—_=.=-_= A
=R
] | |

|
H ER
OPERATION

MONARCH

WOMEN AND BABY’S NURSE

NON-STRESS TEST (NST)

HOSPITAL INFORMATION SYSTEM (HIS)

1. Turn electronic fetal monitor (EFM) on and log into Fetal Link and Power Chart

2. Navigate to tracking board and select applicable patient and review and update pregnancy
history as needed (Adding Pregnancy step may be already completed by Ward Clerk if Patient
already has existing encounter)

a. If the patient’s chart does not have an active pregnancy open, many workflow tabs
(including Triage/Ante/Labour tabs) will be blank and you will be prompted to Add a
pregnancy

3. Complete IDRS screening

Allergies: Allergies Not Recorded Attending:Dalton, Elise Marie, MSc, FRCSC
Age:29 years Dose Wt <No Data Available> -
Alerts:No Alerts Documented Outpatient in a Bed FIN: 22-003740 [Visit Dt: 2024-Aug 01 14:31:37] Visit Reasan: OBS assessment

MRN:11053068 Lac:SC LDOP; OPWROT: A
/

Triage/Ante/Labour X Partogram X Postpartum X Blood Loss Cabaulator X Discharge X = Ao Mo W 2 noseey B Q =-
'
© A historical pregnancy could not be added for this patient. If this is an error, contact the help desk at your site. ~
© Add Pregnancy A
Pregnancy Qvenien
Pregnancy History
Chief Complaint e (il Cowiaiat
Triage/Admission
Documentation (o) - § i
Triage/Admission Documentation (0) + v | selected Visit | 42
Results Timoiine
Wew Order Entry. No Results Found 0B Patient Hitory
Pregnancy fisk Factors Infectious Disease Risk
[0 3 erin
! Results Timeline Savenng “
Hiteres 08 Triage
Care Team Onset Date: NOV 08, 2023 Estmated Duz Date: AUG 14, 2024 Vit Types:  Outpati Triage + ED
0B Systems Assessment
Burth Plans (5)
Home Medications .. Trimaster 1 Trimester 2
Gestational Age n 2 9 - S o ™ o - 10w 11w 12w 13w 1 13 16w 17w 1
Vial Signs Weskof) 100823 14/15/23 wmm s ez 1z 2N R oumze  oyioRe Dy o0 Mp oYU G2ee mRYM oy Gmee oy

4. Complete all applicable fields on Infectious Disease Risk Screening (IDRS) and select Green
check mark upon completion

I [B) Infectious Disease Risk Screening - SYSTEMTEST, FETALINK o %

VEO I %A v @ER
*Performed on: ’W‘EHW‘E EDT

© Infectious Disease Scre

Show Sign Confirmation
By: Magcalas, Angela

Infectious Disease Risk Screening (IDRS) .
Is the patient able to provide answers to the IDRS? .- .. ooeooeememeeeeeen

IDRS Travel Risk

High Alert

Have you travelled outside of Canada in the last 21 day5? ....ceeeeeeeanenaneens O ves O No

If no country specified no action required.

Ifyes, where? If on High Alert List, place patient in
corresponding precaution and contact IPAC

immediately

IDRS ARI Risk

)\ Hotel Dieu
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INEORNATION SYSTEN (HIS)

0B Subjective Data
OTAS Level
Vital Signs.
MEOWS
Pain Asssssmert

Fetal Monitoring Annotations.
Contraction Information

FHR Monitoring

Non-Stress Test

0B General Info

Gestational Hypsttension Evaluation
Prenatal Care

Measuremerts

Provider Notfication

Cervical Exam

Membrane Status Information
Cenvical Ripering

OB Lines - Devices

Rho(D) Immune Giobulin Management
Comfort Measures OB

Psychosocial

Domestic Violence

* OB Subjective Data
Reason for Visit OB

15:26

[4] Last 24 Hours
Ociitical  CIHigh Jlow [JAbnormal [JUnauth [1Flag O And
Result Comments  Fag  Date Performed By
0 19/5ep/2024

