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Chapter 1 Introduction

1.1 Attestation Disclaimer

Promoting Interoperability Program attestation confirms the use of a certified Electronic Health
Record (EHR) to regulatory standards over a specified period of time. TruBridge Promoting
Interoperability Program certified products, recommended processes, and supporting
documentation are based on TruBridge’s interpretation of the Promoting Interoperability Program
regulations, technical specifications, and vendor specifications provided by CMS, ONC, and NIST.
Each client is solely responsible for its attestation being a complete and accurate reflection of its
EHR use during the attestation period and that any records needed to defend the attestation in an
audit are maintained. With the exception of vendor documentation that may be required in support
of a client’s attestation, TruBridge bears no responsibility for attestation information submitted by
the client.

1.2 What's New

This section introduces the new features and improvements for Reports & Attachments for
release Version 20. A brief summary of each enhancement is given referencing its particular
location if applicable. As new branches of Version 20 are made available, the original
enhancements will be moved to the Previous Work Requests section. The enhancements related
to the most current branch available will be listed under the main What's New section.

Each enhancement includes the Work Request (WR) Number and the description. If further
information is needed, please contact Client Services Support.

Change "Build CCDA" Paths -- WR 1703061530

DESCRIPTION: This work request removes the Build CCDA paths in the Med Rec discipline of
Reports & Attachments for Version 6.

DOCUMENTATION: See Version 6/ 30]

Add New Field to Privacy/Consent Screen for OAS CAHPS -- WR1708181157

DESCRIPTION: This work request adds a checkbox to the Privacy/Consent screen to indicate
whether or not a patient is willing to participate in the survey.

DOCUMENTATION: See Medical Records Discipline - Version 5023 and Version 6/ 29,

© 2024 TruBridge
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Chapter 2 Overview

Reports & Attachments is designed to provide the physician and clinical staff an option to quickly
access patient reports from multiple disciplines and hospital departments.
Features and benefits of Reports and Attachments are:

Patient information is available interactively and in real time

e Communication and security is compliant with current HCFA Internet Policy and proposed
HIPAA rules

e Easy access to reports & attachments from one screen
¢ Reports open in Adobe format in the same window and may be viewed or printed.
e Users may toggle between reports on an account

NOTE: The Chartlink Tab in Image Titles determines which section a scanned image will be
available on in the Reports and Attachments application. For information on scanned images being
available in Reports and Attachments, see the Table Maintenance - Business Office user guide.

NOTE: When printing a POC Report from an active account, it is defined by a date range spanning
from the beginning of the stay through the date and time selected for inclusion in reports and
attachments. This allows users to generate reports reflecting the most up-to-date information
available. The Printed and Run Date fields within a POC Report denote the date and time the
report is printed, providing a timestamp for reference. W hen printing a POC Report from an
account that has purged, it will also maintain a date range, extending from the start of the stay to
the last possible date any changes could have been made before purging to clinical history. For a
purged account, the Printed and Run Date/Tim e field displays the date and time of purging, as
this marks the final moment any alterations could occur. Once an account is purged, it transitions
to a static state, and the last version of the report becomes the permanent record saved.

NOTE: Facilities outside of the United States may choose a date format of MMDDYY, DDMMYY,
or YYMMDD to be used throughout the Reports and Attachments application. A TruBridge
representative will need to be contacted in order for the date format to be changed.

© 2024 TruBridge



Updated ChartLink Access 3

Chapter 3 Updated ChartLink Access

3.1 Overview

This section will explain how to sign on and off the Updated ChartLink application.

3.2 Signing On/Off Updated ChartLink

The Updated ChartLink system requires the physician to sign onto the system before accessing
the application. The hospital's Information Technology department issues physician numbers,
passwords and maintains security settings.

To track physician login and other physician functions within the software, consult the A/R audit
trail system that exists within the Special Functions module.

e Users logging via a desktop icon will utilize the Evident runner for access.

¢ Facility and Application access settings are configured by the Hospitals Information Technology
department.

NOTE: When accessing the CW Runner for the first time, the Application will default to Evident
System. Make sure to select the proper application for the role that is logging via the CW Runner,
keeping in mind that Updated ChartLink may also be accessed by staff other than physicians.
Access to Updated ChartLink is controlled by employee security. Refer to facility Information
Technology Department for further information.

© 2024 TruBridge
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Select Login > Enter login information > Application > TruBridge UX Patient Care Portal

« [] Default

Host: Save

User:
Delete

Password:

Change Passwaord

Application: Thrive UX Patient Care Portal

About

Runner

NOTE: If a Patient Account is selected in the traditional ChartLink application and access is gained
to either the Physician Problem List or Physician Documentation applications, the Updated
ChartLink application will open. The user may also access the Updated ChartLink application when
accessing the Medication Reconciliation application through Updated CPOE.

© 2024 TruBridge
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Chapter 4 Vital Signs

41 Overview

This section will discuss the Vital Signs section of Attachments.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Vital Signs

« ThiveUX  Help

= CHARTS » SMITH ELLA KATHERINE (357351) » REPORTS AND ATTACHMENTS

a a ®

Charts

SMITH ELLA KATHERNE (.. ©
@ Alets

& LabResults

[# Problem List

Vitals

& Allergies

& Medication Reconciliation
& Prescription Entry

# Patient Immunization History
% Patient Education Docume.
@ PACS Images

[ Order Chronology

[2 Transcriptions

Clinical History

@ Order Entry

& MAR

99 Documentation

% Health History

@ Health Information Resource
& Temporary Registration

+® Plan of Care

& Charges

4 Location Maintenance

& Demographics

[&] Visit History
E-Sign
Reports

E-Sciibe

SMITH ELLA KATHERINE ~ MR#: 970015 ACCOUNT#: 357351 DOB: 02/09/1943 Sex: F

AGE: 72 crcE: A
RM: 302-1 Diagnosis: Pulmonary injury

Height:

Current Weight: 160 Ibs 72.57 kg 72574.80 g

65.00 inches BMI: 26.63 ky/m2 BSA: 1.82m2 Admit Weight: 0 1bs 0.00 kg 0.00 g

Allergies: EGGS, MINERAL OIL

LOUIS DONALD P

‘ ©  Vital Signs

‘ 3 Al Graphic /0s

| |
[ med.Rec. | [ swan Ganz ‘
‘ ©® Orders ‘ ‘ [ 02 Saturation Graph ‘
‘ © Laboratory ‘ ‘ [ Critical Care Flow Sheet ‘
[ Wedication | [ An critcal Care Flow Sheets ‘
‘ © Radiology ‘ ‘ % No attachments found ‘

Nurses Notes

©®  Education

©  Cardio Pulm.

©  Rehab.

©  Dietary

®  Diabetic

©  Face Sheet

©  Growth Charts

Vital Signs

© 2024 TruBridge
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4.2 Graphicl& O

The Graphic | & O is a document that includes the patient’s vital signs, weight, diet information, and
intake and output charted over a 3-day period. The forms print as “Temporary” until three days of
information is completed. After three days, the report prints as “Final” and is a part of the patient’s
permanent chart.

Select Charts > Select Patient Account > Attachments > Vital Signs > Graphicl & O

oscrve
©  Vital Signs [ All Graphic 1/0s
@ Wed. Rec. [2 swan Ganz
®  Orders [2) 02 Saturation Graph
®  Laboratory [3 Critical Care Flow Sheet
©  Medication [ Al Critical Care Flow Sheets
©  Radiology % No attachments found
©  Multi Disc.
©  Nurses Notes
©  Education
©  CardioPulm.

07/0212015:Tempora 0
©  Rehab. porary L]

" 06/30/2015:Final
e Distary

06/27/2015:Final
@  Diabetic

06/24/2015:Final
& Misc.

06/21/2015:Final
@ Face Sheet

06/18/2015:Final
@ Other

06/15/2015:Final
@  Growth Charts

Vital Signs-Graphic & O

Data included on the Graphic and | & O form is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
= Age, sex, & room number
= Any drug allergies documented through TruBridge
» Medical Record number

NOTE: In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the page.

© 2024 TruBridge
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e Vital Signs
= Each 34-hour period is divided into either two or 4-hour intervals.
= Temperature is reflected in a line graph format
= Pulse, respiration, and blood pressure are reflected in numeric values below the graph.
= Weight, is reflected in pounds or kilograms along with the patient's body-surface area and
basic metabolic index.

NOTE: An asterisk (*) denotes multiple values have been charted. The first recorded value
displays with subsequent values listed in the Patient Progress Notes.

e Patient Diet & Percent Consumed
= Up to three diet entries within a 34 hour period
= Diet description, percentage consumed, and time the entry was charted

¢ Breast Feeding
= Displays for Pediatric and Nursery chart types only.
= Prints breast feeding time, minutes and totals for L, R, L/R breast.

NOTE: If percentage of diet consumed has been charted on a diet through the MedAct, the Breast
Feeding section will not print on the report.

¢ Intake and Output Record

= Intake and output volumes reflect totals per shift and a 34-hour total.

= Intake and output values charted by frequency display in the top left-hand corner of the boxes.
Volume entries display in the center of the box.
Intake displays up to 3 categories. Any entries beyond that will be reflected under "Other" and
will be detailed on the Patient Progress Notes.
Output displays up to eight categories. Any entries beyond that will be reflected under "Other"
and will be detailed on the Patient Progress Notes.
Option to use eight or 13-hour 1&O total in control table.

© 2024 TruBridge
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The following is a full display of the Graphic | & O Report.

@ | Egor

(]

Evident COmmunity Hospita| SMITH ELLA KATHERINE AGE: 72 SEX: F
GRAPHIC AND | & O weoewswocar  JOMNELESMTH  moowauay
FROM: 06/27/15 23:00  TO: 06/30/15 22:59 Page 1 of 1 ALLERGIRS: Eggs pineral ol
(FINAL)
Printed: 7/02/15 at 07:46
Date 06/27/15 - 06/28/15 06/28/15 - 06/29/15 06/29/15 - 06/30/15
Saturday - Sunday Sunday - Monday Monday - Tuesday
Hour 23-3| 3-7 7-11| 11-15| 15-19| 19-23| 23-3 | 3-7 7-11 | 11-15| 15-19| 19-23] 23-3 | 3-7 7-11 | 11-15| 15-19] 19-23
F c
105
104 40
T
E 103
M
P 102 39
E
R 101
A 38
T 100
U
R 99
E wuormal 37
oo Page:1/1 Zoom: 194% PORTRALT =
ija Export
All reports listed in this section may be Exported to Adobe Acrobat Reader format.

© 2024 TruBridge
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4.3 Swan Ganz

The Swan Ganz report is a document that includes hemodynamics (CVP, PAP, PAWP, CO,

MPAP, SV, SVR, PVR, and CI) information.

Select Charts > Select Patient Account > Attachments > Vital Signs > Swan Ganz

©  Vital Signs [2 Al Graphic I0s

@ Med. Rec. E  swanGanz

@  Orders [2) o2 saturation Graph

@  Laboratory [Z)  critical Care Flow Sheet
@ Medication [Z Al Critical Care Flow Sheets
©  Radiology % No attachments found

©  Multi Disc.

©  Nurses Notes

®  Education

®  Cardio Pulm.

©  Rehab.

©  Dietary

©  Diabet

®  Misc.

©  Face Sheet

©  Other

©  Growth Charts

Vital Signs- Swan Ganz

Data included on the Swan Ganz Report is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= Admitting physician

= Age, sex, & room number

» Medical Record number

= Any drug allergies documented through TruBridge

NOTE: In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the page.

© 2024 TruBridge
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e Entered Values

= Date and time the information was charted

= Name and title of the person who entered the information displays next to the first entry only.
Name and title will not display beside each entry made by that person.

= Displays in columns, the following Swan Ganz values that have been entered into the system:
0 (CVP) Central Venous Pressure
o (PAP) Pulmonary Artery Pressure
o0 (PAWP) Pulmonary Artery Wedge Pressure
0 (CO) Cardiac Output

e Calculated Values
= Displays in columns, the following calculated values which are derived from the charted Swan
Ganz values:
o (MPAP) Mean Pulmonary Artery Pressure
o0 (MAP) Mean Arterial Pressure
0 (SV) Stroke Volume
0 (SVR) Systemic Vascular Resistance
0 (PVR) Pulmonary Vascular Resistance
o (Cl) Cardiac Index

© 2024 TruBridge
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The following is a full display of the Swan Ganz Report.

. . . SMITH ELLA KATHERINE AGE: 58 SEX: F
Evident Community Hospital
RICHARD JOHNSON JR ROOM: 300-7
SWAN GANZ e, o o v (MRE 70015
From beginning of stay TO: 07/08/14 14:12 Page 1 of 1
Printed: 7/08/14 at 14:12
‘ CcvP PAP  PAWP CO  MPAP MAP sV SVR PVR cI
06/26/14 10:00 {13 E} 5.0 15 /10 8 6 12 105 109 1333 53 6
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7  PAGE: 1

© 2024 TruBridge



12 Reports & Attachments User Guide

. Export

All reports listed in this section may be Exported to Adobe Acrobat Reader format.

4.4 0O2 Sat Bar Graph

The O3 Sat Bar Graph is a document that displays the O3LM, FiO3, and O3SAT, which is graphed
and includes the method of delivery.

Select Charts > Select Patient Account > Attachments > Vital Signs > O3 Saturation Bar Graph

@ Vital Signs [2) AN Graphic /0s

©  Med. Rec. 2 Swan Ganz

@  Orders [# 02 saturation Graph

@ Laboratory [2] critical Care Flow Sheet

©  Medication [2) AN Critical Care Flow Sheets

@ Radiology

% No attachments found

©  Multi Disc.

©  Nurses Notes

©  Education

@ cardio Pulm.

©  Rehab.

©  Dietary

®  Misc.

®  Face Sheet

®  Other

®  Growth Charts

Vital Signs - O3 Saturation Graph

Data included in the O3 Sat Bar Graph is outlined below:

e Demographics box (located upper right-hand corner)
= Patient's name
= Account number

Admitting physician

Age, sex, and room number

Medical Record number

Any drug allergies documented through TruBridge

e O3 Information
= O3 L/M, FiO3, and O3 Sat values display numerically
» O3 Sat values display as a bar graph
» O3 Sat values display on the bar graph along with the method

© 2024 TruBridge
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The following is a full display of the O3 Sat Bar Graph.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F
2 RICHARD JOHNSON JR ROOM: 300-7
02 satu rat|°n Bar Graph ALLERGIES: No Known Dru Peanuts M/R#: 970015
From beginning of stay TO: 07/08/14 14:23 Page 1 of 1
Printed: 7/08/14 at 14:23

‘ Q2LM Fio2 OZSA.T‘ 10 20 30 40 50 60 70 80 S0 100‘
06/23/14 08:00 {13 E} o -
06/23/14 10:00 {13 E} w0: -
06/23/14 12:15 {13 E} oo [
06/23/14 14:07 {13 E} o [
06/23/14 15:57 {13 E} o [
06/24/14 08:00 {13 E} wo: [
06/24/14 12:00 {13 E} o0 [
06/24/14 16:00 {13 E} oox  [——
06/24/14 20:00 {13 E} oor [
06/25/14 00:01 {13 E} .
06/25/14 06:00 {13 E} w0r [
06/25/14 10:00 {13 E} oo [
06/25/14 14:00 {13 E} o [
06/25/14 18:00 {13 E} o [
06/25/14 22:00 {13 E} wo: [
06/26/14 02:00 {13 E} oor  [—
06/26/14 06:00 {13 E} 00: [
06/26/14 10:00 {13 E} oo [
06/26/14 14:00 {13 E} oo (™~
06/26/14 18:00 {13 E} oy
06/26/14 22:00 {13 E} oor [
06/27/14 02:00 {13 E} o [
07/07/14 14:34 {13 E} 2 ¢« 02 Camnula
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 200-7 PAGE: i

© 2024 TruBridge



14 Reports & Attachments User Guide

. Export
All reports listed in this section may be Exported to Adobe Acrobat Reader format.

4.5 Critical Care Flow Sheet

The Critical Care Flow Sheet is a document that includes specific patient information charted
within the 8-hour time frame. The report provides details of the patient's condition and plan of care
and may also be used to track trends in the patient’s progress. It is primarily used in the ICU.

Select Charts > Select Patient Account > Attachments > Vital Signs > Critical Care Flow Sheet

DISCIPLINE VITAL SIGNS:

@ Vital Signs [ All Graphic I/0s
[ SwanGanz

®  Orders [ 02 Saturation Graph
B Critical Care Flow Sheet
[ Al Critical Care Flow Sheets

@ Radiology % No attachments found

®  Face Sheet
®  Other

®  Growth Charts

Vital Signs - Critical Care Flow Sheet

Data included on the Critical Care Flow Sheet is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Account number
= Admitting physician
= Age, sex, & room number
= Medical Records number
= Any drug allergies documented through TruBridge

e Vital Signs
» Pulse and blood pressure display graphically in 15-minute intervals.
= Temperature and respirations display numerically in 15-minute intervals.
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e Hemodynamics
= CVP, PAP, PAWP, and CO/Cl values display in 1-hour intervals.

¢ Ventilation Mechanics (Optional)
= Nursing Administration determines which seven out of twelve options will display.
= Values display in 1-hour intervals.

¢ Intake (Optional)
= Nursing Administration determines which four out of twelve options will display.
= Values display in 1-hour intervals.
= The "OTHER" box combines all intake values not specified on the flow sheet which may be
seen in detail in the Patient Progress Notes.

e Output (Optional)
= Nursing Administration determines which four out of eighteen options will display.
= Values display in one hour intervals.
= The "OTHER" box combines all output values not specified on the flow sheet, which may be
seen in detail in the Patient Progress Notes.
= Entries charted by frequency, display in the top left corner of the boxes where volume entries
also display.

NOTE: An asterisk (*) adjacent to any value on this flow sheet denotes multiple values have been
charted. The first recorded value displays, with subsequent values listed in the Patient Progress
Notes.

e Medications

= Medications administered during the selected time frame
Date and time of last administration
Medication description
Location of administration or reason if itis a PRN
Dosage

e Neuro checks
= Neuro checks charted through the VS application since last locked shift
= Date and time information was entered
= Name and title of person who charted the entry

¢ Distinctive Nursing Assessments
= Assessments charted in the eight hour period covered, that are flagged as distinctive and
should be noted by the nursing staff
= Date and time of entry
= In order for this information to be reflected, it must be set up by Nursing Administration.

¢ Distinctive Physical Assessments
= Assessments charted in the 8-hour period covered that are flagged as distinctive and should be
noted by the medical staff
= Date and time of entry
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16 Reports & Attachments User Guide

The following is a full display of the Critical Care Flow Sheet:

@ | 8 Bxort

Evident Community Hospital SMITH ELLA KATHERINE 2;21_“%;5 SHIRHL
H DANIEL E SMITH Sex: F
Critical Care Flow Sheet Room: 302-1

Printed: 7/02/15at 07:57  Page 1 of 1 ALLERGIES: Eggs Mineral oil )
07/02/15: 00 o1 02 03 04
340
320
300
5 280
2 260
E 240
<I 220
g u 200
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L2 T
8 > 140
= & 120
m
100
° 80
E 60
£ 40
20 | | | | | | | i
ija Export
All reports listed in this section may be Exported to Adobe Acrobat Reader format.
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46 All Critical Care Flowsheets

The Critical Care Flow Sheet is a document that includes specific patient information charted within
the 8-hour time frame. The report provides details of the patient’s condition and plan of care and
can also be used to track trends in the patient’s progress. It is primarily used in the ICU.

Select Charts > Select Patient Account > Attachments > Vital Signs > All Critical Care Flow Sheet

DISCIPLINE VITAL SIGNS:

©  Vital Signs All Graphic /0s
©  Wed. Rec. Swan Ganz

©  Orders 02 Saturation Graph

©  Laboratory Critical Care Flow Sheet

©  Wedication All Critical Care Flow Sheets
@  Radiology % No attachments found

@ Multi Disc.

®  Cardio Pulm.
©  Rehab.
©  Dietary

@ Diabetic

@ Face Sheet
@ Other

@  Growth Charts

Vital Signs - All Critical Care Flow Sheet

Data included on the All Critical Care Flow Sheet is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Account number
= Admitting physician
= Age, sex, & room number
= Medical Records number
= Any drug allergies documented through TruBridge

e Vital Signs
» Pulse and blood pressure display graphically in 15 minute intervals.
» Temperature and respirations display numerically in 15 minute intervals.

e Hemodynamics
= CVP, PAP, PAWP, and CO/Cl values display in one hour intervals.
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18 Reports & Attachments User Guide

e Ventilation Mechanics (Optional)
= Nursing Administration determines which seven out of twelve options will display.
= Values display in 1-hour intervals.

e Intake (Optional)
= Nursing Administration determines which four out of twelve options will display.
= Values display in 1-hour intervals.
= The "OTHER" box combines all intake values not specified on the flow sheet, which can be
seen in detail in the Patient Progress Notes.

e QOutput (Optional)
= Nursing Administration determines which four out of eighteen options will display.
= Values display in one hour intervals.
= The "OTHER" box combines all output values not specified on the flow sheet, which can be
seen in detail in the Patient Progress Notes.
= Entries charted by frequency display in the top left corner of the boxes where volume entries
also display.

NOTE: An asterisk (*) adjacent to any value on this flow sheet denotes multiple values have been
charted. The first recorded value displays, with subsequent values listed in the Patient Progress
Notes.

e Medications
= Medications administered during the selected time frame
= Date and time of last administration
= Medication description
= Location of administration, or reason if itis a PRN
= Dosage

e Neuro checks
= Neuro checks charted through the VS application since last locked shift
» Date and time information was entered
= Name and title of person who charted the entry

e Distinctive Nursing Assessments
= Assessments charted in the 8-hour period covered, that are flagged as distinctive and should
be noted by the nursing staff
= Date and time of entry
= In order for this information to be reflected, it must be set up by Nursing Administration.

e Distinctive Physical Assessments

= Assessments charted in the 8-hour period covered, that are flagged as distinctive and should
be noted by the medical staff

= Date and time of entry

= The Critical Care Flowsheet for the last eight hours will appear on the screen. Use the scroll
bar or the page selector to access additional information for the last 34 hours.

= To view previous days Critical Care Flowsheets select the date from the lower section of the
split screen.
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The following is a full display of the All Critical Care Flow Sheet.

07/08/14: 08

Evident Community Hospital

Critical Care Flow Sheet

Printed: 7/08/14 at 15:16

Page 1 of 1

SMITH ELLA KATHERINE Number: 357814
Age: 58

RICHARD JOHNSON JR Sex: F

ALLERGIES: No Known Dru Peanuts

Room: 300-7
M/R#: 970015

Vital Signs
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Ventilation
Mechanics

Method]
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%
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99 %

Rate

Mode

PeeP

PIP
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20 Reports & Attachments User Guide

= Export
All reports listed in this section may be Exported to Adobe Acrobat Reader format.

4.7 Growth Charts

Various Growth Charts are available depending upon the patient's age range and gender. Weight
and height must be present on the account in order for the growth charts to be accessible.
Physicians will have the ability to view historical growth charts: all charts from birth through the
current age. Additionally, two different growth charts (5th to 95th Percentile and 3rd to 97th
Percentile) are selectable, either for the current age or to include historical weight and height
entries.

Data included on the Growth Charts is outlined below:

e Birth to 36 Months
= 5 - 95 Percentile Length and Weight Growth Chart for the sex of the patient 3 - 97 Percentile
Length and Weight Growth Chart for the sex of the patient

e 3Yearsto5Years
= Weight for Stature Growth Chart for the sex of the patient

e 3Years to 30 Years
= 5- 95 Percentile Stature Growth Chart for the sex of the patient
= 5- 95 Percentile BMI Growth Chart for the sex of the patient
= 3 - 97 Percentile Stature Growth Chart for the sex of the patient
= 3 - 97 Percentile BMI Growth Chart
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The following is a full display of a Growth Chart.
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% Export
All reports listed in this section may be Exported to Adobe Acrobat Reader format.

48 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Vital Signs > Attachments

DISCIPLINE VITAL SIGNS:

‘ @  Vital Signs

| [ ANl Graphic li0s

‘ ©  Med. Rec. | [2 swanGanz

‘O Orders |D 02 Saturation Graph

‘ © Laboratory

‘ ®  Medication | [2) AN Critical Care Flow Sheets

| [© Critical Care Flow Sheet ‘

adiol artlin oto
®  Radiology @ Chartlink Ph

‘ ©  Multi Disc.

‘ ©  Education

‘ @  Cardio Pulm.

‘ ©  Rehab.

‘ ® Dietary

‘ ©  Diabetic

‘ ©  Misc.

‘ ©  Face Sheet

‘o Other

‘o Nurses Notes ‘

‘ ®  Growth Charts

Vital Signs - Attachments

Data located in Attachments

S

Deleted Items will display
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DISCIPLINE VITAL SIGNS:

‘ @ Vital Signs

| ) ANl Graphic 1iOs

‘O Med. Rec. |D Swan Ganz

‘. Orders |D 02 Saturation Graph

‘o Laboratory |D Critical Care Flow Sheet

‘o Medication |D All Critical Care Flow Sheets

‘n Radiology |e Chartlink Photo

‘ ©  Multi Disc.

‘o Nurses Notes

‘ ©  Cardio Pulm.

‘ ©  Rehab.
‘ ®  Dietary
‘ ©  Diabetic
‘ ©  Misc.

‘ ©  Face Sheet

‘n Other

‘ ©  Education ‘

‘o Growth Charts

Vital Signs - Attachments

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, Noattachments found I

will display if data is not present in this area to be viewed.
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Chapter 5 Medical Records

51 Overview
This section will discuss the Medical Records section of Attachments.

The Medical Records section will display any scanned images for the patient account.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > M ed Rec

= CHARTS » SMITH ELLA KATHERINE (ACTIVE) » REPORTS AND ATTACHMENTS

| SMITH ELLA KATHERINE ~ MR#: 000297 ACCOUNT#: 345852 DOB: 06/02/1981 Sex: Female Current Weight: 115 lbs 52.16 kg 52163.10 g
a AGE: 36 CrCl:  N/A Height: 65.00 inches BMI: 19.14 kg/m2 BSA: 1.55 m2 Admit Weight: 110 Ibs 0.00 kg 0.00 g
# Cd RM: 302-3 Diagnosis: Chest pain Allergies: CONTRAST MEDIA. IRON RELATED, No Known Food Allergies
Charts

DISCIPLINE MED. REC.:

SMITH ELLA KATHERINE (- [x]

@ Aerts | ©  Vital Signs ‘ Consent/Privacy Settings

& Allergies :

. A Chartlink Photo 061272017
Charges

Clinical History |0 Orders

& Demographics

|G Laboratory A CCDA:ReferralfTransition  08/27/2017

93 Documentation

| ©  Med. Rec. |

|A CCDAPatient Summary 062772017 ‘

@ Health Information Resource | @  Medication ‘ %  Workshop Form

% Health History

Lab Results @  Radiology

S
Location | 3
o-Lpcetion |e Wulti Disc.
& MaR
& Medication Reconciliation @ MNurses Notes
[ Order Chronology
| @  Education
T Order Entry :l
W PACS Images @  Cardio Pulm.
% Patient Education Docume
@ .
# Patient History | Bobiat
Patient Summary @ Dietary |4
«® Plan of Care
& Prescription Entry | @ Diabetic
Problem List
@ @ Misc.
Reports and Attachments
=

& Temporary Registration

Medical Records
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5.2 Medical Records Discipline - Version 5

The Med. Rec. area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > M ed Rec

‘ Consent/Privacy Settings

‘ [Z]  Build Patient Summark
N
‘ Build Referral/Transition of Care Summary

[

‘ % Workshop Form

z_CCDA:Patient Summary  06/27/2017

]

z_CCDA:Referral/Transition 06/27/2017

‘;:_i,f Chartlink Photo ~ 06/27/2017 ‘

Medical Records

=]

Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, Noattachments found l

will display if data is not present in this area to be viewed.
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Select Charts > Select Patient Account > Attachments > M ed Rec > Consent/Privacy Settings

4@ | | Save

Patient Consent/Privacy Settings

Consent/Privacy Notice: v Date: | s/17/2017 [

Med History Consent: |Consent — —

Exclude From Portal:
Exclude From API:
HIE Shared Data:

|Share data in emergency only v| Date: 081772017

Data Sensitivity Level: Date:

| Normal

Protect Immunization Data: |N  not protected, can be shared v| Date: 08/M772017

Participate in CAHPS survey:

Patient Consent/Privacy Settings

The Consent/Privacy Settings option will open the Patient Consent/Privacy Settings screen.

e Consent/Privacy Notice: If checked, the Consent/Privacy notice has been received and signed
by the patient. The Date-Picker field should indicate when the notice was signed.

e Med History Consent: Indicate the patient's Med History Consent by choosing one of the
following options from the drop-down:
0 No Consent
o Prescriber
o Parental/Guardian consent from any prescriber
o Consent given
o Parental/Guardian consent from this prescriber only

e Exclude from Portal: If checked, will prevent the patient from accessing the CCD in the patient
portal.

e Exclude from API (Application Program Interface):If this field is selected, it will indicate that the
account is being excluded from API. If the check box is unchecked, this will indicate that the
account is not excluded from API.

NOTE: This option is also included in the Census Clinical Tab as a single-character field for Y
(YES) or N (NO).

e HIE Shared Data (Health Information Exchange): When this option is selected, the current date
will appear to the side. The drop-down options include:
0 Share data with HIE
o Do not share data with HIE:
o Share Data in emergency only
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e Data Sensitivity Level: When this option is selected, the current date will appear to the side.
The drop-down options include:
o Normal
o Restrictive
o Very restrictive

e Protect Immunization Data: When this option is selected, the current date will appear to the
side. The drop-down options include:
0 Y- Protect Data, do not share
o N - Not protected, can be shared

e Participate in CAHPS Survey: Indicate whether patients are willing to participate in the OAS
(Outpatient and Ambulatory Surgery Center) CAHPS (Consumer Assessment of Healthcare
Providers and Systems) Reporting.

0 Selected indicates YES
o Blank indicates NO

1. Double-clicking the Build Patient Summary item in the list will generate the CCDA and open the
document.

2. The Referral/Transition of Care Summary option will produce the exact same document as
the 'Patient Summary,' but the portal will need to be able to tell the difference in the entries.
Double-clicking the Referral/Transition of Care Summary item in the list will generate the
CCDA and open the document. CCDA documents that have been edited and/or printed, emailed
or saved to portable media are saved to Electronic File Management. They display in Updated
ChartLink in Reports and Attachments under the Medical Records (Med. Rec.) discipline as
z_CCDA:Patient Summary or z_ CCDA:Referral/Transition indicating the date the document
was created.
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Select Charts > Select Patient Account > Attachments > M ed Rec > Build Patient Summary

= CHARTS » SMITH ELLA KATHERINE (DISCHGD) » REPORTS AND ATTACHMENTS

SMITH ELLA KATHERINE ~ MR#: 970015 ACCOUNT#: 357351 DOB: 02/09/1943 Sex: F Current Weight: 160 Ibs 72.57 kg 72574 80 g
& a = AGE: 72 CrCl: N/A Height: 65.00 inches BMI: 26.63 kg/m2 BSA: 1.82m2 Admit Weight: 01bs 0.00kg0.00g
RM: 302-1 Diagnesis: Pulmanary injury Allergies: EGGS, MINERAL QIL
Charts @ T, Submit to Provider  Print 4 Portable Media

SMITH ELLA KATHERINE ( [x)

@ Alents !

5 Eolidie Patient Summary (HL7 CCD)

BroieihEL Document Efectve: 0410212074 1440 i
Vitals

& Allergies Encounter Dates: 122022010 through ONGOING

& Medication Reconciliation

D¢ Order Entry

99 Documentation

/' Patient Immunization Histary
% Patient Education Docume...
W PACS Images

[i¥ Order Chronology

& Transcriptions

&' Prescription Entry

[# Clinical History

& MAR

4 Health History

@ Health Information Resource

& Temporary Registration

«# Plan of Care

& Charges
Patiant Namnaranhirs packtotop] ~

&2l ocation

Build Patient Summary

3. Any edited version of the CCDA that is saved will display, listing with an indication of date/time
the document was saved. The screen will display the contents section at the top of the
document that will allow the user to select a section and scroll to that section of the document.

