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ABSTRACT

Technology has changed how registered nurses (RNs) provide care at the bedside. As
more technologies are utilized to improve quality of care, safety of care, maximize efficiencies,
and decrease costs of care, one must question how well the information technologies (IT) are
fully integrated and utilized by the front-line bedside nurse in his or her practice. Despite the
pervasiveness of IT in healthcare, there is a paucity of literature on how Chief Nursing Officers
(CNOs) assure the ongoing education and training for nurses to maintain IT competencies in the
practice environment.

From this author’s lived experience as a CNO, it is imperative to gain a better
understanding of how to maintain nurses full use of IT capabilities in the electronic health record
(EHR) to provide safe, quality care. This Doctor of Nursing project developed an ongoing EHR
training program, for staff nurses, that was hard-wired into the organization’s educational plan.
Additionally, this project was designed to increase nurses’ confidence to more effectively and
efficiently navigate through the EHR and locate desired information in a timely manner for
providing optimal clinical care.

This DNP project identified, organized, and streamlined current resources into a
sustained, multifaceted ongoing training program. Materials, guides, and lesson plans were
presented in a module format with multiple educational classes offered. The “Post-Training
Only Evaluation Survey Template” instrument, developed by the Northwest Center for Public
Health Practice from the University of Washington, was used to assess nurses’ ability to navigate
pertinent clinical information post training. The survey tool provided feedback to the project
sponsor to help identify areas where the course content did not improve the trainees’ efficiency

and effectiveness in using the EHR. This project provided information that will be helpful in



developing future trainings and will be adopted by the facility for use by other disciplines and
units.

Literature provided little guidance on how to maintain nurses’ competencies in IT in the
practice environment. This project served as a foundation for altering future trainings in IT,
including the EHR, to better meet the needs of registered nurses. Chief Nursing Officers can
foster ongoing IT learning through providing supportive processes that empower nurses to

acquire the knowledge and skills to be effective in their roles.
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CHAPTER 1

Technology changed how registered nurses (RNs) provided care at the bedside (HIMSS,
2011; Huston, 2013; McGonigle, Hunter, Spies, & Hebda, 2014; Simpson, 2013). As more
technologies were utilized to improve quality of care, safety of care, maximize efficiencies, and
decrease costs of care, one must question how well the information technologies were fully
integrated and utilized by the front-line bedside nurse in his or her practice (Kleib, Sales, Lima,
Andrea-Baylon, & Beaith, 2010; McGonigle et al. 2014). In 2010, the Institute of Medicine
(IOM) published the report, The Future of Nursing Leading Change, Advancing Health,
(hereafter referenced as 2010 IOM The Future of Nursing report) and called upon nursing to
enhance nurses’ information technology competencies. Schools of nursing responded and added
information technology education and training to their curricula (Tschetter, Lubeck, &
Fahrenwald, 2013).

The 2015 10M follow up report, Assessing Progress on the Institute of Medicine Report
The Future of Nursing, (hereafter referenced as 2015 IOM report) identified significant progress
made towards meeting the initial recommendations outlined in the 2010 IOM The Future of
Nursing report. The 2015 IOM report tangentially addressed the significance IT plays in the
work practice environment of RNs because of the rapid advances and changes in IT mobile and
digital health tools. Additionally, the 2015 IOM report identified the need and expectation for
RNs to engage in “lifelong learning” to work effectively in dynamic, complex healthcare
environments. The challenge to remain competent applied not only to the individual nurse, but
also to nursing professional organizations, nursing education institutions, and nursing

professional societies.



Problem Statement

The literature indicated that IT in healthcare was pervasive, current and will continue into
the future (HIMSS, 2011; Huston, 2013; McGonigle et al., 2014). The 2015 IOM report did not
address the responsibility of nurse leaders, working within healthcare systems, to ensure nurses
maintained and expanded their information technology competencies in the work setting.
Having the knowledge, skills, and aptitudes in IT empowered nurses to influence the design of
IT applications, participate in decisions on purchases, and create the education and training
required to fully implement the new technologies (Sherwood & Zomorodi, 2014). Chief Nursing
Officers (CNOs) could support lifelong learning through providing supportive processes that
empower nurses to acquire the knowledge and skills to be effective in their roles (Davis, Taylor,
& Reyes, 2014).

There has been a paucity of literature on how CNOs assure the ongoing education and
training to maintain nurses’ I'T competencies in the practice environment. Chief Nursing
Officers have been on decision-making boards and have participated in the implementation of
broad, diverse, information technologies (McGonigle et al., 2014). It has been the responsibility
of CNOs to provide resources for ensuring continued efforts in staff knowledge development in
the IT arena (HIMSS, 2011; Huston, 2013; Simpson, 2013).

As mentioned previously and supported in the literature, technology has changed the
nursing practice environment at “warp speed” (Huston, 2013). According to Huston (2013),
there were seven emerging technologies that changed how nurses practiced: genetics and
genomics, less invasive and more accurate tools for diagnosis and treatment, 3-D printing,
robotics, biometrics, electronic health records, and computerized physician/provider order entry

and clinical decision support. The challenges for practicing nurses were the new skill sets nurses



would need in order to learn and integrate the new technologies. The skills included the ability
“to use technology to facilitate mobility, communication and relationships; having expertise in
knowledge information, acquisition, and distribution; and understanding and using genetics and
genomics in nursing” (Huston, 2013, “Nursing Skill Set Needed,” para. 1). Chief Nursing
Officers faced the challenge of integrating the new technologies into the work environment
(HIMSS, 2011; McGonigle et al. 2014). They needed to ask how nurses have adapted and
incorporated new technologies into their practice and how these nurses have been supported by

their CNOs to enhance their IT knowledge and competencies since they entered the workforce.

Purpose Statement

The purpose of this DNP project was to create an ongoing information technology

training program focused on nurses’ use of the electronic health record.



CHAPTER I

Literature Review

An emerging dilemma for CNOs has been how to provide nurses with ongoing
information technology education and ensure competencies. The nursing literature has few
articles addressing the ongoing informatics educational needs of staff nurses. There has been
much work done by the Quality and Safety Education for Nurses (QSEN) project focused on IT
competencies for baccalaureate and graduate nurses in school (Sherwood & Zomorodi, 2014).
However, there has been a limited focus for the practicing bedside nurses who have been
required to incorporate multiple information technologies into their clinical practice (Beckham,
Schaar, & Riedford, 2015; McBride, Delaney, & Tietze, 2012). The following sections explored
these gaps and how other professions maintained ongoing education.

Search inclusion criteria for this literature review focused on studies published in the last
five years due to the rapidly changing world of information technology. The Cumulative Index
to Nursing and Allied Health Literature (CINAHL) database was reviewed utilizing keywords
information technology, nurses and information technology, nursing informatics education, and
staff nurses and informatics technology. The review initially yielded 2,769 articles; then the
inclusion criteria of five years, English language, and peer reviewed was applied which yielded
56 articles. After a manual review of the 56 articles, only 20 articles directly applied to nursing,
informatics, and education. This author also manually searched the Journal of Nursing
Informatics from 2010-2016 using the same search criteria and identified five additional articles
related to nursing informatics, staff nurses, and education. Due to the paucity of articles
identified in CINAHL, this author expanded the search to the Education Resources Information

Center (ERIC) search database used for educational professionals and the business databases



within the University of Nevada, Las Vegas library in search of relevant information. Using the
same search criteria, this author identified 221 articles. Six articles were relevant after refining

the search to academic journals, English language, peer reviewed, and the 2010-2016 date range.

Barriers and Knowledge Deficit

There were few articles describing the ongoing educational needs of staff nurses in
relation to expanding or enhancing their information technology (IT) competencies. Most of the
literature focused on the work done in response to the IOM 2003 report Health Professions
Education: A Bridge to Quality. In this report, the medical, nursing, and pharmacy educational
institutions were challenged to create curricula in which healthcare professionals developed
specific core competencies focused on the delivery of patient care through teamwork and
collaboration, provided evidenced-based care, applied quality improvement principles, and
utilized IT to mitigate errors and support clinical decision-making (IOM, 2003). Nursing
responded by creating the Quality and Safety Education for Nurses (QSEN) project that provided
new knowledge, skills and attitudes “that changed how nurses work” (Sherwood & Zomorodi,
2014, p. 15). Nursing added a sixth competency focused on safety for both patients and
clinicians through creating effective systems and having accountable, competent practitioners
(Didion, Kozy, Koffel, & Oneail, 2013). QSEN did not focus on providing education for
licensed registered nurses practicing at the bedside.

Kleib et al. (2010) reported very little was known about nurses’ continuing education in
informatics despite how integral informatics has been in providing care at the bedside. Kleib et
al. (2010) used the National Sample Survey of Registered Nurses (NSSRN) data from 2000 to
identify the type of formal continuing education an RN completed in the previous year. The

sample included all RNs in the 50 states and the District of Columbia. The response rate was



65.9 %. Findings included: 21 % of the nurses taking continuing education in informatics, RNs
older than 64 years reported taking informatics courses less than other age groups, Caucasian
females were more likely to complete a course than male RNs, and there were no statistical
differences in taking an informatics course related to a nurse’s educational preparation. In 2012,
the Health Resources and Services Administration (HRSA) stopped conducting the NSSRN
survey as the Robert Wood Johnson Foundation asserted the data did not accurately forecast the
nursing workforce demand and supply ("RN Data,” n.d.; Wood, 2012).

This author could not locate any contemporary articles or survey data related to
continuing education on informatics since Kleib et al.’s work in 2010 for nurses despite how
technology impacted and transformed the delivery of nursing care over the past sixteen years
(Huston, 2013; Mitchell, 2011). Kleib et al. (2010) and Mitchell (2011) described how nurses
may stay current with IT knowledge and competencies through attending conferences, taking
online education modules, completing self-study programs, pursuing a formal degree in nursing
informatics, and reading professional journals. Nurses may pursue nursing informatics specialty
certification through the American Nurses Credentialing Center as another method for enhancing
their informatics knowledge and competencies (Mitchell, 2011).

Topkaya & Kaya (2015) studied nurses’ attitudes towards computers and computer
literacy. They defined computer literacy as “the ability to use a computer” (p.141) and the
ability to manipulate the computer to provide the desired information for achieving specific
objectives. The study demonstrated a positive correlation between a nurse’s attitude toward
computer usage in healthcare and the nurse’s ability to utilize the different software and
hardware capabilities of the computer. The authors” work suggested the importance of ensuring

that nurses adequately utilized the computer and, by doing so, the nurses would successfully use



information technology. From an organizational and leadership perspective, ensuring nurses
were comfortable with various information technologies aided in full integration and usage
(Scott, 2015; Sockolow, Rogers, Bowles, Hand, & George, 2014).

Chief Nursing Officers have not been immune to needing information technology
competencies in the work environment. It has been the CNO’s responsibility to understand and
apply IT competencies to ensure cost-containment, improved workflows, budgeting, evaluating
patient outcomes and evidence-based practices, and understanding the large amounts of raw data
they encounter (AONE, n.d., McGonigle et al., 2014; Simpson, 2013; Sockolow et al., 2014).
Additionally, it has been the CNO’s responsibility to understand nurses’ workflow and practice
patterns and ensured implementation of IT tools that supported bedside nurses’ work, maximized
efficiencies, and assured quality patient care was delivered (McGonigle et al. 2014). CNOs need
to ensure chosen and implemented IT systems were interoperable and maintain patients’ security
and privacy of their medical data as well (Simpson, 2013).

The data-information-knowledge continuum provided an explanation as to how nurses
progressed in developing IT competencies (Kimmel, 2012; McGonigle et al., 2014). Along the
data-information-knowledge continuum, nurses initially gathered raw data that was used to make
decisions one data point at a time. The data did not have meaning until one added the context,
which occurred in the next phase of the continuum. In the information stage, nurses utilized the
data to generate reports, and the clinical information systems and dashboards to help make
clinical decisions. Drill-down capabilities existed within the dashboard, but the ability to
analyze the data did not exist in this phase. Analysis occurred in the last section of the
continuum, the knowledge phase. The information was reviewed and compared as it related to

other information and was applied for a decision. The nurse used query tools to answer specific



questions, developed key performance metrics, and benchmarked data.

Quinn & Fitch (2014) used this same data-information-knowledge continuum in their
study of technology usage by new human service worker employees to prepare future Masters of
Social Work students for the workforce. Their model differed in that communication was the
final phase in the continuum. In their study, they explored the workers’ use of technology
literacy skills in acquiring data, information, knowledge, and then communicated with others
what knowledge they gained. They posited that the optimal use of technology in the four phases
enhanced the efficiency and effectiveness of the new employees. By identifying gaps in
workers’ proficiencies, the employers targeted educational interventions to close the gaps in
knowledge. A limitation of this study was participants were surveyed on technologies that they
thought were not applicable even though other professions utilized the technologies in their
practice.

Continuing education has been desirable for developing and sustaining information
technology competencies. The literature search identified at least two important components
were necessary to create an environment supportive of ongoing educational activities in IT:
enterprise architecture (EA) and lifelong learning (Tambouris, Zotou, Kalampokis, & Tarabanis,
2012). Tambouris et al. (2012) described EA as an implementation framework for educating,
training, and developing nurses’ competencies in complicated, multidisciplinary processes so
they could be successful. EA has best been achieved through hiring of a staff person whose
focus was implementing the training programs in which staff received iterative training on the
desired competency. An attitude of lifelong learning made it more likely for staff to learn new
competencies and information related to IT. Engaging in lifelong learning has been an

expectation as a professional nurse and has been articulated in the 2010 and 2015 IOM Nursing



reports, published in the American Nurses Association Scope and Standards of Practice ("Scope
and Standards of Practice,” 2010), and listed as one of the American Organization of Nurse
Executives competencies (AONE, n.d.). Dauvis et al. (2014) studied the characteristics and
elements required for lifelong learning. They used the Delphi method and in three phases
surveyed nurses on defining what lifelong learning looked like in their professional and personal
lives. Nurses described being inquisitive, curious, and seeking new knowledge in their work and
at home. Key to the authors’ findings were nurses’ expectations of translating the new
knowledge gained and applying it in their lives. Both studies, Davies et al. (2014) and
Tambouris et al. (2012), demonstrated a continuous focus on learning and engagement were
necessary to increase one’s knowledge and skills. These have been important concepts when

creating an ongoing information technology education.

Summary

This author found a paucity of studies related to nurses’ ongoing education for IT
education and development of IT competencies. This author found one study by Kleib et al.
(2010) that reviewed nurses’ focus on improving their IT education. It has been 16 years since
nurses responded to how they maintain ongoing education in IT. Despite the increase in
technology used by nurses to do their work, the literature provided little expansion of knowledge
on how best to create a work practice environment whereby their IT knowledge and skills kept
pace with the changes. This author reviewed studies to understand what educational
interventions were needed to engage staff nurses in validating their IT knowledge and
competencies. Exploring other professions such as education and business informed nursing on

ways in which ongoing education in IT knowledge can be achieved.



Needs Assessment

Based on the review of the literature, there was little information for ongoing education
in information technology (IT) for nurses related to the electronic health record (EHR). Since
the literature did not provide much direction on how to accomplish ongoing education of nurses
in IT, this author had to be creative and innovative in aligning resources and designing a
program. From this author’s lived experience as a CNO, it was imperative to gain a better
understanding of how to maintain nurses’ full use of IT capabilities in the EHR to provide safe,
quality care. During this author’s professional career observing others working with EHR, their
skills varied from novice to expert the longer they worked with the EHR. When nurses were not
proficient in navigating the EHR and assimilating patient data, they have been less efficient and
could not locate critical information which may have delayed care, caused frustrations, and

contributed to staff turnover.

Population Identification

This project involved creating an ongoing information technology training program for
registered nurses (RNs) working on a medical unit at a Veterans Health Administration (VHA)
hospital located in the southwestern section of the United States. Based on this author’s
interview with the Associate Nurse Executive for Education (ANE/E), the Associate Nurse
Executive for Inpatient (ANE/I), and the Medical Unit Nurse Manager (MUNM), there was no
ongoing educational program focused on maintaining nurses’ knowledge in the information
technology applications used by the medical unit nurses in the EHR, which has been known as
the Computerized Patient Record System (CPRS) in the VHA system. The only formal time

nurses were provided CPRS training was one afternoon during nursing orientation, which has

10



been the week following new employee orientation.

Two recent surveys during the past 30 months at one VA facility identified nurses’ lack
of knowledge related to navigating through CPRS to locate patient information to provide care.
After the first survey identified the knowledge gap, a one-time intensive educational intervention
consisting of group education, a printed process guide and the link to the electronic copy on the
facility intranet page, and testing was provided to staff nurses in the inpatient units (intensive
care unit, step down unit, medical, surgical and mental health units) by the Nurse Informaticist.
Nurses who did not pass the test were provided one-on-one education by the Nurse Informaticist.
The second survey, eighteen months later, identified a knowledge gap for nurses navigating
through CPRS. During a mock survey, the ANE/I observed staff having difficulty navigating
CPRS to answer the questions asked by the surveyor. This continued theme of nurses’
inefficient use of CPRS, highlighted the need for ongoing information technology education to
utilize the capabilities within CPRS to have the knowledge needed to make clinical decisions
regarding patient care.

The medical unit RNs were the target population for developing an ongoing information
technology education process. The RNs worked on a 24-bed medical unit. The rooms were all
private and wired for telemetry. There was a bedside computer in each room, computers on
wheels, and computers at the nurses’ station. Staffing for the unit included a Nurse Manager, an
Assistant Nurse Manager, 43 RNs, 15 Nursing Assistants (NAs), five Medical Support Assistants
(MSAs), and one Advanced Medical Support Assistant (AMSA). The RNs were included in this
project because they are the team leaders and were responsible for providing patient assessments.
The RNs needed to have the most up-to-date information and knowledge of how to find the

information to provide optimal care. All other nursing employees were excluded (CNAs, MSAs,

11



AMSAS).

Project Sponsor and Key Stakeholders

The project sponsor was a federal health care facility located in the southwestern part of
the United States. The medical center consisted of 90 inpatient hospital beds, four primary care
clinics, one community based outpatient clinic, and one rural outpatient clinic. The facility
offered a wide variety of services in primary, surgical, medical, and mental health care. The
medical center was part of an integrated federally funded healthcare organization that has
facilities nation-wide.

Key stakeholders included internal and external parties that were interested in the
outcome of this project. Key internal stakeholders who partnered with this author included the
Nurse Manager of the medical unit, the Nurse Informaticist, the Associate Nurse
Executive/Education, the Associate Nurse Executive/Inpatient, Nursing Education, and staff
nurses who worked on the medical unit. Other internal stakeholders who were tangentially
impacted by the project included physicians, residents, medical students, quality management
staff, biomedicine technical staff, and Office of Information staff. External stakeholders
included patients and their family members, contractors, local pharmacies, home health agencies,

and dual-care community partners.

Organizational Assessment

The Computerized Patient Record System (CPRS) has been used by the Veterans Health
Administration (VHA) since 1997 (Tong, 2012). This electronic health record (EHR) is an
integrated, nation-wide system that has been used at more than 150 medical centers and more

than 819 community based outpatient clinics, serving 8.92 million enrolled Veterans

12



(Department of Veterans Affairs [DVHA], 2014). The CPRS allowed clinical staff to access all
Veterans’ health information regardless of where the Veteran lived or presented for VA care.
For instance, if the Veteran lived in Oregon and traveled to Maine to seek care at the local
Veterans Affairs hospital, the Maine clinical staff could see the care the Veteran received in
Oregon. The staff accessed the Veteran’s medications, labs, procedures, radiology images,
advance directive, hospital admissions, and clinic appointment notes. All VA care the patient
received was available in CPRS if one knew how to retrieve the information. As such, having
the knowledge and competencies for retrieving pertinent clinical information was necessary to
work effectively within this healthcare system.

There was no adequate process in place to identify the skill an employee had with
utilizing CPRS. There was no established program for assessing or providing ongoing staff
educational needs in IT. After discussions with representatives of the Nursing Education
Department and Nurse Manager, it was clear that nurses were not fully utilizing all the
capabilities in CPRS. As a result, the medical unit Nurse Manager agreed that more education

related to CPRS was needed and would benefit the medical unit RNs.

Assessment of Available Resources

This author utilized resources within job requirements, assembled a team, set
expectations, and identified time for nurses to attend the CPRS training the Nurse Informaticist
developed thirty months ago, after the first mock survey identified the need for additional
training. The resources needed for implementation of this project were individual computers,
space, supplies, and time. Space was needed to conduct the educational intervention and the
facility computer room was used for hands on demonstration of navigating through CPRS.

Supplies included materials to produce handouts and flyers which were posted in the medical
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unit nurses’ lounge and work areas. The content developer, the Nurse Informaticist, was the
subject matter expert and provided the education and training to the staff. Nurses received a
thank you bag with candy, lip balm, and hand sanitizer from this author. There were no nurses
who required more time to master the presented material, so the simulation lab was not needed to
help cement the nurse’s knowledge to meet the education objectives. The Nurse Manager
arranged staffs’ schedules to they could attend the training. Leadership recognized the
importance of ensuring nurses’ competency in navigating CPRS. As a result, they supported the

project by allocating nurses’ time to participate, use the computers, and provided training space.

Team Selection and Formation

This author formed a team with members who had expertise in the Computerized Patient
Record System (CPRS) and were knowledgeable in providing education and training programs.
This author was the team leader, the sponsor, and process owner. Team leader responsibilities
included providing the vision and scope of the project, assuring the project progressed as
designed, and addressed any barriers. The following paragraph outlined the team members who
participated in the project.

The ANE/E and one of the Nurse Educators supported the development of the education
program and created the class registration in the facility educational tracking system. The Nurse
Informaticist provided the content for inclusion in the educational program and provided all the
training. She was chosen because of her knowledge and expertise in navigating the CPRS record
and she had good rapport with the nurses. She was the only instructor of the training sessions to
ensure the course content was consistently covered with the nurses. The Nurse Manager of the
medical unit facilitated buy-in of the project and provided frontline input based on her

knowledge of the employees and their workflow. The ANE/Inpatient was the ad hoc team
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member, but her assistance was not needed. No other participants were needed for the project.

Cost-Benefit and Analysis

Lack of knowledge in navigating and efficiently using the Computerized Patient Record
System (CPRS) could have contributed to unnecessary costs, staff frustrations, and potential
patient safety issues (Miller et al., 2014). Nurses from the Veterans Health Administration
(VHA) filed a lawsuit against the agency for uncompensated work that was related to the use of
CPRS (Wallis, 2016). Nurses cited charting as a reason for needing to work past their scheduled
shift. Their claim has been supported in the literature (Clavreul, n.d.). Nurse Managers
corroborated this need and cited overtime costs in their reports to the CNO. From this author’s
lived experience, charting contributed to overtime costs as noted from direct observations of
nurses staying past their scheduled work shift to complete charting, conversations with nurses
that revealed that they extended their shift to complete charting, and review of overtime requests
in the timekeeping system.

Using the medical unit as an example, if each nurse on this unit worked one hour of
overtime per paid period over the course of a year, it could potentially cost this organization
$353,873.52, assuming all 43 nurses worked overtime. In fiscal year 2015, this unit accrued
approximately $20,000 in overtime costs. A portion of these costs could have been attributed to
charting beyond a scheduled shift based on the reports and interactions outlined in the previous
paragraph. Besides the hard costs evident in overtime paid out, there were reports in the
literature and lawsuit, that peer pressure resulted in nurses not requesting overtime to complete
their documentation (Clavreul, n.d.; Wallis, 2016). This implied that the overtime costs for fiscal
year 2015 were an underreporting of actual costs associated with inefficient use of the IT tools

available. One reason cited for not completing charting requirements was the inability to
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efficiently navigate through the chart (Clavreul, n.d.). In addition to the tangible costs associated
with lack of training and competency with IT, there were other costs. These included nurse
turnover, low staff morale and burnout, and quality of care concerns.

Staff frustrations with CPRS could have contributed to staff turnover. This author spoke
with nurses who admitted to leaving the agency due to frustrations with CPRS. In the 2015
National Healthcare Retention & RN Staffing Report, the turnover rate for medical/surgical RNs
was 21.7% at a cost that ranged between $36,900 to $57,000 per RN, resulting in average costs
to hospitals of $4.9 to $7.6 million (Nursing Solutions, Inc. [NSI], 2015). With each percent
change in turnover, the hospital saves/loses approximately $379,500. For hospitals located in the
west, the total RN turnover was 18.0% compared to the national average of 16.4%. Of the three
categories surveyed, government-acute care had the highest total turnover of 29% compared to
for profit-acute (16.2%) and non-government/non-profit-acute (17.1%) (NSI, 2015). The RN
turnover where the hospital project was conducted was 10.2% and the medical unit turnover rate
was 4.5% (U. S. Department of Veterans Affairs, FY 2015, Quarter 4). Both facility and medical
unit turnover rates were higher than the VHA turnover benchmark rate of three percent. The
facility and medical unit turnover was lower than the NSI 2015 report, but higher than the VHA
national report, which made nursing retention a focus for the CNO.

Ensuring a work environment that supported nursing practice could have helped with
recruitment and retention (NSI, 2015). Surveying staff demonstrated a 78.6% effectiveness in
retention (NSI, 2015). Annually, the organization participated in a national All Employee
Survey (AES) in which employee opinions were solicited on varied topics including overall
satisfaction, satisfaction with leadership, and burnout measured by exhaustion,

depersonalization, and reduced personal achievement (Department of Veterans Affairs [DVHA],
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2015). Employees rated their feelings on a satisfaction scale ranging from 1, very dissatisfied, to
5, very satisfied, with higher scores representing greater satisfaction. For the medical unit, the
staff rated their overall satisfaction as 3.61 compared to the facility score of 3.52 and a VHA
national score of 3.64 (DVHA, 2015). The medical unit staff were more satisfied than their
colleagues working in other areas of the local facility and they were close to the national average
for satisfaction.

Despite the medical unit staff demonstrating less burnout and being generally satisfied
with their work environment, the nurses identified opportunities for improvement through better
utilization of CPRS in identifying earlier changes in a patients’ conditions and enhanced
communication with team members. Avoidable adverse events such as in-hospital complications
and healthcare associated infections were higher than the nationally reported VHA benchmarks
(U. S. Department of Veterans Affairs, FY 2015, Quarter 4). For hospital complications and
healthcare associated infections, staff nurses identified issues from direct observation of the
patients. The medical record provided clues based on the nurses’ ability to synthesize data from
varied sources such as lab, consultative notes, and trended vital signs that added to the nurses’
knowledge of the patient and augmented their observations and interventions. For instance,
patient discharge education has been shown to reduce hospital readmissions (Naylor, 2012).
Nurses played a critical role in patient education, discharge planning, and their ability to retrieve
information from CPRS has been a necessary competency.

There have been many benefits to utilizing an electronic health record that positively
impacted patient outcomes and nurses’ work. There several examples in the healthcare literature
which demonstrated the improvement in quality of care when healthcare staff utilized integrated

health information technology (U. S. Department of Health and Human Services [HHS], 2012).
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Not only did the quality and safety of care improve, but also there were improved efficiencies,
reductions in the costs of care, increased patients’ participation through their accessing their
medical records, and improved diagnostics and outcomes (Kronick & Po, 2013; Wendel,
O’Donohue, & Serratt, 2014).

The benefits of the training were difficult to quantify. However, one could hypothesize
that with more CPRS training, the nurses would be more efficient and find the clinical
information they needed to care for the patient easier and faster. It was assumed that the nurses’
satisfaction with their work environment could improve and lead to less turnover, thereby
decreasing the costs of recruitment and increasing retention. Another positive opportunity may
have been that patient outcomes improved as the nurse could more readily access clinical
information about the patient’s condition, enhancing the decision-support, and care coordination
(Health IT, n.d; Miller et al., 2014.). This may have translated to decreased lengths of stay or
improvements in nursing sensitive indicators, such as decrease in falls, hospital acquired
infections, or pressure ulcers (Miller et al., 2014). Lastly, patient satisfaction could have
improved as the nurse may not have repeated questions asked by other clinicians, the nurse
would have been more informed, and the nurse could have shared the information more readily

with the patient and the patient’s family.

Scope of the Project

The scope of this project focused on creating an ongoing information technology training
program and nurses’ use of the electronic health record on one medical unit in a hospital located
in the southwestern part of the United States. Education was provided in small groups with the
expectation that most (target 80%) of the nurses were trained in the fall of 2016. Education was

provided over varied shifts to ensure all employees on the unit had an opportunity to attend.
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Material was presented in a module format and there were multiple educational offerings. This
structure provided opportunities for nurses to participate during their regularly scheduled work
shift. For purposes of this project, only registered nurses (RNs) assigned to the medical unit
were included. If the project proved successful, it may be adopted by the facility for roll out to
other disciplines and units. The Nurse Manager supported RNs’ participation in this project. It
was the responsibility of this author to coordinate and assimilate the content into an education

program and develop a training plan.

Mission, Goals, and Objectives

The mission of this project was to enhance patient safety by giving the nurses the tools
available in CPRS to make informed clinical decisions and communicate care effectively. The
goals of this project were to improve nurses’ ability to navigate through the CPRS process,
hardwire the process for providing ongoing education for staff nurses to reinforce the concepts
learned, and sustain the program by creating super users within the unit. Super users are staff
nurses who become the subject matter experts and serve as a resource for other nurses on their
unit, especially new nurses. The objectives were to use an already existing curriculum and
modify it into modules, collaborate with the Nurse Manager, Nurse Educators, Nurse
Informaticist, and Staff Nurses to set up an education calendar to train most of the staff in the
fall. This author presented the results of this project to leadership for consideration of expansion
to other units and disciplines. The goal of this project was to combine the various educational
tools available and create an ongoing information technology training program focused on
nurses’ use of the electronic health record for the nurses on the medical unit. The objectives of
this project were for nurses on the medical unit to utilize CPRS to improve their efficiency and

ability to find information in the medical record to provide safe patient care.
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CHAPTER 111

Theoretical Underpinnings

Underpinnings have been important foundational knowledge upon which a doctor of
nursing project is built (Eldridge, 2014). This author’s individual and collective experiences
provided the philosophical framework for developing an ongoing information technology
training program. There were two theoretical underpinnings for this project. As this was a
project focused on skill development of staff’s use of information technology in practice, Dr.
Patricia Benner’s (hereafter referenced as “Benner”) Novice to Expert Theory was used. The
knowledge and learning theoretical framework was based upon Malcolm Shepherd Knowles’
Adult Learning Theory. Two different theorists were used to create the underpinnings of this
project as each one provided foundational knowledge which helped enhance nurses’ use of the
electronic health record (EHR).

Benner’s theory of Novice to Expert Theory focused on skill acquisition or the “know
how” of doing things. Her model was not based on a trial and error approach of skill
development for nurses, but was based upon work done by two University of California,
Berkeley professors. Dr. Stuart Dreyfus, a mathematician and systems analyst, and Dr. Hubert
Dreyfus, a philosopher, studied how chess players and pilots developed the skills and knowledge
to perform their activities and work. Because of their work, they created what was known as the
Dreyfus Model of Skill Acquisition. Dr. Benner posited that nurses’ skill development was
much like pilots’ skill development whereby it was not a trial and error approach, but an
incremental skilled performance based on education, knowledge development, and experience
(Benner, 1982; Benner, 1984; Benner, 2004). Having a sound educational base coupled with

experienced-based skill acquisition allowed the nurses to perform with good judgment in actual
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clinical situations (Benner, 1984).

Benner’s Levels of Skill Development

Level I: Novice.

In Benner’s model, nurses could pass through up to five levels of proficiency, but not all
do, when acquiring and developing skills. As nurses progressed through the different levels,
nurses moved from relying on abstract principles to using past experiences to guide practice, and
as experience grew, nurses viewed the practice setting as a sum of its parts versus individual
relevant bits of information (Benner, 1982). In the first phase of Benner’s model, novice nurses
had no previous experience in which to base their nursing actions, so nurses’ practice were
governed by rules and what was taught for specific situations. For example, a patient’s fluid
status needed to be assessed and so the novice nurse did what was taught in school. The nurse
measured the patient’s intake, output, and weight. Having rule-governed behavior was both safe
for the nurse and patient. However, the lack of experience could have led the nurse to doubt the
assessment. Novice nurses required close oversight of their practice. In this has been done
through transition to practice programs or having an assigned preceptor during the first six to
twelve months of practice (Department of Veterans Affairs Veterans Health Administration
[VHA], 2011).

Level I1: Advanced Beginner.

Stage 2 of Benner’s model addressed advanced beginner nurses. These nurses had some
experience which guided their actions based on recognizing situations because of having more
experience. These recurrent situations were termed “aspects” and were a result of having either
lived the actual experience or someone pointed them out such as a mentor (Benner, 1982).

Aspects were “global characteristics that required prior experience in actual situations for
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recognition” (Benner, 1982, p. 403). Advanced beginners were given guidelines for actions
based on the aspects and situations presented, however, advance beginners lacked the ability to
determine the differential levels of importance.

Benner illustrated this point in her book, From Novice to Expert Excellence and Power in
Clinical Nursing Practice, with a new intensive care unit nurse ICU. The nurse’s mentor gave
the advanced beginner nurse explicit instructions on how to care for the ICU patient, however,
the advanced beginner nurse could not determine which step to do in terms of priority as all steps
were weighted the same in terms of criticality despite the patient’s changing condition. Due to
the novice skill level of the nurse, little of the situation was taken in because everything the nurse
did was new. The advanced beginner nurse’s focus was on the rules and what had been taught.
Anything else that occurred did not register with the nurse and when the advanced beginner
nurse realized another patient needed attention, the nurse was unsure of how to prioritize the
patients’ care needs.

In the advanced beginner phase, nurses and mentors focused on aspect recognition by
practicing until competency was mastered for a particular skill. Advanced beginner nurses
needed continued support until they could prioritize appropriately based on the clinical
presentation of the patient. As advanced beginner nurses progressed in their clinical
development, nurses recognized recurring patterns and intervened accordingly. This
developmental phase required back up by competent, skilled nurses as patient care could have
been compromised should advance beginner nurses fail to recognize patients’ needs (Benner,
1982).

Level 111: Competent.

Competency development usually occurred under the right conditions within two to three
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years of nurses’ practice. This phase has been characterized by nurses who see their clinical care
delivery in terms of long-range goals or plans for patients. Nurses in this phase prioritized
patients’ care needs because they developed the ability to recognize attributes and aspects of
patients’ condition. Nurses were no longer rules based in interventions, but performed perform
“conscious, abstract, analytic contemplation of the problem” (Benner, 1982, p. 404). Many
nurses did not progress beyond the competent stage because this stage was seen as ideal by
institutions and supervisors and they reinforced competent types of behaviors (Benner, 1982).
Additionally, competent nurses did well completing the standardized procedures and processes
designed by the organization, thus reinforcing this level of practice. Most education, training,
and in-services have been targeted to competent nurses. Competent nurses benefited from
simulation exercises and games which provided a practice environment to help them develop
competencies in organizing, planning, and delivering care to multiple, complex patients.
Benner provided an example of a competent nurse’s performance in the article From
Novice to Expert (Benner, 1982). The competent nurse described how she transitioned from
advanced beginner to a competent level by how she organized and prioritized the care for
patients. As an advanced beginner nurse, she bounced from one patient and performed a task to
another patient and performed a task. Over time, she learned how to prioritize and plan the care
for each patient based on a quick assessment she performed at the beginning of her shift. Now,
instead of being unorganized and chaotic in how she approached her work, she outlined a plan of
care and conducted a quick check on each patient at the beginning of her shift. The major
differences between the advanced beginner and the competent level was the nurse perceived her
actions in terms of long range goals or plans, could identify subtle changes in a patient’s

condition, and applied experiences gained in one setting or with one population to another.
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Level IV: Proficient.

In the proficient phase, the nurse’s performance was guided by what Benner referred to
as “maxims” (Benner, 1982, p.405). A maxim was a truth or principle that the nurse utilized to
assess and respond when providing care. The proficient nurse saw the whole picture and the
most important aspects stood out and were addressed. Often the nuances the proficient nurse
recognized and responded to were unintelligible to the advanced beginner or competent nurse.
By having a deep understanding of the situation, the proficient nurse acted based on maxims
grounded in previous experiences. Proficient nurses learned best through case studies where
they used their past experiences and determined a course of action for the patient. Typically
rules and principles frustrated proficient nurses as they would provide examples of when the rule
or principle did not apply in a clinical setting.

An exemplar that highlights a proficient nurse’s performance was described by Benner in
her article From Novice to Expert (Benner, 1982). A proficient nurse explained how she weaned
a patient from the ventilator by reviewing a patient’s vital signs, and based on the numbers,
assessed if there was anything wrong with the patient. The nurse was trying to determine if the
patient’s anxiety for being weaned off the ventilator was related to his inability to breathe or if he
was just afraid. In the nurse’s assessment, she contemplated other situations where she had
weaned patients from the ventilator to help determine what needed to occur, what would occur,
and any difficulties that could have resulted during the weaning process.

Level V: Expert.

Not all nurses achieved an expert level of practice during their career. Nurses who were
expert clinicians relied heavily upon their past experiences and had an intuitive understanding of

the situation and reacted accordingly. Their actions were laser-like and were derived from their
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vast experience and understanding of the situation. Often times, they were unable to articulate
why they did what they did other than to say, “it felt right.” In new situations, the expert nurse
used analytical tools to help identify when things were not progressing as expected.

Benner shared an exemplar by an experienced psychiatric nurse who identified a patient
who was angry and not psychotic (Benner, 1982). The physician believed the patient to be
psychotic, however, the nurse challenged the physician to perform a Minnesota Multiphasic
Personality Inventory (MMPI). An MMPI is a psychological test that assessed personality and
psychopathology of people suspected of having mental health issues. The MMPI results

supported the nurse’s assessment that the patient was angry, not psychotic.

Summary of Benner’s Levels

Benner’s use of the Dreyfus model described nurses’ development of their clinical skills
and competencies provided an underpinning for creating an ongoing training program for
information technology and nurses’ use of the electronic health record (EHR). The different
practice levels represented movement from reliance on concrete, rules-based instructions to
abstract principles and perception, and understanding of equal bits of information to the whole
picture where nurses sifted out the irrelevant parts. When nurses were faced with unfamiliar
situations or were in new roles, they may have reverted to being novices or advanced beginners
in their practice. This could have been the case with nurses when they were learning new
information technologies like the EHR. As nurses acquired new skills, their perceptions and
judgements changed.

Benner provided critical information regarding the construction of educational trainings
and how they were geared toward the competent nurse. This information has been utilized to

determine the best educational approach based on unit demographics as the education was
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tailored and adjusted to fit the predominant level of practice (novice, advanced beginner,
competent, proficient, or expert). For nurses practicing at the proficient and expert levels, case
studies have been utilized to promote competency of the EHR. Benner also described the use of
simulation and practicing to help assist nurses’ in their skill and competency development. A
competency based curricula allowed for variances of actions nurses take when providing patient
care. Benner referred to these as critical incidents where nurses were exposed to situation-based
descriptors enabling the nurse to link the situation to patient outcomes. She described these as
‘aha’ moments (Carlson, Crawford, & Contrades, 1989). In sum, Benner’s work provided the
framework for how nurses acquired and transferred skills, knowledge, and competencies,
enabling the facilitator of a training program to tailor the content and format to the level of the

nurse and the ideal approach based on experience level.

Malcolm Shepherd Knowles’ Adult Learning Theory

As education for adult learners was one of the components of this author’s DNP project,
it was necessary to incorporate an educational underpinning to provide the framework for the
project. The educational underpinning chosen was based on the work of Malcolm Shepherd
Knowles Adult Learning Theory. He was an American educator who focused on developing a
framework for adult learners called Andragogy, which has been synonymous to the adult
education (Pappas, 2013). Andragogy means any type of adult learning and Malcolm Knowles
equated andragogy as the art and science of adult learning (Pappas, 2013). In Knowles’s theory,
there have been five assumed characteristics of adult learning.

The first characteristic was the notion of self-concept. This occurred overtime as people
moved from needing direction to becoming independent and self-directed. The second

characteristic involved the growing reservoir of knowledge and experience people gained as they
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mature into adulthood. As a result, there were more experiences from which to draw from and
these acted as a resource for future learning. The third characteristic involved a people’s
readiness to learn. Knowles believed that as people moved into adulthood, their openness and
willingness to learn increased due to the need to assimilate into society and adopt social roles
(including work). In the fourth characteristic, an adult’s orientation to learning grew from one of
postponed application of the learned material to one where the knowledge was used immediately.
Additionally, the learning focus shifted from being one of subject centered to solving problems
(Pappas, 2013). The last characteristic was motivation for learning and was internally driven. In
addition to the five characteristics for adult learning, Malcolm Knowles added four principles of
andragogy.

The four principles of andragogy as they applied to adult learning have been discussed in
the following comments. The first principle was when adults were involved in the planning and
evaluation of the materials they were taught. The second principle of adult learning was that
experience was the basis for the learning activities. Adults learned from successfully completing
the learning activities as well as the mistakes encountered while learning. Principle number
three addressed the need adults have in learning what subjects have immediate application to
their work and life. Lastly, adult learning was best focused on problem-solving versus content
(Pappas, 2013).

