EBCD MEDITECH Content Updates — 2025.3
All Modules

Overview

This Enterprise document is a high-level overview for end user education purposes about significant changes
within the Nursing, ED, and OR Module screens, including Behavioral Health routines. Additional
enhancements may be seen in the EBCD Release Education Section of the EBCD Atlas Connect page.

Inpatient Rehab Facility Enhancements education will be posted separately.

How to use this guide

The enhancements are listed by intervention. They include which module(s) are affected along with the impact
associated with the intervention.

The enhancements are listed in alphabetical order and provide a rationale behind the change and screenshot
example(s). This document focuses on end user enhancements designated as high and medium impact.
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Be aware the enhancements may not be in your test environment at the time this document is published. Your
facility/IT Division support team will notify you when the updates will be available in your software.

Please read the MEDITECH selected prompts and follow the yellow information boxes onscreen as you
become aware of changes in the documentation.


https://teamrooms.hca.corpad.net/sites/EBCD_Ent_Site/_layouts/15/start.aspx#/Education/
https://connect.medcity.net/web/csgcisgo/message-board?__t=86765261-c0ee-42c6-bc15-84b0ab2f0eb8&__t=8fb11444-deca-457b-a156-80d4e7017f8e&__t=3439c3d1-7277-41ab-a6c5-415a6f171f92&__t=cc63d972-6014-4865-88cb-d4e137a4296d

Click the topic name to be taken to the specific documentation within this update:

Nursing, EDM & SUR MOAUIES ..........uuiiiiieieeiee et e e e e 3
CVC/PICC: Midline Multi Lumen Update..........couuiiiiiiieieeiee e 3
Dysphagia Screening — Water TeSt ... 4
ICP Monitoring: External Ventricular DEVICE ...........cccuuuiiiiiiiiiaiiiieecee e 5
Malnutrition Screening Updates...........oouiiiiiiiiii et 8
Restraints Initiative Update ............oiiiiiiiii e 9
Suicide Risk Detail Assessment (SRDA) Field Updates..........cccoeiiiiiiiiiiiiiiiiiieeeceeiee e 14
Universal TIMeOUL UPAates. ......oouuiiiiiieee e 15

NUrSiNg & EDM MOGUIES .......oeeiiiiiiiiiiee ettt e e e e et e e e e e e e e e nnenne e 16
Respiratory Therapy Intervention Updates...........coooiiiiiiiiiiiiiiieee e 16
TBSA and Burn Depth Removal Update ...........uuuiiiiiiiiiiiecc e 19

NUISING & SUR MOAUIES ... e e e e e e e e e e e e e 20
Admission Health History: Currently Pregnant Updates ............ccuuvveiiiiiiiiiiiiiiii 20
Disposition Of HOME MEAS .........ouiiiiiiiiiiiiiiiiii s 22
Discharge Instructions: Disposition of Valuables and/or Home Medications Alert .................... 23
ONCcology DiStreSS SCrEENING......ccciiiieiiicee e e e e et e e e e e e e e e et e e e e eaaeeesnaa 24
Teach/Educate Update - Stroke Risk FACOrS ........cccooiiiiiiiiiiei e 26

NUISING MOAUIES........oo ettt nnne 28
Critical Congenital Heart Disease Screening Update ...............ooviiiiiiiiiiiiiiiiiiieeeeee 28
Injured Trauma Survivor Screening Update ...........cooiiiiiiiiiiiiiiiee e 29

o 1Y oo = 30
Admission Health History: Currently Pregnant Updates ............oouviiiiiiiiiiiiiiiiii e, 30
Disposition Of HOME MEAS .........oviiiiiiiiiiiiiiiiii s 32
Discharge Instructions: Disposition of Valuables and/or Home Medications Alert .................... 33
Malnutrition Screening UPdates .........ooooi i 34
ONCcology DiStreSS SCrEENING......ccciiiieiiiiee e e e e et e e e e e e e e e st e e e e eaaeeennan 35
Restraints Initiative Update ...........uuiiiiiii e 37
Suicide Risk Detail Assessment (SRDA) Field Updates..........cccoeiiiiiiiiiiiiiiiiiieciieeiee e 42

Summary of Revisions

Date Revision




Nursing, EDM & SUR Modules

CVC/PICC: Midline Multi Lumen Update

©

LAA

The CVC/PICC screen has been updated and now includes a new option to accurately document
midlines and clearly differentiate between single and multiple lumens.

CvC/PICC

CUC rulti lumen +
2 CUC single lumen
Dialusis catheter +

5]

¢ PICC multi lumen +
8 PICC single lumen
9 Uwmbilical vessel catheter

L

Hidline multi lumen|
Hidline single lunen
PA catheter +

=B A |

| Cuc/PICC procedure type:> *|
CUC/PICC location: | *
Location (L/R): |
Inserted: | *
CUC/PICC insertion date: [ #
CUC/PICC insertion time: [ #

Instance list status: [Active *
Cath/PICC/Dialysis details: | *
CUC/PICC/Dialusis line status: | *

(Hext Page) [

=sll The CVC/PICC procedure type
-

field has a new response:

e Midline multi lumen

This update affects the following interventions:

Nursing
Critical Care Flow Record

Emergency Department
CVC/PICC

Surgery
SURG: Lines, Drains, Airways Intra-op

Lines/Drains/Airways Newborn Stabilization

SURG: Lines, Drains, Airways Pre-op

SURG: Lines, Drains, Airways PACU




Dysphagia Screening — Water Test

fm

—

Currently in the Dysphagia Screening assessment, the field “Any signs of aspiration during 3 oz
water test” can be bypassed and the screening will still auto populate a ‘Pass’. With this update, the 3
oz water test will be required to evaluate the patient's ability to swallow if applicable.

