doses administered
0 UMCB can review the Procedural Sedation Band in I-View

0 SMCW, SMCH, SHL, and SEBD can review paper sedation forms or Anesthesia Record

T el el TOTAL dose documented on
nscheduled C .

g gt s the MAR indicated in

fentanyl

*
A0 meg Y Puzh AzDirected MAY GRVE 25 - B0 COMMENT by . The
micg Y Push &z Directed by Phyzician during

medication order will be
procedure [Mak = 200 meg]

fentanyl 150 moa A M] grayed out after documenting.
Primary Pain Intensity

{5

midazolam [Verzed]

3 ma I Push AzDirected MaAY GIYE 1 - 3 mg IV
Fuzh A Directed by Phygician during procedure
[k =15 mg]

midazolam | “ B mg Auth

Recovery Phase (PACU)

e |nitiated by physician post-procedure

e To be used Only if pt has Monitored Anesthesia Care (MAC) or General Anesthesia

Before

= Mon Categorized

I~ @ Communication Order Continue [V @ 50 mlthr

= admit/Transfer/Digcharge

[ Transfer to Floor when criteria met

ol Discharge to Home when criteria met

ol Discharge Instructions “f'ou are not allowed to drive or operate heavy machinery for the rest of the day after the
procedure. Have someone drive you home

I @ Discharge Instructions You may have a sore throat or hoarseness for few days. Sucking on throat lozenges or gargling
with warm zalt water may help soothe your zore throat

I @ Discharge Instructions After biopsies, it is normal to cough up shreaks of blood or dark. sputum far a few days following th...
[11Have chest pain or [2] Cough up more than 2 Thep (30 mi) of blood or [3] Hawe difficulty breat. .

I @ Discharge Instructions Eotify your doctor immediately if vou hawve a fever higher than 100.4 F that lasts for more than 24

oLrs

I @ Discharge Instructions Labaraton results usually take 3-4 working days. Call vour doctor bo discuss results and to
schedule a follow up appointment

= ¥ital Signs

r @ “ital Signz Per Moderate Sedation Protocol

= Diet

=l HFO urtil

W g Dizcharge Diat Az tolerated

= Mursing Orders

=l Oxpgen In-Patient Protocal J

I~ FOC Blood Glucoze On arival to Recovery for all Diabetice

I Motify Provider Call physician if patient experiences respiratory distess, desaturation, chest pain, hemoptysis. or
temp greater than 101 F

= Medications

r @ albuteral inkhalation 2.5 mg Mebulized AsDirected PRMN Other [see order comment] PRM bronchospasm.

= Radialogy

I @ R Chest 1 View Stat, Reason: Post bronchoscopy, Patient in EMDO
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Bronchoscopy Inpatient Order Set

After

Bronchoscopy. Recovery [Planned)
Last updated on: 08/03/2011 10:46 CDT  by: Karcher, Temie L RN

= Diet

= Mursing Orders FFor 2 hours
| @ Cormmurication Order Murse bo ensure results for Chest ¥ray have been read before bansfer of patient For 1 hour
5 Radiology For 4 hourg
I @’ *R Chest 1 View Stat, Reason: Post bronchoscopy, Patisnt in Recoveny/Endoscopy Boom i

e Removed all orders except the above orders

e NPO order has more options for length of NPO post-procedure

Physician to Void the Recovery phase if not used

Voiding a PP phase

ment Medication by Hx

1. Right click
on unused

pn List

L 4 4 AddtoPhass~ | Stat [Mow J Duratior: |Mone J

v v Component Statuz
[Planned)
011 12:38 CDT  by: Karcher. Terrie L RM

2. Left click
on void

R __Airder
PostProc /Aﬁl(ology
& Orders Eeortre [T R Chest 1 View
L) Mon Cateq|
I Quality Me2 g arjicarg
L AdmitfTrang
L Activicy Plan Information. ..
L1 vital Signs .
11 Diet Save as My Favarite
. NETR T
. . View
Note Void Pending status Orders or Sipture A T Comgonen
& Plans Bronchoscopy, Recofery [Void Pending)
= Medical Last updated on: 08/05720 AN
=-Bronchoscopy = Diet

