Hospital Daily Progress Note Tutorial

SETMA'’s Suite of Hospital Templates includes:

o History and Physical Examination completed via the GP Master Suite of Templates

e Admission Orders

o Daily Progress Note Suite of Templates

e Discharge Summary Suite of Templates

e Care Transitions Data Set from Physician Consortium for Performance Improvement
e Telephone Calls Follow-up of Hospital Stay or ER visit

e Hydration
e Nutrition

The Hospital Daily Progress Note templates enable an inpatient-hospital note to be completed
efficiently and excellently with data being accumulated over the course of an inpatient stay. This
data is then automatically aggregated for the Discharge Summary to be completed quickly and
completely.

The complexity of this task will become obvious as you review this tutorial. However, the use of
the Hospital Daily Progress Note is very much easier than it may seem from the length of this
tutorial. Of necessity, the variety of documentation needs for inpatient, daily progress notes is
such that the suite of templates will be large, but applied to individual patients, they are
manageable and valuable.

In addition, the Hospital Daily Progress Note is the “last piece” in making a patient’s care
seamless regardless of where the patient is being treated. The inpatient record is not isolated in a
patient’s hospital chart but through the hospital daily progress note has become a dynamic part of
the patient’s medical record and contributes to the continuity of care and to the continued
building of a detailed, accurate and complete portrait of the patient’s health history, condition,
care and needs.

How to Begin a Daily Progress Note

There are two different but similar methods for initiating the completion of a Hospital Daily
Progress Note. Once you are familiar with these steps, they can be completed in a few seconds.
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Steps for starting a Hospital Daily Progress Note

Create a new visit in the EMR

Open the AAA Home Template

Save the AAA Home Template

Drag the Assessment template from the
History and Physical Examination or from
the previous day’s Daily Progress Note

* Open the Hospital D»aily Progress Note

1. The first way to begin a hospital daily progress note is when it is being completed on
the first day after admission — in this case, the following four steps need to be taken in
order to complete a Hospital Daily Progress Note successfully.

 In the History Tool Bar, which is the tool bar to the right hand side of the NextGen
screen, you must create a New Visit for the day on which the Hospital Daily Progress
Note is going to be completed.
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You create a New Visit by clicking on the New button, at the top of the History Tool Bar. If
you place your cursor over the New button and rest it there, the full title of the button will appear
which is “Add a new encounter.”

«  You now need to open the AAA Home template. To do this, click the “Templates”
Button at the bottom of the History Tool Bar. Below it is outlined in red.
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« This will pop-up the “Select Template” window. Based on your user preferences yours
could look different.
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If you do not have AAA Home in your Preferred list, you will need to select “All” to see it.
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- Select AAA Home and hit Enter or click “Ok”
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- Now that you have created your new visit and opened the AAA Home template, you must
go to the ‘Save” button at the top left —hand side of the AAA Home screen and click that
button. It is outlined in red below.
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This action will cause AAA Home to appear in the encounter history list, on the History Tool
Bar to the right of the screen. It is outlined in red below.
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Once the new encounter is open and the AAA Home appears in the histry list, find the
Assessment from the encounter where the history and physical examination was
completed.
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Left click your mouse on “assessment;” leave it depressed and drag the assessment to the new
encounter, and then release the button and it will drop it on the new encounter. A popup will
appear asking you if you want to copy the template to the new encounter. Click ‘Yes’.

MextGen |

\z) Copy Template TMAssessment’ to: encounter ' § 12/07/2009 03:50 PM'

You will now be on the Assessment template. Click the “save” button again.
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Now you should see the following in the history screen:
« Encounter Date for the day on which you are completing the Hospital Daily Progress note
- AAAHome

- Assessment

- Go to AAA Home and find the icon for Hospital Daily Progress note. It is outlined in red
below and is entitled Daily Progress.
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Click the Hospital Daily Progress Note icon and then click the save button again. Now you
should see the following in the “history screen”:

« Encounter Date for the day on which you are completing the Hospital Daily Progress note
- AAAHome

- Assessment

- Master Progress, the name of the Hospital Daily Progress Note Master Template.

You are now ready to complete the Daily Progress Note.
Go to the “Toggle History Toolbar” at the top of the screen and close the “history toolbar.” Your

navigation will now be totally through the Master Progress suite of templates until you get to
medications, laboratory or allergies.
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- The second way to begin a Daily Progress note is on the second day after admission
or on subsequent days after admission. This assumes that a hospital daily progress

note was completed in the EMR on the day after admission.

On these occasions, the steps described above will be repeated with one significant difference.
The Master Progress template from the previous day’s Hospital Daily Progress Note will be

dragged forward rather than the assessment from the Admission H&P.

12 of 106




\r AGeA FR: Deltie Pinndck Test - (1200272009 | 018 AM : "Haster Progiess |

=8l

I if?l >< I |3u:nnaa=1ma: um::ussnuJ#fmu Jares LMD

Sean Bty MO Putert Test
Daily Progress Note s Toas B '%Im F
Faciity Mermoril Hermann DBapled aaly
5 T iy W Fredicison Type Bb Hyperipoproleiren | Cheonic
|m'-'°""' ot o gmmm e T
:m ;‘“ L Renal TEage I Chron Doase Chroric
Hw‘“’;‘" I Angin Pectons Sintie
| I-‘-“‘m" DM 1 Ferad Mandestst Lincorir
Vitel Sigee:
et w s [ g I
Hese HE Al Disgrodes
B
—-F— Atezements nlo Probiem List
B matg
Pidse | n FRel fea  aapws| 12007000 | DeysThs ]
Pube 0 i Estimatien [<huign Dabe ' ' i
; ; = 55 § 11792009 O
Curent 02 &:-h*[’““" Dy in KL (ke in e 1 e wHE § 11052009 05
R e Darvs on IV Artiwees _ £ B § 10202009 12
;H‘ e— Darys on Ventistor - Cuiment Seffings 7 e § 105002000 12
S Sumgaies Tt Sty Dute Darve Pt & B9 § 0280008 08
intke (L) Outpas (e | - =& S091400 0
Fhic Batance - Today | ki _|—TM
Fhaid Batwncas - funning Total [-2225 o O e - I My Practice
Died - Past 24 Hours m_. :
Current Dt [2 Grm o Pl on Dby { on (700 [Custam 3|
e ks Pl Cotimiyain | /1 (bea]| 71 .o —
24 Hr Brwred H ; B 104 == :g j
— Eeomrcpem Bick VD 104122 | Swokesoid | = | | s
s
: @ o
| | 1| LS :
Raady Reoiihenst Teas MeAcH Asociaie fhoky | | M| (2102008

Completing a Hospital Daily Progress Note in the EMR

The following is a screen shot of the template which is launched when you click on the icon

entitled Master Progress. The template is entitled Daily Progress Note and it is the principle
template in the Hospital Daily Progress Note suite of templates, which is the starting pint of
completing the Hospital Daily Progress Note
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The Master Hospital Daily Progress Note template is organized into three columns.
The first column of the Master Progress template has three sections

The first section is demographic information about the patient which identifies seven important
facts about the patient:

- Facility — this denotes the hospital to which the patient is admitted.

