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MedConnect Documentation

Electronic documentation was instituted at all MedStar Hospitals in 2009. All instructors must attend a
MedConnect training class. Classes are offered as needed to orient new instructors.

Student Documentation
e Please review the PowerPoint on the pages in this section of the Faculty manual.
e Student documentation will be limited to better allow students to focus their assessment
e Students will only document in the following sections of IVIEW/I&O:

Adult Quick View

Adult System Assessment
Adult Skin, ADL and Nutrition
Lines, Tubes and Drains
Patient Education

MAR

O O O O O O

e Faculty/clinical instructors must “authenticate” (sign) all student documentation

Medication Administration — MAR available on Menu section of the patient’s chart
e Instructors will communicate to the nurse caring for the patient on the unit the plan of care for the
patient i.e. if a student is to administer medications
e All medication administered must be documented using the TC51 or Blue Tooth Scanner for
Positive Patient Identification (PPID)
o Students will SAVE their medication and instructors will WITNESS and SIGN off on each
medication
e Patient response to PRN medications and untoward responses to scheduled and STAT medication
must be documented
o Pain reassessment will be completed within 30 minutes for IV pain medication
o Pain reassessment will be completed within 1 hour for po pain medication

Observation Patients
e Must have vital signs documented every 4 hours
e A Focused Assessment and a Nursing Note must be documented every 4 hours

Discharge Instruction
e Students must document any teaching performed in preparation for discharge

Documentation Remaining on Paper:
e Consent Forms
e Monitoring Strips



Steps for Instructor Co-Signing Nursing Students Progress Notes

1) Once the Student Nurse wites the progress note, the completion options are;

| Submit || Cancel |

o Submit — “Preliminary Report” Instructor MUST Co-Sign

2) Box Colors
o Turquoise — “Submit” Instructor can Co-Sign

= Patient Care Decumentation
=5 Progress Mote - Nurse
07/30/2021 13:03 EDT Test, STUDENTRM

3) The Student MUST notify the Instructor that they have written a note they need them to Co-Sign.
4) When the instructor opens the note they can click on the = icon to “Sign” and the “Preliminary
Report” now becomes a “Final Report”

ackuEde xBjama e

P Patient Care Documentation

i Result Type: Progress Note - Nurse
=) B Progress Note - Nurse ; -
Y 07/20/2021 13.03 €T Test, STUDENTRN TR| | ity 0, S8 WL TOT
. Result Status: Unverified, Ordered
(3 Rehab Services Contributor- Test, STUDENTRN on July 30, 2021 13:05 EDT
Encounter info: GSH-01300044839, GoodSamHosp, Inpatient, 06/28/2021 -

* Preliminary Report *

Fall risk interventions

5) Once signed the box color changes to red — denoting a “Final Report”

™ Patient Care Documentation
= Progress Note - Nurse
07/30/2021 13:03 EDT Test, STUDENTRM

Bl v an Blawsdw

« Friday, July 23, 2021 - Friday, July 30, 2021 :
[ Patient Care Documentation R T P Note - N
: esult Type: rogress Mote - Nurse
=8 Progress Note - Nurse
) Result Date: July 30, 2021 13:03 EDT
(] O?f?rﬂf?_ﬂlﬂ 13:03 EDT Test, STUDENTRM Result Status: Auth (Verified)
£ Rehab Services Contributor: Test, STUDENTRN on July 30, 2021 13:05 EDT
Cosigned By: Evangeline X Waihenya on July 30, 2021 13:11 EDT
Verified By: Evangeline X Waihenya on July 30, 2021 13:11 EDOT
Encounter infa: GSH-01300044839, GoodSamHosp, Inpatient, 06/28/2021 -

* Final Report*

Fall risk interventions

Signature Line
Electronically signed by:

Test, STUDENTRM on: 07.30.2021 13:05 EDT




Student Documentation

Students will be allowed to view all parts of the patient’s
medical record.

Students will only document in the following sections of
IView/I&O:

— Adult Quick View

— Adult System Assessment

— Adult Skin, ADL and Nutrition
— Lines, Tubes and Drains

— Patient Education

— MAR

Clinical Instructors must authenticate all student documentation



Student Documentation

® Student documentation in IView will be signed by the student
user (just as the RN would sign with the checkmark

= Upon student signing of documentation, each result displays
with an unauthenticated icoq.

