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WELCOMETO

THE PEDI ED!

Objectives:

Orient you to the Pedi ED and
staff

Define Intern roles and
expectations

Review patient encounter logistics
Picking up a patient
Staffing a patient
Placing orders
Calling consults
Documentation
Discharging a patient
Admitting a patient
EMH doc to doc
Traumas



WHERE DO |1 GO?

- You can enter the PED from either

— side

T o Badge through the door to the right of
CH e D | to take you to the entrance
| pictured here!




WHERE DO I GO?

- You can enter the PED from either side

* From Elevator C, walk through the
wooden double doors like you are going
to the back of the cafeteria. Look to
your left and follow the hallway for

(2) all the way down. When you
reach the end, badge through one of the
doors on the other side of the hallway
(2). Hang to the left and walk past the

desk (3). Hang a right and the
doors will be on your right (4).



WHERE DO |
SIT?

l

e 1E§E‘§ 83

You can find the "Doc Box"
next to the nurse's station
and Secretary

Find a computer to use in
here.

Generally, workstations on
the right-hand side are up
for grabs.

If you aren't sure where to
sit, just ask!

Pro-tip: WIPE DOWN
YOUR WORK STATION

Just say no to viral gastro



WHO WILL I WORK WITH?

» Attending: You will be staffing patients with the attending and they will be overseeing
your care and helping you with management plans and procedures.

- Fellows: You may also be on shift with a PEM fellow (max 1 at a time). They
generally function in an attending role.

* Otherresidents: Pedi, M/P, EM, FM, and ophtho residents all rotate through the PED.

* Pod Attending: Works in addition to the main unit attending from 1p-11p. They see more
"Fast track" patients in the Pods independently. However, Pedi residents can also staff
with them, so you may be asked to pick up a Pod patient here and there.

* Nurses: Usually are on their WOWs just outside of the Doc Box when not providing patient
care.

* Resource nurse: In charge of flow for the unit. Prioritizes which patients come back for
triage and where they are roomed.



WHO WILL I WORK WITH?

* PED Tech: Usually sits behind the Secretary's desk. They help with obtaining VS, assisting
procedures, other aspects of patient care. They are also great resource for finding any
equipment.

 RT: They sit in the hallway connecting the ED to the adult pod. They set up all respiratory
supports and administer nebs.

» Child Life: They sit in the same hallway as RT. They are there most daytime and evening hours.
They are instrumental for performing procedures and helping our psych boarders. Notify them
early if you will be performing a procedure.

+ Secretary: Sits at the desk next to the Doc Box. They will page consultants for you (so you can
continue moving about the unit for patient care).

o Ifthere is no PED Secretary on, you should use a secretary in another pod by calling them for requests

* Social Work: The ED has their own 24/7 social worker to provide any support or help with
consultations.

- "Sitters": PCAs that sit in the hallway to serve as 1:1 for psych boarders. Some are specially
trained mental health PCAs.



Standard room

PATIENT ROOMS

- 14 Patient rooms run along the walls in one big
circle and are labeled

* 6 Pods are located at the opposite end from the
Doc Box and are labeled

- The "Consult Rooms" are labeled
These can hold up to 3 behavioral
health patients each and are located just outside
the unit entrance furthest from the Doc Box.




EQUIPMENT

- A lot of standard equipment will be in the
patient rooms

o Swabs, tongue depressors, tape,
gauze, urine cups, towels, emesis
basins, etc.

- Other materials can be found in the carts
located around the unit or in the stock
room. Ask an RN or tech if you need help
finding something.

* Any time you do a procedure make sure
you have ALL your materials gathered
before starting.

* Code carts and airway carts are
also located around the unit.

o Familiarize yourself with where they live. IV cart Orthocart  Suture cart
o Never open them unless it's a code.



INTERN EXPECTATIONS

* Improve your clinical and diagnostic skills through performing careful histories
and physical exams on a large volume and variety of patients with unknown
diagnoses.

* Develop broad differentials.
* Propose thoughtful work-ups.

* Practice hands on procedures (LP, suturing, splinting, reduction of simple
dislocations, feeding tube replacement, intubation, etc.).

* You are expected to carry 2-3 active patients at a time.
o This increases when you become a senior



EXPECTATIONS - SCHEDULE

* Let your attending know when your clinic days are in advance if they overlap with
a scheduled shift.

o Emailthe attending who is working that day in advance
o Write it on the printed schedule posted on the wall in the Doc Box
o This applies only to interns (seniors will never be in clinic during a scheduled ED shift)

* Be on time.

- Wear scrubs and close toed shoes.



Epic

STARTING
YOUR SHIFT

Department: |UNV EMERGENCY DEFT

Log on to the UNV EMERGENCY DEPT
context

Last login Sun May &, 2024 2:31 PM EDT.




* Click Sign In in upper left-hand corner * Sign into your shift

EE Gl o+ &7 ED Chart i} In Basket @ ED Manager =2 ED Trac Sign In

Provider
Alizson Patrice Casserly, MD PhD

Comments "§ AddlTools ~

Contact Number
508-801-T661 (D [ Pager
] ED Provider

Current Role

Pod

[] Morth Pod [ ] NEXT Pod [] South Pod
[] west Pod + Peds [Jcou
[]EMH [] ED Transition Unit

* If you cannot assign yourself to a patient, check
to make sure you are actually signed in!

Shift Start

0700 05/06/24
Shift End

1700 05/06/24

Shift Length (Hours)
¢ o [ »

+" Accept | X Cancel




PED BOARD

* At the top you will see buttons for all the ED units (with the # of patients in
parentheses)

SCUEN NG EYE  West Pod (8) || Expected (2)  Wig Room Pediatric (6) = Wtg Room All Pts (25) | Trauma (0) = South + West Pods (34)  Admit/OBS/EDTU (33)  Wtg Room Adult (17)  CDU (28) | EMH All Pts (18) = South Pod + Pedi (40) | Level A Overflow (0)
Disaster (0) | NEXT Pod (8)  ED Transition Unit (14) | Provider in Triage (0) ' Ambulance Triage (2) | South Pod (26) Morth Pod (30) Wtg Room Adult RFT (3) | PSYCH All Pts (32)  My+Unassigned (0) | All ED Obs (18) | More Views ~ 4

* Use the wrench to keep only the tabs you will use across the top. (other tabs will
remain available in the drop down carrot)
My Track Board Settings

Choose Columns Arrange Views

Default View:

(®) Last Selected View
() First View

View Buttons: (1) 4 Reset Defaults

Expected | Wig Room Pediatric | | Trauma | | EMH All Pts | | My+Unassigned




PEDI BOARD

ED Track Board (UNV ED)

&3 Arrival | # Signin # Edit Shits g§ Tx Team Comments T Add'lTools *

30 Mike On Call &

MENETGIRNEV)  Expected (2)  Wtig Room Pediatric (6)  Trauma (0) EMH All Pts (17) | My+Unassigned (0) More Views ~ J

* To seethe entire ED board, with all the patients in the rooms, pods and consult rooms,
you will want to click "Pediatrics"

* To see only patients that you are covering (assigned to), you can use "My+Unassigned"
o Thisis also an easy way to watch for new patients that arrive and need a resident

(aka unassigned)



PEDI BOARD RAINBOW

* The square colors before the patient name in the left-most column indicate
patient status.

