EMR Tutorial for Nursing Home Suite of Templates

For many reasons, the lotgrm residentiatare setting presents serious and unique challenges
to excellence of care for patients who require such placerRemhaps the most significant
challenges are ithe following areas:

Nutritional Risk
Fall Risk
Depression Risk
Skin Care Risk
Hydration Risk
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SETMAG6s commitment to dignified, pertermnal and
residential care, whether due to advanced age and infirmity, digamtitinfirmity, or other

reasons, has resulted in the forming of a team of healthcare professionals to coordinate and

deliver that careThis team is supported by a reference laboratory, mobig service and

hospitatcare team which provide a contityuof care between the outpatient, inpatient, and
residentialcare settings.

With this commitment SETMA has expanded the use of electronic patient records, and,
electronic patient management, into the loeign residentiatare setting.The Nursing Home
Suite of Templates is the foundation of that expansion.

How to find the Nursing Home Master Template

AAA Home
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Brookshire Bros - Lumberton
(409)755-0451

(409)755-0455 -
Email

Telephone
Records Request
Transfer of Care Doc

Master Tool Bar Icon
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T When the Template button is clicked you will be presented with the preference list.

If the Nursing Home Master templateis listed as one of your preferences, select it.

T Ifitis not one of your preferences, select the All radio button and scroll down until you
find it in the list. Then you may select the template by either dealizleing on the name
or single click on th@ame (so that it is highlighted in blue) and then click the OK button.

=

NOTE: For more on how to set up your preferen€dsk Here
The Nursing Home Suite of Templates consists of:

Master Nursing Hom&emplate
Nursing

Histories

Health

Questionnaires

HPI

System Review

NoohswNpE
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../../EMRFiles/Tutorial_Preferences.cfm
../../EMRFiles/Tutorial_Master_GP.cfm#nursing
../../EMRFiles/Tutorial_Master_GP.cfm#histories
../../EMRFiles/Tutorial_Master_GP.cfm#health
../../EMRFiles/Tutorial_Master_GP.cfm#questionnaires
../../EMRFiles/Tutorial_Master_GP.cfm#hpi
../../EMRFiles/Tutorial_Master_GP.cfm#system_review

8. Physical Exam

9. Radiology
10.Procedures

11.Assessment
12.Plan

13. Guidelines for Care
14.Hydration

15. Nutrition

16.Skin Lesions
17.Mini Mental Status
18. Fall Risk

19.Depression
20.Lab Results

21.Call to Family
22.Call/Nursing Home
23.E-mall

24.Chart note

25. Admission Ordes
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Templates 215, 20 and 25 are discussed and dealt with elsewherks to each of these are
provided above to avoid redundancy in this tutorRlease refer to those links for how to use
those templates.

This tutorial will focus upon:

Master Nurghg Home
Skin Lesions

Mini Mental Status
Fall Risk

Depression

Call to Family
Call/Nursing Home
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Master Nursing Home Template
At the top of the template are the following information and functions:
1 A box for designating that this patiéstaNursing Home Patienti this is administrative
and allows the querying of the system to evaluate the care of all patients in the nursing

home.
1 The title of the template
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1 Alert 7 this is a button which launches a template with a number of special stanures
which can be documented about this pati&uch as:patient is deaf,; patient is legally
blind, etc.

| - V :‘m
COPD (chronic obstructive pulm - a2

Allergic rhinitis I
AA Urea Cycle Metabolism Distu
DM Impaired Fasting Glucose

OHR Statizs
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Beneath the name of the template is a button enMiedication List Updated. Next to this
button is a date fieldWhen this button is depssed, the current date appears in the date field.

One of the most important and complex tasks in-@nm residential care is the maintaining of

an accurate, upp-date list of the current medications which the patient is receiving, while at the
samet i me mai ntaining an accur at e Thisfusction allgws o f
the healthcare provider to know when the medication list was last updated so as to have some
degree of confidence that the mediation list is complete and correct.
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Medication List Updated || // | NQF Nursing Home Measures |
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Fall Risk
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_Functional Assessment |

nI mm

Callto Family
| CallNursing Home
Email

Beneath théMedication List Updatedb ut t on i s the patientos

name of the Nursing Home, the CudhmeCwrantUntyn i

addresses the type of unit, i.e., Alzheimer, Long Term Care,ilbecdSkursing Unit.
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The Master Nursing Home Template is then divided into three sections vertically, with the
middle section having two columns.