Pappas (2014) applied andragogy to adults’ eLearning and extended Malcolm Knowles’
four principles for eLearning. This work had applicability by explaining how to construct the
ongoing training program for nurses using an EHR. First, for maximum benefit of learning,
adult learners needed to feel they were playing an active role in their learning experience through

the development and implementation of the curriculum and the evaluation process. Second,
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experience was the foundation of designing the learning tasks and activities. The process of
learning was most important for adult learners because they needed time to explore the content
and experience the material. By following this process, it helped adults retain the information
taught. Next, incorporated the learners’ backgrounds into the learning activities to draw from all
levels of expertise within the group. Real life applications and benefits needed to be evident in
the learnings so adult learners could see how a module or an activity has given them an
advantage (e.g. simulation, scenarios). Lastly, adults learned best when they discovered new
knowledge on their own without being dependent on others. The instructor served to help guide

people when they make mistakes.

Conclusion

Benner’s and Malcolm Knowles’ theories worked well as the theoretical underpinnings
for skill acquisition and adult education and learning as it related to information technology. The
information technology education provided the training for nurses to perform their work.
Malcolm Knowles provided the framework of how best to introduce the content that was needed
for the nurses (adult learners) to receive the information related to their job (immediate need for
information) to perform their duties (acclimating into societal roles). It was through Benner’s
work, which explained how people acquired new skills (competency to navigate and use the
computer) in the course of their work that applied to this author’s DNP project.

The theories described by Benner and Malcolm Knowles were complementary.
Together, they provided an understanding of how nurses gained knowledge and competency in
using an EHR. Adult learning theory explained how nurses gained the knowledge needed to
manage the rules, regulations, laws, and dynamics governing information technology usage with

the skills needed to manage complex patients within a complex healthcare system. Simulation
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acted as the bridge between knowledge and skill acquisition (Clapper, 2014; Benner, 2004;
Hansen & Bratt, 2015). A constructed reality like simulation allowed for intuitive links to
develop between seeing and responding to situations. The use of simulation allowed for a nurse
to develop the psychomotor skills and critical thinking needed to perform one’s duties and
simulation provided the ability to assess the nurse’s competency under controlled circumstances.
Simulation allowed for collaborative, experiential learnings. Also, simulation exercises were
structured so they were meaningful and challenged the nurse’s knowledge. As recognition and
assessment become linked with actions and outcomes, they become ‘self-evident’ to an expert
practitioner (Benner, 1982). Besides simulation, there were other eLearning tools that could
have been used such as Mosby’s® online clinical skills, the internet, and social media.

There were two underpinnings to support this author’s DNP project. Each theorist
provided a framework to support different aspects of the project. In the DNP project, the nurses
needed to develop the competencies (skills) to navigate through the EHR. Benner provided a
framework on how to accomplish this by allowing facilitators to tailor the education to meet the
nurses’ ability to learn and apply principles. It was the ‘how’ of the learning process. For nurses
to effectively and efficiently use the EHR, they needed to ensure they were knowledgeable about
the information technology. Malcolm Knowles Adult Learning theory brought the sense of just
in time training and appealed to the users’ existing knowledge and internal motivation. It was

the ‘why’ of the learning process.
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CHAPTER IV

Project Plan

Setting.

This DNP project was conducted on a medical unit located at a federal health care facility
in the southwestern part of the United States. The medical unit had 24 beds, the unit was open
24 hours a day 365 days a year, and provided services to patients with acute medical needs.
There were 43 Registered Nurses (RNs), one Nurse Manager, one Assistant Nurse Manager, 15
Nursing Assistants, and five Medical Assistants assigned to the medical unit per the facility
organizational chart. All the patient rooms were private and had telemetry capability. There
were bedside computers in each room, computers on wheels, and computers located at the two

unit nurses’ stations.

Population of Interest

The population of interest was the RNs on the unit. They were the target for this DNP
project as they were the team leaders and were responsible for providing patient assessments.
The RNs needed the most current patient information and knowledge on how to find the
information to provide optimal care. All other personnel assigned to the medical unit per the
organizational chart were excluded. After advisory committee approval of this DNP project
proposal, approval from the University of Nevada, Las Vegas Office of Research Integrity —
Human Subjects, Biomedical IRB was sought and the project was deemed Exempt. The
Veterans Affairs Southern Nevada Healthcare System approved the DNP project proposal as a
quality improvement (QI) project that was approved for implementation. All data generated

from this DNP was stored securely under the project sponsor’s supervision.
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Measures, Instruments and Activities

Measures.

As identified earlier, the overarching goal for this project was to develop an ongoing
electronic health record (EHR) training program for staff nurses that was hard-wired into the
organization’s educational plan for nurses. The creation of the training program was one goal to
be achieved as a result of this project. Secondly, there were two identified objectives to be
achieved as well. One objective was to increase the nurses’ efficiency for using the EHR when
providing patient care. The second objective was to increase the nurses’ ability to navigate
through the EHR and locate the desired information timely for providing clinical care. A survey
was used to assess nurses’ confidence in their ability to navigate and find pertinent clinical
information post training. Long term measurements utilized by the organization to assess
performance, such as Strategic Analytics for Improvement and Learning (SAIL), or unit specific
measures, such as the All Employee Survey or overtime costs, were beyond the scope and
timeframe of this initial project. Also, as this was a focused project on one unit with one
discipline (registered nurses), the results were not generalizable.

Instrument.

The instrument used for this project was the Post-Training Only Evaluation Survey
developed by the Northwest Center for Public Health Practice (NWCPHP) from the University
of Washington. This survey tool was used to assess public health personnel’s perception of
training. NWCPHP was an organization that provided training, research, evaluation, and
communication services to public health organizations. Their assessment, training, and
evaluation tools were free for public use and may be modified based on the target audience. The

tools were first offered in 2007 and were revised in 2014. The evaluation tools were grounded in
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Donald Kirkpatrick’s evaluation model that he developed in the 1950s. His model was adapted
and changed over time.

Kirkpatrick’s model provided curriculum developers a systematic method for evaluating
the effectiveness of training programs. There were four levels in his model, and the model was
designed to assess the learning objectives sequentially. The lower levels of evaluation must be
completed before the higher levels of evaluation could be done. Level 1 assessed if the target
audience felt the training was helpful. Level 2 assessed if the learners were more confident in
their knowledge of the content that was taught. Level 3 assessed the behaviors of the learners
after receiving the training. Did the learners change their behaviors in the workplace because of
the training(s). Level 4 evaluated the tangible results of the trainings. Did efficiency,
productivity, or performance improve? Not every level of evaluation would be possible with a
training session. The evaluation level used matched the training objectives and scope of the
project (Northwest Center for Public Health Practice [NWCPHP], n.d.).

As this project’s focus was an ongoing electronic health record training program for
nurses, this author felt the chosen NWCPHP survey instrument assessed learners’ reactions to the
training, if the provided training was useful, and if learners’ confidence increased related to the
training objectives. The training objectives were assessed using Levels 1 and 2 of Kirkpatrick’s
model. This author’s committee chair agreed with this assessment and supported the decision to
use the NWCPHP survey instrument. This author discussed using the tool with Ms. Luann
D’Ambrosio, Associate Director at NWCPHP on June 25, 2016, who shared during the
conversation that the tool could be used by anyone and may be modified as needed. She
requested this author to reference the tool as belonging to NWCPHP in the DNP paper, which

this author has done.
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After approval was given, modifications were made to the instrument template to focus
the questions for a nursing audience. The assessment scales were changed so lower numbers
correlated with poorer responses and higher scores reflected more positive responses. For
example, in rating the training, the direction of the scale was reversed from Excellent to Poor to
become Poor to Excellent. The instrument may be delivered as a paper-based survey or an
electronic survey. The electronic-based survey option was used as it was an easier delivery
model for this author to manage with the available resources. Other changes to the tool included
removing questions focused on demographics like unit worked, state worked, organization
worked, as this instrument was used on one unit, in one organization, with one discipline
(registered nurses). The original survey asked trainees 14 questions. With the modifications,
there were a total of 12 questions (Appendix A).

Activities.

The activities included compiling current information technology trainings and activities
and organizing the content into a structured training program with elements to hardwire the
process for future use. Training program content included the work done by the facility Nurse
Informaticist who agreed to support this author’s DNP project (Appendix B). She produced the
following content that was used in the DNP training program: VA SNHS CPRS Nurse Training
User Guide & Lesson Plan, The Joint Commission (TJC) CPRS Tracer-Assessment & Training
for Nurses, and The Joint Commission (TJC) Scavenger Hunt (Appendices C-E). The trainings
were taken from the CPRS Nurse Training User Guide & Lesson Plan as this document has the
developed lesson plans. The chosen trainings were selected based on the medical unit’s tracer
results, the medical unit’s peer audits, and the Medical Unit Nurse Manager’s input. The training

was ninety minutes, included a scavenger hunt, and concluded with a simulated session using the
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tool, A Day in the Life of a Nurse, located in the CPRS Nurse Training User Guide & Lesson
Plan. The nurses received the training in the computer training room located at the facility. The
Nurse Informaticist was the instructor. Nurses who participated in the training received a small
gift bag with candy, lip balm, and hand sanitizer. A thank you note was attached to the gift bag
from this author.

This training structure was tailored to competent level nurses, provided simulation
experiences through hands-on use of the computer, and provided an opportunity for the nurses to
“play” games while navigating the EHR (scavenger hunt). This structure aligned with Benner’s
theory that organizations train to the competent level of nursing practice, which was a nurse with
two to three years of experience. Nurses at this developmental stage draw from past experiences,
critically think about the patient’s condition, and intervened based on their assessment of the
situation. They have developed the ability to organize, plan, and deliver care to multiple,
complex patients.

This training plan structure also aligned with Knowles Adult Learning Theory where
adults drew from past experience to learn new material. Adult learners wanted to be socially
accepted and do so through knowing what to do to perform well. The nurses utilized the
knowledge gained through the training immediately in their work and the structure of the training
program allowed for problem solving and hands on learning. This structure provided
opportunities to cement the new knowledge versus memorizing it. The designed training
program followed the principles of Benner and Knowles to optimize the learning opportunities

for EHR use.

Project Timeline

Once the project was approved by this author’s DNP Committee in mid-August, work

34



began as outlined below. The project spanned eight months, from late August 2016 to March
2017.
August and September 2016
e Submitted documentation for IRB approval at the university and at the facility where
the project was conducted
e Presented survey tool to employee union for concurrence to survey bargaining unit
registered nurses
Late September to November
e Developed the training objectives in collaboration with the team
e Printed instrument and training resource materials
e Received IRB exempt status from facility IRB
December 2016
e Received IRB exempt status approval from University
e Conducted training sessions with registered nurses
January to February 2017
e Analyzed survey data
e \Wrote results of the training and incorporated into DNP project
March 2017
e Defended DNP Project

e Submitted manuscript to the Graduate College

Project Tasks and Personnel

The project tasks included developing the training objectives and the structure of the

curriculum in collaboration with the Unit Nurse Manager and the Nurse Informaticist, who
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developed the content. Once these activities were completed, the training materials were
combined into one resource and then printed. The project sponsor ensured the training materials
were present for the classes. The project sponsor scheduled the computer room for the training
sessions.

Another important task was communicating the project activities with various
stakeholders. The project sponsor shared the Post-Training Evaluation Survey instrument with
the union to gauge the impact on the bargaining unit registered nurses to participate in the
training project. This author informed the executive leadership of the project’s scope and
activities. Additionally, this author developed the marketing materials (flyers and email
message) soliciting Medical Unit registered nurses’ participation in the training opportunity

being offered.

Resources and Supports

Various resources and support were needed from a variety of stakeholders to develop the
training program. Staff who agreed to directly support this author’s project and be on the team
included the Medical Unit Nurse Manager, the Nurse Informaticist, and a Nurse Educator.
Additional resources included supplies such as the course materials and scratch paper for note-
taking. The project sponsor secured the computer training room located at the facility which had
individual computers and projection capabilities for the instructor’s computer screen to be seen
by the trainees.

Participants were registered for the class by the Nurse Educator via the Talent
Management System which was the facility’s education tracking software. The plan included
provisions for nurses who required additional training in the simulation lab. However, no one

needed individual training with the Nurse Informaticist. The facility supported this project and
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allocated nurses’ time for participation, the use of the computers, and training space.

Risks and Threats

There were risks and threats for this DNP project. Risk has been defined as “a function
of threats exploiting vulnerabilities to obtain, damage, or destroy assets” (Hebda & Czar, 2013).
For this project, the threat was no one participating in the developed training program, or few
people participating in the program. Then, the DNP project was vulnerable and at risk for not
being able to be conducted. Or, if there were few participants, the information learned from the
Post-Training Evaluation Survey would not be helpful in assessing whether the training content
assisted the nurses with their ability to navigate better through the EHR.

Another threat was the staff who agreed to assist with the trainings leaving the facility or
choosing not to participate before the project was completed. The vulnerability was lessened due
to the number of subject matter experts who were willing to assist with the trainings. However,
the threat was real and put the DNP project at risk for not being completed. Additionally, as
business increased at the facility, it was questionable if the computer rooms would be available
in the Education Building. This was a threat and vulnerability, putting the DNP project

completion at risk.

Marketing Plan

A marketing plan was an essential component of this author’s DNP plan as it helped raise
awareness of the trainings offered and helped mitigate the risk for not completing the DNP
project. Marketing strategies included a flyer sent to the nurses’ email from the Nurse Manager.
Also, the flyer was posted in key staff locations such as the nurses’ breakroom, on the unit’s

performance improvement board, and at the nurses’ stations (Appendix F). An email drafted by
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the project sponsor was sent by the Nurse Manager inviting staff to participate in the training

opportunity (Appendix G). The Medical Unit Nurse Manager announced the opportunity at the

monthly staff meetings and on the days the trainings were offered. Nurses who participated were

asked after the training to encourage their colleagues to attend.

Financial Plan

The cost for the DNP project was nominal and did not exceed $150 dollars for the DNP
project sponsor. Nurses who participated on the team and instructed the classes had their salary

costs covered by the facility and this project aligned with their current roles and responsibilities.

The training materials were part of the facility’s ongoing educational efforts and was covered by

the Nursing Professional Services’ departmental budget. Gift bags, with the items previously
mentioned, were given to the Nurse Manager by the project sponsor to disseminate to the

registered nurses on the medical unit, regardless if they attended the training or not.

Institutional Review Board

After advisory committee approval of this DNP project proposal, approval from the
University of Nevada, Las Vegas Office of Research Integrity — Human Subjects, Biomedical
IRB was sought and the project was deemed Exempt. The Veterans Affairs Southern Nevada
Healthcare System approved the DNP project proposal as a quality improvement (QI) project

that was approved for implementation.

Evaluation Plan

The project purpose was creating an ongoing information technology training program

for nurses using the EHR. By creating the ongoing training format, one goal of the project was
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met. The identified survey tool helped assess if the two objectives were met. These were to
increase the nurses’ efficiency for using the EHR when providing patient care and nurses
reporting they could navigate better through the EHR and locate the desired information for
providing clinical care. The survey tool provided feedback to the project sponsor and identified
areas where the course content did not help the trainees navigate and use the EHR better. This
information served as a basis for altering future trainings to better meet the needs of the

registered nurses.
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CHAPTER V

Summary of implementation and results

Precis of the phenomenon of interest and the problem and purpose of the project.

The purpose of this DNP project was to create an ongoing information technology
training program focused on nurses’ use of the electronic health record. Technology has
changed how nurses practice at the bedside. The use of technology has improved patient
outcomes, improved efficiencies, and promoted patient safety. However, despite the
pervasiveness and usefulness of technologies in the practice setting, there is a paucity of data on
how Chief Nursing Officers (CNOSs) ensure the full implementation and utilization of the
technologies by the frontline staff nurse. The intent of the DNP project was to increase staff
nurses’ ability to more effectively and efficiently navigate the electronic health record.

This DNP project organized and streamlined current resources into a sustainable, ongoing
training program with an incorporated evaluation component. The ability to access the staff,
materials, and resources lends itself to making it cost effective and reasonable to replicate in the
future. A Nurse Informaticist provided face-to-face training and presented materials, guides, and
lesson plans in module format. This author used the results from the survey tool to determine
value of the training program and whether the participants self-reported an increase in

confidence and ability to navigate the electronic health record (EHR).

Threats and barriers to the project

A threat to the project was nurses’ willingness to attend the training and complete the
survey. This author anticipated this threat and built in processes to address these threats. Nurses

were pre-registered for the training and this author secured the buy-in of the Nurse Manager to
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schedule the nurses to allow them to participate in the training during regularly scheduled work
hours.

Of the 25 nurses who attended the training, 22 accessed the online survey. However, not
all questions were completed by all respondents. This author did not anticipate nurses would
access the survey and partially complete it. It was unexpected that respondents may deviate from
the provided directions. A possible future strategy to mitigate this threat would be to discuss
with the nurses how the information will be used to help them perform their work more
efficiently so they may have the necessary information to provide optimal patient care. Another
strategy that may be helpful is to explicitly ask respondents to complete the entire survey prior to
their beginning the survey. Lastly, letting the respondents know what the compensation will be

for those who complete the survey may be beneficial.

Monitoring of the project

This training program was conducted as designed, without deviations from the plan
submitted to the IRB, and as described above. Registered Nurses (RNs) on the medical unit
participated in the offered training. The Nurse Manager scheduled times for the RNs to attend
the training, ensuring there was adequate staffing to meet patient care needs. The Nurse
Educator pre-registered the RN attendees in the facility’s educational tracking system, known as
the Talent Management System. The Nurse Informaticist provided the training in a classroom
setting where each RN had access to a computer during the training session. Course content
included materials found in the VASNHS CPRS Nursing Training User Guide & Lesson Plan.
Covered topics included clinical reminders, documentation of care, and accessing pertinent
clinical information from VISTA interfaces (e.g., imaging, remote data, and medication lists).

The training session ended with the RNs completing the CPRS Practice Session, A Day in the
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Life of a Nurse. This activity provided the nurses an opportunity to practice what was covered
during the training course and simulate realistic scenarios.

After attending the training session, each RN who signed the attendance roster received
an email from this author via SurveyMonkey® requesting the RN complete an anonymous
survey. The first screen was programed to educate the RN about the details of the study.
Respondents were informed the purpose of the study was to enhance nurses’ ability to effectively
and efficiently navigate the patient electronic health record, access required patient information
to make informed clinical decisions, and enrich the communication of care delivered. The
information sheet outlined that participation was voluntary, participants could withdraw at any
time, there were minimal risks involved by participating, and compensation was their current
salary. All 6-East RNs received a thank you gift bag filled with candy, lip balm, and hand

sanitizer. The gift bags were handed out after the training by the Nurse Manager on the unit.

Data Collection

Data was collected utilizing the commercial platform SurveyMonkey®. This author
input the survey questions into the SurveyMonkey® template guide. However, due to the
structural requirements of SurveyMonkey®, the author had to modify the way in which the
original 12 questions were entered, resulting in 21 questions. This extended the length of the
survey, which may have contributed to participants partial answering.

A total of three emails were sent via the SurveyMonkey® software asking participants to
complete the survey, the first of which was sent after the nurses attended the training session.
The impetus to send the reminder was based on survey response; the author noted low response
and sent another reminder. This author realized the importance of developing a plan for

prompting respondents to complete the survey.
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Twenty-five people were sent the invitation, 24 accessed the survey, 21 responded to at
least one question, 17 completed all questions, and three did not complete any of the questions.
Of those who answered any question at all, all answered the first question. Collected data was
stored on a password protected drive as required by the IRB. The survey responses were

exported into IBM® SPSS® 24 Statistics for analysis.

Data analysis

The purpose of the training session was to provide hands-on education to the nurses to
improve their ability to navigate the electronic health record. After the data was exported from
the SurveyMonkey® software, this author analyzed the data using frequencies and descriptive
statistics. Each completed question was included in the data analysis, even if the survey was not
completed in its entirety. This author deemed each question within the survey to stand on its
own merit and be informative.

Two survey questions asked demographic data about the nursing workforce. The first
question asked how long they had worked in the field of nursing. All 21 nurses answered this
question. More than half of the nurses worked more than 10 years (54.5%) in the field of
nursing. Slightly more than a quarter (27.3%) worked in the field of nursing between seven and
10 years. The remainder (18.1%) of the nurses worked six years or less.

The second demographic question asked each nurse how long he or she had worked in
the current position. Of the nurses who responded to this question, more than half (56.3%) have
worked three years or less on the medical unit. This finding is expected given the facility opened
approximately three years ago and had to hire new RNs. Thirteen percent of the nurses have
worked between four and 10 years on the unit. Roughly 19 percent of the nurses have worked in

their current position more than 10 years.
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Greater than 70 percent of the respondents indicated that the presenter was very
knowledgeable about the training provided. This response was expected as the presenter was a
Nurse Informaticist and she created the course content. Additionally, the respondents thought
the presentation delivery was “Very Good” or “Excellent.”

Two-thirds of the nurses marked “Agree” and one third marked “Strongly Agree” about
satisfaction with the training. In terms of respondents having enhanced knowledge of navigating
the EHR, more than half reported the training had benefited them and the remainder strongly
agreed that the training had improved their knowledge level. Fifteen out of 16 would
recommend the training to others.

The nurses reported that the structure of the course and course content were “About
Right.” The nurses indicated that the training was organized and pertinent to their work. An
overwhelming number of nurses reported they would be able to apply the training they received
in their job. Irrespective of the initial self-reported confidence level, only one respondent
indicated that the 90-minute training was too long. One nurse reported that the handouts did not
enhance the training and one nurse disagreed with being able to utilize the training in his or her
job.

A crosstab analysis showed mixed results comparing the number of years worked as a nurse
with nurses reported confidence in navigating the electronic health record. This author
anticipated nurses with little experience at the facility to be less confident in their use of the
electronic health record. Two nurses who had been in their position less than one year reported
being very confident. It is possible that these nurses may have had prior experience working
with EHRSs, such as during their student nurse clinical rotations, working as a VA Learning

Opportunities Residency nurse, or completing the facility transition to practice program. Nurses
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working on the medical unit between one and three years had varying responses with more than
two thirds reporting feeling confident or very confident in navigating the EHR. Although this
was an unexpected result, it was important to note that there were still nurses who did not feel
proficient in using the EHR. As a result, this author identified a need for more targeted training
and education for these nurses. Nurses with greater than seven years reported being “Confident”
or “Very Confident” with their abilities to navigate the EHR (See Appendix H).

The next area assessed nurses’ confidence in completing clinical reminders. A crosstab
analysis was run to evaluate nurses’ confidence in completing clinical reminders, with the widest
variation of confidence for nurses who had been in their position between one and three years.
This group had three respondents who reported feeling “Beginning Confident” or “Somewhat
Confident” with this skill. More than two thirds of the nurses reported feeling “Confident” or
“Very Confident” with completing the clinical reminders (See Appendix I).

Lastly, the survey assessed the confidence level for accessing information from VISTA
interfaces. VISTA interfaces allowed nurses to view clinical care provided at other VA locations
in the country where the patient may have presented for care. The results of this area mirrored
the findings in the other two, with two thirds of the nurses with three years of experience or less
indicated being “Confident” or “Very Confident” in their ability to access remote data (See
Appendix J). As mentioned previously, these nurses may have had prior exposure to the EHR
because of working at another VA, participating in VA sponsored training, or completing a
transition-to-practice program. However, there were nurses with less than three years of
experience in the position who expressed feeling “Beginning Confident” or “Somewhat

Confident” with this skill.
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Project Results

An overwhelming majority of the nurses who completed the survey reported they were
“Satisfied” overall with the training. The remainder of the respondents “Strongly Agreed” that
the training was satisfactory. In terms of respondents having enhanced knowledge of navigating
the electronic health record, more than half reported the training had benefited them and the
remainder strongly agreed that the training had improved their knowledge level. More than 95%
of the nurses would recommend this training to others.

An unexpected result of the survey was nurses’ perception of nursing leadership’s
support to their growth and development in information technologies. The Nurse Informaticist
shared with this author that the nurses felt valued and supported by having dedicated time during
their regular work shift to receive additional training. The nurses shared with the Nurse
Informaticist information about what was working well within the EHR and things which were
not working. The feedback provided by the nurses enabled nursing leadership to take corrective
action and align the electronic health record and work processes. The dialogue exchange gave
the frontline nurses a voice in aligning structures and processes, potentially positively impacting

patient outcomes, and influencing future training.

Project Impact

After the training session, more than 80 percent of the nurses reported being “Confident”
or “Very Confident” with navigating the EHR more efficiently, completing clinical reminder
documentation, and accessing remote data through VISTA interfaces. Respondents were asked
the following: 1) If you anticipate applying the information to your job, please explain how you

expect to use it; 2) What was the most valuable part of the training; 3) Please provide any
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suggestions for how the training could be improved.

Nurses expressed they would apply the training in their job daily. They found the
handbook most helpful as a reference document and said the training would improve their
documentation and help them find information in VISTA. The nurses shared that they now knew
who to contact if they needed assistance or had any questions regarding the EHR. Lastly, some
nurses shared they would like to have more training. The verbatim responses can be found in
Appendix K.

The nurses’ responses indicated that the training accomplished what it was designed to
deliver, training where nurses received education and hands-on learning using the electronic
health record. The subject matter expert, the facility Nurse Informaticist, taught and reviewed
the materials with the nurses. She provided real-time demonstration on how to access pertinent
clinical information, showed the nurses shortcuts to retrieve information in the electronic health
record, and provided question and answer sessions. The training included a scavenger hunt
(ability to play games) and a simulated A Day in the Life of the Nurse activity (real life scenario).

As stated earlier, most of the nurses reported being “Confident” or “Very Confident” with
navigating the EHR after attending the training session. However, there were nurses who
reported only feeling “Beginning Confident” or “Somewhat Confident” after attending the
training. Since the survey responses were blinded, it was not possible to identify which nurses
may need more education and training. Future training sessions will be needed to meet the
ongoing educational needs of the nurses.

What was not captured in the survey were the nurses’ comments that occurred during the
training session between the Nurse Informaticist and the nurses. After the training sessions were

completed, the Nurse Informaticist shared with this author how appreciative the nurses were to
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have an opportunity to receive this training, which augmented the initial training received at new
employee orientation. The Nurse Informaticist stated the nurses felt they had benefited from the
training and how helpful it was to have dedicated time to focus on the materials presented. As
noted above, the nurses shared with the Nurse Informaticist items which were not working in the
electronic health record. Nursing leadership was unaware of some of the challenges the nurses
were experiencing and the training forum provided an opportunity to share this information and

take corrective actions.

Project Results and Evidence in the Literature

This DNP project highlighted the need to develop an ongoing information technology
training program for nurses. Irrespective of the nurses’ length of time in practice and in their
current position, there was a need identified for training on navigating the electronic health
record. The project underscored the value of nursing leadership’s support of ongoing education.
The provided training reinforced the nurses’ abilities to navigate the electronic record and locate
pertinent information needed to provide patient care. The feedback shared by the nurses
demonstrated their need and desire to be proficient with the electronic health record. The nurses’
comments supported Topkaya & Kaya’s (2015) assertion that adequate exposure to computers
optimizes full usage of the capabilities of the technology. Additionally, ensuring nurses are
comfortable with the technologies, in this case the electronic health record, aids in the full use of
all the capabilities of the technology (Scott, 2015; Sockolow et al., 2014).

The training also provided an opportunity for nurses to communicate any knowledge gaps
with the Nurse Informaticist. Quinn & Fitch (2014) posited that communication was the final
phase along the data-information-knowledge continuum. Workers who communicated what they

knew gained the most in efficiency and effectiveness as employees. The nurses who participated
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in the trainings identified gaps in their knowledge of using the electronic health record during the
training. They could ask the Nurse Informaticist specific questions during the training to close
any knowledge deficits. The training forum provided targeted educational interventions for
navigating the EHR more efficiently, completing clinical reminder documentation, and accessing
remote data through VISTA interfaces. The training model supported Quinn & Fitch’s (2014)
supposition that when workers recognized their knowledge gaps, they could engage in targeted
trainings that, in turn, enhanced their proficiencies and efficiencies in working with technology.

Improving nurses’ knowledge and thereby possibly improving their efficiency and
proficiency in navigating the electronic health record may positively impact the quality of care
and safety of care provided by the nurses. Nurses may more quickly find pertinent clinical
information to guide and direct care. Nurses may more quickly identify changes in patients’
conditions, allowing for changes in plans of care that better meet the patients’ needs at that time.
Based on the feedback provided by the nurses, it is possible that this training provided them an
opportunity to enhance their education and utilization of the full capabilities of the EHR. By
having this information readily available, nurses could make informed decisions based on
patients’ needs at that moment.

This author used Dr. Patricia Benner’s Novice to Expert Theory for constructing the
training program. As noted in the earlier presentation of the theoretical underpinnings of this
project, Benner’s theory posited that nurses’ skill development was based on a strong educational
base and having numerous experiences in providing care (Benner, 1982; Benner, 1984). Benner
theorized that nurses may pass through five different levels of proficiency: Novice, Advanced
Beginner, Competent, Proficient, and Expert. As nurses gained more experience, their practice

transformed from concrete, rules-based care, to seeing the clinical situation as a whole the
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proficient nurse could discern the relevant parts. However, not all nurses progress through all
phases of proficiency (Benner, 1984).

Benner stated that most nurses do not progress beyond the competent stage of practice
(Benner, 1982). Competent nurses practiced for two to three years, could see clinical care
delivered in terms of goals and plans for patients, and prioritized patients’ care needs by
critically analyzing the situation and adjusting interventions. Healthcare organizations viewed
competent nurses as ideal since they did well following standardized procedures and processes.
Most trainings, education, and in-services in healthcare organizations had been tailored towards
the competent nurse (Benner, 1982).

This author modeled the training program provided to the 6-East nurses after Benner’s
skill acquisition model. Benner described the most beneficial structure for training competent
nurses was through simulation exercises and games. These structures helped the nurse develop
competencies in organization, planning, and delivering care to multiple, complex patients. The
course content and structured training incorporated activities wherein nurses practiced navigating
the electronic health record to find pertinent clinical information. Principles of simulation were
used to provide hands-on experiences and helped cement what was taught.

Over two-thirds of the nurses who attended the training self-reported feeling “Confident”
or “Very Confident” with navigating the electronic health record, completing the clinical
reminders, and accessing remote data through VISTA interfaces. Within this group were nurses
who were in the Novice and Advance Beginner phases of skill development. Interestingly, most
of these nurses with less number of years of practice still felt comfortable navigating the
electronic health record. This may be the result of familiarity with computers or the exposure of

simulation where the nurse experienced real life scenarios where they were problem-solved,
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made mistakes, but then corrected those mistakes.

This author also modeled the training on principles from Malcolm Shepherd Knowles’
Adult Learning Theory. Knowles’ theory posited that adults learned based on internal
motivation and the desire to enhance their knowledge to successfully perform their work
(Pappas, 2013). Adult learners concentrated their learnings on solving problems and gaining
knowledge that was immediately applied in their lives. Optimal learning occurred for the nurses
when trainings were self-paced, structured so people could ask questions, and they could receive
immediate feedback (Pappas, 2013).

This training was structured so nurses asked questions and received feedback from the
Nurse Informaticist. The nurses completed activities, such as the scavenger hunt, where they had
to locate the information in the electronic health record. The learning exercise, A Day in the Life
of Nurse, provided the nurses a scenario-based activity where they had to assimilate what they
had reviewed to complete the assignment. From the survey results, nurses reported that the
materials were relevant to their work and would be used daily.

As stated earlier, Benner and Knowles theories were complementary. They each
provided a framework to support different aspects of the training and skill development. Benner
provided the structure of how to tailor the training to meet the nurses’ ability to learn and apply
principles. Knowles provided the principles of andragogy of just in time training and relevancy

of the training to the nurses’ work.

DNP Project Pertinence to Nursing Practice

This DNP project adds to the knowledge of how to construct an ongoing training program
for nurses to enhance their use of information technology in their practice. The nurses who

participated in the study ranged from new nurses with less than three years’ experience to nurses
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having worked in the nursing field for more than 10 years. There appears to be an opportunity to
conduct targeted training to new nurses who have been in their current position less than three
years. However, there were a couple of nurses with more than 10 years’ experience who
reported feeling “Beginning Confident” or “Somewhat Confident” after attending the training
session. Almost all the nurses who attended the training reported that the length of the training
and the content of the training was about right. Only one nurse reported the training as being too
long and that the content could have been delivered using a different format such as a
PowerPoint presentation. In terms of challenges, the most difficult one was the logistical aspect
of providing the training sessions during the nurses’ scheduled work hours and covering the
patient care needs on the unit.

From this author’s perspective, the comments captured in the survey and reported to the
Nurse Informaticist were important pieces of information informing nursing practice. The nurses
appreciated the opportunity to learn more skills for navigating the EHR. They stated they would
use the information learned in their daily work and felt it would enhance the care they provided
to the patients. The training session not only provided structured formal learning, but also
created a forum for the front-line staff to vocalize their needs to nursing leadership and provide
feedback on their work environment. The Nurse Informaticist stated she would correct the items
the nurses identified and would utilize the information when implementing future technologies.
Additionally, the staff shared feeling supported by nursing leadership and, in this author’s
opinion, felt empowered because they had a voice in defining their work environment. Studies
have shown nurses who were empowered and supported by nursing leaders performed more
effectively, were engaged in their work, and had positive work experiences (Clavelle, O’Grady,

& Drenkard, 2013). Based on the feedback from the nurses, this DNP project informs nursing
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leaders that providing continuing education may enhance nurses’ efficiency and effectiveness of

using information technologies in their work.

Potential for sustainability

This DNP project has informed this author how to construct an ongoing electronic health
record program that was hard-wired into the organization’s educational plan. The costs for
providing the training were minimal and this author utilized existing resources within the
organization. Survey results indicated most nurses were satisfied with the training experience
and felt confident in their capabilities to navigate through the electronic health record. It was not
within the scope of this DNP project to conduct pre-and post-training surveys due to time
limitations. However, the post survey results and the nurses’ narrative feedback reinforce the
nurses’ need and desire for ongoing training opportunities.

A couple of nurses offered feedback for future training sessions to be provided in a
different format. Adding a test-out option would allow nurses who are proficient to demonstrate
competency without having to attend a training session. This structure would help with the
logistical challenges of scheduling nurses away from direct patient care work. The DNP project
results also suggested targeting more educational sessions for new nurses and nurses who are
new to the healthcare system. This subgroup reported feeling less confident with navigating the
electronic health record. There was an opportunity to review the EHR educational sessions in
nursing programs that orient and train new nurses, such as the transition-to-practice program or
the nursing student programs like the VALOR program. Lastly, nursing leaders’ support was
needed to ensure nurse super users on each unit who can serve as an immediate resource.

Future scholarly activities included continued use of this ongoing educational program

within the organization. The survey results, narrative responses, and direct feedback to the
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Nurse Informaticist who conducted the trainings suggested the trainings were helpful and
accomplished the intended goals of the project: creation of an ongoing training format, self-
report of the nurses feeling more confident in using the electronic health record, and nurses’
confidence in navigating through the electronic health record. The survey tool provided
feedback to this author about the training session (content, length of course time, and quality of
handout materials) which will be incorporated into future training sessions offered at the facility.

This DNP project demonstrated a need for continued training in information technologies
and for implementing the training throughout the organization. There were multiple forums
where this DNP project results may be disseminated. As this author worked in a federally
funded integrated healthcare system, the results may be shared with other nurse leaders
throughout the country. The organization utilized different modalities to share information such
as webinar presentations, teleconferences, SharePoint, poster sessions at conferences, and in
written format. As there were new hospitals opening in the system and new nurses will be
needed, the ongoing training program and tools may be helpful as the nursing leadership trains
and encultures the new nurses to the organization.

This project can be utilized by other Veterans Health Administration (VHA) facilities
across the country to help aid new and existing nurses with their abilities to navigate the
electronic health record. All nurses who responded to the survey, beginners to proficient nurses,
felt more confident with their skills in navigating the EHR after attending the training in
completing documentation and clinical reminders, and accessing remote data in the VISTA
system. The handouts used for the training can be easily modified and disseminated throughout
the VHA. There are opportunities to share the information at the national Nurse Executive

poster board session, at the monthly national Nurse Executive conference call, and at the annual

54



Nurses Organization of Veterans Affairs (NOVA) conference. The NOVA conference is
attended by VA nurse leaders and VA staff nurses. VA staff nurses would have an opportunity
to learn about this training program, and possibly request the training to be offered at their VA
hospital. Another resource is posting the project on the VHA diffusion hub where the
information can be seen by all VA personnel.

This author felt this DNP project contributed to improving nursing practice and
knowledge to enhance the quality and safety of care provided. Although the survey sample was
small and the survey results were from one medical unit, the overwhelming positive responses
suggest the ongoing training program was beneficial. The project will be disseminated to all
nursing units in the hospital and to all outpatient settings as well. This author intends to continue
to assess nurse learners’ perspectives for ongoing training programs to maintain nurses’ currency
in informatics.

The project demonstrates how this author translated the available research and led the
creation of a training program focused on nurses maintaining their knowledge and skills with
information technologies. This author incorporated research from enterprise architecture (EA)
and lifelong learning into the training program. EA is an implementation framework for
educating, training, and developing competencies in complex environments (Tambouris et al.,
2012). EA is best achieved through having a dedicated trainer with iterative trainings offered.
The Nurse Informaticist was dedicated to the project, was a subject matter expert, and this
training was the second training the nurses had since nursing orientation. This author created
continued learning that Davis et al (2014) stated was a key finding in nurses’ expectations of
translating new knowledge and applying it in their lives. This DNP project adds to the limited

published literature on how to guide Chief Nurse Officers to ensure bedside nurses stay current
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with new technologies. The project organized existing resources and incorporated research on
ongoing education, skills-building, and presentation assessment, to create a continuing
information technology program focused on nurses’ use of the electronic health record. The
DNP project evaluation of the survey results suggested the designed program structure used by

this DNP author may benefit nurses in their work of caring for patients.

56



APPENDIX A: MODIFIED NWCPHP POST-TRAINING EVALUATION SURVEY

TOOL

1. Maintaining Currency in Informatics

Please see the below information regarding the survey. The survey is anonymous.
UNLV

10f1

9776171, Exempted: 12/08/2016
EXEMPT RESEARCH STUDY
INFORMATION SHEET
Department of Nursing

TITLE OF STUDY: Maintaining Nurses’ Currency in Informations

INVESTIGATOR(S) AND CONTACT PHONE NUMBER: Carolyn E. Sabo, RN, EdD,

Professor, 702-895-3342 and Jennifer A. Strawn, MSN, RN, NE-BC, Doctoral Student, 702-901-

1335

The purpose of this study is to enhance staff nurses’ ability to effectively and efficiently navigate
through the patient electronic health record (EHR) and access required patient information to make
informed clinical decisions and enrich the communication of care delivered. You are being asked to
participate in the study because you meet the following criteria: you are assigned to work on unit
6East

at the Veterans Administration Southern Nevada Healthcare System (VASNHS), you read and speak
English, and you are at least 18 years of age.

If you volunteer to participate in this study, you will be asked to do the following: attend a training
session held during your normally scheduled work hours and complete a survey on your
perception of

the usefulness and helpfulness of the training method provided.
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This study includes only minimal risks. The study will take 1 'z hours of your time to complete the
training and approximately 10 minutes to complete the post-training survey. You will not be
compensated for your time beyond what you already receive as your current salary for the shift you
are

working while you take time to complete the training session and survey instrument.

For questions regarding the rights of research subjects, any complaints or comments regarding the
manner in which the study is being conducted you may contact the UNLV Office of Research
Integrity — Human Subjects at 702-895-2794, toll free at 877-895-2794, or via email at

IRB@unlv.edu.

Your participation in this study is voluntary. You may withdraw at any time. You are encouraged to
ask questions about this study at the beginning or any time during the research study. By
continuing

and completing the survey instrument on SurveyMonkey®, you are consenting to participate in this
study.

Participant Consent:

| have read the above information and agree to participate in this study. | am at least 18 years of
age.

A copy of this form has been given to me.

