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PREFACE

THE CLINICOMP, INTL. SYSTEM ARCHITECTURE

Bedside/Nursing Display Station

Do NOT unplug or remove hardware!

Bedside Data Acquisition

SI-2000 I nter face Engine

Hospital Computer Systems
Order Entry

ADT
Blood Gas L aboratory

Clinical Laboratory
Other Systems

TCP/IP Networ k

High Speed Digital Link
to CliniComp, Intl. for
Software Support & Upgrades

Bedside
Monitoring
Devices
Bedsid ; . )
Aoqﬁisietion Monitor Network Physiologic
Device * M onitor
Fetal
Monitor
Ventilat \ [ ]
entilator
Bedside
Acquisition \
Device
Pulse /
Oximeter
Others

System

Patient Archive ——1 Backup Power

* Physiological monitor is connected
Redundant Central viamonitor network or directly to

Com puter swith the DAS depending upon the monitor.
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CLINICAL INFORMATION SYSTEM OVERVIEW

WHAT ISA CLINICAL INFORMATION SYSTEM?

A clinical information system is a hardware and software system that automates clinical charting.
CliniComp, Intl.’s Clinical Information System (CIS) is the largest, operational clinical information system
in the world since 1985.

WHAT ARE THE BENEFITSOF THE CIS?

* Replaces the handwritten chart

« Allows multiple users to access patient information simultaneously
e Configured to each hospital, environment and patient

* Eliminates redundant charting

* Reads data from bedside devices and other systems (lab, ADT)

e Calculates IV Drips, 1&0, etc.

* No downtime architecture

« Data is stored for future retrieval.

WHAT ARE THE COMPONENTSOF THE CIS?

« Display stations

e Laser printers

e Dual central systems

* Interfaces to bedside monitors and other hospital systems.

Clinical User Reference Manua Preface - 3 (03/04/99)
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PREFACE

WHAT CISCOMPONENTSWILL YOU USE?

A> Your hardware components may vary from the following illustrated hardware items.

Display Station

YT e L)
O S ey B S g
Grssacasssoerdie?
———— ()

e Laser Printer

Preface- 5 (03/04/99)
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MANUAL OVERVIEW

OBJECTIVE

This manual has been developed to instruct clinical users and managers in the use of the CliniComp, Intl.
CIS. Upon review of this manual, users should be able to use the system to document required patient care
information.

MANUAL OUTLINE

This manual is organized into the following chapters:
e Components of the CIS (Chapter 1.0, CIS INTRO)
« Basic CIS operations (Chapter 2.0, CIS BASICS)
e Charting functions (Chapter 3.0, CIS CHARTING FUNCTIONS)
» Special review capabilities (Chapter 4.0, CIS REVIEW FUNCTIONS)

ADDITIONAL CISUSER DOCUMENTATION

e CIS User Training Booklet

e CIS Physician Training Booklet
e Helpful Hints Booklet

e User Quick Guide

SYMBOLSUSED WITHIN THISMANUAL

[ ] = Hard Keys A> = Note
< > = Soft Keys = Warning

= Other Keys v = Disclaimer
A

dIE——= = Configurable Item W = Caution Before Storing

Clinical User Reference Manua Preface - 7 (03/04/99)
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1.0 CISINTRODUCTION
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CISINTRODUCTION

CHAPTER OBJECTIVES

Upon completion of this chapter, the user will be able to:

» ldentify and know the display station components and their functions.

» ldentify the differences between the navigation and soft keys.

» Navigate between and within the screen with the navigation and soft keys.
» Familiar with other frequently used keys.

1-2(03/23/99) Clinical User Reference Manual
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1.1 USING THE DISPLAY STATION
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CISINTRODUCTION USING THE DISPLAY STATION

Monitor
e \/
A

Display Screen
and Screen Saver

T

J
ScreenControIs\;Rry—memﬁl—l o1 |

!@/ Mouse
Base/ DISPLAY STATION

On/Off Switch

On/Off Light (Monitor Only)

Screen Control M e<1u /
\l = o

SCREEN CONTROLS

A facilities’ display stations may vary from the following illustrated example. However, the functionality of
the control functions will be similar.

Clinical User Reference Manual 1-5(03/23/99)



USING THE DISPLAY STATION CISINTRODUCTION

1-6(03/23/99) Clinical User Reference Manual



CISINTRODUCTION USING THE DISPLAY STATION

1.1.1 DISPLAY STATION FUNCTIONS

The CIS display station operates as an interactive window to the CIS. The display station and the monitor
consists of abase, monitor and control panel.

1111 Display Screen

The display screen is where the system applications appear on the front of the monitor.

11111 Screen Saver

The display screen will darken after a set time of inactivity. This ‘black out’ capability provides
protection and longevity to the internal imaging mechanics of the monitor. When any key is touched, the

Screen Saver is deactivated. (Be aware that the software application related to the key pressed will
appear on the screen.)

A> The Screen Saver will not be activated on the Fetal Monitor Remote Display.

11112 On/Off Light and Switch

The On/Off light indicates the display station is receiving power. Unless directed by your Clinical
Systems Administrator, the display station should remain “ON” at all times.

1.11.2 Screen Controls

The menu of screen controls for the monitor is located on the front of the monitor. To adjust screen contract,
brightness, display size, etc., select the menu by pressing on the button below the “1” on the front of the
screen. The Left and Right Arrow buttons will move the cursor through the available menu options and

controls. To exit from the menu, press the “1” button again.

In the event of a spill on or around the CliniComp, Intl. system hardware, please notify your
Clinical Systems Administrator immediately. Do not attempt to clean up spills on or around system
hardware.

Clinical User Reference Manua 1-7(03/23/99)
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1.2 USING THE KEYBOARD
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Enter Read Add Row Copy |Describel

ttttt
Time | Monitor|fdd Ro¥| | fForwarg| 1tem | | ] | “Row [StopRe

Function Key Screen Labels

jﬁ

FUNCTION KEYS

N Hien EEEE NEEN EEE

INNRENENENNENENE N RN | |
HENNENENNNNENNNN NNy | |
NN EEN NN e
OO OO O e e

L ).IDDD T

Numeric Keypad

ol KEYBOARD
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1.21 KEYBOARD FUNCTIONS

The keyboard allows you to communicate with the CIS.

1211 Numeric Keypad
The 10-key keypad is provided for speed in numeric data entry. The 10-key numbers function the same as
those numeric keys on the keyboard.

1212 Function Keys

The top row of keys on the keyboard marked [F1] through [F12] are called “Function Keys.” Each function
key can perform more than one function. These different functions are labeled at the bottom of each screen.

F1 F2 F3 F4 F5 F6 F7 F8 F9 F10 F11 F12

12121 Function Keys Screen Labels

The function key screen labels are displayed at the bottom of the screen. These labels are arranged in
sets of four to correspond to the function keys on the keyboard.

Enter Read Copy |Describe Start
Time | Monitor Add Row I Forward Item | I Row Stop RuwI

12122 Navigation Soft Keys (to navigate within system)

Navigating between system applications (i.e, the clinical flowsheets/screens) is performed via the
Navigation keys. These keys are pre-determined and are dependent on the hospital's environment. To
access a clinical flowsheet/screen, hold down the [Alt] key or [Ctrl]] key and press the function key
corresponding to the desired screen labeled on the screen.

VITALS | 02/AB6 180 MEDS I WAVE NEURO TREAT RSSESSI LAB PATIENT| NOTES

FORMS MENTS MENT ENTRY | SELECT MENU

When the [ Alt] key Is pressed with the [ F1] function key, the Vital
Sgns Flowsheet will appear on the screen.

Alt + || r F2 F3 F4 F5 F6 F7 F8 F9 F10 Fi1 | ||| F12

Ctrl +

1.21.23 Soft Keys (to access screen functions)

The Soft Keys are dependent on the screen selected. Soft keys are vigtdeymareen. To perform
the desired soft key operation, press the function keys [F1 - F12] on the keyboard corresponding to the
label.

Enter Read Copy |Describe Start
Ting | Manitor| Add Rov I Forward Iteml I Row  |Stop RuwI

¢ To enter a new time on the screen, press the [F1] function key.

F1 F2 F3 F4 F5 F6 F7 F8 F9 F10 F11 F12

Clinical User Reference Manua 1- 11 (03/23/99)
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CISINTRODUCTION

USING THE KEYBOARD

1213 Other Keys

The following is a basic description of the key functionality in the CIS Flowsheet Application. Additional
functionality of these keys (i.e., the Notes Application) are addressed in the appropriate section of this

manual.

Backspace

Enter

Home

Page
Down

Insert

Tab

Shift Tab

[Backspace] Key

The [Backspace] key moves the cursor backwards one space at atime asit deletesasingle
character.

Directional [Arrow] Keys
The Directional [Arrow] keys move the cursor between rows and columns on a flowshest.

[Enter] Key

The [Enter] key must be pressed for the datato be entered into acell or field. Whenever you
enter, edit or delete data, you must press the [Enter] key.

[Home] Key
The [Home] key typically selects the previous timeinterval such as day.

[Page Up] Key
The [Page Up] key typically selects the next timeinterval such as day on a screen.

[Page Down] Key
The [Page Up] key activates the Find Row function on a flowsheet.

[Insert] Key
When pressed, the [Insert] key will enter an ‘X’ or checkmark in the data cell.

/| [Tab] Key

The [Tab] key moves the cursimrward to the top of the next flowsheet section.

[Shift][Tab] K ey

The [Shift][Tab] key moves the cursbackward to the bottom of the previous flowsheet
section.

[Space Bar] Key
The [Space Bar] key with the [Enter] key deletes data from a cell on flowsheets.

Clinical User Reference Manual
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CISBASICS

CHAPTER OBJECTIVES

Upon completion of this chapter, the user will be able to:

¢ Know fundamental terminology used within the CIS

» ldentify the components of the CIS screen.

» Prepare the display station for operation.

¢ Perform basic clinical charting operations used throughout the CIS.
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SYSTEM DEFINITIONS

21 SYSTEM DEFINITIONS

Audio-Visual Warning

An audio-visual warning on the CISis an indication (e.g., audible, reverse video, visual indicator, etc.) that
charted or interfaced datais out of apre-set range.

Chartingin The Future

Charting in the future is limited to a configured amount of time past the current time. For example, if
charting is restricted to two hours past the current time and the current time is 10:09, then the following
prompt will appear when data entry is attempted at any time after 12:09 on the same day.

Time is Too Far in the Future

{Press Any Key To ContinueX

These functions are allowed past the restriction time: Enter Time, D/C, New Order, Add Row and Start/Stop
Row.

ChoicelLists

A choice list is alisting of available entry choices, pre-configured to a specific row or field. A choice list
window will appear on the screen when the cursor highlights the configured row or field. Choice lists
facilitate quick datainput and helps to standardize documentation.

Sample Choice Lis

1 - (Core) . .
Choice List Numbe 2 i Available Choices

- fAxillary (AXIL
- Tynpanic (TYMP)
6 - Bladder (BLAD)

Compound ChoiceListsin Orders

Based on the initial choice from an order choice list, a second list of choices may be configured to appear
called compound choice lists. Compound choice listsare used when ordering. ‘Comment’ choice lists can be
configured for each new name on the order choice list.

‘ ’ H H ¢ y 1 . -
Name’ choice list Comment’ different choice lists
Mame [Bowel Elimination, Alt. in: Diarrhea
[Comment][]
Nanc]] | |
Comment [ |
Start Time (6666 14 Sep 1953
B T e ——
<Tah> — HNext Field
Start Time[0600 14 Sep 1993 <ShiftiTab> _ Previous Field
3 —
© — R-T-Food Intolerance
{Tah> - Next Field 1 — RsT-Increased Peristalsis
<Shift+Tab> - Previous Field Z - R/T-Intestinal Inflammatory Process

4 — R/T-Opportunistic Bowel Inf Name [Bowel Elimination, Alt. in: Reflexid

5 — R/T-Tube Egeding Intolerand] [Comment][ |
8 - Activity Intolerance 21 — Fluid Volume Excess
1 - Airway Clearance, Ineffective 22 - Gas Exchange, Impaired Start Ti
2 - Anxiety 23 - Grieving (PT/Family/S.0.) e T::ZI:EPI
3 - Body Temperature, Alt. in 24 — Growth and Development, Alt. in
4 - Bowel Elimination, Alt. in: Areflexic 25 — Health Maintenance, Alt. in: <Tab> ~ Mext Ficl
5 - Bowel Elimination, Alt. in: Constipation | 26 — Home Maintenance Management, Impa i i
6 - Bowel Elimination, Alt. in: Diarrhea 27 — Hopelessness
7 — Bowel Elimination, Alt. in! Incontinence | 28 — Impaired Memory Deficit (REHAB)
8 - Bowel Elimination, Alt. in' Reflexic 29 - Infection Transmission, Potential 6 - BT-Spinal Cord Infarct
9 - Bowel Elimination, Alt. in: Uninhibited 30 - Infection, Potential for 1 — R/T-Spinal Cord Injury
10 - Breastfeeding, Ineffective 31 - Injury, Potential for 2 — R/T-Spinal Cord Tumor

d=——=

Configuration

The CIS screens and reports are arranged to best emulate the existing hospital paper flowsheets. The
arrangement of the system’s rows, choice lists, displayed parameters, sections and reports at the hospital is
referred to as a hospital's configuration.

The pencil symbol will indicate those features that are configurable.
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SYSTEM DEFINITIONS CISBASICS

Cursor

The cursor isthe position indicator for data entry or editing. Depending upon the CIS application, the cursor
will appear as one of the following:

. = Box
Highlighted data = Bar {with reverse video indicates

selected data)

Data Cells

dIF————=» A datacdll isthe intersection of a row and time column on a flowsheet. Patient data is charted in the data
cell. If the data cell appears as a gray box, then data has been removed. If the data in the data cell appearsin
reverse video, then the data has been modified.

Data has been removed.
Circulation Check

Restraints A
Anti-Embolism Stockings

EKG/Chest Xray E *
Thermal Device
Specialty Bed

| Orthopedic Appliance

Data has been changed.

™=

Default

dIF=———=» A preset vaue. The CIS uses default values (e.g., current time) as a convenience. Typically, these preset
values are predefined by the hospital and can be manually changed.
Discharge Unit

The CIS ‘DISCH’ unit is where a patient’s chart is transferred when a patient is discharged from the hospital.
A patient’s chart is automatically sent to this unit when the discharge function is performed. The patient’s
record will remain in discharge for a hospital defined duration before being archived.

Field

A field is the space in a note or an entry window (e.g., new row window) where patient data is entered. The
following is an example of a D/C field.

Field Prompt‘ll'mm 41/ Field

Row

A row is the horizontal display of parameters on a flowsheet. A flowsheet row can be pre-configured on the
flowsheet or added by the user.
S INTERYENTIONS (%

Circulation Check
Restraints A

Anti-Embolism Stockings 0f £
EKG/Chest Xray E =
Thermal Device *
Specialty Bed
Orthopedic Appliance
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CISBASICS SYSTEM DEFINITIONS

M essage

A message is an automatic system statement generated by a specific user action, which does NOT require
user acknowledgment (e.g., warning).

No Bed

‘No Bed'’ is a vacant unit on the CIS. Typically, this unit is used as a “Holding” unit.

Prompt

A prompt is an automatic system question generated from a specific user action, which does require user
acknowledgment. For example, if a user fails to enter in their correct user ID code, then the following
prompt will appear requesting a response from the user.

Sorry, you DO NOT have permi ssion for this operation.

Wuld you like to try again? (y/n)

Refresh the Screen

Refreshing the screen is synonymous with updating the screen. The user selects the same screen again to
update the screen to the current time with new data (e.g., plotted parameters).

Reverse Video

Reverse video is white text appearing in a black background.

REVERSE VIDEO

Schedule Markers

Schedule markers appear as outlined data cells on the flowsheets and represent a delivery schedule.
Schedule markers may be set from a pre-configured choice list or in free text by day, hour or minutes. The
assigned frequency will appear next to the row label.

IGOXIN INJ 0.25MG
1y QAM

ARAFATE TAB 1GH D D D
eT 06
CLAMP 45 MIN AFTER DOSE

YCOSTATIN ORAL SOLN scc [~ [~
PO Q1D

| »T0 MouTH

Scrolling I ndicator

The scrolling indicator visually displays the location of the cursor within a screen, choice list, etc.

P-dyn |23 Junf23 Jun|23 Jun|23 Jun : H
120074300 | 1400 | 1500 | 1600 : Indicator

Check Dist ] Check Diet
With Meals :
Vital Signs 08 [~~vital Signs [ |
Prep Groins X1 Preg~Srgins
NPO Except Meds QSHIFT NPQ Except Med
NPO Except Meds ___Hr on___ :
C t X1 C t y - . g
Treure Sonsent Signod and Witnossed onsen | ~"More’ indicates additional

! : - w1 . . b .
"rlftgthp[:iur to Sending Void Prior to Sendm rows exist than are Shown
To Cath Lab on Call X1 To Cath Lab on Call |
C Chart 5
Meds as Ordered X1 Meds as Ordered
On Order Sheet DA
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SYSTEM DEFINITIONS CISBASICS

{dI=——=>Demographics B

TitleBar ———— p»

Application Section

Screen Layout

The data on each CIS screen is arranged into four (4) parts. They are the Demographics Bar, Title Bar,

Application Section and Function Key Screen Labels. The following graphic illustrates the location of these
parts.

patient’s name, bed number, physician, environment, current date/time
The title bar contains the selected screen’s title.

Function Key Labels

Section

A section on a flowsheet or note differentiates common charting parameters. For example, the Medications
Flowsheet sections can be separated by PRN, Scheduled and STAT medication frequencies.

Sarred Sections
A star (*) next to aflowsheet section title indicates the section contains charted patient data.

indicates there are no row items in that section.

Simultaneous Charting

The system will inform the user when the following CIS cases of simultaneous charting occur:

* Reviewing Patient Data - New data stored on by another user at a different CIS display station will
automatically appear when changing the time columns.

» Charting Patient Data - New data stored on by another user at a different CIS display station will
generate a warning when attempting to change time columns.

WARNING: The Patient Database Has Been Modified!
You Must Store Before Proceeding

<{Prese Any Key To ContinueX

2- 6 (07/15/99)
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Text Window
A text window is an areawhere free text is entered.
Ectopy Annotation. 1404 28 Dec 1992
ITH |
L/ A scrolling indicator will appear for large text entries.
TimeBars

dIF———=-> A time bar with an arrowhead indicates start and/or stop times for a flowsheet row. In addition, the
arrowhead can be configured to appear in the data cell where the start or D/C time occurred.

A Right Arrow indicates Stop or D/C Time

NG

Time Bar Left Arrow indicates Start Time

If no data is charted at the same time as the DC time, then only the arrowhead with the DC Time will be
displayed.

Time Brackets

Time brackets are enclosure marks indicating the start time or stop time for a flowsheet row.

|Central IV #2 I [: ‘ ‘ ] |

Start Time Bracket /

Time Column

Stop Time Bracket

A vertical time column on a flowsheet or summary screen represents a period of time (e.g., minute, hour,
day).

Unstored Data

dIE=——I> Datanot-yet-stored is referred to as unstored data. Unstored data entered on a flowsheet can be displayed as
underlined until stored.

Window

The CIS uses pop-up boxes or windows to display patient information or parameters.

ABP M Description. 6761 29 Jun 1995

wsnnmnmnnnnanmnw® Mandatory [LEm Fresmsrnxnenmxnes

Describe Item Window
/

Full Name: ART_M.vitals
Display Name: ABP M
Units: mmHy

Stored at: 0702 29 Jun 1995 Value: 98
Stored hy: Pablo Pecario, RN (PP)
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CISBASICS TO BEGIN

22 TOBEGIN
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TOBEGIN CISBASICS

THE PATIENT CONTROL SCREEN

When selected, the patient’s Cursor Row
name will appear.

Tom Axlerod

Physician

Brookstone

UNITS:
100.DISCH 101.NOBED [iFIERIEl] 103.D0D-PICU 104.DOD-NICU 105.D0D-0R 106.DOD-PACU-SDS
107.D0D-MEDSURG 108.D0OD-PSYCH .DOD-ED 110.DOD-LND 111.DOD-NB 112.TEST

Select bed/unit: B Tom Axlerod selec

ENVIRONMENT: DOD-ACU

Find
Patient

Change

The selected unit will be highlighted as reverse video.
When selected, the patient's name
will appear next to the cursor.

The Multiple Says window will appear on the screen for patients with
more than one hospital visit. The cursor will default to the Current Say.
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CISBASICS TOBEGIN

1. CHECK THE DISPLAY STATION

e The display station should be “ON”" at all times.

The display station’s brightness and contrast are pre-set and should not require ANY
adjustment.

2. VERIFY THE CURRENT PATIENT, OR

dI=——=° The Patient Control Screen can be configured to default to the unit and bed where the

display station is located. However, the patient should be verified BEFORE any
charting.

Tom Axlerod H . (Env DOD-ICU)

Physician

.../ | |
1. | Tom Axlerod | 64144677 | Dr. Brookstone

100.DISCH 101.NOBED HFHssE¥{sl] 103.D0D-PICU 104.DOD-NICU 105.D0D-0R 106.DOD-PACU-3D3
107 .DOD-MEDSURG 108.DOD-PSYCH 109.DOD-ED 110.DOD-LND 111.DOD-NB 112.TEST

Select bed/unit: B Tom Axlerod selected.

ENVIRONMENT: DOD-ICU

Change | Admissn Find

Env Data Patient Admit |Discharg| Transfer Print caL LOCK

etc...

3. SELECT A PATIENT

« Move the cursor to highlight the desired unit and patient with the Arrow keys.
« Press the [Enter] key when the correct unit and patient are highlighted.

+ OR

e Type in the corresponding number(s) to the desired unit and bed.

« Press the [Enter] key after each entry.
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CISBASICS USING THE BASICS

23 USING THE BASICS

How to Unlock the Display Sation Screen

When the display station lock feature is activated, the following prompt will appear on the screen.
If you Wsh to Unlock the Screen Pl ease enter |D code:

1. Enterinyour ID code.

2. Pressthe [Enter] key.
e The last screen or flowsheet prior to inactivity will reappear.

How to Change Environments
Changing environments allows the user to access the screens for a unit where the patient was previously.

1. Press the “Change Env” soft key <F1>.
« A window with configured environments will automatically appear.

2. Highlight the desired environment with the [Up Arrow] or [Down Arrow] keys.
3. Press the [Enter] key.

How to Enter Data

1. Select the desired patient and screen.
2. Move the cursor to highlight the desired data cell or field with the Arrow keys.

3. Data can be entered in free text, by a choice list number, by pressing a soft key (e.g., Read Monitor soft
key) or by a special key.

4. Press the [Enter] key after each entry of data into a data cell or field.

How to Store Data
A> For data to become part of the permanent patient record, it must be stored with a user’s ID Code.
The “Store” soft key <F8> will appear on every screen when data has been entered or modified.

1. Press the “Store” soft key <F8>.

* The following prompt will appear.
If you Wsh to Save Data For (Patient Nane) Please enter |D code:

* Be sure to check the patient name.

2. Type in your ID Code at the prompt.
e The screen will not display your password, but will echo your input with asterisks (i.e. “****"),

3. Press the [Enter] key.

If your 1D codeisincorrectly entered, the following prompt will appear.

Sorry, you DO NOT have permnission for this operation.

Woul d you like to try again? (y/n)

e Typein ‘Y’ for Yes to try again.
e Press the [Enter] key.
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USING THE BASICS CISBASICS

How to Use ChoiceLists

1. Type in the item’s corresponding choice list number.

A> Only the Plus (+) and Minus (-) signs on the keypad will perform the following functions.

For multiple choice list entries, the [Keypad Plus] key and the [Keypad Minus] key can be pressed.
For example, if you pressedt23 + 4 -, then the items 2, 3 and 4 on the choice list would be entered
automatically, and the cursor would be moved to the next field.

- + |

N 7]

Combines choice list items.

Inserts last choice list item and moves
~ cursor to next field.

* Numeric entries can be combined with free text entries. For example, if you typed 2 + BGL, then
item 2 on the choice list and ‘BGL’ would appear in the data cell or field.

» Press the [Space Bar] key before entering a free text entry that begins with a number on a flowsheet.
2. Press the [Enter] key.

Hiding or Showing a Choice List Window

This function will change dependent upon the soft key selected.
Flowsheet choice lists may cover up certain sections of the flowsheet during data entry.

» The “Hide Choices” soft key <F4> temporarily removes the choice list window from the screen for
that flowsheet row.

* The “Show Choices” soft key <F4> shows the choice list window on the screen for that flowsheet
row.

How to Cancel an Entry

All data entries can be cancelled prior to pressing the “Store” soft key <F8> by pressing the [Space Bar] key
once OR the “Cancel,” “Cancel All” or “Delete Row” soft keys, if available.

How to Edit Stored Data

1. Move the cursor to highlight the desired data cell.

Activity L
R O M

R L 1 Activity
R 0O M

Deep Breathe/IS/R.Tx D D D
Trach Care
Peripheral IV

1 — ET tubesmouth (ET)

Central IV s s T Z - Oropharynx (OP)
Arterial Line 3 - Nose (N}
Dressing Check/Change Ck Ck Cy 3 - Houth/nose (MN)
Hygiene s s i] 1] s

2. Typein the new data.

3. Press the [Enter] key.
e The Edit prompt will appear.

Are you sure you want to edit this item? Y, N

The edit prompt will only appear for stored data.
4. Type in either 'Y’ for Yes or ‘N’ for No.

If you type in ‘N’ for No, your edits wiNOT be recorded on the permanent patient chart.

5. Pressthe [Enter] key.
» The edited data will appear in reverse video.
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CISBASICS USING THE BASICS

How to Remove Sored Data

1. Movethe cursor to highlight the desired data cell.
2. Pressthe [Space Bar] key once.

3. Pressthe [Enter] key.
e The Edit prompt will appear.
4. Typein ‘Y’ for Yes.

« Ifyou type in 'Y’ for Yes, the complete entry will be removed from the field.

5. Press the [Enter] key.
e The data cell will appear as a gray box.

How to Overwrite the Store Prompt

If unstored data has been charted on a screen, yet you wish to leave the screen without storing, perform the
following steps.

1. Select the desired CIS screen key once.
* Choose a soft key labeled on the bottom of the screen when the [Alt] key or [Ctrl] key is pressed.
« The Store prompt will appear to indicate screen data has not been stored.
2. Select the same CIS screen a second time.
» Selecting the CIS screen a second time will ‘overwrite’ the Store prompt.
* The selected CIS screen will appear on the screen.

Should the Store prompt be ‘overwritten,’ all dakerted but not stored will be lost.

How to Enter/Changethe Time

The “Enter Time” soft key <F1> is consistent throughout the system.

1. Press the “Enter Time” soft key <F1>.
* The time defaults to a hospital-specified minute resolution.

Time in minutes__—yp»t Enter Time: [125 & Jul 199
defaults to hospital . 4
determined setting.  Military Time

(Hour & Minutes) Day Month Year

ﬂ:> Time may be entered in one minute resolution. Each application may have a default time resolution
for presetting time or changing time by that resolution. For example, 1, 5, 15 or 60 minute
resolutions may be used.

2. Enter the desired date and time.

A> The cursor isin the overwrite mode.
e The time, day, month and year will default to current time, day, month and year unless it is

manually changed.

Enter Tig;! f125) 8 Jul 199

If only the time is changed, then the day,
month and year will default to the current date.
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CISBASICS

3. Press the [Enter] key once the desired time is entered.

» Time and date can be changed using the keypad or the Arrow keys.

Horizontal

Adjusts the minutes

-« || P

back or ahead.

Vertical

Rolls the calendar da]

or

* forward

+ back.

e The [Minus] key at the top of the keyboard can be used to subtract days. For example, if 1125 -5 is

entered, 1125 3 Jul 199X will appear.

Enter Time:

fg1z5

8 Jul 199

¢ The month can be entered numerically (e.g., 8 for August) and the year can be entered in the short

year format (e.g., 99 for 1999).

How to Activate the Display Sation L ock Out

'

Change | Admissn
Eny Data

Find
Patient

I Admit

Discharg| Transfen

Print
etc. ..

II caL

LOCK

Access to the CIS can be prevented via a lock-out feature. This feature can be manually activated by the user
or configured to automatically lock after a predetermined period of inactivity. Once the lock out feature is
activated, the screen will become black and display only the CliniComp, Intl. logo and a window for entering

in a user’s ID code.

If the display station is logged-on by a user different than the previous user, then the screen will return to the
Patient Control Screen. Any data not stored when the display station was logged-off will be lost. However, if
the display station is logged-on by the original user that logged-off the display, the screen will return to the
screen selected prior to being logged-off. To activate the lock out feature, perform the following steps.

1.

Select the Patient Control Screen [Alt] [F10].
2. Press the “Lock” soft key <F12>.

¢ The CliniComp, Intl. logo will appear on a black background.

How to Unlock a Display Station

To unlock a display station, perform the following steps.

1.

Type in your ID code.

2. Press the [Enter] key.
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CHAPTER OBJECTIVE:

Upon completion of this chapter, the user will be provided with sufficient skills to perform the following
system functions:

» General Administrative Functions (Section 3.1 - GENERAL ADMINISTRATIVE FUNCTIONS)
» Admitting, Transferring, Discharging, Printing

» General Order Administration (Section 3.2 - ORDER ADMINISTRATION FUNCTIONS)
» Entering individual or standing orders

» General Flowsheet Functions (Section 3.3 - GENERAL FLOWSHEET FUNCTIONS)

General features are available on all screens that use the flowsheet format such as Vital Signs,
Oxygen Therapy & Arterial Blood Gases, Intake and Output, Medications, Neurological
Assessments, Treatment Assessments, Laboratory, Respiratory Therapy, etc.

» Special Flowsheet Functions (Section 3.4 - SPECIAL FLOWSHEET FUNCTIONS)
e Charting Vital Signs Data
* Documenting Fluid Balances
* Documenting Medications
e Charting Critical Paths
» Charting on the Procedural Flowsheet
» Documenting Assessments and Notes

A> All screen configurations are determined by the hospital and may vary from this manual’s screen
graphics.

Charting can be done from any display station, but verify the correct patient is sB&FFERE
charting.
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3.1 GENERAL ADMINISTRATIVE FUNCTIONS
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GENERAL ADMINISTRATIVE FUNCTIONS

THE PATIENT CONTROL SCREEN

The demographic bar can be configured per
environment to display any database item.

@IE——— Demographic columns are configurable per unit.

Brookstone
C

Tom Axlerod Dr
E

MRN

| Tom Axlerod | 64144677

DOD-ICU)

Physician

Brookstone

NITS:
100.DISCH 101.NOBED [[PAMBDIENISNY 103.00D-PICU 104.DOD-NICU 105.DOD-0OR 106.DOD-PACU-3DS
107 .D0D-MEDSURG 108.DOD-PSYCH 105.DOD-ED 110.DOD-LND 111.DOD-NB 112.TEST
Select bed/unit: @ Tom Axlerod selected.
ENVIRONMENT: DOD-ICU
Change | Admissn Find . : Print
Env Data Patient Admit |Discharg| Transfer ete. .. caL LOCK
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PATIENT ADMISSION FUNCTIONS GENERAL ADMINISTRATIVE FUNCTIONS

3.1.1 PATIENT ADMISSION FUNCTIONS

3111 Admitting a New Patient on the CIS

Y

Change | Admissn| Find I Admit |Discharg| Transfer Printl caL LOCK

Eny Data Patient etec...

To admit a new patient into the CIS, perform the following steps.
1. Select the Patient Control Screen [Alt] [F10].

2. Press the “Admit” soft key <F5>.

« The Admit prompt will appear above the soft keys.
3. Select the desired unit and empty bed.
4. Press the [Enter] key.

e The Admission Data window will appear.

5., Type in the requested information.
The systemwill only allow one current stay per patient identifier number. Therefore, an existing
patient with the same patient identifier number must be discharged before being admitted as a new,
current stay.

* When entering a patient’s identifier number, the system will automatically check on-line an

archived patients for previous stays.

» If the patient has been previously admitted with the same patient identifier number, the
patient's name will automatically appear on the Admit Screen.

» Ifthe patient identifier number exists on the system and the patient has been discharged, then a
warning message will appear and the patient will be admitted with a stay.

WARNING: This MED. RECORD NUMBER is taken by a discharged patient in DISCH named ISARBEEL, CRREN
Creating new stay as the Current Stay!

{Press Any Key To ContinueX
» If the patient identifier number exists on the system and the patient has not been discharged,
then an error message will appear and a new stay will not be admitted.

ERROR: This MED. RECORD NUMBER is taken by a patient in NOBED named ISABEL, CRREN
To Create a new stay for this MED. RECORD NUMBER, the Current Stay must be discharged!

{Press Any Key To Continued

The patient identifier number cannot be edited if the new number will be the same number as an
active patient (i.e., not in Discharge).

* When the patient identifier number is changed on a current stay, then all previous stays will be
transferred automatically to the Discharge Environment with the old patient identifier number. (The
most recent previous stay will appear as the current stay in the DISCH environment.)

6. Press the [Enter] key after each entry.
7. When finished with admitting the patient, press the “Store” soft key <F8>.
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GENERAL ADMINISTRATIVE FUNCTIONS PATIENT ADMISSION FUNCTIONS

THE PATIENT CONTROL SCREEN WITH
THE ‘MULTIPLE STAYS' WINDOW

A previous stay is a patient’s past visit to the hospital.

: DAy , A current stay is defined as the stay
Previous Stay charts are ‘Review Only. (or record) with the most recent Admit Time.

y

FRANC INE (Review) ! (Envy ANTE) 10:00 Jul 25, 8t
T

BED Physician Admit Date

D-PREP1 | Norris, Annie Mardex, Mark 08/02/92
gEPEETZ Newman, Tracy Harrison, Kenneth 06/29/85
LED-BR2 | Bethany, Francine | 44--6E6-88 | Arcross, Robert | 08/30/83

& Bethany, Francine has multiple active stays. Please select one.

A
! Francine Env: LDRP Acmit Time: 1201 30 Aug 1933
L? revious Stay: BETHANY, FRANCINE Env: ANTE Admit Time: 2047 29 Aug 19893
;Previnus Stay: BETHRNY, FRANCINE Env: ANTE Admit Time: 1538 26 Aug 18983
T P T T W
L&D-BR10 | Benn, Diane 20-34-8B0 Craig, Dean 04/27/94
L&D-BR11
L&D-BR12 | Bentley, Martha 20-23-90 Stout, Micheal 01/16/85

AN OWO-~I MU

UNITS:

.DISCH 101.NOBED 102.ED 103.SICU 104.CCU 105.MICU 10B6.NEURO 107.PRE-WAIT 108.ANESTHESIA
.PRE-0P 110.0R 111.PACU 112.STEPDOWN-MED-SURG 113.0RTHO \l114.TRIAGE-UC 115.PERINATAL
.NEWBORN-I 118.LDR 119.PSCU 120.WC-0OR 121.NEWBORN-II 12Z\NICU 123.PEDS 124.PICU 125.ANTE
.RADIOLOGY 127.TEST

Select bed/unit:

ENVIRONMENT: ANTE

Change JAdmissn Find .
patiznt | Sign On

The Multiple Stays window will appear
below the selected patient’s name.
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PATIENT ADMISSION FUNCTIONS GENERAL ADMINISTRATIVE FUNCTIONS

3.1.1.2 Selecting a Patient’s Chart from a Previous Stay

A Previous Stay is a patient’s past visit to the hospital. Previous Stay charts are REVIEW ONL rent Stay

is defined as the stay (or record) with the most recent Admit Time. A patient may be admitted into the system with
the same patient identifier number (e.g., Medical Record Number, History Number, SSN) as a current stay
provided all former stays are discharged. When the patient is selected, a listing of multiple stays may be reviewed
on the Patient Control Screen [Alt][F10]. To review any one of patient’s multiple stays, perform the following
steps.

=

Select the Patient Control Screen [Alt][F10].
Select the desired unit and patient.
* The Multiple Stays window will appear on the screen for patients with multiple stays.

N

3. Move the cursor to highlight the desired Stay chart.
« Press any key to remove the window and not select a chart.

E

Press the [Enter] key.
< If the current stay was selected, the chart is available for charting.
« If a previous stay was selected, the chart is available for review only.

» For previous stays, the environment will change to the last unit the patient was in before being
discharged. (The ‘NoBed’ environment will appear at the top of the screen if the last unit is
unknown.)

3.1.1.3 Searching for a Patient Chart

J

Change | Admissn Find q : Print
Env Data | Patient I Rdmit |Discharg]Transfer etc...l caL LOCK

On-line patient records can be searched and selected for charting of patient data. To locate a patient record, perform
the following steps.

1. Press the “Find Patient” soft key <F3>.
e The Find Patient window will appear.

@ Name MRN Billing Num Physician Unit Bed
Bentley, Martha
Grady, Mark 99-11-33 546323 Wong, Mark STEPDOWN-MED-SU S—MED-Z
Mandra, James 23-98-91 233927 Myers, Caroline PEDS PEDS-5
Marcus, Will 11-23-96 099988 Green, Tom ORTHD ORTHO-3
Marks, John 24-56-43 155283 Ross, Mathew CCU Ccu-2
Newman, Tracy 66—78-54 346543 Harrison, Kewnneth L&D LD-PREPZ
Valentine, Mark 69-16-15 146311 Ruby, John ED ER-5

ys, Samantha 53-56-46 140104 Catter, Nancy ANTE ANTE-1

Available matc

Search Mode: CIENY [Billing Num] [Physician]

Enter Search String: |mal ‘

2. Highlight the desired search mode with the [Left Arrow], [Right Arrow] or [Tab] keys.
3. Type in the first few characters of the desired patient record.

* The search string is not case specific (i.e., lower case or upper case).

« The system will display all available patient records matching the search string.
4. Highlight the desired patient record with the [Up Arrow] and [Down Arrow] keys.
5. Press the [Enter] key.
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GENERAL ADMINISTRATIVE FUNCTIONS PATIENT ADMISSION FUNCTIONS

THE PATIENT CONTROL SCREEN WITH
THE FIND PATIENT WINDOW

Indicates an archived chart ischarge Date and Time
Kingsford 300—1 2 : Dr. Brookstoue \U) w9:4/ Aug 8,

50340514 Dr. Brooksto
iy vy Mlalal=FS
[ Name | MEN | Billing Num | Physician Unit |ied |

Clark, Hary 47536968 38573 Silverman, Glenn ED ED-9
Gray, Mary 44849944 437589 N/A ARCHIVED 1801 28 Jul
Gray, Mary 44849944 437589 N A ARCHIVED 1305 22 Jul
Henry, Mary Anm 64198660 64198660 Dr. Brookstone LDR 306—1
Rossini, Rosemary 83911880 83911880 Dr. Brookstone DOD-ED ED-1

Search Mode: [ [Billing Num] [Physician]

Enter Search String: [maryl] |

UNITS:

100.DISCH 101.NOBED [iFEIEI 103.CCU 104.0RTHO 105.PEDS 106.PSYCH 107.ANTE 108.LDR 109.LDRP
110.NICU 111.NEWBORN 112.SDS/0R 113.PACU 114.ED 115.UCLA 11B.0UT-PATIENT 117.SSHC 118.DOD-ICU
115.D0OD-PICU 120.DOD-NICU 121.DOD-MEDSURG 122.DOD-PSYCH 123.DOD-ED 124.DOD-L&D 125.DOD-PP
126.D0OD-NB 127.D0OD-OR 128.CPRA 129.TEST

Select bed/unit:

ENVIRONMENT: ICU

Archive
Cancel I Info I

To review the selected record’s archive
information before unarchiving.
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3114 Unarchiving a Patient Chart

v

Change | Admissn| Find I Admit |Discharg|Transfer Pr'intl caL LOCK

Env Data Patient etc...

