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Who We Are

= Julie A. Jenkins RN, MSN, CCRN

Education Coordinator

Tucson Heart Hospital

Network Education & Professional Practice
jjenkins@carondelet.org

= Kurt Remmert RN

Solution Delivery Manager
CTG HealthCare Solutions

kurt.remmert@ctghs.com
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Our Hospitals

= St. Mary’s Hospital
= 402 Bed hospital

= Phase 1 Implementation

= QOrders/Clinical Documentation (minimal)
= Results Viewing/PathNet/RadNet
= PharmNet (paper MAR)

= Scheduling/Profile

= http://www.carondelet.org/information/csm.aspx
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Our Hospitals

= St. Mary’s Hospital

= St. Joseph Hospital
= 478 Bed hospital

= Phase 1 Implementation
= QOrders/Clinical Documentation (minimal)
= Results Viewing/PathNet/RadNet
= PharmNet (paper MAR)
= Scheduling/Profile

= http://www.carondelet.org/information/csj.aspx
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Our Hospitals

= St. Mary’s Hospital
= St. Joseph Hospital

= Holy Cross Hospital
= 74 beds plus 10 bassinets.

= Phase 1 Implementation
= QOrders/Clinical Documentation (minimal)
= Results Viewing/PathNet/RadNet
= PharmNet (paper MAR)
= Scheduling/Profile

= http://www.carondelet.org/information/chc.aspx
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Our Hospitals

= St. Mary’s Hospital
= St. Joseph Hospital
= Holy Cross Hospital

= Tucson Heart Hospital

= 60 Bed

= Phase 2 Implementation
= QOrders/Clinical Documentation/IView
= Results Viewing/FirstNet/PathNet/RadNet/
= PharmNet/Scheduling/Profile

= http://www.tucsonhearthospital.com/
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Overview Statistics

Carondelet Statistics

Total Discharge 42167
Total Patient Days 192070
Average LOS 3.75

Total OP Visits 459937
Total ED Visits 175552
Total IP Surgeries 10958
Total OP Surgeries 17505
Total Newborns 3804
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Tucson Heart Hospital

= Phase 2 Conversion

= PowerChart/FirstNet — November 14t, 2008
= Orders
= Results
= Documents
= PowerkForms
= [View
= Facility Wide Depart Process
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Initial Design Process

= Part of a National Health Network

* “Gold Standard” design base
= Data exchange between ministries
= Share documentation build
= Standardized processes
= Minimal localization

= \Wide clinical use of IView

= Minimal Tasking
= Non-standard processes
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Current Design Process

= Much more local build

= Concurrence with all 4 facilities
= Based on urgency of change
= Services provided
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Core Measures

= Core Measure Indicators
= Acute Ml TJC - Core AMI 1-5
= Congestive Heart Failure TJC - Core HF 1-4
= Pneumonia TJC - Core PN 2-4
= SCIP TJC - Core SCIP
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Core Measures Statistics

= Core Measure Indicator
= Acute Ml TJC - Core AMI 1-5

Indicator January July
Core AMI1 - Aspirin at arrival 100 93.333
Core AMI2 - Aspirin prescribed at discharge 97.368 100
Core AMI3 - ACEI or ARB for LVSD 100 100
Core AMI4 - Adult smoking cessation
advice/counseling 100 100
Core AMI5 - Beta blocker prescribed at discharge 94.737 100
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Core Measures Statistics

= Core Measure Indicator
= Acute Ml TJC - Core AMI 1-5
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Core Measures Statistics

= Core Measure Indicator
= Congestive Heart Failure TJC - Core HF 1-4

Indicator January July
Core HF1 - All Discharge Instructions 76.471 90
Core HF1a - Activity instructions at discharge 100 100
Core HF1b - Diet instructions at discharge 97.059 100
Core HF1c - Follow-up instructions at discharge 100 100
Core HF1d - Medications instructions at discharge 91.176 90
Core HF1e - Symptoms worsening instructions at discharge 100 100
Core HF1f - Weight monitoring instructions at discharge 85.294 100
Core HF2 - Evaluation of LVS Function 100 100
Core HF3 - ACEI or ARB for LVSD 75 91.667
Core HF4 - Adult smoking cessation advice/counseling 100 100
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Core Measures Statistics