The action bar on the Document View screen contains the following options:
e Back arrow: If selected, this option will direct the user back to the Med. Rec. screen.
e Edit: This option will open the document for editing. (see below)

e Submit to Provider: If the document has not already been edited and saved, selecting this
button will save the document and open a screen that will allow the user to create an e-malil
message with the CCDA attached.

e Print: This option will save the document and open the "Select a printer" screen. The user may
select a network printer from the printer list, Workstation or View

e Portable Media: If the document has not already been edited and saved, selecting this button
will save the document and display the windows pop-up "Browse for Folder” that will allow the
user to select the location on the PC to save the document. Once addressed, a screen for the
encryption key entry displays. The user will then type in an encryption key of their choice, Cancel
(to go return to the document) or OK to accept and apply. A 'Submitted’ message will then
display..
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4. Selecting Edit will display a list screen of all the CCDA document sections with columns
indicating the Total Records and Excluded Records count for each section. Sections may be set
to Include/Exclude entire section. If any section has been set to be excluded, the Save
Document button may be selected to save the changes. View Document will open the CCDA
in another window to view.

Select Charts > Select Patient Account > Attachments > Med Rec > Build_Patient Summary >

Edit

= CHARTS » ROGERS JESSICA | {ACTIVE) » REPORTS AND ATTACHMENTS

&« & (=
Charts

SMITH ELLA KATHERINE ( [ ]
@ Alerts

w LabResults

Problem List

Vitals

& Allergiss

& Medication Reconciliation
% Order Entry

79 Documentation

#* Patient Immunization History
% Patient Education Docume.
B PACS Images

[ Order Chronalagy

[& Transcriptions

&' Prescription Entry

[ Clinical History

& MAR

+# Health History

@ Health Information Resource
& Temporary Registration

«® Plan of Care

& Charges

SMITH ELLA KATHERINE

MR# 970015

AGE: 72 CrCl: N/A
RM: 302-1 Diagnosis: Pulmenary injury

@, View Document | [ Edit | & Include/Exclude

@

ACCOUNT#: 357351
Height:

DOB: 02/09/1943 Sex: F

Allergies: EGGS, MINERAL OIL

Current Weight: 160 |bs 72.57 kg 72574 80 g
65.00 inches BMI: 26 63 kg/m2 BSA: 182 m2 AdmitWeight: 01lbs 0.00 kg 0.00 g

Section
Care Team
Provider Organization
Vitals
Allergies
Procedures
Immunizations

Problems 5
Resulis

Active Medications

Medications AdministeMsd During Visit

Encounters

Social History

Patient Decision Aids

Hospital Discharge Instructions
Chief Complaint and Reason For Visit
Functional Status

Plan of Care

Future Appointments

Future Scheduled Test
Diagnostic Test Pending
Referral/Transition of Care

Total Records

cw .o s 2w

S olgoltloh sl

Excluded Records

cococoocoocoocoocoococooocooflosocosoo

Build Patient Summary

5. Select a section and Edit to select individual records within that section to Include/Exclude.
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Select Charts > Select Patient Account > Attachments > Med Rec > Build_Patient Summary >

Edit > select section title > Edit

= CHARTS » ROGERS JESSICA | (ACTIVE) » REPORTS AND ATTACHMENTS

SMITH ELLA KATHERINE ~ MR#: 970015 ACCOUNT#: 357351
AGE: 72 CrCl: N/A Height:
RM: 302-1 Diagnosis: Pulmonary injury

4 & Include/Exclude

DOB: 02/09/1943 Sex: F
65.00 inches BMI: 26.63 kg/m2 BSA: 1.82 m2 Admit Weight:
Allergies: EGGS, MINERAL OIL

&« a =

Charts

Current Weight: 160 |bs 72.57 kg 72574.80 g

01bs 0.00 kg 0.00 g

SMITH ELLA KATHERINE (... €

@ Alerts
Lab Results

Problem Excluded?

ASTHMA, UNSPECIFIED

CHRONIC OBS ASTHMAW ACUTE EXACERB

LOCAL SALMONELLA INF NS

Chest pain

Family history of asthma and other chronic lower respiratory diseases

Problem List
Vitals
Allergies

Medication Reconciliation

2 E e HE e

Order Entry

Documentation

Patient Immunization History
Patient Education Docume .
PACS Images

Order Chronalogy
Transcriptions

Prescription Entry

i & D B0 @ 2

Clinical History

MAR

Health History

Health Information Resource
Temporary Registration

Plan of Care

Charges

L k2O H®

Location Maintenance

Build Patient Summary

5.3 Version 6

The Medical Record area will contain any Scanned Images, Electronic Forms or Photo Uploads

that have been assigned to this section.
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Select Charts > Select Patient Account > Attachments > M ed Rec

= CHARTS » SMITH ELLA KATHERINE {ACTIVE) » REPORTS AND ATTACHMENTS

SMITH ELLA KATHERINE

MR#: 000297 ACCOUNT#: 358251

DOB: 06/02/1981 Sex: Female Current Weight: 127 Ibs 58.06 kg 53059.8 g

AGE: 36Y CrCE NWA  Height: 6600 inches BMI: 2050 kg/m? BSA: 164 m2 Admit Weight: 128 Ibs 55 06 kg 580598 g
& a = RM: 302-3 Diagnosis: Dizziness, SOB Allergies: CONTRAST MEDIA, IRON RELATED, Na Known Food Allergies

D Alert
@ s
& Allergies
& Charges ‘o Vital Signs ‘ z ‘ CansentiPrivacy Setiings ‘
Clinical History

‘ ©  Med. Rec. ‘ [A Chartlink Photd\_11/14/2017 ‘
@ Communication o

& Demographics @  Orders

21 Documentation

@ Health Information Resource o)
. Health History ® Medication
w Lab Results
& Location Maintenance @ Radiology
& MAR

@ Med o

[ Order Chronology

n

©®  Multi Disc.

@ Nurses Notes

T Order Entry
@  Education
B PACS Images

% Patient Education Docume... @  Cardio Pulm.

# Patient ization History

Patient Summary @ Rehab.

+# Plan of Care ® Dietary L

& Prescription Entry

Problem List @  Diabetic

Reports and Attachments

& Temporary R

b

[ Transcriptions

Reports & Attachments

Select Charts > Select Patient Account > Attachments > M ed Rec > Consent/Privacy Settings

da | | Save

Consent/Privacy Notice:

Med History Consent:

Exclude From Portal:
Exclude From API:
HIE Shared Data:

Data Sensitivity Level:

Protect Immunization Data: [N ot

Patient Consent/Privacy Settings

Date: | &/17/2017

[Consent given -

[Share data in emergency only

vl Date: 08M7/2017

[N — Date:

protected, can be shared v] Date: 081172017

Participate in CAHPS survey: [

Patient Consent/Privacy Settings

The Consent/Privacy Settings option will open the Patient Consent/Privacy Settings screen.
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e Consent/Privacy Notice: If checked, the Consent/Privacy notice has been received and signed
by the patient. The Date-Picker field should indicate when the notice was signed.

e Med History Consent: Indicate the patient's Med History Consent by choosing one of the
following options from the drop-down:
0 No Consent
o Prescriber
o Parental/Guardian consent from any prescriber
o Consent given
o Parental/Guardian consent from this prescriber only

e Exclude from Portal: If checked, will prevent the patient from accessing the CCD in the patient
portal.

e Exclude from API (Application Program Interface):If this field is selected, it will indicate that the
account is being excluded from API. If the check box is unchecked, this will indicate that the
account is not excluded from API.

NOTE: This option is also included in the Census Clinical Tab as a single-character field for Y
(YES) or N (NO).

e HIE Shared Data (Health Information Exchange): When this option is selected, the current date
will appear to the side. The drop-down options include:
0 Share data with HIE
o Do not share data with HIE:
0 Share Data in emergency only

e Data Sensitivity Level: When this option is selected, the current date will appear to the side.
The drop-down options include:
o Normal
o Restrictive
o Very restrictive

e Protect Immunization Data: When this option is selected, the current date will appear to the
side. The drop-down options include:
0 Y- Protect Data, do not share
o N - Not protected, can be shared

e Participate in CAHPS Survey: Indicates whether patients are willing to participate in the OAS
(Outpatient and Ambulatory Surgery Center) CAHPS (Consumer Assessment of Healthcare
Providers and Systems) Reporting.

0 Selected indicates YES
o Blank indicates NO

NOTE: The options for Build Patient Summary and Build Referral/Transition of Care Summary are
no longer available from this pathway when Version 6 is turned on in the facility tables.
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Chapter 6 Orders

6.1 Overview

This section will discuss the Orders section of Attachments.

6.2 Physician's Nursing Order Report

The Physician's Nursing Order Sheet is a document that includes the patient’s verified nursing

orders (CPOE and orders placed via Trubridge).

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Orders

® | Thive UX  Help

LOUISDONALDP = B8 X

= CHARTS » HOWARD DOUGLAS (357435) » REPORTS AND ATTACHMENTS

a a =

Charts

HOWARD DOUGLAS (357 [x]
@ Alerts

@ LabResults

Problem List

Vitals

& Alergies

& Medic:

W PACS Imag
(23 Order Chronology

& Transcri ptions.

Clinical History

% Order Entry

& MaR

99 Documentation

%] Health

ory
@ Health Information Resource
& Temporary Registration

o Plan of Care

& Charges

4 Location Maintenance

& Demographics

[&] Visit History

E-Sign

Reports

E-Scribe

RM: 267-1 Diagnosis:

HOWARD DOUGLAS ~ MR#: 000194 ACCOUNT#: 357495
AGE: 46 CiCl: NA  Height  69.00inches BMI: 4283 kg/m2 BSA: 253 m2 Admit Weight:
Allergies: No Known Alergies

Current Weight: 290 Ibs 131.54 kg 131541.80 g

[ via signs | |
[0 Med.Rec. | |
©  Other

®
‘ e
| i
=)
g
S

e Demographics Box (located upper right-hand corner)

= Patient's name
= Admitting physician

= Age, sex, and room number
= Any drug allergies documented through Trubridge

NOTE: In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the page.
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Nursing Order Box
= Shaded in gray, each box contains one nursing order of up to 75 characters

Nursing Order Comment
= Displays any comment that was added, the last time the order was addressed by the nursing
staff.

e Nursing Order Status
= Appears directly below the comment
= The status indicates the last action taken on an order
= The date and time will indicate the last time the order was addressed
= Displays initials of the person who charted the nursing order

Additional Notes
= Unverified nursing orders will NOT be included in this report
= Nursing orders discontinued within eight hours of the printing of this report, will be included.
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The following is a full display of the Physician's Nursing Order Sheet.

Evident Community Hospital

Physician’s Nursing Orders Report

SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7

ALLERGIES: No Known Dru Peanuts M/R#: 970015

Printed: 7/14/14 at 11:07 Page 1 of 1

Side rails up x2

[:::] CONT [:::] DISCONTINUE
PROTIME

[iii] CONT [iii] DISCONTINUE
H&H

[iii] CONT [iii] DISCONTINUE
CMP

[:::] CONT [:::] DISCONTINUE
UA 06/27/14

[:::] CONT [:::] DISCONTINUE
Ambulate x 3 per day

[iii] CONT [iii] DISCONTINUE
Date: Time: Signature:

PATIENT: SMITH ELLA KATHERINE

NUMBER :

357814

AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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6.3 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Orders > Attachments

‘ [E  Physician Orders ‘

‘ %  No attachments found ‘

Orders - Attachments
=
Deleted ltems will display

Setup to display items may be referenced in the Image _Title User Guide or the Electronic_Forms
User Guide.

%, Noattachments found I

will display if data is not present in this area to be viewed.
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Chapter 7 Laboratory

7.1 Overview

This section will discuss the process of reviewing Laboratory orders, results and reports.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > L aboratory

Thiive U~ Help

LOUIS DONALD P

HARTS » HOWARD DOUGLAS (357495) » REPORTS AND ATTACHMENTS

HOWARD DOUGLAS ~ MR#: 000194 ACCOUNT#: 357495
AGE: 46
RM: 267-1 Diagnosis:

Charts

HOWARD DOUGLAS (37... @
@ Aerts

© Lab Restits

[#) Problem List

Vitals

& Allergies

& Wedication Reconciliation
& Prescription Entry

# Patient Immunization History
% Patient Education Docume._
@ PACS Images

22 Order Chronology

[ Transcriptions

Clinical History

T Order Entry

& mAR

99 Documentation

% Health History

@ Health Information Resource
& Temporary Registration
«® Plan of Care
@ Charges
& Location Maintenance
& Demographics

[&] visit History
E-Sign
Reports

E-Scribe

DOB: 05161969 Sex: M Current Weight: 290 Ibs 13154 kg 13154180 g
CrCl:  N/A  Height:  69.00inches BMI: 4283 kg/m2 BSA: 253 m2 AdmitWeight: 290 Ibs 13154 kg 13154180 g
Allergies: No Known Allergies

DISCIPLINE LABORATORY:

‘ ©  vital Signs ‘ ‘ [2 Comparative All - This Stay ‘
‘ ©  Med. Rec. ‘ ‘ [ Comparative/Department - This Stay ‘
‘ ©  Orders ‘ ‘ [2 Comparative - All Stays ‘
‘ ©  Laboratory ‘ ‘ [ Comparative/Department - All Stays ‘
‘ ©  Medication ‘ ‘ [ Comparative - Multifacility ‘
‘ © Radiology ‘ ‘ [2 Detail Report ‘
[ muiipisc. | | [% Noatachments found ‘

©  Nurses Notes

©  Education

©  Cardio Pulm.

©  Rehab.

©  Dietary

©  Diabetic

©  Face Sheet

©  Growth Charts

Laboratory
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7.2 Comparative All - This Stay

The comparative vertical report is an update of all test results for a patient account. The report is a
comparative summary presentation of all data with test names along the vertical axis and results
listed chronologically along a horizontal axis. Collection dates and times are printed on the
horizontal axis. Up to seven events will print per row with subsequent results wrapping below the
most current results. Scroll to view all available reports related to this hospital stay.

Select Charts > Select Patient Account > Attachments > Laboratory > Comparative All - This Stay

@ Vital Signs B Comparative All - This Stay

@  Med. Rec. [Z)  Comparative/Department - This Stay
@  oOrders [Z)  Comparative - All Stays

®  Laboratery [Z]  Comparative/Department - All Stays
@ Medication [Z Comparative - Multifacility

@  Radiology 2 Detail Report

®  Multi Disc. % No attachments found

@ Nurses Notes

©  Education

®  Cardio Pulm.

®  Rehab.

@ Dietary

®  Diabetic

@ Misc.

®  Face Sheet

@  Other

®  Growth Charts

Comparative All-This Stay
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The following is a full display of the Laboratory-Comparative Report.

@ | & Bport

Reported Date/Time: 07/02/15 8:23 Evident Community Hospital PAGE 1
Medical Director 6600 Wall Street CLIA # 1234567892
John A. Dee, M.D. Mobile, Alabama 36695

LABORATORY -- COMPARATIVE REPORT LACUMVZ
NAME.: HOWARD DQUGLAS HRt ATTENDING: Donald Louis
ACCT#: 357495 ode Y SECOND. . .:
ROOM.: 267-1 - PENDING QRDERS : 05/16/1969 PRIM CARE.:

PAT. PHONE: 2515554565
RDMIT: 05/01/12 MR¥.......2 000194
CHEMISTRY
Collect Dt/tm 101414 1547 101414 1214 101414 0934 REFERENCE
Report Dt/tm: 101414 1548 101414 1214 101414 0934 RANGE UNITS
S0DIUM 145 136 - 146 mmol/L
POTASSIUM 3.8 3.3 - 5.3 mmol/L
CHLORIDE 9 L 99 - 110 mmol/L
co2 25 22 - 33 mmol/L
GLUCOSE PENDING 75 101 1 65 - 100 mg/dl
BUN 4L 5 - 20 mg/dl
CREATININE 1.9H 0.6 - 1.5 mg/dl
ANION GAP 30H 7 - 16
EHELEW Page: 1/2 Zoom: 154%. PORTRAIT I .

The Comparative All — This Stay and all the other laboratory reports listed in this section will display

in Adobe Acrobat Reader format.
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7.3 Comparative/Department - This Stay

This option will display a columnar version of the patient results by the sub-department of the
laboratory for a single account.

Select Charts > Select Patient Account > Attachments > Laboratory > Comparative/Department_-
This Stay

DISCIPLINE LABORATORY:

‘ @ Vital Signs

‘ [0 Comparative All - This Stay

‘0 Med. Rec. ‘D Comparative/Department - This Stay

‘0 Orders ‘D Comparative - All Stays

‘ © Laboratory

‘ @ Medication ‘ 1 Comparative - Multifacility

‘ ©  Radiology ‘ [ Detail Report

‘ [EI Comparative/Department - All Stays ‘

‘o Multi Disc. ‘% No attachments found

‘o Nurses Notes

‘ ®  Cardio Pulm.

‘ ©  Rehab.

‘ ©  Dietary

‘ ©  Diabetic

‘e Misc.

‘ ©  Face Sheet

‘0 Other

‘ ©  Education ‘

‘ @ Growth Charts

Comparative/Department-This Stay
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The following is a full display of the Comparative By Dept — This Stay report.

@ & bport

Reported Date/Time: 07/02/15 8:25 Evident Community Hospital PAGE 1
Medical Directer 6600 Wall Street CLIA # 1234567892
John 2. Doe, M.D. Mobile, Elabama 36695

TIME: 8:25 LABORATORY -- COMPARATIVE BY DEPT LACUMV2

NEME. : HOWARD DOUGLAS M ATTENDING: Donald Louis

ACCT#: 357495 sode Y SECOND...:
ROOM.: 267-1 - PENDING ORDERS £ 05/16/1969 PRIM CARE.:

PAT. PHONE: 2515554565
ADMIT: 05/01/12 MR#. .. ... 000194
CHEMISTRY
Collect Dt/tm 101414 1547 101414 1214 101414 0934 REFERENCE
Report Dt/tm: 101414 1548 101414 1214 101414 0934 RANGE UNITS
S0DIUM 145 136 - 146 mmol/L
POTASSIUM 3.8 3.3 - 5.3 mmol/L
CHLORIDE 90 L 99 - 110 mmol/L
co2 25 22 - 33 mmol/L
GLUCOSE PENDING 75 101 H 65 - 100 mg/dl
BUN 4L 5 - 20 mg/dl
CREATININE 1.9H 0.6 - 1.5 mg/dl
ANION GAP 30H T~ 16
LAY Page: 1/1 Zoom: 184% PORTRAIT I .

The Comparative By Dept-This Stay and all the other laboratory reports listed in this section will
display in Adobe Acrobat Reader format.
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7.4 Comparative - All Stays

This option allows access to comparative results for more than one stay.

Select Charts> Select Patient Account > Attachments > Laboratory > Comparative/Department -
All Stay

DISCIPLINE LABORATORY:

‘ ©  Vital Signs

‘ [Z) Comparative All - This Stay

‘o Med. Rec. ‘D ComparativeiDepartment - This Stay

‘0 Orders ‘D Comparative - All Stays

‘ ©  Laboratory

‘ @ Medication ‘ [2 Comparative - Multifacility

‘0 Radiology ‘D Detail Report

‘ [0 Comparative/Department - All Stays ‘

‘0 Multi Disc. ‘% No attachments found

‘ ©  Nurses Notes

‘ ©  Cardio Pulm.

‘ ©  Rehab.
‘ © Dietary
‘ ©  Diabetic
‘ o Misc.

‘ ©  Face Sheet

‘ ©  Other

‘ ©  Education ‘

‘ ©  Growth Charts

Comparative -All Stays

© 2024 TruBridge



Laboratory 43

The following is a full display of the Comparative - All Stays report.

@ | & Bgport
El

Reported Date/Time: 07/02/15 8:26 Evident Community Hospital PAGE 1
Medical Director 6600 Wall Street CLIA # 1234567892
John A. Doe, M.D. Mobile, Rlabama 36695

LABORATORY -- COMPARATIVE REPORT LACUMV2
NAME.: HOWARD DOUGLAS SEX ...t M ATTENDING: Donald Louis
ACCTH#: 357495 IGE.......: 46 Y SECOND...:
ROOM.: 267-1 - PENDING ORDERS DOB.......: 05/16/1969 PRIM CARE.:

PAT. PHONE: 2515554565

ADMIT: 05/01/12 MR¥.......: 000194
CHEMISTRY
Collect Dt/tm 101414 1547 101414 1214 101414 0934 REFERENCE
Report Dt/tm: 101414 1548 101414 1214 101414 0934 RENGE UNITS
S0DIUM 145 136 - 146 mmol/L
POTASSIUM 3.8 3.3 - 5.3 mmol/L
CHLORIDE 90 L 99 - 110 mmol/L
co2 25 22 - 33 mmol/L
GLUCOSE PENDING 75 101 H 65 - 100 nmg/dl
BUN 4L 5 - 20 mg/dl
CREATININE 1.9H 0.6 - 1.5 mg/dl
RNION GAP 30H T - 16
BUN/CREAT Z

Page: 1/2 Zoom: 154% PORTRAIT T
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7.5 Comparative/Departments - All Stays

This option will display a columnar version of the patient results by the sub-department of the
laboratory for more than one stay.

Select Charts > Select Patient Account > Attachments > Laboratory > Comparative/Department_-
All Stay

DISCIPLINE LABORATORY:

‘ @  Vital Signs

‘ [ Comparative All - This Stay

‘o Med. Rec. ‘D ‘Comparative/Department - This Stay

‘ ®  Orders ‘ [2]  Comparative - All Stays

‘ @ Laboratory

‘ ®  Medication ‘ [ Comparative - Multifacility

‘ ® Radiology ‘ [ Detail Report

‘ B Comparative/Department - All Stays ‘

‘0 Mult Disc. ‘% No attachments found

‘o Nurses Notes

‘ @ Cardio Pulm.

‘ ©  Rehab.

‘ @  Dietary

‘ ©  Diabetic

‘o Misc.

‘ ©  Face Sheet

‘ ©  Other

‘ ©  Education ‘

‘0 Growth Charts

Comparative/Department-All Stay

© 2024 TruBridge



Laboratory 45

The following is a full display of the Comparative By Dept — All Stay report.

@ | & Bport

J'»

n,

Reported Date/Time: 07/02/15 8:28 Evident Community Hospital PAGE 1
Medical Director 6600 Wall Street CLIR # 1234567892
John A. Doe, M.D. Mobile, Alabama 36695

TIME: 8:28 LABORATORY -- COMPARATIVE BY DEPT LACUMV2
NAME.: HOWARD DOUGLAS Ht ATTENDING: Donald Louis
ACCTH#: 357495 o dey SECOND...:
ROOM.: 267-1 - PENDING ORDERS : 05/16/1969 PRIM CARE.:

PAT. PHONE: 2515554565

ADMIT: 05/01/12 MRE. ... 000194
CHEMISTRY
Collect Dt/tm 101414 1547 101414 1214 101414 0934 REFERENCE
Report Dt/tm: 101414 1548 101414 1214 101414 0934 RENGE UNITS
50DIUM 145 136 - 146 mmol/L
POTASSIUM 3.8 3.3 - 5.3 mmol/L
CHLORIDE 9L 99 - 110 mmol/L
co2 25 22 - 33 mmol/L
GLUCOSE PENDING 75 101 H 65 - 100 mg/dl
BUN 4L 5 - 20 mg/dl
CREATININE 1.9H 0.6 - 1.5 mg/dl
RANION GAP 30H 7 - 16
BUN/CREAT Z

Fage: 171 Toom: 5% PORTRATT ]

The Comparative By Dept-All Stay and all the other laboratory reports listed in this section will
display in Adobe Acrobat Reader format.
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7.6 Comparative - Multifacility

This option allows access to comparative results from all associated Multifacility locations.

Select Charts > Select Patient Account > Attachments > Laboratory > Comparative - M ultifacility

DISCIPLINE LABORATORY:

‘ ®  Vital Signs

‘ [EI Comparative All - This Stay

‘e Med. Rec. ‘D Comparative/Department - This Stay

‘ @ Orders ‘ [ Comparative - All Stays

‘ @ Laboratory

‘ @  Medication ‘ B Comparative - Multifacility

‘ @ Radiology ‘ [ Detail Report

‘ [Z1 Comparative/Department - All Stays ‘

‘0 Multi Disc. ‘% No attachments found

‘e Nurses Notes

‘ ©  Cardio Pulm.

‘ ©  Rehab.
‘ ©  Dietary
‘ ©  Diabetic
‘ o Misc.

‘ ©  Face Sheet

‘e Other

‘ 6 Education ‘

‘e Growth Charts

Comparative - Multifacility
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The following is a full display of the Comparative- Multifacility report.

@ | & Epot

Reported Date/Time: 07/02/15 8:29 LABORATCRY - CCMPARATIVE REPORT PAGE 1
FAC-A: EVIDENT COMMUNITY HOSPITAL 6600 Wall Street Mobile, AL 36695
David L. Holbrook, M.D - Med. Dir. CLIR#1234567890
NAME.: HOWARD DOUGLAS S 0500008 Jul ATTENDING: Donald Louis
ACCTH: 357495 LGE.......: 46 Y SECOND. . .:
ROOM. : 267-1 - PENDING ORDERS DOB.......: 05/16/1969 PRIM CARE.:

PAT. PHONE: 2515554565
ADMIT: 05/01/12 MR¥.......: 000194
CHEMISTRY
Collect Dt/tm 101414 1547 101414 1214 101414 0934 REFERENCE
Report Dt/tm: 101414 1548 101414 1214 101414 0934 RANGE UNITS
S0DIUM 145 136 - 146 mmol/L
POTASSIUM 3.8 3.3 - 5.3 mmol/L
CHLORIDE 90 L 99 - 110 mmol/L
02 25 22 - 33 mmol/L
GLUCOSE PENDING 75 101 H €5 - 100 mg/dL
BUN 4L 5 - 20 mg/dl
CREATININE 19H 0.6 - 1.5 mg/dl
ANION GAP 30 H 7~ 16
BUN/CREAT 2
ey [ =R Fage: 1/2 [ Zoom: 154% FORTRAIT SIS \10 ORI 5
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7.7 Detail Report

This option allows access to a detail report of all laboratory results for this patient account.

Select Charts > Select Patient Account > Attachments > Laboratory > Detail Report

DISCIPLINE LABORATORY:

‘ @  Vital Signs

| [2)  Comparative All - This Stay

‘o Med. Rec. |D Comparative/Department - This Stay

‘e Orders |D Comparative - All Stays

‘ @ Laboratory

‘ @ Medication | [2) Comparative - Multifacility

‘ @ Radiology | ©  Detail Report

| [Z) Comparative/Department - All Stays ‘

‘O Multi Disc. |% No attachments found

‘ ©  MNurses Notes

‘ @  Cardio Pulm.

‘ © Rehab.
‘ @  Dietary
‘ ©  Diabetic
‘ ©  Misc.

‘ ©  Face Sheet

‘ ©  Other

‘ ©  Education ‘

‘ ©  Growth Charts

Detail Report
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The following is a full display of the Detail Report.

@ | % Bpon
RUN DATE 07/02/15 Evident Community Hospital PAGE 1
JOHN SMITH MD 6600 WALL STREET CLIA NUMBER
MED DIRECTOR MOBILE, AL 36695 12D345678
RUN TIME 08:31 Laboratory CUMULATIVE REPORT--DETAIL RGRROOM
-———PATIENT NAME-——- SEX AGE BIRTH ADMIT M/R# PATIENT# RM/LOC TYPE
HEFFERNAN DOUGLAS M 45 051669 050112 000194 357495  267-1 I/P
ORD: Donald Loui SEC: PRI:
PAT PHONE: (251)555 4565
---PROCEDURE--- GLUCOSE ORDER # 65873
--ORDERED- --COLLECTED --  --RESULTED-- --VERIFIED--—
10/14/14 0934 10/14/14 0934 10/14/14 0934 10/14/14 0934  10/14/14 0934
PLL XXX XXX PLL PLL
GLUCOSE 101 H mg/dl (L=65 H=100 )
—---PROCEDURE--- COMP METABOLIC PROFILE ORDER # 65876
--ORDERED-— -—COLLECTED-- --REC’D--  --RESULTED--— —-VERIFIED-——
10/14/14 1213 10/14/14 1214  10/14/14 1214 10/14/14 1214 10/14/14 1214
PLL XXY XXY PLL PLL
SODIUM 145 mmol/L =136 H=146 )
POTASSIUM 3.8 mmol/L (L=3.3 H=5.3 )
CHLORIDE 90 L mmol/L (L=99 H=110 )
co 5 ol/L (L= _H=33 ) -
Page: 1/3 T Zoom: 154% I PCRTRAIT I
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7.8 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Laboratory > Attachments

DISCIPLINE LABORATORY:

‘ ©  Vital Signs

‘ [Z1 Comparative All - This Stay

‘9 Med. Rec. ‘D Comparative/Department - This Stay

‘9 Orders ‘D Comparative - All Stays

‘ @ Laboratory

‘ ®  Medication ‘ [Z1 Comparative - Multifacility

‘ ©  Radiology ‘ [Z1 Detail Report

‘ [ Comparative/Department - All Stays ‘

‘9 Multi Disc. ‘% No attachments found

‘9 Nurses Notes

‘ ®  Cardio Pulm.

‘ ©  Rehab.

‘ @ Dietary

‘9 Diabetic

‘ ©  Misc.

‘ ©  Face Sheet

‘ ©  Other

‘ ©  Education ‘

‘ @  Growth Charts

Laboratory - Attachments

S

Deleted Items will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, Noattachments found I

will display if data is not present in this area to be viewed.
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Chapter 8 Medication

8.1 Overview

This section will discuss the process of reviewing Medication reports.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > M edication

i Ip

LOUIS DONALD P

HARTS » HOWARD DOUGLAS (357495) » REPORTS AND ATTACHMENTS

HOWARD DOUGLAS ~ MR#: 000194 ACCOUNT#: 357495
AGE: 46
RM: 267-1 Diagnosis:

Charts

HOWARD DOUGLAS (367... €@
@ Aerts

& LabResuits

[E) Problem List

Vitals

& Allergies

& Medication Reconciliation
& Prescription Entry

#' Patient Immunization History
% Patient Education Docume._
W PACS Images

=3 Order Chronology

[ Transcriptions

Clinical History

P Order Entry

& MAR

99 Documentation

% Health History

@ Health Information Resource
& Temporary Registration

«® Plan of Care

@ Charges

& Location Maintenance

& Demographics

[&] Visit History
E-Sign
Reports

E-Scribe

DOB: 05/16/1969 Sex: M Current Weight: 290 Ibs 13154 kg 13154180 g
CrCl:  N/A  Height:  69.00inches BMI: 4283 kg/m2 BSA: 253 m2 AdmitWeight: 290 Ibs 13154 kg 13154180 g
Allergies: No Known Allergies

DISCIPLINE MEDICATION:

‘ ©  vital Signs ‘ ‘ 2 MAR Final

‘ ©  Med. Rec. ‘ ‘ [2 MAR Temporary

‘ ©  Orders ‘ ‘ [ AIMARS

‘ ©  Laboratory ‘ ‘ [Z All5.Day MARS

‘ © Medication ‘ ‘ [ Scheduled Medications

‘ © Radiology ‘ ‘ [EREY

‘ ©  Multi Disc. ‘ ‘ [ Medication Record

‘ ©  Nurses Notes ‘ ‘ [Z Medication Reconciliation Report
[ Education | | [% MNoatachmens found

@ Cardio Pulm.

©  Rehab.

©  Dietary

©  Diabetic

©  Face Sheet

©  Growth Charts

Medication
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8.2 MAR Final

The MAR-Final is a document that includes the patient's complete medication administration
record.