1.1. How long have you worked in the field of nursing?
Less than 1 year

1-3 years

4-6 years

7-10 years

More than 10 years

2. How many years have you been in your current position?
Less than 1 year

1-3 years

4-6 years

7-10 years

More than 10 years

3. Which one of the following categories best describes your primary role?
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RN Staff Nurse

4. Please rate the following aspects of the CPRS Training: Presenter's knowledge of the subject
matter

Poor

Fair

Good

Very Good

Excellent

5. Please rate the following aspects of the CPRS Training: Presenter's presentation delivery
Poor

Fair

Good

Very Good

Excellent

6. As a result of attending CPRS Training, please indicate your current confidence level for the
following: I can navigate through CPRS more efficiently

Not confident

Beginning confident

Somewhat confident

Confident

Very Confident

7. As a result of attending CPRS training, please indicate your current confidence level for the

following: | can complete clinical reminders documentation
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Not confident

Beginning confident

Somewhat confident

Confident

Very confident

8. As a result of attending CPRS training, please indicate your current confidence level for the
following: Complete clinical reminders documentation

Not confident

Beginning confident

Somewhat confident

Confident

Very confident

9. As a result of attending CPRS training, please indicate your current confidence level for the
following: I can access pertinent clinical information from VISTA interfaces (e.g. imaging,
remote data, medication lists)

Not confident

Beginning confident

Somewhat confident

Confident

Very confident

10. Please rate your level of agreement with the following statement: | was satisfied with the
overall training.

Strong disagree
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Disagree

Agree

Strongly agree

11. Please rate your level of agreement with the following statement: The training enhanced my
knowledge on the topic.

Strong disagree

Disagree

Agree

Strongly agree

12. Please rate your level of agreement with the following statement: | would recommend this
training to others.

Strong disagree

Disagree

Agree

Strongly agree

13. Please rate your level of agreement with the following statement: The content was well
organized.

Strong disagree

Disagree

Agree

Strongly agree

14. Please rate your level of agreement with the following statement: The handouts enhanced the

training.
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Strong disagree

Disagree

Agree

Strongly agree

15. Please rate your level of agreement with the following statement: | will be able to apply the
training information to my job.

Strong disagree

Disagree

Agree

Strongly agree

16. If you anticipate applying the information to your job, please explain how you expect to use
it.

17. The length of the training was:

Too short

About right

Too long

18. The quantity of information presented in the training was:
Not enough

About right

Too much

19. The level of difficulty of the training for you personally was:
Too easy

About right
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Too difficult

20. What was the most valuable part of the training?

21. Please provide any suggestions for how the training could be improved.
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APPENDIX B: EMAIL FROM CONTENT CREATOR OF CPRS GUIDEBOOK

From: Devaull-Graham, Linda R.
Sent: Tuesday, June 28, 2016 3:12 PM
To: Strawn, Jennifer A.

Subject: RE: CPRS Guidebook and CPRS Tools

Yes, certainly you have my approval. I’m honored to know you think my tools are worthy of

your DNP project and look forward to helping anyway | can.

Linda R. DeVaull-Graham, MBA, BSBA, BSN, RN

Nursing Informatics Coordinator

VA Southern Nevada Healthcare System
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APPENDIX C: VASNHS CPRS NURSE TRAINING USER GUIDE & LESSON PLAN

VASNHS CPR

Nurse Training User Guide & Lesson Plan

£ VA | Defining i v
Veterans

R HEALTH EXCELLENCE ED AY

” CARE | in the 21st Century

9.8.2016
L. DeVaull-Graham
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

New Hire Orientation

Section# [ Lesson / Topic / Page Number
Section # 1 | Logins / Signature Code
o Howto Log onto VA Computers & CPRS Signature Code (Page 3)
o Howto Loginto CPRS & Security (Lock or Log Off Computers) (Page 4)
Section # 2 | General Overview — Access & Navigating Patient’s Chart (Selection based on In/Out-
Patient), Notifications/Alerts, Flags, Menu Bars & Tab Content
o Whatis CPRS (Page 5)
o  What are Patient Markers and Notifications (Process / Forward Nofification (Page 5 - 6)
o  Howto Create Custom Defuult Patient List from Combination Clinics (Page 7 -8)
o Howto Find/Open a Patient’s Chart (Page 9)
o Patient Selection: Messages and Active Flags (Page 10)
o Howte Use Menu Bar (Page 11— 14)
o Howte Use Remote Data (Page 15)
o Tab by Tab Content and Use (Page 16— 26) includes Outpatient RNs &LPNs submit
Orders/Consults — See separate handout “Standing Orders / Consults Quick Guide” and
ONSOP #118-11-03 for Nurses on page 20
Section # 3 | Tab by Tab Documentation
/ o Howto Process Allergies - (Page 27 - 28)
o Setting Up Vital Sign Input Template - (Page 29)
o Howto Chart Vital Signs (including Actual Weights) — (Page 29- 31)
o Howto Fix Incorrect Vitals and to Create a Graph of Vital Signs— (Page 32 - 33)
o Howto Identify, Document and Sign Progress Notes — (Page 34 — 35)
o Add Addifional Signers fo Progress Notes — (Page 36)
o Add Addendum to Signed Progress Note — (Page 36)
e Howto Process Signed Progress Notes with Error(s) — (Page 37 - 38)
o Customize a List of Progress Note Titles as Default - RN/ LPN Only (Page 39)
o Howto Chart a Late Entry Note — (Page 40)
Howto Add & View a Subject Line in Progress Notes (Page 41 —42)
e Howto Process / Document Clinical Reminders — RN & LPN Only (Page 43 —45)
o Find desired Note(s), (i.e. by Author, within Date Range, specific text, etc.) (Page 46)
o Howto Chart VANOD Initial Skin Assessment and Skin Reassessment (Pages 47 & 48)
o Howto Chart Belongings in IMED Consent (Page 49)
Section # 4 | Use Vista Imaging to View Graphics, etc. (including Advance Directives) ((Page 50 - 51)
Section # 5 | Outpatient Nurse - Documentation on Encounters (Page 52 — 57)
Section # 6 | How to Obtain Patient Education Materials from Krames, Medline Plus & Micromedex (Page 58)
Section # 7 | CPRS HELP Resources (Page 59 - 60)
Section # 8 | VistaWEB — Results View, (CPRS Backup) Page 61
Section # 9 | CPRS Practice Session — Day in the Life of a Nurse (Page 62)

Section # 10

Proper Nursing Documentation — (Page 63 — 65)

September 8, 2016 Page 2 of 65 L. DeVaull-Graham
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

Section #:1

- Logins / Signature Code

Key Learning Points are:
1. How to Log onto VA Computers (Page 3)

2. CPRS Signature Code (Page 3)
3. How to Log into CPRS (Page 4)

4. Security — Lock or Log off Computers (Page 4)

Topic / Procedure

Expected Result

—

5 Unique Login Codes

e Defined in General
Orientation.

e Required to use VA
Computers, CPRS,
Vista and VistaWeb
computer systems.

Security
DO NOT ALLOW
ANYONE ELSE TO
KNOW OR USE YOUR
CODES - EVER.
To do so is a security
violation and opens you up
to explanations you do not
want to make.
If you think someone has
access to your codes, report
to the Helpdesk & ISO
ASAP.

Required to log into the VA computer.

1. USERNAME - The Username is predetermined and NEVER
changes. The Username is made up of three things - the
administration you work for (VHA), the site where you word
(Las Vegas) and the first five letters of your last name and
the first initial of your first name. Example: Name is
Linda DeVaull. Username is: VHALASdevaul

2. PASSWORD - The Password is chosen by you and must be
changed every 90 days. For that reason, for at least the
first time, I would suggest keeping it as simple as possible.
This password has to be what is called a STRONG password.
A strong password is:

a. Eight characters long

It is case sensitive

Must contain at least one number

Must contain at least one symbol

. Must contain at least one letter

Example: 0123aa//

0 oo o

Required to log into CPRS, VISTA and VistaWeb.
3. ACCESS CODE - It is predetermined and NEVER changes.

4. VERIFY CODE - TItis chosen by you and must be changed
every 90 days. Can be same as computer password,
(0123aa//)

Required signature code to sign your name in CPRS.

5. SIGNATURE CODE - This is your electronic signature in
CPRS. It is chosen by you and it NEVER changes. The only
rule for this code is that it must contain 6 characters. Can
be same as computer password, (i.e.- 0123aa//).

Signature Code is required in CPRS for Progress Notes, Discharge
Summaries, and Orders require an electronic signature code.

September 8, 2016
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

Al LOG (SIGN) INTO CPRS
1. Double Click your

CPRS icon e

PRODUCTION SYSTEM

—_— —

1o
couma i, a4 laie oF ths myimas W Andlvigust: £ilue aad el)littay m
ersten, tncladieg personsl ure; el to protect operational

N mo af this wys
th bendtaring, Misuss SF ¢ UBeULRGcised
it in criminul prosvcution snd discipiis
L

2.

Enter in your Access
Code

Hit the TAB Key Ty it ettt cetacs e

Lu, the Department of Vel

el

Enter in your Verify
Code

Click on OK, or hit
Enter Key.

o

skl erpOBRD

Security - Lock or References:

Logq Off Computer
VHA Handbook 6500 Appendix G - Dept of Veterans

Affairs National Rules of Behavior

Employees are I will ensure that I log off or lock any computer or console before

reminded to lock or walking away and will not allow another user to access that
log off computers computer or console while I am logged on to it.

when not actually

working on them. VHA Handbook 1907.01, Page 11, 5b(3):

Every employee with access to patient records in any medium is
responsible for the proper handling of the patient records. Each
employee is accountable for safegquarding patient confidentiality
and privacy, and failure to do so may result in disciplinary or
other adverse action up to, and including, termination.

VHA Handbook 1907.01, Page 12, 5d(4):

Precautions must be taken by staff to ensure that patient records
on computer screens cannot be seen by individuals who do not
have a legitimate need-to-know.

VHA Handbook 1605.1(3)(d), Page 5, 3d(1):

VHA, including each health care facility, must ensure that
appropriate administrative, technical, and physical safeguards
are established to ensure the security and confidentiality of
individually-identifiable information and records, including
protected health information (PHI) and records, and to protect
against any anticipated threats or hazards to their security or
integrity which would result in substantial harm, embarrassment,
inconvenience, or unfairness to any individual on whom
information is maintained.

September 8, 2016 Page 4 of 65 L. DeVaull-Graham
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VASNHS CPRS Nurse Training User Guide and Lesson Plan
Section #:2 - CPRS General Overview

Access/ Navigate Pt’s Chart (Select Pt., Notifications, Flags, Menu Bar and Tabs)

Key Learning Points are:

P N3O A W~

What is CPRS (Page 5)

What are Markers & Notifications (Process / Forward Notification (Page 5 —6)
Create Custom Default Patient List from Combination Clinics (Page 7-8)

How to Find / Open a Patient’s Chart (Page 9)

Patient Selection’ Messages and Active Flags (Page 10)

How to Use Menu Bar (Page 11 — 14)

How to Use Remote Data (Page 15)

. Tab by Tab Content and Use (Page 16 — 26) includes Outpatient Nurse Standing Orders.

Topic / Procedure

Expected Result

—_

What is CPRS?

For VA Patients

Other Names used for
CPRS

Computerized Patient Record System - Enables Clinicians to:

e Enter, review, update & analyze data connected VA pt..

o Place/ View - Orders, (i.e. Lab Test, Medications, Diets,
Radiology Tests, Procedures)

e Record/ View — Allergies, Adverse Action to medications

o Request / Schedule / Track Consults

e Document — Progress Notes, diagnoses, treatment per encounter
and discharge summaries

e  Supports clinical decision-making

GUI = Graphical User Interface for VISTA = Veterans Health
Information System & Technology Architecture

Combat Veteran
Markers - Located on:

1. Patient selection screen
Consult tab,
Notifications,

Order details screen,
SF-513,

6. Button from any tab.
Note: The Combat Veteran
marker does not take into
account the type of military
discharge. Whether the
discharge is honorable,
dishonorable, etc., the CV
marker is the same.

SR L

Patient Selection

Patient List Panents (Al Patients)
[ o D 3 Eatd
€ Praviders € Cirics T <] Corspatient Fity
et e oot oos  Ammaram
I & Cor kFive ]
fSeesshes i Cprspatient Four Femsle
Cprspatient Fourtyone _| Veten
Corspatient Nine
Cor inety
Corspatient O
Cprspatient Onehundred
Corepationt.Seve: €V FEB 42008
Corspationt S
Cprspatient Thi
Cprspatient Three
gﬁ' tiert, T welve
prspatient T wenty Save Patient List S
Corspatient Twentyfive = ___ SavePalentListSotngs_ |
Info_| Patient [ Locaton | Urgency [ Alert Date/Time. [ essage
CPRSPATIE (L8734 [y 02/04/2008] Moderate 08/22/2008@11:04 New consut CARL (Routine)

<

2

Processinfo | ProcessAl | Fowaid | Show

Patient Selection Screen:
When the user selects a pt.
with Combat Veteran status,
CPRS indicates that patient
is a combat veteran by
displaying the CV and a
date below the normal
demographic information on
the Pt. Selection screen and
above the Save Patient List
Settings button. The marker
is shown by a red box.

Dle Cde Wiew Action Opoo
CPRSPATIENT FIF 1Y
B ZA K734

| Postnas
| cwan

;.
Y U308 () ELECTG
RS

T Corwot
New Frocedurs

Caver Shast | Probieme | Made | Oiders | totes  Conmurs | Swpery | D/C Summ | Labe | Rapans |
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

—_

A | Notifications on Patient
Selection Screen.

Notification Messages,
on your patients give
info to prompt action on
a clinical event. Some
require follow-up action.

View / sort / process /
forward notifications
for all of your patients.

T ee— T |

Clinical Events, ie. Notes designating you as an Additional Signer,

Unsigned Notes; Change in orders triggers notification. Process all
per shift (Do not leave Unsigned).
notes or you were added as an additional signer on a note.

Process Notifications
Sort by column header.

1) Select to highlight
notification for
processing.

o w R g

2) Select Process button,
or Right click /select
Process to review content.

=

Created when users do not sign

Note appears
automatically for review.

After reviewed - Right
click to Sign Note Now.

® !~ g

Forward Notification

1) Select to highlight
notification to process.

®w R

2) Click Forward to send
to another for review.

3) Select the recipients’
names for the notification.

4) Click the name to add it
to the list of recipients.

5) Type comment as
needed, Click OK.

Recipient will receive
notification for review.

September 8, 2016
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

Procedure

How to Create Custom Default Patient List from

Combination Clinics

Select Tools from the
Menu bar.

1. Click Options

2. Select List/Teams Tab

3. Click Source
Combination
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

9. Select Patient Selection
Default

| Zamous mcxty

ot
ambiagtrrrririee

10. Select Combination

11. Select Appointment
Date to view patients’ in
order of their clinic
appointment.

12. Select Today to setup
list to view patients’ for
current days only.
Patients from prior day
will automatically be
removed from the list and
only patients scheduled
for appointment for
current day will be
included in the list.

13. Select OK.
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14. Select O.K.

Your Patient list will now
default to all patients
checked in TODAY for
clinic appointments for
the clinics included in
your combination list.

Proceed to find/open
patient’s chart from the
list.
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

—_

Find and Open Patient‘s
chart in CPRS.

1. Choose button for
Patient List type.

* Provider

* Team/Personal

* Specialties

* Clinic (location)

* Ward (location)

Can save list as default by

clicking “Save Patient List

Settings”

2. Choose desired patient
from list or enter
patient’s:

a. First initial of
the patient’s last
name and the
last four digits
of their social
security number
—i.e.: Holl, Don
123-45-6789 =
H6789 or

b. SSN: 123-45-
6789 or

¢. Last name, first
name - without
a space!
Example:
Holl,Don

Notice to the right the
patients NAME, SSN,
DOB, SEX, and

LOCATION appears.

3. Click OK.

4. Once you click on OK,
you will be taken to the
Cover Sheet in CPRS.

Location not required
for results view only
since no concern in
Reminders or
Encounters.

Patient List — Identify group type to select from.  Quickly locate
patient without going through all patients in a list and used for teams
of clinicians who can sign or co-sign for each other.

MUST HAVE Visit Location selected to update patient’s record.

For Clinic List Type - Scroll to select desired Clinic. To refine

search, use "List Appointment for” to make selection from menu.

Click on desired patient's name from list. Patient must have an

appointment to appear on Clinic List. If patient name not on list,

ask administrative assistant to make the veteran an appointment.

MUST select clinic for outpatient to trigger Encounters
——

[ A0 Al 1T i g Bimlis ] ks P e e’

Se |ec'r pa‘hem‘ on War'd LIST Inpaf/em‘s bea’ fr'/_q_qer /?em/na’ers

I P R VT

Selec‘r desired patient from AII LIS'I'
L' VA G153 i b Dl nia & i b =%
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—_

Patient Selection

Messages & Active Flags
- Provide info /

guidance.

Select / Highlight the
desired message to view
content - describe
information and are

linked to progress notes.

Only person who puts in
flag that are triggered
by progress note. Not
RN, LPN, NA.
Periodically reviewed to
determine if they should
be kept.

Clerk completes means
test via VistA.

ZZMOUSE MICKEY Pronary Cove T Unassmred

Vi Mot Setected i o
D001 i 01,1350 (58] | P DEVAULLUNDA R ol

LAl
Mems (Ao oscins

=3

SENSITIVE:

| Famiiod G

Pecert munestion:

ZzMouse s Vi Mot Selwctod
000245 Ot 241954 153) | Pradee DEVAULLLINDA s

[Sharad, Liekod tiotes o Title PATIENT
i s

oo haet| Dbl | Mok | Ondes | ke | Cormabs | Singmy | DT S| Lobe_| Bips |

Tistann,. e -~ pEHB®S W o o e

2 s @ 2

Lactation / Pregnancy Flags Nurse Practitioners can enter. Not Nurse.

Fugitive Felon Program — FFP —
*** WARNING - FFP FLAG ACTIVE ***

PLEASE NOTIFY YOUR SUPERVISOR - VA is required to

withhold benefits, including healthcare, from Veterans who are fugitive
felons. If you see this flag on a patient’s record, he/she is not eligible for
VA healthcare. Contact the VA Police.

Behavioral Flag = Category 1 = For employees safety = patient has history
of disruptive behavior. Entered by Medical Records Only, (NOT NURSE).

Research Flag = Category 2 = Patient data used / enrolled in local research.
Patient with Similar Name/SSN
Deceased Patient = DO not enter data. Alert MAS and HIM.

Sensitive Pt. Record = Employee, veteran asked record be kept private for
life of record "forever". Triggers ISO to keep track of who accessed record.

Mean Test Required — Determine if patient can afford certain care. If no,
certain action done based on criteria. Clerk responsibility to process.

Legacy Data Available = access to another system for data retrieval.
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A | How to Use Menu Bar

—_

1 | Two Menu Bars

Windows Driven - Will Change (Action, view, change, sign, etc.)
File Edit Yiew Tools Help

CPRS Menu Bar - Will Not Change - specific to patient. (Patient

focused - demographics, PCP, Location, Allergies, etc.)

A | Windows - Menu Bar
Commands

—_

File Menu

e Select New Patient

e Refresh Pt. Info

e Break Patient Link

e Update Provider
(display a dialog to allows
change to clinician or
location of an encounter).

e Review / Sign Changes

Review / Sign Changes (Use Electronic Signature Code)

Allows view of orders placed that require an electronic signature. Select
the orders you want to sign at this time, and enter your electronic signature
if you are authorized to sign them).

Corteres
es Dialog
Tiows you o wimianen

ts with the Review | Sign Changes diatoy. fallow these steps:

]
act File | Review / Sign Chang;

10 5Igh Brders o documents and stay in the curtent patient recars.

A | Window - Edit Menu

—_

Undo--It will undo whatever Windows will let you undo, such as text
that you have typed and so on.

Cut--You can use cut to remove text you have selected, and place it
on the clipboard until you are ready to paste it.

Copy--You can select text and use copy to place the identical text on
the clipboard until you are ready to paste it.

Paste--You can place cut or copied text in a new location by placing
your cursor in the new location and choosing Paste
Preferences--Change the font size.

A | Window - View Menu

—_

1 Includes option to set
default and custom view

View Menu - Changes depending on tab you are on. Can move
between the different tabs with the option to change your view of the
information on a tab or to obtain more information. Example - on the
Problems tab, View gives options to view different categories of
problems, (i.e. only active problems or use filters to define locations,
a provider and if you want inpatient, outpatient or both.

A | Window - Action Menu

—_ —

Action Menu - Changes depending on tab you are on. It enables you
to move between the different tabs and to change actions based on the
information on a tab or obtain more information. For example, when
you are on the Medication tab, the Action menu allow you to change,
discontinue, cancel, hold, renew, copy and refill. While on the Notes
Tab you can Make Progress Note, Make Addendum, Add to
Signature List, Save without Signature, Edit and/or Delete Progress
Note, Sign Note and Identify Additional Signers.
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A | Window - Options Menu Options Menu — Only Available on Order, Notes, Consults and
1 Surgery Tabs- Changes depending on which tab you are on. It
1 enables you to move between the different tabs and to change actions
based on the information on a tab or obtain more information. For
example, when you are on the Orders Tab, the Option Menu allows
you to Save as Quick Order and to Edit Common List. Whereas on
the other Tabs you can Edit Templates or Create New Templates.
A | Window - Tools Menu — Tools menu - It can contain menu items to take you to other parts of
1 | you can customize VISTA, to local policies, to word-processing programs, to the Web,
1 and to other areas chosen by the site. Talk to your Clinical
Applications Coordinator if you wish to have something added.
A WindOW _ HelpMel‘lu T o
1 | includes: Contents and ;
1 | About CPRS
Click on Help on Menu
bar via top Window, and
choose Contents.
Pick one item listed.
Go to an index or enter a
subject to search for.
A | Cover Sheet = First Tab
1 | shows an overview of
1 patient’s condition & hx. Vi e, Vil sk Vnt o acpapeirmces o B
Each Window contains - S JeE me
unique info. Click to display , \m'k"m:‘ opomm— s e
e B il B e | 2200 ot @ |
e Patient Inquiry j\
Demographics
e Visit
e Primary Care Team
(Attending)
e Patient Insurance
o Flags
e Remote Data
e Reminders
e Postings CWAD
A | CPRS Patient Focus Menu
1 | - Patient Inquiry
1 Demographics
AAADFHU IXUXSEN

301-03-0315F  Mar 093915 (86)

Name, SSN, DOB, Age

Separate Windows contain
unique info. Click to display
content.
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—_

CPRS Patient Focus Menu
Visit —

Provider & Location for
current activity. Same
as File; Update
Provider/Location

Provider Name should be
completed and tied to
inpatient location.

Should tie to appointment
for Outpatient visit as
processed by Clerical for
patient check-ins prior to
patient seeing clinicians for
outpatient clinic visit.

Encounter data must be

complete in order to:

1. Enter orders;

2. Write progress Notes

3. Perform other
activities.

4. Complete Consults

5. Write Discharge
Summary

6. Other activities

Does not count for
workload credit which
requires encounter form
data.

When entering orders,
progress notes, vital signs,
and problems, etc. you
may be required to enter
location and/or provider
information.

-y el s ik T

If you are a provider (Physician, NP, PA) your name automatically is
assigned. You must click this informational box to change it if you
want to have another provider identified as the person you are
entering an order for.

Locations are automatically placed if the patient is an inpatient or has
an appointment close to the time you are taking the action. If the
location is not the correct one or is blank you can enter the correct
information. If not, when you take an action such as entering a new
progress note or vital information you will be prompted to enter
encounter information.

For example after selecting “New Note” you will see a window
appear asking for the location. The choices are Clinic Appointments,
Admissions, or New Visit.

1. If you are already in the Provider / Encounter dialog skip to step 2.
Otherwise, from any chart tab, click the Provider / Encounter box located in
the top center portion of the dialog.

2. Locate and click the provider for this encounter in the list box.
(Note providers with similar first and last names.)

3. Click the tab of the correct encounter category for this visit:
Clinic Appointments ( Hospital Admissions, New Visit )

4. Select a location for the visit from the choices in the list box.

5. If you selected a Clinic Appointment or Hospital Admission, skip to step
#7. If you are creating a New Visit, enter the date and time of the visit (the
default is NOW).

6. Click visit category from available options (i.e. Historical) and click OK.

7. When you have the correct provider and location, click OK.

—_ —

CPRS Patient Focus Menu

e Primary Care Team =
Contact info for
provider/ attending,
ete

— — — =

- e
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—_

A | CPRS Patient Focus Menu
e Flags

Click Icon to displays
Patient Record Flags =
active information about

Pt. Record Flag = Active
flags = red

Separate Windows contain
unique info.

Click to display content.
(Two window locations)

patient. C

When assigning a flag, authorized users must wnte a progress note that
clinically justifies each flag assignment action. PRFs tied to patient look up.

—_

CPRS Patient Focus Menu
e Available Reminders
(Inpatient & Outpatient)

? = Reminders due, but not
evaluated.

Aqua Alarm Clock =
Applicable, not due

Red Alarm Clock = Due

Wall Clock = N/A (includes
never applicable items)

| Prmany Cote Toun Ursrsigresd

| ZZMousE M
| a0z

Setectod
ot 30 175 150 Froein DEVAALLINGA

by / hcvesse Noactions
Depabie

B unDoe

ALY Prasion

bt ot Cram
Dt Fvters £

5 ouza

[ —

CPRS Patient Focus Menu

¢ Postings — contains
critical patient data for
clinicians. Display
triggered by
authorized clinicians’
documentation in
CPRS. CWAD

e Crisis, (i.e suicide)

e Warnings, (i.e. Drug

Seeking Behavior)

o Allergies

¢ Directives = Advance
Directives

T — S T —
| St uns et 21954 5| P DEVARLLNGAT
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A | How to Use Remote Data
1, | Classic
LI wistavweh
If this bution is Blus, data is svailable from other VA's
mm——— 264/0¢ DOD. (Cuerently, not much duta is available from
Femaote Data
——Color =
BLUE when patient has
computer records at
another VA location.
Remote ‘data a1 oply Clicking the Remots Dat button will display o sites
display if pt. is registered whers the vetsran has received care.
at VASNHS. VISTAweb does NOT include OIS, Pre/Post Deployment Records).
A | How to Use Remote Data
1.| 1. Go to the Reports tab
1L and Select desired
report from Clinical
Reports or Health
Summary.
2. Click on the Blue
Remote Databuttorm |
3. Select ALL Available
Sites or desired site(s)
for which you wish to
see information.
A 4. Click the + Sign next to
L the item desired to view.
L
A | Example: Click +
1. | Progress Notes to expand
i the menu choices.
Fack | Date/Tune ol Nota | Adthor ot Note
Example of Progress Notes ol el Dyl ,ﬁia‘;‘;“mm Authors’ names ave
displayed via Remote Data : T e Ty
PORTLAND [OR) VAMC CARDIDLOGY - NONMISIT CONSULT
: ROSEBURG HCS INPATIENT NURSING DISCHARGE NOTE
INPATIENT CARE SHIFT NURSING NOTE (T)
CONSULT FEE BASIS
HOSATALIST (1)
A [ NOTE: If you know a c : PORTLANG RRIVANE _ 1 0520 $523 CARIALOBY NOMASIT CORGIAT
. - FADSEBURG HCS D1/03/2007 1310 INPAlIFM' NURSING DISDMGE NOTE
L pallent was seen at a ROSEBUAG HCS = /032007 DDNS\J ’FEE IDSS
. . . . nn L
1. | certain site but that site is FOSEBURGHCS V207 1008 HOSATALST 1)
not displayed, notify ' —
either HIM & CAC. Tl'y LOCAL TITLE: INPATIENT CARE SHIFT WURSING NOTE (T)

. A DATE OF ROTE: JAN 09, 2007011:18 ENTRY DATE; JAN 09, 2007@811:18:35
using VISTA menu option ATade; * L R
NETWORK HEALTH
EXCHANGE to request o ordlapmiia S Lo et p il ey e
. . . oyt of bed s coapliant with this, vet has no =/3 of bleeding, Heparin gtt
information from that site. intussng 0 169 ala/ht, otfecs po Purther c/o, VALl contine %3 wanitar
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TAB by TAB

Content & Use

e b Thaulit

After selecting a patient & clicking OK, Cover Sheet Tab opens.

—

Cover Sheet — Window
Panes with displayed info.
Summary of pt. data that can
be found elsewhere in chart.
Double click items on list
for full details.

Active Problems
Allergies

Record Flags
Postings

Active Meds
Clinical reminders
Lab results

Vitals
Immunizations
Appointments /
Visits / Admissions

48 Visth CPRS I use by, Devaull Linda R (vista, las-vegas med va.gov)
Fio £k Vo Tooke Pl

ZZMOUSE MINNIE test Jun 04,00 1151
0000454 Oct 24,1954 (53) | Frowwdes: DEVAULLLINOA R

Py Cae Tean Unastigned

Hovmterr FEE 407 )

= [Ompskein
P

i Homnteet
[BLIOTT Powivn
Dutets- e 315
o Prsy Covs Prrt Assared DUE NOW
F  Cormeies £LE DUE NOW
Tebaces Use Scre DUE NOW
e Scimen Fosie DUE NOw
Cormder Cotomor 2317
ropeenonn Lan 67 13509 ouE Now
List

DUE N
VTGO TRATIENT NEFROPA 1M SCHEENIIG  DUE N

Sadbeiprons

A [ e 208 11 81 Teat Non Court
e 08 2008 77 €8 1ot HNonCourd
et 04 2008 17 06 Tomt PonCours

pasabasy | Probloms | Mech | Oedere ) Moten |

e -EEDD R 0wt

B i

—_

Active Problems

Problems tab and the Active
Problems on the cover sheet
are for Qutpatients ONLY,
(Not Inpatient Problems).

* asterisks = acute

$ dollar signs =
unverified

(abbreviations in
parentheses) = Service
Connected conditions

# pound symbol = Has
inactive codes, (can
update on problems tab).

ZZMOUSE _MINNIE
| 000-00-2454  Oct24.1954 (53) |

Visit Not Selected
Provider: DEVAULL.LINDA R

Primary Care Team Unassigned

Active Problems Allergies / Adverse Reactions
~ [Depakate

= |aspin

“Heat Stroke And Sunstroke

ure

Dm Type Il Dm /0 Complications P ller

Hip: Arthralgia (PAIN ON ROTATION Lisinopril
enopausal Syndrome (ICD- 3 orse Hait

Nonspeciic ABnormal Papanicolaou 4 nic

Active Medications

Clinical Reminders

Due Date

Glipizide 10mg Tab Active

azwomyce 250mg Tab Acuve & Hypertension (ICD-9-CM 401.9)
Sblet Cutter

Sodim Polystyrene Sulf15gm/60m Ud Acllve Hypercension (ICD-9-CH 401.3) (401.5)

NonVA Aspiin 325mg Ec T tive

NonVé Ginkgo Biloba Tat Aove onsec:

NonVA Gemcitabine Hel 1gmAVil Inj Active Status: ACTIVE

Nonva, Ginseng Cap/Tab clive SE Cond:

NonvA Kava Cap/Tab Active Bl

Nonva Acpiin 395me Ec Tab Active SEes =

NonVé Saw Palmetto Active -

NonVA Saw Palmetto Cap/Tab Active T e o

NonV& Aspiin 81mg Chew Tab Active :

NnVA Cienfinsamin Hel 1 3% Aok Soin Active
NonVA Prednisolone Acetate 1% Oph Susp

Non& Aspirin 81mg Chew Tab Active
NonVa Aripiprazole 15mg Tab Active

Recorded: , by MUZYK,TARA L
Entered: 7/15/07, by KARMEGAM,SATHISH
Updated: 7/13/07

Pint [ G ]
Problems are triggered by completion of Encounter forms, with diagnosis
completion by Providers. MOFH Physicians do not use CPRS. Outpatient

Primary Care Providers maintain problem list.

z =

Allergies — All medications
including topical can pose a
threat due to allergic
reactions or adverse events
and should be monitored
closely and adverse events
documented appropriately.

RN /LPN - Document
Allergy in CPRS via
Orders Tab.

Ref. MCM 119-06
“Adverse Drug Reactions”

| ZZMOUSE MINNIE
| 000002454 Oct 24,1954 (53)

Visit Not Selected
Provider: DEVAULL LINDA R

Allergie

Primary Care Team Unassigned

pliveProdloms’ ...
Hypertension (ICD-3CM 401.9) &
*Heat Stroke And Sunstioke
Hypercholesterolemia, Pure
Dm Type Il Dm W/0 Complications
Hlp Arthialgia [PAIN ON HDTAT\DF

nopausal Syndiome (ICD-3-CM 6.

Nonsnecmc Abnmmal Papemcnlaou v

/ Adverse Reactions

Aspiin
Ciprofloxacin
Pollen
Lisinopil
Haorse Hait
Penicilin

Active Medications

Glipizide 10mg Tab. &
|Azithiomycin 250mg Tab & Depakote
Tablet Cutter Active | Causative agent: DEPAROTE
Sodum Polstyens Sul 15980 Ud  Acive Nizure,of Heacoion: Adverse Heaseion
Nomy Aspin Zomg Ec Tab Active
NonVA Ginkgo Bioba Tab Active " -
NonVA Gemerabbe ol TanNi i Acke SL9n%/aTMpCane: DIARRIRL
N S LS e Drug Classes: ANTICONVULSANTS
Non'ViA Aspiin 325mg Ec Tab Active
NonVA Saw Paimatto Active Originator: COSTELL,SANDRA A (ADVANCED PRACTICE NURSE)
Non'VA Saw Pametto Cap/Tab Active Originated: Oct 12, 2001810:43
Non'VA Aspiin 81mg Chew Tab Active Verifisd: REED,MICHAEL P IR
Non'A Ciprofioxacin Hel 0.3% Oph Soln  Active Observed/Historical: Historical
NonVA Prednisolone Acetate 1% Oph Susp
Non'iA Aspiin 81mg Chew Tab Active
NonViA Arpiprazole 15mg Tab Active
AddNew | Entered in Error Pint__ |[ Ciose
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Al e

—_

Active Medications

Active Medications

Glipizide 10mg Tab Active
Azithiomycin 250mg Tab Active
Tablet Cutter Active
Sodium Polsyrens smr 15gm/60mi Ud  Active

VA Aspinn 325mg Ec Teb clive
NonVA Ginkgo Biba Tab Active
NonVA Gemcitabine Hel 1gm/Vil Inj Active
NonVA Ginseng Cap/Tab Active
NonV& Kava Cap/Tab Active
NonVA Aspirin 325mg Ec Tab Active
NonVA Saw Paimetto Hctive
NonVA Saw Palmetto Cap/Tab Active

NonV/4, Aspirin 81mg Chew Tab Active
NonVa Ciprofloxacin Hel 0.3% Oph Soln  Active
NonA Prednisclone Acetate 1% Oph Susp

NonVA Aspirin 81mg Che: Active
NonVA Anpiprazole 15mg T (3 Active

Ale

—_

Clinical Reminders
Default = CR Due

Double click to view Clinical
Maintenance details.

Process on Notes tab via
Reminder Bar. Select
Reminder Bar (under
Templates) after selecting
New Note.

_ Clinical Reminders

Breast Cancer Screening (Annual)
Diabelic Foot E:
Diabetic Retinal Exar

i Prtmes G Prowder bosied DUE NOW
CHF - Consider ACE UE NOW
Tobacco Use Screening DUE NOW
Depression Screen Positive DUE NOW
Consider Col 23,

Hypertension - Last BP>130/80 DUE NDW

Medication List Reconciiiation
DM DUTPATIENT NEPHROPATHY SEHEENINE DUE NOW

& Clinical Maintenance: AUDIT Positive Nov 23,05 3]

~-STATUS-- --DUE DATE-- --LAST DONE——
DUE NOW  11/23/2005  11/23/2004
Frequency: Due every 1 year for all ages.

Conore:
Mental Health Test
07/24/2007 scale:

: === Alcchol Use Disorders Identification Test Condensed —--
Total - raw score: 12, transformed score

This pacienc had an AUDIT C scora of O o highes. I chis paciens
has had mo prior treatment for alcohol dpendence. He/she requires
preventive advice if he/she drinks less than 14 drinks per week and
no more than 4 drinks on sny sigle occassion. He/she requires
brief intervention if he/she is drinking more than 14 drinks per
week or more than 4 drinks on any occassion.

S@lResolucion: Last done 11/23/2004
1+ )| Eaucation Topic: Alcohol Limits
b 5

—_

Right Click to view options

e  Clinical Maintenance

e Education Topic displays
(document education
done via IMED Consent)

¢  Reminder Inquiry

¢ Reference info =
Internet-based data

o Icon Legend

Due Date
May 25,07
Oct 18.07

_ Clinical F

Diabetic Retinal Exam
Tobacco Use Screening
FDA BLACK BOX WARNING NSAID
Consider Colonoscopy

Medication List Reconciliation

Clinical Maintenance
Education Topic Definition  »

BLACK BOX WARN NSAID EDU

Reminder Inquiry
Reference Information »

Reminder Icon Legend

Must go to the Notes Tab to process reminders.

Recent Immunizations

List only — Hover on item to see date.

1 Recent Immunizations W

Ant Sc Jul2ls | | T

l AntSc May — F

Dt-Peds Jul 2! B

Flu whaole Apr & F

Fluwhole Oct1 W

Flu \whole Aug i |F

(o G £

Al e Vitals _ witals
. T B 9= F Oct 202007 119(236. 7 ]
1 | Displays Most Recent P ¥ 71219
. . . o] 1319
1 | Documentation of Vitals in B 713193
Vitals Lite System. ) ; :1' g:: 3%3%‘135’”

71319

Ale

—_—

Appointments / Visits /
Admissions

September 8, 2016
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—_

Chart TABS — Mimic a
paper medical chart.

For each tab, the View and
Action menus change to
display items relating
specifically to that tab.

& VistA CPRS in use by: Devaull-Graham Linda R (VISTA.las-vegas.med.va.gov)

File Edit View Tools Help

ZZMOUSE MICKEY
000001150 Jan 01,1950 (60)

Visit Not Selected
Provider: DEVAULL-GRAHAM, LINDA R

Primary Care Team

Cover Sheet | Problems | Meds | Orders | Notes | Consults | Surgery | D/C Summ | Labs | Reports

—_ —

Cover Sheet Tab = First
screen shows an overview of
a patient’s condition &
history.

—_—

Cover Sheet Tab -View
Menu

e Chart Tab (same as
on bottom)

¢ Information (same as
menu bar window
fields)

Navigate chart using either

View | Chart on the menus

or click tabs on the bottom.

—_

Problem List Tab
Displays a patient’s current
and historical health care
problems. The List allows
each identified problem to
be traced through VISTA.

Click Menu View options to
Filter as desired.

—_

Medication Tab - View
medications orders lists for
selected patient. Non-VA,
Inpatient and Outpatient
Meds listed in separate areas
CCU & SDU = Paper MAR.

Non- VA Meds... Meds not
provided by VA Pharmacy.
Can be written by VA
Provider where pt. has Rx
filled at non-VA pharmacy

Double click med or select
View Details to see more

September 8, 2016
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—_

Printing Medications

Under Reports Tab — go to
Health Summary,

Inpatient - go fo Visits/
Admission go to Admit
Recon MOHF Form.

Right Click - Print

Outpatient -go fo
Outpatient Meds Profile or

Medications Given in Clinic

Right Click - Print

Discuss with Patient and
update Provider of
inconsistency for
Medication Reconciliation.

wE e R g

Medication List for
Patients - Progress Note
includes Active & Expired
Outpatient medications.

Good tool for Outpatient
Nurses to printout / use for
review of medications with
outpatients.

FYI - The new CPRS Health
Summary Reports —
(Medication Reconciliation
and Medication Worksheet),
do not include Expired
Outpatient medications.

KD KL 22

LLe

flelict T ke e ]

Progress Note Title:

MEDI TIOMN <
MEDICATION
MEDICATION

<ANTIDEPRESSAMNT MEDII:ATIDN PASRLE,
<HBPC MED
<MEDICATION LIST FOR F‘ATIENTS>

<MEDICATION HECDNCIL!ATIDN MNOTE>

RECOMNCILIATION NDTE

ICATION MGT NOTE>

GIVEMN 1IN CLIMNIC

B sk scney
it e 0319500 1550y

10011 500

{58!

NURSING May 20.09 1348
Prenidar DEVAULLNDA 7y
JIECICATION LISt PR PATIEHTS
EDICATION LIST FOR PATIEN

LIMOA 18
S/ MPLOVEE HEALTH. st

Date/Time of Note: [M ay 20,.2009E13:48

Priemuy G ¥ s Urvasiorind

Moy 20 2009%@1 3 46

HURSING

zdOdEbez=

Orders Tab

Providers submit Orders.
Exception per ONSOP
#118-11-03 for Nurses -
Outpatient RNs &LPNs
submit Orders — See
“Standing Orders /
Consults Quick Guide”

Nurses Only — View details
or results from any order.

Add/Write pt. orders. Use
View menu to display active
orders, expiring orders,
unsigned orders or create
Custom Order List.

e Add/Write New Order - Click desired type via New Orders list box.
e Use Action Menu to Change Hold, Renew, Flag or Sign Order.
Click View a i

4o woNo

=0

12
13
14.
15.

e 18

PHARMACY MENU/
OUT-PATIENT MED¢
IV FLUIDS & ADDITRI
NON VA MEDS

Administer In Clinic M
REQUEST NEW NOI

LAB QUICK ORDERS
LAB PROTOCOLS

BK LOOK BACK PAN
HEPATITIS C LOOK
PAHRUMP QUICK O

22

26
30

988

ADTP PHDTDCGLS

CONSULTS/PROCEI
TEXT ORDER ONLY

HIV CLINIC PROTOC
HCY TX & MANAGEN
HEP C PRE-TREATMN

70

EVALUNITPRO® A
INFUSION THER.

