WB OR/PARR TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

Steps for WB Operating Room in Millennium

Finding your patient in Millennium:

Open Millennium> Find patient on tracking board> Open Powerchart by clicking blue arrow to left of
patient

PowerChart Organizer for NHS Test03, Women and Babies - Nurse
Task Edit View Patient Chat Links Patient Actions Provider List Help

Ambulatory Organizer & MyExperience

lood Loss Inventory E7 Referral Management E3 Early Waming and Sepsis Worklist i eCoach Perioperative Tracking _

{ Tracking Board i CareCompass 4 Patient List linical Leader Organizer ([7] Case Selectior B
| @ UpToDate _
: Jif suspend 8 Charges #ffl Exit [ Calculator ¥ AdHoc lIMIMedication Administration ., Specimen Collection ] Medical Record Request = Add - [/ Documents ‘& Report Builder & Conversation Launcher (i Point Of Care Result Entry £ Scheduling Appointme

: @) Oracle Bridge ) Clinical Education (£ Service Desk Help €3 HDS ESPAN _

Tracking Board

SCS Outpatient | SCS OB Triage  SCS L&D \scs Postpartum | SCS Newborm | SCSNICU | SCS PreAdmit Babies | SCS OB All Beds | SCS OB Murses | SCS OB Recently Discharged |

Patient: ROADSHOWTWODRY, I = | Filter SCS L&D B
WA PRIBES G L R BD
Bed * Mame Status A G P EGA GBS Dil Eff Sta ROM Colour Epidural To Do Communications  Activities NR Lab MAR Provider
SCADLON, ZZB0RNTEST, FrRAOMIT o HIN & Cerner Test, W
N @ P @rme ¥

5CADLO2 WOLRY, NCUTEST "" Z”1"© 10* 100°0* SROM*Clear® NICU Oxy g Cerner Test, Ph
o7"g W 7 R

Cr AN N3 P LI A BIEE (O EEIe AN an e | . Z ax ons aam AAminintaeadx -— e T p=—_ Y oS ———

Pre Operative Care:

If patient has a Booked C-Section navigate to Orders on the Table of Contents to initiate

planned OB Pre-Caesarian Section Delivery Admission Powerplan to commence all pre-
operative care

ORDERSET, TEST ~ List B Recent ~ _ -

ORDERSET, TEST MRN:11054495 Allergies: No Known Allergies Attending:Goswami, Nadiya Loc:SC 4DA: SC4DL99; C
Admin Sex:Female DOB:21/Mar/1996 Age:28 years Dose Wt:90.000 kg (23-Oct-2024) HCN:
*Code Status:<No Data Available> Isolation:<No Data Available> Alerts:No Alerts Documented Inpatient FIN: 22-005827 [Admit Dt: 2024-Oct-16 09:13:00 Disch Dt: <No - Discharge date>
{ Menu ¥ < ~ A Orders 52 Full screen £ Ominutes ago

Reconciliation Status
+ Meds History @ Admission @ Discharge

+ Add &% Check Interactions

Orders  Medication List

+ Add M 43 © + AddtoPhaser A\ CheckAlets ddComments Start: | Now |..| Duration: | Nene |.. View All v
vand 180 N Y Component Status Dose ... Details ~
OB Pre-Caesarean Section Delivery Admission (Planned Pending)
4 Admission/Transfer/Discharqe
% The intent of this PowerPlan is for patients admitted before undergoing Caesarean section.

s and Problems 4 Diet
+ Add 4 3 neo Except for Medications
4 Activity
Medication List + Add [ [ Activity as Tolerated
r [ Bedrest
4 Vital Signs/Monitoring
4 Vital Signs once, upon admission and PRN
r (& Capillary Biood Glucose Monitoring TN, once, Preoperatively for patients with diabetes
Fetal Monitoring
¥ % [ Fetal Heaith Surveillance TN, Initiate as per Fetal Health Surveillance Policy and Procedure (495-005-004)
4 Patient Care
2 [ Peripheral IV Insertion
Urinary Catheter Management
~ Urinary Catheter Insertion requested: T:N, Indication: Perioperative use, Catheter Type: Indwelling, Straight Drainage, Instructions: Insert after spinal of ..
4 IV Solutions/Infusions
IV Bolus v
=
Dx Table Orders For Cosignature | | Save as My Favorte Plan for Later | |3g¢ Iniiate Now
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For all admitted patient’s nurse to complete OB Patient History Powerform located on the Women's
Health mPage including the Anesthetic Questionnaire

%aa Patient History - ZZWOMENBABIES, TESTCINDY [u] X
YEHO SHE e s @®ER how Sign Confirmation
“Performed on: [1/Nov2022 || =I[<] [0m38 |[=] EOT By: NHS Test03, Women and Babies - Nurse
General
e Anesthesia Patient Questionnaire

0B Subjective Data
Prenatal Info

o

T Family History
O] Mo History
O Unknown

Does the patient or a family member
Weight History of the patient have a history of
MALIGNANT HYPERTHERMIA?

Additional Details

Antepartum Risk Facto

Addional Pregnancy It
Birth and Newbom Plar *The unknown columns and fields are to be used only when the patient cannot verify data and the next of kin is unavailable.*

Advance Healthcare T Yes ‘ No Unknown Comment

Feedng History, Planz | *Have you had a problem with an anesthetic in the past? Has any member of your family had a problem?

An P

“Do you have neck/ jaw or back pioblems?

¥

Transiusion Reaction | D ¥0u have dentures/ loose teath or caps?

“Have you been told it was difficult to place a breathing tube in your airway (Difficult Intubation)?
* Valuables/Belongings

“History of Cigarelte/Vape use? If yes. how many a day?
* Infectious Disease Sen

“Alcohol use? If yes. how many. how often?
Postpartum Admit Only.

“Have you recently used stieet drugs? If yes, what kind?

*Have you recently used any Cannabis products?

“Have you ever had a heart attack? If yes, when?

“Do you have angina or chest pains? If yes. how often?

*Have you ever had heart failure [fluid in the lungs)? If yes. when?

“Do you have High Blood Pressure?

*Do you have a Hearl Murmui?

Do your ankles swell frequently?

“Do you become Short of Breath with Activity or wake up at night with Shortness of Breath?

“Have you ever had a Stroke or had Mini Stroke Attacks?

“Have you undergone any Chemo?

“Do you have a Pacemaker?

*Do you bleed or bruise easily?

“Have you ever had a clot in your legs or lungs?

“Do you take Blood Thinners? If so. for how long? Date/Time of last dose.

*Do you have Emphysema Asthma or Bronchitis?

“Do you have Sleep Apnea?

“Are you on Oxygen ot home?

“Do you have Diabetes (sugar)?

“Do you have Thyroid Problems?

Do you have Liver Disease or a history of Jaundice or Hepatitis? v

In Progress

For patients going to the OR navigate to the ADHOC folder located in the grey toll bar and
select Pre-Operative Checklist

£ 7 Tear OFf Hiff Suspend i Charges ] Bxt [J Calculatos liMedication Administration [, Specimen Collection
: @) Oracle Bridge € Clinical Education €} Service Desk Help €3 HDSESPAN _
ZZWOMENBABIES, TESTCINDY

ZZWOMENBABIES, TESTCIN! MRN:11054059 Allergi o Known Allergies
Ll Admin Sex:Female DOB:18/Sep/2002 Age:22 years
*Code Status: <No Data Available> Isolation: <No Data Available> Alerts:No Alerts Documented

Medical Record Request + Add - [ Documents (& Report Builder & Convers

Menu 3 ~ 4 Women's Health View

Women's Health View Ad Hoc Charting - ZZWOMENBABIES, TESTCINDY
Nurs
& DB/GYN Inpatient Documentatic 7 [E]

€3 Admission/Transter/Dischaige [ B 0B Prenatal RSV
Interactive View and €3 Allltems

perative Doc
Activities and Interventio
Orders

Medica

Documenta

Qutside Records

+ Add

s and Problems

I Chart l Close

Clinical Media
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Complete all red asterisk * sections as they are mandatory fields, and the Anesthetic
questionnaire will populate from the OB History Powerform once completed

IMPORTANT NOTE: Perioperative checklist lives here and needs completion prior to entering
the OR**

Pre Operative Checklist - ZZWOMENBABIES, TESTCINDY
VEHO /e v @ ] Show Sign Confirmation

