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All Nursing Staff, Regardless of Specialty
Pediatric Sedation Scale on November 29, 2011

Rationale for Change

· Name  changed for clarity and to differentiate between adult and pediatric  sedation scale
Key Points

· The current sedation scale will be renamed the “Pediatric Sedation Scale” and will be used exclusively at DCMC and at other sites with patients 14 years old or younger.
· The PowerPlan that will be impacted  will be Moderate / Deep Sedation Protocol Pedi

· Learning Module for Sedation Scale in Seton Learning Center : Seton Sedation Scales: RASS and Pediatric Sedation Scale November 2011  

· The Pediatric Sedation Scale  is viewable  and documented in the following sections of COMPASS:
Old Sedation Scale in Procedural Sedation Band
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New Pediatric Sedation Scale in Procedural Sedation Band
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Reference Text for Pediatric Sedation Scale
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Pediatric Sedation Scale in Flowsheets
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Pediatric Sedation Scale in Graphic View
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Pediatric Sedation orders in Moderate / Deep Sedation Protocol Pedi
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Pediatric Sedation Scale in PCA/Epidural/Peripheral Nerve Form
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Pediatric Sedation Scale in Medication Response Form
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Changes to Documentation of Smoking Status on November 16, 2011

Rationale:

· New changes in CMS terminology require us to change how smoking status is documented.
Summary of the Change:

· Patient Smoking Status will be documented using the following terminology: 
·         Current every day smoker

·         Current some day smoker

·         Former smoker

·         Never smoker

·         Smoker, current status unknown

·         Unknown if ever smoked

Key Points: (if necessary)

· Definitions of new terminology:

· The statuses “current every day smoker” or “current some day smoker” is an individual who has smoked at least 100 cigarettes during his/her lifetime and still regularly smokes everyday or periodically, yet consistently 
· The status “former smoker” would be an individual who has smoked at least 100 cigarettes during his/her lifetime but does not currently smoke
· The status “never smoker” would be an individual who has not smoked 100 or more cigarettes during his/her lifetime.
· The other two statues (smoker, current status unknown; and unknown if ever smoked) would be available if an individual’s smoking status is ambiguous. 
· The status “smoker, current status unknown” would apply to individuals who were known to have smoked at least 100 cigarettes in the past, but whether they currently still smoke is unknown.
· The last status of “unknown if ever smoked” is self-explanatory”

· Reference text can be found with the above definitions by right clicking on a term and selecting “Reference Text”.

· If the patient is a former smoker or a smoker that quit within the last year a task will fire for smoking cessation education:
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· Pediatric patients under the age of 13 will have n/a defaulted. This can be changed, if needed.
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Before:

[image: image11.png]Tobacco Use

[Tobacco Use Type Cigarette Use Other TastUse  |Comment
Packs/Day  Tobacco
Frequency
[<aipha> <Alpha>
[<aipha> <Aipha>
[<aipha> <Aipha>

If Patient smokes or Patient quit within last
year, 3 Smoking Cessation Instruction is
Sutomatically entered.




After:
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FAQ:   How do I see more information on Flowsheets?  Why can’t I see certain results?
Key Points:

· Flowsheets is where all patient data may be seen. 
· Data includes all of the results from lab, blood gases, radiology, and other clinical documentation.
· The Flowsheet is set to view a pre-set number of results when first accessed.

· When additional information is available in COMPASS, but not immediately viewable, the MORE button will display. Click to bring additional data. Continue to click till it grays out to ensure that all data is viewable within the search parameters you have selected. 

· The MORE button will be grayed out if there is no additional data to display 
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Additional Information for all Nurses and Respiratory Therapy

Extubate Orders in new Category (live)

Rationale

· To create a shared workflow for Nursing and Respiratory Therapy with respect to Extubate order

Summary of the Change

· Extubate order moved from Nursing Orders category to Respiratory Therapy category
· Streamlined details

Before
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After 
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· Nursing and Respiratory Therapy will receive notificaiton of new orders via the PAL
· Extubate orders will be a shared Task for both Nursing and Respiratory Therapy under Scheduled Patient Care
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Additional Information for all ED Staff

FAQ: ED Quick Registration

Rationale

· Facilitate a consistent Quick Registration process among sites.
· Educate CAs and ED Techs who were recently given the ability to use ED Quick Registration.

Summary
Quick Registration may be done first in Compass by Patient Access or Nursing Staff (including Clinical Assistants/Techs). 

Key Points

Use Quick Registration to add a patient to the Tracking Board in the waiting room (WR).

1. From the Tracking Board Toolbar, click the Quick Registration [image: image17.jpg]
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2. The Person Search window appears.  Enter one or more keywords and click the Search [image: image19.jpg]Search



button. 
a. Search by Social Security Number first if possible, then Name and or Date of Birth. For Pediatric patients use Name and Date of Birth.

3. Click Add Encounter-Verify Correct patient and Encounter date
a. If any information is incorrect, verify information with patient and registration administration.

4. If you do not find the patient in the Search Results, Click Add Person
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5. Once selected the Seton ED Quick Registration window will appear
a. Fill in required Yellow fields
b. Click OK 
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Registration Completed

As soon as the patient has been registered, that patient will appear on the Tracking Board in the waiting room location.

NFP (Not for Publication)

For some patients, who they are (celebrity, public official) or the reason for visit to the Emergency Department (gunshot, domestic violence, police custody, psychiatric hold) may require them to be confidential.  
During the quick registration process, a flag will be set called NFP.  Information should never be given about any patient with this ICON in the NFP column, except at the direction of your supervisor.
These patients will not appear on the Tracking Board in the more public areas of the ED; however, they will appear in the All Beds View with the Icon 
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 in the NFP column. 
Click for Reference Text





Unneccesary order details
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