FAST RAD EXAM
ALL RADIOLOGY

UROLOGY PREP

INPATIENT (MOF

Order Entry only - Add / Find / Release / Verify orders for a variety of
items and procedures, (i.e. Non VA medications to document for med.
reconciliation, vital signs, text, diets, consults, radiology & lab tests.

September 8, 2016
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How to Enter Orders

Outpatient RN/LPNs Only
1. Select Outpatient

Nursing Standin% Orders

Fie Edk View Action Options Tools Help

ZZZZDOE JOHN S (DUTPATIENT) | Visit Not Selecte
000007890 1 07,1917 (34) | Current Provider Nol
Y Active Oiders finchudes
[« esvice | Order

|CREATININ|

#382011
UREANITR

Wke | Ordess #3801
Wik Ordets. OCCULT BL
[OUTPATIENT NURSING STANDING DRDERS. SPONE-TIY
[ADD NEW ORDER/CLINICIANS CBCWITHA
ONE-TIME

2. On order set, choose
order needed as per policy.

1. Enter Order

2. Select Accept Order

| ZMDUSE MINMIE FOUTPATIENT) | NORTHEA Aot 0413 0800
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FOOY RIGH! TABOLIC PANL
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o LEFT TS ¢
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HIPS L PELVIS BILATERAL LIPD PROPLE
HIPAFELVS 0COAT BLODD,
HIP & FELVIS. FPROTIME SCREEN
KNEE 2VIEWS BILATERML
KNCE ZVEWS LIFT TWAPD STREP TEST
WNEE 2VIEWS FIGH THAGAT
LUMBAR SPWE. 5k
FIES DETALED BLATERAL URSALYSE
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RIBS DETAILED RIGHT
SHOULDER LEFY ot done within 11 monthy
‘SHOULDER RIGHT TOTAL

| Frmaay Case Toom Unsrigred

AL 208303
| Sutysio | P |

Stat /' Nove
QUTPATIENT NURSING STANDING DRDE RS

ANIELASLATION  Exehsone: Prognant Pa  Femaln Only

Order for release.

Select Action;
Select Release
Order without
MD Signature
Select as
Appropriate;
Verbal, Telephone
or Policy, then OK

View Orders

Active Orders (ind

Wiite Delayed Of
Write Orders
OUTPATIENT N
OR/PACU NURS
ADD NEW ORDI
Meds, Inpatient
Meds, Non-VA
Meds, Outpatient
IV Fluids

Lab Tests

Discontinue / Cancel...
Change Release Event
Renew...

Alert when Results...
Complete..

Flag...

Unflag...

Verify...
Chart Review...

Release without MD Signature...
ignature On Chart...

One Step Clinic Admin
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LVER #i0NE Y MICROSOWE <] AN RIGHT LVERFUN
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" - e Eat View [Acion = S
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000-00-1 Copy to New Order... /AULL-GRAHAM LINDA R

nding & Recent Activity) - ALL SERVICES (5/12/16 thru 10/3/16)

DER B!

SP Ol

ME *UNSIGNED*
1
UID SP LB #655235
TAL FLUID SP LB #655235

TEST (URINE) URINE SP LB #655139

E GREEN PLASMA SP LB #645682

(FLUID) PERITONEAL SP LB #638880

Start/ Stop
Start: TODAY

Start 07/18/16 1053
Start 03/07/1612:07
Start 09/07/1612.07
Start 09/07/1611:37
Start 08/30/16 1237

Start 08/24/16 23:03

Enter Electronic
Signature Code
and OK.
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

A | Notes Tab - Default =
Reverse chronological

1 | display showing the 100
most recent notes entered
for a specific patient.

—_

Left = List Notes.
Right = Details of selected
Note.

Click on View or Action

View Menu has Icon
Legend

menus for available options.

A0 I AMAIY S 1T 08 N

& | zzmoust minmic tast dian 04,00 11:51 Framasy Care | oam Unanignad Sk
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o Hors
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Notes with Addendum have a clickable plus + sign. Default Note
List, (Per discipline / per ward) setup / prioritize minimum notes to
complete per shift to display under New Notes.

A | Notes Tab

—_

1 How to View/Select

Hover on desired note to
view Title, Location &
Author

Click New Note to create a
new Progress Note. May
need to enter encounter info
if visit was not defined.
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A | Right Click on Note to
customize view
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

How to find specific
information in Notes.

55

While on NOTES Tab.

Select View from the
Menu bar.

Click Search for Text
(Within Current View)

YT MRS T TECEPAONE MO TE L
Jor\ 1208 BURS(9G MEDSURG SHIFT NOTE L
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Enter text of information
you want to find.

S

Select OK
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e 7Y v NS v ot Mot pa

[ref 1

st | g |
SRS |

The system will scan all
notes to find a match of
the Text entered for
search.

ol el (2
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The Notes displayed are
those containing the Text
that matching your entry.

S

Review the content of
these notes to find desired
information.
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

Consults Tab

Providers submit Consults.
Exception per ONSOP
#118-11-03 for Nurses -
Outpatient RNs &LPNs
submit Orders - See
“Standing Orders /
Consults Quick Guide”
Consult = requests from one
clinician to hospital, service
or specialty for a procedure
or other service. Use
Consult tab to view request
for Consults/ Procedures.

Left = Consults/Procedures
Right = Text details of
selected consult/ procedure.
Right-click on details for
options under Action menu.

Click View or Action menus
for options. View Menu has
Icon Legend

Click New Consult or New
Procedure to make request.

T T ———— S CTLE |

i B s

To view a Interfacility Consult and results

=S )

f ompleted consult: Click n

action, go down to consult tracking, then click on Display Results.
(c) is complete, (dc) is discontinued, (x) is canceled, and (p) is pending
-~ z i Stk - -

—_ —

Surgery Tab — Nurses
Use to View Reports.
No note if no surgery.
Nurse intra-operative Note
done via VistA in surgery
package.

View Menu gives options

A0 MOTA SOSMN - [TV

Discharge Summary
Tab — Inpatient Discharge

Visits Only.

Nurses View ONLY.
Nurses Process on Paper
Displayed Physicians D/C
Summaries for patient.

Left = List Discharge
Summaries. Right-click on list
for view options for tab.

Right = Text details of selected
discharge summary. Right-
click on details for options
from Action menu.

Click View or Action menus
for options. View Menu has
Icon Legend

Camn - @

Authorized users can write, review, edit, save, and sign discharge
summaries for individual patients.

Documenting visits, admissions, and consults should be much faster
once templates are created, This document is developed via
transcription of Provider Dictation or Provider/Case Manager entered
progress note. Currently DO NOT USE Discharge (Inpatient) Note.

-a T .
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

Labs Tab

View Results of lab tests
ordered for a selected
patient.

To view lab test results:
1. Click Labs tab.

2. Click type desired

3. May need to choose a
date range (Today, One
Week, Two Weeks, One
Month, Six Months, One
Year, Two Years or All),

AU MOIA SOSINN - IV

+ Plus sign by a lab test =
it has a schedule.

If no data found, check date
range, if none displayed, call
Help Desk. All tests by date
= all for date range selected.

4 VistA CPRS in use by: DevaullLinda R (vista.las vegas,med.va. gov) el
Il € Vew Toos tep
ZZMOUSE MINNIE Viait Net Selectad Petoiy ot Taatn Unstiigrad Poargs |
| mo2ese 0ot 20195 150 | P DEVAIAL LA s T oo |
Labostory Pasult - Mot Racart
et oo Cometed
<« |« luoz, 2008 14.00 | Most Ancent Lab Result
[Tau [Ress [riag Jurine [l Trangn
3 WEGATIVE

) Haxctve NooRascive

SRR Accession: JRBOL 0900 46:  Provider: WIRSRL.EMALIR M

ANBL WITH TITER COEATED 070205/8MK
s Lab: SOUTHENN NEVADA MC3 §.0. BOX 360001 WONTH LAS VAGAS. WV €303

KEY "0 » Abrymed Low, "H" = Abresmal High ™ « Ciicl Vi

Cove Shent | Probivws | Mo | Orcors | Noles | Corvndbs | Seapey | 070 Summin Lot | Bepests |

Can review lab test results in many formats, i.e.:

e Most Recent

e Cumulative
All Tests by (specified) Date * Selected Tests by Date
Worksheet * Graph — Select one or more with Control
Microbiology * Anatomic Pathology

o 0 0O

o Blood Bank
e Date Range

*Lab Status

Default = displays most recent test results. Can select oldest and scroll thru
results as sorted, etc. HIM to Print. If Patient wants all lab results, send to
HIM to sign release. Otherwise Patient can only get labs from doctor
related to current care given for visit. Only Provider can give pt. info from

—_

A | View Lab Graph

On Lab Tab select
Graph / Hold control to
view more than one

Type / select desired lab
value to graph,

Click OK

medical chart. Clinicians may give pt. labs for educational purpose only.

E | ZZMousC MIcKTY | test Jun 10,00 10:03

‘ Primary Care Team Unessigried
| 0003150 Jan 011550 (58 | Piovic: GEVAULLNDAF |
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|t g ‘ﬁ\ CWAD
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| Ve Indivdval Giaphs V' @~ Gucose (ther; (plasna) — RefLow 70 =
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- = = ] R 5 |
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| CamnaGip
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0077 7
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Lab Stetus
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Glz.. LabTeds
Lab Tedts

Lab Texts 3 ol i -} .
Lab Teets B
| Gl Lab Teste. 102 103 104 105 1B 107 108
Close(cther)  LabTests — -
 Ghiscoonothse: (b Tess |SPpe bR R |
| Cluomse(tood — Lab Tests gj“" T T »
| Gluzose serur)  Lab Tests 2w P v
| Conorhzalnz P... LabTests i
| Giowh Fastor 1 .. Lab Tests W2 N3 U4 105 106 107 108
Crowth Homrone Lab Tests
| Fanteviuslggén... Lab Tests | # Glucose (serum) — Rf Low 73 —RetHigh 105

FanteviuclgmA,. - Lab Tests

gttt Laten 3 =
& i I & 0 ps )
Dste Nangs: (Al Rosuts =] [ Geliviews  SeloctDefic. | Setings. | oo ||
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AU BTN 9SINN — 1V

Reports Tab — Access via
Tab or Menu Bar “View”
From the Reports tab, you
can retrieve and print a
number of reports for a
selected patient. Look in the
Available Reports list box to
see what is available. Click
on the "+" to expand a report
heading.

Choosing a Department of
Defense (DoD) report does
not limit you to DoD data.
For example, if you choose
Microbiology under Dept. of
Defense, you will get DoD
data and remote VA data.
You do not have to run a
separate report for VA data.

Lab reports are generally
text documents that can be
printed. View lab results
in a graph or worksheet
format.

Reports — displays remote
data, imaging results, Health
Summary — pull as
applicable to your area to
pull summary of the record
for reading.

Printing Medications
Under Reports Tab — go to
Health Summary,

Outpatient - go fo
Qutpatient Meds Profile or
Meds. Given in Clinic

All — Remote Data

CPRS reports include Clinical Reports, Health Summary = (Med.
Given in Clinic, Remote Data, Adm. Med Recon MOFH), Imaging
(Radiology and Nuclear Medicine), Lab Status, Blood Bank Report,
Department of Defense remote data, Anatomic Pathology Report,
Dietetics Profile, Nutritional Assessment, Vital Cumulative, and
others that your site wishes to list.

To view a report, use these steps:

1. Click the Reports tab.

2. See if the text on the Remote Data button is blue. If the text is blue,
the patient has remote data.

3. To view remote data, which may include Department of Defense
data, click the Remote Data button to display a list of sites that have
remote data for the selected patient. If you do not want remote data,
skip to step 5.

4. Click All if you want data from all the sites listed, or click the check
box in front of the site names you want to view remote data from and
close the Remote Data button by clicking the button again.

5. Select the report you want to view from the Available Reports box
(click the "+'" sign to expand a heading).

6. If necessary, select a date range from the Date Range box located in
the lower left corner of the screen.

The report should be displayed either after step 5 or step 6. You can then
scroll through and read the report. If the report is in tabular form, click on a
row to reveal details about that row (to select more than one row press and
hold the Control or Shift key).
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I By
Conss

07/00/203¢ L3 51
™ sugery 9.

[ - B:ef Demographics ——-mmrnmmmmmoe
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T 5
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+ SC LESS TAAN 50% Age:
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Labs
How to view current
labs for inpatients?

See Section # 8 for
How to use Vista Web.

1). For Remote Data in
CPRS, choose Dept. of
Defense.

2). Under available
reports select Dept. of
Defense Reports and
select the type of lab
test for which you would
like results.

Results are available
immediately (3-4
milliseconds) once
verified by technologist
and transmitted from
the lab analyzer to
VistA.

Currently the lab
personnel do not enter
the results into
CPRS/VistA because
this would effectively
double their workload.
There is a soffware
interface between
CHCS and CPRS/VistA
called LEDI-IIl that uses
Health Level - 7
messaging to send
results from CHCS to
CPRS/VistA but it has
not been fully
implemented secondary
to frequent Air Force
personnel changes.

Answer: The VA is in a Sharing Agreement with the Air Force.
The lab tests for inpatients are done in the Air Force
Laboratory which is jointly staffed by Air Force and VA. The
results are entered into CHCS (Air Force EMR) and can be
retrieved by using Vista Web or Remote data

Vistawieh | s | Postings |
Ptinsur] Flag | s
|Remote Data| ﬁ | D
T S —

L] All Awvailable Sites
B 1541 Dept. Of Defense
s Jul151998 10:43
O Jul 232008 12:30

an Dieao Hes
| 'West LaVamc

Avallable Reparts
# Clinical Feports
[+ Health Summary
Imaging
Lab Status
# Anatomic Pathology
Vitals Cumnulative
| Daily Order Summary
Chart Copy Surmmary
Outpatient B Profile
Procedures (local only)
= Dept. of Defenze Reports
Allergies
Expanded ADT
Consults [DOD Remate data only)
Discharge Summary
Lab Orders
Chem & Hematology
Surgical Pathalogy [DOC Remot
Cytology [DOD Remote data only
Microbiclogy
Outpatient Encounter
Fharmacy All Dutpatient
Frogress Motes
All Problem List
Fiadiology Report
‘ital Signs
Surgery (local only)
# Wigits / &dmissions

If the user was logged on with the patient’s chart open when
results are being transmitted, the user must “Refresh Patient
Information” to actually see the results displayed on their
screen.

Y

o 1 Q ANt
PWILIUCT 6, 4UTU

hnY 2y 8 b a U { e rmmd
Idgte 20U UL UJ L. Do vV aulr=Jlalialil
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Section: #83 - Tab by Tab Documentation (RN, LPN & NA)
Key Learning Points are-
How to Process Allergies - (Page 27 - 28)
Setting Up Vital Sign Input Template - (Page 29)
How to Chart Vital Signs (including Actual Weights) — (Page 29- 31)
How to Fix Vital Signs Charted in Error (Page 32)
Create a Graph to Trend Vital Signs (Page 33)
How to Identify, Document and Sign a Progress Note — (Page 34 - 35)
Add Additional Signers to Progress Notes — (Page 36)
Add Addendum to Signed Progress Note — (Page 36)
. How to Correct a Signed Progress Note with Errors — (Page 37 - 38)
1 0 Customize a List of Progress Note Titles as a Default - RN & LPN Only (Page 39)
11. How to Chart a Late Entry Note (Page 40)
12. How to add/view Subject Line to Progress Note (Page 41 - 42)
13. How to Process & Document Clinical Reminders — RN & LPN Only (Page 43 — 45)
Topic / Procedure Expected Result

© NS ORN L~

4 VistA CPRY in use by: Uevaull-Graham Linda R (vista. las-vegas.med.va,2ov)
n | Allergy - An adverse drug g : 8 :
— Fle Edt View ook Help
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=0 we0y-30 Fe O34 P, CEVBULLGRAHAI UNDAR : cwa
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Rl e
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i B Copots prsd BT P31
or lab abnormalities — oo Gkt oo o Totarmo e enit il
Hon/A Lirkgo kst bUmg | ab Actve W[emn:un Last 3P 30781 DUE NUV/
1 1 Non¥/2 Black Cotosh Zap/Tab Active LstR it DUE NOV/
All medications can pose a oo Vo avenr (ouTor ot el
: i g i oo P g
threat due to allergic - s
FluH1r1 Mov 102[09 Na| [T €87 May 12,2013 3756 367C)
. : Wt tas ot s parareon
reactions or adverse events. i i1 008 A e o
Mo bt B e
L C] 2 30 t
They should be monitored i Moliamaiom  Geavgacrue Marfoa0i 1100 JL.‘.‘;liphm, © Cpeckedo
s s 218013 1103 Pl oo, it Hoes 20
Ilepe/llepbAd 00MAIN Mar 00,2013 1200 Zzpc S6 9 NoShow
closely and adverse events iverts Amnazm:tawsnsﬁnmg s 070131300 pe 5o 3 Hosham
e BiERE G s Seuden o mescowe ISGDE IR e an
. Influenza P MavWIIICHD[IX Mar 0¢,2013 1200 Z; NoShoa
documented appropnately. ening Mas e Mar 01 zmewznnmmsw HoShow

Cover 3kest | Preblems | Meds | Orders | Notes | Consuts | Sugew) D/CSumm) Lazs | Resats]

Screen patient for allergy
before and after 2
medication administration Inpatlent A Outpatlent Document Allergy in CPRS via Cover Sheet.
and document accordingly.

Enter Allergy / Adverse ZZRIL.QDALY (OUTPATIENT) | Visit Not Selected Primary Cate Team Unassigned
Reaction 101035169 Feb 23,1956 (56) | Curent Povider Not Selected

1). Right-click in Active Problems Aleigies / Adverse Reactions

. {§"TowBack Pan.___ ]
“Allergies/Adverse
Reactions” window on
CPRS cover sheet, select
[13 9
Enter TEW a“ergy Active Medications Clinical Reminders Due Date

No Active Medications Found |Aleahol Screening (AUDIT-C) DUE NOW
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» Identify Causative
Agent - A drug product
administered before the
adverse drug event
began and believed by
the reporter to have
contributed to its
occurrence. Factors to
consider include:

e Association of
symptoms with
administration of agent

e Resolution of symptoms
with removal of agent or
after treatment given

e Absence of a more
likely cause

£Z TES1ILSTY Vil Nol Slecled
W2 12148162 Provd

Caunative Agent | sokisp

o nter caurative agen for Abergy
L FEW LETTERS of Hroskomlora

T e nach Ok om wst s e el

¥t ] Seach ke

{Cononcd 9 o o .

w |Acein] P et |
P Selec cre of etk e r
ey 00 e e I
Devarehamne o Prughoe 013 0S|~ SSSISEEE
A e || = 7 Wetional D Fke - Gemers: Dug Name: (4]
it |l PENCLN
it fene PENICLLAMAE
Tt 2o o | PENCLUN/PROBENECO
(i e naCs P PECLLAN
‘ 2 4 of Fishored Dnag e - T N (57
[ X LocDugFie o nsiches)
4 of Crugingedenis Fle 21
& +f VA Dug s P (5
| % o ddom e oy (]
o | Laed |

.. — e
[ ®7F  rez@00R@RI0
b ® Ao 2200103 Jolrcr o

It is important that the causative agent be selected from the national
drug file options. not the drug ingredient file.

In order to ensure that the appropriate allergy-drug order checks are
triggered when a medication order is placed for a drug in the same
class as the documented reactant, the selection must be made from
the agents listed in the national drug file.

»  Select Observed or
Historical
Observed - CPRS
definition: a reaction that is
directly observed or
occurring while the patient
was on the suspected
causative agent either from
the VA or while under the
care of a VA provider
A common misconception is
that the event has to be
visually observed by the
reporter. Typically should
have occurred within the last
3 months

» Determine the nature
of the reaction

» Document signs and
symptoms of the event

»  Utilize comment field
when appropriate

» Evaluate the severity
of the “observed”
events

» Chart Date/Time when
appropriate

b Select O.K.

Pesiings
WAD

| Falen Record la
|~/ [BEH&/ID3AL LOCAL FLAS
INFELT UN LUNTKUL MRS AL=H I

Postings

}th]’_\}mg! &
1 |

PRRRPPRERCTT N 4 Enter Allergy o1 Auverse Reaction

Recent mrunizaicr:

AntSc =
er E =1
Hopahl

nluonz

Qignatar

7] L otsered  Hisaica |

§ acioabes

rianzs
Einins A
e L T Oignaton Date: SREERVED sy e oI gL 120D
""" = D3OS N 2000
activeedsalons [P | 2 D pracried modcaton. pe—
Sesanethasons Ua Phosphats 1.1% JpF Con | Hature of Reaction
[Amoticilin 500mg Cap Ac HISTORICAL reportzd by the patien: as ozarring in the 3as;
Mizdilarmer ol ~olorgerrecufes inerventot
Aquaptic Top Oirt 2
ilenza vacer ac ;
e 2} SigrsiSynptons: Selected Symoions: Comnens:
Suckcsortoans 25% Coam Aol
Terazstin Hl 2g Cap e BEEEH =
Nor VA fsaieinain iCrrg Cap scf ITCING ErTve
HYPOTENGION
w3
(AUSEA AND VDV Tl
HEG
3TIAAl

ol

Jar 9201003 01366
Jar 2820100320
Jar 2320100330

, o Cancel

Observed - CPRS definition: a reaction that is directly observed or

occurring while the patient was on the suspected causative agent

either from the VA or while under the care of a VA provider

e A common misconception is that the event has to be visually
observed by the reporter

e Typically should have occurred within the last 3 months

Historic - CPRS definition: reported by the patient as occurring in

the past; no longer requires intervention

o A past event more than 3 months old or an event that reportedly
occurred in the past at another health care setting.
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Setting up the Vital Sign

Input Template
1. Click in the Vital Sign area

=3
Entered in Error

=3
Enter witals

on coversheet to open vitals.
2. In Right Corner of Vitals

Lite, left click on Enter Vitals.

Alleraies

3. When vitals opens, click
“Exp. View” in the upper
right corner of the screen.

 WErabin ELIv 4 || Dnisas Divp Deassbar T

4. Open it by left clicking the
“plus sign” and then choose
a template i.e. “Outpatient”
or ALL Vitals and the
template will open. Once a
template is chosen it
remains the users default.

This will open a list of template folders in a column on the left side of the
dialog box. Left clicking on the “plus sign” in the folder box to the left of the

“System” folder opens the Las-Vegas sub-folder.
T emplates
= Swste

[ & wFitals

B D utpatice
L Diwishea

L Locatiors

- User

R How tO Chal't Vital ZZMOUSE MICKEY | Visit Not Selected | Primary Care Team Unassigned
, 000:00-1150  Jan 01,1950 (58] | Provider. DEVAULLLINDA R
N| Signs SRS -
Active Problems Allergies / Adverse Reactions P
1. On Cover Sheet Tab - S ™ Vitals Lite: Vitals for ZZWOUSE MICKEY 000-00-1150 Jan 01,1950 (58) .
1 msi Ppd Fi
L Double Click inside Corebelun, Degeneraiion, P4 =P g
- 3 Diabetes Melitus Without Me} ZZMOUSE MI Hospital Location:
P Vitals Window Flaence,Entaion Ard bRy il Loea “ & o |
. p Acquied Absence Of Large 1 00001150 Jan 01.1950(58) From - To: 02/18/08—08/ EntetedinEvo\ Enter\tds/ Alesgies | |
N| 2. In Vitals window, et D R -
C e et Actve Medicalons _____{ a5 [
click “Enter Vitals”. Mortossen Ko 40003755 | it
enfbrozi 600mg Tab et 0 T
Hospital Location pooulrectloviametsr NSl o
N P ccu Chek Aviva [ghucose) Test] +om 2 P | i
S Accu-Chek Aviva 1-2 Control Sof v
A Selector opens. Note: | |[upitomg 120 Lt »
. P Napiowen 500mg Tab I/ [Tige Scae il ol ot e A RS
if location is already FoavodanCaong b | I 0 ;
. . ‘otassium Chioride 20meq Sa low Zoom
assocC1 ated Wlth pt NonVA Simvastatin 40mg Tab 024908 031208 07-01-08
: NonVA Atazanavir So4 300ma § | 033000  0209:09 10:48:25
1 NonVA Ranitidine Hel 150mg T
skip to step 3. 3 3 ; ;
p P Nari, HetbalLaraine Cap/Tq [ e 7
0213081230:00 0213-081321:47 0304-0810:04:29 0312-08030308 07-01-0810:43:25
Temp: 2 9 El
Pulse: 82 80 2 65
Resp: 18 20 16 18
POx% 2 3
LM% a0 »
B/P: 130/98 128/76 120/30 120/70 120/80
Wt (Ibs): 130 135 160 200
BMI: 23 2119 2438 3.3
Ht (in}: 64 67 ] 65
Recent Immurizations C/G: tmer
Ant Sc CYP (emH20): 200
At 5¢ I 24 520
Diphtheria 8.20
DtPeds O 2R e 520
Flu Whole Pairc 1 2 0 5 4.20
Flu Whole Location: ER CLINIC8AM T( ER CLINIC 84M T( ANTICOAGULATIC ER CLINIC 8AM T( DERMATOLOGY F §3.20
FEU;V_‘/IT‘? Entered By: HESS PATRICIAF HESS.PATRICIAF NOELKELLYJ VILLAREALROLA MELENDEZ-SHAC EEE
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3. Window to Enter " .
Vitals opens to display
selected pt’s Name,
SSN, & DOB, with
selected Hospital
Location and current
Date/Time.

e Click related button to
change Hospital
location, date/time.

e
e e o RS e
) . nu:-n. A, Al = ArUmeRL AT feR] YT e ‘\’
e Click the Exp. View Eon S, L DR o e
. &k @
button to display or | ... daspiie | Aaes U] ik
hide Template panel. mart © S BDB 5 - = = =

Patient on Pass — click when unable to get VS due to patient:

e Click “Latest V.” U = unavailable R = Refused

button to display or
hide the latest vitals
on file.

The vitals data displays at
the bottom of the Enter
Vitals window.

LEVT JADIALAY HEST SITTING
AT RESTSITTING

s s pgsamentl 012 20 Limes
LARMSITTING AT REST LG ADULT CUIT

Type vital sign, click
Enter to move to the
next field. Click
qualifier drop down
arrow to select as
applicable. Click OK

Finished = Click Save

To enter more vitals
for patient change
date/time and/or
location, repeat 4 & 5

Click Save and Exit ot i o i i pao:

Im“ =— 1USS Value [Metiic Value | Qualfiers. i : g
When complete to gﬁlﬁlgg rP\.is: o :;F = f?FAILR‘AD!ALATEEST,SITTINE ELENDES
close Enter Vitals. s ety i smganeebi T 701

EI?UP;W?ﬁ .B_hn{leme lgﬂim . EE&?!TTINGAT REST LG ADULT CUFF ME N ?H‘x

i e

< Save And Exit _> Save I Exit
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>z Q0 s e z, =

-z

How to Chart Actual
Weight

1. After entering Weight

on the Vitals Window
in CPRS,

2. Right click on the
drop down arrow next
to weight under the
Qualifies Column

3. Right click on the
drop down arrow next
to “Qualify”

4. Select “Actual™
5. Right click on dm

down arrow next to
Method and select
from menu of options
available that the
weight was obtained

for, (example for CHF

patient —

“STANDING

WEIGHT S
6. Select OK andfnish

entering other vitalg as

appropriate.

7. Select Save and Exit
when finished. This
will appear on the
Cover Sheet under the
Vitals section.

FYI — This information is
required in order to
capture the information

appropriately in CPRS for

chart auditing purposes.

| Hospital Location 145 ER PC UNASSIGNED PHONE @ IE 1
Date/Time 07/07/2016 14:2518 Date/Time  Hospital  Exp
| Vitals input temiplate: <All Vitals>
| Patient O Pass | Enatlel). /] EnbleRl -
| # U.R. Vi  Value Unts  Qualfiers [
1 ] [] Temperature: F) v 0
12 [Pk v 0
3B Respiration: w1
4 [ Blood Prassure: el
5[ ]
&
2B Press to display the qualifier selection scresn
18 [ Puke Oinei: g =
g Circumference/Girth: in) |
L0 (T femH20) ||
st vitalks rn file for this nafiant:
WEIGHT Qualifiers
Calculated
Dy
Estimated
Stated
- Selected -
US5 Value Metric Value
G SR
g WEIGHT Qualifiers
uality Actual B
Méthod Standing \Weight
Bed -
Chair
Lift Scale
3
‘Wwheekghair Scale =
With Ca¥ Or Brace ‘
Selected ‘Wwith Prostiesis —
Without ProXbesis =
- OK Cancel |
It
_ MVitals
«||T 99F Jul 08,2016 1450  (37.2C)
P 100 Jul 08,2016 14:50
R 20 Jul 08,2016 14:50
BP  200/99 Jul 08,2016 14:50
HT 73 in L ﬂE'Qn“C 1E:HL I1QE‘A'7 o
| 200 1 Jul08,201615:17  (90.72 kg) ACTUALSTANDING WEIG]
TP T—— SR 8700
1 POX 97 Jan 15,2016 09:42
1 CvP Refused Jul 06,2015 13:28
0 CG  72in Jul06,201513:35  (182.9 cm) RIGHT. ABDOMINAL
0 BMI  26.44 Jul 08,2016 15:17
I

Ats | Surgery | D/C Summ | Labs | Reports |
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|
=

1.

B

How to Fix Vitals
Charted in Error | st .,m““‘.«,...ffé:v‘:,'ﬁ;‘.‘.,." [ T e

Select and double
click any field in Vital
Sign Window on
Cover Sheet Tab

Select “Entered in

| Poungs
oo | B cvao
[
g
[usun:up Nt

NonVA Rarscine it 150ma 1 {; X

2190 w120 o010
@0\ M 104925/

021308123000 (21906132147 (HOAORT00425 01208080808 070104104325
=3 =« = |

" n )
2 1% Bl
%
»
o ] 1207 T
s 180 20
2113 138 B
Lg o L
et/ VeAdois s
).2000 10 30 Darmatakogy Pe AU Abha 5 =~
2000 10,03 Toul NenCourr
~ 2000 15.23 Tet HenCaurt
P ) 2 0 5 5008 05 0 Lot (tnen Cnan)
Locahon T ER CUNIC BAM T¢ P CLINIC 04M T( DERMATOLOGY | B 2008 14 el # S Caromtnd iy
Fha Wheie Enmed by ESS PATRICAK WESSPATRICIAF NOELKELLCS  VILAREALAOLA MELENDEZSHAC I 2XE 08 Madp o A~ Corcae 3

e epom B e -~

6.

Hold Ctrl key down to | [imizis .
select more then one A

Select reason for error
and Mark as Entered
in Error.

Select Yes to confirm.

Anyone who enters
vitals is able to mark
vitals as entered in
error.

B T Ty )

Select desired date for et gt N ey o A e Ay
. . A Rbota)|
vitals and item ] i B [Feaaburenr
Combelan. Degmmalin, Famnchy lul-b f
requiring change e T
quiring change. SRR S =

e Thoea Sa Lo
NooVA Senvastolr

7 1043 W 5 10 o) MELENDE = 59
awvmmn Wt 200008 (90,91 bg) Mmu. STANODING . MELENDEZSH
DIDBI0AS P Dumary: % o

F44

| _owes |

AL ST 1INEG LEFT AT REST
,mmr.u nest
IG AT RFST LG ADULT CLIFF

v Shan | Pbls | M | Ondes | Bt | Comsie | Sisga | DAC ] Lot | magot |
FSIGHED 1.025/3 PAIN PROGRISS NOTE avadable for SIGHATLR.

ZZMOUSE MICKEY | et dun 18,00 10:03 Peimosy Core Team Unostigned
QOIS dan (13950 (581 | Proveise DEVALLLINGA R

.,mr-.mms.

o o
NonVA e e, 1o

“ Incomset Batert
7 incowect Beading I Pgceed

Mt s Creednboa | Garcel |

o0 2000 1043 RADIAL SITTING LEFT AT REST
ek 01 5008 10.43 STTNGAT REST
b 1 0 10 49 Tai A1 RESE

% == Apworimenty VistyAdutizions _
4 001 2008 1048 (361 €1 GHAL - ljwz:mm»omvummsa
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plus one previous day,
T-7 displays data for
today plus seven
previous days, and so
on. All Results displays
all available data for the
selected patient.
OR
o Click Date Range to set
a customized date
range, then select "Start
with" and "Go to" dates.

All data within the selected
date range is displayed in
the graph and grid.

3. Select a type of graph:

o Click a vital type row
heading in the grid (fo
example, Temp or )

OR.

e Select a graph type from

the drop-down list at the
bottom left corner of the
graph.

The selected graph opens
above the grid, displaying
the data values from grid.
You can customize the
graph by setting the Graph
Options checkboxes,
changing the zoom
percentage, or changing
the background color of
the graph. However, the
data grid cannot be
customized.

How to Create a Vital Tv\i:’::l: R D7 20613 5 ;Is H 67 - -
v Influsnza relsLS TG, _EFT. AT NES
&gn Graeb :!:l::::::‘u"\n :P ATTING.AN.T JUFF MG TC
" ) dam) ZSHMAILD
e ke AT,
Cover Sheet ) i
1. On——— — " "Tab | pi Dm0 020 51 :22Emnrul:;)n””“2
- Double Click I@de/ gﬁu 275 j:rt{éhonlssl‘fzasg .
Vitals Window Zover gkt \_F‘-Jhlunu l [ ]_c--dum | due | Dunul.- | Swgw_iD.':Euum [ =m0 1Ru|.u-_\
2. Select a date range:
* Click a predetermined | Vitals Lite: Vitals for ZZAQA TESTPATIENT A 719-02-0140P  Feb 01,1040 (75) = =
time frame from the box\ File Help
on the left of the
raph. Today displays |\ 2ZAQATESTPATIENT A Hospital Location: | S €
3) d;y,é e ﬁnlypT ﬁ‘ \|713020140P_Feb 01,1340 75) From - To: 09/10/15— 09 EpteredinErior  EnterVitals  Ales
displays data for today

[V} Values
[] Time Scale
= T T +
[} Allow Zoom 08-10-16 08-11-16 08-11-16 08-12-16
10 A Y 08:35:00 09:26:01 09:58:00 16:24:51
08-10-16 08:35:00 08-11-16 09:26:01§ 08-11-16 09:58:00 08-12-16 16:24:51
78 SitBra Lt AR
18SitAR
98
R/A
148/80 RA Sit AC
184ASW 500 A SW
25,01 67.95%
72A
In 24hr (i)
Out 24hr (mi);
Pain: 5 3 5
Location: LAS WHC 3 LAS PACT 7 LASPACT 7 SECPACT 1
Entered By: BALAUSKAS,JEAN| TOOMEY,TERRY L | TOOMEY,TERRYL OYSON,MARY YVO
Data Source: Vitals Vitals Vitals vitals

Select Graph Options from File menu. Four checkboxes open on the left
side of the graph:

A. Click Values box to display a numeric label for each point on graph.

B. Click Time Scale box to view the graph in actual time.

C. Click 3D box to create a 3D effect on the graph, (only with Time Scale).
D. Click Allow Zoom box to zoom the graph view in or out.

To Print Vitals data Graph: From the File menu, select Print Graph. A
standard Print dialog box opens. Select a printer & OK.
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NOTES

Documenting Notes
On Notes Tab

1. Click New Notes;
2. Type desired Notes
Title or search on list;
3. Click O.K.

Identifying Note titles
They are tied to

Boilerplates (B/P),
Templates (TP) or
Blank (empty)

SIOPIAOL] pu®e osInyN JJels

bt EZET2

O e ]

| Ahencng_Siartars Seraeets. ]

i T el

1S ENCOUNTER. 1EU M) CARLAS D

ELAWUER W4 o 21 05014 2%

Boilerplate Notes

(i.e. NURS/GENERIC
NURSING NOTE)

Has standard entries. Free
text as desired on right
side of screen. Sign when
completed.

Medical Records issues a
mandate to replace all
Boiler Plate to Point and
Click Templates.

SIOPIAOI] pU® 95N JJe1s

T Aot et TETLE WARGGIALYIL WCOUNTR =]
46nZL05 HEME | foats o MOTR- AW 71. 2008Bis. INTET DATE: JAN 23, Z005a14:TActe
Jon 2155 HOTK XTTHGR: DRLAMDRD,CABEA 3 | EXD CORECRRR:

. dan 21085 BT RE vhcawer TATUE: EoMLETED

moune LT G

STATION MIRER: T

BIALYZER. APS 1030
DIALYSATE 30LUTION.

50 Daa/Tyoa ol Note: [oan 21 200501506 ]

Wl G L mabs - RN WARD —

tiee 20008 NON

REUBOLOGECAL /0BT INTATION
Plade

LN MRS LRATIONS
[asp aven, unlabored,

02 e 34 per m

canuia

CASAS CIEVLATII

M.

ZZMDUSE MICKEY foat Jum 10,00 1003 iy Cavn T imond | P
01160 Jan 011960159 | Puovides DEVALILLLINDA A \"-‘ CwAD
Lm0 5 NUARSING S0aPE A BOUT DrwALniaR Change._ |
TB o e g s wn S
— Emaactive
1108 NURSGENERIC NUASING NOTE. bk, UNOAFLDEVALL [ pas, 4 ramsams vepores sasm, plasse <om

U 1Y 155 WURS 735 AN PROGRESS NOTE. tost LINDA R DEVAUL
) 908 11,058 NURSTELERNONE P4 G601, fert, LINOA W DEVAULL
T 0k 17,00 NURS/GERERAIC NUASING NOTE. test_ LINDIA ) OEVALIL
o g S EATAR BRSO UAESIG 01 C At LA DA
M signed

G 8] 3100 MEOAATICNT EOLCATIONNO1E

Sain - 0, o

Bty o

NoLaeaten =, Lt

sBaRorIvE:
eyse WA}

eakran
A

eucarson

¥

<
= Ivr'ﬁé.‘._" T

“M. o

Template Note

STSPIAOIJ/ASINN 8IS

&
v

*J start

Shoot] Problems | Mods | Orders _ticons | Coviniy } Sregery] D/C Sumen| Lot § Roowm|

DTN W

Template: MURS/MEDICATION GIVEN IN CLINKC

sens ciick hare vo begia Medicetion Gives in Clinic
(ahwona onw eption Malev)
Flmeascins & surgery:
[ Pasionm Bausation: (In sbe ward yueressing £
=

amss G15cK WKW To CoMELmA
14 Batow
b e aduzation provided
s e it W R Y

[~ Pevien Demensteatbon: (In Lhe vord saing Ciedd helow
302SEIDe PACLINT/CATeFAVAF ToTBORES O

[ Scrns - potie.

o dabate che €olloving

SALLIATIVN PACTARS (Tubides 07€ < 152 madei

T¢ pantene reporte
quaistiare 3t tyne Wik
10315 (0776172000 10-431

56 me sther sbiwstive famdines

CLant given lnslructions and Gerbelites Wiserstending of

.No'm' i Towaits 11 4] Adeort 7
AN DT HERIA L1 ABULT . FLU. S6831 VLS VACEHE
ETWAE NON TOBALLD) (ISER

HOTE: This senplate has chansed
Ananei

Ploase sulect Toetossarann Cypiansce

v Torrs haxe av appropT
I Testustevvne Cypionate. Dese.

v ST |
I Tesoravone Emanchass: Dore:

Pze ) 9ive; |
I Zoladess Dosar

feees L wsner 4
r Doua

Vitamin BLE (Cyanocobalanio)
Pouca I ziee

[~ orner madimseaon
Do

Soure | stve-

 Hental Hesien:

cwas click here to comtise
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Blank Notes (empty)

(i.e. Nurse GI Telephone)
Most Note titles are not a
Boilerplate or a Template
format.

Use Free Text to chart note
and Sign.

Templates

SSINN

USE SHARED / NURSE
MGR APPROVED
TEMPLATES ONLY ....

PERSONAL TEMPLATES DO NOT CREATE OR USE.

Personal templates are created by the user where only the user who
creates the personal template has access to it. Submit Survey/Change
Request to request development of new templates.

Qutipatient Notes:

The procedure for writing
an outpatient note is the
same as inpatient as long
as the patient has an
appointment. If not, you
will be prompted to enter
Encounter location.

» All actions including writing an electronic note require a location.
Outpatient notes also need diagnosis and procedure codes. You will
be prompted for this if no appointment is present to link the note.

» Ifyou say “NO” to the diagnosis and procedural prompt you will
create an action required and will potentially lose workload and
any reimbursement.

» Check the “Historical Box” to turn off billing/workload recording
for Notes to document a “no-show” or a short phone call or that
you ordered medication

SIOPIACI] PUE OSINN JJer1g

Sign a Note
1. Sign Notes = click right

mouse button, select
SIGN NOTE NOW.

2. Exit without signing =
click right mouse
button, select Save
without Signature.
ONLY AUTHOR CAN
SEE. NOT LEGAL.

3. To complete unsigned
note, select note, then
Click the Right mouse
button and click on
EDIT Progress Note.
Complete note, then
click right mouse
button, and select SIGN
NOTE NOW.