Select Charts > Select Patient Account > Attachments > M edication

oiscpuse
@ vital Signs [ MARFinal
@ Med. R [Z MAR Temporary
@ ord [ AllMARS
®  Laboratory [2) Al 5.Day MARS
®  Medication [ Scheduled Medications
@  Radiology B pca
©  Multi Disc. [ Medication Record
®  Nurses Not [E]  Medication Reconciliation Report
®  Educati % No attachments found
®  Cardio Pulm.
©  Rehab.
©  Dietary
©  Diabetic
e m
©  Face Sheet
©  Other
©  Growth Charts
MAR Final

The previous 34 hours of Medication documentation display is based on one of the following time
periods determined by administration: 0700 — 0659, 1500 — 1459 or 3300 — 3359. The medications
are grouped by categories (X1, Scheduled/Routine, IV orders, and PRN) and display in the order
that they were entered into the system. The previous 34-hours display in eight-hour time periods,
with the medication administration time(s), the initials of the nurse who administered the
medication, and the actual time the medication was administered appearing below the initials.

¢ All continuous IVs that were ordered, scheduled, administered or discontinued during the 34-hour
period are covered by the report

e Start date, stop date if applicable, stop code if applicable, and "Unverified" if the IV has not been
verified

¢ Medication description, flow rate, frequency, and components

e |nitials of the person who administered the IV or a "G" (Given) will appear under the appropriate
hour of the 8-hour block.
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The following is a full display of the MAR Final report.

@ | & Bxport

i i i HOWARD DOUGLAS AGE: 46 SEX: M
Evident Community Hospital e R

Donald Louis ROOM: 267-1
M.A.R. - FINAL i WIR#: 000164
FROM: 07/01/15 07:00 TO:07/02/1506:59 Page 1 of 2

Printed: 7/02/15 at 09:07
DIAGNOSIS:

7-3

7 8 910 11 12 13 14

3 -11

15 16 17 18 19 20 21 22

11 -7

23 0 1 2 3 4 5 6

Scheduled/Routine Medications |

Start: 10/13/14 09
FUROSEMIDE {L 00

40 MILLIGRAMS
DAILY ORALLY
Start: 10/13/14 09 21
ACETAMINOPHEN {TYLENOL} 325 MG TABLET 00 00

325 MG
BID ORALLY
Start: 11/06/14 Stop: 12/06/14 A 09
ABILIFY {ARIPIPRAZOLE} 10 MG TAB 00

10 MG

DAILY ORALLY

I Page: 1/2 Zoom: 194% PORTRALT |

The MAR Final report and the other reports listed in this section will display in Adobe Acrobat
Reader format.
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Demographics Box

e Patient's name

e Admitting physician

* Age, sex, & room number

¢ Drug allergies documented through TruBridge

¢ |In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the page.

SMITH ELLA KATHERINE AGE: 58 SEX: F

DOB: 10/31/1955
RICHARD JOHNSON JR ROOM: 300-7
ALLERGIES: Nc Enown Dru Peanuts M’;R# 9?0015
DIAGNOSIS:

One Time Orders

e All X1 medications that were ordered, scheduled, administered or discontinued during the 34-
hour period are covered by the report

e Start and stop date, stop code and "Unverified" if the medication has not been verified
¢ Medication description, dosage, frequency, and instructions
e Scheduled time appears under the appropriate hour of the 8- hour block.

e |nitials of the person who administered the medication or "G" (Given) will appear under the
appropriate hour of the 8-hour block.

7 -3

7 8 9 10 11 12 13 14

3 -11

15 16 17 18 19 20 21 22

11 - 7

23 0 1 2 3 4 5 6

One Time Orders ‘

Start: 07/17/14 Stop: 07/17/14 1
ZOLPIDEM {AMBIEN} 5 MG TAB

5 MG
X1 PO
FOR SLEEP
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Scheduled/Routine Medications

¢ All routine medications that were ordered, scheduled, administered or discontinued during the 34-
hour period covered by the report

e Start date, stop date if applicable, stop code if applicable and "Unverified" if the medication has
not been verified

¢ Medication description, dosage, frequency, & instructions
e Components and flow rate on piggybacks
e Scheduled time appears under the appropriate hour of the 8-hour block.

e |nitials of the person who administered the medication or "G" (Given) will appear under the
appropriate hour of the 8-hour block.

7 -3

7 8 9 10 11 12 13 14

3 - 11

15 16 17 18 19 20 21 22

Scheduled/Routine Medications ‘ s 0 1 2 a

Start: 06/24/14 08
ATENOLOL {TENORMIN} PO 0o

50 MG
DAILY PO
CHECK PULSE BEFORE ADMINISTRATION, IF <50 HOLD AND CALL MD

Start: 06/24/14 08
METFORMIN{GLUCOPHAGE} TAB 00

500 MILLIGRAMS
1 TIME DAILY (QD) PO
CIVE WITH MEALS MAX DOSE= 2550 MG/DAY

Start: 06/24/14 08
ROSUVASTATIN{CRESTOR} TAB 00

20 MG
DAILY ORALLY
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IV Orders

¢ All continuous IVs that were ordered, scheduled, administered or discontinued during the 34-hour
period and covered by the report

e Start date, stop date if applicable, stop code if applicable, and "Unverified" if the IV has not been
verified

¢ Medication description, flow rate, frequency, and components

e |nitials of the person who administered the IV or a "G" (Given) will appear under the appropriate
hour of the 8-hour block.

7 -3

7 8 9 10 11 12 13 14

3 - 11

15 16 17 18 19 20 21 22

11 - 7

IV Orders ‘
23 0 1 2 3 4 5 &

Start: 12/04/13 Stop: 12/11/13 A UNVERIFIED

ROCEPHIN/DWS IVPB CONTINUOUS
50 mlfthr
(a) 1GM CEFTRIAXONE {ROCEPHIN} INJ
() 50 ML D5W {5% DEXTROSE IN WATER}
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8.3 MAR Temporary

The MAR - Temporary is a document that includes the patient's medication administration record
for the current 34 hours.

Select Charts > Select Patient Account > Attachments > M edication > M AR Temporary

oscre
@  Vital Signs [E MARFinal
@  Ned. R [E  MAR Temporary
@ Ord 2 AnmaRrs
@  Laboratory [Z] Al 5.Day MARS
©®  Medicat [£)  Scheduled Medications
@  Radiology [ pPca
©  Multi Disc. [Z Medication Record
@ Nurses Not [ Medicatien Recenciliation Report
@ Education % No attachments found
@  Cardio Pulm.
©  Rehab.
@  Dietary
©  Diabetic
e M
©  Face Sheet
®  Other
@  Growth Charts
MAR Temporary

The MAR - Temporary is a document that includes the patient's medication administration record
for the current 34 hours, based on one of the following time periods determined by nursing
administration: 0700 — 0659, 1500 — 1459 or 3300 — 3359. The medications are grouped by
categories (X1, Scheduled/Routine, IV orders and PRN) and display in the order that they were
entered into the system. The 34 hour displays in eight-hour time periods, with the medication
administration time(s), the initials of the nurse who administered the medication, and the actual
time the medication was administered appearing below the initials.
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The following is a full display of the MAR Temporary report.

da | & Bxport

i i i HOWARD DOUGLAS AGE: 46 SEX: M
Evident Community Hospital . X
onald Louis ROOM: 267-1
M.A.R. - Temporary P —— M/R#: 000194
FROM: 07/02/15 07:00 TO:07/03/1506:59 Page 1 of 2
Printed: 7/02/15 at 09:08
DIAGNOSIS:
: 7 -3 3 -11 11 - 7
‘ one Tlme orders 7 8 910 11 12 13 14 15 16 17 18 19 20 21 22 23 0 1 2 3 4 5 6
Scheduled/Routine Medications 7-3 3-11 11 -7
7 8 910 11 12 13 14 15 16 17 18 19 20 21 22 23 0 1 2 3 4 5 6
Start: 10/13/14 09
FUROSEMIDE {L 00
40 MILLIGRAMS
DAILY ORALLY
Start: 10/13/14 09 21
ACETAMINOPHEN {TYLENOL} 325 MG TABLET oo 0o

Fage: 1/2 Zoom: 154% PORTRAIT

Demographics Box

e Patient's name

e Admitting physician

e Age, sex, & room number

¢ Drug allergies documented through TruBridge

¢ |In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the page.

SMITH ELLA KATHERINE AGE: 58 SEX: F

DOB: 10/31/1955
RICHARD JOHNSON JR ROOM: 300-7
ALLERGIES: Nc Enown Dru Peanuts M’;R# 9?0015
DIAGNOSIS:
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One Time Orders

e All X1 medications that were ordered, scheduled, administered or discontinued during the 34-
hour period are covered by the report

e Start and stop date, stop code and "Unverified" if the medication has not been verified
¢ Medication description, dosage, frequency, and instructions
e Scheduled time appears under the appropriate hour of the 8- hour block.

e |nitials of the person who administered the medication or "G" (Given) will appear under the
appropriate hour of the 8-hour block.

: 7 - 3 3 - 11 11 - 7
| One Time Orders ‘ 7 8 510 1112 13 14 15 16 17 28 16 20 21 22 || 2324 1 2 3 4 5 & I

Start: 07/03/12 Stop: 07/08/12 A
HYDROCODONE/APAP{LORTAB}TAB 5/500MG

1l EA o8
1x PO 53
MAX OF @ TABS PER 24 HRS.

Start: 07/03/12
ASPIRIN TAB 325 MG
(]
650 MG (1]
1X PO 53

FOR HEADACHE OR TEMP >101
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Scheduled/Routine Medications

¢ All routine medications that were ordered, scheduled, administered or discontinued during the 34-
hour period covered by the report

e Start date, stop date if applicable, stop code if applicable and "Unverified" if the medication has
not been verified

¢ Medication description, dosage, frequency, & instructions
e Components and flow rate on piggybacks
e Scheduled time appears under the appropriate hour of the 8-hour block.

e |nitials of the person who administered the medication or "G" (Given) will appear under the
appropriate hour of the 8-hour block.

7 -3

7 8 9 10 131 12 13 14

3 -11

15 16 17 18 19 20 21 22

11 - 7

23 0 1 2 3 4 5 6

Scheduled/Routine Medications ‘

Start: 06/24/14 08
ATENOLOL {TENORMIN} PO 00

50 MG
DAILY PO
CHECK PULSE BEFORE ADMINISTRATION, IF <50 HOLD AND CALL MD

Start: 06/24/14 08
METFORMIN{GLUCOPHAGE} TAB 00

500 MILLIGRAMS
1 TIME DAILY (QD) PO
GIVE WITH MEALS MAX DOSE= 2550 MG/DAY

Start: 06/24/14 03
ROSUVASTATIN{CRESTOR} TAB 00

20 MG
DAILY ORALLY
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IV Orders

¢ All continuous IVs that were ordered, scheduled, administered or discontinued during the 34-hour
period are covered by the report

e Start date, stop date if applicable, stop code if applicable, and "Unverified" if the IV has not been
verified

¢ Medication description, flow rate, frequency, and components

e |nitials of the person who administered the IV or a "G" (Given) will appear under the appropriate
hour of the 8-hour block.

IV Orders ‘ 7 -3 3 - 11 11 - 7
7 8 91011 12 13 14 15 16 17 18 19 20 21 22 23 0 1 2 3 4 5 &
Start: 07/17/14 Stop: 07/24/14 A
D5W 500ML/HEPARIN 25,000 UNITS
E13
100 ml/hr 12
COMMENTS: D5W 1 L/IHEPARIN 25,000 UN 17
BS
(a) 1000 ML D5W a
(b) 25000 UNITS HEPARIN INJ b

PRN Medications

e All PRN medications that were ordered, administered or discontinued during the 34 hour period
are covered by the report.

e Start date, stop date if applicable, stop code if applicable, and "Unverified" if the medication has
not been verified.

¢ Medication description, dosage, frequency, and instructions.

e |nitials of the person who administered the medication or a "G" (Given) will appear under the
appropriate hour of the 8-hour block.

7 -3

7 8 9 10 11 12 13 14

3 - 11

15 16 17 18 19 20 21 22

11 - 7

23 0 1 2 3 4 5 6

PRN Medications ‘

Start: 06/24/14 Stop: 07/24/14 A
XANAX {ALPRAZOLAM} 2 MG TABLET

2 MG
PRNQ4H (AS NEEDED) PO
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8.4 All MARs

The Al MAR - is an area that includes the patient's medication administration record for 34 hour
time periods

The desired date may be selected from the lower section of the split screen for display.

Select Charts > Select Patient Account > Attachments > M edication > All M ARs

@ Vital Signs [ MAR Final =
@  Med. Rec. [2] MAR Temporary
©  Ord E Anmars
@  Laboratory [ AnS5-Day MARS
©  Medication [71 scheduled Medications
@ Radiology [ Pca
©  Multi Di 2 Medication Record
©  Nurses Not [ Medication Reconciliation Report
©  Education S attachm:
®  Cardio Pulm.
o Rehab 0710212015 =
© Doty 0710172015
o Diabet 06/30/2015
Pa— 06/20/2015
@  Face Sheet 0612612015
o Other 0612712015
©®  Growth Charts 0612612015
All MARs

34 hours of Medication documentation display is based on one of the following time periods
determined by administration: 0700 — 0659, 1500 — 1459 or 3300 — 3359. The medications are
grouped by categories (X1, Scheduled/Routine, IV orders, and PRN) and display in the order that
they were entered into the system. The previous 34-hours display in eight-hour time periods, with
the medication administration time(s), the initials of the nurse who administered the medication,
and the actual time the medication was administered appearing below the initials.

¢ All continuous IVs that were ordered, scheduled, administered or discontinued during the 34-hour
period are covered by the report

e Start date, stop date if applicable, stop code if applicable, and "Unverified" if the IV has not been
verified

¢ Medication description, flow rate, frequency, and components

e |nitials of the person who administered the IV or a "G" (Given) will appear under the appropriate
hour of the 8-hour block.
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The following is a display of the All MARs report.

@ & Bport
i i i HOWARD DOUGLAS AGE: 46 SEX: M
Evident Community Hospital e B ety
onald Louis ROOM: 267-1
M.A.R. - Temporary P —— M/R#: 000194
FROM: 07/02/15 07:00 TO: 07/03/1506:59 Page 1 of 2
Printed: 7/02/15 at 09:08
DIAGNOSIS:
: 7 -3 H 3 -11 11 - 7
‘ one Tlme orders ‘ 7 8 910 11 12 13 14 15 16 17 18 19 20 21 22 23 0 1 2 3 4 5 &
Scheduled/Routine Medications ‘ 7 -3 H 3-11 11 -7
7 8 910 11 12 13 14 15 16 17 18 19 20 21 22 23 0 1 2 3 4 5 6
Start: 10/13/14 09
FUROSEMIDE {L 00
40 MILLIGRAMS
DAILY ORALLY
Start: 10/13/14 09 21
ACETAMINOPHEN {TYLENOL} 325 MG TABLET oo oo
[ Page: 1/2 [ Zoom: 154% PORTRAIT =
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8.5 All5Day MARs

From Updated ChartLink it is possible to display the Temporary and/or Final 5-Day MAR from each
day of the selected patient’s stay.

Select the desired date from the bottom of the split screen to display the 5-Day MAR for that date.

Select Charts > Select Patient Account > Attachments > M edication > All 5 Day M ARs

@  vital Signs 2 MAR Final =
®  Med. Rec. [E MAR Temporary

@ Orders 2 anmars

@  Laboratory & An5Day MARS

®  Medication [71 Scheduled Medications

@  Radiology [ Y

©  Multi Disc. 2 Medication Record

®  MNurses ot [¥]  Medication Reconciliation Report B
®  Education -

©  Cardio Puim.

0710272015
@ Rehab. ]

. 06/29/2015
®  Dietary

06/24/2015
®  Diabetic

06/19/2015

06/14/2015
®  Face Sheet

06/09/2015
@®  Other

06/04/2015
@  Growth Chans

All 5 Day MARs

34 hours of Medication documentation display is based on one of the following time periods
determined by administration: 0700 — 0659, 1500 — 1459 or 3300 — 3359. The medications are
grouped by categories (X1, Scheduled/Routine, IV orders, and PRN) and display in the order that
they were entered into the system. The previous 34-hours display in eight-hour time periods, with
the medication administration time(s), the initials of the nurse who administered the medication,
and the actual time the medication was administered appearing below the initials.

¢ All continuous IVs that were ordered, scheduled, administered or discontinued during the 34-hour
period are covered by the report

e Start date, stop date if applicable, stop code if applicable, and "Unverified" if the IV has not been
verified

¢ Medication description, flow rate, frequency, and components

e |nitials of the person who administered the IV or a "G" (Given) will appear under the appropriate
hour of the 8-hour block.
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The following is a full display of the All 5 Day report.

@ | & Export

>

i i i HOWARD DOUGLAS AGE: 46 SEX: M
Evident Community Hospital P a X

5 DAY M.A.R. - Temporary|.m. . e i)

FROM: 06/30/15 00:00 TO: 07/02/1524:00 Page 1 of 1
PRINTED: 07/02/15 09:11

DIAGNOSIS:

Medication Order 06/30/15 07/01/15 07/02115

Scheduled/Routine Medications
Order#: 00006 Start: 11/06/14 15:13 Stop: 12/06/14 15:13 A

ABILIFY {ARIPIPRAZOLE} 10 MG TAB

10 MG DAILY ORALLY

Order#: 00003 Start: 10/13/14 10:36

ACETAMINOPHEN {TYLENOL} 325 MG TABLET

325 MG BID ORALLY

Order#: 00001 Start: 10/13/14 10:18
FUROSEMIDE {L

40 MILLIGREMS DAILY ORALLY

Order#: 00007 Start: 11/06/14 15:14

Page:1/1 Zoom: 194% PORTRAIT
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8.6 Scheduled Medications

The Scheduled Medications report is a document that includes all of the current scheduled
medications for an 8-hour time period for an individual patient or group of patients. PRNs and large
volume IVs do not print on the report.

Select Charts > Select Patient Account > Attachments > M edication > Scheduled M edications

@  Vital Signs [5 MAR Final

@  Med. Rec. [Z MAR Temporary

©®  Orders [ AnmMARS

®  Laboratory [ An5.Day MARS

®  Medication [2  Scheduled Medications

@  Radiology [ pPca

@ Multi Disc. [ Medication Record

®  Nurses Notes [Z Medication Reconciliation Report

&

®  Education No attachments found
®  Cardio Pulm.

@®  Rehab.

@ Dietary

@  Diabetic

®  Misc.

®  Face Sheet

@  Other

@  Growth Charts

Scheduled Medications

Data included on the Scheduled Medication Report is outlined below:

e Patient Information
= Patient's name
= Room number
= Age
= Sex
Attending Physician
Any drug allergies documented through TruBridge

e Medication Information
= Medication description, dosage, frequency, instructions
= "Unverified" if the medication has not been verified
= Flow rate and components on IV Piggybacks

e Omission Information
= Date, time, and reason medication was omitted
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= Check time which indicates that a medication was not administered within thirty minutes before
or 30 minutes after the scheduled time

e Administration Schedule
= An eight-hour time frame prints beside the Omission Information section.

= Indicates the scheduled time for each medication
= A"G" (Given) displays below the appropriate time, indicating when the medication was given.

The following is a full display of the Scheduled Medications report.

@ & bport

Evident Community Hospital

Scheduled Medication Report

P""tedgg’g%’:g FROM: 07/02/15 01:00  TO: 07/02/1509:00  PAGE: 1 of 1
‘ HOWARD DOUGLAS 357495 RM: 267-1 AGE: 46 DOB: 05/16/69 SEX: M Attending Dr.: Donald Louis ‘

‘ALLERGIES: No Enown All H Omission Information 0000000 O

DIAGNOSIS:

FUROSEMIDE (L 09
40 MILLIGRAMS DAILY ORALLY CHECK 09:00

ACETAMINOPHEN {TYLENOL} 325 MG TABLET 09
325 MG BID ORALLY CHECK 21:00

ABILIFY {ARIPIPRAZOLE} 10 MG TAB 09
10 MG DAILY ORALLY CHECK 09:00

Page: 1/1 Zoom: 194% PORTRAIT
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8.7 PCA

The following section will describe the PCA order entry and the PCA Infusion form.
PCA Infusion Form
The PCA Infusion Form is a comparative document that includes the patient's PCA administration

chart and assessment from the beginning of stay.

Select Charts > Select Patient Account > Attachments > M edication > PCA

@ Vvital Signs [5 MAR Final
®  Med. Rec. [Z MAR Temporary
©  Orders [ anmars
@  Laboratory [ Al5.Day MARS
©®  Medication [ scheduled Medications
@  Radiology B Pca
©  Multi Disc. [Z Medication Record
@ MNurses Notes [ Medication Reconciliation Report
®  Education % No attachments found
@  Cardio Pulm.
@ Rehab.
@  Dietary
©  Diabetic
®  Misc.
©  Face Sheet
®  Other
@ Growth Charts
PCA

Data included on the PCA Infusion Form is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
= Age, sex, & room number
= Medical Records number
= Any drug allergies documented through TruBridge

e Medication
= The PCA medication description will be highlighted in a gray box.

e Protocol
= Date and time protocol was entered
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Continuous infusion rate (Optional)

Name & title of person who entered the protocol
Lock-out time

Bolus / loading dose

Four-hour limit

Patient administration dose

Initial syringe volume

The following is a full display of the PCA form.

@ & bport

Evident Community Hospital

PCA INFUSION FORM

Printed: 7/02/15 at 09:21

Page 1 of 1

HOWARD DOUGLAS

Donald Louis

ALLERGIES: No Known All

| MEPERIDINE PCA

Recorded by. ..

AMOUNT PURGED

BOLUS/LOADING DOSE PATIENT DOSE

INFUSION RATE LOCK OUT TIME 4 HOUR LIMIT

‘ \ ROUTE

FROM TUBING

11/07/14 10:01 { CPOE- DPL } INTRAVENOU ML 1 ML

2 ML/HR 10 20 ML 2.5 ML

\ EFFECTIVE/INEFFECTIVE/NOTES

“ RESP || B.P. HPULSE “ DEMD || INJ H

11/07/14 10:01 { CPOE- DPL } BOLUS DOSE

]

Page:1/1 Zoom: 194%

LANDSCAPE
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8.8 Medication Record

The Medication Record Report is a document that includes all ordered medications for an individual
patient.

Select Charts > Select Patient Account > Attachments > M edication > M edication Record

@  Vital Signs [51 MAR Final

@  Med. Rec. [F1 MAR Temporary

@ Orders [21 Al MARS

@  Laboratory [2 Al 5.Day MARS

©  Medication [2 Scheduled Medications
@ Radiology & PcA

@ Multi Disc. B  Medication Record

@  Nurses Notes [Z1 Medication Recenciliation Report
@ Education % MNo attachments found
@ Cardio Pulm.

@ Rehab.

®  Dietary

©  Diabetic

®  Misc.

©  Face Sheet

®  Other

®  Growth Charts

Medication Record Report

Data included on the Patient Drug Information sheet is outlined below:

e Patient Information
= Patient's name
= Room number
= Age
= Sex
= Attending Physician
= Drug allergies documented through TruBridge

e Medication Information
= Medication description, dosage, frequency, route, and instructions
= Start/Stop information
= Flow rate and components on IV Piggybacks

e Omission Information
= Date, time, and reason medication was omitted
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e Administration Record
= Date/Time
= Nurse
Dose/Unit
= Site
Comments/Reason
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The following is a full display of the Medication Record Report

Evident Community Hospital
Medication Record race 101 1

From beginning of stay
Printed: 70215 at 09:23

HOWARD DOUGLAS

ATT PHY : Donald Louls
CON PHY:

ALLERGIES: Mo Known Al

Number: 357495
Apge: 46 Sex: M
DOB: 05/16/1969
Room: 267-1
M/R#: 000194

DAGHOSIS:
FUROSEMIDE {L 40 MILLIGRAMS DAILY ORAL
Start: 10/13/14 10:18
ACETAMINOFPHEN {TYLENOL} 335 MG TABLET 3I5 MG PRN ORAL
Start: 10/13/14 10:28
Stop: 10,/13/14 10:37
ACETAMINOFHEN {TYLENOL} 335 MG TABLET 325 MG BID ORAL
Start: 10/13/14 10:36
ACETAMINOFPHEN {TYLENOL} 335 MG TABLET 3I5 MG PRN ORAL
start: 11/06/14 15:04
ABILIFY {ARTPIFRAZOLE} 10 M5 TAB 10 M DAILY ORAL
Start: 11/06/14 15:13
stop: 12/06/14 15:13
MEPERIDINE PCA 1 EA FRN
Start: 11/06/14 15:1E5
Stop: 11/09/14 15:15
LANTUS INSULIN O-100/ML PER PROTOCOL PRN
Start: 11/06/14 15:17
ROCEFHIN/DWS IVFE 75 m1/br CONTINUQUS
Give 1f sign of infection 15 prasent upon admit. Start: 11/06/14 15:0% Stop: 11/13/14 15:09
1 &M CEFTRIAXOKE {ROC D5W {5% DEXTRO
NS W/ECL 20 MEQ 1L 125 m1/hr _
N5 W/ECL 20MEQ 1 L Start: 11/06/14 15:14
1000 ML HS 20 MEQ FCL IV
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8.9 Medication Reconciliation Report

This report can be used to track a patient's medications from admit to discharge or transfer to
another care giver or facility.

Select Charts > Select Patient Account > Attachments > M edication > M edication Reconciliation
Report

®  Vital Signs [Z1 MAR Final

@  Med. Rec. [ MAR Temporary

©  Orders & Anwmars

®  Laboratory [Z1 An5.Day MARS

©  Medication [Z Scheduled Medications

@  Radiology & pca

©  Multi Disc. [E Medication Record

®  Nurses Not B Med n Rec Rep
@  Educat % No attachments found

®  Cardio Pulm.

®  Rehab.

©  Dietary

®  Diabetic

®  Face Sheet

@®  Other

®  Growth Charts

Medication Reconciliation Report

The Medication Reconciliation report will display all medications. The "Home Medications" taken
during the Point of Care Initial Interview will be at the beginning of the report followed by a page
break. The following pages will present the patients hospital medications. A Continue/Discontinue
option for both home and hospital medications will be included beside medication descriptions. The
physician will have a section on the report for additional medications.

NOTE: This is a displayed report. It is not interactive.
Data included on the MEDICATION RECONCILIATION REPORT is outlined below:

e Patient Information
= Patient's name
= Account Number
= Age
Sex
Room Number
Medical Record Number
Attending Physician

© 2024 TruBridge



74 Reports & Attachments User Guide

Consulting Physician

Diagnosis

Height, Weight, BAS

Any drug allergies documented through TruBridge

e Medication Information

Medication description, dosage, frequency, route, and instructions
Start/Stop information, including the stop codes

Flow rate and components on IV Piggybacks

PCA Medications and protocol

Diabetic Record Medication and sliding scale

The option to continue or discontinue the medication

NOTE: “Med continued on the next page” will print at the bottom of the page if information continues
to the next page. “Med is continued from previous page” will print at the top of the subsequent page.
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The following is an example of the Medication Reconciliation Report.
Evident Community Hospital HOWARD DOUGLAS Egg!bf{é 357495
ATT PHY : Donald Loula Sex;l M
Medication Reconciliation Report Page 1 of 3 geoneav IoLiE
From beginning of stay ALLERGIES: No Known All '
Printed: 7/02/15 at 09:24
MAGNOSIS:
HT: 63 Im WT:230 Ibs 0 oz 131.54 1315418 gm B5A: 2.53 ma

Home Medications: (Based upon information gathered during Nursing Assessment)

Madication:
Lasix 403 Oral Tablet

Dose: Fredq: Route:
40 MILLIGRAMS Every & Hours ORAL
Last Dose: Source: Indication:
Compliant: Meed Educ: Physilcian: Confirmed:
LOUIS DONALD P 10/13/14 10:36
| | CONT | | DISCONTINUE
Medication:
Tylenocl 325MF Oral Tablet
Dose: Fredq: Route:
325 MILLIGRAMS3 Dally ORAL
Last Dose: Source: Indication:
Compliant: Need Educ: Physicilan: Confirmed:

LOUIS DOMALD P

10/13/14 10:38

| CONRT | |BISCO}ITIH'EIE

Date: Time: Siﬂature:
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8.10 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > M edication > Attachments

DISCIPLINE MEDICATION:

‘ ©  Vital Signs ‘ ‘ [ MAR Final |
‘ ©  Med. Rec. ‘ ‘ [ MAR Temporary |
‘ ©  Orders ‘ ‘ 5 AllMARS |
‘ ® Laboratory ‘ ‘ [ Al 5.Day MARS |
‘ ©  Medication ‘ (3 Scheduled Medications |
‘ @  Radiology ‘ ‘ [ pPca |
‘ ©  Multi Disc. ‘ ‘ [l Medication Record |
‘ ©  Nurses Notes ‘ ‘ []  Medication Reconciliation Report |
‘ ©  Education ‘ ‘ ®  No attachments found |
‘ ®  Cardio Pulm. ‘
‘ ©  Rehab. ‘
‘ © Dietary ‘
‘ ©  Diabetic ‘
‘ ®  Misc. ‘
|© Face Sheat ‘
(o other ‘
|®  Growth Chars ‘
Medications - Attachments
l

Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, MNoattachments found '

will display if data is not present in this area to be viewed.
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Chapter 9 Radiology

9.1

Overview

This section will discuss the Radiology Transcriptions.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Radiology

®  Thrive UX

Help

= CHARTS » HOWARD DOUGLAS (357495) » REPORTS AND ATTACHMENTS

LOUISDONALDP = © X

A

Charts

HOWARD DOUGLAS (357... @

@ Aletts

& LabResults

[¥) Problem List

Vitals

& Allergies

& Medication Reconciliation
& Prescription Entry

# Patient Immunization Histary

% Patient Education Docume...

W PACS Images

[ Order Chronology

Documentation

Health Information Resource

Health History

HOWARD DOUGLAS ~ MR#: 000194 ACCOUNT#: 357495 DOB: 05/16/1969 Sex: M

Current Weight: 290 Ibs 131.54 kg 131541.80 g

AGE: 46 CrCl: N/A Height: 69.00 inches BMI: 4283 kg/m2 BSA: 253 m2 Admit Weight: 290 lbs 131.54 kg 13154180 g
= RM: 267-1 Diagnosis: Allergies: No Known Allergies

‘ ©  Vital Signs

[ Noattachments found

©  Med. Rec.

)
°
S
&
@

)
=
:
%

® ® ® °® ® ® ® ® ® ®

2 7 el |2zl |ellgllz R E g
H s g & E 5 g8 & S

2 @ g2 3|8 |5 & 2 5

2 g ° 28§ S8 |8

H 3 5 §

g E

Radiology

Radiology Transcriptions may be viewed from the Transcriptions icon located on the Updated
ChartLink navigation panel.
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Chapter 10 Multi Disciplinary

10.1 Overview

This section of the Updated ChartLink User Guide will discuss Multi Disciplinary documentation.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > M ulti Disciplinary

Help LOUIS DONALD P

HARTS » HOWARD DOUGLAS (357495) » REPORTS AND ATTACHMENTS

HOWARD DOUGLAS ~ MR#: 000194 ACCOUNT#: 357495 DOB: 05/16/1969 Sex: M Current Weight: 290 Ibs 131.54 kg 131541.80 g
AGE: 46 CrCl: N/A Height: 69.00 inches BMI: 4283 kg/m2 BSA: 2.53 m2 Admit Weight: 290 Ibs 131.54 kg 131541.80 g
L a ® RM: 2671 Diagnosis: Allergies: No Known Allergies

Charts

@ Aerts ‘ ©  vital Signs ‘ ‘D Discharge Planner ‘
@ LabResults

° . Rec. | |/ [B PprobtemLis |
) Problem List ‘ Med. Rec. e
Vitals ‘o Orders ‘ ‘D Problem Activities ‘
@ Alergies
& Medication Reconciliation ‘ ©  Laboratory ‘ ‘D Care Plan ‘
&' Prescription Entry (o medication | || [B bischarge summary |
#' Patient Immunization History
% Patient Education Docums... [ Radiology | | [ Discharge nstructions ‘
@ PACS Images

[ mali Disc | |/ [B Transter Form ‘
[ Order Chronology
(2 Transcriptions [ hurses Notes ] |5 mitial Interview ]
Clinical History

° i | || [ il Physical Assessment |

e (o Euction o &

@ Order Entry ‘ © Cardio Pum. ‘ ‘D Patient Progress Notes ‘
& MAR

[o Rehan. | [ Noatiachments found ‘

99 Documentation

% Health History

@ Health Information Resource
& Temporary Registration

«# Plan of Care

& Charges

& Location Maintenance

& Demographics

[&] Visit History

E-Sign
Reports

E-Scribe

° ®
g
g

Dietary

©  Diabetic

©  Face Sheet

©  Growth Charts

Multi-Discipline
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10.2 Discharge Planner

The Discharge Planner is a document that includes financial and environmental concerns,
expectations for discharge, potential for activities of daily living, etc. for the patient.