“Performed on: | 01/Mov/2024 2w | 0245 = EOT By:  NHS Test03, Women and Babies - Murse
Genoral ________________________ :

[m] X

% Vital Signs

Preferred Communication Information Given
jdlinoskicsali ot Gy E ] Unable to obtan L Friend L Legal guardan
* Perioperative Checklist O Sign languags Ol selt [ Parent [l Other:
% Infectious Disease Sereer | Wilien [ Spouse O Sibing
O Inkerpreter ] Daughter O sigrificart ather
] Farily member ] Son
Antibiotic Resistant Organ

Allergies Height Measured Weight Measured BMI Measured Height Stated Weight Stated
Problem History
o ka Test [

Medication History

Procedure History

Social Histary

Famiy History Ability to Prior to Comments

Falls Risk Assessment O Independent
O Ore person assistance

*
olusbles {Dolonakias O Twa person assistance

# Discharge Information ) Dependent
Mobility Devices/Equipment at Home Sensory Deficits
O walkes O Visual impaiment O Hearing deficit, right ear O Other
[ wheelchai ] Legally blind ] Monverbal
] Cailing it ] Blird, I=ft eye ] Sensation/Touch defict
O Frosthetics ] Blind. right epe O Speech deficit
[l Cane ] Hearing deficit, lsft ear [l Unecorrected visual impairmant

Home ADL Equipment

] Adapted utensis T Grab bars [ Long handisd shoshoin ] Shower Stosl O versa frame Iy
O Bath Board O Handheld shower head O Man slip mat/surface O Sock aid

[ Clamp-on tub rail [ Leglifter [ Raised toilst seat O splint

[l Commade [l Long Handled Bath Brush — [] Raised toist seat with arms  [C] Toilet seat slevator

[ Dressing stick O Lang handled reacher O Shower chair O Tub transfer bench

Living Situation

In Progress

NOTE: All SURGICAL COUNTS WILL REMAIN ON PAPER AND PLACED IN CHART LIKE CURRENT
STATE

Opening Perioperative doc:

Navigate to Perioperative Doc and a Case Selection window will open to Check In patient select
Retrieve to activate specific case
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- A Perioperative Doc

v
Perioperative Doc
s and Interven
Orders + Add
Medication List + Add
Documentation =+ Add
Qutside
[[7] Case Selection - [m] x
+ CheckIn.. AssociateEncounter Change Add-OnStatus Sign Document... | Print » Preview v =
Select By: Criteria:
Date
Person
Case Number *  Person: |ZZWOMENBABIES, TESTKELLYONE[
Provider k
MRN
Checked In FIN  Person Name & Person Bithdate  Surgery Date  Surgery Time Stop Time
< >
Total number of cases: 0 oK Cancel
|Ready [[uUser: EST - CaseE5T| ¢

Review Procedure Data and select OK

Check In
MRN: 11054377 DOB: 13/Feb/1998

Name: ZZWOMENBABIES, TESTPATIENTKELLY

Age: 26 Years Sex: Female

General Summary Details Orders Guidelines Notification Conversation Summaries  ltineraries  Locks  Eligibility  Booking Notes

@ WE Surgery Rapid Date Time:

[31/0e202¢ =l 1454 =

Tracking location

‘ <None>

Commers:

Person Name Enc Type
ZZWOMENBABIES, TESTPATIENTKELLY Inpatient

Guar Prt Enc Pmt View Modfy Set Enc Charges
Request Information
Medical record requested No
Status of medical record request
< >
oK Cancel

Periop Doc documentation requirements will open starting with Case Times
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SC Intraop Record - WEB
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WB OR/PARR TIP SHEET
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oo Prep
Documentation i[5 etuo Stat Time = [Fioom Read:
=) SC Intraop Segment Group - WB 2] [ g o |:| O
H® ¢ CaseTimes
HS ¢ General Case Date Eotont
FE t Procedues = In Fisom Time: = [t Flogm Tine:
FR ! Cose Atendees Biers + oo
HX ! WBSSCL Brefing
HR ¢ WBSSCL TimeOut -
HE !t Skin Assessment nesthess
LRt P Posions 5[ ] ]
S| Patient Care Devices
= Erery Ligeon
I Urnary Catheters ¥ Suraeon In oo ¥ Suson Beains
HR) Medications. Hemostatic Agerts G f i
HRl Cultures and Specimens
HR Dressing/Packing Frocedu
HR) Caurts Verfication = [Start Time = [Stoo Time:
H® ' WBSSCL: Debrief l:lii i I:l:: v
LRt Trenspot

Perioperative Doc

Y
s [—— EF

0w oo Tins

¥ St Tine.

P He>

MR

MHexts»

1. Hitting is the preferred way to navigate through the segments as needed and ensure
you do not miss any documentation (some segments have multiple pages)

2. You can pull in new segments as needed (example: the surgeon used Floseal and you need to
pull in the hemostasis segment)

+

3. Segments with are mandatory and discontinuing will require a reason
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HOSPITAL INFORMATION SYSTEM (HIS)

CH

4. Each segment contains mandatory fields, these are marked with small grey boxes beside them.
The case cannot be finalized until all mandatory fields have data and you see a green checkmark
beside your segment

5. Most segments contain a free text option at the bottom to chart as needed

6. To account for picklist items and quantities, as well as the preferred method to scan implants

Choosing “next” You can see how many pages each segment has by the page locator at the bottom left

(&} YOeEE P

SC Iiraop Record -OR
Documentation

LB ¢ SSCL Breing

$5CL: Time Out

Skin Assesaments

S Frep

t Patient Postioning

Patient Care Devices

Cultres and Specimens
Cardiac Pacing

Hyserascapes

Laser

Vascuiar

*XRay and Images

Foreign Body Retieval/Retertion
Organ Tissue Procrement
Delvery Iformation

Inglart Log

CIRR

Tissue Log

Drans. Tubes & Trach's
Dressing/Packing

Rapid Instrument Processing
Courts Verfication

Courts Action Taken
LRt S5CL Debret

FR ¢ Trnmertto Recover

S 5CL Biefing complotedt
© Yes €O No

P - Patirt Has Corfimed:
I Igeriity
I Sugical Site Marked - YES.
I Surgical Site Marced - MO

Labs Glycennic Casvral

Blood hanagemert
Bloog Cansent on the Chart

€ Yes © No
Blood Prochicts available if required [on hand):
€ Yes
€ Mo
© HiA

Commerts

B 7 U S==7=|}4 BB MoosoftSansSer - |10

3 Segmem Tex -
O Pre Care Actviy

¥ |3 PostCare Activay
{2 Case Documentation Comments
) Casa Cart Commants.

SurgicalIngation Lsb Resubs Reviewed b Comment:
Energy
v 02 nsuffizion € Yes O o O N
Toumiquet Bigod Glucose: Tine:
Unnsey Catheters — |5 [FFr= =

Comments:

ML

<< Prev

Neat»

Once you have completed a segment with required/desired data, select “add”

SC Irtracp Recod -OR

Doaumeniasen

1 Genersl Cae Data

! Surpical Procedures

1 Case Times
Delays

1 Case Attendees

1 SSC1- Brcfing

1 SSCL Time Out

1 Shin Assessments.
Skin Prep

1 Paticrd Poaitioning
Fatirl Care Devices
Surgical Inigation

Energy

CO2 Insulflation
Tousriguet
Urinary Catheters
Hemostass
Medications
Cultures and Specimens
Cardiac Pacing
Hysternacopen
Laser

Vascular

XRay and kmages

BELLEELELEDEIEEELEhELEDES

Foreign Body Retneval /Retents

Procedure Insuflator

SE Inbroop Segment Grows -OR - ~

B -Puocedwe

I¥ Fewiz Repsi Femona
YendoiMaruleclue.
Sovker v
Irgifiaten Mode:
Highilow -
Ehos Rl
15 Lémn

If you need to modify the data
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Procedure Inzufflator Wendor/Manufacturer I Mumiber nsufflation Mode Pressure (mmitg) Flow Rate [Limin] Tetal Violume (L}

- Hernia Repair Femoral  KINT0 INSUFFLATOR 5T...  Stryker High flow 15 mamibig

B - Frecedae B o0z insitiann
W

Hemia Repat Femosal ¥IN10 IMSUFFLATOR STAYRER 11096E2Y] - | « et
WendorManuiachuer |centlication Hurbe:
Stayker ~
Irgad llahor Mo Piatiiin
il 5 2 E _—
Flow Flape: ot Vokme:
15 L 3

