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All Nursing Staff, Regardless of Specialty
Stroke Protocol Changes on November 29, 2011

Rationale:

· To be consistent with the American Stroke Associations Guidelines for 2010 

· 2 year review process

Key Points:

· Changes made to the following PowerPlans:
· Stroke Protocol Admit
· Stroke/TIA Admit

· Stroke Thrombolytic Alteplase (TPA) Protocol

· Stroke Intracerebral Hemorrhage Admit

· ED OBS Transient Ischemic Attack (UMCB only)

· Before placing an “Admit” PowerPlan, please review the patients’ order profile in order to avoid duplicate orders.  Orders within the “Admit” PowerPlans may overlap with the ED PowerPlans.
· Cardiac Biomarkers are for SHL use only.
Stroke Protocol Admit and Stroke / TIA Admit Powerplans
Summary of Changes

The following items are changes that have been made to BOTH Stroke Protocol Admit and Stroke/TIA Admit PowerPlans.
· Aggrenox- Added “To reduce the headache side effect from aspirin-dipyridamole (Aggrenox), the following 2 orders MUST be checked in order to complete the order.”
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· Labetalol- Added dosing range “10-20mg to maintain BP Goal.”
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· Aspirin- Changed default to 325mg
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· Use the ellipse option  or modify the order if 325mg is not appropriate for the patient

· Pre-checks added to the following orders:

· Swallow Nursing Bedside Screen for Stroke

· NIH Stroke Scale

· SCDs

· Patient Education
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· Added Pepcid and Protonix to GI Prophylaxis.
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· Use the ellipse option or modify the appropriate order for the correct dosing and frequency

· Rehab Orders were made consistent throughout the Stroke Power plans.
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· Pre-checked Treatment Instructions for PMR Evaluation.
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The following changes were made ONLY to the Stroke Protocol Admit PowerPlan.
· Blood Pressure Monitoring Instructions changes

· Changed BP Goals for Systolic BP less than 180mmHg and Diastolic BP less than 105 mmHg to be consistent with the American Stroke Associations guidelines of 2010 for patients who have NOT received TPA.Order Comments added: “Can decrease the BP Goal by 15-25% daily starting 48 hours after the stroke with target being the normal range”
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· Notify Provider- Blood Pressure Parameters were changed to be consistent with the American Stroke Associations guidelines for 2010
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· Verbiage “unless recent stent, coiling, or angioplasty” was added to the Aspirin and Clopidogrel instructions 
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· Added- Anti-convulsants section
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· Added to view for SHL only- Cardiac Biomarkers
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· Unchecked TSH order

· Pre-checked HgbA1c order
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· All Radiology orders are now STAT except, US Carotid Duplex Bilat

· Added “Diagnostic test below are recommended if CT Stroke Protocol not ordered or if shows significant carotid disease or non-diagnostic aspects”

· Added CT Head Angiogram w/ Contrast

· Added CT Neck Angiogram w/ Contrast
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· Use the ellipse option for “Routine” orders

The following changes were made ONLY to the Stroke/TIA Admit PowerPlan.
· Added Reason: Stroke TIA 
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Added Transfer to order[image: image109.png]


 [image: image15.png]Adit to

Med/Surg. Reason: Stroke TIA

Observeto

Med/Sug, Reason Stioke TIA

miinml

Transfer to

Med/Sug, Reason: Stroke TIA.





· Use the ellipse option or modify the appropriate order to select the desired patient location 
· Added default rate of 50ml/hr to IV fluids
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· Use the ellipse option or modify the order to select the appropriate rate 

· Added Clonidine Order
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· niCARdipine- Changed Blood Pressure parameters to be consistent throughout Stroke Powerplans
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· Changed drip orders to allow for free text option (when a drip order is modified)


Before:
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After:
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· Embedded Comfort Orders Protocol
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· Removed Tylenol, Benadryl, and Colace orders to avoid duplicate orders with Comfort Orders Protocol
· Removed POC Blood Glucose Orders and Insulin Aspart single orders to avoid duplication with Insulin Scheduled and/or Correctional Scale for Diabetics
· Pre-checked Social Services Consult order
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· Added VTE Prophylaxis 
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· Unchecked Echo with Bubble Study
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Radiology