Select Charts > Select Patient Account > Attachments > M ulti Disciplinary > Discharge Planner

s =,

©  Vital Signs

Discharge Planner
©®  Med. Rec. Problem List
®  Orders Problem Activities
@  Laboratory Care Plan
©  Medication Discharge Summary
@ Radiology Discharge Instructions
@  Multi Disc. Transfer Form
@ Nurses Notes Initial Interview
@ Education Initial Physical Assessment
®  Cardio Pulm. Patient Progress Notes
@  Rehab. % No attachments found
®  Dietary

®  Diabetic

&  Misc.

®  Face Sheet

®  Other

®  Growth Charts

Discharge Planner

Data included on the Discharge Planner is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= Admitting Physician

= Age, sex, & room number

= Medical Record number

= Drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

¢ Discharge Planner
= Up to 50 hospital-defined questions that can be answered to document a plan for the patient's
discharge
= The questions appear in bold text with the responses listed below.
= Once charted, the date, time, name, and title of the person who charted the information will be
reflected.
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e Signature Line
= A signature line is provided in lower right-hand corner of the report.

e The Discharge Planner report and the other reports listed in this section will display in Adobe
Acrobat Reader format.
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The following is a full display of the Discharge Planner report.

Evident Community Hospita' SMITH ELLA KATHERINE AGE: 58 SEX: F
D . h P I RICHARD JOHNSON JR ROOM: 300-7
ISC arge anner ALLERGIES: No Known Dru Peanuts M/R#: 970015
Printed: 07/21/14 08:54 Page 1 of 1
‘ DISCHARGE PLANNER
Patient’s Mental Status:
Alert. 07/21/14 08:35 {BARBRA SMITH}
Activities of Daily Living:
Good Self Care Potential. 07/21/14 08:35 {BARBRA SMITH}
Present Living Situation:
Lives with others. 07/21/14 08:35 {BARBRA SMITH}
Present In Pts Living Environment:
Air Conditioning, Heating, Electricity, Telephone, Fire Alarm. 07/21/14 08:35 {EARBRA SMITH}
Indoor plumbing. 07/21/14 08:35 {BARBRA SMITH}
Anticipated Needs At Discharge:
Prescription meds. 07/21/14 08:35 {BARBRA SMITH}
Patient Goals For Hospitalization:
Increase mobility, Manage own care. 07/21/14 08:35 {BARBRA SMITH}
Social Support:
Good family support, Supportive friends. 07/21/14 08:35 (BARBRA SMITH}
Anticipated Problems At Discharge:
None. 07/21/14 08:35 {BARBRA SMITH}
Emotional Concerns Expressed By Patient:
None. 07/21/14 08:35 {BARBRA SMITH}
Intended Destination On Discharge:
Home . 07/21/14 08:35 {BARBRA SMITH}
Patient Will Require Assistance With:
ADL, Treatments. 07/21/14 08:35 {BARBRA SMITH}
Anticipate Need For Financial Assistance:
No. 07/21/14 08:35 {BARBRA SMITH}
Referrals:
Discharge coordinator. 07/21/14 08:35 {BARBRA SMITH}
Concerns Expressed by Caregiver:
None. 07/21/14 08:35 {BARBRA SMITH}
Patient Care Team Initial Plan:
Pt shows good discharge potential, Physical Therapy. 07/21/14 08:35 {BARBRA SHITH}
Case Manager:
Patient is progressing on pathway, Good education potential. 07/21/14 08:35 {BARBRA SMITH}
Pharmacy
Patient reports compliance on home meds. 07/21/14 08:35 {BARBRA SMITH}
Patient educated on medication therapy, Family assists w/medication program. 07/21/14 08:35 {BARBRA SMITH}
Nutritional Needs Assessment:
Patient screened for Nutritional Needs. 07/21/14 08:35 {BARBRA SMITH}
Patient demonstrated good comprehension. 07/21/14 08:35 {BARBRA SMITH}
Infection Control:
No needs identified. 07/21/14 08:35 {BARBRA SMITH}
Physical Therapy:
Evaluation Complete, Pt Identified as Fall Risk. 07/21/14 08:25 {EARERA SMITH}
Rehabilitation recommended for Discharge. 07/21/14 08:35 {BARBRA SMITH}
Cardiopulmonary:
Weaning process initiated, Resp. treatments needed after discharge. 07/21/14 08:35 {BARBRA SMITH}
Plan Of Care Initiated by Care Team:
Pain Management, Respiratory Txs. 07/21/14 08:35 {BARBRA SMITH}
Nurse’s signature:,
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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10.3 Problem List

The Problem List is a document that includes the patient’s identified problems and goals and the
current status of each. It can be used as a reference for the latest activity charted without having to
review the Patient Progress Notes.

Select Charts > Select Patient Account > Attachments > M ulti Disciplinary > Problem List

__

®  Vital Signs 1 Discharge Planner

®  Med. Rec. A Problem List

®  Orders [ Problem Activities

®  Laboratory [ Care Plan

®  Medication [1 Discharge Summary
®  Radiology [ Discharge Instructions
®  Multi Disc. [ Transfer Form

®  Nurses Notes [ mitial Interview

®  Education [7 Initial Physical Assessment
®  Cardio Pulm. [71 Patient Progress Notes
@  Rehab. "% No attachments found
®  Dietary

@  Diabetic

®  Misc.

®  Face Sheet

®  Other

®  Growth Charts

Problem List

Data included on the Problem List Report is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
= Age, sex, & room number
= Medical Record number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

e Problem List Box
= Shaded in gray, each box contains one problem order of up to 75 characters.
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e Problem List Activity

= Displays last action taken to the problem and any comment that was added

= Next to the action it will display the date, time, and name of person entering the information
Below the Problem and Action to the problem the goals related to that problem will be listed in
order of entry and will be preceded with an asterisk
Below all goals, report will display last action taken and any comments
Next to all goals it will display the date, time, and name of person entering the information

e Problem List Status
= The status indicates the last action taken on the problem
= Appears directly below the comment
= The date and time will indicate the last time the problem was charted on
= Displays name and title of the person who charted on the problem or goals

e Additional Notes
= Problems that have been resolved will display on this report
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The following is a full display of the Problem List report.

SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR ROOM:
M/R#: 970015

Evident Community Hospital

PROBLEM LIST

Printed: 7/21/14 at 10:11 Page 1 of 1

ALLERGIES: No Known Dru Peanuts

PROBLEM 1 Knowledge Deficit-Medication Therapy
Addressed 07/21/14 0953 {BARBRA SMIT}

* Pt/caregiver will acquire and use adequate knowledge regarding medications
Resolved 07/21/14 0954 {BARBRA SMIT}

* Pt/caregiver will seek out guidance if necessary
Addressed 07/21/14 0954 {BARBRA SMIT}

* Caregiver will provide educational materials for medications

Addressed 07/21/14 0954 {BARBRA SMIT}

PROBLEM 2 Safety-Impaired Walking
PT Ordered
Intervention 07/08/14 0600 {BARBRA SMIT}
* Patient will regain maximum ambulatory function

Verified 07/21/14 0925 {BARBRA SMIT}
* Patient strengthens muscle tone and joint range of motion
Verified 07/21/14 0925 {BARBRA SMIT}
* Patient demonstrates safe use of assistive devices
Verified 07/21/14 0925 {BARBRA SMIT}
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F  ROOM: PAGE: al
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10.4 Problem Activities

The Problem Activity report is a document that includes the patient’s identified problems and goals
as well as any activities charted on each while in Problem Mode within a flowchart. It displays the
path of progression toward resolution from the beginning of stay.

Select Charts > Select Patient Account > Attachments > M ulti Disciplinary > Problem Activities

@  vital Signs [2  Discharge Planner

©  Med. Rec. [ Problem List

©®  Orders [E  Problem Activities

@  Laboratory [ care Plan

@  Medication [2]  Discharge Summary

@  Radiology [Z] Discharge Instructions

©®  Multi Disc. [} Transfer Form

@ Nurses Notes [ Initial Interview

®  Education [ mitial Physical Assessment
@ Cardio Pulm. [Z]  Patient Progress Notes

®  Rehab.

©  Dietary

®  Diabetic

®  Misc.

@  Face Sheet

@  Other

®  Growth Charts

&

No attachments found

Problem Activities

Data included on the Problem Activity Report is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= Admitting physician
Age, sex, & room number
Medical Record number
Any drug allergies documented through TruBridge

In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

e Problem List Box

page.

= Shaded in gray, each box contains one problem order of up to seventy-five characters

e Problem Activity

= Just below the problem box will be list of goals with date, time, and name of person who
entered the information
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= Following the goals will be the action taken related to the problem contained in a box

= All goals and goal activity will follow the last action to the problem box in chronological order

= All entries will be preceded by the date, time, and name of person who entered the information
» The last action taken will appear in bold with comments listed below

e Problem List Status
» The status indicates the last action taken on the problem
= Appears directly above the comment
= The date and time will indicate the last time the problem was charted on
= Displays name and title of the person who charted on the problem or goals

NOTE: Problems that have been resolved will display on this report
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The following is a full display of the Problem Activities report.

RICHARD JOHNSON JR ROOM: 300-7
PROBLEM ACTIVITY ALLMROTES, o Taowm Dra pesmate  MURHE 970015
From beginning of stay TO: 07/21/1410:43 Page 1 of 1
Printed: 7/21/14 at 10:43
PROB {BARBRA SMITH} PROBLEM 1 Knowledge Deficit-Medication Therapy
07/21 09:47 GOAL {BARBRA SMITH} Pt/caregiver will acquire and use adequate knowledge regarding medications
Pt/caregiver will seek out guidance if necessary
Caregiver will provide educational materials for medications
07/21 09:47 PROB {BARBRA SMITH} ‘ Verified ‘
07/21 09:53 PROB {BARBRA SMITH} ‘Addressed Rank: 1 ‘
Caregiver will provide educational materials for medications
07/21 09:54 GOAL {BARBRA SMITH} Addressed
Pt/caregiver will acquire and use adequate knowledge regarding medications
07/21 09:54 GOAL {BARBRA SMITH} Resolved
Pt/caregiver will seek out guidance if necessary
07/21 09:54 GOAL {BARBRA SMITH} Addressed
PROB {BARBRA SMITH} PROBLEM 2 safety-Impaired Walking
07/21 09:25 GOAL {BARBRA SMITH} Patient will regain maximum ambulatory function
Patlient strengthens muscle tone and joint range of motion
Patient demonstrates safe use of assistive devices
07/01 08:04 PROB {BARBRA SMITH} Addressed Rank: 1
07/01 08:04 P/A {BARBRA SMITH} INITIAL/SHIFT ASSESSMENT
Activity: Ambulated in hallway.
Tolerated Activity: Fair.
Hygiene: oral Care.
07/08 06:00 PROB {BARBRA SMITH} Intervention Rank: 1
PT Ordered
07/08 06:00 P/A {BARBRA SMITH} INITIAL/SHIFT ASSESSMENT
Gait: Moves all extremities well, Gait steady.
Weakness: Right leg.
Skeletal Assessment: Knee.
07/21 09:25 PROB {BARBRA SMITH} Verified
Nurse’s signature: (Last Page)
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: i
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10.5 Care Plan

The Care Plan is a document that includes information regarding the patient’s plan of care.

Select Charts > Select Patient Account > Attachments > M ulti Disciplinary > Care Plan

|
‘ ©  vital Signs ‘ ‘ [2 Discharge Planner ‘
‘ ©  Wed.Rec. ‘ ‘ [2 Problem List ‘
‘ ©  Orders ‘ ‘ [ Problem Activities ‘
‘ © Laboratory ‘ ‘ B Care Plan ‘
‘ ® Medication ‘ ‘ E  Discharge Summary ‘
‘ ©  Radiology ‘ ‘D Discharge Instructions ‘
‘ ©  Multi Disc. ‘ ‘D Transfer Form ‘
‘ ©  Nurses Notes ‘ ‘ [ mitial Interview ‘
@ Education ‘ {5 niial Physical Assessment ‘
‘ ® Cardio Pulm. ‘ ‘ [ Patient Progress Notes ‘
‘ ©  Rehab. ‘ ‘ % No attachments found ‘
‘ @ Dietary ‘
‘ ©  Diabetic ‘
o s, ‘
[ Face Sheet ‘
‘ ©  Other ‘
‘ ©  Growth Charts ‘
Care Plan

Data included on the Care Plan is outlined below:

Demographics box (located upper right-hand corner)
= Patient's name

= Account number

= Admitting physician

= Age, sex, and room number

= Any drug allergies documented through TruBridge

Medical Diagnosis and definition

Nursing Diagnosis

Goals

Interventions

e Evaluation column
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The following is a full display of the Care Plan report.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7
CA RE P LAN ALLERGIES: No Known Dru Peanuts M"R# 970015
Printed: 07/21/1412:21 Page 1 of 1
................. DATE CREATED 07/21/14 FILENAME: P357814
LTC PROBLEM GOALS INTERVENTIONS DISCIPLINE
020407 ACTIVITIES Resident will exhibit Encourages resident to try ADL's that he/she is currently receiving AST
OF DAILY LIVING increased independence ssistance to complete. Assure resident that staff will assist if needed. N
OCCASIONAL in some ADL's Praise resident when new ADL is performed independently. NA
ASSISTANCE Direct by
care staff
believes resident
is capable of
increased
independence in at
least some ADL's.
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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10.6 Discharge Summary

The Discharge Summary is a document that includes the patient’s diet, current medications, other
instructions, and any other information pertinent to the patient’s discharge status. It is part of the
patient’'s permanent chart. The Discharge Instructions are included in the Discharge Summary.

Select Charts > Select Patient Account > Attachments > M ulti Disciplinary > Discharge Summary

@  vital Signs [@  Discharge Planner

©  Med. Rec. 2 Problem List

©®  Orders 2 Problem Activities

@  Laboratory [ care Plan

@  Medication [ Discharge Summary

@  Radiology [Z]  Discharge Instructions

©  Multi Disc. 2 Transfer Form

@ Nurses Not [ Initial Interview

@®  Educat [E  mitial Physical Assessment
@  Cardio Pulm. [Z] Patient Progress Notes

No attachments found

L]
=
3

=
H

=
&

®  Face Sheet

®  Other

®  Growth Charts

Discharge Summary

Data included on the Discharge Summary is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
Admitting physician
Age, sex, & room number
Medical Record number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number, and page number will appear along the bottom edge of the

page.

e Diet
= The patient's diet will display in the top left-hand corner of the report just below the header,
preceded by the date, time, name and title of the person who charted the information.

e Medications
= Description of the medications the patient is taking home
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» Dosage, frequency, and instructions
= Date and time of last administration

e Other Instructions
= Up to 30 hospital-defined questions that can be answered to detail the instructions given to the
patient
= The questions appear in bold text with the responses listed below.
= Once charted, the date, time, name, and title of the person who charted the information will be
reflected.
» This section of instructions also prints on the Discharge Instructions report.

e Other Information
= Up to thirty hospital-defined questions can be answered to describe other pertinent patient
information
= The questions appear in bold text with the responses listed below.
= Once charted, the date, time, name, and title of the person who charted the information will be
reflected.
= This section of information will ONLY print on the Discharge Summary report.

e Signature Lines
= Signature lines are located at the bottom of the report for the patient and the nurse providing the
care.
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The following is a full display of the Discharge Summary report.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7

Discharge Summary s I R o701

Printed: 07/21/14 14:55 Page 1 of 2

07/21/14 13:36 {BARBRA SMITH} DIET:
REGULAR DIET.

OTHER INSTRUCTIONS

07/21/14 13:36 {BARBRA SMITH} Food and Drug Interactions:
Avoid caffeine, Avoid alcohol.
07/21/14 13:36 {BARBRA SMITH} Activities:
Ambulate during cocl hours, Gradually resume normal activities.
07/21/14 13:36 {BARBRA SMITH} General Instructions/Notify Physician:
Elevated temperature, =101 degrees.
07/21/14 13:36 {BARBRA SMITH} Returned/Dispensed to Patient:
Discharge instructions.
07/21/14 13:36 {BARBRA SMITH} Follow-up Appeintment:

Date and Time: 07/25/14 08:00
Dr. Williams

07/21/14 13:36 {BARBRA SMITH} Require Assistance with:
Medications, Ambulation.

OTHER INFORMATION

07/21/14 13:36 {BARBRA SMITH} Discharge to:
Home .
07/21/14 13:36 {BARBRA SMITH} Mode of Transportation:
Ambulatory.
07/21/14 13:36 {BARBRA SMITH} Accompanied by:
Spouse/S50.
07/21/14 13:36 {BARBRA SMITH} Mental Status:
Alert and oriented, Calm.
07/21/14 13:36 {BARBRA SMITH} Bowel/Bladder Status:
No problem.
07/21/14 13:36 {BARBRA SMITH} Medication Instruction:
Drug information sheet given, Given to: Spouse
07/21/14 13:36 {BARBRA SMITH} Pain Management:
Understands plan of care.
07/21/14 13:36 {BARBRA SMITH} Education Focus Prior to Discharge:
Fall prevention, Medicatioms.
07/21/14 13:36 {BARBRA SMITH} Service upon Discharge:
PT.
07/21/14 13:36 {BARBRA SMITH} Equipment upon Discharge:
Walker.
07/21/14 13:36 {BARBRA SMITH} Continuing Needs Are Met by:
Spouse, Patient.
07/21/14 13:36 {BARBRA SMITH} Temperature:
Temp: 98.9
07/21/14 13:36 {BARBRA SMITH} Pain Status:

Pain free x 2 hours, Discharged w/pain management.

Patient’s signature: Nurse’s signature:,

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROCM: 300-7 PAGE: 1
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10.7 Discharge Instructions

The Discharge Instructions is a document that includes the patient’s diet, current medications and
any other instructions pertinent to the patient’s discharge status. The Discharge Instructions are
included in the Discharge Summary. This report is given to the patient at discharge.

Select Charts > Select Patient Account > Attachments > Multi Disciplinary > Discharge
Instructions

oscruve ===

@ Vital Signs Discharge Planner

@  Med. Rec. Problem List
Problem Activities
©  Laboratory Care Plan
©  Medication Discharge Summary
©  Multi Disc. Transfer Form
Initial Interview

Initial Physical Assessment

B
B
Fi
B
B
@  Radiology [E  Discharge Instructions
B
Bl
B
B

®  Cardio Pulm. Patient Progress Notes
®  Rehab. "% No attachments found

@  Dietary

@  Diabetic

@  Face Sheet
®  Other

®  Growth Charts

Discharge Instructions

Data included on the Discharge Instructions is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
Admitting physician
Age, sex, & room number
Medical Records number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

e Diet
= The patient's diet will display in the top left-hand corner of the report just below the header.
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e Medications
= Description of the medications the patient is taking home
= Dosage, frequency, instructions
» Date and time of last administration

e Other Instructions
= Up to 30 hospital-defined questions that can be answered to detail the instructions given to the
patient
= The questions appear in bold text with the responses listed below.
= Once charted, the date, time, name, and title of the person who charted the information will be
reflected.
= This section of instructions also prints on the Discharge Summary report.

e Signature Lines
= Signature lines are located at the bottom of the report, for the patient and the nurse providing
the care.
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The following is a full display of the Discharge Instructions report.

Evident Community Hospital SMITH ELLA KATHERINE  AGE: 58 SEX:
. . RICHARD JOHNSON JR ROOM: 300-7
Discharge Instructions AuLmR01ES: %o Fuown Dro Peamute  MIRH: 970015

Printed: 07/21/14 15:02 Page 1 of 2

IET:
REGULAR DIET.

Food and Drug Interactions:
Avoid caffeine, Avoid alcohol.

Activities: : .
Ambulate during cool hours, Gradually resume normal activities.

General Instructions/Notify Physician:
Elevated temperature, >101 degrees.

Returned/Dispensed to Patient:
Discharge instructions.

Follow-up Apgqintment:
Date and Time: 07/25/14 08:00
Dr. Williams

Require Assgistance with:
Medications, Ambulation.

MEDICATIONS

Zocor 20MG Oral Tablet (Generic = Simvastatin)

= Dose: 20 MILLIGRAMS )
Route: ORAL . Frequency: Bed time
Prescription Detail: TAKE 20 MILLIG S ORAL Bed time
Next Dose Due: TAKE AS DIRECTED

Lopressor 50MG Oraé Tablet (Generic = Metoprolol)

- Dose: 50 MILLIGRAM )
Route: ORAL Frequency: Daily
Prescription Detail: TAKE 50 MILLIG S ORAL Daily
Next Dose Due: TAKE AS DIRECTED

Xanax 1MG Oral Tablet (Generic = Alprazolam)

. Dose: 1 MILLIGRAMS
Route: ORAL . | Frequency: AS NEEDED EVERY 8HR
Reason for Medication: ANXIETY

Prescription Detail: TAKE 1 MILLIGRAMS ORAL AS NEEDED EVERY 8HR
Next Dose Due: TAKE AS DIRECTED

Glucophgge 500MG Oral Tablet (Generic = Metformin)

- Dogse: 5 MILLIGRAMS
Route: ORAL Frequency: Dail

Prescription Detail: TAKE 500 MILLIG S ORAE Daily
Next Dose Due: 07/21/2014 3:00 PM

Zolpidem 5MG Oral Tablet
Dose: 5 Milligrams
New Route: ORAL ) Frequency: ONE TIME
Prescription Detail: TAKE 5 Milligrams ORAL X1
Next Dose Due: 07/21/2014 7:00 EM

Patient’s signature: Nurse’s signature:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: ROOM: 300-7 PAGE: ak
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10.8 Transfer Form

The Patient Transfer Form is a document that includes the patient's demographics, transferring
and receiving facilities, medical information, active pharmacy orders, transfer consent, request or
refusal, and other information pertinent for the transfer process.

Select Charts > Select Patient Account > Attachments > M ulti Disciplinary > Transfer Form

DISCIPLINE MULTI DISC.:

@  Vital Signs [ Discharge Planner
@ Med. Rec. Problem List
@ Orders Problem Activities
@  Laboratory Care Plan
©®  Medication Discharge Summary
®  Radiology Discharge Instructions
®  Multi Disc. Transfer Form
Initial Interview

®  Nurses Notes

®  Education Initial Physical Assessment

DD D DD D DD @

@  Cardio Pulm. Patient Progress Notes

@  Rehab. No attachments found

&

@ Dietary

@ Diabetic

@ Misc.

®  Face Sheet
®  Other

®  Growth Charts

Transfer Form

Data included on the Patient Transfer Form is outlined below:

e Patient Demographic Information
» Patient's name, address, sex, birth date and religion
Insurance company, policy number and address
Dates of admission, discharge and transfer
Facility transferring FROM and TO
In addition to the above mentioned information, a single line containing the patient's name,
medical record number, account number, age, sex, room number and page number will appear
along the bottom edge of the page.

e Patient Medical Information - Displays the most recent:
= Temperature
= Pulse

Respirations

Blood Pressure

= Allergies

= Oxygen Saturation
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= Oxygen Delivery
= Weight and Height
= Diet
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The following is a full display of the Transfer Form report.

Evident

Community Hospital

Printed: 7/21/14 at 15:28 Page 1 of 3

Patient Transfer Form

Patient Demographic Information

Patient name: SMITH ELLA KATHERINE Insurance company:
Address: 6600 WALL ST Policy#:
MOBILE AL 36695 Address:

Sex:

F
Birthdate: 10/31/1955
Religion: BAPTIST

BLUE CROSS-I/P

PPL5454518744
450 RIVERCHASE PKWY EAST
BIRMINGHAM AL 35298

Date of admission: 05/16/14

Facility transferring FROM:
CPSI Community Health System
6600 Wall Street 123 Main Street
Mobile AL 36695 Mcbile

Date of discharge: 07/21/14

AL

Date of transfer: 07/21/14

Facility transferring TO:
Springhill Memorial Hospital

Patient Medical Information

Temp: 98.9 oran 07/21/14 15:28 {BARBRA SMIT} 02 L/M: 2 07/07/14 14:34 {13 E}
Pulse: 60 RADIAL 07/21/14 15:28 {BARBRA SMIT} FiOo2:
Resp: 18 07/21/14 15:28 {BARBRA SMIT} 02 SAT: 100 07/21/14 15:28 {BARBRA SMIT
B/P: 135 /85 Lyine 07/21/14 15:28 {BARBRA SMIT} Method: 02 Cannula 07/07/14 14:34 {13 E}
Weight: 166 1b 07/08/14 10:00 {13 E}
75.3 kg 75296.3 gm
Allergies: Peanuts No Known Drug Height: 64 Inches
Diet: REGULAR DIET
Active Pharmacy Orders Last
Start date Description dose/schedule given
06/24 11:09 E13 ATENOLOL {TENORMIN} PO 50 MG DAILY
CHECK PULSE BEFORE ADMINISTRATION, IF <50 HOLD AND CALL MD oORAL
DAI = 0900
06/24 11:09 E13 M‘ETFORMIN{GLUCOPHAGE} TAB 500 MILLIGRAMS 1 TIME DAILY (QD)
GIVE WITH MEALS MAX DOSE= 2550 MG/DAY ORAL
1T = 0800
06/24 11:09 E13 XANAX {ALPRAZOLAM} 2 MG TABLET 2 MG PRNQ4H (AS NEEDED)
ORAL
06/24 11:09 E13 ROSUVASTATIN{CRESTOR} TAB 20 MG DAILY
ORAL
DAI = 0900
Medications continued...
Signatures on last page...
PATIENT: SMITH ELLA KATHERINE M/R#: 970015 NUMBER: 357814 AGE: 58 SEX: ROOM: 300-7 PAGE:

© 2024 TruBridge




Multi Disciplinary 99

Evident Community Hospital Patient Transfer Form

Printed: 7/21/14 at 15:28 Page 2 of 3
Active Pharmacy Orders Last
Start date Description dose/schedule given
07/17 10:45 E13 ZOLPIDEM {AMBIEN} 5 MG TAB 5 MG x1
FOR SLEEP ORAL
X1 = One time only
07/18 09:51 BS MORPHINE PCA{WATCH}INJ 1EA PRN
INTRAVENOUS
07/21 14:38 BS ACETAMINOPHEN {TYLENOL} 325 MG TABLET 325 MG PRN
ORAL
07/17 11:17 E13 D5W 500ML/HEPARIN 25,000 UNITS 100 ml/hr
D5W 1 L/EHEPARIN 25,000 UN
D5W 1000 ML (riyalyl stinaly)
HEPARIN INJ 25000 UNITS 07/17 12:17
07/17 13:19 E13 ROCEPHIN 1 GM /DSW 50ML 100 ml/hr Q24H
ROCEPHIN 1GM/D5W 50 ML
024 =
CEFTRIAXONE{ROCEPHIN} VL 1 GM
D5W {5% DEXTROSE IN WATER} 50 ML

REASON FOR TRANSFER: Continued need for Rehab.

Special Procedures Scheduled At Transfer Facility: Joint Replacement Surgery.

Method Of Transport: Ambulatory.

Status of Pt: stable.

Ambulatory Status: wWith assistance.

Time Of Transfer: 15:00

Hospital/Facility Notified: 14:30

Transfer consent

I acknowledge that my medical condition has been evaluated and explained to
me by the Emergency Department physician and/or my attending physician who
has recommended that I be transferred to the service of Dr. Williams at
Springhill Memorial Hospital. The potential benefits of such transfer, the
potential risks associated with such transfer and the probable risks of not
being transferred have been explained to me and I fully understand them.
With this knowledge and understanding, I agree and consent to be
transferred.

Signatures on last page...

PATIENT: SMITH ELLA KATHERINE M/R#: 970015 NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 2
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10.9 Initial Interview

The Initial Interview is a document that includes information regarding the patient's demographics,
pertinent history, and discharge planning.

Select the multidisciplinary chart type from the lower split screen to display the desired Initial
Interview.

Select Charts > Select Patient Account > Attachments > M ulti Disciplinary > I nitial I nterview

o
®  Vital Signs 2 Discharge Planner T
©  Med. Rec. [Z Problem List
©  Orders [Z Problem Activities
®  Laboratory & care Plan
@  Medication [2)  Discharge Summary
@  Radiology [Z)  Discharge Instructions
©®  Muld Disc. [E Transfer Form
©®  Nurses Notes B Initial Interview
©®  Education P Inifial Phusical Accasemant
©  Cardio Pulm.

Physical Theray
©  Rehab. ¥ 1ed

; Nutrition Services

©  Dietary

Cardiac Rehab
@ Diabetic

Inpatient OT
©  Misc. P

Inpatient ST
®  Face Sheet s

Social Services
®  Other

Case Management
®  Growth Charts

Initial Interview

The Initial Interview is a document that includes information regarding the patient's demographics,
pertinent history, and discharge planning.

Data included on the Initial Interview is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= The admitting physician

= Age, sex, & room number

» Medical Record number

= Any drug allergies documented through TruBridge

= In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

© 2024 TruBridge



Multi Disciplinary 101

e Patient Information Box
= Patient Name
Birth date and age
Sex
Marital Status
Occupation
= Religion
= Admitting Diagnosis
= Admitting Physician
= Consulting Physician
= Emergency contact information:
0 Name
o Relation
0 Address
o Phone
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The following is a full display of the Initial Interview report.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7
INITIAL INTERVIEW it o o in/pemmita  M/RE:BTOMS

Printed: 07/22/14 09:40 Page 1 of 2

Physical Therapy

Patient Name SMITH ELLA KATHERINE IN AN EMERGENCY

Birth date 10/31/1955 58 Name JOHNSON DOROTHY M
Sex F Relation

Marital Status M Address 6601 VAUGHAN CT
Occupation OFFICE MANAGER Phone 251/679-977¢
Religion BAPTIST Admitting Physician RICHARD JOHNSON JR
Admit. Diag. Second Physician

Physical Therapy Cognitive Ewval:

General Orientation-Good, Good Teaching Potential. 07/22/14 09:34 {BARBRA SMITH}
Pre-Activity Assessment:

Regular Excercise, Walks 3x/wk for 30mins. 07/22/14 09:34 {BARBRA SMITH}
Household Activities

Sweeping, Vacuuming, Dishwashing, Laundry, Cocking. 07/22/14 05:34 {BARBRA SMITH}
Occupation

_CpsI _. 07/22/14 09:34 {BARBRA SMITH}
Home Assessment:

Large Yard, 1l-level. 07/22/14 09:34 {BARBRA SMITH}
Functional Mobility:

Needs Asst, Stand/Balance. 07/22/14 09:34 {BARBRA SMITH}
Assistive Devices at Home:

Walker. 07/22/14 09:34 {BARBRA SMITH}
Structural Assessment on Admission-Upper Extremities

Sensation Intact. 07/22/14 09:34 {BARBRA SMITH}
Structural Assessment on Admission-Lower Extremities

Sensation Intact. 07/22/14 09:34 {BARBRA SMITH)

Signature:
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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10.10 Initial Physical Assessment

The Initial Physical Assessment is a document that includes information regarding the patient’s
initial vital signs and assessment of body systems.