Dysphagia Screening LCOE, PATIENT =
finy signs of aspiration during the 3 oz water test:
1 Yes
2 Ho

Docunent Glasgow Cona Scale!>Yes

Glasgou Cona Scale less than 13: [Ho

Facial asynnetry/ueakness:sHo

Tongue asynnetry/ueakness presentid>Ho

Palatal asyunetry/ueakness present:éﬁﬁ_
Pass/fail dysphagia screening:>Pass *

| Any signs of aspiration during the 3 oz water test:>No *|

Noted changes in suallow test:
Dysphagia screening connents:

CEndd |

Dysphagia Screening
Facial asummetry/weakness:
41 Yes

2 Ho

[f Glasgou Cowa Scale is less than 13 or Yes is
ansuered to any of the following:
- Facial asunnetry/ueakness
- Tongue asunnetry/ueakness
- Palatal asunnetru/ueakness
# Stop dysphagia screening and refer to Speech Therapy
Docunent Glasgow Cona Scale!>Yes
Glasgou Cona Scale less than 13: [No
Facial asynnetru/ueakness
Tongue asynnetry/weakness present:>Ho
Palatal asynnetrusueakness present:sNo
Pass/fail dusphagia screeningi>Fail *
finy signs of aspiration during the 3 oz water test!|
Hoted changes in swallow test:
fusphagia screening connents!

Endd [

LCOE, PATIENT ===

This update affects the following interventions:

Nursing
Dysphagia Screening +

Emergency Department
Dysphagia Screening

If “No” is answered for:

e Glasgow Coma Scale less than
13

e Facial asymmetry/weakness

e Tongue asymmetry/weakness

e Palatal asymmetry/weakness

Then Any signs of aspiration during
the 3 oz water test becomes
Required to complete the
Dysphagia Screening.

Once the 3 oz water test is
performed and there are no signs of
aspiration, the patient passes the
dysphagia screening.

If 'Yes' is answered for any of the
following fields:

o Glasgow Coma Scale less than
13

e Facial asymmetry/weakness

e Tongue asymmetry/weakness

e Palatal asymmetry/weakness

Then patient Fails the dysphagia
screening and needs to be referred
to Speech Therapy.

Surgery
SURG: Dysphagia Screening PAC +

Neuro Checks +




ICP Monitoring: External Ventricular Device

©

A

Currently, if a patient has multiple EVD drains, nurses may need to monitor two ICP values. The EHR does not
allow users to capture two discrete ICP values within the hemodynamic screen, preventing clinicians from

tracking and trending these results.

ICP/Ventriculostomy @
Site assesswent: Lor free textl

1CJBleeding OTenp cold

200C1ean/dry 8C0Tenp cool

3000rainage 900Tenp hot

4FEcchynotic 1800Tenp warn

5C]Edenatous

600Foul odor

Interventinniz
Site assessnent:>Ecchynotid

Drainage description:

ICP/Ventriculostomy =
IZICHG enbedded disc

2006auze

0o dressing

qC]Steri strips

SlvSutures

6O0Transparent

Intervention:>
Site assessuent:>Ecchynotic

Drainage description:

CSF color:
Dressing type:>CHBenbedds|
\Sutures
Dressing intervention: |
Date of last dressing change:

(Prev Page) | (Next Page) |
Vital Signs ==
Docunent ICP/CPP Honitoring:

1 Yes

Docunent vital signs:>
Docurent pre transfusion vitals:|
Docukent helght/ueight weasurewents: | *
Document henodynawic Honitoring: li
Docunent orthostatic vital signs: [
| Docunent ICP/CPP nonitoring:sYes|
Docurent nultiple extrenity blood pressures: |

CEnd> [

In the ICP/Ventriculostomy
drain documentation, users will
now document the Site
assessment and Dressing type
in drain instance documentation.

The field responses for Site
assessment have been updated
to include ‘Ecchymotic’ in the
multi-select and ‘Free Text’
enabled documentation field.

Dressing type has been updated
with the following responses:

CHG embedded disc
Gauze

No dressing

Steri strips

Sutures

Transparent

ICP/CPP monitoring in Vital
Signs has been updated to
allow for documentation of
multiple ICP values.

In the Vitals/Ht/ Wt/
Measurements intervention
enter ‘Yes’ in the field Document
ICP/CPP monitoring.



ICP Monitoring

Select ICP device to docuwent:
-1
-2 External ventricular Occipital region left (Honitoring)
-[13 Bolt Parietal region left CHew)

Select ICP device to document:sd

External ventricular Frontal region left CHonitoring discontinved)

k|
(Next Paged|
ICP Monitoring @
ICP 2 status:
v 1 Honitoring
2 Honitoring discontinued
ICP 2 deuite:NExternal ventricular *
ICP 2 location!|Occipital region left *
ICP 2 status:>Honitoring *
ICP 2 CnnHgd
ICP 2 nean arterial pressure
ICP 2 CPP CrrHg)
ICP 2 zeroed/recalibrated| |
ICP 2 waveforn| |
ICP 2 fluctuations)| |

CPrev Page) |

(Next Paged |

Ext Ventricular Drain

Uentricular device dr

ain 1 nl:

[?[8]9 el Bolt Parietal region left CActived

[4]5]6 External ventricular Occipital region left CActive)
1213 External ventricular Frontal region left CInactive)
[-T8[. [ralc

Ventricular device drain 1 Ml|->3 P ‘

Uentricular device drain 1:>
Ventricular device location drain 1|

Ventricular device drain 2 nl:

Uentricular device drain 2 |
Ventricular device location drain 2: |

Ventricular device drain 3 nl:

Uentricular device drain 3! |
Ventricular device location drain 3: |

*

*

(Next Paged |

Select ICP device to document
is a multi-select response field.
A list of devices documented in
Drains will automatically
populate.