B

Dark blue: In triage

Dark teal: Waiting for a room
Bright teal: Waiting for a triage

**Note if you see in this in the unit, patient has probably
arrived by EMS

Red: Waiting for a provider (needs a resident!)
Pink: In Process (already has a resident)

Orange: Bed Requested (admitted boarder)
**Note — PICU patients remain under care of ED until
transported

Purple: Behavioral health evaluation
(signed out to EMH, medially cleared)

Brown: Inpatient bed assigned

i Bright Green: Ready for Discharge

Black: Dirty

Additional colors exist, but these are the most

common you might see.

* Hover over the colorto see what it means if
you aren'tsure



PEDI BOARD

* On the board you will see a lot of columns including:
o Patient name, Age/Gender
o Complaint (as reported and assigned by triage nurse)
o Acuity Score
= 1-5, with 1 beingthe most acute, 5 being the least acute
= 1: Patients cominginto the trauma bay or occasional aresuscitation room

= Keepin mindthese are assignedintriage and the patient may look different than when they
first presented (better or worse!)

= These helpresource RN decide who gets pulled back and when
oRN, ED/IP (attending), Res/APP: Initials of assigned providers
o Comments

* Thisis a great place to put major To Dos (ex: radiology studies, consults, time to re-eval, PO
challenge, etc.)

- Double click over the comment on a patient to update this

* This keeps everyone in the loop on where the patient stands



PICKING UP A PATIENT

* When you are ready to pick up a patient, watch for a new patient to be brought back
to a room/Pod

o  :Awaiting provider
O : Awaiting Triage (probably brought in by EMS)

- Patients should be picked up based on acuity and how long they have been waiting
o Never try to preferentially snag "fun" cases, and do not avoid difficult complaints

o If the complaint makes you uncomfortable, that represents a great learning opportunity!

* NEVER pick up/assign yourself to a patient from the waiting room

o That's considered cherry-picking and you acquire legal liability if they leave without being
seen



PICKING UP A PATIENT —VIEWING TRIAGE

NOTES

- To view their Triage Note before
signing up:

_'Double Click on the patient name to T T
be brought to their chart

Y First Provider Time
_IClick the Triage tab to see the triage
HPI and vital signs

<

Chart Review Results Review @Workup @Triage My Note History Procedure @Orders ¥ Di

First Provider Time | Filed 05/06/2024 0938 X

Triage Summary

Arrival Info

Time Acuity Means of Arrival Escorted by

Service
05/06 0934 Emergent Walk-In/Carried

Family Member Emergency Medicine
#° Chief Complaints
Respiratory Distress

EHPl ¢

0935

HPI
Stated Reason for Visit

Mom reports pt started coughing yesterday . at 0300 difficulty breathing started, had
neb at 0400 without improvment , + retractions and audible wheezing




PICKING UP A PATIENT




PATIENT CARE

- Always introduce yourself.

* After completing your H&P, give the family a brief heads up on what to expect
next.

o Even if that is "l am going to discuss this with my supervising doctor, and we will come
back to discuss the plan”

o Never promise anything you are not sure you will deliver

* Do not answer patient questions that you do not know the answer to.

oltis ok to say “I'm not 100% sure, let me discuss this with my supervising doctor so | can
give you a definite answer"

o You do not want to confuse patients with conflicting information.
* Use your pediatric dosing and code card for guidance.

* Use order sets when possible (ask your attending, fellow, seniors).



PATIENT CARE

* If you arrive at a patient room and the patient is very ill or actively
decompensating (respiratory failure, altered mental status, screaming in
pain, etc.)

o Ask only essential questions
o Do only essentialtargeted exam

o Get an attending/senior resident IMMEDIATELY so they can help (or ask someone to
get them for you)

» |n code situation there is a blue staff assist button on the wall at the head of the bed that will
sound an alarmand bring hands to the room.

o You will want to prioritize getting stabilizing treatments in action ASAP over a complete
H&P

* You canalways go back and get more info once the patientisin a safer position.



PATIENT CARE

* DO NOT touch IV pumps

olf you are trying to talk to a family and it keeps alarming, you can silence it, but tell the
nurse ASAP that their pump was alarming

- You MAY titrate O2 flow

oBUT you MUST immediately inform the rest of the care team (Nurse and RT) to make
sure they are aware

o Failing to inform the RN and RT is a BIG MISTAKE



STAFFING A PATIENT

* After a complete H&P, get back to the doc box to staff your patient.

* You will present to the attending a fill H&P followed by your assessment and plan.
o Present your top DDx with reasoning

o Make sure to include dangerous diagnoses you might need to rule out, even if they are
less likely

= If very unlikely, make sure to state why you DON'T think it is something

» Ex: For abdominal painthat is clearly constipation, make sure to say you have no concernforan
acute abdomen, appendicitis, ovariantorsion, intussusception, etc. based on specific aspects of
your history and exam.

* Suggest well thought out treatments and work-up (labs, imaging, consults).



PLACING

Chart Re... Results @Worl(up & Triage

o N
My Note History Procedu e OSSN T Disposition

ORDERS

Use the Order Tab

You will see suggested ED Pedi Quick Orders
that you can use

ED Imaging is also useful (make sure you order
the correct side! Rvs. L)

For orders not on the quick tab, you can search
in the panel to the right

o Use your dosing card
o Use order sets when available

o Search "ED Pedi" under Order Sets to view
what's available

If you are ordering nebs, it's good practice
to find RT and give them an FYI
o If they are busy in another unit and you need

them urgently for breathing support or
nebs, you can ask nursing to call them

Orders

COVID-19 Orders
[JcovID-18 Panel (Symptomatic Patient)
[]covID-19 Screen (Psych/Admission)

Pediatric ED Order Panels
[ Diarrhea Stool Studies
[ Covid MIS-C Pediatric Patient
[Jstroke Activation Panel

ECG
ece

Labs - Body Fluids
[JLabs - Lumbar Puncture
[JLabs - Arthrocentesis

Nursing Orders

[JTelemetry monitoring

[ Peripheral Pediatric (All Weights)
[ Mursing communication

[JDermabond (Skin Adhesive)

Quick List  Activg gremeidcld  Home Meds  Order History
(O ED Quick Orders{ (O EDImaging §) Consults () Procedure & Nursing Orders () Psych/Agitatiol

Labs - Chemistry

[ Basic Metabolic Panel ($5%)
[[]Comprehensive Metabolic Panel ($5)
[Lipase (35%)

[JHCE, Qualitative, Serum ($5)

[ Lactic Acid, Plasma ($55)
[Magnesium ($)

[IPhesphorus ($$)

Labs - Hematology
[C]CBC Auto Differential
CIESR (5)

CIcrp (5)
[JProtime-INR (5)

[JType and Screen

Labs - Microbiology
[Jelood Culture ($5)
[Jelood Culture Draw and Hold
[JRapid Strep & Culture

Labs - Urine
[Qurinalysis & Urine Culture
[JUrinalysis (Mo Culture) ($$)
[JHCG Qualitative, Urine (%)
[JDrugs of Abuse Screen