% Adult Quick View

| Vital Signs

IV Drips

PCA Monitoring

FPain Assessment

Aromatherapy

Symptoms And Interventions
Measurements

Hand off of Care Communication

Find ltem| w| [ Critical [High
Result Commer
1
B, 13:00 -
13:59 EDT
A Vital Signs
Temperature Oral DegC 37 »
Temperature Axill.., DegC
Peripheral Pulse R... bpm 110 'T‘“
Respiratory Rate BR/min 55 (i
Systolic/Diastol... mmHg 194,/88 ,To"
MAP, Automated g
EP Extremity, Automated
spo2 % 88 el
@Acti\rity Affecting Vital 5... Crying *

m All student documentation must be authenticated by the clinical

instructor

& Cerner

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.



Student Documentation

s The Supervising Clinician/Instructor selects this Pending
Validation task from their task list and they are taken to the
activity view documented by the student.

A Task List
v @B B B|@
Wednesday, July 21, 2021 05:30:00 EDT - Saturday, July 3

Scheduled Patient Care | All PRMN Tasks | All Continuous Tasks

Menu
SBAR
Summary2
Anesthesia Handoff
Results Review

Lab Viewer Task retrieval completed

Task Status

s Pending Validation

Image Viewer

Tview/18.C

Document Viewing
Task List
VEO gsE e v @E 2

*Performed on: -

07/30/2021

w|| 0700 |= EDT

-

v Interventions

Education

Scheduled Date and Time | Task Description
07/30/2021 T:00 EDT IAduIt Fall Risk Assessment/Intervention 'Adurl Fall ...

(i) This icon indicates that the associated charting box has reference text. Right click on the char

History of Falling O es
Immediate or within  |@ [
Last 3 Months

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.

Mremonic |Order Details
7/30/21 7:00:00 EDT

This order was placed by Discern Expert
i i 07/30/21 1%:00:00 EDT

0/21 19:00:00 EDT
order was placed by Discern Expert

Morse Fall Risk Assessment

Ho documented fall from last 3 mom

& Cerner




Student Documentation

s There will be an icon in the top toolbar of Interactive View
for the Supervising Clinician or Instructor to select to
review unauthenticated results.

e Selecting the Pending Validation Task icon will open the
authenticate window with the activity view data to be authenticated.

&  Ilview/180

==l e o B0 E M & X

& Cerner

ntof Cerner.

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consel



Student Documentation

= Within the Authenticate Window, the user can choose to
authenticate all at one time or can Deselect All and select

which items to authenticate.

s To View the Result Detalls or Modify: Select the result
within the result column and select View Result Details or

M Od Ify P Authenticate - EETESTING, LESLEY - GSH-000950003501 = B
L ]
Item Result Date/Time Provider Authenticate |
- Vital Signs

. S I g n Activity Affecting Vital Signs Crying 07/30/2021 13:00 EDT  Test, STUDENTRN
Spo2 88 % 07/30/2021 13:00 EDT | Test, STUDENTRM
Respiratory Rate 55 BR/min 07/30/2021 13:00 EDT  Test, STUDENTRM
Peripheral Pulse Rate 110 bpm 07/30/2021 13:00 EDT | Test, STUDENTRN
Temperature Oral 37 DegC 07/30/2021 13:00 EDT | Test, STUDENTRM
Systolic/Diastolic BP Automated 199 mmHg/22 mmHg 07/30/2021 13:00 EDT  Test, STUDENTRN

Select All | | Deselect All View Result Details Modify Sign | | Cancel | ..erner

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.




Student Documentation

® When the Supervising Clinician/Instructor selects Sign,
the results are now in an authenticated status.