= Core Measure Indicator
= Congestive Heart Failure TJC - Core HF 1-4

Ch
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Core Measures

= Core Measure Indicators
= Pneumonia TJC - Core PN 2-6

Indicator January July
Core PN2 - Pneumococcal Vaccination 71.429 60
Core PN3b - Blood culture in ED prior to initial antibiotic 66.667 100
Core PN4 - Adult smoking cessation advice/counseling 100 100
Core PN5 - Mean time to antibiotics (minutes) 97 88.33
Core PN5c - Antibiotic within 6 hours of arrival SEREE 100
Core PNG6 - Antibiotic selection for ICU/non-ICU patients 83.333 100
Core PN6b - Antibiotic selection for Non-ICU patients 71.429 100
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Core Measures

= Core Measure Indicators
= Pneumonia TJC - Core PN 2-6

HealthCare
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Core Measures

= Core Measure Indicators
= Pneumonia TJC - Core PN 2-5
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Core Measures

= Core Measure Indicators
= SCIP TJC -Core SCIP

Indicator January July
Core SCIP/SIP-1-2-3 All-or-None Bundle 85.714 100
Core SCIP Infection 1-7 All-or-None Bundle 85.185 95
Core SCIP ALL measures All-or-None Bundle 70.37 90
Core SCIP/SIP-Inf-1a - Antibiotic within 1 hr of incision-Overall 85.714 100
Core SCIP/SIP-Inf-2a - Antibiotic selection-Overall 100 100
Core SCIP/SIP-Inf-3a - Antibiotic disc. within 24 hrs-Overall 100 100
Core SCIP-Inf-4 - Cardiac patients 6am postop serum glucose 94.737 94.118
Core SCIP-Inf-6 - Appropriate hair removal 100 100
Core SCIP-CARD-2 - Beta blocker prior to admission and periop 64.286 90
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Core Measures

= Core Measure Indicators
= SCIP TJC -Core SCIP

100 @Core SCIP/SIP
80 mCore SCIP Infection
60 OCore SCIP ALL
OCore SCIP/SIP-Inf-1a
40 m Core SCIP/SIP-Inf-2a
20 B Core SCIP/SIP-Inf-3a
0 BCore SCIP-Inf-4
Jan 2009 Jul 2009 R Core SCIP-Int-6 -
2009 B Core SCIP-CARD-2
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Core Measure Issues

= |dentification
= After coding completed reports
= NO concurrent review process
= Missed 30 day window

= Physician compliance
= Admission protocols
= Discharge protocols

= Small denominator
= Easy “Out of Compliance” issue
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Core Measure Process

Identification Issue Resolution

= Create PowerForm to identify these Core
Measure Patients early on

= Required fields
= Based on existing physician documentation
= Added DTA’s (Data Elements) to PAL

= Final Review at Discharge
= Depart Process
= Carry Forward Values from current encounter
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= On admission

@ AHTUAZDRCTX15 Build Support Folder - Citrix Presentation Server Client
%= hdmission Assessment Adult - BAR, DTS 10001
HO «r+ s+ @

erformed on:

Self Care Abil
Subjective
Braden Risk.
Adult Primary
Secondary P.
FLACC
Cardiovascul
Cv Detailed
DT Risk &s:
Respiratorny

Resp Detaile

Tracheoztom

Alarrre
HEENT

G astrointestic
Gl Detailed
Ostomy Care
Genitourinary
Musculoskele
M5 Detailed
Glasgows Corr

Meuralogical

Mlwsem Prmbmile T

By: Remmeit . Kurt William

[ Labile ] Coml

O Superficial ] Coop:

= E cuin Core Measure Identification

uspicious [ Cusi
[ Guarded Cl Fear
Ol Other: ] Farge] § N
Ol Hostil T .
D) 1s there any indication O &cute M ._I.Jcn::an:hal Infjarn:tln:ln Clscip
within the physician ] I:l:nngestwie Heart Failure [CHF]  [C] Unknown

Skin Color documentation that this [ Preumonia [CIHane

[ Momal for ethnicity O Dusky patient pregeﬂtg Wlﬂ-l aﬂ':l.' D HOPS

O Acrocpanosis O Flughed .