The lefthand section consists of:

1 Source of Informationi the options on the pick list ar€aregiver, famy member,
patient.

1 Complaintsi this is the same as tighief Compliant on the Master GPFor
information on how to complete this function see@éef Compliantutor.

1 Chronic Conditions i for information on using the Chronic Conditions function see the

tutorial onChronic Conditions
1 Commentsi this is a box for typing in free texts for information which does not easily
fit into a structued field above.
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../../EMRFiles/Tutorial_Master_GP.cfm
../../EMRFiles/Tutorial_Chronic_Conditions.cfm

The second section consists of:

Column 17 Vital signs
Column 27 a list of important information which is unique to the ldegn care setting as to its
need to be on the Master Template:

Last Visit

Last H&P

Last Flu Shot
Last Tetanus
LastPneumovax
Last Rectal Exam
Last TB Skin Test
Last Chest Xray
VRE Status
MRSA Status
Hepatitis Status
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Medication List Updated || // NQF Nursing Home Measures |

nt{Robert ______JlTestyr |

Last Visit 1
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At the bottom of this second section are the following:

1 DNR Status 1 the following options are on the pick list
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1 Visit Today 1 this allows the providr to document that a visit was completed today.
This updates the Last Visit function above.

1 H&P Today i this allows the provider to document that a history and physical was
completed todayThis updates the Last H&P function above.

1 Consenti for detailssee below

1 Consent Form Signed  this allows the provider to document whether or not the patient

and/or family has signed tt@sclosure and Consent to Admissiodocument.For an
explanation of this document, see below.
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Dietary Review
cript Review

1 Dietary Reviewi this template igntitledNursing Home Dietary Review This allows
the provider to review the recommendations of the nursing home dietician and to print a
document which can be placed on the patien
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1 Script Reviewi This templé&e is entitledNursing Home Prescription Review This
allows the provider to review the recommendations of the nursing home pharmacist and
to print a document which can be placed on
review.
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The button discise d a b o v €ongemt toi tllaeudn cih e s aDidclesorpdnédit e ent i
Consent to Admission 0
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The template contains:

The Patientos Name

Chronic Conditions

Chief Complaints

Dietary Review

Other Conditions or changes that warrant admission to g-Term Care Facility

=a =4 =8 —a -1
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TheDisclosure and Consent to Admission Templatalso has the following options for
documentation:

1
f
1
f
1
f

Print Form

Date Last Printed
Copy on File
Copy Not on File
Complete
Incomplete
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Disclosure And Consent To Admission

Patient

{ Dottie Jrest |

Chronic Conditions Chief Complaints Date Last Printed
DM Il Renal Manitestat Control
Hyperten Malig Essential
CHF Diastolic Acute v Copy on File
Thyroid Toxac Gther Spec Origi B iy adtonfio
Renal Stage Nl Chron Disease
Metab Cardiometabolic Risk Syn Dietary Review g Complete
COPD
Angina Pectaris Stable
QA Local Primary Foot Ankle

Other conditions or changes that warrant admission to a Long Term Care Facility

_— — — — —

Once the nursing home admission history and physiaahination is completed, this document

should be generated and presented to the family and/or patient for signéigned copy should

go to the Nursing Home,. to the Family and a
electronic medical recdr

TheDisclosure and Consent to Admissiodocument has the following contentAttached to
this text below wild.l be the evaluation of the

Hydration status,
Nutritional status,

Fall risk assessment,
Skin evaluation and
Depression evaluation

=A =4 =4 -4 4

Text of the Form
DISCLOSURE AND CONSENT TO ADMISSION
To A Long Term Care Facility

This form must be completed after disclosure and consent is obtained by a physician.
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It has been determined that (Pat i essistagbcein Na me)
carrying out the activities of daily livingThis deterioration is critical and has been caused by
problems associated with aging, as well as the following acute and chronic medical diagnosis
(list):

