BH Module

Admission Health History: Currently Pregnant Updates
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Surrogacy Updates

Currently, the Admission Health History form does not have a space to list the names of the
intended parents for a gestational carrier or surrogate. Under the domain of surrogacy, proper
documentation of the intended parents supports patient safety and the validation of parentage under
the terms of a gestational agreement. With this change, a new field has been added to the
Admission Health History intervention to document the names of the intended parents.

Currently Pregnant

Gestational carrier/surrogate:

| Gestat ional carrier/surrogate: > |
Intended parents nanes:

RAdopt ion requested:
Desire tine with infant:

[

Hane of agencu/contact:

Adopt ion/surrogacy connents:

(Preuv Page) r__

(End) [

Currently Pregnant

Intended parents nanes:

Enter free text.

The birth nother and intended parents asree
the nanes below are the intended parents.

An executed surrogsacy agreenent was request
of the parties and, if provided, has been a
to the record.

==
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Gestational carrier/surrogate:?Yes

Intended parenis names:?>

Adopt ion requested:
Desire time with infant:

[

Harme of agencu/contact:

Adopt ion/surrogacy cornents:

(Prev Page) |

CEndd [

Gestational carrier/surrogate has
the following responses:

e Yes
e No

If ‘Yes’ is selected, it will default to
the Intended parents names field.

Intended parents names is a new,
free-text enabled field, where
multiple names can be added.

The Yellow Information Box offers
additional guidance:

The birth mother and intended parents
agree the names below are the
intended parents.

An executed surrogacy agreement was
requested of the parties and, if
provided, has been added to the
record.




Maternal Status Updates

Currently, Maternal hepatitis C results, Maternal syphilis result & testing trimester and Maternal HPV
results are not documented. With recommendation from the American Obstetricians and
Gynecologists, these fields are now available for documentation.

Currently Pregnant

Haternal hepatitis C:

Current lu negative
Currently positive
Currently being treated
Current 1y unknoun
History of not treated
History of treated
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Suspected/prediagnosed fetal anomalies:*

Current preanancy history connents:

Haternal blood tupe:

Haternal Rh tupe:

Haternal Rho (D) immune globulin this pregnancy:

Haternal rubella:

Haternal hepatitis B:

| Haternal hepatitis C:

Maternal HIV:

Y —

(Prev Page) [
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Currently Pregnant

Maternal syphilis:
I0Currently negative
200Currently positive
30Currently being treated
4C0Currently unknoun

SOHistory of not treated
6C0History of treated

¢O1st trinester positive
8C]1st trinester negative
9003rd trinester positive
18003rd trinester negative

Haternal group B strepi>Positive

Haternal gonorrhea:>Currently being treated

Haternal chlanydia:>Currently being treated

Haternal trichouoniasisi»>Currently being treated

Haternal RPR/VDRL:>Reactive

Maternal syphilis|4

(Prev Page) |
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Maternal hepatitis C is a new
field with the following
responses:

Currently negative
Currently positive
Currently being treated
Currently unknown
History of not treated
History of treated

Maternal syphilis is a new field
with the following responses:

Currently negative
Currently positive
Currently being treated
Currently unknown
History of not treated
History of treated

1t trimester positive
15t trimester negative
3" trimester positive
3" trimester negative



Currently Pregnant

10Current 1y negat ive
Z20Current 1y positive
30Currently being treated
400Current 1y unknoun
S5OHistory of not treated
600History of treated

(Prev Page) [

Haternal current active lesion:
Haternal date of last herpes outbreak:

Antenatal steroid number of doses:

Haternal HPUY:

Haternal herpes:

Antenatal steroid date:
Antenatal steroid tine:

uni

(Hext Page) [

These updates affect the following interventions/assessments:

Nursing Surgery

Admission Health History

SURG: Admission Health History

Maternal HPV is a new field with
the following responses:

Currently negative
Currently positive
Currently being treated
Currently unknown
History of not treated
History of treated

BH: Health History Assessment

Disposition of Home Meds

The Health History Assessment has been updated to provide a new response option to

©
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Health History Assessment

Disposition of hone meds: Lor free textl
10Sent home with family

200Sent to pharnacy

3[@AStored per policy/proc

Disposition of valuables:*Placed in secured storage

Disposition of hone neds:*Stored per policu/proc

(Prev Page) |

fAssistive devices info: |

Assistive devices used:

=2

(Hext Page) |

This update affects the following interventions:

Nursing Surgery

Admission Health History

SURG: Admission Health History

document that a patient's home medications were secured or stored during the admission
process. See the Discharge Instructions update for information regarding the alert for
Disposition of valuables and home meds.