[ Ashen [l Harlequin color ¢ I:I'F ﬂ“‘le ﬁ:l | ||:I'l.l'l.lI |r-|g N

Ol Black [ Hemosiderin | }
ClBlue OJaundiced —
O Central cyanosis O Meconium stained

O Circumoral cyanosis O Pale

[ Cyanatic [ Pallor of face, conjunctiva ] Moist

[ Cyanosis lower extremities ] Pink [ Motted

O] Cyanosis upper extremities [ Fed [ Sticky, fiable

i | #| = e

Core Measure Identification
P [ &cute Myocardial Infarction OsoiFp

ﬁ‘gﬁ;rizﬂghlgglccizgun [l Congestive Heart Failure (CHF) [ Unknown

documentation that this [Tl Preumenia [l Nore

patient presents with any || CJHOPS

of the following: 3 | 5 2

>

In Progress
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Core Measure On Admission

= On admission Issue

Is there any indication
within the physician

Core Measure Identification

[[] cute Myocardial Infarction

Clscr

[C] Congestive Heart Failure [CHF] ] Unknown

documentation that this | ] Preumania C Mane
patient presents with any | C]HOPS
of the following: ‘ | S

[s there any indication
within the physician
documentation that this
patient presents with any

of the following:
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Name: DTS9957, BAR

Allergy: ** No Known Allergies ** DOB: 08/28/1962
MRN: D00000035 (AHTU THH MRN) FIN: D200812790 (AHTU THH FIN)

|CHN Clinical_Summary_20 |

Clinical Surmmary ] Patient 5ummary ]

PCP: Aaron, Jack A WMD

Sex: Female

Dizcharge Instructions

Patient Medication Leaflets

Waluables and Belongings

Dizcharge Dizposition

Core Measure Discharge Rewvi

Carondelet Health Network
Clinical Discharge Instructions

ERSON INFORMATION

ame: DTS9957, BAR

dress: 1802 W ST MARYS ROAD TUCSON AZ 85745
hone: 520-202-2422

ate of Birth: 8/28 /1962 12:00 AM

llergies: No known allergies

RMN: DO0000035
IN#:D200812790

HYSICIANS

mitting Physician: Aaron, Jack A MD
ttending Physician: Aaron, Jack A MD
CP: Aaron, Jack AMD

Home Medications:
Home Meds

atoreastatin (Lipitor 10 mg oral tablet) 1 tab(s), PO (oral), gDay, 30 tabis)

>

b

[~ Patient/family/caregiver verbalizes understanding of instructions given

Options | Save/Close |
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Discharge

Core Measure Discharge Review

Core Measures

[ &zute Myocardial Infarction Clscip CIMone E
[l Congestive Heart Failure (CHF)  CIHOPS O Unknawn
Indicators
Acute Myocardial Infarction Preumonia Congestive Heart Failure

oo

. Primary PCI within 90 Minutes
9. Primary PCI within 120 Minutes

ICU Patients

10, Antibiotic Selection for
Mon-ICL) Patients

11, Influenza Yaccination

ithi 1. Owygenation Assessment 1. Ewvaluation of LWS Function =
' g?}:ﬂglrt Z'Qifa‘f hours before 2. Pneumnoccal Screening 2, ACEI ar ARB for LWED

2. ASH prescribed on discharge 3. Blood Cultures ICU Patients 3. Activity Instructions at Discharge
3. Bata Blocker within 24 hours befare 4. Initial Blood Culture Collected 4. Diet Instructions at Discharge

ar after arrival in ER. 3. Fallow-up Instructions
4. Beta Blocker orescribed on discharae 5. Adult Smoking Counseling 3t Discharge )
. ACEI or ARR for LYSD 6. Antibiotic within 6 hours 6. Medications Instructions
& Adult Smoking Counseling 7. Ant?b?ot?c within.4 hiours at Discharge
7. Fibrinclysis Therapy within 8. Antibiotic Selection for 7. Symptoms Worsening

30 minutes ICU/Mon-ICU Patients Instructions at Discharge

9, Antibiotic Selection for

2. Weight Monitoring Instructions
at Discharge
9. Adult Smoking Counseling

Pneumonia Yaccine Influenza Yaccine

[CRES Eg @® es Eg If nofunknowen to vaccine, investigate
O Mo O Mo immunization prior o discharge
O Urknown O Urknown
< | @ |