& VistA CPRS in use by: DevaullLindaR (vista.las-vegas.med.va.gov)
File Edit View Action Options Tools Help

ZZMONISF_MICKFY Visit Not Selected Primaty Cae Taam | Inassigned a =
000001150 Jan 01.1950 (58) | Provider: DEVAULLLINDA R = CWAD
Last 50 Signed Notes Visit 06/18/08 NURS/EMPLOYEE HEALTH. test, LINDA R DEVAULL [Aug 28,08@10:56)
= B Allunsianed notes for DEVAUL A [Locas TITLE: NUDS/EMPLOYER HEALTH
Aug 2808 NURS/EMF  |STANDARD TITLE: OCCUPATIONAL MEDICINE RN NOTE
= f&- All sianed notes IDATE OF NOTE: AUG 28, 2008@10:S6 ENTRY DATE: AUG 28, 2008@10:58:32
@ B Sep05.08 IMED/PATII AUTHOR: DEVAULL,LINDA F
2 E Sep 0508 IMED/PATII UGBS
i [ Sep05.08 IMED/PATII {
BB S0 IMEDATIH You may not VIEW this UNSIGK
i B Sep 0508 IMED/PATI
Sep 03,08 ENTEROST Find in Selected Note
Sep 02,08 PSYCH/AD
Sep 02,08 NURS/GI T
Sep 02,08 PSYCH/3F |
Sep 02,08 ZZAQA TES
Sep 02,08 PSYCH/AD
Sep 02,08 IMED/PATII
Sep 02,08 NUTRITION Add to Signature List
Sen 02.08 PRI CARE/ Delete Progress Note....
Aug 25,08 DENTAL/GI Edit Progress Note. ..
Auq 25,08 DENTAL/GI Make Addendum..
Aug 25,08 PRIMARY C Save without Signature
< SR |
Identify Additional Signers
/ Templates
Encounter
New Note Edit Encounter Information  Ctrk+E
Cover Sheet | Problems | Meds | Orders Noteo | Consults | Surgery ] D/C Summ | Tabs | Aeports |

TIPS — Charted on wrong patient - If note not signed. Highlight
desired text on wrong patient’s chart, right click select COPY then Paste to
correct patient’s chart. Delete Note Charted on wrong patient.

Correct Exrors on
Signed Progress Notes

For Signed Note that may adversely impact patient care — (1) Identify

Note and Make Addendum stating Note Entered in Error. (2) Complete

and sign Note Removal Request template. (3) Use identify additional

signers to Add Linda Belanger and Laredo Gois as additional signers.

o Notes that do NOT meet the HIMS guidelines for retraction will NOT
be hidden from view.

e Note “removal” should NOT be used for title or clinic association
change requests — those can be corrected by contacting the Chief of
HIMS Service.
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Identify Additional

Signers for Notes
Used to alert other

clinicians of a progress
note. Clinicians receives
notification of a note to sign..
They can read and sign
the note indicate receipt.

1. After signing the note
select Action menu &
“Identify Signers”.

2. Select clinicians

3. Select “OK”.

STOPIAOI] PUE o5INN JIe1S

Do not use to replace normal communication with clinicians, (i.e.
urgent situations where phone call or face to face is imp ortant)

| Zzmouse MickEY

\wuwu,o

cLeer
E

400208 22404 TEE

Visit Not Selectod
Jon D11950 (551 | Provider. DEVAULLLINDA B

LM":AI TIENT EDUCATION NOTE. ** No Locals
»«:mm o DEVAUL |/ aTianT xwoCATION NOTE
. A TR0 NURS/EM ozt
= Author not edablol

(Dol Lata i

Setect o erter addmenal Ngners
e

w..a.mv.r FVEICAN ASS

ok Sobloda € REGISTE

Ser
Sop
sy pu.uu MED/PATIE

\anen Cynitia 1V stmmw

PUTER §

IEEEEEESEE0EEE

| Primary Care Toam Unassigned

ng-u.a Courae foo ecuabie) _

| Postings

Pt
b [ e

. 200m808:30:56  WNTBY DA
Fri. e xxp cosTCM
peyey

fenvar 05, 2008, the parsene
i Aueinant
=

from savagory: Eduo
from specialiy: Cas
)

mev SCATNED DOCUMEL
SICHATURE WOT BEQU

10a; 03/05/2008
by. ImEn UskR

Completed/Signed
Templates displays as a
note which can be edited.
Make sure you sign
completed notes.

REMEMBER: Can only
edit before signing. No
changes after signing. Can
add addendum.

AOPIAOI] / osdnN JJels

LECLL

2
S TINSEER ST ISt RS SETTAEENEE]
F

|

T A

Add Addendum to Note

1. On Notes tab, find /
click the desired note
for addendum.

Right Click on note
and select “Make
Addendum”

45 yistA CPRS in use by: Devaull.Linda R (vista.las-vepas.med.va.gov)

File Edt View Action Options Tools Help

| ZZMOUSE MICKEY | Visit Not Selected | Primary Care Tam Unassigned | o | Postings.
| ONMANT1GN  an M1S50(5A) | Provider DFVALILT I INDA R | ‘ | rwan
Lastsofngnsd Notes Visic 03/05/08 IMED/PATIENT EDUCATION NOTE. ~ No Location . LIND/A R DEVAULL [sepos 05@08:35)

- All uncigned notes for DEVALIL &
Bl Aug Z8U8 NUHS/EME
5 B & signod ndto
215l en 05,08 IMED/PATIL
14 ] Sep 0500 IMCD/PATI
D B SenM508 IMED/PATI
4 ] Se»05.08 IMED/PATI
O B Sep 0508 IMED/PATIL
[E 5ep03.08 ENTEROST
[E] Sep 0208 PSYCH/AD™
Bl SepUZUB NUHS/GI |
[E] Sop02.08 PSYCH/IF |
[E| Sep 0208 ZZADA TES
B Sep02.00 MSYCHIZAD
Sen M.NA IMFD/PATI
B Sev02.08 NUTRITION
Sep 02,08 PRI CARE/F
B Aug 25.08 DENTAL/GI
[ Aug 25.08 DENTAL/GI
Bl AugZ5.U8 PHIMAHY L
5

/ Templates
Encounter
New Note

[ LocAL TITLE: THED/PATIENT EDUCATION NOTE
STANDARD TITLE: CONSENT
baTE 0F moTE: fER
AUTHUK: DEVAULL, LINDA K
URGENCY:

sxp Lu

i 8239 AF o Sspuesber 05, 2008, vhe.pas:

wicness Wame

Findl in Selecterd Nete

Rlaetrowin —————

Add to Signature List
Dkt Prugress Nute. ..
Edit Srasec N

Save

ot su; ot
Sign Note Now.

Tdentiry Additional Sianers

Cover Sheet | Problems | Meds | Orders Motes | Consult

After reviewing a signed progress note, you may want to add
comments to any note, (including notes by other authors).

Edit Encounter Information

05, 2002@0S:3s:56 ENTRY DATE: SED O, 2008@08:89:20

e

S1UER
STATUS: COMPLETED

ient (and/or surrogate)

m - Scandard.
Surgery.
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How to Process Signed
Progress Notes with
Error(s)

1) **Identify the note
and add a new

addendum** (DO
NOT SKIP THIS
STEP!!IIN
a. “Action” menu
> “Make
Addendum”:

e Only the author of the note, or a service chief, may request to
have a note removed. Notes that do NOT meet the HIMS guidelines
for retraction will NOT be hidden from view.

e Note “removal” should NOT be used for title or clinic association
change requests — they are corrected by the Chief of HIMS Service.

e [f you have questions, e-mail: |aredo.gois@va.gov

istA CPRS in use by: Hoang,Jennifer T (vista.honolulu.med
it View Options Tools Help

ZZTE New Progress Note... Shift+Ctri+N
non_ﬂnizq Make Addendum. .. shift+Cti+d |
10 Signed N C
: Al signed | E
Encounter shift+Ctrl+R T

Jur R

Jur £

] (i)
o
-v

Add to Signature List

2) While the blank
addendum is open:
Select and complete
the “Note Removal
Request” template

a. Go to the
“Templates”
Drawer and
double-click
on “Shared
Templates”
Locate: the

Request

Template”
within the

alphabetical
listing

“Note Removal

C&pP
CcLC

DENTAL
Diahetes
DIALYSIS
FEE

GEM
HBPC
Hospitalist
Mary
Medicine

Gastro Folder

EE
Mj Delete Progress Note... Shift+Ctrl+D
Edit Progress Note... Shift+Ctri+E [
Oc F
Save without Signature Shift+Ctrl+A -
Oc F
D¢ Sign Note Now... Shift+Ctrl+G
D¢ Identify Additional Signers F
E
T Templates
My Templates
Shared Templates

CLC NURSING
CNH Cammunity Nursing Home Program

- |
= |
¥
]
¥
¥
¥
¥
¥
¥
¥
¥
¥
+)
¥
+
+
+
+

Mmoo oODOODODODODODOODD

Medical Foster Home
Mental Health

MOVE
MNeuro_DRBELALOCK

Note Removal Request
Muveine Ealdar

3) Select the type of
note to be removed.
If you want to only
remove an
addendum, select the
Addendum Removal
radio button. If you
want both the note
and the addendum,
select Note Removal

= T

Note R 1R

q

Please select whether you are requesting removal of a note or an addendum,

then click "OK:

! NOTE REMOVAL

€ ADDENDUM REMOVAL

(the EXACT date and time of the addendum must be entered)
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e If you selected the
Addendum removal
option, this template
will appear. Fill out
the form and make
sure you enter the
EXACT date AND time

of the addendum that
you want removed.

T Note

The above addendum on *| | was entered in error and
should be hidden from view for the following reasons:

-
I” Contents are from another patient
[T Contents are not valid for this patient

I” other (please specify)

I certify that during documentation that:
I *") did{ did not address a clinical reminder and/or immunization

in this addendum.

e If you selected Note
Removal option, this
template will appear.
Fill out the form.

/7] Template: Note Removal Request

The above note was entered in error and should be hidden from view for the
following reasons:
*

l_:tom:enr.s are from another patient|

I” Contents are not valid for this patient

[T Other (please specify)

I certify that during the documentation of this note:
I *()did | did not address a clinical reminder and/or immunization

in this note.

4. Complete the note,
select OK and then
Sign it.

Addendum to: CLC DIETETICS
Vst 12/22/10 ZZTEST

Dec 30,2010@07:35 Lee.Jennifer T

Expected Cosigner: Guillory

The above note was entered in error and should be hidden from view for the
following reasons:
Contents are from another patient

I certify that during the documentation o

I did address a clinical reminder and/.
in this note.

Shift+Ctri+R

Reformat Paragraph

| Find in Selected Note
Replace Text

Check Grammar
1 Check Speling

Add to Signature List
Delete Progress Note...
Edit Progress Note...
Make Addendum. ..

Save without Signature
Sign Note Now...

Identify Additional Signers

5. Select Action > Identify
Additional Signers.

6. Then add Larendo
Gois and Linda
Belanger by typing in
Gois, Laredo and click
Add button. Do the
same for Belanger,
Linda

7. Select OK.

YT T . s

+ | Action | Options Tools Help s s b Esqeiod Cosgres ot eibio)
3T NewProgress Note... Shift+Ctri+ fiwaniduenC I
4] Meke Addendum... Shift+Ctl4M
= Sect o
dﬂ [Gralawdn D
ur ! 3
U Encounter Shift+Ct+R Ty |

[ amer STAPE NURS
w |Lovaence,Cot F - MEDICAL NE

| avmrocn i C - CPAC A T
3 N a0 CPACAE|
o e il

e - S =

4J AddtoSignature List e Ml Jio S - ILIRSE F
41 Delete Progress Note... Shift4Ct14D fishiaT Ve o
40 EdtProgresshote... Shift+Ctri+€ [ earons e Euireey e 2|
3 Save without Signature Shift+Ctrl+A
) Sontiotenon... Shift+Ct14G BB Wcadalh
Jc  Identfy Additional Signers =
X v TAERTTEST T
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How to Customize a

Personal List Progress
Note Titles as a

default view.

Select Tools from the
Menu bar.

Click Options

Select Notes Tab

Click Document Title

Vst Dk 07.00 1014
520 301 | Provioee. DEVAGLLLINGA Py

Pyoraey Co T Ut o

1. Select drop down arrow
for Document Class and
select Progress Notes.

2. The Document titles
field is automatically
populated with all
available choices.

4. Scroll to select desired
Progress Note Title.

5. Highlight one then
select Add button to
move desired note title
to Your List of Titles.
(Hold down Control key
to select multiple titles).

6. To select a title from
your list as your default,
highlight it and select on
Set as Default.

7. Select Save Changes if
making more changes
on this dialog.

8. Select OK.

] ZZMOUSE MICKEY | test Oct 07,08 10:14
| 0C03 150 Jan 011550 (58;| Providsi: CEVAU_LLINDA F

| Pty Cae Tear Unessioned

2atigs |
owan |

‘Flﬂ ﬁ‘!wf o}

Last 50 Signad Notes

Vist: 0E/18/08 NUZS/EMPLIYES HEALTH, test LNDA F CEVAULL (aug 2808@10:56) ‘

= . Al unsgned notes fou [EVAL_LLIND.
Aug 23,08 NURS/EMPLOTE
= f: Alsgned rotss

0ct 02,8 NURS/INTA}
0ct02(8 DEATAUE@ i
0ct 02,08 DENTAL/CEN
Oct0" (8 DENTAL/GENER
Oct 0" (8 DENTAL/CENER
& [§ Octr .8 INED/PAT ENT
Oct 0" (8 DENTAL/CENER
Ser 31,08 DENTAL/GENERI
Ser 31,08 DENTAL/GENERI(
Ser 31,08 DENTAL/GENERI(
Ser 23,08 DENTAL/GENERI

NUES/ENTESED TN EFI0R
HERIC Lp

n Docurtert Lis Prelerence

0ct07.C8 DENTALTREATH| oo ; 2 Ei
21 o0z Weppa B e CERE

0ct023 DENTAL/GENER 5 Deteul o

MU G NOTE 2o e Chees
INUFS/GI ONE NCTE
INUFS/INTAKE NOTE <NURSANT2Y,

UG 23, 2003§10:56:32

<ro Jefault sgecifieds
Your st of s,
P

Carcel |

Ta—
L)
~—

Ser 23,08 DENTAL TRVLE
Ser 23,08 DENTAL/GENERIC SZRV CE
Ser 23,08 DENTAL/GENERIC SZRV CE
Ser 23,08 DENTAL/GENERIC SRV CE
Ser 13,08 DENTAL/GENERIC S2RY CE
d [B Ser 13,08 IMED/PATIEN" EDUCATION
Ser 17,08 AVB CARE/PROG NOT IBP)
Se. 13,08 Eye Ciniz Covs.dt Note, EYE CLY
Ser 12,08 NURS/MEDICAT OV SIVEN |
Ser 12,08 NURS/MEDICAT O SIVEN |

Corfigurs document it preferences.

= ] Ser 12,08 NURS/INTAKE NOTE, ENDO/|
Ser 03,08 IMED/PATIEN™ EDUCATION
Ser 03,08 IMED/PATIEN™ EDUCATION

o< Zancel i

[STere

Ser. 03,08 IMED/PATIEN™ EDUCATIIN NOTE, o Locaton ¥/
li | ¢l

< Temalates.

Encourrer
New Nete:

Covet 3teet Prcbleme | Neds | Didets Nates | Consuls | Surgery| DICSutm| Lass | Reoats)

W feeti,

18) nboi,
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How to Chart a Late
Entry Note

1. Select Desire Note
Title

2. In“Date/Time of
Note” Field: change to
date/time when event
took place.

M masiant | sa #s |

3. Use the calendar to
select desired date /
time when event took
place.

4. Select O.K.

e e v

L

5. Review “Date / Time
of Note” to ensure it
reflects selection.

6. Select O.K. to open
note.

ek v ot

7. Type “LATE
ENTRY NOTE” at
the top of the note.

8. Itis also required to
document the reason

for the delay.

9. Sign Note.

CELLE & ©

Note contains separate
dates/times for:

Date /Time of Note:
Reflects the selection
entered in step B above.

Date / Time Note Signed:
Reflects the actual time
you entered your
signature code to sign
note.

EABT Mar 0710 150
1| Perer EIPVALLAANAM | 104
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How to Add & View a

Subject Line in Progress
Notes

Steps to add Subject Line
as a default to your notes:

1: Select Tools
2: Select Options

LEC_E LULEEEE © ©

v s, 040009, 54
DAVADLL- GRAIAN, LIHD

sup 0z, Zo1aNO%I A8 OF

consLTEn

Tesaesoms Vrooures NotR
swaxerzve

onsxerive

vian

wnucarson

ADDTTTONAL THFORRATION
1 Tataphone Winkar Vhess Heviens sen ba Vesshad
R

jvem g i

LINOA I DAVAULL-GRANAR

5 tamad: 0970377930 0% 6

3: Select Notes Tab

4: Select Notes Bar

5: Add check mark to:
Ask Subject for progress
notes

6: Select OK

ZZMOUSE MICKEY | Visk ot Selcotod
0C0D160 Jan 01,150 (60, | Provicr: CEVAU_LGRAHAMINDA 3

maty Car> ~cam Lnassigned

fnaf 2 8

eatings

CWAD

Vist DS/C2/10 NUFS/TZLEPHONE FN (BF). NU3SING CENTRAL, LINDA F CEVAULLGAAHAM (S

= & Alsgred rotss ~
Ser 02,0 NURS/TELEPHONE PN (BRI, NLRSING CENTRAL,
Ser 01.°0 P3I CAFE NW/NO"E. CAND P STEN, MARLE RE
0 PAICAFE/BANK NCTE, CAND PFEL_CWS, PHIL
2270 INEDINFOFMED CONSEN™ NSz

), 0 NURS/SF 241N FROGRESS NI L HETES

0 EYE CLNISYISIT ACTWE iL| Genesl| Setcatons

Notee

LOCAL TITLI: UURS/TELIPHONE PV (BP)
STANDARD TITLE: RN FELIPUIONE ENCOUNTER KOTE
DATE OF NCT3: SEP 02, 201003:54 EVIRY DATE:
AUTEOR: DEVAULL-GRAHAN,LIND EXP COSIGHE]
feus: SORLETED

3P 02, 2013§09:55:05

| order Checks | ListsfTear

)"0 AZUTZ CARE/HISEPHYAN-PT]
03,0 ADMINISTRATIVE NOT:

0 AZUTZ CANC/ IIS8IY/ANTT)
N AIMINISTRATIVZ NNT=_ACT|
/0 ADMINISTRATIVE HO
/0 FEE BASIE CONSU.T NOTE,

U Pl LR/ NK LT, EMH
1. 04,0 FEE B&SIS CONSUT NOTE,

Jul 2310 PRI CARE/BLANK NITE. EM31)
Jul 2310 IMEC/INFOIMED CONSERT NI
Jul 2310 IMEC/NFOIMED CONSERT NI
Jul 2310 IMEC/ANFOIMED CONSENT NI
Jul 2310 CBOC/PAHRUMP PRI CARE VI
= Jul 1210 PHARNAZY/NON FORM JLAR

Jul12:10 MOFH PHARMACY NOTE, SCU
Jul 1210 PHARMAZY ANTICOAGLLATIO)
Jul 1210 PHARMAZY/CLINIC (8], SOUT]
Jul 0310 WARNING/DRLG SEEKING BE|

Foument THes

EOD E CECOEDE © ©

Configurs defaults Far edting and saving notes.

Configurs dnciment it preferences.

Intersal for zutosave

Jun17,10 IMEDANFORMEC CONEMT N
Jun08.10 INEDANFORMEE CONSENT
Jun 0410 NURSAVEDICATION

oe

¥ fisk.s.byectlof po es

Jun 0410 NURS/NURSING SOAPE, NUFSING EAS™, INCAF ¥
>

I

/Temoltes |
Encouner |
Hew Ncte

Cover Steet | Prcblems | Meds | Cicers Nstes | Consus | Surgery] D/CSumm | Laos | Reoats|

Sencel

Tstat € EO @O~ B

Steps to Sort and View
Subjects in Progress
Notes

1: Select View from
menu bar
2: Select Custom View

@ Vist/_ COUS 1n s e by: Dovalll] Graham L inds i (VIS|A lax-vepas

S s Onf ok Vi
erturn 10 ot s

Detats
1ece Logaesd

EDSSTRATIVEMOTEALTIVE FILE ROUM, DAV,
10 ADMINIS TRATIVE HOTE, ACTWE FILE HOOM, Dav
Aug (4,10 FEE BASIS CONSULT NOTE, FEE BASIS, DAVID A
g B4,10 R CARE/BLANK HOTE. EMPLON

Ay 0410 FEE BASIS CONSULT NOTE. FEE Gl PROCEOURE S
T8I0 FF CARE /BLANK NOTE EMPLOYEE WEALTH TB51

LFrErLee © o

L

L

i
i

-
8310 WARNIMNG DRUG

s!:;muﬁauuaiuuu
5 133

D D410 NURS ASEDICATION GIVEN IR CLINIC. MURSING £
Jur\ 04 10 BLINS MURSING SOAPS. NURSNG FAST, LINGA £
»

- |
[r— |
|

i tcre
Coves Sheet) Frctlems | Meds | Gider: Wores | Corvus | Sunpey| D/ Soaen

mad.va o)

PR (BY7S NUNSING CONTRAL UNGA Y DEVALILL GHANAN
VeTRE/TRLERONY 0 (RD]
PTANDAED YITLE. W TELEDHOWE WNCOTHTED MOTH
DATE 0F WOTE; AP 6I. 01000874 WNTEY DAYET
AUTIOR: DEVAVLL: GRAIAN, LIND X COSTGHRR-
STATUS: CompLETEC

LacAL TETLE

249 03. 70190091 K51 06

SmINCT. Cararsiogy

TELEPMONE PAOGRESE HOTE

(P——

Aowe undurassmting

ASDTTTONAL THYORNATION!
Telophone Wusher Whare Daciens can be reschan

= Teiephens ™

ren/ LLMDA B PRVADLL-GRAAR
R —
[Sigmad: ByiozsTaie ov 8

I Lot | fraports |
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Add desired text to
subject line of Progress
Note.

Complete and sign note.

How to add/view Subject

Line to Progress Note

Steps to Sort and View
Subjects in Progress
Notes — continued

3: Add check to Subject
4: Type desired term to

Contains:
5: Select OK

WC03 150

v "
B000TS0  dan 01190183 | Prirder. DEVAL

ZZMOUSE MICKEY | Visi Mot Selected
Jan 01150 (60| Piovider; DEVAU_LGRaHAM LINDA 3

SR

Pimary Cars ~sam Lnaciigred

et |

| viawen | Scetrze I

Vit DE/C2/10 MUFS/TZLEPHOME FN (BP). PURSING CERTRAL, LINDA F CEVAULL GRAHAM (S2p 021000354)

peil Fole. A/ LOCAL TITLI: DURS/IELIPHONE PN (EP)
0 NURS/TELEPHONE PN (8P1, NURSING CENTRAL, | |¢7ANDAID TITLz: I TELZNMONE BNCOVNTEN KOTE
0 P31 CAFE NW/NDE, C 8ND P STEIN, e DATE: SEP 02, 2013009:55:05
70 P3| CAFE/BANK NCTE. C AND PFEL] T
] 0 IMCD/INTOTMED CONSCN™ NOTE. = [ g, b b RE e 2
= 50
a Unsigned dccumerts
o Sicned decmensvautor o
o
2 o
] e I
) U A, an
g 020 2 NOTE ACTIVE FILE| | e sor. arol A B
] /0 FEE BASIS CONSU.T NOTE, FEE 6451 | payeurs il - |
0 PAICAFE/BANK NCTE.EMFLOYEE H [ Devaurs)il]
@ ic D4,°0 TTC DASIC CONCU_T NOTE, ITC GI i | Devehartiadrur R =l
1l 2310 PRI CARE/BLANK NJTE. EM2LOYEE HI = i
9 [ Jul 2810 IMEC/INFOIMED CONSERT NOTE, = N | NoteT'ee View StNasba
[ Jul29.10 IMEC/INFOSMED CONSENT NOTE, ~ N | Nue TV Sul Ok Dt Lid S0l O £ G
@ B 012310 IMFEANFNIMED CANSFAT NTF, = I Chronolegica ‘ € Accendrg T
Jul 2310 CBOC/PAHRUMP/PRI CARE vIIT.NELY | © Beverse chicnologieal * Desosrdng 1w
= FEJul 1210 PHARNAZY/NON FORM JLARY/RES TR SRy
Jul 1210 MOFH PRARMACY NOTE, SCUTHEIN ’Ema.ﬁ.v.—_‘ g
Ul 121U PHAHNA.Y NI ILLAL LA IIUN DISLH 3]
Jul1210 PHARNAZY/CLINIC (B3], SOUTHEFN N I Show subest st
Jul03:10 WARNING/DRLG SEEKING BEHAVIOR,
@ [ Jun17.10 INEDANFORMEL CONSENT NOTE. >
i [E Jun 00,10 IVCOANTONMLC CONECT NOTL. >
Jun4.10 NURS/VEDICATION GIVEN IN C_IIC,
Jun 04,10 NURS/NUREING SOAPE, NUFSING
<
7 lemoistes
Encouner
NewNete

CoverSteet | Prebems | Meds | Oicers Notes | Comsuts | Sugery| D:C Surm| Laos

Redats|

Reirieving progress note s

4 start

View Progress Notes with
desired Subject Line
terms. Notes with desired
term in Subject Line will
display in BOLD TEXT

AL
Fie

£

Erma®me~
isth CPRS in use by: Devaull Graham
Fiit View Acinn

® o

Drtions Tons Heh
ZZMOUSE MICKEY | Visk Not Selected
00603150

B My

indaR (VISTA.las-vegas med va.gov)

Jan 01,1550 (60 | Provider: DEi#AU_L-GRaHAM LINDA 3 |

Dowow. | B

| vetiweb Sestings
‘F"’% 18| om

Lat SDSwnstol.b

|3 l;..- - 10 NIRS/TEIFPHN PN (RPL. NIIRSING 11

E B 23, 0 P31 CAFE /8 ANKTICTE CAND P FEL.CWS, PHIL

Sub Bt oceticn
NUNC/TC_CPIICNZ.. Cardiology CevaulGiatanLinda..  NUNSING CCNTNAL

Dete
Sep0Z1]

Notes with desired term 1

n Subject Line will display in BOLD

T AT/ WO T, LTIV TTCE TTO0W, DA
ZUTE CARE/HIS8PHY/IN-PT, ACTIVE F LE RODM
SUTZ CARE/HISEPHY/IN.PT, ACTIVE F LE RODM)
eIV GLEROGM 1Al

FRNM. Dav
0 FEE 8451% CONSU.T NOTE, FEE mls,b.\wo =3
/0 P3| CAFE/B_NK NCTE, EMFLOYEE HEALTH "BS
i 04,0 FEE BASIS CONEUT MOTE, FEE GI PROCEDURES
| Jul 2410 PHI LAE/BLANK N 1. EM-LUYEE HEALIH 1851
Jul 2310 IMEC/INFOIMED CONSENT NOTE. ™ No _cesticn ©
Jul 2310 IMEC/INFOIMED CORSERT NOTE,  No _ocaticn *
Jul 2310 IMEC/INFOIMED CONSENT NOTE * No _ccaticn *
Jul 2010 COOC/NA1 INUMPPAI CAMC vI31T, NCUND 2 CA3T
Jul 12:10 PHARMAZY/HON FORM JLARY/RESTRICTED RZ0L
Jul 1210 MOFH PRARMACY NOTE, SCUTHESMN MV CIMM M,
Jul 12,10 PHARMAZY ANTICOAGLLATION DISCHARGE NOTE
1171 PHARNATS/F INI (), STHITHFFN NU £ MM M3,
Jul 1310 WARNING/DRLG SEEKING BEHaVIOR, SIUTHERN
Jun17,10 INEDANFORMEC CONSENT NOTE, ™ HoLocation”
Jun0810 IMEDANFORMEC CONSENT R.OTE. » Ho Loostion”
JunU41U NUKSAVEDILATIUN GIVEN IN L_IIL, NUHSING £/

B A 0o 0

£ EUDUE

[S[es)

B0

LOCAL TITLI: NUNS/TELIIHONE I§ (BT) 2
STAUDARD TITLE: RN IELIPHONE ECOUNTIR KOTE
[DATE OF YCT3: SEP O

: SEP 02, 2017609:55:05

sanLETED

TILEDHOKE DROCDESS MOTE

SUBIECTIVE:

Desired Term displays in

Jun 04,10 NURS/NURSING SOAPE, NUFSING EAS™, INCAF ¥
>

T |

ervomer |

New Nete

Cover 3reet | Picblems | Meds | Orders Notes | Convuts | Sugery| D/CSumm| Laos
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How to Process / Document
Clinical Reminders

View the DUE NOW
Clinical Reminders in the
middle of the

Cover Sheet
— " tab

GENSURG Jul 2215 1380
1) [Prowosr DEVALLL-GRAHAM X OAR

a0 PALTMERC asueed oy VA locskon |

wiré Rasctont

| M. | Ortin | Mooy | Coombal. | Sugury | TG Sumir | Lo | Fgroms

A Clinical Reminder serves to notify the clinician what needs to be

done during the patient clinic visit. They are based on patient

specifics, (i.e. age, sex, dx., medications, etc), and appear when

“DUE” on the cover sheet if the clinician has the authority to

complete it.

PUE S9SN OIS

On Notes Tab,

1. Select New Note

2. Open Desired Note
Title, Click OK

10N NOTE]
JONNOTE| Progress Note Title: NURSING NOTE w
IONNOTE [NURSNG NGTE ] =t
{GIVEN I NURSING OPIATE WITHDRAWAL SCALE NOTE [ Cancel |
ARY NOTE] NURSING OUTPATIENT NOTE
CATION N |NURSING PSYCH ADULT ADMISSION NOTE
CATION N |NURSING PSYCH TEACHING FLOW SHEET NOTE
SAriHk |NURSING RESTRAINTS 15 MIN OBSERVATION/MULTIUSER
{NURSING RESTRAINTS DEBRIEF
CATION N
NASSESY  Date/TimfofNote: Sep 92016@0932  [-)
NASSES =
N ASSES: Author: DevaulFGraham Linda R- REGISTERED NUR!(Z]
ATHY SUR
IMATOLO
wl::e::/who to call. i

¢ Templates /' ]

Encounter / ‘ 7. Can demosntrate how to complete a quality cont

NewNate © ] Assessment: Knowledge deficit related to self-glu

| Notes Jonsults | Surgery | D/CSumm | Labs | Repors|

3. With Cursor blinking in
top right window of
note, Click Reninder
sub-bar to open lists:

o Due

o Applicable

o Not Applicable
o All

[ / Templates l
[ I / Reminders I ]
—_—l »

4-& Due
¥ PREFERRED LANGUAGE FOR HEALTH CARE
P ANNUAL LEARNING NEEDS ASSESSMENT

g Diabetic Foot Exam

#& Tetanus Diphtheria (TD-Adult)

#& AMI IHD, Diabetes - LDL >=100

& Home Telehealth (HT)/Telemove

¥ Homelessness Screening

@ TBIScreening

¥ Medication List Reconciliation

ﬁ Cervical Cancer Screening

% DM OUTPATIENT NEPHROPATHY SCREENING
% Depression Screening

1

[ Encounter

MNew Note

| Cover Sheet | Problems | Meds | Orders ] Notes | Consults | Surgeryl D/C Summ | Labs

| Report:
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4. Select desired i
Reminders e -
5. Complete appropriate
fields and then select
Finish.

SENIONE EXAN 13 REGUINSD ANGIALLY $OH COMPLETION UP THE WEAFORNANCE MEASONE

SESSCRY DGO [Yeu MUST selsce frem e of the items in tA(s grocp to COMPLETE

Sep A, nd
+ 8 Allyraigned 1ees o DEV
1 91,16 CUADETIC

|7 oot wxas avmorsar presider scririsd.

P [P T T eas

Geoco)

- coinsezs:
B CMOUTPATIENTNE  aabetic Foot fxaa:
Capresrion Scrsaning
]y o 0 ot momaton emared:

6. Proof Edit and Sign e e
Progress Note (including
completed Clinical
Reminder).

/ Reminders

4-& Due
H ¥ PREFERRED LANGUAGE FOR HEALTH CARE
% ANNUAL LEARNING NEEDS ASSESSMENT

Complete Clinical e —— r_.ﬁ Diabetic Foot Exam

Reminders display a ¥ Tetanus Diphtheria (TD-Adult)
Red Check mark e ot g AMI, IHD, Diabetes - LDL >=100
’ & cencel, | | £ % Home Telehealth (HT)/Telemove
4 M . ,
View List of Clinical eulooider DEvALLLGOAUAMINDAR |
Reminders Assigned by “c] Available Reminders

User Class

Evaluate Reminder

Evaluate Category Reminders
EALTH CARE
ESSMENT

Evaluate Pro d Reminders

Refresh Reminder Dialogs
Edit Cover Sheet Reminder List

e Select

Exit Available Reminders  Esc

& Homelessness Screening
% T8I Screening

e Select Actidn from
Menu

e Sclect Edit Cover
Sheet Reminder List
to see assigned
Clinical Reminder by

=

Cuver Shict Renindors [Curmubative: Listy

Iun Legend

Cen. Leve
UL DRIIZAL TICARL VP W Usertiass
NCEDS AZSE3SHCHT L AN . A Liser Ctass
TRECTA CANCE™ Liser Ctass

OTTAAM Ieent AN Useriinss
Il e i w3 MFLUFS A RIVUNZATION - 130
St U ohiian (1L-0ul g 2 12 1ANUS CIPH HES . T80 User Class
AL Cieostes - LUL =" WU (LY AMAIAUL ILSE CFL W80 Useriase

IIRCE (LTS
JUREF MR TS
JURSF (RNA F~)
MUK E (RNAFY,
HURLL (RHARY

3 BiDishees- ba cHotdc 25079 LYDISICTE 11Dl 200 LiserClass IIRGE (RIAP" L
User Class. Horne Telehe i /=T, Telemove (L =2 SATL 220 LserClass ILIRSE FHArs [ 7 #mCaver SheetRer rdars |
e S el o

2 NURSF (RNA P

e Scroll down to see z
entire list. FYI - S,
Nurse User Classis | * )

LV CPG NURSE
(RN/LPN)

g 6/7-TBI SC3ZEN N3 - Nl

= 3 Edilmy Cuver Shusl Hemindurs lur Usr. DEVAULL-GRAHAM LINUA, K

+ @ PRFFNNF T LANG
+ § Prrre sl P
+ @ INPAIENT SUBS|aNCE USZS . £L

e e Upic d Therapy (Huse
i G URI U Therags (P

vl naneer earmand 201 ACESTAL
J »

K | [ carm araly

ually g SOV g gess Lar be logn by ruleigrog <0 IDS 402833, SDM: Regyead Dalgull Anglvel Accuse 1o SDM gyl Training Doc gl
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Complete Clinical
Reminder Template:

Lower Window displays
Health Factors.

Select Finish when
complete.

HBPC - For
Flu/Pneumonia
Vaccinations — Document:
1. Date Vac (Given/Done)
2. Site of Vac Shot

3. Response to Vac

4. Name - Nursing Home

SIOPIACI] % 95NN JJeIS

| Zzmouse MickeY et Jun 10,00 1003 E
01150 Jn 01,1950 158) | Proader. DEVAULLLINGA Fi i

A —

ToRACCO UNE 18 a. Crgarevias. Cigare. Pipe, shew. Sure) SCHASHNG GUESTIONS
T paciens veates, "3 am mor
13
"

' paviant is a A%eaceine nom mobwsce wier.|

Rkan few vews v
UD-T0A-UNED) o e Now

T Pavions desiined Lokaccs assatich Soumseiing At Shis encouete

+ B3 Ot Cotegms

chw | OncsMan | vwie | | Mmes | Feah | Cacal

Wow Sovwening.
Patieat veport 1A time Ao Labaied wee. Tebacue Comsatinn

o L mot sl cadiie

View narrative text of
items documented in the
Clinical Reminder
Template which
automatically displays in
a Note format.

Also see updated history
of patient information
below the note in lower
right window.

SIOPIAOCI] puﬁ osanN JFels

ZzMnuse wicks ot Jun 18,00 1003 [ e r—
OO0t 01166051 Pl DEVAULLLINGA B
est 0 Sired ol HURSING NOTE Vi 3) 2008014 52
=K Vo liis Frcgmss 5 N oo e
e 3 T

s oL
0. ik ) ONY TINY (INIECTION ADWINISTRUED 3N
rnv’u:nm CiruonIor TamKo o TAN
23 Cwe TARLEY T nowIm VERY BT
mw..m <o

B 1108 MURSGENCRIC
1 it 1088 PAIRS/GENERIC HURAS

NOTE wat LINGA 7 DEVALIL ot
uum-u
»"TABLET BY NOMTH WVENT GAY FOB BLOUD PNELSUNE OF MEANT (B
m.mu Toam; TAD
DN TANLEY WY WOUTH TICH A DAY AN NEEDED DEN INPLANALYRON

Body haie taden 30

Coresdo Cotorsosces »

1¢ mppiicable Tress paim vish: Mese  You  bosiviom changs  Guber
o e
* Cr Pt Catogrmms

< »
(Frreesas T o G Tow = s 7y o choet Tod i —
i rvechun K71 4 507
Ereomrse nesmastors TETANUS DIPTHERIA (1 ADULTYFLLL. SPUT VIRUS VACEINE
= In:.w..w LICETIAE Mo TORALCE USER LT 1 b MON 1 OBACED DER

Sign Note via Action
menu bar

or

Right click inside note
window.

TOPIACI] PUE OSINN JJeIS

| FEMousE MickEY ot sun 1800 1003
o 01,4960 (| Pten. DRVAULLLINGA P

+ R Nos Apotie He memlasabis Trese Base ik Hame  Kas
L Pt s . x

Signature will be Applied to Checked Items
Documents
V] Jan 10.01 NURSING REASSESSMENT. 2M MWW, MEVYER.BRENDA J
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Key Learning Point: How to find Notes, by Author, by Date Range, Specific Information.

Topic / Procedure | Expected Result
While on NOTES Tab. - =

‘ [ | oy Lo | Sam Lne i :u".. = M:’ - r::::.

e et Vi LAY S, KT DO WS (U DRV L 14 301
Select View from the . .
Menu bar. 5

Use View on Note Tab to _.%
Search for Notes by H
Author; Date Range; g

Specific Word(s); Custom

e Easen €0 EATIGH T REFGAED

1. Click Search for Text
(Within Current View)

2. Enter text of

: : e L e | [ ] e | e | 2 |
information you want R L —————— '““"'“‘”“‘i”""iﬂ
to find. s

3. Select OK

The system will scan all
notes to find a match of
the Text entered for

search.
The Notes displayed are o

- | e M Lo B e e B | B
those containing the Text | = T s e B RS Wi s
that matching your entry. 5 S R

Review the content of
these notes to find desired

information.
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R | How to Chart Initial / Templstes Bl s o Siite

N VANDO Skin & Elevated BP on 1st Check - appetite:
e e @ HEPATITIS VACCINATION Y e s i bR EaNES SRR R e
7@ Measles Mumps & Rubella (MMR) | * ] - N X
Assessment & MENINGOCOCCAL VACCINATION | (/2T Rai o
i e 427 Regoinder Dialog Template: VENCD ST ASESENT
%NURS\NGANT‘COAGULATION V] Acutesz:iz:a:’i:::::::;.a;EG:XiEH =-=> reassessment with Braden
& NURSING MED/SURG REASSESS on X8l
- g-Term Care: Reassessment with Braden scale
Med Sur Onl 2 RNS 3 NURSING/MENTAL HEALTH INP# weekly X 4 then at least monthly
@ NURSING NEUROVASCULAR AS:
co-assess and agree on 7@ NURSING PICC LINE
i ) £ %@ NURSE POST PROCEDURE/DISC I” Braden Scale - For Predicting Pressure Sore Risk Copyright, Be
Initial Skin condition as &l NURSE TELEPHONE NOTE . Reprinted wit
i 75 PAIN ASSESSMENT AND EDUCA Sensory Perception:* @
evident by both RNs @ PostDischarge Cortact ’ Hosture: . E
S 7@ POST PROCEDURE | Activicy: * €]
signing on the relevant 8 Suicids Fisk Screen 1 sobilizy: £ e
@ VAMC CRITICAL CARE NURSING Nucricion: " 8
note, | & VAMC INPATIENT NURSING DISC Friction: % (€]
@& VAMC NURSING ADMISSION ASS
£ VAMC Restraints Chosse cne Braden scale score
@ VANOD FALL RISK ASSESSMEN,
1. Select and open E0STEalL NATE - ,
vistinto__|
desired Note, (i.e. g VANDD SKNFEASSESSHE
% ) L & VITAL SIGNS SKIN PATCHES
£1 NURSING/INTERVENTIONAL RADIO — =
Nursing Admission o N e et Fedi | | Health Factrs: SKIN COLOR: (Historical). SKIN MOISTURE (Historical) SKIN TEMPERAT
29 « m
Assess'ment Note ) by / Reminders J *Indicates a Required Field
following steps above | ! Encounter ]
(How to Chart Notes).
U LIV VIUUUUAL VAR I 11 Sast B
2. Selectandopen & Neuro Check NURSING ADMISSION AS:
78 NURSING ANTICOAGULATIONV || _ 1™ P
“VANOD SKIN & NURSING MED/SURG REASSESE | °%] 2
& NURSING/MENTAL HEALTH INP# y GiiC
INITIAL & NURSING NEUROVASCULAR AS:
% NURSING PICC LINE Shifts CtreR
ASSESSMENT’ %8 NURSE POST PROCEDURE/DISC
& NURSE TELEPHONE NOTE
from Shared Template 78 PAINASSESSMENT AND EDUCA
. . & PostDischarge Contact
- Nursing Inpatient. & POST PROCEDURE
7@ Suicide Risk Screen |
3. Select/chart “Braden @ VAMC CRITICAL CARE NURSING | o R T
& VAMC INPATIENT NURSING DISC| || Bzg  -OPY Mo New Template
Scale” & desired & VAMC NURSING ADMISSION ASS :er Add to Signature List
€1 VAMC Restraints o]
Delete Progress Note...
7@ VANOD FALL RISK ASSESSMENT | A<t
fields), then Select - i T
ini 78 VANOD SKIN INITIALASSESSME! || 1o Make Addendum...
Finish when done. & VANOD SKINREASSESSMENT || "1 Save without Signature
1 8 VITAL SIGNS Sign Note Now..
4. Proof/edit text as 1 NURSING/INTERVENTIONAL RADIO | [pid e
& Nursing/Occupational Health | Lo Aacions) Sigpes ]
needed. P ng
b €3 Nursing/Outpatient . Previed/Print Template c
. . il vl ORI < || 8 | )
5. Right click to open ‘ )P st i Cetens
d 1 t S. Encounter | Edit Enfounter Information CtrieE
menu and select Sign New Note ]1Pe View Cnsutt Detits Shift=Ctrl+ )
Note Now. Cover Sheet | Problems | Meds | Orders | Notes | Consults | Jurgery | D/C Summ | Labs | Reports
6. Enter Signature Code, | .
then select OK.