Labs - POCT
[JPOCT Venous Blood Gas
[JPOCT Venous Blood Gas w/ Lactate
[JPOCT Chemistry 8 Panel

(®) ED Pediatric Quick Orders

Meds - Antipyretic/Pain
[ acetaminophen (TYLENOL) liquid ($$)
[J acetaminophen (TYLENOL) tablet ($)
[J acetaminophen (TYLENOL) suppository ($)
[ibuprofen (MOTRIN) suspension ()
[Jibuprofen (MOTRIN) tablet ($)

Meds - Antiemetic
[J ondansetron (ZOFRAN) injection (§)
[ ondansetron (ZOFRAN) solution ($$)
[ ondansetron (ZOFRAN) ODT tablet ($)

Meds - Respiratory

[] dexAMETHasone (DECADRON) suspension
(3%)

[ albutercl 2.5 mg/0.5 mL {0.5%) nebulizer
solution (%)

[ albuterol (PROAIR HFAVENTOLIN HEA) inhaler
(33%)

[Jracepinephrine 2.25% nebulizer solution ($§)

Meds - Fluids
[ sodium chleride 0.9% (N5) bolus (§$)

[]dextrose 5% and sodium chloride 0.9% (N5)
bolus (%)

[ dextrose 5% and sodium chloride 0.45% (1/2
MNS) infusion (£%)

[]dextrose 5% and sodium chloride 0.9% (N5)
infusion ($3)

Patient Movement

1P Peds Bed Request

[JI1cuU Bed Request

[JPlace in Behavioral Health Hold

["15end to OR



STAFFING A PATIENT

* Make sure to staff your patient promptly

* It's ok to take a few moment to develop a well thought out plan and look things up
while you wait for an attending

* The sicker the patient is the sooner you will want to staff
* Special cases:
o Oncology and sickle cell patients with fever may not look very sick when they first come in

o These patients can decompensate quickly
o You need to get antibiotics into them within 1 hour of arrival, so grab an attending ASAP after
seeing them so you can get the plan rolling.




CALLING CONSULTS

* If the patient needs a consult, ask the secretary to page for you
o This allows you to continue working rather when waiting for a call back yourself.

oIt may seem like you are bothering them, but it actually makes their life harder if you
page yourself since they won't know where to send the call if it comes in.

olf you are waiting for a call and are headed into a patient room, let the secretary know
so she can either grab you or use the overhead PA system

* Remember to place the consult order in Epic

* To page Ortho, simply place the consult order and it pages them

olf you don't hear anything from them in a while or it is very urgent, ask the secretary to
re-page them

* For hand/wrist/distal forearm injuries — Consult "Hand"

o Ortho and Plastics rotate coverage for Hand, so the secretary will look up and page the
appropriate team.




MONITORING YOURWORK-UP

* Use the Work-up tab to see new results for labs or imaging you ordered, updated
VS, and medication administrations.

Chart Review Results Revie uw 71 Triage My Note History Procedure (8) Orders ¥ Disposition ED Observation Chart Completion Summary Immunizations
Workup

@ Mark All ElJ Results as Viewed
& Labs Abnormal Only - Vitals 0 Historical Data

COVID-19, Flu A/B & RSV RNA PCR, Symptomatic BP
Final result 05/06 0952

PCR, SARS CoV-2 RNA  Not Defected[2)
Flu ARNA PCR Not Detected[2)
Flu B RNA PCR Not Detected[<)
RSV RNA PCR Not Detected[<)

Temp Heart Rate 02 Delivery Method
1227 — — 170 ¢ —
045 — — 186 ¢ -
0936 —  36.4°C(97.6 °F) 159 ¢ —

B Medication Status

Imaging @Done &

acetaminophen (TYLENOL}) 325 mg/10.15 mL suspension 256 mg

Last action: Given at 0953
L ECG

Total administered: 256 mg

dexamethasone (DECADRON) 1 mg/mL suspension 10 mg
& Muse NX EKG Link # Last action: Given at 0958

Total administered: 10 mg

Ipratropium-albuterol (DUQ-NEB) 0.5-2.5 mg/3 mL nebulizer solution 9 mL
Last action: Given at 0953

Total volume: 9 mL




MONITORING YOURWORK-UP

* Another useful feature of the Work-up
tab is the Flowsheet Doc & Flowsheet Doc

1227 Ef Vital Signs

o You can see VS, med administrations, HearlRate 170()  Resp: 36 ()
nUI’SIng nOtES |n Order Of occurrence B Other Flowsheet Documentation

Calculated DASA Score:: 0

Ef Vital Signs
Heart Rate: 186 (!) Resp: 40 (!)
Sp02: 97 %

1040 B ED Quick Updates
Quick Updates - Free Text: Vomitedx1 at this time. MD notified.

¥ Given 9 mL
ipratropium-albuterol (DUO-NEB) 0.5-2.5 mg/3 mL nebulizer solution 9 mL

¥ Given 10 mg
dexamethasone (DECADRON) 1 mg/mL suspension 10 mg

¥ Given 256 mg
acetaminophen (TYLENOL) 325 mg/10.15 mL suspensicn 256 mg

Ef Vital Signs
Temp: 36.4 °C (976 °F) Heart Rate: 159 (!} Resp: 60 (!)
Sp02:93%  Patient Activity- Atrest  Oxygen Therapy: None (Room air)

B HPI
Stated Reason for Visit: Mom reports pt started coughing yesterday , at 0300 difficulty breathing
started, had neb at 0400 without improvment | + retractions and audible wheezing




MONITORING YOUR PATIENT

* Make sure to frequently reassess your patient

* Did your interventions help? '
o Did that neb improve their aeration and work of breathing?
o Did they keep those 2 0z of Pedialyte down? d

o Did that migraine cocktail improve their symptoms?

* Are they getting worse?
olf a patientis ill, you will need to make more frequent reassessments to ensure their
condition is not worsening.

* Try to update families of results as the come in, even if you have not determined
disposition yet
o Many families have MyChart and get results on their phones in real time. They will be
anxiously waiting to have them explained.



Chart Review Results Review @Workup afl TriajeWI—“story Procedure OOrders T Disposition ED Observation Chart Completion Summary Immu
My Note

Allergen Reactions Severity Type Noted

DOCUMENTATION B

Mark as Reviewed | No Known Allergies || Unable to Assess

Accept

Informational (1)

(D This patient requires an interpreter. Please refer to the patient header to get the patient's preferred language.

U Se t he My N ote Ta b B First Provider Evaluation &

== New Reading
No data found.

When seeing a new patient, you
will write a full H&P by creating
a new ED Provider Note

B Notes from Clinical Staff

& Notes from Clinical Staff

B ED Continuation of Care Notes #

Complete your note using the T

No notes of this type filed.

bUttOnS fOr eaCh SeCtion (HPI’ < B ED Provider Notes #
ROS, PE, MDM) ﬁ_D

No notes of this type filed.

It is acceptable to free-text
pertinent +/- ROS in the HPI My Note ¢

MDM = Medical decision making Note Details A
(a ka A&P) Date of Service: 5/6/2024 01:07 PM Type: ED Provider Notes  Service: Emergency ...