In Progress M
(2]
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Core Measure on Discharge

= On Discharge

Core Measure Discharge Peview

Core Measures

Acute Myocardial Infanztio 1 Preumonia Clscie [CIHone E
[ Congestive Heart Failure (B Ll [ Unknown

Carry Forward Value
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Core Measure on Discharge

= On Discharge

Acute Myocardial Infarction

1. ASA within 24 hours before

or after arrival

ASA prescribed on discharge

Eeta Blocker within 24 hours before
ar after arrival

Beta Blocker orescribed on discharoe

ACEL ar ARB for LWSD

Adult Smoking Counseling
Fibrinolysis Therapy within

30 minLtes

Prirnary PCI within 90 Minutes
Prirnary PCI within 120 Minutes

Ly

N

o o

Indicators

Prneumonia

L o

ool

9,

Cygenation Assessment
Prieurnoccal Screening
Blood Cultures ICL Patients
Initial Blood Culture Collected
in ER.

adult Sroking Counseling
Atibiotic within & hours
Brtibiotic within 4 hours
Lrtibiotic Selection for
ICL{Mon-ICL Patients
Amtibiotic Selection for

ICL) Patients

10. Antibiotic Selection for

Mon-ICL Patients

11. Influenza Waccination

Congestive Heart Failure

Evaluation of LYS Function

ACEL or ARE for LWSD

activity Instructions at Discharge
Diet Instructions at Discharge
Followe-uip Instructions

at Discharge

Medications Instructions

at Discharge

USRS

ax

7. Bymptoms Woarsening
Instructions at Discharge

2. Weight Monitoring Instructions
at Discharge

9, adult Smoking Counseling

Core Measure specific indicators for

review and confirmation
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= On Discharge Patient Education

@ AHTUAZDRCTX16 Build Support Folder - Citrix Presentation Server Client

Il Depart Process

Name: Testing, Message  Allergy: ** No Knovwn Allergies **  DOB: 08/22/1950  PCP: Remmert , Kurt William

MRN: D999999999 (AHTU THH MMRIN) FIN: D999999990 (AHTU THH FIN) Sex: Male
Templates |CHN Patient_Summary 20 ﬂ Clinical Summary  Patient Summany l

Discharge Instructions e e would like to offer the following guidelines for Healthy Heart Living: ~

Patient Medication Leaflets AL

Followu - Fnstructions for Weight Monitoring Tustructions to Stop Smoking

_p == Tour weight today is pounds. If you smolee,

Education General it STOP!

“aluables and Belongings e 1. Record your weight at the same titne using the #*Pleaze read the information given to you

Wital Signs P4 same scale every day after going to the during your hospitaliz ation.

Diseimge Biszzstian i bathro om-early morning is wsually best. Weight

Bseeigs SurmiED v gain may mean you are retaining water. Call the Arizona Smokers Helpline at

Bt el - 2. Reportweight gains of 2-3 pounds over 1-3 1-800-556-6222 for help.

Ll L=t i

days and anv wersering sympiams™® to your

i i il . . .
Doz Memmwe Biselies R ot phyvsician. Bring your weight records to be

Sign and Frint ot reviewed during your appointments.
Fustructions Far Heart Healthy Diet Fnstructions for Activity
1. Mlaintain alow salt diet or as directed by 1. Your caregiver can help you determine
your caregiver and eat a heart healthy diet. what tvpe of exercise program may be
2. This may be cbtaned fom vour caregiver or helpful. L
dietitian. 2. Itisimportant to maintain strength and
3 Eemowe your salt shaker and avoid adding increase it if possible
salt to you foods. 3 Pace vour activities and avoid
shortness of breath or chest pain.
4. Eeadlabels on food products to find the hidden 4. Your caregiver can help advise you for
salt and saturated fats. activities.

