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"5 | <> =Patienthas Opted Oujfleensus Indusion My Patient List -Julianna Cariile - RN RN L]
5% €| PatentType | | PatientNumber | Patient Name Admit Date Attending Physician MAR Flag

Click here and select Active Patient

o List to obtain current list of patients
Clinit
eMA
Patie
User
Char
Logo

If you have assigned patient to your
list they will appear here, otherwise it
will appear “blank”.

I ||
My Patient List (LTHICARLIL)

B (03] Wi ] |

(w] ent Care - Monitor Menu [C[O[x]}® =
»MEDHJST'ID €| BWII 9| @ e
<
A -|| <> =Patint s Opted Qut of Census ncusin Inpatients List - JIFFRY AHAMED
D Location Patient Name | Patient Number Attending Physician | Primary Diagnosis Admitting Diagnosis DOB [
U-1101D NEW TEST PATIENT 4 0000094 AGARWAL JAY S D 07/0172009 ||
U-1101W NEW TEST PATIENT 6 0000095 AFSARIALAN 07/012009
U-1102D NEW TEST PATIENT 1 0000091 AFSARI ALAN gait dysfunction se 07/01/2009 =
U-1102W NEW TEST PATIENT 3 0000093 AHMED KHALID B MD R hip fx 07/01/2009 -
U-1103D XX 0000158 FISHER DAVID E 1212211988
U-1103W NEW TEST PATIENT 5 0000096 AFSARIALAN oa 07/01/2009
U-1104D NEW TEST PATIENT 7 0000097 AGARWAL JAY S D 07/3012009
U-1104W TEST PATIENT 1 0000075 AGARWAL JAY S D Ischemic stroke 01/0111955
U-1105D NEW TEST PATIENT & 0000098 AGARWAL JAY S MD 07/3012009
U-1105W TEST PATIENT 11 0000085 LEE SONNY 07/0412000 =
U-1106D WASHINTON MATTHEW 0000155 AKMAKJIAN JACK H oa 06/1211982
U-1106W NEW TEST PATIENT 9 0000100 AKMAKJIAN JACK H 07/302009
U-1107D COXCINDY J 0000162 AKMAKJIAN JACK H 06/2211955
U-1107W TEST PATIENT 12 0000086 RANDOLPH J FRANK 10311977
U-1108D NEW TEST PATIENT 10 0000102 AHMED KHALID B MD 07/3012009
U-1108 W NEW TEST PATIENT 11 0000103 ALAV FARAMARZ 07/302009
U-1109D TEST PATIENT 5 0000079 MELTZER ELLIOTT A LTHR 03/0911967
U-1109W TEST pamicaac THOMAS SEAN 04011971 [ |
U-1110D LTH 01‘ Patient Care »| Flow Sheets AGARWAL JAY S MD 08/04/1942
u-1110W LTH 03 eMAR »| Assessments AFSARIALAN THA 09/0911955
5:1 m \[/)v '[m gi Order Entry Patient Care Worklist gg;g‘mgg;
1120 LTH 05 Camera Care Plans H H H 0911611944
U-1112W LTH 06) View Alerts Discharge Plans nght click on the patlent you are 05/0111939
51 lg\?v I!E|SRE:| Patient Demographics | Vital Signs . Thi I gz%ﬂgzs
- v
114D TEeTH Addto My Patients List | Intakes/Outputs wanting to access. This allows you to G908
U-1114W TESTR Attach Team Orders/Results dd th ) . . 081811978
U-1115D TESTPANENTTS | 11012001
Patient Care Notes
U-1115W TEST PATIENT @ a the patlent to My Patient List or 051511983
U-1116D LTHO7 Chinical HcProfile . . 12/25/1950
U1 116 W TESTPATIENT & get into a specific part of the chart. 0212611999
U-1117D ROB THOMAS Transerption 0412711958 d
U117 W TEST PATIENT 16 09/01/1976 .
U-1118D LTH 08 103011961
U-1118W STEINER LINDA Documents Provided e 00221959
U-1119D STEWART RHONDA Shared Documents ARMAKJIAN JACK H 0312411940
U-1119W SMITH LAURIE P AFSARIALAN AB FTL HRT RT/RH BIF LAB ABFTLHRTRT/RHDURLAB  01/01/1975
U-1120D LTH 09 JARY DONALD 05/06/1955
U-1120W AlIRO3 Reports 4 ANDRONESCU LUMINITA mult f 06/101933
U-1121D LTH 10 0000215 OCHA MARIA 09/0411963
1121w TEST PATIENT 10 0000084 ROSENFELD SAMUEL R ambulation dysfunct 06/1211929 o
U-1122D AMROS 0000189 ANDRONESCU LUMINITA 06/10/1935 K| 3
LTI °
=
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| <> =Patient has Opted Out of Census Incusion Inpatients List - JIFFRY AHAMED
Paste Location Patient Name Patient Number Attending Physician Primary Diagnosis Admitting Diagnosis DOB |
M =R NEW TEST PATIENT 4 0000094 AGARWAL JAY S MD 07/01/2009 ||
U-1101W NEW TEST PATIENT 6 0000095 AFSARI ALAN 07/01/2009
U-1102D NEW TEST PATIENT 1 0000091 AFSARI ALAN gait dysfuntion se 07/01/2009
U-1102W NEW TEST PATIENT 3 0000093 AHMED KHALID B MD R hip fx 07/01/2009
U-1103D 2000 0000158 FISHER DAVID E 12/22/1988
U-1103W NEW TEST PATIENT 5 0000096 AFSARI ALAN oa 07/01/2009
U-1104D NEW TEST PATIENT 7 0000097 AGARWAL JAY S MD 07/30/2009
U-1104W TEST PATIENT 1 0000075 AGARVWAL LY. SUD chemic stroke 01/011955
U-1105D NEW TEST PATIENT 8 07/30/2009
U-1105W TEST PATIENT 11 . . . 07/0412000 =
U-1106D WASHINTON MATTHEW 0000155 OR SImply double click on patlent to a 06/12/1982
U-1106 W NEW TEST PATIENT 9 0000100 07/30/2009
U-1107D COXCINDY J 0000162, . . 06/22/1955
U-1107W TEST PATIENT 12 get into their chart 10311977
U-1108D NEW TEST PATIENT 10 0000102 07/30/2009
U-1108 W NEW TEST PATIENT 11 0000103, 07/3012009
U-1109D TEST PATIENT 5 0000079 THR 03/09/1967
U-1100W TEST PATIENT 15 041011971
U-1110D LTH 01 0000206 AGARWAL JAY S MD 08/04/1942 m
U1 110w LTH 03 0000208 AFSARI ALAN TKA 09/09/1955
U-1111D LTH 02 0000207 ALAV FARAMARZ knee replacement 09/04/1921
U1 111w LTH 04 0000209 BUHAY CORINA MD 081211992
U-1112D LTH 05 0000210 FERMIN JANET SP ORIF 09/16/1944
U1 112w LTH 06 0000211 ZAMIRI BABAK 050011939
U-1113D TEST PATIENT 2 0000076 BUNNELL WILLIAN ova 09/22/1986
U1 113w AMROT 0000185 ANDRONESCU LUMINITA 06/101947
U-1114D TEST PATIENT 3 0000077 KAVALICH ALLAN Right TKR 02/23/1998
U1 114w TEST PATIENT 6 0000080 WOOD VIRCHEL LovA 08181978
U-1115D TEST PATIENT 13 0000087 ROSTON WARREN L 11/01/2001
U115 W TEST PATIENT 9 0000083 JIFFRY AHAMED 05/15/1983
U-1116D LTH 07 0000212 ANDRONESCU LUMINITA 1212511950
U-1116W TEST PATIENT 8 0000082 HOPKINS GAIL 02/28/1999
U-1117D ROB THOMAS 0000159 AHMED KHALID B MD 04/27/1958
U117 W TEST PATIENT 16 0000090 ZAMIRI BABAK oa 0910111876
U-1118D LTH 08 0000213 AKMAKJIAN JACK H 10/30/1961
U118 W STEINER LINDA 0000154 AKMAKJIAN JACK H 09/22/1959
U-1119D STEWART RHONDA 0000141 AKMAKJIAN JACK H 031241940
U-1 119w SMITH LAURIE P 0000111 AFSARI ALAN AB FTL HRT RTIRH BIF LAB ABFTLHRTRTRHDURLAB 0110111975
U-1120D LTH 09 0000214 JARY DONALD 05/06/1955
U-1 120 W AlIRO3 0000187 ANDRONESCU LUMINITA multi fx 0611011933
U-1121D LTH 10 0000215 OCHA MARIA 09/04/1963
U-1121W TEST PATIENT 10 0000084 ROSENFELD SAMUEL R ambulation dysfunct 06/12/1929 |
U-1122D ANROE 0000189 /ANDRONESCU LUMINITA 06/101935 =]
I ||
Page: [Inpatients List (RHBTRAINO1)