3

fuld Modlp Femove Cea 1€ Prey Miseala

1. Highlight the entry you would like to modify from the workbox.
2. That data will populate in the work space for editing- make desired edits
3. Select “modify”

This concept applies to all segments with a data entry workspace at the top of the screen

This feature is ideal when bringing in data from picklist and missing fields (example: scanned implants,
dressing, catheters etc)

Note: To remove an incorrect entry all together follow the same steps:

1. Select data from top workbox
2. Data will be retrieved in workspace
3. Select “Remove”

& S pecialty:

=1 |General [SH)
<<

If you see fields like this you will need to choose an item from the drop down list and choose the double
arrow to write it to documentation (chose the reverse arrow to retract)
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M 0 N A c H Segment Details

Case Times

In Case Times, Anesthesia times will dither out once the patient “in room time” has been documented
Anesthesia will be responsible for charting their own in/out times

Times are all mandatory fields

By 0 ¢ H &,y

SC Intracp Record -OR v
Fioom Prep
Documentatian # Selun Stat Time: #[Floom Fieady
= SC Irtracp Segment Group - OR A 1822 | 2] [z7/0cuz024 |[2] [ 1822 |[ 2] [27/0cu2024 | [ 2] [v
[ ! Generdl Case Data
'
t Surgical Procedures ot
i
g ot fimes & In Floom Time: 71|Out Room Time:
Delays faz2 | %] [27/0owan24 | (2] | =
¢ Case Atendees
! SSCL: Briefing
Aresthesia
! S5CL Time Out i —
tart Time: too Time:
'
! Skin Assessments = [ |2 = [
Skin Prep
! Patient Postioning
Patient Care Devices Sugeon
Surgcal Irigation 1 Buseon In Fioom i [Sugeon Beains
By L= R Lk Sl
¥ COZ Insuffation
Toumiquet Frocedure
Uninary Catheters ¥ Start Time: ¥ Ston Time:
CIRE== e LB 18k
Medications
Culures and Specimens
Cardiac Pacing

Delays

If your case experiences delays please pull in the corresponding segment and chart reasons for case
delays prior to starting or at the end of the case

The segment will not preload and will need to be manually selected when need be from the yellow
folder
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[EnRS AR - ) 2%
SC Intraop Record - OR ~
Delay Reason Delay Reasons
Documentation
5C Intraop Segmert Group - OR ~
! General Case Data
1 Surgical Procedures )
Pigcedure Delay Reasens Applizable Delay for Leaving the OR
1 Case Times
Chat Incomplele - v
Delays =
1 Case Atendees Chest XRay
Consent Nat Conplete
'
! SSCL: Brefing Contamination/T eardown/Fleselup
1 55CL Time Out Environmental lssue
] Equipment Unavalable
! Skin Assessments Equipment Instruments Faiure
Skin Prep Equipment/ Irstiuments Missing
Excessive Tumover Tims Nesded
! Patient Posttioning Fire Alam
Patient Care Devices Inglants Unavaiable
" Inservice Meeting
Surgical Imigation Izolation Precautions
En Lab Results Crtical
il Lab Results navaiable
W CO2 Insufflation L=b/Pathology
Language Batter Needs Interprter
Toumiquet Maior SetLp
Urnary Catheters No Bed Avalable
Nursing Delay
Hemostass Nursing Staff Shartage
Medications 0n Hold High Fisk Patient
OR Bed/Equipment Adustment
Cultures and Specimens D e
Cardiac Pacing Pacemaker Tech
PARR not Accepting Palients
Hysteroscopes Patient Ate/ Mot NFO
Laser Patient dentfication ssus
Patizrt Language Barrer
Vascular Patiert Late Atthving v
X-Ray and Images
Foreign Body Retrieval/Retertion At Wi (Em7 (Efezy

Case Attendees

Surgeon flows in from bookings> highlight surgeon from top workbox and edit time in/outs throughout
the case

SC Intraop Record - OR ~

Case Attendee Role Time In Time Qut Procedure Vendor Nen Hospital Prsnl
Documentation

& SC Intracp Segment Group - OR A
General Case Data

Fielding, Ryan James _Surgeon - Primary

epair Femoral

Sungical Proced
ungical Procedures B Case Attendee: &Role Performed

Case Times Fielding, Fyan James 3 Sugeon - Pimary &

Delays
Case Attendees Time In FTime Ou
SSCL: Briefing & :
SSCL: Time Out B - Procedure:

Skin Asssssments . Hernia Repai Femoral

Skin Prep
Fatiert Postioring NenHaspital Personnel

Patient Care Devices Vendor NonHospital Personnel [Neme, Role}
Srgical Imgation

Energy
+ CO2 hsufflation
Toumiquet
Urinary Catheters
Hemostasis
Medications
Cutures and Specimens
Cartiac Pacing
Hysteroscopes
Laser
Vascular
XRay and Images

Foreign Body Retrieval,Retention o ody R ] <cPrev Nest>

Note: If someone leaves for break that would be a “time out”. A new entry will be required for each
occurrence

Note: a mandatory field is “Case Attendee” for medical reps or any non-clinical personnel choose

“Other, Authorized Personnel”
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Case Attendee Rele Time In Time Out Procedure Vender Nen Hospital Prsnl
e Fielding, Ryan James  Surgeon - Primary Hemia Repair Femoral

BACaze Attendee: BRgle Performed:

QOther, Autharized Persennel Q, Rep, Vendor Campany v

Time In; i Time 0wt

fma]2

&\ Procedure: -
¥ Hemia Repair Femoral ‘

=) e [

Nen-Hospial Persannel

Vendes: NonHaspital Persennel (Name, Role}

Add Madify Remove Clear << Prew Nexts>

WB SSCL
The WB SSCL Briefing, Time out and Debrief will need to be filled out in PowerChart

You can use the hardcopy we already have as a worksheet and way to facilitate the Briefing without a
computer but all information must be transcribed into PowerChart and the hardcopy be shredded
following the case

By 08 @E 2% &
SC Intraop Record - WB ~
 Roam Prep

Documentation = [Setuo Start Time: I |Room Ready:

=] SC Intraop Segmert Group - WB l:l < 2 (v l:l = |- Ex| iV
] ! Case Times
i ! General Case Data ~ Patient
= ! Procedures =lIn R oom Time: | 0ut Room Time:
Ha ! Cace f ] [ roe [ =] [mpone [
i ! WB SSCL: Briefing
B ,
i T okin Assessme = .
B Skin Frep SlanTlmAE s e e - SIDDT"‘T s v -
Ha *  Patient Positioning l:l = - al |:| = _ <l -
Al Patient Care Devices
7 Energy [~ Surgean
H Urinary Catheters ™ Surgeon |n Aoom: ™ Surgeon Bedins:
H= Medications/Hemostatic Agents - s : cal e
) Cutures and Specimens
H= Dressing/Packing i~ Frocedure
H Counts Verffication =1 |Start Time: I |5top Time:
m KL v 2§ IS
| ¥ Transport
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MONARCH

Skin Assessment

Skin assessment contains 3 pages, one for pre-procedure documentation and one for post-procedure
You will not get a green checkmark on the segment until the post-assessment is complete

Pre-op Skin Assessment:

