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INTRODUCTION

The Trust Homepage has a direct link to Paperlite. This has resources such as PDF files etc for the
Doctors handbook referenced below, links to YouTube videos etc.

The ICCU Patient short list has several dummy patients you can use to explore and test the contents of
this guide. Please don’t use actual patient notes to experiment with.
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For access: E- Record -> Powerchart
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“Short patient list” should be your default, if it’s not you can just click on short patient list.

Links
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bustory Orgarsser TEIDiall 4 Short Patient List B Doctors Workdst &3 Task List B Clnieal Ward Summary £ Deeailed Patent Lit

AdHoc G PM Conversation » (7 Endorse Results (0] [ Depant @l Collections Inquiry Elliware _
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MRN:91555707 ** No Known Allergies ** Loc:FHITICCU; HA: 10
3 **Flags*™ Weight:75 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Fin#:9458763 Resus:Do Not Resuscitate EDD:

You can find details of how to set up on page 7 of the Doctor e-record Pocket Guide “short patient list
set up”
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(main menu) relation to the area you are in)
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lise disol
Within the pocket guide:
P12 “setting up navigator bands”

P16 “work flow set up”- can rearrange to your desired order. Instead of clinician workflow select
critical care workflow.

P16 “personal note type list”- we use Intensive care Medicine list types.
Suggest you have:

e Intensive Care Medicine Admission Note
e Intensive Care Medicine Ward Round Note

¢ Intensive Care Medicine Progress note

Note all other notes can still be accessed (can click to see “all” rather than personal note types) but
these will be the ones used most commonly.

HOW DO 1? DAY TO DAY ADMIN

A note on admin: Paperlite offers multiple ways to record clinical notes. It also imports information
from multiple documents and sources. An advantage is easy access to disparate information but the
disadvantage is that notes can become a mass of almost identical text- this can make important data
easy to miss.

In ICCU we have an agreed compromise to maintain a standard approach for clarity. These are not
absolutes, but provide a guide to expectations for note keeping.

1) Do a daily review

Access correct patient-> Dark grey navigator band “critical care workflow” = light grey tab “Critical
care daily review”

Light grey navigator bands are shortcuts to parts of the daily review.
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ZZZTESTING, NEW

. NEW MRN:91140255 ** Allergies ** Loc:FH27ICCU; HA: 09

ZZZTESTING.

DOB:01/Jan/70 NHS: “*Flags** Weight:70 Kg(D) Inpatient [29/0ct/2019 09:55:58 ...
Age:49 years Gender:Female Fin#:10571815 Resus:Limited Resuscitation EDD:

=1 < - #& Critical Care Workflow @Prnt O 1 minutes age

ARIARR S 100% - 80 a

Ctical Care Surrwmary X | Critical Core Admission Critical Care Daily Revimn Patient Timeine X + - Lan |

Fiinical Summary Satected vist (11| [

| ™ ‘
06/Nov/2019 18:08:38

<onfirmation of death o ‘

PRE-CONDITIONS TO DIAGNOSIS
1. Are you satichied
Apacea

Uneonsciousnass
of Girculation
vES-

2. Are you eatisfiad thare is no
VES.

SAFETY ISSUES
3. 1s there . wre d i rol required?

no-
1 Yes, specify: -

4. Ts there & risk of radistion contamination (e.9. Pacemaker)
o~

5. 1¢ prasant, has
ves-

DIAGNOSIS
©. Obsarve
1s there absence of respiratory effort?
15 thare 3bsance of central pulse on palpation, and absance of heart counds on suscultation?
a ol live, if in use)
ves-

You can customise what comes up in your daily review by following instructions in the pocket guide
P12 “workflow set up”:

Suggested that you should have:

*  Clinical summary
* Review of systems

Also useful are Labs/ Lines/ Daily targets/ Vital signs

Once you have selected the components you wish to have on daily review, you can order them on the
light grey navigator band, by clicking and dragging.

4= List = G Rocent «
MRN:91140255 Loc:FH3TICCU: HA: 09
NHS:

Weight70 Kg(M) 18/12/18 Inpatient [20/0ct/2019 D0:55:56 ...
Gender-Female Fin#:10571815 Resus:Limited Resuscitation EDD:
= #& Critical Care Workflow O Fullscreen  @@Print 1 minutes ago
LR BE § SRS NELLAN &
Critical Care Admission x Critical Cara Daily Review ¢ (Critical Care Summary X Critical Care Handaver b Patiant Tiraline X == i L 3
1 Adméssion Background
Assesament and Plan Touch Mods
Review of Systens ; | Carical Notes Clear Prefarences)
 Cirical Summary (for Discharge Surmmar
::Iu_m'._ mimary !!r..‘\' Fant =|| sze - @ B I U A EEEHE B  Daily Targets
Discharpe Summary) Deys snce [TU Admission 5
Labs Diagnosis B Problems
= Diagnostics
Linzs{Tubes/Drain A
s raing P Y Eximination Findings
Daify Targets (16) NS Higtories
Vital Signs 10U Forms
Intake and Output
Crests Note Clinical Summary (for Discharge Summary)  lats Selected Vist
ks o = Dith V LinesTubes/Drairs
wﬁ Care Madicne Dally Medications and Medical Devices
e ot New Order Entry
Select Other Nate Order Profie
V' Review of Sysems
 Vital Signs

It is suggested you have the agreed components above in that order.
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linical

This should automatically pull through from the admission document, and for some patients this may
be enough (i.e. overnight stays).

For long stay patients may occasionally need updating with appropriate updates, but please don’t
delete original work. You could organise clinical summary by “Admission history” followed by
“Key events” to remind people to keep this updated!

1b Review of systems
Where you write your daily review (ABCDE).

As noted above the ICCU team have agreed that we will maintain a “standard” approach for clarity of
information that is required. In some cases more detail may be required — for example if patient needs
a full neuro exam- this can be added in if needed.

The standard agreed upon can be seen in appendices at the end of this document and should be
forwarded to you so you can copy and paste it into an autotext. It is also saved under test patient
ZZZTest.DD in document viewing under Daily ICU and Admission ICU. For further details re
autotext see P17 Pocket Guide “create autotext”

The document is “Daily review B1a”.

The auto text for daily review should be labelled @Daily_ICU.

This can then be used as a baseline of the standard expected.

You can use the autotext in review of systems to complete most documentation including plan.
litti

You can split the screen so you can dual view labs/lines etc whilst writing review of systems for
example.

Zoom out screen (Ctl+ scroll out or navigation tab, zoom) until you see this icon next to the
components, just right of “Selected Text” (Clicking this again, or CTRL-scroll out will return to a
single column view)

Selected Vis \
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Then click that icon next to Review of systems/ Clinical summary (or whatever you choose) to move

Walghe 0 Kgie

ZZZTESTING, NEW - -
MENSL140255 LocFHITICOU: MA: 09
Nies: eight 70 KgD) Inpatient [29/0ct/ 2019 08 35:53
Gender-Female Fins-10571815 0O
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You can then scroll independently left and right side of the screen, allowing you to check some items
whilst simultaneously writing.

: bmitti

Light grey navigator tab—> “select other note” = Type “Intensive care Medicine ward round note”
ZZZTEST, DD = « s = necen - | - 2

ZZZTEST. DD MRN:91555707 ** No Known Allergies ** Loc:FH37ICCU; HA: 10
DOB:22/Aug/20 NHS: **Flags** Weight:75 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Gender:Male Fin®:9458769 Resus:Do Not Resuscitate EDD:
= < - | Document Viewing K

#add- W MR

NewNote X | List b

Personal

“Type:
IC Medicine Communication Note

“Note Templates
Name ~ Description

W Admission Clerking Note Admission Clerking Note Template e

IC Medicine Communication Note
Intensive Care Medicine Admission Note Anaesthetic Assessment Anaesthetic Assessment
Intensive Care Medicine Daily Review

Qlencive Care Medicine Drogrecc Not CGA Note CGA Note
Intensive Care Medicine Ward Round Note CGA Progress Note CGA Progress Note

D
——— - - Consult Note Consultation Note Template

ED Clinical Note ED Clinical Note

i
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Make sure it is titled something appropriate i.e. “ICU Daily review Nesbitt” and use the template ICU
Daily Review.

