


GENERAL TIPS

* Many departments at the VA function best on a
Monday — Friday 8 a.m. to 4 p.m. schedule.
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Iritial |

Activity and Precautions

3 . ."El.I::I.JtE Care .-"J.n:lrni:s::s:iu n Orders :I:_
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GENERAL TIPS

(® Default: BADER KIMBERLY A

 Make sure to look for consult, test, and

O Providers O Clies No Patients Found
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before leaving. If the results require
further evaluation, you can decide the
next steps rather than leaving it for the

next day or for your attending. Rl o T e
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W 2CM HIGH 05/02/2022@0332  Lab oider canceled: P04 LIGHT GREEN [LITHIUM HEP&RIN PL
WA 2CM HIGH 05/02/202230332  Lab order canceled: CBC & DIFF BLOOD Sm Purple Plastic LC ON
WA 2CM HIGH 05/02/202230332  Lab order canceled: MAGNESIUM LIGHT GREEN [LITHIUM HEP...
WA 2CM HIGH 05/02/202230332  Lab order canceled: BASIC METABOLIC PANEL LIGHT GREEN IL...

* Clear out your notification box every
day so you can use it to alert you to
returning results. Try to open charts by
clicking on a notification to help clear
these out.




GENERAL TIPS

See your patients every day. Make sure to see the sick, new, and discharges before
rounds (unless you are flow rounding, then stable patients can be seen on rounds by
the resident.)
Run the list with your interns and medical students before rounds to make sure they
have a clear plan.
Make sure the team has telemetry reports and ins & outs where appropriate for
rounds.
Stay involved during rounds, so when something is being debated you can be involved
in the decision.
For greater autonomy, when something changes with a patient it is helpful if you have
evaluated the patient and have a plan when you update your attending. If the change
is life threatening, then update your attending immediately.
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GENERAL TIPS

You can sign out at 5 p.m. (12 noon on weekends) if your work is completed and
your patients are stable. Touch base with your attending before signing out. Place a
status message on teams to call the on call team / night float.

If a patient had a big clinical change and a consultant is evaluating the patient right at
sign out, then it is best to wait to talk to the consultant and place the necessary
orders before leaving.

Be sure to tuck your patients in well before leaving, i.e., order a type & screen and
obtain consent for a transfusion if you are signing out a CBC on a bleeding patient.
Nurses are unable to take verbal orders at the VA and the night team is usually very
busy with admissions.

Think about if, then for sign outs. For example, if Mr.S spikes a fever, then culture
him, start Zosyn, and update Gl.
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PATIENT CASE

* Mr. Carlson is a 58 y/o male w/ uncontrolled DM and COPD on daily steroids and
home O2. He was admitted last night for a sacral decubitus ulcer and is awaiting a
CT scan to evaluate for osteomyelitis. Antibiotics were initially held in case a bone
biopsy was needed. This morning he has a fever of 101.5 and the microbiology lab is
calling that 2/2 blood cultures are positive for gram positive cocci.

* What are your next steps?
* How do you make this happen!?




STAT /| URGENT ORDERS

On most wards, the charge nurse has a full set of patients, so no one is
reviewing your orders when they print.

Nurses receive an electronic notification of new orders on their patients
IF they have created a daily list of their patients. However, if nurses are
busy with patient care your new order may go unnoticed for hours.

If something is truly STAT / Urgent, then you need to communicate
directly with the nurse.

Nurses can be reached via Teams but be aware that people may show up
as available yet be away if they recently left their computer. To reach a
nurse viaVOCERA, dial x 1481 or 602-217-1481 and then speak the

nurse’s first and last name.

If there isn’t a sighed nursing note for the day yet, then you can find a
nurse’s name by looking at the MAR. There are initials of whom gave each
medicine with a key providing the full name down at the bottom.
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STAT /| URGENT MEDICATIONS

Pharmacy techs make regular rounds to deliver medicines to the wards every hour
on the half hour, Monday — Friday from about 8 a.m. to 4 p.m. However, this takes
some time since they are delivering to multiple wards.

If you need an antibiotic STAT and the nursing staff doesn’t have time to run to pick
up the medicine, then you or a member of the team can pick it up and bring it to
the nurse.

To do this, call x7408 and then press #1 during the recording to reach pharmacy
staff and coordinate how quickly you can come to pick up the medicine for delivery
to the nurse. Typically, they can have the medicine ready in minutes.

The inpatient pharmacy is located across from 3B.
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LET’S WORK THROUGH A
NEW ADMISSION




ADMISSIONS

Often you will be told to call the ER attending to get report.

If you think a patients needs another test performed, then please discuss this with the
ER attending.

If the test could change where the patient is admitted (e.g. ABG), then it is okay to tell
the ER that you can’t accept the patient before the test is back. If the test is unlikely to
change level of care (e.g. CTA chest to rule out a PE for a chest pain patient), then you
can accept the patient and write the admission order

If you have questions about the appropriateness of the patient for the floor, then it is
okay to tell the ER that you are going to come and evaluate the patient quickly before
accepting the patient.

Notify your attending of any admissions and concerns.
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ADMISSION ORDERS

Active Orders [includes Pending & Fecent Activity] - ALL SERYICES
Service Order

AL

L SERVICES x> ORDER: DoMASA SCREEM Once, when admitted to the LIMIT.

MHu

=] Release Orders — O *

* erte a d e I ayed O rd e r to .-'r::: [includes Pending & Becent &ctivity] - ALL S5H
the level of care you want to
admit the patient to e Dl d Dok
write Orders
(Medicine, Medicine step Alerges A
. Mon-d Medications
d Own ’ O bse rvatl o n ’ g{ﬁg ISr:;Zing Studies
H O S P i C e) S:Eg I'lzdaebdiT:Eafifns
Procedures
o o Return To Clinic Order
* Most days there is UM in Sef et
o . Telestroke Main Menu
the ER who will guide the Tee e e
i n itial Ievel Of Care . Th e WI5H 22 Tele Urgent Care Order Menu
, : o Medcators
attending telling you about Corsuis (0F)
) . :_mi.ngF['DP]
the admission should be able iesors 0P
to share this information evs Thoram 0P
with you vty el Precautions

Acute Care Admizzion Orders

ZZZTESTRATIEMT ALPHA i curently on ADMIMNISTRATIVE COMTACT
Mo treating specialty iz available.

() Release new orders immediately
(@) Delay release of new order(z] unti Cancel

Ewvent Delay Ligt:

Adrnit ta CLCAMHCU

Adrmit To General Surgery
Admit To GYM

Admit To Hozpice

Adrmit to Medical Intenzive Care
Adrit to Medicine

Admit to Medicing *5cheduled®
Admit to Medicine Step Dovn
Adrmit to Observation

Adrit to Orthopedic Surgery
Adrit to Otolaryngology

Adrat to Penpheral Yascular Surgery
Admit to Podiatry

Adrmit to Peychiatry

Adrit to Surgeny Step Down
Adrmit to Surgical Intensive Care
Adrmit to Thoracic Surgery
Adrit ko Uralogy

PACU Qrders

Post-op Orders




ADMISSION ORDERS

5] ADMIT PATIENT (Delayed Admit to Medicine) fleenstiviicatlc

Iritiate Telemetry Monitoring

* Make sure the Service matches Sevics: | T - : ety ot R Cck e e

Level of Care* | Acute

the Level Of Care’ i.e. Medicine Treating Specialty: | MEDWHITE -

Aﬁending; BADER KIMBERLY A -
L] L]
Service with Acute, Cards Step Pesidert 1 B Tolomstey Honiorn for 43 hows
Intern A; || . INITIATE TELE D/C TELE
. Acute Coronary Syndrome Ungtable Angina NSTEMI S+ M ay Remove Tele to Shower
Own Wlt te P Own Intern B: - Atnial Fibrillation/futter I TH Rapid Yenticular respons + D/C Telemetry Monitaring
High grade &Y block [tppe 2 Second degres) ! D/C Telemetry Monitaring Wwhile O it

DO |stroke

Inte rmediate. Condition: ‘ Guarded -
* Evenifyoudont needtoorder
Telemetry, this order screen Sence:  Card Sep Dovn &
Lewvel of Care® | Step Downfintermediate =

Symptomatic bradycardia or pausges of 3.0 seconds orn
Cardiothoracic Surgery this admizsion

Tla/CA Suspected or confirmed

Decompensated Heart Failure

Hyperkalemia (6.5 or EKG changes consistent with by
Hypokalemia [<2.5 or < 3.0 with PYCs)

admin of ' med specified by nurzing policy [eg digoxin

InitiationTitration of potentially arythmogenic medicatic

Rule out Myocardial Infarction

CEEEEEEEEEEELELE

i I 1 Mew onzet a fibd & flutter

b rl ngs u P a— q U I C k O rd e r fO r VItaI S Treating Specialty: | MEDWHITE . E{Eio[;n;:l;;e] confirmed or suspected

4 H d N h k (4§ P Aﬂendingj BADER KIMBERLY A - + Pacemaker/AICD newly placed or malfunctioning

! Post PCI lic:ati
q a n e u ro C e C S ) ( e r Resident - + Pzzt proczZ:EeIZZrldDir;c ranitaring for CONTINUOUS F
I » 1 Intern A - + Supraventricular tachycardia (SYT)

floor routine” means different e : S S et s s

h. dff D [Afib RvR
things to different nurses. ) i S ,

Yital Sigrns 04H

* Neuro checks are needed for any
primary neuro diagnosis
(neurogenic syncope, TIA, etc.)