Colx] =
Assessments - JIFFRY AHAMED
Pastt
PT Number: 0000207 geestion: U-1 111 D No Curent Location ‘Advance Directive: N
| MR Number: 154 DOB: 09/04/1921 Height: 0ft .00in 0.00cm =
HSV: IRF Gender/Age: M/92 Y Weight: 000z 0.000Kg (ix)
Admit Date: 08/04/2012 Admit Diagnosis: knee replacement BSA/BMI: 0.0 00 =
Preferred Langusge:
Allergies: £ PENNICILLIN |
Description Status | Last Recorded |
*Case Management - Weekly Progress Summary Active |~
“Nursing Restraint Flowsheet - Medical Active
Case Management - Assessment Status 11/11/2014 12:44
Case Management - Individualized Disclosure Notice
(Case Management - Social Service Note H d H h H
e Hover over icons to determine their
Case Management Initial Evaluation 11/11/201409:15
Case Management Team Conference Note f 11/11/2014 12:42 L
Fiber -optic Endoscopic Swallowing Eval (FEES) Test u n Ct I O n B
Interdisciplinary Education Form
Interdisciplinary Education Form New
Interdiscipinary Patient Care Conference Report 11/11/2014 10:00
MD DC Functional Status of therapy Goals - Summary eV
MD Daily Therapy Summary Active
MD weekly summary of Team Barriers and PLAN Active [
MD-Interdiscpiinary Plan of Care Active
MU STROKE Active
MUVTE 182 Active
MUVIE3& 48586 Active
MU2 AMI Assessment Active
MU2 NQF 0338 Assessment Active
MU2 NGF 0716 Assessment Active
MU2 NQF 1354 Assessment Active
MU2 PC Assessment Active
MU2 PN Assessment Active
MU2 SCIP Assessment Active =
MU2 Stroke Assessment Active
MU2 VTE Assessment Active
MU2 VTE V1 Assessment Active
NSG-RT TREATMENT FORM Active
Nursing Admission Assessment Active 11/11/2014 12:03
Nursing DC Instructions Active
INursing Daily Assessment Active 11/13/201409:58
Nursing Discharge Assessment Active =
» =
o
*
Page: Heo% v sl (+)
1 C! | 3:27PM
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Assessments - JIFFRY AHAMED

PT Number: 0000207
MR Number: 154

HSV: IRF

Admit Date: 08/04/2012
Preferred Language:

LTH 02
Location/Current Location: U-1 111 D No Current Location
DOB: 09/04/1921
Gender/Age: W92 Y
Admit Diagnosis: knee replacement

Allergies: & PENNICILLIN

COMPLETING

ASSESSMENTS

Nursing Admission Assessment

Nursing DC Instructions

Nursing Daily Assessment

Nursing Discharge Assessment

Nursing Vaccine documentation
Nursing Weekly Assessment
Nutritional Assessment

OT Daily Note

OT Weekly Note

(OT-DC Summary Neuro - Comprehensive
(OT-DC Summary Ortho- Basic
OT-Initial Eval Neuro-Comprehensive
OT-Initial Eval Ortho Basic

PT Daily Note

PT Weekly Note

PT-DC Summary Neuro Comprehensive
PT-DC Summary Ortho-Basic

PT-Initial Eval Neuro-Comprehensive
PT-Initial Eval Ortho Basic

Patient Behavior Monitoring

Patient Belongings Record
RT-CPAP-BIPAP Q2fr treatment record
RT-Chest Physiotherapy

RT-INITIAL PULMONARY EVALUATION
RT-Incentive Spirometry

RT-Inhaled Treatment Therapy
RT-Initial OSA Setup

RT-Overnight SPO2 & Sleep Behavior Checklist
RT-Oxygen Therapy

RT-Peak Flow

RT-Pulse oximetry testing for Oxygen
RT-Respiratory progress notes

ST - DC Bedside Dysphagia Evaluation
ST -DC Speech and Language Evaluation

(€T tmitial Radeide Dusaasia Guslibion

Status

Last Recorded
11/11/2014 12:03

11/13/2014 09:58

want to complete

Double click on the assessment you

11l11ia01a 17011

I
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Nursing Admission Assessment Detail - JIFFRY AHAMED

PT Number: 0000207
MR Number: 154

HSV: IRF

Admit Date: 08/0412012
Preferred Language:

LTH 02
Location/Current Location: U-1 111 D No Current Location
DOB: 09/04/1921
Gender/Age: M/93 Y
Admit Disgnosis: knee replacement

Advance Directive: N
Height: Oft 00in 0.00cm
Weight: 00025 0.000Kg
BSABMI: 00 00

Allergies: & PENNICILLIN

‘7‘ Erom: E @E:‘ Five Enries | w| | view ‘ (W]

Question

How did the patient arrive to the faciity?

History

Patient Arrived From

History

History was obtained from?

History

TComplete the folowing on the Clinical History
rofile-Main Tab, Allergies,Home Medications

History

s Teft pupl reactive to light?

History

Reactive Left pupil size

History

| P

To ADD an assessment, click ADD

Saye & Continue

‘ Add

Page: [Assessment Detai (RHBTRAINO1)
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Nursing Admission Assessment Detail - JIFFRY AHAMED

PT Number: 0000207
MR Number: 154

HSV: IRF

Admit Date: 08/04/2012
Preferred Language:

LTH 02
Location/Current Location: U-1 111 D No Current Locstion
DOB: 09/04/1921
Gender/Age: M/92 Y
Admit Disgnosis: knee replacement

Advance Directive: N
Height: Oft 00in 0.00cm
Weight: 00025 0.000Kg
BSABMI: 00 0.0

Allergies: & PENNICILLIN

(]

e [ [ s~

Question

How did the patient arrive to the fadility?

History

Patient Arrived From

History

History was obtained from?

History

IComplete the following on the Cinical Fistory
Profile-Main Tab, Allergies,Home Medications

History

Date and Time Selection [x]
e 2015

25 (26 |27 |28 | 29 | 30 | 31

Time: |1631]

[ o=

s left pupil reactive to ight?

History

Reactive Left pupil size

History

Select Today’s Date and the time the
assessment was completed. Click OK

]

e ond

S FRIEN A ]

Nursing Admission Assessment Detail - JIFFRY AHAMED

PT Number: 0000207
MR Number: 154

HSV: IRF

Admit Date: 08/04/2012
Preferred Language:

LTH 02
Location/Current Location: U-1 111 D No Current Locstion
DOB: 09/04/1921
Gender/Age: M/92 Y
Admit Disgnosis: knee replacement

Advance Directive: N
Height: Oft 00in 0.00cm
Weight: 00025 0.000Kg
BSABMI: 00 0.0

Allergies: & PENNICILLIN

(]

e [ [ s~

Question

How did the patient arrive to the fadility?

History

Patient Arrived From

History

History was obtained from?

History

IComplete the following on the Cinical Fistory
Profile-Main Tab, Allergies,Home Medications

History

s eft pupil reactive to ight?

History

B Choose System of Measurement

Choose System of Measurement
for this Assessment
(O English @ Metric
(will default System of Measurement from
Clinical History Profile if one has been chosen.

User may change System of Measurement and update CHP.)

=]

Reactive Left pupil size

History

Select the appropriate system of
measurement. Click OK

]

Page:

e o [ 5T
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Nursing Admission Assessment Detail - JIFFRY AHAMED

bg

lo

als3

LTH 02
PT Number: 0000207 Location/Current Location: U-1 111 D No Current Location
MR Number. 154 DOB: 09/04/1921
HSV: IRF Gender/Age: M/93 Y
Admit Date: 08/04/2012 Admit Diagnosis: knee replacement

Preferred Language:

Advance Directive: N
Height: Oft 00in 0.00cm
Weight: 00025 0.000Kg
BSABMI: 00 0.0

Allergies: & PENNICILLIN

e =l

Question K3 01/09/2015 15:00
[ o £

How did the patient arrive to the facility?

History

] Wheelchair

Patent Arrived From [ other-add comment

History

Fistory was obtained from?

Dambatory R Start documenting your assessment
ZE | by selecting the appropriate box
‘ within each question

History

IComplete the following on the Cinical History
Profile-Main Tab, Allergies,Home Medications l

History

S Teft pupi reactive to hght?