ZZAVESE DO i i - [ -

ZZZTEST. DD MRN:91555707 ** No Known Allergies ** Loc:FH3TICCU; HA; 10

DOB:22/Aug/20 NHS: **Flags** Weight:75 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Gender:Male Fin#:9458769 Resus:Do Not Resuscitate

< ~ % Document Viewing 0 Full screen

#add- s B W
NewNote X List ar
Note Type List Filter: Favourites (3)
Personal
g “Note Templates
ype: Name + Description
Intensive Care Medicine Ward Round Note
Admission Clerking Note Admission Clerking Note Template
Anaesthetic Assessment Anaesthetic Assessment
ICU Daily review Nesbitt CGA Note CGA Note
CGA Progress Note CGA Progress Note
‘Date:
04/Feb/2020 29151 GMT Consult Note Consultation Note Template
ED Chinical Note ED Clinical Note -
“Author: £
Free Text Note Free Text Note
TCU Ramizsion Tote TCU Aamiszion Tote
*  ICU Daily Review 1CU Daily Review
ICU Daou Review Note ICU D‘ﬂ Review Note
ICU Handover Note ICU Handover Note
ICU Physio SOAP Note 1CU Physic SOAP Note

A summary view will come up, you can use this to review or add/edit your daily summary. You can
also “tidy up” the summary by getting rid of extra parts if they are not of relevance (i.e. History of
present illness/nursing narrative/examination findings/family communication/days since ICU
admission/resus details/ procedures) by clicking the X button that comes up when you hover over that
part.

4= List =p f@Recent -
MRN:51555707 # No Known Allerglas ** LocFHATICEU: HA: 10
“~Flags™ Weight:75 KgM) 11/11/19
Fing:9458760

Inpatient [22/Aug/2018 12:30:00...
Resus:Do Not Resuscitate EDD:

B UwhiEe2ms

Clinical summary
lAnsesthetic History

Brevious Ananesthetic Problems none
Family history of GA prablems nane

ent
Overall ASa grade |
Urgency Planned

all functional capacity Good pysical function

Airway straightforward
Respiratory il of now

Renal function normal

Abdominal no GORDY bow refus riskc
Diabstes None

Oiher systems of note

Relevant Drugs _
Discussion

Explained _

Riso explained & discussed Lines/tubes/post op ward s aporopriate for patient
Risks Giscuseed a5 appropriate 1o patint, and al Questions enswered

Daycase information oiven (70 drving ec for 48hi) Yes.

Tnstructions for Ward Staff & Plan

Fasting

solgs from _
fguids from_

Drugs: Withoid _

| Sigwsubmit | | Save save & Close | [l Cancel

To complete for consultant to see and review (default):

SAVE & CLOSE > again make sure the type is set to intensive care medicine ward round

note and make sure the title is something appropriate i.e. ICU Daily review Nesbitt.
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To complete and submit if a consultant is not going to be reviewing (rare!)
SIGN/ SUBMIT === = follow as per above re setting the type and title.

If you accidently sign and submit, the consultant may add their notes as an
addendum (but this is harder to see/search for in retrospect. They may choose to
add a separate progress note -which will be unlinked to your note).

An alternative..

You can opt to create a note before completing daily review (essentially bypasses work done in
workflow, which for some people can be quicker but will mean that data added i.e. in clinical summary
will not be pulled through for others therefore this will have to be updated and saved separately).

Critical care workflow—> Critical care daily review tab - Light grey navigator band “ select other
note”

As above:
Type - “Intensive Care Medicine Ward round note”
Title- something appropriate i.e. ICU Daily review Nesbitt

Note template — ICU Daily Review

ZZZTEST,DD = + ta = @recent - [N - &

ZZZTEST. DD MRN:91555707 ** No Known Allergies ** Loc:FH3TICCU; HA: 10

DOB:22/Aug/20 NHS: **Flags** Weight:75 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Gender:Male Fin#:9458769 Resus:Do Not Resuscitate EDD:

x| < - & Document Viewing 0] Full screen <> 4 minutes ago
B #acd-= W
New Note X List ap
Note Type List Filter: All (26) Favourites (3) l {
Personal E
T “Note Templates
i Name Description
Intensive Care Medicine Ward Round Note
Admission Clerking Note Admission Clerking Note Template
Tle Anaesthetic Assessment Anaesthetic Assessment
ICU Daily review Nesbitt CGA Note CGA Note
CGA Progress Note CGA Progress Note
‘Date:
04/Feb/2020 2815 GMT Consult Note Consultation Note Template
ED Clinical Note ED Clinical Note ~
“Author:
. Free Text Note Free Text Note
ICU Admission Note 1CU Admission Note
% ICU Daily Review ICU Daily Review
ICU Daily Review Note ICU Daily Review Note
ICU Handover Note ICU Handover Note
ICU Physic SOAP Note 1CU Physio SOAP Note
. 13 th)
—Click “Ok

You can then complete the sections required, and “tidy up” the sections not required as described
above. Autotext will still work in this setting.
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4= List = G Recent - _ -Q
Loc:FH3TICCU; HA: 10

Weight:75 Kg(M) 11/11/19 Inpatient (22/Aug/2018 12:30:00...
Fin2:9458769 EDD:

& I minutes ago

11. Suitable for Ward discharge?
12. Other:

NESBITT
1CU Consultant
GMC 3431100

Phan.and requested actions

1. Pancreatitis

Ordors:
Noradrenaline (norepinephering) 50 mi, SO mil, intravencus infusion, Start date 03/Feb/20 18:47:00 GMT, 0-10 miJbr, TOTAL VOL (mL): 50, 75, kg

You can then save and close or Sign and submit.
2) Do an admission

This is similar to the above and can be done by the standard or alternative way. You access via
Critical care work flow=» Critical care admission tab.

You should have

» Reason for admission (short reason i.e. Type 1 respiratory failure)
* Clinical summary
* Review of systems

The standard that has been agreed to be in review of systems is “admission A3a” in the appendix.
The autotext should be labelled as “@admission_ICU”

Again please “tidy up” (X) any unnecessary extra information (Examination findings/safety
alerts/social context/procedures).

Save or submit?

Can save and close if consultant will be reviewing patient soon. If not sign and submit and they will
add a note i.e. if late/overnight.

[ E Imissi
Please prescribe all patients regular meds and suspend them (if appropriate).
ICU quick pick/ ICU admission/ ICU infusions if helpful for quickly prescribing ICU medications.

P18 — Pocket Guide “Order and prescription favourites”
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3) Write a review for ward/ progress note

This is useful for conversations with other teams/ updates about patients/ cardiac arrests/ discussion

with relatives as well as reviews when you see patients on the ward.
Dark grey navigator tab— document viewing

Click= +Add

MRN:91555707 ** No Knewn Allergies **

3 **Flags™* Weight 7S Kg(M) L1/11/18
GenderMale Fin®:9358769

TR fPreview

Nos | B e Nets

Service Date/Time Subject
18/Dec/A0N9 12:71:23 GMT IC Handower Note

25/Now/2019 16:36:08 G
26/Nove 2019 09:26:45 G,
26/Now/2019 09:2525 G.. Fre
267N/ 201 DA G,
20/New/2019 13:2641 G,

19 08:24.27 G..
19 152518 G,

06/Now/2018 10:41:00 G... Carin
06/Now 2018 09:500M .
06/Now/201 09:46:08 G.
06/Now/2018 09:37:01 G
02/NoW/ 2018 12100 6.
B0 122942 GMT Progress Note
/0219 130600 GMT Treatrment Escalat
ZH/O/AI 123700 GMT Caring for the Dying '
v fos the Dying Patient Senior Canician Endarsement Care of the

/0 123700 GMT i

IO/ 074700 GMT Admission History Adult Trestrment Escelstion Plen
L Dementia/D ' Disgn:

B0 o

Fievous  Hew»

Choose type as intensive care medicine progress note:

Then Title it something appropriate. You can choose the
template which will determine what prefilled boxes come up.
In general, free text is useful for this.

