NICU NURSE

NEONATAL DEATH
HOSPITAL INFORMATION SYSTEM (HIS)
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Confirms neonatal death with provider
2. Motheris NOT a patient
3. Navigate to tracking board under Communication section
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4. Right click to open an Events window and select Neonatal Death

Communication
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A Blue flower will display in the Communication column on tracking board to signify a Neonatal
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6. Navigate to the NICU Quick View band and select Neonatal Bereavement complete applicable
documentation. When charting is complete, press the green checkmark ¥ to save
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7. Navigate to the grey bar and select AdHoc
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8. Navigate to Admission/Discharge/Transfer folder and select Death Record PowerForm and
then select Chart
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13. Place Commumcatlon Order for Spiritual Needs and/or Social Work as applicable

a. From the blue Table of Contents, select +Add beside Orders

b. Search and select applicable order (Consult to Spiritual Care, Consult to Social Work)
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SYSTEMTEST, MOMTWINS MRN:11003044 Allergies: Allergies Not Recorded
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14. Search and select Physician name and select appropriate communication type. Then press OK.
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15. Enter in order details and click Sign when complete
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16. Utilize Capacity Management for patient transport request if infant is going to the morgue
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17. Discharge patient with PM conversation Discharge Encounter

18.
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Fill in required discharge information then press Complete

<) Discharge Encounter
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Discharge Information
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