< Adut Quick View e

Vital Signs
Cheygen Therapy | v| [ Critical [JHigh [JLow [JAbnormal [
Orthostatic Vital Signs
IV Drips Result Comments Flag Date
PCA Manitoring
Fain Assessment
Aromatherapy Wil 07/30/2021
Symptoms And Interventions % 13:46 EDT | 1300 EDT
Measurements
Clinician Motification/Communication Temperature Cral DegC 37
Hand off of Care Communication Temperature Axillary DegC
Peripheral Pulse Rate bprm 110 T
Respiratory Rate BR/min 55 i
Systolic/Diastolic EP Automated mmHg 1o9g/88 T
MAP, Automated mmHg
EP Extremity, Automated
5p02 % as I
@Activity Affecting Vital Signs Crying

% Cerner

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.



Student Documentation

s After the results are authenticated, the unauthenticated
icon disappears and the results look like any other in
IView.

= You can always right click a result and select “View Result
Details” and under “action List” tab see the trail of users
who have edited this documentation.

4 ¥ ¥
il 07/30/2021
il 13:47 EDT | 13:00 EDT
Temperature Oral DeglC 37
Temperature Axillary DegC
; S - Add Result...
Peripheral Pulse Rate bt 110
i BR/rnin : :
Eespimtonyiaie 33 View Result Details...
Systolic/Diastolic BP Automated mimiHg 199/88 -
MAP, Automated mmHg View Comments...
BP Extremity, Automated View Flao Comments...
- v -
Spo2 ke c<_______ latHos |
@Am“'tl" Aﬁe‘:tlng WVital Signs Cooygen Therspy M » I:‘Crit\cal I:‘H\gh DLcw DAanrma\ DUnauth |:|Flag (:JAnd @JOr
Crthostatic Vital Signs
IV Drips Result Comments Flag Date Performed By
PCA Monitaring
Pain Assessment
Aromatherapy 1 07/30/2021
Symptoms And Interventions 13:47 EDT | 13:00 EDT
Measurem: ents
Clinician Matification/Communication Temperature Cral De
Hand off of Care Communication Temperature Axillary DegC
Peripheral Pulse Rate bpm| 110 Result Hi;tor_',r
Respiratory Rate BR/min 55
Systolic/Diastolic BP Automated mmHg 19G/88
MAP, Automated mmrig Current
BP Extremity, Automated 55 07/30/202113:22 EDT  07/30/2021 13:46 EDT
TSRS TR ———— 1T Spo2 % 38
@Actlwty Affecting Vital Signs Crying
© 2011 Cerner Corporation. All rights reserved. This document contains Cerner cc 4 Orthostatic Vital Signs
Systolic/Diastolic BP Supine mmrig
Pulse Supine bpm Result | Action List
Systolic/Diastolic BP 1 Minute Standing  mmog " -
Pulse 1 Minute Standing bpm Action Performed By Performed Date Action Status
Associated Symptoms 1 Minute Perform Test, STUDENTRN 07/30/2021 13:22 EDT Completed
Systolic/Diastolic BP 3 Minute Standing  mm™ig VERIFY Evangeline X Waihenya  07/30/2021 13:46 EDT Completed
Pules 3 Minutas Standina [




MedConnect Infusion Management and BMDI
Quick Reference Guide

Key Points

@)

@)

@)

iAware serves as a dashboard that aggregates data from multiple sources into new views. Information presented in these views
allows rapid review and timely clinical decision making.

Infusion volumes from the Alaris pump appear 5 minutes after the hour (volume data). Anytime you titrate a medication, the rate
change will display immediately.

Bolus out of scope if Rates 1000/hr. RN must enter volume infused manually (go to iView I/O right click “Enter Result”)

Opening IAWARE

@)

@)
@)
@)

Logon to Powerchart
Enter your login and password
Search patient and open chart
Find IAware icon under the organizational Tool Bar if not visible
o Click on down arrow on far right, select “Add or Remove”>slide to “Customize”
o A pop up box appears allowing you to customize
o Customize by left clicking on iAware icon (hold left click) and drag iAware icon to new location (in front of Medication
Administration Wizard) so it will be visible

Note: Your customized banner bar will save for future sign ons.

Note:

When you choose iAware from PowerChart, it opens that patient in iAware, if you change the patient in PowerChart, it will not

automatically change in iAware. Make sure you always are documenting in the correct right patient EMR.
Note: To access multiple patients in iAware first, you need to create and save Mylist.