ZZITEST, DD = v e - [ - ©
ZZITEST. DD MRN:91555707 Loc:FHITICCL: HA: 10
DOB:22/Aug/20 NHS: Waight:T5 KgiM) 11/11/19 Inpationt [22/Aug/ 2018 13:30:00..,
Age:99 years Gender-Male Fin#:9458769 Resus:Do Not Resuscitate EDD:
H A = # Document Viewing o Pl 5
dadd - WIN
HewHote X List o
[ —— B -
Personal ™
Mote Templates
e ———
= tame - Description
Intensive Care Medcine Progressicte [
Admigsion Clerking Note Admiszion Clerking Note Template
e Ansesthetic hssesment Ansesthetic fasessment
Update with family €54 Note £G4 Nate
CBA Progeest Note A Progress Mate
Date:
/22 22 10 &MT Cansult Note Conmsttation Mote Ternplate
“Author:

KU Disly Raview
KU Disly Review Nete
KU Handever Nete

W11 B €128 Mirde.

You should put who you are at the end of the document (P17 “create autotext” for signature). When

BCU Dy Reveew
BCU Dy Review Mote
BCU Handoves Note

K11 Bhucin UIAD Mnba

you have completed you can sign and submit the document.

10
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MY LeFHITICEL: WA: 10
Welght:73 KgiM) 111129 Inpatient (12/Aup/2018 1230.00.
Find BEE)

RerueDo Not Ressacitate

4) Tag and transfer data

Highlight data that you want, a button will come up saying TAG- click this

ZZZIEST, 0D - e - [ -
ZZZTEST. DD MRN:91555707 ** No Known Allergies ** Loc:FHITICCU; HA; 10
DOB:22/Aug/20 NHS: “*Flags* Weight:75 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Gender:Male Fint:9458769 Resus:Do Not Resuscitate EDD:
< * M Document Viewing ¥ St >
*Add - W MR Gy Forward | € Modify | e | & | Il I | dPreview | @
tist | ar
Dinplay (A1 =) (i) # Previos Note | B Newt Note
Service Date/Time Subject Type 4] Resutt Type: Anaesthetics Pre-Assessment Note
18/Dec/2019 12:21:23 GMT ICU Handover Note AICU Handover Note Collection Date: 26 November 2019 09:26 GMT
17/Dec/2019 15:30:09 GMT ICU Handover Note AICU Handover Note zm: 5'2‘:'@ ;" P";g.ﬁ o
esult Titlo: o0 o
09/Dec/2019 10:54:33 GMT Handover to HDU from Theatre 6 Anaesthesia Handover Performed By: Addison, Victoria Jane on 26 November 2019 09:27 GMT
20/Nov/2019 16:56:08G... Free Text Note Intensive Care Medicine

Encounter info: 9458769, Freeman, Inpatient, 22/Aug/18 -

Nov/ 2019 09:26:45

26/Nov/2019 09:25:45 ree Text Note Anaesthetics Pre-Assess
26/Now/2019 0840:09G... Acute Pain gres: N4
20/Now/2019 132611 G... ICU Handover Note AICU Handover Note
14/Nov/2019 11:50:00 G... Critical Care Outreach Referral Form Critical Care
13/Now/201911:15:00G... Dietitian Referral Form Dietitan
13/Nov/2019 09:24:27 G... RaCl ward round Intensive Care Medicinl P
11/Now/2019 1526:18 G...  Liver assessment Consult
11/Nov/2019 134313 G... ICU Hendover Note AICU Handover Note
07/Now/201917:26:32 G...  Ovemight review AICU Progress Note
07/Nov/2019 1536:00 G... Trestment Escalation Plan Trestment Escalation Plan
07/Nov/2049 1047:57 G... 1CU Daity Review Intensive Care Medicine W
06/Nov/2019 1414:56 G... RaCl Ward Round Physiotherapy Other
06/Nov/2019 1041:00G... Caring for the Dying Patient Medical Assessment Caring for the Dying Medi
06/Nov/2019 095004 G... RaClWard Round Physiotherapy Other
06/Nov/ 2019 0946:08 . Physiotherapy Other
06/Nov/2019 09:37:01 G.. Nursing Extended Note
02/Nov/2019 21:21:00 G... Treatment Escalation Plan Treatment Escalation Plan |
29/0c/2019 12:29:42 GMT Progress Note Progress Note-Physicien
28/0c/2019 130600 GMT Treatment Escalation Plan Treatment Escalation Plan
an Endorsement Caring for Dying Senior C

11
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It will come up on the left side of the screen when you are somewhere within workflow that you can
transfer data to (i.e. text note, daily review)

4= List = | Recent ~
LocFHITICCU; HA; 10
“*Flags' Weight:75 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:0...
Resus:Do Not Resuscitate €DD:

MRN:91555707 ** No Known Allergies **
NHS: -~

GenderMale Fin#:0458760
- A Document Viewing o

B a0 BR
Re anaesthetic assessment X | List

Taoged Text

P GA!  Discussad: Sor@ throat

[ cancel |

Click and drag over- make sure the space is highlighted (see below)

s o e - .
LocFHITICCY: HA: 10
Flags™t Weight:75 Kgth) 11/11/19 Inpatient [22/Aug/2018 12:30-00.
Gender-Male FinZ-3458769 Resus:Do Not Resuscitate EDD:

MRN:91555707 ** N Known Allergies ™
HHS:

- & Document Viewing < 14 minutes 2ga

B acd- s W
Re ansesthetic assessment | List

Tagged Text

1
PMH GA: Discissed: Sore throat PMGA; Discussed:. 26/11/2019 09:26 GMT

| Concel |

Particularly useful for radiology reports that should (but don’t always) automatically come through to
document viewing.

5) Make and manage auto texts
P17 Pocket Guide “Create autotext”

As noted above ICCU have agree that will have an auto text for @daily_ICU and @admission_ICU —
It is also suggested you have one for your “signature” @signature (your name and contact details)

You can also make an auto-text for anything that makes your life easier.

12
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6) Wri Escalation Plan (TEP) and Wri DNACPE
P22 Pocket Guide “Modify Resuscitation Status”

Please also write a progress note regarding discussions that have taken place in relation to this.