Disposition of home meds has a
new response:

e Stored per policy/proc

BH: Health History Assessment




Discharge Instructions: Disposition of Valuables and/or

Home Medications Alert

Currently, there is not an efficient way for discharging staff to know that a patient’s
@ valuables and/or home medications were secured on admission. Based on responses to
(VW) valuables and/or home medications, the Discharge Instructions will display an alert to
provide awareness that there may be items to return to the patient.

-
Discharge Instructions @

Discharge to: |

Disposition of Valuables/Home Medications

Per admissi doc

Disposition of valuables: Placed in secured storage

Disposition of home medications: Stored per policylproc

(Prev Page) [ . ! (Hext Page) |

This update affects the following interventions/assessments:

Discharge Instructions

BH: Discharge Instructions Home

An alert will display if the
following responses were
selected for the Disposition of
valuables and/or Home
medications:

e Placed in secured storage
e Sent to pharmacy
e Stored per policy/proc

This will alert the clinician to
items that may need to be
returned to the patient.

Note: If free text was entered in
addition to one of the above group
response options, the ‘Free Text’
will also be displayed. If only ‘Free
Text’ was entered on admission, no
alert will display.



Malnutrition Screening Updates

Currently, the Malnutrition Screening allows users to bypass remaining screening
@ questions after answering ‘Yes’ to Recent weight loss without trying. This results in
inaccurate and incomplete malnutrition screening, potentially missing patients that may

W need further evaluation. The update will require the remaining fields be answered if a ‘Yes’

is entered for Recent weight loss without trying.

Health History Assessment ==l If ‘'Yes’ is selected to Recent
Recent ueight loss without trying: Weight loss without trying then
v 1 Yes Click belou to . .

2 Ho default systen nornal values the fo.IIowlng fle|dS become
3 Unknoun DFT Horns required™
DFT Horws (bo to Next Systewn)
|Hecent ueight loss without trying:>Yes * ° HOW mUCh Welght have you
How nuch weight have you lost:> * lost
Fating poorly due to decreased appetite: | » e Eating poorly due to
Malnutrition screen tool score: [B - Hot at risk decreased appetlte

CPrev Page) | CHext Page) |

Health History Assessment Esll  An accurate Malnutrition score
Eating poorly due to decreased appetite: will populate once all required*
L fields are documented.

Recent weight loss without trying:>Yes *
How nuch weight have you losti»14-23 1b *
Eating poorly due to decreased appetite:sHd *
|Halnutrition screen tool scorei>Z - Malnutrition risk |
CPrev Page) | (Hext Page) |

This update affects the following interventions:

Nursing Emergency Department Surgery
Admission Health History General Focus SURG: Admission Health History
BH: Health History Assessment Non-Urgent
BH: Outpatient Nutrition Assessment | Paramedic Intake




Oncology Distress Screening

The Oncology Distress Screening intervention is outdated and being updated to align

—

Oncology Distress Screening

Practical concerns in the past uweek: [or free textl

?OSafety

8005chool

900Taking care of nuself
1800Taking care of others
110Transportat ion
120Treatrent decisions

10Access to medicine
200Chi ldcare
300F inances
q0Having enough food
SOHous inafutilities
600 Insurance

130uUork

==

Tupe of cancer:?*Cervical

Currently being treated for cancer:>Yes
Overall level of distress in the past ueek:*4

Pract ical concerns in the past ueek:?|

Social concerns in the past ueek:

Enotional concerns in the past ueek:

(Hext Page) |

Oncology Distress Screening

Social concerns in the past uweek: Lor free text]

10Ability to have children ?ORelation with friends
Z00Healthcare communicat ion
30Prejudicesdiscrininat ion

qJRelat ion spouse/partner

S50ORelat ion mith children

600Relation uith fanily

Tupe of cancer:?Cervical

Currently being treated for cancer:>Yes
Overall level of distress in the past ueek:>d

Pract ical concerns in the past ueek:?>

Social concerns in the past week:?|

Enot ional concerns in the past week:

(Hext Paged [

with the current version of the National Comprehensive Cancer Network (NCCN) Distress
Thermometer and Problem List.