Go to MyList (upper Left corner icon) and type “GSH”
and search for your unit

o find “Encounters”

o Save list (upper right)

Programming a Primary Infusion:

Open Medication Administration Wizard (MAW) or log into TC51
Scan patient armband
Scan medication barcode for NS
If using TC51: choose begin bag from “Add IV events” dropdown
Complete required fields
If using Scanner -Press “Program” button

o Ready to scan message will appear



Scan yellow sticker on pump channel

Command line changes to “Programmed. Waiting confirmation”

Verify rate and order are correct on pump

Press “Start” ON THE PUMP

“Confirmed Infusing” in green appears in MedConnect-Click Ok and Sign

Note: pump door must be closed to scan

Note: Starting the pump does not sign off the medication (and vice versa, signing off the med does not start the pump).

Note: If the “Volume to be Infused” needs to be changed, you must do it after the order is signed off. If the rate or VTBI does not
match the order, that field will turn Red and display “Pump and Program Do Not Match.”

Programming a Secondary Infusion:

e To perform a secondary infusion, a primary infusion must be running.
Open Medication Administration Wizard (MAW) or log into MC75
Scan patient armband
Scan medication barcode
Complete required fields
Press program button
Scan the pump
Press the secondary button on the pump!!!

NOTE: If the secondary button is not pressed, you will restart the primary.
Verify rate and order are correct on pump

Press “Start” ON THE PUMP

“Confirmed Infusing” in green in Medconnect -Click Ok and Sign

Programming Subsequent Medication Administration

Subsequent bags for the same order

Open Medication Administration Wizard

Scan patient armband

Scan medication barcode

Complete required fields

Click Program button

Before you scan the pump, press Pause on the channel to reset your Volume
Scan the pump channel, “Programmed — waiting confirmation”

Verify rate and order are correct on pump

Press “Start” ON THE PUMP

“Confirmed Infusing” in green appears in Medconnect-Click Ok and Sign



Programming a Titratable Medication
o Open Medication Administration

o Scan the wristband

o Scan the medication

o Complete required fields

o Click Program

o Scan channel

o Verify dose and rate

o Start pump

Note: For titratable the volume and dose appear in yellow
o Sign Med Administration form
o OpeniAware and view medication bag start

Dose Titration

o Perform a Verbal PPID

o Make a rate change

o OpeniAware

o Sign Rate change
Note: If medication needs a witness go back to MAR. Find the verified rate change on the MAR (Right click, select modify to add a
witness)

DIASSOCIATION:

Important: If devices are not dissociated and attached to another patient, information from the new patient will flow into the previous
patient’s chart until it is associated to a new patient.

Disassociate when transferring, discharging or sending to out of scope area.

Even when you choose New Patient on pump, it does not disassociate unless you associate to new patient.

It is responsibility of RN caring for patient who is leaving scope to dissociate! Don’t forget look at data and sign off before
dissociating.

Open iIAWARE:
e Go to “Infusion Management”
Go to “Patient Device Association”
Click on “Select All”
Click Disassociate button
Can also disassociate medication by checking red X

Key Features in IAWARE



Subsequent bags for the same order
e Signed Data
o Gray=value is the same as the previous signed results
o Black=different from previous results
e Unsigned data Purple = unsigned data
o Volume can NOT be seen in IView until it is signed in IAWare
o You must sign “volume infused” for each hour it was infusing



Connect Nursing: Bar Code Medication Administration

N
1. Log into Connect Nursing 1 with your MedConnect credentials.

2. Select appropriate Patient List by tapping on ellipses upper right corner.
e Connect defaults to your first custom or location list you have built in Care Compass.

=  Patient List ] = Patient _i@

PEDIATRIC INTENSIVEC  gort List

PEDIATRIC INTENSIVE CARE UNIT

© WOO0DS, HENRY

© WOoO0DS, HENRY
14days M DOB: 8/3/16

14 days M DOB: 8/3/16

i 405-A
b JAHRAM, ALZARON © JAHRAM, ALZARONI
1058 9years M DOB: 3/2/07
405-B
© DUPONT, MAE
4years F DOB: 2/1/12 o DUPONT, MAE
406 A 4years F DOB:2/1/12
406-A
O RIVERA, SOFIA
8months F DOB: 12/17/15 © RIVERA, SOFIA
406-8 8months F DOB: 12/17/15
406-B
© HEITMAN, HENRY
12years M DOB: 5/5/04 © HEITMAN, HENRY
407-A 12years M DOB: 5/5/04
407-A

The location list that displays when logging into a unit computer will NOT show in Connect, only your custom or
location lists you have built in Care Compass.