· All RAD orders are STAT except, for US Carotid Duplex Bilat

· Added “Orders below are to be ordered only if CT Stroke Protocol not done or if significant carotid disease found or non-diagnostic aspects” 

· Unchecked MRA Head w/ Contrast 

· Unchecked MRA Neck w/ Contrast

· Unchecked US Carotid Duplex Bilat
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· Use the ellipse option for “Routine” orders
· Oxygen order changed to PRN
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· Pre-check Elevate Head Of Bed
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· Pre-check NPO Until swallow screen performed and passed
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· Default choice swallow screen refers to Nursing swallow screen
· Use the ellipse option to select until the Speech Therapy bedside swallow screen is performed and passed
· NOTE: This is not the order to perform the swallow screen.  A separate order must be placed for either Nursing or Speech Therapy to perform the swallow screen.

Critical Note: Any orders done in the Emergency Department MUST be unchecked from any admission Powerplan

Stroke Thrombolytic Alteplase (TPA) Protocol

Summary of Changes
· Blood Pressure Monitoring Instructions and Notify Provider Orders: Blood Pressure parameters have been changed to be consistent with the American Stroke Associations Guidelines for 2010
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· Medication Instructions: Added “Examples: Enoxaparin (Lovenox, Heparin, Aspirin …”
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· Platelets Pheresis: Default changed to 1 unit
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Critical Note: Any orders done in the Emergency Department MUST be unchecked from any admission Powerplan

Stroke Intracerebral Hemorrhage Admit Powerplan
Summary of Changes

· Admit was added to Stroke Intracerebral Hemorrhage PowerPlan
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· Added admission orders:

· Admit to

· Observe to

· Transfer to
· Added Reason: Stroke Intracerebral Hemorrhage
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· Use the ellipse option or modify the appropriate order to select the desired patient location 
· Added Vital Signs order.
· Default is q2h
· Use ellipse option or modify the order to select the appropriate frequency
· Removed Neuro Check order from the Nursing Orders section and replaced into the Vital Signs section
· Default is q2h
· Use ellipse option or modify the order to select the appropriate frequency

· Blood Pressure Monitoring Instructions and Notify Provider Orders: Blood Pressure parameters have been changed to be consistent with the American Stroke Associations Guidelines for 2010.
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· Pre-check NPO Until swallow screen performed and passed
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· Default choice swallow screen refers to Nursing swallow screen
· Use the ellipse option to select until the Speech Therapy bedside swallow screen is performed and passed
· NOTE: This is not the order to perform the swallow screen.  A separate order must be placed for either Nursing or Speech Therapy to perform the swallow screen.
· Pre-checks added to the following orders:
· Swallow Nursing Bedside Screen for Stroke
· NIH Stroke Scale
· SCD’s
· Patient Education
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· niCARdipine- Changed Blood Pressure parameters to be consistent throughout Stroke Powerplans
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· Changed drip orders to allow for free text option (when a drip order is modified)

Before:
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After:
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· Labetalol- Added dosing range “10-20mg to maintain BP Goal”
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· Added- Anti-convulsants section
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· Added Pepcid and Protonix to GI Prophylaxis 
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· Use the ellipse option or modify the appropriate order for the correct dosing and frequency
· Rehab Orders were made consistent throughout the Stroke PowerPlans.
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· Pre-checked Treatment Instructions for PMR Evaluation 
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· Radiology

· All RAD orders are STAT

· Added CT Head Angiogram w/ Constrast

· Added “No Sedation” detail to MRA Neck w/ + w/o Contrast and MRI Brain w/ + w/o Contrast
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· Use the ellipse option for “Routine” orders

Critical Note: Any orders done in the Emergency Department MUST be unchecked from any admission Powerplan.

Changes to Adult Sedation Scales on November 29, 2011

Rationale for Change

· Richmond Agitation Sedation Scale (RASS) will now be used on adults and on non-DCMC patients 15 years or older.

· This change will occur November 29, 2011

· Richmond Agitation Sedation Scale is evidence based with proven reliability and validity in numerous ICU studies. (Adult patients only). 

Key Points

· As we move toward assessing delirium in patients, the RASS is the basis for the delirium assessment tool.

· Pediatrics is not changing the sedation scale currently being used. The name is being changed to “Pediatric Sedation Scale”. “The Pediatric Sedation Scale will be used at DCMC and other sites with patients less than 15 years.
· The ordersets that will be impacted are Transesophageal Echocardiogram, and Sedation and Pain ICU for Mechanically Ventilated.  