- Provider — this denotes who the attending physician is for this admission

- PCP - this denotes who the patient’s primary care physician is

- Admit Status — this tells if the patient is a full admit, observation or telemetry

« Code Status — this denotes whether patient is a full code, DNR, medications code only or
other.

- Visit Type — this denotes whether the daily progress note is bythe attending, consultant,
etc.

- Residence — this alerts the provider to where the patient resides and particularly if he
patient lives alone. This function is critical to discharge planning for a patient andneeds
to be known from the time of admission
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Once completed, these fields are brought forward each day automatically when the Hospital
Daily Progress Notre is dragged forward from the History Tool Bar each day in preparation to
complete the Hospital Daily Progress Note.
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The second section displays 14 vital signs and other data points about the patient’s care which
are important for the attending to review each day. At present, this information must be entered
manually but by 2010, it is hoped that we will have an interface with at least one hospital where
this information will be entered electronically and automatically.
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On the route of oxygen administration, there are multiple options. When the box is clicked a
pick list appears from which you can select the correct response.
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When the Box labeled “Route” which is just below Temp (Current) is clicked the following
pop-up appears which allows you to designate how the temperature was taken.
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The third section addresses diet, appetite, activity and whether physical therapy is seeing the
patient. These fields are also automatically brought forward from the previous days Hospital
Daily Progress Note and may be changed and updated if the information changes.
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The second column displays the following

At the top of the screen, there is a button entitled “Seen by MD @.” When depressed this notes
the date and time that the healthcare provider saw the patient. Until this function is completed
multiple reminders will appear to make certain that this crucial piece of data is added to the
Daily Progress Note.
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The next section of the second column lists the diagnoses which were brought forward from the
Assessment of the admission H&P or from the previous day’s hospital daily progress note.
This function allows the provider to bring forward all previous diagnoses and to note whether
they are improved, still acute, resolved, or have another status. It also allows for new diagnoses
to be added, which, if added, will be brought forward the following day.

This function allows for the automatic displaying of all diagnoses from this admission on the

discharge summary which will be quickly and easily completed on the day of discharge, if the
Hospital Daily Progress Note has been used each day of the admission.
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The next function of the second column is two buttons:

- Additional diagnosis — this allows you to expand your diagnoses list from 8 to 15.
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- Assessments into Problem list — this allows you to place a check mark by any diagnosis
which you wish to add to the permanent Problem List in NextGen. This then allows you
to associate medications with the problems for which they are being prescribed. (This
function is described in detail on the HCC Risk Tutorial under the heading “Associating
Medications with the RxHCC Risk Diagnosis in the EMR Medication Module.”
Click Here to review this function)
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The last seven functions in the second column relate to:

- Length of stays — this is automatically calculated each day
- Estimated discharge date

- Days in ICU,

- Days on IV antibiotics

- Days on Ventilator

- Surgeries this stay

- Dialysis status

- Patient on dialysis yes or no
- Nephrologist
- Last Dialysis Next Dialysis

- Framingham Cardiovascular and Cerebrovascular Risk
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Special Functions related to days in ICU, days on IV antibiotics, Days on Ventilator in the
above:

If you click within the box next to one of these functions, the following pop-up appears:
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For any day that one of the above applies, if you click in the box and then check the box which
applies, it will total the days in ICU, on IV antibiotics, and/or on a ventilator. That information
will then be transferred to the discharge summary upon the patient’s discharge from the hospital.

Additional Special Function related to Days on Ventilator:
Beside the “days on ventilator” function there is a button entitled “Current Settings.” If you

deploy that button, you can document the patient’s current vent settings. There are several other
ventilator functions in the Hospital Daily Progress Note which will be discussed later.
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The third column of the Master Progress template displays

20 Navigation Buttons.

Remember: Once you have the Hospital Daily Progress Note opened, all subsequent navigation
should be via these buttons. The following 17 buttons are common to other functions of the
EMR. Their function can be found on the tutorial noted beside each:

- Home — navigates you back to the AAA Home template
- History — GP Master tutorial

- HPI — GP Master tutorial

«  Chronic conditions — GP Master tutorial

- Systems Review — GP Master tutorial

- Physical Examination -- GP Master tutorial
« Procedures — Discharge Summary tutorial

- Laboratory — Discharge summary tutorial

- Hydration — Nursing Home tutorial

- Nutrition — Nursing Home tutorial

- Fall Risk — Nursing Home Tutorial

- Skin Lesions -- Nursing Home Tutorial

26 of 106



- Renal Failure — no tutorial for this function at this time

- Radiology — GP Master Tutorial

« Procedures — GP Master Tutorial

« Guidelines — Nursing Home Tutorial

- Note — this creates the chart note and the order sheet once the Daily Progress notehas
been completed.

The following buttons are new and are unique to the Hospital Master Progress note and their
use will be reviewed in this tutorial:

- Recent Events
« Plan/comments
o Orders

The Recent Events navigation button opens a template entitled
Pertinent Events of the Past 24 Hours
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The Pertinent Events of the Past 24 Hours template is organized into four sections.
The first section at the top contains:
Four radial buttons which allow you to document the patient’s current condition as:

- No significant changes or events
« Overall conditions

o Worsening
o Stable/no change
o Improving

Below these options is a note in red which states, “The above information and the comments will
print at the top of the daily hospital progress note as the ‘Current Impression.”” The importance
of this is that the information which consultants and others are most interested in will appear at
the beginning of the note. They will not have to turn multiple pages to find what they need.
While it is impossible to create an adequate Hospital Daily Progress Note with a one-page
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document, it is possible to place on the front page 90% of the information other providers or
care-givers will need in order to participate effectively in a patient’s care.