7. Right Click and Select | Zietminain,
Identify Additional :
Signers. ~

8. Find 2" RN who Co-
Assessed the initial
skin assessment.

9. Select Add, then OK
to add Alert to 2" RN
for review/signature.

10. 2" RN opens relevant
Notification note, then
reviews / signs it note
with their CPRS login
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How to Chart VANOD
Reassessment

1. Open Notes tab in
CPRS

2. Select New Note to
open “Progress Note
Properties” Window.

3. Type “Reassessment”
into the field entitled
“Progress Note Title”.

4. Scroll down & select
desired Reassessment
Note Title, (i.e.
“Nursing Med/Surg
Reassessment Note”).

5. Select OK to open the
template note

6. Select charting fields
as desired, including:

7. Select OK when
finish.

8. Select desired locatio
on note to insert new
text, (blinking

cursor).
9. Select to Templates
10. Select Shared
Template
11. Select Nursing
Inpatient Folder
12. Double Click on
VANOD SKIN
REASSESSMENT,
13. Select desired field

(including Braden
Scale, etc.) and select!
Finish when
complete.

Proof and edit text as
desired until finished.
Sign Note with
Signature Code.

14.

15.

bptember 8, 2016

7P7mgrss Note PmpeTtleS

SFHIREASSESSMENT <NURSING MED/SURG REASSESSMENT NOTE>

REASSESSMENT <CIIRP NURSING INPT REASSESSMENT NOTES »
REASSESSMENT <CRITICAL CARE NURSING REASSESSMENT N
REASSESSMENT <EMERGENCY DEPARTMENT NURSING REASE
REASSESSMENT <MHICM TREATMENT PLAN REASSESSMENT>
REASSESSMENT <NURSING MED/SURG REASSESSMENT NOTE(]
REASSESSMENT <OEF/OIF REASSESSMENT TREATMENT PLAN
REASSESSMENT <PHYSICAL THERAPY TREATMENT PLAN REAY ~

e/Time of Note: Jul 11,2016@13:19 (=]
Author. Devaull-Graham Linda R - REGISTERED NUR?E]

Progress Note

Cancel

LA

T VG CRPS o e b Owrodh G Y]

[ ¥en © Cnabie to esucate

Lavel of coderst)

“ndicates & Raquend Fiak Frovaw o

B (000001112
A8 Siynd Notes (Tolal 128)

Jan 01,1395 (21) |Proviger DEVAULL GRAHAMUNDA R

“TNURSING MED/SURG AI MENT NOTE
= VatO7/2216 LAS GENSURG CLINIC

LIRG REASSESSMENT NOTE. LAS GEN SURG CUNIL)

FAHAMLINDA R

DMETCR COUCATION CLASS. LAS GEN SURG CUNIC L

Sep D3.2016C

Subject

8 Aug 31.16 DIADETIC G

Twnplatos.
Py ———"
5 26 PATIENT T Bl = 3 . -
@3 23HR ADMIN NOTE = Templste:

& BLOOD GLUCOSE FINGER STICK RE
& Case Menager

9 et BE on 164 Check

CINATION

& Rubella (MMPY)
CAL VACCINATION

less > resasesamenc with Bxasen

a9 Fressure Sore Risk
¢ . Barn raden and Maney Bergarrom, 1988,
Reprinted with permission, All fights reserved.

Senaory Percentinnse [c

» T PROCEDUREDISOHA
P NURSE TELEPHONE NOTE

B Sus .
) VAMC NURSING ADMISSION ASSESH
7 VAMC CRITICAL CARE NURSING REA
@ VAMCINPATIENT NURSING DISC) 4

B VAMC Brstls Chissew coe Brades scale scure

-

Visitino Finish

CURRENT SETH ASSESSimNT

Health Fociors PRESSURE ULCER PROTOCOL INITIATED (Historical). SKIN COLOR (Historical). SKIN MOIS
(Hrstoncal) SKIN TEMPERATURE SKIN TURGOR VANOD SKIN SESS i

Cover Sheet | Prablems | Meds. | Qrders Nuii=s
“Indicates & Faquited Field
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How to Chart

Belongings in IMED
Consent

COMPLETE WIT

HOUR OF

ADMISSION.

1. Select Tools
dropdown menu

2. Select Consents /
Education and
Discharge
Instructions

3. Select IMedConsent

4. Type Belongings into

the Search Phase for
ALL Documents

5. Select GO

6. Select Administrative

7. Select Belongings
Inventory, (VASNHS)
8. Complete it as

appropriate

9. Select Finish when
complete

10. Select “Sign” when

use signature pad to
sign document.

12. Select Close
Signed document is

available for view in
VistA Imaging Display.

Tgols | Help

Military Health History
After Visit Summary
Audiogram

BCMA

CART CL

CDC Flu Website
CCRGUI

Clinical Dashboard.

Clinical Procedures

-

v

IE;

No PACT ass{ = VistaWeb
R Bl e
ITE. LAS ONCOLOGY V1. WILLIAM D SL£
e
ILOGY NOTE

ENTRY DATE: JUL 07, 2016€13:
XP COSIGNER: SALEM,ANTHONY G
STATUS: COMPLETED

DRMPLUS
ECS 016813:55
1t units Ref. range
ikl Bty K/mcL 4.8 - 10.8
FIM L M/mcL 4.2 - 5.4
- fpE i
Consent/Education and Discharge Instructions » iMedConsent
S
Mental Health » iMedConsent(CITRIX ONLY)
Move! 11 LogiCare
PO RN ™ = = —
- ZZAQA, TESTPATIENT B
nlalogMED]CAL 000-00-0133  Mar 01, 1939
- Shared -
Administrative Belongings Inventory Blank - VASNHS

l ‘ 22.TE (OUTPATIENT)

allowing patie\nbﬁa\ "

11. Select “Save to Chak

iy GeyaulT i Aar Lot eV gty v 340

L
o deminzean| s

1 Dialog 1 1ICAL_ |, nw

y - VASNHS

o— o | oy
2 0 Casmenie || Wescome fo Dielog Medicats

3 A syt | | (M=OCOMSEN VA Edition
it

Reason for hventory

[ Back button

[ Hyouneod fo go back, cickthe

¥ you want 10 cancel s
documert without savng s
documert, simply click the
Cancel

Once you have supphed at
tequired iput vales, the Finish

2 oty You have sekected a documnt £, Mooy
1hat 16GUITDS SOMS (Sar InpLt O Qeamn
| For sachscieen, smply select O oter
(or arlor) e © Lineushonzd Ab
| inpus and cick the Next busion
| onthe bottom nght of this
T Quenwty of Eras

fna

TRy OF SN0 17 fO0GWASE of oy 1y CRBE N SAppars b
socks, nnch piace (Hof pars)

i

Quasatly of Coats Jackets. Cardigans, Sult Coats or Spor Coss

Southern Nevada Healthcare System
6900 Nortls Pecos Road
North Las Vegas. Nevads 83086

INVENTORY OF PERSONAL BELONGINGS
REASON FOR INVENTORY: AcTiauon
CLOTHING

Fostawes Any Tupo
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Section: #4 -

How to Use Vista Imaging Graphics

Key Learning Points are:

1. Using Vista Imaging to locate/obtain Graphical Documents — RN & LPN (Page 50-51)

Topic / Procedure

Expected Result

VISTA Imaging (CPRS)
CPRS INSYNC with

SEE BLUE MAN WITH
VERTICAL BAR

In CPRS, On NOTES,
CONSULTS or
SURGERY Tab — Select
Desired Note with icon
for attached images.
Select Tools from the
Menu Bar, then VISTA
Imaging Display

SIOPIACI] PUE 9SINN JJ6IS

VISTA Imaging = MUST (

VISTA Imaging used with CPRS to display a fully integrated
electronic patient medical record with g

aphical images.

Login with VISTA
UserName and
Password

PUE SoSInN

Select desired sub-tab:
Clinical, Advance
Directive or Radiology,
then double-click image
from list

Use Menu-bar icons to
change view image as
desired.

oIS | pU® SOSINN

Close when finished.

Radioloqy
Question: What are the

criteria for Images vs.
reports displaying in Vista
Imaging via CPRS?

Question: How much time
does it take between
when Radiology Reports /
Imaging resulted are
displayed in CPRS?

Answer: CPRS can not display images, only the report displays on
the reports tab in CPRS. The actual image is stored on the PACS
server and is available using Web 1000 to view it in a web browser
window or via VistA Imaging. The link on the tools menu for VistA
Imaging actually launches a separate software application.

Answer: Once the Radiologist verifies the report it is available almost
immediately. If the CPRS User has a session open at the time the
result is verified and has the same patient selected refreshing patient
information is necessary for the report to display.
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Validating an Advance

Directive in VistA
Imaging Display

z &

Where to find Advance

Directives:

1. VistAImaging
Display will have any
scanned copies or

Z

> 2,

postings box stands
for Advance
Directive. Absence of

the letter “D” may
indicate the patient
has no Advance
Directive on file;
3. Check VistA Imagi
Display to validatg if
an Advance Directive
is available to vigw.
a. Select Tools
dropdown
menu
Select VistA
Imaging
Display
¢. Searchand
select desired
Advance

Directive for
view, — |

Postings

/

| Yistaww'eh
Flag| -

o

i

Patient Record Flags

FaLL
RESEARCH PATIEMT

ostings
Advance Directive Oct 29,2013
Advance Directive Discussion

Advance Directive Ot 09,2008

-~

-

Jse by: Devaull-Graham,Linda R (
[gooks] Help
T Military Health History
After Visit Summary
Audiogram
BCMA
| caRTaL
CDC Fly Website
CCrGUL
Clinical Dashboard.
Clinical Procedures
DRMPLUS
£Cs
Virtual Library
M
Group Notes
Consent/Education and Di
Mental Heath
Move! 11
MyHesltheVet
Patient Education

W Irnage Lt ZZAQA TESTPATIENT B
File Contert Options Vew Reports Fiters Layouts Help

Primary Care Almanac*

Provider Peer Review

ROES3 19‘%@@5‘@@@@%%7@,;\,
Secure Messaging 1 ‘. ZZAGATESTRATIENT B 222 of 222 Imeges match Fikter: " Clinical A"
TBI o Clinical &ll

VICE DiEETTIvE T oA

. D4/12/201300.. ADYANCE DIRECTIVE 1 VA Advance Directive VA N.. Ccul

/AN, 04/12/201300...  ADVANCE DIRECTIVE i W Advance Directive [VA. N cu

ED/P.. 04/11/201300.. IMED/PATIENT EDUCATION... 1 Inpatient Psychiary Unit Or... N, cL

IMED/P... 04711/201300.. IMED/PATIENT EDUCATION. 1 Inpatient Pspchiaty Contiact N, (=1}

Iy Chemotherapy Manager: IMED/P... 04/11/201300... IMED/PATIENT EDUCATION... 1 Inpationt Psyohiaay Contract M. CLI
5 mg g = X

=i | L H O OA G 2 @ id4 vl
T ——

Patient: ZZAQA PATIENT B Titis: VA Advance Directive (VA FORI 10-0137) JU..

‘: Department of Veterans Affairs

Durable Power of Attorney for Health Care and Living Will
(VA Form 10-0137 JUL 2012)

This advance directive form is an official document where you can write down your preferences
for your health care. If someday you can't make health care decisions for yourself anymore, this
advance directive can help guide the pecple who will make dacisicns for you

You can use this form to:

* Name specific pecgle to meke health care decisions for you.

« Describe ycur preferences for how you want to be treated.

+ Describe your preferences for medical cere, mental health care, long-term care, or otner
types of health care.
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VASNHS CPRS Nurse Training User Guide and Lesson Plan
Section # 5 — Outpatient Nurse Documentation of Encounters

Key Learning Points are: How to process / document Encounters (Page 52— 57)

Topic / Procedure

Expected Result

Document Encounter
On Note Tab —

e Click Encounter

e Click New Encounter
Used in face to face or voice
to voice contacts. Check pt
in/out of clinic appointment
& documents workload -
affects outpatient clinic
budgets.

Step not required if Patient
checked in via Clerk

Non-Nursing Clinic Visit — See pt in conjunction to provider visit

ZZMOUSE MICKEY Viust Not Siolwctod Premary Care T Unevssmored [ || | Porea:
CO00B1IG0 i 01,1550 (58] | Pravader: DEVAULL LINGA R i |
1 S Vi 16100 NURSING KOTE doit. 1404 11,0014 12}
B AT uagned ot i DEVAULL GHUA B =

[ 4061108 NURS/GENERIC HURSING NOTE  tast LINDA R O
T8 NURS/SF PN PROGRESS MOTE. (msh. UNDA R DE
3001100 NURE/TELEPVONE PH (P bost

i 11,08 NURS/GENERI NURSING NOTE  sast. LINDA H DFY

] ik 10,08 NURS/GENCRIC NURSING NOTE tast LINDA R DY

A8 sired notes

404 29,00 NURS/GENERIC NUSSING NOTE. INFUSION CLINIC

42608 DENTALEMERIC SERVICE NOTE, o, STANLEY )

<o

woswint Az 32

o E i o et oo 18 2008 18,60

028 3
I D106 AME CARE 106G M
0108 PEVCHAMDTP 0V, REVAL T 5, PATRICY. FILEY
ua 1400 DENTAL/GENERIC SERVICE NOTE. it PAMEAK
Jun 1708 DENTAL/GERERIC SERVICE ROTE e
o 1718 DENTALIGENCAIC SEAVICE NOTE eu PAMCLA N
A1 WS /TUBEACULIN TEST ON XAAY o P2

ey Flesct/Adniy, = . 0AVID § O
o 0508 SUICIDE BEMAVION REFORT Z2EnT NEW (TEVE
Jun 05,08 DENTAL COMSULT NOTE DENTAL MYGIENIST L
My 27,0 DENTALIGENERIC SERVCE NOTE. DENTAL byt ¢ [utse €5 v rzon v

¥ oo 1=

[rommeearm o

TARE SR TANLET WY WOUTI TMICE A DAY AF MAKCRL FOR iNPRAMRATION

o7eo’ (077012008 10:431

Trarstion 15, (6770172008 30c4 5
Tompinis | 2 e i3ont oo, s

i =] cedons == =

et T TANS OIPTHENIA IYD-A0ULTLFLLY, ST VRS VACCINE -

| Latn_| Pegars |

Complete for
Progress Notes, Consults
and Discharge Summary
Step not required if Patient
checked in via Clerk

On Clinic Appointment
subtab - Select appropriate
clinic visit / date, (may
expand date range to find
clinic visit). Select O.K.

| ZzMouse MckeY | Visk Mo Setmctod L r—— [l [y | oo
DO00D1150  Jan 31 15601561 | Provaden. DEVAULLLINOA 7 i IS0 CwAD
Low 50 Sgred Notes Vot 06108 et b ez
TR At e GO LA, = s roTNRRLC wort -
1 0 11,00 WURESASENEPIC HORSINS NOTE, st LINDA B DY miess warx
B :ulvmmm 7 P FAODAESS NOTE et LA D€ Ty PRy ATH. UL 1, Snowaiehe iz
WURS/TECEPVONE PN . et LINOA ) DIVAULE DRvAULL. ‘Cozzown
. u Il m NURS/GENERIC NURSING HDII et LINDA R DR SYATVE! Mstemn

410,05 e AUENERIC MRS i
= Bt e

10h 26,08 DENTALTBENLRIC SEROL
. i 2108 seRvicE
471,00 ONTAL AT AEATIAE Y Pt | fiumsirs G foref S 304 20 08 D3 58

Do |
Ciei Aopnimants | Moot st | W Vick |

Clrsc Acpoeirans P\ 1190 $wiT)
et iy Chee

TR0 Carcatodty Ol

RnTBIIRI00  NamCoum

R 17700 162)  NomCou

RAmUSANON0  Concetwd iy e

DR 201400  Carcetod Uy Che

Vo MO0 Carcebea by Chc

I Ma EATM 0 ArwosPeaed anos

MoiemIam  Cededod

iare et O oon pessswnx on masT 08

N iE3m i o Loon yerssume on masy

e yon tayeammATIon
i 05,08 DENTAL CONSULT NOTE. DENTAL MYGIENISY [
M 7.8 DENTAL TENETE SETWICE NOTE. OETAL i Pusee ot covs1 /2000 1
Vosd b

New Visit subtab — Type
Clinic to display for
selection. Verify Date,
Select box for Historical
Visit as applicable, Then
Select O.K.

Step not Required if Patient
checked in via Clerk

ZZMOUSE MICKEY
a0 150

Vs Not Selocted
311950158 | P DEVAULLLINGA R

Wl 11.09@1412)

e Al uragpymd pides 1o DFVAULL LIDA F
T8 041106 NURS AGEIRRIC NURSING NOTS. st UINDAR O

444, swosniaiazia
B Ju 1,06 NURS/GENERIC HUASING NOTE. bt LINDA R DY BGENCY T o
] 41608 NURS/GENGFIC HURSH N

B5: A srged

T MRS AGENEEIC UG M
seAva

Jume
b 2500 DENTAL/GENERLC SERACE Whow Wedmme
902508 GENTALAENERIC SRVICE

Srcoum locwmn
et s | INFUSION CLINKG JONE) 5w hd 28,08 954

G Apprinents | HorotalAdmrscers NowVick |

Vied Locatint
[iFLISIaN CURIE [GHET5 P

341000 HuRs/GENERiC nunziG nf
" r GRESS - FUSION w
i cane rstanusi] | |

NN
AIENT DUANOSTIE RO FEE
INPATIENT RABIOLO PR FEE. =)

JAT08 AM DARE FRIGG HOTE [F) |
i

Ge) tasor

ey 17.08 DENTAL/GENERIC SERVICE|

41708 DENTAL/GENERIC SERVICE| s a5 et o
00 IR TUBERCULN TEST X voB THVRAMRATEON

o 06,06 Sl

§0n 05,08 DENTAL CONSULT NOTE, DENTAL HYSIEMIST (81 Jo:
May 27,06 DENTAL/GENERIC SERVICE NOTE, DENTAL HG ¥ [mu
> 1

iz0/m0 (n‘un\nm. rde)
(0770172900

/ Tamploas

aan 10 aas

Towmd

= == Fra——
5
'lm......-" TETANUS DIPTHERIA(TD ADULTL FLAI. SPUT VRIS VACEINE -

How e

Cove Shoat | Prcbloms | Meds | Qrders Yicnes | Commib | Sngeny | D/ Suamen | Labe_| Begnats
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

o Type of Visit —

1. New Patient — Only if
new to Specialty
Clinic

2. Established if
previously seen

3. Section Name
Select desired

4. Moadifier - Disregard

Available Provider

As Applicable for Nurse —
If you are not the Primary
Provider, select your
Name as Secondary
Provider

Complete Encounter after Completing Note

Prlmary Pr0v1der to complete Primary Provider input

i IHFUS Jul 28,08 09:59
(BC0I150 Jan 011650 (50| Piovids. CCVAULLNDAT,

Scatings.
[ 52 1| e

L Vidt: 06/18/08 NURS/GENERICNUFSING NOTZ, tort, LINDA R DEVAILL (il 11,03614:12)

= fe= Al insigned notes for GEVAU_LLINDE F A [ 10caL TITLE. NORS/GENEEIC NURSING NOTE ]
[ Jul 1108 HURSASERERIL NURSIHG NUTE s, LHDAHDE  [<Tauman TTTTR: NTRST SEACTT-TONRR NOTR

[ Jul 11,06 NLR3/3F PAY *ROGRESS NOTE_ et LINGAR TRy pATE: JUL 11, z00seliiizilz

[ Jul11.00 NLN3ACLE
[ 1108 NLR3 GENE

i | ZZMOUSE MICKEY

‘ Primary Caro Toam Unassigned

]l 1008 1 RAEN
£ - Al samed roiss

Jul 20,00 NLN3AGEND

Vist e | Diagncoes | Prccediaes | Vs | Inizatons | Ski Tests | Patent Ed| Hest Facar | Zvans|
Modfiers for PRIBLEM FOCUSED (1115 MN]

Type ol Vist Secton hane
NEW PATIEN 2

R0p i) Locun Terens hd Service ]
141 2608 DENTAL/GE 2 5
2608 DFNTAI AFf[CONGULTATIONS e bg:,}fr" T
412600 DENTAL/GE|TELEPHONE CLLS o 0 A Fronnesn

5] Jul 21.06 DENTALGEY| PATIENT EOIPATION 011 3 A ot W‘;“ i kil P o s
4u 21,08 DENTAL/TRE| O O et GEGOMIN). ) NobdDih _ic Hith Care Prey ]li«‘”w“eml';nv

Jul 15,08 NUR3./3F o)
1405 DENI ALAst | Sotvies Conncation & Fiated Divasilics

ul 3 Service Cornectec: 100%
00 weRar Po] [MULTIRLE ScLeRosts (100 <C:

SerMo Vi Relsled To
™ I~ Sanice Conrected Candition

20l 11,08 NLRS/GENE} FrA
141008 NLRSANTA FE e
2l 1S KUK At Nel I B
Jul10.08 HLR3/3F Pog I Ms

2ul 0200 PrUANY o i

Jul 01.08 ANB CARE
Il 1118 PSYTHADT
Jun 18.08 DENTAL/GH
Jun17.00 DINTAL/C
Jun17.8 DENTAL/GH
An TR NIRS/TIR
Jun05.C8 Adverce e:

Aualable reviders Fument ~vowiders f tis ancmter

Segitereet Hirse
i

b v mean: ue

R

tophen - Phsiion sic

B
buncar 10w
—cbel Lhala H - Lonipshuun,

oK. Carcdl

W3y 27,08 DENTAL/G

T00a yreseire 120780 (C7/0172005 10 43
R (n7/n1/700R 10-49)
ERE R

s and DpFtharia ~ o4 (16 Adsoibed for Uze inindviduals 7 yeers of lder for nvamLsculi of Je.

/Terplates ‘anizara 1ncan

& (35 e

[

eE-pBED 18 + mo IS Lasen

Diagnosis Tab:

Prlmary Provider to complete or Spemalty Clinic Nurse See separate
Handout for Nursing Clinic Diagnosis / Procedure Codes

k Procedure Tab:

Procedure Section

1. Select Other
Procedure button

2. Enter Procedure Code
into Search box and
select search button.

3. Select to highlight the
Procedure in Window.

4. Click OK

Selected Procedure
appears in the bottom
window. Add others as
appropriate.

See separate Handout List
for Nursing Clinic
Diagnosis / Procedure
Codes.

e 99211 for items that
do not have procedure
code established.

e Others — See List

hosadsos | Vs | i [y s -

(2N e
N

Guseiny | Sotectre Procedare

September 8, 2016

L. DeVaull-Graham

Page 53 of 65

182



VASNHS CPRS Nurse Training User Guide and Lesson Plan

Vitals Tab: Should already be completed and Edited on Cover Sheet Tab
Immunization. Tab: Should already be completed via clinical reminder resolution
Skin Tests Should already be completed via clinical reminder resolution

Patient Education

Patient education material available via IMED Consent, Krames on
Demand and Micromedex. Ensure a progress note and results of the
teaching and assessment are documented for all patient education
performed. Can be completed via IMed Consent or Shared Template
“Learning Needs Assessment” Template.

Health Factors Should already be completed via clinical reminder resolution. Patient
Refusal documented in notes will display in encounter.
Exams Should already be completed via clinical reminder resolution.

Complete Note Related
to Visit

Create progress note and/or telephone note to document visit info.
Outpatient Note format - RN = SOAPE / LPN =SOPE

Causes for Action
Required

¢ Appointment made but no note associated with the appointment
¢ Patient seen note started but not signed
Patient seen note started/signed but encounter form not completed

Main Causes for
Incomplete Forms

Service connected square not checked

No primary diagnosis

Type of visit section name not selected = Visit not billed
Primary provider not selected

Selecting patient from global list & clicking on new visit when
starting a new note instead of clicking on a clinic appointment.

YRR e
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

| Documentation of
Encounter Info
Encounters used in face to
face or voice to voice
contacts to: Check patients
in/out of clinic appointment
and to document workload
which affects outpatient
clinic budgets.

On Note Tab
e Select Encounter.
« Select New Encounter

Select patient from
Clinic List

Complete for:
Progress Notes, Consults
and Discharge Summary

Steps not required if
Patient checked in via
Clerk

N llI‘SIIlg Clinic Visits — (Patlent visit separate from provider v1s1t)

On Clinic Appomtment subtab - Select applicable clinic visit / date,

(may expand date range to find clinic visit z Select O.K. _

s
|| 2|

ctaiin [ e a—
KoL LA 7 i ooa

[PTTrre

New Visit subtab Type Clinic to dlsplay for selectlon Verlfy Date,
Select box for Historical Visit as applicable, (when no face to face or
voice to voice visit), Then Select O.K.

| Visit Tvpe

e Type of Visit —

4. New Patient — Only if
new to Specialty
Clinic

5. Established if
previously seen

e Section Name

o Select Desired

e Modifier

e Disregard

Available Provider
e Type, Select your
Name as Primary

| Zzmouse MickEY Ia |
OMDOINIED o 01,1950 159 | Provadee: DEVARILLLINGA  haw | owan

o sarealioes
T Alun i CEVAULL L3

ey o 1ype ot Vint = S
s 7m0 s o S S =
HE R et EPAND PRDB FOCLISED (1622 Mir
i 2500 wewTaced EONEIRTATIONS v
k25,00 DeTALE]| TELERCHE DETARED MODERATE 2535 MiIN
] AT foontion COMPREENSIVE EXAM 13650 M)
s (A It CEE £ 5760 o)

Ty Ty — ¥
o) s o 1008 -
IBROLTIILE SCLEROSIS 1100 561
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

| Diagnosis Tab:

1. Select Other
Diagnosis button

2. Enter Diagnosis Code
into Search box and
select search button.

3. Select to highlight the
Diagnosis in Window.

4. Click OK

Selected Diagnosis
appears in the bottom
window. Add others as
appropriate.

See separate Handout List
for Nursing Clinic
.. | Diagnosis / Procedure

| Codes.

| Procedure Tab:

Procedure Section
5. Select Other
Procedure button

6. Enter Procedure Code

into Search box and T
select search button. ——

Guanrtiy | tombacred Poceans

7. Select to highlight the
Procedure in Window.

8. Click OK

Selected Procedure
appears in the bottom
window. Add others as
appropriate.

Vi Type | Dimgrosms Proceaes | Vil | eessotons | St | Pt €| st Focscrs | Ensmms |

Fscere Sectres Scton Harse: atbotei, Sivete (£, Fotey) (T4 51

See separate Handout List
for Nursing Clinic
Diagnosis / Procedure
Codes. = Dot o
e 99211 for items that 0| St P
do not have procedure
code established.
e Others — See List —— - |
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Section Name
e Asappropriate or
99211 (important)

Modifiers
e Asdesired

Click OK when complete.

| = i GO i v e | i -

jan s,

: & =

ZZMOUSE MICKEY INFUS Jul 20,00 G259
OODO01IS0 011950 (5] | Provider DEVAULLLINGA R

Pronary Cove Taam Unassrgned o)

Heo N /190 VOB STBENNIC IR O TE ek VDA DAL Ad 1MV YE)

< B ey s veim o DR VAU LIOR

LOCAL TITLE: MURS/GENERIC NUDSTHG WOTE

W
4 11,08 NURSS SENERIC HURSING NOTE nnmwnr\ \.n»r.um TETLE: WUGSE PRACTITIONES HOTE
I

1,06 NURS.
1,03 NURS /K
006 NURS/GENS

I 28,08 MRS /GEN
902508 DENTALAGE
4 158 DENTAL/GE
208 DENTALAGE
u 1 08 DENIALIGE

EXPAND FROB. FUCL
OLIAILLD MODERA
COUPRENENANE LN €20 i) n.u
FIGH COMP. C0AM (51.60 M)

AT
N0 yuens |
Ove Proebee. ||

auarv o
CARE /7] Quirdty | Ssimcom Procmihane |
DT

| S

naTzon

Vitals Tab:

Should already be completed and Edited on Cover Sheet Tab

Immunization Tab:

Should already be completed via clinical reminder resolution

Skin Tests

Should already be completed via clinical reminder resolution

Patient Education

Patient education material available via IMED Consent, Krames on
Demand and Micromedex. Ensure a progress note and results of the
teaching and assessment are documented for all patient education
performed. Can be completed via IMed Consent or Shared Template

“Learning Needs Assessment” Template.

Health Factors Should already be completed via clinical reminder resolution. Patient
Refusal documented in notes will display in encounter.
Exams Should already be completed via clinical reminder resolution.

Complete Note Related
to Visit

Create progress note and/or telephone note to document visit info.
Outpatient Note format - RN = SOAPE /

LPN = SOPE

Causes for Action
Required

Appointment made but no note associated with the appointment

Patient seen note started but not signed
Patient seen note started / signed but encounter form not
completed

Main Causes for
Incomplete Forms

= 00N

Service connected square not checked

No primary diagnosis

Type of visit section name not selected = Visit not billed
Primary provider not selected

. Click on new visit when patient already had an established

appointment.
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VASNHS CPRS Nurse Training User Guide and Lesson Plan
Section # 6 — Patient Education Material

Krames on Demand, Medline Plus and Micromedex

Key Learning Points are:
How to obtain patient education materials from Krames, Medline Plus, Micromedex

Topic / Procedure | Expected Result

A Patient Education e
1 Material

WU
Fresder DRVALLLSAUAAN.

Select Tools from Menu
bar

Select Patient Education

A | Select

—_

1 | ¢ Krames on Demand . )
e Medline Plus Dieh eiacis GEVGEERANS Amhln
o Micromedex

that will ater thew haalth
status,

» Education peowiders may include: pysicians, ragistersd
dietitiay s, prychologists, and other abed heaith
protessionsi a8 appropnate

KRAMES

Krames on Demand

* Internet-based comprehensive medical library with 2,500 healthsheets in 37 topic areas. Access, pr
personalize evidence-based, peer-reviewed patient education that targets 6th-8th reading levels. \
languages.

Mediine Plus

« Is a government-sponsored website that provides access to health-related information for patients
healthcare providers. Contains health topics covering 800 diseases, conditions, and wellness issues
40 languages.

Mediine Interactive Tutorials

« Interactive easy-to-understand health education resources that uses graphics and sounds to expla
conditions, tests, and treatments.

IMed Consent

» A comprehensive, computer-based library of health education and informed consent materials that ¢
different medical conditions and treatments.

 To access this program in CPRS, dick on the TOOLS menu bar, scroll down and dlick on IMED Consen

Micromedex

* Computer-based, care notes system that provides easy-to- understand information about drugs, di
that can be printed and handed-out to patients. Written in English or Spanish.
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VASNHS CPRS Nurse Training User Guide and Lesson Plan
Section #7 - CPRS Help Resources

Key Learning Points are:
1. How to contact Site SuperUsers (Separate Handout)

2. How to use the Menu Bar — Help Option in CPRS (Page 59)

3. How to contact a Clinical Application Coordinator, (CAC) for Help (Page 60)

Topic / Procedure Expected Result

Site SuperUsers See Handout

A| Goto Help in CPRS for | Ry
et b=y P M | LA
1 answers to pre- L 2
: . (s T Tomals (L e o =
1 established questions. Bt e i e 'M
Select HELP from the o Fo—
menu bar (Select Content T,
[ -
or About CPRS as o,
desired) SR s <
R e |

AL SITTNG LEFT A RES
lncM ST LG ADULT CUFF
Sanitib weiGH?

Ao, eI DAL -
A4
04 ar

A | Click Tab as desired to

1 | find information o 0 ] e I L Tl
e e |
1 | Select Index, e E—
. 0%:#:!’-‘:-%1:‘;4%” 1 Tyt 0 v e of B woid i sk o SCARCH PATIEN
Type or Select index you S
want information on B VIR | rmemoeen st i D .
e
lum ‘MY'J"NX-!E] ORaL - " 23,2000 10 D«"dm"b”\‘ Apha S m
g A o
oL iR |
ARSI, nesvinsour e
MJW\L
Start. ® - EEDBD W et R b
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Contact a CAC for Help
with CPRS

Go to VASNHS Home
Page

Select Departments & Sub
Webs

‘ & http:/fvavaw.|lasvegas.va.gov/

UniTED STATES 7 7-74/‘/{7-

DEPARTMENT OF VETERANS AFFAIRS

About VA

VA Intranet Home Organizations Locations

VASNHS
Vital Lines Blog

ESVA

Done SOUTHERN NEVADA HEALTHCARE SYSTEM

VASNHS Vital Lines Blo

A | Select CPRS Home Page
(Clinical Applications)

—_

Behavioral Health Service

Chaplain Service

Compliance Program

Community Resource and Referral Center
(CRRC)-(Homeless Veterans)

Policie: Conference Room Scheduler

g CPRS Home Page (Clinical AQQ|@

Customer Service (Patient Advocate)

Diabetes Education

A | Contact CAC listed by
phone or select link to:

—_

Homn

gasva.govicprs/CP

AT OANE
Unitep STATES ////.';\ /’/’yt 7- -
DEPARTMENT OF VETERANS AFFAIRS

About VA

VA Intranet Home Organizations Locations Employee Resources

VA Southern Nevada

Healthcare System VA SOUTHERN NEVADA HEALTHCARE SYSTEM

Telephone Book

CPRS Home Page
Language Line

Clinical Information

Departmental & Sub- Your Clinical Application Coordinators
Webs

Dr. Rajiv Chief, Clinical
Administrative Building

Room: 3H310F

Office: 702-791-9000 x14585

Tony A. Griego
Hospital 6th Floor
Room: 6D441

Office: 702-791-8970

How To Get Things
Done

Emergency

Management Cell: Not yet assigned Cell: 702-305-2667

Program

Tnforeation Marlie Gaddie Debbie Pate
Administrative Building Admin Building

Executive Staff Room: 3H310 Room: 3H310

Office: 702-791-9000 x14659
Cell: 702-303-1660

Office: (702) 791-9000 x15561

Information Security Cell; 702-672-6279

Privacy Officer

Cassandra Moore

Admin Building

Room: 3H310

Office Phone: 702-791-9000 x14576
Cell: 702-449-5888

Safety Office

Police and Security

Conference Room
Scheduler

Medical Conter
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Section # 8

- VISTAweb (Results View — CPRS Backup)

Key Learning Points are: How to use VISTAWeb as CPRS backup.

Topic / Procedure Expected Result
A | Use Vista Web for Results : | Postings |
1 | View or as CPRS Backup Ptlnsur %W[‘:Dﬁ D v

emote Data) |

1 Select VistaWeb via upper = Whvide S'l- — -

right corner in the CPRS 9 s lDelH

})Xllgndows (] SanDieqoHes  Jul 1519881043

M %

Seloct VISTAWeb from the L WestLaVame  Jul 2320081230

bottom of the VASNHS

Home Page !
A | Enter Vista Login (Access
1 [ Code / Verify Code), then

1 | click Login

A | Skip this step if entering

1 | VistaWeb within CPRS.

1
Enter Patient SSN, then
click Find,
Select Patient from match
list, then click OK

A

1

1 | Click Continue to Patient
Record

A | View Notifications and

1 | Alerts,

1 | Select Desired Results to
view from Left side Menu
navigation bar
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VASNHS CPRS Nurse Training User Guide and Lesson Plan
Section # 9 - CPRS Practice Session - Day in the Life of a Nurse

Key Learning Points are! Review and Practice Session

Topic / Procedure

Expected Result

Day In the Life of A
Staff Nurse

SSINN JJeI8 MON

XN WD

— = = = \O
W= O

14.
15.
16.

17.

18.

19.
20.
21

Select and open a test patient’s chart.

Review / Process Flags / Alerts / Notification

Document Vitals, (including Actual Weight)

Document and Fix Incorrect Vitals

Create a Graph of Vitals data for last 6 months to 1 year.
Document Observed Allergies (as applicable for work location)
Review / Sort Active Problems

Review / Recent Immunizations

Review / Recent Medications for Medication Reconciliation

. Use Remote Data to identify progress notes at another VA site.
. Use VistA Web to display and review Labs within date range.

. Identify Last Done Date for a Reminders via Maintenance

. Identify and Process all Due and TWO Applicable Clinical

Reminders assigned to RN/LPN.
Find an Advance Directive Signed by patient in Vista Imaging
Sort/View all Notes by author, signed, unsigned, custom view, etc
OUTPATIENT NURSE ONLY —

a. Complete and sign a Medication Given In Clinic Note

b. Process Encounter for Procedure for Non-Nursing Clinic

Visit for Primary Care or Specialty Clinic

¢. Enter Standing Order & Release it without MD Signature.

d. Review Health Summary for Medications Given in Clinic
INPATIENT NURSE ONLY -

a. Complete and sign an Admission Note, (including

VANOD Initial Skin Assessment

b. Complete and save Belongings via IMED Consent

c. Complete / Sign a VANOD Skin Reassessment Note
Process a Note as if it is a Signed Note in Error, (add Linda DeVaull-
Graham as additional signer instead of Larendo Gois and Linda
Belanger)
Chart a Late Note.
Use Help via Menu for a CPRS feature, (entering Vitals).
Find contact phone number for Debra Pate, CAC via intranet

Day In the Life of a
Nurse Assistant

JUB]SISSY OSdIN

gl ol i

6.

Select and open a test patient’s chart.

Document Vitals (including Actual Weight)

Document and Fix Incorrect Vitals

Create a Graph of Vitals data for last 6 months to 1 year
OUTPATIENT NURSE ONLY — Complete a Note and process
a Note as if it is a Signed Note in Error, (add Linda DeVaull-Graham as
additional signer instead of Larendo Gois and Linda Belanger)

Find contact phone number for Debra Pate, CAC via intranet

Instructor To Do — (Document Notifications, Act as Clerk to Document Encounter Location for
Outpatient & Act as Provider to document Provider data per encounter)

September 8, 2016
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VASNHS CPRS Nurse Training User Guide and Lesson Plan

Proper Nursing Documentation

Objective — Provides tools & rationale for proper nurse charting in the patient’s medical record.