7) Do ICU daily targets

The quickest way to add daily targets during your daily review/ admission is on the light grey
navigator band “daily targets”

4 Lt =l Recent -
MRN:91555707 = No Known Allergies ** Loc:PHITICCU; HA: 10
“*Flags™ Weight:75 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
58789 Rasus:Do Not Resuseitats EDD:

NHS:
GandarMala Finti

cal Care Workflow

B ap oanias e -eead

Critical Care Summary X Critical Care Admission X Citical Care Daily Review X Patient Timedine x| + el

Daily Targets (0) + v Selectsd Vst O

> Critcal Care Daly Targets

Vvital Signs + v se\zmc\‘lsl‘.m Lact 24 hours | Last 72 hows | Last 7 days \v|=£\ 2

Alternatively, on critical care workflow—> Critical care summary tab—>Daily targets— Click on arrow

next to daily target= Click on box that comes up “Critical Care Daily Targets”
ZITTEST, DD« o= List = i Fecent - _ - Q

ZZZITEST. DD MRN:91555707 “* No Known Allergles ** Loc:FHATIOCU: HA: 10
DO8:22/Aug/20 NHS: ~Flags" Weight-75 Kg(M) 1111719 Inpatient [22/Aug/2018 12:30:00..
Age:99 years GenderMale Fin®:9450769 Resus:Do Not Resuscitate EDD:

- #4 Critical Care Workflow I Ful sereen

B AR ARIAA 0w - B0
Critical Care Summary X Critical Care Admission X Critical Care Daly Review 3 Patient Timsline x + Mo S0 =-
SHeRHRAE ] =500 Orders (10) °
Allergies (1) O . ——
Al Vists Al Visits: Last 7 days w0 m Discharge Meds as Rx 1

NKA - ‘

e Crtcal Care Daly Targets

= | Vascuiar Acress (Left Intamal jugulor vein §) 31
Vascular Access (Left Internal jugular vein
Non-Tunneled central line 3 8.5Fr GAMCATH)

Airvizy Tube (ofnf 1 1)
4 Tubes/Drains (2)

Gasirointestinal Tubes (Nasogastric)
Aireiy Tube (nfnf £ 1)

Fluid Balance (-]
Selected Vst Lest 3 dovs

Diffelt veins fer cannulaben

B 120/80 120/80

AP Conscious Leve A
COPD - Chronic cbstructive pulmanary dissase

i e frcarniin e ——

History af nephrectomy

Selerted ists Last 24 hours

- L

It will then bring up the box below, which you can fill in targets (they don’t all have to be filled).

When you are finished click the green arrow to sign the form. Please also tell the nurse looking after
patient.

13
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Critical ¢ Daity Targets - ZZTEST, DD T s
EHO[EE s+ @E R
~[SianForn & 31 101 72000 = E e [z swT By Curbis, Sophia
Daily Targets
Respiratory & Ventilation

SPO2 (%)

Tidal Volume (mL} Pa02 [iPa}
pH (kPa) PaC02 [kPa) | | EICO2 (kPa)

I

Other
|

Cardiovascular

WAP [mmtig) | 5v02 (%) | | Systolic BP (mmitig) | l

Hi (gL Temp Target () CUP {mmiig) l:l

Other

8) Do discharge to ward letter

On dark grey navigator bands = document creation

ZZFTEST, DD - [——
ZZ7TEST. DD MRN:91555707 * Na Knawn Allergies ** LocFHITICCU: HA: 10

DOB:22/Aug/20 NHS: “Flagsts Weight:T5 Kg(M) 1L/11/19 Inpatient (22/Aug/2018 12:30:00...
Age:99 years GenderMale Fin?:9458769 Resus:Do Not Resuscitate EDD:

0 Print

<| Menu 0] Full sereen &> 0 minutes age

= | Anaesthesia Workllow o &

low
st X Recovery X Parioperative Summary I o 90 =-

Id Procedure & Urgency Selected Visit |

fhetic Record Al vists | <

Notes (17) atvisrs [ Lt & morins | Last 12 mortrs | Last 18 morths [ v |

Dizplayz Al Notes [ Change Fitter... | - My Notes Only || Group by Encounter
if Sarvice v Subject Note Type Muthor Las ed By
Fogress (3)
4 2019 09:26 Free ) Anaesthetes Pre-Assessme... Addoon, Vidtor Jane NOV 26, 2019 09227 Addsen, Viciaria Jare

, 2019 09:25 Free Teat Note s) Ansesthetics Pre-Assessme...  Addisan, Vidtoria Jane NOV 26, 2019 09:26 Addison, Victaria Jane
Ir. 2019 10:a7 100 Dally Review (In Progr Intensve Care Medicne W, Eaton, Panck NOW 07, 2019 10:48 Eaton, Patrick
pisted (14)

019 12:21 10U Handoser Note AICU Handaver Note Digby, Lisa Anne DEC 18, 2010 12:27 Dighy, Lisa Anns
- 2019 15:30 1CU Handower Note AICU Handaver Noke Digby, Lisa Anne. DEC 17, 2019 15:32 Dighy, Lisa Anne
» 2019 10:54 Handover i HDU from Th.  Anaesthesa Handover Note  Wialton, Jenathan DEC109, 2019 10:55 Walton, Jonathan
4 2013 16:56 Free Tast Mot Intensve Gare Mediona. . /A Nesbil lan DawdEdwn DEC 06, 2019 10:31 Diddee, Raman Kumar
, 2013 08:40 Acute Pain Acute Fain Frogress Note  Addisan, Vidoria Jane NOW 26, 2018 08:41 Addison, Victaria Jane
), W10 1336 101 Handower Note AICU Handaver Note Pace, Elizsbeth Suzanne  NOW 21, 2010 15:18 Place, Eizabeth Suzanne
1. 2019 09:24 RaCl ward round Intensive Care Medicing Pr Donnison. Catherine NOV 13. 2019 09:25 Dennison. Catharing -

After a few seconds a box will come up as below

Encounter: Make sure have the correct visit “encounter”- it will be listed under the parent specialty
i.e. general surgery.

Department: should be changed to intensive care medicine
Clinic: can click Freeman but not strictly a clinic letter so can leave blank

Letter type: ICU to Ward Discharge summary

Primary recipient: Other, unless you want letter to go to GP



Paperlite for ward 37 trainees Version 1, Feb 2020

22 Document Store - Internet Explorer

:r_\l Document Store / Creation

Zzztest, Dd  MRN: 91555707 DoB: 22-Aug-1920

MRN

NHS Dol

9159

Da

Encounter

Department

Clinic (optional)

Letter Type

Primary Recipient

e AQVICE Letter

Appointment Confirmation

Cause for Concemn

Chiid Prolection Assessment Qutcome Form
Clinic Letter

Discharge Summary
DNACPR-Form

Dying Patienl Medical Reassessment

EHCP

eReferral-Redirection

File Note

GP Defemal

ICU Admission Notification

ICU Summary for Patient and GP

ICU to ICU Transfer Summary
Discharge Summa

OpNote

Outpatient Discharge
Secretary Letter
Short Clinic Letter
Short Note

Short OpNote

Telephone Conversation
Ward Round

Fo o e |

&

?

Then complete the letter parts. If one of the titles is not relevant then you can cancel it by X sign.

You should put on who you have handed over to and ideally which ward they are discharged to.

Lead clinician — ICU consultant who has reviewed them pre-discharge.

You are the signing clinician. If your name is not listed you need to call IT to make sure you have the

correct privileges.

) Desument Stere - Intermet Explores

Atd Recipients

Lead Clinician:

Newcastie Upon Tyne Haspitals Nns T,

Date of aamission: 220620158 1230
Discharge Destnation:
ITU Consuttant:

Diagnasis
Difficutt veins for cannulation
Panc reatis

Background/Chronic health
Operations and Procedures

17U course

Current medications

OVT Prophylaxis

Agmission Meds Stopped
Nutritional plan

Infective status

Outstanding issues/Ongoing plan

Treatment limitations

DOB: 22-Aug-1820
MRN: 91555707
Regent Farm Road, Neweaste Upon Tyne, NE3 3HD

INTENSIVE CARE DISCHARGE SUMMARY

Date of Discharge:

Other Consultant(s):

Delirium status during critical care stay

|- |67 ]

I, Document Siore ¢ Creation 4 10U 1o Ward Discharge summary e NI e Suesperwm & 7 |

More

nm Aulolext  Data
Department
Intensive Care Medicine
clinic (optional)
Fraeman Haspital
Lead Clinician

Signing Clinician
Scphie Curiis v

Pasition

Registrar
Clinic | Admit Date

22-Aug-2018
Importance

Normal

Cancel

Sign ana Sena

You can then “sign and send” (complete) the document or “save as draft” for later editing.