Note: The ICP drain status will
populate in the Yellow comment
box. The possible responses are:
o New

e  Monitoring

e Monitoring discontinued

ICP device and ICP location will
pre-populate to ensure
consistent documentation:

ICP status is a new required*
field on every device monitoring
instance with the following
responses:

e Monitoring
e Monitoring discontinued

Note: The following fields have
been added for each instance:

e |CP (mmHg)

e Mean Arterial Pressure
e CPP (mmHg)

e  Zeroed/recalibrated

o Waveform

e Fluctuations

Ventricular Drain output will be
documented in the Intake and
Output intervention.

If a numerical response is
entered in the Ventricular device
ml field then the following
responses become required*.

e Ventricular device
e Ventricular device location

Note: The Yellow information box
will display the list of documented
drains in Alphabetical Order
starting with Active drains followed
by Inactive drains.

Please ensure the appropriate
output is documented on the
correct drain.



IV Drip Status @
Docunent ICP!
1 Yes Docudentation within this intervention is for titration
2 Ho purposes only.

Not for controlled substance hand-off.
Last 4 Clinical Data Entries (For Today)

Date Tine RASS CPOT Pulse Resp Blood Press  HMAP ICP1 ICP2 ICP3

87/07 18
RASS:> CPOT: | Docuwent IC

IV drip 1] IV drip 1 status!

IV drip 2 | IV drip 2 status: |

10 drip 3: | IV drip 3 statusigs®

:3 gr?p ICP Menitoring @
ri =

v driE Select ICP device to docunent:

1V drip -1 External ventricular Frontal region left (Monitoring discontinued)

-[02 External ventricular Occipital region left (Monitoring)
-[J3 Bolt Parietal region left (Hew)

Select ICP device to docuwent:sf

(Next Paged [

This update affects the following interventions:

The IV Drip Titration +
intervention has been updated
to include additional ICP drain
documentation values.

If ‘Yes’ is answered for
Document ICP the user will be
directed to the /CP Monitoring
documentation section listed in
the Vitals/Ht/ Wt/
Measurements intervention.

Note: A list of documented devices
will automatically populate with the
ICP drain status in the Yellow
comment box.

Nursing Emergency Department Surgery
Lines/Drains/Airways Disposition SURG: Lines, Drains, Airways Intra-op
Critical Care Flow Record Flowsheet SURG: Intake and Output Intra
Intake & Output ICP/Ventriculostomy SURG: Lines, Drains, Airways PACU
Vitals/Ht/Wt/Measurements ICP Monitoring SURG: Intake and Output PACU
IV Drip Titration Intake and Output SURG: Intake and Output Pre-op

IV Drip Titration SURG: IV Drip Titration PAC
Newborn Stabilization SURG: IV Drip Titration Pre

Paramedic Intake

Triage Reassessment




Malnutrition Screening Updates

©

A

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 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
Recent ueight loss without trying: Nutrition Screening
v 1 Yes Click below to

2 Ho default systen nornal values

3 UnKnoun DFT Horns

DFT Horns C(Go to Next Systend

|Recent weight loss without tryingi>tes i
Hou nuch ueight have you losti» *

Eating poorly due to decreased appetite!| *

Halnutrition screen tool score: [0 - Hot at risk

(Prev Page) | (Next Page) |
Health History Assessment @
Eating poorly due to decreased appetite:
1 Yes
+ 2 Ho
Recent uweight loss without tryingi>Yes *
Hou nuch weight have you losti>14-23 1b *

Fating poorly due to decreased appetite:>Ho| *

|Malnutrition screen tool score:»2 - Malnutrition risk |
(Prev Paged) | (Next Paged [
Health History Assessment @
Decreased eating/feeding within last few ueeks:
1 Yes
2 Ho

Recent unintentional weight lossi> % <@

Poor weight gain within last few ronths
Decreased eating/feeding within 1ast feu upeks:s » <G
Obviously underueight or sionificantly overweight!> % -

Pediatric nalnutrition screen tool score! [I - Hot at risk

(Prev Paged) | (Next Page) [

This update affects the following interventions:

If ‘Yes' is selected to Recent
weight loss without trying then
the following fields become
required™:

e How much weight have you
lost

e Eating poorly due to
decreased appetite

An accurate Malnutrition score
will populate once all required*
fields are documented.

An accurate Pediatric
malnutrition screen tool score
will also populate once all
required* fields are
documented.

Note: If any of the ‘Yes/No’ field
responses within the scoring tool
are documented on then all
remaining fields become required*
to submit/save.

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




Restraints Initiative Update
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Inappropriate restraint utilization has heightened regulatory risk with inconsistent practices 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
[RESTRATNTS DRDER =Currents=

Order Phase:

I Initial No Active Nursing
¢ Reneual Docurentation on File.
|Order Phase: *|
Level of restraint: *

<6 Page Screen>

Ok | Cancel Help | Prev | Next |

el

Enter/Edit Responses : RESTRAINTS ORDER *Current*

Procedure Ordered
\RESTRHIHTS ORDER =Current=

Level of restraint:

1 Hon-violent No Active Hursing
¢ Violentsself-destructive Docunentation on File.

Order Phase: |Initial * ‘

[Level of restraint: x|

Ok Cancel Help | Prov | Next |

<6 Page Screen>

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
¢ 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

qEV-At tenpts 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 |

NURSING DOCUMENTATION

Restraint Documentation @

Level of restraint:

1 Hon-violent Physician order:
2 Violent/self-destructive

\ Click box to display previous status docunentation -
Restraint status:{Start B

Level of restraint
Hon-violent restraint device:

Uiolent restraint device:

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

Tive restraints initiated: (Hext Page) |

XS

Restraint Documentation

Hon-vinlent restraint device:

1Bedrails OSoft + Physician order fron
2C0Chenical 800uaist A5/22/25 at BG6A6:
300Enclosure Bedrails
4CJFreedon splints +
sOGeri-chair
6C0Hitten +
Click box to display previous status docunentation -
Restraint status:aﬁa_rt *
Level of restraint:»Non-violent *
Hon-violent restraint device:>Bedraild *

Violent restraint device:

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

Tine restraints initiated: (Next Page) |

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.