To the right of the comment about “current impressions” above are two functions:

1. Comment — clicking this button launches a box where you can type in a specific
comment which does not fit within the structured data responses.
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2. Rehabilitation — clicking on this button launches a pop-up which allows the
documentation of an inpatient’s progress on a rehab service.
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The functions on this pop-up are obvious but allow the documentation of quantitative measures
as well as qualitative judgment of a patient’s rehabilitation progress. To the right of this pop-up
is a button entitled “over time” — this allows the display of the assessment of rehabilitation
progress over multiple days to be reviewed without going from note to note.
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At the bottom of the rehabilitation template is a legend of definitions for standardizing the
qualitative assessment of progress in rehab.
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The next three sections of the Pertinent Events of the Past 24 hours allow the documentation
of specific events in a structure-data format for:

- Cardiopulmonary

- QGastro/digestive

- Mental/Neurological
« Infection/Reaction

Each of these has a place for multiple responses from structured pick-lists which relate to may
possible events, complications, or changes in a patient’s condition.
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Pertinent Events of the Past 24 Hours
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Progress Cp

Ho Adverse Events or Problems
Amest, Cardesc

Amest, Cardwrespiralony

Amest. Respiratory

Atnial Fibnlation

Blood Pressue Contralled

Blood Pressue Improved

Blood Pressue Uncontrolled
Biadycardia

Chezt Griping Pain

Cheest Pain

Chesl Pain w/Palpation of Chest wall
Chezt Pain w/Rezpirations

Chest Pain, At Flest

Chest Pain, Precosdial

Chezt Pain, w/Diaphoresis

Chest Pain, w/Hausea

Chest Pain, w/o Diaphoresis
Chezt Pain, w/o Nausea

Cheszt Pain, w/o Radiation

Chest Pain, w/a SOB

Chezt Pain, w/Ratiation Into Jaw
Chest Pain, w/508

Chest Pressune

Chezt Tightness

Cough. Clear 5putum

Cough. Greenish Sputum

Cough, Mon-Productive

Cough. Productive

Cough. Yellowish 5putum
Epizode of Hypolenzion

Epizode of Hypotension Resolved
Epasode of Hypolension w/Fluid Challenge
Epizode of Hypolension w/Piessor Agent
Heart Attack

H:nupl,:'l:

Intubated and Moved o ICU
Pain On Deep Inspiration, LLL
Pain (n Deep Inspeation, ALL
Respiraloiy Capacily Dimithed
Respiratory Failure

Shortness of Breath
Tachycaidia

¥ Stableflo Changs ( Improving
rend fmpresaion

Comments
Status

[

Transiusian info

To the right of these four options is a button entitled “Transfusion Info.” This allows the
documentation of transfusions. The options allow you to document:

« the number of units,
- the type of blood product and
- the date of the event.

inpatient care.

This information will automatically be added to the discharge summary at the end of the
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Chest Pan Imiprning
Sharfress of Braalh Imprving

Packed Cells
Platelets

The last section of the Pertinent Events of the past 24 hours template displays two functions:

- Pain/Swelling/Redness
This provides further opportunity to document precise changes in the patient’s condition under

headings for “pain, swelling, redness.” The provider can click on one of these three and select
the proper location from the pick list
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«  Other/General

This provides further opportunity to document precise changes in the patient condition under
headings of “other/General”
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Pertinent Events of the Past 24 Hours

™ Mo Significent Changes or Events Overall Condifion  © Worsening * Stableblo Changs ( Improving T
The abowve int o 2 the £o 5wl pvint of bhe [op of the Aode a5 Bhe “Cavrend impression.” Comments
CardinPulmonany Stalus: GastroMigestive Status.
[chest Pan [ imprarving |
| shodriezs af Brasin I Ervifi
|
| | I
MentalHew ological Statuz InfectionResclion Status

| [ | | Transfusion info I

Progress Other

Mo Adverze Events o1 Problems |
Code Status: Dizcuss with Famaly
Code Status: Patient iz DNR
Code Status: Palienl iz Full Code
Difficult Sleeping

Fall w/Contusion

Fall w/Fracture

Fall w/Lacenation

Fall w/o Inqury

II'I'IDI:I'I'Jiﬁ

Y Fluids Dizcontinuwed

Fatient Refused IV

Fatient Aefused Labs

Patient Refused Physical Theiapy
Fatient Refused Procedures
Patient Aefused Vital Signs
Palient Remowved IV

Patient Removed Uninary Catbter

Patient Removed Vent Tube
Resliaints Added
Skin Tear

With these tools, it is possible to prepare an accurate and detailed account of the patient’s last 24
hours in the hospital.

The Hospital Master Progress Plan Template
The second template which is unique to the Hospital Master Progress suite is the Plan
Template, When you the activate the 18th button in the Navigation list on the Master Progress

template, which is entitled Plan/Comment, it launches a template entitled the Daily Progress
Plan.
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improrvend and the peripheral ederma has essensd. Patient iz bl 10
103 Bt WEOCK o Tkt it s ) AN PR N0 S,

enermsay _—

| The patiert's currerd biood pressure i 13885 mmHg. The patient's

biood pressure iy clessifed as High-Mormal (Pre-Hypertensioe), The
patient's biood pressure & improving. The peliert Bas the folloedng

Thes ptiert’s Hgb&4C on 200 118 was 7.9 % which transistes {0 8
fmezan placma ghacoes of 2003 mgidL. The patent's disbetes (s not wel
cortrolied, The palierd's bood suger i improving. Hetasis is abserd,

The purpose of this template is to enable a provider to prepare a Treatment Plan for the
conditions for which a patient is admitted to the hospital, or for conditions which are co-
morbidities of a patient admitted to the hospital.

The Hospital Daily Progress Plan template has two sections. The first section which is at the
top of the template on the same line as the template’s name, has two buttons:

Additional Diagnoses — this button launches additional diagnoses which can will be
completed if the patient has more valid diagnoses than those which appear on the Daily

Progress Plan.
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i _ SeenByMD@ | Patient |Colege [Test
Daily Progress Note e e e [oo7es —

Fociity [temari Hermann Bagtes sgnoses Shetus

[Fames L it h | Fredrickzon Type b Hyparipoprobeines |
L e Iriobe | Renal Stages N Chron Dizease | Chrenic
i p— [ CHF Diastobc Acute [ Chroric morove
Code Statiis [l coie [ Hyperian lzolslad Systehs |

| Anemin Unspecitied

I ALY

Progress Acuteds

Daily Progress Note Additional Diagnoses

I
[
[
I
I
I
[

Parcant Meais Eslen | 50 o 75% LastDishysis [ 14 et | i
XS s o el Ereerarvatviin Fizk mm.w Stroks iu-wE]

Current Activity L3 in Chgie

4 | i3]

« Orders — this button launches the same template as is activated by depressing the 19th
Navigation button in column three of the Master Progress template. The “Order”
template will be described in detail below (to review this template click here)

Specific Plans for all or some of the diagnoses

The second section of the Daily Progress Note template displays the first eight diagnoses which
appear on the Master Progress template. The next seven diagnoses, if there are more than 8, up
to a maximum of 15, appear when the “additional diagnoses” button is launched as described
above.