Pati ent 6 s Diuomaticabyerdered hetel be a
The patient is currently on the following medications:
Patientds Medication | ist wil.l be automati

Most of the medical conditions are irreversible and progressive, and the patient is not expected to
suwive these underlying medical conditionig. conjunction with pathological changes

associated with aging and necessary treatment, the medical conditions may cause the following
complications and problems:

Musculo-skeletal neurologic changescluding we&ness, loss of sensation, loss of motor
function and mobility, loss of balance and fractures, paralysis, loss of bowel and bladder
function, memory loss, confusion, inability to communicate, blood pressure problems,
disorientation, weight loss, inabilitg swallow, depression, anxiety, hostility, aggressiveness,

loss of appetite, dementia, hallucinations, pathological fractures, emboli, joint contractures, joint
swelling, joint and muscle pain, degenerative changes, of the spine, head, neck, back and
extremity pain, loss of consciousness, coma and death;

Cardiovascular changesncluding chest, back and extremity pain, skin lesions/wounds/ulcers,
weakness, cardiac arrhythmias, congestive heart failure, heart attack, stroke, loss of
consciousness, coma, wiidoss, fluid and electrolyte imbalance, blood clots, emboli,
thrombosis, occlusion of major small vessels ( aorta, major arteries to internal organs, brain
peripheryextremities), difficulty breathing, aspiration, kidney damage, inability to repair
damagd tissue, blood pressure problems and death;

Immunologic & hematologic changesncluding infections and repeated infections, antibiotic
therapy and complications of resistance to antibiotics, loss of immune response, gastrointestinal
disturbances, skiresions/wounds/ulcers, loss of appetite, weight loss, skin reactions, inability to
repair damaged tissue, fluid and electrolyte imbalance, connective tissue damage, difficulty
breathing, anemia, kidney damage, adrenal gland dysfunction, coma and death;

Gadrointestinal and nutritional changesincluding inability to absorb nutrients, loss of
immune response, infections and repeated infections, protein loss, inability to swallow,
aspiration, choking, liver and pancreas dysfunction, weight loss, inabiligp&irrdamaged
tissue, skin lesions/wounds/ulcers, gastrointestinal pain, fluid and electrolyte imbalance,
esophageafjastrointestinal lesions/ulcers, coma, diarrhea, constipation and fecal impaction,
anemia, hemorrhage and death;

Pulmonary changesncluding pneumonia, infections and repeated infections, drug reaction,
choking, hemorrhage, skin lesions/wounds/ulcers, bronchitis, heart problems, arrhythmias, lack
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of tissue oxygenation, inability to repair damaged tissue/heal, loss of appetite, weight loss,
confusion, disorientation, brain damage, coma, death, and

There are inherent risks to being admitted to a facility that has an aging population:

The above enumerated problems are usually worsened, or may appear for the first time, after a
patient moves ito a new environment, especially a long term care facility, as that move is
associated with the end of lif&Vithdrawal of familiar people and family also is associated with
medical and psychological deterioratioNeither the resident nor responsiblegoas can expect

the facility staff and physicians to replace the attention that only can be provided by family and
those who are familiar with this patierit.is essential to the health of the resident that family be
involved in his/her care and decis®©

The patient neither will be living in a private home nor cared for by a member of the family who
is familiar with the residentThe standard of services in a long term care facility does not
include one care provider for every patieStaff will periodically monitor, observe and provide
care and treatment based on physician ord&rsimes, the patient will be left alone.

When care and services are refused by the patient, they will not be forced upon the $ttient.
and physicians will not @rride the patients will and choice.

This patient will be living in a community of people who also are aging and have the problems of
aging which exposes the patient to communicable disease, unpredictable reactions from other
residents and accidents.

The food and recipes are institutional, and it is important for the family to stay involved with
nutrition, as loss of appetite commonly results from change and loss of familiar surroundings and
people.

RELEASE AND WAIVER OF LIABILITY BY PATIENT

| have ber fully informed and | understand that the physicians and medical practitioners who
prescribe and provide medical treatment (including, but not limited to, the medical director,
psychiatrists, dentists, optometrists, nurse practitioners and physiciastaras$iare not
employees, agents or representatives of the long term care facility, but are independent
practitioners.

| understand that | have a choice of nursing home and long term care facilities to which I/the
patient will be admitted.