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

RASS in I-View Procedural Sedation Band
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RASS Reference Text Screen
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[NTDCMC patients and SMC-W pedi unit patients will be assessed using the Pediatric Sedation Scale.
[All other sites will use RASS Score for ages 15 yrs or greater and Pediatric Sedation Scale
or ages 14 or less.

RASS Score Description

(+4) - Cormbative - Overtly corbative or violent; immediate danger to staff

(+3) - Very agitated - Pulls on or removes tube(s) or catheter(s) or has aggressive behavior toward staff
(+2) - Agitated - Frequent nonpurposeful movernent or patient—ventiiator dyssynchrony

(#1) - Restless - Anxious or apprehensive, but moverents not aggressive or vigarous

(©) - Alert and calm

(-1) - Drowsy - Not fully alert, but has sustained (more than 10 seconds) awakening, with eye contact, to voice
(-2) - Light sedation - Briefly (less than 10 seconds) awakens with eye contact to voice

(-3) - Moderate sedation - any movernent (but no eye contact) to voice

(-4) - Deep sedation - No response to voice, but any moverment to physical stimulation

(-5) - Unarousabsle - No response to voice or physical stimulation

Procedure for RASS Assessment

IL. Observe patient. Is patient alert and calm (score 0)7
Does patient have behavior that is consistert: with restlessness or agitation (score 1 to 4 using the criteria listed above, under DESCRIPTION)?

. If patiert is not alert, in a loud speaking voice state patient's name and direct patient o open eyes and look at speker. Repeat once if necessary. Can prormpt patient to continue
looking t specker.

Fatient has eye apening and eye contact, which is sustained for more than 10 seconds (score -1)

Patient has eye apening and eye contact, but this is not sustained for 10 seconds (score -2),

Fatient has any moverent in response to voice, excluding eye contact (score -3),

If patient does ot respond to voice, physically stimulate patient by shaking shoulder and then rusbing sternum, if there is no response 1o shaking shoulder.
Fatient has any movernent to physical stimulation (score -4),
Patient has na response to vaice or physical stimulation (score -5),





RASS in I-View CC Nurses View Band
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RASS in Graphics view
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RASS in Flowsheets
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RASS in Transesophageal Echocardiogram PowerPlan
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RASS in Sedation Pain ICU Protocol PowerPlan
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RASS in Pain Medication Response Form
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RASS in PCA / Epidural / Peripheral Nerve Form
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Hospitalist Admit PowerPlan Changes on November 29, 2011
Rationale

· UMCB and SHL clinician requests
Summary of Change
Pre-checked Patient Condition: Stable
[image: image57.png][A Patient Condition Patient Condition: Stable




· Use the ellipse option or modify the order to select the appropriate condition if different from Stable (default)
Added Adult Diet options to the ellipse
· Clear Liquid
· Soft
· Renal
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Added the Enteral Tube Feeding Adult Protocol PowerPlan to the Diet section
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Added Alcohol Withdrawal Prevention/Treatment (ETOH) Protocol PowerPlan to the Nursing Orders section
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Removed 8 Notify Providers orders and combined to 1 order:
· Temperature
· Blood Pressure
· Heart Rate
· Respiratory Rate
Before:
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After:
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· Use the ellipse option and modify the order to create custom vital sign parameters
Removed “if urine output less than 150 mL/8 hrs (exclude Hemodialysis patients with End Stage Renal Disease” statement from Notify Provider order
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Added Sodium Chloride 0.9% (NS Bolus) order for Fluid Resuscitation
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· Use the ellipse option or modify the order to select the appropriate fluid amount if 250ml (default) is not appropriate

Unchecked nitroglycerin (Nitrostat)

· Added sentence to “Hold if Diastolic BP less than 90 mmHg”
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Constipation Medications

· Removed order sentence “Hold for loose stools” from all constipation medications

· Unchecked docusate (Surfak)

· Pre-checked docusate-senna (Senokot S)