2EYEHYY B2 R | @mH|!

Select List
FSHNICU | Renee | FSHIMCN, FSHIMCS | FSH Intensive Care Unit North, FSH Intensive C...

All Patients - FSH NICU

@ Renee

O FSH IMCN, FSH IMCS

e) FSH Intensive Care Unit
North, FSH Intensive C.
Name Ruom_Eed Age _Sex MRN FIN _Length of Stay‘_,ldmi‘ding Physician
PLIOTFSMC, TRAINNICUTHREE 7 days Female FSH-000850010623 FSH-03300112525 7.1 Days M. Naji Fakhouri, MD
PLIOTFSMC, TRAINNICUTWO 7 days Male FSH-000850010622 FSH-03300112517 7.1 Days Daniel Dabbah, MD

ZZ7Test, FSHNICU NI02

4 months Female FSH-000904771880 FSH-02102085111 148.9 Days
Regression, FSMCNICU1 Inpatient NIO4

A
B 12 months Male FSH-000904771824 FSH-02102084395 244.1 Days Test, PhysicianPediatrics1
MOMONE, BG-AMANDA NIOE A 6 months Female FSH-000850010164 FSH-03300105867 205.1 Days Shoaib A, Hashmi, MD

FSHBABY, TWO NIO7 A 11 months Female FSH-000850009868 FSH-03300103052 359.2 Days Daniel Dabbah, MD

3. Tap on Patient or scan patient armband to open Patient Summary.



4. You will be prompted to Establish a Relationship if one does not exist.

X Relationship CONTINUE

RADIOLOGY, NRH INPATIENT ..ionalRehab
56 years M DOB: 7/5/63 MRN: NRH-000103662

To view the patient’s chart, you must establish a
relationship to the patient.

RELATIONSHIP TYPE

O Nurse

O ED Nurse

O Associate Nurse
O RN Chart Reviewer

@® Primary Nurse

JUSTIFICATION

5. The Patient Summary is a quick view of Iltems for Review, Vitals and Measurements and Allergies.

=  Patient Summary

RIVERA, SOFIA PICU ROOM 405 BED B |
Bmonths F DOB. 12/17/15 MRN. 00008741

Items for Review @1 O

Vitals & Measurements

3.7,5
127
Respiratory Rate EN)
(@0-4 n > hours
Blood Pressure *60/40
(65-110)/(35-73) menHg o hour

Oxygen Saturation 80
Pain Score
Weight —
Height/Length -
VIEW MORE

Allergios

amoxicilin



6. Navigate to Medications by tapping on the Patient Menu (3 bars top left) or swiping from left on screen.

= Patient Summary Patient List
NO, PATIENT GUH B4 Room 4031 Bed A NO, PATIENT
F DOB: 1/1/01 MRN: GUH-000008009031 118years F DOB: 1/1/01
Items for Review @4 | PotiontChert
Medicati
Temperature 355 Device Association
Heart Rate 102 Settings

Respiratory Rate 16 | tosOut
Blood Pressure 110/67
Oxygen Saturation 99
Pain Score 2

7. Select the medication(s) from the Medication Activity List by tapping on the checkbox next to the medication or scanning
the medication barcode.
e Tapping on the medication will open the order information for that medication and is VIEW ONLY.
8. Once the medications are selected, tap “Next” to view the medications in your Med Cart.

=  Medications

NO, PATIENT GUH B4 Room 4031 Bed A |
F DOB: 1/1/01 MRN: GUH-000008009031

2 hours v
UNSCHEDULED
‘&z influenza virus vaccine, inactivated
0.5 mL IM vace
CURRENT
N R
&y ampicillin
1gmIVP
i
Overdue: 9/14/19 12:00 PM
insulin lispro (insulin lispro
correctional scale - Low)
D see correction scale Subcut With meals 3x

/12 P
Overdue: 9/14/19 12:00 PM
-

NOT DONE (2) NEXT (2)




9. Address any Pharmacy Review, Nurse Review or Charting Early/Late prompts.
e When charting a medication Late or Early, a reason is required to continue.