PreProcedure (Flanned) v @ WP
e (Initia = Mursing Orders
C @ Communication Order

F Fld 5 Radiology
= Orders \ [ [ R Chet1View
Click on Sign S |[_sin ]
Phase shows Void status Qrders far Signature ~ ¥ | | Companen
=.Plans Bronchoscopy. Reg
= Medical Last updated on: 03 1 :
= Bronchoscopy = Diet
PreProcedure (Planned) @ HPO
IntraProcedure (Initiate: = Murging Orders
R d) @ Communication Order
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Bronchoscopy Inpatient Order Set

Post-Procedure Phase (Inpatient Unit/ED)

e |Initiated by physician post-procedure

e Discharge orders and instructions removed from this PowerPlan

e Added Atrovent medication order

® Atrovent and Albuterol now have drop down menus for PRN & onetime dose

Before

= Mon Categorized

Continue [ (2 50 ml/hr

Admit/Transfer/Discharge

I~ @ Commurication Order
B

procedure. Have someone drive you home

Transfer to Floor when criteria met
ol Discharge to Home when criteria met
ol Discharge Instructions “f'ou are not allowed to drive or operate heavy machinery for the rest of the day after the

I @ Discharge Instructions You may have a sore throat or hoarseness for few days. Sucking on throat lozenges or gargling
with warm zalt water may help soothe your zore throat

I @ Discharge Instructions After biopsies, it is normal to cough up shreaks of blood or dark. sputum far a few days following th...
[11Have chest pain or [2] Cough up more than 2 Thep (30 mi) of blood or [3] Hawe difficulty breat. .

I @ Discharge Instructions Eotify your doctor immediately if vou hawve a fever higher than 100.4 F that lasts for more than 24

oLrs

I @ Discharge Instructions Labaraton results usually take 3-4 working days. Call vour doctor bo discuss results and to
schedule a follow up appointment

= ¥ital Signs

r @ “ital Signz Per Moderate Sedation Protocol

= Diet

=l HFO urtil

W g Dizcharge Diat Az tolerated

= Mursing Orders

F B2 Oxpgen Ir-Patient Protocol J

I~ FOC Blood Glucoze On arival to Recovery for all Diabetice

I Motify Provider Call physician if patient experiences respiratory distess, desaturation, chest pain, hemoptysis. or
temp greater than 101 F

= Medications

r @ albuteral inkhalation 2.5 mg Mebulized AsDirected PRMN Other [see order comment] PRM bronchospasm.

= Radialogy

I @ R Chest 1 View Stat, Reason: Post bronchoscopy, Patient in EMDO

After

Admitd/Transfer/Discharge

B

I~ @ Transfer ta Floor when criteria met

B Vital Signs

I~ @ ‘ital Signs Per Unit Routine

= Diet

I~ R[] Far 2 hours J

W +1hr g Adult Diet Clear Liquid, Advance &3 Tolerated

= Murzing Orders

I~ @ Matify Prowider If patient experiences respiratory distress, oxygen desaturation, chest pain, hemoptysis, and/or
temperature greater than 101 F

= Continuous Infusions

I Sodium Chioride 0.9% [NS) I Infusion 50 mL/he

I Lactated Ringers Injection [LR] I Infusion 50 mL/he

- Dextroze 5% in ‘wWater I Infusion 50 mL/he

= Medications

Il albuterol inhalation 2.5 mg Mebulized AsDirected PRM Other [see order comment] PRN bronchospasm. J

I g ipratropium [Atrovent] 0.5 mg Mebulized AsDirected PRM Other [zee order comment] PRM Bronchospasm J

= Respiratory Therapy

Il ] @ Oxpaen Ir-Patient Pratacal J
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Bronchoscopy Outpatient Order Set

Learning Objectives

1. Physician will be knowledgeable of new Bronchoscopy Outpatient Orderset
2. Physician will be knowledgeable in voiding phases (if not utilized)
3. Physician will be knowledgeable in viewing incremental doses given during procedure

New Outpatient Bronchoscopy Order Set

e PowerPlan named “Bronchoscopy Outpatient” [§8)Bronchoscopy DUTPATIENT

e Multi-phased PowerPlan

COrders For Signature
=-Plans
=-Medical
=-Bronchoscopy OUTPATIEMT

PrePracedure (Planned Pending)
IntraProcedure (Planned Pending)
Recavery (Planned Pending)
PastProcedure (Planned Pending)

Highlights:

e The Pre-Procedure Phase & the Post-Procedure phases will be used in Day Surgery.

e The Intra Op Phase of the PowerPlan will be used ONLY in the Endoscopy area where
the nurse will be administering moderate sedation and documenting incremental
medication dosing in COMPASS.

e The Recovery phase will be used ONLY in the event the patient has General Anesthesia
(GA) or Monitored Anesthesia Care (MAC).