12:23

Fetal Movement

Last Fetal Movement Date/Time
@ Uterine Contractions Perceived by Pt

©Leaking Fluid
©Vaginal Bleeding

6. Navigate to Interactive View and 1&0 select OTAS Triage to assign OTAS Level

Results W

Interactive View and |80

'R Summary

s and Interventions

Histories
Allergies

Growth Chart

7. Associate devices

Fetal Monitoring Annotations
Contraction Information

FHR Maonitoring

Non-Stress Test

OB General Info

Gestational Hypertension Evaluation
Prenatal Care

Measuremeants

8. Identify Reason for monitoring in Fetal Link
9. If patient unsure of reason and frequency of NST locate NST request form under Documentation
located in the blue table of contents

a. NST Request Forms that have been scanned and attached to the chart will be available

for view in the Documentation section of the Menu

b. Select Documentation. Select NST Request Form from the List section.

SYSTEMTEST, FETALINK -«

MRN:11053068
DOB:07/Aug/1995
Isolation: <No Data Available>

- Documentation

t -

| Advanced Fiter:

Subject Type Facity Author; Contrbutorls) Status Disgnesis

G bbbl
% OB Triage
OB Subjective Data s
Vital Signs
MEOWS
Pain Assessment

Allargies: Allergies Not Recorded
Age:29 years
Alerts:No Alerts Documented

10. Place the OB Outpatient Medical Directive power plan
a. Navigate to Orders in the table of contents, select + Add

niagarahealth

¥Vaginal Bleeding
“ OTAS Level
OTAS Level
OTAS Modifiers
OTAS Modified Level
< Pain Assessment
Pain Present
self Report Pain

@I Inahla +m Calf Damast
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SYSTEMTEST, FETALINK «
SYSTEMTEST, FETALINK
Remin SexcFemale
*Code Status: <No Data Available:

+ Add | " Document

Arch field type in OB Medi

MRN:11053068
DOB:07/Aug/1995
Isalation: < No Data Available>

He

Orders  Medication List  Document In Pian

View
 Onders fer Signature
2/Planz

T Coocument n Pl
 Suggested Plans )

< 0uders
[ladmission/Transter/Discharge
| DIt

| [ Cactivity

| [ Vital Signs/Monitoring
[]Patient Care:

| [ Mental Health and Addictions

| IV Sokutions/infusians
[IMedications

T——

0
| [IProvider Consults:
| Dlinterprofessional Cansults:
| | C]patient Education

O

0

e

Allargios: Allergies Not Recorded
Age:29 yoars
Alerts:No Alerts Documented

NON-STRESS TEST{NST)

Donwr.-.Nn Data Assilable

B SSTEMTEST, FETALINK - A Order

SYSTEMTEST, FETALINK MRN:11053068
LW Acmin als DOB:07/Rug/1995
“Code Status: <No Data Ava...Isolation: <No Data Availabl. Alm: No Alerts Documented Qutpatient in a Bed FIN: 22 uua .w [Visit Dt 2024-Aug-01...

9 years

I Disgnoses & Problems.

Disgrrss Frcblam] being Ackbessed i Viel
* Al T Cowen

= Bevotated sy Code

<

Froblems

Display: |41

Soectated Dalay +
B4 Preanant
<

Name of Problen
Preanant

<

Disghay: | Active

4 Add % Cowet (@ MoChoric Problems

N\-mm ‘Allergies Not Rec... Attonding:Dalton, Eii

Dose Wt <No Data

Advanced Opsions v‘.p. ﬁ\"‘“‘*"‘

JOB Medical Directive 710 130 005 Management of Suspected Hypertensive Disorder of Pragnancy |

| Search: | ob medical directivel
1 | BB Mecica Directae 710 006 Moo Adeision
37 B bisica Dt 710 13000 Outpatint
st tosemcn

SYSTEMTEST, FETALINK -

3

11053068 Dane.

11. Ordering Physician window will open after selecting appropriate Medical Directive
a. Fill out Ordering Physician Name, Communication Type of Medical Directive