You can access later for editing on the top bar “doc finalisation”

15
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Task Edit View Patient Record Links Motficatons Navigation Help
i 70 Case Selection Perioperative Tracking 3} Home —iMessage Centre ¥5 Ambulatory Organiser Z3Diary % Short Patient List E5 Doctors Worklist &3 Task List 5 Clinical Ward Summa

¥ Detailed Patient List ¢
i Tear OFF M Bxit [ Caleutator FfAdHec & PM Conversation ~ (2 Endorse Results 0] - Depant @  Collections Inquiry [E§ iAware Discharge Summary

ZZZTEST, DD =~
ZZZTEST. DD MRN:91555707 ** No Known Allergies **
DOB:22/Aug/20 NHS: “*Flags** Weight:75 Kg(M) 11/11/19
Age:99 years Gender:Male Fin#:0458769 Resus:Do Not Resuscitate
= < = & Critical Care Workflow
ARIAD AR 00 -lO0d
Critical Cara Summary X Critcal Care Admission X Critical Care Daily Raview X patient Timeline X + [+ LY | =.

o
S © [P

Al Vists: All Visits: Last 7 days w

(GRS PEr @ Discharge Meds as Rx

Microbiology (0) (]
AlVss g

A list of letters for finalisation will come up as below. You can click on the appropriate letter for
editing.

o

#
Doc Finalisats

_ARARIA}j0x -/004

[Li) Document Store / Finalisation

Q View By: My Documents vl m

MRN Patient Name Chinician Consultant Created By Document Type Clinic Date Typed Date $ Finalised
ICU 1o Ward Discharge
21555707 DD ZZZTEST Soohie Curis Drlan Nesoitt Dr Scohie Curtis Sum A0 2018 31.Jan 2020 ®M
" ™ 3

You can then edit/ finalise/ reject/or re-assign the document.

9) Do discharge letter to another hospital or transfer letter

As above but instead of ICU to ward discharge summary you select ICU to ICU transfer summary.

When the document is finalised, if you view it “PDF” will be an option on the top tab, allowing you to
print it and take it with you to the next hospital.

The Newcastle upon Tyne Hospitals Consutan
NHS Foundation Trust 4| Boste Cum
Intensive Care Medicine Chae Dt
Frocman Hospital 2 A 2018
Freeman Road Typed Date
High Heaton 31 dan 2020
Wovcists oo Tre 1 o cemaome
¥ 5an 2020
Tel 0191 233 6161 Doc Type
Emat Sec 5 10 K

Transter Surwrery

nhs.uk
wiww newcastio hospitals org uk

Ret 91555T07TAN'SCISC

Visit Date 22-Aug-2018

Typed 31-Jan-2020
Do

Lead Clinician: Or lan Nesbitt
Dd Zzztest

DOB: 22-Aug-1920
NHS: MRN: 91666707
Newcastie Upon Tyne Hospitals Nhs T, Regent Farm Road, Newcastie Upon
Tyne, NE3 3HD
This patient was admittod 1o Vard on aUmmvyyyy and was on cur critical care undt. 371ccu from
da/mmiyyyy 1o ddmmvyyyy
Reason for Admission
Reason for Transfer €9t
Working Disgnosis
Relevant Past Medical History m

Current status and level of support

16
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10) Add information to any document

If you have signed and submitted a document you cannot edit it, but you can add an addendum to it.
The consultants will sometimes use this function to note any changes/agreement with the note.

Please be wary of adding addendums at a later date/time and do not add notes to other people’s

documents as they may be missed. Add a progress note instead.

Dark grey navigator—> document viewing = double click onto appropriate document. It will come up

as the below to add an addendum and then you can sign.

MRNAISE5707
NHS:

Gender Mate

- B 7 Y e

11) Refer to outreach

You can add a referral to outreach on the system as you would do with a prescription or order for a

scan.

4 Add | 5" Documend

Grdess | Medication Lis

L
Diplay A Active

¥ | Order|

4 IV Solutions
B ' Hann]
B % Hann]
B Sodif
& sodiy

MRN:91555707
NHS:

Seach  OUTREACH

# ol |

** No Known Allergies **
“*Flags*

Contams = Type @ Inostent

Searchwihn A

B == o

Waight:75 KgiM) 11/11/19
Fine9458769

Resus Do Not Resusci

o Recont -
LocPHITICCU: HA: 10
Inpatient [22/Asg/2018 12:30:00..
itate €0D:
>0

(Csigm [ Cancal |

Weight75 Kg(M) 11/11/19

Weight:75 Kg(M) 11711715
Finf-0458769

pRT— )

LocFHITICCU: HA: 10
Inpatient [22/Aug/2018 12:30:00...
Fin#:9458769 Resus:Do Not Resuscitate EDD:

LecFHITICCU: HA: 10

Inpatient [22/Aug/2018 12...

Resus:Do Not Resuscitate  EDD:

Contact for Critical Care Cutreach
H@N - Outreach Team

& . "
Referral o Plastic Outreach Nurse

ZZETEST, DD - 91565707

Dorm

17
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Nurses will do this for you before patient goes to the ward (as long as you tell them you want them
referred to outreach!). If you are referring on the ward after reviewing patient, you should also call the
outreach team (unless already be involved).

HOW DO 1? DEVICES

12) Record lines and devices

P14 Pocket Guide “inserting lines and devices”
13) Record NG insertion

P14 Pocket Guide “inserting lines and devices”

Please note that NGs and CVCs have to be signed off as safe to use by you (on paperlite) before the
nurses can use them. You should tell them they are safe to use verbally but they must be signed off
(much like written charts were). If it is the end of your shift please hand it over!

If you need to back date a line or NG (for example if a patient has been transferred from another
hospital), you will need to scroll “back through time” and put it when they were inserted. If you insert
data for a line and just type in that it was inserted on day X, the system will revert to telling you it was
inserted on the day you put the data onto the system.

14) Record intubation/tracheostomy
As per P14 Pocket guide “Inserting lines and devices”

Dark grey navigator band “assessments and fluid balance”—> Adult ICU lines and devices—> Airway
tube

Click the small grid option, allowing new group to be added. Can either add ETT or tracheostomy.

18
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ZZZTEST, DD

ZZZTEST. DD
DOB:22/Aug/20
Age:99 years

MRN:91555707
MNHS:
Gender:-Male

** No Known Allergies **
**Flags** Weight:75 Kg(M) 11/11/19

Fin#-0458769

- #% Assessments/Fluid Balance

4= List =p 0 Recent -

Loc:FHITICCU; HA; 10
Inpatient [22/Aug/2018 12:30:00...
EDD:

Resus:Do Not Resuscitate

Cull Pressure Method
CO2 Indicator

@ EVAC Tube Aspirated
Tube Status
Tube Care
Activity Performed By
Meconium Present
Unexpected Event
Centimetre Marking Lostion
Centimetre Marking Depth
Number of Attempts
Number of Unsuccessful Attempts
Patient Indicated Response

4 «Other: Other:»

@) Endotracheal Tube Activity
AT Charge Intubation or Assist
Position Confirmation
Tube Placement Verification
Cuff Pressure

Cuff Pressure Method
% Intake And Output CO2 Indieater
% Adult ICU Lings and Devices @ EVAC Tube Aspiratea
& Adult ICU Quick View Tube Status

Tube Care
% Adull ICU Systems Assessment Adtiity Performed By
L e Therapy ‘ m

Need to click the green arrow when completed.

Unnary Catheter fFind ltem] » [ Critical I Abnorma Unauth [ Flag ~
Central Line. b
Cheat Tubes [Bosut IComments  JAag  [Date IPertomed By
Epduna Line . i v
Gastrontestnal Tubes
Lumbar Puncture A 03/Feb/20
Micline - 0 1se0- [0 1700- [ 1600- ] 1500- 4 1400- ¥ 1300 ¥ 1200- A 1100-
News Drsne GMT — 1S59GMT 1459 GMT  13:59 GMT 1259 GMT 1159 GM
Patiert Controled Anaigesa E
Pertoneal Dialyss Activiies 4 Tube Ef
Pertoneal Dislysis Lne 4 Other Other: n || Endotrachesi Tube Information |

. Endotracheal Tube Activity | E@ Add a repeatable group. |

RT Charge Intubation or Assist — +
Aiway Tube Position ©
. Tube Placement Venfication
Cuft Pressure

For intubations/tracheostomies you should also be completing a brief ICU progress note for the
procedure. There is a paper tracheostomy insertion form (on the bronchoscopy trolley) which should
be filled in (including device sticker)- this can be QR scanned and inserted to the notes. A brief ICU
progress note is still completed pending return of the scanned document.