In the Restraint
Documentation + intervention,
Level of restraint will become a
required* field when ‘Start’ is
selected for the Restraint status.

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



[=

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
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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

0 QHost severe suicidal ideation in past month: [or free textl

20Svicide intent w/out plan
30Svicide intent with plan
q400Svicide thoughts
S0OSvicide thoughts w/nethod
600Hish to be dead

|I‘Iost severe suicidal ideation in past nonth: |

Suicide Risk Detail Assessment

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

200Aborted attenpt

30nctual suicidal attempt
40Interrupted attenpt
S5OSelf-harn w/out lethality
60Self-interrupted attempt

|Sui|:i|:|al and_self-injurious behavior in _past 3 nnnths:l

E]

(Pr|

Suicide Risk Detail Assessment

Host severe suicidal ideation in past nonth: [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:

(Prev Page) |
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This update affects the following interventions:

Nursing

BH: Level of Care Assessment +

Emergency Department
Detailed Risk Assessment

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

¢ 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.

Surgery |
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




Universal Timeout Updates
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—

In the Universal Timeout intervention, the Briefing information field has been updated to align with

corporate policy.

Universal Timeout =
Brief ing/anesthesia tineout conpleted:

1 Yes Briefing/Anesthesia timneout completed immediately before

2 Ho adninistration of any type of anesthesia and/or sedation.

Briefing elenents:
-Pt identified by tuo identifiers
~Prouvider(s) confirned
-Procedure site/side confirned and marked per policy
=Does patient have any drug/latex allergies
-Does patient have difficult airuay/aspiration risk
-Anesthesia procedure prior to incision/start tine
-Anesthesia safety check conplete
=Pressure-reducing positioning aids needed
-0ther concerns

Procedure tineout conpleted at:
Procedures being perforned:

Site blocked: |
Debriefing conpleted: [

CEnd) [
Universal Timeout @
Debriefing completed:
1 Yes Debriefing completed before surgeon/proceduralist
2 Ho and patient leave the procedure area

Debriefing Elements:

-Results of all counts were verbalized

=Exact procedure and diagnosis uwere confirned with surgeon
-All specinens are labeled correctly

=Here there any delaus for the case CIf Y uill need to
enter in delay code in case tines grid-OR only)
=Pernanent changes to preference card (OR only)

-Key patient concerns for recovery/managsenent of care

-fAre nedications secured

Brief ingfanesthesia tineout conpleted:>Yes
Procedure timeout conmpleted at:>1818
Procedures being perforned: >

Site blocked:>
|Debriefing completed:> |

(End) [

This update affects the following interventions:

Nursing
Universal Timeout

Emergency Department
Universal Timeout

Briefing/anesthesia timeout
completed has been updated
with the following responses:

e Yes
e No

The yellow information box has
been updated to align with
corporate policy.

The Debriefing completed field
has been updated with the
following responses:

e Yes
e No

Surgery
SURG: Universal Timeout Intra-op

Moderate Sedation Moderate Sedation

SURG: Universal Timeout PACU

Lines, Drains, Airways Lines, Drains, & Airways

SURG: Universal Timeout Pre-op

OB: OR Record Temporary Pacemaker

SURG: Moderate Sedation Intra-op

Critical Care Flow Record Newborn Stabilization

SURG: Moderate Sedation PAC

SURG: Moderate Sedation Pre

SURG: Lines, Drains, Airways Intra-op

SURG: Lines, Drains, Airways PACU

SURG: Lines, Drains, Airways Pre-op




Nursing & EDM Modules

Respiratory Therapy Intervention Updates

©

A

Current RT EBCD Intervention templates lack sufficient fields that lead to decreased efficiency and
missing data values for respiratory patients. Updates will include a new Bubble CPAP field response,
additional fields in the Jet Mode section, and other fields to allow for adequate documentation of RT

interventions.

RT BiPAR/CPAP

=

Bubble CPAP

BiPAP/CPAP treatnent: |
Is this patients personal wachine!: |
>BCPAP

Hask type:
Hask size:

Pulse:

SPO2 7i |

Nitric:»

(Hext Paged |

RT Ventilator Flowsheet

- Uentilator node:

1 Assist control 7 Oscillator SIHU/PRUC/PS
2 Bi-vent/APRY 8 PAV/ASY I4 SIMU/UC/PS
3 High FRQO 9 Pressure control 15 Standby

10 PS/CPAP 16 Volune control
5 HHU 11 PRUC 1?7 VUolune support
6 HAUA 12 SIMU/PC/PS

Uentilator flousheet treatnent: [Adult

Intubated prior to aduission:|
Hechanical ventilation start date: |B5/28/25*
Mechanical ventilation start tine: [BBEA*

Hechanical ventilation stop date:

Hechanical ventilation stop time: |

Uentilator identification nunber: |
|Ventilator node:>Jet|

(Next Paged [

‘Bubble CPAP’ has been added to
the Mode field response options
documenting RT BiPAP/CPAP.