History
o]

Reactive Left pupi size

History
[]

T
l Save ‘ | Saye &Continue ‘ l Cancel ‘
L

Page:
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Nursing Admission Assessment Detail - JIFFRY A
LTHO02

PT Number: 0000207 Location/Current Location: U-1 111 D No Current Location
MR Number. 154 DOB: 09/04/1921

HSV: IRF Gender/Age: M/93 Y

Admit Date: 08/04/2012 Admit Diagnosis: knee replacement

Preferred Language:
Allergies: & PENNICILLIN

=R ROl

WOUND
DOCUMENTATION

3:35PM
1/9/2015

‘ From: [01/09/2015 15:00 [ | ;ﬁ} [Fve Entries |

Question

o1 aus Wi s

=
£
2
=

Braden score of 15 or less requires
interventions

History

lease diick on the anatomical man above and
omplete the skin assessment.

specifics.

History

Does the patient have a pressure sore? No

Pressure Ulcer Question: Click on the
Anatomical Man to document the

[
E

Length X width- Measure the greatest
length (head to toe) and the greatest
width(side to side) using a centimeter
ruler. Multiply these two to obtain an
estimate surface area in square
centimeter (cm2)

History

T
[Exudate amount - estimate the amount of | ‘
2 |drainage present after removal of dressing

T
l Save ‘ | Saye &Continue ‘ l Cancel ‘
L

Tl

PY
o
2

Page: |Assessment Detail (RHBTRAIND1)
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"1 B Patient Care - Monitor Menu

o5 ARl R0t kel Tnl s Eeoe[ae~ el L&
Visual Assessment Detail - JIFFRY AHAMED i’
LTH 02 PT Number: 0000207 MR Number: 154
X H xXJ “ Assess H Color Key ‘Dshn ‘Assessed, No Abnormaiities Found
Hover over the area with a pressure
ulcer or wound. The area will be
) highlighted in aqua.
‘
Number Location Status ‘"
i
<« I [ 1 '1‘7 v
e .
Page: Visual Assessment Detai (RHBTRAIND1) By T;

| &

Fild

Patient Care - Monitor Menu

SN

A |c]

i~

=M<=l0li kel T[rl] 2| Emio[3[s]ale

Visual Assessment Detail - JIFFRY AHAMED

LTH 02 PT Number: 0000207 MR Number: 154

3:54PM

2| 1Ol WD) s B

CEP =

» e-:?.le

x| \l Assess H Color Key ‘F\'

= ‘I Location of wound

[ face

[ right side of head
[ left side of head
] top of head

[ back of head

[ right side of neck

[ ] left side of neck

=| |] front right shouider
] front left shoulder
[ backight shouider on the area.
[ back left shouider
] back of right hand
[] right paim

] right forearm

—
[¥]

(] right upper arm
] left paim

[l left forearm
L | et ebbow

[ right upper chest
ST =

Comments: arrow.

Number Location Status

Click on the specific area where the
| pressure ulcer/wound/incision is
located. This will put a yellow circle

ot ebon Then, answer the questions to the
[ bockefefthond right of the anatomical man.
= on to the next question, click the blue

To move

Cancel

[«]

il [ Dl

Page;
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H90% - |+
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[[T18" [ Patient Care - Monitor Menu

bg
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I IACAEEE deliklale|r|nls| Eriv|c|e|ale~ @B @
Visual Assessment Detail - JIFFRY AHAMED Ef.}
LTH 02 PT Number: 0000207 MR Number: 154
X 00 [ msem T coorer [0
—_— T
[Size of finding
lo measurement required for this skin finding
Modify
|Color of finding |
Plack
[Edges of finding
[Granulated
Modify
[Drainage 1
Modify
L)ressing
When all questions are answered, ] B H
perature =
they will appear as they are to the |?
right. Click Modify to make changes | = —— s
or click Accept to save. Click Close to 5
0% v 7 .!.‘

1 getback to the assessment.

[ B patient care - tonitor Henu

epli>lehE
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Nursing Admission Assessment Detail - JIFFRY AHAMED

3:57PM
EREEOE L

bg

= 3 o
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PT Number: 0000207

Admit Date: 08/04/2012
Preferred Language:

Location/Current Location: U-1 111 D No Current Location
MR Number. 154 DOB: 09/04/1921
HSV: IRF Gender/Age: M/93 Y

LTH 02

Advance Directive: N
Height: Oft 00in 0.00cm
Weight: 00025 0.000Kg

Admit Diagnosis: knee replacement BSA/BMI: 00 00

Allergies: & PENNICILLIN

From: [01/09/2015 15:00 [ | &F [Five Enties [ | (]

K 01/03/2015 15:00
o [

jpon DC what is nutritional goal for ipatient will consume 75% or
g patient (On DC assessment pease give more of perscribed meals
;g rrent status) [E]|consistently

Question |
[

Patient verbalizes complete
pain relief without assistance

[€]]of medication

What level of pain control wil patient be af
by DC?

History
B

NSG-RT TREATMENT-
[HHN-SVN-MDT Treatment provided

History

El E

NSG-RT TREATMENT-
|OXYGEN TREATMENT

History
[2]

NSG-RT TREATMENT-
E [SUCTIONING

2

x

NO

NSG-RT TREATMENT-
E [ TRACHE CARE

2

x

NO

Page;

B3 Choose Documents to Sign [X]

[]01/09/2015 15:00 - RHBTRAINO1

Once you have scrolled to the
bottom of the assessment and have
answered all questions, click Save to
put your signature on the
assessment.

Saye & Continue ‘ l Cancel ‘

“«0nd

HO% -~ !‘

3:59PM
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[[T18" B Patient Care - Monitor Menu

epli>lehE
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20l klalo]T[n]k] | o] 3]sl VITAL SIGNS

Vital Signs - JIFFRY AHAMED

LTH 02
PT Number: 0000207 Location/Current Location: U-1 111 D No Current Location
MR Number: 154 DOB: 09/04/1921 Height: Oft 00in 0.00cm
HSV: IRF Gender/Age: M/S3 Y Weight: 00025 0.000Kg
Admit Date: 08/04/2012 Admit Diagnosis: knee replacement BSABMI: 00 00
Preferred Language:
Allergies: & PENNICILLIN

No Vitals Data available for this Patient

[ ]
Click ADD to add vital signs

“«0nd

Page: 1% v -+

[ B patient care - tonitor Henu (ol

[0 o /¥ A B L@ s 115] T Tl 2| |38 | 0@~ 0m

Vital Signs - JIFFRY AHAMED

LTH02
PT Number: 0000207 3 vital Signs Entry fotive: N
MR Number: 154 LTH 02 in 0.00cm
HSV: IRF ko
Admit Date: 08/04/2012 PT Number: 0000207 Room: LHH“r o
Preferred Language: Date: 010972015 | Time: [17:01] = . h d d .
Allergies. & PENNICILLIN — — Type in the correct date and time
omment I

Vital Sign Value Mel

that the VS were obtained.

o ] [[5]
DBP | ] EE
PULSE | | @
RESP | |: ‘
PAIN [ 1 [I=]
TEMPF [ 1 E

Bs | [
02sAT | i
wikG | D
e [ ]
e 1 [

HOVER OVER THE ABBREVIATION TO
] SEE WHAT THEY STAND FOR

] stand for Systolic BP. It is Systolic

: BP lying down.

[
[
[
[
[
[ | Ex: SBP in Medhost does not
[
[
[
[
[

General Comment

e

“«0nd

Page: 0% v |+




Patient Care - Monitor Menu
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[oRRCINATSIRETMEIR =R AL )]

Vital Signs - JIFFRY AHAMED

[[=] B3

(|| PT Mumber. 0000207
Al MR Number: 154

|| Hsv: 1re

Admit Date: 08/0412012
Preferred Language:

LTH 02
Location/Current Location: U-1 111 D No Current Location
DOB: 09/04/1921
Gender/Age: M/93 Y
Admit Disgnosis: knee replacement

Advance Directive: N
Height: Oft 00in 0.00cm
Weight: 00025 0.000Kg
BSABMI: 00 00

Allergies: & PENNICILLIN

vital Sign oS
4| puise ) 150
sep (Au) 120

S | DEP (AU) 80

Results that appear in RED are critical
results. Please notify the physician of

. these results unless there are orders

specifying otherwise.