In consideration for admission into the long term care facility, | hereby release Southeast

Texas Medical Associ ates, L.L. P. (ASETMAO) an
injury or death that results from negligence or gross negligence in following the physans

and medical practitioners orders and instructions, and | also release SETMA and its staff

from all liability for negligence and gross negligence that results in personal injury or

death. | further release the physicians from liability for personal inury or death by
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negligence or gross negligence that results from following the physicians and medical
practitioners orders and instructions, and from actions taken by employees of the long
term care facility of my choice.

| have been fully informed anduhderstand that this release of liability is binding on me, my
family, estate, heirs and assignees.

| certify that | have been informed of the contents of this document, that | have read it, or it has
been read to me, it has been fully explained to net) Aave been given the opportunity to ask
guestions about the document, including the fact that | am releasing and waiving liability, and |
have sufficient information to give this release and waiver of liability.

| understand that if any part of thidease and waiver of liability should later be found void,
voidable, or ineffective, the finding shall have no effect on the remainder, which shall remain in
full force and effect.

Patient Signature Date

| understand that | have a choice of nursing home and long term care facilities to which l/the
patient will be admitted.

| certify that | have been informed of the contents of this document, that | have read &or it h
been read by me, it has been fully explained to me, and | have been given opportunity to ask
guestions about the document, my/the patients condition, long term care, care and treatment,
associated risks and hazards involved, and | certify that no wiamaguarantee has been made

to me, and | have sufficient information to give this consent to admission.

| hereby consent t o adSoutheastiTexas Medical AsBagiates,d bPt 0 s
Patient Signature Date

Master Nursing Home Righthand Section

25 Navigation Buttons identified above.
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Skin Lesions Template

The next template which is unique to the Nursing Home Suite of Templates is Skin Ldsiens.
full name o fClinidally Unaeidgble &kin eesions 0 i

Skin lesions are common in logrm care facilities, and often are unavoidallais template
helps identify the patients who are at risk of unavoidable skin lesions.

The template is organized into three vertical sections.

The left-hand section has two columns.

Risk Factorsi22 conditions are |l isted which contribu
AClIinically Unav olhedeashoul@dbe &kiewad ahdeasyirisk fastarsavhich
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apply to the patient should beaimented by checking the box next toTihese are in
demographic fields, which means that once they are checked, they remain checked in subsequent
visits until they are unchecked.

Clinically Unavoidable Skin Lesions
Risk Factors ‘ B Skin Condition T
[ | Savere COFD I Chr. ES Liver DX, ™ Poor skin turgor —_—
I Diabates [ Chr. ES Heart DX. I Muscle wasting Woeund Protocol
[T Severe PVD [~ mmunosuppresion I Cacheda Catto Family
[~ Chr. Bowel inc. I Full Body Cast I 'Caif tenderness
[~ Che.Urnary o [ Steroid Therapy I~ Biateral edama Document
[ ‘Parsplegia I Radistion Tharapy ™ Reduced urinary output Fe———————
[~ HOB Increase I~ Renal Dialysis I~ ‘Weight $oss (more than 5% In one month
I Glmtvehg [ Termrutiess w e e SN e
[” Sapsis I Bed Bound I Mobiity Waterlow Risk Assessment
[~ TerminalCancer [ Comatose/Samicomatoss I~ Mental status
[ Chr. ESRD due to medical condition Norton Risk Assessment
..r - hotu"hfﬂdp&lkfn ST : Braden Risk Asseszment
Laboratory Resulte (* may indicate manutritionfdehydration)  Check for New Labs |
mev | | 1/ Serum Transterin | | 11 (<180 mg) Help Documents
mcH | | 17 Serum Albunin | | 14 (< 300k) e s
Hots | | 71 Total Protein | [ 77 (<51 qkd) ’
Intervention Skin Integrity
Skin Care Mobsity =
[~ Cleanse wih Disl soap and water and rinze wel I rorn oiy e st are ARG Oeary
P@mﬁ I™ Do ot get up in chair
Panifi Ointment I™ May be up for | hours dally
f— Bactoban Ontment Care for Dry Skin
[~ TA0
[~ Accuzyme
Other |