On-line patient records can be searched and selected for charting of patient data. To locate a patient record, perform
the following steps.

1. Press the “Find Patient” soft key <F3>.

e The Find Patient window will appear.

Highlight the desired search mode with the [Left Arrow], [Right Arrow] or [Tab] keys.
Type in the first few characters of the desired patient record.

* The search string is not case specific (i.e., lower case or upper case).

w N

« The system will display all available patient records matching the search string.
4. Highlight the desired patient record with the [Up Arrow] and [Down Arrow] keys.
* Recently archived patients will have “ARCHIVED” within the Unit column in the Find Patient

window.
« To review the selected record’s archive information before unarchiving, press the “Archive Info”
soft key <F7>.
5. Press the [Enter] key.
e The selected patient chart is now selected for review or charting.
« If the patient is archived, the Unarchive Permission prompt will appear.
6. Type in your ID code.
7. Press the [Enter] key.
* The Unarchive Status message will appear while the selected record is being unarchived.
Unarchiving Patient A.D. Mitt, Please Wait...
e Once the record is unarchived, the Unarchived message will appear.
8. Press the [Enter] key.

e The unarchived patient chart is selected and replaced in the last unit before the patient was
discharged from the system.
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PATIENT ADMISSION FUNCTIONS

THE ADMISSION DATA SCREEN

[Kingsford, Larryl]

[5e357856

Brookstone

Note Time: 0808 6 Jul 1997
A Topic:
4 Hode: Entry

Admit Date:|05/30/1997

Hospital Register Number:

M Race: [WHITE
Occupation: |
Religion: [CATHOLIC Birth Date:[02/07/1912
ﬁllergies:lPCN

Admitting Physician:

Attending Physician

Admission Diagnosis:
MEPRS Code: HMEPRS Code Description:
ICD9 Code

Outpatient Record Location:

Command Interest: [

fDuty Station/0ffice Phone! | | Home Phone:

Address: |[1234 Cherry Blossom Lane

Country: :_

‘ Relationship: ‘

Phone: |

State! | Zip: | Country: |

| Relationship: ‘

Phone: |

| Zip: | Country!|

APACHE Erase |Describe
Details data Item Mode Topic
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Thisis an example of
amedical record number.  Examples of data entry format are provided.

Do not use the minus sign ‘-’ on the keypad.

!

o

Height and Weight are automatically

converted to the desired measurement standard.

Allergies are typed in as free text. For example, Metric (cm/kg) is converted
to the English equivalent (in/Ibs).

THE ADMIT RECORD SCREEN
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3.1.15 Entering a Patient’s Admission Data

$

Change | Rdmissn Find g g Print
Env Data | Patient I Rdmit |Discharg| Transfer Etl::...l caL LOCK

The patient’s admission data screen is configured to contain pertinent patient information. To enter the patient’s
admission data, perform the following steps.
1. Select the Patient Control Screen [Alt] [F10].
2. Select the desired unit and patient.
3. Press the “Admission Data” soft key <F2>.
¢ Type in the requested patient data.
4. Press the [Enter] key after each entry.

¢ The patient’s height and weight are automatically converted to the desired measurement standard.
For example, Metric (cm/kg) is converted to the English equivalent (in/Ibs) or visa versa.

5. When finished with the entire screen, press the “Store” soft key <F8>.
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THE ADMISSION DATA SCREEN

Jefferson, Darlene 301-1 : . 10:00 Aug 08,

Admit Number: Insurance Name: [ ]

MRN:  [76859432 | SSN: | ] SHCN: [ ]

Name: [Jefferson, Darlene | Maiden Name:[Peterson |
Admit Date: Time:

Presentsd By: From:

Reason For Admission: [Possible labor, Term

GR: P: T: preT: TAB:[® | SAB:[@ | SB: LB: [10]

LMP: [ ] EDC: EDC By: [ | Weeks Gestation:
ROM Date: ROM Time: Fluid Character: [CLR

DOB: Age: 3¢

Marital Status:[Married | Race: Father's Race:
Language:[Erglish | Fluency:[Fluent English | Religion:
Primary Physician: [Pr. A ] Clinic Affiliation: [ ]

Consulting/Resident MD: [Sarah Lee | Pediatrician: |

Patient Allergies: |

Current Medications: [
Height: ] ft. [ in. cm.
Weight: ] 1bs. kg BSA m"2

Fetal Assessment/Diagnosties: [ ]
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Thisis an example of
amedical record number.  Examples of data entry format are provided.

Do not use the minus sign ‘-’ on the keypad.

ngstord Larr g . Brookstone

Note Time: 9808 6 Jul 1997
Topic:
Mode: Entry

Name : [Ringsford, Larrull Admit Date:[05/30/1997
FMP-SSN: [G0357856 Hospital Register Number:
Sex: Gl Race: [WHITE

Rank: [ Occupation:|

Religion: [CATHOLIC Birth Date:[02-/07-1912

Attending Physician:

Admission Diagnosis:

MEPRE Code: | MEPRS Code Description:
1CD9 Code ]

ODutpatisnt Record Location: |

Command Interest: [
Jouty Station/0ffice Phone! | Home Phone:
Address: [1234 Cherry Blossom Lane

Next of Kin: | | Relationship: |
Address: | Phone: |
City:| | Zip: | Country:|

Emergency Contact: Ml ‘
Address: | D Phone:
City:| Zip: | Country:

APACHE Erase Describe Toggle Edit 0
Details data Item HS2rFE Mode Topic PRER

Height and Weight are automatically
. . converted to the desired measurement standard.
Allergies are typed in as free text. For example, Metric (cm/kg) is converted
to the English equivalent (in/lbs).

THE ADMIT RECORD SCREEN
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3.1.16 Importing Admission Data

Note Edit Erase [Describe Import .
Exit I I Field I I I Data I Ttem ISt"'”EI I I Data IF'“”'c

Admission data from one chart can be imported automatically into another chart. This is typically used from
Mom'’s record into the Baby'’s record. To import admission data, perform the following steps.

1. Select the Patient Select Screen [Alt][F10].

2. Select the patient intwhich data will be imported.
3. Press the “Admission Data” soft key <F2>.

4. Press the “Import Data” soft key <F9>.

« A Find Patient window will appear with an alphabetical listing of patients from pre-configured
units.

Highlight the desired search mode with the [Left Arrow], [Right Arrow] or [Tab] keys.
6. Type in the first few characters of the desired patient record.
« The search string is not case specific (i.e., lower case or upper case).
« The system will display all available patient records matching the search string.
7. Highlight the desired patient record with the [Up Arrow] and [Down Arrow] keys.
8. Press the [Enter] key.
dI=—=+ Admission data from pre-configured fields will import automatically into the chart.
9. Verify the data imported is correct.
10. Edit the admission data as needed.
11. Press the [Enter] key after each entry.
12. When finished with the screen, press the “Store” soft key <F8>.

o
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PATIENT ADMISSION FUNCTIONS

THE PATIENT SELECT SCREEN
WITH THE DISCHARGE PROMPT

UNITS:
100.DISCH
L10.NICU
119.D0D-PI
126 .D0D-NEB

101.NOBED
111.NEWEBORN
CU 120.D0D-

127.D0D-0R

Select bed/unit:

Tran H
Smith,
Gray,

Karen,
Camphe

Sampso

102, S1CU|
112.SDS/0R
NICU
128.CPR

Discharging Patient Kingsford,

103.CCU

Larry;

o Li
Lily
Marsha
Karen
11,

n, Earl

104.
113.PACU

121.DOD-MEDSURG

129.TEST

Marshall

50357856
50340514
2322222J
64186646
234234

64187210

50358001

Dr.
Dr.
Dr.

Dr.

Dr.

Physician

Brookstone
Brookstone

Jones

Brookstone

jones

Brookstone

Brookstone

ORTHO 105.PEDS 106.PSYCH 107.ANTE 108.LDR 1039.LDRP
114.ED 115.UCLA 116.0UT-PATIENT 117.55HC 118.D0OD-ICU
122.D0D-PSYCH 123.DOD-ED 124.D0D-L&D 125.DOD-PP

Enter Discharge Permission

Cancel

Discharge Permission prompt
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3.1.2 PATIENT DISCHARGE, TRANSFER AND PRINT FUNCTIONS

3121 Accessing ADT History Information on a Patient
Select Specifyl Cancel Dispatl:hl Change RDT LOS
Time Range Reports Env. History Record

To determine the user admitted, transferred or discharged a patient’s record, perform the following steps.

1. Select the Patient Control Screen [Alt][F10].
Select the desired unit and patient.

Press the “Print, etc. . .” soft key <F8>.
Press the “Print Chart” soft key <F4>.
Press the “ADT History” soft key <F10>.

« The ADT History window will appear with the name of the person responsible for the admission,
transfer or discharge of the selected patient’s record.

IENEANN

UNIT | BED ENV FROM - T0 STAFF
ER
OR

6. Press the “Cancel” soft key <F4> to return to the Printed Report Dispatcher Screen.

3.1.22 Discharging a Patient

Y

Change | Admissn Find : q Print
Env Data | Patient I ARdmit |Discharg|Transfer etl:...l caL LoCK

When a patient is transferred out of a CIS configured unit or discharged from the hospital, the patient’s record must
also be discharged from the system. To discharge a patient record, perform the following steps.
Previous stays will accompany the current, active record upon discharge. (‘DISCH’ will appear
next to the environment on the Multiple Stays Window.) The charts from a previous dtay can
individually discharged; however, they will not appear in the Discharge Environment.

1. Select the Patient Control Screen [Alt][F10].
2. Select the desired unit and patient.
3. Press the “Discharge” soft key<F6>.

« The Discharge prompt will appear at the bottom of the screen.
Di schargi ng Pati ent BETHANY, FRANCI NE; Enter Di scharge Pernission

4. Press the [F8] hard key (an unlabeled soft key to access the Discharge Permission).
* The discharge permission can be restricted per user and/or display station location.
5. Enterin your ID code.
6. Press the [Enter] key.
e The Print Chart prompt will appear.
7. Typein ‘Y’ for “Yes” to print a chart set, or ‘N’ for “N0” to not print a chart set.
8. Press the [Enter] key.

« A Discontinue Orders prompt may be configured to appear. Respond to the prompt as needed.

e The patient’s record will be placed in the Discharge (DISCH) unit. The patient’s records will
remain in Discharge for a hospital-defined duration before being archived.
If arecord is placed in DISCHARGE by mistake, it can be transferred back via the TRANSFER
function (undischarge) to the proper unit and bed. All archived patient records can be re-accessed
from an archived tape.
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THE PATIENT SELECT SCREEN
WITH THE TRANSFER PROMPT

A ‘No Bed' may be configured to appear
when the “Transfer” soft key is pressed.

Phy: . Brookstone {Env SURGERY)
N T CONT

Physician

Sadler, Marjorie-OR 83911846 . Brookstone
Thompson, Gregory 83914872 . Brookstone
Hartman, Paul-0R S0364030 . Brookstone
Devers, Jennifer-0R 838911026 . Brookstone
Hardiman, Jennifer 50369319 . Brookstone

100.DISCH 101.NOBED 102.SICU 103.CCU 104.0RTHO 105.PEDS 106.PSYCH 107.ANTE 108.LDR 109.LDRP
110.NICU 111.NEWBORN 112.S5DS/0R 113.PACU 114.ED 115.UCLA 116.0UT-PATIENT 117.SSHC 118.DOD-ICU
119.D00D-PICU 120.D0D-NICU 121.DOD-MEDSURG 122.DOD-PSYCH 123.DOD-ED 124.D0D-L&D 125.DOD-PP
126.D0D-NB 128.CPA 129.TEST

Select empty bed/unit:

Select Empty Bed For Transfering Patient Sadler, Marjorie-OR

Cancel

Transfer Request prompt
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3.1.2.3 Transferring a Patient
Change | Admissn Find q q Print
Env Data Patient I Admit |Discharg] Transfen e I caL LOCK

When a patient is moved to another CIS configured unit, the patient record must be transferred to that unit and bed.
To transfer a patient’s record, perform the following steps.

A> When a current patient’s record is transferred, all previous stays will move with the current stay.

© ©

The charts from a previous stay cannot be individually transferred.

Not a Current Stay - Cannot be Transferred.

<Press fAny Key To Continue

Select the Patient Select Screen [Alt][F10].

Select the desired unit and patient.

Press the “Transfer” soft key <F7>.

e The Transfer prompt will appear.

Select the destination unit and bed.

A ‘No Bed' may be configured to appear when the “Transfer” soft key is pressed.
Press the [Enter] key.

Enter in your ID code.

Press the [Enter] key.

« A Discontinue Orders prompt may be configured to appear. Respond to the prompt as needed.
e The Print Chart prompt will appear.

Type in 'Y’ for “Yes” to print a chart set, or ‘N’ for “No” to not print a chart set.

Press the [Enter] key.

* The patient chart will be placed in the selected unit and bed.
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THE PRINTED CHART DISPATCHER SCREEN

Sample Charts List
Tran Ao L1 q00-2 Phy: D

Brookstone (Env ICU) 11:26 Aug 8, 9/
D

ICLU Manual Print Da

Waves Report

RABEG Vents

RCP Report
Medications Report
Vitals Report

Neuro Flowsheet
Treatments Flow Sheet
Daily Care Path
Entire Care Path
Daily CBE FlowSheet
Entire CBE FlowSheet

Darkened Reports will be Printed.

Select Report Number(s) --> N

Time Range Reports Env. History Record

Select Specifyl \ Cancel Dispatl:hl Change ADT LOS

Chart Date to be printed.
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¢

Change | Admissn Find ; : Print
Eny Data | Patient I Admit |Discharg| Transfen etl:...l caL LOCK

3.1.24 Printing Manual Charts

Typicaly, charts are configured to automatically print on a scheduled basis. However, charts can be selected for
manual print. To print an unscheduled report, perform the following steps.

Select the Patient Control Screen [Alt] [F10].
Select the desired unit and patient.
3. Press the “Print, etc...” soft key <F8>.

e The status of printers experiencing problems (i.e., paper outage, toner shortage, open cover, etc.)
will appear on the screen.

4. Press the “Print Chart” soft key <F4>.

e To select the charts for a desired environment, press the “Change Env.” soft key <F9>.
¢ A window with configured environments will appear on the screen.
¢ Highlight the desired environment with the [Up Arrow] and [Down Arrow] keys and press the
[Enter] key.
¢ The charts configured for the selected environment will appear on the Printed Report Dispatch
screen.

e The duration of a patient’s stay in each CIS unit may be reviewed, and the desired unit can be
selected for the display of charts by pressing the “ADT History” soft key <F10>.
¢ A window with the patient’s duration in each unit will be displayed.
¢ Highlight the desired environment with the [Up Arrow] and [Down Arrow] keys and press the
“Change Env.” soft key <F8> or the [Enter] key.

5. Press the “Select Time” soft key <F1> to change the chart date to print, if different from the date
displayed.

6. Type in the number corresponding to the desired report.
7. Press the [Enter] key.
< More than one report can be requested for printing.
» Selected charts will be highlighted in reverse video on the screen.
8. Press the “Dispatch Charts” soft key <F8>.
9. Enterin your ID code.
10. Press the [Enter] key.
* The Dispatching Chart message will quickly appear.

* The screen will return to the Patient Select Screen.
%:> If the print request is cancelled, the Print Cancelled message will appear on the screen.

%:> Automatic daily chart sets can be configured to print at a specific time. (eg. 0600 or 0800)
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THE PRINTED CHART DISPATCHER SCREEN
THE PRINT RANGE SPECIFIED

Tran Ho L1 300-2 Phy: Dr. Brookstone (Eny 1CU) 11:598 Hug &8, 3/
PRINTE P ORT D IS

ICU Manual Print Day
ADT History

Orders Kardex

Care Plans

Notes

Waves Report

ABG Vents

RCP Report
Medications Report
Vitals Report

Neuro Flowsheet
Treatments Flow Sheet
Daily Care Path
Entire Care Path
Daily CBEE FlowSheet
Entire CBE FlowSheet

L L L

0
1
2
3
4
S
B
7
8
9
0
1
2
3
4
5

1
1
1
1
1
1

Darkened Reports will be Printed.

i R L L

REPORTS TO BE PRINTED FOR 8 Aug 1887
REPORTS TO BE ROUTED TO PRINTER-1 ( 1)

Start Date: 7 RAug 1837
Stop Date : W8 Aug 1997
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3.1.25 Specifying the Print Range
Select | Entire | Stay in| Specify Cancel Dispatch Change ADT T
Time Stay Unit Range Reports Eny. Histaory

3.1.2.6

When printing a report selected on the Print Menu Screen, the user can specify the range of days for the report, the

report for

the patient’s entire stay or the report for a patient’s stay in the current unit. To set the range of days when

printing the patient charts, perform the following steps.

1.

o~ wnN

6.
7.

Select the Patient Control Screen [Alt] [F10].
Select the desired unit and patient.

Press the “Print, etc...” soft key <F8>.

Press the “Print Chart” soft key <F4>.

Press the appropriate soft key.

» If specifying the range of days to print a report, press the “Specify Range” soft key <F4> and type
in the date when the printing will begin and cease. The range may be edited by selecting the
“Specify Range” soft key again.

« If printing the report for the patient’s entire stay, press the “Entire Stay” soft key <F2>. The
resulting print set will print a patient’s chart set by DAY.

For Example, printing the “ENTIRE STAY” selection will print out all of the Vitals, Fluids, Meds.,
Treatments, Orders and Notes for Day One of the patient’s stay; then, printing for Day Two will
start again with the Vitals, Fluids, Meds, Treatments, Orders and Notes; etc.

« If printing the report for the patient’s stay in the current unit, press the “Stay in Unit” soft key <F3>.
e The print range will appear on the screen.

Press the “Dispatch Charts” soft key <F8>.

Enter in your ID code and press the [Enter] key.

e A quick dispatching charts message will appear.

Specifying the Sort for Multiple Charts

Charts can be configured per environment to be sorted by day or by report when requesting more than one day’s
report. To select the sort mode when printing more than one day’s report, perform the following steps.

A

© 0N oo

10.

11
12
13

Select the Patient Control Screen [Alt] [F10].

Select the desired unit and patient.

Press the “Print, etc...” soft key <F8>.

Press the “Print Chart” soft key <F4>.

« If configured, the information box will display the current sort mode.
Press the “Specify Range” soft key <F4>.

Type in the date when the printing will begin.

Press the [Enter] key.

Type in the date when the printing will cease.

Press the [Enter] key.

Press the “Sort Select” soft key <F5>.

« This soft key is only available when the print range is for more than one day.
e The Sort Selection Window will appear.

. Select the desired sort mode.

. Press the [Enter] key.
. Press the “Dispatch Charts” soft key <F8>.
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14. Enter inyour ID code and press the [Enter] key.
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THE PRINTED REPORT DISPATCHER SCREEN
THE LENGTH OF STAY REPORT

CCU) 13:23 Hug

LENGTH OF STAY RECORD TO BE PRINTED
REPORTS TO BE ROUTED TO COMPROOM ( 0)

Select Report Number(s) -->

Bl If You Wish to Print Charts For Warren, Mitch Please enter ID co
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v

Select Specifyl cancel Dispatl::hl Change | ADT Los

3.1.2.7 Length of Stay Printing

Time Range Reports Env. History Record

Length-of-stay print function will print an entire patient's chart (one week at a time) across the environments
visited during their stay. LOS Chart Set prints out a patient’s recolF®L I CATION versus an Entire Stay
Chart set which prints out the patient’s record#y. The sequence of the print set is configured by the hospital.
For example, the Vital Signs Flowsheets for the duration of the patient’s stay will be grouped and
printed together; then, the Fluids Flowsheets for the duration of the patient’s stay will be grouped
and printed together; then, the next configured screen/note/flowsheet will be grouped and printed
together; etc.
To print a patient’s LOS Report, perform the following steps.

1. Select the “Patient Control Screen” [Ctrl][F10].

2. Select the desired patient record.

3. Press the “Print, Etc. . .” soft key <F8>.
4. Press the “Print Chart” soft key <F4>.

5. Press the “LOS Record” soft key <F12>.

dIE——I>The “LOS Record” soft key can be turned on or off per environment.

WARNING: Do not select any item off the Print Menu in conjunction with the LOS
Print Set option via the “LOS Record” soft key <F12hiswill result in printing the

selected chart for every DAY of the patient’s stay AND a LOS Chart Set causing many duplicate
prints.

In addition, the LOS Chart set may be on the print menu. It is very important to never select the
“ENTIRE STAY” key and then select the LOS Chart set off the menu. This will result in printing a
LOS Chart set for every day of the stay. For example if the patient was in the hospital 18 days, you
will receive 18 LOS Chart sets.

Furthermore, do not select the “Specify Range” soft key <F4> and the “LOS Record” soft key
<F12> together or the resulting print out will be a LOS Chart Set for every Day in the range
specified causing many duplicate prints.

» The Print Request prompt will appear for entry of your ID code.
e The LOS Report can be automatically printed to a specified printer upon discharge or transfer of a

patient’s chart
A> If there is hot enough disk space in the printer queue, an error message will be displayed and the
chartswill not print.
6. Enter in your ID code.
7. Press the [Enter] key.

e The printed charts will appear in the following order:
« First by report type (e.g., Vital Signs Report, then Treatments, etc.)
e Then by Clinical Environments (e.g., SICU, then MICU, etc.).

A> The environment from the previous unit will be used if the patient wasin No Bed or Discharge.
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3.2 ORDER ADMINISTRATION FUNCTIONS
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THE ORDER ENTRY SCREEN

dI=——Orders are sorted by Approval Level, Category, Order
Time, Start Time, Name and then Stop Time.

Column order is configurable per environment. Cursor Bar

Tom Axlerod

KK [MKK] 1360 23 Aug| 1300 23 fugl | DGW+EFI/CAL
23 Z3 DSWHMORPHINE SULFATE
DSWHUECURONI UM
DSW+DOPAMINE ? Right Subclavi
NS+BUMEX )

DSWHATIVAN
NS+FLUSH HEPARIN

0 .
Start-Time Rate (ml-/hr)|Site

an

Input Category

Aug| 13006 Aug
Aug| 1300 Aug
Aug| 1400 Aug LR RIHGT SUBCLAVI
Aug | 1500 Aug
Aug | 2000 Aug FFP Subclavian

Aug | 2100 Aug PLATELETS 1 Right Subclavi
Aug | 1200 Aug ALBUMIN 25» 25GM/106ML
Aug | 1400 Aug DSW Right Subclavi
Aug | 1400 Aug PLASHANATE
Sep| 0900 Sep WHOLE BLOOD Left Arm
Feh| 1600 Feh D5W 1-2 NS
Feh| 1100 Febh NUTRIHEP 4

Feh| 1100 Febh DSW (C.0.) +26KP04 Lower Left Ley
Feh Feh D5W +20KCL Right Hand

Feh Febh DEW +ZOKCL Right

Feb Febh D5W +20KCL Subclavian

Feh Feh Dieu uac

Feh Febh ALITRAR
Feh Febh ALITRAR
Apr Hespan Left

blood
crystal
AN|crystal
crystal
blood
an|blood
colloid
an|crystal
colloid
blood
crystal
tubef
crystal
crystal
crystal
crystal
crystal
tubef
tubef
colloid

| Comment

CEFAZOLIN 1 GM IVPE

LASIX Z8MG-2ML INJ

HMANNITOL 25x INJ 12.5GM/50ML UIAL

KCL 40MEQ/Z0ML INJ

LACRI-LUBE S.0.P. OPHTH OINT 3.5 GM TUBE
ARTIFICIAL TEARS OPH SOLN 15ML BTL

FAMOTIDINE INJ 20MG/ZML VIAL
VECURONIUM ZOMG UIAL

CEFOTAN 1GM INJ

DECADRON INJ

Approve Describeg
Order Order

PRN|ICP > ZOMMHG
IN 40CC OVER 1'HR FOR K <

PAIN
SHIVERING

Order types are separated into sections and can
be accessed with the [Tab] or Arrow keys.
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321 ORDERENTRY REVIEW

The Order Entry Screen isthe CIS Nursing Kardex. Pre-configured standard orders are entered on the Order Entry
Screen and then automatically transferred to the applicable flowsheets for charting. Individual orders are entered
via the flowsheet or the Order Entry Screen. The order completions charted on the flowsheets will automatically
update the Order Entry Screen and Task List.

When assigned on the Order Entry Screen, the following order types will appear on a flowsheet.

{IE=——>|Order Entry Type p Flowsheet(s)
Medications p Medications Flowsheet p Task List
Intake Fluids p |&0O Flowshest; Vitals & Meds for some
IV Drugs p &0, Vital Signs and Medication Flowsheets
TPN p |&O Flowsheet
Output Fluids p 1&O Flowsheet
Treatments p Treatments Flowsheet p Task List
Other p None p Task List

When assigning a new order or editing an existing order, asterisks will appear in the Entry, Approva and
Counter Sign columns.

Assigned Order Order stored with ENT permission
Order stored with ENT/APP permission
ENT[APE[CS
RN _|RN

Order stored with ENT/CS permission
HD | [MD |

[Home] key
The [Home] key moves the cursor to the fir st order within each section.

Home

[End] key
The[End] key moves the cursor to the last order within each section.

End

[Page Up] key
The [Page Up] key scrolls the screen up within each section.

Page
Up

[Page Down] key
The [Page Down] key scrolls the screen down within each section.

Page
Down
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THE NEW ORDER SCREEN

AIE=——>The presence of the sitefield is
configurable by intake fluid category.

{J=——= Thescreen can be configured so that the cursor will default
Dashed-line box for n()n_prornrﬂing]fieﬂ(js_ on the Start TTFn(L [)/(:-Tinﬂe,()rdEXITin1e or Name field.

€: STEVENS, ANTHONY Phy:DR. HANSENS 17:07 Jul 26, 93
0O RDER ENTRY

s’ Type 10 Drug Order Time[1766 26 Jul 1995
Start Time 6 Jul 1995| D/C Time| |

Category

Carrier DSW |
Site [ARM
Comment

|
Volume 500] (m1) IR ehmy

Drug Name

25600 | (U)
Dose 24000 | (U/day)
oncentration 50| (U/ml)

Tab> — Next Field
{Shift+Tah> Previous Fiel

TD CARRIER: DSW+Heparin
OLUME: 500 (ml)

Heparin
25000 (U)
24000 (U/day)
50 (U/ml)

Add IV Change
Drug Categor

I=———> |If the Arrow keys are configured for cursor movement,
they will be disabled for the entry of time.
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3.22 ORDERENTRY FUNCTIONS

3221 Entering a New Order

To assign a new order from any flowsheet or the Order Entry Screen, perform the following steps.

New rows for the Care Path, Text Box and Charting by Exception flowsheet sections will continue
to be added via the “New Row” soft function key <F3>.

1. Movethe cursor to the flowsheet section with the desired order type (i.e., Medications, 1V-Drug,
Treatment) or select the Order Entry Screen [Ctrl][F10].

2. Select the “New Order” soft function key <F3>.

A>New flowsheet data must be stored prior to accessing the New Order function.

Depending upon the current flowsheet section type, either the New Orders Screen for that order
type or the Order Category window with pre-defined categories will appear on the screen.

« If applicable, select one of the Order Categories and press the [Enter] key.
» Selection windows without numbered choices allow for the cursor to move to the desired choice
when the first letter of the selection is typed.
3. Enter in the requested information per the order type.
Refer to the following sections for additional information on assigning these order types:
Section 3.2.2.1.1 - Assigning an Intake Fluid
Section 3.2.2.1.2 - Assigning an |V Drug
Section 3.2.2.1.3 - Assigning Multiple IV Drugs
| Section 3.2.2.1.4 - Assigning a Medication

e To enter or clear the Order, Start or D/C Times, press the “Enter Time” (or “Clear Time”") soft
function key <F1> and enter the time.

e To clear all fields on the screen and return to the pre-defined cursor start field, press the “Cancel
Order” soft function key <F4>.

4. Press the [Enter] key after each entry.

Press the “Assign” soft function key <F2>.

* The assigned order will move to the ‘Assigns:’ field and the cursor will be positioned for the entry
of multiple assignments.

- To select a different order category (even a category differing from the current flowsheet), press the
“Change Category” soft function key <F9>.

< To abort the current, assigned order and return to the current flowsheet, press the “Cancel All" soft
function key <F12>.

6. When finished with entering the new order information, press the “Done” soft function key <F3>.

The order must contain Order Time, Sart Time and Name for the order to be assigned. For 1V
Drugs and Medications, the Dose must be entered also.
7. If entering the new order from the flowsheet, type in your ID code and press the [Enter] key.

« Depending upon the storing permission level, the order may appear on the applicable flowsheet
under the appropriate section or added to the pending orders listing.

» The screen will return to the flowsheet in which the “New Order” soft function key <F3> was
selected.

8. When finished with entering the new order on the Order Entry Screen, press the “Store” soft function
key <F8>.
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THE NEW IV DRUG ORDER SCREEN

SICU) 17:32 Jul 26

Cnunter:

Order Time[1706 26 Jul 1995

Approval :
Category I Type :

Start Time [1 ul 1995] D/C Time| |

Carrier‘DSH

Cu-ent‘ |
Vo lume 250 (m1) Rate 7.5](ml/hr) Infusion Tise!  33.33:(hr)

Drug Hane_

Dose

R
(mog/min)

[

=]

Concentration (mcg/ml)

{Tab> Next Field
{8hift+Tah> Previous Field

#x# DEFAULT ORDER msx
STD CARRIER: DSW+HEpinephrine

UOLUME: 250 (m1)
DRUG: Epinephrine
AMOUNT : 2 (mg)

DOSE: 1 (mcg/min)
: 8 (mog/ml)

CARDIDVASCULAR

Add IV Change
Dru Category
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32211 Assigning an Intake Fluid

Assigning an intake fluid is synonymous with hanging a bag of fluid. Once afluid has been assigned, the
hourly infusion can be charted. An Intake Fluid order must include the Name, Site, Volume, Rate, Start
Time and Order Time for assignment.

The assigned and stored intake fluid volume will NOT appear on the balance sheet to the right of
the flowsheet. Only the charted infusion total istallied per shift.

32212 Assigning an |V Drug

IV Drugs will appear on the Vital Signs Flowsheet for charting drip rates and on the Medications
Flowsheet for medications tracking.

¢ When the drug is selected, the default carrier fluid will be automatically added to the 1V Drug.

When the drug amount and/or concentration is changed, the other fluid standards will
automatically adjust.

¢ When entered, the IV Drug order will default to the current hospital fluid standard. These default
standards (i.e., Amount, Dose, Concentration) can be edited by typing in the new values.

¢ When ordering an IV Drug, the unit of time for the IV Drug dose includes x/day (e.g., 24hr). These
phrases for the time of measure (e.g., min, hr., day) for the IV Drug dose is configurable. For
example, ‘day’ can be configured as 24 hr, 24 h, day, etc.

32213 Assigning Multiple 1V Drugs
Once the first IV Drug and fluid is entered, additional IV Drugs may be added by pressing the “Add IV

Drug” soft function key <F8>.
A> Thefirst IV Drug carrier will NOT change even if the additional drugs have different default

carriers.

¢ If the Fluid volume or rate is changed, it will recalculate the concentration and dose for ALL drugs
in this fluid.

* When an IV Drug amount is entered, it will only calculate the corresponding dose and
concentration.

¢ If adose is changed it will change the rate for all fluids in the order.

< If a concentration is changed, it will only change the corresponding amount and dose.

[NS+MgS04+Hepar in—U/hr| Thefinal multiple IV drug name will be carrier + ivdrugl + ivdrug2+... as shown.

« To delete the IV drug the cursor is on, press the “Delete 1V Drug” soft function key <F7>.
¢ When assigned and stored, each additional IV drug will create an extra row in the display of the
multiple IV drug on the 1&0O, Medications and Vital Signs flowsheets.
Intake and Outp

@IV FLUIDS (3)

If therate is changed, the system will automatically recalculate al of the doses.
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THE EDIT ORDER SCREEN

BErown, John Phy: James, Fred S ICU) 10:20 Jul 27, 835

Entrg" )
Category Y 1. Order Ti-e_@ﬁ

Start Time 9 I} T 000 5%Jul 1995

Name

Dose

Route

Frequency
Cn-—ent__..””.

Expires:

{Tah> — Next Field
<8hift+Tabh> — Previous Field

Allergies: NKA

Clear
Time
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32214  Assigning a Medication

When entering a medication name in free text, an automatic medication finder will provide possible
choices. At a minimum, the medication and dosage fields must be entered for the medication to be
assigned

d=—=
Medication expiration times are configurable per medication.

Time markers will automatically appear on the flowsheet for pre-set frequency schedules (i.e., BID,
TID, QID).

< Time markers will automatically appear on the flowsheet for delayed frequency schedules after the
administration of the first dose.

3.2.2.2 Editing an Order
Fenew Remove New Edit Approve [ Counter JDescribe Store Display [Standard Task
Order Order Order Order Order Sign Order Mode Orders List

Once an order has been approved, only the D/C Time can be changed. To edit an unapproved order or to change an
order’s D/C Time, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].

2. Move the cursor to highlight the desired order with the [Up Arrow] and [Down Arrow] keys, if
applicable.

3. Press the “Edit Order” soft function key <F4>.

« If an order has been stored, then the Edit prompt will appeatr.
4. Type in “Y” for Yes and press the [Enter] key, if applicable.

« An Edit Order Screen will appear for the selected order type.

5. Enter in the desired changes.

e The status of the order will determine which parameters of the order may be changed. There are
three (3) edit permission levels:

» Ifthe order has NOT been stored (the asterisks (***) are visible), all parameters can be edited.

» If the order has been stored, yet not approved, all parameters except for the Order Time can be
edited.

« If the order has expired, the order can be renewed via the Renew Order function.

A> To edit an approved order, you must have the appropriate Edit Level approval permission.
* Enter in your changes in free text or by typing in the desired choice list number.

e To enter or clear the Order, Start or D/C Times, press the “Enter Time” (or “Clear Time”") soft
function key <F1> and enter the time.

» To cancel the edit, press the “Cancel Edit” soft function key <F4>.
6. Press the [Enter] key after each entry.

7. When finished with editing the order, press the “Done” soft function key <F3>.

A> The order must contain Order Time, D/C Time and Name for the order to be accepted.
e The edited order will appear on the Active Orders Screen.
8. When finished with the entire screen, then press the “Store” soft function key <F8>.

« Depending upon your user permission level, when the edit is stored any approval or counter sign
asterisks will be replaced by your initials.
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THE RENEW ORDER SCREEN

Name: STEVENS,ANTHONY :DR. HANSENS 17:07 Jul 2B
0 R E R ENTR

Approval

Counter

s Type 1V Drug Order Time[1700 26 Jul 1995
Start Time[1700 26 Jul 1995] D/C Time[ |

Carrier |DSW ‘
8ite|ARH
Comment

Voluse 500 ] (m1) Rate 20| (m1/hr) Infusion Time 25 Chr)

DPrug Mame Heparin
i T I TR
Dose 24000 | (U/day)
Concentration 50| (U ml)

{Tah>
<8hif t+Tab> Previous Field

=*#% DEFAULT ORDER ===

STD CARRIER: DSW+Heparin
9 (ml)

Heparin
25006 (W)
24000 (Usday)
56 (U/ml)

Allergies: TETANUS VACCINE, TETRACYCLINE

Add IV Change
Dr Categor
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3.2.23 Renewing an Order
|_Renew Remove New Edit Approve [ Counter Describe Store Display [Standard Task
Order Order Order Order Order Sign Order Mode Orders List

When TPN, one time or STAT orders have expired, the system provides a function to renew the same order. To
renew an expired order, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].
2. Move the cursor to the desired order.

3. Press the “Renew Order” soft function key <F1>.
» The following D/C prompt will appear if the D/C time of the original order is after the current hour.

‘ Do you wish to D/C the original order at 9859 2 Jul 1993 (Y/N)7?

- If the prompt is acknowledged by typing Y’ for Yes, then the original order will be
discontinued at one minute before the current hour. If ‘N’ is entered for No, then the original
order will not be changed and a new order will be created.

The systemwill prevent the D/C of an order if there is charting that occurs after the D/C
Time. The following warning will appear.

WARNING: Could wmot D/C the original order at 6859 2 Jul 1993:
Bad Stoptime: There is a input_del Stored For This Order at 9960 2 Jul 1993t

{Press Any Key To Continued>

* The selected order information will appear on the screen.

4. Modify the information as needed.

The Order and Sart Times may be changed when renewing an order.
5. Press the [Enter] key after each entry.

6. When finished with modifying the order, press the “Done” soft function key <F3>.
* The renewed order will appear on the Active Orders Screen.

7. When finished with the entire screen, press the “Store” soft function key <F8>.
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THE STANDARD ORDERS SCREEN

HALVERSON, JAMES — (Env ICU/CCU) 10:20 Jul

Category Freq Cumment
IIIIIIlﬂﬂﬂlﬂlﬂmﬂlﬂﬂﬂlﬂlﬂmlIIIIIIIIIﬂﬁﬁﬂlﬂﬂﬂﬂﬂﬂm@llllllﬂﬁﬂﬂﬁﬁﬁ!ﬁ[EIII
Jul 1 Jul Take Vital Signs Treatments| Q4 Nhlle on PCA
Jul Jul No Additional Pain Meds |Treatments|QSHIFT|While PCA ws/0 prior approval of AFE
Jul Jul Naloxone Treatments|SHIFT|Have ©.4mg Naloxone at Bedside
Jul Jul Maintain Pain Mgmt Treatments|QSHIFT|Flowsheet
Jul Jul Maintain PCA as Primary |Treatments|QSHIFT|Line
Jul Jul Lock Out Iwnterwval Treatments|QSHIFT|____ Minutes
Jul Jul If RR<B Call HOD Treatments|PRN +Anes Pain Sve — Voice 8-0937-551
Jul Jul If BP(96 Sys Call HO Treatments|PRN +Anes Pain Svc — Voice 8-0937-551
Jul Jul If Analgesia still Inad.|Treatments|PRN Decrease Lockout Interval to __ Min
Jul Jul If Analgesia Inadequate |Treatments|PRN May Increase dose __ml:Max dose __ml
Jul Jul Contact Anes Pain Svc/HO|Treatments|PRN If Naloxone is used
Jul Jul Call HD Treatments|PRN For Urinary Retension
Jul Jul Begin PCA Post—DOp Treatments|X1
Jul Jul Basal Rate Treatments|QSHIFT| IV _ml /hr

Delete i Assign
Order Order

3-38(07/15/99) Clinical User Reference Manual



ORDER ENTRY FUNCTIONS ORDER ADMINISTRATION FUNCTIONS

3.2.24 Entering Sandard Orders
Renew Remove New Edit Approve | Counter Descrihe Store Display |Standard Task
Order Order Order Order Order Sign Order Mode Orders List

To assign pre-configured standard orders, perform the following steps.
1. Select the Order Entry Screen [Ctrl][F10].
2. Press the “Standard Orders” soft function key <F10>.