Note: This update has been added
to the RT BiPAP/CPAP Initial and
the RT BiPAP/CPAP Subsequent
interventions.

In the RT Ventilator Flowsheet,
the following fields have been
added when the response ‘Jet’ is
selected for the Ventilator mode
field:

PEEP

High & Low MAP

Servo Pressure Alarms
Backup Rate

Backup PIP

Backup inspiratory pressure
Backup I-time



Jet ==

PEEP (cuH20):
[718]9 el
[4[5[6
FE
[ [8f [calc

Set rate Cbpndis
[-tine (sec):
Blender Fif2#:|
Delta P CcuH200:
Servo pressure (cnHZ28):
Peak inspiratory prIM
PEEP CcnH20):>12
Mean airuay pressure CcuH20)! |

Cartridge tenp:
Circuit tenp CCO:

(Hext Paged [

Jet ==

(7819 [Del
(4576
f1f2l3
(-8 . ltalc

MAP alarns CcnHZ2@):>
HAP alarn high:>99.99
HAP alarn low:i>11.11

Servo pressure alarns (cuH208):>
Servo pressure alard high:>99.99
Servo pressure alard lowi»11.11

High PEEP alarn:|
Low PEEP alarn:|

(Prev Paged [ (Next Page) |

==

Backup 1-tine (sec):
[718[9 el
[4]5]6
EER
[-Ta[. [calc

Backup rate:>12

Backup peak inspiratory pressure (cHH20):>12
Backup inspiratory pressurei>12
Backup I-tine (sec)i>3.2

(Prev Page) | CEndd [

PEEP (cmH20) has been added to
page 2 of Jet Ventilator Mode
screen and supports a response up
to 2-digits.

The new alarms fields have been
added and support the use of 5-
digits including a decimal point:

MAP alarm high
MAP alarm low
Servo pressure alarm high
Servo pressure alarm low

Four additional new fields have
been added and support a
response up to 2 digits:

e Backup rate

e Backup peak inspiratory
pressure (cmH20)

e Backup inspiratory pressure

e Backup I-time (sec)

Note: The Backup I-time (sec) field
supports 3-digit responses, including a
decimal point.



|_RT Ventilator Flowshest | On the RT Ventilator Flowsheet
Transcutaneous PCOZ2 site tenperature: intervention, the foIIowing fields
[?778]9 [pel .
4TsT6 have been added:
[1]2]3
[-78]. [talc e Transcutaneous PCO2
e Transcutaneous PCO2 site
Secretions cleared:» change time
Pulse: [— e Transcutaneous PCO2 site
ulse:
Pulse source: | temperature
SPO2 %i
ETcoz: [
Transcutaneous PC02:212.34
Transcutaneous PCOZ2 site change tine:>8060
Transcutaneous PCOZ site tenperature:>188.5
(Prev Page) [ (Next Paged [

This update affects the following interventions/assessments:

Nursing Emergency Department

RT: Ventilator Flowsheet RT: Ventilator Flowsheet
RT: PEDS Ventilator Flowsheet RT: BiPAP/CPAP Initial
RT: BiPAP/CPAP Initial RT: BiPAP/CPAP

RT: BiPAP/CPAP Subsequent
RT: BiPAP/CPAP

RT PEDS: BiPAP/CPAP Initial
RT PEDS: BiPAP/CPAP




TBSA and Burn Depth Removal Update

fm

—

TBSA and burn depth will be removed from Nursing documentation and will be completed by the Burn

physician using the Lund and Browder chart. Determination of TBSA with the use of Lund and
Browder is a diagnosis and not within the nurse’s scope. Nursing integumentary assessments will be
documented within the following assessments/interventions:

e Admission/Shift Assessment: Skin Alteration °

Head # burned:
[7/8[9 el
[4[5[6
(123
[ To[ [talc

Head % burned

Head depth:

Burn Assessment/Reassessment (for ED)

- TBSA Age Specific Infornation -

fge group isi ADULT

Max total body system area (TBSR) for this part is 7.0 %

H

Head # of TBSA:

=]

TBSA and burn depth will be
removed nursing documentation
interventions.

Neck # burned: [— Neck 7 of TBSA:
Neck depth! |
Trunk anterior 7 burned: ’_ Trunk anterior 7 of TBSA:
Truf o =]
Trunk pd patient |  _ Document TBSA and burn depth
Ll G [ETE ) — will be removed from EDM

Buttqg

By Docunent TBSA and burn depth:

1 Yes

documentation within the Burn
assessment/reassessment

Presenting signs/synptons:>

Initial onset of signs/synptonsi>
Synptons frequency:>

Onset of current episode: |

Burn:»
| Docurent TBSA and burn depthi> |

(Next Paged |

OK Cancel

This update affects the following interventions/assessments:

Nursing Emergency Department

TBSA and Burn Depth Burn Assessment
Burn Reassessment




Nursing & SUR Modules

Admission Health History: Currently Pregnant Updates

A\

&

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:

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

Adoption requested: [
Desire tine with infant:
Have of agencu/contact:

Adopt ion/surrogacy connents:

(Prev Page) | (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 surrogacy asreenent was requested
of the parties and. if provided, has been added
to the record.