Practical concerns in the past week
has been updated with the
following responses:

e Access to medicine

e Childcare

e Finances

e Having enough food
e Housing/utilities

e Insurance

o Safety

e School

e Taking care of myself
e Taking care of others
e Transportation

e Treatment decisions
o Work

e Free text

Social concerns in the past week,
formerly Family concerns, has
been updated with the following
responses:

Ability to have children
Healthcare communication
Prejudice/discrimination
Relation spouse/partner
Relation with children
Relation with family
Relation with friends

Free text



Oncology Distress Screening

Evotional concerns in the past ueek: [or free textl

1 0Anger ?OLoss of interest
Z20Changes in appearance 80Sadness or depression
300Fear 9C0Horry or anxiety

400Feel inas of worthlessness
S50Grief or loss
G600Lonel iness

Tupe of cancer:?Cervical

Currently being treated for cancer::Yes
Overall level of distress in the past ueek:?q

Pract ical concerns in the past week:

4
Social concerns in the past ueek:>
Enotional concerns in the past ueek:?>

(Hext Paged [

Oncology Distress Screening

[or free text]

Spiritual/religious concerns in the past week:
10Change in faith/beliefs
20Conflict mith treatment
300Death/dying/afterlife

40Relat ion uith the sacred
50Ritval or dietary needs

60Sense of rean ing/purpose

==

Spiritualfreligious concerns in the past ueek:3]

Phusical concerns in the past ueek:

Oncology distress comment:

(Prev Page) [

CEnd) [

Oncology Distress Screening

==

Phuysical concerns in the past uweek: [or free textl

10Changes in eating ?OS1eep

200Fat igue 8[0Substance use
300Loss/change of abilities 9C0Tobacco use
40Henory/concentrat ion

50Pain

600Sexval health

Spiritualfreligious concerns in the past ueek:?>

Phusical concerns in the past ueek:>

Oncology distress comment:

(Prev Page) |

CEnd) [

Emotional concerns in the past
week has the following responses:

Anger

Changes in appearance
Fear

Feelings of worthlessness
Grief or loss

Loneliness

Loss of Interest

Sadness or depression
Worry or anxiety

Free text

Spiritual/religious concerns in the
past week has the following
responses:

Change in faith/beliefs
Conflict with treatment
Death/dying/afterlife
Relation with the sacred
Ritual or dietary needs
Sense of meaning/purpose
Free text

Physical Concerns in the past week
has been updated from
physical/medical concerns and now
has the following responses:

Changes in eating
Fatigue

Loss/change of abilities
Memory/concentration
Pain

Sexual health

Sleep

Substance use
Tobacco use

Free text



Oncology Distress Screening continued
This update affects the following interventions/assessments:

Nursing Emergency Department |

Oncology Distress Detailed Assessment

SURG: Admission Health History

Surgery

BH: Health History Assessment |Non-urgent General Focus

Admission Health History Paramedic Intake

Restraints Initiative Update

Inappropriate restraint utilization has heightened regulatory risk with inconsistent practices

fm

and outcomes for managing restraints effectively. As part of the 2025 Strategic Priorities,
we have identified ways to drive appropriate restraint utilization by optimizing both the

ordering of restraints and the subsequent nursing documentation.