» To abort the standard orders function, press the “Cancel” soft function key <F4>.
e The Standard Orders window with pre-defined order categories will appear.

Standard Orders

Overall Standard Orders

HMedications Standard Orders
IV Drugs Standard Orders

IV Fluids Standard Orders
Treatment Standard Orders
Procedures Standard Orders
Lab Tests Standard Orders

3. Select one of the Standard Order Types.
« Use the [Up Arrow] and [Down Arrow] keys to highlight the desired order.
4. Press the [Enter] key.
« A window containing subcategories for the selected order category will appear.

Medications Standard Orders

PCA
Pre PTCA

Post Open Heart Surgery
ROHI
Transfer To 78

5. Select one of the orders sets.

« Use the [Up Arrow] and [Down Arrow] keys to highlight the desired order.
6. Press the [Enter] key.

e The Order Entry Screen with the selected standard orders will appear.

7. Acknowledgesach of the standard orders by pressing one of the following soft function keys.
Copy Delete New Edit I Assign I Ahaort

Qrder Order Qrder Qrder Order All

« To accept the order, press the “Assign Order” soft function key <F5>.

A> The order must contain Order Time, Sart Time and Name for the order to be assigned.
» To reject the order, press the “Delete Order” soft function key <F2>.
« To change the order, press the “Edit Order” soft function key <F4>.

8. When all items have been approved or deleted, verify that the assigned orders appear on the Active
Orders Screen.

9. When finished with entering orders, then press the “Store” soft function key <F8>.
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THE ORDER ENTRY SCREEN DISPLAYING THE
‘NOT COUNTER-SIGNED ORDERS’ MODE

HALVERSON, JAMES (Env ICU/CCU) 10:20 Jul

ENT|APP|CS Category Freq Comment
[Take Uital Signs ______JTreaiments[0Z __JX2
1 Jul[1086 1 J Take Vital Signs Treatments|Q4 While on PCA
1 Jul|1000 No Additional Pain Meds |Treatments|QSHIFT|While PCA w/0 prior approval of APS
1 Jul|10068 Naloxone Treatments|QSHIFT|Have ©.4mg Haloxone at Bedside
1 Jul Maintain Pain Mgmt Treatments|QSHIFT|Flowsheet
1 Jul Haintain PCA as Primary [Treatments|QSHIFT|Line
1 Jul Lock Out Interval Treatments|QSHIFT|____ Hinutes
1 Jul If RR<B Call HD Treatments|PRN +Anes Pain Svec — Voice B8-6937-551
1 Jul If BP<{9¢ Sys Call HD Treatments|PRN +Anes Pain Svc — Voice B-6937-551
1 Jul If Analgesia still Inad.|Treatments|PRN Decrease Lockout Interval to __ Hin
1 Jul If Analgesia Inadequate |Treatments|PRN May Increase dose __ml:Max dose __ml
1 Jul Contact Anes Pain Swvc/HO|Treatments|PRN If Naloxone is used
1 Jul Call HOD Treatments|PRN For Urinary Retension
1 Jul Begin PCA Post-0p Treatments|X1
1 Baszal Rate Treatments |QSHIFT] IV _ml/hr

Delete Assignh
Order Order
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3.2.25 Selecting the Display M ode of Orders
Renew Remove New Edit Approve [ Counter Des:ribel Store Display jstandard Task
Order QOrder Order Order Order Sign QOrder Mode Orders List

A historical listing of patient’s orders may be displayed. Additionally, orders with a particular status such as ‘D/
Ced Orders,” ‘Not Counter-Signed,” ‘New Orders,’ etc. can also be reviewed. This review function defaults to the
“Active Orders” display mode. To select the display mode of orders, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].
2. Press the “Display Mode” soft function key <F9>.
e The Display Mode window will appear.
3. Select the desired mode for review.
» Use the [Up Arrow] and [Down Arrow] keys to highlight the desired mode.

* The selected display mode will remain on the screen until it is changed with the “Display Mode”
soft function key or the Order Entry Screen is exited.

3.2.2.6 Removing an Unapproved, Pending Order
Renew Remove New Edit Approve [ Counter Des:ribel Store Display jstandard Task
Order QOrder Order Order Order Sign QOrder Mode Orders List

Orders that have not been approved can be removed. To render an unapproved order inactive, perform the
following steps.

The “Remove Order” soft function key <F2> will delete a new, unstored order, or an order
that has been entered but not approved.

1. Select the Order Entry Screen [Ctrl][F10].
2. Highlight the unapproved, pending order with the [Up Arrow] and [Down Arrow] keys.
3. Press the “Remove Order” soft function key <F2>.
* The removed order will ndie displayed on the applicable flowsheet.
e The removed order may only be viewed via the ‘Removed Orders’ display mode.

3227 Viewing/Restoring Removed Orders
To view or restore an inactive order, perform the following steps.
1. Select the Order Entry Screen [Ctrl][F10].
2. Press the “Display Mode” soft function key <F9>.
3. Highlight the ‘Removed Orders’ mode with the [Up Arrow] and [Down Arrow] keys.

4. Press the [Enter] key.
< All removed orders for the selected patient will be displayed.

5. Highlight the order to be restored with the [Up Arrow] and [Down Arrow] keys.

6. Press the “Restore Order” soft function key <F2>.
e The restored order can now be viewed in the ‘Active Orders’ display mode.

A> A removed order must be restored before it can be approved.
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THE EDIT ORDER SCREEN

To discontinue an order from the Order Entry
Screen, edit the D/C Time.

Brown, John Phy: James, Fred S1ICU) 10: 20 Ju
ORDER ENTRY

edicatlon
Entre ex
Categorg__” 5 p Med Order Ti-eaﬁﬁee_;

Start Time 0600 24 Jun 1995 [T @PE[ees 27 Jul 1995

Name LOPRESSOR INJ SMG/SML AMP
Dose |5
Route T
Frequency
Comment X3

Expires H

{Tab> — Next Field
<Shift+Tah> Previous Field
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3.2.2.8 Discontinuing an Order

Orders can be discontinued on the appropriate flowsheet or on the Order Entry Screen. The D/C indicator will
appear interactively on both screens. To discontinue an approved order, perform the following steps.

1.
2
3.
4

o

Select the Order Entry Screen [Ctrl][F10].
Press the “Edit Order” soft function key <F4>.
Type 'Y’ for Yes at the Edit prompt.

Press the [Enter] key.

* The cursor will default to the D/C Time field.
Edit the D/C Time.

Press the [Enter] key.

When finished with discontinuing the order and to return to the Order Entry screen, press the “Done
soft function key <F3>.

When finished with the entire screen, then press the “Store” soft function key <F8>.
« OR
Select the Order Entry Screen [Ctrl][F10].

Press the “D/C Order” soft function key [Shift][F4].
* The order will be discontinued at the current hour.
e The cursor will move to the next order with a Stop Time after the current hour.

When completed with the entire screen, press the “Store” soft function key <F8>.
« OR

Select the desired flowsheet for the type of order to be discontinued.

Move the cursor to the desired item to be discontinued.

Press the “D/C” soft function key <F3>.
e The D/C bar will appear on the screen.

When completed with the entire screen, press the “Store” soft function key <F8>.
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ORDER ENTRY FUNCTIONS

THE ORDER ENTRY SCREEN WITH THE
‘DESCRIBE ORDER’ WINDOW

When “Describe Order” soft function key <F7>
is pressed, the order information will be displayed.

Taylor, Laura

NT | APP|Order—Time |[Start-Time |Stop—Time

SICU-7 r SICU) 11:11 Jul 27

2166 24 Apr|2166 24 Apr
NC|ANC[ 1200 24 Apr|1200 24 Apr

| Name |Volume (ml)|Rate (ml/hr)|Site |Input Category|Comment
D5.45NS +10KCLY 1860 166 Right Arm|crystal
PROMOTE h 240 Z20 tubef

Order-Ti

me

Start-Time

Comment

18906 20
19006 20
23
23
24
25
25
26

Order—T i

Apr
Apr
Apr
Apr
Apr
Apr
Apr
Apr
Apr
May
May
May
May
Apr
Apr
Apr
Apr

me

18066 20
1966 20
23
23
24
25
25
26

1
i
i
1
26
26
26
26

Apr
Apr
Apr
Apr
Apr
Apr
Apr
Apr
Apr
May
Hay
Hay
Hauy
Apr
Apr
Apr
Apr
Apr

LLCER LT
Start-—Time

MORPHINE SULFATE 1
KCL

CEFOTETAN INJ Qiz

VERSED FOR SEDATION
REGLAN INJ q

TYLENOL SUPP Temp >100.6
THORAZINE INJ N SHIVERING
FLEETS ENEMA
MOM

K< 4.0

Site: Right Arm
Input Cat: crystal
Comment: {none>

sesesesesessenesessessessesse Bdit History sesessesesessesessesesstsesss
Order Entry:
Stored at: 2119 24 Apr 1994

0400 Z6
]
6

Apr
Dec
Dec

0400 26
1000 6
1766 6

Apr
Dec
Dec

] |
CHS CHECK X4 QHR
Hygiene
Pulmonary Toilet|Q1H

Bhasrt] G| store VRS PoRaerc] ] L85
Order Order Order Order Order Order Mode Orders List
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3.2.29 Approving an Order
Renew Remove New Edit Approve [ Counter Descrihe Store Display [tandard Task
Order Order Order Order Order Sign Order Mode Orders List

dI=———=> Orders with user initials in the ‘APP’ column have been approved. To approve an order, perform the
following steps.

1. Select the Order Entry Screen [Ctrl][F10].
2. Move the cursor to highlight the desired order with the [Up Arrow] and [Down Arrow] keys.

3. Press the “Approve Order” soft function key <F5>.
* Three (3) asterisks (***) will appear on the Order Entry Screen under the ‘APP’ heading.
4. When finished with the entire screen, then press the “Store” soft function key <F8>.

« Depending upon your user permission level, when the approval is stored, the asterisks will be
replaced with your initials.

As configured by order type (i.e., Medication, Treatment, I\V-Drug, etc.), a printed copy will
automatically print to the designated printer(s) ONCE when an order isinitially approved OR
countersigned.

3.2.2.10 Counter Signing an Order

Renew Remove New Edit Approve | Counter [Describe Store Display |JStandard Task
Order Order Order Order Order Sign Order Mode Orders List

=== Orders with user initials in the “CS” column have been counter signed. Counter Signatures are used as a
second approval level. To counter sign an order, perform the following steps.

1. Select the Order Entry Screen [Ctrl][F10].
2. Move the cursor to highlight the desired order with the [Up Arrow] and [Down Arrow] keys.
3. Press the “Counter Sign” soft function key <F6>.

« Three (3) asterisks (***) will appear on the Order Entry Screen under the ‘CS’ heading.

4. When finished with the entire screen, then press the “Store” soft function key <F8>.

« Depending upon your user permission level, when the counter signed is stored, the asterisks will be
replaced with your initials.

Prevention Of Simultaneous Order Approvals

The system will prevent the simultaneous approval (or counter-sign) of an order on the Order Entry Screen. Before
an order is approved (or counter-signed), the system checks for prior approval (or counter-sign) signature(s) from
another terminal.

If attempted simultaneous approvals are detected, the system will notify the user with the following warning.

This Order Has Been (Counter—8igned)On Another Terminalt
<{Press Any Key To Continue>

or ‘Approved’

After pressing any key to continue, the screen will refresh automatically to display the approval initials.

Clinical User Reference Manua 3-45(07/15/99)



ORDER ADMINISTRATION FUNCTIONS ORDER ENTRY FUNCTIONS

THE TASK LI1ST SCREEN

Orders must have avalid frequency
to appear on the Task List.

Columns are configurable.

> 1CU) 11:47 Jul 27

Task Lis’ (From: 0946 27 Jul 1995 To:0146 28 Jul 1395)

Time/Date Comment

CATAPRES TTS—2 Pt 'CH parTcH_JTop [ ______________________________________________[0800 Jun 29

HMANNITOL 25:x INJ 12.5GM-/56ML VUIAL|12.5 GH
Clear Liquids Clear liquids till stahle. Progress to cardiac select.

LOPRESSOR INJ SHMG-SHML AMP SHMG HOLD SBP <126
HANNITOL 25x INJ 1Z.5GM-56ML UIAL|1Z.5 GH

ANCEF 1 GM IUPB 1 GM
LOPRESSOR INJ SHMG~SML AMP SHMG HOLD SBP <120

MANNITOL 25x INJ 12.56M-50ML UIAL|1Z.5 GH
Clear Liquids Clear liquids till stahle. Progress to cardiac select.

LOPRESSOR INJ SMG-SML AMP 5MG HOLD SBP <120

Jd 1  Jercerw I 1 |eo-nw 11 1

The Task List will display orders Pending
approval and Approved orders.
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v

Renew Remove New Edit lﬂpprnve Counter Des:ribel Store IDisplay Standard Task

32211 Reviewing the Task List

Order Order Order Order Order Sign Order Mode Orders List

Orders that still must be charted on the flowsheet are presented chronologically on the Task List. To review the
task list, perform the following steps.
Thisis a review only screen.
1. ” Select the Order Entry Screen [Ctrl][F10].

2. Press the “Task List” soft function key <F12>.

dIE=——>+ The window of time in which the orders are displayed on the Task List is configured per your
institution.

e Only items with valid frequencies will appear on the Task List.
* Use the [Up Arrow], [Down Arrow], [Page Up] and [Page Down] keys to scroll through the screen.

3. To return to the Order Entry screen, press the “Cancel” soft function key <F4>.

4. To document the completion of items listed on the Task List go to the appropriate flowsheet.

3.2.2.12 Printing the Task List

| | | [ cancel . | | [ Print . | | | |

To print the task list, perform the following steps.
1. Select the Order Entry Screen [Ctrl][F10].

2. Press the “Task List” soft function key <F12>.
« Only items with valid frequencies will appear on the Task List.

3. Press the “Print” soft function key <F8>.
e The Task List will print to the printer configured for that display station.

4. To return to the Order Entry screen, press the “Cancel” soft function key <F4>.
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3.3 GENERAL FLOWSHEET FUNCTIONS
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SAMPLE VITAL SIGNSFLOWSHEET

y Flowsheet Sections
Tom Axlerod I-1 Phy: Dr. Brookstone (Env DOD-ICU) 13:59 Apr 17, 9
= 0 e E
H PLO = nyanin Aug 9
25 Aug|25 Aug |25 Aug|25 Augl25 Aug|25 Aug(25 Aug|25 Aug|25 Augl|25 Aug(25 Aug(25 Aug|25 Augl|25 Aug
0700|0756 |0B0B (0820|0824 0900 (0905|0916 |0930 (1000|1022 (1042 (1100|1110
de ®HR (BPM) ¥ NEF-S (mmHg) . MNBP-D (mmHg) ¥ ABP—S (mmHg)  ABP-D C(mmHg)
L T 1
HT cm (cm) 177.8 ug ug
T he (ke to 5|7 IN 7383 2203
calcWT (kg) 70.5|/ Our 3315 2490
BSA (m"2) 1.9|A8 - NET +4068 —197
ADMIT DATA 12 ¥ 1 3 e S Time Weight (kg)
WT kg (kyg) 70. M . hd 0851 Aug 23 70.5
68 Lo gypssesebiisssinsssisi isssioiiiis JEORTR SEaten . A e 0851 Aug 23 calc 70.5
M
R '] 0 0 0 0 9 R (EP
Rhythm Rhythm
Ectopy Ectopy
NEP-S NEP-5 C(mmHg)
NBP—D NBP-D (mmHg )
NEP-H NEP-M CmmHg)
ARP-8 131 130 130 126 121|126 (135|142 154 ABP-8 C(mmHg)
ABP-D 65 66 69 70 67 69 74 78 85 ABP-D C(mmHg)
ABP-H 84 86 90 B8 B6 88 94 160 169 ABP-M (mmHg)
B/P Source ART  |ART ART  |ART ART  |ART  |ART  |ART ART B/P Source
TempF 98.6 (98.4 98.6 (98.2 98.2 [98.2 (98.1 (97.9 97.7 TempF (DegF)
TempC 37.0 |(36.9 37.0 |(36.8 3.8 |36.8 [36.7 |[36.6 36.5 TempC (DegC)
TSrc F F F F F F F F TSrc
sp02 94 96 98 99 1889 |Sp0Z (%)
CUP 14 14 14 13 13 CUP C(mmHg)
Pas 60 62 62 ce 48 1] 51 53 52 PAS C(mmHg)
PAD z8 29 30 25 24 25 25 26 27 PAD C(mmHg)
PaM PAM (mmHg)
PCW PCW CmmHg)
il 12. 16 €0 (L/min)
c1 CI (L/min/M2Z)
SUR 476 SUR (Ds/cm5)
SURI 893 SURI (Ds/cm5/M2)
PUR 73 PUR (Ds/cm5)
PURI 136 PVURI (Ds/cm5/M2)
SvDZ Sv0Z (x)
st €02 ’ 2z 26 22 21 19 et COZ (torr)
LOS LOS
Pain Rating ’ Pain Rating
PURI | 136 PURI (Ds/cm5/M2)
Y 100. 06 U (ml)
s1 53.3 SI (ml/M2)
LUSWI 41.3 LUSWI Cgm—F1)
- MORE -
Allergies: HHA
Enter Read Co Describeg Start
Time Monitor | Add Row | Fnrég;d Item | | | Row |Stup RD%
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331 FLOWSHEET REVIEW

This manual section identifies all the basic system functions necessary to chart on the CIS flowsheets. Some
functions discussed may be configurably added to all flowsheets. Special flowsheet operations are discussed in
Section 3.3, Special Flowsheet Functions.

hospital. The flowsheets at your hospital may not include some of the standard functionalities

A> All CISflowsheets are configurable to the requirements of each hospital and each unit within a
discussed in this section.

Flowsheet Sections

The CIS flowsheets are designed by the hospital to include one or more of the following section types. The
display order of these sections on a flowsheet is configurable.

Some flowsheet configurations are restricted by charting protocol.

Pre-Defined Section. This section type contains pre-determined rows. Pre-determined items may
be added individually or in groups and can be started and stopped as needed per patient.

« User-Defined Section. This section type consists of rows created by the user. User created rows can
be moadified using the following functions: Reset Schedule, Set Frequency, Add Row and Delete
Row.

« Plot Section (see Vital Signs Flowsheet). This section type graphically displays charted patient
parameters corresponding to a time column and offers the ability to chart events.

< |V Rate Section (see Vital Signs Flowsheet). This section type is used for the charting of IV fluid
rates.

e |V Drug Section (see Vital Signs Flowsheet). This section type includes a drug calculator for the
conversion of drug rate to drug dose. Dose may be manually entered.

* Fluids Section (see Intake and Output Flowsheet). This section type is used for the charting of
patient fluid intake and output, and calculates fluid balance by hour, shift and day.

« Medications Section (see Medications Flowsheet). This section type is used for the charting of
medication deliveries.

General Flowsheet Functions

Each flowsheet can be configured with the following basic functions (as shown on the screen in the soft key
labels). These functions are discussed within this section as well as the section-specific functions (e.g.,

Modify Row).
e Read Monitor
* Add Row
e Copy Forward
« DIC

» Describe Item

e Set Frequency
* Reset Schedule
* Annotation
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SAMPLE COMPRESSED MEDICATIONS FLOWSHEET

User initials can be configured
to appear once the datais stored.

Kingstord, Larr 300-1 Phy: Or. Brookstone TEnv TCO) TZ2:30 Jul 21, 97
- = a 0
0 D D 0 0 ’ 2 o ety - e o Sy ‘ el S A 3 Tme oo 0 =
02 (03|04 05 06 |07|08( 09 |10|11(12 13 14|15/15:3515:37/16(17|18|/ 19|20 21
0 2 A Held " f
Q3 #3 D ) )
b 0Dse 0ose 0Dse MN 1 N N N
HANNITOL 25 IMJ 1Z.S56H/56HL VIAL 12.5 GM
~1u 26 DC
HOLD FOR CVP>15 . OR

APRESOLINE INJ 26HMG-ML 1HL
IV

GIVE #3 FOR GODAL SBPS 140 ~
l 48HMEQ-/28HL INJ 10-20mEq
H

IUPE Q1iH PRN
Maintain K 4.5. Repeat K prn. _
AGNESTUM SULFATE INJ 1GH/ZHL AHPULE 2 gm

PRN

PRN for Mg+ < 2.2
TYLENOL 658HMC SUPP
~PR

Temp > 101.

PERCOCET TABLET
~P0

H_N in when taking PO

£y

Enter lcive Med] NB¥% |Hold Medl D/C Desliribel I sgﬁ:ﬁlJ Remarks

Order em
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General Display Features

« Upon accessing a flowsheet, the cursor will default to a pre-defined time column.

« Allergies charted on the Admission Data Screen can be configured to appear on the bottom of each
flowsheet.

fllergies: » PROPOXYFHENE/ACETAMINOPHEN, HYDROCODONE/AFAP

« Athick vertical line on the flowsheet between time columns indicates the beginning of a shift.

0500 [eE00

e Compressed Flowsheet
» Flowsheets can be configured to display compressed with additional rows and time column
space. The features of a compressed flowsheet include: reduced section, row and data gaps, no
section shading and smaller font size.

* Narrow Time Columns
e The date and time cell at the top of each time column can now be configurably reduced to
display only the time. The cell will not grow when the column is enlarged.

MEDICATIONS (%)

bSo4Jos 15[o525]055g]
SOLIMEDEOL 464G VIAL 40 Mgs 1V Q8 b b L
EFTHEPHRINE 131606 TNJ-1HL AHP 1 amp 10 BN 1 amy

 DIC Message
« When a flowsheet row is discontinued, a message can be configured to appear after the D/C
arrow. The D/C arrow will appear to the right of the charted data.

DSWHMorphine—PCA
“HAND 150 D/C |

* Order Annotation
« If an order has an annotation, an asterisk will be displayed next to the flowsheet row name. The
contents of the annotation can be accessed via the “Describe Item” soft key <F7>.

Row Display Infor mation

e Label Height
e The label height will increase to accommodate label comments that are long enough to require
wrapping.

SCHEDULED MED [CAT 1 ONSiEeesesessssssssss e

‘11‘12 13|14 15|16]17]18|18|20|21
I Bretylol o
( I 1 ap
SPor MD order:

* Mini Row Labels
e The row labels on a flowsheet can now be configurably reduced to display only one line of

text. Comments, initials and remarks will add an extra line.
MEDICATIONS (%)

......... Heid |7 ]

300MG IV Q12
[ERYTHROMYCIN 1GH IVPE 1.0GM IV Q6
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FLOWSHEET REVIEW

A SAMPLE ANESTHESIA RECORD FLOWSHEET
WITH QUICK ACCESSTO NOTES

TEST-5
AN

13:39 Jul 25, 9
1338 25 Jul 97

TEST)
_ Time:

200 @HR (BPM) ¥ NBP-S (mmHg) o NBP-D (mmHg) ©ABP-S (mmHg) HABP-D (mmHg)
1338 Jul 25 YESTERDAY TODAY
HT cm C(cm) 165.1|160]----J - e e e ] JuT 2T 97 JuT 2597
WT kg (kg) 76.9 IN 0 0
calcT (kg) 72.0120) Lol ____]|our 0 o
RSA (m™2) 1.8 NET _  _t0 __ 0
“=""1] Time Weight (kg)
0300 Jul 2 76.9
_ _ U [ 1o RO i, S loooos ,1---141=;;=,-.T:7-T ----- -] soan ML 4 e
T__‘——T._,—o—'—lfi o ]‘ WOowY Jul 1 Fr.2
0
Im‘__m‘ﬁlm 7 T 3 N.;.g._? Time NAA..
Sp02 100 100 | Topic!:
NBP—HM Mode Entry hHg)

TewnnC
MEDICATIONS (%

ANESTHESIA QUESTIDNNAIRE

Procedure: ‘

[

Hs ZMe/mL INJ 1-2Md Pre—Admit Date
ki P

...... Allergies [, NO KNOWN ALLERGIES

Pre-tamis-Vi

Pre—0p Uital Signs #1 B-/F
MRO_after. midnight ...

Do you smoke?

NPD Since:

‘ ﬁmuuntl

---------- [ Fmae
______________ [] cHIwn:

HoW q - Malac Rfezp--

Pulse [:::] Resp

ol

O

Hamg vatient

Do you drink alcohol? [::::]
Premature [:::::::]

¢ Tomg -EEE:::] Spb2

I
||

Hedications |

7 iin & X
FLUIDS (%) B

"R FEM PR(]

HMedical History Primary Physician

DSH 1500
t LJ Cardiac/Pulmonary/Other Special Hork—ups:

__________ Cardiac

FmRrmrrry

DSHH-HEPARIN 1250 @0

CIRCUIT

FOR_CUUH
VEN'I

*

ARTERIAL BLOOD GASES

Allergies:

VITAL SIGNS PLOT ITEMS ()

, NO KNOWN ALLERGIES

Return

Erase
data

Item

Edit

Describe) Toggle
t I Store I Mode

Topic

Print
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Data Entry

A> Each row within a pre-defined section can be assigned individual pre-configured choice lists. Each
row within a user-defined section can be assigned the same pre-configured choice list.

Flowsheet data can be entered by:

« Typing in the corresponding choice list number; or
« Typing in the flowsheet data in free text; or
* Pressing the [Insert] key to place an “X” as an entry.

A> Data not-yet-stored can be configured to appear as underlined until stored.

A> User initials can be configured to appear once the data stored.

e Quick Notes
e The Notes application can be accessed directly from a pre-configured flowsheet section via the
“Add Note” soft key [Shift][F6]. The new notes created via this function can be reviewed from
the Notes Screen.

Scrolling Section Key Entry
Within a scrolling section in a flowsheet:
* The[Tab] key moves the cursor forwatdown) one page in the section.

« The[Shift][Tab] key moves the cursor backwdalph) one page in the section.
Within non-scrolling section in a flowsheet:

e The[Tab] key moves the cursor forwadown) to the top of the next section.
e The[Shift][Tab] key moves the cursor backwaip) to the bottom of the previous section.

Responding To An I V-Drug Dose War ning.

‘ Warning: Resulting dose (10000 Urhr) excedes the configured maximum (100 U-shr). Change anyways (¥Y/N)7 i

A warning can be configured to appear on the Vital Signs, Intake & Output and Order Entry Flowsheets
when an IV-Drug dose entered and/or automatically calculated violates the configured limits. For example,
if a rate is entered on the Vital Signs Flowsheet and, when calculated to dose, it exceeds the maximum limit,
the warning will appear.

The user then must respond by either accepting or rejecting the entered and/or calculated dose. The
configured minimum and/or maximum limits will be visible when assigning the fluid.

Conflgured |Imlt5/ Minimum Dose: 1.00 (U/he) ‘

Maximum Dose: 100,00 (U/hr)

« To overwrite the warning and chart the new dose, type in ‘Y’ for Yes and press the [Enter] key.
e The new dose will appear on the flowsheet.

e To change the charted dose to be within the configured limits, type in ‘N’ for No and press the

[Enter] key.
e The new dose will NOT appear on the flowsheet.
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FLOWSHEET REVIEW

A SAMPLE ANESTHESIA RECORD FLOWSHEET
WITH ACTIVITY LOG

TEST) 14
~Time:
Day

147 Jul 25, 8
1446 25 Jul 97

Eve

@HR (BPM) ¥ NEP-S (mmHg) o NBP-D (mmHg) 0 ABP-S (mmHg) BEABP-D (mmHg)
1446 Jul 25 YESTERDAY TODAY
HT cm (cm) 175.3[160]-----1----- B BT S B R LT ----1| Jul 24 97 Jul 25 97
WT kg (kg) 13.1 IN 0 0
calclT (kg) 4311201 ... RIS DO ENSSIRIO SRS NN IS IS ___.jjout 0 0
BSA (m"2) 1.5 NET 0 +0
ADMIT DATA 801-----g--e- RRbbh bbbk Rab bbb ===-1| Time Weight (kg)
Age 51| 40 0400 Jul 1 43.1

""""" R ey B 7771|0400 Jul 1 cale 43.1

0

NITAL SIGNS (%)
Sp0Z ()

MBP-HM (mmHg)
TempC (DegC)
MEDICATIONS (%) B

AMITRIPTYLINE 50 MG PO QHE AMITRIPTYLINE

Activity

Note ! Physician = Note
Note @ OR Transfer Note — ICU
Note @ 21 Comfort
Note ! 15 Cardiac Output
Note ! 30 Gas Exchange
Note ! PresPost Op Document
Note ! Open Heart Intraoperate Note
Note ! Nursing Clinical Note
Note ! Pre—-0Op Cardiac Surgery NHote
Note ! 45 Knowledge Deficit
event_string ! Admit US
Note ! Admission History (3888)
Note : Admit ICU

TYLENOL

DSHS 1250

“CORDIS RZO

Return
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Displaying Flags & Normal Ranges
The flags and normal ranges for lab items can be configured to display on the Lab Entry Flowsheet.

{I=———=The display of flags and ranges is
configurable by flowsheet section.

Creat | | | | Creat (mgr/dl)

Na |F1ays! H: Normal Range: 3.5-5 Na (mEgq~1)

The normal range assigned by the Laboratory personnel for the lab item will be displayed when the cursor is
positioned in the flowsheet cell.

A> If there is an annotation, then the asterisk is placed between the lab value and the flag.

When alab item with a flag and/or range is modified, the associated flag and range will become invalid and
no longer be displayed. The previous flag and range will be displayed in the edit history via the “Describe
Item” soft key <F7>.

The displayed flags and/or ranges must be entered on the Laboratory System and transferred to the
ClSviathe Laboratory System Interface.

Activity Log

An activity log of events defined by the hospital can be configured to display on a flowsheet. The Activity
Log can be viewed via the “Activity Log” soft key [Shift][F5]. Each activity in the log is pre-configured for
display. An activity can include a stored note, an event, an entered physiologic parameters, a stored order,
etc.
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FLOWSHEET REVIEW

SCHEDULE MARKERS
SAMPLE TREATMENTSFLOWSHEET

Coag carlton 1

Ur. Brookstone (Eny pOD-1CU) 13:99 Jul 25, 3

Flowsheet

BEASLIC CHARE. L* S
RESPIRATORY (NONE)

UBES/DRAINAGE DEVICES (NONE)

-
D
m
L)

ADIOLOGY (NONE) _

THER DIAGNOSTICS (NONE)
ONSULTS (NONE

EDSIDE TESTING, (NONE
REATMENTS/INTERVENTIONS (NONE)

o4 mOo
pa

I

m

1

—

ey

m

D

-

X

m

=z

s e
24}

*

Time: 2300 1 Jul 97

CHECK PUNCTURE SITE FOR

LA Tul 12 dul 1.2 Il 12 Jul L2 TJul

2300 | 0000 (0100 | 0200 | D300

|
CHECK PUNCTURE SITE FOR

Q-SHIFT
BLEEDING HEMATOMA W/ US CHECKS/ CHECK DISTAL PULSES W/ US CHECKS
ERLE-H-O—FORPROBLEMS —SHHFT CALL—H-0—FOR—PROBLEHS
PAIN MAEDS PER REFERRING SERVICE
S/P UE VENOGRAM WITH QSHIFT X S/F UE VENOGRAM WITH
. THROMROT.T¢C THERABHY. .(LIROKTNARE TNFIIRTNNY eean s i
L ARM 6 FR SHEALTH WITH Q-SHIFT L ARM & FR SHEALTH WITH
HEPARINIZED SALINE (1,000U-500cc NS) to tko
NN_NAT_NRAW PTT AROME. __ . _____. ASHIFT X DO NOT DRAW PTT ABOVE
HEPARIN IV (D51-2NS)
ICE TO HIP PRN QSHIFT X ICE TO HIP PRN
S¢D-.72 BLE- . . emne o QOUIFT 1 | ¥ SCh TO BLE
¥ital Signs Q4 R Uital Signs
While on PCA
Medintain: Faiin Mgmt Q3HIFT ® Haintain-Pain Mgmt
Flowsheet
If RR{B Call HO PRN If RR<8 Call HO
RFFPH 3144 _ . ... ... | ] e e m s e
If BP{90 Sys Call HO PRN If BP<9 Sys Call HO
BEEPER #3144
Call. Ho.. oeM Call HN
(PCA) FOR URINARY RETENTION
No Additional Pain Med QSHIFT X No Additional Pain Hed
. MWhile PCA is in use w/o prior approval of Pt’s MD . e
Maintain PCA QSHIFT 3 Haintain PCA
as Primary line
PCA Iniectinn Dn=e . PRN PCA Injection Dose
2 ML
Basal Rate QSHIFT 3 Basal Rate
L .
Max 1 hour limit QSHIFT b4 Max 1 hour limit
15 ML/HR
I
BSAFETY /RESTRAINTS (%) = MUREC —j
.o — "
Enter New D/C Copy Describe Store Set Reset
Time Order Forward Item Freq. Schedul
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System Schedules

When assigned, the frequency will appear next to the flowsheet row label. For additional schedule
information for a flowsheet row, press the “Describe Item” soft key <F7>.

GENERAL FLOWSHEET FUNCTIONS

When arow is stopped the schedule markers are discontinued. When the cursor is positioned after
the stop time, the row label will not display the frequency or comment.

Schedule markers for a set schedule will be visible only in those time columns existing on the flowsheet.
However, should a time column be created at the time interval of the assigned schedule, a marker will appeatr.

Once charted, the system will automatically discontinue flowsheet rows with Xn or STAT frequency.
For these frequencies, a D/C gray bar or Sop Time bracket will automatically appear in the time
column where charted.

Limited Schedule

*  (Xn =where n is the maximum number of deliveries)
X1=0OneTimeDdivery
STAT = Immediately (One Time Délivery)

¢ Limited schedules will be automatically discontinued after charting the last delivery per the
frequency.

e Limited schedules will be automatically displayed on the Order Entry Task List. After the last
delivery, the item will drop off Task List.

e The schedule markers for limited schedules can be added or removed via the “Schedule” soft
key <F10>.

* OQm Xn = The interval between the deliveries is defined for limited schedules (where m = the
interval in hours).

Periodic Schedule (Qn = where n is the interval between deliveries)

%> Schedule markers for periodic schedules can be configured to be automatically delayed until the
first delivery is charted.

¢ Aninterval warning will appear if the interval between the deliveries is less than the specified
interval (e.g., four hours for Q4). The warning will not prevent the charting of the delivery on the
screen.

¢ Periodic schedules will be automatically displayed on the Order Entry Task List.

* Frequency can be delayed via the “Schedule” soft key <F10> and selecting the ‘Delay’ option.
Delayed frequencies will be notated with a Minus symbol next to the frequency in the row label.
Delayed schedules will be displayed on the Order Entry Task List with the Minus symbol.

¢ Free Text Schedules: The system will allow schedules to be entered in free text as follows:

QN X where N = Typein anumber greater than zero; X = Typein D for Day, H for Hour or M for
Minutes (e.g., Q15M is equivalent to every 15 minutes).

¢ The schedule default for the free text entry is Hours.

e The schedule, when assigned, will round to the nearest hour or day (or portion thereof)
depending on the schedule.

Pre-defined, Non-periodic Schedule (QD, BID, TID, QID, Weekly, MWF, etc.)

« Pre-defined, non-periodic schedules can be modified to include limited schedules (i.e., x1, x2, etc.),
which will be automatically discontinued after the final delivery.

» Pre-defined, non-periodic schedules are configured by the hospital and will be automatically
displayed on the Order Entry Task List.

» The schedule markers for pre-defined, non-periodic frequencies can be added or removed via the
“Schedule” soft key <F10>.

PRN = Deliver as needed. PRN frequencies will not be displayed on the Order Entry Task List.
Undefined Schedules

» Undefined frequency schedule markers can be added or removed via the “Schedule” soft key
<F10>.
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» Undefined schedules will not appear on the Order Entry Task List.
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SAMPLE TREATMENT FLOWSHEET
WITH THE “FIND ROW” WINDOW

25
o1

u

00 (0200|0300 |0400 0500 (0E00 0700 |(0BOOD |09

u

Cough/Deep Breathe
Trach Care

Swan Line
Arterial Line

PD Exchange
Placement

Dressing Check/Change
Pulse Check

Hugiene

Foley

Skin Care

Peri Care

INTERVENTIONS

Therapeutic Bed
Precautions
Anti—Embolism Stockings
PAS Stockings
Orthopedic Appliance
Hypo/Hyperthermia

Activity

fAnti—Embolism Stockings
Arterial Line

Cal&Zero Lines

Dressing Check/Change
EKG~CXR

Call Light in Reach SHFETY ~ ACUITY STATUS
Peripheral IV gﬁ:;ia%uig ,l:E ;HB Peripheral IV
ke Circuit DIALYSIS CIRCUIT ite
Central IV Cough/Deep Breathe RESPIRATORY Central IV
Site Diety NUTRITION Site
Diet/Nutrition Consult NUTRITION

INTEGUHENTARY STATUS
BEDSIDE TESTING

IABP Elimination Dffered RESTRAINTS IABP (ratio)
ICP Line Extremity Check RESTRAINTS ICP Line
i Filter DIALYSIS CIRCUIT i

g:l&f‘a;"hl""es FingerStick Glucose BEDSIDE TESTING g:l&f‘a;"hl""es

est lube Foley INTEGUMENTARY STATUS est Tube
NG Placement”Residual Gastric pH (x.x) BEDSIDE TESTING NG Placement/Residual
DIALYSIS CIRCUIT Hematest BEDSIDE TESTING
& i Hyg iene INTEGUMENTARY STATUS o 5

1reat HyposHyperthermia INTERUVENT1ONS rrecul
Filter 1ABP LINE TUBES Filter

Search Mode: m

Enter Search String!

Activity
ROM

Suction
Cough/Deep Breathe
Trach Care

Diet
Ratesx (cc)
Diet/Nutrition Consult

Swan Line
Arterial Line

PD Exchange

Dressing Checks/Change
Pulse Check

Hygiene

Foley

8kin Care

Peri Care

Therapeutic Bed
Precautions
Anti—Embolism Stockings
PAS Stockings
Orthopedic Appliance
Hypo/Hyperthermia
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3.3.2 BASIC FUNCTIONS

3321

3322

A> \erify the time column is appropriate to the charting time required.

Finding a Flowsheet Row

To locate arow within alarge flowsheet, perform the following steps.

1. Within thelarge flowsheet, press the [Page Down] key.
e The Find Row window will appear on the screen.

2. Highlight the desired search mode (i.e., Row, Section) with the [Left Arrow], [Right Arrow] or [Tab]
keys.

3. Type in the first few characters of the desired row.

e The search string is not case specific (i.e., lower case or upper case).

e The system will display all available flowsheet rows matching the search string.
4. Highlight the desired row with the [Up Arrow] and [Down Arrow] keys.

Press the [Enter] key.
e The cursor will be positioned on the selected row.