Select the multidisciplinary chart type from the lower split screen to display the desired Initial

Physical Assessment.

Select Charts > Select Patient Account > Attachments > Multi Disciplinary > Initial Physical
Assessment

@  Vital Signs [5]  Discharge Planner
©  Med. Rec. [Z) Problem List
@  Orders [ Problem Activities
@  Laboratory [51 care Plan
@  Medication [ Discharge Summary
@ Radiology [Z]  Discharge Instructions
@ Multi Disc. [2)  Transfer Form
@  Nurses Notes [ mitial Interview
@  Education = . -
o CortioPuim.
Physical Thera
©  Rehab. v lad
" Nutrition Services
®  Dietary
Cardiac Rehab
@ Diabetic
Inpatient OT
@ misc. P
Inpatient ST
@  Face Sheet npatient
Social Services
®  Other
Case Management
®  Growth Charts -

Initial Physical Assessment

Data included on the Initial Physical Assessment Report is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= Admitting physician

= Age, sex, & room number

» Medical Record number

= Any drug allergies documented through TruBridge

= In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.
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e |nitial Vital Signs
= Temperature (including site)
Pulse (including site)
Respiration
Blood Pressure (including posture and extremity)
Weight
The date, time, name and title of the person who charted the information.

e Assessment Categories - Each assessment will be preceded by the appropriate heading
below:
= Metabolic/Integument
= Gastrointestinal
» Musculoskeletal
= Pain
Wound
Pulmonary
Genitourinary
Neurological
Psychosocial
Cardiovascular
= Reproductive
= Injury Risk
= |ntravenous

© 2024 TruBridge



Multi Disciplinary

105

The following is a full display of the Initial Physical Assessment Report.

Evident Community Hospital

INITIAL PHYSICAL ASSESSMENT

Physical Therapy

SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR

ALLERGIES: No Known Dru Peanuts

ROOM: 300-7
M/R#: 970015

Printed: 7/22/14 at 10:06 Page 1 of 1
Initial Vital Signs
Temp: 100.1 ORAL 06/23/14 08:00 {13 E}
Pulse: 66 RADIAL 06/23/14 08:00 {13 E}
Resp: 19 06/23/14 08:00 {13 E}
B/P: 155/85 LYING 06/23/14 08:00 {13 E}
02 L/M: 2 07/07/14 14:34 {13 E}
FiO2:
02 SAT: 100 06/23/14 08:00 {13 E}
Method: 02 Cannula 07/07/14 14:34 {13 E}
Weight: 166 lbs 06/26/14 10:00 {13 E}
75.3 kg 75296.3 gm
Type of Therapy Performed:
07/22/14 09:36 {EARERA SMIT} ROM Exercise, Gait Training.
Tolerance of Therapy
07/22/14 09:36 {BARBRA SMIT} good.
Gait:
07/22/14 09:36 {BARBRA SMIT} steady.
Coordination:
07/22/14 09:36 {BARBRA SMIT} fair.
Hand Grasps:
07/22/14 09:36 {BARBRA SMIT} right side weakness.
Leg Strength:
07/22/14 09:36 {BARBRA SMIT} right side weakness.
Skin Color:
07/22/14 09:36 {BARBRA SMIT} pink.
Nail Color:
07/22/14 09:36 {BARERA SMIT} Pink.
Capillary Refill:
07/22/14 09:36 {BARBRA SMIT} less than 3 minutes.
Temperature of Extremity:
07/22/14 09:36 {BARBRA SMIT} warm.
Edema:
07/22/14 09:36 {BARBRA SMIT)} none.
Sensations:
07/22/14 09:36 {BARBRA SMIT} c/o numbness.
Pulses:
07/22/14 09:36 {BARBRA SMIT} radial, strong.
Fracture:
07/22/14 09:36 {BARBRA SMIT} right, wrist.
Muscle Spasms:
07/22/14 09:36 {BARBRA SMIT} right, legq.
Arthritis:
07/22/14 09:36 {BARBRA SMIT} right, knee, left, knee, spine.
Signature:, Validated by:,
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: i
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10.11 Patient Progress Notes

The Patient Progress Notes is a document that includes information from most POC applications
charted during a given time frame. The Initial Interview and Initial Physical Assessment are not
included in the Patient Progress Notes.

Select the date from the lower split screen to display the desired Patient Progress Note.

Select Charts > Select Patient Account > Attachments > Multi Disciplinary > Patient_Progress
Notes

e P

®  Vital Signs

Discharge Planner
®  Med. Rec. Problem List
®  Orders Problem Activities
@  Laboratory Care Plan
©®  Medication Discharge Summary
®  Radiology Discharge Instructions
©®  Multi Disc. Transfer Form

Initial Interview

®  Education Initial Physical Assessment

{7 I I e I I G Y U R e Y

®  Cardio Pulm. Patient Progress Notes

@  Rehab.

&

No attachments found

@ Dietary

®  Diabetic

®  Misc.

®  Face Sheet

®  Other

@®  Growth Charts

Patient Progress Notes

Data included on the Patient Progress Notes is outlined below:

e Demographics Box (located upper right-hand corner)
» Patient's Name
Admitting physician
= Age, sex, & room number
Medical Record number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.
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e Entries
= Each entry will fall under the appropriate application heading.
= The heading will be highlighted with bold text and preceded by the following:
o Time the entry was charted
0 The name and title of the individual who entered the information
o Two to three character code indicating the application in which the entry was charted

¢ Application codes and descriptions:
= (P/A)-Physical Assessment
» (MED)-Pharmacy
= (MO)-Medical Order
» (F/S)-Floor Stock
= (NSS)-Shift Summary
= (EDU)-Education
= (BSU)-Diabetic Record
= (NAC)-Nursing Activities
= (PCA)-PCA Medications
= (VS)-Vital Signs
= (ORD)-Ancillary Orders
= (PL)-Problem List

e Signature Line
= An optional signature line is provided at the bottom of this report for the nurse primarily
responsible for the patient's care.
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The following is a display of the Patient Progress Notes.

» : - SMITH ELLA KATHERINE AGE: 58 SEX: F
Evident Community Hospital
RICHARD JOHNSON JR ROOM: 300-7
PATIENT PROGRESS NOTES ALLERGIES: No Known Dru Peanuts  M/R#: 970015
FOR: 07/22/14 00:00 TO: 07/22/14 10:20 Page 1 of 1
Printed: 7/22/14 at 10:20
PHYSICAL THERAPY
| 07/22/14

10:17 P/A (BARBRA SMITH) Physical Therapy

Type of Therapy Performed: ROM Exercise, Gait Training.

Tolerance of Therapy endurance to therapy, good.

Gait: unsteady.

Coordination: fair.

Hand Grasps: equal, strong.

Leg Strength: right side weakness.

Skin Color: pink.

Nail Color: Pink.

Capillary Refill: less than 3 minutes.

Temperature of Extremity: warm.

Edema: none.

Sensations: c/o numbness.

Pulses: radial, strong.

Fracture: right, wrist.

Muscle Spasms: right, leg.

Arthritis: knee, spine.

Signature: (Last Page)

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: ad
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10.12 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > M ulti Disc > Attachments

DISCIPLINE MULTIDISC.: |

‘ @  Vital Signs

‘ [J  Discharge Planner

(& Med.Rec. B Problem List

‘o Orders ‘D Problem Activities

‘o Laboratory ‘D Care Plan

‘o Medication ‘D Discharge Summary

‘ ® Radiology

‘o Multi Disc. ‘D Transfer Form

‘o Nurses Notes ‘D Initial Interview

‘D Cardio Pulm. ‘D Patient Progress Notes

‘ [2)  Discharge Instructions ‘

‘ ®  Rehab. ‘ ®  No attachments found

‘ ® Dietary

‘ ® Diabetic

‘ ©  Misc.

‘ ©  Face Sheet

‘ ®  Other

'@ Education ‘ {5 Inidial Physical Assessment

‘ ©  Growth Charts

Multi Disciplinary - Attachments
I display =)
Deleted ltems will display .

Setup to display items may be referenced in the Image Title User Guide or the Electronic_Forms
User Guide.

%, MNoattachments found '

will display if data is not present in this area to be viewed.
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Chapter 11 Nurses Notes

11.1 Overview

This section of the Updated ChartLink User Guide will discuss Nurses Notes.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Nurses Notes

‘ ©  Vital Signs

‘ [E  Initial Interview

‘o Med. Rec. ‘D Initial Physical Assessment

‘ ©  Orders

‘ @ Laboratory ‘ [Z 24 Hour Summary

‘o Medication ‘D Shift Summary

‘ [2) Patient Progress Notes |

‘o Radiology ‘% No attachments found

‘ ©  Multi Disc.

‘ ®  Nurses Notes

‘ ®  Education

‘ ®  Cardio Pulm.

‘ ©  Rehab.

‘ © Dietary

‘ ®  Diabetic

‘ ®  Misc.

‘ ©  Face Sheet

‘ ©  Other

‘ ®  Growth Charts

Nurses Notes
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11.2 Initial Interview

The Initial Interview is a document that includes information regarding the patient's demographics,
pertinent history, and discharge planning.

Select Charts > Select Patient Account > Attachments > Nurses Notes > | nitial | nterview

®  Vital Signs Initial Interview

®  Med. Rec. Initial Physical Assessment

@  Laboratory

B
B
®  Orders [2) Patient Progress Notes
2 24 Hour Summary
B

®  Medication Shift Summary
@  Radiology % No attachments found
®  MultiDisc.

@  Nurses Notes

@  Education

@  cardio Pulm.

©  Rehab.

@  Dietary

@  Diabetic

©  Misc.

©  Face Sheet

®  Other

@ Growth Charts

Initial Interview

e Demographics Box (located upper right-hand corner)
= Patient's name
The admitting physician
Age, sex, & room number
Medical Record number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

e Patient Information Box
= Patient Name
= Birth date and age
= Sex
» Marital Status
= Occupation
Religion
Admitting Diagnosis
Admitting Physician
Consulting Physician
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= Emergency contact information:
o Name
0 Relation
0 Address
o Phone
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The following is a full display of the Initial Interview report.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR ROOM: 300-7

INITIAL INTERVIEW ALLERGIES: No Known Drw peanute  MIRH: 870015

Printed: 07/22/14 11:32 Page 1 of 3

Patient Name SMITH ELLA KATHERINE IN AN EMERGENCY

Birth date 10/31/1955 58 Name JOHNSON DOROTHY M

Sex F Relation

Marital Status M Address 6601 VAUGHAN CT

Occupation OFFICE MANAGER Phone 251/679-9776

Religion BAPTIST Admitting Physician RICHARD JOHNSON JR

Admit. Diag. Second Physician

PERTINENT HISTORY

Dietary Consult {Select All that Apply}:
Nutritional Supplement use/type:. No consult necessary. 06/23/14 12:22 {13 E}

Home Medications:
Glucophage 500MG Oral Tablet
Dose: 500 MILLIGRAMS Freq: Daily Route: ORAL
Last Dose: Compliant: Need Education:
Previous Home Med
Source: Patient

Indication:
Physician: BAXTER JAMES
Confirmed: SMITH EAREARA 7/21/14 13:44
Lopressor 50MG Oral Tablet
Dose: 50 MILLIGRAMS Freqg: Daily Route: ORAL
Last Dose: Compliant: Need Education:

Previous Home Med
Source: Spouse

Indication:
Physician: BAXTER JAMES
Confirmed: SMITH BARBARA 7/21/14 13:44
Xanax 1MG Oral Tablet
Dose: 1 MILLIGRAMS Freq: AS NEEDED EVERY 8HR Route: ORAL

Last Dose: 6/23/14 08:00 BM Compliant: Y Need Education:
Source: patient

Indication: ANXIETY

Physician: RICHARD JOHNSON JR

Confirmed: SMITH BARBARA 7/21/14 13:44

Zocor Z0OMG Oral Tablet
Dose: 20 MILLIGRAMS Freg: Bed time Route: ORAL
Last Dose: Compliant: Need Education:

Previous Home Med
Source: Spouse

Indication:
Physician: BAXTER JAMES
Confirmed: SMITH BAREARA 7/21/14 13:45

DISCHARGE PLANNER

Patient’s Mental Status:

Some or all of the above pertinent history information was originally charted on 02/18/13, Account number 357491 |
and copied to this account. | have reviewed the above information and find it to be both current and valid.

Nurse’s signature:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: ©58 SEX: F ROOM: 300-7 PAGE: 1
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Evident Community Hospital

INITIAL INTERVIEW

Printed: 07/22/14 11:32 Page 2 of

Patient’s Mental Status:

SMITH ELLA KATHERINE
RICHARD JOHNSON JR

ALLERGIES: No Enown Dru Peanuts

Alert. 07/21/14 08:35
Activities of Daily Liwving:

Good Self Care Potential. 07/21/14 08:35
Present Living Situation:

Lives with others. 07/21/14 08:35
Present In Pts Living Environment:

Ajr Conditioning, Heating, Electricity, Telephone, Fire Alarm. 07/21/14 08:35

Indoor plumbing. 07/21/14 08:35
Anticipated Needs At Discharge:

Drescription meds. 07/21/14 08:35
Patient Goals For Hospitalization:

Increase mobility, Manage own care. 07/21/14 08:35
Social Support:

Good family support, Supportive friends. 07/21/14 08:35
Anticipated Problems At Discharge:

None. 07/21/14 08:35
Emotional Concerns Expressed By Patient:

None. 07/21/14 08:35
Intended Destination On Discharge:

Home. 07/21/14 08:35
Patient Will Require Assistance With:

ADL, Treatments. 07/21/14 08:35
Anticipate Need For Financial Assistance:

No. 07/21/14 08:35
Referrals:

Discharge coordinator. 07/21/14 08:35
Concerns Expressed by Caregiver:

None. 07/21/14 08:35
Patient Care Team Initial Plan:

Pt shows good discharge potential, Physical Therapy. 07/21/14 08:35
Case Manager:

Patient is progressing on pathway, Good education potential. 07/21/14 08:35
Pharmacy

Patient reports compliance on home meds. 07/21/14 08:35

Patient educated on medication therapy, Family assists w/medication program. 07/21/14 08:35
Nutritional Needs Assessment:

Patient screened for Nutritional Needs. 07/21/14 08:35

Patient demonstrated good comprehension. 07/21/14 08:35
Infection Contreol:

No needs identified. 07/21/14 08:35
Physical Therapy:

Evaluation Complete, Pt Identified as Fall Risk. 07/21/14 08:35

Rehabilitation recommended for Discharge. 07/21/14 08:35
Cardiopulmonary:

Weaning process initiated, Resp. treatments needed after discharge. 07/21/14 08:35
Plan Of Care Initiated by Care Team:

Pain Management, Respiratory Txs. 07/21/14 08:35

AGE: 58 SEX: F

ROOM: 300-7
M/R#: 970015

{BARBRA SMITH}

{BARBRA SMITH}
{BARBRA SMITH}

{BAREBRR
{BRRERA

SMITH}
SMITH}
{BARBRA SMITH}
{BARBRA SMITH}
{BARBRA SMITH}
{BRARBRA SMITH}
{BARBRA SMITH}
{BRRBRA SMITH}
{BARBRA SMITH}
{BARBRA SMITH}
{BARBRA SMITH}
{BRRBRA SMITH}
{BARBRA SMITH}
{BARBRA SMITH}

{BRRERA
{BRRBRR

SMITH}
SMITH}

{BRRERA
{BARBRA

SMITH}
SMITH}

{BARBRA SMITH}

{BRRBRR
{BARBRR

SMITH}
SMITH}

{BRARBRA SMITH}

{BARBRA SMITH}

Some or all of the above pertinent history information was originally charted on 02/18/13, Account number 357491 ,

and copied to this account.

Nurse’s signature:,

| have reviewed the above information and find it to be both current and valid.

PATIENT: SMITH ELLA KATHERINE

NUMBER: 357814

AGE: 58 SEX: F ROOM:

300-7 PAGE: 2
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11.3 Initial Physical Assessment

The Initial Physical Assessment is a document that includes information regarding the patient’s
initial vital signs and assessment of body systems.

Select Charts > Select Patient Account > Attachments > Nurses Notes > Initial_Physical
Assessment

oiscrre
@  Vvital Signs [ mnitial Interview

Initial Physical Assessment

®  Orders

Patient Progress Notes

©  Laboratory

B
B
[ 24 Hour Summary
B

®  Medication Shift Summary
@  Radiology % No attachments found
®  Multi Disc.

©®  Nurses Notes

©  Education

@  Cardio Pulm.

@  Rehab.

© Dietary

®  Diabetic

®  Misc.

®  Face Sheet

@  Other

@  Growth Charts

Initial Physical Assessment

Data included on the Initial Physical Assessment Report is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
= Age, sex, & room number
= Medical Record number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

e |nitial Vital Signs
= Temperature (including site)
= Pulse (including site)
= Respiration
= Blood Pressure (including posture and extremity)
= Weight
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= The date, time, name and title of the person who charted the information.

Assessment Categories

Each assessment will be preceded by the appropriate heading below:

¢ Metabolic/Integument

e Pulmonary

e Cardiovascular

¢ Gastrointestinal

e Genitourinary

e Reproductive

* Musculoskeletal

¢ Neurological

e Injury Risk

¢ Pain

e Psychosocial

¢ |ntravenous

e \Wound
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The following is a full display of the Initial Physical Assessment Report.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7
INITIAL PHYSICAL ASSESSMENT  L..ocoic. v oomm ora sesnare  M/RE: 970015
Printed: 7/22/14 at 11:55 Page 1 of 1
Initial Vital Signs

Temp: 100.1 ORAL 06/23/14 08:00 {13 E}

Pulse: 66 RADIAL 06/23/14 08:00 {13 E}

Resp: 19 06/23/14 08:00 {13 E}

B/P: 155/85 LYING 06/23/14 08:00 {13 E}

02 L/M: 2 07/07/14 14:34 {13 E}

Fio2:

02 SAT: 100 06/23/14 08:00 {13 E}

Method: 02 Cannula 07/07/14 14:34 {13 E}

Weight: 166 lbs 06/26/14 10:00 {13 E}

75.3 kg 75296.3 gm

INITIAL/SHIFT ASSESSMENT

Quality of Respirations:

07/07/14 14:34 {13 E} Even-regular.

Breath Sounds:
07/07/14 14:34 {13 E} Crackles.

Cough/Consistency:
07/07/14 14:34 {13 E} Productive sputum.

Respiratory Nursing Interventions:
07/07/14 14:34 {13 E} Sputum specimen collected to lab.

Nurse’s signature: Validated by:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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11.4 Patient Progress Notes

The Patient Progress Notes is a document that includes information from most POC applications
charted during a given time frame. The Initial Interview and Initial Physical Assessment are not
included in the Patient Progress Notes. Documentation from the multi-disciplinary applications
prints to the report, also. It is printed at the end of shift and may be signed by the nurse assigned to
the patient.

Select the desired date revealed in the lower split screen to display the appropriate Patient
Progress Note.

Select Charts > Select Patient Account > Attachments > Nurses Notes > Patient Progress Notes

_
@  vital Signs [# mnitial Interview
@ Med. R [Z Initial Physical Assessment t
®  Orders [E  Patient Progress Notes
®  Laboratory 2] 24 Hour Summary
©®  Medicat [E Shift Summary

©  Radiology % No attachments found

®  Multi Disc.

®  Education

®  Cardio Pulm.

®  Rehab.

®  Dietary

@  Diabetic

®  Face Sheet

@ Other

®  Growth Charts

Patient Progress Notes

Data included on the Patient Progress Notes is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's Name
Admitting physician
Age, sex, & room number
Medical Record number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.
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e Entries

= Each entry will fall under the appropriate application heading.

= The heading will be highlighted with bold text and preceded by the following:

o Time the entry was charted

o0 The name and title of the individual who entered the information
o Two to three character code indicating the application in which the entry was charted

Application codes and descriptions:

(P/A)-Physical Assessment

(NSS)-Shift Summary

(PCA)-PCA Medications

(MED)-Pharmacy

(EDU)-Education

(VS)-Vital Signs

(MO)-Medical Order

(BSUV)-Diabetic Record

(ORD)-Ancillary Orders

(F/S)-Floor Stock

(NAC)-Nursing Activities

(PL)-Problem List

e Signature Line

= An optional signature line is provided at the bottom of this report for the nurse primarily
responsible for the patient's care.
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The following is a full display of the Patient Progress Notes.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR ROOM: 300-7

PATI E NT P ROGRESS N OT ES ALLERGIES: No Known Dru Peanuts M/R#: 970015
FOR: 07/22/14 00:00 TO: 07/22/14 24:00 Page 1 of 2

Printed: 7/23/14 at 08:11

VITAL SIGNS

| 07/22/14
09:00 VS (BARBRA SMITH) Blood Pressure 135/80 LYING R ARM
02 Sat 99 %
Respiration 17
Pulse 55 RADIAL
Temperature 85.1 ORAL

PHYSICAL ASSESSMENT

09:00 P/A (BARBRA SMITH) INITIAL/SHIFT ASSESSMENT
Full Reassessment Completed: No changes from previously documented as.
Activity: Ambulated in hallway, Assisted by: B Smith, RN
Tolerated Activity: Fair.
Hygiene: Unassisted, Shower, Oral Care.

Nurse’s Notes:
Notes: Initiated PT this morning with good results. Patient is receptive to
all medications and respiratory treatments. Family is at bedside for much of
the day.

PLAN OF CARE {PROBLEM LIST}

PROBLEM 2 safety-Impaired Walking
09:36 PL (BARBRA SMITH) Addressed

PROBLEM 2 safety-Impaired Walking

10:17 PL (BARBRA SMITH) Addressed
PHYSICAL THERAPY
10:17 P/A (BARBRA SMITH) Physical Therapy
Type of Therapy Performed: ROM Exercise, Gait Training.
Tolerance of Therapy endurance toc therapy, good.
Gait: unsteady.
Coordination: fair.
Hand Grasps: equal, strong.
Leg Strength: right side weakness.
Skin Color: pink.
Nail Color: Pink.
Capillary Refill: less than 3 minutes.
Temperature of Extremity: warm.
Edema: none.
Sensations: c/o numbness.
Pulses: radial, strong.

Nurse’s signature:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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Evident Community Hospital

PATIENT PROGRESS NOTES

FOR: 07/22/14 00:00 TO: 07/22/14 24:00 Page 2 of 2
Printed: 7/23/14 at 08:11

SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR

ALLERGIES: No Known Dru Peanuts

ROOM: 300-7
M/R#: 970015

PHYSICAL THERAPY

Fracture: right, wrist.
Muscle Spasms: right, leg.
Arthritis: knee, spine.
Nurse’s signature: (Last Page)
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 2
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e Included:

» The Physician Entered Orders Report will automatically be included at the end of Patient
Progress Notes. The report will include all verified medication, ancillary and nursing orders
placed for the patient via physician order entry. This report will also include Verbal and
Telephone Orders that are entered via Point of Care Order Entry.

Data included in the Physicians Entered Order Report is outlined below:

e Patient Information
= Patient's name
= Account number
Medical record number
Date of Birth
Age
Sex
Room number
Any drug allergies documented through TruBridge

e Medication Information
= Date/Time of order placement
= Medication description, dosage, frequency, route, duration, priority and instructions*
= Flow rate and components for IV medications
= Physician's electronic signature with credentials

NOTE: Renewed medication orders should display the instructions and/or comments from the
original order.

e Ancillary Order Information
= Date/Time of order placement
= Ancillary order description, quantity, frequency, duration, days and priority
= Physician's electronic signature with credentials

e Nursing Order Information
= Date/Time of order placement
= Description of Nursing Order
= An Action, if taken (Discontinue)
e Renewed nursing orders will display the instructions and/or comments from the original order
= Physician's electronic signature with credentials
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The following is a full display of the Physician Entered Orders Report

SMITH ELLA KATHERINE Age: 58
ChartLink Physician Entered Orders Account: 357814 Sex: F
Acknowledged:071714 0000 - 071714 2400 MR#: 970015 Room: 300-7
Run Date/Time: 07/23/14 08:19 Allergies: No Known Drug Allergies, Peanuts
ORDER SCH Dose/
Dt/Tm Dt/Tm Medication Freq Route Duration Priority
06/24/14 11:10 06/24/14 11:09 METFORMIN(GLUCOPHAGE) TAE : 500 MG 500 MILLIGRAMS PO ROUTINE
1 TIME DAILY (QD)
GIVE WITH MEALS MAX DOSE= 2550 MG/DAY RICHARD C JOHNSON JR
MD

Signed: 06/24/14 11:10 RICHARD C JOHNSON JR

ORDER SCH Dose/
Dt/Tm Dt/Tm Medication Freq Route Duration Priority
07/17/14 10:46 07/17/14 10:45 ZOLPIDEM (AMBIEN) 5 MG TAB SMG PO 1 DOSES ROUTINE
X1
FOR SLEEP RICHARD C JOHNSON JR

MD
Signed: 07/17/14 10:46 RICHARD C JOHNSON JR

ORDER SCH Dose/
Dt/Tm Dt/Tm Medication Freq Rate Route Duration Priority
07/17/14 11:18 07/17/14 11:17 DS5W S00ML/HEPARIN 25,000 UNITS 100 ML/HR INTRAVEN ROUTINE

Add: D5W:1000 ML 2B00e4 IV SOL 1000ML

Add: HEPARIN INJ : 5,000 UNIT/ML 25000UNITS
(Order Changed) ----------- - mm o s oo oo oo o e (Order Changed)

D5W SO0ML/HEPARIN 25,000 UNITS 100 ml/hr INTRAVEN
Add: D5W:1000 ML 2B0064 IV SOL 1000 ML
Add: HEPARIN INJ : 5,000 UNIT/ML 25000 UNITS
Changed by: 99/99/99 00:00
D5W 1 L/HEPARIN 25,000 UN RICHARD C JOHNSON JR

MD
Signed: 07/17/14 11:18 RICHARD C JOHNSON JR

ORDER SCH Dose/
Dt/Tm Dt/Tm Medication Freq Rate Route Duration Priority
07/17/14 13:20 07/17/14 13:19 ROCEPHIN 1 GM /DSW 50ML 100 ML/HR IVEB ROUTINE
024H
Add: CEFTRIAXONE (ROCEPHIN) VL : 1 GRAM GM
Add: DSW (5% DEXTROSE IN WATER): 50 ML 50ML
(Order Changed) ----------- - oo s oo oo oo o oo (Order Changed)
ROCEPHIN 1 GM /DSW 50ML 100 ML/HR IVEB
024H
Add: CEFTRIAXONE (ROCEPHIN) VL : 1 GRAM 1 GM
Add: DSW (5% DEXTROSE IN WATER): 50 ML 50 ML
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11.5 24 Hour Summary

The 24-Hour Summary is a document that includes specific patient information charted within the
previous 24 hours from the minute it is printed on the system. This worksheet provides both nurses
and physicians details of the patient’'s condition and plan of care. It is one of the primary tools used
by nursing to conduct an organized and timely shift change. It is one of the reports preferred by
physicians to use as reference while making rounds.

Select Charts > Select Patient Account > Attachments > Nurses Notes > 24 Hour Summary

russes e
@  Vital Signs [E mitial Interview
@ Med. Rec. [Z1 nitial Physical Assessment
©  Orders [ Patient Progress Notes
@  Laboratory [@ 24 Hour Summary
@  Medicat & Shift Summary

@  Radiology % No attachments found

®  Face Sheet
®  Other

®  Growth Charts

24 Hour Summary

Data included on the 24 Hour Summary Format A is outlined below:

e Demographics Box (upper right-hand corner)
» Patient's name
= Account number

Admitting and/or consulting physician

Age, sex, & room number

Medical Record number

Drug allergies documented through TruBridge

e Vital Signs
= Pulse and Blood Pressure, displayed either graphically or numerically in one hour intervals
= Temperature and respirations displayed numerically in one hour intervals
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e Hemodynamics (Optional)
= CVP, PAP, PAWP and CO/Cl values displayed in three hour intervals
= In order for this information to be included, it must be set up by Nursing Administration.

e O3/Ventilation Information
» The user determines which seven of twelve options will be included.
= Values display in three hour intervals

NOTE: An asterisk (*) adjacent to any value on this report indicates multiple values have been
charted within the specified time frame. The last recorded value is printed. Preceding values are
available on-line or in Patient Progress Notes.

e Intake
» The user determines which seven of twelve options will be included.
= Values display in three hour intervals
= The "OTHER" box combines all intake values not specified on the report. These details are
available on-line or in the Patient Progress Notes
= For Pediatric/Nursery chart types, an option to record breast feeding will appear.

e QOutput
= The user determines which 4 out of 18 options will be included.
= Values display in three hour intervals
= The "OTHER" box combines all output values not specified on the report. These details are
available on-line or in the Patient Progress Notes.
= Entries charted by frequency print in the top left corner of each box

e Weight
= Admission weight is printed in both pounds and kilograms.
= Yesterday's weight in pounds and kilograms, with date and time charted is printed.
= Today's weight in pounds and kilograms, with date and time charted is printed.

e Diet
= Date and time the information was charted
= The diet, along with the date and time it was scheduled to begin.
= Any comments entered
= Percent consumed

e Current Medications (Optional)

Includes all active medications at the time the report is printed

Medication description, dose, frequency, and autostop date if applicable

Does not include discontinued medications

In order for this information to be included, it must be set up by Nursing Administration.

e Administered Medications (Optional)
= Lists all medications administered during the previous 24 hours.
= Date and time of last administration
Medication description
= Location of administration, and the reason for PRN administration
» Dosage
In order for this information to be reflected, it must be set up by Nursing Administration.
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e Omitted Medications (Optional)
= Lists all medications omitted in the previous 24 hours.
Medication description
Omission date and time or check time
Reason for omission
Includes discontinued medications
In order for this information to be included, it must be set up by Nursing Administration.

e Neuro Checks (Optional)
= Neuro checks charted through the VS application during the previous 24 hour period
= Date and time information was entered
= Name and title of person who charted the entry

e X1 {one-time} and PRN Medications (Optional)

Lists all X1 & PRN administrations in the previous 24 hour period

Medication description, quantity, frequency and time of administration

Includes a reason for PRN medications

Does not include discontinued medications

In order for this information to be reflected, it must be set up by Nursing Administration.

¢ Blood Glucose Readings (Optional)
= Includes all administrations in the previous 24 hour period
= Date and time entry was charted
Blood sugar level
Description of medication given (sliding scale insulin only)
Unit(s) of medication given and frequency

¢ Blood Glucose Readings (Continued)
= Any other interventions charted
= In order for this information to be reflected, it must be set up by Nursing Administration.

e Immunizations will print on the final page of the 24 Hour Summary report for both formats A and
B.

NOTE: The 24 Hour Summary report (Format B) has some different options than Format A.
Format B also displays and prints in a horizontal format. The option that will display depends on the
Chart-type of the selected patient. Please refer to the hospital’s Nursing Administration department
for more information on the two different formats.
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The following is a full display of the 24 Hour Summary report (Format A & B).