Here it is possible to type specific plans which apply to each diagnosis. The idea of the Master
Progress Plan function is to make it possible to complete precise, detailed and complete

evaluations of the patient’s status and progress while in the hospital.

There is also another way of completing this section and that is with the “Categories” function.
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d. mmm
improrvend and the peripheral ederma has essensd. Patient iz bl 10
Jory ek it cITiCURly and s alls b anbulsts welhout SOB.

Thes padiert's currend blood pressurs i 13885 mmHg. The patierd's
biood pressure iy classifed as Hgh-Normal (Pre-Hypertensive), The
patient's biood pressure & improving. The peliert Bas the folloedng

Thee patiert's MabAIC on 20091118 was 7.9 % which fransisies 1o a
fmezan placma ghacoes of 2003 mgidL. The patent's disbetes (s not wel
coriroed, The palierd's biood suger is improving. Ketasis i abserd,

Next to each diagnosis is a box under the heading of “Category.” If you click in that box, a list
of 16 diagnostic categories appear for which we have built a set of structured options for:

- symptoms,

- physical findings
« condition status

- Laboratory studies
» Procedures

» Medications
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| 1]
b 20091118 was 79 % which iransiabes o s

These are common and complex problems facing clinicians every day. It is SETMA’s intend to
add numerous other categories up to a potential of 100 or more. The goal is to give providers the
facility to document daily progress notes with precision, granularity and efficiency.

A Description of the 16 Categories of Templates
on the Master Progress Plan

The function of each of these diagnostic categories will be obvious as they are reviewed. The
following description of each will be limited to unique functions which are not obvious, or which

are not visible from a screen shot of the template.

Altered Mental Status

41 of 106



Progress Altmental ]

. Type of Altered Mental Status
Daily Progress Note £ - o

Altered Mental Status [~ Defrium | Demertia, Secondary

Patient's Living Arrangements Phyzical Exam Laboratory

¥ | Abona Orisntation ™ Acetaminophen [ WP

[ With partrer [ hormal  Other| [T Alcohol, blood level [~ Drsg Screen

w : F AmruEurn.semn F Fulate

[ cther [ Incoherent [~ Shered E ;f;,wwn I~ Salicylate
Review of Systems [ Loud I” Shoutng [~ Carbon Monoxide [ Thyroid profie

I: F 5 [ Mumbling ™ Unresponsive e I vORL

BB e P I ey |

F F mel-rm Logical I~ m r $ Procedures Consults

[ Disoriertation Deluskos: T ves I o o - b

F F Lozs of CONSCIOUENESE Parancid [yes T no [~ MR of head B

F Memory loss S [~ CT of head

2N LS

- - [ Mental status has mproved :

- i [~ Mental status has worsened Medications  Dosing Help

- D”"'“:';“ ™ Patient remsins confused Sedatives [ Larazepam

m mE T E [~ Degiression excluded a5 cause Meuraleptics I Haidol

O A I™ No evidence of seizure I Droperiol

F F Wiandering I o evidence of CYA Atypical Artipsychatics | Resperidone

Cries ot Antidotes [ Msoone
I r i
[T [ Hallucinations

This template is name Daily Progress Note Altered Mental Status. It has two unique functions
which are not obvious:

- At the top of the template next to the Type of Altered Mental Status, there is a button

entitled “Causes.” When this button is depressed, the following pop-up appears which is
entitled “Causes of Altered Mental Status.”
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This allows the provider to document very specifically what the cause of AMS is or is suspected
of being. All of the choices which are selected will appear in the box next to “Causes” on the
Daily Progress Note Altered Mental Status and will also appear on the daily progress note
next to the diagnosis of Altered Mental Status.
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’ The patiend's Hgba1C on 200541 18 was 7.9 % which transisles 1o a

fink wthout citficulty and is sble to smibuiabe withoul S08. Diuresiz

The patierd's current blacd pressure is 13885 mmHg, The patient's
bbood pressure bz classified as High-Mormal (Pre-Hypertensive). The
patianl's blood prassurs is mproving, The palient has (he Tolowing

¥ The patierd’s: Hgba1C on 200511 18 was 79 % which transiastes to o
: mean plasma ghucose of 203 mgidl . The patient’s dabeles iz mob wal
controlied, The patient’s bilood sugar is improving, Ketogis iy ahgent,

Near the right hand bottom of the Altered Mental Status template is a button entitled
“Dosing Help.” When launched this displays a template entitled Altered Mental Status
Medication Help. It gives indications and dosing for five medications often used for

Altered Mental Status.
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The other elements of the Altered Mental Status pop-up are obvious.

Anemia

When you click in the box labeled as Categories and select the choice entitled Anemia, the
following pop-up appears. This template addresses some of the common issues related to
symptoms and laboratory evaluation of anemia, orders and consults.
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| Progress Anemia
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All of the functions of this template are straightforward.
Angina

When you click in the box labeled as Categories and select the choice entitled Angina the
following pop-up appears.
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Daily Progress Note Chest Pain Assessment

Status Type of Chest Pain Type of Angina Standards of Care (Consortium Data Set)
[~ Chest pemn has resohed [~ Typical [ Stakile [~ Patient recieved antiptabelst therspy
[ Chest pain has improved I Atypical ™ Unstable - Rest Angna I Pafient recieved a stotin
™ Chest pain has worssned ™ Mon-cardac chest pain mem meaﬂam Help - Drug Info
Quality of Pain Unztable - Increasing Smoking ceszation decussed
F_Gml-lt s ﬂcls_ccmurmlnlm
Heaviness Clasz | Class il A=
I]: Prassura. ke I Classl [ Class v Help I Thnﬁw ﬂawprmﬂdhudcm o
g : Mitral regurgian muemur H
I™ Suffocating :‘“"m = Paradoiicaly spit 52 5 =
Pain Described As £iALLE Bibnsilar rales TR
Fﬂuilimmrt | | i1 | | | 14 Chest wall heave that disappears H
Radation o arms i i whied pain subshies
R — 77— g G W
a C or BrNEss
[~ Radation to neck Lab Orders R Fr
P&mm chﬁhﬁuexﬁ Fm Fibs (1:3) r': F
lasting & f v Fitag: [4-
Sk Eﬁwnmwwma B SBCE F 5 :: mE&E} s m
Ereitian CaliLim Sed Rate
F Esxetian [ D-Dimer I Thyrcid Profie ¢w;$;:rwn o u
™ Mothing ¥ Hemogiobin 810 ™ Uric Acid ity e
Arising Equival Procedures [Retinal exandates B 5
mmu:; ,1- r IEEI::'WWW Hon-coronary atherosclerotic disease increases the
fikefihood of CAD
w,,, et rr: i; Cansiite Carotid brui o -
- ™ Cardiology consut ordered Diminished pedal pulses '|: F
Lm"_“”"”"“ s I Bhdominal anuerysm

This pop-up is a summary of the material contained in the Disease Management tool entitled
Angina (you can review that material by clicking here). Its use can be reviewed in that tutorial
which is found under the Disease Management materials in this section of this website..