‘ ad |

0% v

(W & Bl Patient Care - en

B (o[ ole 6=

[RBRENAPNMETMEIR R

Intakes/Outputs - JIFFRY AHAMED

LTH 02

Location/Current Location: U-1 111 D No Current Location

1&0

4:03PM

PT Number: 0000207

MR Number: 154 DOB: 09/04/1921 Height: Oft .00in 0.00cm

HSV: IRF Gender/Age: M/93 Y Weight: .000zs 0.000Kg

Admit Date: 08/04/2012 Admit Diagnosis: knee replacement BSA/BMI: 0.0 0.0

Preferred Langusge:

Allergies: & PENNICILLIN

No 1/0 Data available for this Patient Add J

[Ho0% - 2

Page: [10 (RHBTRAINO1)

fnf 0 5 ]

4:09PM
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Y B #oent care - tonitor trens =] [l
Fild 2 — v Pod,
B4 eh|%efElollotkalern)v s EEo e oo~ om r @
Intakes/Outputs - JIFFRY AHAMED ‘?
LTHO02
MR Number: 154 DOB: 09/04/1921 Height: 0ft .00in 0.00cm
HSV: IRF Gender/Age: M/S3 Y Weight: .000zs 0.000Kg
Admit Date: 08/04/2012 ‘Admit Disgnosis: knee replacement BSA/BMI: 0.0 00
Preferred Langusge:
Allergies: & PENNICILLIN
10 Groupings
BLS - BLADDER SCAN
UNI - UNIVERSAL I AND O
Please choose a grouping.
Cancel
Select Bladder Scan or Universal
3
=
o
:
Page: % - (4
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Intakes/Outputs - JIFFRY AHAMED

B 1/0Entry [x]

»@;lo

PT Number: 0000207 Location/Cum Intakes/Outputs Recording nce Directive: N
MR Number: 154 DOB: 09/04/1 nt: Oft 00in 0.00cm
HSV: IRF Gender/Age: Name: LTHO02 biht: 00025 0.000Kg
Admit Date: 08/04/2012 Admit Disgno Pats: 207 - BMI: 0.0 00
Preferred Langusge: Date: [31/09/2015| |17:09

Allergies: & PENNICILLIN

Value Comment

s

Hover over abbreviations to

determine what they stand for. Input o=
data. Click SAVE. C I | E—

*Required
General Comment

*
Page: % - (4
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Intakes/Outputs - JIFFRY AHAMED

LTH 02

Location/Current Location: U-1 111 D No Current Location
Notes for LTH 02 (0000207)

PT Number: 0000207
MR Number: 154
HSV: IRF

Admit Date: 08/04/2012 d

Prefe Ui Y, %
e Language: (Patient Care Note(s) | Ginical View Nate(s) | AddNote |

X]Jpin 0.00em
ks 0.000Kg
00

NOTES

Allergies: & PENNICILLIN

1/0 Method m/f;)_/uzgls ‘ Date: 01/09/2015 | Time: [1713]
PO 100
Total Intakes 100
Total Outputs

Diff (L-0) 100 i

Template:

Notes are where you can document
narratives. Simply click on the Notes
button. Select template or free text.
When done, click Save.

(K]

Page:
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Clinical History Profile - JIFFRY AHAMED

LTH 02
Location/Current Location: U-1 111 D No Current Location
DOB: 09/04/1921
Gender/Age: W92 Y
Admit Diagnosis: knee replacement

PT Number: 0000207
MR Number: 154

HSV: IRF

Admit Date: 08/04/2012
Preferred Language:

- 4y #14PM
2Ol [ D) oe

CLINICAL HISTORY
PROFILE

Allergies: & PENNICILLIN
(Main | Home Medications | Patient Problems | Dietary | Advance Directives | Allergies | Special | Drug Resistant Infections | Weliness |” Audit Detail |

Current

Current Diagnosis: Admitting Diagnosis: Medical Condition:

e | knee I

System of Measurement: () English @ Metric MRSA: VRE:

Page:

= G B

Height: ft in |0.00 a Weight: Ibs oz (0.000 kg BSA: 0.0 BMI: 0.0
Patient Problems Specal
Description Code Description Response
Spedial needs or consideration
Universal
Advance Directive: 02: Mobility: Transportation: Isolation:
No Partial Assist | v | Wheelchair | v | Standard [~]
Copy on chart: DNR: Ventilator: Monitor: v:
oIz be_Tv]
Other Remarks: Past Med/Surg Procs:

To document on the Clinical History
Profile, select the CHP button.

Answer ALL items under Main tab by
clicking down arrows or typing in
information in given areas.

Go through ALL TABS and answer all
items. Do not leave anything blank.
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Clinical History Profile - JIFFRY AHAMED ?
LTH02
PT Number: 0000207 Locstion/Cunent Locstion: U-1 111 D No Curent Location Advance Directive: N
MR Number: 154 DOB: 09/04/1921 Height: 0ft .00in 0.00cm
HSV: IRF Gender/Age: M/92 Y Weight: .000zs 0.000Kg
Admit Date: 08/0412012 Admit Disgnosis: knee replacement BSABMI 00 0.0
Preferred Langusge:
Allergies: & PENNICILLIN
(Main_|"Home Medications | Patient Problems | Dietary | Advance Directives | Allergies | Special | Drug Resistant Infections | | Wellness |~ Audit Detail
Seq# Medication Dose/UOM | Route Freq Comment Last Dose Date/Time | Ordered Source of Information
13083 synthroid levothyroxine 112MCG PO QDAY Yes Father
To enter anything within the tabs:
Right click, select NEW
T Indude | Recondiiation S
- Ignored | Complete 2
Page: KN% - 4
= - S 418PM
S 1| |
ﬂg@@ﬂ O Y
(w] Patient Care - Manitor Menu =[ofx] P’ 23
P 221 ol [ [ | " & m Pody
R <o) |%oe 4=l L0t ks Tk ] Ev e a0 4
=
Clinical History Profile -JIFFRY AHAMED f

PT Number: 0000207
MR Number: 154

HSV: IRF

Admit Date: 08/04/2012
Preferred Language:

LTH 02

Location/Current Location: U-1 111 D No Current Location
DOB: 09/04/1921

Gender/Age: M/93 Y

Admit Diagnosis: knee replacement

Advance Directive: N
Height: Oft 00in 0.00cm
Weight: 00025 0.000Kg
BSABMI: 00 0.0

Allergies: & PENNICILLIN

(‘Main | Home Medications

Medication:
Dose:
Route:
Frequency:

Last Dose:

,
nt Infections | Immunizations | Wellness

Source:

Ordered:

Comment:

**No screening ocaurs with Free Text Medications

Audit Detail

[Twed |

[ uom: |

Route

Freg Comment Last Dose Date/Time Ordered Source of Information |

To enter medications, click MED.

[ Jmme [ |F® [ e ]
|

DO NOT FREE TEXT
Type medication insearch box

Double click to select med

e

Enter missing data

Click SAVE

Indude [
Audit |

Page;
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419PM
1/9/2015
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ORDERING

Order Entry -Julianna Carlile - RN RN

PT Number: 5500024
MR Number: 10031 DOB: 11/15/1931
HSV: IRF Gender/Age: /82 Y
Admit Date: 01/04/2015
Preferred Language: English

Location/Current Location: 2ND 213 01 No Current Location

SARKIS JEAN

MEDICATIONS

Admit Diagnosis: REHABILITATION PROC NEC

Allergies: No Known Allergies

Order Sets | Medication Orders | Ancillary Orders | Nursing Orders |

opy
Listing Orders Medications | Previous Orders

Ordering Physican: [Select Physician [ =] co-sign Physician: Order Origin: | [+]
Medication Search Order Verification
(" Medication | Standing | Home

Search | |

(@) Description (0 Therapeutic Class

To order medications:

Medication Desaription

Formulary

Click Order Entry button at top of

screen

Select Ordering Physician & Order

Origin

In Search box, type in med name

When name appears, double click

=1 J [<]

“«on»d

Page:
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o Order Entry -Julianna Carlile - RN RN

=t SARKIS JEAN

PT Number: 5500024
MR Number: 10031
| v e

Admit Date: 01/04/2015
Preferred Language: English

DOB: 11/15/1921
Gender/Age: M/B2 Y

Location/Current Location: 2ND 213 01 No Current Location

Admit Diagnosis: REHABILITATION PROC NEC

y@1I|® n

Advance Directive: N
Height: 5ft 10.00in 177.80cm
Weight: 215lbs 000zs 97.522Kg
BSA/BMI: 21525 20.848

eMA | Allergies: No Known Allergies

Clini Order Sets | Medication Orders | Ancillary Orders | Nursing Orders |
i

eMA | Ordering Physician: [ARIZVENDEZ MARIA E

[ =] co-sign Physician:

Order Originj

Fill in blank fileds (dose, route,

Pati¢ | - Order Detail

User | MedName: LEVOTHYROXINE SODIUM 125 MCG TABS
Char.
Logo|| Route: [P0

Dose: |125 | Mce

[ [ ]

Start Date/Time: |01/10/2015 0900 H E @ Total Days: |45 | (O Total Doses:

[] Start Dose Now

[w] Frequency: (DALY,

(Comments |/ Pabent Problems

Order Comments: ‘

frequency)
Determine start date and time

Change the scheduled times by
clicking on the clock

If dose needs to start now, click Start

IV Order Components

Additional Order Entry Options

@ Single Order () Compound Order () Linked Order

[ agd |[ Rewmtosexan |

Dose Now

Add order comments if any

“« 0 » 4

Click ADD

27

O D o =
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Order Entry -Julianna Carlile - RN RN

PT Number: 5500024
MR Number: 10031

HSV: IRF

Admit Date: 01/04/2015
Preferred Language: English

Location/Current Location: 2ND 213 01 No Current
DOB: 11/15/1921

Gender/Age: M/83 Y

Admit Diagnosis: REHABILITATION PROC NEC

SARKIS JEAN

Location Advance Directive: N
Height: 5ft 10.00in 177.80cm
Weight: 215lbs 000zs 97.522Kg

BSA/BMI: 21525 20.848

Allergies: No Known Allergies

(‘Order Sets | Medication Orders | Ancillary Orders | Nursing Orders |

Search |

@® Description () Therapeutic Class

[LEVOTHYROXINE SODIUM 125 MCG TABS

Start D/T: 01/10/2015 0300

Ordering Physidan: [ARIZVENDEZ MARIA E [ =] co-sign Physician: Order Origin: [Written [~]
Medication Search Order Verification
(" Medication | Standing | Home opy Link/Comp | Medication Details
Listing Orders | Medications | Previous Orders -

Medication Description | Formulary

When medication order has been

completed, it will appear on the right

of the screen. Click the medication.