. Ordering Physician

(® Order
(O Proposal

*Physician name

OB Medical Directive 710 130 005 Management of Susg

x

| [
*Order Date/Time

[16/5ep/2024  |[Zl[v| [1024 |l
*Communication type

Phone with Read Back [Cosign]
Verbal with Read Back [Cosign)

Written
Clinical Intervention
Initiate Plan

IPAC Isolation Order

Downtime Back Ent
Medical Directive

0K

Cancel

12. Annotate on fetal tracing as appropriate on Fetal link
13. Document Height and Weight in Measurement section in iView

niagarahealth
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~ & Interactive View and 1&0

OPERATION B E /@A E e %
OB nge
A

Pain Assessment Olcrtical  [JHigh low [Dabnormal  [JUnauth  [JFiag G(ST E M ( H I S)
Fetal Monttoring Annotations
Contraction Information Result Commerts Flag Date Performed By
FHR Moritoring
Non-Stress Test

— T u 19/Sep/2024

% 15:22 12:23

Measurements

Cervical Exam N
Membrane Status Infomnation Height/Length Measured cm
e Weight Measured kg
Rho(D) Immune Globulin Management We‘ght Dosing kg
Comfort Measures OB
Psychosocial (B) Pre-Pregnancy Maternal Weight kg
Domestic Viclence
Fals :y Assesament (B) End of Pregnancy \%eight kg
Community Services N . H
=1 vam B ymulative Weight Gain kg

¢ s Patient Stated Weight kg
Outpatient Discharge Education
Pregnancy Outcome information . ®Body Mass Index Measured kg/m2

Fetal Monitoring Annotations
Contraction Information

FHR Monioring

0B General Info
Gestational Hypertension
Prenatal Care

o OBTiage . ¥Pain Site 1
OB Subjective Data ~| ©Ppain site 2
Wt S ®pain site 3

Ordered Frequency for Antenatal Testing
Indications for Antenatal Testing
Non-Stress Test Interpretation

Plan of Care Antenatal Testing

15. Once documentation has been saved in iView
16. Navigate to Womens Health View
17. Click on the Triage/Ante/labour tab and select OB Non-Stress Test Note

SYSTEMTEST, FETALINK =

SYSTEMTEST. FETALINK

Admin Sex:Female

*Code Status:<No Data Available>

Menu ¥

Women's Health View

Murse View

MAR

Interactive View and |&0
Perioperative Doc

ties and Interventions

+ Add
+ Add
+ Add

Activi

Crders

Medication List
Documentation

Clutzide Records

18. Once note selected all information should auto populate into the note upon review Sign and

Submit

niagarahealth

Trizage/Ante/Labour *

4 A Women's Hes
g W AR R [[100%

 §
I Add Pregnancy

Create Note

OB Non-Stress Test

Select Other Note

)\ Hotel Dieu
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B W oBNonStressTest X List ap

OPERATION Tehoma S - BI US A-|= = =s|of

Assessment/Plan LMP/EGA/EDD
| Gestational Age (EGA) and EDD ~ * Note: EGA calculated as of 10/10/2024
Vitals & Measurements No EGA/EDD calculations have been recorded
Antenatal Testing Results/Interpretation 08 Histor
ST Pregnancy History G1 P0(0,0,0,0)
Non-Stress Test Interpretation: Normal Preulé:l‘;;vl #1
Antenatal Testing Outcome Date: Outcome or Result: Unknown Outcome
Ordered Frequency for Antenatal Testing Weekly GestAge:r—  Birth Outcome: —
Indications for Antenatal Testing Advanced matemal age Birth Sex:
Recommend Plan of Care Antenatal Testing Follow-up with MRP, 2 times per week
Note Details: Obstetrics Progress Note, NHS Test03, Wornen and Babies - Nurse, 2024-Oct-10 15:56 EDT. OB Non-Stress Test [ Sign/submc_| [ Sove & Close_| [_Cancel

19. A window will open to route the OB Non-Stress note to deliver to the OB message center; select
Review/CC and then Sign to send to OB/Family Med/Midwife (Remember to input Provider

name)
B sign/submit Note [m] #
“Type: Note Type List Filter:
‘Dbstetrics Progress Note V‘ |AII V|
“Author: Title: “Date of Service:
NHS Test03, Women and Babies - Nurse | [0 non-Stress Test | [024-0ct-11 |Elfosse |eoT

(@) Forward Options | [] Create pravider letter

Provider Name Search

[Fovores | e R | | [3]

= Contacts Recipients

t Default  Mame Default  Name Comment Sign Review/CC
NHS Tst, PharmmNet - Pharm... NHS Test03, Physician - Women'...