Key Learning Points:

1. State purpose for proper documentation in the medical record
a. Proves standards are met for quality, regulatory and judicial needs
b. Reflects patient’s clinical status, medical treatment plans, nursing
plans and responses to treatment, injury and interventions
¢. Describes care planned to be provided and care the that was given
d. Means of communication among health care team - key link keeps all
health care providers informed /in sync on vital patient information

1. State required elements of Nursing documentation

Legible and Comply with policy

Accurate and Timely

Factual / Thorough / Sequential - Care in sequence of actual events
Evidence of performing professional duty

Evidence of professional competence within your scope of practice
Evidence of providing quality care and acted as patient advocate

MO RN T

2. State types of documentation to avoid / * Common charting mistakes
Another patient’s name

Subjective Words

Criticizing or blaming others

Battles over treatment decisions

Copy & Paste

Self Made Templates

* Mention /reference to documents that’s not part of medical record
* Unapproved abbreviations

* Charting someone else’s work

#* Charting in advance

R L N S

3. Identify 3 Basic Goals Nursing documentation should meet to stand on its own
to provide a complete, accurate picture of patient needs and care
a. Accurately describes the patient’s condition and progress
b. Communicates clearly, using specific, objective language
c. Satisfy legal requirements
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VASNHS CPRS Nurse Training User Guide and Lesson Plan
Checklist to Determine if You Are Properly Documenting

Nursing Documentation in the Patient’s Medical Record Should Meet Three Basic Goals:

1. Accurately describes the patient’s condition and progress
a. Listinitial Assessment data

b. Identify potential and actual problems

¢. Detail of procedures, treatments, and drugs administered

d. Describes the patient’s response to care, procedures, treatment and drugs

e. Delineate patient teaching, include topics covered / evaluation of patient learning
f. List Nursing Actions

g. Name the people you notified of the patient’s condition

2. Communicate clearly, using specific, objective language
a. Give exact times and dates for assessments, interventions and other events

b. State the facts in a straightforward manner

¢. Quote the patient directly when appropriate

d. Describe only what you’ve seen, heard, smelled and touched.
e. Avoid assumptions and personal opinion

f. Use only approved standard abbreviations and correct spelling.
g. Make handwriting neat and legible.

3. Satisfy legal requirements
a. Document in accordance to facility policy.
Be accurate and truthful
Allow no omissions, blanks or unused spaces
Note all communications with other care providers
List all assessment findings and nursing actions.
Do Not refer to documents that are not part of the medical record, (i.e. incident
reports)
g. Sign and Date all documentation.

me oo o

Nursing Documentation That Can Stand On Its Own — Must be a complete, accurate
picture of patient’s needs and care received:
1. Identify the assessment data used to formulate the nursing diagnoses / interventions.
2. Reflects key questions that support or refute the nursing diagnoses.
3. Is based the Nursing diagnoses on data obtained from the health history interview,
physical examination, and diagnostic test results.
4. Correlates health history data with physical examination findings and diagnostic test
results
Reflects realistic expected outcomes
Reflects your nursing interventions as related to the nursing diagnoses.
Reflects achievement of expected outcomes related to nursing interventions
Reflects revision of nursing diagnoses and interventions based on pt. evaluation data.
Communicates patient information to appropriate health care team members.

bl S S

Mosby’s Surefire Documentation — How, What and When Nurses Need to Document - Edition 2
- Copyright @ 2006 Mosby, Inc. an affiliate of Elsevier, Inc.
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VASNHS CPRS Nurse Training User Guide and Lesson Plan
MEDICAL RECORDS - CHARTING GUIDELINES

1. Remember the Medical Record is a legal document and subject to outside review by
patients, attorneys, outside agencies etc.

2. Notations in the medical record should be professional in character and not point fingers
at other staff and/or departments or services.

3. Entries must be sequential in nature.
4. If an incident occurred prior to the last notation entered, the out of sequence entry should

be labeled "late entry" and bear the actual date the statement is written and within the body of the
note you should refer to the previous time and date.

5. Entries must be prompt, legible, significant, accurate and complete.
6. Avoid inconsistent and contradictory entries.
7. Eliminate the use of terms such as Incident Report filled out. When incidents occur,

simply state the facts of the incident in the progress note.

8. Content/Style: Charting should reflect the patient's current condition in a concise but
descriptive manner using the following guidelines:

a. Notations should be accurate and specific enough so that a person who has never
known the patient will have a good understanding of the patient and his care.

b. Notations should be professional in character, i.e., factual without slang/street
language, unless these are quoted from the patient, and not contain moralistic judgments.

c. Notations, requiring the use of psychiatric terminology should include a
description of the behavior and the incident so the meaning is clearly understood.

d. When references to contacts with family, friends or staff, are made, the
individual's name should be used cautiously and professionally. If reference to another person,
use only the person's first name, and if necessary the last initial and/or title. Full names of
individuals will only be recorded as it is relevant to patient care and/or clinical judgment
supports the need.

e. Inappropriate comments such as pointing out problems with other individuals or
sections are not allowed.
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APPENDIX D: THE JOINT COMMISSION (TJC) CPRS TRACER-ASSESSMENT &
TRAINING FOR NURSES

Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Key Learning Points for Mental Health, (MH) and ICU/Med Surg (ICU/MS Nurses:

1. Cover Sheet Tab - How to Find

a. Preferred language for healthcare - Page 1

b. Advance Directive - Page 2

c. Vital Signs (recent) — Page 2
2. Meds Tab — How to Find Current Medications — Page 2
3. Notes Tab — How to Find

a. Specific Note Titles (i.e. History & Physical / Consents) — Page 3

b. Notes containing specific information (terms) — Page 4

¢. Graphic Images associated with notes via Vista Imaging Display — Page 4 & 5
4. Notes Tab - How to document

a. Nurses’ contribution to Medication Reconciliation - Page 6

b. Admission screening and assessment for:

I.  Learning Needs / Educ. Assessmt - MH = Page 7/ ICU/MS =Page 9 & 10
II.  Pain Assessment - MH = Page 7/ ICU/MS =Page 9 & 10
III.  Screenings — Alcohol / Nutrition / Abuse / Suicide
MH =Page 7 & 8/ICU/MS =Page 9 & 10
Patient Education - MH =Page 7 & 8 / ICU/MS =Page 9 & 10
IV.  Discharge Plan - MH =Page 7 & 8 / ICU/MS =Page 9 & 11
V.  VANOD Fall/ Skin Risk- MH =Page 7 & 8 / ICU/MS =Page 9 & 11
VI.  Restraints - MH =Page 7 & 8 /ICU/MS =Page 9 & 11
VII.  Universal Protocol — Bedside Procedure Time-Out - I[CU/MS =Page 9 & 11
VIII. CarePlan - MH =Page 9 /ICU/MS =Page 9 & 11

IX. MH Group Education - MH = Page 9
5. Consults Tab — How to find/determine status and review plan for consults — Page 12
6. Lab Tab — How to find Lab Results/ How to get Notification of Lab Results — Page 13
7. Reports Tab — How to Find

a. Age/ Race and Ethnicity — Page 13

b. Admitting date/time and Diagnosis — Page 14

c. Location patient transferred from — Page 14

d. PRN Medication Effectiveness —Page 14
8. IMED Consent for Patient Education —Page 15 and 16

Topic / Procedure | Expected Result
How to find the

Elinical Reminders

Preferred Language for fEHEFERRED LANGUAGE FOR HEALTH CARE DLEHT]
s £ Alcohol ScresnmT Rt B Cec 05,13
Healthcare Discussion Diabetic Retinal Exam May 15,13
Nursing CHF “Weight Instructions Oct11,13
@ Problems | Meds AMI, 1HD, Diabetes - LDL >=100 Feb1313
Hypertension - Last BP>130/80 DUE NOw
1. Under Cover eet Medication List Reconciliation DUE NOW
; DM OUTPATIENT NEPHROPATHY SCREENING ~ Oct 11
Tab — Double [Click PAIN ASSESSMENT/REASSESSMENT DUE NOW
Preferred Language
for Healthcar
Discussion in the
Clinical Reminder —-STATUS-- --DUE DATE-- --LAST DONE—-
BOX DUE NOW DUE NOwW unknown
2. View: Colprer
—I_ dealth Factor: ENGLISH
TEva 013@16:00
Page 1 of 16 10-13-13
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure

Expected Result

How to find Advance

Directive

1. Under Cover Sheet
Tab —

Problems | Meds

Review the Posting
Box for Advance
Directive and Double
Click on it to view
details.

es / Adverse Reactions ?
o AT PaE Hecod Flags
RESEARCH STUDY PATIENT

1c 20mg Capsule

: 25mg Tablet

glénnw%mh] W arming/Primary Care Chronic Pain Management Agreement
’-wz\gn :blﬁl W arning/Primaty Care Chionic Pain Management Agreement

Waming/Primary Care Chionic Pain Management Agreement

'§| 10mg Capsule W arning/Primaty Care Chionic Pain Management Agreement

Warning/Abuse Of Entilement Jan 19,2005
2 Warning/Abuse Of Entitlement Dec 29.2004
anolal \t/arning/Primary Care Chionic Pain Management Agreement
220mg Tablet \Warming/Pain Clinic Chronic Pain Management Agreement
loxacin Warning/Fals Assessment Jul17.2001
pine (mylan) Ciinical Warning Feb 01,2001
men
eline
310mg Tab

il

v |Advance Directive Jun 15,2000

Clinical Reminders Due Date

&l rdvance Directive Jun 22,2004

LOCAL TITLE: ADVANCE DIRECTIVE
STANDARD TITLE: ADVANCE DIRECTIVE
DATE OF NOTE: JUN 22, 2004@11:39 ENTRY DATE: JUN 22, 2004@11:39:19
AUTHOR: CLARK, KIMBERLY R EXP COSIGNER:
URGENCY: STATUS: COMPLETED
This is a test for scanning training.
/es/ KIMBERLY R. CLARK
CLINICAL APPLICATION COORDINATOR
Signed: 06/22/2004 11:39
How to find recent set of
Vital Signs
1. Under Cover Sheet .
Vitals
Tab — T 98F Aug 23,2013 10.03 (3670
P30 Auq 29,2013 10.03
Problems | Meds | I Fug 29.2013 1003
BP 130/90 Aug 23,2013 10:03
B Bl R D, ingmmaem .,
3 o un a
3. Double Click on Vital PN Jul 17,2013 14:08
B - / POX 93 Jun 27,2013 0350 ROOM AIR
0X to view more C¥P 18cmH20  Apr 08,2013 08:15(13.2 mmHa)
: CG 34in May 15,2013 15:23 (6.4 cm) =
select icon to chart or BMI 3163 Jun 27,2013 03:50
correct VS entered in
eITors.
How to find current ~ o
3t Bufgst on Inpt) (5/15/1310/12/13)
meds | Exg /\me\ | Last Filed
1. Under Meds Tab — EET[ABBYEA%ST’ES\?E?\YDAYFUH INFECTION e R e
% "TERAZOSIN HEL TMG CAP Qty: 30 for 30 n2in3 Active/Susp Jan 0913
EDVE( Sheel P,oble @ Swg TAKE DNE CAPSULE BY MDUTHAY BED‘HME FOR BLOOD PRESSURE AND/OR
“‘t“”?Z‘L’é”éu‘é'?”:b?&‘?“w“%n‘ﬁ#ﬂ Thte ADAY FOR GOUT- s .
2. VleW Outpatlent, Non- HYD:UEDDUNE S/ACETAMINOPHEN S00MG TAB Qty: 30 for 30 days 09/05/13 Expired Aug 0913
& Sig TAKE 1 TABLET BY MOUTH BEFORE MEALS FOR PAIN
VA and Inpatient T B e e el i o
Medlcatlonss ASS”%:?&‘&EE“%E?EBE’YAOUTH NOW (GIVEN IN CLINIC; DO NOT MAIL) sz ks ez
1 1 d St it ACE“?AEE?}%??‘GTM u%éﬂ%’ﬁm"wmn R NOT TAKE MORE THAN 8 S Al Azt
(1nc i lng al U.S). TABLETS IN zauLouésn:)MGw i s Al
ALBUTEHULSGJUOHK? INHL 3ML UD Qty: 60 for 15 days 0671513 Expired May 3113
0 1AL(2 5MG) AS DIRECTED FOUR TIMES A DAY WITH NEBULIZER FOR
| Stat Date | Status |
Q s k! BOMG TAB Active
NmVA GINSENG CAP/TAB 0113/06 Active
CAP/TAB  Non'VA medication not recommended by VA provider.
NmVA GINKGO EXT 60MG TAB Active
BOMG BY MOUTH TWICE A DAY Non‘VA medication not recommended by VA provider.
NonVA GINKGO EXT 60MG TAB Active
B0MG BY MOUTH
1t MedicDipns [StopDate | |swws {{Ession
HYDROMOR IE TMG/MLPCA INJ SOLN 08/02113 Expired Same Day Surgery
AN \Instructions too long. See Order View of BCMA for full text.
POTASSIUM CHLORIDE INJ 20 MEQ 091113 Expited Same Day Surgery
ESS‘%I’)':H:: CHLORIDE 0.45% 1000 ML
POTASSIUM CHLORIDE INJ 20 MEQ 0772413 Expired
in CLINIMIX 5/15 INJ 2000 ML
IV 96 mi/he

seet| Problems Meds | Orders | Notes | Consuls | Surgery | D/C Summ| Labs | Repos |

. untited-... | &P pooHid., &

(" Telephon. M2 tcros.. ~ &

Page 2 of 16
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure | Expected Result

How to View H& Ps, & VistA CPRS in use by: Devaull-Graham Linda R (vista.las-vegas.med.va.gov)
Consents, Etc. Options  Tools Help

, 9 =
Dldersmonsuns] Surgery | sy - ) |[EEhe GBI
 ~— s dnrormation 3)| Provider. DEVAULL-GRAHAM LINDAR | Attending: Gab
1. On Notes Tab Al Signed ), Janed Notes (Al) 3303) Visit: 04/26/13 NURSING OUTRAT
Select View From = g g Slaned Nokes by Altior NDAR # | vocaL TITLE: mURsING ouT
i b Signed Notes by Date Range MGERENTSMY | |sTamparp TITLE: NURSING O
Notes Tab Menu bar Uncosigned Notes [.3BMED,LINDARC | [DATE OF NOTE: 4PR 26, 201

ENT, 3B-MED, LIN AUTHOR: DEVAULL-GRA
3B-MED, LINDAR [ URGENCY:

3. Select Custom View g __Unsianed Notes

 List Selected Documents

4. Under Status - Select :
Slgned documents (all)— Signed documents (alll

Linsigned daciiment:

Max Number to Return

Uncosighed documents
Signed documents/author

5. Under Where either of ‘| |Signed documents/date range
Select Title box

. Devaull-Grahar.Linda R
6. Under Contains — RevaultisonChicl& jJ
DevaursJill
a. Enter Acute 4 |DevausiilL 1
Care HiStOl'y Devdhar Madhbri R lJ
to view H & Ps 4 Note Tres vie Sof Note List
3 Note Tree View Sort Order pte List Sort Order
or : " Chronolofical Ascending
b. Enter 1 @ Reverse phronological @ Descending
Consents to 1l st L (R
. I"“LL——_[ [5 te of Note -
VIEW E e P
v ["§Show subject in list

i here either of: €
7. Select O.K. ¥ Title |1 Subject ‘

View Desired Note
Clear Sort/Group/Search I 0K I Cancel I

ZZAQA PATIENT A (OUTPATIENT) | Visit Not Selected Prirt
8. Under Note Tab - All 000001340 Feb 01,1940 (73) | Provider: DEVAULL-GRAHAM LINDA R

1 All Signed Notes (Total: 1202) Visit: 05/08/13

NOt.eS contamlr.lg + &% All unsigned nates for DEVAULL-GRAHAM.LINDA R ~ [ Locan TITL
desired term, displays = [ ALsigned notes " |stammamn 11

in bold : > gEfMay 08,13 IMED/INFORMED CONSENT NOTE, ** No [ YRS S0

in bold text (i.e. + May 07,13 NURSING DIALYSIS PERITONEAL TREATMENT NI AUTHC
Consent)— @ [E May 06,13 IMED/PATIENT EDUCATION NOTE, ** No Location URGENE

@ B May 06,13 IMED VA INVENTORY OF FUNDS AND EFFECTS, i gndiuse
Api 30,13 HEMODIALYSIS NURSING TREATMENT NOTE - FM YD
Apr 26,13 NURSING HEMODIALYSIS ASSESSMENT NOTE.NU |1 anaromic
Apr 26,13 Adverse React/Allergy, ™ No Location ™, OLIVIA TAN

Apr 26,13 Adverse React/llergy, ** No Location *, OLIVIA TAN
Apr 25,13 PRI CARE/PCT-NOTE, ZZPC SE 9, MARIO PENA 3. Patient

(@ f Apr 25,13 IMED/PATIENT EDUCATION NOTE, **No Location *  |4- The pati

i [E 4pr 25,13 IMED/PATIENT EDUCATION NOTE, ** No Location * : i::::jaj

i B Apr25.13 IMED/PATIENT EDUCATION NOTE, ™ No Location * g

1 24,13 NURSE TELEPHONE NOTE, 2E-PSY, FERDINAND £

pr 24,13 HEMODIALYSIS NURSING TREATMENT NOTE -FM |7, Treatmer

pr 22,13 MEDICAL EVALUATION TRIAGE NOTE, PCSE SOCI  |abscess (ar
pr 18,13 HEMODIALYSIS NURSING TREATMENT NOTE - FM Computeriz
pr 12,13 NURSING OUTPATIENT NOTE, NURSING EAST, k¢ [used to gud
pr 12,13 IMED/PATIENT EDUCATION NOTE, ** No Location * Zﬁsii,ii;e ‘:

pr 12,13 IMED/PATIENT EDUCATION NOTE, ** No Location* |7, " 22002 2

pr 12,13 IMED/PATIENT EDUCATION NOTE,  NoLocation*  leaken of o

112,13 IMED VA INVENTORY OF FUNDS AND EFFECTS, ™ |(Abscess -
pr 12,13 IMED/INFORMED CONSENT NOTE. = No |

Apr 12,13 NURSING ADULT ADMISSION NOTE, NURSING EA

~

. Informed

+

Abscess or

| =] wul wf o] u
1 ) ) ) () ) ) () v ) [
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure

Expected Result

How to find specific
terms /information in a—]

& Visth CPRS in use by: Devaull-Graham Linda R (vista.las-
k. View mn Options  Tools  Help

Note [zz chartTab * | Not Selected
o Information * der DEVAULL-GRe
Order @ Consults | Suidery || 4 Signed M 5?9”5‘1 Notes (All ‘ Yisit: 09708,
Th Signed Notes by Author el COEET
1. Under Notes Tab Signed Notes by Date Range rarE| lsranpans
2. Select View from thg “”5°5'g';‘3d Hates DATE OF
Unsigned MNotes ICa a0
Mgnu bar. o iETy Lo URG
3. Click Search for Text P Search For Text (Within Current Yiew) H. e
(V.V ithin Current Savs o5 DA ?c?]
Vlew) P Return to Default Yiew G i’;nr
Select Return to Default ’

View when finished.

4. Enter text of

ems

List Signed Notes by Author

information you want | g search stina:

to find j [Education [ oK |
i
gl ‘vour current view of notes will be searched for Cancel

the specified string. If you want to search a
5. Select OK 0 larger range of notes. you heed to pull up that
. s view prior to searching.

4
s
1 PR T

The system will scan all
notes to find a match of
the Text entered for
search.

Scanning 470 of B37. 148 matc

Stop Scan

The Notes displayed are
those containing the Text
that matching your entry,
(i.e. Education)

Review the content of
these notes to find desired
information.

File Edit
ZZMOUSE_MINNIE

Wiew Action Options Tools Help

Visit Not Selected
Provider: DEVAULL.LINDA R

Primai

| 000-00-2454 Oct 24,1954 (54)

All Signed Notes, containing "'E ducation'"

1y Care Team Unassigr

Visit: 02/05/08 |+

All unsigned notes for DEVALILL LINDSE

Dec 16.08
Dec 16.08
Nov 28.08
Nov 28,08
MNowv 13,08
MNov 13,08
Oct 16,08 NURS/NURSING SOAPE, test. Lucinda Fust RN OCN

& B Sep18.08 IMED/PATIENT EDUCATION NOTE. ** No Location ==, LIF

. " Mo Location
NURSING MEDSURG SHIFT NOTE. test, LINDA R DEVAI
IMED/PATIENT EDUCATION NOTE. ** No Location =, Ec
IMED/PATIENT EDUCATION NOTE., ™ No Location ™, Ec
PRI CARE/BLANK NOTE, test, Patricia H. Hess RN. MSN
NURSING SOAPE. test. Patricia H. Hess RN, MSN

=]
- =
=]

o o L

LOCAL TITLE
STANDARD TIT:
DATE OF NOTE

AUTHOR
URGENCY

At 1z:46 PM
received the
TRANSIENT I:
This document
This document
DOCUMENTATI!

1. Name of

This icon = Graphic
Image associated with
this note in Vista

| ZZAQA PATIENT A (DUTPATIENT) | Visit Not Selected

¢

Imaging Display.

000-00-1940 Feb 01,1940 (73] | Provider: DEVAULL-GRAHAM LI
All Signed Notes (T atal: 1202) W
# B All unsigned notes for DEVAULL-GRAHAM LINDA R ~
= [&= Al signed notes 3 |s
> D
+] May 07,13 NURSING DI&LYSIS PERITONEAL TREATMENT NI
bl May 06,13 IMED/PATIENT EDUCATION NOTE, ** No Location
P2l B May 06,13 IMED VA INVENTORY OF FUNDS AND EFFECTS, =
Apr 30,13 HEMODIALYSIS NURSING TREATMENT NOTE - FM
Apr 26,13 NURSING HEMODIALYSIS ASSESSMENT NOTE, NL 1
Apr 26,13 Adverse React/allergy, ** No Location **, OLIVIA TAN
E| Apr26.13 Adverse React/dllergy, ** No Location *, OLIVIA TAN

25

| Prirr
NDA R
isit: 05/08/13

LOCAL TITL

TANDARD TI
ATE OF NOT
AUTHC
URGENC

Signature
ABSCESS

- Anatomic

Informed
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure

Expected Result

How to View Graphic
Images associated with

q

Notes in Vista Imaging

Display

1. Select Vista Imaging
Display from Tool — [~
bar.

2. Wait for it to launch

pull-Graham Linda R {vista.las-vegas.r

Witary Health History
Audiogram

CART CL 3
CDC FLU WEBSITE
CcRGUI

Clric Checkin |
Clinical Dashboard

CP Flowsheets
CPRSQUERY

DRMPLUS

ECS

VIRTUAL LIBRARY

EM

Group Notes
iMedCongent

Mental Health Dashboard
Mental Health Assistant e
MOVEIZ3

P P

1
MyHealthevet I
Patient Education f
Primary Care Almanac 4
Provider Peer Review
More... »

ROES3

Secure Messaging
161 Instruments
VA National Formulary b

Ctr+G

Options View Reports Filters Layouts Help

Click Clinical All to
view list of all
saved images.
Double click on

2RBEREEEGBFFRDE L

04, PATIENT E

of 68 Images match Fiter: " Clinical A1l
tadnin 101062 41| #a16 mih | #0in AQ[ Ciricalal YRad Al

2 . « Item | Site ] Note Title | Proc DT I Procedure ] #Img | Shott Desc I F'kg[ Class
desired item, (i.e. [F LAS ADMINIL. 12/20/201300.. ADMINISTRATIVE NOTE 1 testimage to the new app0..  N.. CLIN
Consents, Patient LAS CPCAR. 08/28/201314.. CPCARDIOLOGYCATHR.. 1 Cardiac Cath Lab Procedur.. P CLIN

- BE 0/05/20 P COLONOSCOPY REPD.. 6 Colonoscopy Resul CP CUN
Education, EKG, - 06/14/201300.. IMED/INFORMED TON2Ew, 1 Colonoscopy with Possible .. N CLIN
= }

: = 05/22/201300.. IMED/PATIENT EDLCAF 1 Physical Therapy N. CUN
AneSthesm!Ogy Notes, = 05722720730 TMED/PATIENT EDUICATL. 1 Physical Therapy N. CLN
etc-) from IISt. = oas wien IPLLNNT LTS e “ Y . . - . e

- - - |
5. View desired item, ¢
((Consents, P
including
. Southern Nevada Healthcare System
Signatures), 6900 North Pecos Road
. MNorth Las Vegas, Nevada 59086
Education
Materials that were
Bayed o e Thart SR e
ete.)
1. Patient name, Social Security Number, and Date of Birth:
ZZAQA PATEENT A
000001940
FEBO1, 1540
5.
[ C_ SGNATURES ]
Practitioner ing consent:
- All relevant aspects of the treatmant and its altematives (inchuding no reatment) have:
been discussed wih the patient o suTogale i language that she could understand
This discussion included the nature, indicaticns, banefits, risks, side effects. and
likehood of success of each altemative.
- The patent {or suTogate) demanstrated comprehension of the discussion
| have given the patient (or surrogate) an opportunty to ask questions
13 ot use threats, rcements misieadng romaton or make any atiemptto
coerce the patientsurrogate fo consent o this freatment
~ | have offered the patient (or surogate] the opportunity to review a printed copy of the
consent form
582013851 53AM
Devaul-Graham Linda R (REGISTERED NURSE | o
Page 5 of 16 10-13-13
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure | Expected Result
T AT SOrETRES
How to document o e [ -
5 £ % 0613 NURS/GENERICNRSINGNGT | /¥ JRS -G MENTAL EEALTH CINTRIBLIION
Nurse’s contribution to it S S e S e
& B S=p04.13 IMED/INFOFMED CONSEN™ NO. T
] — g 29, 3 CaTlle 5
Medication e | S e s ey o

Bl A492813 LAINILAL _&Hz ILU/SUU NUHS SULTA
Reconciliation

- rrce
SPIRIN/CARFRINR/PROPOXYPERNE, PPL TUBIFCULIN, MMONICILLLY 250HG CABS, VHEAT
- © Templetes
Order Consults | Surgery = arial Hoathrpaont

1m

= praney
AUDUNATED LNTVAVASU LUNTREST, DILAUDLD LNOXUTLIN € MG/HL, ELUWERS, MJLVHINE
] PSYCHIA™RY INPAT ENT CISCHARGE N0
= B Nusing

B 201 Now Sheet
Under Notes Tab g

€5 LeaminaNeeds Asssssment

Mental Health B b | e
Elbsssodi L diission e KU BLILD PRISSUNS UA HIANT
1 S 1 t d h t R e ] Cox i 2)  HYDROCODINE 10/ACETAFTNOPEEN SICHG TAB TAXE ONE OR  ACTZVE
3 elect and chart on (e N OB NS T0O TASLETS BT NOJTH EVIR POUR T0 SIX HCURS A3

‘ NIEDID %02 PAIN

He a 3) NV DENOSUMAS S20NC/TLACEEO INJ 20090432 IKJICT 120M3 ACTSVE

CR Enibef smlv] coching Fhwa Chesl DR kK SKN EVERY 3 UKKES LR PEK o
£ Ml HeallDutpais ¥

€ Mobie Zleckonic Cocumentation Al hone “Iniootos o Reqirsd Fiold Frovisw or. Carcel
1 & MOVEDutpatont — 4

e Nerlaen/f rmtient

Nursing MH
Contribution to Med
Rec. template/note ——
(via Shared Template
— Mental
Health/Inpatient —
Nursing folder

2. Click O.K. to finish.

3. Sign Note.

ICU/Med Surg = Progress Note Properties

i [

1. Open.N?mlng , ; 5]
Admission ) NURSING ADMISSIUN S95ES9MEN| - Cargel
Assessment Note — m

2 Select and let ] CRITICAL CARE NURSING REASSESSMENT NOTE

’ ¢leCt and complete
" P 1
fields in the 3 26434 <INTERFACILITY TRANSFER FORM 10-26434> ~|
Medication 13 Date/Time of Note: [Sep 12.2013@15:21 ...
Management section J Author: [Devaull-Graham Linda R - REGISTERED NUF ~|
in the Nursing
Admission
Assessment note. T MEDICATION MANAGENER
3. Click O.K. to finish. v
5 Active and Recently Expired Outpatient Medications (excluding Supplies):

4. Sign Note.

Active Non-VA Medications Status
1) Non-VA ACETAMINOPHEN S00MG TAB 1 TABLET BY MOUTH ACTIVE
2) Non-VA ASPIRIN S81MG CHEW TAB S1MG BY MOUTH EVERY DAY ACTIVE
3) Hon-VA GREEN TEA CAP/TAB BY MOUTH TWICE A DAY ACTIVE
4) Non-VA MULTIVIT W/MINERALS TAB/CAP (WITH VIT K) 1 ACTIVE

TAB/CAP BY MOUTH

5) Non-VA MULTIVITAMIN THERAPEUTIC CAP/TAB 1 TABLET BY ACTIVE
MOUTH DAILY

€) Non-VA NON-VA AVIVA GLUCOMETER KIT METER AS DIRECTED ACTIVE

AS NEEDED
7} Non-VA NON-VA LIPITOR({ATORVASTATIN)TAB 20MG BY MOUTH ACTIVE
EVERY DAY
8) Non-VA NON-VA PERCOCET 2 TABLETS BY MOUTH TWICE A DAY ACTIVE
9)  Non-VA PNEUMOCOCCAL VACCINE 0.SML INJ SDV 0.5 ML ACTIVE

INTRAMUSCULAR ONE TIME
10} Non-VA TAMSULOSIN HCL 0.4MC CAP 0.4MG BY MOUTH EVERY  ACTIVE
DAY
No Outpatient Medications

[V The patient's medications were reviewed and clarified based on the patient's
current condition resulting in the following modifications:

= None

' VA Medication(s):

'm Non-VA Medication(s):

= Over The Counter (OTC)/Alternative Medications (herbals, etc) Medications:
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure | Expected Result

—_—_—
[E 4ug 26,13 ONCOLOGY RESIDENT NOTH %
How to document #ug 26,13 NURSING NOTE, DERM ALPHM SN s

" Aug 25,13 HBPC PSYCHOLOGY NOTE,
Learning Needs [E] Aua 26,13 HBPC PSYCHOLOGY NOTE,

Assessment

" ¥ Templates
Urder@tonsulls] Surgery | -1 Medicina/Inpaiiert

= B Mental Health/Inpatient
Under Notes Tab

[ oL HFSYCH <NURSING Y N 5 [

PSYCHIATRY INPATIENT DISCHARGE PSYCH <PSYCH/ADTP CONSULT NOTE>
=4 in

Date/Time of Note: |Sep 13.2013@11:03 ...

Author: [Devaull-Graham Linda R - REGISTERED NUF +|

Mental Health
1. Select Nursing

Leaming Needs § nterdisciplinary Patient®family Teaching Flow Sheet
Learning Needs Assessmg
Assessment template | J
(Vla Shared Template I:‘ Information Source: u
— Mental Health/Inpt — | ' .
Nursing folder. ] r
2. Enter/select Nursing b | e
3 -
PSYCH Adult ] =
Admission Progress A rl:
Note title 9
F Education Background:
3. Select and complete 3 r
relevant fields 6 =
4. Click O.K. 1. o -
5. Sign Note when E A None Indicates 3 Requied Field Preview | ok | Comcel |
complete. -
HOW to document ess Note Properties
T Templates
* Pain Assessment 4 & Mental Health/Inpatient -
A PSYCHIATRY INPATIENT DISCHARGE
e Screenings - Alcohol = B Nursing CONS/PSYCL/AD TP oM
N t .t. lAb IS . -d ¢ ADL Flow Sheet <NUPR!
utrition use uicide I ¢ Learing Needs Assessment <NURSING PSYCH TEACHING FLOW SHEET NOTE>
3 NURS/INPATIENT ClwA-AR NOTE <PSYCH NURSING REASSESSMENT NOTE>

o Patient Education
e Discharge Plan
¢ VANOD Fall / Skin Risk
e Restraints

& HRE-B ARGH <PSYCH/ADTP CLOSING NOTE>

Nursing MH Adult Admission Note

<PSYCH/ADTP CONSULT NOTE>

Date/Time of Note: [Sep 13.2013@10:02 ...

Nursing MH Contribution to Med. Rec]
Nursing MH Teaching Flow Sheet No| Author: [Devaull-Graham Linda R - REGISTERED NUF v/
Observation Flow Shest

Patient. /Family Teaching Flow Sheet

Mental Health
1. Select Nursing M <
Adult Admission :
Note template (via ": it il =
Duration:
Shared Template — _
m| Location:
Ment_al Health/lnpt - O Characteristics:
Nursing folder. ‘il e
2. Enter/select Nlll‘sing || Aggravating Factors:
PSYCH Adult | Palliative measures (what makes it better):
Admission Progress
Note tltle m| Medication given:
0 H| Patient's satisfaction with medication:
3. Select and complete
relevant fields for | Palliative measures:
Pain Management m Education given to patient:
Assessment m| Patient's understanding of education given:
Page 7 of 16 10-13-13
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

4.

5.

Select and complete
relevant fields for:

*Screening (nutrition,
abuse, suicide, etc.)
*Patient Education
*Discharge Planning:

Click O.K. when
finish.

& Template: Nursing MH Adult Admission Note

r

HISTORY OF ABUSE/NEGLECT
Type of Abuse/Neglect:

Victim of Domestic/Physical Abuse
Victim of Sexual Abuse/Rape

Victim of Verbal/Emotional Abuse

Aa@mE@R

e
~
Victinm of Neglect [ 2)
(.
Military Sexual Trauma? [ )

Are you currently experiencing violent thoughts toward others:
B &
Family history of violent/homicidal behavior: {7 [

ludi bati

Do you have legal probl It : charges,
parole, convictions, incarcerations: (o)

Nutrition Screen

SUBSTANCE USE HISTORY

VIOLENCE RISK ASSESSMENT

6.

Before Signing the
Nursing MH Adult
Admission Note

Select and complete
the VANOD Initial

Skin Risk template——{p!

from Shared
Templates under
Nursing Inpatient
Select the VANOD
Fall Risk Assessment
template from Shared
Template under
Nursing Inpatient.
Click Finish.

¥ Templates
7@ POST PROCEDURE

71 Suicide Risk Screen

7 VAMC CRITICAL CARE NURSING REASSES

Monitoring:
Skin Inspection in all settings at least every 24
Braden scale frequency:

On admission, transfer (inter or intra-facility)
or change in condition

Acute Care: Braden score 18 or less --> reassess
scale at least every 48 hrs

Long-Term Care: Reassessment with Braden scale

£ NURSING/MEDICAL EVAL CLINIC FARLY:X 4 chex etileastitonthily,

+ £ Nursing/Occupational Health

Reminder Dialog Template: YANOD FALL RISK ASSESSMEN

Inpatients/Residents should be assessed for their fall
On admission to the facility (within the first 24 he
On any discharge or transfer to a new unit or settir
Following any change of status
On a regular basis (monthly, biweekly, daily, or pe:

dependent on the patient/resident status and faci

Following a fall, a post fall note note must be comg

I” Information on Morse Fall Scale {click to open);

10.
11.

Select and complete
the appropriate

= AT T

ERENBELAELLERIIT &) Template: Initial Behavioral
[] Sep03.13 ANESTHESIDLOGY N =

[} Sep06.13 NURS/GENERICNURFl1 R I T TAL BEHAVIORAL RESTRAINT NOTE
[E] Sep05.13 ANESTHESIOLOGY N§|

Restraints template "
from Shared
Templates under
Nursing
Inpatient/Restraints.
Select Finish.

Sign Note when
complete.

4 [ Sep04.13 IMED/INFORMED COI PATIENT: ZZAQA,PATIENT B 000-00-1939
Aug 23,13 CARDIOLOGY-CART A
[ Aug29.13 CRITICAL CARE ICU Vas the pavient educated on Seclusion/Restraints Hospital Policy on admission
[B Aug27.13 HAND SURGERY COI (including behavior criteria for ion of 1
B 4.m e 12 e Ay neenes) P
< |
¥ Templates
PAIN ASSESSMENT AND EDUCH
* %Pu:l Discharge Contact Does this patient have any preexisting medical conditions or any physical
7% POST PROCEDURE disabilities or limitations that would place the patient at increased risk
gSuctdeRmkSmeen during the use of or seclusion (ie: atory disease, late
75 VAMC CRITICAL CARE NURSIN stage pregnancy, morbid obesity, developumentally delayed)? O
# (Bl VAMC INPATIENT NURSING DI
v 'VAMC NURSING MED/SURG R}
ISSION AS)
- = B> VAMC Restraints Were ives to 1 (hand to waist restraint,
holding the patient, 2 to 1 staffing, etc.)? O [ 28!

+ @& Behavioral Observation

+ @ Initsl Norbehavioral

+ @ Inital Behavioral
Restiaint Debrief

e | [@ RESTRAINT: 15MING (
SSME!
VANOD POST FALL NOTE A | Nee |

72 VANON GKIN INITIA! &

* Indicates a Required Field

Preview 0K -
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure | Expected Result

Tgned notes
Sep 11.13 PSYCH/MH SCHEDULED, ZZCAf & Template: Ni inp MH C: Plan Nots
How to document Sep 0913 ANESTHESIOLOGY NOTE, Z2CA Empate; Sursing o bare 2lan Jote

[ Sep 06,13 NURS/GENERIC NURSING NOT [ NURSING MENTAL HEALTH CARE PLAN

Care Plan [ Sep05.13 ANESTHESIOLOGY NOTE, ZZ04
_— | ) Sep 04,3 IMED/INFORMED CONSENT NO PATIENT NAME: ZZAQA,PATIRNT B
[ Aug 29,13 CARDIOLOGY-CART PRE-CATH ssN:  000-00-1933
Drder€]| Notes )Consults | Suigery || g aug2s13 chimica cane 1cursou nurs Awer 7

[E Aug 27.13 HAND SURGERY CONSULT ND]V Sex: FEMALE

Under Notes Tab 3 TEAM MEMBERS PARTICIPATING IN TREATHENT PLAN:
Y Templates
& Nusing A Other di ines involved in i plan: [T L
2] ADL Flow Sheet [ | canr I =m

Mental Health

Select Nursing MH
Care Plan Note template™|

Learning Needs Assessment 0
S NURS/INPATIENT CIWA-AR NOTE
NURSING MED/SURG DISCHARGE INS

PROBLENS/DIACNOSTS/BEHAVIOR EVIDENCE:

For each problem selected, you are then to choose the applicable
Signs/Symptoms, Interventions, and Goals.

= Nursing MH Care Plan Note:

=] Nursing MH Teaching Flow Sheet Note

i - At the end of this template, choose the Team Members that participated
(Vla' Shared Template - gﬁ:i::’:ﬂ:::::::gmw G in this developing this Treatuent Plan of Care.
Mental Health/Inpt — | Mertal Heath/Outpatiert [ PEYCHOSOCTAL DOMATH
| Mobie Electieric Documentalion B et
Nursing folder. L bOE el S
1 Salsst d let 1 Note Removal Request 3 AL | MNone *Indicates a Required Field Preview ok |
R elect and complete | Niesina/acciar Cath

relevant fields.
2. Click O.K. when
finished.
3. Sign Note.

[B Sep13.13 NURSING ADMISSION ASSESS)
How to document = JE: Al sgnednotes & Template: Nursing MH Teaching Flow Sheet Note
[E] Sep11.13 PSYCH/MH SCHEDULED, ZZCA

: [ Sep09.13 ANESTHESIOLOGY NOTE, ZZCf| [~ HoNDAY =
Group Education [ Sep 06,13 NURS/GENERIC NURSING NO'
E Sep 05,13 ANESTHESIOLOGY NOTE. ZZC4 PATIENT / FAMILY TEACHING FLOW SHEET
1 FOI‘ d&l! ) 4 GI‘OZIQ @ [ Sep 04.13 IMED/NFORMED CONSENT N
° [ Aug 2913 CARDIDLOGY-CART PRE-CATH TOPIC FOR INSTRUCTION Evalustion Instruction

Aug 2313 CRITICAL CARE ICU/SDU NUR Code Code
27.13 HAND SURGERY CONSULT NO

FEducation Select

Nlll‘Sillg MH a e (0 oy ]
. ’ ¥ Templates PATIENT / FAMILY TEACHING FLOW SHEET
Teaching Flow Sheet =5 s
. 3 TOPIC FOR INSTRUCTION Evaluation Instruction
template (via Shared iy RO toan T e
NURS/INPATIENT CIWA-AR NOTE
Template — Mental NURSING MED/SURG DISCHARGE INfl —  wzpwespAY =]

Nursing MH Adult Admission Note
Nursing MH Care Plan Note
Flursing MH Contribution (0 Mex

PATIENT / FAMILY TEACHING FLOW SHEET

Health / Inpatient

i =
Nursing folder. = Nussing MH Teaching Flow Sheet Note | ToPIC FoR THSTRUCTION Svaluscion Insbruceion
. st Code Code
an Patient /Famiy Teaching Flow Sheet
2 ' SeleCt d Complete £ Mental Health/Outpatient
[ mReay 2|

4 B3 Mobie Electroric D
3 relle\l;ant fields. i g :UVE"' ;“;ﬂ"‘*::": " Al None * Indicates a Requited Field Preview oK

. Click O.K. s D)
4. Sign Note.