ADMISSION ORDERS

WISH 22 Tele Ungent Care Order Menu

e The Acute Care Admission  oureament oroess: —

Clinic: Medications

I GAL LHUGEd T2y H

ACUTE CARE ADMISSIION ORDERS

O d . d ﬁﬁ;;;lgs[ggi] Change Inpatient Team
r e rs SC ree n IS a goo Labs [OF) Telemety Monitoning Orders Tele-5toke Inpatient Orders:
Medications [OP) Diagnosis Telestroke Main benu
. PACT Team Orders -
. . Condition
I St O O r e r’s to Wo r' Primary Care Mursing Labs = _ )
Resp Therapy [OF) Activity and Precautions Acute Decompensated Heart Failure Order Set:
Restraints / Secluzion »»Click Here
h h Th' B I'k h IMPATIENT ORDERS: :
= . Vitals
Activity and P f
t ro ug * ( IS Is I e t e ,_,, EE! ,_,I n:IE:r:s: Weights Comfort Care/End of Life Orders:
Id DC v N D I M LS Adrmit * Trangter * Dizcharge Allergy Comfart CaresEnd of Life Orders
A A A Consultz [IP) O%T Prophulasi
o ) GetWwell Metwork Education Dict ORI

Imaging [IP
o Lrg‘;glr['il%'][ : Acute Care Mursing Orders
e There are some available e (P neoueheck
Nutrltu:um'DlgtMenu[_IE'&EIF'] Saline lock and flush
Page Medicine Phyzsician Elllalz) s Ella) kR

order sets for CHF and Aesp Therapy P e

SPECIALTY ORDERS: Medications
Anesthesia ! )
CO mfo r't Ca r'e h e r'e Dental Smoking Cessation Meds
¢ Emergency Medicine MOM VA Medications

Infectious Dizeaze
- Labs

tedicine

Paychiatry EKG

Surgery Generic Mursing Text Order

Phwziatry




ADMISSION ORDERS

Murzing Care Orders:

e The Acute Care Nursing Orders under { MNursing Tewt Order

Chest Tube

the Acute Care Admissions Orders has Push Fluids

Meuro Checks
quick links to order strict I/Os, Clascon Coms
I 1 S | Urine Spec Gray
orthostatics, PVRs, IS, O2 titration. | Skt
Cold Packs

e If you think of more quick orders you L wWamPaks

Wwharm Soaks

would like to see here, then please let | it attess

Wiater Mattress

1 Sheepskin
me know. | Shee
+! b ay Remove Tele ta Shower
+ Strict [&0's
1! Wital Sigrs (14 Hours
+ Titrate 02 to keep Sa02 89-93%
+ D aily Standing Weight [If pt can stand]
Check PVR = 2
Eq—' Check Orthostatic BP/HR
! Incentive Spirometer Usze - 10:/Hour While awake




ADMISSION ORDERS

Place Social Work consults on admission for anyone with placement needs or
financial concerns.

You don’t need Cardiology involvement to order a stress test at the VA. If you know
you want a stress test, then it is best to order it on admission. If you are part of the
night team and you want to defer the decision about a stress test to the day team,
then it is most efficient to make the patient NPO after midnight, so the day team has
the option to perform a same day stress test.

Echocardiograms are mainly performed on a first come, first served basis. If you
think you need an echocardiogram, then order it on admission.

Make sure Renal is called for every patient needing hemodialysis. At times we are
unable to perform hemodialysis at the VA. ldeally, the ER should be notifying Renal
prior to calling for admission.

.



ADMISSION ORDERS

When you are transferring in outpatient

medicines on admission, be sure to include
medicines with the status of Active /
ications Date Ranoe: Oct 13, 2021 - Maw 112022
Suspended. (These are medications the TRACOBONE A SONG TAE Gy 1607 5 oz

Sig TAKE ONE TABLET BY MOUTH AT BEDTIME AS NEEDED FOR SLEEPMAY TAKE AN
o h | d d f< | I ADDITIONAL TABLET IF NEEDED IF STILL EXPERIENCING INSOMNIA
patlent as already r'equeste a reti on.) ACCUCHEK GUIDE (GLUCDSE) TEST STRIP Qty. 400 for 30 days 02/08723
Sig USE 1 STRIP FOR TESTING AS DIRECTED FOUR TIMES A DAY AS NEEDED
M’SCE‘SEO(;‘%LD( OI;ET%?%E’?ED FOUR TIMES A D, EEDED TO CHECK BLOOD
e ~8 M g U NE LAN AS DI UR TIMES ADAYAS N ) CHECK BLO
Medicines on Hold may be because the patient <%
PSYLLIUM SF ORAL PWD Qty: 1200 for S0 days N2
) o . Sig TAKE 1 TEASPOONFUL OF POWDER IN 802 WATER OR JUICE TWICE A DAY TO SOFTEN
doesn’t need a refill yet. (You will need to find STOOLS AND FOR CONSTIPATION
TAMSULOSIN HCL 0.4MG CAP Qty. S0 foe 90 days 08713722
Sig TAKE ONE CAPSULE BY MOUTH AT BEDTIME TO AID IN URINATION

out during your medication reconciliation if the < oniasec s oy 1o w2
___Sig TAKE FOUR TABLETS BY MOUTH ONCE ™ FOLLOW DIRECTIONS ON !
patient is still taking these medicines.)

02/08/23

For most admissions you will be writing delayed
orders so you cannot order a first dose now
like usual. The safest way to ensure a patient
gets necessary medications is to place a
separate NOWYV dose.

Status
Achve

Active/Susp

Active/Susp

Active/Susp

Active/Susp

Hold




MEDICATION TIMING

e When you are ordering medicines, pay attention

to what time the next dose is scheduled for by st Medicton .
. ‘METDPFIEILEIL [EXTENDED RELEASE) TAB,SA ‘ Change
looking at the bottom left of the order. If you
q o Dosage amplex Route Schedule [Day-0OfwWeek]
have missed the scheduled time for the day, you G ot o Ay O]
12.5MG poRaL oAy |
:
can order a now dose. i DALY CHOLESTEROL
i g DALDIGOAN
. . . . . . . . . DAILY-DIURETIC
e Keep this in mind if you are adjusting insulin in o v
the morning. You will likely need to order a first
dose now if you are changing your scheduled Eb
AS Part around breakfast tlme. Eﬂrﬁn::a::::::fi:r;al dose now '
L For mMost admissions )’OU W||| be W|"|t|ng dela)led Expected First Dose: TOMORROW (&pr 12, 22) at 12:00
orders so you cannot order a first dose now like | miemoa Cm

usual. You will need to place a separate NOW
dose.




MEDICATION TIMING

e You can choose specific times for medication
administration. This is how you can give
-
patients renal transplant medications at the RO ORI e

same times they take them at home. O o [ poaaputitl | o W
:::::ﬁ:ﬁ N FA W acwe Act
e Start by clicking Day-Of-VWeek on the e —— -
_,— wt order will st become ackve unil & vald schedue = ued
schedule tab. You can choose every day or ‘
specific days for medicines like Warfarin. IR B
et g || 2

e Next select the first time and click add.

1MG PO Al 19

e Repeat this for any other times and click add. - “"*’“t s  dm. "

Medc s MO . 0 — —— —

T HICLD. 0 mayy ot move CAA ML SUMO-TUWE-THFR-SA@0%00.2100
Schedule

dor Medca HOLD, pt may not leave AMA M

e You will see you completed order at the sm e Peon o [ oo
bottom. Click OK to accept the order.




ADMISSION H & P

e If a patient is still in the ER, then you

need to select an encounter for your
H and P.

e Do not just pick the ER visit, because
then you are giving credit for all your
work to the ER.

e Next to the patient’s name you will
see Visit Not Selected if the patient is
still in the ER. Click on this and chose
Administrative Contact under the
New Visit tab. This is the first choice
under this tab.