Rationale / Benefits for Change:
No outpatient specific PowerPlan was available. Network physician and nursing input resulted

in the creation of this outpatient orderset in order to standardize the care between inpatient
and outpatients.

Process

1. If FIN # has not been created and physician needs to place orders for patient, Physician
will continue to fax paper Ordersheet for Bronchoscopy Outpatients.

2. The nurse will utilize the Bronchoscopy Outpatient Orderset to transcribe the Pre-
procedure orders in COMPASS.

NOTE: During day of procedure, physician will see this Orderset in the patient’s profile.
Only the PreProcedure phase should be initiated by nurse.

3. Physician will be responsible for initiating the remainder of the phases as applicable (see
each phase for more detailed info)
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Bronchoscopy Outpatient Order Set

Pre-Procedure phase (Day Surgery)

Day Surgery nurse will utilize this phase when transcribing Pre-Op orders from paper to
COMPASS.

For the Endo Consent order, Anesthesia Type is still a required field

Procedure: Bronchoscopy. Risks: Bleeding. pneumg
Caormmunication Order If office records are not available on chart, call Physician's offi

¥ Details for Endo Consent

Delails\&%‘ Qrder Comments \CE) Offset Details \

Order details

Endo Procedure 5§ ifi &
Endao Procedure Options

Anesthesia Type 3
Feason for Procedure

Frocedure Physician 3

Risks Asszociated with Pracedure  [Bleeding, pneum...]
Special Instructions

Rates available for IV fluids
IV options & doses available for meds that have IV routes

POC Blood Glucose order is pre-checked — if patient is NOT DIABETIC, physician should
uncheck order or nurse can discontinue per Standard of Care.

Bronchoscopy OUTPATIENT. PreProcedure [Planned Pending]

=]

Diet

©

X

NFD Aifter Midnight |

= Mursing Orders

Egg
v

Endo Consent Procedure: Bronchoscopy, Risks: Bleeding, pneumothoras, infection, oversedation, respiratory failure, arythmias, death

Communication Order If office records are not available on chart, call Physician's office and request relevant records to be faked and place on chart.

Lines and Tubes

~d Peripheral ¥ Insetion .
ol S aline Lack Inzertion with I Flushes per Pratocol
ol Saline Lock Conversion with % Flushes per Protocol prior to transport to Endozcopy Area
ol I% Flushes per Protocal
Motification
= Motify Provider when patient arrives in Pre0p Area
I g Motify Provider when patient iz ready for procedure
= Continuous Infusions
odiurn Chioride 0.5 I Infusion 50 mL/hr
ol Lactated Ringers Injection [LR] I Infusion 50 mL/hr i Tnfusion 50 mL/hr
ol A Destrose 5% inWater I Infusion 50 mL/hr :$ :n;usion ‘I?gDmLi?L :
Medications niLsan e
@ Medication Instruction Continuous Order, Hold AM dose of Heparin and/or Lovenax W Infusion 125 mL b e
’ It Infugion 150 mL/hr
Medications

Medication Instiuction Continuous Order, Hold & dose of Heparin and/or Lovenox

G

albuteral inhalation [Ventolin 25 mg Mebulized Once PRM Wheezing
Mehs]

7]

lidocaine inhalation [idocaine B mL Mebulized On Call to Endozcopy Room.
2% inhalation]

marphing 2mg 1M On Call to Endozcopy Raom

I HvDROmorphone (Dilaudid) 05 mgl On Call to Endoscopy Room .
[ promethazing [Phenergan) 25 mg M On Call to Endoscopy Room 0.5 mg IV Push On Call to Endoscapy Foam
o A hwdiDv'zine [Vistaril] 25 ma IM On Call ta Endozcopy Room 1 mg ¥ Push On Call to Endoscopy Room
= Laboratory 1 mg Ik On Call to Endoscopy Room =
[ A CBC w/ Indices only Blood, Stat collect

Prathrambin Time with INF Blood, Stat collect

Activated PTT Blood, Stat collect

Bazic Metabolic Panel Blood, Stat collect

Blond Gas Lab Analysis Stat collect, Arterial, Blond Gas

Paint of Care Testing

@ POC Blood Glucose For all diabetic:s prior to procedure

Day Surgery staff discontinue this phase per “Standard of Care” upon transfer to Endo
department
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Bronchoscopy Outpatient Order Set

Orders For Signature
=-Flans
=-Medical
=-Bronchoscopy DUTPATIENT
PreProced
IntraProci Void

Recovery (F Renlicat
PostProced) eplcate

Discontinue

=-Orders
L Mon Cakeqorize

Plan Information. ..