Entering an Event in a Plot Section

Noted events deemed important to patient care and treatment can be charted in relation to graphically
displayed vitals data. To record an event, perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to the plot section.
« The Events choice list will appear.

» Events choice lists are configurable per flowsheet.

« Each plot section can be configured to have a unique event choice list.
« Event choices can now be up to 32 characters in length.

* The plot section resizes to fit the longest event currently displayed.

* To hide the choice list, press the “Hide Choices” soft key <F4>.

A>The naming of the “Plot 24 Hours” soft key label <F5> is configurable on a per flowsheet basis. If
the label is not configured, the soft key label will default to the original label of “Plot 24 Hours.”

3. Movethe cursor to highlight the desired time column.
4. Enter in the event.
e Type in the number corresponding to the event desired.
OR
e Type in the event in free text.
e The cursor for free text entries is located in the plot section above the time column.
» There is a space limit of 15 -32 characters depending on how your system was configured.
5. Press the [Enter] key.
« The entered event will be vertically displayed in the plot section.

6. When finished with the entire screen, press the “Store” soft key <F8>.
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SAMPLE LABORATORY FLOWSHEET

Summary Susan

.9 H a 6 H WBC (/mm3)

8.9 L|10.0 L 9.3 L 8.6 L 10.0 L Hgh (Gm~d1)
27.3 L|30.1 L Z7.4 L 25.8 LL 29.1 L Hct ()

213 174 P1 Ct (/mm3)
91 92 90 91 BB MCY (u3)

3 L|3 L 3 L 3 L 3 L RBC (M/mm3)
33 33 34 33 34 MCHC ()
13.9 14. 06 14.3 14.3 14.0 RDY

HPY

Lymphocyte 5.0 4.6 Lymphocyte (x)
jilHonocute 8.2 6.6 Honocyte ()
|| Baso 0.3 9.5 Baso (x)

e T

H Gluc (mg-dl)
H BUN (mg-dl)
H Creat (mg-/dl)
Na (mEg-1)
K (mEq-1)
H Cl (mEgq-1)
L C02 (mEq”1)
CK 79 146 64 25 15 CK
CKMB 4.6 CEMB ()
CK-MB &3 CK-MB (ng-dl)
Ca 4.3 4.3 4.1 L|4.0 L|4.2 L 4.2 BL Ca (mgrdl)
My 1.6 1.5 1.5 1.5 1.5 e “H Mg (mg-dl)
2.8 TSH

Enter Read Py
Time Monitor Forward
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3.3.23 Importing M onitored Data

All monitored patient data can be automatically captured and recorded on a flowsheet, in addition to
obtaining previous parameters. To import monitored data, perform the following steps.

1. Select the desired Flowsheet.

2. If capturing previously monitored data, change the time by pressing the “Enter Time” soft key <F1>,
entering in the desired time and pressing the [Enter] key.

3. Press the “Read Monitor” or “Read Rates” soft key <F2>.

If Read Monitor/Read Rates data is entered before the patient was transferred to the current bed, a
warning will appear.

* Monitored parameters will automatically appear in the column where the cursor is located.

Monitored parameters will be continuously read as long as the patient is connected to the bedside
monitor. However, monitored data will not be transferred to the system until the “Read Monitor”
soft key is pressed.

V 4. Verify theimported information is correct.
e Change any values desired or press the “Read Monitor” soft key <F2> again for the most current
monitored data.
5. Edit or add data as desired.
6. Press the [Enter] key after each entry.

7. When finished with the entire screen, then press the “Store” soft key <F8>.

3.3.24 Copying Existing Flowsheet Data
Enter New i D/C Copy DescribEI I Set Reset J
Time Order Forward Item Freqg. | Schedul

For speed in data entry, previously charted flowsheet data can be copied into the current time column. The
Copy Forward is configured per flowsheet section by the hospital. To copy existing flowsheet data forward,
perform the following steps.

1. Select the desired flowsheet.

2. Verify the cursor is in an empty time column to the right side of the time column with data to be copied.

3. Press the “Copy Forward” soft key <F6>.

dI=——3+ Copy forward will bring forward all information from the proceeding time column. This feature can
be configured to bring forward alpha only or both alpha and numeric.

4. Edit or add data as desired.
5. Press the [Enter] key after each entry.

6. When finished with the entire screen, press the “Store” soft key <F8>.

Clinical User Reference Manua 3- 67 (07/15/99)



GENERAL FLOWSHEET FUNCTIONS BASIC FUNCTIONS

SAMPLE TREATMENTSFLOWSHEET

Coag, Carlton 1-3 Phy: Dr. Brookstone (Eny pDOD-1CU) 13:98 Jul 25, 3
r

Flowsheet

!I

ASiC CARE 1=
V ACCESS (%)
ESPIRATORY (NONE)

JEE NE
UBES/DRAINAGE DEVICES (NONE)
S
ADIOLOGY (NONE) .
THER DIAGNOSTICS (NONE)
ONSULTS (NONE
EDSIDE TESTING (NONE
REATMENTS/INTERVENT 10NS (NONE)

I =
DICIN
m

4
s
m
e
D
T
=<
.
Z
m
m
7%}
—
|
(=

(=1l =
e
T
m;
i
_|
i
i
D
5
z
m
Zi
o P
%]
*

Time: 2300 1 Jul 97

| LA dul 12z 0ol 12 dnl 12 Jul |2 Jdul ]

2300 | 0000 (D100 |0D200 | 0300

WVITAL SIGNS | | | |UITnL SIGNS
- i — N I R
CHECK PUNCTURE SITE FOR Q—SHIFT CHECK PUNCTURE SITE FOR
BLEEDING HEMATOMA W/ US CHECKS/ CHECK DISTAL PULSES W/ US CHECKS
ERttE-H-O—FOR—PROEBLEMS —SHIPE CALLH-0 FOR PROBLEHT
PAIN MAEDS PER REFERRING SERVICE
S5/P UE VENOGRAM WITH QSHIFT X §/P UE UENDGRAM WITH
. THROMAQT.IC THRRARHY, (LIROKINASE TNFIIRTNN)Y R e e
L ARM B FR SHEALTH WITH Q-SHIFT L ARH 6 FR SHEALTH WITH
HEPARINIZED SALINE (1,9000U-500cc NS) to tke
NO_NAOT _NROW _PTT AROME. .__ . ___ .. OTUIFT E DO NOT DRAW PTT ABOVE
HEPARIN IV (D51/2NS)
ICE TO HIP PRN QSHIFT ® ICE TO HIP PRN
sSEP..T2 BLE- . .. ..o RGIITT 3 SE0 TO BLE
V¥ital Signs Q4 X Uital Signs
While on PCA
Mesintain: Main QIHIFT 3 Maintain-Bain Mgmt
Flowsheet
If RR{B Call HO PRN If RR<8 Call HO
RFFPY 3144 _ ... ... | ] . e e o
If BP{90 Sys Call HO PRN If BP<90 Sys Call HO
BEEPER #3144
Call. HO.. oM Call HN
(PCA) FOR URINARY RETENTION
No Additional Pain Med QSHIFT X No Additional Pain Med
.Mhile PCA is in use w/o prior approval of Pt's MD e e
Maintain PCA QSHIFT 3 Haintain PCA
as Primary line
PCA Iniection Dose _ - PRN PCA Injection Dose
2 HL
Basal Rate QSHIFT ® Basal Rate
O i
Max 1 hour limit QSHIFT ® Max 1 hour limit
15 ML-/HR
A
BSAFETY/RESTRAINTS (%) = MO C
o . T 5 s
Enter New D/C Copy Describe| Store Set Reset
Time Order Forward Item Freq. Schedul
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3.3.25 Discontinuing a Flowsheet Row

Enter New i D/C Copy Describel I Set ResetJ

Time Order Forward Item Freq. |Schedul
Only flowsheet rows that have been ordered (i.e., fluids, labs, treatments) can be discontinued. To
discontinue an ordered flowsheet row, perform the following steps.

A> A row cannot be D/Ced before the hour it was assigned, charted or replenished.
1. Select the desired flowsheet.

2. Movethe cursor to highlight the desired row and the time column to be discontinued.

3. Press the “D/C” soft key <F5>.
e A confirmation prompt may appear.

4. Type ‘N’ for No to abort the discontinuation of the flowsheet @W Type ‘Y’ for Yes to discontinue
the flowsheet row.

AI=——=—==-+ Ifyesis entered, a time bar and arrowhead will appear up to the time column where the cursor was
placed. The time bar will appear black until the screen is stored.

+ To remove a discontinued error, move the cursor to the desired data cell within the D/Ced row and
press the “D/C” soft key <F5> again. A confirmation prompt can be configured to appeatr.

e To adjust the D/C time forward or back, move the cursor to the desired data cell within the D/Ced
row and press the “D/C” soft key <F5> again.

data after the row is discontinued.

e The D/Ced rows can be configured to drop off the screen as soon as the D/C time leaves the
screen or when the shift is over.

A> Discontinued rows will not appear on the next day’s flowsheet, nor will you be able to document

3.3.26 Setting or Changing Flowsheet Schedule
Enter New i D/C Copy Desc:r'ibel I Set Reset J
Time Order Forward Item Freg. |Schedul

A schedule for timed events such as Medications and Treatments can be created or changed. To create or
change the schedule for a row with an ordered frequency (i.e, Medications, Treatment), perform the
following steps.

1. Select the desired flowsheet.
Move the cursor to highlight the desired flowsheet row and time column.

Press the “Set Frequency” soft key <F9>.

A 0N

Type in the number corresponding to the desired schedule.
OR

The system allows schedules to be entered in free text.
Press the [Enter] key.
Type in a start time if different from the default time.

When finished setting the frequency, press the “Done” soft key <F3>.

© © N o O

When finished with the entire screen, press the “Store” soft key <F8>.
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THE ‘TOGGLE MARKER’ WINDOW
SAMPLE TREATMENT FLOWSHEET

{AIE=——3 Schedule markers can be delayed Cursor
until theinitial delivery is charted. /

Laniels Erin ab1

TCO)  16:49 Jul 30
CTIVITY (%)

Hematest Hematest
FingerStick Glucose 182 166 FingerStick Glucose
Specific Gravity Specific Gravity
EKG-CXR EKG~CXR
STATUS e
Side Rails §ide Rails
Call Light in Reach Call Light in Reach
Isolation Isolation
Level Of Care Cc T T Level Of Care
Instructed on Safety
DAILY WT
NG TO GRAVITY QSHIFT X bl / NG TO GRAVITY
SCD' S BILAT CALF QEHIFT X X [ DN SCD'§ BILAT CALF
SOFT RESTRAINTS QSHIFT ON ON ON SOFT RESTRAINTS
RESUME :FREVENT PT FROM
PULLING LINES ~ET TUEBE
D-STICK 96 Reset Schedule —— CONDITION GUARDED
CALL HO FOR >400. COVER W/ S8 (QSHIFT @ 1400 1 Jul 1997)
INSULIN FOR GLUCDSE Z00-400
CALL ICU HD & ROD PRN ¥
FOR HEMATOMA OR LINE PROBLEM |_H | | ‘ ‘ ‘ | | | ‘ ‘ ‘ | | | ‘ ‘ ‘
TRANSFER TO ICU-WEST QSHIFT X
8P L FRONTAL CRANI W- L MCA
ANEURYSHM CLIPPING
CONDITION GUARDED QSHIFT X X NOTED CONDITION GUARDED
UITAL PER ROUTINE QEBHIFT X X Q1HR UVITAL PER ROUTINE
ALLERGIES NKDA QSHIFT X bl NOTED |ALLERGIES NEKDA
BR W~ HOB @ 20 DEGREES QSHIFT X X DONE BR W/ HOB @ 20 DEGREES
STRICT 1&0°S QEHIFT X X Q1HR STRICT I&0°S
FOLEY TO GRAVITY QSHIFT X bl PATENT |FOLEY TO GRAVITY
|NPO QSHIFT| | % TUBE F |NFO
Maintain SBP {160 QSHIFT NOTED DONE NOTED |Maintain SBP <160
call HO
kEURDCHECKS Q4HRS ® X DONE NEUROCHECKS
weaning perameters QSHIFT weaning perameters
at 0700 hr .
kULD FENTANYL GTT X1 DONE: HOLD FENTANYL GTT
|I]N CALL TO CT SCAN X1 DONE ON CALL TO CT SCAN
diet: osmolyte Bi@cc/hr. QEHIFT % 16CC/H |diet: osmolyte B10cc/hy
PRO DUR e ; = e e = = e R > o T 2 ; s T ey ; =
B 7Rk S 4 S s 5 TR RS : : el P : e sk
Toggle
Done Magrl*gker Cancel

dIE——== The Plus’Minus symbol indicates the scheduled hours have been modified.
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3.3.2.7 Resetting a Periodic Flowsheet Schedule

Enter New D/C Copy |Describe] Set Reset
Time Order Forward Item Freg. |Schedul

A periodic schedule (e.g., Q2, Q4, Q6) on a flowsheet row (e.g., within a treatment or medication section)
can be reset with the time markers automatically adjusting. To reset the schedule markers for a specific row
on aflowsheet, perform the following steps.

1. Select the desired flowsheet.

2. Movethe cursor to the desired flowsheet row and time column where the new schedule markers will
begin.
3. Press the “Reset Schedule” soft key <F10>.

« To delay and/or reset schedule markers, press the “Schedule” soft key <F10>. The Schedule
window will appear in which schedule options may be selected.
« A minus (-) symbol will appear next to the frequency label to indicate a delayed schedule.

4. When finished with the flowsheet, press the “Store” soft key <F8>.

A>Thisfunction is limited to users with RESCHEDULE permission.

3.3.28 Resetting A Pre-defined, Non-periodic Time Schedule

Enter New D/C Copy Describe| Set Reset
Time Order Forward Item Freq. | Schedul

To reset a pre-defined, non-periodic schedule (QD, BID, TID, QID, etc.), perform the following steps.

1. Select the desired flowsheet.

2. Move the cursor to the desired row with the pre-defined, non-periodic schedule (e.g., QD, BID, TID,
QID, etc.).

3. Move the cursor to the schedule marker to be changed.

Sarting the new schedule after an uncharted schedule marker may result in extraneous markers.

Changing the schedule will only affect markers from the cursor time forward, including future days.
Markers prior to the cursor time will not be affected.

4. Press the “Reset Schedule” soft key <F10>.
e The Toggle Marker window will appear.

5. Modify the schedule markers on the Toggle Marker window.
e Move the cursor to the desired hour block with the [Left Arrow] or [Right Arrow] keys.
« Press the “Toggle Marker” soft key <F10> to either clear or set the schedule marker.

6. When finished modifying the schedule marker(s), press the “Done” soft key <F3>.

A> The number of markersin the Toggle Marker window is forced by the system to remain the same.

The Plus/Minus “* symbol will appear in the row label next to the original frequency indicating
the schedule was changed.

e The new schedule times may be viewed via the Describe Item function.
7. When finished with the entire screen, press the “Store” soft key <F8>.
« The Orders Task List will be updated to display the schedule change.
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A GROUP OF NEW PARAMETERS
SAMPLE VITAL SIGNSFLOWSHEET

To determine the nearest start/stop time, press
the “Describe Item” soft key <F7>.

Daniels, Erin 561 Phy: Or. Brookstone [Env TICT) 16:56 Jul 30, 8§
i lowsheet

1 Jul |1 Jul[1 Jul[1 Jul|d Jul |1 Jul|L Jul |1 Jul |1 Jul[Z Jul |2 Jul[2Z Jul |2 Jul |2 Jul
1459|1542 (1637|1801 |1841 (1959|2119 |2154 2304|0003 (0127|0158 |0300 (0358
@ HR (BPM) ¥ NBP-S (mmHg) ~MNEP-D (mmHg) ¥ ABP-S (mmHg) a ABP-D C(mmHg)
1459 Jul 1 YESTERDAY TODAY
HT em (em) 167.6|z40)- -\l Jun 30 97 Jul 197
WT kg (kg) 55.3 N 3783 7494
calclT (kg) 47.2 OUT 4091 6610
BSA (m"2) 1.5|18071---- NET 308 +884
ADMIT DATA 120]---- Time Weight (kg)
WT kg (kg) 47.1 0500 Jul 1 55.3
60]---- 0600 Jun 30 54.7
0500 Jun 29 51.4
0 1600 Jun 2B 54.4
108 108 (94 107  [108 106 105 117 10z |99 114 [101  [114  [122 HR (BPM)
ST ST NSR  |ST ST ST ST ST ST ST ST ST ST ST Rhythm

None None None None None None None None None None None None None None Ectopy

NBP-5 (mmHg)
HBP-D (mmHg?}
NBP-HM C(mmHg)
134 145 144 117 131 150 154 145 147 145 152 119 131 142 ABP—8 (mmHg)

64 70 75 57 63 73 78 78 72 72 77 58 64 7o ABP-D (mmHg)
91 99 103 81 90 104 109 107 102 101 111 8z 91 100 ABP—M (mmHg)
99.3 |99.3 [99.5 99.7 99.9 100.2 |100.9 [100.0 99.9 100.0 |100.0 |99.9 TempF (DegF)
37.4 |37.4 |[37.5 37.6 37.7 |37.9 (37.B |37.8 37.7 |37.8 |[37.8 37.7 TempC (DegC)
Core (Core |[Core [Core [Core (Core (Core |Core Core Core [Core TSrc
14 12 19 17 14 18 18 13 19 13 21 18 18 18 Resp (RPM)
94 94 93 97 93 98 93 91 93 94 9@ 92 Sp0Z (=)
11 20 15 16 CUP (mmHg)
42 44 45 40 41 45 49 52 51 50 65 49 47 52 PAS (mmHg)
18 20 20 19 19 P zZ4 26 22 25 28 23 26 27 PAD (mmHg)
PAM (mmHg)
16 19 23 26 PCW (mmHg)}
6.10 6.60 5.50 5.70 CO (L/min)
CI (L/min/M2)
1049 739 1367 1333 8UR (Ds~cmb5)
1590 1120 2072 2020 SURI (Ds/cm5-M2)
131 85 136 201 PUR (Ds/cm5)
199 129 206 305 PURI (Ds~cm5/M2)
SwD2 ()
et COZ (torr)
4,5 5 4 4/1 14 174 1 1 1 174 174 LOsS

Pain Rating
Spinal Level

199 129 206 305 PUR] (Ds/cmG/M2)
56.5 61.7 52.4 50.0 U (m1)
37.3 40.7 34.6 33.0 81 (ml1/MZ)
Allergies: MKA
Enter Read Copy Describe) Start
Time Monitor| Add Row I Forward Item Store Row |Stoe Ro

IE=——— The new rows may appear underlined until stored.
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3.3.29 Adding a Group of Pre-Defined Rowsto a Flowsheet

Enter Read Co Describe Start
Time Monitor| Add Row I Fnr‘v?e\{r'd Item I I Row SR Hnwl
Pre-configured flowsheet rows can be added individually or in groups to the flowsheet on a per patient basis.

Once added to the flowsheet, the new row(s) can be either started or stopped as needed. To add a group of
pre-defined rows to a flowsheet, perform the following steps.

New parameters will remain a part of the patient’s permanent record. The rows will not disappear
from the flowsheet until Stop Times are assigned.

1. Select the desired flowsheet.

2. Press the “Add Row” soft key <F3>.
{dIE——==° The Add Group choice list will appear with hospital-configured row groups.

Move the cursor to highlight the desired row group option with the [Arrow] keys.

4. Press the [Enter] key.
« The selected group of parameters will appear on the flowsheet.
e The Start Time Indicator (“[*) will automatically appear on the screen for the new rows.

5. Enter in patient data for the new rows.
6. Press the [Enter] key after each entry.

7. When finished with the entire screen, press the “Store” soft key.

3.3.210  Adding an Individual, Pre-Defined Row to a Flowsheet

v

Acdd Row

Read
Monitor

Describe]
Item

Enter
Time

Copy

Forward Row

| | | Start |St|:|p -~

To add an individual, pre-defined row to a flowsheet, perform the following steps.
1. Select the desired flowsheet.

2. Press the “Add Row” soft key <F3>.
dIE=——==* The Add Group choice list will appear with pre-defined groups.

Move the cursor to highlight ‘Optional Rows’ with the [Arrow] keys.

4. Press the [Enter] key.
« The ‘Optional Rows’ choice list will appear with hospital-configured row labels.

5. Move the cursor to highlight the desired row label with the [Arrow] keys.

6. Press the [Enter] key.
« The selected row label will appear on the flowsheet.
e The Start Time Indicator (“[*) will automatically appear on the screen for that row.

7. Enter in patient data for the new row.
8. Press the [Enter] key after each entry.

9. When finished with the entire screen, press the “Store” soft key.
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START AND STOP TIME BRACKETS
SAMPLE TREATMENTSFLOWSHEET

Start Time Bracket

Stop Time Bracket

Carlton

BASIC CARE (%)

ADL ADL

Activity A Agtivity
Hygiene SELF Higiene

Diet iet

Diet# 160 Eiet%

Safety Measures Safety Measures
Nsg CP Reviewed Nsg CP Reviewed

Patient Teaching
Emotional Support

Peripheral IV | | %2 | | |
Heparin/Saline Lock | | [ [ | [

RESPIRATORY (WNONE)
02 THERAPY/NEES (NONE)

TUBES/DRAINAGE DEVICES (NONE)

Category 0 (
Category I (
I
1

Category II I

Category III (III)

Category IV (IV) .
Category U (U) lock
Category VI (VI) ——

PNaWNRD

LABS

TT
AT 0600 (1-15) CALL HO IF PTT <60 >80
PTT B 1400 %1

x1 PTT

PTT @ 1400
RECHECK PTT

PTT
IN 6HRS THIS ZND BOLUS

RADIOLOGY (NONE)

!ll

om0

Time Choices Forward Item Freq. Schedul Row

Enter Add Row Hide I Copy Describel Store I Set F{esetJ Start Stop Ro
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33211 Sopping a Pre-Defined Flowsheet Row
Ent Hid C D ib sSet R t Start
e o ) e FEAE R

A pre-defined row can be stopped and re-started multiple times. Thisis indicated on the flowsheet with the
“[ and “]” bracket. However, a start time must be followed by a stop time before another start time is
initiated. To stop a pre-defined row, perform the following steps.

1. Select the desired flowsheet.
2. Move the cursor to highlight a row with a start bracket and time column.

3. Press the “Stop Row” soft key <F12>.
e A Stop Time Indicator “]“ will automatically appear on the screen for that row.

* The stopped row will disappear from the screen when the Stop Time Indicator is off the screen at
the far LEFT.

4. When finished with the entire screen, press the “Store” soft key <F8>.

3.3.212 Re-starting a Pre-Defined Flowsheet Row

Enter Hide Copy |Describe Set Reset Start
Time AElE] RiE Chuicesl Forward Item | I Freg. SchedulJ Row |3toP Ruwl

A pre-defined row can be stopped and re-started multiple times. This is indicated on the flowsheet with the
“[* and “]” brackets. However, a start time must be followed by a stop time before another start time is
initiated. To re-start a pre-defined row still visible on the flowsheet, perform the following steps.

A> If the row is no longer visible on the flowsheet, the row will need to be added back on the flowsheset
with the Add Row function.
1. Select the desired flowsheet.
2. Move the cursor to highlight the desired row and time column after the stop bracket.
3. Press the “Start Row” soft key <F11>.
* The Start Time Indicator “[* will automatically appear on the screen for that row.
A ‘re-started’ row will not disappear from the flowsheet until a Stop Time is assigned to it.

4. " When finished with the entire screen, press the “Store” soft key <F8>.
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BASIC FUNCTIONS

FLOWSHEET ANNOTATION

SAMPLE NEUROLOGICAL ASSESSMENT FLOWSHEET

Annotation Time and Date

1100

29 Jun

1200

1CU) 17:12 Jul 30, 3.

29 Jun,Z29 Jun
2000 .2045

CoughsDeep Breathe
Trach Care

Diet/Nutrition Consult
ILINE TUBES (%)
Peripheral IU

IV Site

Central IV

Site
Swan Line
Arterial Line
IABP
ICP Line
Cal&Zero Lines
Chest Tube
NG Placement-Residual

Circuit
Filter

PD Exchange
Placement

[INTEGUMENTARY STATUS
Dressing Check/Change
Pulse Check
Hugiene
Foley
Skin Care
Peri Care
INTERVENTIONS
Therapeutic Bed
Precautions
Anti—Embolism Stockings
PAS Stockings
Orthopedic Appliance
Hupo/Hyperthermia
RESTRAINTS (#)

T

(3]

CoughsDeep Breathe
Trach Care

Ratesx (cc)
Diet/Nutrition Consult

Peripheral IU
IV Site

(#)

Y
fAnmotation Peripheral IV. 1200 29 Ju

1997

Central IV
Site

D-C’'D

138G szs FOREARM. LEFT AC SITE LEAKING, SITE
’

:

:

i

1 Swan Line

1 Arterial Line
1 IABP (ratio)

1 ICPF Line

1 Cal&Zero Lines
: Chest Tube

:

NG Placement/Residual

PD Exchange
Placement

o
B A

A e
Dressing Check/Change
Pulse Check

| F3-ox ]| | Fiz-cancer

| F5-pelete |

5 0ff S On

Hygiene
Foley
Skin Care
Peri Care

Therapeutic Bed
Precautions
Anti—Embolism Stocking:
PAS Stockings
Orthopedic Appliance
Hypo/Hyperthermia

Delete

Cancel

Cursor
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3.3.2.13

33214

Creating a Flowsheet Annotation

Flowsheet data cell may be annotated with free text messages. To add an annotation to data cell, perform the
following steps.

1. Select the desired flowsheet.

2. Movethe cursor to highlight the data cell.

3. Type in the Asterisk “*” symbol [Shift][8] or asterisk on numeric key pad.

4

Press the [Enter] key.
e A text window will appear to enter your annotation.

5. Type in your note in free text.

« The annotation function includes the following features:
* Words will automatically wrap to the next line of text.
« Edits are performed in an insert mode.
e The [Home], [End], [Page Up], [Page Down] and [Backspace] keys are available.

6. Press the “OK” soft key <F3> to accept the annotation as typed.
« A star will appear in the selected data cell
BEDSIDE LAB

| Dextrose 3tick
| Urine 3p Gr

« On the Intake & Output Flowsheet, the star will appear in the upper left corner of the data cell.

7. When finished with the entire screen, press the “Store” soft key <F8>.

Editing a Flowsheet Annotation

An Annotation can be edited as needed. A complete edit history of each annotation is available for review

via the “Describe Item” soft key <F7>. To edit an existing annotation, perform the following steps.
1. Select the desired flowsheet.

2. Move the cursor to highlight a data cell with the Star symbol.

3. Type in the Asterisk**” symbol [Shift][8] or asterisk on nhumeric key pad.

4

Press the [Enter] key.
e The Edit prompt will appear.

5. Typein 'Y’ for Yes and press the [Enter] key.
e The existing text window will appear with the cursor positioned at the beginning of the text.

6. Type in your changes in free text.

7. Press the “OK” soft key <F3> to accept the edits as typed.
* An Asterisk will appear on the selected flowsheet cell in reverse video to indicate an edit.

8. When finished with the entire screen, press the “Store” soft key <F8>.
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SAMPLE TREATMENTSFLOWSHEET
VIEWING AN ‘ANNOTATION” WINDOW

The time and date of stored annotation.

1CU) 1/7:18 Jul

29 Jun[29 Jun[Z9 Jun[Z9 Jun[Z9 Jun[29 Jun [Z29 Jun[Z29\ Jun|[29 JZB Jun[29 Jun[Z29 Jun[Z29 Jun
0000 | 0100 |OZ00|0300|0400 | 0500 |OE00 (0700|0800 |0S00 | 1000|1100 (1200

RO RO RO Activity
ROM

Suction
Cough/Deep Breathe
Trach Care

Cough/Deep Breathe
[Trach Care

Diet:
Ratesx (cc)
Diet/Nutrition Consult

Peripheral IV PEeripheral IV

N Bite Hygiene Annotation. ©500 29 Jun 1997 Blite
Central IV PICC PICC PICC tral IV
Site s s s AWAKENED FOR BATH, SHAVE AND ORAL CARE. NO CHANGE Site

S . a 9 3 IN NEURO STATUS. HODS APPROPRIATELY. INDICATES HE (W ..

- . WANTS HIS ET TUBE OUT AND THAT IT IS UNCOMORTABLE. - .
rterial Line s s 8 MEDICATED AGAIN FOR DISCOMFORT AND AMXIETY. ABLE erial Line
IAEP 1:2 1:2 TO ASSIST WITH TURNS. P (ratio)
ICP Line Line
Cal&Zero Lines Y Y Y &Zero Lines
[Chest Tube st Tube

MG Placement/Residual Placement/Residual
i R

Circuit cuit
Filter ter

[PD Exchange Exchange
Placement cement

INTEGUMENTARY STATUS

C ted hy: Bri Hueller, RN (BHM)
Dressing Checks/Change reate 2 rian fue e

ssing Checﬁ/chﬁnga

[Pulse Check Tise Check
Hug iene B/0 Sv* 1] o 1} Hygiene
Foley G G G G G G G Foley

Skin Care N N N N N N N Skin Care

Peri Care Peri Care

INTERVENTIONS (%) "
herapeutic Bed
Precautions

Ant i—-Embolism Stockings
PAS Stockings
Orthopedic Appliance
Hypo/Hyperthermia

RESTRAINTS (%)

£ i 2 B 5
Q2+ Qz+ Q2+ Q2+ Therapeutic Bed
Precautions
Anti—Embolism Stockings]
PAS Stockings
Orthopedic Appliance
Hypos/Hyperthermia

Edit Item
Cancel Ref /Info Hist Info

The creator and editor of the annotation’
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3.3.2.15 Deleting a Flowsheet Annotation

To delete an annotation, perform the following steps.
1. Movethe cursor to the desired data cell with the annotation.

2. Hold down the [Shift] key and pressthe [*] key and press the [Enter] key.
« If deleting a stored annotation, the Edit prompt will appear.

3. Press the “Delete” soft key <F5>.
* The screen will return to the flowsheet.

e The annotation asterisk will disappear and a gray box will be displayed to indicate a deleted
annotation.

4. When completed with the screen, press the “Store” soft function key <F8>.

3.3.2.16 Reviewing a Flowsheet Annotation
To review a row’s current annotation, perform the following steps.
1. Select the desired flowsheet.
2. Move the cursor to highlight a data cell with the Asterisk.

3. Press the “Describe Item” soft key <F7>.
« The CURRENT annotation will appear on the screen.

3.3.2.17 Reviewing a Previous Flowsheet Annotation
To review a row’s previous annotation, perform the following steps.
1. Select the desired flowsheet.
2. Move the cursor to highlight a data cell with the Asterisk.
3. Press the “Describe Item” soft key <F7>.
4. Press the “Edit Hist” soft key <F6>.
cancel IREF Info| EQit hEem I

« A complete audit trail on the selected row will appear.

« Annotations surrounded by stars in the Edit History window can be viewed.
Date Stored Status Value Stored by |

0544 29 Jun 1997 Curr #% Annotation == Brian Mueller, RN (BM)
0541 29 Jun 1997 Curr delivery: B D Sv Brian Mueller, RN (BM)

« The status column identifies if the data stored is a current or previously charted value.
5. Move the cursor bar to the desired annotation with the [Up Arrow] and [Down Arrow] keys.

6. Press the “Show Text” soft key <F7>.
« A previous annotation will appear in reverse video.
« Press the “Edit Hist” soft key <F7> to return to the Edit History window.

7. Press the “Cancel” soft key <F4> to return to the flowsheet.
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EDIT HISTORY WINDOW
SAMPLE TREATMENTSFLOWSHEET

Activity RO RD RO RD RO RO Activity
ROM AP A/P AP AspP

AP AP ROM

e

Suction

BN Gl BAG Cough-Deep Breathe

Trach Care
5

Cough-Deep Breathe
Trach Care

Tpiets
Ratesx (cc)
Diet/Nutrition Consult

Peripheral IV

Peripheral IV

1V Site Date Stored Status Ualue Stored by IV Site

Central IV 1627 20 Jun 1997 delivery: Alexandra M Cartwright, RN _(AMC) Central IV
8Bite 1217 30 Jun 1997 delivery: Alexandra M Cartwright, RN C(AMC) Site

Swan Line 8Bwan Line

Airterial Line Arterial Line

1ABP IABP (ratio)

ICP Line ICP Line

Cal&Zero Lines Cal&Zero Lines

Chest Tube Chest Tube

NG Placement-Residual

DIALYSIS CIRCUIT (%)

Circuit Circuit

Filter Filter

PD Exchange
Placement
= o

PD Exchange

Placement
[INTEGUMENTARY STATUS
Dressing ChecksChange
Pulse Check

Pulse Check

Hyg iene m Hygiene

Foley G G G G G G Foley

Skin Care N N N N N N S8kin Care
Care

Peri Care Peri

[INTERVENTIONS () , ; : i A 5 £ Lo
Therapeutic Bed Therapeutic Bed
Precautions Precautions

Ant i—Embolism Stockings Ant i—Embolism Stockings|
PAS Stockings PAS Stockings
Orthopedic Appliance Orthopedic Appliance
Hypo-Hyperthermia

Cancel

" The status column identifies if the data
stored is current or previously charted.
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3.3.2.18 Reviewing a Flowsheet Row’s Edit History

Y

Edit Item
Cancel IREF Info Hist Info I

To review a row’s edit history, perform the following steps.

1. Select the desired flowsheet.
2. Move the cursor to highlight the desired row and time column.
3. Press the “Describe Item” soft key <F7>.
4. Press the “Edit Hist” soft key <F6>.
* A complete audit trail on the selected row will appear in the Edit History window.

5. Press the “Cancel” soft key <F4> or the [Enter] key to return to the flowsheet.

3.3.2.19 Reviewing a Flowsheet Row’s Reference Information

v

Edit Item
Cancel Ref Info Hist Info

The “Ref Info.” soft key will only appear if row reference information has been configured by the hospital.
To review information on a row (e.g., protocol issues, entry formats, etc.), perform the following steps.

1. Select the desired flowsheet.
2. Move the cursor to highlight the desired row and time column.
3. Press the “Describe Item” soft key <F7>.
4. Press the “Ref. Info.” soft key <F7>.
* Pre-configured reference information for the selected row will appear on the screen.

5. Press the “Cancel” soft key <F4> or the [Enter] key to return to the flowsheet.

3.3.2.20 Reviewing Row Information

v

Edit Item
Cancel Ref Info Hist Info

To review general information on a row, perform the following steps.
1. Select the desired flowsheet.
2. Move the cursor to highlight the desired row and time column.
3. Press the “Describe Item” soft key <F7>.
4. Press the “ltem Info.” soft key <F7>.
« Unique information for the selected item will appear on the screen.

5. Press the “Cancel” soft key <F4> or the [Enter] key to return to the flowsheet.
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34 SPECIAL FLOWSHEET FUNCTIONS
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All screen configurations are determined by the hospital and may vary from this manual’s screen graphics.

THE VITAL SIGNSFLOWSHEET

Plot Section Daily Summaries
Kingsford, Lar S00-1 Phy: Dr. Brookstone (Eny 1CU) 13:06 Jun 30 =
v
0 Jun|3@ Jun(30 Jun(3@ Jun(3@ Jun[3Q0 Jun|3@ Jun(3Q Jun|30 Jun|3® Jun|3@ Jun|30 Jun|39 Jun|3€@ Jun
518 |0600 |0640 0700|0802 |0B40 03908 (1007|1030 |1108(1200|1230|1304 (1306
100 $HR ( ) ¥ NBP-S (mmHg) . MNBP-D (mmHg) ¥ ABP—S (mmHg) . ABP—D (mmHg) ‘
1306 Jun 36 YESTERDAY TODAY
HT cm (cm) 177.8 [ IR SN PR RN IR RN S NS RN I NI NN I SR Jun 29 97 Jun 30 97
WT kg (kg) 60.3 240 IN 2179 0
calcWT (kg) 70.6 ouT 2940 1600
BSA (m™2) PR E:LE REEe bbbt EEEEEEE EEE bbbt A bbb i bt R bt Rhh bbby R bl teb bl Rt iy el teteh bbbl Eebe it NET -761 —1000
120 - oo e e e e Time Weight (kg)
0200 Jun 28 60.3
eod Lol e L T T T e e e 0500 Jun 27 75.6
0500 Jun 26 74.3
o 1200 Jun 25 70.6
HR 73 84 81 71 80 71 84 78 HR (BPM)
Rhythm Rhythm
Ectopy Ectopy
NBP—S NBP-S (mmHg)
NEP—D NBP-D (mmHg)
NBP—M NBP—M (mmHg)
ABP-—S 117 103 93 110 105 125 125 122 ABP—3 (mmHg)
ABP—D 60 59 58 53 63 55 55 61 ABP-D (mmHg)
ABP—M 79 74 70 72 77 79 79 85 ABP—M (mmHg)
B/P Source DINAM DINAM |DINAM DINAM |DINAM DINAM |DINAM DINAM B/P Source
TempF 97.7 98.7 TempF (DegF)
TempC 36.5 3Iv.1 TempC (DegC)
TSrc 1] o TSrc
Resp 12 28 10 8 8 9 7 8 Resp C(RPM)
Sp02 97 98 99 98 97 Sp02 )
CUP CUP (mmHg)
PAS PAS (mmHg)
PAD PAD (mmHg)
PaM PAM (mmHg )
PCW PCW (mmHg )
co CO (L/min)
CcI CI (L/min/M2)
SUR SUR (Ds/cm5)
SURI SURI (Ds/cm5/M2)
PUR PUR (Ds/cm5)
Sv02 Sv02 ()
et CO2 et COZ (torr)
LOS LOS
Pain Rating Pain Rating
DR Fluid: MStBUMEX Uolume: 160 (ml1)  Rate: 5 (ml/hn) I
DOPAMINE 2.3] | Drug: BUMEX Amount: 10 (mg) Dase: 0.5 C(mg/hr) Conc: 0.1 (mg/ml) DOPAMINE (mcg/kg/min)
NITROGLYCERIN | e — S NITROGLYCERIN (mcg/min)
B 0 0 0 0 ) 1 E
Allergies: PCN
Enter Read Hide IW Describe) IV Pump
Time Rates Info Item Config

The rate or dose displayed next to the row label
is dependent upon the location of the cursor.
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34.1 VITAL SIGNSFUNCTIONS

34.1.1 Recording an 1V-Drug Rate/Dose

Patient 1V-drug drip rates can be charted every minute if the IV Drug section is configured on the Vital
Signs Flowsheet. To record a patient’s IV-drug rate, perform the following steps.

1.
2.
3.

6.

7.

Select the Vital Signs Flowsheet.
Move the cursor to the IV Drug section.

Move the cursor to highlight the desired 1V-Drug data cell.
« IV Drug information will automatically appear for the selected IV drug.
e To hide the IV Drug information window, press the “Hide IV Info” soft key <F4>.

Enter the rate of administration in cc/hr.

Press the [Enter] key.

When therateis entered, the CISwill automatically cal culate and display the dose.

If you prefer to enter the dose of the drug in the data cell, type in the letter <D> and the IV drug dose.
e The letter “D” may be in upper or lower case.

