BH Module

Mobility Nursing Strategic Agenda Enhancements

This update will enhance documentation in the BH: Activity Assessment to standardize capture of
patient activity/mobility and level of assistance, improving multidisciplinary communication, visibility
into functional status, and correlation with outcomes including length of stay, falls, NVHAP,
CAUTI/CLABSI, restraint use, and pressure injuries.

Actvity Assessment J00021633878 LCOE, TEST &8  Group responses for the Level of

Level of assistance: [or free textl] Assistance fleld in the BH:

Hone Supervision/contact guard assist: Supervision, verbal cues . .

Dependent/total assist or touching assistance such as holding gait belt loosely. ACtW'ty Assessment have
been updated to the following:
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Maxinal assist
Min to woderate assist of total task/effort with physical assistance.

Rat NN/e T o9 ORIl . Dependent/total asgst
Supv/contact guard assist| Maxinal assist: Patient contributes, but conpletes less 4 Independent/mod independ
than 507 of total task/effort with physical assistance. ° Maximal assist
Dependent/total assist: Patient does not contribute to ¢ Min to moderate assist
conpletion of task or requires assistance of tuo helpers. ° Set up/clean up only .
o Supv/contact guard assist
Level of assistance:» ° Free text

Developnent delays:

Note: The yellow information box
defines levels of assistance.

fictivity restrictions:
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Nursing & Ancillary Modules

Nutritional Related Diagnosis

The response options for Nutrition related diagnosis were not sufficiently defined to meet CMS
guidelines. This update introduces more detailed response options to support precise
== documentation that can be included in provider documentation and ensures CMS compliance.

Hild nalnuirition
Hoderate nalnutrition
Severe nalnutrition
Underueight

Nornal ueight
Overueight
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Nutrition Assessment 00021639878 LCOE,TEST
Hutrition related diagnosis:

? DObese class I
5 Obese class II
9 Obese class I11 - Horbid

Hutrition nonitoring:>

|Nutrition related diagnosis:

Nutrition diagnosis details:

Note: A malnutrition response for adult patients in Nutrition related diagnosis will
skip the Nutrition diagnosis details field.

‘ Nutritional Assessment \

Responses for the Nutrition
related diagnosis field have
been updated to include:

e Mild malnutrition

e Moderate malnutrition
e Severe malnutrition

e Underweight

e Normal weight

e Overweight

e Obese class |

e Obese class Il

e Obese class Ill - Morbid



Standard Diet Orders Update

MEDITECH CPOE Update

Standard Diet Order Updates: Modifiers/Supplements

Updates have been made to the Standard Diet Orders, Modifiers, and Supplements to more

accurately capture patient nutrition needs.
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Enter/Cdit Responses : Bariatric Diet

Procedure Ordered
[Bariatric Diet

Diet Hodifiers:

1CIGERD SCLactose free 9 JHo pork
2061uten free 600Lou phosphorus 18C0Renal Cdialysis)
300Halal ?OLou potassiun 1100Renal Cno dialysis)
4JKosher 80Lon sodiun 12000r<F9> For Hore Options
Diet Hodifiers: Fluid Restriction: |
Safety: Adaptive Feeding:

To order supplenents see next page

<6 Page Screen>

Diet Modifiers

o] 3 Cancel Help | Prev | Next

Enter/Edit Responses : Reqular Diet

Procedure Ordered
[Regular Diet

ICIF inger foods SCIHigh fiber 9JLou phosphorus
200GERD 600Kosher 1800Lou potassium
ICGluten free ‘ClLactose free 11[0No_caffeine
4Halal 800Lou nicrobial 12000r<F9> For Hore Options |
Diet Hodifiers: r Fluid Restjiction:
) Diet Modifiers: Lookup
Safetu.‘ Adaptive Select |
To order supplenents see Tpne
1 Ho pork < >
Ok Cancel 2 Post esophagectony J
3 Post gastrectony —
4 Protein - high
5 Protein - lou
6 Six small neals
i Uegan
8 Uegetarian
9 Hired jan i

|v| CORP.AdvClinicalContent@HCAHealthcare.com

The following standardized diet
orders has been updated

with the new ‘No pork’ modifier field
response:

Bariatric Diet
Cardiac/Heart Healthy Diet
Clear Liquid Diet
Consistent Carb/Diabetic Diet
Dysphagia/IDDSI Diet
Fiber Restricted Diet