Tustructions for taking Madications

1. All medications vou should be taking at home are in the instructions given to vou by your nurse bt

[T iPatient/family/caregiver verbalizes understanding of instructions giverd Optiots | Save/Close |

Generic education for \.CARONDELET
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Core Measure Training

= “Hot Sheets”

B

Tiosog Heve Foesiil Admit/Transfer C@mpass

[ -

A L A et Tie FHOT Fheet covers o & Hfvar vl be Ji rmented oo fune 23, 2009

Core Measure Identification

MNEW! A new field has been added to the Adult Admission Assessment and the Outpatient Admission
Assessment. The new field, which appears in the General section {shown below), requires you to indicate if
physician documentation identifies any of the listed core measures. IMPORTANT: Selection of a Core Measure
mmst be based on physician documentation.

L oupemnces T Looperart-a L oomamro e g =

Cl Teana O crsng O i :‘\Tl”
Sef Cars &bl Ol Suspicious O Corsing O St=eping He
— O Guanded 1 Feafu O Theeaiening ! Unabke o assess

Cl e [ Fomstind 1 =ihdizen
Bradan sk L] Hemie H 2 ble Pain Intemnskt
Adul Primaiy: 1 Inamercprizhe Acceptable B I.'l:
Secandany P, F' :
FlLacs Sikiry IColoe Skim D escrprtiom Sikin Temperatuse
Camlovascul Clrdormal o1 sthwicily LDy Tl Avaddy 1 Hoimealfor eibrichp L] Transhecent e
O Dietailed Ol Aciocyenesiz I Fheh=d 15 slke [ Bl (= 0 Lol
pem—— [ #sken I H =tbaquin ccdor change Cl'wbite [ Clammyp ™ Cold

ClElack I Hemasidein ] Othes: [] Diaphoreic ' Hat
FReapialog Clehe [l maizad ] oy
Fiesp Dtk ClCennal cpannosi: T Meconium skaied [ Fiagile

= [C] T sd cosraes: CIPaa ] Galatircs ed
Trachecslom, Cl Craratic: CIPaior of laca, conpanctia [
Al O Crernsis ke esiamlizz ] Pink O woit el
LEEMT Cl Cparmsts upnes essnemiias [ Aed [ Sticsay. friabia
. L I = = E]
151 Cr ks bead Core Measure ll:lerrm:aﬂnn
Oslomy Cans
ot I= there any kdicatian C [ sCiF
srilmainay weTthin the phyaiclan O] Corgestees Heall Fabas ICHF1 ] Unkeown

Pz kel e dooamentation tat this O Hone

pat|ant prasenks with ary
M= Detaied of the fallowing:
Glesmary Lar
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Core Measure Training

“Hot Sheets”

s’ HLATT HOse.

e This FIOT Shavi coviers hwd all b .

Tuowg e Discharge C@mpass

Core Measure Identification

NEW! In addition to the Core Measure Identification Beld that has been added to the Ademission Assessments, a
pew section has besn added to the Depart Process for opatiensz. The Core Measure Discharge Review section
enables you to reviewr the complenon

of Core Alsasars ndicators whess
. . . . - Maimg: Teding, Mg Allergst ** No Kiowin Alkargke =B (5T 1A

Appropriate. This section is required to WM TS (AR TH MR FIH: D (L HT L THS T
be '-":'nJPI-'E't'E‘d- L P e - Ty [ ra—

[EEE——r €l Carsradabat Haalth Fa ok
The SORE Al=pzures mfeator can be f:::'“”"'"' el il Diechemrgee Jmewtractions
LPd.:.'hed. lazra I:-'.'a:l.-\:m: at a:rti.l:ne e e £| - - —
during the Fa._i:r_t :1:.— AT nEwr '_:::“ g E: Pl Ticali (), PG
diagnostic wformation besomes st e = | ) P —

Al L ’
aradlable from the phrsiciom ot D £| R
dorumensaticn d e

o el PR LI

MOTE: The Core Measure Discharge Review form (zhova belos] WILL NOT PRINT when pou complets
and pout the patbent summary,
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ore Measure Training

= “Hot Sheets”

g

Ty g Discharge COmPaSS

Healthy Heart Living Education

NEW! The information sheet shown below will now antomatically print for every patient (inpatient and ED) as
pact of the Patient Summary in the Depart Process.

Carondelet Health Network has three aceredited Chest Pain Centers through the Society of Chest
Pain Centers: Tueson Heart Hospital, St. Mary's Hospital, and St. Joseph's Hospital.