When finished with the entire screen, press the “Store” soft key <F8>.

34.1.2 Recording an 1V Fluid Rate

To chart a patient’s IV fluid rate changes, perform the following steps.

o a0~ w0 NP

When the 1V fluid rate is entered at a specific time (e.g., 1414) on the Vital Sgns Flowsheet, the
rate will appear in the corresponding time column on the Intake and Output Flowsheet (e.g., 1400).

Select the Vital Signs Flowsheet.

Move the cursor to the IV Rate section.

Move the cursor to highlight the desired 1V Drug and time column.
Enter the rate of administration in cc/hr.

Press the [Enter] key.

When finished with the entire screen, press the “Store” soft key <F8>.
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THE VITAL SIGNSFLOWSHEET

/L ines are configurable

Kingstord, Larr J00-1 PRy: Dr. Brookstone TEnv TCO) T3:06 Jun a0, o

30 Jun|30 Jun|30@ Jun[30 Jun|30 Jun|3@ Jun[30 Jun|30 Jun[36 Jun|F0 Jun|30 Jun|36 Jun|38 Jun|30 Jun
0518 |0E00 |0640 (0700 |DB0D2 |0840 |0S08 (1007 |1030/1108 (1200|1230 (1304|1306
T ® HR (BPM) ¥ NBP-S (mmHg) » NBP-D (mmHg) ¥ ABP-5 (mmHg) o nny/—l) (mmHg )
1306 Jun 30 YESTERDAY TODAY
HT cm (cm) 177.8 R A (SRR (R E AR GNP (RPN EN RS AU P [N R I SR Jun 29 97 Jun 3@ 97
WT kg (kg) 60.3 i Ll 21325 L)
calcWT (kg) 70.6 OUTEEEZ910 1068
BSA (m~2) PR LU ERRE R ERES EEEE RS EEbbbbh bbbl tebhi il il bbbl el il bbbl b REbE Ehhii M bbb bh] thb bbb by NET —761 —16000
120 ----F-cmee e oo e e M ool Time Weight (kg)
0200 Jun Z8 60.3
P20 (RS ISR AN, pipu RN [ S gD DSyt puyupe oupnyl PR A ANy a4t SRR RN A NI I, 0500 Jun 27 75.6
0500 Jun 26 74.3
a 1200 Jun 25 70.6
HR HR (BPM)
Rhythm Rhythm
Ectopy Ectopy
NBP—S NBP-S (mmHg)
NBP—D NBP-D (mmHg)
NBP—M NBP-M (mmHg)
ABP—S 117 163 98 110 105 125 125 122 ABP-S (mmHg)
ABP—D 60 59 58 53 63 55 1 61 ABP-D (mmHg)
ABP—M 79 74 70 72 7 79 79 85 ABP-M (mmHg)
B/P Source DINAM DINAM |DINAM DINAM |DINAM DINAM |DINAM DINAM B/F Source
TempF 97.7 98.7 TempF (DegF)
TempC 36.5 37.1 TempC (DegC)
TSrc o o T8rc
Resp 1z 28 10 rB 3 9 7 8 Resp (RPM)
Sp02 97 98 99 93 97 Sp02 ()
CUP CUP (mmHgy)
PAS PAS (mmHy)
PAD PAD (mmHy)
PAM PAM (mmHgy)
PCW PCW (mmHg)
[of1] CO (L/min)
CI CI (L/min/M2)
SUR SUR (Ds/cm5)
SURI SURI (Ds-cm5/H2)
PUR PUR (Ds/cm5)
Sv0Z Sv02 ()
et COZ2 et C0Z (torr)
LOS LOS
Pain Rating Pain Rating
i Fluid: NS+BUMEX Uolume: 106 (ml) Rate: 5 (ml1/hr)
DOFPAMINE 2.3 Drug: BUMEX Amount: 10 (mg) Dose: 0.5 (mg-/hr) Conc: 0.1 (mgs/ml) DOPAMINE (mcg- kg min)
NITROGLYCERIN =~~~ "~ 0"
B 0 0 0 0 0
Allergies: PCN
Enter Read Hide IV Describe IV Pump
Time Rates Info Item Config

IV Drug Dose Entry
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All screen configurations are determined by the hospital and may vary from this manual’s screen graphics.

THE INTAKE AND OUTPUT SCREEN

Admission data

Daily Summaries

Kingstord

Ur. Brookstone

CH) AR R
177.8 (cm)

1,876 tn2) [0p={ujn] |0300| |0400] |0500| (DEDD] |(0700( |[0B800] |0300

NS+BUMEX
“Right Arm

WT kg (ko)

WEIGHT lbs
Height ft
HEIGHT in
HT cm

calcWT (kg)
WEIGHT 1lhbs
Height ft
HEIGHT in

HT em (cm)

Allergies: PCH
Enter New wWeight Descrihb
Time Order History Item

Column Totals
(Totals are updated with each entry)

/

Shift and Day Totals
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34.2 INTAKE AND OUTPUT FUNCTIONS

34.21 Reviewing the Intake and Output Flowsheet

The Intake and Output Flowsheet can be configured with multiple flowsheet sections. Fluids are grouped
and displayed with the following possible sorting criteria: Output, 1V Drug, TPN, Meds, Ora, NG
Crystalloid, Colloid, Blood, Urine, NG Output, Chest Tube Output, Blood Outputs, Irrigations.

Intake and Output items can NOT be configured to appear within the same section.
The far left column will display the following Intake and Output Information.

Name: [Sfandard Peripheral 05 | Rate:
Site: | “RIGHT 11256 | Volume:

Label Comment: |»%ee MD Orders for changes

A double arrow symbol will appear in front of the fluid label comment.

Fluid Arrangement
As fluids are assigned, they are sorted and placed on the Intake and Output Flowsheet using the following
criteria.

e By Fluid - Intake or Output; Then

« By Fluid Category; then (If the fluid is an intake, it will be sorted in this sequence: Oral, Tube
Feeding, Crystalloids, IV Drugs, Colloids and Blood Products.)

e By Fluid Name in Alphabetical Order; Then
e By Order of Time Assigned (if the same fluid).

Data Entry

The columns on the Intake and Output Flowsheet will automatically grow to accommodate free text
comments and fluid volume. Initially, the flowsheet defaults to 12 hour columns before comments and fluid
data is charted. The volume entered on the Intake and Output Flowsheet is in ‘cc.’

* \olume in tenths can be entered as a decimal.

Intake Comment Charted infusion volume
Intake: DS Nitroglycerin @25 HELD 258
“LOWER 1156 @ 1156

250 ]

Output:

URINE Clear 50 VO| ume Hung
Output Comment

Special Keys
K Key Keystroke Function
& Name &
n Up Caret [Shift][6] To rehang afluid on the 1& O Flowshest.
@ At [Shift][2] Used to identify rates in mi/hr on the 1& O Flowsheet.
~ Tilde [Shift][] To change the site of a fluid on the 1&0 Flowsheet.
+ Plus [Shift][=]/Keypad | To enter an incremental volume infused on the 1&0 Flowsheet.
Insert Insert [Insert] To enter the intake fluid delivery for the current cell. The system calculates
the current delivery by integrating all rates charted since the last delivery.
(Note: The cursor must be in an even hour column.)
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THE INTAKE AND OUTPUT FLOWSHEET

Charted infusion volumes will
appear above the volume hung.

11:17 Jun 30

177.8 (cm)
1.876 (mZ)

Eit
WT kg (ko)
calcWT (kg)
WEIGHT lbs
Height ft
HEIGHT in HEIGHT in
HT cm HT cm (cm)

i

Enter New Weight Describe|
Time Order History Item
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Discontinuing Fluids

Fluids are al discontinued on the Intake and Output Flowsheet including IV fluids that carry over to the
Medications Flowsheet. Discontinued IV Drugs will be automatically discontinued on the Vital Signs and
M edications Flowsheets.

Intake Delivery Warning
When adelivery exceeds what isin the bag, the following warning will appear.

— WARNING — The Current Delivery (150 ml) Will Cause
The Sum of Deliveries (250 ml) To Exceed the Hang Volume (2060 ml)

Do You Wish to Override This Warning (Please answer ¥ or N)? ]

« To override the warning and chart the delivery, at the warning prompt, type in “Y” for Yes and
press the [Enter] key.
e The new delivery will appear regardless of the original hang volume.

* To acknowledge the warning and not chart the delivery, at the warning prompt, type in “N” for No.
e The new delivery will not appear on the flowsheet.

Assigning a Fluid Order
To assign a new fluid order to the Intake and Output Flowsheet, refer to the ORDER ENTRY FUNCTIONS.

Plot Items

This Vitals Plot section can now be configured on the Intake and Output Flowsheet.
The plotted data will be displayed within the time column at the approximate time the data was charted on
the Vital Signs Flowsheet.

For example, the data charted at 10:15 will appear
afourth of the way between the column bars.

WITALS PLOT (%)

¥ ABP 5 (mmHg) AABP D (mmHg)\ARHP M (mmHg) wmNBP D (mmHg) oNBP M (mmHg) « HEART RATE (BPM)

1600 Feb 23 YESTERDAY TODAY
HT C(om) 177.8 Feb 22 94 Feb 23 94
WT (kg) 22 0240 1N 397 550
calcWT (kg)  72.8 2 ouT 1180 191
BSA (m™Z) 1.892| o NET +1899 +359
ADMIT DATA ‘é Time Weight (kg)
WT Ckg) 72.0| 454 16067 Feb 7 72.0

1607 Feb 7 calc 7Z.9

60

‘.é

c {oRarn

PT I%inRT ED
"

cEntR
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THE INTAKE AND OUTPUT SCREEN

. . . When entered on the flowsheet, the Up Caret
Oral, Stool and Urine cannot be discontinued. symbol will allow you to ‘rehang’ another bag.
/

11:24 Jun 30, 3/

Kingsford 300-1 Fh D Brookstone (Env TCUY
) uid Bal

177.8 (cm)
1.876 (mZ)

NS+«BUMEX ~ es| || sey | | ] ze (gt}
“Right Arm

2N 4 \%ﬁ
WT kg (kg)
calcWT (ko)
WEIGHT 1lbs
Height ft
HEIGHT in
HT cm (cm)

:t i "
Allergies: PCH

Enter B Weight Describe]
Time Histnryl 25 \item I S I

A thick vertical gray line indicates
either change of shift or start of day.
This screen capture shows that change
of shift is Q8 hours.
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3.4.22 Replenishing an Existing Intake Fluid
To replenish an existing fluid on a current order (i.e., “hang another bag”), perform the following steps.
1. Select the Intake & Output Screen.

2. Move the cursor to highlight the desired data cell.

« To chart multiple hangs within one hour, press the “Enter Time” soft key <F1>, enter the desired
time and press the [Enter] key.

3. Type the Up Caret symbol “*” (shift-6) and then the volume amount.
» For example, to hang another bag of Dopamine at 250 ml, type in ~250.

The numeric volume must accompany the “*' symbol.

4. Pressthe[Enter] key.

* When replenishing an existing IV Drug order, the amount corresponding to the new volume hung is
computed so as to keep the concentration the same. The resulting Volume, Amount, Concentration,
Dose and Rate are presented for acceptance.

« The [Up Arrow] symbol with the volume hung will appear on the flowsheet.
e The most recent volume will appear next to the fluid name.

5. When finished with the entire screen, press the “Store” soft key <F8>.

34.23 Removing a Fluid Re-Hang
To remove a charted fluid rehang, perform the following steps.
1. Move the cursor to the desired data cell.

2. Type in the Caret Symbol “*” followed by a space.

Theinitial ordered volume cannot be removed.

3. Press the [Enter] key.

The flowsheet will ignore removed rehangs for all calculations. The last charted re-hang will
display in the row label.
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SELECTING IV PUMPSTO READ RATES

Assignment Time

Ken Peters (Env ICU) 15:50 Jun 28

IV Pump Configuration for 1500 28 Jun 1985

Fluid Name  |Uolume (m1)|Rate (ml/hr)| Start Time  |DAS Port |Make |Model |[Channel| HMode
D5W . 45NS +20KCL][T 1000 556 J[1300 27 Jun 1595 TUAC ER—
2 A

Secondary

Allergies:

Cancel
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3.4.24 Configuring the Fluid to IV Pump
Enter Read Hide IVI Desc:r‘ibel I IY Pump
Time Rates Info Item Config
To configure the IV pumps per fluid, perform the following steps.
1. Select the Intake & Output Flowsheet or Vital Signs Flowsheet.
« On the Vital Signs Flowsheet, move the cursor to the IV Drug or IV Drip Section.
2. Press the “IV Pump Config” soft key <F11>.
e The IV pumps interfaced to the system via the data acquisition boxes will appear on the IV Pump
Configuration Screen.
3. Assign the desired fluid to the corresponding IV pump with the “Assign Fluid” soft key <F5>.
< Highlight the desired fluid with the [Up Arrow] or [Down Arrow] keys.
* Press the [Enter] key.
« To clear assigned fluids, press the “Clear Fluid” soft key <F4>.
4. When finished with configuring the IV pumps, press the “Done” soft key <F3>.
The IV pumps are configured for the importing of rates on the Vital Signs Flowshest.
A> The IV pump configuration must be manually changed to reflect all changesto the IV bags/l1V
pumps.
34.25 Importing IV Drug Rate Changes
Enter Read Hide IVI Describel I IV Pump
Time Rates Info Item CnnFJ.g_

IV drug rates imported onto the Vital Signs Flowsheet will also appear on the Intake and Output Flowsheet.
To import the IV Drug rates changes, perform the following steps.

1.

Select the Vital Signs Flowsheet.

IE=——/">32. Pressthe “Read Rates” soft key <F2>.

« All rate changes since the last stored rate change will automatically appear.

A> IV Drug rates will be continuously read as long as the patient is connected to the IV pump.

However, monitored data will not be transferred to the system until the “Read Rates” soft key is
pressed.

3. Verify theimported information is correct.

4. Edit or add data as desired.

5. Pressthe [Enter] key after each entry.

6. When finished with the entire screen, then press the “Store” soft key <F8>.

Clinical User Reference Manua 3-93(07/15/99)



SPECIAL FLOWSHEET FUNCTIONS INTAKE AND OUTPUT FUNCTIONS

THE INTAKE AND OUTPUT SCREEN

The ‘~’ symbol will be displayed in the
cell where the site has been charted.

Kingsford, Larr Z00-|1 Ph Dr. Brookstone (Eny 1CU) 12:43 Jun 30, 3/
NTAKE FLUIDS (*) B

177.8 (em)
1.876 (m2)

]

| {DSW (C.0.)

WT kg (kg)
calcWT (kg)
WEIGHT lbs
Height ft

HEIGHT in HEIGHT in

HT cm HT cm (cm)
g 3 T -

o

fAllergies: PCN

Enter New Weight Describe
Time Order History Item
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3.4.2.6 Entering and Editing a Fluid Site

An existing site can be viewed in the row label by moving the cursor back to the hour column with the
previously charted site. To enter or edit the site of afluid, perform the following steps.

1. Select the Intake & Output Screen.
2. Movethe cursor to highlight the desired intake data cell.
3. Type the Tilde ‘~’ symbol.

« For an existing fluid site, type the Tilde symbol over the existing one.
4. Press the [Enter] key.
e The New Site screen will appear.
OR

* The Edit prompt will appear when modifying an existing fluid site.
« Typein ‘Y’ for Yes to change the site.
e Press the [Enter] key.

5. Type in the choice list number corresponding to the new site.
« Toremove the site, in the ‘Name’ field, press the [Space Bar] key.

Press the [Enter] key.
Enter in new time, if applicable.

Press the [Enter] key.

© © N o

When finished with editing the fluid site, press the “Done” soft key <F3>.

e The most recent site will appear next to the fluid name, and the ‘~' symbol will appear in the time
column.

10. When finished with the entire screen, press the “Store” soft key <F8>.
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THE INTAKE AND OUTPUT SCREEN

Rate symbol

1.876 (m2)
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3.4.27 Entering and Editing a Fluid Rate

To enter or edit the rate of afluid, perform the following steps.

{IE=——> The rate symbol ‘@’ can be configured to NOT appear in the time column for IV Drugs only.
1. Select the Intake & Output Screen.

2. Movethe cursor to highlight the desired intake data cell.

« To enter multiple rate changes within an hour, press the “Enter Time” soft key <F1>, enter the
desired time and press the [Enter] key.

3. Typeinthe At ‘@’ symbol and the new rate.
For example, @120.

A> The numeric rate must accompany the ‘@’ symbol.

» For an existing fluid rate, type the @ symbol over the existing one.

Only therate for the selected timewill be removed when multiple rates are charted within an hour.

4. " Press the [Enter] key.

« The Edit prompt will appear when modifying an existing rate.
« Typein 'Y’ for Yes to change the rate.
* Press the [Enter] key.

« The most current rate will appear next to the fluid name, and the ‘@’ symbol will appear in the time
column if configured to do so.

e A previous rate can be viewed in the row label by moving the cursor back to the hour column with
the previously charted rate.

5. When finished with the entire screen, press the “Store” soft key <F8>.

When the modified rate is stored, it will appear on the Vital Sgns Flowsheet.

« Rate information such as multiple rate changes within an hour may be viewed via the “Describe
Item” soft key <F7> or on the Vital Signs Flowsheet.

34.2.8 Removing a Fluid Rate

To remove charted rates, perform the following steps.
1. Move the cursor to the desired data cell.

2. Typein the @ Symbol followed by a space.

* The Edit prompt will appear when modifying an existing rate.
« Typein ‘Y’ for Yes to change the rate.
e Press the [Enter] key.

The initial ordered rate cannot be removed.

3. Press the [Enter] key.

The flowsheet will ignore removed rates for all calculations. The last charted rate will display in
therow label.
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THE INTAKE AND OUTPUT SCREEN WITH
THE ‘WEIGHT HISTORY’ WINDOW

Kingsford, Larr S00-1 Fh
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nstune (Env 1CU) 12:48 Jun 30, I
n

R T A A AR

e: 2100 29

177.8 (cm)
1.876 (m2)

_____________________________ 1522 208
tid7d1 v e 1 . I T i 900 1410
L +622 —1202

WT kg (kg)

WEIGHT lbs
Height ft
HEIGHT in
HT cm (cm)

ﬁllrgles.

Enter Hide Wt Describe Start
Time Add Row| "hict I / Item I I Row |Stop Rov

When pressed, the Weight History
Window will not be displayed.
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3.4.29 Entering a Patient's Weight

A patient’s weight, calculation weight, pre-dialysis wieght and post-dialysis weight can be configured for
addition on the Intake and Output Flowsheet. Fluctuations with a patient’s daily weight can be recorded to
accurately calculate Intake fluids. To record a patient’s weight, perform the following steps.

1. Select the Intake and Output Screen.

2. Move the cursor to highlight the desired data cell where the weight entries should appear.

< To enter in multiple weights within the hour, press the “Enter Time” soft key <F1> and enter the
time in minutes.

3. If the desired weight label is not displayed, press the “Add Row” soft key <F3>.
» Select the desired weight option and press the [Enter] key.
{J=———==> The weight used for the IV Drug calculator is configurable and may be the patient’s current weight.
4. Enter the desired weight.
Press the [Enter] key.

6. When finished with charting a patient’s weight, press the “Store” soft key <F8>.

« To review the patient’s weight history, move the cursor to the desired data cell and press the
“Weight History” soft key <F4>.

* The last ten weights charted will be displayed with the most recent weight appearing first.
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All screen configurations are determined by the hospital and may vary from this manual’s screen graphics

THE MEDICATIONSFLOWSHEET

Kingsftord, Larr B00-1 Phy: Dr. EBErookstone (Env ICL) 1lz|H un
50 D n 0
= = SRl v ¥ 5 T e — =
00 01| 02 |03|04| 05 |06|07|08| 08 |10(11|12 13 14|15(16|17|18(19| 20 21 22
| ) i!l i!!
Q6 D
REGLAN INJ SMG/ML 36ML MD UIAL SHG[[ ] T v
~ 1V Q8
____________________________________________________ el ks | 8 I L
PEPCID TNJ Z26M&/ZHL UIAL 20 MG
~Iu Q24
77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 LJ_ 1
ROCEPHIN 1611 INJ 1GM
~Iy Q24
777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 8D I T T O A A e
SALINE LOCK FLUSH 1L 10ML Hel
~“UlA PICC (GRDSHONG) Q8H-
IF NDT IN USE LJ.
“TAT/ONE TIME MEL R T e e e e e R e S S e e e e T
BUMEX INJ ©.252/ML 18ML VIAL 4MG 7
~Iu X1 D
| Y Ly, e
BCA 0 ST TR 7 5 7 7
PR D H O ALY e e (e o ; 3 i
APRESOLINE INJ Z8HG/ML 1ML AMP 5-10Mgs 10MG* = 10MG
~IV Q1H PRN 0230 0915
[NGIOERH JPENRECOATNS T CIN— I e ] o flsn SRR RN R N A I SR A
KCL “48HEG/26ML THT 16-20mEq
~1UPB Q1H PRN
[Bilaiintaini RS MR e o L RIE vl A— | I R I FR O AR S U FEUROR VRPRS () O IS PN RUUOR RO S IS A ARSI S

MAGNESTIM SULFATE INJ 1GH/ZHML AHPULE 2 gm
~IV PRN

PRN for Mg+ ¢ 2.2

[TYLENOL 656MG SUPP
~PR

Temp > 101.

PERCOCET TABLET
~P0
PRN pain when taking PO

New

Give Med order

Hold Med

Bed
— -
Describe Reset
D/C Item I I s:hedulal RIS

3-100(07/15/99) Clinical User Reference Manual



MEDICATIONS ADMINISTRATION FUNCTIONS

343 MEDICATIONSADMINISTRATION FUNCTIONS

3431 Reviewing the M edications Flowsheet

Assigning a Medication Order

To assign a new medication order to the Medications Flowsheet, refer to ORDER ENTRY FUNCTIONS -
Entering a New Order for instructions.

Flowsheet Sections

dIE=——_ The sections on the Medications Flowsheet can be customized per hospital and per unit within each hospital
and sorted by:

e Schedule - PRN, Scheduled, STAT, X1... Xx
IE=—=—>° Type - such as Pain Medications, Antibiotics, Narcotics, etc.

M edication | nfor mation

The medication row labels will display the following medication information.

Name: [TYTENGL SUPPOSITORY 656 my | Ordered Dose:
Route: | ~pg

Q4H PRN | Frequency:
Comment: |sTemp > 101. equency
Remark: |BTemp 102.5

The number of time columns on the flowsheet will vary with the length of delivery information.

Name: Additives assigned with a preceding “+” indicates titration and will be automatically
recorded to the Medications Flowsheet as an assigned fluid. For example:

Assigned Fluid To Meds Flowsheet
D5W + 20K CL P 20KCL

D5W + Dopamine P Dopamine

NS + Inocor P | nocor

« Frequency: The frequency of medications are configurable per hospital requirements. The
following is a sample of frequency order times:

diE—3>| EREQ FREQ:
QAM - 0900 QPM - 1800
QD - 0900 BID - 0900, 2100
TID - 0500, 1300, 2100 QID - 0900, 1300, 1700, 2100
QHS - 2100 Q2, Q4..Qx - Periodic schedule
PRN - as ordered
X1/STAT - DC'’s after one dose

Expiration Time: A medication can be configured to automicallty expire after a period of time. To
prevent medication charting after the expiration time, a discontinue bar with a horizontal line will
automatically appear at the configured time. Expiration time are configured per medication.

tetracycline Q12

200 ~5q
Surfak BID

160 ~PO

A>A checkmark will only appear if the medication delivery is charted as ordered (i.e., using the

“Give Med" soft key <F2> or the [Insert] key or free text). Otherwise, the delivery dose as
entered by the user will be displayed in the cell.

Discontinued M edications
The DC Time for any medication can be assigned when ordering or editing via the Order Entry

Screen.
Medications may be discontinued before the expiration time and before deliveries (i.e., Held Meds).
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MEDICATIONS ADMINISTRATION FUNCTIONS

THE MEDICATIONSFLOWSHEET
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in acreated time column.
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3432 Charting a Medication Delivery

Medications delivered on the hour or within the hour are recorded as such on the flowsheet. To record a
medication delivery, perform the following steps.

1. Select the Medications Flowsheet.

2. Movethe cursor to highlight the desired data cell.

3. If an extra time column is needed, press the “Enter Time” soft key <F1> and enter time.
4

Enter the medication delivery.

« Press the “Give Med” soft key <F2>.
OR

* Press the [Insert] key.

e A check mark will automatically appear in the time column.
¢ A checkmark can be configured to appear on the screen when the medication dose is entered.

(eg. “2tabs”)
%> If there is an audible beep when using the [Insert] key or the “Give Med” soft key <F2>, then

check the medication’s order and/or DC times.
OR

e Type in the medication dose and unit in free text.

» The dose and unit will be compared to the configured minimum and maximum dose and unit. A
warning will appear if one of the following three cases apply:

- the unit differs from the configured unit,
- the dose is less than the configured minimum, or
- the dose is greater than the configured maximum.

» To acknowledge the prompt, type in “Y” for Yes to accept the dose and unit, or “N” for No to
clear the dose and unit.

e The time column will automatically expand to accommodate the delivery.

e Limited schedules (i.e., X2, X3) will be automatically discontinued after charting the last delivery
per the frequency.

yvitamin k 10 mg
~1H

5. When finished with the entire screen, press the “Store” soft key <F8>.

A> After entering your ID code, your initials may be configured to appear below the delivery in the

time column.
34.33 Holding a Medication Delivery
Enter : New Describe Reset
Time Give Med Order Hold Medl D/C Item | I SchedulJ Remarks

To chart “Held” in place of a medication delivery, perform the following steps
1. Select the Medications Flowsheet.
2. Move the cursor to the desired medication and time column.
3. Press the “Hold Med” soft key <F4>,
« “Held” will automatically appear in the selected data cell.
4. When finished with the entire screen, press the “Store” soft key <F8>.

e The system considers the “Held” in the data cell as a medication delivery; therefore, the Orders
Task List will be appropriately updated.
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THE MEDICATIONSFLOWSHEET
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3.4.34 Remarking on a M edication Ddlivery
Enter leive Med| No¥ . |Hold Medl D/C DE?@;;"EI I Sgﬁ:ﬁlJ Remarks

A medication comment is created at the time of the medication order and is part of the original order. The
remark function allows the creation of additional comments after the order has been stored that will appear
in the row label. To add aremark to a medication row label, perform the following steps.

1. Select the Medications Flowsheet.

Move the cursor to the desired medication data cell.
Press the “Remarks” soft key <F11>.

Type in the desired remark in free text.

Press the [Enter] key.

o o h W N

When finished with entering the remark, press <Enter>. To return to the Medications Flowsheet, press
the “Done” soft key <F3>.

e The remark will appear below the label comment and distinguished by the Registered Trademark
Symbol (®).

TYLENOL SUPPOSITORY 656 mg
“PR Q4H PRHN
\ »Temp > 101,
BTemp 162.5

« Aremark will be displayed when the cursor is positioned after the start time.

7. When finished with the entire screen, press the “Store” soft key <F8>.

3.4.35 Performing a Quick Medication Order

dlE———=— Pre-configured medication orders can be quickly added to a medication flowsheet section via a quick order
selection window. To quickly add a medication order, perform the following steps.

1. Move the cursor to the medication section.

2. Press the “New Order” soft key <F3>.
e The Quick Order window will appeatr.

Start-Time |Stop-Time Name Dose Mode Freq

1466 6 Har Horphine img IV PRN
14886 6 Mar 14 4 1/min|Inhale|Continuous

3. Highlight the desired medication order.
4. Press the [Enter] key.

5. Respond to the Edit prompt.

« The selected medication order will appear in the configured medication section with the start time
being the current system time (not cursor time).

« If needed, the full orders application can be accessed by pressing the “Full Orders” soft key <F3>
from the quick medication order function.
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THE CRITICAL CARE PATH SCREEN

All screen configurations are determined by the hospital and
may vary from this manual’s screen graphics.

Critical Care Path

7 Jan & Jan
| 0935 | 0000

HIP REPLACEMENT ‘ﬂperative Day IPust—ﬂp Day 1

BEOWEL ELIMINARTION, ALTERATION IN:

R-T-Surgery and immobility s

COMFORT, ALTERATION IN Pain controlled on IM/PCA Pain controlled on PO/IM/PCA
R/T-Muscle spams and pain pre & post op medications. medications.
e o TRl DB
KNOWLEDGE DEFICIT Patient verbalizes activity

R/T-Surgery limitations ie. use of walker.

—DEM- —DEM-
MOBILITY, IMPRIRED PHYSICAL Able to stand at hedside with
R/T-8urgery, medication, painsdiscomfort maximal assistance.Up in
chair. Bed mobhility with
maximal assistance.

—DEM— —DEM-

SKIN INTEGRITY, IMPAIRED No evidence of skin breakdown.|No evidence of skin breakdown.
R/T-8urgery and immobility

—DEM-
URTNARY ELTMINATION F'FITTERN, ALFERATTON TN Ndsiding par nomal pattesn. (Usiding sor warmal pattorn. ™

R/T-Surgery and immobility —DEH-

New Row

The vertical bar distinguishes the/

\
) The display of user initialsin the
primary text cell from arepeat cell.

primary stored cell is configurable.
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34.4 CRITICAL CARE PATHSFUNCTIONS

34.4.1 Reviewing the Critical Care Path Screen

A Care Path is a diagnosis specific, multi-discipline, time-sequenced patient care plan. The Critical Care

Path Screen is formed for each patient by adding Care Paths that have been defined by the hospital per

existing Standards of Care. The Care Paths can be further tailored to each patient's needs and expected
outcomes.

The patient status can be documented on the Care Path Assessment Flowsheet in accordance with the
hospital's Care Path Assessment protocol and Standards of Care, or using a standard CIS flowsheet.

Section Types

The Critical Care Path Screen is organized into the following three (3) section types.
* Active Care Paths
e Text ltems
» User-defined Tasks

* Active Care Path Section

Care Paths for surgical diagnoses are configured for pre and post surgery patient care; Care Paths
for medical diagnoses are configured for non-surgical patient care. For example, a patient is
admitted for a Hip Replacement and is adiabetic. A surgical diagnosis Hip Replacement Care Path
and medical diagnosis Diabetes Care Path is assigned. All Care Paths are defined by the hospital
per the existing Standards of Care and may include Text and Task sections.

Based on the medical diagnoses of the patient, the user can select pre-configured Care Paths to
appear automatically on the Critical Care Path Screen. The screen can then be tailored by merging
several Care Plans to account for different diagnoses and multiple operations.

* Text ltem Sections

Based on the selected Care Path, expected outcomes will appear as text in the time columns. The
text may be changed on a per cell basis for individualized patient care.

* User-Defined Task Sections

These sections are configured to be interactive with the Care Path Assessment Flowsheet. The
scheduling of item frequency on the Critical Care Path Screen will set time markers on the Care
Path A ssessment Flowsheet.

Definitions

e Primary Text Cell

The initial cell where text is stored is the primary cell. The text from this primary cell will
automatically appear in the secondary cells unless manually changed.

Primary Text Cell

BIUESTRE TTRENGSES
| IMPAIRED PHYSICAL MOBILITY

{R/T surgery, medication, pain/discomfort

MPt. demonstrates™ability to perform exercizses|Pt. demonstrates ability to perform exercises

-CCI- /

Repeat Text Cell

* Repeat Text Cells

Repeat text cells are text cells containing duplicate text from the primary text cell. For example, the
outcomes for Day 2 may be the same as Day 1. A repeat cell can be modified and stored to become
aprimary text cell.
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THE EXPECTED OUTCOME WINDOW
THE CRITICAL CARE PATH SCREEN
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Discontinuing

12 Apr
0900

t—0Operative

Time column in which the D/C
soft function key <F5> was pressed.

D/C time is one minute before
the time in the next time column

e The D/C arrow and bar will appear in the next column. The D/C bar will appear black before stored
and then turn gray once the screen is stored.

« The D/C time may be set when assigning a new item.

» Discontinued Task items will be discontinued automatically on the Care Path Assessment
Flowsheet.

Expected Outcomes

Configured expected outcome will appear when the “Expected Outcome” soft function key <F11> is
pressed. The expected outcomes can be entered and modified as needed via this function key.

S

Comfort, Alt. in Expected Outcome

hle to control pain.

Cursor

Describe I nformation

{IE=——= + Theinformation on each Care Path item will differ per the item type section when “Describe Iltem”
soft function key <F7> is pressed.

» Active Care Path Section - All values of the assigned Care Path will appear.
» Text Section - Iltem information and Comments will appear.
» Task Section - Edit history, frequencies and deliveries will appear.
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THE CARE PATH ASSIGNMENT SCREEN

An example of adding medical diagnosis

ICU/CCU) 03:55 Jan 17, 9

Carepath Hame

{600 17 Jan 1994 Start Stabilization |

<{Tab> — Next Field
{Shift+Tah> — Previous Field

Time Done | Fig1gs ALl
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3.4.4.2 Adding a Care Path

Y —
Enter Add Set Describe Preview
rTime ICar'epathI Post-0p b/C r Item Store Carepath

To add a Care Path to the Critical Care Path Screen, perform the following steps.

1. Select the Critical Care Path Screen.
2. Move the cursor to the ‘Active Care Paths’ Section.
3. Press the “Add Carepath” soft function key <F3>.

e The Care Path Type window will appear within the Add Care Path screen. The Care Path types are
configurable by environment.

@ Carepath Type

I
Surgical Diagnosis
Medical Diagnosis

Highlight the desired type with the [Up Arrow] and [Down Arrow] keys.
Press the [Enter] key.
Type in the desired Care Path’s corresponding choice list number.

Press the [Enter] key.

© N o g &

Depending upon the Care Path Type, enter in the ‘Start Time’ or ‘Evaluation Time.’
e The Start Time or Evaluation Time is required to activate the Care Path.

9. Press the [Enter] key.

10. Depending upon the Care Path Type, enter in the ‘Post-Op Time’ or ‘Start Stabilization Time,’ if
known.

The ‘Post-Op Time’ or ‘Stabilization Time’ should only be set when they are known. The times
cannot be changed when set. Post-Op Time and Stabilization Time are defined by the hospital for
each patient.

11. When finished adding a Care Path, press the “Done” soft function key <F3> to return to the flowsheet.

e The new Care Path and corresponding Text and Task items will automatically appear in the
applicable sections on the Critical Care Path Screen.

e This is the only opportunity to delete or modify an imported care path, because once the care path is
stored, rows cannot be deleted, row labels cannot be modified, and any cell modification will be
considered an edit by the system.

e When merging multiple Care Paths, the new items will be combined with existing items on the
Critical Care Path Screen and Care Path Assessment Flowsheet.

» The text sections will NOT merge and duplicate diagnoses will be displayed alphabetically.
» Task items will not merge if a frequency is present.

12. When finished with the screen, press the “Store” soft function key <F8>.

« Once stored, the task items will automatically appear on the Care Path Assessment Flowsheet.

A> To a remove row from a care path once it has been stored, use the “D/C” soft function key <F5>.
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CRITICAL CARE PATHSFUNCTIONS

THE CRITICAL CARE PATH SCREEN

IN THE PREVIEW MODE

Labels for the time columns are user-configurable.

MICU-3 Phy: (Env
[ it i t h

9 Jan
olofo]u]

ICU/CCU) 04:18 Jan 17, 94

HIP REPLACEMENT Post-0p Day 2

BNEUMON TR BTEL EETRS TS = SECONDRERY | Tivaiuatian ey

CARDIOYASCULAR

LAB

BB BTG

PT and/or APTT

RADIOLOGY
RESPIRATORY

Pogt-0p Day 2

SEab T Tmn T

lture tests which

etermine microbal antigens

n_sgerumssputumsurine.

RO e
PT and“or APTT

Blood gas analysis (if

in respiratory distress)
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3.4.4.3 Previewing a Care Path
- _
Enter Add Set Describe Preview
|_Time ICar‘epath Post-0p l b/c Item Store l Carepath

The user can preview post-operative or stabilization requirements on a per patient basis. For example, the
user can examine the second half of a Care Path prior to setting the post-operative or stabilization times. To
activate the preview mode, perform the following steps.

A> The preview mode is not useful if the ‘Post-Op’ or ‘Stabilization’ time has been stored, because the

entire path is not visible on the screen.
1. Select the Critical Care Path Screen.
2. Move the cursor to highlight the desired Care Path in the ‘Active Care Paths’ Section.

All patient data on the Critical Care Path Screen must be stored to access the preview mode.

3. Press the “Preview Carepath” soft function key <F10>.
e The Edit PostOp screen will appear and the cursor will default to the applicable time.

4. Depending upon the Care Path Type, enter imuthieipated ‘Post-Op Time' or ‘Stabilization Time.’

Setting the anticipated Post-Operative or Sabilization Time does not actually set the time. It
temporarily sets the time for the care path to be reviewed.

5. Press the [Enter] key.

6. When finished setting the anticipated time, press the “Done” soft function key <F3>.

* The Post-Operative or Stabilization time columns will appear automatically with the appropriate
text and Task sections on the Critical Care Path Screen.

7. When finished with the preview mode, press the “End Preview” soft function key <F8>.

A>Accessi ng the Care Path Assessment Flowsheet will automatically end the Preview mode.

34.4.4 Setting ‘Post-Op Time’ or ‘Stabilization Time’
- -
Enter Add Set Describe Preview
|_Time ICar'epath Post-0p l o/c r Item Store l Carepath

e —
I
d =,

The Post-Operation Time or Stabilization Time may be set after assigning the Care Path. The ‘Post-Op
Time’ is assigned to the surgical diagnosis and the ‘Stabilization Time’ is assigned to the medical diagnosis.
To set one of these times, perform the following steps.

1. Select the Critical Care Path Screen.
2. Move the cursor to highlight the desired Care Path in the ‘Active Care Paths’ Section.

3. Press the “Set Post-Op” or “Set Stab” soft function key <F4>.
« The Edit PostOp screen will appear and the cursor will default to the applicable time field.

Enter in the desired time.
Press the [Enter] key.

4

5

6. When finished setting the time, press the “Done” soft function key <F3> to return to the flowsheet.
3

All subsequent time columns for that Care Path will appear as either ‘Post-Operative Day X’ or
‘Stabilization.’

N

When finished with the entire screen, press the “Store” soft function key <F8>.

Clinical User Reference Manual
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NEW ROW SCREEN
CRITICAL CARE PATH SCREEN

The data box isthe Use the [Tab] and [Shift][ Tab]
allowable field length. keys for field movement.

SICU-1 [ Phy: Williams i [Env SICU) 11:56 Feb 16, 54

art Time [1155 16 Feh 1994] D/C Time| 1

{Tah> — Next Field
<Shift+Tab> — Previous Field

Assign | Done | pioigg A1l

3- 114 (07/15/99) Clinical User Reference Manual



CRITICAL CARE PATHS FUNCTIONS SPECIAL FLOWSHEET FUNCTIONS

34.45 Adding a New Row

Enter Describe Edit OnelEdit RllIExpectedI Modify
Time New Row . D/C Item Store ' Cell rCells Qutcome Row

To add a new row to the Critical Care Path flowsheet, perform the following steps.