B vroedeEsr?
SC intraop Record - OR v
o Integrity Abnermality Surgeon Notified Location Type Staging Color Abnorm Comment Paost Skin Integ!
locumentation
& SC Intraop Segment Group - OR ~
1 General Case Data <
y
X i“’“":: Procedures [~ Preop Skin Assessment
[ ! CoseTimes oot
Delays ] 5>
HE ! Case Attendees 32
1 55CL Brefng
[@ ¢t sscLmeow Abromally Comment
1 Skin Assessments
Siin Prep
F® ! Patient Postioning
Patiert Care Devices
Paslop Skin Assessient
Surgical Irgation - Skin ey Skin Abnormaily
Energy € Intact
c o
FE v cOzhsdiston € Motintact Yoo e
] Toumiquet
y Sugeon Notfied
Usinary Catheters
B} Hemostasis € Yes € No |
Wedicatons Abromalty Location Apromaly Type:
Cultures and Specimens o
Cardiac Pacing
= Hysteroscopes
Laser
HR Vascular
XRay and images
Forian Bocy Retrieual/Reertion Add Modi» Remove Clear «Piey
SC Intraop Record - OR ~
Integrity Abnormality Surgeon Notified Loeation Type Staging Color Abnerm Cemment Post Skin Integrity
Documertation
@ SC Intraop Segment Group - OR ~
H 1 Genersl Case Data < .
H ) T
B ! Sugosl Procedues Praop Skin Assessmant-
Rt Case Times Calor
H Delays ~ 5>
HS ! Case Attendess 44
_B ! SSCL: Brefing
IS R Abeoimalty Comment
& ! Skin Assessments
S Skin Prep
HE  t Patient Postioning
HS Pasiert Care Devices
Ha SurgealIngation Skin Abnmalty
HR Energy
€ Yes € N
HR v cozhadfaton © Natintact cEal
H Touriquet
7 e Surgean Noliied:
5} Hemostass [ ees O
' :"‘ﬁ“"“‘; . Abromalty Location: Abnoalty Type:
H ures and Specmens -
B} Cardac Pacing
W Hysteroscopes
Hs) Laser
H= Vascular
HR XRay and Images
IS ForwirsBody Retieval/Retetion Add Modiy Aemove Cles << Prev Newtr>

Charting Equipment
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SC Intracp Record - OR >

Type Device Type 1D Number Vendor/Manufacturer Temperature (C) Comments Blznket Type 5CD Time On 5CD Time Off

Documentstion
& SC Intraop Segment Group -OR A
! General Case Data < >
! Surgical Procedures
! Case Times
Delays
! Case Aiendess
! SSCL: Briefing
! SSCL: Time Out
t Skin Assessments.
Skin Prep |dertificetion Number
! Patient Positioning B
Patient Care Devices
Surgical Imgation Ferced A Blankets
Energy Set Tempersiure
# C02 Inauffiation =
Toumiquet
Urinary Catheters
Hemostasis
Medications
Cultures and Spocimens.
Cardiac Pacing
Hysternacopes - -
Laser
Vascular
X-Ray and Images
Foreign Body Retrieval /Retenti
Organ/Tissue

Dedivers Information

Equipment Type:

[-lela

1{ MO foundl above. enter devics data:
Patient Care Device Type

endor M anulfacturer

Temperaure Commerts:

Blarket Type:

5CDs

Tine On

Time 0

e e e L L

Add Modity Aemave Clear << Prev Nets>

bob

Specific segments will allow you to chart equipment by scanning or codes
In the highlighted “equipment type” field either:

e Have cursor on field and scan green asset tag> press enter and equipment serial number will
generate, fill in the rest of the required fields for that piece of equipment

e Type in equipment code (example: KE11) and press enter> fill in the rest of the required data for
that piece of equipment

Here is an example of charting cautery:

V2 March 2025

SC Iniraop Record - WB v
Energy/SEvac Device Type 1D Number Cut Cozg Bipolar Other Settings GP Pad Manufacturer GP Pad Number
Documentation
=) SC Iniraop Segment Group - WB
HE) ! CaseTimes < >
R ! Genersl Case Dat:
e ese T Eneray/Srioke Evacustor Device Type
! Procedures 0
! Case Atendes
! WB SSCL: Biefing
! WEB SSCL: Time Out Corplete if Device/Serisl 4 Not Found
\ Skn Assessment ESL/E nergySimake Evacualor Device Type: Identfication Number
Skin Prep s
! Patient Postioning
Patiert Care Devices Devics Settings
Energy Cut Setting: Cgag Setting
Uninary Catheters & &
MedicationsHemostatic Agents Bipolar Setting
Cutures and Specimens =
Dressing/Packing Other Settings:
Counts Verfication
! WB SSCL: Debrief
! Transport
Reusable Patient Retum Electrods
Pad Manufacturer Pad #
Add Madiy Femave Clear <¢Prev Newty>
Comments
B I U |S = % Ba B MicosoftSansSer » |10~ | ¢k A5
Segment Text -
Pre Care Activiy
Post Care Activity
123 N o P et
- < 2
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If you cannot find a code and the equipment asset tag does not generate serial numbers after pressing
“enter” each segment contains a field to free type in equipment

[SC Inracp Record - OR >
F— Energy/SEvac Device Type 1D Number Cut Coag Bipcler Other Settings GP Pad Manufacturer  GP Pad Number
ocumentation
a SC Intraop Segment Group -OR  ~

S ! General Case Data < 5
H ' | Procedures

% X z‘f‘? e Eneray/Smoke Evepualor Devie Trpe
H ! Case Times

Delars 1@
! Case Atendecs
HE ¢ sscL: biefing Conplete  Dievice Seril i Hot Found
t SSCL: Time Out ESU/Energy/Smoke Evacuaier Device Type: Idertéiatin umber
! Skin Assessmerts 1
Skin Prep
(& ! Patient Postioning Device Sefings
Patient Care Devices Cul Seting Cosa Seting
Surgical Imgation : 0
Eneray Bipola Seling
V¥ COZ insuffation I z
) Toumiquet Qe Sitings:
HE Urinary Catheters
3B Hemostasis
Medications

s, e

:E Speci PadMarelsciser Psd %
H Cardiac Pacing
HR Hysteroscopes
HR Laser
HR Vascular
XRay and Images
Foreign Body Retrieval/Retenti Add My Remeve Cex << Prev Nk

= Organ/Tissue
e e ot

Picklist

Used for Scanning of implants and supplies that were not on Preference Cards, as well as accounting for
used items from preference cards and documented as used for case

As a general rule anything in your picklist will document to your perioperative documentation but not
vice versa

Example:

e If there are steri-strips on your picklist it will prepopulate in the dressing segment after you
have said you have used it
e If you scan your implants in here it will chart to your documentation

For proper case costing we want as much accuracy in our usage as possible

Go to picklist

Go to Pick List
Choose ~ °PHeH
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Batch Use X

In batch use mode, all open quantities for non-instance tracked items will be defaulted in and
you will be able to document against them.

Click ‘Go to Pick List' if you would like to skip this step.

Balch Use Go to Pick List

Select the top left box to pre-check all supplies on your preference card (edit if need be)
Select use on the bottom right

Note: This is the window we scan implants into

INOVARITEST, APUSIX [u] X

WS Main OR Cholecystectomy Laparoscopic WSOR-2024-80 WS OR 03 Willard, Peter T.

F Qua Wi Pr s, Allltem Classes Y Fiter | | = | Cart Clear
on-Instance Tracked Items ***NEADING RESOURCE NURSE VALIDA

v Item Description Item Number Class Open Hold  Filled Used Wasted  Returned te - SN99997 X
v ***NEEDING RESOURCE NURSE VALIDATION**** SN99997 0 0 0 0 0 0 Quantity
v 1BASIN SET INSTO009 Packs, Bundles and Drapes 1 0 0 0 0 0 - BN
v 5 MM 30 DEGREE LAPAROSCOPE INSTO031 Instruments 1 0 0 0 0 0 SRS
v BLADE SCALPEL POLYMER CTNO.1173:0411 036721 Supples 1 0 0 0 0 ] tem Number. INST0009
v COVER LIGHT HANDLE FLX GREEN DYNJLHS2 008102 Supplies 1 0 0 0 0 0 Quantity X
v CYSTO BASIN LARGE INSTO279 Packs, Bundles and Drapes 1 0 0 0 0 0 - EN
v ORAPE 3/4 SHEET 53IN X 77IN DYNJP2414 021743 Packs, Bundles and Drapes 1 0 0 0 0 0