ZZZTESTPATIENT ALPHA [OUTPATIENT]) | Visit Not Selected
Jan 1970 (52) | Provider EADER KIMBERLY A

000-00-123

1z [includes Pending & Becent &chivil

ed Orders

ank,
Medications
ats

waging Studies
3b Tests
edications
nres

['o Clinic Order
't
Jrders

wdicing Menu

Jers/Mursing

! Tele Urgent Care Order Menu

KT ORDERS:
edications
:[0OF)

[OF]

P

ions [OP)

Mo PACT azsigned at any W& location

rarn Mriers

_,ﬂ Provider & Location for Current Activities

Encounter Provider

Bader Kimberly A - Physician [MP11245223833)

Bader Kimberly & - Phyzician [MPI:124
Badilla.Catherine L - C4 Customer Svs Rep
BaehlerJames W - Technologist
BaezaMaria D - Pharmacy Technician

B agatti E fie Fomios - Coder

Baginski Holly C - Medical 5 tudent
Bagley.Dakota L - C4 Customer Svs Rep A

Erncounter Location
ADMINISTRATIVE COMTACT = Apr 30,22 15:41 |

Clinic &ppointments  Hospital &dmissions  Mew Yisit

Date/Time of Yisit

Vizit Location
ADMINISTRATIYE COMTALCT -

|Nuw

ADMIMISTRATIVE COMTACT -
CHOICE-FIRST ALLERGY
CHOICE-FIRST PRIMARY Ca
CHOICE-FIRST PRRC

CHOICE-FIRST WaASCULAR LA

COM CARE-ACTIVE DUTY SxLESRALL
COM CARE-ACUPUNCTURE =

but is ot uzed for
workload credit,

[T Histarical Wisit: a visit that
occurred at zome time in
the past or at some other
location [possibly non-tA)




ADMISSION H & P

Have your interns print out the H and P to take to the

ER for history taking if they prefer to not take a mobile

workstation. This way they will have a medication list

for medication reconciliation, a full 10 system ROS for
complete documentation, and a problem list to review
with the patient.

The medication list in the H and P template is a good
list to use for medication reconciliation. This pulls in
medicines from other VAs if the Phoenix VA is not the
primary / only VA. It also pulls in OTC meds.

This list serves as the best source of information for
providers later in the admission, so be sure to add
comments to this list if the patient isn’t taking a
medicine or is taking it differently than prescribed.

OUTET ASPIRIN 21ME EC TRAB (Status = Actiwve)
TAFE ONME TLBLET BY MOUTH EVERY DAY
Bxg 1012€327 Last Beleased: 2/4/22
Bx Expiration Date: 5/5/22

Cty/Days Supply: 120,790
Refills Bemaining: O

Remote ATORVASTATIN CR Z0ME TRB
TAFE OME TRBLET BY MOUTH EVERY EVENING FOR
CHOLESTEROL ** DO NOT TREE WITH GRARPEFRUIT JUICE **
Last Filled: 03722722 (Rctiwve at NORTHERNW RZRIZCNA HCS)
Bx Expiration Date: 03723723 Days Supply: 50

Remote ATORVASTATIN CR 20ME TRB
TRFE ONE TABLET BY MOUTH AT BEDTIME FOR CHOLESTEROL «
Days Supplyl 50

Last Filled: 11/15/21 (Rectiwve at ORLRNDO VAMC)
Bx Expiration Date: 08/04/722

OUTFT DOHAZOSIN MESYLATE 4ME TRAB (Status = Discontinued)
TAEE CME AND ONE-HALF TRBLETS EVERY DAY FOR PROSTATE
Bxg 102145cc Last Released: Oty /Days Supply: 45,30
Bx Expiration Date: 5/5/22 RBefills Remaining: O
k¥*¥% takes only 1 pill a day

\_



REVIEWING OTHER VA
RECORDS e

- Remote Clinical Data (4y]
- Remote Demoisits/Poe [3m)
- Remote Demoisits/Poe [1y]

o For patients new to this VA, be sure to conp | MHY T, g | Fosing  Ferote Dis /gt (2

- Remote Labs &l (3m]
Quer | Pt Insur Femote Data ® CwD - Remate Labs All (1]

1 H 1 R Labs Lana View (12
review available records in JLV. e e
- Remote Meds/Labs/Orders [1y)
- Remote Dutpatient Meds [Bri)

e Remote Data is an older way to find vl s oo TRt

. - R te Tewt R ts [1
M om-yit, D ata may be fvailable - Uze JUY o Access Hem = TedtReports (1)~
- Remote Mhy Reminders D etail

information and might be quicker for B PR o7

- Research Contact
St Louiz Mo Vame-lo Divigian - Risk Analpsis Indes [last)

. . . - Suicide Risk Azsessment Hx
certain things like labs.
- Urine Drug Screen
-\aro Rating

e You can select one or more sites to look | ooy
at remote data from by clicking the boxes.

Available Reports Health Summary Remote Labs Long Yiew [12y)
- Hemote Labs &l [3m) ~ -
L3 . Remate Labs A1 (1) Local | Seattle Va Medical Center | a Nwihg, Omaha Division
[he dates listed are the last date of any S
g::z:: E::iit::ijg:::i :13:1]] Collection DT Specimen Test Hame Result Units Ref Range
~Remote Outpatient Meds [Bm] 12/20/201€ 14:11 URINE !! URPREGC Negative  mg/dL NEG
contact (could be a phone call or letter P TR SR
® - Remote Text Reports [1y) " " " 1 UNITPOC Negative NG
- Remate Mhy Reminders Detail " " " 0L URLEROC Negative NEG
- Remote Mhv Remindsrs Summany " " " Il URINE BLOOD POC*iNegative NEG
e Go to the reports tab and then Health = L= = o=
P - Bisk Analysis Index (last] " " ™ 1l  UREEFOC Negative mg/dL NEG
ey " " " Il URSPFOC 1.015 1.001 - 1.035
- Suicide Risk Assessment Hx " " " Iy URINE DH DOC*ic 7.0 50 -28.0
. . . - Surgery Requests 2 " " 1l URURPOC 0.z E.U./dL 0.z - 1.0
Summary section. Anything with Remote L L Ly e
y . y g Varo Rating D D " 1l  UAPPERR Clear
- Jeaho Summany List 12/20/201€ 14:09 BLOOD !! CREATININE-POC*ic 0.8 mg/dL 0.6 - 1.3
- Remote Urolo 3 2 " 1l  URNIPOC 1€ mg/dL 5 - 26
= 2 > e " " " 1l  GLUCOSE-POC*ic as mg/dL 70 - 100
in the title will pull data from the selecte S s noms Nh
- Diabetic Teleretinal Imaging " " " iy NADOC 142 rmol/L 138 - 146
- Behavorial Restraints " " " 1 E+ DOC 4.3 rmol/L 2.5 - 4.9
° lzsc Health Factars " " " e CHLODOC 101 mmol/L 28 - 109
S Ite S - Camplete Cprs Health Record " " "ot IoN CR 4.5 mg/dL 4.5 - 5.3
© - Complete Cpre Health Record 1y . ': o " - " t HCEFOC 4£ BECV ?B - ii-
. Comolete Cors Health Fiecord 2 12/20/201€ 13:55 BLOOD D 25-CH 37 ng/ml 20 - 72

‘



REVIEWING OTHER VA
RECORDS

E 20 PHO 08/25/2022 1122 RaD O
e You can connect to the other VAs your BE 21 PHO 08/25/2022 1122 RAD D
f %@ 22 FHO 08/25/202210:15 Ral U
patient is listed at in Vista Imaging Display LRz o Ge/25/20221015_| D U
o o o |§| 25 PHO AFTER YISIT SUMMARY 08A5/202211:00 MOTE
and see radiology studies, echo readings, B e oo e wen oo o
advanced directives, and scanned outside 7 [PH“D|1 PHO ) Patient: TILLER JANELL IRENE
Connect A MH—AEHGJHA—H—EBIEM:EEH:FERH{—}
reCOrdS, VA -NWIHS OMAHA BRASIONDG PORTLAND- VA MEDICAL CENTERDS | |
ST 1 OUIC MO VAME 3 DIVICIONDG SEATTLE VA MEDICAL CENTERDD
e Some VAs use the same EKG software so e el [ e

you can see EKGs when you connect to
other VAs




DAY TO DAY ISSUES




2] VistA CPRS in use by: Bader Kimberly A (vista.phonix med.va.go
File  Edi L Oy Tools He

View Action Options Tools Help
ZZZTESTPATIE Save as Quick Order.. VINC Apr 1122 15:37 Ho PALT sssigned af any VA kocation
1952 . BADER KIMBER!

® You can create your own quick orders for labs /
medications / imaging that you order often. You
can set up orders under both inpatient and
outpatient menus.

e This is particularly helpful for setting up urine
sodium, osmolality, and creatine orders so you

chose the spot collection instead of ordering the
24-hour order by mistake.