Ordering Restraints Process

Enter/Edit Responses : RESTRAINTS ORDER *Current*

Procedure Ordered
[RESTRAINTS ORDER =Current=

Order Phase:
1 Initial
2 Reneual

Ho Active Hursing
Docunentation on File.

|order Phase: <
Level of restraint: *

<6 Page Screen>

Ok | Cancel Help | Prev | Next |

Enter/Edit Responses : RESTRAINTS ORDER *Current*

Procedure Ordered
[RESTRAINTS ORDER =Current=

Level of restraint:

1 Hon-violent Ho Active Hursing
2 Violent/self-destructive Docunentation on File.

Order Phase: |Initial * ‘

[Level of restraint: *|

<6 Page Screen>

Ok Cancel Prev | Next |

Help |

In the RESTRAINTS ORDER
the first required* field is the
Order Phase: with the following
response options:

e [nitial
e Renewal

Note: An error message will occur if
the Order Phase of ‘Renewal’ is
selected in the absence of a current
‘Initial’ Restraint Order.

The Level of restraint is a
required* field with the following
response options:

e Non-violent
e Violent/self-destructive

Note: The yellow information box
will continue to display any Active
Nursing Documentation on file
throughout the ordering process.



Enter/Edit Responses : RESTRAINTS ORDER *Current*

Procedure Ordered
[RESTRAINTS ORDER =Current=

Non-violent restraint device:

10Bedrails sOGeri-chair No Active Nursing
200Chenical GAMitten + Docunentation on File.
3C0Enclosure CISoft +

4JFreedon splints + 8CJMHaist

Hon-violent restraint device!

Hitten BUH &
Hon-violent Restraint Tine Linit
[24 hours *

<6 Page Screen>

Ok Cancel Help Prev \ Next |

(=)

Enter/Edit Responses : RESTRAINTS ORDER *Current*

Procedure Ordered
\RESTRHIHTS ORDER =Current=

Uinlent restraint device:

1M Chenical 500Seclusion No Active Hursing
200Enclosure 6005oft + Docurentation on File.
300Physical holding OSunthetic +

4JRestrictive positioning
Uiolent restraint device!:
Chenical *

Uinlent Restraint Tine Linit

[4 hours *
<6 Page Screen>
Ok Cancel Help Prev | Next |
()

Enter/Edit Responses : RESTRAINTS ORDER *Current*

Procedure Ordered
[RESTRAINTS ORDER =Current=

100HU-Attenpts renove device SCIV-Conbative No Active Hursing
200HV-Handle wound/dressings 60JY-Destructive Docunentation on File.
3CIHV-00B extrene inj risk ?CJV-Phusical aggression

40v-Attenpts self-haru

Clinical justificatiun:’ X

<6 Page Screen>

Ok | Cancel | Help | Prev \ Next |

Note: An Error message will occur if the user selects a Violent (V) justification
for a Non-Violent Level of restraint and if a Non-violent (NV) justification is
selected for a Violent Level of restraint.

If ‘Non-Violent’ Level of restraint
is selected, the user will be
directed to the approved Non-
violent restraint device selection

types.

Non-violent Restraint Time Limit
will pre-populate 24 hours for
Order Phase of Initial and 1
Calendar Day for Order Phase
of Renewal.

Note: Restrictive positioning and
Tightly tucked sheets are no longer
approved Non-violent restraint
devices.

If ‘Violent/self-destructive’ Level
of restraint is selected, the user
will be directed to the approved
Violent restraint device selection

types.

Violent Restraint Time Limit will
pre-populate 4 hours for both
the Order Phase of Initial and
Order Phase of Renewal for
adult patients.

Note: Bedrails, Freedom splints,
Geri-chair, Mittens,
Seclusion/restraint, Tightly tucked
sheets, and Waist are no longer
approved Violent restraint devices.

Clinical justification is a required
field.

For Non-violent (NV) level of
restraint, the following
justifications may be selected:

o NV-Attempts remove device
¢ NV-Handle wound/dressings
e NV-OOB extreme inj risk

For Violent (V) level of restraint,
the following justifications may
be selected:

V-Attempts self-harm
V-Combative
V-Destructive
V-Physical aggression



Procedure Ordered
[RESTRAINTS ORDER #Current#

Criteria for release of restraints is net uhen patient stops:
10HU-Attenpts renove mgyice
20HU-Handle wound/dressings
300HU-00B extrene inj risk
q4u-Attenpts self-harn

‘NV-Attempts remove device' is not an appropriate response
for documented restraint level.

ok |

Criteria for release of restraints is met uhen patient stops:
U-Attenpts self-harn *

<6 Page Screen>

Ok Cancel Help Prev ] Next |

The response entered for
Clinical Justification will default
into the Criteria for release of
restraints is met when patient
stops response field.