Saua ae Mo Fauvika

IntraProcedure phase (Endoscopy Department)
Process
e Physician voids phase if Anesthesia handles patient’s sedation or if procedure is
performed outside of the Endoscopy Area (see below for how to void)

Rationale: Anesthesia will continue to document medications given in the Anesthesia
Record. Critical Care Dept or ED will also continue to utilize paper sedation form.
Physician signs this paper sedation form after procedure.

Voiding a PP phase

1. Right click |5 fior Signature -
on unused

kdlical

Bronchoscopy
PreProcedure {Initiated)
IntraProcedure (Plannog
Recovery (Planned)
PostProcedure (Planner  Discontinue

Woid

phase

2. Left click

Initiate on void

=-Orders
Il Mon Categorized
L] Quality Measures
Ll AdmitjTransfer/Discharge|  Flan Information...,

Replicate

NOTE Void Pending Status

Orders For Signature N k4 Component )
=-Plans Bronchozcopy. IntraPm-::edurel Void Pending]I
= Medical Last updated on: DBA07/2011 23:02 CDT by
=-Bronchoscopy = Vital Signs

PreProcedure {Initiated ™ E Wital Signz per Policy
IntraProcedure (Woid Pending) = Medications

Recovery (Planned) r @ fertaryl
PostProcedure (Planned)

Click on Sign

L3 | Sin__|
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Bronchoscopy Outpatient Order Set

Phase shows Void status

Crders For Signature ” ¥ Component
5-Plans ’ Bronchoscopy, IntlaF"mc:Edur
5-Medical Last updated on: 08/0772011 23:13 C
= Bronchoscopy = Wital Signs
PreProcedure (Initiated) @ Wital Signz per Policy
IntraP‘ru:u:eu:Iur =  Medications
Recovery (Planned) @ fertanyl

PostProcedure (Planned)

e |[f sedation is managed by procedure physician and procedure is performed in
Endoscopy area, IntraProcedure phase is initiated by the physician in Endo department

Orders in IntraProcedure Phase

e Moderate Sedation medication doses for Total Dose changed to highest single bolus
dose per request of network physicians. Instructions added for Max dose.

0 If total dose given exceeds the Max dose listed on the order, nurse modifies
the order to reflect the max dose given. A verbal communication type will be
utilized during modification of the order and physician will need to sign the
orders in Message Center

Bronchoscopy. IntraProcedure [Planned Pending]

= Wital Signz

I @ “ital Signs per Palicy Per Moderate Sedation Pratocol

= Medications

| @ fentanyl 50 meg Y Puzh AsDirected May GIYE 25 - 50 meg IV Push As Directed by Phyzician during procedure
[Mde = 200 meg)

| @ midazolam [Versed) 3 mg IV Push AsDirected May GIYE 1 - 3 mg IV Push &g Directed by Physician during procedure [Masd =
15 maq)

= FRespiratory Therapy

F B @ Orygen Titrate ta keep Spld2 greatar than or equal ko 927%

Viewing of medications given during Procedural Sedation is available in COMPASS only if Procedure
Physician manages sedation and procedure is done in Endoscopy Area:

e MAR Summary will display “total dose” given during procedure
e To see actual incremental doses administered
0 UMCB can review the Procedural Sedation Band in I-View

0 SMCW, SMCH, SHL, and SEBD can review paper sedation forms or Anesthesia Record

L [N

".s:: Edmd TOTAL dose documented on the MAR
50 mog ¥ Push AsDitected MAY GIVE 25 - 50 indicated in COMMENT by *. The
gzi;‘;uﬁ':m@?gaiﬁf;] sl medication order will be grayed out after
::?r:l:?:ll'-‘ain Intensity D1 e /—'I documenti ng.

midazolam [Versed]