Full Liquid Diet

Low Fat Diet

Low Sodium Diet

Pediatric Diet

Regular Diet

Renal Diet

Adult tube feeding
Pediatric tube feeding

In addition, the ‘Wired jaw’ modifier
field response has been added to
Regular Diet only.
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TF Formula: Lookup @ |E|
En Select |
Procedure Ordered Options
[Pediatric Tube Feeding t
Oswolite 1.5 cal RTH
Pediasure 1 cal
TF Forwula: COr Fr Pediasure 1.5 cal _

vcerna 1.5 cal 8oz

2 EleCare infant Pediasure FBR 1 cal RTH vcerna 1.5 cal RTH
ity 1 cal 8oz

3 EleCare Jr unflav | i
4 Fnsure harves Pediasure FBR 1.5 cal RTH F3> For More Options

TF Fornula: 8 Pediasure harvest *

Route: 9 Pediasure PEP 1 cal 8oz
Hodular #1: 10 Pediasure PEP 1 cal RTH
Hodular #2: 1 Pediasure PEP 1.5 cal 8oz
Hodular #3: 12 Pediasure PEP 1.5 cal RTH
13 Pulnocare 1.5 cal Soz

1
2
3
1 Alfanino Jr 4 Pediasure FBR 1 cal 8oz
5
6
T

Enter/Edit Responses : Pediatric Tube Feeding
Procedure Ordered
[Pediatric Tube Feeding

-
1 Banatrol Pronod llq pro 18 gn
2 Beneprotein A gn
3 Juven ?
4 Liguacel
TF Fornula: [Pedia
Route:

Prosource TF
Prosource TFZ2H
RTH*  Adninistrati

BR 1.5 cal Tupe: | *

Modular #1: ] Error

Hodular #21 |

Hodular #3:

. Prosource TF and Prosource TF20 are intended only for
.@] patients 4 years old and older.

Enter/Edit Responses : Pediatric Tube Feeding

Procedure Ordered
[Pediatric Tube Feeding

Diet Hodifiers:
1ZHPO
2C0Regular
300cardiac/heart healthy
4CJChyle leak

Diet Hodifiers: [NPO

Clearliguil

SMEClear liguid
600Consistent carb
?CJDysphagia/I1DDSI 11OFundopl ication clear
800Fiber restricted 1200r<F9> For More Options
Fluid Restriction: |

900F inger foods
1800Full liquid

Safety: Ndaptive Feeding:

___' To order supplenents see next page

Tube Feeding Orders

‘Pediasure FBR 1.5 cal RTH’ has
been added to the Pediatric Tube
Feeding formula list.

‘Prosource TF’ and ‘Prosource
TF20’ have been added to both
Adult and Pediatric Tube Feeding
Modulars. <see below>

An “Age-Appropriate” Error
Message has been added to
‘Prosource TF’ and ‘Prosource
TF20’ that will prohibit ordering
these items for patients who are
under 4 years of age.

Prosource TF and Prosource TF20
are intended only for patients 4
years old and older.

Supplements

Order Rule Logic has been added
to all ‘Supplement’ fields. If ‘NPO’,
‘Clear liquid’, ‘Fundoplication clear’
or ‘Bariatric clear liquid’ (Adults
Only) is entered as a ‘Diet Modifiers’
and inappropriate supplements are
selected, the following Error
Message will display:

= |7
Enter/Edit Responses : Pediatric Tube Feeding L
Procedure Ordered
Pediatric Tube Feeding
[t
—

Error

1 Banatrol
2 Healthy shot
31 Banatrol TF
4 Hone Reginen
Hone Reginen 1%
Frequency 1! |
Quantity 1t |

Any Gelatein, Magic cup or Thrive ice cream supplements are
not appropriate with NPO or any Clear liquid diet modifiers.

ok

Hone Reginen 2! |
Frequency 2! |
Quantity 2! |
For additional supplenent see next page

<15 Page Screen>
Prev | Next |

Ok | Cancel | Help \

Any Gelatein, Magic cup or Thrive
ice cream supplements are not
appropriate with NPO or any Clear
liquid diet modifiers.
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Supplements Added Supplements Removed

The following New supplements/flavors have been The following supplements have been removed from
added and are available for selection if ALL supplement selections:
appropriate:
e Ensure plus HP
e Juven pineapple coconut e Prosource TF
e Magic cup van redu sugar
e Prosource no carb

Note: If the supplement is not appropriate for the ordered diet
it will be unavailable in Look-Ups.
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