& Cosign Required?  Cosigner || (1] o

HPl | ROS | Physical BExam | MDM




DOCUMENTATION " 05 oo [0 e

| .
- MDM ey e >

from family from EMS  from PCP/Consultant = from someone other than patient

Diagnosis/Treatment Limited by Social Determinants of Health 0
low-level literacy unemployment homelessness/inadequate housing  low income

inaccessibility of health care facilities = problems related to living alone

H i St O ry O bt a i n e d imprisonment or incarceration

W he ] d ocume ntl N g M D MI Medical .Record Re.view (Previous Encounter or Outside Facility)

. Data Reviewed: Provide Summary Surr)mary.of Records
be S U re tO at |ea St C | IC k Off previous labs = previous ECG  previous imaging F;{;Ii;e? ‘ [E] y i
Wh O yo U O bta i n ed th e h i Sto ry Notes Revewed: Provide summary

PCP nursing home  prior ED visit  facility

from

Patients are all minors so
usua | Iy fro m fa mi Iy bUt Current Encounter Data Review / Independent Interpretation:
there may be speCIal ECG xray | CTscan formalUS POCUS  other

circumstancesthat warrant Discussion with Providers:
C h ecC k | n g Off th e Oth er b oXxes. BEHAVIORAL HEALTH (to discuss med. workup and need for psych eval)

specialist transferring ED  hospitalization  other

CDU PROVIDER (to discuss observation admit)
CONSULTANT (to review case and request evaluation)

NEVER check off anything in

ICU/E-ICU (to discuss admission to ICU)

C r|t| ca | C are t| me RADIOLOGIST (to discuss specifics of the imaging findings)
ADMITTING PROVIDER (to discuss med. workup and need for admit)
This is for billing purposes Otper

v Critical Care (Attending Only):
P =1




DOCUMENTATION

* You can keep the ED Course updated at the bottom of the Work-up Tab.

* You can add free text for significant events, patient re-assessments, consult
recommendations, interpretations of results, updates to the plan, etc.

* You can double click pertinent results and VS on the Work-up Tab to be added to
the ED course.

* The ED course is pulled into the bottom of your note.

[ ED Course ¥

2 7 s Mare =
29 ‘ | (2] &2 + | H | © & Mors A A CReactive Protein: 225.7 DK 05/05 2308
@ UA concerning for UTI with 48 WBC, 3+ leuk esterase and 1+ blood. DK 05/05 2254

Date: | 5/6/2024 Time: |1337

« Accept| | X




DOCUMENTATION ETIQUETTE

Whenever you are not actively writing, SHARE and CLOSE your note to the
jec@N get some documentation done if they chose

You are expected to complete your notes within 24 hours if they are admitted, 48 hours
if they are discharged
* Remember patient care always comes first, so you should not expect to always
complete anote for a completed encounter before seeing

For patients you are admitting to 5E or signing out to the next shift, have at least
ry, physical and MDM documented
* Ideally the note is completed.




CONTINUING CARE DOCUMENTATION

. . . . Chart Review Results Review @Warkup a TiWu Procedure OOn:lers ¥ Disposition ED Observation Chart Completion Summary Immur
- On intern shifts, it is unusual My Note

to receive sign out from an oSy
outgoing resident when you

Mark as Reviewed No Known Allergies = Unable to Assess

arrive.

Informational (1)

. |f it d Oe S h a p pe n[ yo U C a n (@ This patient requires an interpreter. Please refer to the patient header to get the patient's preferred language.
document the Slgn OUt |n E First Provider Evaluation #
an ED Continuation Of = New Reading

No data found.

C a re n Ote E Notes from Clinical Staff

5 Notes from Clinical Staff

B ED Continuation of Care Notes #

=+ Create Notg
No notes of this type filed.

B ED Provider Notes #

& My Note | =
No notes of this type filed




 EEEEEEEE——
CONSENTS

* For transfusions, sedations, and some procedures, you will need to obtain written
consents

* This can be completed under the Procedure tab in Epic

<« Chart Review Results Review @Wurkup al Triage My Note Histvry@ Orders ¥ Disposition ED Observation Chart Completion Summary Immunizations

Procedure
Consents I & Consents ,~)

Procedure Note
| Add new document type + Add ‘ 4] New IP/ED Consent Form))| A New Blood Consent Form )| ] MNew Consent for Minor Vaccination Covid-19

® No documents found

Use the buttons above to create a document

Scan Selected (0)

[JShow consents attached to other visits

5 ED Procedure Note #

o= Create Note |
Mo notes of this type filed.




CONSENTS

For ED Procedures, search
the procedure to be
performed (most often LP or
Moderate Sedation)

Fill out the rest of the
required fields as indicated

You are able to use iPads for
parents to sign consent
forms

If you aren't familiar with

how to do this, as your
senior/fellow/attending

H E-Signature Document

UMass Memorial Medical Center
UMass Memorial- Clinton Hospital
UMass Memorial- HealthAlliance Hospital
UMass Memorial- Marlborough Hospital

UMasg Memorial - Harrington Hospital

Treatment or ProcedurdNg be Performed:

Moderate sedatorf

Lal Left Right  Bilateral NIA ¢

Additional Providers (Residents. Nurse Practitioners, andfor Physician As

First ‘ | |

Additienal information provided and discussed (risks/benefits/alternatives
2| D@+ |32 & [00m

Risks: Respiratory depression with hypoxia or hypercarbia, cardio
instability, vomiting and aspiration, emergence reactions, and inad
sedation preventing completion of the procedure.

Benefits: Completion of procedure with minimum pain.
Alternatives: Local anesthesia, general anesthesia, no anesthesia

Signature Information

If the patient is physically unable to sign, obtain verbal consent and click 1
Sign” button. Print "Verbal" in the patient signature box.

Unable to Sign Patient Physically Unable to Sign Ay
Relationship Self
Healthcare Agent/Guardian
Spouse
. Arult Child .
Edit Data

N |o Patient

IO Provider

Signature needed IO Witness Signature needed

H L2 ® g Hide

Signature needed

." UMass Memorial Health

Treatment and Procedure Consent Form

Location:

Name: Charles Haskell
Medical Record Number: 002103071
Birth datefage: 7/20/2010/13 yo

Treatment or Procedure:
IModerate sedation
Laterality:

Name of the Provider Performing Procedure:
[Check the “Signing as" name in the provider signature box BEFORE you sign]

| have had the following explained to me or my authorized representative:

1. My diagnosis and the nature of my condition or illness for which the Procedure is .
recommended ! Jatiend

2. The proposed Procedure and any alternatives, including the option of no
treatment; The possible material risks, complications, and benefits of the W
Procedure and any alternatives, including the option of no treatment. If - WE‘%?S
applicable, list or attach patient education materials that explain risks, benefits \
and altemnatives of the Procedure: /

Risks: Respiratory depression with hypoxia or hypercarbia, cardiovascular

instability, vomiting and aspiration, emergence reactions, and inadeguate sedation = Vel
preventing completion of the procedure. R v L
Benefits: Completion of procedure with minimum pain. )
Alternatives: Local anesth , general anesthesia, no anesthesia. ? Iy

3. The expected results and the provider's inability to predict results with certainty.
4. That additicnal providers as needed, and residents, nurse practitioners and/or
phvsician assistants. under the supervision of a aualified provider. mav perform

On Accept send to: [ = + Accept X Cancel



 EEEEEEEE——
PROCEDURE NOTES

* For procedures you should file a Procedure note, under the Procedure tab

o These might include, but are not limited to, laceration repair, suture removal,
intubation, LP, feeding tube replacement, 1&D, Nursemaid's and other joint reduction,

foreign body removal, splint application)
olf you aren't sure if the procedure needs a note, ask!