1. Select the Critical Care Path Flowsheet.
2. Movethe cursor to the desired data cell.
3. Press the “New Row” soft function key <F3>.
* The New Row screen for that section type will appear.
4. Enter in the requested information.

Press the [Enter] key after each entry.

e To clear all fields in the window and return to the ‘Name’ field, press the “Clear Fields” soft
function key <F4>.

e To abort the new row mode, press the “Cancel All” soft function key <F12>.

« To clear the default time when in a time field, press the “Clear Time” soft function key <F1>.
6. Press the “Assign” soft function key <F2>.

e The cursor will be positioned for the entry of another row.
7. When finished entering new row information, press the “Done” soft function key <F3>.

- Toremove a new row before it has been stored, position the cursor on the appropriate row and press
the “Modify Row” soft function key <F12>.

8. When finished adding a new row, press the “Store” soft function key <F8>.

A> Once a row has been assigned and stored, it cannot be modified or removed.
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MODIFY NEW ROW SCREEN
CRITICAL CARE PATHS SCREEN

: Williams SICU) 12:25 Feb 16
Critical Care P ath

[Er[Btrength Exercises
Cosmment [>Q4

tart Time 1235 16 Fob 19947 Dre Time! =

{Tah> — Next Field
{8hift+Tab> — Previous Field

Clear
Fields
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3.4.4.6 Modifying a New Row

Describe Edit OnejEdit AlljExpected] Modify
Time New Row . o/C r Item Store ' Cell Cells IOut:nmeI Row

Enter

In a text box, care path assessment or user-defined section, only the name, comment, D/C time and/or
frequency of an unstored row can be modified. To modify the unstored row, perform the following steps.

1. On theflowsheet, move the cursor to the unstored row.

2. Press the “Modify Row” soft function key <F12>.
* The Modify Row window will appear.

3. Highlight one of the modify row options with the [Up Arrow] and [Down Arrow] keys.
* To change the name, comment, D/C time and/or frequency, select the ‘Edit Labels’ option.
e To remove the unstored row, select the ‘Delete Row’ option.

4. Press the [Enter] key.
« If the ‘Edit Labels’ option is selected, the Edit Labels screen will appear.

5. When finished editing, press the “Done” soft function <F3>.

6. When finished with the flowsheet, press the “Store” soft function key <F8>.

3.4.4.7 Editing a Text Cédll

y

Enter Describe Edit OneEdit RA11lj Disch.
rTimE New Raw I D/C r Item I Store Cell Cells JOutcome

The text cells may be edited for custom diagnoses on a per patient basis. To edit a text cell, perform the
following steps.

1. Select the Critical Care Path Screen.
2. Move the cursor to highlight the desired text cell.

3. Press the desired edit soft function key (“Edit One Cell” <F9> or “Edit All Cells” <F10>).
e The selected text cell will appear.

/' IMPAIRED PHYSICAL MOBILITY Text. 9600 13 Apr 1993

|tem @?e to ambulate with walker
Hifdependently or with minimal
assistance. ™

Column Time and Date
Cursor

4. Type in the desired edits in free text.
* The text cell has the following features:
*  Words will automatically wrap to the next line of text.
» Edits are performed in an insert mode.
» The [Home], [End], [Page Up], [Page Down], [Insert] and [Backspace] keys are available.
» To remove the text in the box, press the “Clear Text” soft function key <F5>.
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THE CRITICAL CARE PATH SCREEN
WITH ‘EDIT CELL WINDOW

Critical - P ath

P 21 Apr
1000 0600

HIP REPLACEMENT Post—DOperative Post—Dp Day 1

ALTERATION IN BOWEL ELIMINATION
R/T Surgery and Immobility

ALTERATION IN COMFORT ain contro ain controlled on

R/T Muscle Spasms and Pain pre and post operative medication medication

B FERATTON TN B TNBRY BUTMENETERR [ e e G e e wammal paktern ™"
R/T Surgery and Immobility
BB TRED BUYS TERL WOB T Ty sl s g

R/T Burgery, medication, pain/discomfort up in chair

TMBETRED SEIN TNTFRERTTY e o E SR B sakidoun | N ovidence of skin Freakdmm
R/T Surgery and Immobility

IMPAIRED SKIN INTEGRITY Text. 0666 21 Apr 1993

KNOWLEDGE DEFICIT [No evidence of skin hreakdown and I Pt verbalizes Timikaiions, i)
R/T Surgery use of walker

Cardiovascular
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» Deleting a Primary Text Cell

Repeat text cells are text cells containing duplicate text from the primary text cell. For example, the
outcomes for Day 2 are the same as Day 1. And a primary text cell can be deleted to become a

repeat cell. For example, the cell may be deleted if the data in Today’s text cell is different, but
should be the same as the previous day’s text cell.

A primary text cell is deleted via the “Delete Cell” soft function key <F12> when in the “Edit All
Cells” or “Edit One Cell” functions. When deleted, the text cell will appear gray and text from the

previous primary cell will carry over.
|Exercises l

A> When accessing the “Edit All Cells” function and pressing the “Delete Cell” soft function key

Reach 180, bend 30

Reach 180, bend 30 Reach 180, bend 30|

<F12>, all following repeat cells will be cleared and the previous primary cell data will be
carried over.

5. Press the “OK” soft function key <F3> to accept the edits as typed.
dIE——>+ The edited text will appear underlined until stored.
« The new text will be visible in the selected cell and/or on all subsequent, identical text cells for that
item.
6. When finished with the entire screen, press the “Store” soft function key <F8>.
« To view the edit history for text windows, press the “Describe Item” soft function key <F7>.

« The edited text may appear in reverse video when stored.

A> An extended view of an item’s text cells

April 11 April 12 April 13 April 14 April 15
0600 0600 0600 0600 0600

O N S I TSI GrLl | No evidence of skin breakdown.]No evidence of skin breakdown. [No evidence of skin hreakdown.
Incision healing Incigion healing

When the original text in atext cell is edited
and stored, the text will appear in reverse video.

A> If “Edit All Cells” key is selected, the modified text will change in all repeat cells.
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THE CARE PATH EVALUATION FLOWSHEET

Checkmark Exception Star

John Carter

SSESSMENTS W/ STRANDARDS (%) ime: 1350 3 Dec 9

NEUROLOGICAL
CARDIOVASCULAR

GASTROINTESTINAL
ENITOURINARY.

S EULGBIELEFRL sl s o oo e Lo e o
ERIPHERAL VASCULRR
L S R e B e S IR SES

DRESSING

TBEEREES REBUCTION | g s e e

.REPS/HSSIST 19/MIN 10-MIN
GATT TRAINING: DISTANCE ___FT. " o se e
: WEIGHT BERRING

m::i:4:HR::::::::::::::.___” [RUTSIRURIRIUN RSURURII VOUY NOSUURIOURINS SUCIRUOTIRIONNN USIPIOTUIRITE ROVSURRRIRIORE SOVURTIDOVRIOTS USURIUUIRIUIIE SRR

T T B B e e e RO

BED MOBILITY
CBRSIC TRANSERRSG
BASIC AMBULATION
SRR BMBULBTION |

Copy
Forward

Continuation Arrow
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345 CARE PATH EVALUATION FUNCTIONS

The Care Path Evaluation Flowsheet can contain Charting By Exception Sections.

3451 Reviewing the Charting By Exception Sections

The Charting By Exception (CBE) Section is formatted as a checklist and created from the Task items
generated when a Care Path is assigned on the Critical Care Path Screen. Additional flowsheet items may be
added interactively from either screen via the ‘New Item’ function.

The ‘Charting By Exception’ symbols (i.e., star, arrow, checkmark) are entered on the flowsheet with a
single keystroke. These symbols will not appear on the main Critical Care Path Screen. However, all
changes to the Care Path Evaluation Flowsheet such as frequency, item addition or deletion and expected
outcomes will be reflected automatically on the Critical Care Path Screen.

A flowsheet section with the standard charting functions may be added to the Care Path Evaluation
Flowsheet as well.

3452 Charting in the Charting By Exception Section

To chart patient care by exception, perform the following steps.

1. Select the Care Path Evaluation Flowsheet.

2. Move the cursor to highlight the desired data cell.

3. Enterin one of the following Charting By Exception symbols.

Symbol | Symbol Name | Keystrokes Symbol Description

\/ Checkmark [Insert] Patient progressing per the Standard of Care

* Exception [*] Exception to the Standard of Care requires an annotation
— Cor:ir?gvition [>] Previously charted exception continues

« If the patient’s status differs from the assigned Standard of Care, then an annotation should be
charted.

e The Continue Arrow symbol should be entered only after an exception has been documented by an
annotation.

4. When finished with the entire screen, press the “Store” soft function key <F8>.

Clinical User Reference Manual
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THE PROCEDURAL FLOWSHEET

B/P Source Resp [TempF | TempC | T8rc|Rhythm [Treatments Medications

FLAGYL 5606MG IVPE 500 MG IVFPB

Foley Catheter Inserted
»BY FEMALE RN

FORTAZ 1GM VIAL 1GM IVPB

TYLENOL 325MG TAB 975MG FO
»FOR FEVER

INSULIN REGULAR HUMAN U-196 INJ 16ML
MDY 16U SQ

BLOOD CULTURE #Z DRAWN.

ONE TOUCH = 469

LAB DRAWN
»ABGE DRAWN

BLOOD CULTURES X2

12 LEAD EKG DONE.

Patient Name: Wright, Chrystal fdmit Date: 09-/17-/1996
Birthdate!04/09/1940 Age: 57 : Admit Time! 2350
Billing #: 3900613 MRN #: 39006137 SHCH:[ |

Primary Doctor: Insurapce: SELF PAY

Chief CumplaintﬂLEG WOUND

oA A
Allergies: PENICILLIAN

Enter i Triage
Time Totals

categories and indicate Tab stops.
Scrolling Indicator

All screen configurations are determined by the hospital and may vary from this manual’s screen graphics.
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34.6 PROCEDURAL FLOWSHEET FUNCTIONS

34.6.1 Reviewing the Procedural Flowsheet

The Procedural Flowsheet consolidates ICU CIS applications (i.e., Vital Signs, Fluids, Medications, etc.) for
quick charting in any environment. Data charted on the Procedural Flowsheet will be automatically
transferred to the applicable flowsheets.

The Procedural Flowsheet displays patient datain columns and the time and data is displayed in rows. The
most recent time (and entry of patient data) appears at the top of the screen. If a data cell is partialy

displayed, then the text in the data cell will appear in gray. Multiple items within the same cell will be
separated by dotted lines.

3.4.6.2 Charting on the Procedural Flowsheset

Charting categories (i.e., Fluids, Medications, etc.) are separated by dual gray lines and accessible via the
[Tab], [Shift][Tab] and Arrow keys. Depending upon the category, data may be entered by one of the
following methods:

* in Flowsheet Data Cells

Flowsheet data cells will expand automatically to accommodate the data charted in free text or from

a corresponding choice list. Data charted in these cells may be edited and/or removed by pressing
the [Space Bar] once.

* intheText Cell

The text cell is used for charting patient notes and provide the following features:
* Words will automatically wrap to the next line of text.
« Edits are performed in an insert mode.
e The [Home], [End], [Page Up], [Page Down] and [Backspace] keys are available.
« A scrolling indicator will automatically appear when entering large notes.
e via a Fixed Prompt Window

The assignment of medications, treatments, intakes and outputs are all charted via a Fixed Prompt
window. Each window includes a scrolling choice list configured to the appropriate section.
Delivery of fluids is achieved through a fluids totals fixed prompt window.

3.4.6.3 Using the Scrolling Choice List

The Scrolling Choice List will appear when charting in a fixed prompt. One of the following methods may
be used when using the scrolling choice list:

« Type in the first few characters of the item’s name. The system will display possible matches,
which may be selected from the choice list or entered in free text.

* Press the [Tab] key to access the items listed in the choice list. With the Arrow keys, highlight the
desired item.

« If any key is pressed within the choice list, the system will automatically search and highlight
the first item with that same character.

« Multiple choice list entries may be entered by pressing the [+] key within the choice list.

3.4.64 Screen Keys

The following keys may be used for cursor movement within the Procedural Flowsheet.

. [Shift][Tab] key
Shift ‘Tab The [Shift][Tab] key moves the cursor to the previous section separated by dual lines.
[Tab] key
Tab The [Tab] key moves the cursor to the next section separated by dual lines.
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THE PROCEDURAL FLOWSHEET

Fluid Outputs Fluid Totals i Orders ||Pt Status

Total In: 9,00 |PT TO FLOOR WITH NURSE AND HCA ON
Total Out: .00 IMONITOR. IV INFUSING WELL.
Net: . o Mary Lamh, RN (ML)

DR. BROWN IN TO EVALUATE THE PT. REPORT
CALLED TO FLOOR IV INFUSING WELL.
FAMILY LEFT ED WILL CALL LATER.

A Mary Lamb, RN (ML)

PT TO GO TO 666-1 Bed Assigned
g Toni Smith, RN (TS)

Bed Requested

PT AA OX 3 SKIN W-D PT UNABLE TOD AME. Return from XRay
UNSTEADY TO SIT UP WITH A PULLING BACK
MOTION. INCREASE IN PAIN.

B Mary Lamh, RN (ML)

pt with family c/o pain to neck and to
r shoulder.iv infusing well.
g Mary Lamh, RN (ML)

Return from CT
To CT

Patient WName: Jacobson, Amy Admit Date: 98/29-1996
Birthdate:06/19/1905 Age: 91 : Admit Time: 1750
Billing #: 6419243 MRN #: 64192432

Primary Doctor: Insurance: MEDICARE=

Chief Complaint:WEAKNESS ‘

MORPHINE

Fluid i Triage
Totals Report

{dI=———= Allergies charted on the Admission Record Screen
can appear on the bottom of the screen.

The default note will be displayed
after it has been stored.
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v

Enter Fluid Print |Describe Triage q
Time I Totals | Report Item | S I Admissn|Pischarg

3.4.6.5 Adding a Pre-Defined Note to the Procedural Flowsheet

Two notes can be configured for access via the soft keys <F11> and <F12> on the Procedural Flowsheet.
When the desired note’s soft key is pressed, the notes application will appear on the screen with the selected
note. To add a note, perform the following steps.

Asrows are added to the Procedural Flowsheet, the height of the default note below will shrink.
However, the minimum height of the note can be configurably set, which will enable the Procedural
Flowsheet to scroll vertically as new rows are added.

Press the desired note’s soft key label <F11> or <F12>.
Enter in the desired information.

When finished with the note, press the “Store” soft key <F8>.

P wonN P

Press the “Return” soft key <F1> to return to the Procedural Flowsheet.

A> The note is displayed in a “Review Only” mode.
e Toreview the note, press the [Page Down] key.
« Scroll through the note with the [Up Arrow] and [Down Arrow] keys.

3.4.6.6 Importing Monitored Data

Monitored patient data may be captured and recorded on the Procedural Flowsheet. To import monitored
data, perform the following steps.

1. Select the Procedural Flowsheet.

2. If capturing previously monitored data, change the time by pressing the “Enter Time” soft key and
entering in the desired time.

3. Press the “Read Monitor” soft key <F2>.
« Monitored parameters will be imported to the rows that have been mapped to read the data from the
monitor.

Monitored parameterswill be continuoudly read as long as the patient is connected to the bedside
monitor. However, monitored data will not be transferred to the system until the “Read Monitor”

soft key <F2> is pressed.

v 4. Verify theinformation imported is correct.

e Change any values desired or press the “Read Monitor” soft key again for the most current
monitored data.

5. Edit or add data as desired.
6. Press the [Enter] key after each entry.

7. When finished with the entire screen, press the “Store” soft key <F8>.
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Cursor

THE PROCEDURAL FLOWSHEET
WITH A FIXED PROMPT WINDOW

Fixed Prompt window configurations
will vary with the section type.

Scrolling Choice List

Jacobson, Am ED-7 Phy: Dr. Brooksftone (Eny ED) 12:04 r 29, 97
= .
4 f A % 7 A 5t i & S ¥ B
T ime/Date ns|Fluid Iwtakes Fluid Dutputs luid Totals Patient Notes
412249 29 Aug Total In: ©6.00|PT TD FLOOR WITH NURSE/ AND HCA ON
! Total Out: ©0.00|MONITOR. IV INFUSING MELL.
Het: +0.00 |2 Mary Lamh, RN (ML
2218 29 Aug DR. BROWN IN TO ALUATE THE PT. REPORT
CALLED TO FLOOB/IV INFUSING WELL.
FAMILY LEFT E)WILL CALL LATER.
: Kc RN (ML)
2215 29 Aug nter Output Name: NG 6661
E | STOOL , RN (T8) !
CHEST_TUBE i
{2152 29 Aug Enter Fluid Label Comment: CHEST_TUBE#2 i
i CHEST_TUBE#3
“12141 29 Aug | | |EMESTS
GASTROSTOMY
12131 29 Aug JEJUNOSTOMY KIN W/D PT UNABLE TO AMB.
WENTRICULOSTOMY SIT UP WITH A PULLING BACK
SUMPH1 EASE IN PAIN.
SUMPHZ RN (ML)
ch SUMPH#3
12031 29 Aug RECTAL
STINTS—RT
1954 29 Aug STINTS-LT ly c/o0 pain to neck and to
PENROSE_DRAIN v infusing well.
NEPHROSTOMY RN (ML)
SUPRA_FPUBIC
119506 29 Aug COLOSTOMY
I LEOSTOMY
1859 Z9 Aug ILEAL_CONDUIT
HEMOVAC il
1829 29 Aug JACKSON_PRATT -"
DAVOL ;
i BAKER
241752 29 Aug
Press {TAB> to select from choice list...
| Fa-ox | | F1z-cancel |
G
TRIAGE ADMISSION t
+ ]
" i Patient Name: Jacobson, Amy Admit Date: 08/29/199% : R 4
| i Birthdate:06/19/1905 Age: 91 Sex: H Admit Time: 1756 3 = %
Sl : "2 MBilling #: 6419243 MRN #: 64192432 SHCH:[ | : 4
: 73 3 & Primary Doctor: Insurance: MEDICARE= ;
S ~“ Mchief Complaint:[WEAKNESS | ; :
T ! ik 3 iy
& ; e
’- 1 ¥ S k
i z " i iy t -"- & "y -’- 3 Sy £ i -"- 7 - "k fy
Allergies: MORPHINE
0K Cancel
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3.4.6.7 Charting a Medication, I ntake, Output or Treatment
Enter Fluid Print |Describe Add Triage ;
Time Totals | Report Item Store Trtment Admissn Discharg

Medications, treatments and fluids are entered via a fixed prompt window with a pre-configured, scrolling
choice list. To document a medication, treatment, intake or output, perform the following steps.

1. Select the Procedural Flowsheet.
2. Movethe cursor to the desired time row.

3. Pressthe[Tab] key or [Right Arrow] key to the desired column (i.e., Medications, Treatments, Fluid
Intake, Fluid Output).

4. Begin entering data or press the corresponding soft key for the section (e.g., “Add Med” when in the
Medication Section).

* The Fixed Prompt window will appear on the screen.

5. Enter in the requested information (i.e, Dose, Route, Comments, etc.) in free text or via the scrolling
choice list.

dI——=>+ The system may only accept items listed on the choice list if configured to do so.
6. Press the [Enter] key.

« All data entered via a fixed prompt window will have a Start Time equal to the time of the current
row.

7. When finished charting, then press the “OK” soft key <F3>.

Once the “OK” soft key <F3> is pressed, patient data cannot be changed.

8. When finished with the entire screen, press the “Store” soft key <F8>.
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THE PROCEDURAL FLOWSHEET
WITH A PATIENT NOTE TEXT CELL

D Brookstone (Env ED) 12:23 Apr 23
[=] h

ime/Date Fluid Intakes Fluid Outputs Fluid Totals Patient Motes

249 29 Aug Total In: a PT TO FLOOR WITH NURSE AND HCA ON
Total Dut: a MONITOR. IV INFUSING WELL.
Net: 5 = Mary Lambh, RN (ML)

Z18 29 Aug DR. BROWN IN TO EVALUATE THE PT. REFORT
CALLED TO FLOOR IV INFUSING WELL.
FAMILY LEFT ED WILL CALL LATER.

A Mary Lambh, RN (ML)

PT TO GO TO 666—-1
2 Toni Smith, RN (TS)

131 29 Aug " _ PT AA 0X 3 SKIN W/D PT UNABLE TO AMB.
B PSS e 2141 29 fug. UNSTEADY TO SIT UP WITH A PULLING BACK
per FD onderll MOTION. INCREASE IN PAIN.
E Mary Lambh, RN (ML)

pt with family c/0 pain to neck and to
r shoulder. iv infusing well.
® Mary Lamh, RN (ML)

| F3-ox | | Fiz—cancel |

Patient Name: Jacobson, Amy ' 08/29-1996
Birthdate:86-19/1905 fge: 91 : 1750

Billing ¥: 6419243 MRN #: 6419243z SHCE:[ |

Primary Doctor: Insurance!

97

Cancel

The display of large patient notes will be limited. To review the entire
note, press the “Describe Item” soft key <F7>.
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3.4.6.8 Entering a Patient Note
= N fn | foas Psee] store ou nord T [
Free text patient notes may be entered and displayed on the screen. To add a patient note, perform the
following steps.
1. Select the Procedural Flowshest.
2. Movethe cursor to the desired time row.
3. Press the [Tab] key or [Right Arrow] key to the ‘Patient Notes’ column.
4. Type in the note in free text or press the “Add Note” soft key <F9>.
e A text window will appear.
j:rv:l;izzzgnute - 2152 29 ﬁug.‘\ -
/V@ [ Note Time and Date
Cursor \
Scroll bar will automatically
appear for larger notes.
5. Press the “OK” soft key <F3> to accept the note as typed.
6. When finished with the entire screen, press the “Store” soft key <F8>.
3.4.6.9 Editing a Patient Note
Ent Fluid | Print |D ib Edit Tri :
Time Totals | Report | Item | Store [N fote Admissn|Discharg

Patient notes on the Procedural Flowsheet can be modified as needed. A complete edit history of each note

is available for review via the “Describe ltem” soft key <F7>. To edit an existing patient note, perform the
following steps.

1. Select the Procedural Flowsheet.

2. Move the cursor to the desired time row.

3. Press the [Tab] key or [Right Arrow] key to the ‘Patient Notes’ column.
4

Press the “Edit Note” soft key <F9>.
* The existing note will appear with the cursor positioned at the beginning of the text.

o

Type in your changes in free text.

6. Press the “OK” soft key <F3> to accept the changes.
e The Edit prompt will appear.

7. Typein ‘Y’ for Yes.
8. Press the [Enter] key.

9. When finished with the entire screen, press the “Store” soft key <F8>.
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THE PROCEDURAL FLOWSHEET
WITH THE “FLUID TOTALS” WINDOW

0Oshorne, Michael ED-2 FPh Dr. Brnkstnne (Env ED) 12:35 Apr 29, 9

ime/Date Fluid Intakes Fluid Dutputs Fluid Totals Patient Notes

Total In: REPORT CALLED TO JEANETTE RN ON 9S0UTH,
Total Out: TRANSPORTED UIA GURNEY IN SATIS

Net: CONDITION
2 Teri Heller, EF (TH)

R FURTHER

LEY AND
FLUID TOTALS 0 ASKING FOR

TIME

TimesDate Fluid Name TOTAL|] Hang(ml) Rate(ml/hr)
0520 7 Sep

Not Stored. ES "I'M AS

Enter new total for highlighted fluid: |:|

IAPHDRECTIC.

Total In:

Total Out:
Net: I F8-Store I LE. SKINS
0 LONGER

ITTING

"
UPRIGHT.
# Bonnie Stevens, RN (BS)

C/0 CONTINUED PAIN.
o Bonnie Stevens, RN (BS)

STATES FEELS A LITTLE BETTER. CONTINUES
TO MOAN AT TIMES. SKINS SLIGHTLY MOIST.
7 Bonmie Stevens, RN (B3)

TRIAGE ADMISSION

Patient Name: Osborne, Michael Admit Date: 09-07,13936
Birthdate: 11/26/1962 Age: 34 Sex: M Admit Time: 0568
Billing #: 6419366 MRN #: 64193660 SHCH: ]

Primary Doctor: Insurance: SELF PAY

Chief Complaint:[ABDOMINAL PAIN
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v

Enter Fluid Print |Describe Triage ;
Time I Totals | Report Item I Seere I Admissn Dlsc:har‘gl

3.4.6.10 Charting Fluid Totals

Thetotal intake and output volume may be charted from any section on the Procedural Flowsheet. The fluid
balance is tallied and updated with every entry. To record the intake or output totals, perform the following

steps.

1. Select the Procedural Flowsheet.

2. Move the cursor to the Fluid Totals column or press the “Fluid Totals” soft key <F5>.
» The Fluid Totals window will appear displaying the total intake and total output for the most recent

time.
FLUID TOTALS
[category | TimesDate | Fluid Name | TOTAL| Hang(ml) | Rate(ml/hr) | Site [l
Tntake 0526 7 Sep | NS 1660 560.00
Bintake | | ORAL | | | |
4 Intake U Heds

Enter new total for highlighted Fluid:
Fluid Balance

T [otal n 0.00
Total Dut: 0.00
Net: +0.00 ESaStoce

Highlight the desired intake or output with the [Up Arrow] and [Down Arrow] keys.

4. Type in the fluid total.

< To add to an existing fluid total, type in ‘+' followed by the additional amount. The system will
automatically add the two totals and display the sum amount.

5. Press the [Enter] key.
6. When finished with fluid totals, press the “Store” soft key <F8>.

7. To exit from the Fluid Totals window.
OR

8. Press the “Done” soft key <F12>.
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THE PROCEDURAL FLOWSHEET
WITH “DISPATCH REPORT” PROMPT

T8rc|Rhythm ||Treatments Medications

B/P Source

Lab Drawn

ST

[Report Dispatched to Printer COMPRODH |

Press any key to continue...

Patient Name: Times, Christopher Admit Date: 10081996

Birthdate:09/26/1926 Age: 70

Billing #: 6419797 MRN #: 64197978 Sch:|:|

Ingsurance: SELF PAY

Admit Time: 0856

Primary Doctor:
Chief Complaint:/SHORTNESS OF BREATH

Allergies: CODEINE
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3.4.6.11 Printing the Report

Y

Enter Fluid Print |Describsg Triage :
Time I Totals | Report Item I Dl l Admissn Dlschargl

To print the Procedural Flowsheet, perform the following steps.

1. Select the Procedural Flowshest.

2. Press the “Print Report” soft key <F6>.
- If data has been entered and not stored, the following warning will appear. Acknowledge the

WARNING: There i= unstored data which will not appear on the report. Print anyway (¥/H)7T

prompt with ‘Y’ for Yes or ‘N’ for No.
« If data has been stored, the Dispatch prompt will appeatr.
3. Press any key to continue.
« The report will print to the printer configured for that display station.

A> The Procedural Flowsheet Report can be configured to print in ascending and descending
chronological order.
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NOTESAPPLICATION
THE NOTESMENU SCREEN

_ The selected note will
CARE PLAN SECTION Note time as entered by the user. appear in reverse video.
{\IOTES SECTION Menu Display Date
Ac\idgsis, Andy I-1 Phy: Dr. Brookstone (Env DOD-ICU) 11:07 Jul 18, 97

Notes Menu Screen

i Notes for 17 Jul 13371

5 Mar 1937 | Alice Holliday. RN (Edited?
1412 5 Har 1357 | Mefario Salamanca, RN | {Created)
Advance Directives 0033 6 HMar 1997 | James Little, RN {Created}
Admizsion Data Screen 0937 20 Jun 1997 | Temo User {Created}
Admit ICU 1556 13 Mar 1997 | Arty B Goode, RN ‘Edited?

When pressed, all patient notes will be listed of defined type.

When pressed, a particular day can be selected.
When pressed, the previous day’s timed notes will be displayed.

When pressed, the next day’s timed notes will be displayed.

All screen configurations are determined by the hospital and may vary from this manual’s screen graphics.
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351 NOTESFUNCTIONS

3511

Reviewing the Notes Application

The color of the screen display is configurable by facility. Upon selecting Notes, the Notes Menu Screen
will appear. This screen is divided into two related sections: Care Plan and Notes.

A> The screen will default to display the current day’s Care Plan, Notes and Admit Notes.

CarePlan
Mode

Mode | Whenthe <F12> soft key is selected, depending upon the cursor location, the cursor will

" Note “CarePlan Mode” / “Note Mode” Soft Key <F12>
move to the top of either the Notes Section or Care Plan Section. The [Tab] key can also be

used.

CARE PLANS SECTION

Care plans document the nursing process by incorporating nursing objectives and guidelines for a specific
patient problem or collection of problems. Each problem may contain related clinical notes that have been
updated and/or created based on the patient’s status.

Active problems will be displayed by default and include the date and time each problem was assigned and
last updated. As the problems are resolved, then the resolution date and time will be listed.

“Show Status” Soft Key <F3> (or the [Enter] key)
S[Sha‘t)l‘j"s \ When selected, the latest care plan update will be displayed for review. To return to the

Notes Menu Screen, press either the “Notes Menu” soft key <F1> or the [Enter] key.

NOTESSECTION

The display date will default to current date. Admit notes or one-time notes will display at all times.

The Notes Section lists the patient’s daily notes and updated care plans notes. The columns in the Notes
Section lists per note the following: the creation time, the note name (type), the note topic, the store date nad
time, the storing user and the status of the note.

Note Time Column

The default time to create a note is the current time; however, the user can change the time manually within
the time range allowed.

The configured note types can be grouped into categories as defined by the hospital. For example, the
‘Discharge’ category could contain all notes needed when discharging a patient such as the Discharge
Instruction Note, Follow-up Note, etc. Categories can be viewed via the “Categories List” soft key <F9>.

Default categories can be configured per environment. For example, if the SICU unit is configured to only
display the “Assessment” category, then only the Assessment Notes will be displayed when selecting the
Notes Menu Screen. The user will have to manually select the other categories to see other notes.

Note Type Column

The note type is acutally the note name. The note types available for selection are configured by your
hospital to best reflect your patient care protocols.

Note Topic Column

A note topic can be created for each note. The topic is a ‘keyword’ defined by the user, which may be used
as a note’s subject line, as the keyword for future queries of the note, to refer to a specific care plan problem,
etc.

A> If a Care Plan is created, the assigned problem will become the topic.
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NOTESAPPLICATION
A CONDITIONAL PROMPT EXAMPLE

I EIGLGEN Hote Time: 1118 15 Jan 1996  Type! Critical Care Assessment Topic: N/A [CYEHNSTTYE Oct 02, 96
Rhythm: | Ectopy: |

Heart Sounds: [ | Pulses: | |

IV Access: i1 Site!l:l Appearance’ || |

Infusing: || ‘

I:l Hemodynamic Honitoring:

[0 teee:

D Pacer:
E Pacer Settings: Rate: l:l Ma: l:l Sens!: l:l Hode: l:l

Ahdomen: || ] ]

I:l Enteral Feedings:

Urine Characteristic

I:l Dialysis!

r

ote
enu ]

Check ox Promp

Dependant Prompts

A grayed soft key indicates the function is not applicable.
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DEFINITIONS
Check Box Prompts

If an “X” is entered by the user in a pre-defined check box conditional prompt, then the dependent prompts
or pre-configured text will appear automatically on the screen. For example, if ‘Yes’ is selected in the
following example, field prompts for medications will appear,

Mutually Exclusive Prompts

Field prompts can be configured so that a user can respond to only one of the available choices. For example,

with the following prompt, the ‘Yes,” ‘No,” and ‘Unknown’ check boxes are mutually exclusive and the
system will only accept one selection.

Yes No Unknown

Is the patient taking medications?

Multiple Choice List Prompts

The choice list for the primary prompt can be configured with multiple choices separated by the pipe (|)

symbol. Upon selecting the choice list item, the multiple choices will automatically appear in the subsequent
prompts.

Name Dose Freq Route Comment
#1 |LEVODOPA 1 TAB [PRN | [ORAL For vomiting |
B

1 — AMIODARONE|1 TAB|PRN|ORAL

a11] 2 — CEFTIN|2 TAB|TID|ORAL|Call me in the morning
3 - LACTINEX|2 TAB|BID|ORAL

4 — LEVODOPA|1 TAB|PRN|ORAL|For vomiting

Tetanus: | ‘

The multiple choices will not appear in the respective fieldsif any of the prompts already have
data.

Enforced ChoicelLists

An enforced choice list is one that has been configured to allow the user to only select one item displayed in
the list. No other item can be appended once an item has been selected.

Database I tems
Promptsidentified as database items differ from regular note prompts.
* A database item can be shared with different screens.

Database items stored on a flowsheet can be shared for viewing and editing on another screen or
Notes.

Note Data Items

Flowshest,
Database Items Admission

Screen

* The database item is retrieved each time the note is accessed.
Each time a Note with database items is accessed (i.e., shift assessment may need to import in the
most recent lab values), the system will retrieve the database item values (i.e., lab values) closest to
the time of the note, if it is configured to do so.
» The database item can be edited via other flowsheets and by any user.
There are three possible types of database items:
* Admit - (Read/Write) - the value charted at Admit Time.

» Latest - (Read Only) - the most recent value prior to the Note Time.
» Current - (Read/Write) - the value at the Note Time.
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Database item edit history can be viewed via the “Describe Item” soft key <F7>.
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NOTES APPLICATION FUNCTIONS

THE NOTESMENU SCREEN DISPLAYING

ALL NOTESAND ANNOTATIONSFOR A PATIENT

To scroll in the Notes Menu Screen,
use the [Page Down] and [Page Up] keys
or click and drag with the mouse.

Martin,

1 Dec
1 Dec
1 Tiec
1 Dec
1 Dec
1 Dec
1 Tiec
1 Dec
1 Dec
1 Dec
1 Tiec
1 Dec
1 Dec
1 Dec
1 Tiec
30 How
30 How
30 Now
30 How
30 How
30 How
30 Now
30 How
30 How
30 Now
30 Now
30 How
30 How
30 Now
30 Now
30 How
30 How
30 Now
30 Now
30 How
30 How
30 Now
30 Now
30 How
30 How
30 Now
30 Now

Sarah

Assessment
Nurzing Mote
Nurzing Mote
Nursing Mote
MNurzing Mote
Nurzing Mote
Annotation
Nursing Mote
MNurzing Mote
Nurzing Mote
CarePlan Mote
CarePlan Note
CarePlan Note
CarePlan Note
Nursing Mote
Nursing Mote
MNurzing Mote
Nurzing Mote
Nursing Mote
Annotation
Hssessment
Arnotation
Nursing Mote
Nur=ing Note
Nurzing Mote
Nurzing Mote
Nursing Mote
Nur=ing Note
Nurzing Mote
Nurzing Mote
Nursing Mote
Annotation
Arnotation
Annotation
Annotation
Hssessment
Nurzing Mote
Annotation
Nursing Mote
Arnotation
Arnotation
RCP Rssess/Tx MNote

TCI
TR, ADAMSON

Hyper/Hypoglycemia

Cardiac Output

NS+ INSULIH-HUMULIN

Gas Exchange

Gas Exchange

Cardiac Output

Cardiac Output

Anxiety

Gas Exchange
Hyper/Hypoglycemia
HyperHypoglycemia

Gas Exchange

Gas Exchange

Cardiac output/Gas exchange
Cardisc output/Gas exchange
NS+ INSULIN-HUMULIN

Sp02
Gas Exchange

IR. ADAMSON

PH CARE

TR, ADAMSON

TCI SPECIALIST NURSE
Cardiac Output
Anxiety

Gas Exchange
Ejection Duration
Hode

Suction

Pressure Support

IR. ADAMSON
Pressure Support
End of shift
Suction

Hode

Phy:

Stored At

2218 30
2130 30
2130 30
1704 30
1141 30
1148 30
1147 30
1147 30
1103 30
0302 30
0701 30
0BZ1 30
0724 30
0647 30
0525 30
0501 30
0448 30
0426 30
0455 30

Mow

Dr. Brookstone

Last Stored By

Tom Canbell,

Tom Canbell,

Tom Canbell.

Teri Heller,

Teri Heller,

Teri Heller,

Teri Heller,

Teri Heller,

Teri Heller,

Teri Heller. RN
Teri Heller,

Teri Heller, RN
Teri Heller. RN
Teri Heller. RN
Teri Heller, RN
Teri Heller, RN
Teri Heller. RN
Teri Heller. RN
Teri Heller, RN
Teri Heller, RN
Teri Heller. RN
Charlie Huldoon, RN
Teri Heller,

Teri Heller,

Tom Canbell,

Tom Cambell,

Tom Canbell.

Tom Canbell,

Tom Canbell,

Tom Canbell.

Tom Canbell.

Tom Canbell,
Shirley B Wrightmann,
Shirley B Wrightmann,
Shirley B Hrightmann,

(Env ICU)

Status

{Created)
(Created)
{Created)
{Created)
{Created}
(Created)

{Created)
{Created}
{Created!
{Created)
{Created)
{Created}
{Created!
{Created)
{Created)
{Created}
{Created!
{Created)

{Edited}

{Created)
{Created)
(Created)
{Created!
{Created)
{Created)
(Created)
{Created)
{Created)

{Created)
(Created)

{Created)

{Edited}

To move the cursor between notes, use
the [Up Arrow] and [Down Arrow] keys
or click with the mouse.
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NAVIGATION KEYS
The following keys may be used for cursor movement within the Notes Application.

[Enter] Key

Enter The [Enter] key will move the cursor to the next field. Additionally, the user can exit from
reviewing a note and return to the Notes Menu Screen by pressing the [Enter] key. That is, if
reviewing a note (via the “Review Note,” “Scan Note” or Care Plan’s “Show Status” soft
keys), the [Enter] key will now hide the note and display the Notes Menu Screen. The user
can then select another note for review.

Also, if the user presses the [Enter] key when in the Edit Topic window, the highlighted topic
will be selected and inserted into the topic selector field. If the [Enter] key is pressed again,
the topic will updated the note’s topic.

Directional Arrow Keys

[Shift][Directional Arrow Keys]

The [Shift] key with any of the directional arrow keys move the cursor to the next closest
field.

- v > The Arrow keys move the cursor to select the choice or within a prompt when in edit mode.
Shift -+ v

[Page Up] and [Page Down] Keys

Page Page | | The [Page Up] and [Page Down] keys scroll the note.

Up Down Also, the [Page Up] key will move the cursor to beginning of the field and the [Page
Down] key will move the cursor to thead of the field when editing a field via the “Edit
Field’ soft key.

[Home Key

Home| | The [Home] key moves the cursor to fivest prompt in a note. If the [Home] key is selected
again, the cursor will move to the top of the note.

Also, the [Home] key will move the cursor to theginning of the field when editing a field
via the “Edit Field’ soft key.

[End] Key

End The [End] key moves the cursor to flast prompt in a note. If the [End] key is selected
again, the cursor will move to the end of the note.

Also, the [End] key will move the cursor to taed of the field when editing a field via the
“Edit Field’ soft key.

[Backspace] Key
Backspace The [Backspace] key moves the cursor backwards one space at a time as it deletes a single
character within the field.

[Delete] Key
Delete| | The [Delete] key will only remove the single character to the right of the cursor.