Ideally drugs given should be prescribed and signed for.

15) Know when a device was inserted

On Critical care workflow, critical care summary tab, section “Lines, Tubes, and Drains” -if

you hold the cursor over the line it will show you when it was inserted.

19



Paperlite for ward 37 trainees Version 1, Feb 2020

ZZZTEST, DD
Z77TEST. DD MRN:91555707 ** Ne Known Allergies **
DOB:22/Aug/20 NHS: “Flags*™™ Weight:75 Kg(M) 11711719

Age89 years Gender:Male Fing:9458769 Resus:Do Not Resuscitate

2 = #% Critieal Care Werkflow

AN ARIAS 0% - ®0cd
__ (ritcal Cere Summary % Crivcal Care admission 3 Critical Care Daly Aeview X Patient Timeline Mo 9D =-

e e s e

s E_.I_J""’""E""
N Vs Al Vit Lt 7 days w m Discharge Meds as Rx

ook e 0
= Criscal Cara Daly Targets Favoum.es
)

‘Selacted vist

4 Lines (3)

Vasouar access (Left Intemal Juguiar vein 5) 8

Vascuar Access (Left Intermal jugular vein =
Non-Turneled central ine 3 B.5Fr GAMCATH)
Airvizy Tube (ninf 1 f)

2 Tubes/Drains (2)

Gasirointestinal Tubes (Nasogastric)

Aurviay Tube: (nfif 1)

= HR &0 = =

Pancrestitis
1 Respirztory Rate 0 - -

Difficult veins for cannuiation

“ "
B 120/80 120/80 - ! ‘

s oyt B b s pad ]

AVPL Conscious Level A - - [ — - L]
Overdue Medication Tasks (0) (-]

Dot i o crstn ]

History of nephrectomy o results found

a
COPD - Chronic chatructive pulmanary disease

I ares Y ~

ZZITEST, DD
ZZZTEST. DD MRM:81555707 ** No Known Allergies ** LocFH3TICCU: HA: 10
DOB:22/Aug/20 NHS: **Flags** Weight75 KgiM) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Gender:Male Fin#:9458769 Resus:Do Not Resuscitate EDD:
el € = % Critical Care Workflow == _
BRAR AN s -@0d
Critical Care Sumenary > Critical Care Admission *  (Critical Care Daity Reiew 3 Patient Timefine x + o S 0 =-
Cllnlcal Nohﬁ (o) setecten vist ([ ] Last§ months | Last 12 months | Last 18 months |~ | =
Labs msmlmlzmlmlsm-v.ﬂg o=
Display: Facilty defined view|_change Fier |
Lines/Tubes/Drains + v e
Type Locatson Tesarted
4 Lines (2)
Cartral Ling Laft Internal jugular vein 5 DEC 31, 2019 08:00
Cantral Ling Laft Internal Jugular vein Non-Tunneled central ling 3 8.5Fr GAMCATH NOV 22, 2019 01:00
4 Tubes/Drains (1}
Gastrontestinal Tubes Nasogastric DEC 14, 2009 16:00
+ Discontinued (2)
Daily Targets (0) + | Solacted Vist | .
Vital Signs + | Salactad Visit wxm[mnmlmrm]vjﬂn] o

iewing additional detail

i. Vital Sign trends.
Open the Daily Review. In the Vital Signs Navigator band, clicking on the title of the parameter (e.g
Heart Rate) and timeframe required will produce a graph
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MAARIRE 0w -O8Q

bl Carw hrmsion X Criind Carw Dy e % . . x . aE w0
b vinal signs v e @ b4

L Heart Rate Monitored

Discharge Surreraey) i

Labs

LMo/ D

=1

bt s Somtoree (g

Inkarrse Care ke Dy »
[ \
Salact Otar Mok " A A
L
o800 1200 1500

Other data

+ & Critical Care Workflow

ARAR AR 0% -OO4

Critical Care Admission X Critical Care Daily Review X Critical Care Summary X Critical Care Handover X Patient Timeline X + mo 9 0
¥ Lines/Tubes/Drains + vi|lo
Review of Systems
55, Type Location Irerted -
Clinical Summary (for
Discharge Summary) 4 Lines (1)
Peripheral IV Hand Right 20 gauge FEB 04, 2020 10:00
tabs ¥ . o 20, 0o Urinary Catheter
' Urethral Long Term Standard
Urinary Catheter ethral Long Term Standard | JAN 03, 2020 19:00
Daily Targets (3) -
Vatal Signs Inserted
JAN 03, 2020 19:00
Daily Targets (9)
Urinary Catheter Indications
Result/Form Name Result Author
1 - Intake and Output Monitoring (FEB 04, 2020 13:00) [
¥ Results (9)
Select Other Note
CC Target MAP >65 ONeill, Suzanne i rinary Catheter Activity:
CC Target pH >7.30 ONelll, Suzanne f  Assessment (FEB 04, 2020 13;00)
CC Target P302 >9 O'Neill, Suzanne
CC Target SPO2 >95% O'Neill, Suzanne ||  Urinary Cathater ANTT Maintained
CC Target Tidal Volume 440-500 Ol Suzanne | YeS (JAN 05, 2020 22:00)
Daily Targets Comments aim for ASB as tolerated. higher than.. O'Neill, Suzanne
o bt & %) 7 il | urinary Catheter Performing Procedure
e lance target Negative 500mis o , Suzanne Midd , Laura (JAN 04, 2020 10:00)
RASS Target 0 - Alert and calm Guy, Erin
Sedation Hold Daily Target No O'Neill, Suzanne Urine Drained Before Balioon Inflated
Yes (JAN 03, 2020 19:00)
Vital Signs + Vv Selacted Visit | Last 48 hol
——  Urinary Catheter Balioon Inflation:
Today 10 mL (JAN 03, 2020 19:00)
18:00 17:00 16:00 15:00 14:00
Heart Rate Monitored bem | 35 63 63 61 7 9

HOW DO 12 VIEW X
Vi hetic d

Dark grey navigator band- “Anaesthetic workflow”-> light grey navigator bands “anaesthetic
record”—> it should be available to view here on an active patient.
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ZZZTEST, DD« o it b || O Recent -
ZZZITEST. DD MRN:91555707 ** Ho Known Allergies ** Loc:FHITICCU: HA: 10

DOB:22/Aug/20 NHS: **Flags** Weight:T5 KgiM) 11/11/18 Inpatient [22/Aug/2018 12:30:00...
Age:88 years Gender-Male Fin#:5458769 Resus:Do Not Resuscitate EDD:

= | Ansesthesia Workflow

AR ARIAA N -O8Q

Anaesthesia ¥ Pro-Assessment X Recovery ¥ Peroperative Summary *® =} me 0 =-

| Planned Procedure & Urgency Soloctod Vist -5

« || 520 - B BIUY A ESIE D

Clinical Motes (17)

Histiories
Diagnosis & Problems

Allorgies (o)

sl Anaesthetic Recard A VS| o

Cligical Blotes (477

PAC Tests .