« Chart Review Results Review @Wclrkup i Triage My Note Hist: Orders ¥ Disposition ED Observation Chart Completion Summary Immunizations

Procedure
Consents I v Consents .0‘)

Procedure Note

| Add new document type & Add ‘ [ New IP/ED Consent Form | | @] New Blood Consent Form | | ] New Consent for Minor Vaccination Covid-19

(® No documents found

Use the buttons above to create a document

Scan Selected (0)

[]Show consents attached to other visits

[ ED Procedure Note #

=% Create Note |«
0 =T pe filed.




PROCEDURE NOTE

Select the type of procedure if available

It should pre-populate the relevant information for you to document.

* Quick and Easy!

Procedures

Select Procedures

‘Alison Patrice Casserly, M. ‘

Performing provider:

Authorizing provider: ‘Alison Patrice Casserly, M. ‘

Procedures

Peripheral V/Midline._. CPR/Cardiac Arrest Laceration Repair - ED

Incision and Drainag... Lumbar Puncture - ED Paracentesis - ED

Epistaxis Manageme... = Feeding Tube Repla... Arterial Line - ED

Suture Removal Wound Care - ED Chest Tube Insertion...

Current Orders
There are no existing procedures to document.

Intubation - ED
Orthopedic Injury Tre...
Arthrocentesis - ED

General

Central Line - ED

Splint Application - ED

Sedation

o]

Mote Details -3

Date of Service: 5/7/2024 01:39 PM Service: Meonatology

[] Cosign Required?

Procedures

% |$‘B s 7 * |Inser‘tSma’tTex: E=2200AB8
Procedure
Procedures

Charles Haskell DOB: 7/20/2010 MRN: 002103071 CSN: 12172899065




NoteWriter & & | ¢ -~ aD-®08
Procedures
Add Another Procedure ¥

Laceration Repair - Performed by: Alison Patrice Casserly, MD PhD

Providers Remove
ED Authorized by: Alison Patrice Casserly, MD PhD il e —

¥ Anesthesia (see MAR for exact dosages)

GLLEN topical application | local infiltration [ EIERGIGTEY

Topical anesthetic [ | benzocaine gel | EMLA cream ISl lidocaine gel | tetracaine gel

Anesthesia
method

Local anesthetic  [Y | bupivacaine 0.25% WITH epi | lidocaine 1% WITH epi | procaine 0.5% WITH epi
bupivacaine 0.25% wio epi lidocaine 1% wlo epi procaine 0.5% wio epi
bupivacaine 0.5% WITH epi | lidocaine 2% WITH epi | procaine 1% WITH epi

bupivacaine 0.5% w/o epi lidocaine 2% wio epi procaine 1% wio epi

diphenhydramine 1% sodium bicarbonate

v Laceration details
Location [ | scalp lip shoulder/arm trunk leg

ear || mouth hand pelvis foot

neck finger
O forehead L upper eyelid = L lower eyelid =L cheek | chin

nose R eyebrow R upper eyelid R lower eyelid R cheek

anogenital = toe

Face location

Length (cm) ]
Depth (mm) M2

¥ Repair type
SIMPLE: Single-layer closure.
INTERMEDIATE: Layered closure or single-layer closure of contaminated wounds requiring extensive cleaning.

COMPLEX: More than layered closure - debridement, retention sutures, scar revision, undermining, or creation of a

limited defect.
™ m intermediate complex

¥ Pre-procedure details

Repair type

Preparation [ | patient was prepped and draped in usual sterile fashion

My Note L
MNote Details

Date of Service: 5/7/2024 01:39 PM - [Emergency Medli®l

[] Cosign Required?

Procedures

%|B A% 5C4ab

£7) * |Insert SmartText F =
Procedure

Laceration Repair - ED
Date/Time: 5/7/2024 2:36 PM

Performed by: Alison Patrice Casserly, MD PhD
Authorized by: Alison Patrice Casserly, MD PhD
Consent:
Consent given by: Parent
Anesthesia (see MAR for exact dosages):
Anesthesia method: Topical application and local infiltration
Topical anesthetic: LET
Local anesthetic: Lidocaine 1% wio epi
Laceration details:
Location: Face
Face location: L eyebrow
Length (cm): 3
Depth (mm). 2
Repair type:
Repair type: Simple
Exploration:
Hemostasis achieved with: Direct pressure and LET
Wound exploration: wound explored through full range of motion
Contaminated: no
Treatment:
Area cleansed with: Saline
Amount of cleaning: Extensive
Irrigation solution: Sterile saline
Irrigation method: Pressure wash
Visualized foreign bodies/material removed: no
Skin repair:
Repair method: Sutures
Suture size: 5-0
Suture material: Fast-absorbing gut
Suture technique: Simple interrupted
Number of sutures: 4
Approximation:
Approximation: Close

PROCEDURE NOTE - EXAMPLE (LAC REPAIR)




DISCHARGING
A PATIENT

To Discharge a patient, head
to the Disposition Tab

Select Discharge
Home/Self Care
Unless they are being

transferred or discharged
back to a psych hospital

« Chart Review Results Review @Workup & Triage
Disposition

My Note History Procedure (@) O.ders [T BB Gl ED Obs avation Chart Completion Summary Immunizations v
- ®

If moving a patient from one ED to another ED between affiliated campuses (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "INTRA-FACILITY TRANSFER" as

disposition.

(D If moving a patient from one ED to an Inpatient bed at your affiliated campus (University - Memorial) or {Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "ADMIT" as disposition.

Y BestPractice Advisories 5]

No advisories to address.

Discharge Home/Self Care mit | Transfer to Another Facility (Acute Care)  Intra-Facility Transfer

ng Facility = Discharge Home with Services | Discharge to Psychiatric Hospital/Detox

Search all dispositions

Comments ¥

Ei SmartSets

‘J\dd a SmantSet + Add

[1 NICU General Admission

@ Clinical Impression Add from Problem List

|—".dd a new impression + Add | @) Associate

Suggested by Chief Complaint &

== Shortness of breath = COPD exacerbation (HCC) = Pneumonia

4 Bronchitis

4 Asthma exacerbation +* CHF (congestive heart failure)

(HCC)

Impressions
No impressions to display

& MassPat - PDMP #

[l Prescriptions & Orders 4 New Order

' New medications from outside sources are available for reconciliation &

During Visit Medications (3) &

14 Follow Up

Suggestions 2

PCP - Sarah Elizabeth McGowan, < ED

+MD

+ Other - Lookup

0 Instructions

Add attachments

Suggested Attachments ¥

Attached Instructions &
No instructions attached

Patient Instructions & A

= Care Team

= Other - Free Text

Clinical References &

= Add | Patient's Written Language: English # ¥

3 | B 2% 4 |Insert SmartText 250
B Excuse Documentation & New
¥z Chart Status 3 LOS (Unfiled) OO0
¥
My AVS Checks & Reminders A, Notes A\ Medication Warnings

B] Preview AVS | | # Edit My Note [ Chart Complete



A PA I E N « Chart Review Results Review @Workup il Triage My Note History Procedure 00ders oDisposition ED Obs avation Chart Completion Summary Immunizations v
I I Disposition - @

If moving a patient from one ED to another ED between affiliated campuses (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "INTRA-FACILITY TRANSFER" as

Make sure to select a Clinical
Impression

From suggested or search new

You may add more than 1 clinical
impression if appropriate
This may be a specificdiagnosis, or
may remain ambiguous if you have
not made one

Example: Acute otitis media vs Fever

NEVER choose viral syndrome, viral
URI, viral gastro

Instead consider choosing their
chief complaint (ex: cough
or vomiting and diarrhea)

It is ok to discuss viral syndromesin
your MDM

disposition.