This will highlight the order in yellow.
If medication is correct, click ACCEPT.

Dose: 125 MCG PO DAILY x 45 Days

HNRRRNARNEANN

»@.]0' m‘@TE

o -

“« 0 » 4
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Patient Care - Security

Helsslwenia ANCILLARY ORDERS

Order Entry -Julianna Carlile - RN RN
i € SARKIS JEAN
MR Number: 10021 DOB: 11/15/1931 Height: 5ft 10.00in 177.80cm
*::}:3 HSV: IRF Gender/Age: /83 Y Weight: 215Ibs .000zs 97.522Kg
bes Admit Date: 01/04/2015 Admit Diagnosis: REHABILITATION PROC NEC BSA/BMI: 2.1525 30.846
Preferred Langusge: English
Cliniy| [ Order Sefs_| Medication Orders_| Ancllary Orders [ Nursing Orders | [ S | 5
e
Patie Frequency: Start Date/Time: \:’ ‘
Voot il A ety [ ] coectds [N || [ ¢
Char Code I Short Description I Dept | vt Locaton: l:l_‘ Occurrences:
o [ Source: Duration: @Mins Otrs (O Days
orery: [sckcipscan || orsercngn: [ ]|
L I
I Spedial Instructions:
\
M Click tab to select Ancillary Orders
Refrumber Procedurs Feaen oty Select ALL DEPARTMENTS s
Type in search box what you need to
order
[ = |4 When itappears, double click on it
0% v 7

= > =l 431PM
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o Order Entry -Julianna Cariile - RN RN
i € SARKIS JEAN
MR Number: 10021 DOB: 11/15/1931 Height: 5ft 10.00in 177.80cm
*::}:3 HSV: IRF Gender/Age: /83 Y Weight: 215Ibs .000zs 97.522Kg
bes Admit Date: 01/04/2015 Admit Diagnosis: REHABILITATION PROC NEC BSA/BMI: 2.1525 30.846
Preferred Langusge: English
Cliniy| [ Order Sefs_| Medication Orders_| Ancllary Orders [ Nursing Orders | [ | S | 5
eMA O Sets @ Dept BASIC METABOLIC PANEL (BMP)
Patic Frequency: Start Date/Tme: 01/10/2015
] Search bmp — colected: N [w] [ 0
d he
| — e —— |a) | Foctocton: caumev o [<] e
ogo swee: [ ] Duration: Mins (O s O Days
oréry: [sckcipscan || orderorgn: [ []
L I
The order has now auto populated speca stctons: | I
. . Additional Questions | |
onto the right side of the screen.
Fill in any blanks and correct any & [ ]
N B . Print Location Occurrences Duration StartDate/Time Collected )
| items by using the down arrows. ! !
Click ADD
Click ACCEPT
el
=

ient Care - Security
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Order Entry -Julianna Carlile - RN RN

PT Number: 5500024
MR Number: 10031

HSV: IRF

Admit Date: 01/04/2015
Preferred Language: English

SARKIS JEAN

Location/Current Location: 2ND 213 01 No Current Location

DOB: 11/15/1921
Gender/Age: M/B2 Y

Admit Diagnosis: REHABILITATION PROC NEC

Height: 5ft 10.00in 177.80cm
Weight: 215Ibs 000zs 97.522Kg
BSA/BMI: 21525 20.848

NURSING ORDERS

Allergies: No Known Allergies

eMA
Clinis

(Order Sets | Medication Orders | Ancillary Orders | Nursing Orders |

Starts With

eMA
Patie
User

Search Description
Contains

Show All

IS -

£

Char
Logo

“Bed Restraint
*Chair Restraint

“Discontinue Restraints

“DNR

*Freedom Splints X 1
“Freedom Spints X 2

*Full - 4 Side Rails

*Full Code

*Gap Protectors

=Geri Chair recined

*Geri Chair with tray
“Houdini Vest

“Left arm placement

Mitts X 1

Mitts X 2

*Partial Code (see comments)
*Pelvic

*Quilted Wrist X 1

—
Co-Sign Physician: [~]

Order Comments:

Start Date/Time: 01/09/2015 [1626 |
Oceurrences: 00 |(00 = Continuous)

Duration: || @ Mins () Hrs ) Days

Click the Nursing Orders tab to input
nursing orders

< Il

I |

|| Reset

Order Description

| Frequency Ocaurrences

Duration | Priority

| Start Date/Time

Comments

Accept

[ comcel ][ oone

HO% -~

=R ROl

4:35PM
1/9/2015
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Order Entry -Julianna Carlile - RN RN

PT Number: 5500024
MR Number: 10031

" HSV: IRF

2

b Admit Date: 01/04/2015
Preferred Language: English

SARKIS JEAN
Location/Current Location: 2ND 213 01 No Cument Location
DOB: 11/15/1921
Gender/Age: M/B2 Y
Admit Disgnosis: REHABILITATION PROC NEC

Advance Directive: N
Height: 5ft 10.00in 177.80cm

Weight: 215Ibs 000zs 97.522Kg
BSA/BMI: 21525

30,848

oMA | Allergies: No Known Allergies

Orders |

! LS |l 5

Clinit (Order Sets | Medication Orders | Ancillary Orders | Nursing

Starts With
EMAH onren Desaription

Patie Contains

User. Show All
Char

|*Bed Restraint

L0go |l =chair Restraint
“Discontinue Restraints
DNR

*Freedom Splints X 1
Freedom Spints X 2
Full - 4 Side Rails

*Full Code

*Gap Protectors

*Geri Chair redined
*Geri Chair with tray
“Houdini Vest

Left arm placement
Mitts X 1

Mitts X 2

*Partial Code (see comments)
*Pelvic

*Quilted Wrist X 1

Zill 0 I |

*Bed Restraint

FBed Restraint

Frequency: v Start Date/Time: 01/09/2015 [1635 |
—
Co-Sign Physidian: [~]

Order Comments:

Oceurrences: 00 |(00 = Continuous)

Duration: || @ Mins () Hrs ) Days

Add || Reset |

Order Description |

Frequency Ocaurrences Duration | Priority |

Search by typing or scroll through
items

Double click on item

Fill in any blanks and correct by using
down arrows.

Click ADD

Click ACCEPT

Accept || cancel [ pone

HO% -~

= FRENICE

Orders/Results - Julianna Carlile - RN RN

4:35PM
el O] D) s

ORDERS/RESULTS

SARKIS JEAN
PT Number: 5500024 Location/Current Location: 2ND 213 01 Nefprazs for PaienE DEmaarapii
MR Number: 10021 DOB: 11/15/1931 Height: 5ft 10.00in 177.80cm
| reve e Gender/Age: /82 Y Weight: 215lbs 00czs 97.522Kg
bes Admit Date: 01/04/2015 Admit Diagnosis: REHABILITATION PROC NEC BSA/BMI: 2.1525 30.846
Preferred Langusge: English
oMA | Allegies: o Known Allergies
Clinit ('New Orders | Nursing Orders | Medication Orders |~ Andilary Orders/Results | Conditional Orders |
eMA Medication Orders
Patie Admowledge | OrderStatus | Order Number | Link/Compound| Medication Name Dose Route Frequency | PRNReason #Days #Doses |StartDate/Time|  Physican |
User ;
Char
Logo I
Ancillary Orders . .
order o T e =4 Click the microscope to see T
orders/results
Nursing Orders lick th h b d d
Order Status Order Number Priority Description Click throu g tabs to see orders an
results =
Conditional Order
Order Status Department Priority Conditional Order Frequency Occurrences Duration Physician
|Orders/Results (LTHICARLIL)