Wit Signs _ Time of Service v | Subject Note Type Author Last Updated

Ansastheic MRy .. = In Progress (3)

Pra-mads and Pre-ap WOV 36, 2019 0:25 roe Teaet Note (In Progress) Anaesthatics Pre-Assessme.  Addson, Victoria Line WOV 26, 2019 09:27 Addiser, Victoria Jane
i WOV 26, 2019 09:25 Free Text hote (En Progress)  Andesthetics Pre-Assessme... Addison, Victoria Jane WOV 26, 2019 09:26 Addiser, Victoria Jane
R NOV 07, 2019 10:47 10U Dty Rievaews (In Progr Inkensive Care Medicine W, Eaton, Patrick OV 07, 2019 10:48 Eaton, Patrick

Recommended if you need more detail -Open up the Report Output as above. In the top left corner,
just under the patient’s name click on the little green icon for the anaesthesia app

-" I ke i I b -
Launch Anaesthesia r
]

: and other clinic | ;

Dark grey navigator band—> “document store”

zzzvest, 00 - b e - R - 2
ZZITEST. DD MRN:91555707 ** No Known Allergies ** Loc:FH3TICCU: HA: 10
DOB:22/Aug/20 NHS: T Waight:T5 Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00,..
Age:99 years Gender:Male Finf:9458769 Resus:Do Not Resuscitate EDD:

Me =

View By Department ol eated Bef Reset View

Attending Consultant Clinic Date Typed Date 4 Document Type

ICU to ICU Transfer

Sophe Curtis Dr lan Nesbat 22 Aug 2018 31 Jan 2020
Summary

Carcl Mitar

Mr. Adam Venn 22 Aug 2018 05 Sep 2018 Discharpe Summary

Click appropriate letter — they should be filed under correct department (note sometimes they are dated
on date uploaded rather than date of operation, in theory these should now be the same!)
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ZZZITEST, DD - 4= List = O Recent =
ZZITEST. DD MRM-91555707 ** Mo Known Allerghes ** LocFHITICCL: HA: 10
DOB:22/Aug/20 NHS: **Flags* Weight:75 KgiM) 11711719 Inpatient [12/Aug/2018 12:30:00...

Age-99 years Gender-Male Fin#:9458769 Resus:Do Not Resuscitate EDD:

=l < = # Document Store

MR AR | wx -804

© Expand All m View By Department | reated Before Reset View

Department Aftending Consaitant Clinic Date Typed Date 4 Document Type

ICU 10 ICU Transter
Summary

Dark grey navigator band “assessments and fluid balance”

- oo e - T -
MRN-91555707 “ No Known Allergles ** LocFHITICCU: HA: 10
: **Flags** Weight75 KgiM) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Fin®:9458769 Resus:Do Not Resuscitate £00:

Click on “Input and output” on light grey menu. At the top of the screen it will show fluid balance and
previous days fluid balance. You can select urine output/Gl output etc if you want to just view these

outputs.
ZZZTEST, DD~ ey — [

ZZZTEST. DD MRN:91555707 ** No Known Allergies ** LocFH37ICCU; HA: 10
DOB:22/Aug/20 NHS: **Flags** Weight:75 Kg(M) 11/11/19 Inpatient {22/Aug/2018 12:30:00...
Age:99 years Gender:Male Fin#:9458769 Resus:Do Not Resuscitate

&  Assessments/Fluid Balance

Today's Intake: 0 Output: 0 Balance: 0 Yesterday's Intake: O Output: 0 Balance: 0

u 03/Feb/20

03/Fed/20 -
GMT 09:00 GMT 08:00 GMT 07:00 G

a6
Water Intake
Intake
Flush
4 Output Total
4 Urine Output
Urine Voided
Calculsted Urin...
Weighed Nappies
4 Urinary Catheter, Output | &
4 Emesis Output
Vomit
4 Stool Output
Stool Frequency
Stool Volume
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) View vital si | ventilati

The best way to view vital signs is on assessment and fluid balance— “adult ICU Quick view” = Vital
signs (for vital signs) or Invasive ventilation for ventilation.

ZZZTEST, DD = ot Recest - [N -

ZZZTEST. DD MRN:S1555707 ** No Known Allergies ** LocFHATIEEU: HA: 10

DOB:22/Aug/20 NHS: **Flags** Weight75 KgiM) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Gander:Male Fin:9458765 Resus:Do Not Resuscitate
=< = Assessments/Fluid Balance 5 Full screen Prini

‘EEEEYITE

o Adult Lines - Devices o = O
o Imtaka And Cutput

o s s S oo Bt i B B B I
5 Adust ICU Quick View —_— e

Emronmental Safety Checkdst
Bewary Maragement A I » -
Ivasive Ventlation L) 03Feb/20

Fon-brvasive Vertisbon = O 1s00.

Vertistor Care Bunde 18:59 GMT

Please note that for ventilation it may look like an hour of a specific ventilator setting has been
completed but it may in actual fact be that less than an hour has been completed (an hour is the
smallest parameter the screen reads). There SHOULD be a note if less than an hour/ patient tiring etc-
it will come up with a small triangle in the box if this is the case, which you can click on and view.

20) View ECHO
Echo is dark grey navigator band. If an echo has been completed it will be uploaded. There may be a
number of Echos so choose the correct echo and click on it. In the bottom right hand corner there will

be a series of thumbnails- one will look like a report — double click on it to view the echo report. If it
doesn't open properly, close and re-open.

ZELTEST, DD = = it = Grecent - ([ - =
ZZZTEST. DD MRN:91555707 ** No Known Allergies ** Loc:FHITICCU: HA: 10
DOB:22/Aug/ 20 NHS: **Flags™ Weight:75 Kg(M) 11711719 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Gender:Male Fin®: 9458768 Resus:Do Not Resuscitate EDD:

= Menu = " Fall

h this page in eRecord
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HOW DO 1? DRUGS
) Add -

P19- Pocket guide “Adding a prescription”
22) Record PCAs and Record Epidurals
PCAs and Epidurals are still on paper charts for the moment, so these have to be completed at present.

Please note at present Pain team reviews have also remained on paper so you will need to check the
chart.

Despite paper chart- on Paperlite you should still prescribe that a PCA/epidural chart is in use. You do
this as a prescription as per above.

e i i - [ -
ZZZTEST. DD MRN:91555707 ** No Known Allergies ** LocFHITICCU; HA: 10
DOB:22/Aug/20 NHS: “*Flags** Weight7S Kg(M) 11/11/19 Inpatient [22/Aug/2018 12:30:00...
Age:99 years Find:9458769 Resus:Do Not Resuscitate

el : 3 LocFH3:
Orders | Medication U Weight:75 Kg(M) 11/11/19 Inpatient (22/Aug/2018 12...
Fes = Fin?:9458769 Resus:Do Not Resuscitate  EDD:
" Dirplay:. AVAcie
S
| ¥ [Ord s & = Seach vty A -
A IV Solutions
M ' Han (9Fentanyl PCA Order set e
()anrphm( PCA nen-standaed ceder set
M 3 Hanr | G9Morphine PCA standard ceder set o
BCA - other chart in use
A
o o Sod [PCA - cther chart i use |
Mw LNE
ZZZTEST, DD - 91555707 [79;7
PS
|
Displayed: Al Active Orders
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ZZZTEST, DD

ST. DD MRN:91555707 ** No Known Allergies **

ZZZTEST.
DOB:22/Aug/20 NHS: **Flags™*

Weight:75 Kg(M) 11/11/19
Age:99 years Gender:Male Find:9458769

=l < = Medication List

e e - N -

LocFH37ICCU: HA: 10

Inpatient [22/Ag/2018 12:30:00...
Resus:Do Not Resuscitate EDD:

@Pint 1 minutes a
Reconciiation Status

& Add | L ¢ Medicat © Meds History @ Admissicn @ Discharge

Orders | Medication List | Document in Plan.