Evident Community Hospital SMITH ELLA KATHERINE Kumb%fg 357814
ge:
: i ATT PHY : RICHARD JOHNSON JR Sex: F
24hr SUMMARY - Medical/Surgical SEHAE Room: 300-7
M/R#: 970015
- ALLERGIES: No Known Dru Peanuts .
Printed: 7/23/14 at 09:11 Page 1 of 3
07/22/14: 10 3 6 9 1 4 07 0
280
o 260
3
T 240
z 220
=
7 200
<
180
= 160
o 9 V]
o @ 140 \
E ‘2 120
S .. 100
> &
o s0|
e 60Ja A
LJ w [} . [ ] .
o 40
w
= 20
a
0
TemP log.9 [98.9 [99.1 98.8 98.6 99.2 99.1
uow 17] 15 18 17 7 18 16
0
2
E Cve
g pap
E DAWD
T co/cI
8 02 sat]” 100 % 100 % 98 % 100 % Totals
o DO 500 300 800
£
&8 other
=
TOTAL 500 300 800
g Urine 275 500 7175
=
S Other
©  roran 275 500 775
Admission Weight Yesterday’'s Weight Today’'s Weight
Admission: 166 1lbs 0 oz (75.3 kgs) ( N ( )
Floor Scale 75296.3 gm
Health History
Current Medications
Description dose/schedule Description dose/schedule
ATENOLOL {TENORMIN} PO 50 MG DAILY XANAX {ALPRAZOLAM} 2 MG TABLET 2 MG DRNQ4H {
Instructions: CHECK PULSE BEFORE ADMINISTRATION, IF <50 HOLD AND CALL MD Start: 06/24/14 11:09 Stop: 07/24/14 11:09 A
Start: 06/24/14 11:09  Stop: 00/00/00 00:00 MORPHINE PCA{WATCH}INJ 1 EA DRN
METFORMIN{GLUCOPHAGE} TAB 0 MILLIGRAM 1 TIME DAILY {QD} Start: 07/18/14 09:51 Stop: 07/21/14 09:51 A
Instructions: GIVE WITH MEALS MAX DOSE= 2550 ACETAMINOPHEN {TYLENDL} 325 MG TABL 325 MG PRN
Start: 06/24/14 11:09 Stop: 00/00/00 00:00 Start: 07/21/14 14:38 Stop: 00/00/00 00:00
ROSUVASTATIN{CRESTOR} TAB 20 MG DAILY
Start: 06/24/14 11:09 Stop: 00/00/00 00:00
IV: ROCEPHIN 1 GM /D5W SOML Q24H
Comment s : ROCEPHIN 1GM/D5W 50 ML
1st Dose: 07/17/14 13:19 Start: 07/17/14 13:19 Stop: 07/24/14 13:19 A
1GM CEFTRIAXONE{ROCEPHIN} VL
50 ML D5W {5% DEXTROSE IN WATER}
IV: DSW 500ML/HEPARIN 25,000 UNITS DAILY
Comments: DeW 1 L/HEPARIN 25,000 UN
1st Dose: 07/17/14 11:17 Start: 07/17/14 11:17 Stop: 07/24/14 11:17 A
1000 ML D5W
25000 UNITS HEPARIN INJ
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Evident Community Hospital

24hr SUMMARY - Medical/Surgical

Printed: 7/23/14 at 09:11

SMITH ELLA KATHERINE

ATT PHY : RICHARD JOHNSON JR
SEC PHY:

Page 2 of 3 ALLERGIES: No Known Dru Peanuts

Number: 357814
Age: 58

Sex: F

Room: 300-7

M/R#: 970015

Administered Medications

MEDICATIONS Location/Reason MEDICATIONS Location/Reason
07/23 08:44 ROCEPHIN 1 GM /D5W S50ML Connect exist. site 7/23 08:44 ROSUVASTATIN{CRESTOR} TAB ORALLY
Dose: 100 UNIT{S}/HR Dose: 20 Mz
1GM CEFTRIAXONE{ROCEPHIN} VL 7/23 08:44 ATENOLOL {TENORMIN} PO PO
50 ML D5W {5% DEXTROSE IN WATER} Dose: 50 MG
07/23 08:44 XANAX {ALPRAZOLAM} 2 MG TABLET ANXIETY 7/23 08:44 METFORMIN{ GLUCOPHAGE} TAB PO
Dose: 2 MG Dose: 500 MG
X1 & PRN Medications (24hr)
Time/description Reason Time/description Reason
08:44 XANAX {ALPRAZDLAM} 2 MG TABLET ANXIETY

Freg: PRNQ4H (AS NEEDED)

Dose: 2 MG

Start Date/Time Description

DIETARY ORDERS

Status

06/24/14 0e00

REGULAR DIET Breakfast

INCOMPLETE
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Evident Community Hospital

24hr SUMMARY - Medical/Surgical

SMITH ELLA KATHERINE  Number: 357814

Age: 58 YRS
ATT PHY : RICHARD JOHNSON JR Sex: F
BECERY: Room: 300-7

M/R#: 970015

. ALLERGIES: No K Dru Peanuts
Printed: 7/23/14 at 09:16 Page 1 of 3 ik
Administrative Data Graphic and | & O Data
16113 LoS: &8 Hour | 12| 18] 20 24] 4] 8| 12 INTAKE 341 17 7-3 24hrs
i P.O. 3oo 300
wWorking Diag 1: )
working Diag 2: as
conditiomn.....: DNR : Rdv Directive: ¥ Restraints:
Diet..........: REGULAR DIET Tanzoa
Food dislikes.: ECCS E
Diabetic......: N Fluid restricted: N Sodium restricted: N M T
Smoker. . ...z 9 - Unknown if ev smoked
Food allergies P3
Helght .00 in 162 cm Pregnant...: N Breast Feeding: N BSA:1.84[F
1st wWeight... 166 1bs ¥D Wgt: wWeight: 165 1lbs R
3
75296.3 - Az = SHIFT TOTAL  |300 300
Bed Scale T &
a7/
Isolation: Fall Risk: BMI: 28.45 Uy e | 2l
Language: Ethnicity: Ra7 Nem = CUTRUT 341 1T 7-3 24hrs
Violent Pat: MRSA: ¥ VRE: ¥ E = NOEDET U IR S0a =08
Health History
Current Medications T
Description dosel/schedule 19
. 461
50 ME
ADMINISET! i, IF <50 CALL MD - LR SIELIGTAE 504 =0
start: 06/24/14 11:08 stop: 00/00/00 00:00 Q2Lm
500 } Fi02
MAX D 2550 M 025at |100[100] 08 100 T
start: 06/24/14 11.08 stop: 00/00/00 00:00 02 Meth o
20 MG DR
Start: 06/24/14 11.0% stop: 00/00/00 00:00

Q2

Stop: 07/24/14 13.:19 a
Stop: 07/24/14 11.17 &
XANAX {ALI B 4H {AS NEEDED]
start: 06/24/14 11 stop: 07/24/14 11.00 &
E DCA[WATCH}INT 1 2
Start: 07/18/14 09 Stop: 07/21/14 09:51 &

TRBLET azs
start: 07/21/14 14:

{TyLeNor}

Stop: 00/00/00 00.:00

Description
Omitted Reason

Omitted Medications
Omit Date/Time or Check Time

o medication admini

ations were

Description

X1 & PRN Medications (24hr)
quantity/freg/time

MANAX {AL! LAM} 2 MG
Reason: ANKTETY

s

.

MG

PRNQ4HE
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Evident Community Hospital

24hr SUMMARY - Medical/Surgical

Printed: 7/23/14 at 09:16 Page 2 of 3

ANCILLARY DEPARTMENT Orders (24hr Activity)

SMITH ELLA KATHERINE

ATT PHY : RICHARD JOHNSON JR
SEC PHY:

ALLERGIES: No Known Dru Peanuts

Comments

Number: 357814
Age: 58 YRS
Sex: F

Room: 300-7
M/R#: 970015

Service date/time Procedure Autostop Status

LABORATORY

06/27/14 1614 URTK NOT COLLECTED
DIETARY

07/07/14 095 5 DIET Breakfast 06/24/14 0600

SELECTED RESULTS

06/23/14
5t 1.5.02. i
SIUM 7.0 HC

**NOTE** "SELECTED" RESULTS DO NOT REFLECT INTERPRETIVE DATA NOR,
RECESSARILY, ALL RESULTS FOR THIS PATIENT. SEE ADDITIONAL
REPORTS FOR THIS INFORMATION

Nursing Orders

Diet: REGULAR DIET

Dinner
Recorded 06/26/14 1800 {13 E) 100% CONSUMED)
PROTIME
Verified 06/23/14 1355 (13 E)
H&H
Verified 06/23/14 1355 (13 E)
Cellect Urine Drug Screen
verified 06/23/14 1419 (13 E)
stool
verified 06/23/14 1453 (13 E)
oMP
verified 06/23/14 1501 (13 E)
UA 06/27/14
verified 06/27/14 1614 {13 E)
Problem List
PROELEM 1 Enowledge Deficit-Medication Therapy
Addressed 07/21/14 0953 (BARBRA SMIT)
PROELEM 2 safety-Impalred walking
Addressed 07/22/14 1017 (BARBRA SMIT)
Comments
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11.6 Shift Summary

The Shift Summary Report is a document that includes all shift information charted the previous 34
hours via Point of Care.

Select Charts > Select Patient Account > Attachments > Nurses Notes > Shift Summary

DISCIPLINE NURSES NOTES:

@ Vital Signs

®  Med. Rec.

®  Face Sheet

@  Other

®  Growth Charts

B}
=)
B
B}
B}

®

Initial Interview

Initial Physical Assessmen it

Patient Progress Notes

24 Hour Summary

Shift Summary

No attachments found

Data included on the Shift Summary Report is outlined below:

Shift Summary

e Demographics Box (located top center of screen)

= Patient's name

= Account Number
Medical Record Number
= Diagnosis
Attending Physician
Second Physician
= Room Number

= Age
= Sex

= Working Diagnosis 1
= Working Diagnosis 3

= Length of Stay

= Height

= Weight
= Food Allergies
= Condition

© 2024 TruBridge



132 Reports & Attachments User Guide

= [solation

Diet

Special Diet Instructions
Advanced Directive
Violent Patient
MRSA

VRE

Fall Risk

» Language

= Ethnicity

= Smokes

Allergies

= [mmunizations

e Entries
= All shift summary information charted the previous 34 hours through Point of Care.
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The following is a full display of the Shift Summary report.

Shift Summary 7/30/14
Printed: at11:27 Page 1 of 1

SMITH ELLA KATHERINE Account Number: 357814 MR Number: 970015 Diagmosis: Attending Phy: JOHNSON Znd Phy: Room: 300-7 aAge: 58
Sex: F Working 1: Working 2: LOS: 75 Helght: 64.00 Weight: 166 1lb oz 75.3 kg 75296.3 gm Food Allergles: Cond: G Isclation:s
Diet: REGULAR DIET Special Diet Imstructioms: Adv Dir: ¥ Viclent: MREAR: ¥ VRE: ¥ Fall Risk: Language: English

Ethnicitys

Smokes?: 9 - Unknown if ever smoked

Allergies: Peanuts, No Enown Drug Allergies
Immnizations: pneumococcal polysaccharide PPV23

07/30/14 10:01 {BARBRA SMIT} Lab results:

MD Notified,
medication given at:
In Progress,

© 2024 TruBridge



134 Reports & Attachments User Guide

11.7 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Nurses Notes > Attachments

| ©  Vital Signs ‘ ‘D Initial Interview |
[e med.Rec. ‘ {5 niial Physical Assessment |
[o orders | [ Patient Progress Notes |
[0 Laboratory | || |3 24Hour summary |
| ©  Medication ‘ ‘D Shift Summary |
|o Radiology ‘ \% No attachments found |
[e i pisc ‘
[ Murses Notes ‘
| Education |
[ cardio puim. |
o om |
[e Dietary \
[ pianetc ‘
o we |
[ Face sheet |
o oo |
[ Growth Charts |
Nurses Notes - Attachments
S

Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, MNoattachments found '

will display if data is not present in this area to be viewed.
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Chapter 12 Education

12.1 Overview

This section of the Updated ChartLink User Guide will discuss the Education Report.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Education

‘ [0 Education Report ‘

(% Mo auachments found ‘

‘ @ Laboratory

‘ ® Radiology

‘ ©  Muli Disc.

‘ ®  Cardio Pulm.

| Rehab.

‘ ©  Dietary

‘ ©  Diabetic

‘ ©  Face Sheet

‘ ©  Other

‘ ®  Growth Charts

Education
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12.2 Education Report

The Education report is a document that includes multi-disciplinary information on how and when
the patient was educated regarding diagnosis, medication administration, etc.

Select Charts > Select Patient Account > Attachments > Education

DISCIPLINE EDUCATION:

@  Vvital Signs [ Education Report

©  Med. Rec. ©  No attachments found
©  Orders

®  Laboratory

©  Medication

©  Radiology

®  Multi Disc.

®  Education

@ Cardio Pulm.
©  Rehab.

©  Dietary

@  Diabetic

@  Face Sheet
®  Other

®  Growth Charts

Education Report

Data included on the Education Report is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
Age, sex, and room number
Medical Record number
Any drug allergies documented through TruBridge
In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

e Education Categories
= Each category will be highlighted with bold text within a shaded gray box.
= There are 34 categories that are all user-defined and can be set up for multi-discipline use.
= Within the category up to thirty hospital-defined questions with up to twelve answers for each
can be set up.
» The questions appear in bold text with the responses listed below.
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= Under each category entries made will display in chronological order preceded by the date, the
time entry made, and name and title of individual that entered the information.

» Education questions can be integrated with the Physical Assessment and Initial Interview
portions of the chart and will display on the Education report.

e Entries
= Each entry will fall under the appropriate category.
= The Education Report and the other reports listed in this section will display in Adobe Acrobat
Reader format.
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The following is a full display of the Education Report.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F

E DU CATION RICHARD JOHNSON JR ROOM: 300-7
ALLERGIES: No Known Dru Peanuts M"R# 970015

From beginning of stay TO: 07/31/1412:03 Page 1 of 1
Printed: 7/3114 at 12:03

DISCHARGE SUMMARY/INSTRUCTIONS

Food and Drug Interactions:
07/21/14 13:36 (BARBRA SMIT) Avoid caffeine, Avoid alcohol.

Medication Instruction:
07/21/14 13:36 (BARBRA SMIT) Drug information sheet giwven, Given to: Spouse

Pain Management:
07/21/14 13:36 (BARBRA SMIT) Understands plan of care.

Education Focus Prior to Discharge:
07/21/14 13:36 (BARBRA SMIT) Fall prevention, Medications.

Nurse’s signature: Validated by:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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12.3 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Education > Attachments

cocrae |

‘ ©  Vital Signs

‘ [ Education Report ‘

‘9 Med. Rec. ‘% No attachments found ‘

‘ @  Orders

‘ ®  Cardio Pulm.

‘ ©  Rehab.

‘ ©  Dietary

‘ ©  Diabetic

‘ ®  Misc.

‘ ®  Face Sheet

‘ ®  Other

‘ ©  Education ‘

‘ ©  Growth Charis

Education- Attachments
]
Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, MNoattachments found I

will display if data is not present in this area to be viewed.
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Chapter 13 Cardiopulmonary

13.1 Overview

This section of the Updated ChartLink User Guide will discuss the reports associated with the
Cardiopulmonary department.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Cardiopulmonary

‘ ©  Vital Signs

‘ [ mitial Interview

‘- Med. Rec. ‘D Initial Physical Assessment

‘ ®  Orders ‘D 02 Saturation Graph

‘ [ comparative

‘ ®  Medication
‘ © Radiology ‘ [© Comparative - Multifacility
[ Mult Disc [ Detail Resuts

\
\
\
\
{15 Comparative - All Stays ‘
\
\
\

‘ H EKG 0812313

Cardiopulmonary

© 2024 TruBridge



Cardiopulmonary 141

13.2

Initial Interview

The Initial Interview is a document that includes information regarding the patient's demographics

and pertinent history.

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > Initial I nterview

@  Vital Signs B mitial Interview

®  Med. Rec. [E mitial Physical Assessment
®  Orders [Z] 02 Saturation Graph

@  Laboratory [Z] comparative

®  Medication [5] Comparative - All Stays

@  Radiology [5]  Comparative - Multifacility
@ Multi Disc. [2  Detail Results

Nurses Notes

Education

Cardio Pulm.

Rehab.

Dietary

Diabetic

Misc.

Face Sheet

Other

Growth Charts

EKG  08/23/13

Cardiopulmonary - Initial Interview

Data included on the Initial Interview is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= The admitting physician

= Age, sex, & room number

» Medical Record number

= Any drug allergies documented through TruBridge

= In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.
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Patient Information Box

Patient's name Name (person to contact in an emergency)
Birth date and age Relation (of above person) Sex
Address Marital status Phone
Occupation Attending physician Religion
Consulting physician Admitting diagnosis

The Initial Interview report and the other reports listed in this section will display in Adobe Acrobat
Reader format.
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The following is a full display of the Initial Interview report

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR ROOM: 300-7

INITIAL INTERVIEW AcnexazEs . o xnown es veamuts  MIRE: 970015

Printed: 08/04/14 08:02 Page 1 of 3

Patient Name SMITH ELLA KATHERINE IN AN EMERGENCY

Birth date 10/31/1955 58 Name JOHNSON DOROTHY M

Sex F Relation

Marital Status M Address 6601 VAUGHAN CT

Occupation OFFICE MANAGER Phone 251/679-9776

Religion BAPTIST Admitting Physician RICHARD JOHNSON JR

Admit. Diag. Second Physician

PERTINENT HISTORY

Medical History/Neurological:

No known neurological problems. 07/23/14 08:00 {BARBRA SMITH}
Dietary Consult {Select All that Apply}:
Nutritional Supplement use/type:. No consult necessary. 06/23/14 12:22 {13 E}

Home Medications:
Glucophage 500MG Cral Tablet
Dose: 500 MILLIGRAMS Freq: Daily Route: ORAL
Last Dose: Compliant: Need Education:
Previous Home Med
Source: Patient
Indication:
Physician: BAXTER JAMES

Confirmed: SMITH BARBARA 7/21/14 13:44

Lopressor 50MG Oral Tablet
Dose: 50 MILLIGRAMS Freq: Daily Route: ORAL
Last Dose: Compliant: Need Education:

Previous Home Med
Source: Spouse
Indication:

Physician: BAXTER JAMES

Confirmed: SMITH EARBARA 7/21/14 13:44

Xanax 1MG Oral Tablet
Dose: 1 MILLIGRAMS Freq: AS NEEDED EVERY 8HR Route: ORAL
Last Dose: 6/23/14 08:00 AM Compliant: Y Need Education:

Source: patient
Indication: ANXIETY
Physician: RICHARD JOHNSON JR

Confirmed: SMITH BARBARA 7/21/14 13:44

Zocor 20MG Cral Tablet
Dose: 20 MILLIGRAMS Freg: Bed time Route: ORAL
Last Dose: Compliant: Need Education:

Previous Home Med

Source: Spouse

Indication:

Physician: BAXTER JAMES

Confirmed: SMITH BAREARA 7/21/14 13:45

DISCHARGE PLANNER

Patient’s Mental Status:

Some or all of the above pertinent history information was originally charted on 02/18/13, Account number 357491 ,
and copied to this account. | have reviewed the above information’and find it to be both current and valid.

Nurse’s signature:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7
INITIAL INTERVIEW ALLSRGIES: o Known Dru peamure  MURE: 970015

Printed: 08/04/14 08:02 Page 2 of 3

Patient’s Mental Status:

Alert. 07/21/14 08:35 {BARBRA SMITH}
Activities of Daily Living:

Good Self Care Potential. 07/21/14 08:35 {BARBRA SMITH}
Present Living Situation:

Lives with others. 07/21/14 08:35 {BARBRA SMITH}
Present In Pts Living Environment:

Ajr Conditioning, Heating, Electricity, Telephone, Fire Alarm. 07/21/14 08:35 {BARBRA SMITH}

Indoor plumbing. 07/21/14 08:35 {BARBRA SMITH}
Anticipated Needs At Discharge:

Prescription meds. 07/21/14 08:35 {BARBRA SMITH}
Patient Goals For Hospitalization:

Increase mobility, Manage own care. 07/21/14 08:35 {BARBRA SMITH}
Social Support:

Good family support, Supportive friends. 07/21/14 08:35 {BARBRA SMITH}
Anticipated Problems At Discharge:

None . 07/21/14 08:35 {BARBRA SMITH}
Emotional Concerns Expressed By Patient:

None. 07/21/14 08:35 {BARBRA SMITH}
Intended Destination On Discharge:

Home . 07/21/14 08:35 {BARBRA SMITH}
Patient Will Require Assistance With:

ADL, Treatments. 07/21/14 08:35 {BARBRA SMITH}
Anticipate Need For Financial Assistance:

No. 07/21/14 08:35 {BARBRA SMITH}
Referrals:

Discharge coordinator. 07/21/14 08:35 {BARBRA SMITH}
Concerns Expressed by Caregiver:

None. 07/21/14 08:35 {BARBRA SMITH}
Patient Care Team Initial Plan:

Pt shows good discharge potential, Physical Therapy. 07/21/14 08:35 {BARBRA SMITH}
Case Manager:

Patient is progressing on pathway, Good education potential. 07/21/14 08:35 {BARBRA SMITH}
Pharmacy

Patient reports compliance on home meds. 07/21/14 08:35 {BARBRA SMITH}

Patient educated on medication therapy, Family assists w/medication program. 07/21/14 08:35 {BARBRA SMITH}

Nutritional Needs Assessment:

Patient screened for Nutritional Needs. 07/21/14 08:35 {BARBRA SMITH}

Patient demonstrated good comprehension. 07/21/14 08:35 {BARBRA SMITH}
Infection Control:

No needs identified. 07/21/14 08:35 {BARBRA SMITH}
Physical Therapy:

Evaluation Complete, Pt Identified as Fall Risk. 07/21/14 08:35 {BARBRA SMITH}

Rehabilitation recommended for Discharge. 07/21/14 08:35 {BARBRA SMITH}
Cardiopulmonary:

Weaning process initiated, Resp. treatments needed after discharge. 07/21/14 08:35 {BARBRA SMITH}

Plan Of Care Initiated by Care Team:
Pain Management, Respiratory Txs. 07/21/14 08:35 {BARBRA SMITH}

Some or all of the above pertinent history information was originally charted on 02/18/13, Account number 357491 ,
and copied to this account. | have reviewed the above information and find it to be both current and valid.

Nurse’s signature:,

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 2
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13.3 Initial Physical Assessment

The Initial Physical Assessment is a document that includes information regarding the patient’s

initial vital signs and assessment of body systems.

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > Initial Physical

Assessment

®  Vital Signs

®  Med. Rec.

®  Laboratory

®  Medication

©  Radiology

®  Multi Disc.

@  Face Sheet

@  Growth Charts

Initial Physical Assessment

02 Saturation Graph

Comparative

Comparative - All Stays

Comparative - Multifacility

Detail Results

EKG  08/23113

Cardiopulmonary - Initial Physical Assessment

Data included on the Initial Physical Assessment Report is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name

= Admitting physician
= Age, sex, & room number
= Medical Record number

= Any drug allergies documented through TruBridge

In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the page.

e |nitial Vital Signs

= Temperature (including site)
= Pulse (including site)

= Respiration
Blood Pressure (including posture and extremity)

= Weight

The date, time, name and title of the person who charted the information.
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The following is a full display of the Initial Physical Assessment report.

SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR ROOM: 300-7
ALLERGIES: No Known Dru Peanuts M/R#: 970015

Evident Community Hospital

INITIAL PHYSICAL ASSESSMENT

Printed: 8/04/14 at 08:22 Page 1 of 1
Initial Vital Signs

Temp : 100.1 ORAL 06/23/14 08:00 {13 E}
Pulse: 66 RADIAL 06/23/14 08:00 {13 E}
Resp: 19 06/23/14 08:00 {13 E}
B/P: 155/85 LYING 06/23/14 08:00 {13 E}
02 L/M: 2 07/07/14 14:34 {13 E}
Fio2:

02 SAT: 100 06/23/14 08:00 {13 E}
Method: 02 Cannula 07/07/14 14:34 {13 E}
Weight: 166 lbs 06/26/14 10:00 {13 E}

75.3 kg 75296.3 gm

INITIAL/SHIFT ASSESSMENT

Quality of Resgpirations:

07/07/14 14:34 {13 E} Even-regular.

Breath Sounds:
07/07/14 14:34 {13 E} Crackles.

Cough/Consistency:
07/07/14 14:34 {13 E} Productive sputum.

Respiratory Nursing Interventions:
07/07/14 14:34 {13 E} Sputum specimen collected to lab.

Nurse’s signature: Validated by:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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13.4 02 Saturation Graph

The O3 Sat Bar Graph is a document that displays the O3LM, FiO3, and O3SAT, which is graphed
and includes the method.

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > O3 Saturation Graph

@ Vital Signs 2 Initial Interview

@ Ned. R [ mitial Physical Assessment
®  Ord [E 02 Saturation Graph

®  Laboratory [&  Comparative

®  Medication [ Comparative - All Stays
®  Radiology 2 Comparative - Multifacility
©  Multi Disc. [ Detail Results

©  Nurses Not A EKG 082313

©  Education

® Cardio Pulm.

©  Rehab.

®  Dietary

@ Diabetic

e m

©  Face Sheet

®  Other

©  Growth Charts

Cardiopulmonary - O3Saturaton Graph

Data included in the O3 Sat Bar Graph is outlined below:

e Demographics box (located upper right-hand corner)

= Patient’'s name
= Account number

= Admitting physician
= Age, sex, and room number

= Medical Record number

= Any drug allergies documented through TruBridge

e O3 Information

= O3 L/M, FiO3, and O3 Sat values display numerically
= O3 Sat values display as a bar graph
= O3 Sat values display on the bar graph along with the method
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The following is a full display of the O3 Saturation Bar Graph report.

Evident COmmunity Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F
- RICHARD JOHNSON JR ROOM: 300-7
02 Satu ratlon Bar Graph ALLERGIES: No Known Dru Peanuts M/R#: 970015
From beginning of stay TO: 08/04/1408:35 Page 1 of 2
Printed: 8/04/14 at 08:35
‘ 02LM  Fio2 ozs.u‘ 10 20 30 40 50 60 70 80 90 100‘
06/23/14 08:00 {13 E} wos [
06/23/14 10:00 {13 E} o [
06/23/14 12:15 {13 E} 00 [ —
06/23/14 14:07 {13 E} wox  [——
06/23/14 15:57 {13 E} 00: [ ———
06/24/14 08:00 {13 E} w0:  [—
06/24/14 12:00 {13 E} wo:  [——
06/24/14 16:00 {13 E} oo [—
06/24/14 20:00 {13 E} oor  [—
06/25/14 00:01 {13 E} oos [
06/25/14 06:00 {13 E} wox [
06/25/14 10:00 {13 E} o0 [ —
06/25/14 14:00 {13 E} o [——
06/25/14 18:00 {13 E} o0 [ —
06/25/14 22:00 {13 E} 00 [ —
06/26/14 02:00 {13 E} oor  [H——
06/26/14 06:00 {13 E} o0 [H—
06/26/14 10:00 {13 E} o [I—
06/26/14 14:00 {13 E} oor  [H——
06/26/14 18:00 {13 E} s "
06/26/14 22:00 {13 E} sor [
06/27/14 02:00 {13 E} 00 [ —
07/07/14 14:34 {13 E} 2 s« 02 Cannula
07/08/14 06:00 {13 E} s [——
07/08/14 07:00 {13 E} oo [I——
07/08/14 08:00 {13 E} sse [ ———
07/08/14 09:00 {13 E} oo [—
07/08/14 10:00 {13 E} ors  [H——
07/08/14 11:00 {13 E} oos [
07/08/14 12:00 {13 E} o [
07/08/14 13:00 {13 E} oo [——
07/21/14 15:28 {BARBRA SMIT} wo0:  [—
07/22/14 09:00 {BARBRA SMIT} sor [
07/22/14 09:36 {BARERA SMIT} oo [——
07/22/14 10:17 {BARERA SMIT} o0r  [HI——
07/22/14 11:30 {BARERA SMIT) o0:  [H—
07/22/14 12:30 {BARERA SMIT} oo [—
07/22/14 14:30 {BARBRA SMIT) oos [
07/22/14 16:30 {BARBRA SMIT} sor [
07/22/14 18:30 {BARBRA SMIT} sy [
PATIENT: SMITH ELLA KATEERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1 ‘

© 2024 TruBridge




Cardiopulmonary 149

13.5 Comparative

The comparative vertical report is an update of all test results for a patient account.

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > Comparative Report

s €

®

®

]

]

Vital Signs Initial Interview

Med. Rec. Initial Physical Assessment
Orders 02 Saturation Graph
Laboratory Comparative
Medication

Comparative - All Stays

Radiology ‘Comparative - Multifacility

[cul I v T i e e

Detail Results

Multi Disc.

Nurses Notes 4 EKG 08/2313

Education

Cardio Pulm.

Rehab.

Dietary

Diabetic

Misc.

Face Sheet

Other

Growth Charts

Cardiopulmonary - Comparative

The report is a comparative summary presentation of all data with test names along the vertical

axis and results listed chronologically along a horizontal axis.

Collection dates and times are

printed on the horizontal axis. Up to seven events will print per row with subsequent results
wrapping below the most current results. Since this report is a complete record of all patient
results, each report should replace the report previously charted. Preliminary reports with results
that do not appear on the comparative report should remain on the chart until they print on the
comparative.
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The following is a full display of the Comparative report.

@ & Bxport

D

Reported Date/Time: 07/02/15 10:06 Evident Community Hospital PAGE 1

RESP. CARE -- COMPARATIVE REPORT LACUMV2
NAME. : SEX.......¢ ATTENDING:
LCCT#: AGE.. ...t SECOND...:
ROCM. : DOB.......: PRIM CARE.:

PAT. PHONE:
ADMIT: U128
No orders with results found

Page:1/1 Zoom: 194% PORTRAIT =
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13.6 Comparative-All Stays

The Comparative All Stays report is a cumulative report of all test results for a patient .

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > Comparative - All

Stays Report

DISCIPLINE CARDIO PULM.

@ Vital Signs

®

L]

L]

Med. Rec.

Orders

Laboratory

Medication

Radiology

Multi Disc.

Nurses Notes

Education

Cardio Pulm.

Rehab.

Dietary

Diabetic

Misc.

Face Sheet

Other

Growth Charts

[CeA Nl R ee) i i el N e )

Initial Interview

Initial Physical Assessment

02 Saturation Graph

Comparative

Comparative - All Stays

Comparative - Multifacility

Detail Results

EKG  08/23/13

Cardiopulmonary Comparative All Stays

The report is a comparative summary presentation of all data with test names along the vertical

axis and results listed chronologically along a horizontal axis.

Collection dates and times are

printed on the horizontal axis. Up to seven events will print per row with subsequent results
wrapping below the most current results. Since this report is a complete record of all patient
results, each report should replace the report previously charted. Preliminary reports with results
that do not appear on the comparative report should remain on the chart until they print on the

comparative.
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The following is a full display of the Comparative report.

Reported Date/Time: 08/04/14 13:59

Bvident Community Hospital

RESP. CARE -- COMPARATIVE REPORT

NAME.: SMITH ELLA KATHERINE L5} GRS F
ACCT#: 357814 ABBveweiwr BEY
ROOM. : 300-7 - NO PENDING ORDERS DOB.......: 10/31/1955

ADMIT: 05/16/14

PAGE il

PRIM CARE.:DALTON MICHAEL

LACUMVZ

ATTENDING: RICHERD JOHNSON JR

RESPIRATORY CARE

Collect Dt/tm 080414 0933 REFERENCE

Report Dt/tm: 080414 0934 RANGE UNITS
02 METHOD ROOM RIR

02 L/MIN 2

PUNCTURE SITE RT RADIAL

pH 7.45 735 7.45

pCo2 40 35 45 mm/HG
p02 95 80 100 mm/HG
HCO3 24 22 26 mmol/1
BASE EXCESS 320 -2.0 4.0 mmol/1
TCo2 25.0 22.0 29.0 mmHg
02 SAT 100 97 100 %
REPORTED DATE/TIME: 08/04/14 13:59 SMITH ELLA KATHERINE 799 Page: 1 LAST

LEGEND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error
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13.7 Comparative-Multifacility

The Comparative All Stays Multifacility report is a cumulative report of all test results for a patient
across all site associated facilities.

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > Comparative__ -

M ultifacility

e

e

@

@

L]

Vital Signs

Med. Rec.

Orders

Laboratory

Medication

Radiology

Multi Disc.

Nurses Notes

Education

Cardio Pulm.

Rehab.

Dietary

Diabetic

Misc.