Eld™iell#fe




ient Care - Security

1€ v] o]

Ped,

Sis

nlv] s o2 Qe

Orders/Results - Julianna Carlile - RN RN
SARKIS JEAN

ke

MR Number: 10031 DOB: 11/15/1921
HSV: IRF Gender/Age: M/83 Y
Admit Date: 01/04/2015 Admit Diagnosis: REHABILITATION PROC NEC

Preferred Language: English

Allergies: No Known Allergies )
New Orders | Nursing Orders | Medication Orders | Ancilary OrdersReslts_| Condiional Orders
Status Order Link Order Number | Priority Order Description [ Frequency Ocaurrences | Duration | Comments Start Date/Time | _Ordering Physician
nactive N 2600 Admit as an inpatient to Vibra Lake Travis... ONE TIME £
Active N 2500 | View Details Incentive Spirometry QSHIFT E
Active N 2400 | Modify Details Anti-embolic hose to be removed at bedti... ONE TIME | d f d . E
=2 g oo (RS oo o mmeisien cene | To cancel or modify an order: :
nactive N 2200 e centive Spirometry EVERY 24 £
lActive N 2100 Routine ysician if any drainage from wound ONE TIME 3
Active N 2000 Routine AS NEEDED £
Active N 1900 Routine DALY | k h E
lActive N 1800 Routine SCDs - Every night AT BEDTIME Click on the microsco pe 3
lActive N 1700 Routine Knee High TED hose (remo g daiy... ONE TIME £
lActive N 1600 Routine Notify MD if oxygen requirements .. ONE TIVE £
lActive N 1500 Routine Oxygen L-mm (enter in comments) TIVE . . . 3
linactive N 1400 Routine Encentive Spirometry every 2hours whie: ¥ Ri g h tc | ic k ont h eitem to E
lActive N 1300 Routine Sternal Precautions £
lActive N 1200 Routine Fall Precautions DALY . 3
lActive N 1100 [Routine o o focwess AS NEEDED cance | / mo d |fy E
lActive N 1000 Routine Dietician to assess and implement therapy | ONE TIME £
lActive N 00 Routine Call Rehab MD for DBP less than 50 or gr... AS NEEDED 3
Active N 800 Routine Call Rehab MD for SBP less than 90 or gr... ASNEEDED £
lActive N 700 Routine Call Rehab MD for Puise less than 50 or g... AS NEEDED . £
Active N 600 Routine Call Rehab MD for change in weight of 2... AS NEEDED Se | e Ct cance | or mo d |fy E
Active N 500 Routine Call MD if urine output less than 240ccn ... AS NEEDED £
lActive N 400 Routine Weight Daily DALY £
lActive N 300 Routine vital Signs (BID) 2(/DAY/DAY 3
Active N 20 Routine “Ful Code ONE TIVE . £
nactve N 100 Routne Admit as an inpatent to Vbra Loke Travis... ONE TIME Make chan ges b y using down arrows £
Page:
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- EMAR & PATIENT
Worklist - Julianna Carlile - RN RN
SARKIS JEAN
CARE WORKLIST

DOB: 11/15/1921
Gender/Age: M/83 Y
Admit Diagnosis: REHABILITATION PROC NEC

Padl

RN RS

ke

PT Number: 5500024
MR Number: 10031
HSV: IRF

Admit Date: 01/04/2015
Preferred Language: English

J|
Start: 01/09/2015 16:51 Interval: (01 | w | Hours Next shift P ‘

Allergies: No Known Allergies

o Previous shift

Activities | Orders | Medications

01/05 01/03 01/09 01/09 01/09
13:30 14:30 15:30 17:30 18:30

AURSIG ORDERS \ Click on the Patient Care Worklist

[ANTI-EMBOLIC HOSE TO BE REMOVED AT BEDTIME - KNEE
CALL MD IF URINE OUTPUT LESS THAN 240CC IN AN 8 HOUR

CALL REHAB MD FOR CHANGE IN WEIGHT OF 2KG-DAY OR b u ttO n
ICALL REHAB MD FOR DBP LESS THAN 50 OR GREATER THAN
CALL REHAB MD FOR PULSE LESS THAN 50 OR GREATER
CALL REHAB MD FOR SBP LESS THAN 90 OR GREATER THAN

Activity

TS TP TR This shows the nursing orders and
fALL PRECAUTIONS
NTAE LT EVERY ST w00 care plan for the day

KNEE HIGH TED HOSE (REMOVE TWICE DAILYFOR SKIN
(OTIFY MD IF OXYGEN REQUIREMENTS ARE GREATER OR
(OTIFY PHYSICIAN IF ANY DRAINAGE FROM WOUND

eoRcapy ) Click on Activities, Orders, and

ISCDS - EVERY NIGHT OR WHILE IN BED

ISTERNAL PRECAUTIONS H H 4 £

PN GRAT FoRMEALS Medications tabs to view specific s
ITAL SIGNS (BID)

WEIGHT DAILY

OT WILL ACHIEVE HIGHEST LVL ORTHO INDEPEND. fo r t h e d a y
INIADLS

PT WILL ACHIEVE HIGHEST LVL ORTHO FUNCTIONAL
MOBILITY

DYS- PATIENT WILL TOLERATE LEAST RESTRICTIVE To pe rform tasks:

r
View All Review Activity

Right click on time due and click

%ﬂﬁzﬂ’_ Perform or Not Performed

Answer the questions that follow by

|‘2‘«o»4 i

o
n

inputting data, free text, using down
arrows
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Worklist - Julianna Carlile - RN RN

i [=) £ | i

KAREM LAILA
Location/Current Location: 2ND 215 01 No Current Location
DOB: 04/24/1951
Gender/Age: F/83 Y

PT Number: 5500027
MR Number: 10025
HSV: IRF

Advance Directive: N
Height: 5ft 2.00in 157.48cm
Weight: 2431bs 1.00025 110.251Kg

(C) Care Plan comments exist.

]

Admit Date: 12/26/2014 Admit Disgnosis: REHABILITATION PROC NEC BSA/BMI: 20767  44.452
Preferred Language: Arabic
Allergies: & PORK
Previous Shift ‘ Start: 01/09/2015 16:55 Interval: (01 | + | Hours
(“Activities | Orders | Medications |
A Caution, medications not documented as administered or missed wil not display on the workiist after 4 days. [arL 12-26-2014 3t 20:59 |
"I Routine Medications | @ PRNs
[Admi s. ks | Orderz [ orderstatus | ety £ Color Key Dose I Route | Freq
| 0001172 Active 01/09/20152100 | \yorkeist Icons: 2EA ToP QHs
] 0001161 Active 01/10/2015 0300 2PAT ToP DALY
"] 0001193 Active 01/10/2015 0300 @ Intervention currently due 10MG PO DALY
7] 0001318 Active 01/10/2015 0900 A Intervention past due. 100S PO DALY
7] 0001319 Active 01/10/2015 0300 100s ) DALY
o 0001320 Active 01/10/2015 0900 .1 Intervention not yet due. 1D0S PO DAILY
ME 0001401 Active 01/10/2015 0500 @ Intervention performed. 1748 ) DALY
| E 0001402 Active 01/10/2015 0300 15UP REC DALY
N 0001426 Unverified/ Not Revi... 01/10/2015 1438 X Intervention not performed. 10 MG PO ONCE

Follow the key to understand the
colors associated with the
medications or activities

Page:
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Worklist - Julianna Carlile - RN RN

[_[Ofx]

KAREM LAILA
Location/Current Location: 2ND 215 01 No Current Location
DOB: 04/24/1951
Gender/Age: F/83 Y

PT Number: 5500027
MR Number: 10025
HSV: IRF

Advance Directive: N
Height: 5ft 2.00in 157.48cm
Weight: 243Ibs 1.000zs 110.251Kg