5 MM 30 DEGREE LAPAROSCOPE
v GLOVE SURG PF TRIUMPH LT 8.0 MDS108080LT 032627 Supplies 2 0 0 0 0 0

tem Number: INST0031
v GOWN SURG XL SIRUS NON REINF DYNJP2002S 033762 Packs, Bundies anc Drapes 1 0 0 0 0 0 a i X

uantity
v GREEN TOWEL[ 4] INSTOS28 Packs, Bundies and Drapes 1 0 0 0 0 0 1 B
v HASSON BULLDOG GRASPER INST0548 Instruments 1 0 0 0 0 0
v KIT FOG REDUCTION/ELIMINATION NONFB100 020737 Supphies 1 0 0 0 [ 0 BLADE SCALPEL POLYMER CT NO.1173-
v LAPAROSCOPIC CLIP APPLIER - GREENIMEDLG  INST1222 Instruments 1 0 0 0 0 0 a1 0T X
v LIGHT CORD INST1255 Instruments 1 0 0 0 0 0 Cammtty
= 1

v MICROLINE LAPAROSCOPIC SET INST1243 Instruments 1 0 0 0 0 0
v PACKLAPAROSCOFIC CHOLE DYNJA2DSA 042040 Packs, Bundles and Drapes 1 0 0 0 0 0 COVER LIGHT HANDLE FLX GREEN DYN..
v REGULAR VERRES NEEDLE INST1500 Instruments 1 0 0 0 0 0 Item Number 008102
v SLEEVE UNIVERSAL OPTIVIEW SMM 2CBSLT 055276 Supples 2 0 0 0 0 0 Quantity X
v SPONGE PREP 25%CHG T0%ALCOHOL 10027 038784 Supplles 1 0 0 0 0 0 S 1B
v STRIP CLOSURE SKIN 12INX 4INR1S47  NO... 000224 Bandages, Dressings and T... 1 0 0 0 0 0

CYSTO BASIN LARGE
v SUTURE MONOCRYL PLUS 4-0 P-3 MCP494G 033044 Sutures 1 0 0 0 0 0

Use | | Waste | | Retum

v SUTIRE PASSER maTI771 1 0 a a o o

If you go to batch use you will have to individually select the number of used items for each supply (not
recommended) but here you can see what segment your supplies are set to flow into
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Batch Use X
In batch use mode, all open quantities for non-instance tracked items will be defaulted in and
you will be able to document against them.
Click 'Go to Pick List’ if you would like to skip this step.
col s

[B) Batch Uz

In hatch use mode, all open quantities for nen-instance tracked tems are defauhed in

Non-Instance Tracked ltems

Eesm—— e p— E— e
SLEEVE UNIVERSAL OPTIVIEW SMM 2CBSLT 055276 0 -0 Cholecystectomy Laparoscopic
Description Item Number Avaiable Commtity * Procedure
SPONGE PREP 2%CHG 70%ALCOHOL 100.27 038784 0 - 0 ‘Cholecystectomy Laparoscopic
Description Itam Numper Avaiable Quantity * Frocesure
STRIP CLOSURE SKIN 1/2IN X 4IN R1547  NON250412 000224 0 - 0 Cholecystectomy Laparoscopic
Description Item Number Avaiable Quantity * Procedure
SUTURE MONOCRYL PLUS 4-0 P-3 MCP434G 033044 0 - 0 ‘Cholecystectomy Laparoscopic
Description Item Number Avaiable Quantity * Procedure
SUTURE PASSER INSTITT1 0 -0 Cholecystectomy Laparascopic
Description Iterm Nurnber Available Quantity * Procedure
SUTURE VICRYL PLUS 0 UR-6 VCPGO3H 033007 0 -0 Cholecystectomy Laparoscopic
Description Iharm Nurmber Fwaiabla Quantity * Procedure
TIP CAUTERY L WIRE SMM DISP 0600 025221 0 - 0 Cholecystectomy Laparoscopic
Descriplion Itrm Reurnber Avaitable Quantity * Procedure

* Segment

WS Dressing/Packing - OR

* Segment

No Segment

* Segment

MNo Segment

* Segment

Mo Segment

Edit

WB OR/PARR TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

FRemove

Remove

Remove

Remove

Remove

Remove

Remove

Here is our used picklist item flowing into the “dressing/packing” segment
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WS inrzcn Record -OR v

Frocedure Location Dves, Pack, Cast Wound Clasure VAC Equipment Tyoe WAC Sesil Numiber
Pt R Cholecystectomy Lap. STRIP CLOSURE SKIN T2IN K AINRIST  NONZS0412
Tl WS Intraep Segrend Geowp - OF
FE ! Generd Case Duta
HR ! Sursical Procedures e
Rt Come Timwe B
t Case mercees z
[ ! SSCL:Boefing 2L
Rt SSCL: Time Out [
FE ! Skin Asscasments oud Dlasurs
HE Sin Prep < DE
Rt Pabent Postioning -
‘B Patient Cane Devices
HE Surgical Imgation —
2 Ereeay Eagapr 1
‘R 002 nudftation I
‘m Medications = =
5 [ — s Hurer X
ey [erm—r
Orains, Tubes & Trach's
Dressing/Packing
Counls Verlication
s ! SSCL: Debnef
SRt Teanspor to Recavery
A Had Rer Cizar P Hew

Medications

ALL medications given by a nurse needs to be charted within the MAW/MAR so there’s clear visibility

between care providers when a medication has been give and an order has been fulfilled (preventing
double doses etc)

{5 Tesr O Suspend S Charges 3 Charge Entry #lEt [ Caulator 8 Message Sender 5] dcHoc . Specimen Colletion g W Conversation + = Comrmu
NOVARITEST, MAINORONE -

NOVARITEST, MAINORONE MRN:11053033 Allargios: sulfa drugs, adhasive bandages, penicillins Attending: Wickens, Brandon Ronald, MD, FRCSC LocSC
Admin SexcF. nale

05
DOB:20/Apr/198% Age:35 years Dose Wi:<No Data Available> HCN:ON T777-555-222
“*Code Status :No Dats Avallsbles Isolation: <No Data Ausllables Alerts:No Alerts Documented Prefeg FIN: 22004304 Lac: SCS

2] Medhes! Record Request + Add ~ B Report Buider 81 Beok & sa

All medications given by a surgeon within the sterile field can be charted within our perioperative
documentation
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WS isaop Record -OF v

Medication | Mix/Comment | Dose | Route of Admin

Documentetion
=1 WS Intraop Segment Group - OR
X ! Generdl Case Data

& ! Sumical Procadures < >

! Case Aendees Medication:

! Skin Assessmerds bix/Comment:

i
i
H
H

Energy Dose: Foute of Admin:
€02 naufflation B

Site:

Counts Verfication

GivenBy: 1 Time Administered

I Sugeon e B | |

Add Mod Remove | Clear |

Specimens

A surgeon likely will not leave a specimen in a planned state to initiate, as it would be hard to predict

We will need to document specimens collected as well as place this order as we receive specimens

Periopercive Tracking (7] Case Seecion Dynamic ase Tacking g Pref arl it 55 Do o StgeryView E Hisrical¥ eCompass [ Autatet Copy G CinialLeader Organizer =3 Message Center  Patien st ganaer My Biprence. 5 Eay Waming and Sepsis Workdis:  eCoach

a Qa a @ Hos EsPAN
. ge Entry #l bt [ Cokoulstor % Message Sender T AdH < |, Spr 1 onverssbon 2 Medical Record Request 4+ Add + B Report Buider 8 Scheduling Appointment Bock 8 Preference Card Maintenance & Charge Review ) Repot Manager
NOVARITEST, MAINORONE - a i recen: - ([ R
NOVARITEST. MAINORONE MRN:11053033 Allergies: sulfa drugs, adhesive bandages, penicilling Attending:Wickens, Brandon Ronald, MD, FRCSC LocSC DS
Al Admin SexFemale DOB:29/Apr/1989 Rge:35 years Dese We<No Data Availables HCN:ON 7777-555-222

“Code Status: <No Dats Availobles Isolation: <No Dats Availablex Rlerts:No Alerts Documented Prefeg FIN: 22004398 Loe: SCS
L ~ M Perloperative Doc
[ ISR ARSI Y-

SC niracp Recond - OR v
-~ Specimens Grdered Type Total Number Details
Hm Paient Care Devices
] Surgical Imigation
- P ey
3 d LR v orbuutaien

& Tousricuet
2E] Uiy Calhaters: TotalHuntes f Spncinan
HRI Homostasis. ke
Ha Medicotions 1
LR Cullunws and Specimens.
R Cantiac Pacing
RE] Hysleroscopes
B Lasar
Hay Vascular
=R XHay and Imoges
S5 Foresgn Bady Retnieval /Retent
ST Organ/Tisms Procurcment

® Delvery Information
He epiart Log
[ E] CIRR
FEl Tasuelog
ST Oxcin, Tudses 8 Trach