(D If moving a patient from one ED to an Inpatient bed at your affiliated campus (University - Memorial) or {Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "ADMIT" as disposition.

Y BestPractice Advisories

No advisories to address.

€] Disposition

Discharge Home/Self Care  Admit  Transfer to Another Facility (Acute Care)

e
=

Intra-Facility Transfer

Discharge to Skilled Nursing Facility = Discharge Home with Services | Discharge to Psychiatric Hospital/Detox

Search all dispositions

Comments ¥

Ei SmartSets

‘J\dd a SmantSet + Add

[1 NICU General Admission

@ Clinical Impression

Add a new impression + Add | @) Associate

Suggested by Chief Complaint &
== Shortness of breath = COPD exacerbation (HCC)

4 Bronchitis 4 Asthma exacerbation

Impressions
No impressions to display

& MassPat - PDMP #

[l Prescriptions & Orders
' New medications from outside sources are available for reconciliation &

During Visit Medications (3) &

Add from Problem List

= Pneumonia

* CHF (congestive heart failure)
(HCC)

== New Order

14 Follow Up

Suggestions 2

PCP - Sarah Elizabeth McGowan, < ED

= Care Team
+ MD

+ Other - Lookup = Other - Free Text

0 Instructions

Add attachments = Add | Patient's Written Language: English # ¥

Suggested Attachments ¥

Attached Instructions &
No instructions attached

Patient Instructions & A

Clinical References &

4 | B 2% &7 ¥ |Insert SmariText 250
B Excuse Documentation & New
¥z Chart Status 3
¥
My AVS Checks & Reminders A, Notes A\ Medication Warnings

B] Preview AVS | | # Edit My Note

[ Chart Complete



DISCHARGING
A PATIENT

Discharge medications may
be ordered to outpatient
pharmacies under
Prescriptions & Orders

Click New Order

Make sure the correct
pharmacy is selected

Follow-up

Indicate which providers they
should follow-up with and
when

This adds the clinic phone
numbers to the AVS

« Chart Review Results Review @Workup & Triage
Disposition

My Note History Procedure (@) Orders [T BB aliel] ED Observation Chart Completion Summary Immunizations v

- @

If moving a patient from one ED to another ED between affiliated campuses (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "INTRA-FACILITY TRANSFER" as

disposition.

(D If moving a patient from one ED to an Inpatient bed at your affiliated campus (University - Memorial) or {Health Alliance

Y BestPractice Advisories

No advisories to address.

€] Disposition

Discharge Home/Self Care  Admit  Transfer to Another Facility (Acute Care)  Intra-Facility Transfer

Discharge to Skilled Nursing Facility = Discharge Home with Services

Search all dispositions

Comments ¥

Ei SmartSets

‘J\dd a SmantSet + Add

[1 NICU General Admission

@ Clinical Impression

|—".dd a new impression + Add | @) Associate

Suggested by Chief Complaint &
== Shortness of breath = COPD exacerbation (HCC)

4 Bronchitis 4 Asthma exacerbation

Impressions
No impressions to display

& MassPat - PDMP #

During Visit Medications (3) &

Discharge to Psychiatric Hospital/Detox

Add from Problem List

= Pneumonia

* CHF (congestive heart failure)
(HCC)

== New Order

Ith Alliance Clinton) or (HH Southbridge - HH Webster) use "ADMIT" as disposition.

14 Follow Up

Sugg

PCP - Sarah Elizabeth McGowan, < ED
MD

+ = Care Team

+ Other - Lookup = Other - Free Text

0 Instructions Clinical References &

Add attachments = Add | Patient's Written Language: English # ¥

Suggested Attachments ¥

Attached Instructions &
No instructions attached

Patient Instructions & A

4 | B 2% &7 ¥ |Insert SmariText 250
B Excuse Documentation & New
¥z Chart Status 3 LOS (Unfiled) OO0
¥
\ My AVS Checks & Reminders A, Notes A\ Medication Warnings

J/

B] Preview AVS | | # Edit My Note [ Chart Complete




A PA I E N « Chart Review Results Review @Workup il Triage My Note History Procedure OOrders GDisposition ED Observation Chart Completion Summary Immunizations v
I I Disposition

- @

If moving a patient from one ED to another ED between affiliated campuses (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "INTRA-FACILITY TRANSFER" as
disposition.

(D If moving a patient from one ED to an Inpatient bed at your affiliated campus (University - Memorial) or {Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "ADMIT" as disposition.

Y BestPractice Advisories 5] 3 Follow Up
P lt t I t t L No advisories to address. Suggestions A
a I e n n s rU c I o n S | Disposition + :I%P - Sarah Elizabeth McGowan, < ED = Care Team

Discharge Home/Self Care  Admit  Transfer to Another Facility (Acute Care)  Intra-Facility Transfer 4 Other - Lookup & Other - Free Text

YO U C a n a d d S U g g e Ste d Discharge to Skilled Nursing Facility | Discharge Home with Services | Discharge to Psychiatric Hospital/Detox
atta C h me nts |f ad p p ro p r| ate Search all dispositions

Free text patient instructions
Brief summary of their visitin oo S ¥ ae Mo e

] . CINICU General Admission {Nu::::‘ ";stmctio“s’ A \
patient-friendly language. %8 oY

&7 ¥ |Insert SmariText 250
@ Clinical Impression Add from Proble

I n St rU Cti O n S fo r afte rc a re |—".dd a new impression + Add | @) Associate
. . . uggested by Chief Complaint & #
I n C | Ud I n g S U p p O rtl Ve C a re[ a ny i + Short:e:'s o'f::re:t: | = COPD exacerbation (HCC) = Pneumonia ~\ /
n eW m e d i C a ti O n SI fo | | OW _ U p 4 Bronchitis 4 Asthma exacerbation +* &ch(fongestive heart failure)

. . } EE Excuse Documentation New
(PCP, subspecialists). Impressos e pement :

No impressions to display

0 Instructions Clinical References &

<ﬂ5.dd attachments \-I- Add | Patient's Written Language: English # ¥

Ef SmartSets uggested Attachment:

ist

¥z Chart Status 3

Specify reasonsto return to © MassPat-FONRS
medical care. PP ——— o Ot fhw A

== New Order

€ New medications from outside sources are available for reconciliation & B] Preview AVS

# Edit My Note [ Chart Complete

During Visit Medications (3) &




A PA I E N « Chart Review Results Review @Workup il Triage My Note History Procedure OOrders oDisposition ED Observation Chart Completion Summary Immunizations v
I I Disposition

If moving a patient from one ED to another ED between affiliated campuses (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "INTRA-FACILITY TRANSFER" as
disposition.