We would like to offer the following guidelines for Healthy Heart Living:

Instructions for Weight Monitoring Instructions to Stop Smoking
YVour weight today is pounds, If you smoke.
1. Record your weight of the same time using STOP!
the same seale every day afler going 1o the #Please read the mformation given 1o you
bathroom-carly mormning is usually best. duriing your hospitalization.
Weight gain may mean vow are refaining
wisler. Call e Arieoma Smvkers e pline o
2. Repori weight gains of 2-3 pounds over -3 1-81M)-556-6222 for help.

days and any wersening symptoms® Lo your
phiysician. Bring vour weight records to be
reviewed during your appoiniments.

Instructions For Heart Healthy Diet Instructions for Activity
1. Maimain a low salt diet or as directed by your 1. Your caregiver can help vou
caregiver and «al a heart healthy diet. determine what type of exercise
2. This may be obtained from your caregiver or program may be helpful.
dietitian. 2. Tt is imperant w maintain strength
3. Remove your salt shaker and avoid adding and increase it if possible.
salt to vou foods, 3. Pace your activities and avoid
4. Read labels on food products to find the shoriness of breath or chest pain.
hiddzn salt and saturated fats. 4. Your caregiver can help advise you

for activities,
Instructions for taking Medications
1. All medieations vou should be taking at home are in the mstructions given to vou by your
nurse at discharge,
2. Please take this list with vou and show it to your physician at your next visit.
3. Do not take “over the counter”™ or herbal medications without physician approval.
4. Contaet your Primary Care Physician for routine medication rencwals.
* Worsening symptoms include: 1) Increased shoriness of breath with routine activity 2) Puffy,
swollen legs, ankles, or feet 3) Dry, nagging cough 4) Poor appetrte or nausea
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Core Measure Training

= Super Users On-Site with Implementation
= Daily “Huddle”

= On the unit during the day for specific
guestions

TN
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Using the PAL

= Patient Access List (PAL)
= |dentify key monitored data elements
= Concurrent review for managers/QA Staff
= Real time fix

% _ PowerChart Organizer for Remmert , Kurt William

Issk gdt  iew Patient Chart Links Options Patientlist  Help
i [.] patient Access List < Pakient List Hmrmm!?ﬂmmmlémm!

Pt Tes o 2 pntech S Chenge o Chages P Chacge by HEst (T Caloulator S Advoc & PM Conversation ~ () Expiorer Menu (T Label Reprint [7] achat i
L “yRecent = | - ¢

BT

E-Pod ““Encounter Specific™" Shaft: 05 August 2009 7:00 MST - 05 August 2009 19:00 MST
% YiP MD Vizit Heasa Braden Fall Risk  Ht Wi AD AD Follow/ Religious P Clergy to W Core Indicatorn _|
\ AMGINA 17 [ 17780cm  1004kg  Yes Lutheatan Congestive Heart Faiu
Pena, Juan G USA | 1] 17018em  926kg Yes ‘'es - Consult Roman Cathc None
[ 2 1 17018 em  Td40kg Yes ‘ez - Consult None Acute Myocandeal Infa
hinson, Jesy HACONTROLL 22 1 0,00 cm T0.0 kg Mo MNo Roman Cathe Acute Myocandal Infa
hinson, Jemy | US& 2 1 17272cm 771 kg Mo ‘ez « Nuse £ Won't Disclos Acube Myocandeal Infa
N
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Using the PAL

August 2009 13:00 M5T

' Core Indicator |
Congestree Heart Falu
M one
Acute Myocardal Infar
Acute Myocandal Infa
Acute Myocardal Infa

Quality staff can investigate the “None” patients as
well as review compliance for the patients that fall

iInto Core Measure indicators
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Using the PAL

= This PAL is given to:
= All Nursing Managers
= Quality Management Staff
= Social Services

= Case Managers

@ ‘ CARONDELET

HealthCare ! "HEALTH NETWORK

.-'—|__
oLutions OUR MISSION | EXCEPTIONAL MEDICINE - EXCEPTIONAL CARE




Core Measure Process

= Paper Based once patient identified
= Admission requirements identified
= Discharge requirement identified