P Pharmacist - PharmNet - Pha... "™ On Call Physician - Physician - W... O @®

k| NHS Test01, Pharmniet - Tec...

Pharmacy Technician - Pharm..
NHS Test01, Physician - Wom...
On Call Physician - Physician...
NHS Test02, Physician - Wom...
©n Call Physician - Physician...
MHS Test02, Women and Bab...
Midwife - Women and Babies..
NHS Test03, Physician - Wom...
On Call Physician - Physician...

4 Lifetime
NONE, NO FAMILY DOCTOR
Drimaru Cara Dhy o Y

=

20. If patient meets needs of medical directive pertaining to discharge, discharge patient
21. Contact MRP if physician involvement needed
22. If decision to discharge in triage/outpatient:

a. Complete all fetal monitoring documentation

b. Dissociate patient from Fetal monitor

| ~Hotel Di
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AL TRACING DOCUMEN

i cooryonpeTRECTTEST (NST)
MONARE

0 hart ready for dischjrge) a3yjgaae (9 N ™ RIIRTRS 19 @YS’YE’R)T‘TW 1S)

tion section

2~ OB Triage

MEOWS ~
Pain Assessment

Fetal Monitoring Annotations

Contraction Information

FHR Monitoring

Mon-Stress Test

OB General Info

Gestational Hypertension Evaluation

Prenatal Care

Measurements

Provider Notfication * Qutpatient Discharge Education
Cervical Exam "
I e Fetal Movement Health Teaching
Cervical Ripening
e il Follow up Care

Rho(D) Immune Globulin Management When to Return to Hospital
Comfort Measures OB
Psychosocial Plan of Care

Domestic Vielence
Falls Risk Assessment Dverbal Health Teaching Given

E;T;:\ugy;wceg Cervidil Patient Handout Given
A1 =2 T Rhogam Information Pamphlet Given

Outpatiert Discharge Education L .
Prescriptions Given

MAR

4
DCrim\ ClHigh [ltow [lAbnormal [JUnauth [}

Resut Comments  Fag  Date

nteractive View and &0

NN N 2N

f.  Access discharge workflow mPage, navigate to Discharge Documentation and review
dlscharge educatlon and complete Nursing Discharge Summary PowerForm

~ 4 Women's Health View

Triage/ante/Labour X I Discharge I Partogram X BhoodLoss Caloulstor X Admission Newbarn Workfiow X | 08 Quick Orders + &0 Mo L &

¥ | Discharge Documentation (2)

Status; o Meds History

g. Complete discharge registration conversation
i. Select Rocketship from tracking board and navigate to Discharge Encounter
ii. Follow prompts for required fields

Tracking Board

SCS Outpatient | SCS OB Triage  SCSL&D | s

Patient: TEST, RYLEIGH ~ | Filter: §
e NCERY AT

Bed Transfer

Bed
sc4D Discharge Encounter

Inpatient Reglstratmn

LT T T

: D Hotel Di :
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Discharge Plannin A =
v J ResulForm Name Resut Author Date/Time|  pursing Discharge Summary
Care Team S pediatic
@A Accompaned by Other: Sef NHS Testt3, Women and Babies - Nurse WL 18, 21 tursing Discharge Summary l
o Folow U
< = Forms (1) Teursmg Drscharge Summary ||
i D iy Ackth (vertied) WHS Tests3, Women and Babies - Nurse WLisz0 MU

Mewbarn Discharge or Transfer
* Discharge Medications (1) 08 Matemal Distharge
v« Perioperative - Discharge
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