® DressingPacking.
ST Fepid Instrment Processing
SE] Counta Verdication
ST Coumts Action Taken
(B ¢ ssci Dumat ot oty o Cea cchme | | Hews
Lra [ —

s

1. Pullin segment “cultures and specimens” if it is not listed from the segments folder
Fill in collected specimen into OR documentation

N
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3. As specimens are collected, you will need to input this pathology order and it’ll be sent to the
Dr’s message center for co-sign
4. Print the labels and scan they have been collected

Note: for more details on placing specimen orders and printing labels see separate tip sheet

Blood Administration

Blood for the fridge (or boxed for NFS/WS) is an order that nursing can place “Red Cells for
Hold”

Once the blood has been given the Dr or nurse (depending on urgency of the case) will need to
place an actual order for blood (that is married to the transfuse order) with the corresponding
number of units used

All other units can be sent back to blood bank

o Reconcilioion St
add  Check nteracions
+ & o Meds History @ Admission @) Discharge

Orders. Medication List Docurnent In Plan

View. B [@[B] ¥ [Order Name Status__[Stan Details
Orders for Signature. oS
Plans.

tor
Decument In Plan 5 Red Cells for Hold (OR/WEE)

Suggested Plans 0]

Orders

[ dmessionTransfer/Descharge
[ Joiet

Dlactivity > Detais tr Red Cells for Hold (OR/W&B)
Vsl Signs/Manitoning

FlPatient Care: ' Detaits (17 Order Comments
[ |Mental Heaith and Addictions
LI Solutions/nfusions

*Bload Priority: | Sat - “Total Quantity Units: [2

Special Instructions:

alts
[interprofessional Consuhts
[7|Patient Education
{ ] Non Categorized
[JED Charges
ElSuppiies
& Medscatian Histary
Medicatian Histary Snapshot
. Reconcilstion History

Related Results
Formlary Detsits
Variance Viewer

Fiaqured Crelait e P Connstne Dredens For Nuros Fiesisss Sign

Blood in the OR will most often be given by Anesthesia with your assistance
*Scanning* is you best option when giving blood!!

Since we are always monitoring vital signs through SA anesthesia and they flow into i-view we
do not need to record vital signs in Bridge
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Task Edit View Patient Chart Links Documentation Help

| TR Mg, . Clinical Leader Organizer £ Multi-Disciplinary Rounding 4 Patient List 53 Staff Assignment &
: QOral:le Bridge g HDS ESPAN QCIinical Connect aCIinical Education QService Desk Help _

v

(& Tear O gt suspend M| Exit T Calculator Hg§ AdHoc Il Medication Administration |j, , Specimen Collection

Select Multi-unit transfusion: The only workflow that allows you to bypass vital recording is in
multi-unit transfusion blood administration (in this option you can also give one unit of blood)

Transfusions

| Rapid Start Transfusion |

Administer Derivative

Browse Transfusion History

View Reaction Information

Follow the prompts, taking note that only fields with an * are required

*MRN (Scan Barcode on Product Label) || |
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Recipient tags are scanned first on cross-matched blood and look like this:

L ———————
UNIQUE: 11053129 PATIENSBEROR YPE
LOCATIONSC PERIOPIP

DOB:1/APR/S6 SEX Fomale

Spect 100 - 24 - 215 - 00049 3
UNIT #:C055624373623 UNIT BLOOD TYPE

YOLUME: 300 mL 0 POS
COMPATIBLEComputer XMOK  DISPENSED ON08/02/24 1251
PRODUCT RED CELLS ESOSOVOD

You do not need to hand type in all numbers- please scan in the letter “U” shape

Evtabighmant Lmtwmw 10038C
\oh Heer coen THe pradust may Ireil Pectinug agenis
Ses Cirmular o' rrmation e irgkatiors cortairrizalins
cators ara methazs of Plalan  Donneur bardvan Ce
prdut pau Tranamette ons agerts blectionr Vo
Qi mb o lrmation pour ies roteatines we corire
Incioations Ies ises B0 Jwrse ol les méhodes ce perluslon

et 111111110111
2

0241291537

RED BLOOD CELLS

CULOT GLOBULAIRE ,
_EUKOCYTES REDUCEDIPART. DELEUCOCYTE

Unit number
Blood product
Expiration date
Donor blood type

PwnNPRE

Please see blood transfusion tip sheets for further details
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iView and the OR

All documentation that needs to be visible for anyone involved in the patients circle of care NEEDS to be

charted in iView

Periop documentation only creates a signed note - and the information is only visible for those who read

that note

Items we need to chart in iView:

e |V starts

e Nursing assessments you want to chart (example: Respiratory, breath sound assessment)

e Codes
e TOC

IV Start:

= Ealc] & i F

3 OB Triage

v
:’umnrann Delivery I

ﬁ

Dynamic Group - ZZBORNTEST, MOMTWINS - 11054557

P - : - X
Label:

~| Ocritical  [JHigh [Olow [QAbnomal [QUnauth [JFlag

Tansier Of Gare
Provider Notfication

Fetal Montoring Annotations
Contraction Infomation
FHR Montoring

Non-Stress Test

Vital Signs

Cervical Bxam

Membrane Status Infommation
Stages of Labour Caloulations
C

Pre-lise Oxylwn Checklst
Onytocin Use:

Anesthesia, 0B

Surgical Epidural Infusion

0B Epidural Infusion

Usnary Catheter

Comfart Measures OB

Psychosocial

Activies of Dall Living

Glucose Capilary Blood Port of Care

>

@ Newbom Delivery Data

% OB PARR

% 0B Postpartum

< OB Special Assessment
OB Systems Assessment

« OB Education

o Intake And Output

% Blood Product Administration
< Childbirth BORN
\Mleu\ckVew

S R i

Nursing assessments:

V2 March 2025

niagarahealth

Peripheral <Peripheral IV Site:> <Peripheral

Comfort Measures OB
(B) Supportive Care
Comfort Measures
Patient Position, OB
Patient Response
Response

Psychosocial

Patient Coping

Support Person
Support Person Involvement
Support Person Coping

S

Resutt Commerts Flag  Date Perfomed By | [ys Laterality:> <Peripheral IV Catheter .
Il‘{ SilGc202d Peripheral IV Catheter Type:
16:14
OB Lines - Devices :
“ Peripheral IV o] Midline
“ Central Line 73]
“ Arterial Line i)

Peripheral IV Site:

Ankle @

Antecubital Fossa

Basilic vein

Brachial cephalic

Brachial vein

Cephalic vein

Digit

Foot

Forearm v

Patient Feelings/Concerns

OK Cancel

Psychosocial Interventions
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“sEH N @ HmEB X

</ OB Triage

o Antepartum

3 Labour and Delivery
% Newborn Delivery Data
% OB PARR

%y OB Postpartum
= .

[ Critical DH\gh Otow OaAbnermal [ Unauth DFIag

Result Comments Flag Date Performed By

31/0ct/2024

' OB Systems Assessment

16:15

Comfort Measures
Integumentary

Mental Status/Cognition
Neurological

Respiratory

Breath Sounds Assessment
Cardiovascular

Fulses

Edema Assessment
Gastrointestinal

Genitourinary

Bladder Scan/Postvoid Residual
Urinary Catheter

Braden Assessment

Morse Fall Scale

Post Fall Evaluation

Critical Event

Codes/Critical Events:

men's Health View
Nurse

!