= Attached to existing paper chart for all Core
Measure Indicators

Example: CHF
@ ‘ CARONDELET
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- “l Core Measure Process

>

- -§  Small Denominator Resolution

= Some things just can’t be fixed
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"\__ ]1 Additional Monitored Indicators

= Advance Directive TJC —RI.1.2.4
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Advanced Directive

= Advance Directive
= Part of Admission History
= Carry Forward from previous encounters

= Added Review of Information question
= Required
= [npatient and Emergency encounters
= Use of conditional logic based on response

@ AACARONDELET
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Advance Directive Statistics

= Advanced Directive TJC — RI.1.2.4

Indicator January June
Nursing assess if patient has an AD 87 90
Inpatients Only 89 91
Additional info - follow up 100 93
If patient has an AD, documentation is made that a copy is

placed on the chart 49 100
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Advance Directive Statistics

= Advanced Directive TJC — RIl.1.2.4

100
90
80
70
60
50
40
30
20
10

January

2009

June

B AD Assessed All
B AD Assessed Inpatients
O Additional info - follow up

OIf patienthasan AD, copy
placed on chart

HealthCare

olutions’
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= Advanced Directive on admission

- AHTUAZDRCTX 15 Build Support Folder - Citrix Presentation Server Client

£

% hdmission History Adult AHTU - BAR, DTS 10001
YEHO St ¥+ @

*Performed on:

b9 General Info

Health Histary |
Health Histary 11
Health Histary 111
Brief Psychosaci
Allergy

Latex Allergy 11
Asthma Assessm
Anesth/Transfuz
TE Screen
Mutrition
Functional
Dependent Habi
Pspchozocial/Sp
AUDIT Assessm
Clhw/is-Ar Scale

Dizcharge Meed:
Education Neead:

Domestic Yialen:

[07/29/2009

Advance Directives

Unknown Reason

Type of Advance
Directives

Location of Advance
Directives

Advance Directive

O

Citao

C Urknawn

] Patient unable ta verbalize
] Parent/caregiver not available

[ Other:

[l Durable Medical/Healthcare Power of Attormey
] Living “ill or Directive to Dr./F amily/Surogate
[ Mental Heatlh Treatment

] Organ/Tissue Donation

] Out of Hospital Do-Not-Resuscitate order

] Other:

) Copy obtained from previous records
O Copy placed on paper chart

O Family to bring in copy from home
) Seanned into EMA

) Unable to obtain copy

C Other:

Advance Directives
Date

Patient Wishes to
Update/Receive
Further Information

Documenting "res-Consult” enters a consult per hospital policy,

vedical Durable Power
of Attorney Name

Contact Number for
Attorney

Alternate
Representative

Contact Number for
Alternate

Medical Durable Power
of Attorney Activated

By: Remmert ., Kurt Willia

C Ha
O Yes - Nurse provided
O *es - Chaplain provided

O *fes - Consult

< | 3

In Progress M
>

HealthCare

olutions’
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= |If Yes, Type and Location become

available and required

| AHTUAZDRCTX15 Build Support Folder - Citrix Presentation Server Client

% = Admission History Adult AHTU - BAR, DTS 10001
vEO EFE « ¢ @

*Performed on:

bod General Info
Health Histary |
Health Histary 11
Health History 11

Brief Paychosoci
Allergy

Latex Allergy 11
Asthma Assessm
Anesth/ Transfus

TE Screen

Advance Directives

Unknown Reason

B ST

Advance Directive

=]

O Mo

1 Unknown

[ Patient unable to verbalize
[l Parent/zaregiver not available

Cl cther:

Mutrition
Functional

D ependent Habi
Pswchosocial/SE
AUDIT Assessm
Chadd-Ar Soale

Dizcharge Meed;
E ducation Meed

Domestic Violen

Type of Advance
Directives

Location of Advance
Directives

m—
E Durable Medical/Healthcane Power of Attorney
] Living *ill or Directive to Dr./F amily /S urrogate
1 Mertal Heatlh Treatment

Cl Organ/Tissue Donation

[l Out of Hospital Do-Mat-Fesuscitate arder

Cl Other:

) Copy obtained from previous records
) Copy placed on paper chart

' Family to bring in copy from home
) Seanned inta EMR

) Unable to obtain copy

O Other:

Advance Directives
Date

Patient Wishes to
Update /Receive
Further Information

By: Hemmert ., Kurt Willia

O Mo O Yes - Consult
O Yes - Nurse provided

) Yes - Chaplain provided

< | .