Additional responses can be
selected; however, an Error
message will occur if the user
selects a Violent (V) Criteria for
a Non-Violent Level of restraint
and if a Non-violent (NV) Criteria
is selected for a Violent Level of
restraint.

NURSING DOCUMENTATION

il

Restraint Documentation

Level of restraint:
1 Hon-violent
2 Violent/self-destructive

a

Physician order:

Click box to display previous siatus docunentation -
Restraint status:{Start s
Level of restrainti *

Hon-violent restraint device:

Violent restraint device:

Clinical justification: *
Alternatives utilized: *
Date restraints initiated: *

Tine restraints initiated: (Next Paged |

=

Restraint Documentation

Hon-violent restraint device:
1MBedrails CSoft +

Physician order frown

200Chenical 800Maist A5/22/25 at B6O6:
300Enclosure Bedrails
400Freedon splints +
SO0Ger i-chair
600Mitten +
Click box to display previous siatus docunentation -
Restraint status:>Start *
Level of restraintisNon-violent *
Non-violent restraint device:sBedraild *

Violent restraint device:

Clinical justification: *
Alternatives utilized: *
Date restraints initiated: *

Tine restraints initiated: (Next Paged |

In the Restraint
Documentation + intervention,
Restraint status and Level of
restraint are required* fields.

The available Level of restraint
responses are:

¢ Non-violent

¢ Violent/self-destructive

If ‘Non-violent’ Level of restraint
is selected, the user will be
directed to the Non-violent
restraint device field with
approved selection types.

The yellow information box will
continue to display any
Physician order information
throughout the documentation
process.

Note: Restrictive positioning and
Tightly tucked sheets are no longer
approved Non-violent restraint
devices.



Restraint Documentation @

I0Chenical OSynthetic +
2[MEnclosure

30Physical holding

4CJRestrictive positioning

sOSeclusion

6C]Soft +

Click box to display previous status docunentation -

Restraint status:>Siart *

Level of restrainti:>Violent/self-destructive
Hon-violent restraint device:»

Uiolent restraint device:sEnclosebed *
Clinical justification:» *
Alternatives utilized: *
Date restraints initiated: *
Tine restraints initiated: * (Next Page) |

=

Restraint Documentation 03/22 0932

100021474493 LCOE,PATIENT

Clinical justification:

IHV-Attenpts renove device 7[JVU-Physical aggression
200HY-Handle wound/dressings

3CJHYU-00B extrene inj risk

4O0y-Attenpts self-harn

SC0V-Conbative

60JV-Destructive

Physician order:

Click box to display previous siatus docunentation -

Restraint status:sStart *
Level of restraintisNon-violent *
Hon-violent restraint device:>Bedrails *

Violent restraint device:

Clinical justification:sAttenpren *
Alternatives utilized: *
Date restraints initiated: *

Tine restraints initiated: * (Next Paged |

Note: An Error message will occur if the user selects a Violent (V) jusification for
a ‘Non-Violent’ Level of restraint and if a Non-violent (NV) jusification is
selected for a ‘Violent’ Level of restraint.

If ‘Violent/self-destructive’ Level
of restraint: is selected, the user
will be directed to the Violent
restraint device field with
approved selection types.

Note: Bedrails, Freedom splints,
Geri-chair, Mittens,
Seclusion/restraint, Tightly tucked
sheets, and Waist are no longer
approved Violent restraint devices.

Clinical justification is a required
field.