Face Sheet

Other

Growth Charts

D D D DD @D

Initial Interview

Initial Physical Assessment

02 Saturation Graph

Comparative

Comparative - All Stays

Comparative - Multifacility

Detail Results

EKG 0823113

Cardiopulmonary Com parative Multifacility

The report is a comparative summary presentation of all data with test names along the vertical
axis and results listed chronologically along a horizontal axis. Collection dates and times are
printed on the horizontal axis. Up to seven events will print per row with subsequent results
wrapping below the most current results. Since this report is a complete record of all patient
results, each report should replace the report previously charted. Preliminary reports with results
that do not appear on the comparative report should remain on the chart until they print on the

comparative.
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The following is a full display of the Comparative - Multifacility report.

Reported Date/Time: 08/04/14 14:56
FAC-A: Evident Community Hospital
David L. Holbrook, M.D - Med. Dir.

NAME. :
ACCTH:
ROOM. :

SMITH ELLA KATHERINE
357814
300-7

ADMIT: 05/16/14

- NO PENDING ORDERS

RESP. CARE - COMPARATIVE REPORT
6600 Wall Street Mobile, AL 36695

SEIGE F

) TE TR |
DOB.......: 10/31/1955
PAT. PHONE: 2516398100
MRE.......: 970015

ATTENDING: RICHARD
SECOND. . .:

PAGE il
CLIA#1234567890
JOHNSON JR

PRIM CARE.:DALTON MICHAEL

RESPIRATORY CARE

Collect Dt/tm 080414 0933 REFERENCE

Report Dt/tm: 080414 0934 RANGE UNITS
02 METHOD ROOM AIR

02 L/MIN 2

PUNCTURE SITE RT RADIAL

pH 7.45 7.35 - 7.45

pCo2 40 35 - 45 mm/HG
po2 95 80 - 100 mm/HG
HCO3 24 22 - 26 mmol/1
BASE EXCESS 3.0 -2.0 - 4.0 mmol/1
TCO2 25.0 22.0 - 29.0 mmHg
02 SAT 100 97 - 100 %
REPORTED DATE/TIME: 08/04/14 14:5¢ SMITH ELLA KATHERINE 799 Page: ik LAST

LEGEND:

L-Low, H-High, C-Critical, A-Abnormal, *E-Error
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13.8 Detail Results

The Detail report can be used as an alternative comparative report; however it only provides a
results chart copy for inpatients.

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > Detail Results

‘ @  Vital Signs

Initial Interview

‘ ®  Med. Rec.

Initial Physical Assessment

‘ ©  Orders

02 Saturation Graph

‘ @ Laboratory

Comparative

‘ ©  Wedication

Comparative - All Stays

‘ @  Radiology

Comparative - Multifacility

‘ ®  Multi Disc.

Detail Results

‘ ©  Nurses Notes

EKG 0823113

‘ ©  Education

‘ @ Cardio Pulm.

‘ ©  Rehab.

‘ ®  Dietary

‘ ©  Diabetic

‘ ©  Misc.

‘ ©  Face Sheet

‘ ®  other

‘ ®  Growth Charis

Cardiopulmonary Detail Results

This report is added to the previously printed comparative Detail reports on the patient's chart.
Inpatients whose results are completed after being discharged in the system do not print on this
report; they print on the M/R File report.
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The following is a full display of the Detailed Report.

RUN DATE 08/04/14
RUN TIME 15:11

----PATIENT NAME----
SMITH ELLA KATHERINE F

Evident Community Hospital
CardiopulmoCUMULATIVE REPORT--DETAIL

SEX AGE BIRTH ADMIT M/R#
58 103155 051614 970015

PAGE 1
RGRROOM

PATIENT# RM/LOC TYPE
357814 300-7 I/p

ORD: RICHARD JOH AT SEC: PRI: DALTON MICH
PAT PHONE: (251)639-8100

---PROCEDURE--- ARTERIAL BLOOD GAS ORDER # 39924
--ORDERED- - --COLLECTED-- --REC’'D-- --RESULTED-- --VERIFIED---

B

8/04/14 0911 8/04/14 0933
S RCJ

8/04/14 0933 8/04/14 0933 8/04/14 0934
RCJ BS BS

ARTERIAL BLOOD GAS
ETHOD

02 M ROOM AIR
02 L/MIN 2
PUNCTURE SITE RT RADIAL
PH H a5 (L=7.35 H=7.45 )
pcoz 40 mm/HG (L=35 H=45 )
02 95 mm/HG (L=80 H=100 )
CO3 24 mmol/1 (L=22 H=26 )
TCO2 25.0 mmH§ (L=22.0 H=29.0 )
BASE EXCESS 3:0 mmol/1 (L=-2.0 H=4.0 )
02 SAT 100 % (L=97 H=100 )
---PROCEDURE--- PULSE OXIMETER ORDER # 39922
--ORDERED- - --COLLECTED-- --REC’'D-- --RESULTED-- --VERIFIED---
7/07/14 1547 7/07/14 1547 7/07/14 1548 7/07/14 1548 7/07/14 1548
RCJ RCJ RCJ E13 E13
---PROCEDURE--- PULSE OXIMETER ORDER # 39939
--ORDERED- - --COLLECTED-- --REC’'D-- --RESULTED-- --VERIFIED---

8/04/14 0911 8/04/14 0915
BS RCJ

8/04/14 0915 8/04/14 0915 8/04/14 0915
RCJ BS BS

---PROCEDURE--- EKG
--ORDER
8/04/14 0911

BS RCJ

ED-- --COLLECTED-- --REC’'D--
8/04/14 0916

ORDER # 39949
--RESULTED-- --VERIFIED---
8/04/14 0916 8/04/14 0916 8/04/14 0916
BS BS

RCJ

----PATIENT NAME----

SMITH ELLA KATHERINE F

SEX AGE BIRTH ADMIT M/R#
58 103155 051614 970015

PATIENT# RM/LOC TYPE
357814 300-7 I/p
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13.9 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Cardiopulmonary > Attachments

T
‘e Vital Signs ‘ ‘D Initial Interview ‘
‘0 Med. Rec. ‘ ‘D Initial Physical Assessment ‘
‘0 Orders ‘ ‘D 02 Saturation Graph ‘
‘o Laboratory ‘ ‘D Comparative ‘
‘e Medication ‘ ‘D Comparative - All Stays ‘
@ Radiology | [ Comparative - Muitacility ‘
‘e Muli Disc. ‘ ‘D Detail Resuls ‘
(0 Nurses Notes ‘ EECEE ‘
‘e Education ‘

(6 Cardio Pulm. |
|© Rehab. |
‘e Dietary ‘
‘e Diabetic ‘
‘e Misc. ‘
‘e Face Sheet ‘
& omer ‘
(6 Growth Chans |

Cardiopulmonary- Attachments
—
Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic_Forms
User Guide.

%, MNoattachments found '

will display if data is not present in this area to be viewed.
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Chapter 14 Rehabilitation

14.1 Overview
This section of the Updated ChartLink User Guide will discuss the reports located in Rehabilitation.
Select Updated ChartLink > Charts > Select Patient Account > Attachments > Rehabilitation

DISCIPLINE REHAB.:

‘ ®  Vital Signs

‘ [2 nitial Interview ‘

(@ Med.Rec. {5 Inidial Physical Assessment ‘

(o orders (% o auachments found ‘

‘ ®  Laboratory

‘ ®  Medication

‘ © Radiology

‘ ©  Multi Disc.

‘ ©  Nurses Notes

‘ @  cCardio Pulm.

‘ ® Rehab.

‘ ©  Education ‘

Rehabilitation
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14.2 |Initial Interview

The Initial Interview is a document that includes information regarding the patient's demographics,
pertinent history, and discharge planning.

Select Charts > Select Patient Account > Attachments > Rehabilitation > I nitial Interview

osce

®  Vital Signs [Z Initial Interview

©  Med. Rec. [2 Initial Physical Assessment
©®  Orders ©  No attachments found
®  Laboratory

@ Medication

@  Radiology

©  Multi Disc.

®  Nurses Notes

®  Education

®  Cardio Pulm.

® Rehab

@ Dietary

@ Diabetic

®  Misc.

®  Face Sheet

®  Other

©®  Growth Charts

Rehabilitation Initial Interview

Data included on the Initial Interview is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= The admitting physician

= Age, sex, & room number

» Medical Record number

= Any drug allergies documented through TruBridge

= In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.
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Patient Information Box

Patient's name Name (person to contact in an emergency)
Birth date and age Relation (of above person) Sex
Address Marital status Phone
Occupation Attending physician Religion
Consulting physician Admitting diagnosis

The Initial Interview report and the other reports listed in this section will display in Adobe Acrobat
Reader format.
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The following is a full display of the Initial Interview report.

Evident Community Hospital SMITH ELLA KATHERINE AGE: 58 SEX: F

RICHARD JOHNSON JR ROOM: 300-7

INITIAL INTERVIEW MuusRGTES s o Known ra reanute | MIRH: 970015

Printed: 08/06/14 08:05 Page 1 of 3

Patient Name SMITH ELLA KATHERINE IN AN EMERGENCY

Birth date 10/31/1955 58 Name JOHNSON DOROTHY M

Sex F Relation

Marital Status M Address 6601 VAUGHAN CT

Occupation OFFICE MANAGER Phone 251/679-9776

Religion BAPTIST Admitting Physician RICHARD JOHNSON JR

Admit. Diag. Second Physician

PERTINENT HISTORY

Medical History/Neurological:

No known neurological problems. 07/23/14 08:00 {BARBRA SMITH}
Dietary Consult {Select All that Apply}:
Nutritional Supplement use/type:. No consult necessary. 06/23/14 12:22 {13 E}

Home Medications:
Glucophage 500MG Oral Tablet
Dose: 500 MILLIGRAMS Freq: Daily Route: ORAL
Last Dose: Compliant: Need Education:
Previous Home Med
Source: Patient
Indication:
Physician: BAXTER JAMES

Confirmed: SMITH BARBARA 7/21/14 13:44

Lopressor 50MG Oral Tablet
Dose: 50 MILLIGRAMS Freq: Daily Route: ORAL
Last Dose: Compliant: Need Education:

Previous Home Med
Source: Spouse

Indication:
Physician: BAXTER JAMES
Confirmed: SMITH BARBARA 7/21/14 13:44
Xanax 1MG Oral Tablet
Dose: 1 MILLIGRAMS Freq: AS NEEDED EVERY 8HR Route: ORAL
Last Dose: 6/23/14 08:00 AM Compliant: Y Need Education:

Source: patient
Indication: ANXIETY
Physician: RICHARD JOHNSON JR

Confirmed: SMITH BARBARA 7/21/14 13:44
Zocor 20MG Oral Tablet
Dose: 20 MILLIGRAMS Freq: Bed time Route: ORAL
Last Dose: Compliant: Need Education:
Previous Home Med
Spouse
tion
Physician: BAXTER JAMES
Confirmed: SMITH BARBARA 7/21/14 13:45

DISCHARGE PLANNER

Patient’s Mental Status:

Some or all of the above pertinent history information was originally charted on 02/18/13, Account number 357491 ,
and copied to this account. | have reviewed the above information and find it to be both current and valid.

Nurse’s signature:,

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: i
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SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7

ALLERGIES: No Known Dru Peanuts M/R#: 970015

Evident Community Hospital

INITIAL INTERVIEW

Printed: 08/06/14 08:05 Page 2 of 3

Patient’s Mental Status:

Rlert. 07/21/14 08:35 {BARBRA SMITH}
Activities of Daily Living:

Good Self Care Potential. 07/21/14 08:35 {BARBRA SMITH)
Present Living Situation:

Lives with others. 07/21/14 08:35 {BARBRA SMITH}

Present In Pts Living Environment:

Air Conditioning, Heating, Electricity, Telephone, Fire Alarm. 07/21/14 08:35 {BARBRA SMITH}

Indoor plumbing. 07/21/14 08:35 {BARBRA SMITH}
Anticipated Needs At Discharge:

Prescription meds. 07/21/14 08:35 {BARBRA SMITH}
Patient Goals For Hospitalization:

Increase mobility, Manage own care. 07/21/14 08:35 {BARBRA SMITH}
Social Support:

Good family support, Supportive friends. 07/21/14 08:35 {BARBRA SMITH}
Anticipated Problems At Discharge:

None. 07/21/14 08:35 {BARBRA SMITH}
Emotional Concerns Expressed By Patient:

None. 07/21/14 08:35 {BARBRA SMITH}
Intended Destination On Discharge:

Home . 07/21/14 08:35 {BARBRA SMITH}
Patient Will Require Assistance With:

ADL, Treatments. 07/21/14 08:35 {BARBRA SMITH}
Anticipate Need For Financial Assistance:

No. 07/21/14 08:35 {BARBRA SMITH}
Referrals:

Discharge coordinator. 07/21/14 08:35 {BARBRA SMITH}
Concerns Expressed by Caregiver:

None. 07/21/14 08:35 {BARBRA SMITH}
Patient Care Team Initial Plan:

Pt shows good discharge potential, Physical Therapy. 07/21/14 08:35 {BARBRA SMITH}
Case Manager:

Patient is progressing on pathway, Good education potential. 07/21/14 08:35 {BARBRA SMITH}
Pharmacy

Patient reports compliance on home meds. 07/21/14 08:35 {BARBRA SMITH}

Patient educated on medication therapy, Family assists w/medication program. 07/21/14 08:35 {BARBRA SMITH}
Nutritional Needs Assessment:

Patient screened for Nutritional Needs. 07/21/14 08:35 {EARERA SMITH}

Patient demonstrated good comprehension. 07/21/14 08:35 {BARBRA SMITH}
Infection Control:

No needs identified. 07/21/14 08:35 {BARBRA SMITH}
Physical Therapy:

Evaluation Complete, Pt Identified as Fall Risk. 07/21/14 08:35 {BARBRA SMITH}

Rehabilitation recommended for Discharge. 07/21/14 08:35 {BARBRA SMITH}
Cardiopulmonary:

Weaning process initiated, Resp. treatments needed after discharge. 07/21/14 08:35 {BARBRA SMITH}

Plan Of Care Initiated by Care Team:
Pain Management, Respiratory Txs. 07/21/14 08:35 {BARBRA SMITH}

Some or all of the above pertinent history information was originally charted on 02/18/13, Account number 357491 ,
and copied to this account. | have reviewed the above information and find it to be both current and valid.

Nurse’s signature:,

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 2
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14.3 Initial Physical Assessment

The Initial Physical Assessment is a document that includes information regarding the patient’s
initial vital signs and assessment of body systems.

Select Charts > Select Patient Account > Attachments > Rehabilitation > Initial_Physical
Assessment

ocire

®  Vital Signs [ Initial Interview

®  Med. Rec. [ Initial Physical Assessment
©®  Orders ' No attachments found

@  Laboratory

@  Medication

@ Radiology

®  Multi Disc.

Rehabilitation Initial Physical Assessment
Data included on the Initial Physical Assessment Report is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= Admitting physician

= Age, sex, & room number

» Medical Record number

= Any drug allergies documented through TruBridge

= In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.

e |nitial Vital Signs
= Temperature (including site)
= Pulse (including site)
= Respiration
= Blood Pressure (including posture and extremity)
= Weight
The date, time, name and title of the person who charted the information.
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The following is a full display of the Initial Physical Assessment report.

Evident Community Hospita| SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7
INITIAL PHYSICAL ASSESSMENT  [....ccoic. v coom ora seamuce  MIRE: 970015
Printed: 8/06/14 at 08:43 Page 1 of 1
Initial Vital Signs

Temp: 100.1 ORAL 06/23/14 08:00 {13 E}

Pulse: 66 RADIAL 06/23/14 08:00 {13 E}

Resp: 19 06/23/14 08:00 {13 E}

B/P: 155/85 LYING 06/23/14 08:00 {13 E}

02 L/M: 2 07/07/14 14:34 {13 E}

Fio2:

02 SAT: 100 06/23/14 08:00 {13 E}

Method: 02 Cannula 07/07/14 14:34 {13 E}

Weight: 166 lbs 06/26/14 10:00 {13 E}

75.3 kg 75296.3 gm

INITIAL/SHIFT ASSESSMENT

Quality of Respirations:

07/07/14 14:34 {13 E} Even-regular.

Breath Sounds:
07/07/14 14:34 {13 E} Crackles.

Cough/Consistency:
07/07/14 14:34 {13 E} Productive sputum.

Respiratory Nursing Interventions:
07/07/14 14:34 {13 E} Sputum specimen collected to lab.

Nurse’s signature: Validated by:

PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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14.4 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Rehabilitation > Attachments

‘ [Z Initial Interview ‘

‘ [Z1 Initial Physical Assessment

‘ % No attachments found ‘

Rehabilitation Attachments

S

Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic_Forms
User Guide.

%, MNoattachments found I
will display if data is not present in this area to be viewed.
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Chapter 15 Dietary

15.1 Overview
This section will discuss access to Dietary functions from Updated ChartLink.

NOTE: Specific diet items (example: Low Salt Diet, Clear Liquid Diet) can be ordered if the hospital
is using specific items in the Dietary item master (versus the use of generic dietary items). The
item description will update the diet field in Clinical Information, Medact, Diet reports, and POC
reports. Also, entering a new diet order replaces the previous diet order in Clinical Information and
the Medact.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Dietary

@  Vital Signs [2 Initial Interview

©  Med. Rec. [Z Initial Physical Assessment
©  Orders [Z Mutritional Calculations

®  Laboratory % No attachments found

©  Medication

©  Radiology

®  Multi Disc.

®  Face Sheet
@  Other

@  Growth Charts

Dietary
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15.2 Initial Interview

The Initial Interview is a document that includes information regarding the patient's demographics,
pertinent history, and discharge planning.

Select Charts > Select Patient Account > Attachments > Dietary > Initial Interview

®  Vital Signs
©  Med.Rec.

©  Orders

©  Laboratory
©  Medication
©  Radiology

©  Multi Disc.

®  Nurses Notes
®  Education

©  Cardio Pulm.
©  Rehab.

©  Dietary

©  Diabetic

©  Misc.

©  Face Sheet
®  Other

®  Growth Charts

B
E
B

%

Initial Interview

Initial Physical Assessment

Nutritional Calculations

No attachments found

Dietary Initial Interview

Data included on the Initial Interview is outlined below:

e Demographics Box (located upper right-hand corner)

= Patient's name

= The admitting physician

= Age, sex, & room number

» Medical Record number

= Any drug allergies documented through TruBridge

= In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the

page.
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Patient Information Box

Patient's name Name (person to contact in an emergency)
Birth date and age Relation (of above person) Sex
Address Marital status Phone
Occupation Attending physician Religion
Consulting physician Admitting diagnosis

The Initial Interview report and the other reports listed in this section will display in Adobe Acrobat
Reader format.
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The following is a full display of the Initial Interview report.

SMITH ELLA KATHERINE AGE: 58 SEX: F
RICHARD JOHNSON JR ROOM: 300-7

ALLERGIES: No Known Dru Peanuts M/R#: 970015

Evident Community Hospital

INITIAL INTERVIEW

Printed: 08/07/14 09:28 Page 1 of 2

Nutrition Services

Patient Name SMITH ELLA KATHERINE IN AN EMERGENCY

Birth date 10/31/1955 58 Name JOHNSON DOROTHY M
Sex F Relation

Marital Status M Address 6601 VAUGHAN CT
Occupation OFFICE MANAGER Phone 251/679-9776
Religion BAPTIST Admitting Physician RICHARD JOHNSON JR
Admit. Diag. Second Physician

Nutritional Risk Assesment:

Diabetes, Poor Dietary Habits. 06/23/14 12:00 {JAMESON C}
Ability to eat as desired:

Eats at desired place, Mobility limitations, Limited food preferences. 06/23/14 12:00 {JAMESON C}
Communicates food preferences, etc.

Oral, Understands diet orders. 06/23/14 12:00 {JAMESON C}
Ability to self-feed

Yes. 06/23/14 12:00 {JAMESON C}
Meds/Txs/Procedures that affect nutritional status

Analgesics, Steroids, Oxygen. 06/23/14 12:00 {JAMESON C}

Signature:
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROCM: 300-7 PAGE: 1
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15.3 Initial Physical Assessment

The Initial Physical Assessment is a document that includes information regarding the patient’s
initial vital signs and assessment of body systems.

Select Charts > Select Patient Account > Attachments > Dietary > | nitial Physical Assessment

Initial Interview

B

®  Med. Rec. [2  Initial Physical Assessment
[Z Nutritional Calculations
©

No attachments found

©  Rehab.
@  Dietary

®  Diabetic

®  Face Sheet
®  Other

®  Growth Charts

Dietary Initial Physical Assessment

Data included on the Initial Physical Assessment Report is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
= Age, sex, & room number
» Medical Record number
= Any drug allergies documented through TruBridge

In addition to the above mentioned box, a single line containing the patient's name, account
number, age, sex, room number and page number will appear along the bottom edge of the page.

e |nitial Vital Signs
» Temperature (including site)
Pulse (including site)
Respiration
Blood Pressure (including posture and extremity)
Weight
The date, time, name and title of the person who charted the information.
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The following is a full display of the Initial Physical Assessment report.

Evident Community Hospital

INITIAL PHYSICAL ASSESSMENT
Nutrition Services

SMITH ELLA KATHERINE
RICHARD JOHNSON JR

ALLERGIES: No Known Dru Peanuts

Printed: 8/07/14 at 09:43 Page 1 of 1
Initial Vital Signs

Temp: 100.1 ORAL 06/23/14 08:00 {13 E}
Pulse: 66 RADIAL 06/23/14 08:00 {13 E}
Resp: 19 06/23/14 08:00 {13 E}
B/P: 155/85 LYING 06/23/14 08:00 {13 E}
02 L/M: 2 07/07/14 14:34 {13 E}
Fio2:

02 SAT: 100 06/23/14 08:00 {13 E}
Method: 02 Cannula 07/07/14 14:34 {13 E}
Weight: 166 lbs 06/26/14 10:00 {13 E}

75.3 kg 75296.3 gm

Meds/Txs/Procedures that affect nutritional status

AGE: 58 SEX: F

ROOM: 300-7
M/R#: 970015

06/23/14 08:00 {13 E} Bnalgesics, Oxygen, Steroids.
Signature: Validated by:
PATIENT: SMITH ELLA KATHERINE NUMBER: 357814 AGE: 58 SEX: F ROOM: 300-7 PAGE: 1
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15.4 Nutritional Calculations

ltems such as Nutritional Assessments that include the patient's Basal Energy Expenditure (BEE)
and ldeal Body Weight (IBW) can be calculated through result entry.

Select Charts > Select Patient Account > Attachments > Dietary > Nutritional Calculations

‘ ® Vil Signs

‘ [ Initial Interview

‘ ©  Med. Rec.

‘- Orders ‘D Nutritional Calculations

‘ [©  Initial Physical Assessment |

‘l Laboratory ‘% No attachments found

‘ ©  Medication

‘ ®  Radiology

‘ ©  Multi Disc.

‘ ©  MNurses Notes

‘ ®  Cardio Pulm.

‘ ©  Rehab.

‘ © Dietary

‘ ©  Diabetic

‘ ®  misc.

‘ ©  Face Sheet

‘o Other

\
\
\
\
\
\
\
\
| Education ‘
\
\
\
\
\
\
\
\

‘ ®  Growth Charts

Dietary Nutritional Calculations
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The following is a full display of the Nutritional Calculations report.

CHARTS

@ a =
Charts

SMITH ELLA KATHERINE (... €
@ Alerts

Lab Results

Problem List

Vitals

Allergies

Medication Recanciliation

R RHEe

Order Entry

A Documentation

5,

* Patient Immurization History
Patient Education Docume....
PACS Images

Order Chronology
Transcriptions

Prescription Entry

e lolw

# Clinical History
Rep

and Attachm

& MAR

# Health History

@ Health Information Resource
& Temporary Registration

+® Plan of Care

& Charges

" Location Maintenance
e

SMITH ELLA KATHERINE (DISCHGI

REPORTS AND ATTACHMENTS

~ SMITH ELLA KATHERINE ~ MR#: 970015 ACCOUNT#: 357351 DOB: 02/09/1943 Sex: F

RM: 302-1 Diagnosis: Pulmonary injury Allergies: EGGS, MINERAL OIL

@ | & Bpot

Current Weight: 160 |bs 72.57 kg 72574 80 g
AGE: 72 CrCl: ~ N/A Height: 65.00 inches BMI: 26 63 kg/m2 BSA: 182 m2 Admit Weight:

RUN DATE 08/08/14
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PAT PHONE: (251)635-8100
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~--PROCEDURE--- DIETARY CONSULT

o -
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Nutritional Calculation
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15.5 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Rehabilitation > Attachments

‘ ®  Vital Signs ‘ ‘D Initial Interview ‘
‘ ©  Med. Rec. ‘ ‘D Initial Physical Assessment ‘
‘ ©  Orders ‘ ‘D Nutritional Calculations ‘
‘ ® Laboratory ‘ ‘% No attachments found ‘
‘ ®  Medication ‘
‘ ®  Radiology ‘
‘ ©  Multi Disc. ‘
[ Nurses Hotes |
| Education |
‘ ® Cardio Pulm. ‘
‘ ©  Rehab. ‘
‘ ® Dietary ‘
‘ ®  Diabetic ‘
o s, ‘
‘ ©  Face Sheet ‘
(& other |
‘ ©  Growth Charts ‘

Dietary - Attachments

S

Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, Noattachments found I

will display if data is not present in this area to be viewed.
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http://cphelp.cpsinet.com/v18/emod/eforms/index.php
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Chapter 16 Diabetic

16.1 Overview

This section will discuss access to Diabetic Record information from Updated ChartLink.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Diabetic

_
‘ ©  vital Signs ‘ ‘ [ Diabetic Flow Sheet |
‘ ® Med. Rec. ‘ ‘ [ Cumulative Diabetic Report |
‘ ® Orders ‘ ‘ [ Dally Diabetic Report |
‘ ® Laboratory ‘ ‘ O Weekly Diabetic Report |
[ Medication ‘ % No attachments found |
‘ © Radiology ‘

‘ ©  Multi Disc. ‘
‘ ©  Nurses Notes ‘
‘ ©  Education ‘
[®  CardioPuim. ‘
‘ ©  Rehab. ‘
‘ ® Dietary ‘
‘ @ Diabetic ‘
‘ ®  Misc. ‘
[@ Face shest ‘
‘ @  Other ‘
(@ Growth Chans ‘

Diabetic Record
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16.2 Diabetic Flowsheet

The Diabetic Record Flowsheet will display a cumulative report of all documentation done through
the Diabetic Record application.

Select Charts > select Patient Account > Attachments > Diabetic > Diabetic Flowsheet

oscpe

®  Vital Signs [ Diabetic Flow Sheet

[ Cumulative Diabetic Report
[ Daily Diabetic Report

@  Laboratory [)  Weekly Diabetic Report
% Mo attachments found

@ Radiology

@ MultiDisc.

@ Nurses Notes

®  Education

@  Cardio Pulm.

©  Rehab.

©  Dietary

®  Diabetic

©®  Misc.

©  Face Sheet

@  Other

@  Growth Charts

Diabetic Flowsheet

Data included on the Diabetic Flowsheet is outlined below:

e Demographics Box (located upper right-hand corner)
» Patient's name, Account Number and Medical Record Number
= Admitting physician
= Age, sex and room number
= Any drug allergies documented through TruBridge

e Diet
= The patient's current diet will display in the top right-hand corner of the report, just below the
demographics box.

e Documentation Area
= Date and time of each entry charted
= Name and title of the person who charted each entry
» Blood sugar level and dose (if administered)
= Type of Insulin or Hypoglycemic agent administered
= The site where the medication was given
= Any additional interventions that were performed
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e Sliding Scale
= The scale is highlighted in a gray box. It provides the following information:
o Date and time the scale was entered, as well as the name and title of the person who
entered it
o Low and high blood sugar values, as well as the appropriate insulin dosage
o Comments, if selected to print. This is an optional feature, please notify the facility Information
Technology Department.
= If no sliding scale has been ordered or if one has been discontinued, it will be indicated by the
following values and dosage: 0-999 0.00
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The following is a full display of the Diabetic Flowsheet report.

Evident Community Hospital SIATH ELLA EATHERINE. PHoioes 19014

RICHARD JOHNSON JR Sex: F

DIABETIC FLOW SHEET MiR#: 870015

ALLERCIEE: No Enown Dru Peanuts

Page 1 of 1 Printed: 8/11/14 at 15:08

DIET: REGULAR DIET
Glucose Reference Range: €5 - 100 mg/dl

LEVEL DOSE / UNITS  BOLUS DESCRIPTION 1X  INTERVENTION/COMMENT PROTOCOL
MER o ]
o n
GLUC 145 o ] 1
GLUC 165 o u i
GLUC 150 o novoLOG] T N 1
160 o novoLOG] I N 1
0B/10/2014 GLUC 17 o VoLOG) N 1
) GLUC 155 o NOVOLOG) I u 1
IAMESON C) GLUC 163 ] novoLOG) n 1
BAMESON C) GLUC 135 it (8) o nowoLOG) T n i)
0B/11/2014 08:39 (JAMESON C) GLDC 142 2 Unit (s} ] (novolLoa) bl 1
1  Dr. Baxter's BG Sliding Scale Low High Units Notify Comments
o 70 @ a BG < 50 OJ, BG »50 OJ w/sugar
71 1 a
111 2 a
161 a a
226 a a
276 12 a
361 400 16 o
401 999 20 x o
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16.3 Cumulative Report

The Cumulative Report will display the report from the beginning of the patients stay to the current

date.

Select Charts > Select Patient Account > Attachments > Diabetic > Cumulative Report

oscpe

®  Vital Signs [ Diabetic Flow Sheet
@  Med. Rec. ‘Cumulative Diabetic Report

@  Laboratory

B

@  Orders [ Daily Diabetic Report
[)  Weekly Diabetic Report
®

@  Medication No attachments found
@ Radiology

@ Multi Disc.

@ Nurses Notes
®  Education

®  Cardio Pulm.
®  Rehab.

©  Dietary

®  Diabetic

®  Misc.

@  Face Sheet
©®  Other

@  Growth Charts

Diabetic Cumulative
Data included on the Cumulative Report is outlined below:

e Demographics Box (located upper right-hand corner)
» Patient's name, Account Number and Medical Record Number
= Admitting physician
= Age, sex and room number
= Any drug allergies documented through TruBridge

e Diet

= The patient's current diet will display in the top right-hand corner of the report, just below the

demographics box.

e Documentation Area
= Date and time of each entry charted
= Name and title of the person who charted each entry
» Blood sugar level and dose (if administered)
= Type of Insulin or Hypoglycemic agent administered
= The site where the medication was given
= Any additional interventions that were performed
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e Sliding Scale
= The scale is highlighted in a gray box. It provides the following information:
o Date and time the scale was entered, as well as the name and title of the person who
entered it
o Low and high blood sugar values, as well as the appropriate insulin dosage
o Comments, if selected to print. This is an optional feature, please notify the facility Information
Technology Department.
= If no sliding scale has been ordered or if one has been discontinued, it will be indicated by the
following values and dosage: 0-999 0.00

The following is a full display of the Diabetic Flowsheet report.

Evident Com munity Hospital SMITH ELLA KATHERINE g;:-lbeﬁrﬁ 357814
RICHARD JOHNSON JR Sex: F
DIABETIC FLOW SHEET e
N ALLERGIES: No Enmown Dru Peanuts £
Page 1 of 1 Printed: 8/11/14 at 15:12

DIET: REGULAR DIET
Glucose Reference Range: €5 - 100 mg/dl

BOLUS DESCRIPTION 1X¥  INTERVENTION/COMMENT PROTOCOL
o METFORMIN{ HAGE] TA 0 "

160

0B8/11/2014 0B:39 (JAMESON C) LOO! JC 142

T (novoLOG] INJ

1 Dr. Baxter's BG Sliding Scale Low High Units Notify Comments

16:16 (JOHNSON ) o 70 O
2
a
B

SPART (nOvoLOG) INJ 100U/ML

socoooooao
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16.4 Daily Diabetic Report

The Daily Report will display 34 hours of data and is used to reveal frequently entered data such
that may be seen in an Intensive Care Unit.

Select the date from the lower split screen to view desired report.