Screening Messages
Drug Information »
Education Provided b

Med. Storage Locations

is given

Right click on the medication & select
Administer Medication to show med

Admit Date: 12/2612014 Admit Disgnosis: REHABILITATION PROC NEC BSABMI 20767 44452
Preferred Langusge: Arabic
Allergies: & PORK
Previous Shift Start: 01/09/2015 16:55 Interval: Hours
(“Activities | Orders | Medications
£\ cauton, medications not documented as administered or missed wil not display on the workist after 4 das. [ Mar Last Reviewed on 12-26-2014 at 20:59 ]
"1 Routine Medications | @ PRNs
AdministrationS..|  Links | Order# Order Status | Scheduled Date/Time | Drug Name Dose I Route | Frea
0001172 Active 01/09/2015 2100 REMOVE PAICH MISC 2EA Top Qs
0001161 Active 01/10/2015 0300 LIDOCAINE 5 % PTCH 2PAT Top DALY
0001193 Active 01/10/2015 0300 BISACODYL EC 5 MG TBEC 10MG ) DALY
0001318 Active 01/10/2015 0900 PATIENTS OWN MEDICATION 1 EA MISC 100S ) DALY
0001319 Active 01/10/2015 0300 PATIENTS OWN MEDICATION 1 EA MISC 1D0S ) DALY
0001320 Active 01/10/2015 0900 PPATIENTS ON MEDICATION 1 EA MISC 1D0S PO DALY
E 0001401 10/2015 0900 ‘OCUVITE ADULT FORMULA CAPS 17A8 ) DALY
E 0001402 Administer Medication 0300 SANI-SUPP ADULT 2 GM SUPP 150P REC DALY
] 0001426 RX Note 1438 OXYCONTIN 10 MG T12A 10MG ) ONCE
Missed Dose

(TN S——

tﬁ!x;

()
&
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Worklist - Julianna Carlile - RN RN

PT Number: 5500027
MR Number: 10025
HSV: IRF

KAREM LAILA

Location/Current Location: 2ND 215 01 No Current Location

DOB: 04/24/1951
Gender/Age: FIE3 Y

Advance Directive: N
Height: 5ft 2.00in 157.48cm
Weight: 243Ibs 1.000zs 110.251Kg

v|k8|Q9Moa

Worklist - Julianna Carlile - RN RN

Admit Date: 127267201 Admit Diagnosis: REHABILITATION PROC NEC BSABMI 20767 44452
Preferred Langusge: Arabic
Allergies: & PORK.
P ous Shif ‘ Start: 01/09/2015 16:55 Interval. Hours
(“Activites | Orders | Medications
A Caution, medications not documented as administered or missed wil not display on the workist after 4 days. Mar Last Reviewed on 12
f Routine Medications | @ PRNs
AdministrationS..|  Links | Order# Order Status__ | Scheduled Date/Time Drug Name Dose I Route I Frea
0001172 Active 01/09/2015 2100 REMOVE PAICH MISC 2EA TOP QHS
0001161 Active 01/10/2015 0900 LIDOCAINE 5 % PTCH 2PAT TOP DALLY
0001193 Active 01/10/2015 0900 BISACODYL EC 5 MG TBEC 10 MG PO DALLY
0001318 Actve 01/10/2015 0300 PATIENTS ON MEDICATION 1EA MISC 100s ) DALY
0001319 Active 01/10/2015 0900 PATIENTS OWN MEDICATION 1 EA MISC 1D0S PO DALLY
0001320 Active 01/10/2015 0900 PATIENTS ON MEDICATION 1EA MISC 1D0S PO DALY
E 0001401 Act——— —~cianina5 0300 OCUVITE ADULT FORMULA CAPS 17AB ) DALY
E 0001402 Act Administer Medication 15 0900 'SANI-SUPP ADULT 2 GM SUPP 150p REC DALY
0001426 Uny RX Note 15 1438 OXYCONTIN 10 MG T12A —— i~/al follla
Missed Dose
Screeing Meszages To remove the E from the
DrugInformation ¥
Education Provided  »| Document H H .
Med. Storage Locations | View Documentation m ed ication:
Right click on the medication
Select Education Provided
Select Document
1/9/2015
I [=] B

tﬁ!x;

»@ul@

PT Number: 5500027
MR Number: 10025

HSV: IRF

Admit Date: 12/26/2014
Preferred Language: Arabic

KAREM LAILA

Location/Current Location: 2ND 215 01 No Current Location

DOB: 04/24/1951
Gender/Age: FIE3 Y

Admit Diagnosis: REHABILITATION PROC NEC

Advance Directive: N
Height: 5ft 2.00in 157.48cm
Weight: 243Ibs 1.000zs 110.251Kg
BSA/BMI: 20767  44.452

Allergies: & PORK

(Activities_|” Orders | Medications

£\ cauton, medications not documented as ad

"1 Routine Medications | @ PRNs

AdministrationS..|  Links |

Orde
0001172
0001161
0001193
0001318
0001319
0001320
E 0001401
E 0001402
0001426

Patient Education Documentation Form [x]

To document education provided:

Select all that apply in all areas

Education Types Provided:
[TAUDIOVISUAL] [] SIDE EFFECTS OF MEDICATION [] TIME OF MED ADMINISTRATION ] DRUG INFORMATION SHEET GIVEN
[[] VERBAL INSTRUCTION GIVEN [] CONTRAINDICATIONS OF MED [] DOSAGE OF MEDICATION [] WHEN TO NOTIFY MD 7
LT Route I Frea
NAME OF MEDICATION ["] WHEN TO CALL NURSE FOR MED ["1PURPOSE OF MEDICATION = ToP QHs
ToP DALY
) DALY
Education Provided To: ) DALY
- - — PO DALY
(] PATIENT [] SIGNIFICANT OTHER [ FaMILY [] CAREGIVER = DALY
PO DALY
REC DALY
] oTHER PO ONCE
Response To Education: =
[ ACTIVE LISTENING [] UNRECEPTIVE [ UNABLE TO COMPLETE TEACHING ] ASKS PERTINENT QUESTIONS B
] PERFORMS SUCCESSFULLY [] DISTRACTED [] NO INTEREST DEMONSTRATED [] NO LEARNER AVAILABLE 7
UNABLE TO RETURN DEMO [] UNABLE TO LEARN MATERIAL ["] REFUSES TEACHING =

L]

“« 0o »d




atient Care - Security

Sorrie Hosecen  ADMINISTERED

Administered Medications - Julianna Carlile - RN

KAREM LAILA
MR Number: 10025 124/
Preferred Language: Arabic
Allergies: & PORK |
Group by Status [ALL

A Caution, only the previous 4 days of for are displayed.

(A All Medications | A Routine Medications | A PRNs

Documentatio. Scheduled Date/Time [ Drug Name Route | Frequency |  Last Date/Tme | User ID

‘ 'CYCLOBENZAPRINE HCL 5 MG TABS Q4HPRN|EVERY ... 12/28/2014 0003 LTHDBAXLEY |

’ ZOLPIDEM TARTRATE 5 MG TABS QHSPRN|AT BED... 12/29/2014 2022 LTHDBAXLEY

. 'CYCLOBENZAPRINE HCL 5 MG TABS Q4HPRN|EVERY 12/28/2014 2144 LTHDBAXLEY

& N/A CYCLOBENZAPRINE HCL 5 MG TABS Q4HPRN|EVERY ... 12/31/2014 2121 LTHARACHO

* 12/29/2014 0900 LIDOCAINE 5 % PTCH DAILY [DAILY 12/29/2014 0856 LTHLVIOLAN 3

. N/A CYCLOBENZAPRINE HCL 5 MG TABS Q4HPRN|EVERY ... 01/02/2015 1952 LTHDBAXLEY n

‘ 12/29/2014 2100 REMOVE PATCH MISC QHS|AT BEDTIME  12/29/2014 2037 LTHDBAXLEY

’ 12/30/2014 0900 LIDOCAINE 5 % PTCH o] Y 1W LTHM

<& 12/30/2014 1400 (OXYCONITIN 10 MG T12A

& 12/30/2014 2100 REMOVE PATCH MISC 2EA . . . [

* a/30/2014 2200 OXYCONTIN 101G Ti2a ow | Click the Administered Meds button

. 12/31/2014 0600 OXYCONTIN 10 MG T12A 10 MG

& 12/31/2014 0900 LIDOCAINE 5 % PICH 2PAT .

2 /3112140500 BISACODILEC 5MG ToEC ww | to see what meds have been given

'y N/A BISACODYL EC 5 MG TBEC 10 MG

<& 12/31/2014 1400 OXYCONITIN 10 MG T12A 10 MG

’ 12/31/2014 2100 REMOVE PATCH MISC 2EA

<& 12/31/2014 2200 OXYCONTIN 10 MG T12A 10 MG . . e

>4 oyos/2013 0600 oxvconTH 10METIA ow | Right click on med to see specifics on

kg 01/01/2015 0900 LIDOCAINE 5 % PTCH 2PAT

. 01/01/2015 0900 BISACODYL EC 5 MG TBEC 10 MG . . . . .

>4 i YO THEA PET 23] - | education provided or administration

’ 01/01/2015 2100 REMOVE PATCH MISC 2EA

3 01/01/2015 2200 OXYCONTIN 10 MG T12A 10 MG .