2] Add Quick Order (Lab) — O ®

VITAMIN B1, WHOLE BLOOD BLOOD Sm Purple Plastic LC

® First, set up the order exactly as you want it.
Before accepting the order click on Options on o
.
the top and Save as Quick Order. Then you can — +

Urine Cr now
Urine Urea now

Enter the name that should be used for this quick order.
IThiamine am)|

Urine Na now I

name the quick order and save this by clicking missnsn

fibrinogen in a.m.
CO¥ID laG a.m.
CRP a.m. Rename

OK. You can now accept the order. e | [ o

0K Cancel

R
_




QUICK ORDERS/ COMPLEX ORDERS

Fr=r I . -z Clinic Medications b
"J Clinic Medications X (edriBONE T8 | e
[ } Th I S al So Wo rks fo r Settl ng u P prednlSUNE TAE ‘ Change 'EAUDTIIJN:Sound Agke;l_uok alike Meds= Insert Row Remaove Row
o0sage omplex
o o Dosage Route Schedule Duration [optior then/and A
prednlsone or metformin *CAUTION:Sound Alike/Look alike Meds™ Lo oA 2o ShAYS e
. Dosage Complex Route Schedule [Day-Ot-wWeek) 20MG DRAL 0AM IDAYS THEN
tapers using complex orders. | ORAL 0N CTPRN 1o T
MG $0. A Q6H-ALT2 A p—
1 2MG $0.. (JEHIY
e Click on Complex and set up MG o ety
MG $D ¢ QEH‘T |JBE FEED [[] Give additional dose now Priarit
the order how you want. 4 10; Q6WKS | ‘
MG $0. (720H
. . 75MG §0. v Q7H v ‘ , .
. C I I c k O n O Ptl O n S a n d S ave a S a 0 Assess for bisphosphonatel adequate Ca & vit D when steroid tx=3mo
Q uic k O I"d er. WA P GAM FOR 3DAYS THEN 30MG PO GAM FOR 3DAYS THEN 20MG PO Aocep Order
gﬁM FEIH 3 DA‘I'"S ‘T'HEN‘WM? Pq QAM I':EI'H 3 DAY'S' TI-!EN SMG PO 0AM FUH Quit

[T

e In the future when you open

Medications [IP] = Clinic Medicati
o o . Mutrition/Ciet Menu [IF . — -,3 inie Medications
labs / medicines you will see Poge Medicine Physic 22 Other Inpatent edicatons |
Fesp Therapy [IF] ¥ [ Fluids/ddditives
your quick orders available for SPECIALTY ORDERS: | 7 orAuthorizafion Drug Request Albuterol MDI
. ﬁneftTESia QUICK DRDER MENUS BY CATEGORY. | | -2 Did fist dase now
use. You can access your list by Dty Metkcind | | Oweodane 10mg pain 810
1 1 H o Infeu:_tipus Disease Agitation Medications Oxyeodane Smg pain 37
clicking on other medications / Medicine Medications Virin D 2000
Pzychiatmy »rer  Agitation Medications Fredri o
Surger_l,l rednizone taper u}
other labs. Physiairy Anfimicrobials A58 EC 81
:: 'Fr_‘p.c"t'ent ﬂ:.”t'mf'?';'.'a:.u:fk Orders 7905 <ADAPT STOMA HETS
SR LR L 723722301 <RAMIPRIL Cé




MEDICATION VERIFICATION

e You can check that a patient has received a medicine by reviewing the MAR. If a patient
refused a dose or it was held for some reason this will be documented.

¢

Status Schedule Type Administration Date Units Units Units of
Medication & Dosage Body Site Ordered GIVEN Admin
PRN Effectiveness Effectiveness Entered By Effectiveness Entered
‘ Held Continuous APR 11, 2022805:41
METOPROLOL SUCCINATE XL 25MG TAB U/D 0.5 TRB,SA
L e e A e
APR 11, 2022@05:41:50 ATG Held: HEART RATE OUT OF RANGE ﬁ
Given Continuous APR 09, 2022@05:21
METOFROLOL SUCCINATE XL 25MG TAB U/D 0.5 0.5 TAB, 5A



LABS

e Lab vials are not recapped at the VA, so you typically have
only 4 hours from the draw time to add on additional testing.
For example, if you call Chemistry x7900, you can add on Mg,
Phos, iron panel, and ferritin to ER labs when indicated.
e Some labs like serum osmolality can never be added because
the tubes are left uncapped. These will require a fresh draw.
e Most labs are preset to be drawn the next day at 3:40 a.m. If
you need a lab now, you need to change the collection type .......

Available Lab Tests VITAMIN B1, WHOLE BLOOD

to Immediate Collect. Be aware that the lab may still retime e

this to the 3:40 a.m. time for labs they think are routine. For m —

example, if you are trying to order a thiamine level before
starting empiric treatment, then it is safest to communicate e o
with the lab directly. You can reach the Inpatient Lab at
x7535.



LABS

You can order serial labs for 7 days at a time, but this fills up the order screen and you may
end up with labs that you don’t need/ want. Consider ordering labs for the next day when
indicated as you review and replete a current day's labs.

Once a lab has been drawn you will see it under the lab results tab as collected.

You can also look at the status section under orders. If something is pending, then nothing
has been done with it yet.

There are some send out labs that you cannot order yourself. Call send outs x5525 for help.

Nurses only collect stool cultures, sputum, & urine specimens. If something needs to be
swabbed (throat, wound, shingles vesicle), then you need to collect this yourself.

Most Recent Lab |CBC&DIFF BLOOD Sm Purple Plaztic | LB #263306 Start: 05/02/22 Bade active
0713
<< Dldest < Previous CBC & DIFF BLOOD Sm Purple Plastic LC OMCE LB Start: 05/02/22 Bade complete
. H2E2832 0558
Specimen: BLOOD Stl:lpi 05/02/22

Collection Date/Time | Test | Fesult / Statuz 0700
May 02, 20220713 [l qnlIgy Collected - Specimen In Lab TS5H'W/REFLE= FT4 LIGHT GREEM [LITHILIM Start; 04/23/22 Vraa, | Gl pending

HEFARIM] PLASMA W OMCE LB #261337




LABS

_ah FResults Worksheet
- Most Recent

--Lab Overview [Collected Specimer| (@) Date Range.. (O Today (O 1Week (O 1Month O EMonthe (O1Year (02
--Pending Lab Orders

e Set up your worksheets so you can R Feeatorrer - oox

-2\ll Tests by Date Persong with defined Test Groups

see trends in labs easily or review N T

-Anatomic Pathology - All Reports

Define Test Groups

Test Groups Mew
--Blood Bank,
Past wO I"k- u P S. - Lab Orders [Al] 3) Ztshre, Tsh, Ftd, Free-T3, Tsh, Tsh 3d ~
- Cumulative 4] Hem &1¢, Chalest, Trig, Hd, LdFCal, Ldi-Dir

. Replace
B lron, % Sat, Transf, Femitn, B12, Folate, Folate

E] Bun, Creatin, Egfr, Eqfrckd-Epi 2021]. 5 Creat

e Show your interns how to set u P £ Procaicioptn. Fonin. L G Daner, Delete

9] Covid-139 Srveillance. 2013 Meorviius, Pan-Sars Bna, Covid-

th e S e a,s We I I A Laboratary Tests

| . Tests to be dizplayed
e You can review other people’s . ‘ ‘
‘ D E:a‘ctor W Leiden [q)
worksheets and make these your
0wn o (O DateRange.. () Today () 1week (1 Month (O EMonths (O 1%ear () 2%ears (@ &l Results

T able Farmat

(®) Horizontal () Wertical
[ ] &brormal Resulks Only

D ate/Time Specimen | IROM %Sat | TRAMSF | FERRITM | B12 | FOlate | Folate |
01/17/23 0241 Serum 165
01/17/23 03:41 Serum ** E75

01/06/23 13:2] Plasma * | 55 17L 252 130

04/29/22 03:41] Serum ** 885 H




CONSULTS

When you call a consult make sure to start with what you are consulting for and
then present the case. If there is a specific question you need answered, then make
this clear. Teach your interns how to do this.
Fellows cannot reject your consults. If they try this, then tell them they need to
speak to your attending. If they still refuse the consult, then involve your attending.
If you have clinical questions on how to manage something at night, then consider
calling consultants rather than waiting for the next day. Most specialties expect to
be contacted when on call.
Cardiology needs to be consulted inpatient for any patient with an EF <40%. This
comes from Dr. Mehr, the Heart Failure Specialist at the VA. If you think your patient
will need Cardiology follow-up outpatient, then consult Cardiology inpatient.
‘



CONSULTS

e Dermatology will see inpatients if you place

a consult. There isn’t a person listed on the i - 0 X
call schedule, but if you call the R —— st o
Dermatology clinic x6175 someone can R e e oension | Me. B, | Peeer
often put you in contact with a e

Dermatologist to discuss the case. There is
also a pager 201-2016. (This is listed in the
telephone directory.)

e The Eye Clinic will often see inpatients as
walk-ins before 2 p.m. Call the Eye Clinic at
x7888 or reach Dr. Ursea at 602-910-8967.
Also place a consult order and a text order
to get the patient taken to the Eye Clinic.




CONSULTS

e Patients need to be 100% service connected to receive outpatient Dental care at the
VA. You can see a patient’s service connection status by clicking on their name box
and then looking near the bottom of the patient inquiry box.

e |If other patients have dental concerns that are impacting their medical conditions,
for example a tooth abscess with facial cellulitis, then they can receive Dental care
while inpatient. Place a dental consult order and a text order for the patient to be
taken to the Dental clinic. Walk-ins typically need to be seen before 2 p.m.