For Non-violent (NV) level of
restraint, the following
justifications may be selected:

o NV-Attempts remove device
e NV-Handle wound/dressings
e NV-OOB extreme inj risk

For Violent (V) level of restraint,
the following justifications may
be selected:

V-Attempts self-harm
V-Combative
V-Destructive
V-Physical aggression
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Alternatives vtilized:

1001:1 discussion
20Additional warnth
300Assisted anbulation
4C1Bed alarn

500call light within reach
600Change environnent

Restraint status:i>Start

?CICheck lab values
800Decr stin/decr noise
90Decrease texperature
1800Diversion activity

110OFanily interaction

120Interpreter services
Click box to display previovs status documwentation -

130Hus ic/television
14CIHight light
1500Nutrition/hygiene
16000r ientation

1¢/CJPRN red per tx plan
18[#lor<F9> For More Options

*

Level of restrainti>Violent/self-destructive *

Non-violent restraint device:»

Violent restraint device:>Enclosure

Clinical justification:>VU-Destructive

Alternatives vtilized:>Toileting

Date restraints initiated: |
Tine restraints initiated: *

2

Alternatives utilized: Lookup X7

Select |

Options
t
¥ Toileting
Uoluntary tine out

Restraint Documnentation

Safety/Rights/Dignity naintained verified:
Done now - use to docunent each observation in real tine,
three tines every hour.

1 Done nou
2 Three tines every hour
3 Every 15 ninutes per hour

For patients under continuvous or frequent in-person
observation or continvous avdio/video wonitoring, or if
a paper checklist is vused and scanned into the EHR/HPF
nedical record, the following nay be used:

Three tines every hour
Every 15 ninutes per hour

Safety/Rights/Dignity naintained verified:s

Alternatives attenpted:

(Prev Paged |

(Next Paged |

Circunstances leading to restraint/seclusion incident:

IC0NVU-Attenpts ri
2C0NV-Handle woul
3CIHV-00B extrem |
qV-Attenpts se
5CJv-Conbative
600v-Destructive

for documented restraint level.

‘NV-Attempts remove device' is not an appropriate response

Circunstances leading to restraint/seclusion incident:>U-Attenpts self-harn

Reconvendations for future interventions:

Post counseling provided to: *

Debriefing Connent:

(End) |

In the Alternatives utilized field,
“Commode at bedside” has
been removed from the list of
responses and ‘Toileting” has
been added.

Note: Toileting can be found in the
‘<F9> For More Options’ response.

The Safety/Rights/Dignity
maintained verified: yellow
information box has been
updated to align with HCA
restraint policy.

For patients under continuous or
frequent in-person observation or
continuous audio/video monitoring,
or if a paper checklist is used and
scanned into the EHR/HPF medical
record, the following may be used:

e Three times every hour
e Every 15 minutes per hour

Violent episodes allow
documentation of debriefing
when Discontinued.

Circumstances leading to
restraint/seclusion event will
default the documented
response to the Clinical
justification filed with the Start.

This is editable but will not allow
the addition of NV selections.



Suicide Risk Detail Assessment (SRDA) Field Updates

To support regulatory documentation requirements, the Suicide Risk Detailed Assessment
(SRDA) has been updated to include ‘None’ in several field response options. This update
will reduce the need for free text and improve compliance with completion.

Suicide Risk Detail Assessment

Host severe suicidal ideation in past nonth: L[or free text]

205vicide intent w/out plan
30Svicide intent with plan
40Svicide thoughts
50OSvicide thoughts w/nethod
600Hish to be dead

|l‘|ost severe suicidal ideation in past nonth: |

Suicide Risk Detail Assessment

Suicidal and self-injurious behavior in past 3 months: [or free textl

20Aborted attenpt

30Actual suicidal attempt
40Interrurted attenpt
50Self-harm w/out lethality
60Self-interrupted attenpt

|Suicidal and self=injurious behavior in past 3 months: |
El |

(Pry

Suicide Risk Detail Assessment

Host severe suicidal ideation in past month: [or free text]

20Suicide intent w/out plan
30Svicide intent with plan
q0Svicide thoughts
SOSuvicide thoughts w/method
600Hish to be dead

|I‘|Dst severe suicidal ideation in past month: I

A
|

Host severe suvicidal ideation in past month details:

(Preu Page) |

(Hext Page) |

This update affects the following interventions:

The field response of ‘None’
has been added to the following
fields:

e Suicidal and self-injurious
behavior in past 3 months

e Suicidal and self-injurious
behavior in lifetime

e Most severe suicidal
ideation in past month fields

If ‘None’ is selected then the
Details sections will be skipped.