Gestational carrier/surrogate:?Yes
Intended parenis names:?>

Adoption requested: |
Desire tine 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:

1 Currently negative

2 Currently positive

3 Currently being treated
4 Currently unknoun

5 History of not treated
& History of treated

Suspected/pred

Haternal Rho (D) innmune

(Prev Page) [

Current preanancy history cornents:

(o]

iagnosed fetal anonmalies:?>

Haternal blood tupe:

Haternal Rh tupe:

globulin this presnancy:

Haternal rubella:

Haternal hepatitis B:

| Haternal hepatitis C:

Y —

Maternal HIV:

(Hext Page) [

Currently Pregnant

Haternal syphilis:
I0Currently negative
20Currently positive

4C0Currently unknoun
SOHistory of not treated
6C0History of treated

30Currently being treated

¢/O1st trinester positive
801st trinester negative
903rd trinester positive
18003rd trinester negative

(Prev Page) |

=]

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

(Next Paged |

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 IEI Maternal HPV |S a hew f|e|d Wlth
the following responses:

10Current 1y negat ive
Z20Current 1y positive

30Currently being treated ° Currently negative
400Current 1y unknoun ° rrentl itiv
S5OHistory of not treated Curre ty pOSt e
6CHistory of treated e Currently being treated
S e Currently unknown
aterna 3 .
| e History of not treated
Haternal herpes: e History of treated
Haternal current active lesion: |
Haternal date of last herpes outbreak:
Antenatal steroid date:
Antenatal steroid tine:
Antenatal steroid number of doses: [
(Prev Page) [ (Hext Page) [

These updates affect the following interventions/assessments:

Nursing Surgery
Admission Health History SURG: Admission Health History
BH: Health History Assessment

Disposition of Home Meds

The Health History Assessment has been updated to provide a new response option to
@ 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
e Disposition of valuables and home meds.

Health History Assessment =3 Disposition of home meds has a
Disposition of hone neds: [or free textl .

10Sent_hore with fanily new response:

20Sent to pharnacy

3AStored per policy/proc

e Stored per policy/proc

Disposition of valuables:*Placed in secured storase

Disposition of hone wveds:*Stored per policu/proc

Assistive devices used:

Assistive devices info: |

(Prev Page) | (Hext Page) |

This update affects the following interventions:

Nursing Surgery

Admission Health History SURG: Admission Health History
BH: Health History Assessment




Discharge Instructions: Disposition of Valuables and/or
Home Medications Alert

©

A

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 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 Instuctions (=] 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

Discharge to: |

Disposition of Valuables/Home Medications

R Per admission doc
Disposition of valuables: Placed in secured storage Thls Wl" alert the CI|n|C|an to
items that may need to be
Disposition of home medications: Stored per policyfproc 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.

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

This update affects the following interventions/assessments:

Discharge Instructions
BH: Discharge Instructions Home




Oncology Distress Screening

fm

—

The Oncology Distress Screening intervention is outdated and being updated to align with the
current version of the National Comprehensive Cancer Network (NCCN) Distress Thermometer and

Problem List.

Oncology Distress Screening IEI
Practical concerns in the past ueek: [or free textl

10Access to medicine vOSafety 130Work

Z200cChi ldcare 800School

300F inances 90Taking care of nyself

qJHaving enough food 1800Taking care of others

S50Hous ina/utilities 110OTransportat ion

60 Insurance 120Treatrent decisions

Tupe of cancer:?Cervical

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

Practical concerns in the past ueek: 2]

Social concerns in the past week:

Enotional concerns in the past uweek:

(Hext Paged [

Oncology Distress Screening @
10Ability to have children ?0Relation with friends
200Healthcare communication
30Prejudicesdiscrininat ion
4[0Relat ion spouse/partner
S50Relat ion mith children
G00Relation with fanily

Tupe of cancer:?Cervical

Currently being treated for cancer:»Yes
Overall level of distress in the past ueek:?*9q

Pract ical concerns in the past ueek:?>

Social concerns in the past week:3]

Enotional concerns in the past ueek:

(Hext Page) |

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
e Work

e Free text

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

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) [
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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) |
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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
formerly “Physical/medical
concerns” has been updated and
now has the following responses:

Changes in eating
Fatigue

Loss/change of abilities
Memory/concentration
Pain

Sexual health

Sleep

Substance abuse
Tobacco use

Free text



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

Nursing Emergency Department \ Surgery
Oncology Distress Detailed Assessment SURG: Admission Health History
BH: Health History Assessment |Non-urgent General Focus
Admission Health History Paramedic Intake

Teach/Educate Update - Stroke Risk Factors

fm

—

In the Teach/Educate intervention, the nurse is unable to document which specific stroke risk factor(s) the
patient is being educated on in the Stroke Teaching screen. A new field for patient specific risk factors has
been added to the Stroke Teaching screen within the Teach/Educate intervention to align with requirements for

Stroke Certification compliance.

Stroke Teaching

Harning signs and sunptons for stroke:
41 Yes

2 Ho

3 Hot Applicable

Written information regarding stroke provided to primary learner:>Yes#

Activation of emergency nedical susten:>Yes
Heed for follow up after discharge: [Yes

All nedications prescribed at discharge: |Yes
Warning sions and sunptons for stroke:>Yes|
[Yes|

Risk factors for stroke:

Patient specific risk factors: *

(End) [

The Warning signs and
symptoms for stroke field will

now display before Risk factors
for stroke on the screen.



