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Nursing, EDM & SUR Modules 
Abuse/Living Situation Update & Alignment 

 

Three queries around Safety / Abuse in the Health History assessment need to have an additional 
group response "Unable to assess" built as this is a regulatory requirement to be captured on every 
patient. The previous documentation section Living Situation and Abuse has been renamed and 
updated to align with Cloud. 

 

The Abuse/Living 
Situation section has 
been updated for 
alignment. 
 
Default normal 
functionality has been 
added to the Safety / 
Abuse query.  
 
The additional query 
response ‘Unable to 
assess’ has been added 
to the Safety/Abuse 
queries. 
 
 
NOTE: The BH Level of 
Care Assessment and 
BH Nurse Assessment 
only contain 2 Safety / 
Abuse updated queries.  
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Tube Feeding and Gastric Tube Alignment 

 

This alignment effort combines tube feeding and gastric tube care documentation into one new 
instance. This new instance will replace all existing OG/NG tube and tube feeding documentation on 
the Gastrointestinal body system and EDM GI sections. A new stand alone intervention is available. 

 

The field Device marked  
at (cm) has been added to 
assist with Gastrointestinal 
Tube/Drain  
documentation accuracy. 
 
 
 
 
 
 
 

 

GI tube/drain status 
selection  
governs question skip, 
require,  
and clear logic 

This update affects the following interventions/assessments: 
 

Nursing Emergency Department 
Admission/Shift Assessment (GI Tube content removed) ABD Pain 
Bowel, Gastric, Ostomy Care GI Bleeding 
Gastric Lavage - Orderable N/V/D/C 
Nasogastric Tube - Orderable Physical Findings 
Orogastric Tube – Orderable Non-Urgent Care 
Gastrointestinal Tube/Drain (NEW all modules) Non-Urgent Care Reassessment 
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Intake – Meals Consumed Update 

 

Currently, the clinicians cannot document when a patient refuses a meal or snack as part of Intake 
and Output. Regulatory agencies emphasize the importance of recording why a patient consumes 
less than 10% of their meal. To address this issue, “Patient refused” has been added as a new 
option, facilitating instances when a patient refuses a meal or snack. Information regarding patients 
who are NPO can be found elsewhere in the medical record.  

 

‘Patient refused’ has 
been added to the 
response options for the 
following fields:  
  
• Breakfast 
• Lunch 
• Dinner 
• AM snack  
• PM snack  
• HS snack  
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Nursing Module 
CIWA-Ar Alignment 
In Expanse OnPrem, the CIWA-AR assessment used to allow users to skip questions and still 
populate a score. Updated to make all questions that are used to calculate the CIWA-AR total score 
required and align content with Cloud.  

 

The CIWA-Ar Scale 
assessment field 
responses have been 
updated for alignment 
and all fields are now 
required. 
 
 
NOTE: Previous 
Numbered responses 
have been removed and 
The CIWA-AR score is 
automatically calculated 
based upon the 
responses selected.  

 

If the user attempts to 
Save/File without 
answering ALL required 
queries a Pop-Up 
message will display 
stating: 
 
“Missing required fields” 
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Paste/Patch Sites Alignment 
In Expanse OnPrem, some of the sites needed to be able to document patch/paste placement in 
MAR is unavailable and there is not an 'Other' option which leads to inaccurate documentation. Align 
the Paste/Patch site group responses in Expanse OnPrem with the same options that are available in 
Cloud 

 

Paste/Patch Sites 
assessment has been 
updated to include 
additional group 
responses for 
alignment. 
 
Note: Selecting the 
response ‘Other’ makes 
Other patch/paste sites 
required. 

Trauma/CAGE Screening Alignment 
In current state, Trauma/CAGE Screening allows the nurse to skip questions but will still populate a 
CAGE score. This can result in an inaccurate score calculation. This update adds programming to 
require all questions that contribute to the CAGE score calculation to align with Cloud and Magic. 

 

The Trauma/CAGE 
Screening assessment 
has been updated for 
alignment. 
 
If Able to assess CAGE 
screening is ‘Yes’, then 
the following fields 
become required: 
• Need to reduce alcohol 

consumption 

• Annoyed by criticism of 
your drinking 

• Felt guilty about your 
drinking 

• Need a morning eye 
opener to steady nerves 
or get rid of a hangover 
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BH Module 
BH Discharge Instructions 

 
The BH Discharge Instructions content is being updated to align with Cloud. Several new fields from 
the updated BH Discharge Instructions that correspond with queries found in other BH interventions 
will be changed as well.  Affected interventions include: BH Psychosocial Assessment, BH Discharge 
Nurse Assessment, and BH Nurse Assessment. 