Select Charts > Select Patient Account > Attachments > Diabetic > Daily Diabetic Report

@ Vital Signs [5]  Diabetic Flow Sheet

®  Med. Rec. [ Cumulative Diabetic Report

®  Orders [  Daily Diabetic Report

@  Laboratory [Z] weekly Diabetic Report

@  Medication & Ne attachments found

©®  Radiology

©  Multi Disc.

®  MNurses Not

@ Education

©  Cardio Pulm.

0710212015
©  Rehab. a

07012015
06/30/2015
06/29/2015

06/28/2015
®  Face Sheet

06/27i2015
@  Other

06/26/2015
@ Growth Charts

Daily Diabetic Report

Data included on the Daily Flow Sheet is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
= Account number, age, sex and room number
= Medical Records number
= Any drug allergies documented through TruBridge

e Diet
= The patient's current diet will display in the top right-hand corner of the report, just below the
demographics box.

e Graphic Display
= 34-Hour graphic representation of all insulin and blood sugar levels.
= All blood sugar levels plot on the graph; however, only the most recent level/time in each 1-hour
increment prints on the report.
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Asterisks indicate more than one level charted within 1-hour increment.

= Interventions print vertically under the time period for which they were performed.

Lab results plot separately and are indicated in bold.

Diet percent consumed also graphs. Information pulls from recordings performed in Medact.
Individual totals for NPH, Regular, IV and Miscellaneous insulin, as well as oral agents given,
print in 1-hour increments.

e Sliding Scale
= Sliding scales print on a separate page.
» The date, time, name and credentials of the person who entered the scale will print.
Indicates if the sliding scale is IV or subcutaneous.
Gray indicates an inactive sliding scale.
White indicates an active sliding scale.
Comments: This is an optional feature. Please notify hospital Information Technology
Department.

¢ Legend: Located bottom left hand corner of the Diabetic Flow Sheet.
= "* indicates more than one result during this time period
= " indicates a blood glucose > 300
"0" or plain text indicates Point of Care entry
= « or Bold indicates Lab result

NOTE: In order for lab results to pull to the Diabetic Flow Sheet, the POC control record must be
set up to include the items from lab. The item descriptions listed in the POC control record must be
set up in the Reference Range Tables.
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The following is a full display of the ICU format of the Diabetic Flow Sheet.

Evident Community Hospital SMITH ELLA KATHERINE = Number: 357814

DIABETIC FLOW SHEET 4cu  sge 1 ot 2

From: 08/10/14  TO: 08/11/14 Eeintids NRRECIRRS

ALLERCIES: No Enown Dru Peanuts M/R#: 970015

DIET: REGULAR DIET
Glucose Reference Range: 65 - 100 mg/dl

Time |16:00(17:00)18:00)19:00(20:00)21:00/22:00/23:00(00:00/01:00/02:00|03:00/04:0005:00|06:00|07:00(08:00/09:00)10:00(11:00(12:00/13:00/14:00({15:00|Time
eluc 163 135 14 gluc
Time 17:00 21:00 08:39 Time
1000 1000
300 900
800 800
700 700
600 600
500 500
400 400
300 300
200 200
100 100
0 o
Time Time
100 100
g 75 75 8
8 50 50 §
- 25 25
o o
Carb Carb
Time Time

+ indicates no blood glucose recorded

* indicates more than one result during this time period
indicates a blood gluccse > 1000

or Plain text indicates Point of Care entry

® or Bold indicates Lab result

LEVEL DOSE / UNITS  BOLUS DESCRIPTION SITE/OMIT REASON 1X  INTERVENTION/COMMENT FROTOCOL

163

it (s}
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Evident Community Hospital SMITH ELLA KATHERINE  Number: 357614
RICHARD JOHNSON JR Sex: F

DIABETIC FLOW SHEET -cv Page 2 of 2 MIRe: 570015

From: 08/10/14  TO: 08/11/14 Printed: 8/11/14 at 15:54 [ AIRRATRS: T Enown Drw Branstn

DIET: REGULAR DIET
Glucose Reference Range: 65 - 100 mg/dl

£ Dr. Baxter’'s BG Sliding Scale Low High Units Notify Comments

08/08/2014 16:16 (JOHNSON ) BG < 50 0J, BG =50 OJ w/sugar

cooeoooa
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16.5 Weekly Report

The Weekly Report will display the most recent seven days of entered data for the patient. This
report is utilized for capturing less frequently entered data such as seen on a Medical Surgical Unit.

Select Charts > Select Patient Account > Attachments > Diabetic > Weekly Diabetic Report

@  Vital Signs [2  Diabetic Flow Sheet

@  Med. Rec. [Z Cumulative Diabetic Report

®  Orders [ Daily Diabetic Report

@  Laboratory [E  weekly Diabetic Report

®  Medication % No attachments found

@ Radiology

@ MultiDisc.

©  Nurses Not

®  Educati

© CardioPulm.

0710212015 0
©  Rehab. =]

0672772015
©  Dietary

- 0612012015
@  Diabetic

06/13/2015

06/06/2015
@  Face Sheet

05/30/2015
®  Other

0572372015
®  Growth Charts

Diabetic Weekly Report

Data included on the Weekly Diabetic Flow Sheet is outlined below:

e Demographics Box (located upper right-hand corner)
= Patient's name
= Admitting physician
= Account number, age, sex and room number
= Medical Records number
= Any drug allergies documented through TruBridge

e Diet
= The patient's current diet will display in the top right-hand corner of the report, just below the
demographics box.

e Graphic Display
= 7-Day graphic representation of all insulin and blood sugar levels.
= All blood sugar levels plot on the graph, however only the most recent level/time in each 6-hour
increment prints on the report.
= Asterisks indicate more than one level charted within a 6-hour increment.
= Interventions print vertically under the time period for which they were performed.
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= Lab results plot separately and are indicated in bold.

= Diet percent consumed also graphs. Information pulls from recordings performed in Medact.

= Individual totals for NPH, Regular, IV and Miscellaneous insulin, as well as oral agents give print
in 6 hour increments.

e Sliding Scale
= Sliding scales print on a separate page.
» The date, time, name and credentials of the person who entered the scale will print.
It will indicate if the sliding scale is IV or subcutaneous.
Gray indicates an inactive sliding scale.
White indicates an active sliding scale.
Comments, This is an optional feature, please notify hospital Information Technology
Department.

e Legend: Located bottom left hand corner of the Diabetic Flow Sheet.
= "*" indicates more than one result during this time period
= "M indicates a blood glucose > 300
"0" or plain text indicates Point of Care entry
= « or Bold indicates Lab result

NOTE: In order for lab results to pull to the Diabetic Flow Sheet, the POC control record must be
set up to include the items from lab. The item descriptions listed in the POC control record must be
set up in the Reference Range Tables.
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The following is a full display of the Weekly format of the Diabetic Flow Sheet.

187

From: 08/05/14

TO: 08/11/14

Evident Community Hospital

DIABETIC FLOW SHEET -Routine

Page 1 of 2

Printed: 8/11/14 at 16:10

SMITH ELLA KATHERINE

RICHARD JOHNSON

ALLERGIES: No Enown Dru Peanuts

ge:
JR

Sex: F

Room: 300-7

M/R#: 970015

Number: 357814
A 66

DIET: REGULAR DIET

Glucose Reference Range:

65 - 100 mg/dl

g

aLuc

Date | 5-Aug 2014 Tue|6-Aug 2014 Wed [[-Aug 2014 Thu 8f-Aug 2014 Fri 9-jaug 2014 Satl0-Aug 2014 Sunll-Apg 2014 Mon Date
@luc 145 150* 160 14z laluc
Time 0B:=00 17:00 21:00 0a:19 [Time
1000 1000
9200 200
800 800
700 700
600 600
500 500
400 400
300 300
200 200
100 100
0 0
Time 13 12 18 06 12 18 06 12 18 06 12 18 08 12 18 0§ 12 18 06 12 18 [Time
100 100
g 75 g
8 50 50 8
. 25 25 o
o 0
carb lcarb
Time [Time
+ indicates no blood glucose recorded
* indicates more than one result during this time period
“ indicates a blood glucose > 1000
or Flain text indicates Point of Care entry
® or Bold indicates Lab result
RECORDED BY... METECD LEVEL DOSE / UNITS  BOLUS DESCRIPTION SITE/CMIT REASON 1X  INTERVENTION,COMMENT PROTOCOL
c) [ 1 ]
o) GLUC 0 ¥ N 1
) GLuC 165 ] X | 1
c) GLUC 150 o 1 N 1
c) aLuc o 1 N 1
c) aLuc ] % 0 1
GLUC 155 o 1 1
o 1 1
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Evident Community Hospital SMITH ELLA KATHERINE  Number: 357814

ge
Sex: F

DIABETIC FLOW SHEET -Routine  eage 2 o 2 . Eoom s

From: 08/05/14  TO: 08/11/14 Printed: 811114 at 16:10 [ asismeass: o foown oem pesmute - MIRA 70010

DIET: REGULAR DIET
Glucose Reference Range: &5 - 100 mg/dl

RECORDED BY... METHOD LEVEL DOSE / UNITS  BOLUS DESCRIPTION SITE/OMIT REASON 1X  INTERVENTION/COMMENT PROTOCOL
0B/10/2014 s 2 uUnit(s) o INSULIN NI 1 u 1
08/11/2014 142 z NI 1 b} i
1  Dr. Baxter's BG sliding Scale Low High Units Motify Comments
16:16 (JOHNSON ) 70 o o BG < 50 OJ, BG »50 OJ w/sugar
71 110 1 il
tnovoLoa) INJ 100U ML 111 160 2 o
161 225 4 ]
226 275 @ o
276 360 12 o
361 400 16 o
a1 939 20 ¥
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16.6 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Diabetic > Attachments

‘ ©  Vital Signs

[ iabetic Flow Sheet

‘8 Med. Rec. ‘D Cumulative Diabetic Report

[0 onders

‘ ®  Laboratory ‘ [2) Weekly Diabetic Report

‘ [Z  Daily Diabetic Report |

‘ ®  Medication ‘ % Mo attachments found

‘ ® Radiology

‘ ©  Multi Disc.

‘ ©  Nurses Notes

‘ @  Education

‘ ®  Cardio Pulm.

| Rehab.

‘ © Dietary

‘ ©  Diabetic

‘ ®  Misc.

‘ ©  Face Sheet

‘ ©  Other

‘ ®  Growth Charts

Diabetic - Attachments
S
Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic_Forms
User Guide.

%, MNoattachments found '

will display if data is not present in this area to be viewed.
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Chapter 17 Miscellaneous

17.1 Overview

This section will discuss access to Miscellaneous functions from Updated ChartLink.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > M iscellaneous

e e —

‘ ®  Vital Signs

‘ [E Census Report |

‘e Med. Rec. ‘% No attachments found |

‘ ©  Orders

‘ @ Laboratory

‘ ©  Medication

‘ @ Radiology

‘ ©  Multi Disc.

‘ ©  Nurses Notes

‘ ®  Cardio Pulm.

‘ ©  Rehab.

‘ © Dietary

‘ ©  Diabetic

‘e Misc.

‘ @ Face Sheet

‘ @ Other

‘ ©  Education ‘

‘ ®  Growth Charts

Miscellaneous
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17.2 Census Report

191

The Physician Census is a document that provides physicians with a concise listing of the patients
for whom they are the attending or consulting physician, as well as the patient's most recent vital

signs.

Select Charts > Select Patient Account > Attachments > Miscellaneous > Census Report

bscre N NN_==—=—=—=—————

@ Vvital Signs [ Census Report
@ Med. Rec. % No attachments found
®  Orders

®  Laboratory

®  Medication

@ Radiology

©  Muli Disc.

©  MNurses Notes

©®  Education

®  Cardio Pulm.

©  Rehab.

®  Face Sheet
®  Other

®  Growth Charts

Census Report

Data included on the Physician Census is outlined below:

e Physician Name Box (located upper right-hand corner)
= Physician's name
= The name of the nursing unit
= This information is duplicated along the bottom edge of the report as well.

e Patient Information: Each page will display information for one patient and will include the

following:

= Patient room number

= Patient name, age, sex, and length of stay
Admitting diagnosis

= Demographics: Condition, Advanced Directives, Restraints, Admit Date, Medical Record

Number, Violent, MRSA, VRE, Isolation, Fall Risk, Language, and Ethnicity
Most recent set of vital signs

Temperature (including site)

Pulse (including site)

Respiration
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Blood pressure (including posture and extremity)
Oxygen: L/M, FiO3, O3 Sat, and Method

Most recent weight

Date and time the vitals were charted

Name and title of the person who charted the vitals

NOTE: Patients, for whom a physician is consulting, are highlighted in a gray box. The attending
physician's name is indicated at the top of the box.

The Census Report will display in Adobe Acrobat Reader format.
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The following is a full display of the Census Report.

Evident Community Hospital

RICHARD JOHNSON JR

PhySiCian Census NS Medical-Surgical

Printed: 08/14/14 14:07 (Thursday) Page 1 of 1

Room: 300-7
SMITH ELLA KATHERI 2ge: 66 sex:F Los: 90

Diagnosis:
Cond: G DNR: Adv Directive: Y Restraints:
Admit Date: 05/16/14 MR Number: 970015
Violent: MRSA: Y VRE: Y Isolation:
Fall Risk:
Language: English
Ethnicity:
Temp: 99.1 ORAL 07/30/14 08:00 {BARBRA SMIT}
Pulse: 65 RADIAL 07/30/14 08:00 {BARBRA SMIT}
Resp: 17 07/30/14 08:00 {BARBRA SMIT}
B/P: 130/82 Lyine 07/30/14 08:00 {BARBRA SMIT}
02 L/M: 2 07/07/14 14:34 {13 E}
Fio2:
02 SAT: 100 07/30/14 08:00 {BARBRA SMIT)
Method :02 Cannula 07/07/14 14:34 {13 E}
Weight: 166 lbs 07/08/14 10:00 {13 E}

75.3 kgs 75296.3 gm

RICHARD JOHNSON JR NS Medical-Surgical
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Evident Community Hospital

Physician Census

Printed: 08/14/14 14:07 (Thursday) Page 1 of 1

RICHARD JOHNSON JR

PHYS APPS CROSSTRAIN

Room: 177-8

PETERSEN ASHLYNN  age: 26 Sex:F LOS:
Diagnosis: Abdominal pain

Cond: G DNR: Adv Directive: Y Restraints:

Admit Date: 05/12/14 MR Number: 000275

Violent: MRSA: N VRE: N Isolation:

Fall Risk:

Language: English

Ethnicity:

Temp: 100.1 oRan 06/10/14 13:08 {13 E}

Pulse: 66 RADIAL 06/10/14 13:08 {13 E}

Resp: 20 06/10/14 13:08 {13 E}

B/P: 145/75 nyine 06/10/14 13:08 {13 E)

02 L/M:

Fio2:

02 SAT: 100 06/10/14 13:08 {13 E}

Method :

Weight: 135 1bs 06/09/14 09:55 {EMPLOYEE S}

61.24 kgs 61235 gm

94

RICHARD JOHNSON JR

PHYS APPS CROSSTRAIN
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17.3 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Census > Attachments

ascrae e —

‘ @ vital Signs

‘ [Z Census Report |

(e od. Res. % e atiachments found |

‘ @ Orders

‘ &  Laboratory

‘ ®  Medication

‘ & Radiology

‘ ©  Multi Disc.

‘ ©  Nurses Notes

‘ ®  Cardio Pulm.

‘ @  Rehab.

‘ @ Dietary

‘ ©  Diabetic

|®  Education |

Census - Attachments
]
Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, MNoattachments found I

will display if data is not present in this area to be viewed.
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Chapter 18 Face Sheet

18.1 Overview
This section will discuss the feature of the Face Sheet.
Select Updated ChartLink > Charts > Select Patient Account > Attachments > Face Sheet

DISCIPLINE FACE SHEET: I

‘ ©  Vital Signs

‘D Face Sheet ‘

‘ ©  Med. Rec. ‘ @ FACESHEET ‘

‘0 Orders ‘ﬂ FACESHEET  08/23113 ‘

‘ @ Laboratory

‘ ®  Medication

‘ & Radiology

‘ ©  Multi Disc.

‘ ©  MNurses Notes

‘ ®  Cardio Pulm.

‘o Rehab.

‘ @  Dietary

‘ ©  Diabetic

‘c Misc.

‘e Face Sheet

‘ ©  Other

‘e Education ‘

‘ ®  Growth Charts

Face Sheet
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18.2 Face Sheet

The Face Sheet is the patient’s record of admission.

Select Charts> Select Patient Account > Attachments icon > Face Sheet

DISCIPLINE FACE SHEET:

@ Vital Signs [E]  Face Sheet

@ Med. Rec. @ FACESHEET

®  Orders A FACESHEET  08/23/13

@ Laboratory

®  Medication

@ Radiology

©  Multi Disc.

#®  Cardio Pulm.

®  Face Sheet

®  Other

®  Growth Charts

Face Sheet

The data included on a Face Sheet is facility defined. Some examples of patient data that can be
included on the Face Sheet is outlined below:

Patient Name

Room Number

Hospital Number
Address

* Age

e Birth date

® Sex

e Birthplace

e City

e State

e Zip Code

e Social Security Number
e Religion

e Patient Telephone

e Spouse Information

¢ ho to Notify in an Emergency
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e Patient Employer

e Guarantor Name

e Admitting Physician

e Consulting Physician

e Admitting Service

e Admitting Diagnosis

e Allergies

e Date of Last Admission
e Admission Date

¢ Time of Admission

¢ Financial Class

¢ Medical Records Number

The Face Sheet will display in Adobe Acrobat Reader format.
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The following is a full display of the Face Sheet .

COMMUNITY HEALTH SYSTEM 6600 Wall Street Mobile AL 36695
STAY TYIPE SUB TYPE ERVICE EXPECT DATE RECORD OF ADM|SS|0N
I/p PSYCH OBSERVAT | 5/16/14
PATIENT NAME ROOM NO. HOSP. NO. ADDRESS LINE - 1 ADDRESS LINE - 2
SMITH ELLA KATHERINE 300-7 [357814 |[6600 WALL sT
AGE BIRTHDATE BEX BIRTHPLACE CITY STATE ZIP CODE COUNTY CODE
66 |12/02/1947 F ALABAMA MOBILE AL| 36695 MOB
SSAN NATIONALITY CIVIL ST.| MILITARY RELIGION CHURCH PATIENT TELEPHONE
369142648 AFAMER M N |BAPTIST | COTTAGE HILL BAPTIST 251-639-8100
NAME COF HUSBAND OR NAME OF WIFE SPOUSE BIRTHPLACE SPOUSE EMPLOYER NAME
e SMITH JERRY FLORIDA
INFORMATION SPOUSE ADDRESS SPOUSE EMPLOYER ADDRESS
/ 123 CODY RD MOBILE AL
NAME OF FATHER | BIRTHPLACE NAME OF MOTHER | BIRTHPLACE
NOTIFY IN NAME RELATIONSHIP ADDRESS TELEPHONE
EiERcENCY JOHNSON DOROTHY M | 6601 VAUGHAN CT SATSUMA AL 251-679-9776

EMPLOYER ADDREES

J1725 SPRINGDALE MOBI

PATIENT EMPLOYER NAME

R & R CONSTRUCTION INC

GUARANTOR OCCUPATION

BUSINESS OFFI

EMPLOYER TELEFPHONE

LE 251-634-8170

GUARANTOR NAME GUARANTOR TELEFHONE EOSPITALIZATION INSURANCE
SMITH ELLA KATHERINE|(251-639-8100 |BLUE CROSS-I/P PPL5454518744 /562113
GUARANTOR ADDRESS - 1 CITY
6600 WALL ST MOBILE
GUARANTCR ADDRESS - 2 STATE ZIP CODE DATE TIME PLACE EVENT INJURY|
AL 36695 Ree1n]
ATTENDING PHYSICIAN CONSULTING PHYSICIAN |ADMITTING SERVICE SMOKER ADMITTING DIAGNOSIS
JOHNSON OBSERVAT 3
ALLERGIES DATE LAST ADM. 'REV. ADM. NO.| ADMISSION DATE |TIME OF ADMISSION| INITIALS PISCHARSE DATE|
No KEn Peanu 5/13/14 r357811 5/16/14 4:13 PM RCJT
i THE
FINANCIAL CLASS MEDICAL RECORDS NUMEER ADMISSION CODE TOME %gﬂ m’_ﬁgjf;g HUHMEULA“‘ CANCER/ H&%H LEFT AMA EXP OTHER [FIME ¢
970015 31/ELPR HOSPITAL  FACILITY FACJLITY CHILD HOSP  AGENCY
L1 20 20 PM
PRINCIPAL DIAGNOSIS:
ADVANCE DIRECTIVE = Y CODE
SECONDARY DIAGNOSIS:
PRINCIPAL OPERATION/DATE:
SECONDARY OPERATIONS :
Consultation With
Results: [ Recovered [J improved  [J Notimproved O Not Treated O biagnosis only O Dpied [ Released Agalnst Advice
Cause of Death Autopsy: [ ves O no

Signed

| have examined and approved this complete medical record on

20

Attending Physliclan

ADMISSION - SUMMARY SHEET
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18.3 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Face Sheet > Attachments

DISCIPLINE FACE SHEET:

‘ & Vital Signs

‘D Face Sheet ‘

‘ ©  Med. Rec. ‘ ©  FACESHEET ‘

‘6 Orders ‘-‘l FACESHEET  08/23/13 ‘

‘ @ Laboratory

‘ ©  Medication

‘ & Radiology

‘ @ Multi Disc.

‘ ©  HNurses Notes

‘ ®  Cardio Pulm.

‘e Rehab.

‘ ® Dietary

‘ ©  Diabetic

‘o Misc.

‘e Face Sheet

‘ ©  Other

|© Education |

‘ ®  Growth Charts

Face Sheet - Attachments

S

Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, MNoattachments found I

will display if data is not present in this area to be viewed.
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http://cphelp.cpsinet.com/v18/phymod/chartlink/index.php?scanned_images_overview_and_se.php
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http://cphelp.cpsinet.com/v18/emod/eforms/index.php
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Chapter 19 Other

19.1 Overview

This section will discuss the Other section under attachments located in Updated ChartLink.

Select Updated ChartLink > Charts > Select Patient Account > Attachments > Other

‘ ®  Vital Signs

‘n ABN  05/26/11 |

‘6 Med. Rec. ‘O ORDER RESULTS |

‘ ®  Orders ‘ A ORDERRESULTS 0172511 |

|®  Laboratory

‘ ®  Medication

‘ ® Radiology

‘ ®  Multi Disc.

‘ ©  Nurses Notes

‘ ®  Cardio Pulm.

‘ ©  Rehab.

‘ © Dietary

‘ ©  Diabetic

‘ ®  Misc.

‘ ©  Face Sheet

‘ @ Other

‘ ©  Education ‘

‘ @  Growth Charts

Other
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19.2 Attachments

The Attachments area will contain any Scanned Images, Electronic Forms or Photo Uploads that
have been assigned to this section.

Select Charts > Select Patient Account > Attachments > Other > Attachments

‘ ®  Vital Signs

‘ll ABN  05/26/11 |

‘ @®  Med. Rec. ‘ @ ORDERRESULTS |

(& orers | ORDERRESULTS 012511 |

‘ © Laboratory

‘ ©  Medication

‘ ©  Radiology

‘ ©  Multi Disc.

‘ ®  Nurses Notes

‘ ®  Cardio Pulm.

‘ ®  Rehab.

‘ ©  Dietary

‘ ©  Diabetic

‘ ®  Misc.

‘ ®  Face Sheet

‘ ® Other

\
\
\
\
\
\
\
\
' Education ‘
\
\
\
\
\
\
\
\

‘ ®  Growth Charts

Other - Attachments
]
Deleted ltems will display

Setup to display items may be referenced in the Image Title User Guide or the Electronic Forms
User Guide.

%, MNoattachments found I

will display if data is not present in this area to be viewed.
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Chapter 20 Growth Charts

20.1 Overview

Growth Charts consist of a series of percentile curves that illustrate the distribution of selected
body measurements in children. Growth charts are tools that contribute to forming an overall
clinical impression for the child being measured. Growth charts can be added to Virtual Chart tab
and printed at any time.

20.2 Growth Charts

Various growth charts, including WHO Growth Charts, are available depending upon the patient's
age range and gender. Growth Charts for boys display blue and girls display pink. Weight and
height must be present on the account in order for the growth charts to be accessible. Head
circumference must be present for WHO Growth Charts. Physicians will have the ability to view
historical growth charts: all charts from birth through the current age. Additionally, two different
growth charts (5th to 95th Percentile and 3rd to 97th Percentile) are selectable, either for the
current age or to include historical weight and height entries.

Select Reports and Attachments > Growth Charts

BETKOWSKI JAMES MARTIN ~ MR#: 000330 ACCOUNT#: 357950 DOB: 06/21/2000 Sex: M Current Weight: 139 Ibs 63.05 kg 63049.30 g
a a = AGE: 16 CrCl:  N/A Height: 70.00 inches BMI: 19.94 kg/m2 BSA: 1.76 m2 Admit Weight: 01lbs 0.00 kg 0.00g

RM: 101-4 Diagnosis: Allergies:
System Menu
Charts
BETKOWSKI JAMES... © © Radiology i [ Include only Well Child Visits I~
Vitals Show All Charts for Historical Comparison
& Allergies ©  Multi Disc.

£ Stature-for-age and Weight-for-age (2 to 20 years) - Set 1

# Patient Immunization ® Nurses Notes

+ Health History [21  Stature-for-age and Weight-for-age (2 to 20 years) - Set 2
& Medication Reconcili ©  Education
[FI  Body Mass Index (2 to 20 years) - Set 1

& MAR © Cardio Pulm. e
& Prescription Entry [EI  Body Mass Index (2 to 20 years) - Set 2
% Order Entry ©  Rehab.
[FI WHO Length-for-age and Weight-for-age (Birth to 24 months)
[ Order Chronology "
®  Dietary =

@ Lab Results [ Length-for-age and Weight-for-age (Birth to 36 months) - Set 1
71 Documentation ©  Diabetic

B [ Length-for-age and Weight-for-age (Birth to 36 months) - Set 2
Problem List "
N @ Misc.
% Patient Education Do [5I WHO Head Circ. and Weight-for-length (Birth to 24 months)
[ Clinical History ©  Face Sheet -

b Alerts [ZI Head Circ. and Weight-for-length (Birth to 36 months) - Set 1
U]
®  Other

Reports and Aftachm... [FI  Head Circ. and Weight-for-length (Birth to 36 months) - Set 2
@ Health Information R ©  Growth Charts
[E1 Weight-for-stature (2 to 5 years) - Set 1

2 Plan of Care
& Charges

4 Location Maintenance

& Demographics
[&] Visit History

1

Growth Charts
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Include only Well Child Visits: If selected, the growth chart that is chosen will only display the vital
signs entered on a patient that has the Well Child check box selected in Vital Signs entry. If this is
deselected, all vitals display.

Show All Charts for Historical Comparison: If selected, all available Growth Charts that exist for
the patient will be displayed for selection.

Data included on the available Growth Charts is outlined below:

e Birth to 36 Months
» Length-for-age and Weight-for-age for the sex of the patient - Set 1 (5 - 95 Percentile)
= Length-for-age and Weight-for-age for the sex of the patient - Set 2 (3- 97 Percentile)
= Head Circ. and Weight -for-length for the sex of the patient - Set 1 (5 - 95 Percentile)
» Head Circ. and Weight for length for the sex of the patient - Set 2 (3- 97 Percentile)

e 2Yearsto5Years
= Weight-for-stature for the sex of the patient - Set 1 (5 - 95 Percentile)
= Weight-for-stature for the sex of the patient - Set 2 (3- 97 Percentile)

* 2Years to 20 Years

= Stature-for-age and Weight-for-age for the sex of the patient - Set 1 (5 - 95 Percentile)
Stature-for-age and Weight-for-age for the sex of the patient - Set 2 (3- 97 Percentile)
Body Mass Index for the sex of the patient - Set 1 (5 - 95 Percentile)
Body Mass Index for the sex of the patient - Set 2 (3- 97 Percentile)

e WHO Birth to 24 Months
» Length-for-age and Weight-for-age for the sex of the patient
= Head Circ. and Weight-for-length for the sex of the patient

e No attachments found displays when there are no vitals signs available for the age ranges
within a Growth Chart.

The following page is an example of a growth chart.
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mIcCH>-40n

- IO-m=

2 to 20 years: Boys NAME BETKOWSKI JAMES MARTIN

Stature-for-age and Weight-for-age percentiles

RECORD # 000330

12 13 14 15 16 17 18 19 20
MohersStaire — Father's Staiure e e e e e ey = e e e o | ([ 8 |
Date Age Weight | Stature BMI* AGE (YEARS) - 76
07/06/03 3y, 15d 319 Ib 38.2in 15.3696 gr=1o03
02/01/04 | 3y, 7m, 10d 32710 39.11in 15.0381 | =744
07/16/04 4y, 25d 35.41b 40.51n 154737 = 9?"1355_ s
07/06/05 5y, 15d 42.01b 45.0in 14.5822 7 72
07/06/10 10y, 15d 75.0 Ib 55.0 in 17.4315 a 180 T
08/11/15 | 15y,1m,20d | 118.01b 69.0 in 17.4254 7 = sm4— 707 A
07/06/16 16y, 15d 139.0 Ib 70.0in 10.0442 - | = + 175:: ] T
*To Calculate BMI: Weight (kg) + Stature (cm) + Stature {em) x 10,000 - —Efg?—-im—— 687 U
or Weight (Io) + Stature (in) = Stature (in) x 703 7 7 ,15_ = 66 R
inTomr—/—3=—4—/—5—C—6—78——9T10T11 :/ 7= F I3?165::64— E
62‘160 S - 1505‘62
50 —+155 7 7 - 155 50
150 Zr / 7 1503
53‘5145 A 7 A .
%650 Z = 7 10532301
ST H =a —Co7=1003220-
_52_513@ raa yai ‘/"I 17 ~ 9555_210'
_50_5125 ri : 7 = /'I =" 5= 905:_200_
48 120 = = = = 85551 90+
—46_5_“5 7 /, ,/ - " _,_805:180_
~44-F 7 7 7 1701
—+110 7 ~ 7 751
| 42 ra 7 ra F 160'
:1&5 l’ 71 r. :ﬂ-_-': TOE:
405 e 1501 w
38-_100 ra - - 7 - 4 L 657 1404 E
::% 7 A7 7 : 7 /, == 60551 30- G
36-Eo0i2427 v FaE ssiz0 H
34~ PA7 Z Z —— 505110
32°=gp ¥ > 4 == 453100
=30 2 = T 7 ~ A0F 90+
80 =35 7 7 351 99
BE=N = - == 305 0]
E= = == +60-
=25 — - 25%
e : 0t |
F40- == === 40
oo 15 15 30
10 1071
Ib EE - 1 1 1 1 1 1 1 1 L 1 1 1 1 L 1 -IAl.IGF |(IIY| L1l |SI)| L L 1 kgEE Ib

2 3 4 &6 6 7 8 9 101 12 13 14

Publishe! May 30, 2000 (modified 171214000

SOURCE: Desedoped bry the Mational Cantar for Health Statisties in collabomtion with
this Natienal Canter for Chironic Dissase Pravantion and Health Promstizn (000).
hitpewwwcde.gov/growthcharts

15 16 17 18 19 20

SAFER-HEALTHIER- PEOPLE™
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The following information will display on the Growth Chart:

e Name: Patient Name from the Patient Profile.

Record #: Medical Record Number from the Patient Profile.

Date: The date the vitals were entered from the Date/Time field in the Vitals application.

Age: The patient's age at the time the vitals were entered in y,m,d format.
e Weight: The patient's weight in pounds.

e Stature: The patient's height in inches.

e BMI: The patient's calculated Body Mass Index from the weight and height.

e Male patients will display in blue font. Female patients will display in pink font.

The Export option displays on the action bar allowing the growth chart to be printed.

Select the back arrow to return to the Growth Charts.
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