In the second column of this pop-up there is a place for the documentation of the Class of

Angina. It is entitled CCSA, which stands for Canadian Cardiovascular Society
Classification System for Angina.
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Daily Progress Note Chest Pain Assessment

rogress Angina

Status Type of Chest Pain Type of Angina Standards of Care (Consortium Data Set)
[ Chest pain has resohed [~ Twpical [ | Stabie [~ Patient recieved antiptabelst therspy
[ Chest pain has improved I~ Atypical ™ Unstable - Rest Angna [ Patient recieved a stolin

[T Chest pain has worsened

I~ Mon-cardac chestpain | Unstable - Mew Onzst
[ | Linsts

[~ Patient recieved Beta Blocker e - Drug Info

Guality of Pain =tabile - Increasing I Smoking cessation decussad
I Grip-Like
Fﬁ'm""“m“ G The following are predictive of CAD ~ *
et S3 or S4 sound or gallop o u
r g Mitral regurgiant muemurn H
Mt:“ mumu - i o Pmm:,;w 82 rI: rI:
““I'h! Bibasilar r
[~ Racation sbsent | | i1 | | | 14 Chest wall heave that disappears H
[ Radation 1o srms | [ 11 | [ [ ww“a;msﬂe: -
rr: Em&.w | Lt I ! & Palpation of chest wall for tenderness
[~ FRadation to nack Lab Orders R Fr
™ Substernal ™ AM g8 hours x3 ™ Homacystens Rib= (1-3) B m
I~ Shaep pain lasting & few secs | BNP ¥ Lipad Paned Ribs (4-7) o =
Pain Aggravated By I C.Resctive Protein [ Miagnasimm Ribs (8-12) B W
I Emotion I Calcium I SedRate CAD Risk Factors
I~ Exestion [ D-Dimer I Thyrcid Profie Elevated blood pressure B N
I Nelhing F¥ Hemaghobin 41C I™ Uric Acid ity R
Procedures Retinal ecindates B H
Angina Equivalents
. z I Echocardiogram Hon-coronary atherosclerotic disease increeses the
Shortresz of beesth [ [ I exe Attt dug
Dlaphorasis | = |
Natzes Congilte Carotiel brus o
[ ¥
- memmw Diminished pedal pulses 'E IE
Wncgesstor C consl eviswed Abdominal
Light - o m Ar ooy repor ANUETYEM

When the button entitled Help is activated, the following appears.

Help Anginagrade B

Grading of Angina Pectoris by the Canadian Cardiovascular Society Classification System

I Cisss | - Ordinary physical aclivity does not cause angina, such as walking, clmbing stars. Anging occurs with streruous, rapld or prolonged
axartion at work or recreation.

™ Class Il .- Skght limitation of ordinary activity. Andgina ocours on vwalking or climbing stairs rapidly, walking uphil, wealking stair climbing atter meals,
or in cold, or in wind or under emotionsl siress, or only during the Tew hours after swakening. Anging occurs with walking over o blocks
on the level, and climbing mora than one level of ordinary stairs st & nofmal pace and in normal condifions.

I Class W - Marked limitation of ordinary activity, Angina occurs when walking one to e biocks on the level and clmbing one fight of sters in normal
conditions and ot & normal pace.

™ Class I - Inability 1o corry on any physical activty without discomfort — anging symptoms may be present of rest.

Cancel I

This enables the grading of the class of angina to be standardized and it also enables the provider
to fulfill one of the quality measures of the Physician Consortium for Performance Improvement
(PCPI) which is to have determined the class by a standard measure.

In the fourth column of this template there is a summary of the PCPI under the heading
“Standards of Care.”
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Progress Angina E3

Daily Progress Note Chest Pain A:
Status Type of Chest Pain Type of Angina Standards of Care (Consortium Data Set)

[ | Chest pain has resohed [ Typical I Stabls I Patisrt recieved antiplatelet therapy

[ Chest pain has improved [~ Atyplcsl ™ Unsfabis - Rest Angina I~ Patient recieven a statin

™ Chest pain has worsensd I™ Mon-carcac chestpan [ Unstabie - Mew Onzet
Guality of Pain ™ Unstabie - ncraasing

pomm CCSEC Clags of Angina

Heanviness in chest [ Clazs1l [~ cazem

Help The are predictive of CAD * -

ll:Prmm-um [ Clazsl [ Cass (v _Hep | ﬁfﬂﬂﬂ A F o
] s i -
Pain Described As Troponin CPK cerdoirisgunts L -
I~ Radistion absent ' | i¥ Chest wal heave that disappesrs = N
™ Readiation to srms [ ¥ when pain subsides
}:mwm | TT o E E

Readintion bo jaw Palpation of chest wall for tendermess

™| Radintion to neck Lab Orders S o
I~ Substernsl [ AMI g6 hours X3 I Homocysteine Ris (1-3) rir
I =harp pain lasting & few zece [ B0 ¥ Lipid Panel Rios (4-7) w B
Pain Aggravated By [C CReactive Pratein [~ Magnesium Ribe (212) n
I~ Emction F“"’“ Pmm;mm CAD Risk Factors

rl__Emrﬁm Fm| "'I. it l_um“'."w“d Elevated biood prassune F F
Angina Equivalents  + - "'““""FM “m Fetinal sxudates -
o e e e e T B mwm:'qwmmmmmlm
Disphoresis H W c s i

Mausaa W w Grosred Em:ljdl:nl F r':

; B Om Cardichogy consul Dimitighd pedal pulses
w ~ - [ Cardiolagy consut report reviewed Abdoming snuerysm B

Next to the Standards of Care is a button entitled Help — Drug Info. When depressed this
button displays the following template which is entitled Medications for use in Chronic Stable
Angina.
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Csa Drugs

When a category of drugs is selected and when a specific drug in that category is selected this
template displays information about that drug in six categories: General, Dosing,
Contraindications, Interactions, Pregnancy, and Precautions.

Csa Drugs

heart e, and ECG,
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CHF

When the CHF choice is selected under Categories the following template is displayed which is
entitled, “Daily Progress Note CHF Assessment.”