(D If moving a patient from one ED to an Inpatient bed at your affiliated campus (University - Memorial) or {Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "ADMIT" as disposition.

Y BestPractice Advisories 5] 3 Follow Up

No advisories to address. Suggestions 2

| Disposition + PCP - Sarah Elizabeth McGowan, < ED = Care Team

Excuse Notes
MD
YO U C a n C re ate S C h OO |I WO r kl Discharge Home/Self Care  Admit  Transfer to Another Facility (Acute Care)  Intra-Facility Transfer 4 Other - Lookup 4 Other - Free Text

Discharge to Skilled Nursing Facility = Discharge Home with Services | Discharge to Psychiatric Hospital/Detox

sports, etc. excuses from this

0 Instructions Clinical References &
Comments ¥
ta b Add attachments = Add | Patient's Written Language: English # ¥
Ef SmartSets Suggested Attachments ¥
‘:\dd a SmartSet 4 Add Attached Instructions &

No instructions attached

[1 NICU General Admission Patient Instructions & A

3 | B 2% 4 |Insert SmartText 250
@ Clinical Impression Add from Problem List
|—".dd a new impression + Add | @) Associate
Suggested by Chief Complaint &
== Shortness of breath = COPD exacerbation (HCC) = Pneumonia
4 Bronchitis 4 Asthma exacerbation + &HgC(fOHQEStiVE heart failure)
Impressions EE Excuse Documentation & New
No impressions to display
= Char M
= m— LOS [ 0000
& MassPat - PDMP & =
¥
N o My AVS Checks & Reminders A, Notes A\ Medication Warnings
[El Prescriptions & Orders + New Order
€ New medications from outside sources are available for reconciliation & B] Preview AVS | | # Edit My Note [ Chart Complete

During Visit Medications (3) &




DISCHARGING
A PATIENT

Print AVS

Preview the After Visit
Summary (AVS)

Print the AVS, attachments
and any excuse notes you
have prepared.

The patient's guardian will

take the AVS with them as a
reference (follow-up phone
#s and DC instructions).

« Chart Review Results Review @Workup il Triage My Note History Procedure OOrders oDisposition ED Observation Chart Completion Summary Immunizations v

Disposition

- @

If moving a patient from one ED to another ED between affiliated campuses (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "INTRA-FACILITY TRANSFER" as

disposition.

(D If moving a patient from one ED to an Inpatient bed at your affiliated campus (University - Memorial) or {Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "ADMIT" as disposition.

Y BestPractice Advisories 5]

No advisories to address.
€] Disposition

Discharge Home/Self Care  Admit  Transfer to Another Facility (Acute Care)  Intra-Facility Transfer

Discharge to Skilled Nursing Facility = Discharge Home with Services | Discharge to Psychiatric Hospital/Detox

Search all dispositions

Comments ¥

Ei SmartSets

‘J\dd a SmantSet + Add

[1 NICU General Admission

@ Clinical Impression Add from Problem List

|—".dd a new impression + Add | @) Associate

Suggested by Chief Complaint &

== Shortness of breath = COPD exacerbation (HCC) = Pneumonia

4 Bronchitis 4 Asthma exacerbation + &HgC(fOHQEStiVE heart failure)
Impressions
No impressions to display
& MassPat - PDMP &
[l Prescriptions & Orders 4 New Order

' New medications from outside sources are available for reconciliation &

During Visit Medications (3) &

14 Follow Up

Suggestions 2

PCP - Sarah Elizabeth McGowan, < ED = Care Team
+ MD
+ Other - Lookup = Other - Free Text

0 Instructions Clinical References &

Add attachments = Add | Patient's Written Language: English # ¥

Suggested Attachments ¥

Attached Instructions &
No instructions attached

Patient Instructions & A
ﬁ| B 2% &7 ¥ |Insert SmariText 250

B Excuse Documentation & New
¥z Chart Status 3 LOS (Unfiled) DO OO0

¥

My AVS Checks & Reminders

A A\ Medication Warnings

B] Preview AVS | | # Edit Ny Note [ Chart Complete




DISCHARGE ETIQUETTE

* Make sure your attending agrees the patient is ready to go home and let
the patient's nurse know you are getting them ready for DC

* Make sure the patient has NORMAL VITAL SIGNS documented before
they are discharge -OR- have a darn good explanation why they are
abnormal.

= Ex: Patient is still tachycardic, but received a bunch of albuterol for asthma
exacerbation. The respiratory rate and O2 sat are otherwise improved.

* Print your own AVS and bring it with you to the patient room
= Discuss clear discharge instructions with the family yourself '-.

» The last page requires a signature from the parent. Have them sign and place
this page in the scan bin.



DISCHARGE ETIQUETTE

- If the patient has an IV, DO NOT pull it yourself unless you explicitly ask the nurse
taking care of the patient and they want you to do so.

- If the patient is ready to leave after you discuss the discharge instructions, you
may take them off any monitors and let them leave. a

= BUT you MUST inform the patient's RN and ideally resource nurse
= This will allow them to get the room cleaned and ready for the next patient promptly.



ADMITTING A
PATIENT

If your patient will need
admission, use the
Disposition tab

Click the admit button

« Chart Review Results Review @Workup «l Triage

Disposition

disposition.

W BestPractice Advisories

No advisories to address.

€] Disposition

Discharge Home/Self Qare | Admit

Discharge to Skilled Nurs] arge Home with Services | Discharge

Search all dispositions

Comments ¥

E: SmartSets

|Add a SmartSet + Add

] NICU General Admission

@ Clinical Impression

|—'\dd a new impression =+ Add ‘ @ Associate

Sug d by Chief Complaint 2
=k Shortness of breath =k COPD exacerbation (HCC) &+
== Bronchitis =k Asthma exacerbation &
Impressions

Mo impressions to display

& MassPat - PDMP &

[l Prescriptions & Orders
s

New medications from outside sources are available for reconciliation &

During Visit Medications (3) &

']
[ %3

Transir to Another Facility (Acute Care) | Intra-Facility Transfer

to Psychiatric Hospital/Detox

Add from Problem List

Pneumonia

CHF (congestive heart failure)
(HCC)

gk New Order

@ If moving a patient from one ED to another ED between affiliated campuses (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "INTRA-FACILITY TRANSFER" as

(@ If moving a patient from one ED to an Inpatient bed at your affiliated campus (University - Memorial) or (Health Alliance Leominster - Health Alliance Clinton) or (HH Southbridge - HH Webster) use "ADMIT" as disposition.