ZZZTESTPATIENT ALPHA lUUTPA”ENTl vEn::llmenc Priority: Category: NOT ENROLLED
000-00-1231 Jan 01,1970 (52) P

Health Insurance Information:

Signed Notes [Total 909] Visi Lde ective e
All signed notes ~ ? HEALTH NET p AD LF 1/01/01 0l/01/01
Apr 11,22 RECOVERY SERVICES INDIVIL i; HEALTH NET p AF LF /01701 01/0L/0
o B Apr04.22 CRITICAL CARE FLOWSHEET, | |  HEALTH NET  p A0254Q LE L/01/01  0l/ol/ol
d [ Mar17,22 CRITICAL CARE FLOWSHEET BEALTE NET ResE el
- ~ A P % 36 BCBS FE 1 L fUl/su Ul/sulsu
o B Mar17.22 CRITICAL CARE E%DWJHEE_T BCES FEP 11 LF 1/01/01 0Ll/0L/01
o B Mar11,22 CONSENT CLINICAL IMED, | | Naz CBS FED 11 LF 01/01  OL/0L/¢

345
345
345
23
5 000 23 0
- BCBS FE p 000000123 13 SE 0L,
Mar 11,22 PAIN PSYCHOLOGY NOTE, AL A9
B Mar 2 27 ADMINISTRATIVF NOTF ANk Y | P2
> Service Connection/Rated Disabilities:
Templates **] Service Connected: WO
“*] Rated Disabilities: NONE STATED

E| MED RECONCILIATION A~




MEDICINE CONSULTS

e If you need to perform a Medicine Consult and you do not have access to the General
Medicine Inpatient Consult note title, you can use the General Medicine Note title to make it
clear that Medicine is not the primary team. You can use this same note title for follow-up
notes as well.

e There is a template you can use for the initial consult that is under the Medicine folder in the
shared templates.

e For follow-up notes the Medical Intern or Resident Note templates can be used inside the
General Medicine Note title.

Last 200 Signed Notes GEMNERAL MEDICINE NOTE Bader Kimberly &

v f& Ne

in Progress A | Adm 08721721 20M Apr 11.202281827 s
. 1122 GENERAL MEDICINE NOTE . )
Progress Mote Properties v A o Sublect
PLAN OF CARE, 2CM, SARAH |
bt \R’?’EEPE:%LETHEP;;:‘LS‘% &) Reminder Dialog Template: GENERAL MEDICINE INPT CONSULT X
Progress Mote Title: || | | Ok B Apr 11,22 VAAES ACUTE INPATIENT NS [T Requesting Sexvice:
B Anc 1022 FIANNF FARF 2MM ANNF T ¥ 1
HOSPITALIST MOTE ~ <
MEDICAL HISTORY AMD PHYSICAL Cancel Templates
DISCHARGE INSTRUCTIONS
GEMERAL MEDICINE INFT CONSULT o e RECONCLATION
GENERAL MEDICINE NOTE Bone-thyrcid Cliic Note (bp)
LIFE-SUSTAIMING TREATMENT £ Cardiology
STATE PRESCRIPTION DRUG MONITORING FROGRAM g EE“T";EE UUUUUUUUU bipr-
DATA-BASED OPICID RISK REVIEW h & GENERAL MEDICINE INPT CONSULT i
1 HEMODIALYSIS TEMPLATES
Date/Time of Note: | May 2,2022@08:17 | MEDICAL ATTENDING NOTE
MEDICAL INTERN NOTE ]
. - — &3 MEDICAL RESIDENT NOTE e
Author: |Bader,K|mberIyA - Physician [NP1:1245223833] 8 MFDICAL STIDFNT NNTF |
Reminders
Encounter




PATIENT MOVEMENT ISSUES

e When a patient moves wards or changes status (observation
to full admission,) they are given a new Intake and Output st paTIEnT aATIENT) | 200  NoPACTorC st sy cn

000-00-5483 Jan 01,1361 (58] | Provider BADER KIMBERLY A | [Inpalient] Attending: Bader Kimbery & - (Inpatierd] Provider: Bader Kimbary &

8 8 2 iew Orders Acdive Didess inclides Pending & Recent Activity] - ALL SERVICES
sheet. If the old one is not on the bedside clipboard, then -
LiieSustairing > DNR: Dorot{ &3] 16 Bader Kinbeily £
check with the ward clerk as the prior sheets are likely in | | —, I B e
oo e I Use Admit: if patient is newly admitted to the hospital or rursing home.
th t. t f.I f Id ke Chda HITIEZL'?JTDI::::IU:; Use Transter: if inpatient will mave from ore: ward or beating beam bo anothsr,
L 18 Ii patiari abbe
e Pa Ien I e o er. ::ﬁ?;jopnmawﬁch gzx:ag:‘l () Release new ordess mmediabels
ﬁzﬁfg?:\ﬂnolm Ilsi‘li:;m;a! (®) Drelay releate of new codeifs] unlil Cancel
. . . . Order Sets Blood suger |
e When patients go to the OR all their orders will disappear Sers ot Ot | L
E:ccled;e{fr; E}E::r:rr;;ﬁi Dist:ha.ge SARRATP e )
eum To Chnic Dic [ F izchaige
When they Come out Of the ORo g;’fiﬂmm?m "';“'::‘;:;:; E‘:,Etl_-lmnlgdlxls ZITEST,RATIEMT is already assigned to ACUTE (GEMERAL)
, , , R oo e ), oo et st y
e To avoid this, you need to write delayed orders before they ey b ittt gt s et |
9 Chric Medications 23 YITAL SIGNS | TRENSFER TO HHCU not release unhlthle patient mowes away from and returns bo iy
Ems_msg:] TFREB/PSADZ }mﬂe. tngpm:,dmhw this ward and treating specialty.
. . . . Imagmng [OF) Frequency: qdh ransfer bo Pspchialy . .
go to the OR to readmit the patient to Medicine after the S o e o oottt el |
:;:EDT Tr;:?;E%%T Transler to Suigcal Intensive Care orders).
. . . . . . ANVT > Acmit o Jud 2 iy £
operation. All nursing orders, vitals, diets, medications, and g ey
t* Transier | tTo
. . . . Conzults IF) Atte :Eﬁz‘; Admit To Hospice '
IVs will disappear. Labs, consults, imaging,and DNR orders e N b B
Inpatiark Ordes: Admit o Medicine *Schedued
. Hesospons IF) RO it Dbsareaion” po BodeFanberk ]
do not need to be rewritten. R FROHESUN o e S T
Adrril o Petipheral Vasculsr Sugeny
- L : : - sty rorns For U e Samiroly b0 s
e Since the patient is still currently listed as an inpatient you s e . —
Medcine Admit to Thoracic Surgesy
|- k 13 Ok” . d h . d . ;ﬁfw PTW/INF: (PRO| ?;“DINEI?SUSIIDUIUNEI'.'DDMIUm] ] Bingham Scon [
C IC to overrl e t e Wa‘rnlng messa’ge a'n erte | v | PT WANR [PRO TIMETETDE TOF PLESHE W TE 23540 TSFEE DSATTFTT5:00 | Bingham Scatt [

delayed orders to admit the patient back to the same
service.




PATIENT MOVEMENT ISSUES

If a patient’s orders do disappear, for example when
they are converted from Observation status to full
admission, then you can find them by clicking on View
and then Auto DC/ Release Event Orders.

This will bring up other events that you can select to
find the past orders.

Then you can copy the orders you need to active
orders.

This also works if a patient bounces back.

To avoid this from happening, you can always choose
to write full delayed orders for admission when
converting from Observation status.

'
1BE
covioa
ww Chechus Auto DC/Release Evert Orden
| Actree (lsder} .
ey,
Sot e
ot
Deta
Pesu
.
Enter the number of events you would like to view a A
(Input "ALL" to view all events): X PPY
View orders released or discontinued by
Event Name Date/Time Occured
Admit To Medicine 08/21/21 16:04

Discharge
Transfer To Medicine
Specialty Change

Transfer To Medicine Step Down

08/20/21 15:35
08/13/2109:07
08/13/2109:05
08/05/21 19:00

0K Cancel



ICU / OR / PACU FLOW SHEETS

v 'Fg' All signed notes ~

The ICU, OR, and PACU record data in the
PICIS Critical Care Manager system.

If you don’t have access to this system, then talk
to the Chiefs and ask the patient’s nurse to let
you view the recent vitals and Ins and Outs.

Every night at midnight the data is entered as a
flow sheet that you view through vista imaging.
This also happens when a patient moves from

the ICU to the ward or leaves the OR/ PACU.

If you are doing a Medicine Consult you can
review the OR / PACU vitals to look for
significant events like hypotension in a patient
with a new AKI.