Activities and Int
Orders
Medication List

Documentation

Diagnoses and Problems

MAR Summary
Lines/Tub rains Summary
Clinical Media + Add

Patient Information

Pregnancy Summary

A n Discharge Information

V2 March 2025

e EHOEE v @ W W E R %

Glucose Capillary Blood Point of Care

* Pain Assessment
Pain Present

D self Report Pain

P Unable to self Report Pain
Pain Negatively Impacts
Opioid Adverse Effects

®pain Site 1

©pain site 2

@ pain site 3

< Integumentary

@ skin Colour

Skin Temperature

4 OB Triage

o Antepartum

4 Labour and Delivery
gy Newborn Delivery Data
% OB PARR

%/ OB Postpartu

Comfort Measures
Integumentary

Mental Status/Cognition
Neurclogical

Respiratory

Breath Sounds Assessment
Cardiovascular

Pulses

Edema Assessment
Gastrointestinal

Genitourinary

Bladder Scan/Postvoid Residual
Urinary Catheter

Braden Assessment

Morse Fall Scale

niagarahealth

[critical  [JHigh [low [Jabnormal [JUnauth []Flag

Result Comments Flag Date Performed By

% 31/0ct/2024

16:16

Glucose Capillary Blood Point of Care

* Critical Event
Type of Critical Event
Start Time
End Time

©Outcome

) Hotel Dieu
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wEH O e v @ F Ml E R X

Provids icatio
Fetal Monitoring Annotations
Contraction Information
FHR Moritoring

Non-Stress Test

Membrane Status Information
Stages of Labour Calculations
Cervical Ripening

Mitrous Oxide Therapy
Pre-Use Oxytocin Chechlist

Owytocin Use

Anesthesia, OB

Surgical Epidural Infusion

OB Epidural Infusion

Urinary Catheter

Comfort Measures OB

Psychosocial

Activities of Daily Living

Glucose Capillary Blood Point of Care

©Report Given
Unit Departure

Mode of Arrival
Accompanied By

hd Allergy Bracelet

Case Termination

" Transfer of Care

Handover Comments

Transport Destination

Date/Time Patient Returned to Unit
Leave of Absence Communication

~| OcCritical [JHigh [Jlow [JAbnormal [JUnauth [JFlag
Resul Commerts  Flag  Date Ferformed By
31/0ct/2024)

16:17

If a case is brought into the OR and then terminated e.g called c-section by OB but patient
delivers in room, navigate to the grey tool bar and click on Document and select Terminate

Task Edit View Patient Chart Link
Tracking Board Ejf CareCompass ,;:[l Patient List
aUpToDate n
ETearO’Ff :miSuspend +2¥ Charges jm_Exit @
a[}racle Bridge ﬁCIinicaI Education aServi

ORNTEST, MOMTWINS

ZZBORNTEST, MOMTWINS
‘ Admin Sex:Female

*Code Status:<No Data Available>
Menu ¥ <

&

[Z

Women's Health View
lurse View
5SC Intraog

=

nteractive View and [&0 Docume

Perioperative Doc

s and Interventions

[Document 'ckList Help

Case Dverview

Ambulatory Organizer 55 Myl

Add Segment...
Segment Audit Cultures and Specimens

Discontinue Cultures and Specimens

ot

on | ;Specimen Collection =

Case Attendees...

Case Times..,

Finalize...

Periop Discrepancies

Available>

Sign Document...
Electronic Signatures...

Case Logging...

I Terminate... I [\T‘

pecimens Ordered Type

Document Type Prompt
Document Type

]

+ Add
+ Add

Wedication List

V2 March 2025
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Procedures

Case Attendees

- im em

VR SEC1 - Rriefirin

A

Specimens Orderad:
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2. Terminate Document window will open select reason for termination e.g. vaginal delivery and
then OK

Terminate Document n

Select a reason for terminating the document.

Surgean- Procedure na longer indicated
Surgeon Decision

Surgean Delay

Surgeon [l

Surgeon navailable

Waginal Delivery

Charge Cptions
(®) Postpone charges for this document.

) Send charges for this document

[ scuity Level Charges
[] Anesthesia Charges
[] Case Level Charges
[ Pick List Charges

[ Procedure Charges
[] Room Charges

Conc

3. Confirm Termination and select Yes

Confirm Termination

Are you sure you want to terminate this document ?
fou will not be able to make comections after peforming this action.

No
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m == HOSPITAL INFORMATION SYSTEM (HIS)

Modify Bookings

Occasionally cases will need modification:

e When a new surgeon takes over call
e  When a procedure name may need to be added or changed
e Patient ate for booked CS and OR time is changed to later in the day

1. Gointo SchapptBook
2. Click on Bookshelf and choose your site + “SCS WB Operating room”
B Scheduling: Scheduling Appointment Boo

Task Edit View Help

feme-s-Bd A I REBC TN KB 0N BRI S
eSS ANJIEERR»4A®
[ibd ds | = 2| ® &
1
T Ee& R
4 2024 v Books Appointment Work in progress:
N Dctober @Il | Bookshel Open
! 5u Mo Tu We Th Fr S5a
12 3 4 5 Select
& 7 8 9 10 11 12 Select Bookshelf ? X
13 14 15 16 17 18 19 fﬂﬁ aCss ~
00 2 023 24 A5 % ﬂfﬁ Smithz Falls Site Bookshelf
7 o2: oM@ e Stroke
ﬂfﬁ Test BHC Oncolagy
- fffl TEST NFS
G- fff Test NFS MHA
-l Test Radiolgy
— e
= - ffflf w4 Outpatient Clinics
G- ffff ‘welland Awe Clinics
b ﬂfﬁ Wellness Support
-l withdrawl Management
ﬂfm WS Adult Services
| ro0-fif 'S Childrens Services
= : . . .
{ﬂﬁ WS Department of Perioperative Services
| s ﬂfm w5 Diagnostic Imaging
| G- w5 Mental Health
[ |le= - 'S Radiology v
| = ] Cancel
=
=

e Choose W&B Operating Room
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WB OR/PARR TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

B Scheduiing Scheduling Appointrment Baok _ o %
M RESCEN KA e B Eh S S

Tek  Edd View Help
P ode| T ® &
HEEORB P
NS SARIEEPL v AR
igaBock - - B

TR e A R

Schwdudo

1 Oclobor ’ ookshel Vepartment of Perioperat

Su Mo Tu We Th hi Sa Corfim
w1 oz o83 o4 s

& 7 8 3 W oo o
AR AR EA A I Fe—
NN 2B BB B

Ell» 2 » 3 Foquedt
3 5 6 7 8 @ i

27042024 - SCS Main OR.
5| Scomo4 SCOR 05 SCORGG SCOR 07 SCORO08 SCOR 03 SCOR 10 5C Add On -
1200 AM Vacart

=

el

!

el

e

el

! 4
!

==!

o

=!

o

=

=

=«

e Right click on booking> Actions> Modify

Coriern.
Cortact...
Modfy...
Reschedule
Hold...
Cancel...
Mo Shawr...
Chack In.
Check Out..
Patient Seen

EBatch Reschedule...

Fequest »

Veriy...
Med Hee Check.

Leck...

Unlock.

Shuffle..

Swap leseurces..
Reorder ..

Group Sessicn s
Link. »
Unlink...
Add New Appointment
Book Request

[=

Remave Request

fequest

Recur Appeintment
Mavigation

Inguiry

Repart
Applications

Person
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HOSPITAL INFORMATION SYSTEM (HIS)

e Inthe “orders” tab update your new surgeon's hame

B Modify = =

MBAN: 11053033 DOB: 29/Apr/1983

Name: NOVARITEST, MAINORONE

Age: 35 Years Sex: Female

m General Summary Move Criteria  Details  Orders Guidelines Motification ~ Conversation Summaries  Itineraries  Locks  Booking Motes
@ Surgery Rapid

NOVARITEST. MAINORONE #Pimary Surgeon 5]
[Savla, Danald Alan IEN

Cholecystectomy Laparoscopic

Hemia Repair Inguinal Laparoscopy Surgical Assist

Surgical Area

Refemal Date:
|,Vm/m 1;] "I

v

Optional Search | Existing Orders Privieges ADS  Required

I *Requested Start:
|27xacuzuzq

<
=
3
5]
”

Priority:
|Emeru=ﬂch v|

*Patient Type:
| Admit Day OF v|

Preop Diagnosis:

I ]

e

e You can also add, remove and modify procedures in this window after an initial booking

Modify ? X

MHN:‘] 054557 DOB: 01/0ct/1995

Name: ZZBORNTEST, MOMTWINS

Age: 29 Years Sex: Female

=-#% ZZBORNTEST, MOMTW]| General Summary Move Criteria  Details  Orders Guidelines  Notification  Conversation Summaries  ltineraries  Locks  Booking Notes
- @ WB Surgery Rapid

ZZBORNTEST, MOMTWINS *Primary Surgeon: ~

‘NHS Test03, Physician - Women's Health
CAESAREAN SECTION

Surgical Assist

Surgical Area:

Optional  Search Existing Orders  Prvieges AOS  Required Nome | *| | Fisfemal Date:

Yy =T =
Caesarean Section ~ |EI| | ‘EI
Double Setup *Requested Start:
Qvarian Cystectomy I /0ck/2024 2115 [160 =
Retained Flacenta ‘ |E|| | ‘El
Tubal Ligation Priority:
Waginal Laceration (3rd Degree) Repair ‘ Elective v‘
Vaginal Laceration {4th Degree) Repair
Vaginal Laceration Repair v *Patient Type: v