Docurnenting "ves-Consult" enters a consult per hospital policy.

Medical Durable Power
of Attorney Name

Contact Number for
Attorney

Alternate
Representative

Contact Number for
Alternate

Medical Durable Power
of Attorney Activated

O Mo

In Progress

L P = L = P T L

e |

E3)

HealthCare
olutions’
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Advance Directive

PowerkForm

= |[f No, “Patient Wishes To Update/Receive
Further Information” becomes required

% - Admission History Adult AHTU - BAR, DTS 10001
~EHO R e @

“Performed on:

Bad General Info

Health History |
Health Historye 11
Health History [11
Brief Psychosoci
Lallergy

Latexs Allergw 11
Azthma Assessm
Anesth/Transfus
TE Screen
Mutrition
Functional
Dependent Habi
Pzpchosocial/SE
AUDIT Assessmy
ClhwiA-Ar Scale

Dizcharge Meed!
Education Meed

Domestic Violen:

Advance Directives

Unknown Reason

Type of Advance
Directives

Location of Advance
Directives

Invalid date & time: Both date & time must be entered

Advance Directive

O Ves
©hE

O Urknown

[ Patient unable to verbalize
[l Parent/caregiver not available

[l Other:

[l Durable Medical/Healthcars Power of Attarney
[ Living “will or Directive to Dr. /Family/Surogate
I Mental Heatlh Treatment

[ Organ/Tizsue Donation

[ Out of Hospital Do-Mot-Resuscitate order

[ Other:

) Copy obtained from previous records
) Copy placed on paper chart

) Family ta bring in copy fram home
O Scanned into EMR

) Unable to obtain copy

O Other:

Advance Directives
Date

By: Remmert | Kurt Willia

atient Wishes to
pdate/Receive
urther Information

Docurmenting “ves-Consult” enters a consult per hospital policy,

O Na
O ¥es - Nurse provided
) es - Chaplain provided

< | >

O Yes - Consult

Medical Durable Power
of Attorney Mame

Contact Number for
Attorney

Alternate
Representative

Contact Number for
Alternate

Medical Durable Power
of Attorney Activated

!

‘O e C No

In Progress

[se

HealthCare
Solutions
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Advance Directive

PowerForm

= Added Advanced Directive Information
Reviewed” required field on bottom of form

@ AHTUAZDRCTX15 Build Support Folder - Citrix Presentation Server Client

42 Admission History Adult AHTU - BAR, DTS 10001
VHO SF e ¢ @

*Performed on:

a General Info [ Living Wil or Directive to Dr./Family/Surmagate of Attorney Name ~
Healh b | ] Mental Heath Treatment
ealth Histary [l OrgandTissue Donation
Health History II [ Ot of Hospital Do-NatResuscitate arder Cantact Number for
O] 0t Attorney
Health Hiztor [11 &
Brief Pspchasoci Alternate
' Aletcy Representative
Lates llerap I Location of Advance btained fiom
W Directives O Copy placed on paper chart Contact Number for ‘
Asthma Assessm O Family to bring in copy from home Alternate
Anesth/Transfus C Seannedinio EMR
O Unable to obtain copy
TB Screen O Qther Medical Durable Power O ves OMeo
W/ Nulition of Attorney Activated
Functional q
o Dependen Habi Reason Copy Cannot prtaterlDate BB B
Be Obtained
Psychosocial/Sg
Intent of Advance
AUDIT Assesse | Intent of Advance O Self ) Sianificant other Directives
Clwhidr Gege | | Directive StatedBy | Friend O Spouse
O Relative C Other:
The statement provided by the patient or
Discharge Nezd: representative does not replace or serve as the
Ohtain intent of directives from patient if possible. legal documentation of advance directives. A
Education Need: copy of the actual docurnerts must be placed
oot i i
Domestic Violene
Intent of Advanced O s Advanced Directive  |© Yes
Directive Reviewed  [O'No Information O Ho
Reviewed L
v
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