May 02,22 WAAES ACUTE INPATIENT NE
Apr 29,22 POST FALL NOTE, PHA-DERM
Apr 29,22 POST FALL NOTE - HISTORIC:
&pr 28,22 ADMINISTRATIVE NOTE, ADM
&pr 28,22 ADMINISTRATIVE NOTE, ADM
Apr 28,22 PRIMARY CARE PROYIDER TE
Apr 26,22 DIRECT SCHEDULING. ADMIN
&pr 26,22 MENTAL HEALTH SAME DAY
Apr 25,22 MENTAL HEALTH INJECTION
Apr 22,22 MENTAL HEALTH DIAGHNOSTI
Apr 22,22 MENTAL HEALTH DIAGNOSTI
apr 22,22 MENTAL HEALTH DIAGNOSTI

B Apr 22,22 URDLOGY MOTE, PHX-UROLC

Apr 21,22 NURSING NOTE, ADMINISTRE
&pr 21,22 CLC BASELIME CARE PLAN, =

- &pr 20,22 PRIMARY CARE NURSING TEI

wd B Aprz022 PACU FLOW SHEET, * Mo Loc
wd B Apr20.22 PACU FLOW SHEET, * Mo Loc
&pr19,22 RESEARCH STUDY PARTICIF
wd B Apr19.22 PACU FLOW SHEET, * Mo Loc
Apr18,22 NURSING NOTE, ADMINISTRS
Apr18,22 CLC BASELINE CARE PLAN, =
&pr 15,22 NURSING SPECIALTY CLINIC |
wd B Apr1522 CRITICAL CARE FLOWSHEET,
wd B Apr14.22 CRITICAL CARE FLOWSHEET,
apr14.22 WURSING NOTE, ADMIMISTRE

@
@

“V\: Critical Care Flowsheet

4/14/2022 00:00 - 4/14/2022 23:59

Dept:

Date of Birth : 1/1/1950
Patient ID : 000001405
Admission Height (cm) :
Admission Weight (kg) :

Name : ZZTEST, CHOCOLATE BOBBMI :

BSA:

Age : 72 Years
Gender : Male

Physiologic Variables

H e
Respiratory Rate (Monitor) | | | |




PROCEDURES

Seniors may need to help interns from other teams when their senior is off.

Seniors who are signed off on central lines may need to help an ICU resident who is
not signed off. I/O lines can also be used.

There is a standard ultrasound as well as a handheld ultrasound available for use in
the Chief Residents office, D406. The Chiefs will need to give you the safe
combination for the handheld ultrasound. There is a sign out sheet above the
standard ultrasound. When returning the machines, please clean them and sign them
back in.

If you need Interventional Radiology for procedures, you need to make a doc to doc
call and enter the approving attendings name on the consult. IR extension is x7016.
Involve Pulmonary early if you think you need a thoracentesis since their clinic
schedule impacts their availability

T



PROCEDURE LABS

There are order sets for many common labs
needed for procedures. There are even links for
pathology / cytology requests.

You can locate these under the Procedures
orders.

IR will request that you order the labs for any
procedures they perform.

When you perform a procedure at bedside all labs
need to be labeled and you must put your initials,
the specimen type, the date, and time these were
collected. It is safest to either take the specimens
to the lab yourself or send them with a member
of your team so any labeling issues can be
corrected immediately.

The inpatient lab is located across from the ENT
clinic area in what would be 2B.

Wiew Orders

Active Drders [includes Pending & Becenl

“Wiite Delayed Orders

Wiite Orders
Allergies
Blood Bank
Monéa, Medications
Order Sets
Other Imaging Studies
Other Lab Tests
Other Medications

Procedures

Fieturn T Clinic Order
Self dlert

Supply Orders
Tele-Medicine Menu

Tewut Orders/Murzing
WISHN 22 Tele Urgent Care Ord

OUTPATIEMT ORDERS:
Clinic Medications
Congultz [OP)

Imaging (OF)

Labsz [OF)
Medications [OF)
PACT Team Orders

Active Orders [includes Pending & Recent Activity] - ALL SERVICES

T Service

I

Order
B3 PROCEDURE REQUESTS
ELOOD PATCH (IF) PROCEDURE LAB ORDER SETS ~
CARDIDLOGY PROCEDURES BRONCHDSCOPY BAL DRDERS
LUMBEAR PUNCTURE PANEL
ENT PROCEDURES PARACENTESIS ORDER SET
GASTROENTEROLOGY PROCEDURES PLELURAL FLUID ORDER SET

Gl CP PROCEDURE ORDERS [FOR GI ST

HEMATOLOGY PROCEDURES
INTERVENTIONAL RADIOLOGY MAIN ME

WEUROLOGY PROCEDLURES

PHSICAL MEDICINE PROCEDUIRES [EM
PICC LINE INSERTION/PLACEMENT

417 ] LUMBAR PUNCTURE TEST MENU
CSF CELL COUNT AND DIFF
FULMOMARY PROCEDLIRES CSF GLUCOSE
URINARY CATHETERIZATION CSF PROTEIN
CSFYDRL
C5F FUNGAL CAS/INDIA INK
WASCULAR LAB PROCEDURES 5T CEHPTOCOECAL AF

CSF GRAM STAIN AND CULTURE
CSF AFB STAIN AND CULTURE
CSF COCCIDIODES AB CF
CSF OLIGOCLOMAL BAMDS WwW/SERUM
CSF MYELIN BASIC PROTEIM
Cytology Request
= WEST MILE YIRUS
HERPES SIMPLEX ¥IRUS BY PCR
CSF14.3 3
CSF AFE by MTA
CSF ANGIOTEMSIN COMY. ENZYME
CSFFTa
CSF IGG IMDEX " /SERLIM
CSF LYME QL RT PCR
TOXOPLASMA 1gGH ohM/ELISA
CYSTICERCUS AB ELISA
ENTEROWIRLS RM& GL PCR
TROPHYERMA WHIPPLEI DNA
EPSTEIN BARR WIRUS DMNA
HERPES %IRUS 6 DMNA GT PCR
JCVIRUS QT PCR
Chv DMA QT RT PCR
CSF FUNGAL ANTIBODY
WARICELLA ZOSTER WIRLS DHA

_

i

T



RAPID RESPONSES

Medicine covers the Main Hospital which covers ALL FLOORS of Building |

This includes Gl and Pulmonary suites on the 6 floor, Psychiatry wards, ENT clinic
(ward 2b), & CLC

The ER covers the cafeteria, the patio, Veteran’s store, Chapel, and the Ambulatory
Care center

|dentify yourself on arrival and take charge.

You can order vitals, glucose, stat labs, imaging, and EKGs.

You can decide to move a patient to a different level of care.

Take your badge with you. You will need to sign into a computer to place orders.

A CODE STROKE should be called, and Tele stroke engaged if you are concerned for a
stroke.

If you are seeing an unstable patient yourself, you can always call a Rapid to get help
Write a Rapid Response note separate from the note written by Nursing staff. Send it

to your attending for co-signature.



CODE BLUE

* ICU team, call team, call attending /pager attending goes.
* |ICU team is in charge.
* Every team / attending goes to rapids and codes at night




LET’S WORK THROUGH A
DISCHARGE




GENERAL TIPS

Discharges in the morning are always difficult unless you have prepped the discharge the night
before.

Every day on rounds, give a list to your pharmacist of the patients you want to prep that day
for discharge the next day. This will make weekend discharges easier for the team too.

In the afternoon prep the discharge instructions, medications, and follow-up orders.

If you will be gone the next day you can change the author of unsigned instructions to the
intern so they can edit the instructions if needed and sign them the next day.

To do this click on the Change button on the far right and choose the desired author.

B ader Kimberly &
Way 02 2022@30 54
& A~
~
ed to (2 Progress Note Properties
ist

INSTRUCTIONS | I
HOSPITAL\ST NOTE

SICAL
ONSUL]
GENERAL MEDICINE NOTE

STATE PRESCRIP’HON DRUG MONITORING PROGRAM
DATA-BASED OPIOID RISK REVIEW

i f Note: | May 2,2022@20:54
our Kaivan M - Physician
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q9anon0 &
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DISCHARGE INSTRUCTIONS

e Discharge instructions are your fight against
bounce backs. Patients remember little of
what we say, so thorough and clear R et cre et o [ (e S
discharge instructions give them something
they and their families can refer to when

*COMMUNITY CARE-GEC SKILLED HOME CARE Cons Bedside

th ey have q u esti O n S . Tea.c h yo u r i nte rn S h OW *SOCIAL WORK OUTPATIENT 32MD STREET CLINIC CONSULT Cons Consultant's Choice

to erte go Od d I SC h a rge I n Stru Ctl ons. GERIATRIC MEDICINE CONSULT OUTPATIENT Cars Consulants Choice
PS U se |angu age th at Pati e ntS can un d e I'Stan d “COMMUNITY CARE-PSYCHIATRY Cans I:onsulltant's.Choice
for the primary & secondary diagnoses. S i Tl PNE AT ot s Wy 1222 <:

PHARMACY ANTICOAGULATION INFORMATION SHARING CONSULT Cons Bedside

Hozpital Follow-LUp
Feturn to PHx ME PACT 1 anor around [ Apr 26, 2023 )

e Cardiology and Urology often place RTC ool of 1 epporinen)
orders or alert their schedulers to set up : i —
follow-up. For other specialties, place an
outpatient consult or e-consult if there isn’t

a RTC order.