3 mg 'Y Puzh AzDirected MAY GIVE 1 - 3mg IV
FPuzh &z Directed by Physician during procedure
[Max =15 mg)

midazolam [ * B mag Auth Page 31




Bronchoscopy Outpatient Order Set

Recovery Phase (PACU)
e To be used ONLY if pt has MAC or GA

e |Initiated by physician post-procedure > NOTE: CXR order to be done in PACU
e Physician will also see the Post Anesthesia Recovery PowerPlan from PACU stay

e PACU to discontinue phase per “Standard of Care” when transferring to Day Surgery

Bronchoscopy. Recovery [Planned)
Last updated on: 0870372011 10:46 CDT by: Karcher, Teme L BN

= Diet

For 2 hours

= Mursing Orders FFor 2 hours
| @ Cormmurication Order Murse bo ensure results for Chest ¥ray have been read before bansfer of patient For 1 hour
= Radiology For 4 hours
I @’ *R Chest 1 View Stat, Reason: Post bronchoscopy, Patisnt in Recoveny/Endoscopy Boom i

Physician to Void the Recovery phase if not used

Voiding a PP phase

urnent Medication by Hx

1. Right click
on unused

pn List

L 4 4 AddtoPhass~ | Stat [Mow J Duratior: |Mone J

v Component Statuz
Bronchoscopy. Recovery [Planned)

011 12:38 CDT  by: Karcher. Terrie L RN
2. Left click

on void

View
jature -

geedure (Planned)
: jtiate:

hider

ogy
27 =R Chest 1 View

Replicate
L AdmitiTran:

L Activicy Plan Information. ..
1] wital Signs -
11 Diet Save as My Favarite

. . e w4 i o S s
Note Void Pending status Orders or Sipture A T Comgonen
= Plans Bronchoscopy, Hec
= Medical Last updated on: 08/05720 D
=-Bronchoscopy = Diet
{Planned) ¥ @ NFD

PreProceddre

= Mursing Orders
C @ Communication Order

i Pl 5 Radiology
= Orders [ [ %A Chest 1 View
I hlmm " mkmmmvimnd
Click on Sign L | Sign |
Phase shows Void status Orders For Signature = % | |Compgnen
=-Plans Bronchozcopy. Red
=-Medical Last updated on: 08 1 =
=-Bronchoscopy = Diet
PreProcedure (Planned) @ HPO

e (Initiate: = Murging Orders
@ Communication Order

Page 32



Bronchoscopy Outpatient Order Set

Post-Procedure Phase (Day Surgery)

e |Initiated by physician post-procedure

e Discharge instructions included in this PowerPlan

Bronchoscopy OUTPATIEMT . PostProcedure [Planned)
Last updated on: 0870772011 17:44 CDT  by: Karcher . Terrie L BN Test 1
= Admit/Transfer/Discharge

= @ Dizcharge to Home when criteria met

= Vital Signe

Il @ Vital Signs Per Unit Foutine

= Diet

= PO Faor 2 hours J

= g Dizcharge Diet Advance Az tolerated

= Mursing Orders

Il Dizcontinue Peripheral [ before discharge.

vl g Dizcharge Instructions fou are naot allowed to drive or operate heavy machinery for the rest of the day after the procedure. Have
zomeone drive you home

= @ Dizcharge Instructions “ou may have a sore throat or hoarzeness for few daps. Sucking on throat lozenges or gargling with wearm zalt
wiater may help zoothe your zore throat

= @ Dizcharge Instructions After biopsies, it is normal to cough up streaks of blood or dark sputum for a few days following the procedure.
M otify your doctor immediately if pou: [1] Hawe chest pain [2] Cough up more than 2 Thep (30 ml) of blood an...

= Dizcharge Instructions Motify pour doctor immediately if you have a fever higher than 107 F that lazts for more than 24 hours

Il g Dizcharge Instructions Labo_ratory results uzually take 3-4 working daps. Call wour doctor to digcuss results and to schedule a follow up
appointrment

r g Dizcharge Instructions Follow-up appaintment in ___ davs, in the office of J

I~ Maotify Provider Call physician if patient expenences respiratory distress, oxygen desaturation, chest pain, hemoptysis, and/or

temperature greater than 101 F

B Medications

Il albuterol inhalation 2.5 mg Mebulized AsDirected PRMN Other [zee order comment] PRM bronchospasm. J

Il ipratropium [Strovent] 0.5 mg Mebulized AsDirected PRN Other [see order comment) PRM Eronchospasm J

= Respiratory Therapy

r & @ Oxpgen Titrate to keep Sp02 greater than or equal to 92%
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