< >
ok || camd |
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R WB OR/PARR TIP SHEET
i HOSPITAL INFORMATION SYSTEM (HIS)

MONARCH

Adding multiple procedures:

e Booking more than one procedure is possible during bookings

e It takes place in the second screen in Schappt Book

e After choosing the primary procedure, continuing choosing more by double clicking to add as
many as required

e Note: ensure only the primary procedure is noted and all others are marked as “no”

e Once procedures added review fields in the right box and select OK

Madify ? X

MBN: 11054557 DOB: 01/0ct/1995

Name: ZZBORNTEST, MOMTWINS

Age: 29 Years Sex: Female

=-#% ZZBORMTEST, MOMTW)| General Summary Move Criteria  Details  Orders Guidelines  Motification  Conversation Summaries  ltineraries  Locks  Booking Motes
(-4 WB Surgery Rapid
ZZBORNTEST, MOMTWINS | | ~
CAESAREAN SECTION £l IR
Tubal Ligation
*Primary Procedure?:
Yes w
Yes
e
Optional  Search  Existing Orders  Privieges  AOS  Required Nome * | *
Caesarean Section ~
Double Setup Modifier 1 {Laterality/Body Part/Approach):
Ovarian Cystectomy
Retained Placenta | v |
Tubal Ligation Modffier 2:
Vaginal Laceration {3rd Degree) Repair
Vaginal Laceration (4th Degree) Repair | > |
Vaginal | ation Repair A Modifier 3: v
£ >

Modifying Date + Time of procedure

e To reschedule procedure for later in the day right click the Appointment, navigate to
Actions and select Reschedule
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WB OR/PARR TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

— SC WB OR 01
Actions ¥ Confirm...
Add New Appointment Contact...
L Book Request Modify...
oy Confirm Request Reschedule I,\\,
" Hold...
Remove Request
Recur Appointment Cancel.
=2 No Show...
Navigation >
Check In...
= . R
Inauiry Check Out...
=1 Report » ]
I e Patient Seen...
%
= | Applications > Batch Reschedule...
.
i
= 5 Person * Request »
%
; Slots » Veriy,
—=] B o
% Resources >
R ? Med MNec Check...
i >
é Book Settings Lock..
i H Unlock...
§ 1
L N i Shuffle...
% it
" ? EE Swap Resources...
; it
Reorder ...
=
Group Session >
=
E = Link... »
Unlink...

e Once procedure is rescheduled a pop up for confirm will appear and select Yes

Mowve Criteria

Completing this action will remove all Move attributes from
the affected appointment(s). Click Yes to continue,

e Another confirmation window will open regarding encounters select Yes

Existing Encounter X

1 Lx"l'he WB Surgery Rapid is cumenthy associated to an active encounter. Would
£ %% you like to retain this association?

Show comments dialog only when required.

Mo Yes Guidelines...
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I ll HOSPITAL INFORMATION SYSTEM (HIS)

MONARCH

e Please verify any changes to Orders and Procedure and select OK

Appointment Attributes ? *
Bﬂ ZZBORNTEST, MOMTWINS Detail:  Orders Move Criteria  Resource List  Guidelines  Pref Cards  Appointment  Eligibility
2% WE Surgery Rapid
ZZBORMNTEST, MOMTWINS *Primary Surgeon: A
|NHS Test3, Physician - Women's Health | =%
CAESAREAN SECTION Surmieal fssi
Tubal Ligation urgical Assist:
| &
/| M 5D
Surgical Area:
; Refemal Date:
Optional  Search Euisting Orders  Privleges A0S Require * | * - -
[ IS4 IS
Caesarean Section *Requested Start:
Double Setup - -
Ovarian Cystectormy |01 Movr2024 |[2] |00 |E
Retained Placenta o
Priority:
Tubal Ligation -
aginal Laceration (3rd Degree) Repair | Blective A |
aginal Laceration (4th Degree) Repair P
Patient Type:
aginal Laceration Repair =t e
| Inpatient w | W

e The appointment will then move to the Work in progress box where you will click on the
SCS Women's & Babies OR and drag into the new time on the scheduling grid

Work in progress:

=-#% ZZBORMNTEST, MOMTWINS
=% WE Surgery Rapid
Reschedule
EI Current Schedule
=} 5CS Womens & Babies OR
BN SC \Womens & Babies OR
L. Patient

e Click and Drag Appointment
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m Em HOSPITAL INFORMATION SYSTEM (HIS)

e Once appointment is dropped into the new time select Confirm

10760 AM | ZZBORNTE. .

10:05 AM |we Surgery ...

1010 AM | 5C5 Women.

10:15 AM | Pendng

Work in progress: I}

=- 4% ZZBORMTEST, MOMTWINS Schedule

BQ WE Surgery Rapid ; :
Reschedule

5 Current Schedule Recur
=) 5C5 Womens & Babies OR
- SC Womens & Babies OR Suggest

- Patient
Request

Insert

e Once Confirm is selected a Confirmation window will open, review all data and select
OK
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OPERATION . ..
M 0 | A c H HOSPITAL INFORMATION SYSTEM (HIS)

Confirm ? ¥
MRMN: 11054557 DOE: 01/0ct/1395

Name: ZZBORNTEST, MOMTWINS
Age: 29 Years Sex: Female

m Summary General ResourceView Guidelines Motification  Conversation Summaries  Itineraries  Locks  Eligibility Booking Notes

BQ WB Surgery Rapid
=l scsWomens &} | ZZBORNTEST, MOMTWINS Med Rec Nbr: 11054557

SCWBORDZ | Allergies:
-[¥] ZZBORNTEST | No Known Allergies

01/Now/2024 - 10-:00 AM 1 Hour(s) WB Surgery Rapid SCS Womens & Babies OR SC WB OR 02

Surgical Case Number:
SCWB-2024-T7

Orders:
CAESAREAN SECTION (Primary)
Tubal Ligation

Options Print.. Print ABN...

OK Cancel

e After appointment is rescheduled a Reschedule window will open to prompt a reason
for rescheduling to be added and select OK once inputted confirmation completed

Reschedule ? e
*Reason:
Comments:
|
PARR

e Once OR procedure completed, and patient is transferred to WB PARR
e Disassociate from FetalLink if not done already

e Transfer patient in Cerner once moved to WB PARR (select the rocketship icon in grey
tool bar and refer to Bed Transfer Tip Sheet)
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HOSPITAL INFORMATION SYSTEM (HIS)

Tracking Board

SCS Outpatient | SCS OB Triage  SCS L&D | SCS Postpartum | SCS Newborn | SCSNICU | SCS OB All Beds | SCS PreAdmit Babies | SCS 0B

Patient: ZZWOMENBABIES, WBC ~ | Filter: 5C5 L&D i
/WY V@Re ¢ 0 ¥I03
Bed | oedTnsfer N Status A|G|PEGA |GBS
SC4D Discharge Encounter T N1 B -]
Inpatient Registration
SCADLO2, ROLOSHOIWTIWOORY. MICUTEST D213 N
» SC4DLO3 1 & P

e Associate patient to cardio resp monitor in PARR (refer to BMDI Tip sheet)
o |LE scan patient and scan monitor
e Navigate to iView and select OB PARR section and document accordingly for your
recovery phase

% OB Triage
% Antepartum
% Labour and Deli ~| Ocritical  [JHigh [Jlow [JAbnormal [JUnauth []Flag
Lblensor Del Result Comments Flag Date Performed By
Activities and Interventions
Iranster of Care
Orders + Add
Provider Notfication
Medication List + Add Vital Signs 01/Nov/2024
Aldrete | Assessment 11:40
+ Add Paiatinn
Waming/Cooing " Transfer of Care
Obstetrical Bleeding }
Pain Asssssment @Report Given
Fain Evaluation
e Tt Handover Comments
23 - 2eiE Unit Departure
Urinary Catheter . .
Spinal Assessmert Transport Destination
Anesthesia, OB .
Surgical Epidural Infusion MOde Of Areral
Foline PO o Accompanied By
IOl leasures
Psychosocial Date/Time Patient Returned to Unit
Activities of Daily Living . .
Postpartum Patient Education Leave of Absence Communication
Blood Product Transfusion
e Allergy Bracelet
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