Stroke Teaching

10Age
20Alcohol abuse

40covID-19

30Atrial fibrillation

Patient specific risk factors: [or free text]

50cCarot id
G00Diabetes

artery disease

Patient specific risk factors:3|

This update affects the following interventions:

Nursing Surgery

Patient specific risk factors is a
new, multi-select field with the
?ODrug abuse 130Physical inactivity ; .
800Fanily history 140Poor diet fO”OWIng responses.
900High blood pressure 1500Prior stroke/TIA
1800Hieh cholesterol 1600Race o Age
]]DﬂbE?ltL—l _ 1705ex (gender) _ e Alcohol abuse
1200Per ipheral artery disease 18CJor<F9> For Hore Options . . .
= e Atrial fibrillation
Written information regarding stroke provided to primary learner:>Yes# ° COVID-19
. e Carotid artery disease
Activation of emergencu nedical susten:>Yes ° Diabetes
Heed for follow up after discharge: [Yes
All nedications prescribed at discharge: [Yes e Drug abuse
Harning signs and synptons for stroke:>Yes e Family history
Risk factors for stroke: [Yes e High blood pressure
Patient specific risk factors: Lookup ° H|gh cholesterol
| Select [ e Obesity
i e Peripheral artery disease
Options . . .o
e Physical inactivity
1 Sickle cell disease e Poor diet
ol e Prior stroke/TIA
3 Srok ing
e Race
e Sex (gender)
<End of list> e Sickle cell disease
e Sleep apnea
e Smoking

The clinician will be required to
document a response to the new
field if Risk factors for stroke is
answered ‘Yes'.

Teach/Educate +

SURG: Teach/Educate Pre-op +

SURG: Teach/Educate Intra-op +

SURG: Teach/Educate PACU +




Nursing Modules

Critical Congenital Heart Disease Screening Update

R ©

The Critical Congenital Heart Disease (CCHD) content on the Neonatal/Peds Discharge Readiness
intervention has been updated to align with a new simplified screening algorithm endorsed by the
American Academy of Pediatrics. There are two important changes. The measurement in the right
hand and one foot must BOTH be 95% or greater and the difference between the measurements
must be three or less to pass. Additionally, there will only be one retest for an indeterminate result

instead of two.

=

Meo/Peds Discharge Readiness

CCHD SP0Z2% second extrenity location initial screen:
1 Louer extrenity left CCHD screening results initial screen:
¢ Louer extrenity right Ho previous docunentation found.
CCHD screening results repeat 1:
Ho previous docunentation found.

BOTH SP02% are

CCHD SP02Y right upper extrewity initial screenj)>94 NOT 95% or Greater

CCHD SPO2# second extrenity initial screen|>96 |
CCHD SP02Y second extrenity location initial screen:y
CCHD screening results initial screen:[Repeat screening in one hour #

CCHD SPO2% right upper extrenity repeat 1>
CCHD 5PO2# second extrenity repeat 1@
CCHD SPO27% second extrenity location repeat 1! |
CCHD screening results repeat 1! |

(Prev Page) [ (Next Paged |

Neo/Peds Discharge Readiness

CCHD SPDZ2¥ second extrenity location repeat 1:
1 Louer extrenity left CCHD screening results initial screen:
2 Lower extrenity right Repeat screening in one hour B85/38/25 at B624
CCHD screening results repeat 1:
Ho previous docunentation found.

CCHD SP024 right upper extrenity initial screen:
CCHD SP027 second extremity initial screen:
i

CCHD 5PDZ% second extrenity location initial screen
CCHD screening results initial screen

Diff <3% BUT
SP0O2% < 95%= FAIL

CCHD 5P0Z% right upper extrenity repeat 1)>96
CCHD SP027 second extrenity repeat 1§>94 |
CCHD SPDZ# second extrenity location repeat 114
CCHD screening results repeat 1:|Failed screen |

(Prev Paged | (Next Paged |

The CCHD screening results
has been updated to align with
the new screening algorithm.

Note: If CCHD SPO2% right upper
extremity is answered then the
CCHD SPO2% second extremity
value and location become
required* for Initial and Repeat
screening.

Initial Screening

In current state: this would
result in a passed screen.

Now: These measurements will
require a ‘Repeat screening in
one hour’ since BOTH
measurements are not 95% or
greater.

Repeat Screening

There is now only one retest
following an indeterminate
measurement.

In current state: this would
result in a passed screen.

Now: These measurements will
result in a FAIL since BOTH
measurements are not 95% or
greater.



Injured Trauma Survivor Screening Update
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A new field has been added to the Injured Trauma Survivor Screen (ITSS) intervention to comply
with the American College of Surgeons (ACS) standards for Level One Trauma Centers. This addition
enables documentation of instances where the screening process cannot be completed.

Injured Trauma Survivor Screen Assess injured trauma survivor
Assess injured trauna survivor screen: screen is a required field and has
1 VYes .
P been updated to include the
following responses:

A e Yes
|Hssess injured trauna survivor screen:2>Ho *r No

g °
Reason unable to assessi> *

If ‘No’ is selected, the Reason
unable to assess field will be
required.

(Next Paged [
Note: If ‘Yes’ is selected the clinician
will be directed to the Injured
Trauma Survivor Screen
documentation.




BH Module

Admission Health History: Currently Pregnant Updates

A\

&

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.

==

ed
dded

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

[= B I O TR N R

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

Maternal HPV is a new field with
the following responses:

Currently negative
Currently positive
Currently being treated

Haternal HPUY:

Currently unknown
History of not treated

Haternal herpes:

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

Antenatal steroid date:
Antenatal steroid tine:
Antenatal steroid number of doses:

uni

(Prev Page) [

History of treated
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These updates affect the following interventions/assess

ments:

Nursing Surgery

Admission Health History

SURG: Admission Health History

BH: Health History Assessment

Disposition of Home Meds

The Health History Assessment has be

en updated to provide a new response option to

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.