2 Follow Up

Suggestions A

PCP - Sarah Elizabeth McGowan, <k ED
+ MD

& Care Team

== Other - Lookup = Other - Free Text

0 Instructions Clinical References &

Add attachments = Add | Patient's Written Language: English & ¥

Suggested Attachments v

Attached Instructions 2
No instructions attached

Patient Instructions # A

% | B P% # |Insert SmartText =225 0

[ Excuse Documentation + New

¥= Chart Status 3 LOS (Unfiled) DO OO0

¥

M AVS Checks & Reminders A\ Notes M\ Medication Warnings

D] Preview AVS | # Edit My Note [] Chart Complete




ADMITTING A
PATIENT

If your patient will need
admission, use the
Disposition tab

Z| Bed Request

Order =" IP Bed &@

Order s="' ICU Bed Request

Click the admit button

A bed request panel should
appear
IP Bed Request (5E Wards)
|ICU Bed Request (PICU)

Fill in the appropriate
information, you will need
the admitting attending's
name




ADMITTING A PATIENT —SIGN OUT

* Itis not enough to place the bed request

* You must sign out the patient to the accepting team

* For 5E Gen Peds: ask the secretary to page Pedi Admitting
o The admitting Pedi residents will call and you will give them a verbal sign out over the phone.

o They may tell you they are tied up and it will be a bit before they can come see the patient — keep a close
eye on your patient until they assume care!

o Once they are seen and have orders, they become "Floor boarders" - they are off the ED service and all
orders should be placed by the Pedi Wards team residents.

* For PICU: The PED attending will sign out the PICU attending, who will confirm they accept the
patient
o When the PICU resident comes down, they should find you for sign out.

oIn some scenarios, the PICU resident may be unable to come down before the patient is transferred
upstairs. They should be calling down for a sign out.

 There are NO PICU Boarders! The PICU patients remain your responsibility until they are
transferred out of the ED




ENDINGYOURSHIFT

- Typically, you won't want to pick up a new patient in the last 30 min of your shift

o If you aren't sure, you can always check in with your attending for the most reasonable plan
of action.

- Use that last 30 min to package up the patients you are currently carrying.
o Try to have all of your discharges completed or at least prepared (Patient instructions).
o Complete all procedures.
o Make sure all planned consults are called.
o Make sure all your admitted patients are all signed out.

» If will need to stay in the ED beyond the end of your shift, make sure to sign them out to
an incoming resident.

o Typically sign them out to the resident who will remain in the ED the longest. (Example: the
;P-2A vs the gP —12A)

- Let the family know you are going off shift, and that another doctor will be assuming their
care



BEHAVIORAL HEALTH CONCERNS/SECTION 12

* You will see many patients with behavioral health/psychiatric concerns
o Most often suicidal ideation or agitation/aggression

* Many of these patients will come in on a Section 12

o Allows for an individual to be brought against his or her will to such a hospital for
evaluation

o A physician, qualified psychiatric nurse, qualified psychologist, licensed independent
clinical social worker, or police officer may apply to admit anyone to a facility if he or she
believes that the person would "create a likelihood of serious harm by reason of mental
illness."



BEHAVIORAL HEALTH CONCERNS/SECTION 12

- Section 12 Criteria:

* The person poses a substantial risk of physical harm to him/herself as manifested
by evidence, threats of, or attempts at suicide or serious bodily injury; or

* The person poses a substantial risk of physical harm to others as evidenced by
homicidal or violent behavior or evidence that others are in reasonable fear of
violent behavior and serious physical harm from that person; or

* The person’s judgment is so affected that there is a very substantial risk that the
person cannot protect himself or herself from physical impairment or injury, and
no reasonable provision to protect against this risk is available in the community.



BEHAVIORAL HEALTH CONCERNS/SECTION 12

- If a patient is NOT already on a section and meets criteria
o You may fill out a section12

o Notify patient's nurse and family

o If you are not sure if they meet criteria, ask your attending!
= Most commonly will encounter Sl with a plan, Sl with attempt

. Fi” OUt Section 12 in EpiC! Nore ~ @ ‘@ B HMHep @B Report Secure Chat * [ Log Out 9
O Ca rrot on top nght screen --> Forms | ED Observation Chart Completion Summary Immunizations
o To the Right of Section 12(a) click "create abstraction”

Forms

e H Section 12A

[ Section 12A Form

MNane




BEHAVIORAL HEALTH EVALUATION

* Your Role:

o Get the story
» What happened?
= SI/HIand risk assessment(plan, prior attempts, accessto lethal means)
= Any injuries
= Any ingestions
= Any assaults/abuse
= Any sexual activity
" Prior psych history

= Get collateral from guardians (can interview patient and guardians
separately) but try not to get too in the weeds

o Medical clearance!!!
» Physical exam

= Complete any work up necessary (labs/imaging)--> NOT always necessary
* Do not get tox screens/drugs of abuse screens unless altered mental status




BEHAVIORAL HEALTH EVALUATION

* Once you have medically cleared the patient, they will need evaluation by Emergency
Mental Health Providers.

o Document that the patient is "medically cleared"

- Call EMH and request a "Doc to Doc"
o Sign out the patient to an EMH provider

o They will come evaluate the patient or move them to EMH but this can take time (never
promise a patient or family a timeframe)

* Order ED Place in Behavioral Health Hold"

* Order COVID-19Surveillance of Asymptomatic Patient - EMH ONLY
* Order HOME MEDS

- If the patient is boarding in the ED, you continue to be responsible for their care as an
EMH boarder.

- EMH will discharge the patient or keep them on an Inpatient Bed Search per their
determination.




TRAUMAS

Traumas will be calledin over the EMS line and paged out.
* You are not expected to go to traumas if you are not interested.

* In some cases, you may be asked to stay in the ED to help take care of
the patients there while the Attending and Fellow go.

o To find the Trauma Bays, exit the PED on the end closest to the Doc Box and
walk straight back through the double doors.

* If you ARE interested, ask to join!

o Ask the attending to defineyour role (even if that is observer) and
where to stand

o If you are in the way, get out

- After the patientis stabilized, the patient will be transported to a
room in the PED.

o At that point, aresidentin the PED will need to assume their care
with the trauma team and other subspecialties consulting.




GENERAL TIPS

* Keep your ears out on the EMS call ins, this will keep you aware of what is
coming.

* If you have down time between patient evaluations, you can pre-chart the
patients in the waiting room.
o BUT remember, never assign yourself to a patient in the waiting room

* If someone else is doing a procedure, ask to joinfobserve if you have time!

* Child Life can be your best asset for getting procedures or exams done on
difficult/anxious kids. Find them and let you know you need help with distraction!

* From 1p-11p there is an additional "Pod Attending" doing lower acuity encounters in
the Pods.

* If you have room for another patient, ask the PED unit Attending if it is ok to pick up a Pod
Patient

* You will staff the Pod patient with the Pod attending as you would any other patient



GENERAL TIPS

At the top of your screen the ED Weblinks Menu has a lot of useful links
- UpToDate and other references

* Call Schedules
* PowerShare (for looking up imaging done outside of the UMass system)

* Get comfortable dictating!
- Make sure PowerMic Mobile is working on your phone

* No one is listening to you anyway, so be brave! (unless you are being obnoxious and shouting
your dictation)

* Make sure to follow precautions and gown/glove if needed
* Avoid the intern ED viral gastro!

- Wipe down your surfaces, keyboards, phones, stethoscopes