DISCHARGE INSTRUCTIONS

. . FOLLOW-UP CARE:
e Give detailed follow-up

. . . . . After discharge, complete the following tests/procedures and appointments:

instructions. Consider giving See below:

SPeC|a|ty C||n|C eXtenS|OnS SO 1) See Dr. Lau, heme-onc for follow-up on prostate cancer in the next 3-4
weeks. You should be contacted with an appointment. If not, please call 602-

patients can call themselves if 277-5551 ext. 1168. | |
2) See Gastroenterology to follow—-up on your dilated pancreatic duct. You

they are nOt contacted Wlth should be contacted with an appointment. If not, please call 602-277-5551 ext.
1168.

: : : 3) Have labs drawn in 2 weeks on your new medicines. These labs are being sent
an appomtment IN a tlmely e e e e

Manner.

e If you want patients to titrate Peia asioasionTaseres s
or taper a medicine, you can

list the details in the Special

Specisl Medication-related Inmstructions:

Medication_related I{z:iiﬁizzhigf::gﬁlfwi:e a day for T days. Your last dose of 10mgy will ke the
Instructions.

That night you will start taking Apixaban Smg twice daily
and continue on this dose.




DISCHARGE INSTRUCTIONS

Include detailed information about
wound care on the instructions.
Home Nurses often look at these
instructions. Be sure you are

dispensing the necessary supplies too.

There are also places for entering
information on PT/OT, oxygen, foley
catheters, etc. Nurses review all this
information with the patient at
discharge so clear instructions are
helpful.

Be sure to put this information in the
discharge summary too.

[ | WOUND CARE Droviders:Include step-wise instructions for wound
cleansing/dressing/bandaging.Insure that wound care
products and supplies are ordered under outpatient
medications.

| | PHYSICAL/OCCUPATIONAL THERAPY RECOMMENDATIONS:

[ OEYGEM/CPAP: You have been discharged home with oxygen or a CPAP breathing machine.

Providers: Be sure to provide 02 reguirements and/or CPRP settings.

[ URINZRY CATHETER ({Foley) CRBRE: You have been discharged with a urinary catheter.

Providers: Be sure to include instructions for:
Indication
Daily Care
hnticipated date of woiding trial (if applicable)
bnticipated date of Foley change (if applicakle)

[ TRACHEOSTOMY: You have been discharged with a tracheostomy (breathing tube) .

Providers: Include step-wise instructions for
cleansing, dressing, and suctioning.

[ HOSPICE/PRALLIATIVE CRBE: You have been referred to hospice care.

“



DISCHARGE LABS

e When you are discharging a patient, since the

patient’s status is inpatient, the labs will often
default to Lab Collect for a.m. labs. You can avoid

this problem by ordering labs from the outpatient

lab menu.

Labs in 60 Days
Labs in 90 Days
Labs in 120 Days

INPATIENT ORDERS:

IENT) |2CM 204-1-4888
950 (71) | Provider: BADER KIMBERLY &

e |f you continue to have problems getting the labs
to order as outpatient labs, then you change the

. . o o o 5] Location for Current Activities X

patient’s location to administrative contact by

| associated with the note or ord

3 Cancel

clicking on the patient’s location. (This also works

) Clinic Appointments  Hospital Admissions  New Visit

for ordering outpatient radiology on inpatients, and e 5 L
this is the encounter to use when writing H and Ps [

; CHOICE-FIRST VASCULAR LAB
COM CARE-ACTIVE DUTY SXL TRAU
v

on Patients Sti” in the ER.) 5 COM CARE-ACUPUNCTURE oo g |




DISCHARGE FOLLOW-UP CONCERNS

] VistA CPRS in imed.va.gov) a

e Any labs, imaging, echo, consults (either ordered e —— g

000-00-4 Copy to New Order. 14) | Provider. BADER KIMBERLY A Query | D WAD
Discontinue / Cancel, |

g covID-19 Negative Test: 2/24/2021

Change Release Event

inpatient or as outpatient orders) can be tasked to ... -

Activity) - ALL SERVICES

another provider at discharge if they are pending or - “ o e
active status. (Completed orders can’t be tasked.) S e 11 i

BASIC METABOLIC PANEL LIGHT GREEN (LITHIUM Start: 09/23/21
HEPARIN] PLASMA SP ONCE LB #1099196

CBC & DIFF BLOOD Sm Purple Plastic SP ONCE LB
#1039194
CP CA CARI T 1511

e Select the desired labs/ studies by holding the CTRL

Procedues CP CATH Start: 09/ Nickle Joses pattal tesuts P
CARD
Scheduing Start: 0172022 09.28 Leurel Maria active Phe
. . . .
u tto n an C IC (I n O n t e eSI I e I tel I I . e w o
o gLabs
duing Veteran Start: 08/24/2110:07 Canoz Minew active Adn
< hed.de an app

autons v o call Start 08/24/21 10.07 Cartoz Minew active Adn v

s Meds (Orders Notes Consuls Sugery D/CSumm Labs

e Under the Action tab choose Alert when Results. 5"~ v i
Then select the provider you want to alert. If a
patient doesn’t have a PCP yet, consider alerting your
attending.

4/11/2022 '10

é Alert when Results Available - O X

The following orders will send alerts when results are available -
BASIC METABOLIC PANEL LIGHT GREEN (LITHILUM HEPARIN] PLASMA SP ONCE
CBC & DIFF BLOOD Sm Purple Plastic SP ONCE LB #1033194

e You can only alert one provider per result, but if you

Alert Recipient:

want to send some labs to a specialist and some to
the PCP, then select different labs to send to each.




DISCHARGE FOLLOW-UP CONCERNS

e Consider adding an addendum on the final days note addressed to the PCP with
items that need to be followed up on after discharge. Right click to add the PCP as
an additional signer.

e For concerns that are identified during the hospital stay that require further work-
up you can either choose to order the next tests outpatient or alert the PCP to
what needs to be ordered and let them order it.

e In general, if something needs to be done within the next month, then it is probably
best to order it yourself and alert the PCP to the result and the need to follow-up.
If something is needed more than a month out from discharge (i.e., chest CT in |
year to follow-up a nodule), then it is best to alert the PCP to order this.




DISCHARGE MEDICATIONS

e Order your discharge medicines before
starting your discharge summaries. This way
the accurate discharge med list will auto
populate.

Before ordering over the counter medicines,
considering asking the patients if they pay
copays. If yes, ask if they prefer to buy OTC
meds themselves.

You can see a patient’s copay status by clicking
on their name.

If a medicine is for a condition a patient is
service connected for then there is no copay
if you click the SC box at discharge.

¢

Last 200

v fg' All signed notes

- HE Ap 21.22 PATIENT ALIGNED CARE TE,

- Apr 05,22 COACH- SOCIAL WORKER N

- Apr 01,22 ACTIVITIES OF DAILY LIVING

ZZTEST BUFFORD [DUTPATIENT])
000-00-1201 Jan 26,1940 [82)

Signed Motes

Apr 27,22 CLCADL NOTE, ADMIMISTR

J B 4pr20.22 CRITICAL CARE FLOWSHEE
FE Apr15.22 DIRECT SCHEDULING, ADMI
B Apr15.22 HBFC NURSING SERVICES,
Apr15,22 DIRECT SCHEDULING, ADMI
Apr14.22 POST FALL NOTE, PH+-HEP!
Apr 1422 VISN 22 TELE URGENT CAR

wd B Apr13.22 CRITICAL CARE FLOWSHEE
Apr 13,22 REPDRT OF CONTACT, PH

wd B Apr12.22 PACU FLOW SHEET, * Mo L

wd B Apr12.22 CRITICAL CARE FLOWSHEE
Apr 06,22 COACH- SOCIAL WORKER W

Apr 08,22 MH - INTERDISCIPLINARY T
Apr 04,22 PHARMALY - PHARMACIST
Apr 04,22 POST FALL NOTE - HISTORI
Apr 04,22 POST FALL NOTE - HISTORI
Apr 04,22 VISN 22 TELEPHONE WVISIT,

wd B Apr 01,22 PACU FLOW SHEET, ** Mo L
Mar 28,22 ADMINISTRATIVE NOTE, AD
Mar 28,22 MURSING ASSESSMENT, AL
Mar 23,22 EMPLOYEE HEALTH WOTE,

2] Mar 22,22 CRITICAL CARE FLOWSHEE
Mar 22,22 CRITICAL CARE/MEDICAL &
Mar 22,22 VISH 22 TELE URGENT CAR

B Mar17.22 CRITICAL CARE FLOWSHEE

.J B Mar17.22 CRITICAL CARE FLOWSHEE
g Mar16.22 SOCIAL wWORK NOTE, ADMI|
B Mar 16,22 HT WIDED WISIT NOTE, PHx:
Mar 14,22 COMMUNITY RESOURCE &
Mar 14,22 HT VIDED WISIT MOTE, PH
Mar 13,22 CCC: CLINICAL TRIAGE, PH
Mar 09,22 MENTAL HEALTH DIAGNOS
Mar 09,22 MENTAL HEALTH DIAGHOS
Mar 09,22 HT VIDED WISIT MOTE, PH
Mar09.22 REPORT OF COMTACT, AD