[Tab] key
Tab The [Tab] key moves the cursor to the next Tab-configured section.

[Shift][Tab] key
Shift Tab The [Shift][Tab] key moves the cursor to the previous Tab-configured section.
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NOTESAPPLICATION
AN ‘EDIT MODE' EXAMPLE

In the edit mode, the Arrow keys
move the cursor within the field.

Martin, Sarah 560 Phy: Dr. Brookskons

Notes Menu Screen

(Env

ICU)

12:08 Jul 18, 87

ote Time
|:| Pacemaker

DPacer Settings:
All Extremities Warm and Dry Yes

All Peripheral Pulses Strong and Equal RAWIALS 2+, PEDALS 1+

D LUE
D LLE
D RUE
D RLE

Edema Hild JUD: Unable To Assess

Mediastinal Chest Tube | |

Abdomen S0FT AND HONTENDER, HOT ABLE TO AUSCULTATE BOUEL SOUNDS DUE TO
LVAD NDISE

¥ Tubes #1 Nasogastric Location Nasal LEFT Draining To Low Intermittent Suction

Draining 9mall Anount Brown Irrigation Saline

Tube Feeding Type :

D Btoma

GU Foley Draining to Gravity DatesTime Foley Inserted (1075

Dialysis Type D

CAUH D
CUUH D

Prefilter Replacement Fluid |:|

Menu Field Data Item Store Mode Topic Print

Clinical User Reference Manua 3- 145 (07/15/99)



NOTES APPLICATION FUNCTIONS NOTES FUNCTIONS

Soft Keys on the Notes Menu Screen
The following soft keys are singular function keys on the Notes Menu screen.

The soft keys will appear gray on the screen if the function is not appropriate.

“Show All” Soft Key <F5>

To display on the Notes Menu Screen the patient’s notes for the entire stay, press the “Show
All” soft key <F5>. To display only one day of the patient’s note (the default is typically the
current day), press the “Show 1 Day” soft key <F5>.

All

@
g

) Next “Previous Day” Soft Key <F6> and “Next Day” Soft Key <F7>
| Pre\D/;ious DZX To display on the Notes Menu Screen only the patient’s notes from the previous day, press
y Y the “Previous Day” soft key <F6>. To display on the Notes Menu Screen the patient’s notes

from the next day, press the “Next Day” soft key <F6>.

Soft Keyswhen a Note is Accessed
The following soft keys are singular function keys within a note.

“Edit Field” Soft Key <F3>
To change the cursor into the edit mode within a field, press the “Edit Field” <F3> soft key.
This allows the cursor to be moved via the Arrow keys for editing as needed.

Edit
Field

“Exit Edit” Soft Key <F3>

Exit To cancel the cursor in the edit mode, press the “Exit Edit” <F3> soft key.

Edit

“Hide Choices” Soft Key <F4>

To temporarily remove a choice list from the screen and access the free text mode, press the
“Hide Choices” soft key <F4> or the “Edit Field” soft key <F3>. To display the choice list
once it has been hidden, press the “Show Choices” soft key <F4>.

Choices

“More Fields” Soft Key <F5>

More Fields within the Notes Application that display the soft key “More Fields” (<F5>) indicate
Fields [ duplicate fields may be added. When selected, the “More Fields” soft key will add another
field type identical to the one currently being used such as another text field for the entry of
another medication. Once the duplicate fields are added, they cannot be removed.

“Toggle Mode” Soft Key <F9>

The cursor mode can be switched between ‘Review’ or ‘Entry’ (i.e., allowing edits) with the
“Toggle Mode” soft key <F9>. The ‘Entry’ mode allows the user to enter data with the above
entry options. The ‘Review’ mode suspends the cursor from entering data. The screen can be
reviewed in the ‘Review’ mode with the [Up Arrow] and [Down Arrow] keys or the [Page

Up] and [Page Down].

Toggle
Mode

NG NEREIEIS

“Erase Data” Soft Key <F6>

Data To clear a field of data, press the “Erase Data” soft key <F6>.

“Current Time” Soft Key <F10>
Current [ To input the current time and date in a field, press the “Current Time” soft key <F10>.

-
3
)

The field must be configured to use the Current Time function.

U
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NOTESAPPLICATION
A SCROLLING CHOICE LIST EXAMPLE

Scroll within the note window with the [Page Up] and [Page Down]
keys or click on the scroll bar and drag with the mouse.

Kemper, Anna [l o - S LT Type: History and Physical Topic: N/A LEECON S Sep 26,

Patient Name Age Sex Male [] Female []

Patient MRN

Historian I

Chief Complaint [ T [Heart Discase

12| CHF

13| Cardiomegaly

14| Hypertension

15| A. fib.

16| Syncope

. . 17| Thoracic Aortic Aneurysm
Childhood Diseases 18| High Cholesteral

Past Medical Problems 4. » |V

General | | \ |

Cardiovascular Disease \

Lung Diseases || \

Gastrointestinal I \

Hepatic || \

Renal GU Disease I \

MHusculo—Skeletal and Rheumatologic Desease || \

Malignancy \

Solid tumors I \

Edit |
Field ;‘ Choices ]

Toggle

b

Scroll between choices with the [Up Arrow] and [Down Arrow] keys
or typein free text to search for amatch in the choices.
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DATA ENTRY
Data can be entered into a note by chosing from the choice list or entering free text:
¢ Selecting an item from a choice list; or

» Type in the corresponding choice list number and press the [Enter] key.

%:> The keypad is recommended when entering choice list items for improved entry speed.

OR
¢ Type in the first few characters of the choice list item and the system will display possible matches.
OR
¢ Highlight the desired choice with the [Up Arrow] and [Down Arrow] keys or by clicking with the
mouse.
OR

¢ Link choice list items with free text (e.g, item 2+3+free text)
e After entering the choice list items’ numbers, press the “Edit Field” soft key <F3>and start
typing.
« [Delete] key deletes only the character to the right of the cursor.

« [Backspace] key moves backwards one space at a time as it deletes a single character within the
field.

The ‘+" key on the keypad can be used to append choices if the prompt is configured for more than
one choice.

» Typing in the note data in free text; or

When entering notes, the CIS operates similar to most word processing applications. For instance,
the CIS provides the following word processing characteristics.

« Words are automatically wrapped to the next line of text.

¢ Configured fields are expandable to allow for additional data as needed.

< Edits are performed in an edit mode. Refer to the Keys Section for the “Edit Field” soft key
description.

¢« Whenin a ‘Check Box field, press the [Insert] key to enter an “X” in the box or click on the field
with the mouse and move the cursor to the next field; or

¢ To place an “X” in a check box without moving the cursor to the next field, press the [Space
Bar] key.
¢ Toremove the “X” in the checkbox and subsequent fields, press the [Space Bar].
» Cutting the data from one field and pasting it into another field.

e The datain afield can be copied and pasted with the mouse into a new field within the same note.
< Highlight the text to be copied with the left mouse button by clicking and dragging and then
release the mouse button.
« Move to the new field where the data will be pasted.
¢ Click in the new field with the left mouse button to place the cursor.
« Paste the copied text into the new field by clicking once on the middle mouse button.
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NOTESAPPLICATION
A NEW NOTE EXAMPLE

Kemper, Anna

NHote Time: 1568 26 Dec 1996 Type: Discharge Planning Hote Topic: N/A Mode: [Entry 1%

CURRENT FUNCTIONAL ASSESSMENT

Dec 20, 9B

Mohility: :Ambulates Independently|
Activities Of Daily Living: iIndependent|
Physical Limitations: ‘None]

Nutritional Status:

:Low Fat Diet|

Elimination Problems:

None Stated
Constipation

Diarrhea

Frequent Urination

Unable to Empty Bladder Completely
Related to Hedical Diagnosis

Sleeping Patterns!

OccupationsLast Job:

Living Situation: I

Living Arrangements: [

What Do You Expect During This Hnspitalizatinnﬂ\

Do You Have fAny Additional Cuncerns/Stressors:‘\

Is There fAny Other Information The Nurse Should Know Iw Order To Better Plan
Your Care:

Plan After Discharge: ||

Discharge Heeds Identified On Initial ﬁssessment:“ |

Anticipate Equipment Heeded: ||

Referrals/Consults Made To: I

Name of Local Contact/NOK [

g =

Edit
Field

Describe
Item

Erase

Data Store
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CALENDAR

A graphic calendar will display for the selection of the time and date of the note. The [Tab] key allows for
the toggling between the calendar and the clock. The selected mode will be highlighted with a box.

The time can be typed in

December 1395 manually or the [Left Arrow]
Sun Mon Tue Wed Thu Fri Sat] and [R'ght ArI’OW] keyS adeS'[
rozo3o4 5 67 the time in minutes. The [Up
8 9 16 11 12 13 14
15 16 17 18 19 21 Arrow] and [Down Arrow] key
22 23 24 25 26 27 ZB adeSt the hOUr.

29 30 31

1744 20 Dec 96

While in the calendar, the [Page Up] and [Page Down] keys will move to previous/next month. The Arrows
keys will navigate between the different days of the month. The time range can be configured to restrain the
user from selecting outside of the range of time. (If the user selects the time outside the range, an audible
beep will sound.) The lower and upper time range can be determined by the user by pressing the [Home] and
[End] keys.

3512 Creating a New Note

' Review Edit Scan Specify| [Category|l Copy CarePlan
New Nl:ltEI Note I Note I Notes IShclw HllIPr‘ev DayINext DayI Day I List Note Sort By Mode

To create a note, perform the following steps.

1. Select the Notes Menu Screen.
2. Press the “New Note” soft key <F1>.
« The Note Types window will appear listing all available notes for charting in the environment.
3. Select the desired note type from the listing.
e The title of a new note can be searched via a free text search string field.
4. Press the [Enter] key.
e The Enter Time prompt will appear if configured for that note type.
5. Select the desired date and time, if applicable.
¢ The selected note will appear.
6. Enter in the desired information into the note.
« Refer to the previous Data Entry Section.
7. When finished with creating the note, press the “Store” soft key <F8>.

8. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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NOTESAPPLICATION
SCANNING A NOTE

Note Time:! 1940 Z1 Aug 1996 Type: Patient Self Assessment Topic: N/A

Kemper, Anna
PATIENT SELF ASESSMENT

Test Article: test Subject Initials: br
Study No: 1034 Subject No: 23
Investigator Name: Dr. Brookstone Today' s Date:

Visit: X Initial, Week # 10 (specify)

A. Subjective Evaluation - Place appropriate number in box for each treatment site.

a. The area feels: [1. Looser 1
[2. The samel compared to the surrounding
skin.

[3. Somewhat firmerl
[4. Much firmerl

Sites A X P X ¢ X 1 X

h. The testure of the treated area seems! [1. Rougherl
[2. The =samel compared to the surrounding
skin.
[3. Smootherl

Sites I 4 B C D

c. The color of the treated area is: [1. The samel compared to the surrounding skin.
[2. Different:! al)from baseline b)same as haselinel

Sites A E C D

Mode:

form 9

Y

[ReviewlZ

Dec 20, 86

IR

T IR D T = = TR =
AR ;
Note
Menu

e 5 5 o = TR,
ot
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35.13 Scanning a Patient’'s Notes
Review Edit Scan Specify | |[Category Copy CarePlan|
New Note Note Note Notes Show Allj[Prev Day|Next Day Day List Note Sort By Mode

All patient notes are available to review for the entire length of their stay. Upon selecting the Notes
Application, only the current day’s notes will be displayed on the Notes Menu Screen. To scan a patient's
notes, perform the following steps.

1. Select the Notes Menu Screen.
2. Highlight the desired note type.

3. Press the “Scan Note” soft key <F4>.
* When “Scan Note” is selected, the note will appear on the screen in ‘REVIEW’ Mode.
» To scan the next note, press the “Next Note” soft key <F3>.
» To scan the previous note, press the “Previous Note” soft key <F2>.

4. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

35.14 Reviewing a Note
Review Edit Scan Specify | |[Category Copy CarePlan|
New Note Note Note Notes Show Allj[Prev Day|Next Day Day List Note Sort By Mode

To review a patient’s note, perform the following steps.

1. Select the Notes Menu Screen.
2. Highlight the desired note type.

3. Press the [Enter] key to review one note.
OR
4. Press the “Review Note” soft key <F2>.
* When “Review Note” is selected, the note will appear on the screen in ‘REVIEW’ Mode.

» To scroll through the note, press the [Up Arrow] and [Down Arrow] or [Page Up] and [Page Down]
keys.

e To return to the Notes Menu Screen, press the “Note Menu” soft key <F1>.
» To print a note that has been configured to print, press the “Print” soft key <F12>.

5. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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NOTESAPPLICATION
THE “SORT BY” WINDOW

Kemper, Anna Marie MICU-1 Phy: Dr. Brookstone (Env ICU) 15:28 Dec 20, 86

Type

Topic
Stored At Fi1Z-Cancel

Last Stored By

Status

oK Cancel
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35.15 Sorting Notes on the Notes M enu Screen
Review Edit Scan Specify| |[Category Copy , CarePlan
New Note Note Note Notes Show All{|Prev Day|[Next Day Day List Note Sort By Mode |

All the notes listed on the Notes Menu Screen can be sorted in ascending al pha-numeric order by Note Time,
Type, Topic, Stored At, Last Stored By and Status (the columns shown on the Note Menu Screen). To sort a
patient’s notes, perform the following steps.

1. Select the Notes Menu Screen.

2. Press the “Sort By” soft key <F11>
* The Sort By Column window will appeatr.

3. Select the column to sort the notes on the Notes Menu Screen.

4. Press the “OK” soft key <F3> or the [Enter] key.
» The patient’s notes will be sorted by the selected column on the Notes Menu Screen.

35.1.6 Selecting a Note Category
Review Edit Scan Specify| [Category|l Copy CarePlan
New Note Note Note Notes Show Allj[Prev Day|Next Day Day List Note Sort By Mode

The Notes Menu Screen can be configured to only display user-defined default categories. To filter notes
within one or more categories, perform the following steps.

1. Select the Notes Menu Screen.

2. Press the “Category List” soft key <F9>.
» Category List window will appear.

The notes in the selected categories will appear in reverse video on the New Note Directory window.
3. Highlight the desired one or more categories.
» To select all categories listed, press the “Select All” soft function key <F1>.
» To clear all selected categories, press the “Clear All” soft function key <F2>.
» To select or clear individual categories, press the [Enter] key.
4. When completed with selecting the desired categories, press the “OK” soft key <F3>.
» Only the notes from the selected categories will be listed on the screen.
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NOTESAPPLICATION
EDITING A NOTE

When field capacity is reached, an audible beep will sound. However,
some fields are configured as ‘expandable’ without a character limit.

Title Bar Entry Mode

Martin, Sarah S60 Phy: Dr. Brookstorie (Env

Notes Menu §preen

ICU) 12:36 Jul 1B, 897

CARDIAC #1

CIRCULATDRY #1 |

RESPIRATORY #1 |

ENDOCRINE #1 |

GASTROINTESTINAL w1

Laxative Use [

GENITOURTNARY w1 | |

REPRODUCTIVE/GENITAL w1 | |

Monthly Breast/Testicular [] Yes [] Na

Last PAP Smear/Prostate Exam: [iiiiiii] LHP: [:::::::]
NEURD~SENSDRY # |
earing [

INTEGUMENTARY i |

8kin Color

MUSCULAR/SKELETAL

General

Balance & Gait

Needs Assistance with

Note More
Menu Field Fiedds

Additional fields may be added when the
“More Fields” soft key <F5> is displayed.

[
\
w
\
n
\

Describe Toggle
Item Mode Topic

Erase
Data
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35.17 Editing a Note
Review Edit Scan Specify | |[Category Copy CarePlan|
New Note Note Note Notes Show Allj[Prev Day|Next Day Day List Note Sort By Mode

Patient notes can be modified as needed. To modify a patient’s note, perform the following steps.

A> More than one user can access the same note and both users’ changes will be stored.
1. 7 Select the Notes Menu Screen.

2. Highlight the desired note.
3. Pressthe “Edit Note” soft key <F3>.

A> The Edit prompt will appear once and at the time the user is accessing the note to be edited.
4.7 Enter your ID code and press the [Enter] key.
» The selected note will appear on the screen in ‘ENTRY’ Mode in the Note Title Bar.
5. Edit or add data.

A> A note being edited can also be printed; however, unstored changes will not appear when printed.
6." When finished with editing the note, press the “Store” soft key <F8>.

7. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

35.1.8 Copying a Note
Review Edit Scan Specify | |[Category Copy CarePlan|
New Note Note Note Notes Show Allj[Prev Day|Next Day Day List Note Sort By Mode

Previous notes can be copied to the current time and edited to reflect patient status. To copy an existing note,
perform the following steps.

1. Select the Notes Menu Screen.

An admit note cannot be copied.

2. Highlight the desired note.
3. Press the “Copy Note” soft key <F10>.
4. Enter in the desired date and time.
5. Press the [Enter] key.

» A copy of the selected note will appear for editing.
6. Edit or add data as necessary.
7. When finished with editing the note, press the “Store” soft key <F8>.

8. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
* A new note has now been created.
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NOTESAPPLICATION
WITH THE “EDIT TOPIC” WINDOW

KEITIFIEI" Anna Note Time: 1631 26 Dec 1996 Type: Arthroscopic Intra—0Op Do Topic: Mode: [Entry 1
3

Dec 20, 9B
- ORTHOPEDIC ARTHROSCOPIC INTRAOPERATIVE DocUMEnr - (A

PATIENT TRANSPORTED TO OPERATING ROOM HOLDING AREA BY: _

via: | |

PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE VERIFIED BY: H

suRGERY paTE: [ ]

PREOPERATIVE EMOTIONAL STATUS:

ROOM: l:l CASE NUMBER

TIME: INITIAL PREPARATION [ | Cardiac Output

ASSIGNED STAFF SCRUB:

RELIEF SCRUB:

ASSIGNED STAFF CIRCULATOR:

RELIEF CIRCULATOR:

Cancel
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35.1.9 Editing a Note Topic
Y
Mend Fioid Data [l | Store TEndpiitl:: e
Notes can be assigned a topic. Topics may be used as keywords for an assessment note, the subject for a
progress note, the reference to a care plan problem, etc. To modify a notes topic, perform the following steps.
1. Select the Notes Menu Screen.
2. Highlight the desired note.
3. Press the “Edit Note” soft key <F3>.
4. Enter your ID code and press the [Enter] key.
5. Press the “Edit Topic” soft key <F11>.
» The Edit Topic Entry window will appear on the screen.
» Highlight the desired note topic and press the [Enter] key
» The highlighted topic will be selected and inserted into the topic selector field. If the [Enter]
key is pressed again, the topic will updated the note’s topic.
OR
* Type in free text a note topic.
6. Press the “OK” soft key <F3> or press the [Enter] key.
7. Press the “Store” soft key <F8>.
8. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
35.1.10 Printing a Note
'
Men, Fietd ||croices | Fisids | Daca || icen | Store Ff Thads® Frine

The information on a note that can be printed as configured by the hospital and can include the complete note

or portions of a note. To print a note, perform the following steps.

Select the Notes Menu Screen.
Select the desired note.

To access the note, press either the “Review Note” soft key <F2> or “Edit Note” soft key <F3>.

P wonN P

Press the “Print” soft key <F12>.
» The selected note will print to the printer configured for that display station.

5. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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NOTESAPPLICATION
WITH THE “ASSIGN PROBLEM” WINDOW

Martin, Sarah SEO0 Dr. Brookstone (Env ICU) 12:46 Jul 18, 87

Activity/brercise F3-0K
Arxiety

Cardiac Output

Cerebral Perfusion F12-Cancel

Coagulation

Constipationdlleus
Coping

Derervated Heart
Diarrhes—LP
Electrolytes
Family Process
Gas Exchange

0K Cancel
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3.5.2

3521

v

CARE PLAN FUNCTIONS

Assigning a Problem

Assign
Problem

Update Show Resolve Active |[Clinical Note
Problem|| Status ||Problem| [Problems Note Mode

Pre-configured nursing guidelines for a specific patient problem can be selected and tailored per patient. To
select and assign a problem, perform the following steps.

1. Select the Notes Menu Screen.
2. Move the cursor to the Care Plans Section by pressing the “CarePlan Mode” soft key <F12>.

3. Press the “Assign Problem” soft key <F1>.

« The New Problem Types window will appear listing all available problems or care plans for that
environment.

4. Highlight the desired problem with the [Up Arrow] and [Down Arrow] keys.

5. Press the [Enter] key or the “OK” soft key <F3>.
e The Time window will appear.

6. Enter in the desired date and time.

7. Press the [Enter] key or the “OK” soft key <F3>.
« A hospital configured care plan will appear for editing.

8. Edit the default care plan associated with the chosen problem.

9. When finished with editing the care plan, press the “Store” soft key <F8>.

e Once a care plan is stored, it cannot be modified; however, updates to the care plan may be created
via the “Update Problem” soft key <F2>.

10. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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NOTESAPPLICATION
CARE PLAN EXAMPLE

[CIT-EIGGUEN Note Time: 1739 26 Sep 1996 Type: CarePlan Note Topic: Anxiety Mode: [Entry

Nursing Diagnosis® [Anxiety R/T depersonalization, dependent state, isolation, neu
heart, body image changes, fear of ’ insufficient
preparation for o

Expected Outcomes: [Patient will demonstrate reduced anxiety manifested by:
1. Expression of concerns and fears.
2. Ability to rest at intervals.
3. Absence of physical signs and symptoms of anxiety.

Multidisciplinary ”
Plan of Care:
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3.5.22 Updating a Problem
Assign Update Show Resolve Active |[Clinical Note
Problem || Problem|| Status ||Problem| |Problems Note Mode

Existing problems can be copied to the current time and edited to reflect patient status. To update an existing
problem, perform the following steps.

Select the Notes Menu Screen.

Move the cursor to the Care Plan Section by pressing the “CarePlan Mode” soft function key <F12>.
Highlight the desired problem.

Press the “Update Problem” soft key <F2>.

Enter your ID Code and press the [Enter] key.

Enter in the desired date and time.

N o g M w Ddhd B

Press the “OK” soft key <F3> or press the [Enter] key.
« A copy of the selected problem will appear for editing.

8. Edit or add data as necessary.
9. When finished with editing the problem, press the “Store” soft key <F8>.

10. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

3.5.23 Creating a Clinical Note
Assign Update Show Resolve Active |[Clinical Note
Problem||Problem|| Status ||Problem| |Problems Note Mode

Progress notes may be created to update the status of a specific care plan. The assigned problem will
automatically become the topic of the progress note. To create a note, perform the following steps.

1. Select the Notes Menu Screen.

2. Move the cursor to the Care Plan Section by pressing the “CarePlan Mode” soft key <F12>.
3. Highlight the desired problem for the topic of the note.
4

Press the “Clinical Note” soft key <F6>.

« The Time window will appear if configured for that note type.

o

Enter in the desired date and time.
6. Press the “OK” soft key <F3> or press the [Enter] key.

« Aclinical note type will appear with the assigned problem as the topic.
7. Enter in the desired information.

< To create multiple notes at the same time related to different, separate problems, press the “Another
Note” soft key <F2> and follow Steps 3to 7.
e The Note Topic Entry window will appear.
< Highlight the desired note type with the [Up Arrow] and [Down Arrow] keys.
e Press the “OK” soft key <F3> or press the [Enter] key.

8. When finished with entering the note, press the “Store” soft key <F8>.

9. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.
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NOTESAPPLICATION
STATUSOF A CARE PLAN

Note Time: 1500 26 Febh 1996 Type: CarePlan Note Topic: Cardiac Output Mode: [Reviewl3

Kemper, Anna

Mursing Diagnosis: Alteration in cardiac output R/T: Sepsis, ARDE ,HULTIFLE PNEUMOTHORAX

Expected Outcomes: Patient will demonstrate adequate cardiac output as evidenced hy:

1. Haintenance of cardiovascular parameters sufficient to sustain:
Heart rate B0-120
MAP 76-160
4.9
>2.2
Urine output > 30 cc/hr
Pulses: Pedal strong
Radial strong
. Warm and perfused skin
Controlled cardiac rhythm

MHultidisciplinary 1. DOPAMIME may he restarted to keep hp>85
Plan of Care: Z. CHECK CD Q8 AND PRN
3. SERIAL K LEVEL WITH ALLOQUOTS TO MAINTAIN K>4.0.
4. HYPERTENSION AND TACHYCARDIA USUALLY INDICATE TOO LITTLE
SEDATION IF ACCOMPANIED BY DESATURATION, SUSPECT EQUIPHMENT
PROBLEM (LIKE SUCTION INEFFECTIVE ON CHEST TUBES, or new
pneumothorax)
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3.5.24 Showing the Satus of a Problem
Assign Update Show Resolve Active |[Clinical Note
Problem||Problem|| Status [|Problem| |Problems Note Mode

To view the status of a problem, perform the following steps.

Select the Notes Menu Screen.
Move the cursor to the Care Plan Section or press the “CarePlan Mode” soft key <F12>.

Highlight the desired problem.

A 0w npBE

Press the “Show Status” soft key <F3>.

e The selected problem will appear for review.

« To review the previous update to the care plan, press the “Prev Update” soft key <F2>.
* To review the next update, press the “Next Update” soft key <F3>.

e To print the care plan to the designated printer, press the “Print” soft key <F12>.

5. Press the “Note Menu” soft key <F1> to return to the Notes Menu Screen.

35.25 Resolving a Problem
Assign || Update Show Resolve Active |[Clinical Note
Prohlem||Problem|| Status ||Problem| [Problems|| Note Mode

When the expected outcome for a patient’s problem has been met, the assigned problem is recorded as
resolved. Resolved care plans will not appear as active in the Care Plan Section. To resolve a problem,
perform the following steps.

Select the Notes Menu Screen.

Move the cursor to the Care Plan Section or press the “CarePlan Mode” soft key <F12>.
Highlight the desired ‘unresolved’ problem.

Press the “Resolve Problem” soft key <F4>.

Enter in the desired date and time.

o o M w NP

Press the “OK” soft key <F3> or press the [Enter] key.

A> Once a care plan isresolved, it cannot be updated.
7

. "Enter in your ID code and press the [Enter] key.

* The resolved problems can now only be seen by pressing the “All Problem” soft key <F5> from the
Note Menu Screen.

« The resolution date and time of the selected problem will appear next to the problem.

A new care plan can be created with the same problem, but with the start time later than the
previous problem.
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CHAPTER OBJECTIVE:

Upon completion of this chapter, the user will be competent with performing the following review functions.

* Review current and previous patient summary data
* Review of patient cardiac output values

* Plot data items over time or on an XY axis

* Review reference information

A> All screen configurations are determined by the hospital and may vary from this manual’s screen
graphics.

Charting can be done from any terminal, but verify the correct patient is selected BEFORE
charting.
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SAMPLE CLINICAL SUMMARY SCREEN

Time Bar moves by using the Arrow Keys.

Tom Axlerod

Brookstone (Env
S [

L242]1243[1316 : JNutrition ART D ART S
3 duz |23 auz |23 Aug < ; 2l S oM
N (g) 360 300
5.8 3.4
‘ 260 2600
P L. 160 160
PT R TS et
263 P I S
0600 1200 1800 0000 et e
Laba 1149|1423 23 Aug 23 Aug 23 Aug 24 Aug
23 fuz |23 auz |23 Aug
31.0[27.0[19.5 PAD PAS
a5 il .
a0
{Blood H 53
e RS :‘% Irrigation #’:Mmmﬁ“
3 A
23 fug | 2% Aug SR . 27
7.23 [7.29 e N
Ral2 Sl BN D |5 0600 1200 1860 0000 B 20
27 24 26 21 23 Aug 23 Aug 23 Aug 24 fAug
11.9 |11.7 S B ST T s
93.7 [99.9 cuP PCW
= - o +
5[-14.3]-12.8 — i 30 30
1118[1256[1409 2] Ll I i) |
23 fug |23 Fug [23 Aug ! S 20 20
15.0[a.6 [12.7 & fgm
44.3[25.4(38.6(40.4 10 10
8.5 [5.0 [7.0 [B.1 N N
JobN T S (T2 0600 1200 1800 0000 17
af: g 23 Aug 23 Aug 23 Aug 24 Aug
u\!arhaznm!zlu
N
0600 1260 1800
23 Aug 23 Aug 23 Au
AT S 5 T

£ 1% 15 26 25 30 35 40
FP (mmHg)

If the table does not contain data for the selected time,
then the time column’s divider will be highlighted.

The initial end time per screen configuration can be rounded
up or down to the nearest hour, shift or day.

All screen configurations are determined by the hospital and may vary from this manual’s screen graphics.
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411 SUMMARY SCREEN

Charted patient data can be configured to display on a Summary Screen with interval options and configurable
sections. The Summary Screen is a “Review Only” screen.

The Summary Screen can be accessed via the “Clinical Summary” combination soft key or via the
soft key <F5> on the Vital Signs Flowsheet in the Plot Section.

4111 Section Types

The Summary Screen provides three types of configurable display sections - Table, Plot and Specific-Time
Sections. In addition, more support is available to distinguish and separate different fluids and medications.

41111 Table Section

Data can be presented in tables with timed columns or rows. Time Row Tables may be configured to display
the most recent time row and data at the top of the table, or it can also be configured to display the oldest
data at the top of thetable.

a.) Time Columns b.) Time Rows

. - Electro 1000 | 1660 | 2230 | 9343 CBC | g | Het | wec | PLTS J
Partially displayed data_JNa tmEq71y A4z ~ 144 " 1143 443 V2226 sz Y\ 10.6] 29.7]  7.7] 133
will appear in gray. CI (mEq/ o816 : 1740 23 Aug 13.7 40.4 8.1 121
BUN (mg/dl 1409 22 Aug 12.7| 38.6 7.0 a7

gli'eat( (m%( ;) 1256 23 Aug 8.6 25.4 5.9 113

uc m v
TSI s 1118 22 Az 15.0] 44.3 8.5 108

41112 Plot Section

There are four plot types that can be used when configuring the Summary Screen. An example of each type

isprovided.
a.) Symboal Plot c.) XY Plot
TempC  PCW PAD PAS — Cardiac Indox
- Temp-PA Plot [Rm— - 6.
Y P Y. - RS Y
40 50 50 50 5.0 2
: : : : o
: s o U SR : : 40 ,g“”eo
39 ;. a0 | e P40 1 a0 : s E4
38 | 3e ! fae 1 oae 3.0
ar | oze | OETmmeenhe) e e TR Y z2.0
: & o LR :
LTI 10 M= 2 = =0 s P16 P16 Fi.0
(TSI I BP b b oo
0600 0900 1200 1500 1800 5 10 15 20 25 3o 35 4¢
22 Aug 22 fAug 22" Aug 22" Aug 22 Aug FP C(mmHg)
b.) Bar Graph Plot d.) Plateau Plot
integral (cc) ivd rate (cc/hr)
INTEGRAL of ivd rates (cc) ALL ivdrug rates (cc/hr)
120 . 120
5o I LT LLI 89
40 E 40
] N
0600 1400 2200 0600 0600 1409 2200 0600
21 Aug 21 Aug 21 Aug 22 Aug| (21 Aug 21 fug 21 fug 22 fug

41113 Specific-Time Table Section

A Specific-Time Table section will display the configured data items for the cursor time (as displayed at the
top of the box). The time will change as the cursor is moved through the summary screen.

1V Drugs Dataitems are configurable
1500 17 May 1994 L
hr ivdvol (cc
ivd rate (cc/hr) 38,00
integral (cc):i38.00
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SAMPLE SUMMARY SCREEN
FIVE DAY RESPIRATORY ANALY SIS SCREEN

The Summary Screen font size adjusts to the number of sections on the screen.

Kingsford, Larr 300-1 Phy: Dr. Brookstone TEnv TCO) 15:38 Jun 26, O

Meta Alk Diffusion

9
\
IRsS

06—06
10 Jun

567

Heta Acid Resp Alk

2.68

E?ﬁﬂ'éﬁf 7.325 7.363 7.100 7.438 7.175 7.513 7.550) ppor gm B | Saturation
p oo

1636 1242 1255 1511 1762 CHO gm . 26.2

2 Jun 2 Jun 3 Jun 3 Jun 2 Jun B &
9.40 .40 .40 9.40 9,49 FAT gm a a
SIMUPS(SIMUPS |SIMUPS SIMUPS(SIMUPS 1 h&_
900 900 900 960 900 I ) 1o Bk 1

93z |1031 977|999 Lao E
ce?  |a73 389|486
& 3 4 4 Intakes
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Load
Screen

This scroll bar displays the current cursor position

and the time that the Summary Screen is displaying. The start and stop times are displayed

at the end of the screen scroll bar.
The solid linein the scroll bar represents the start of day.

4 - 6 (07/15/99) Clinical User Reference Manual



SUMMARY SCREEN DATA PRESENTATION FUNCTIONS

[Page Up] Key

nge The [Page Up] key will display the next time interval applicable for each section type.
[Page Down] Key

Page

Down The [Page Down] key will display the previous time interval for each section type.

To scroll through time, click to the left or right of the scrolling time cursor with the pointing device or use
the [Left Arrow] or [Right Arrow] keys.

4112 Selecting the End Time

Admit Current
Day Day Cancel I I

The end time of the Summary Screen can be selected manually in free text or by soft key. To set the end
time, perform the following steps.

1. Press the “Enter End Time” soft function key <F1>.
e The Enter End Time prompt will appear.
2. Enter the desired End Time.
« Type in the date and time in free text or with the Arrow keys.
e To set the end time to the admission day, press the “Admit Day” soft key <F1>.
« To set the end time to the start of day, press the “Current Day” soft key <F2>.
3. Press the [Enter] key.

* The data presented for the selected end time will appear on the Summary Screen.

4113 Selecting the Time Interval

'

Enter JSEt Timﬁl I Print Load ICLINICHL PULMO RENAL LAB

End Timg Interva Screen Screen SUMMARY NARY FUNC REVIEW

To change the default time interval, perform the following steps.

1. Press the “Set Time Interval” soft key <F2>.
e The Set Time Interval prompt will appear.

| Enter time window in hours (or use t and 1) 24l‘|\

2. Type in free text (or change with the Arrow keys) the desired time interval in hours.
e The default time interval will need to be removed by pressing the [Backspace] key.

Cursor

3. Press the [Enter] key.

* The data presented for the selected time interval will appear on the screen.
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SAMPLE SUMMARY SCREEN
RENAL FUNCTION SCREEN

Tom Axlerod ICU) 10:51 Oct

Blood Chemistry ||1125|1242|1243 /1316 1543

23 fug |25 dug |23 bug |23 Auz |23 Au | Intakes

Urine Volume

Na
K 3.8 |5.8 [5.8 (3.4 (4.1 |3.7
Chloride 124 |116

PLATELETS 175

FFP 400 400

DY (C.0.) 126|120

DSW/ZOHMER KC | (1118 |1952

D5. 45NH8 400

“lLr 1000 |z00

D5W+DOBUTAMI || (6 56

DSW+DOPAMINE | |263

co Hean BP
B Renal Perfusion ——
- .- | - —

D5WHEPI #CAL 172 658

85

| PRBC’ = 1500 |500

75

1911118(1256(1469 1740
duiz | B3 Aug | 23 Aug| 23 Aug |23 Aug |23 Aug

Hgh .4 |8.3 (16.0|B.6 (12.7|13.7|10.0 ]

65

55

45

[} 35

1.5 25

PreDialysis
PostDialysis

0000 1200 0000 1z00 0000
22 Aug 22 Aug 23 Aug 23 Aug 24 Aug

Blood Gases |1222] 1316 | 1453 71835 | 1848 |2315] |  Tuninalusie | lUoine Chemistra| | |

Urinalysis Urine Chemistry

25 Aug) 29 Auz | 23 Aug

¥
rH 7.22|7.17 |7.23 |7.29 |7.27 |7.49

23 fug | 27 Aug |29 Aug

Color Z4h Creat Cl1.
Clarity Na

PCO2

X

Pal2

Chloride

Dsmo

e b 3 b N UUN
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4114 Printing a Summary Screen

'

Enter |Set Time Print Load CLINICAY PULMO RENAL LAB
End Tim Screen Screen SUMMARY NARY FUNC REVIEW

Interva

A Summary Screen can be printed manually as needed with a single keystroke. To print a screen, perform
the following steps.

1. Perform the steps to set the End Time and Time Interval for the desired screen to print.
2. Press the “Print Screen” soft key <F5>.

3. Enterin your ID Code and press the [Enter] key.
e The screen will print to the printer configured for that display station.

v

Enter |Set Time Print Load CLINICAY PULMO RENAL LAB
End Timg Interva Screen Screen SUMMARY NARY FUNC REVIEW

4115 Reviewing Other Summary Screens

The data items and display formats presented are completely configurable by hospital. For example, the
Friedman Curve can be selected for review by the users in the Labor & Delivery Environment. To view
additional screens, perform the following steps.

1. Press the “Load Screen” soft key <F7>.
e The Load Screen window will appear with pre-configured screens.

2. Select one of the pre-defined screens for review.
e Use the [Up Arrow] and [Down Arrow] keys to highlight the desired screen.

3. Press the [Enter] key.
e The desired screen will appear on the screen.

OR

* Select the desired Summary Screen configured as a Secondary Summary Screen.
e Secondary Summary Screens are configured on soft keys <F9 - F12> and [Shift][F1 - 12].
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42 SPECIAL REVIEW SCREENS
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SPECIAL REVIEW SCREENS

THE TREND PLOT SCREEN DISPLAYED OVER TIME
WITH ‘APPLICATIONS’ WINDOW

The Trend Plot Screen defaults to the Time Plot.

ampbell, Marshall 300-5 Phy: Dr. Brookstone TEnv TCO) 10: un 2
TR END S CREEN

oHeart Rate (BPM) oResp Rate (RPM)

150 50

Lah Entry
\Respiratary Therapy Flowsheet
* |{0ther)

70 10
B0 5
50 T T T T T Ju]
15:45 14:07 12:30 10:52 09:15 07:37 06:00
11 Jan 12 Jan 13 Jan 14 Jan 15 Jan 16 Jan 17 Jan
I TIME PLOT
\ BEGIN TIME: 1545 11 Jan 1997
END TIME: 6600 17 Jan 1997
TIME INTERUAL: 134 Hours
Enter Change XY Print Length Select
End Timg Intervall Plot of Stay Items

The plot typeisindicated
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421 TREND PLOT FUNCTIONS

4211 Selecting Data Parametersto Trend or Plot

Any data parameter defined in the CIS database can be plotted over time or against another parameter. To
select the data items to be plotted, perform the following steps.

1. Select the Trend Plot Screen.
* The Applications choice list window will appear.

Applications

Abg/Vent
Cardiac Qutput Flowsheet

Neuro Flowsheet

Labh Entry

Respiratory Therapy Flowsheet
{0ther)

2. Select the desired flowsheet application for the first item to be plotted.
* Move the cursor with the [Up and Down Arrow] keys to highlight the desired application.
e Press the [Enter] key.

3. Select the desired parameter to plot.
e The Parameters choice list window will appear.

« Move the cursor with the [Up and Down Arrow] keys to highlight the desired parameter.