. N/A CYCLOBENZAPRINE HCL 5 MG TABS 5MG dOCU mentatlon

’ 01/02/2015 0600 OXYCONTIN 10 MG T12A 10 MG

<& 01/02/2015 0300 LIDOCAINE 5 % PTCH 2PAT H

& 01/02/2015 0900 BISACODYL EC 5 MG TBEC 10 MG =

’ 01/02/2015 1400 (OXYCONTIN 10 MG T12A 10 MG ~| v

4
Blue Italiozed Text = Comments Present )
Hover over text to display '‘Comment’ details S
Page: [Adminstered Medications (LTHICARLIL)
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Care Plans - Julianna Carlile - RN RN

CARE PLANS

KAREM LAILA
MR Number: 10025 DOB: 04/24/1951 Height: 5ft 2.00in 157 48cm
Preferred Language: Arabic
Allergies: & PORK
Options
Short Name ELOS 14
Care Plan
Create Review Expand ShowRemoved ELOS/Short Name
Care Plan care plan for the patient | Expect Achv [ Achv/Disc Current Status
CARDIAC DISEASE - BLOOD PRESSURE ACTIVE
| CAR-STABLE BLOOD PRESSURE 1/09/2015 01/09/2015 ACHIEVED
{ISI - IMPAIRED SKIN INTEGRITY ACTIVE
ISI - SKIN INTEGRITY MAINTAINED OR IMPROVED 1/25/2015 01/09/2015 JACHIEVED
PAIN MANAGEMENT JACTIVE
| PAI-PAIN LEVEL WITHIN ACCEPTABLE RANGE 1/09/2015 01/09/2015 ACHIEVED
PT-ORTHO DEFICITS WITH FUNCTIONAL MOBILITY ACTIVE
| PT WILL ACHIEVE HIGHEST LVL ORTHO FUNCTIONAL MOBILITY 1/10/2015 01/09/2015 ACHIEVED
OT-ORTHOPEDIC ADL-IADL DEFICITS ACTIVE
OT WILL ACHIEVE HIGHEST LVL ORTHO INDEPEND. IN IADLS 1/23/2015 01/09/2015 JACHIEVED
To create/view/edit care plans, click
To create a care plan, click create
Status v
[Care plan last reviewed on 12-23-2014 at 05:25 by LTHDBAXLEY ;
:
Page: |Care Plans (LTHICARLIL) [Roo% - /| +




Care Plans -Julianna Carlile - RN RN

KAREM LAILA

Select all that apply and click NEXT

n: 2ND 215 01 No Current Location

ILITATION PROC NEC

Advance Directive: N
Height: 5ft 2.00in 157.48cm
Weight: 243Ibs 1.000zs 110.251Kg
BSA/BMI: 20767  44.452

Options
Short Name EL0S 14

Care Plan

Care Plan

ARDIAC DISEASE - BLOOD PRESSURE

CAR-STABLE BLOOD PRESSURE

I - IMPAIRED SKIN INTEGRITY
11 - SKIN INTEGRITY MAINTAINED OR IMPROVED

PAIN MANAGEMENT

PAI-PAIN LEVEL WITHIN ACCEPTABLE RANGE

PT-ORTHO DEFICITS WITH FUNCTIONAL MOBILITY

PT WILL ACHIEVE HIGHEST LVL ORTHO FUNCTIONAL MOBILITY

IOT-ORTHOPEDIC ADL-TADL DEFICITS
OT WILL ACHIEVE HIGHEST LVL ORTHO INDEPEND. IN IADLS

Create Care Plan [x]
Create Care Plan
Problems
Select Desari
[ALA - ACTIVITY INTOLERANCE = Achv/Disc Current Status
|AMPUTATION RETVE
/ANL - ALTERED NUTRITION LESS THAN BODY REQUIREMENTS 515 HIEED]
[ANTICOAGULATION THERAPY = BRCTIVE
Ly ASPPOTENTIAL FOR ASPIRATION 015 ACHIEVED
] |BACLOFEN PUMP BCTIVE
IBLADDER DYSFUNCTION ol 55 e
(] [BOWEL DYSFUNCTION - CONSTIPATION BeTve
(] __[BOWEL DYSFUNCTION - DIARRHEA
015 ACHIEVED
[ L] |BRAININJURY ACTIVE
[V] |CARDIAC DISEASE - BLOOD PRESSURE 55 RV
(] |CARDIAC DISEASE - CARDIAC OUTPUT
(] |cMPS-PSYCHOSOCIAL WELL BEING
(COLOSTOMY-ILEOSTOMY-UROSTOMY
DIABETES
IDYS- DYSPHAGIA OR SWALLOWING DEFICIT
[]__|FVE - FLUID VOLUME EXCESS
[]__|HYDRATION, ALTERATION IN - FLUID RESTRICTION
(] |HYDRATION, ALTERATION IN - INCREASE FLUID INTAKE <l

Status

'Care plan last reviewed on 01-09-2015 at 17:04 by LTHICARLIL

Page:
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Care Plans - Julianna Carlile - RN RN

bﬁlle B4

PT Number: 5500027
MR Number: 10025

HSV: IRF

Admit Date: 12/26/2014
Preferred Language: Arabic

KAREM LAILA
Location/Current Location: 2ND 215 01 No Current Location
DOB: 04/24/1951
Gender/Age: F/83 Y
Admit Disgnosis: REHABILITATION PROC NEC

Advance Directive: N
Height: 5ft 2.00in 157.48cm
Weight: 243Ibs 1.000zs 110.251Kg
BSA/BMI: 20767  44.452

Allergies: & PORK

Options
e Sort Care Plan Items
Selected Problems
select Desaription
[ Care Plan (CERDIAR B SEASE - FLOOD PRESSIRE h 4 a Achv/Disc Current Status
ARDIAC DISEASE - BLOOD PRESSURE B S ARED SN INTESH h 4 i ACTIVE
‘CAR-STABLE BLOOD PRESSURE 0 PAIN MANAGEMENT v Fy 015 ACHIEVED
ST - IMPAIRED SKIN INTEGRITY [ IPT-ORTHO DEFICITS WITH FUNCTIONAL MOBILITY v i ACTIVE
PA’;’MAS::]:‘GIE”H:;W MAINTATNED OR TMPROVED O (OT-ORTHOPEDIC ADL-IADL DEFICITS v z= 015 :gr‘zeo
PAI-PAIN LEVEL WITHIN ACCEPTABLE RANGE 015 ACHIEVED
PT-ORTHO DEFICITS WITH FUNCTIONAL MOBILITY ACTIVE
PT_WILL ACHIEVE HIGHEST LVL ORTHO FUNCTIONAL MOBILITY 015 ACHIEVED
(OT-ORTHOPEDIC ADL-TADL DEFICITS ACTIVE
OT WILL ACHIEVE HIGHEST LVL ORTHO INDEPEND. IN IADLS o Yo

Select which care plans you want to
work on then click Create

Status

rare plan last reviewed on 01-09-2015 at 17:04 by LTHICARLIL

Page:
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Care Plans - Julianna Carlile - RN RN

CEP =
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PT Number: 5500027
MR Number: 10025

HSV: IRF

Admit Date: 12/26/2014
Preferred Language: Arabic

KAREM LAILA
Location/Current Location: 2ND 215 01 No Current Location
DOB: 04/24/1951
Gender/Age: F/83 Y
Admit Disgnosis: REHABILITATION PROC NEC

Advance Directive: N

Height: 5ft 2.00in 157.48cm
Weight: 2431bs 1.00025 110.251Kg
BSABMI: 20767 44.452

Allergies: & PORK

Options
Short Name ELOS 14

Care Plan

Create Review Expand ShowRemoved ELOS/Short Name

| Care Plan Freq Expect Achv Achv/Disc Current Status
ICARDIAC DISEASE - BLOOD PRESSURE ACTIVE
CAR-STABLE BLOOD PRESSURE o8/2015 01/09/2015 ACHIEVED
ST - IMPAIRED SKIN INTEGRITY ACTIVE
ISI - SKIN INTEGRITY MAINTAINED OR IMPROVED 01/25/2015 01/09/2015 JACHIEVED
PAIN MANAGEMENT Edit ACTIVE
PAI-PAIN LEVEL WITHIN ACCEPTABLE RANGE Remove 1/09/2015 01/09/2015 ACHIEVED
PT-ORTHO DEFICITS WITH FUNCTIONAL MOBILITY ACTIVE
PT WILL ACHIEVE HIGHEST LVL ORTHO FUNCTIONAY Add 10/2015 01/09/2015 RCHIEVED
OT-ORTHOPEDIC ADL-IADL DEFICITS Reactivate ACTIVE
OT WILL ACHIEVE HIGHEST LVL ORTHO INDEPEND. I Comment » 1/23/2015 0110922015 ACHIEVED

Right click on the care plan to edit,

remove, add, achieve, reactivate or

add comments

Status

o] e [ [

[Care plan last reviewed on 01-09-2015 at 17:04 by LTHICARLIL

|

Page:
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