 

The BH Discharge 
Instructions updates: 
 
Group responses for 
Reason for admission 
have been updated. 
 
If ‘Other’ is selected, then 
Other reason for 
admission becomes 
required* 
 
Patient’s stated reason for 
visit is a new required* 
field 
 
Note: Discharge diagnosis 
and Other diagnosis will 
default from the Discharge 
Order; these fields are not 
editable by nursing. 

 

The following sections 
have been added/updated 
for alignment: 
 
• Patient Discharge 

Address 
• PHP or IOP 
• PHP/IOP Details 
 
 
 
In the Referrals section, 
All Referred for group 
responses have been 
updated to include 
‘Alcohol/substance 
counsel’ 
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The following sections 
have been added/updated 
for alignment: 
 
• Procedures or Tests 
• Legal Directives 
• Designated Caregiver 
• Post Discharge 

Wellness Check 
• Transition Record 

Attestation 
 
Note: In multi-select group 
responses, ‘None’ cannot 
be combined with other 
responses. A pop-up 
message will occur 
notifying the user. 
 
Programming has been 
added and additional 
documentation will 
become 
available/required* based 
upon prior responses 
selected. 
 
 

 

The BH Psychosocial 
Assessment has the 
following updated queries 
that match the BH 
Discharge Instructions: 
• Patient’s stated reason 

for visit 
• Reason for admission 
• Other reason for 

admission 
 

If ‘Other’ is selected, then 
Other reason for 
admission becomes 
required* 
 



All Modules 

Pilot Documentation  pg. 17 

 
Note: The diagnosis fields will default from the Discharge Order; these fields are not editable by 
nursing. 

The BH Discharge Nurse 
Assessment has the 
following updated queries 
that match the BH 
Discharge Instructions: 
• Discharge diagnosis 
• Other diagnosis 

 
 

 

The BH Nurse 
Assessment has the 
following updated queries 
that match the BH 
Discharge Instructions: 

• Patient’s stated reason 
for visit 

• All legal directive and 
conservative queries 



  

 
 
 
IP Psychiatric Recertification Surveillance Alerts        
and Order Process 
In prior release, the IP Psych Recertification order reminder only included the 12-day recertification 
surveillance alert. With this release, surveillance alerts have been updated to include 30, 60, 90 and 
120 day recertification. The alert will be displayed as IP Psych Recertification Due.  

 

Surveillance profiles and 
watchlists have been created to 
notify providers of patients who 
qualify for a 12, 30, 60, 90 and 
120 Day Psych Recertification 
order. 

Qualifying Criteria for Psych Recertification Alert for 30, 60, 90, and 120 days: 
• ADM IN 
• Behavioral Health Level of Care service 
• Active IP Psych Initial Certification 
• No active IP Psych Recertification Order AND: 

• 28-32 days elapsed (30 Day Profile) 
• 58-62 days elapsed (60 Day Profile) 
• 88-92 days elapsed (90 Day Profile) 
• 118-122 days elapsed (120 Day Profile) 

 

 

Action Steps: 
 

1 – Select the IP Psych 
Recertification Due from the 
Alert List column of the Rounds 
Patients list. 
 

2 – Select the Order IP Psych 
Recert from the “Take Action” 
 
3 – In the Recertification day 
field select the appropriate 
recertification response. 
 
Note: The Last recertification 
ordered will be displayed under the 
Recertification day field. 

 

 

 EHR 
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Expanse On Prem CPOE Enhancements 
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Suicide Screening Update 

 
The naming convention of the Suicide Assessment intervention is inaccurate as the C-SSRS is not an 
assessment but a screening tool to evaluate the patient's suicide risk level. In the future state, all 
interventions that have Suicide Assessment within the name will be changed to Suicide Screening. 

 

For all interventions/ 
assessments, the 
verbiage “Suicide 
Assessment” has been 
updated to Suicide 
Screening as this will 
be used for required 
documentation and BH 
related screenings in 
accordance with the 
TJC. 
 

This update affects the following interventions/assessments: 
 

Nursing Emergency Department 
BH Level of Care Assessment BH Suicide/Homicide Screening 
BH Nurse Assessment BH Suicide/Homicide Rescreening 
BH Psychosocial Assessment  Detailed Assessment 
BH RN Reassessment Detailed Assessment L&D (OB) 
Suicide Screening Non-Urgent Care 
Suicide Rescreening Suicide Screening 
LD Admission Assessment Suicide Rescreening 
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