9] Mar 04,22 CONSEMNT FOR LONG-TERM

] Mar 04,22 COMSENT FOR LONG-TERM
Mar 03,22 DIRECT SCHEDULING, ADM

-S Patient Inquiry

ZZTEST,BUFFORD; 000-00-1201 JAN 2€,1340

B Mar 02.22 PRIMARY CARE PROGRESS

Besidential Rddress:
€51 E INDIRN SCHOOL RD APT 27
PHOENIX, RZ 25012
UNITED STAIES

Mailing RZddress:
RPT 103
172 TEST LARNE ED
LRVEEN,RZ 25339
UNITED STATES
County: MARICOPR (013)
Bad Addr:
Cell:
E-mail:

County: MARRICOFR (013)
Phone: 528-€72-8181
Office: UNSPECIFIED UNSPECIFIED

STEPHANIE GLITSOSE@VL.GOV

Confidential Mailing Address:
NONE CN FILE

Temporary Mailing Address:
NO TEMPORARY MATLING ADDRESS

Fhone: NOT APFLICARELE
From/To: NOT APPLICABLE

Phone: NOT RPPLICRELE
From/To: NOT APPLICAELE
Confidential Rddress Categories:
NOT APPLICRELE
Birth Sex : MALE
Sexual Orientation:

Sexual Orientation Descriptiom:
Pronoun:

Pronoun Description:
Self-Identified Gender Identity:

Language Date/Time: APR 4,62017@12:51
Preferred Language: ENGLISH

HOT ELIGIELE
NSC (NOT VERIFIED)

Combat Vet Status:
Er:l.mary Eligibility:
Unemployable: NO
Permanent & Total Disabled: NO
Means Test Signed?:

Patient Reguires a Means Test

Primary Means Test Regquired from 'APR 13 Z022°'

Medication Copayment Exemption Status: NON-EXEMPT

There is insufficient income data on file for the pri

Last BEx Copay Exemption date: ZPR 13, 20322

: PATIENT HAS NO INPATIENT OR LODEER ACTIVITY IN THE

Status COMPUTER

Future Appointments: Date Time Clinic

Remarks: PATIENT HAS REQUESTED NO CRLL FOR APDT

“



DISCHARGE SUMMARIES

Discharge Summaries are the responsibility of the senior, but the intern can write
one in place of a daily progress note if vitals and a physical exam are added to the
Status at Discharge part. Consider pasting the completed summary into a daily note
so people can view it while waiting for verification.

Keep a list of pending discharge summaries on your whiteboard but aim for same day
summaries.

Do not use abbreviations in the problem list (i.e., Hypertension, not HTN.)

Be sure to include diagnoses your attending has been adding in addendums. Billing is
done off the discharge diagnoses so include all the diagnoses from daily notes.

If a patient goes to a SNF, then delete the auto populated discharge med list and copy
in the inpatient med list that you already put on the discharge instructions.

.



DISCHARGE SUMMARIES

Discharge Summary Properties

Dizcharge Summary Title: Dizcharge Summary
Dizcharge Summary

* If a patient started as Observation, make sure to
link the summary to the full admission stay. The
Observation portion usually has an “O” behind ;
the location except for 2A. In that case, choose Piowton Date/Tive: o 27202261115l

Author/Dictatar: |Bader,Kimberl_l,l A - Phyzician [MP1:124522383% - | I ok, I

th e Iate r' d ate ad m is S i O n . Atterding Physician: | - | Cancel

Thiz dizcharge summary must be aszociated with an admizzion.
Select one of the following or prezs cancel.

* Observation patients technically don’t need a Loosiry _ aamsnDae  Trpe  Dichan.
summary, but then they need a final discharge e TimnoomE
note with all the same information. To make it
easier, just do a summary on all patients. ‘

Location Adrmigzion Date Type Dizcharg...
MED/SURG_TI19RP_C_24  Apr27, 2022 14:44 OPT-5C Moneon ..
MED/SURG_TI19RP_C_24  Apr2h, 2022 2207 ASC Mone on ...



DISCHARGE SUMMARIES

* You can sort consults by date to help you review which specialties saw the patient.

* Summaries must be completed within 48 hours of discharge. If you are having issues
with this, talk to the Chiefs before falling further behind. Consistent delinquency will
result in presentation to the CCC and will be reflected in your evaluation.

List Consults by Date Range Jan 25,22 to May 02,22
¢ el Fora, o Mo v f&- Consults by Date Range

‘ BeginningDate || . [™ &pr2022 (x) E CONSULT PHOENIX PHYSICAL THE
I3 25,2022 | R L - M &pr14.22 (dc) COMMUNITY CARE-DS OPTOMETR®
——— || e M Mar31.22 (x) E CONSULT PHOENIX AUDIOLOGY C
EndngDate | | M Mar25.22 [dc) DENTAL OUTPATIENT DIGITAL IM&
Y moay o el (%] Mar25.22 [dc) COMMUNITY CARE-EMERGENCY Ci
: cotOder o— | - ™ Mar11.22 (de) E CONSULT PHOENIX PHYSICAL Th
O dsvonding (oldest sy —2% 1| |~ (%) Feb17.22 (dc) OUTPATIENT PULMONARY CPAP/E
® Dessending [newest fist = | =~ ™ Feb17.22 (de) SUICIDE PREVENTION-HIGH RISK F
----- M Feb17.22 (de) SUICIDE PREVENTION-HIGH RISK F

(%] Feb17.22 [dc) PHX-TELEEYE SCREENING Sw 0L
%] Feb11.22 [dc) PHYSICAL MEDICINE OUTPATIENT
[T) Feb08.22 [dc) SUICIDE PREVENTION TELEHEALT
(%] Feb07.22 [dc) YIDED DEVICE ORDER Conz Consul
(%] Feb07.22 [dc) YIDED DEVICE ORDER Conz Consul
(%] Feb 05,22 [dc) RENAL OUTPATIENT Conz Consult £
(%] Feb03.22 [dc) PHX-TELEEYE SCREENMING Sw 0L
(%) Jan27.22 [dc] MENTAL HEALTH MaAIN OUTPATIER




WHAT ABOUT A
TRANSFER?




Transfer out of the VA is Needed = &5

=g ebed
urtudsrscn by

1) Locste mn Accepting Fadlity & Physician

[ "Dt D™
llh'lhr—l’l‘kll'll[l?'_ﬂ—:l.ﬁm
Call e WA Trareder Cifios n 525, Nghts [ Wesiends Holideys
*  Tou cangive s preference 5o s houtal Teow rassd o kormbe pour ow bedl By ol ing e o moes ol
(I8, mrk tor firat swalabds o muitipl Ll
1Em =  BHanrer Trasole Saowvicosa BO0-EY LRy
v Provss tha diegreon, reassn lor a  Digniy Trencsr Service J51. oa ) S0T-408- 799 T
frarmfer, mnd leval of cire regusnhes *  Abrmn Trendsry 00T E-FL1H
s sl phons rumtsr for & cocher-bo- = Wallwywive (ormarly County) B0 54 LA
dockor cull = Honor Healt® Trarmfss SE-E TN
s Preferred Feci=y lpou can st e any = Stewurd [Mourtskn Wicksy' 5E Luks®s]  SE1SSE-EIDE
wenlatds Fecl By F ro preferencs|
s Lidof image ressded tor sn msging I
dhc .
o Aexmptivg spcialie I yces vy o, Motify the ward MSA & RN of your plan to
= e rwins BB g ~orpi b &1 ioes tremster
= = Fieow s ek crder Gt WEA wihE 1= of b recerd

Imageas resced for e imaglng diac
= PFiece s ek crder B the WEA with opeciic record e pou

2] Dbtmin Consent to Transfer s o el e et et

* b= the Proder *  Pisce & it crder for fhe WSA o errengs raraportaHon
and Fatient Conssnt with Ere name ol S18 5 comcting Sy
for Transier - Wi Form A0-3e438 = HEA wil nesd 1o vencl 8 s thest = the scoeping
* Document of patient or surmopste R s e e B

_:I-] Complete Orders & Dooumentstion 4] MESA prints the transfer padket o
Dinchamgs inrbrucSion jzopy in B ranrler meciorbon be= eyt wath the patient along with
It the imaging disc

= Cipchamges ords CEcEss

s ImfeEis summery [you cen compiebe B dhchargs
aummary, but ainos B will not be verfiss i copy Bin
Ehm Irisris Summary nofe o the eard derk oanprint
IE]

s Placs tha Ints-isdifty Trasaier coraol |Adencing siecen
sh@ order

s Placs tha Kon-YE {Communily Cere] Inpetist Medical |
Trerrler coroult frran® b srfsnsd by tha SHsndng
ualng D57 & sdding =500