< Medications < Reason
NO, PATIENT GUH B4 Room 4031Bed A _ | NO, PATIENT GUH B4 Room 4031 Bed A |
F DOB: 1/1/01 MRN: GUH-000008009031 | £ DOB: 1/1/01 MRN: GUH-000008009031

Charting Late Q

Reason Required O Accommodate D/C

O Blood Infusing/To Be Infused
D acyclovir 425 mg = 8.5 mL ;
Sodium Chloride 0.9% 100 mL O Med Not Available
IVPB

h 16/1 O Move to Standard Admin Time
Overdue: 9/17/19 2:00 PM

O New Med Order
ampicillin
1gmIVPB
: O No IV Access
Overdue; 9/17/19 12:00 PM

A\ insulin lispro (insulin lispro o Nursing:ludgment
correctional scale - Low)
O Patient Emesis

< o o | < o 0o
10.Scan Patient ID band
e |If the patient ID band was scanned previously to open the Patient Summary you will be required to scan again to
continue with medication administration.
e Cannot be overridden.
11.Scan Medication Barcode
e |f the medication was scanned to select a medication in the Medication Activity List, you will be required to scan
again to continue with medication administration.
e |If bypassing a medication scan, an override reason is required to continue.
12.Complete any required fields (ex. Site) and any additional charting elements (ex. Pain scale).

A4 RERY

Medications

SPPT, FOUR FSH 1CB Room 0122 Bed 1 |
M DOB: 1/1/60 MRN; FSH-000850010401

i) Complete Required Fields

%tz acetaminophen (Tylenol)
650 mg PO PRN pain (1 10 4)

‘&z ceFAZolin (Ancef)

—) Indicates
Required
Field




13.“Sign” medications once all required and optional fields are completed, including SPP steps if applicable.

Medications SIGN 7S
NO, PATIENT

‘GUN B4 Room 4031 Bed A
F 008 1/1/01

MRN. GUH-000008009031

NO, PATIENT
F pog 1o

GUH B4 Room 4031 Bed A
MAN: GUH-000008009031

& Medications Ready for Signature

[ acyclovir 425 mg = 8.5 mL
Sodium Chloride 0.9% 100 mL
P8

ampicillin
1gmIvee

insulin lispro (insulin lispro correctional
scale - Low)
2 units Subout

14.Nurse Witness - if Nurse Witness is required, within the Witness view, medications will be sorted by “Required” and
“Optional’”.

Tap “Continue”

Hand TC51 to Witness personnel.

Scan Witness badge or search Witness by name. Witness personnel will view all medication details and tap “Next”.
When all medications have been viewed, the Witness Summary page will display.

a
b.
C.
d
e. Witness personnel will enter MedConnect password, Save and Sign.

& Witness

NO, PATIENT
F DOB: 1/1/01

GUH B4 Room 4031 Bed A

REQUIRED
9 heparin additive 25000 units (18 unit...
\‘,DSW Premix T_NT 500 mL

D IV‘ ‘at 28.44 mL‘/hr

Witness required

OPTIONAL

[ acyclovir 425 mg = 8.5 mL
Sodium Chloride 0.9% 100 mL

O e

L, sodium Chioride 0.45%
[CJ 1000 mL IV at 100 mL/hr

>
MRN: GUH-000008009031

<«

CONTINUE (1)

J

NO, PATIENT
F DOB: 1/1/01

Q

Personnel

‘GUH B4 Room 4031 Bed A 5
MRN: GUH-000008009031

Scan Badge

NO, PATIENT

GUH B4 Room 4031 Bed A >
MRN: GUH-000008009031

F DOB: 1/1/01

Test, RNCN1

RN/Charge Nurse

9 heparin additive 25000 units (18 unit...
\‘,DSW Premix T_NT 500 mL
D l\f at28.44 rr‘|L‘/hY