Health History Assessment

Disposition of hone neds: Cor fr
10Sent_home uith family

20Sent to pharmacy
3MStored per pol icy/proc

ee text]

Disposition of valuables:*Placed in secured storage

Disposition of hore neds:*Stored per policy/proc

Assistive devices used:

Assistive devices info! |

(Prev Paged [
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Disposition of home meds has a
new response:

Stored per policy/proc

This update affects the following interventions:

Nursing Surgery

Admission Health History

SURG: Admission Health History

BH: Health History Assessment




Discharge Instructions: Disposition of Valuables and/or
Home Medications Alert

©

A

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 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 Instuctions (=] 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

Discharge to: |

Disposition of Valuables/Home Medications

R Per admission doc
Disposition of valuables: Placed in secured storage Thls Wl" alert the CI|n|C|an to
items that may need to be
Disposition of home medications: Stored per policyfproc 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.

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

This update affects the following interventions/assessments:

Discharge Instructions
BH: Discharge Instructions Home




Malnutrition Screening Updates

©
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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 need further evaluation. The update will
require the remaining fields be answered if a “Yes’ is entered for Recent weight loss without trying.

Heslth History Assessment =l |f “‘Yes'is selected to Recent
Recent ueight loss without trying: - Hutrition Screening - weight loss without trying then
v 1 Yes Click below to : .

2 Ho default systen nornal values the fo.IIowlng fields become
3 Unknoun DFT Horns required™

DFT Horns (bo to Hext Systen)

|He|:ent weight loss without trying:>Yes * ° How much Welght have you
How nuch weight have you Lost:> * lost
Eating poorly due to decreased appetite!| » e Eating poorly due to
decreased appetite

Halnutrition screen tool score! |8 - Hot at risk

(Prev Paged | (Hext Paged |
Health History Assessment Esll  An accurate Malnutrition score
Eating poorly due to decreased appetite: will populate once all required*
1 Yes .

b9 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 score!>2 - 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
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The Oncology Distress Screening intervention is outdated and being updated to align with the
current version of the National Comprehensive Cancer Network (NCCN) Distress Thermometer and

Problem List.

Oncology Distress Screening

Practical concerns in the past week: Lor free text]

vOsafety 130uWork
8005chool

90Taking care of myself

1800Taking care of others
110OTransportat ion

120Treatrent decisions

10Access to medicine
Z200cChi ldcare
300F inances
q0Having enough food
S0OHous ing/utilities
600 Insurance

(ol

Tupe of cancer:?Cervical

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

Practical concerns in the past ueek:3|

Social concerns in the past ueek:

Enot ional concerns in the past week:

(Hext Page) |

Oncology Distress Screening

Social concerns in the pasi ueek: [or free text]

10Ability to have children
Z200Healthcare conmunication
30Prejudice/discrininat ion
400Relat ion spouse/partner
S50Relat ion mith children
G00Relation uith fanily

?ORelation with friends

Tupe of cancer:?Cervical

Currently being treated for cancer:*Yes
Ouerall level of distress in the past week:¥q

Pract ical concerns in the past ueek:?

Social concerns in the past ueek:?3]

Enotional concerns in the past uweek:

(Hext Paged [

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
e Work

e Free text

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

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 abuse
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

fm

—

Inappropriate restraint utilization has heightened regulatory risk with inconsistent practices 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 #Currents

Order Phase:
I Initial No Active Nursing
2 Reneual Docunentation on File.

|Order Phase! *|
Level of restraint: *

<6 Page Screen>

Ok | Cancel Help | Prev | Next |

Enter/Edit Responses : RESTRAINTS ORDER *Current®

Procedure Ordered
\RESTRHIHTS ORDER =Current=

Level of restraint:

1 Hon-violent No Active Hursing
2 VUiolent/self-destructive Docunentation on File.

Order Phase: |Initial
ILevel of restraint: *|

<6 Page Screen>

Ok Cancel Help | Prov | Next |

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
¢ 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

qEV-At tenpts 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 |

NURSING DOCUMENTATION

Restraint Documentation @

Level of restraint:

1 Hon-violent Physician order:
2 Violent/self-destructive

\ Click box to display previous status docunentation -
Restraint status:{Start B

Level of restraint
Hon-violent restraint device:

Uiolent restraint device:

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

Tive restraints initiated: (Hext Page) |

XS

Restraint Documentation

Hon-vinlent restraint device:

1Bedrails OSoft + Physician order fron
2C0Chenical 800uaist A5/22/25 at BG6A6:
300Enclosure Bedrails
4CJFreedon splints +
sOGeri-chair
6C0Hitten +
Click box to display previous status docunentation -
Restraint status:aﬁa_rt *
Level of restraint:»Non-violent *
Hon-violent restraint device:>Bedraild *

Violent restraint device:

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

Tine restraints initiated: (Next Page) |

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.

In the Restraint
Documentation + intervention,
Level of restraint will become a
required* field when ‘Start’ is
selected for the Restraint status.

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
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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

0 QHost severe suicidal ideation in past month: [or free textl

20Svicide intent w/out plan
30Svicide intent with plan
q400Svicide thoughts
S0OSvicide thoughts w/nethod
600Hish to be dead

|I‘Iost severe suicidal ideation in past nonth: |

Suicide Risk Detail Assessment

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

200Aborted attenpt

30nctual suicidal attempt
40Interrupted attenpt
S5OSelf-harn w/out lethality
60Self-interrupted attempt

|Sui|:i|:|al and_self-injurious behavior in _past 3 nnnths:l

E]

(Pr|

Suicide Risk Detail Assessment

Host severe suicidal ideation in past nonth: [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:

(Prev Page) |

(Hext Page) [

This update affects the following interventions:

Nursing

BH: Level of Care Assessment +

Emergency Department
Detailed Risk Assessment

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

¢ 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.

Surgery |
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
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