Progress Chf ¥ x|

Daily Progress Note
CHF Assessment

¥ General Improvement
The patient's pulmensry congestion has improved and the peripheral edema has lescened, Patient
i= able 10 lay flat without difficuly and is able 1o ambulste without S0B. Diresis has been good.
Wil continue current medications and repeat BMP, BNP and chest x-ray, Cardiology nobe reviewed.
I General Worsening _
Pulmonary congestion is worsening peripheral ecema persists, Wil continue IV kasix and followy,

Treatment
W Shoriness of breath improved Class of CHF | st A Heip ™ Bilood pressure to be controbed
[~ Shorfness of breath worsened o [ Smoking cessation discussed
¥ Good diresis Ill""‘ e ™ Ascohol moderation or cessation
[ P eas Diastoic Dysfunclion I~ Lett Heart Falure o coa e st
[ Perpiheral edema has improsved me 'F:R‘rﬁ'ltl-lm‘tfbtn [T Cardiac rehab wil be recommended
[ Peripheral edema has worsensd High Oulput Heart Failure Biventricular Heart Fallre oo 0iovii 525 mg PO 6B hours
[ Peripheral edema is 1+ ™ Low Cardiac Cutput Syndrome [~ | Dby welghis
[ Peripheral edema is 2+ ™ Daiy infake and cutput charting
[~ Peripheral edema is 3+ LatestBip |55 pgAnL | 117242009 I™ Lanosxin will be started '
[ Peripheral edema is absart Lasix
[~ PND rezolved Labs Ordered Procedures Ordered [ | Add v Lasix
[ PHD persists [~ aps ¥ Echocardiogram ™ Incresse Lasix dose
[+ PHD sheent [~ BMP [ B [ | Change to PO Lasix
memmvm rl___EIF I™ ChestPA and LAT Diyetice

Orthopnes persists CMP I~ Add Spironalactone
¥ Orthopnes absent I”" Lanoxin Level I ks B
I | Exertional dyspnea resolved IV Lipid Parel [ AddHCTZ
Fammmwws Fwﬂ ™ Add Zaroxiyn

Echocardiogram demanstrales systobic falurs rw 1255“1—

[™ Echocardiogram demonstrates diastolic failwre [ Thyrold Profile

[™ Echocardiogram demonstrates combined failure

I™ Patient will be dishyzed today

Cancel

There are three unique features of this pop-up.

The first feature is two summary statements which can be selected at the top of the template.
When the box next to either is checked, the language in the statement will appear in the
Plan/Comment Box on the Daily Progress Plan Template and then will also print on the Daily

Progress Note..
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GBMI‘H
Thie patierd's pulmccsry congestion has improved and the peripheral sdema has lessenad. Patist
iz aile 1o lay flat without dif ficully and is able to ambulate without SOB. Diuresis has been good.

Daily Progress Note

CHF Assessment il cortinue current medications and repest BWP, BMP and chest x-ray, Cardiology note revigwed.
al edema persists, Wl continue IV lasix and follow.
; Treatment
¥ Shoriness of bresth improved Class of CHF | Lt A Help I~ Blood pressure to be confrolied
EMWJ& ' Type of CHF Heb meamm
I o Beiis mewsmm II:Lthammn I Lo sostinr ot
7 Systolic Dystunction Right Hesait Falkare

Fw",,-, D oo by e [ High Output Heart Fallure [ Biventricular Heart Fature Fm:;ggﬂpgw
Ilfmmmmu ™ Low Cardliac Oulput Syndrome meaw _

Peripheral edems iz 2 [Dzity intake and cuiput charting
Fwﬂdmw: LatestBip  [653 gt [1172472008 I~ Langxin will be started '

Peripheral edema iz abzent Lasix
[~ PND resolved Latrs Ordered Procedures Ordered [V Add v Lasix
™ PND persists [ aBG ¥ Echocardiogram T Incresse Lasi: doss
¥ PND absent I~ ewp = I Change to PO Lasix
menmm rr:ﬂ'l'-‘ ™ Chest PA and LAT Diretics

Drthopnes persist CHP Spronalactons
v Mmﬂuhms I” Lanouin Leved F ﬂm
™ Exertional dyspnes resohosd ¥ Lipid Panel ™ AddHCTZ
[ Exertional dyspnes persists F Magnesim [ Add Zaroiyn
[ Echocardiogram demonstrates systobe fallure PTANR - T

I~ Echocardiogram demonsirates disstoic falore [ Thwroid Protile
[ Echocardiogram demonstrates combined fallure
[ Patient will be dishezed today

The second feature is found in the second column and is entitled Class of CHF. The pick list
which appears in the box when the cursor is clicked in that box allows a choice of Class I
through Class IV.
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¥ General Improvement
: The patiert's puknonary congestion has improved snd the perigheral edema has lessenad. Patisrt
Daily Progress Note is alke to lay flat without difficully and is able 1o ambulate without SOB. Diuresis has been good.
Vil cortinue current medicalions and repest BMP, BNP and chest xray, Cardiology note reviewsd.
CHF Assessment - = =t _
Pulmonaty congastion is worsening, peripheral edems persists, Wl continue Y Basix and follow,

Treatment
[~ |Blood pressure to be corfrobad
[~ Smoking cessstion discissed

¥ Shortness of beeath improved Class of CHF | Class I Help

[ Shoriness of breath worsened

ﬁm"m’ [ DiestokcDystuncion [ Lett Hesrl Fahure Fm*”m“'"’“ﬂﬂm'““““
[ Peripheral edema has improved FMD‘M FM"""'”"‘" I~ Cardiac rehab wil be recommended
[~ Peripheral edema has worsensd High Qulput Heart Pallure Biventricular Heart Fallwe = oo irvil 595 mg PO 48 howrs
ﬁwmwu ™ Low Cardliac Oulput Syndrome mea _
Peripheral edema iz 2+ Caity intake and cutput charting
[~ Peripheral edema is 3+ LatestBhp [ 653 pginL | 1112412009 I™ Lanoxin will be started '
[ Perigheral edema iz abzent Lasix
[~ PND rasolved Labs Ordered Procedures Ordered | Add 1V Lasix
™ PND persists [ apa ¥ Echocardiogram I Incresse Lasic doss
¥ PND sbzent = ™ Bic [ change to PO Lasix
memmm FE\F ™ ChestPA and LAT Dhretics
Crthopnes persists CHMP I~ Add Spronalactons
¥ Crthopnes absent I Lanoxin Level I~ i e
[ Exertional dyspnea resotved ¥ Lipid Panel | AddHCTZ
[ Exertional dyspnes persists Fhu'mm I Lk Farochin
[ Echocardiogram demonstrates systobe fallure PTANR % 1255“_]‘—