Witness required

[ acyclovir 425 mg = 8.5 mL
Sodium Chloride 0.9% 100 mL

IvPB

L, sodium Chloride 0.45%

X Medications SIGN

NO, PATIENT
F DOB: 1/1/01

GUH B4 Room 4031 Bed A
MRN: GUH-000008009031

4 Medications Ready for Signature

ADMINISTER

© heparin additive 25000 units (18 units/k...
Yt 05W Premix T_NT 500 mL
O IV at 28.44 mL/hr

O acyclovir 425 mg = 8.5 mL
Sodium Chloride 0.9% 100 mL.
P8

. sodium Chloride 0.45%
1000 mL IV at 100 mL/hr

REMOVE WITNESS



15. “Not Given”- Medications can be documented as “Not Given” from the Med Cart (after Scanning
Patient) or Charting view. A reason is required to continue.

v 01353 ¥ 11354

Reason

Details SAVE = €

X Medications X

FSH 1CB Room 0122 Bed 1
MRN: FSH-000850010401

FSH 1CB Room 0122 Bed 1

FSH 1CB Room 0122 Bed 1 ¢
MRN: FSH-000850010401

5 SPPT, FOUR
MRN: FSH-000850010401

M DOB: 1/1/60

SPPT, FOUR
M DOB: 1/1/60

SPPT, FOUR
M DOB: 1/1/60

Additional Charting Elements:

Medication has information that .. "o (! Q

U UIVEITOSE DUWITHITIE INSUUTy

@ Complete Required Fields

ADMINISTER
Blood Glucose, Clinician (mg/dL) O Given-See Secondary Record

‘%tz insulin glargine Optional

20 units Subcut
Lo# Blvens Yestercey 1690 @1 sLucomerer
Overdue: Today 12:00

O Hypertension
No result found o

O Hypotension
Glucose Bedside Ne fosiiit feind

O Infiltrated Site

® Low Blood Sugar

Performed By Renee Howard
ONPO
Not Given O Administer O No IV Access
REMOVE WITNESS E ® Not Given ®) Not Given-Not Indicated Per Rad

16.“Not Done”- Medications can be documented as “Not Done” from the Medications Activity List view. A
Reason is required to continue.

v 01349

NO, PATIENT GUH B4 Room 4031 Bed A

X Not Done

F nm MRN: GUH-00000800903
2 hours v NO, PATIENT GUH B4 Room 4031 Bed A
F DOB: 1/1/01 MRN: GUH-000008009031
acyclovir 425 mg = 8.5 mL
Sodium Chloride 0.9% 100 mL Q
IVPB q8h

(O Charted at Incorrect Time

PRN O charted on Incorrect Order

‘&z acetaminophen (Tylenol)

[ ¢ 650mg =21ab PO q6h PRN abdominal cra O Charted on Incorrect Patient

™

O Clinician Judgment
aspirin

[  325mg =1 tab PO q2h PRN abdominal cra.

ceFAZolin 1 gm
Sodium Chloride 0.9% 100 mL
1V Inj 2x/day PRN anaphylaxis

NOT DONE (1)

NEXT (1)

O Discontinued
O Done- See Secondary Record
(O Family Refused

O Given-See Downtime Record




Tips and Tricks

e There is no Refresh button-to refresh the screen, swipe down from top of screen.
e |If you don’t see the Save or Sign button, pull down on screen. It can be hidden in the banner bar.

Medication Administration Icons

Coon Jossorpton

Immediate Priority — This icon is displayed when a medication task
has a priority of STAT or Now.

Pharmacy Verification — This icon indicates that the medication
order has not been verified by a pharmacist.

Nurse Review — This icon indicates that the order needs nurse
review.

Pharmacy Rejected — This icon indicates that the medication order
has been rejected by the pharmacy.

When a medication is in a rejected status, the application does not
display other icons, but displays only the pharmacy reject icon. You
cannot document an task that is in a rejected status.

Comment — This icon is displayed when a medication has comments.

medication. E.g. Freetext Dose, Underdose

Critical Alert — this icon indicates there is a critical alert for the

& Alert — This icon indicates there is a warning alert for the
ﬂ medication. E.g. Overdose = cannot continue without changing dose.