W Orders ot Sgntee

@ |%® ¥ |Ordes Name Seatus Start Details
| 4 FHITICCU; HA; 10 Fin#9458769 Admit: 22/Aua/2018 12:30 BST
4 Medications

harts In use WARNING This patient has » PCA Chaet, DO NOT GIVE OTHER OPIOIDS WAT

For dose and details see chart, Start Date/Time 03/Feb/20 18:47 GMT

* pewails tr Other Charts In use (PCA - other chart in use)
£ Detals |5 Order Comments |
=%k E Renaining
WARNING / INSTRUCTIONS: |This patient has a PCA Chart. DO “Chart Name / Type:: m o I
NOT GIVE OTHER OPIOIDS VATH .
PCA UNLESS SPECIFICALLY... Dueation Une: -

Duratice:

For dose and details see chart

*Start Date/Time: |03/Feb/20 1847 GMT -

HOW DO 1? REQUEST
23) CXR/Echo/Scan

Dark grey navigator band “medications” - add +

ZZZTEST, DD
ZZZTEST. DD MRN:91555707 No Known Allergies ** Loc:FHITICCU: HA: 10
DOB:22/Aug/20 NHS:

Weight:75 Kg(M) 11/11/19
Fin#:9458769 Resus:Do Not Resuscitate

Inpatient [22/Aug/2018 12:30:00.

Loc:FH37ICCU:
Inpatient [22/Aug/2018 12.
Resus:Do Not Resusc

» Portable Abdomen XR 5
Portable Cervical Spne XR

Bortable Chest XR
T
Pressure Uicer|| | PO PN i)

ZZZVEST, DD - 91555707 Dorm

Ordered  Requested Start Dote/Time 13/Nov/19 182200 GMT, TWICE » day

sure  Ordered  Requested Start Dute/Time 17/Dec/19 14:01:00 GMT, TWICE » day

Search for the type of scan you are wanting and fill in clinical details.

Please request “portable Chest XR” rather than “CXR” for CXR on ICU.
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If CXR for NG you need to state if attempted aspiration and if not why not.

For CXR/urgent Echos you will also need to call department. Urgent Echos may require cardiology
registrar review. Urgent scans (CT/MRI) will need discussion with radiology on call. Routine scans
should be discussed with radiology by the parent team.

24) EEGs

EEGs are still a paper request (orange form).

HOW DO 1? OTHER
25) Finding Specifi in a Patient’ 1

In Document Viewing, you can filter to see all notes, or physician only notes etc.

Use “Onlz” to narrow zour search (e.g to author) rather than the three dots “session filter” option
< = ' Document Viewing

& add - B B 4 Forward | [ Modify | B | & | I It |[§Preview

List

1

Result Type: Intensive Care Medicine Progress Noto
Collection Date: 04 February 2020 17:05 GMT
Result Status: In
Result Title: [ z
Performed By Curtis, Sophvie on 04 February 2020 17:06 GMT
GMT 1CU Handover Note Encounter info: 9458769, Freeman, Inpatient, 22/Aug/18 -

9 10:54:33 GMT Handover to HDU from Theatre &
20/Nov/2019 16:5608 G...  Free Test Note

26/Nov/2019 09:26:45 G... Free Text Note

26/Nov/2019 09:2545 G...  Free Test Note

26/Nov/2019 (84099 G...  Acute Pain Source of Admission
20/Now/2019 132611 G, Parent team consuitant
14/Nov/2019 11:50:00 6.
13/Nov/2019 111500 G...
v/2019 09:24:27 G.

Presenting complaints or issues

History of each presenting complaint or issue

Past Medical History:
9 15:26:18 G,
11/Nov/2019 13:4313 6.
07/Nev/2019 17:26:32 G.
07/Nov/2019 15:36:00 G.
07/Nov/2019 10:47:57 G
06/Nov/2019 14:14:56 G.
v/2019 10:1100 G
v/2019 03:50:04 G,

Review of systems
Alrvay & Broathing

29/0ct/201912:29:42 GMT Progeess Note
28/0¢/2019 13:06:00 GMT Tr
27/0ct/2019 123700 GMT C,

QR Codes are used for paper work that is still done as a hard copy. Ideally, nursing/admin staff will
do the QR coding, but this may mean the hard copy disappears for some time

For us this currently this includes- consent forms/ transfer documents/ PCA/ Epidural/ nerve catheter/
GKI charts.

The point of these codes is so the hard copy can be scanned into the notes and stored in the
appropriate way (linked to a specific patient, filed as a particular document type etc).

Double click on “document store printing” and Select Forms from left hand menu

27
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Document
Store Pri...

Enter MRN and click search

& Dotument Stese Printing

Dob: 1L
;;;;;; CRAIGS MEN SLWLMI
....... FIATESTING NHS

uuuuuu

Dacument Trpes

Use either ‘Document Search’ or ‘Document Types’ dropdown to locate the required label and click
‘Print Label’ select required printer for area and click ‘Print Label’

27) Report faults

Can call IT ON 21000 if urgent or intermittent problem. If non urgent please see attached guide
regarding how to do online (29)

28) IT failure
The Trust computers have a 15minute backup, so even with complete failure, only 15mins of data loss
would be expected.

At worst, reversion to paper documentation would be required, with subsequent QR scanning to
restore electronic records. There are stores of paper notes in the ICU reception office.

29) Reporting NON URGENT IT problems

For non-urgent faults/requested amendments, you can log issues online.

Click on the IT Service Desk link in Applications Resources on the intranet home page
Log in using your computer / eRecord login details.

Click on Report a Fault or Error

28
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Click on eRecord/Clinical Applications

Click on Report a Powerchart Issue

You now see an online form that should be pre-populated with your details at the top, and two free

text boxes at the bottom.

In the first box, start with a brief summary so IT can allocate the issue to the correct member of their
team

e.g. ‘Paperlite Critical care workflow issue — not pulling through clinical summary’

Then please fill in as much detail as possible in the first box so IT can investigate and fix the problem:

Which computer was it?

Who was logged in to the PC - was it you or the generic login (e.g. Anaesthetist-33)?

Who was logged in to eRecord?
Where were you?
What were you trying to do?

What was the problem?

Put the patient’s MRN (if applicable) in the second box.

When complete- submit.

You will receive an acknowledgement email from IT service desk.

29
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Appendix- Autotext Templates
@signature
Should include Name, Grade specialty, Dect phone no +/- GMC

ICU Daily review @Daily_ICU

Daily Chart Bla autotext

Airway:

Breathing:
Respiratory Examination-
Respiratory Support-

Circulation
CVS examination-
CVS support-
lactate

Renal/Fluid management:
uo
Fluid balance 24hrs
Renal support-
Urea
Creatinine

Abdominal:

Examination-

Nutrition-

Drains-

Bowel function-
Neurology/Analgesia/Sleep:
Musculoskeletal:

IV Lines:

Other:

Labs of note:
Microbiology of note:

Max Temp last 24hrs

WCC

CRP
Radiology of note:

Summary/Plan:

30
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ICU admission @Admission_ICU

Admission Chart autotext A3a

Presenting complaints or issues

Source of Admission
Parent team consultant

History of each presenting complaint or issue
Past Medical History:

Review of systems

Airway & Breathing
Airway:
Ventilation:
Respiratory Rate:
02 saturation:
Airentry :
Secretions:

Circulation
Heart Rate:
Rhythm:
Blood Pressure:
Heart sounds:
CRT:
Peripheries:
Calves:
Lactate :

Neurology
Sedation Score (RASS):
Sedatives:
CAM-ICU:
GCSs:
Other findings:
Analgesia:

Renal
Urine Output:
Oedema:
Urea/Creatinine:

Gastrointestinal
Abdomen:
Wounds:
Drains:

Bowels sounds:
Nutrition:

Musculoskeletal
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Infection
Temp:
White Blood Count:
C-Reactive Protein:
Microbiology:
1V lines:
Other relevant Lab results:
Relevant Imaging:
Additional information:
Resuscitation details:
Safety alerts:

Social context & Family communication:

Plan and requested actions:
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