Note: An error message will
occur if the user combines
‘None’ and the other
response(s) will be removed.

Nursing Emergency Department Surgery \
BH: Level of Care Assessment + Detailed Risk Assessment SURG: Safety/Risk/Regulatory +
BH: Initial Nurse Assessment (INA) + BH Level of Care Assessment SURG: Safety/Risk/Regulatory Int +

BH: Psychosocial Assessment (PSA) + Suicide Risk Detail Assessment SURG: Safety/Risk/Regulatory PAC +
BH: RN Reassessment + Suicide/Homicide Screening

BH: Suicide/Homicide Screen + Suicide/Homicide Rescreening

BH: Outpatient Initial Nurse Assessment+

BH: Suicide Risk Detail Assessment +

Safety/Risk/Regulatory




Suicide Screening Functionality Update

©

LA

Currently, if the clinician exits the suicide screening without completing documentation, it appears as
if the screening was completed, as it retains ‘Yes’ in the Assess suicide screening field. This results in
no-risk level being assigned or reported to the provider and is a potential safety concern for patients.

To reduce the potential safety concerns, if the clinician exits the Suicide Screening/Rescreening
screen without completing documentation, nothing will display in the field.

Safety/Risk/Regulatory == Selecting ‘Yes' to the Assess
o saullls sstesitl G suicide screening field will direct
2 Unable to assess the user to the BH Suicide/
Homicide Screening
documentation screen.
Isolation 5tatu5:->|5tandard precautions * If the clinician decides to exit the
Assess sepsis: [ suicide §creen|ng prior to .
Assess vaccines: | completing the documentation,
poger oo Tl Sn TSk r an alert will appear to ‘Exit and
ssess pediatric skin risk: [ , A
Assess fall risk: | Erase’ to return to the main
[(szzie SWGILD SEEED 27 | screen or “Return to Screen’ to
fAssess Broset violence screening: | X
Assesy BH Suicide/Homicide Screening @ Complete reqUIred
Hon-specific active suicidal thoughts in the past month: documentation.
1 Yes In the past nonth, have you actually had any thoughtsdh
2 Ho killing yourself?

Wish to be dead or to not wake up in the past month:>Yes*
Wish to be dead or to not wake up in vour lifetine: [Yes#

Hon-specific active suicidal thoughts in the past month:> #
Hon-specific active suicidal thoushts in uour lifetine: [ =
Erasing Documentation Alert
*** ATTENTION ***
! ke *** Erasing Documentation Alert ***

Exiting from this screen will cause

the values of any questions you (Hext Page)
have answered on this screen to be erased

Are you sure you want to exit this screen?

I Exit and Erase || Return to Screen




Safety/Risk/Regulatory

Assess Broset violence screening:
1 Yes

Assess sepsis:

Assess vaccines:

Assess adult skin risk:
Assess pediatric skin risk:

([ TTT]

Isolation status:*5Standard precautions *

Assess fall risk:

|ﬂssess suicide screening:*

fissess Broset violence screening:
Assess trauma alcohol screening (CAGED:
Assess depression screening:

(End) [

The Assess suicide screening
field will now be blank and the
system will move the cursor to
the next field if the clinician exits
the screening prior to completing
the screening.

This update affects the following interventions:

Nursing
BH: OP Initial Nurse Assessment+

Emergency Department
Detailed Assessment

Surgery
SURG: Safety/Risk/Regulatory PAC +

BH: Initial Nurse Assessment (INA) +

BH Level of Care Assessment

SURG: Safety/Risk/Regulatory +

BH: Nursing Reassessment

Non-Urgent General Focus

SURG: Safety/Risk/Regulatory Int +

BH: Psychosocial Assessment (PSA) +

BH: Level of Care Assessment +

Safety/Risk/Regulatory +
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