Laboratory Results1

There are six laboratory results here which impiaetability of the patient to heal wounds and/or

which indicate the presence of chronic malnutrition which would prevent wound heahege

is a button entitle€heck for New Labwhich allows you to import the most recent lab values

on this patentAd di t i onal i nformation on the patientos
Nutrition Template.To learn more about the Nutrition template, visit lkhérition tutor. To
reviewthetestsemc essary to evaluate t helLapGhargeent 6 s nut
Postingtemplate
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Intervention ---
This section addresses 6 skiare options and 3 Mobility options for improving skin care.

However, in the presence of the above mentioned RistoFs and in the presence of clinically
unavoidable malnutrition, maintaining the integrity of the skin is not possible.
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At the very bottom of this lefhand section is a button entitl€are for Dry Skin. When
launched 8 options for caring for dry slappear.There are boxes which allow the selecting of
certain options which will then appear on the chart note.
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Guides Dry Skin
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Middle Section of Clinically Unavoidable Skin Lesions Template

Skin Condition i this provides the opportunity to document 10 skin conditwimsh contribute
to Clinically Unavoidable Skin Lesions.

Right-hand section of Clinically Unavoidable Skin Lesions Template

NH Master 1 this is a navigation button back to NH Master Template
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Wound Protocoli this launches the Wound Protocol pap which gives treatment guidelines
for Stage Il wounds and for Stage 11I/IV WoundEhis is a different guideline than that for the

Skin Tear Guidelines
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 Wound Protocal

Call to Family i this launches the Call to FagnRecord. For details see below.
Documenti this creates a document for the chart from the evaluati@tirtally
Unavoidable Skin Lesions.

Beneath this are two functions

Risk Assessment

1  Waterlow Risk Assessment-- this is a standardized risk assassat from 11 categories
which indicates whether or not the patient has a clinically unavoidable skin lesion risk.
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1 Norton Risk Assessment this is the Norton Risk Assessment Clinically Unavoidable
Skin Lesions which assesses the patient from 5 categé¥issore is produced and
indicates the patientds risk for clin

320f 50
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1 Braden Risk Assessmerit Baden Scale Clinically Unavoidable Skin Lesiofiis is
based on 6 categories of evaluation and gives a score which indicatbsvdretot the
patient is susceptible to clinically unavoidable skin lesions.
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Note: Onthe Braden Assessmerthere is a pojup entitledFriction and Shearwhich expands
on this risk factor.
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Help Documents

1 Skin Care in Elderly Patientsi this documengives more detail about skin care in the

elderly.
1 Skin Integrity T this is an excellent discussion with pictures of the integrity or lack of
integrity of the skin.

1 Skin Care Glossaryi this defines 16 terms commonly used in evaluating the skin.
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Mini Ment al Status Exam Template

This is a test which assesses the presence of demé&hgascale allows for the assessment over
time to evaluate the pat i emheusstionfaieensgalfng st at e
explanatory as to its use.
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Fall Risk Assessment Template
This is one of the greatest health threats to all elderly patients but particularly to those who are in

long-term residential careThrough the review of seven categories, a score is developed which
indicates whether the patient is aglnirisk or low risk of falls.
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Fall Risk Assesment e

[ Check this box if you are unable to complete this assessment to due medical or other reasons.

1. Level of ConsciousnessMental Status 2. History of Falis  (In past 3 months)
Alert No Falls Return
I Dizorierted [~ 1-2Fals —
I itermittent Confusion I™ 3 o more Falls Guideines
3. AmbulationElmination Status 4. Vision Status  (With or without glasses)
[~ AmbulatoryContinent , [~ Adequate
[~ Crar Bound  (Reuuires restraints and assist with elimination) I~ Poor
™ AmbulstoryAncontinent ™ Legally Bind
5. GatBalance l 6. Systolic Blood Pressure (Between lying and standing)
[~ GatBalance [~ No noted drop
i - eaumprmmmu [~ Drop LESS THAN 20 men Hy
[” Balance Prokiem whils walking [™ Drop MORE THAN 20 mm Hg
™ Decreased muscular coordination
I Requres ussge of sssistive devices (.. cane, wic, walker, furniture) 8. Precisposing Diseaszes Instructions |
I Jerking or unstabie when making turns [~ None present
I™ Change in gat pattern when walking through the doorway [ 1.2 present
7. Medications Instructions | T_3ccms pratect
f‘mmmmmwamw7ms ' OO
I~ Takes 1-2 of these medictions currently andior wahin last 7 days Total Score |0 [ post Souree |
[ Takes 3.4 of these medicatons currentty andior within last 7 days [Total score above 10 indicates HIGH |