ICU & Med Surg — |Flawhole Sep 30200315 |
Caver Sheet | Problems | Meds Urdm\ansuﬂs] Surgery | D/C Summ | Labs | Reports |
-

Progress Note Properties
—

How to document

o Education Assessment
¢ Pain Assessment

e Screenings - Alcohol

Universal Protocol
Select New Note from
Notes Tab

2. Select Nursing
AdmissionAssessment

J
Nutrition / Abuse / Suicide | i Proaress Note Tite SR EENES MRS K|
. . J NURSING ADMISSION ASSESSMENT e
¢ Patient Education E MED/SURG REASSESSMENT NOTE L’
. T NURSING DISCHARGE/TRANSFER NOTE
¢ Discharge Plan i CARE NURSING REASSESSMENT NOTE
¢ Care Plan 7
e VANOD Fall/ Skin Risk | 3 IZB4SA <NTERFACILITY TRANSFER FORM 10-26434> |
: Restraints i’ Date/Time of Note: [Sep 12.2003@15:21 ...
J
1.

Author: [Devaull-Gfsham Linda R - REGISTERED NUF ~|
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

3. Select and complete
relevant fields under
Pain and
Educational
Assessment in the
Nursing Admission
Assessment note.

& Template

URSIN

IMISSION ASSESSMENT

[V PAIN:
€ Numeric
C Wong-Baker Pain Scale
€ PAINAD Pain Scale

[V EDUCATIONAL ASSESSHENT

The learner(s) is/are: [ veteran [  sigmificant other [ caregiver

Readiness to learn:

' Ready to learn

€ States not interested in learning
€ states teaching not needed

€ Has linmited attention span

€ Is sedated, lethargic

Barriers to learning:
™ None identified

[T alcered mental status
[T Hearing

™ Language

[ pain

[T visual

™ other:

Rnowledge of current illness, surgery, reasons for hospitalization identi
by patient? [ None [” Limited [ Extensive

4. Select and complete
relevant fields for
screening nutrition,
abuse, suicide and
alcohol on the
Nursing Admission
Assessment note.

ISSION ASSESSMENT

[T HEALTH HISTORY:
[T SURGICAL HISTORY:
[V SCREENING:
m| Homeless? {2

TOBACCO/ALCOHOL/DRUG SCREEN:

E |
E Tobacco
E Aleohol
Intravenous Drug Addiction:
A
|
[T SUICIDE/VIOLENCE/ELOPEMENT/WANDERING/ANGER RISK SCREEN:
[T MNutrition Screen:

| mf Rehabilitation

e

5. Select and complete
relevant fields for
Patient Education in
Nursing Admission
Assessment and/
Reassessment Notes as
appropriate.

[V EDUCATION:
|7 Patient/caregiver education provided?

v Unsble to educate (explain):

v Tes

Information provided to patient/caregiver:
[ rall prevention

[" Bedicarion

[' Hanaging your pain

[" Notitication of Joint Commission {1-800-994-6610)
[ patient Rights / respomsibilities

|- Patient safety concerns

[ Promotion of restraint free environment

[" The Daily Plan

[ other:

Instruction given: O verbally [ in writing r by demonstration

The Patient/caregiver's level of understanding/comprehension of the
education provided:
[" Good [” Boox [ Heeds reinforcenent [ other:
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

6.

Select and complete
relevant fields for
Discharge Plan on the
Nursing Admission
Assessment and/
Reassessment Notes as
appropriate.

& Template: YAMC NURSING ADMISSION ASSESSMENT

[V DISCHARGE PLANNING

6] Information cbtained from:

Relationship status:
[T to-habitating

™ pivorcea

[ Married

I Separated

™ single

[ widowea

" Declines to answer

Select and complete
relevant fields under
Plan of Care in the
Nursing Admission
Assessment note.

[V PLAN OF CARE

Problem List:

Patient expectations at discharge:

8.

10.

Assessment Note

Select and complete
the VANOD Initial
Skin Risk template
from Shared
Templates under
Nursing Inpatient
Select the VANOD
Fall Risk Assessment
template from Shared
Template under
Nursing Inpatient.
Click Finish when
complete.

Goal(s):
Interventions:
1
21
3
Before Signing the ¥ Templates
. e Z@® POST PROCEDURE
Nursing Admission % Suicide sk Screen

7 VAMC CRITICAL CARE NURSING REASSES
* VAMC INPATIENT NURSING DISCHARGE/
VAMC NURSING MED/SURG REASSESSM

der Dialog Template: YANOD SKIN INITIAL ASSESSMENT

Honitoring:
Skin Inspection in all settings at least every 24
Braden scale frequency:

On adwission, transfer (inter or intra-facility)
or change in condition

Acute Care: Braden score 18 or less --> reasses:
scale st least every 48 hrs

Long-Term Care: Reassessment with Braden scale
weekly X 4 then at least monthly

# VAMC NURSING ADMISSION ASSESSMEN

£ Nursing/Occupational Health
£ Nursing/Outpatient
£ Nursing/Outpatient/Special Procedures

CRCRCEC

leminder Dialog Template: YANOD FALL RISK ASSESSMENT

Inpatients/Residents should be assessed for their fall
On admission to the facility (vithin the first 24 he
On any discharge or transfer to a nev wnit or settir
Following any change of status
On a regular basis (monthly, biveekly, daily, or pe:

dependent on the patient/resident status and faci
Following & fall, a post fall note note must be comy

" {Infornation on Morse Fall Scale (click to open)!

12.

13.

Select and complete
the appropriate
Restraints template
from Shared
Templates under
Nursing
Inpatient/Restraints.
Select Finish.

™9 [ RESTRAINT: 1

= AT
[E] Sep09.13 ANESTHESIOLOGY N R RERBBNSSERSSESRENER.
[) 5ep06,13 NURS/GENERICNURF™ |IN I TTAL BEHAVIORAL RESTRAINT NOTE
[E] Sep05.13 ANESTHESIOLOGY N
d [E] Sep04.13 IMED/INFORMED COI
[E] Aug29.13 CARDIOLOGY-CART H
Aug 23,13 CRITICAL CARE ICU/! Was the patient educated on Seclusion/Restraints Hospital Policy on admission
[E Aug27.13 HAND SURGERY COI {including behavior criteria for di of 1

B 4._ne1n ool ary necney e

< |

PATIENT: ZZAQA,PATIENT B 000-00-1939

[ ¥ Templates
% PAIN ASSESSMENT AND EDUCA
“

Does this patient have any preexisting medical conditions or any physical
disabilities or limitations that would place the patient at increased risk
during the use of or secl (ie: disease, late
stage pregnancy, morbid obesity, developmentally delayed)? O

Post Discharge Contact
7@ POST PROCEDURE

7 Suicide Risk Screen

7 VAMC CRITICAL CARE NURSIN
VAMC INPATIENT NURSING DI
VAMC NURSING MED/SURG RE}
0N A9

Vere

to 1 (hand to waist restraint,

holding the patient, 2 to 1 staffing, etc.)? &

= B> VAMC Restisints
+ (Bl Behavioral Observation
+ (& Initial Norbehavioral
+ 5] Intisl Behavioral
Restraint Debrief

~
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

T Ser 06,13 NURS/GENERTC NOFSTNG
11. Select and complete R AR A s eAiil 1 & Template: UNIVERSAL PROTOCOL NON-OR =1
v ~

& @ Sep 0413 IMED/INFORMED CONSE|

the Universal Aug23.13 CARDIOLOGY-CART PRE = CLICK HERE to begin/open dialoy template.
[E] Aug 2913 CRITICAL CARE ICU/SDU I Universal Protocol for Invasive Procedures outside the 0.R.

PI‘OtOCOl NON OR [33 Aug 2713 HAND suaaswcuusu Pre-procedure Verification

template fr()m Shared = coae | v Universal Protocol for ’?ZZZ: Procedures Outside the 0.R.

€3 Pumonaiy/Inpatient
£ Pulmonary/Outpalient

£1 Radology

£ Rehab Medicine/Outpatient
€1 Research/Dutpatient

€1 Respiratory Therapy Templates

Templates under
Universal Protocol
folder.

[V Date and Tims: Sep 13,2013013:02
Location:
Procedure:

¥

. gg:mwunx INPATIENT/SOAPE Pemislpmiess
12. Select Universal 581 SpeechPasy
3 (3 Suigery/Inpatient B

Protocol for Invasive | - o sumw Ciigiseiox Gackiie: Yer o
= Gofrversal Protocol

Procedures Qutside UNIVERSAL PROTOCOL NON-OR > [ FIRE RISK ASSESSMENT Yes = 1 pt and No = O pt Yes o M/A
. W

OR TimeOut > g a:z::;::?:xam. [ ** Select Routine Protocol for Fire Risk score of 1 or 2 v
=1 e Pace M drsiont >

13. Complete appropriate ~ a Hore oo aPeqiedFid_ Povew oK ] Cooe
fields. e

14. Sign Note when
finished.

Topic / Procedure | Expected Result

How to Find / Determine | |Fuwhole Sep30,200315%
Status of Consults and Caver Sheet | Problems | Meds | Orders | M@ Surgery | D/C Summ | Labs | Reports |
Review Plan

While on Consults Tab —

- Requasting Provider: WALSH,SHIRLINE A
1. Double Click to select e {4 |Service is to be rendered on an OUTPATIENT basi
5 Qnsulls N\ Place: Consultant's choice
desired Consult (ST Alconsts | Touwine
™) Sep 06,13/ (dc) ELEDERMATOLOGY PAHRUMP Earliest hppr. Date:  Jun 17, 2013
The Status of a o tda) Orderable Item: INPATIENT PHYSICAL THERA

Consult: Consult Request
ARDIAC CATH LAB PROCEDU 7 Provisional Diagnosis: test

Reason For Request:

VUL THIS IS A TEST L010i1iInL

Consult is included
after date.

¢ = complete

dc = discontinued
p =pending

v

Inter-facility Information
This is not an inter-facility consult request.

tatus:
Last Action:

COMPLETE
COMPLETE/UPDATE

RENAL ANGIOGRAPHY CP NE
PERCUTANEOUS TRANSLUM

PERIPHERAL ANGIOGRAPHY EDA'| o “ioess
X = Cancelled 1% (dc) CF PERICARDIOCENTESIS CP NE Activicy Date/Time/Zone Re
P PERCUTANEDUS CORONARY
CPRS RELEASED DRDER 06/17/13 09:42 A
P LOWER EXTREMITY RUNOFF PRINTED TO 06/17/13 09:42
SEutiis §8 alsnatided & e)/ZZCP COLONOSCORY AND EGD - AR
atus 1S also mcluded n < R R L L COMPLETE/UPDATE 06/17/13 09:46 SH
he C 1 Notef 12080345
the Consult | New Consult
Note: TIME ZONE is local if not indicated
New Procedure
2 2 Al Consuits SR LA R L B
The Plan for the service is | %% a o AOUANGE DERSCTIVE:  Non
: : () Sep 1213 (o) PHARMACY ANTICOAG CLINIC Cons Consult#: 1885482
1ncluded m the Note for %) Sep1013 () INPATIENT SOCIAL WORK CONSULT Cons Consul #: 1883248 || V- COMMUNITY RESOURCES: Veteran reports that he is on the
. ) %) S=p 0813 (c) INPATIENT CARDIOLOGY Cons Consul #: 1881334 hovsRng ShrpysnHELE Stcaivht RESRE forechIResre
% 5ep 0813 (c) CP EKG Proc Consult #: 1881035
the service which can be 5ep 0613  (c) CPEKG Cons Consul #: 1881032 Y
2 % Sep06.13 () CP EKG Proc Consult #: 1881031 VI. ASSESSMENT: Veteran is a S6-year-old homeless, NSC Ve
viewed under Related Aug 2513 (o) INPATIENT CARDIOLOGY Cons Consult #: 1871764 for chest pain. Per impatient provider mote of 3/10/13, 1
T May17.13 (o) CP EKG Proc Consul #: 1804562 diagnoses are:
N()te () May17.13 (dc) CARDIOLOGY Cons Consult # 1804553 Bilsceralipulnouacy aaboll
{ NorOl12 BLOWTHOWEIESS)ETERANS EHPLOYHEN e nmschem:5‘33;::’2:2,;5“5’;2“322‘2“2“?5,? ot
[®) Aug09.11 (dc) HEART FAILURE CLINIC Cons Consuit # 1487114 o TPRIREY: 2
[£) Aug09.11  (c) PROSTHETICS REQUEST - PROSTHETICS REQUEST - LAS VE $vavu5 post sutomatic implantable cardioverter-defibrillat
[7) Aug 0311 (dc) <ZZDIETITIAN - EAST> Cons Consult #: 1484314 History of polysubstance sbuse.
Jul26,11 (c) STRESS TEST CLINIC-CARD Cons Consult #: 1480814
@ 12111 (r) IFC CARDINI NRY FP SFRVICFS Gl A Cans Nonsult # 1478355 ¥ | Veteran is unable to safely ambulate up and down stairs at
< > shortness of breath and is on oxygen. Veteran may benefit
Rock Assisted Living Facility for further stabilization a
| New Consult | e

New Procedure

Brief NSE: Veteran presents as alert & oriented x3. Spe
T‘Lﬁeh‘ﬁd“w“”‘* = and volune. Bye contact is good. Mood is euthymic with ¢
LIS& M Thought process is organized. Thought content is future-c

13 AddendumkoEDNS/SDEIALWUF(Klm25725|5] EEMED Lsal|sz/mz.

VII. PLAN: Completed referral packet for Red Rock i

(RRALF). Veteran will require TB clearance. Physicianys:
Skin test today. Per physician, this can be read as egél
Jill fax referral packet to RRALF today in hopes o,

/es/ LISA M TERRY
SOCTAL WORKER
Sigmed: 09/10/2013 13:39
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure I Expected Result

How to get alert , “oix
notification of results for W + The following orders will send alerts when results are available -
5 5 CARDIAC ENZYME PANEL SST/LIGRN SERUM STAT WC ONE-TIME LB #68135¢
labs, imaging, etc.: €hange...
| Meds @ Notes | Consults o Copy toNew Order.. I
N I Discontinue / Cancel...
1. While on Order Tab, ch
: ange Release Event.
Select the Order you | Renew...
want to be alerted of
p Alert when Results...
results when available.
Mow s iRl Complete...
2. Select “Action” menu | A !
oy - ag... Alett Recipient:
and then on “Alert Unflag... i Cancel_|
when Results” 3 ERED NURSE |
Sign Selected... p, M CLERK - -
3. Select person to g "By Gloria P - FEE BASIS BILLING Teck_| (B St 02131032
receive the alert. 1 Ea!!ey,vl/w.:mbAl_- CffEfBrLEEH....nnr HERADR? Grak NRAONA21422 ©
VI o 5 : :
4. Select “OK™. The “Alert Recipient” selected in step 3 will receive an alert
notification on results.
How to Find Lab Results L‘uk%agulls* Cunative [From: Mar 142013105 Available Reports
I :
D/C Summ § ) Reports A b p)
_J . Al o s i Q + Heall.h Summary
1. While on Labs Tab — Hototn Rl i) ik
Double Click to select 2 At byl et i Anatanic Paihalog)
- - . Blood Bank [e] Jul 31, 2013 1f Vitals Cumulative
desired desire results: | Lo St (£] un 05, 2003 1| Dy Order Summary
[o] A 30, 2013 11
a. Most Recent Lab Results [:] A; 15, 2013 07|  Chart Copy Summary
. [ Gameeeeeeer s |[x] Apr 15, 2013 0% Outpatient RX Profile
b. Cumulative '*C"Wt T'?Ce”‘ — *|  Procedures (local oniy)
. umulative
| CocProle PSR =i Dept. of Defense Reports
2. SeleCt Cun'lulatlve to All Tests by Date o Hanatcog Ref range low Allergies
view lab history/date. Selected Tests by Date |Cemin o Ref range high Expanded ADT
\Waitkskeat E:"L«#»..'.“ » Consults [DOD Remote d
Graph Miscellaneous Tests E‘Z} i:i 2; igig g ummary
_J D/C Summ] Labs @ Microbi Bt B o |te1  apr 30, 2013
icrobiology Sk Pk [r] apr 15, 2013 -
- te -
Laboratory Resultsalso +1- Anatomic Pathology - Al 55 faes (x]_Apr 15, 2013 0% Chem & Hematoloay
: Blood Bank Today Surgical Pathology (D
available on Reports Tab o One ek - Cytolegy (DOD Remo
under Health Summary T Microbiology
How to find the age, race
and ethnicity of patient | 0. Summl@
1. Under Report Tab -
Select to expand | ZzAQAPATIENT A (DUTPATIENT) | Visit Not Selected Primaiy Cate Team Unassigred
H lth S an-nn-wm Feb 01,1340 [73]‘7Ptawde|: DEVAULL-GRAHAM LINDA R I
ca WA Available Reports Health Summary D 4
+ Clinical Reports ~
= Health St
m& *****x+++++ CONFIDENTIAL DEMOGRAPHICS & APPOINTMENTS SUMMARY ::/lf/f(
" Language To Discuss Healthcare ZZAQA,PATIENT A 000-00-1940 DOB: 0%
2. Select Demographics S i iy DE - o
. 1y Initial Daily Plan
aIld App()lntment to — My Dall Plan 5 Address: 5 ELM ST Phone: 111 11111:
. I - 555
VIEW! L
_’ Medication )fnmvmc, TEXAS 75061 County: DALLAS
a. Age/ Sex Medication Worksheet | . L e — e
5.5 5 Mental Health AEIYAL SERR %
b. Race/EthlnlCI Y- b oaeNats Ethnicity: NOT HISPANIC OR LA 0 v S A
il ]
i
Primary Care Data Summary Occupation: UNK
‘Women's Primary Care Clinic Period of Service: VIETNAM ERA
Epip Health Summary Branch of Service: ARMY 01/01/1960 TO 01/01/1962
Eaniulngy REpDﬂS Combat: NO POW: NO
Giliiver Cliric: x;‘z:“;“:f l:iﬁ"rni“ Status: PENDING V1
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

1. Under Reports Tab —
Select to expand

Topic / Procedure | Expected Result
How to find Admitting | |Fluwhole Sep 30200315 ¥ | i
date/ﬁnle/diagnosis Cover Sheet |Prablems] Meds Urders] Notes Consults] Sulgery] D/C Summ] Labs Heports]

= ADC - Admission/Disc

Cllmcal Repoﬁ N ifable Heporl
(S Clinical Repas” 5/19/2013 - Present GE-MED 459-1
2. Select tO eXpand - Last Tr Specialty: GENERAL(ACUTE MEDICINE)
.. T Allergies Aduitting Diagnosis: CELLULITIS
Visit/Admissions &l Patient Information
. P el H lz/05/2012 - 12/10/2012
3. Select Adm/DlSCharge \gS"s’Adm Al Last Tr Specialty: GENERAL(ACUTE MEDICINE}
Bedsection: GENERAL(ACUTE MEDICINE)
Expanded ADT DXLS: HYPERCALCEMIA
Discharge Diagnosis ICD DX: ACUTE KIDNEY FAILURE NOS
Discharges PRIM CARDIOMYOPATHY NEC

. CHR KIDNEY DIS STAGE IV
Future Clinic Visits HY KID NOS W CR KID I-IV

How to find location

patient transferred

from.

1. Steps 1 thru 3 above.

2. Select Transfers

3. View date/time of
transfer per ward

Available Reports W
Allergies ~
+| Patient Information

=)

¥

=1 Visits / Admissions
Adm./Discharge
Expanded ADT
Discharge Diagnosis
Discharges
Future Clinic Visits
Past Clinic Visits
ICD Procedures

ok ICD Surgeries

=

TR - Transfers “weg-—--—-

03/09/2013 15:00 INTERWARD TRANSFER TO GE-MED
09/06/2013 23:57 INTERWARD TRANSFER TO SDU-SURG

r s

>
Treating Specialty
Comp & Pen Exams

09/06/2013 23:48 INTERWARD TRANSFER TO SDU-MED

arrarmrarar

CONFIDENTIA!

How to find PRN

Medication Effectiveness

1. Go to the Reports Tab,

2. Select Clinical
Reports,

3. Select to expand
Pharmacy

4. Select Medication
Administration
History Report.

Flu Whele Sep 30200315 |
Cover Sheet | Problems | Meds | Orders | Notes | Consults | Surgery | D/C Summ | Labs \_Reports |

Available Reports
=1 Clinical Reports

Allergies

Patient Infarmation

Yisits / Admissions
Comp & Pen Exams

Dietetics

Discharge Summary

Laboratory

Medicine/CP

Orders

Outpatient Encounters / GAF Scores
Pharmacy
4 Activedutpatient
Al Qutpatient

Outpatient R Profile
Active IV

View Report including
special instructions and
history of pain score
reported per follow-up
post PRN medication
administration.

03/12/2013 03/15/2013
@18:47 @24:00

GIVEN SEP L2r=7073@20:05:11 va Pain-abdominal
T: Pain Score of 2 entered into Vitals via BCMA at 09/12729
Entered By va on SEP 12, 2013@21:06:17

MORPHINE S04 4HG/NL SYRINGE INJ
MORPHINE $04 4MG/ML INJ
SYRINGE Give: 4MG(IML) IV Q4H

133

FINISHED BY PHARMACIST
ASH SEP 12, 2013@18:53:32
RPH: ASH RN: TR |

GIVEN SEP 13, 2013@02:33:36 va Pain-Abdominal
Results: pt asleep - Pain Score of 0 entered into Vitals via BCHA at 09
Entered By va on SEP 13, 2013@03:33:32

Pain-Back Pain
e of 3 entered into Vitals
13, 2013008:28:4

gctive - Pain Scor at 09/
S EY-SEan SED
Special Instructions:

TFOISEVERE PAINS. HOLD FOR SEDATION/RESP
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

Topic / Procedure

A | IMED Consent — How to
obtain Patient Education
Materials for printing
and saving them to the
chart for display under
VistA Imaging Display.

fu—

DRMPIIS

Consent

oveizs
Provider pasr Revien.
PoESS

RO

MED Consent

05 TH
IttssconiLavelbvaluaton
155,

e AT 1y Di
n5TA

Py
netawsb

From CPRS Tools Menu
bar select IMED

e i, culee
Lab Test tometion ..
uetion:

Expected Result

2R (vista. ns-vegas. med va.g¢

AGFA WEB MOFH nna Fuineny Ceare T evasigrosl
AGFA s 7 B

[ ——

Auogran Edk Seaction:

s

Fodirge

Poient Necard Clgs |
BEHAVIORAL

RESEARCH FaTIENT |

&g =
WSl M (2% 20R
N A R

I [Taharea Tn Srummig

Lonaidc- Lolornaacpy
Hedicaton List Aocor cilaton

104 DLALK DU WA IRING NSAIL

A [ Login with VISTA
UserName and
1 | Password

—_—

A| Select Language and
Education Topic

—_—

handout.

Vitalo s Vists A
TUZa 9T TG AT KT UL = M‘nuuuw Hu.\u\umm(ohzlw- ~
Moy = [P Gy Juun HADIALSII INLLER AL FES | nasi Sipcticn 3
May (R I8 1ol 3508 10 S TTINE AT REST 530 'xmycbtvPaF’U/\DhaS
Juz (8P 10 Ju0iZoosioda LARM SITTING AT RESTLG ADULT CIFF. o
aprs  |HT e5in 11 01 2008 10:43 11651 =n) - 23 Ten e

W 2000 Jul 012008 10.43 '30.7 k4] ASTUAL, STANDING WEIGHT 03, -ru\hw[)nvnchn,\w‘

1N 20810 43 1 Rsrdll e o e | By

G0 1950 50)| Previder. DEVAULLINDA 3

Zzuous uickey 4 Jun 10,00 1007 Friman: Caro Toan Unassioned

Tiio U5, covermmont computer system is for officiel ues omly. The files

othne spproystate agtiom:

i oo evacem or andividual

criminal prosecution and

ana to procect the operational
Furener use of eywtem constitutes yous
oring. Mimuse bt or unauthorized accoss to this

aerect unauthorizea
files and wtilities on

disciplinary, adverse,

pmofaceionale ;. the B

,<J_.

Server RIPDIZ Valine  ROU (LTI LAS

Having a computer problem? Please contact yowr ADPAC, thanks!
Dosk New Number is Ext. 4053

bor for all Computer and/er Telephone

Trouhle Calls and Work Reduests.

“4veas S EECIAL ANNOUNCERMERNT +o%

NLAU: 548892264

: |
\

o1 26 2005
R

wm Tarer

i 1MedConsent (vista.las-vegas.med.va.gov)

Fle Mantenance Langsage Help

ZZMOUSE MICKEY test Jun 1,08 10:03 [ Fimay Care Tean Unassigne

Select desired level of
reading for education

DialogMEDICAL | Zvssmcer

Jen 01, 1920

DuZ5z006

i Allargy
£ Anesme;wa/?mr Mznagemer:
= Cardias Surger)
Conearts - Basic

- Step-by-Step

View
&= All Docurnents Conszrt
5 Al Documents to Sign Diug In'omafion

3 Documents to Sign

3 Gellery Educat on - Standere

Pit.ues a1 d Diggras
Cardio ogy

Care Conrdination
Dentisry

Dermatology
Gastraenterlngy

General Surgery
Hematolagy and Oncelogy
Intervent onal Rzdiology
Mental Health

Mephrolcgy

Maurolcy

Meursugzry

Muclser Vizvicine
OB/GYN

Ophthalmolcgy

B

= Engish
© Include Spanish

The standard of care
for informed consent

A Ew e w e

Education Easy Reading

e hasia Nteniau
Acttic Dissectiar: Jveview
Blose Transfusior-Dveview
Bypass Surgery: Uverview

Candiac Rehab litation: Gverview

El T at Ot
Incisior Care Afte

Frepannc for Surgers: Orerview

Ventrc.lar Septal Jefe
What fn Fxpact Af

<

rgery Ovareis

Jan30z004 ¥

i —i
inic fone) S
Sucticn 3u
iy Pat/UAphat
NanCunt

>

NanCount

oul w2000 Jul01.200810.43 '30.7 k) AZTUAL STANDING WEIGHT

g, [PN 5 1ul01 2008 10:43
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Screenshot Instructions - TJC CPRS Tracer - Assessment & Training for Nurses

SIOPIAOI] Ppue osuInN JJels

Select Print,

Select Save to Chart on
right navigation panel.
Copy of training
handout saved in Vista
Imaging and note stating
handout provided to
patient automatically
included in Progress
Note.

Close IMED Consent.
Give IMED Consent

Educational handout to
Patient.

[ Patent ZZAQA PAT
ot
TSGR | oto View roaiowa

Southem Nevada Healthcare System o o
6900 North Pecos Road

North Las Vegas, Nevada 89086

H seocer

Y, Cioss Documant
[ closs Documant

Pain Management After Surgery

Whatis Pain?

Pain is an unpleasant physical feeing it can take many forms. such as a throbbing headache
or aching musdles. Pain is not an iiness tsef. Itis a symptom of 2 disease or injry. In many
cases, pain also occurs as part of the recovery process after surgery.

In general,there are two kinds of pain' acute and chronic

‘Acute pain has an obvious beginning and source. such as when you cut your finger. This type.
of pain does not usually last a long time. It also can make your heart beat faster, make you
breath harder, and make your blood pressure go up.

It can make ¢ hard to sieep
oo g scynta el s telis ool ot your heart rate, breathing o
blood pressure

surgery.
Why Do We Feel Pain?

JOPIAOL] 2 ©SINN JJB1S

View documentation of
IMED Consent
education material
provided to patient
under signed notes.

Flo Edt Vew fcton Cpuons -ooks Help
Vit Hot Sclooted

[ czmuus e e
| imana-m ik, DFVAIIL 1IND& 3 |

of | e

Vil CANEAS IED/PATIENT FRUZATINN NATZ, ™ Nu Ly | 1HD& R DFVALIL_ (Meo 16,510 37)

riimams TITLE: CORSENT

DATE OF NOTE: MAR 0G, 23C0810:9G:01 INTRY DATE: MAR IC. 2000810:2G:90

[E Aua 2203 NURS/EMFLOTEE HEALTH, test, LINDAR DEVAJL AUTIOR: DIVATLE, LIDA R G cosTon:

=B Al domlon SR

@ Mor 0508 IMEC/PATIENT EDUCATION NOTE, Mo Losalion

12 3 HUPS TS e TE I eile e e )

e ) ML) LT LDUCAIIUNNU L. = oL
5CH TREATMENT CARE NO"!

£:
amaTis mETIRD

4 s en marcn o0 ac pacient (and/or rurrogacal
roccived the toLlovang thcdionsent soemens:
PAIN NANACEMENT AFTEA SUNCENT: OVEIVIEW

This documen was selecsed from cazeqory: Dducavden

miis Gocvmens was selecocd fom smecialr:  Ancovhasis/Patn
-

o Readiza

14,09 IMEC/INFORMED CONSENT NOTE,
o 0403 MECANFORNED CONSENT NOTE <N
Hor UZUY IMEL/MAIIEN ] EDULATIUN HU 1E - o Loston *
Fe> 25,09 PHARMAZY/NON FORMULAR'Y/RE3 TR CTED REC
11 N M3ANTAKT NETT teat, Katina P ANDERSAN
Fe> 20,09 IMEC/PATIENT EDUCATION NOTE, ~ No Lo>aion
= Fus 2009 IMEC/PATIENT EDUCATION NOTE -
Fea 2UUY NLH5 AERERIL HUHSING NUTE. RURIFWES | N
Fe>20,09 NURSING SOAFE, NORTHWEST NUFSING, LINDA
Lo AUUIEL LA R LIRS T B WA 51N
F23 2008 HLRSMEDICATION GIVEN IN CLINIC. NOITHWES
[l Fre4 2103 HI R3NIIRSING SMAPF. NOR~HWFST NIRSING
2 2008 HLASANTAKE HCTE.NORTWEST NLRSING, UN
Fea 2003 MEC/PATIENT EGUCATION NOTE,
163200 IMLLA'AIILNI LDUCA TIUNNU IL N
@ P Fe22009 WL EASSESOIENT NCTE NOFTHWEST 1
[E P 2003 I R3ING NATF. HERTHWFAT NIZSING, Chuisien
Fe2 2009 HLR3ING FEASSESSMENT NCTE, NOFTHWEST I
Fe. 2009 NURS/3F PAIN PEORESS NOTE, NORTHWEST b
1632005 NUIGANIAKL RLIL.NUL TIIWLST RULGING. Mo
[E Fe2003 NLR3ING FEASSESSMENT NCTE, NOFTHWEST 1

ECDE ©

EQ

< i
‘Torpatss |
Encouner |
Newniote |

Cover Shest] Pratleme| Meds | Orders Rore: | Consult ] Sugey | B/C Summ | Labs | Fepors |

JIOPIAOL] % ©SINN JJel

See graphics of IMED
Consent education
material handout via
Vista Imaging.

¥ ull Resalution Yiow: ZZWOUSE
Fio Inago viow Laycut Pogo Halp
s C E T L SR ™ ‘a % [E1 O BB | BE B8 |
Bh = B g [ [ oo [ fzoemton [ 1@ @ » w1 ors
[ASIPalr Menagement Afer SUgary. Cveriaw IMECVPATIENT EDUCA TON HOTE 0773172008

v

5 o~

TEEE
P

What is Pain?

Pain is an unplaasant physical fesling. It zan take many forrs, such as a throbbing hezdache

or aching muscles. Pain is not an illess itself. Itis £ symptom of a d sease o injury. In Tany
cases, pair also occurs as part of the rscovery oracess aftsr surgsry

In ganeral, there are two kirds of pain: acute and chronic

Acute pain has an obvious beginnirg anc source, such 25 when you cut your finger. This type
of pain dces nct usually last a ang tme. It alsa can ma<e your heart seat faster, make you
breath harder, and Take your blood pressure go up.

Chronic pain lasts more than a Month. and can last for yeas. It can make it hard to sleep,
move around. eat, or work. It does not usually have an effect on your heart rate, breathing or
blocd prassura

This document will ‘ccus on acute oain that a person may feel after surgery.

Why Do We Feel Pain?

Nc ane likes ta ke in pain, but it has & very impartant job. Pain is one of the ways your body

tel's ycu that somethirg is wrong with you" nealth. Just like a f re alarm signals that a fire
needs to be put out, sain is a signal that you are sick or hurt.
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20.
. Order Type Authentication, (i.e. Telephone, Verbal or Policy)
21.

APPENDIX E: THE JOINT COMMISSION (TJC) SCAVENGER HUNT*

JC Scavenger Hunt — Electronic Health Record
(CPRS, VistA Imaging Display, Logicare, IMED Consent)
Without Answers
Race and ethnicity
Preferred language
Actual Standing Weight
Initial Nursing assessment including Screenings/ Risks : « Nutritional < Abuse < Suicide
* Pain
Initial Nursing assessment documentation for Fall and Skin Risks .
History and physical
Advance Directive
Annual Learning needs assessment documentation
Substance Abuse Screening, include AUDC , Tobacco Use and Illegal Substance Use

. Depression Screening Charting

. Care Plan Charting

. NIH Stroke Scale Assessment

. Universal Protocol & Time Out - Non-OR Procedures

. Restraint monitoring

. Consult Status

. Initial Discharge Planning Documentation

. Inpatient Discharge / Transfer

. Patient Education

. Results for Procedures and Surgeries, (including informed consent, pre-anesthesia

assessment, Pre-procedure checklist, timeout and post anesthesia assessment notes) :
Belongings

Medication Order Clarity (PRN Meds have an indication for use / Range Orders ---

Glucose reading & matching MAR dose administered )

22.
23.

=

w

Restraint orders,
CPRS Health Records at a Non-VASNHS VA Site

JC Scavenger Hunt — Electronic Health Record - Answer Sheet
(CPRS, VistA Imaging Display, Logicare, IMED Consent)

Race and ethnicity = Open patient’s record in CPRS - Select/ Click on Patient Name

Preferred language = Open patient’s record in CPRS - Cover Sheet Tab - view Clinical Reminder
field

Actual Standing Weight = CPRS - Cover Sheet Tab via VS Window

Initial Nursing assessment including Screenings/ Risks : « Nutritional < Abuse < Suicide < Pain=
CPRS — Notes Tab — Nursing Admission Assessment & MH Adult Admissions Assessment Progress
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19.

20.
21.

Notes

Initial Nursing assessment documentation for Fall and Skin Risks : CPRS — Notes Tab > Share
Template > Nursing Inpatient > VANOD Fall Risk Assessment & VANOD Initial Skin Risk
Assessment

History and physical - CPRS — Notes Tab — Acute Care His&Phy — Inpt. Progress Note

Advance Directive: CPRS — Cover Sheet Tab - Postings

Annual Learning needs assessment documentation — CPRS — Notes Tab - Clinical Reminder
Substance Abuse Screening, include AUDC , Tobacco Use and Illegal Substance Use - CPRS — Notes
Tab - Clinical Reminder

. Depression Screening Charting - CPRS — Notes Tab - Clinical Reminder

. Care Plan Charting — CPRS — Notes Tab Progress Note or Share Template folder

. NIH Stroke Scale Assessment — CPRS — Notes Tab Progress Note or Share Template folder

. Universal Protocol & Time Out - Non-OR Procedures— CPRS — Notes Tab Progress Note or Share

Template

. Restraint monitoring — CPRS Nursing Notes (Restraints)
. Consult Status — CPRS — Consult Tab — View each consult
. Initial Discharge Planning Documentation — CPRS — Notes Tab — Nursing Admission Assessment &

MH Adult Admissions Assessment Progress Notes

. Inpatient Discharge / Transfer - — CPRS — Notes Tab Progress Note or Share Template Nursing

Folder

. Patient Education — LOGICARE Teaching Tab, CPRS Notes Tab - Nursing Notes and IMED

Consent. Vista Imaging Display to view IMED Consent Education CPRS Notes to view Logicare
and CPRS documentation.

Results for Procedures and Surgeries, (including informed consent, pre-anesthesia assessment, Pre-
procedure checklist, timeout and post anesthesia assessment notes) : CPRS — Notes Tab: Progress
Notes, Including ANESTHESIOLOGY Progress Notes and VistA Imaging Display for IMED
Consent

Belongings - IMED Consent. Vista Imaging Display to view IMED Consent Education

Order Type Authentication, (i.e. Telephone, Verbal or Policy) Verbal Order - CPRS - ORDERS Tab
Select Order to view Nature of Order for “Verbal”, Telephone or Policy”. See Electronic Signature
for Name of person signing the order. Part of the ‘verbal telephone order authentication’ process
(like reading the order back, etc), is documented in a progress note.

Order Details - 265333431
hlc LAVENDER BLOOD 3F OME-TIME LE #673101

Aotivicy:

09/21/2016 13:31 MNew Order entered by ¥YIP,JOSEPH I (REGISTERED NURS)
Order Text: Alc LAVENDEE ELOOD 5P ONE-TIME
Nature of Order: POLICY
Elec Signature: ¥IP,JOSEPFH [ (REGISTERED NURS) on 0972172016 13:

Current Data:

21. Medication Order Clarity (PRN Meds have an indication for use / Range Orders --- Glucose reading
& matching MAR dose administered ) - CPRS ORDERS TAB: double click the order

22. Restraint orders, CPRS - ORDERS TAB: double click the order

23. CPRS Health Records at a Non-VASNHS VA Site, VistA Web and or CPRS Remote Data
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APPENDIX F: MARKETING FLYER

Improve
Efficiency!

CPRS

Training
Opportunity!

Learn Tips &

Tricks!

+ Who: CPRS Training for 6 East RNs

+ Date: Nov. 2016-variable hours

+ Sign-up in TMS, Course Number XXXX, “Navigating
CPRS”

+ 1.5 Hour Training Sessian

+ Location: 1C143/1C149

+ Earn 1.5 Continuing Education Units
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APPENDIX G: INVITATION EMAIL TO 6 EAST REGISTERED NURSES FROM
NURSE MANAGER
Dear 6 East Registered Nurses,
There is an opportunity for you to enhance your proficiency in navigating through CPRS.

Classes will be offered this fall where we will review tips & tricks, review accessing remote
VISTA applications, and review completion of clinical reminders and documentation.

The classes will be offered here on station (room 1C143 or 1C145) during your scheduled tour of
duty.

At the end of the training, you will be asked to complete an online survey informing nursing
leadership if your confidence in navigating through CPRS improved as a result of the training.

Those staff who participate will receive 1.5 hours of continuing education credits from the
Nevada State Board of Nursing.

If you are interested, register through Talent Management System, course number 4199705,
“Med Surg 6 E Nurses Quality Improvement”.

If you have questions, please contact me at: linda.devaull-graham@va.gov or

Thank you,
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APPENDIX H: NAVIGATE THROUGH CPRS MORE EFFICIENTLY

As a result of attending CPRS Training, please indicate your current confidence level for
the following: | can navigate through CPRS more efficiently Crosstabulation

Count

As aresult of attending CPRS Training, please indicate your

current confidence level for the following: I can navigate through
CPRS more efficiently

Beginning Somewhat Very

confident confident Confident Confident Total
How many years have you Less than 1 year 0 0 2 0 2
been in your current 1-3 years 1. 2 3 3 9
position? 7-10 years 0 0 1 0 1

More than 10 years 0 0 0 2 2

Total 1 2 6 5 14
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Appendix I: Complete Clinical Reminders Documentation

As a result of attending CPRS training, please indicate your current confidence level for
the following: | can complete clinical reminders documentation Crosstabulation

Count
As aresult of attending CPRS training, please indicate your current
confidence level for the following: I can complete clinical reminders
documentation
Beginning Somewhat
confident confident Confident ~ Very confident Total
How many years have you Less than 1 0 0 2 0 2
been in your current position? year
1-3 years 1 2 1 4 8
4-6 years 0 0 1 0 1
7-10 years 0 0 1 0 1
More than 1 0 0 2 3
10 years
Total 2 2 3 6 15
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APPENDIX J: ACCESSING VISTA INFORMATION

As a result of attending CPRS training, please indicate your current confidence level for the following: | can
access pertinent clinical information from VISTA interfaces (e.g. imaging, remote data, medication lists)
Crosstabulation

Count
As a result of attending CPRS training, please indicate your current confidence level
for the following: | can access pertinent clinical information from VISTA interfaces (e.g.
imaging, remote data, medication lists)
Beginning confident Somewhat confident Confident Very confident Total
How many years have you been in Less than 1 0 1 1 0 2
your current position? year
1-3 years 1 1 4 3 9
7-10 years 0 0 1 0 1
More than 10 1 0 0 2 3
years
Total 2 2 6 5 15
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APPENDIX K: VERBATIM RESPONSES TO NARRATIVE SURVEY QUESTIONS

1) If you anticipate applying the information to your job, please explain how you expect to
use it:
e Use in daily charting
e Daily routine
e Daily in my workplace
e Handbook was most helpful as a reference
e Looking up information in VISTA
e Improve documentation
e Check on several issues and concerns and contacting staff to assist
e Electronic health record
e N/A (two responses)
2) What was the most valuable part of the training:
e Everything
e Handouts and demonstrations
e Handouts most helpful
e Review of important points
e One on one assistance for further explanation
e Knowing who to contact for problems
e In class training so we may answer guestions
e How to search for notes, logicare
o All

e N/A (one)
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3) Please provide any suggestions for how the training could be improved.
e PowerPoint for expert user
e Check with the nurses if they have any specific questions
e More detailed and maybe a little more time
e Nothing, it was good!
e None
e N/A (three responses)

e More training would be helpful
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