· Added order sentence “If bisacodyl (Dulcolax) not effective.”
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Added 10 mg (oral) qDay PRN Constipation to ellipse option for bisacodyl (Dulcolax)
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Changed ondansetron (Zofran) default frequency to q12h
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Added 20mg IV Push qDay to ellipse option for famotidine (Pepcid)
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Removed STAT priority from the ellipse option for TSH and A1c laboratory orders 
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Added Drug Abuse Screen, Urine (BRC)
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· Use the ellipse option to select a STAT priority

Cardiac Marker changes

· Removal of “including any ED draws” statement

· Default Cardiac Marker orders changed to “q6hr 2 Times, Stat collect”

Before
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After
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· Additional frequency and/or duration choices available in the ellipse option for all Cardiac Markers
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· Use the ellipse option or modify the order to select the appropriate frequency and/or duration


· To retime the next draw according to the last ED Cardiac Markers draw:

· Select the appropriate order

· Right-click and modify the order

· Select Collection date and time (T;N)

· Default is set to current date (T) and time (N)

· Change date and time for the next draw 

· Use the arrow [image: image76.png]


 to close the Details window
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Removed “to evaluate LVEF” from Cardiac Echocardiogram order

· “to evaluate LVEF” is not a reimbursable reason for exam

· Reason for Exam will be a Required field

NOTE: The [image: image78.png]


 will not appear until the PowerPlan is initiated.

Before
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After
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· Steps:

· Select the order

· Right-click to modify the order

· Enter a Reason for Exam 

· “Rule out” reasons are not acceptable
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· Removed Treatment Instruction for ECG Adult PRN Chest Pain.

· Pre-checked ECG Adult order for PRN Chest Pain.
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· Added ECG Adult order for the AM (default)
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· Use the ellipse option or modify the order to select the appropriate frequency and/or duration for the patient.
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:
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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 

[image: image88.jpg]~m3
| o | s | v | A |
F e — 1 o — O L PP





Additional Information for all Acute Care, Critical Care and Women’s Health Nurses
New Stand-Alone Forms for Influenza Immunization SMDO and Pneumococcal Immunization SMDO on November 10, 2011

Rationale

Provides a way to address inpatients whose eligibility status for Influenza and Pneumococcal immunizations changes after admission and/or patients who are admitted prior to flu season and remain in the hospital when flu season begins.

Summary of the Change

Two new forms were created for Influenza Immunization SMDO and Pneumococcal Immunization SMDO.  These free-standing forms were created to address patients whose eligibility status changes after Admission History has been completed &/or for patients who were admitted prior to flu season & remain in the hospital when flu season begins. The forms are found in the General–Adult and Maternal–SFH AdHoc folders
Key Points

Nurses should not modify the Admission History form; instead, use the free-standing form(s) when the patient’s eligibility for a pneumonia or flu vaccine changes after admission forms are completed.
General-Adult
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Maternal–SFH

[image: image90.png]Ad Hoc Charting - ZZTEST, SUTMIKE

[E3 General- Adul
£ Education

E3 Gical Response Nurse.
© MatematSFH

E3 Newborm

£ Pediaics SFH

e Peiisperaiive

E3 POC Testing

£ Allkems

[T~ B 0B Adnisson Part & - Assessment
I B 08 adnission Part 8 - History
I B Education Women's Health

[ B Adrission Assessment Adult
I B Adrissian Histoy Adkul - SFH
™ B Amrioinfusion

™ B Antenatal Testing 0B

™ B Cervical Ripening Balloon

I B Cirical Event - Ciical Fesuls
[ B Cirical Event - Medical Status Change
™" B Dosing Weight

I B DVT Risk Assessment

™ B DVT Ongoing Risk Assessment
™ B Discharge Summary.

™ B Discharge Summary 0B

™" B Downtime Paper Chart Utiized
™ B EDC/EGA

™ B Education Cardisc:

I B Education Disbetes

I B Education Fall isk.

™ B Education Postprocedine

™ B Education Preprocedre

™ B Height and Weight

™" B Nursing Lab Draw
[ B Patient Location Change
™ B PCA/E pidural/Peripheral Nerve.

9 B Preumococoal Inmrization SMDO
I B Procedural Timeout

I B Pudendal/Paracervical Block

T B Securty Events

I B Valuables and Belongings

T B wH Nursing Note.




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: image94.jpg]


icon. 
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2. The Person Search window appears.  Enter one or more keywords and click the Search [image: image96.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. 
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Unneccesary order details
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