™ Change in medication or dosage in last five days
In addition to the seven categories for review with the elements of each, the template has three
Instruction popups.
One Instruction pojp is on thezait/Balance Category

1272362009

Fall Risk Assesment
[T Cheek this box if you are unable to complete this assessment to due medical or other reasons.

Fall Gait Instr

I~ Requires usage of assistive devices (12, cane, wic, walker, furniture) 8. Predisposing Diseases Instructions |
I” Jderking or unstable when making turns I” None present
I™ Change in gat pattern when waking theough the doorway ™ 12 present
7. Medications nstructions | I~ 3 or more present
I” NONE of thes medication tatken currertly or within isst 7 days
I~ Takes 1-2 of these medictions currently andior wihin last 7 days Total Score [0 __Pastscores |
I” Takes 3-4 of these medicatans currently andior within last 7 days Fotal score sbove 10 indk :

I Change In medication or dosage in last five days

Another instruction pojup is on theMedications Category
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Fall Risk Assesment ’

[™ Check this box if you are unable to complete this assessment to due medical or other reasons.
1. Level of ConsclousnessMental Status 2 History of Falls . (In past 3 months)

[~ Aled [~ NoFals Retarm
I~ Disoriented [~ 1-2Falis :
I™ intermittent Contusion I™ '3 or moce Falis Guideines

3. Ambutstion/Elmination Status

[~ Ambuatory/Continent )
I~ Chalr Bound  (Requires restraints and assist wit
™ AmbutatoryAncontinent
5. Gat/Balance Instructions d standing)
I~ Gat@slance Normal
[~ Balance problem ‘while standing
I~ Balance Problem while walking
r Decreased muscular coordination
I~ Requires usage of assistive devices (12, cane, w ™ Bendodiszepines ons |
I'Jedmgoru\dduewhenmmwns I~ Cathadics
I~ Dhxetics
’ Narcotics ’
[~ Tokes 1 2mmmwmmw I”_ Psychatropics 'x'sﬂ;—'l
I Takes 3.4 of these medicatons currently andior v I™ Sedativess Hypnotics
I™ Change in medication or dosage in last five days - J

The last instruction button is dtredisposing Diseas€ategory

Eol ik Acceemeni>

™ Check this box If you are unable to complete this assessment to due medical or other reasons.
2. History of Falls  (In past 3 months)

Return i
Guidelines
lying and standing)
T~ Recuires usage of assistive devices (1. cane, wic, walker, furnture) 9 Predisposing Disease: [ostructions] |
[™ Jerking or unstable when making turns e - -
[~ Change in gait pattern when walking through the doorway ™ 1-2present.
7. Medications nstructions | ™ 30r more present
[~ NONE of thee medication tatken cuerently or within Jast 7 days SRR
[~ Tekes 1-2 of these medictions currently andior within last 7 days Total Score [0 __PestScores |
[ Tskes 3.4 of these medicatons currently andior within last 7 days [Total score above 10 indicates HIGH |

R Changenmdcdimordosmhhslmmys

Under the navigation button for NH Master at the right hand side of the template is a link to the
Guidelines for Fall Prevention
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Depression Template

Depression is a serious aoffen life-threatening problem in the elderly and particularly in the
elderly in longterm residential care facilitiedn addition, the complexity of mediation treatment
of the elderly is greater because they are often on multiple drugs which haus serio
interactions.While this template is mostly educational, it is key to the successful treatment of
residents of longerm care facilities
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Signs and Symptoms of Depression
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Other Conditions That Can Cause Depressive Symptoms
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