* Press the [Enter] key
OR

4. Enterin the parameter in free text using a proper database name.

« Move the cursor with the [Up and Down Arrow] keys to highlight the <Other> option in the
application list window.

* Press the [Enter] key.

« Type in the first few letters of the item name and press the “Complete” soft key <F1>.
e Alist of possible items will be displayed.

* Finish typing in the item name as spelled on the screen.

e Press the [Enter] key.

5. Repeat Steps 2 and 3 or 4 to select the second item to be plotted.
« The selected parameters will appear trended on the screen.
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TREND PLOT SCREEN DISPLAYED ON AN ‘XY’ AXIS

12:04 Jun 27, 97

Camphell, Marshall 300-6 - Phy: Dr. Bukstne (Env ICU)

File Edi Hie Edit FOMMAl view Special urapnics  1ane
50:: Resp Rate (RPM)
45
40
35
o o =]
=]
30 oo OO o o
o =]
25
20
15
=]
a
10
5
S0 [=]u] 70 80 90 100 110 120 130 140 150
o Heart Rate (BPM)
I %Y PLOT
BEGIN TIME: 1352 11 Jan 1997
END TIME: 0600 18 Jan 1997
TIME INTERVAL: 160 Hours
I /'nnxmun XY INTERVAL: 30 minutes

Enter Change Time XY Print Length Select
End Timg Interva Plot Interva of Stay Items

Time information will automatically readjust
when any time or interval parameter is changed.
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4212 Plotting Trend Data Using the XY Axis

Y

Enter Change Xy Print Length Select
End Timg Interva Plot of Stay Items

Any data parameter defined in the CIS database can be plotted over time or against another parameter. To
trend a dataitem on an XY axis, perform the following steps.

1. Select the Trend Plot Screen.
2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”

3. Press the “XY Plot” soft key <F3>.
« The selected parameters will appear trended against each other.

4. Press the “Time Plot” soft key <F3> to return to the screen trending the parameters against time.

4213 Changingthe Trend End Time

v

Enter Change Xy
End Timg Interva Plot

q Length Select
Print of Stay Items

To change the end time displayed on the screen, perform the following steps.

1. Select the Trend Plot Screen.

2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”
3. Press the “Enter End Time” soft key <F1>.
4

Enter in the desired end time.
e The data parameters will appear trended to the new end time.

5. Press the [Enter] key.

4214 Changing a Trend Parameter

Y

Enter Change Xy Print Length Select
End Timg Interva Plot of Stay Items

One or both of the trend parameters can be changed and a new trend plot will automatically appear. To
change one or both of the trend parameters, perform the following steps.

1. Select the Trend Plot Screen.
2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”
« The selected parameters will appear trended on the screen.
3. Press the “Select Items” soft key <F9>.
* The Applications choice list window will appear to select the desired application.
« Perform the steps in the section titled, “Selecting Data Parameters to Trend” to select a new
parameter.
The parameterswill be changed in the order in which they were selected.

4. The new parameters will be trended.
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TREND PLOT FUNCTIONS

TREND PLOT SCREEN WITH ‘PRINT STATUS’

WINDOW

i
mResp Rate

12:31 Jun 27

140 /Jﬁ&\m f?‘w\{ﬁf‘? 45
130 Fo r\n‘i e 5 b\ﬂﬁ-ﬂ J" V“‘ ﬁ\f&/\ 40
12000 g )i g A | r I i \j 35
110 30
M REPORT REQUEST FOR Campbell, Marshall DISPATCHED TO PRINT -1
=] e
100 | f iy 25
T — 1
vam iy
T a & 20
E; 15
o
o
70 10
50 S
S0 T T T T T 0
13:52 16:33 19:14 21:56 00:37 03:18 06:00
11 Jan 12 Jan 13 Jan 14 Jan 16 Jan 17 Jan 18 Jan
N TIME PLOT | —
BEGIN TIME: 1352 11 Jan 1997
END TIME: 0600 18 Jan 1997
TIME INTERUAL: 166 Hours
Enter Change XY Print Length Select
End Timg Interva Plot of Stay Items

4 - 16 (07/15/99)

Clinical User Reference Manual



TREND PLOT FUNCTIONS

SPECIAL REVIEW SCREENS

4215

Changing the Default Time Interval

Y

Enter
End Tim

|

Change
Interva

|

XY : Length Select
Plot I Print | (& Stay I Ttems

To change the default time interval, perform the following steps.

1.

2.
3.

Select the Trend Plot Screen.
Perform the steps in the section titled, “Selecting Data Parameters to Trend.”.

Press the “Change Interval” soft key <F2>.
e The following prompt will appear:

|Inter-val (enter number of hours): ll

Enter in the desired time interval in hours.

* For example, if four (4) is entered, then the two data items will be plotted over four (4) hours.
Press the [Enter] key.

e The trend screen will automatically readjust to the new time interval.

4216 Reviewing Trend Data for the Patient’s Entire Length of Stay
Enter Change X ¥ q Length Select
End Timeg Intervall Plot I Frint of Stay I Items
To view patient data trended over their entire stay, perform the following steps.
1. Select the Trend Plot Screen.
2. Perform the steps in the section titled, “Selecting Data Parameters to Trend.”
3. Press the “Length of Stay” soft key <F6>.
- Patient data trended over their stay at the hospital will appear on the screen.
If the time interval is changed when in the Length of Say mode, the Begin Time will automatically
adjust to the new time interval. The End Time will remain constant.
4217 Printing Trend Data
R oo [, R

To print a report of the data items trended over time or against each other, perform the following steps.

1.

2
3.
4

Select the Trend Plot Screen.
Perform the steps in the section titled, “Selecting Data Parameters to Trend.”
Press the “Print” soft key <F5>.

Enter in your ID Code.
» A printed report of the trend screen will be sent to the printer.
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SPECIAL REVIEW SCREENS

REFERENCE LIBRARY SCREEN

Reference Index Window

| Camphbelll, Marshall B00-6 FPhy: Dr. Brookstone (Envy 1CU) 14:10 Jun 27

Reference Ifndex: Searchr fesults:
»Population Based Standards*Acute Respiratory Failure

Population Based Standards: Acute Respiratory Failure
Assessment
Monitoring~Interventions
Patient” Family Teaching
Outcomes
References
ADMISSION ORDERS FOR PATIENTS WITH ACUTE RESIPATORY FAILURE

Patient/ Family Teaching

1. Teach about disease process, therapeutic modalities, expected
outcomes.

2. Provide explanations about interventions.

3. Teach patients family suctioning procedure as appropriate.

Absence of subjective feelings of dyspunea.
Respiratory rate WHL for the patient.

ABG=s WNL for the patient

02 Sats > 96x

Lungs clear

No use of accessory muscles

VS stable

Clear CXR

Back 1 Goto FullScrn

Level Text Text Select Search

Textwindow displaying data When pressed, the cursor will

move to the Search Results Window

When pressed, the cursor will
move to the Reference Index Window
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4.2.2 REFERENCE LIBRARY FUNCTIONS

Hospital reference information can now be selected for review on the Reference Library Screen from an indexed
listing of libraries and books or via a search feature. The selected or searched information will then appear on the
lower half of the screen for review.

To add reference information created with the Reference Library Configuration Tool, please
contact your CliniComp, Intl. Configuration Specialist.

4221 Reference Information Index

Information on the Reference Library Screen is presented in four hierarchical levels: 1.) Reference Library
Listings 2.) Reference Books 3.) Table of Contents 4.) Data.

42211 Reference Library Listing Level

The Reference Library Listing Level displays the reference information headings available to the user for
selection. For example, the following reference libraries currently available include:

e CliniComp System Documentation (Clinical User Reference Manual)
e CliniComp New Features (Clipboards)

« Clinical Reference (Hospital Specific Information such as Standards of Care)

Upon selecting the Reference Library, the screen will display the Reference Library Listing in the Reference
Index window.

42212 Reference Book Level

The Reference Book Level lists those topics configured per environment related to the selected library. For
example, while in the Labor & Delivery environment, under the clinical reference library heading, Prenatal
Assessment Risks will appear as a reference book.

4.2.2.1.3 Table of Contents Level

The Table of Contents Level displays an outline of data related to the selected book. For example, if the
Prenatal Assessment Risks book heading is selected, then the table of contents will appear in the Reference
Index window and the reference data will appear in the Text window for review. The reference data
displayed can be configured per environment.

The reference library and book selection path will be displayed above the Referencing Index Window. The
table of contents will be displayed in the main portion of the Reference Index window.

>>Reference Library Listing Level >> Reference Book Level

Reference Index: /
»Clinical Reference Informtion»Infrapartum/LDR Pt SOC

INTRAPARTUM-LDR PATIENT STANDARD OF CARE
PHYSIOLOGIC INTEGRITY

Effective Oxygenation-Maternal
Effective Oxygenation—Fetal
Effective Oxygenation—Newhorn
Sensation/Comfort—Maternal
Fluid and Electrolyte Balance—Maternal
Skin and Tissue IntegrityMaternal
Skin and Tissue Integrity—Newborn
Neurological Function—Maternal
Neurological Function—Newhorn
Nutrition-Maternal
Nutrition—Newhorn
Endocrine Function—Maternal

Self Concept-Positive self concept
Self Concept-Minimal anxiety
Role Function

4.22.1.4 Data Level

The Data Level displays the detail of the reference information.
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REFERENCE LIBRARY SCREEN

Cursor movement is performed
with the Arrow keys.

(Env 1CU) 14:10 Jun 27

Reference Ifndex: Searchr fesults:
»Population Based Standards*Acute Respiratory Failure

Population Based Standards: Acute Respiratory Failure
Assessment
Monitoring~Interventions
Patient” Family Teaching
Outcomes
References
ADMISSION ORDERS FOR PATIENTS WITH ACUTE RESIPATORY FAILURH

Patient/ Family Teaching

1. Teach about disease prokess, therapeutic modalities, expected
outcomes.
2. Provide explanations about

3. Teach patients Family suctioning procedure as appropriate.

Absence of subjective feelings of dysp
Respiratory rate WHL for the patient.
ABG=s WNL for the patient

02 Sats > 96x

Lungs clear

No use of accessory muscles

VS stable

Clear CXR

0N TR W N e

Level Text Text Select Search

The selected item from the table of contents will
be displayed at the top of the Text window.
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4222 Selecting Reference I nfor mation

To select the desired reference data from the Reference Index Window, perform the following steps.

1. Select the Reference Library Screen.
2. Movethe cursor to the desired reference library in the Reference Index Window.
3. Press the “Select” soft key <F4> or press the [Enter] key.
e To return to the reference library listing, press the “Back 1 Level” soft key <F1>.
4. Move the cursor to the desired baokhe Reference Index Window.
5. Press the “Select” soft key <F4> or press the [Enter] key.

6. Move the cursor through the table of contémtthe Reference Index Window and stop on the desired
reference data.

7. Press the “Select” soft key <F4> or press the [Enter] key.
« To scroll within the text window with the Arrow keys, press the “Goto Text” soft key <F2>.
« To display and review a full page of the data, press the “FullScrn Text” soft key <F3>.
< To move the cursor back to the table of contents level, press the “Return” soft key <F1>.
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REFERENCE LIBRARY SCREEN
WITH SEARCH WINDOW

Marshall Dr. Brookstone 1CU) 14:21 Jun 27

KReference Index: Search Resulls:
»Population Based Standards*Acute Respiratory Failure

Population Based Standards: Acute Respiratory Failure
Assessment
Monitoring/Interventions
Patient” Family Teaching
Dutcomes
References
ADMISSION ORDERS FOR PATIENTS WITH ACUTE RESIPATORY FAILURE

I Enter Search String:
[Referll

[Jcase Sensitive

[JGlobal Search

Assessment

Assess for possihle etiologies of acute respiratory failure
(including but not limited to):

airway obhstruction (edema, hleeding, altered LOC)

pneumonia

aspiration

ARDS

pneumothorax

atelectasis

pain

neuromuscular compromise

pulmonary edema

Assess for signs/sumptoms of ARF

Toggle | Toggle
0K Cancel Case3eny Global
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4223 Searching for Reference Information

To search the reference files for a particular data string, perform the following steps.
\When searching from the Reference Library Listing Level, all libraries will be searched.
When searching from the Reference Book Level, all books in that library will be searched.

When searching from the Table of Contents Level, only the selected book will be searched.

1. Select the Reference Library Screen.

2. Press the “Search” soft key <F11>.
e The Search window will appear.

Enter Search String:

[prenatall]

[Jcase Sensitive

I:l Globhal SBearch

3. Type in the first few characters of the search string.

e To search all reference libraries in the system while in a book, press the “Toggle Global” soft key
<F6>.

« For the search to be sensitive to upper and lower case characters, press the “Toggle CaseSens” soft
key <F5>,

4. Press the “OK” soft key <F3> or the [Enter] key to activate the search.

« Allavailable matches to the data string will be displayed in the Search Results window until another
search is activated.

« The first match to the data string will be displayed in the Text window and the cursor will
automatically highlight the first match in the Search Results window.

* To view other matches, move the cursor to the desired match in the Search Results window and
press the [Enter] key.

5. When done searching, press the “Index Mode” soft key <F12> to return to the library and exit from the
search mode.

e The cursor will appear in the Reference Index window.
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43 WAVEFORM ACQUISITION
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WAVEFORM ACQUISITION

THE WAVEFORM SCREEN WITH ‘REQUEST’ WINDOW

(Env ICU/CCU) 12:40 Oct 27

1124 13 Sep 1983: II ABP CVP

1943 13 Sep 1983: II ABP CVP NOTE

0812 14 Sep 1983: II ABP CVP NOTE
1983: II ABP CVP

00339 15 Sep 1983: II ABP CVP NOTE

1055 1S Sep 1983: II ABP CVP NOTE

ONITOR AFIB WITHOUT ECTOPY
AVEFORM= GOOD CVP WAVEFORM.

Cancel
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43.1 WAVEFORM SCREEN FUNCTIONS

v The Waveform Screen provides a reasonable facsimile of the waveforms produced at the bedside.
’A‘ The Waveforms on the Waveform Screen are not to scale, and therefore are not identical to the
bedside physiologic monitor’s waveforms. All clinical judgement must be made from the bedside

monitor only.

%:> The Waveform Screen is not to scale, but the printed report is an exact reproduction of millimeter
paper.

4311 Importing the Wavefor m(s)

I

Monitored parameters can be automatically imported into the system. To import the monitored
waveform(s), perform the following steps.

1. Select the Waveform Screen.

2. Press the “Read Wave” soft key <F2>.
« A message showing the remaining seconds until the data is imported may appear on the screen.

| Seconds 9. Press any key to exit

v& Verify imported data is correct.

4. When finished with the entire screen, then press the “Store” soft key <F8> to store the waveforms on the
patient record.

4312 Requesting the Wavefor m(s)
fead [Request | yoie X1.5 X1.0 scale | Stare pist Delete

Specific waveforms that were monitored at an earlier time can be selected to import into the system. To
import selected monitored waveform(s), perform the following steps.

1. Select the Waveform Screen.

2. Press the “Request Wave” soft key <F3>.
« The request choice list window containing available monitored waveforms will appear.

3. Using the [Up and Down Arrow] keys, Move the cursor to highlight the desired waveform(s).

» To select more than one waveform, press the “+” key on the keypad, move the cursor to the next
desired waveform and press the “+” key. Repeat this for as many waveforms as needed and

available.

4. Press the [Enter] key.

| Seconds 19. Press any key to exit

* A message showing the remaining seconds until the data is imported may appear on the screen.

WS. Verify imported data is correct.

6. When finished with the entire screen, then press the “Store” soft key <F8>.
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THE WAVEFORM SCREEN WITH THE ‘DELETE’ WINDOW

[Env ICU/CCU) 12:44 0ct 27

(Lead II for ECG)

(Arterial Blood Pressure)
(Central Venous Pressure)
{Wwaveform Annotation)

ONITOR AFIB WITHOUT ECTOPY
AVEFORM= GOOD CVP WAVEFORM.
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43.1.3 Deleting the Wavefor m(s)
__ ___ -
\fiead JREOUESTT pNote X1.5 X1.0 Scale | Store waist Delete

One or all of the imported waveforms can be removed from the system before they have been saved. To
remove the monitored waveform(s), perform the following steps.

1. Select the Waveform Screen.

2. Generate a waveform by either selecting the “Read Wave” soft key <F2> or “Request Wave” soft key
<F3>.

3. Press the “Delete” soft key <F12>.

e The delete choice list window will appear listing the waveforms.
11 (Lead II for ECG)

V (Chest lead)

ABP (Arterial Blood Pressure)
PAP (Pulmonary Artery Pressure)
NOTE (Waveform Annotation)

4. Select the waveform to be deleted by using the [Up and Down Arrow] keys.
e The selected waveform will appear as reverse video.

5. Press the [Enter] key.

6. When finished with the entire screen, then press the “Store” soft key <F8>.

A> The “Delete Item” soft key <F12> does not delete previously stored waveforms from the chart.

4314 Reviewing the Wavefor m(s)
yead fReguest§ yote X1.5 X1.0 Scale | Stare yist Delete

Previously stored waveforms can be reviewed. To review stored waveforms, perform the following steps.
1. Select the Waveform Screen.
2. Press the “List Wave” soft key <F9>.

3. Select the desired waveform by using the [Up and Down Arrow] keys.
* The selected waveform will appear as reverse video.

4. Press the [Enter] key.
* The requested waveforms will appear on the screen.
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THE WAVEFORM SCREEN WITH ‘NOTE’ WINDOW

(Env ICU/CCU) 12:50 Oct 27
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4.3.15 Annotating the Wavefor m(s)
ﬁead ﬁe uest List Delete
Vaves \u‘gves Note X1.5 X1.0 Scale | Store Vaves Ttem

Pertinent information and events related to the waveform(s) can be noted. To record a note, perform the

following steps.
1. Select the Waveform Screen.
2. Generate a waveform by either selecting the “Read Wave” soft key <F2> or “Request Wave” soft key

<F3> or “List Waves” soft key <F9>.

Press the “Note” soft key <F4>.

« A note window will appear with the cursor positioned for the entry of free text at the bottom of the
screen.

Press the “End Note” soft key <F4> when completed with entering the note.
e The note will appear in a window at the bottom of the screen.
< Additional notes may be added via the “Note” soft key and will be appended to the existing note.

When finished with the entire screen, then press the “Store” soft key <F8>.

4316 Scaling the Wavefor m(s)

Y v v

___
Read
Waves

List Delete

.
Request | o +ig X1.5 X1.0 Scale Store waves Item

Waves

The imported waveforms can be rescaled for viewing clarity. The soft keys <F5>, <F6> and/or <F7> can be
configured as reduction or expansion keys with configurable text (e.g., 200%, X1.5). To scale the monitored
waveform(s), perform the following steps.

1.
2.

Select the Waveform Screen.

Generate a waveform by either selecting the “Read Wave” soft key <F2> or “Request Wave” soft key
<F3> or “List Waves” soft key <F9>.

Select the appropriate soft key to either expand or reduce the waveform.

* A window with configured scale options (e.g., 200%, X1.5) may appeatr.
» Highlight the desired scale option with the [Up Arrow] and [Down Arrow] keys.
e Press the [Enter] key.

e Use the [Up Arrow] and [Down Arrow] keys to access the expanded waveforms NOT displayed on
the screen.

Select the appropriate soft key to return the waveform(s) to original size.
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THE CARDIO-RESPIROGRAM (CRG) SCREEN WITH THE
ENTER GRAPH LENGTH PROMPT

End Time
Event Marker (or Current Time)

The duration of the CRG Screen defaults to one (1) hour.
Gail Vacca (1) i CCU)

Event Codes
D — Desat

Canc:el

Chart Length Prompt
Event Codes
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432 CARDIO-RESPIROGRAM (CRG) FUNCTIONS

4321 Changing the Graph Stop Time

The end time of the CRG waveforms can be changed to review previous CRGs. To set the stop time of the
graph, perform the following steps.

1. Select the CRG Screen.

2. Typeinthedesired time.
[Enter Stop Time: H235 8 aApr 1993 |

3. Pressthe [Enter] key.
e The new CRGs will appear with the set end time.

4322 Adjusting the Duration of the Graph
Frev Next Current | Graph l Resp ﬁesp Resp Felect Update
Screen J Screen Time Length ZoomOut § Zoomln JDefault Graphs Screen

The length of the CRG graph can be changed to expand or compress the waveforms. To adjust the CRG
duration, perform the following steps.

1. Selectthe CRG Screen.

2. Press the “Graph Length” soft key <F4>.

« The following prompt will appear below the ‘Enter Stop Time:’ prompt at the bottom of the screen.
IEnter graph length in minutes: 39”

3. Type in the desired time in minutes.
« To enter the graph length less than one minute, type a colon followed by the number of seconds
desired (e.g., 60 minutes).
4. Press the [Enter] key.

* The length of the CRG waveforms will automatically adjust, and the correct time will appear below
each waveform.

4.3.2.3 Changing the Graph to Current Time
Prev Next Current] Graph Resp Resp ﬁesp Select Update
Screen | Screen Time Length ZoomQut § ZoomIn jDefault Graphs Screen
To return the CRG waveforms to current time while in the CRG screen, press the “Current Time” soft key
<F4>.

e The end time of the CRG waveforms will automatically adjust to the current time.
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THE CRG SCREEN WITH THE
GRAPH SELECTION WINDOW

Window of Observation Time

Gail Vacca (1) : Ellen White
CRG 1 t Screen

Select Graph(s) to Display

Heart Rate

1-11%* Respiration
* SabZ

i[[]* Blood Pressure

TITTTPTTTITT

lood Pressure| Blood Pressure

D - Desat
H — Hysat

Graph Resp Select Update
Length ZoomOut Graphs Screen
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Prev Next JCurrent] Graph Resp Resp ﬁesp Select Update
Screen | Screen Time Length ZoomOut § ZoomIn JDefault Graphs Screen

Updates to the CRG waveforms are automatically transferred to the system in sets. The screen can be
refreshed to include this data for observation purposes. To update the CRG waveforms while in the CRG
screen, press the “Update Screen” soft key <F12>.

e The CRG waveforms will automatically reappear with new data, if applicable.

4324 Updating the Screen

4325 Requesting the Graph(s)

Prev Next Current] Graph Resp Resp ﬁesp Select Update
Screen | Screen Time Length ZoomQut § ZoomIn JDefault Graphs Screen
Specific graphs can be viewed at one time on the screen. To select the desired CRG graph(s), perform the

following steps.

1. Selectthe CRG Screen.

2. Press the “Select Graphs” soft key <F9>.
* The following Select Graph(s) to Display window will appear.

Select Graph(s) to Display

* Heart Rate

* flespiration
Sa02
Blood Pressure

3. Select the desired graph(s) by using the [Up Arrow] and [Down Arrow] keys.
* The selected graph will appear in reverse video.

< To select more than one graph at a time, press the [+] key on the keypad.
« An asterisk will appear next to the selected graph name.
e To de-select a graph (remove the asterisk), press the [+] key on the keyboard.

The graph highlighted in reverse video will be selected when the [ Enter] key is pressed.

4. Press the [Enter] key.
* The selected graph(s) will appear on the screen.

4.3.2.6 Printing the Graph(s)
To print the desired CRG graph(s), perform the following steps.
1. Select the Patient Control Screen.
2. Press the “Print, etc...” soft key <F8>.
3. Press the “Print Chart” soft key <F4>.

The CRG Screen must be configured on the print menu to be selected for printing.
4. Type in the number corresponding to the graph from the menu.

5. Press the “Dispatch Reports” soft key <F8>.
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THE CRG SCREEN IN
THE ZOOM OUT FUNCTION

Gaill Vacca (1) : Ellen White
CRG P 1 t Screen

nter Stop Time: [255 26 Apr 1993 Event Codes
B — Brady D — Desat
Tachy H — Hysat
Apnea

Prev Next 1] p Resp Update
Screen | Screen th ZoomOut § ZoomlIn JDefault Screen
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4.3.2.7 Enlarging or Reducing the Respiration Graph
Prev Next Current] Graph Resp Resp ﬁesp Select Update
Screen | Screen Time Length ZoomQut § ZoomIn jDefault Graphs Screen

*

To enlarge or reduce the height of the graph, perform the following steps.

1. Select the CRG Screen.

2. Modify the size of the Respiration Graph.
e To expand the size of the Graph, press the “Resp ZoomOut” soft key <F5>.
« To reduce the size of the Graph, press the “Resp ZoomIn” soft key <F6>.
< To return the height of the Graph to the pre-configured size, press the “Resp Default” soft key

<F7>.
4.3.2.8 Reviewing the Previous Graph
Prev Next JCurrent] Graph Resp Resp ﬁesp Select Update
Screen | Screen Time Length ZoomOut § ZoomIn JDefault Graphs Screen
The window of observation time on the chart can be changed to the previous CRG waveforms without
changing the graph length. To review the previous CRG waveforms, perform the following steps.
1. Selectthe CRG Screen.
2. Press the “Prev Screen” soft key <F1>.
* The previous CRG waveforms will automatically appear on the screen.
4.3.29 Reviewing the Next Graph
Prev Next JCurrent] Graph Resp Resp ﬁesp Select Update
Screen ] Screen Time Length ZoomOut | ZoomIn jDefault Graphs Screen

The window of observation time on the chart can be changed to the next CRG waveforms without changing
the graph length. To review the next CRG waveforms, perform the following steps.

1. Selectthe CRG Screen.

2. Press the “Next Screen” soft key <F2>.

* The next CRG waveforms will automatically appear on the screen.
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THE FETAL MONITOR REMOTE DISPLAY

Fetal Heart Rate
Uterine Activity Flashing Indicator

LD - 6 No Patient

o Select Contents of Top Plot, Type the
lot Number of Chosen Plot.

igital FHRs shown are Averages DOver the
ast 10 Beats.

or Tachycardia: Type 'T' + Value
or Bradycardia: Type "B’ + Value
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4.3.3 FETAL MONITOR REMOTE DISPLAY FUNCTIONS

the bedside. The traces on the Fetal Monitor Remote Display are scaled, and therefore are not
identical to the bedside trace. All clinical judgements must be made only from the bedside fetal
monitor attached to the patient.

The Fetal Plot Screen will display the fetal heart rates for twins. The Fetal Heart Rate 1 will be displayed by athin
line and the Fetal Heart Rate 2 will be displayed by athick line.

>v The Fetal Monitor Remote Display provides a reasonable facsimile of the fetal trace produced at

4331 Reviewing the Fetal Monitor Remote Display

Fetal heart rate numbers displayed at the top right of each plot represent the average fetal heart
rate over the last ten beats.

Flashing Indicator

A square blinking box in the upper right corner of the screen indicates system operation. If the flashing indi-
cator should stop, then it would indicate the display has become frozen and the data on the display is no
longer accurate.

Reverse Video
When communication between the Data Acquisition device and the Fetal Monitor Remote Display is sev-
ered, the applicable trace on the Fetal Monitor Remote Display will appear in reverse video.

Pen Up Indicator

A pen up marker indicates the patient is not connected to the Fetal Monitor, and no datais being transmitted
to the CIS Fetal Monitor Remote Display.

,,,,,,,,,,,,,,,,,,,,,, - Pen Up Indicator

Out of Range Alarmsfor Tachycardia and Bradycardia

Audible alarms and visual indicator marks will appear on the Fetal Monitor Remote Display when a fetal
heart rate average (average of the last ten consecutive beats) goes above or below the range set by the hospi-
tal or user.
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4332 Setting the I ndicatorsfor Violation of Tachycardia and Bradycardia Limits

An indicator will sound when the FHR violates user-set or default parameters. The indicators for Tachycar-
dia and Bradycardia can be set on each individual patient on the Fetal Monitor Remote Display. To set these
indicators for Tachycardia and Bradycardia on the Fetal Monitor Remote Display, perform the following

steps.

If the Fetal Monitor Remote Display experiences any power failures, the limits for the Tachycardia
and Bradycardia are reset to the hospital defined defaults.

1. Select the desired patient by typing in the corresponding plot number.

2. Pressthe [Enter] key.
» The desired plot will be displayed in the top “Zoom” plot.

3. Type in either “T” for Tachycardia or “B” for Bradycardia and the desired numeric indicator limit.
¢ For example, ‘B80.’

4. Press the [Enter] key.
» The trace parameters will reflect the new indicator limit.

The default Tachycardia and Bradycardia limits should be reset after the patient is transferred or
discharged.

4.3.3.3 Fetal System Alarms

FMRD Not Responding

e This System Alarm checks each Fetal Monitor Remote Display (performed twice per 10-minute period)
to determine that the display responds to both network-level requests and graphics-level Requests. If a
display doesn'’t respond, the following System Alarm is displayed in the Alarm Area at the bottom of all
Fetal Displays:

WARNING - Thefollowing Fetal Central Sationsare not responding: LDR1

DAS Box Not Responding

« This System Alarm checks each fetal trace that is currently active, to determine if it is regularly receiv-
ing new heart beats (performed every 30 seconds). Note: Heart beats are received from a DAS box,
either directly or via the system’s data redundancy mechanism. If the system doesn’t receive new heart
beats for a trace, the following System Alarm is displayed above that trace:

DASBox NOT RESPONDING

Data Integrity Problem

e This System Alarm checks that each minute of heart beats is received in one minute’s time, (performed
every 4 seconds). If a trace is not updating at the appropriate pace, the following System Alarm is dis-
played above that trace:

DATA INTEGRITY PROBLEM

e This System Alarm also checks that each twelve minutes of heart beats is received in twelve minutes’
time, (performed every 4 seconds). If a trace is not updating at the appropriate pace, the following Sys-
tem Alarm is displayed above that trace:

DATA INTEGRITY PROBLEM

4334 Features of the Fetal System Alarms:;

« All system alarms are continuous. They are constantly displayed and an audible beep is generated at
least once per second until the problem is resolved.

e Alarms will only stop when the symptom causing the alarm is resolved.
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THE FETAL PLOT SCREEN

Fetal Heart Rate
Uterine Activity

Garcia, Marig 302-1 Phy: Dr. Brookstone {Eny LDR) 10:45 Apr 17, 9
E P T

Prev Next Current} Select
Screen Screen Time Record

Events are designated by numbers and entered on the Vital Signs Flowsheet.

Annotations are designated by letters and are entered via the “Annotate” soft key.
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44.1 FETAL PLOT FUNCTIONS

The traces on the Fetal Plot Screen are scaled, and therefore are not identical to the bedside trace.
All clinical judgements must be made from the bedside fetal monitor attached to the patient monitor
only.

The Fetal Plot Screen will display the fetal heart rates for twins.

}‘ The Fetal Plot Screen provides a reasonable facsimile of the fetal trace produced at the bedside.

On the CIS Fetal Plot Screen and Fetal Monitor Remote Display (FMRD), the feat heart rate for
baby #1 is displayed as a thin line and the fetal heart rate for baby #2 is displayed as a thick line.
On some bedside fetal monitors, the fetal heart rate for baby #1 is displayed as a thick line and the
fetal heart rate for baby #2 is displayed as a thin line. Please check with your fetal monitor vendor
to determine how twins are displayed on your bedside fetal monitors.

When the Fetal Plot Screen is displaying real-time data, the fetal strip labels will flash every second in reverse
video. When any key is pressed, the real-time display mode will cease thereby stopping the flashing of the labels.

Once the Fetal Plot Screen is selected, the current fetal trace will appear on the screen.

A> Changing the end time will allow you to view other than current strips.

4411 Selecting another Fetal Record

Y

Prev Next Current | Select 1 hour J Custom 5r‘int Annotate
|S|::reen Screen Time Record strip Strip Strip

Another fetal record can be selected for review. To selected another record, perform the following steps.
1. Press the “Select Record” soft key <F4>.
« A choice list window listing previous fetal records will appear.

2. Select the desired record with the [Up Arrow] and [Down Arrow] keys.
* The selected record will appear in reverse video.

3. Press the [Enter] key.
« The desired record will appear on the screen with the correct beginning and ending times.

4412 Returning to the Current Fetal Plot Data

Y

| Prev Next Current §elect 1 hour Custom Fr‘int Annotate
Screen Screen Time Record strip Strip Strip

Monitored fetal parameters are automatically imported and stored once the patient is admitted. The
fetal record will cease once a patient is transferred out of the ClSarea or discharged.

When reviewing the previous time of a fetal strip, the current time can be selected. To return to the most cur-
rent fetal trace, press the “Current Time” soft key <F3>.

If a patient is disconnected from the fetal monitor, the fetal trace will automatically pick up oncethe
patient has been re-connected.
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THE FETAL PLOT SCREEN

For Twin Strips:
Baby #1 (Thinner Line)

Baby #2 (Thicker Line)
SCREEN

1/ Jeeee] 1 1 1 u I I 1

Strip Length Window for a custom strip
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4413 Changing the Fetal Plot Time Interval
Prev Next JCurrent] Select 1 hour | Custom | Print Annotate
Screen | Screen Time Record strip Strip Strip

Monitored fetal parametersare automatically imported and stored once the patient is admitted. The
fetal record will cease once a patient is transferred out of the ClSarea or discharged.

The fetal strip can be manipulated for review between 1 hour or 12 minute time intervals. To change the
fetal strip time interval, perform the following steps.

1. Select the Fetal Plot Screen.

e The Fetal Plot defaults to 12 minute strips.

e The end time will remain constant when the time interval is changed.
2. Press the “1 Hour Strip” soft key <F5>.

* The trace time length will be 1 hour.

* A warning will appear to indicate a hon-standard strip length.
3. Press the “12 min strip” soft key <F5> to return to a 12 minute trace.

If a patient is disconnected from the fetal monitor, the fetal trace will pick up automatically oncethe
patient has been re-connected

4414 Customizing the Fetal Plot Time Interval
Prev Next JCurrent] Select 1 hour [ Custom J Print Annotate
Screen | Screen Time Record strip Strip Strip

The duration of the fetal strip can be customized for review. To customize the monitored fetal plot time
strip, perform the following steps.

1. Select the Fetal Plot Screen.
2. Press the “Custom Strip” soft key <F6>.
e The following window will appear requesting the new time interval in minutes.

3. Enter in the desired strip length in minutes.
* The end time will remain constant when the time interval is changed.
4. Press the [Enter] key.

e The following warning will appear for strips with customized time intervals.
WARNING: non—standard strip length
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THE FETAL PLOT SCREEN WITH ANNOTATIONS

McRossmond, Stephanie 401-1 Phy: Dr. Brookstone (Env LDRP) 17:35 Apr 2, 897
F P

— Uaginal Exam by HD Heavy Meconium Stained Fluid Knee Chest Position Prostin Gel

— Uaginal Exam by RN External Honitors Trendelenberg Position Prostin Suppository
— SROM Fetal Scalyp Electrodes Scalp Stimulation Bicitra

— AROM IUPC Terbutaline @.Z5mg 50Q MgS04 Bolus

— Clear Fluid Amnio—Infusion Pitocin Induction MgS04 Therapy

— Light Meconium Stained Fluid RLD Pitocin Augmentation Ritodrine Therapy
— Moderate Meconium Stained Fluid LLD D/C Pitocin Increase IV Fluids

Cancel Store
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4415 Annotating the Fetal Srip

\

Prev Next Current ]| Select 1 hour | Custom ﬁr‘int IHnnl:ltate
Screen | Screen Time Record strip Strip Strip

Monitored fetal parametersare automatically imported and stored once the patient is admitted. The
fetal record will cease once a patient is transferred out of the ClSarea or discharged.

The Fetal Strips can display both annotations and Vital Signs events. Events entered in the Vital Signs Plot
Section are designated by numbers on the strip. Annotations are designated by | etters and are entered via the
“Annotate” soft key. To record an annotation, perform the following steps.

1. Select the Fetal Plot Screen.

2. Press the “Annotate” soft key <F8>.
« The following instructions will appear below the annotation time.

Use arrow keys to position bar at time of annotation.
Press RETURN to bhegin entering annotation text.

Tt — jump right + — move right

3. Move the cursor bar to the desired time on the strip.

e The Arrow keys will move the cursor right or left on the screen.
« The [Home] key moves the cursor a page to the left, and the [Page Up] key moves the cursor a page
to the right.
4. Press the [Enter] key.

« Fetal Strip annotations can be entered from a pre-configured choice list or manually in free text.
e Type in free text.
« Press the [Enter] key to expand the note box for additional text lines.

OR
e Type in the number corresponding to the desired choice list.
* Press the [Enter] key.
5. When finished with your note, then press the “Store” soft key <F8>.

* The note will appear on the right hand side of the fetal screen with a letter indicator marking the
annotation time on the fetal strip.

If a patient is disconnected from the fetal monitor, the fetal trace will automatically pick up oncethe
patient has been re-connected.
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THE FETAL PLOT SCREEN WITH PRINT TIMES

L&D-0R4 Phy: MURDOCK L&D) 16:34 Jul 27
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Print Time Range Windows
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Printing the Fetal Srip

4416
Prev Next
Screen | Screen

.
Current || Select 1 hour | Custom | Print
Time | Record I strip | Strip | Strip IHr‘Inl:ltateI

A> Monitored fetal parametersare automatically imported and stored once the patient is admitted. The

fetal record will cease once a patient is transferred out of the ClSarea or discharged.

To print portions of the fetal strip displayed on the Fetal Plot Screen, perform the following steps.

1
2.

Select the Fetal Plot Screen.

Press the “Print Strip” soft key <F7>.

« The Start Time and End Time will default to the Fetal Strip portion currently displayed on the
screen.

e The Start Time prompt will appear.
Enter in the desired Start Time.

Press the [Enter] key.
e The End Time prompt will appear.

Enter in the desired End Time.

Press the [Enter] key.
* The Fetal Strip Report will be dispatched to the display station’s configured printer.
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THE STATUSBOARD SCREEN
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442 MATERNAL CHARTING REVIEW FUNCTIONS

The Status Board can be configured to compute and display a patient's age at the current time. For example, a
baby’s age will be displayed in months and days.

Upon access to the Status Board Screen, pre-configured status information charted on applicable flowsheets will be
displayed on the screen.

A> The information displayed comes from the patient charts.

4421 Entering data into the Status Board Screen
To enter free text data into a cell on the new Status Board, perform the following steps.
1. Select a pre-defined, free text input cell on the Status Board.
« Cells may be selected via the mouse or by the keyboard (i.e., Enter, Tab, etc.).

2. Enter data into the pre-defined input cell.

< Type in patient data into a single cell.
e The data within a cell can be removed via the “Clear Data” soft key <F5>.
< Any modifications to a cell can be reverted via the “Undo” soft key <F6>.
e To move the cursor BETWEEN editable cells, use the [Shift][Arrow] key sequence.

* Press the [Enter] key or [Tab] key to move to another cell.

3. Press the “Store” soft key <F8>.
« Prompt for your user ID code will appear to store the data in the single cell.

4. Enter your user ID code.

Press the [Enter] key.

The Satus Board can be configured to allow multiple cells to be edited and then stored at one time.
If the screenisleft idle for a pre-set time, then the cells will revert to the previously stored data.

4422 Accessing the Friedman Curve Screen
Enter Eead - - Describe Friedman Start
Time Mognitor Add Row Item Store Curve Row Stop Row

A> The Friedman Curve is affew only” screen.

Upon access to the Friedman Curve Screen, parameters charted on the applicable flowsheets will be dis-
played on the screen.
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