I~ Echocardiogram demonsirates disstoic falore [ Thwroid Protile
I~ Echocardiogram demonstrates combined failure
[ Patient will be dishezed today

Beside this box is a button entitled Help. When that button is depressed, a pop-up appears which
gives definition to the four classes of CHF and allows for the box next to the appropriate class to
be selected.

e chiclasses x|
Classes of Congestive Heart Failure

I Class | - Pallents with documented heart dizsease of any type who are completely symptom fres
¥ Ciass Il - Sight imAiation of physical aclivity because symploms (shartness of breath, chest pain) occur onty with mare than ordinary physical activity
I~ Class W - Marked limitation of physical activity becalise sympboms occiur even with ordinary phvsical actity (e.g., esting meals)
™ Clazs Iv - Severs imitation of phyzical activity becauss symptoms ocour sven st rest (e.g., in & siting or lying postion)

ok | Cancel |

The third feature is also found in the second column and it is entitled Type of CHF. There are
seven options:
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= 5
¥ General Improvement
: The patiert's pulmonany congestion has improved and the peripheral edema has lessened. Patiert
Daily Progress Note is alke to lay flat without difficully and is able 1o ambulate without SOB. Diuresis has been good.

il cortinue current medications and repest BMP, BMP and chest x-ray, Cardiology note revigwed.
CHF Assessment - = =t _
Pulmonary congestion is worsening, perpheral edema persists, W conbinue IV kasi and follow,
Treatment
ﬁﬂm:mm , A e = ElﬂDﬂ.ﬁl' e
W Good diaresis '
[ Poor diurests
I Peripheral edema has improved

[~ Peripheral edema bas worsensd
[¥ Peripheral edems is 1+

[ Peripheral edema iz 2+

[ Peripheral edema is 3+

[~ Peripheral edema is absent

[" PHD razolved

[ PND persiste

[+ PHD sheert

[T Orthopnea resobied

™ | Crthopnes persists

¥ Orthopnes absent

[ Exertional dyspnea resotved
B Exertional dyspnea persists [ | Add Zaroxdyn

I~ Echocardiogram demonstrates systobe fallure [ PTANR - U
I~ Echocardiogram demonsirates disstoic falore [ Thwroid Protile Hopenex

[ Echocardiogram demonstrates combined fallure
[ Patient will be dishezed today

It is also possible to select the radial button next to the Type of CHF which will then also appear
on the Daily Progress Note CHF Assessment template. Next to the Type of CHF is a Help
button which when depressed presents a pop-up on which the Types of CHF are defined and
described.
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D-D imer Elevated

When the D-Dimer Elevated option is selected from the pick list in the Categories box, the
following template is launched.
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5% Ddimereley

This evaluation is straight forward with three features which are potentially unique to providers.
In the second column, laboratory results are listed. Three lab tests are:

- Calcium which promotes blood clotting

- Magnesium which promotes fibrinolysis

- Ca++/Mg++ ratio which reflects the balance between clotting and fibrinooysis. Ifthe
ratio is above 4, the patient has a higher probability of thrombosis abnormalities.

Dehydration

When this option is selected, the following pop-up appears.
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| Progress Dehydration
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This is straight forward but a tutorial for this can be found elsewhere in the EPM section of this
site (click here to review that tutorial on Hydration).

Diabetes

When the Diabetes option is made, the following pop-up appears.
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This template is straight forward.

Hyperkalemia

When the Hyperkalemia option is made the following pop-up appears
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This template also appears in the Hospital Orders template and the tutorial for Hyperkalemia
can be found there.

Hypertension

When the Hypertension option is made the following pop-up appears
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This template is self-explanatory except that the Blood Pressure Classification is automatically
displayed when the blood pressure value is documented on the template.

Hypokalemia

When the Hypokaemia option is selected, the following template appears.
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ogress Hypokal
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There are two unique functions on this template.

The first is the selection of the severity of hypokalemia at the top right of the template.

i Progress Hypokal
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The second is in the third column and is entitled Repletion of Potassium Losses. Next to this is
a Help button which displays a tutorial on the same subject and with the same title.
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Hyponatremia

When the Hyponatremia option is made, a top-up appears entitled Hyponatremia Assessment.

62 of 106



| Progress Hyponatremia

The treatment options for hyponatremia address the speed of correction and the fluid-volume
status of the patient. There is also a navigation button on this template entitled, Enter IV Orders
Here, which carries you directly to the “orders template” which will be addressed below (click
here to review that function).

Malnutrition

When the Malnutrition option is chosen, the following template is displayed.
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Malnutrition

lProgress

Malnutrition is a larger problem that often not recognized particularly in the geriatric and
pediatric populations. The tutorial for this function can be found elsewhere on this site. (click
here to review the Nutrition Tutorial)

Pneumonia

When this option is made from the Categories pick list, a template is displayed which is entitled
Daily Progress Note Pneumonia Assessment.
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This template’s use is straightforward.

Post-Surgical

When this option is selected, the following template is displayed.

65 of 106



i Progre

T

There are two unique features on this template.
The first is at the bottom of the third column and is entitled Physical Therapy Orders. When

that button is depressed, the following template appears which allows the ordering of appropriate
PT. This same function also launches from the Master Progress Plan template.
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The second unique feature is entitled Diet/Intake orders when this button is depressed, the
following template appears:
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This allows for a precise and appropriate diet and intake to be selected. SETMA believes that
there are three ways to survive a hospital stay:

Get up — get out of bed.

Eat up — maintain your nutrition.

Get out — don’t overstay your health’s welcome.

Proper diet and activity while in the hospital are key to a patient’s well being.

Respiratory Failure

When this option is made, the following pop-up appears.
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Progress Resplail

Daily Progress Note

Type of Respiratony Failure [ Acute, Typel (pH=7.3)
5 - ¥iuch tvped Of Tadures
Respiratory Failure

7 [~ Acute, Type @ (pH =7 3)
I | Chrorie (pH=7.3)

- S|
Couges Suspected Cauzs

Proqgress
Wital Signs — Pulmonary Mechanics Heip Labaratory Tesis/Procedures
Bfoodi Fresnral 138 ] 65 _(measured on C-PAR) meqsm:s F&uﬂmw
Puiss 9200 ] 0 ek Ammonia, Senen Chest PA / Lateral
Sy = P '""“‘*“'”'F'g i 5 o [ ArerislBlood Gas [ Chest ¥.Ray, Portsble el
Megalive Inspiratory Force cm I cBC I CT Angiogram
Respirstions | 19 Tickal Volume mL I che [~ T Chest
Fio2 [ = Vol Capacty = I~ Corisol, AM ¥ Echocardiogram
Hujswﬂm Rapid Shaliow Breathing index | 0 Heg F xﬁd'm F mpl A T
& e (i = 100, cannol exiubate patient) I~ Magresum {ance off vartisior)
0= Efenamen Prrysicsl E I Phosphate [ Pulmonary Mechanics
EE I Spubum Culture [~ 'wenous Doppler
i Coechgensoular Exmn  Mourciosical Exam A
i I” Sputum Gram Stain [ %G Lung Scan
Rspir s ooy Exaih Constidiondl Bt
TR Fever g I w=H
F ? PO Current Vemtilatar Settings "Fmar.m ek [~ Check for fecal impaction
™ I Peripheral edemn b et ,':':"""'” FE"‘"’*""“'“"’
5 Dipravan Puimanary Fiehabidtation
F F “"'“”""'E"‘ L T I™ Puknanacy Bhysictherapy [ Range of Mation
-r "m”‘f' S - T {mwmiMWﬂ Farm
™ [T History of seizure pacoz | mmeg[ '
F ’i: History of headaches Help Weoa || mEagL = lew Ventitalor Settings
Fecert gensral anesthesia — T Preparation for Extubation
™ I Exposureto sedalives hemid gl £
(penzodiszepines, ircychc Cancal

artideprezsants, narcolics, stc.)

This template has a number of special features:

button is depressed the following appears:

Progress Respfaila

Type of Respiratory Failure
Chronic Failure
pH=73
Acute, Type | Failure

pH=7.3
Loy oxygen ARD normal-to-low Paco2

pH=73

Acute vs. Chronic

Acute, Type 2 Failure

Loy aeeygen and Pac o2 betvween 25 - G0

At the top of the template is a function entitled Which Type of Failure? Whenthat

Acute hypercapnic respiratary failure develops over minutes to hours; therefore, pH is less than 7.5, Chronic
respiratory failure develops over several davs or longer, allowwing time far renal compenzsation and an increase
in bicarbonate concertration. Therefore, the pH usually iz only slightly decreased. The distinction between
acute and chronic hypoxemic respiratory failure cannat readily be made on the basis of artetial blood gazes.
The clinical markers of chronic hypoxemia, such as polycythemia or cor pulmonale, suggest a long-standing

disorder.

Cancel |
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This allows for a designation of the kind of respiratory failure.

To the right of the Which Type of Failure button is a button entitled Causes. Whenthat
button is depressed a pop-up appears which is entitled, Common Causes of Acute

Respiratory Failure.

Progress Respfailc

Common Causes of Acute Respiratory Failure

Type | Failure {hypoxemic)
[ chronic bronchitis and emphysema [(COPDY
™ Prieumonis
[ Pulmonary edems
[ Pulmonary fibrasis
[ asthms
™ Prieumothoras:
[ Pulmonary embalism
r Pulmonaty artery hypertension
[ Preumoconiosis
[ Granulomstous luny dizeazes
| Cyanotic congenital heatt dizeaze
[T Adut respiratary distress syndrome
™ Fat embolizm syndrome
[ Hyphoschaliosiz
[~ Obesity

Type Il Failure (hypercapnic)

[ chronic bronchitis and emphysema [COPDY
[ Severe asthma

[ Drug overdose

r Poizanings

I_ Myasthenia gravis

[ Paolyreuropathy

[~ Foliomyelitis

r Fritmary muzcle dizarders

I_ Porphyria

[ cervical cordaotomy

[ Head snd cervical cord imjursy

r Pritnary alvealar hypovertilation
I_ Obesity hypovertilation syndrome
[ Constipation

[ Pulmonary edems

™ Adut respiratary distress syndrome
I_ Myxedema

[ Tetarus

[ Heroin overdose

[ Guilan-Barre syndrome

[ chest wall deformities

Cancel |

This function allows the provider to designate whether the patient has Type I or Type 11
respiratory failure and what the cause is believed to be.

- Immediately under the Type of Failure is a button which is entitled Progress.
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Progress Respfailp

This allows for the patient’s progress toward extubation to be monitored and quantified.

« The next unique function is immediately below the first and third functions and isentitled
Pulmonary Mechanics Help.
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Pulmonary Mechhelp r

Pulmonary Mechanics Help

(Thesa are the physiclogicel measurements and are nol used in clinical practice. VWhen you order pamonary
mechanics in clincal practice, you will receive the following measursmants: spontanecus breathing rate, negative

inzpiratory force, tidal volume and vital capacity.}

Peak Airveay Pressure
Aboonmal value i greates than 235 om H20,
P&ul_:“wm'mals umeddﬂuﬂwwmﬂl:

(resistive prazsure), the elastic recoll of the ung and chest

wyall (alastic prezzure and the abeelar pressure present af the
heginning of the bresth (posive end-expirstory pressurs [PEEPT).
Ay elevalion in Peak Alrway Pressure should promgpt
measurement of the and-inspiratory pressure (platesu pressure)
by &n end-inspratory hold maneunver to determing the relative
contributions of resistive and etastic pressures,

Elastic Pressure
Blastic pressure is the product of the slastic recal of the hings
and chest wall (esastance) and the volume of gas delvered, For
a given volume, elashic pressure is increaszad by increazed lung
Hiffress (a5 0 pulmonary fibrosis) or restncted excursion of the
chest wall or deaphragm (eg. Tense ascities). Because elastance
i= the inverze of complance, high elastance iz the same az Iow
comgliance. An increass in elastic pressure (=10 O H20)
suguests decreased lung compiiance from edema, fibrosis, or
Jobar atelectasiz; larpe pleural affusions or finothoras; or
exirapumonary restrictions as may arise from circumferential burns
or. cthar chest wall deformity, ascites, pregnancy, of masshe

ohesty.
el |

Resistive Pressure
The resistne pressure is the product of circull resistance and
airfloey. Inthe mechanicaly ventiated patient, rezistance to
sirflow occurs in the ventiator circuit, the endotirachesl lube,
and most mportantly, inthe patient’s ainways, hote that
even when these factors are constant, an incresss in airflow
ncreases resistive pressure. An abnormed valkee for resistive
pressure i3 =10 em H20, which susgests plugaing of
endolracteal fube with secrefions, niraluminal mazs, increased
intraluminal secretions, or bronchospasm.

Intrinsic PEEP

End-expiratory pressure in the alveol is normaly the same as
simospheric pressure. VWhen the ahoeioli fail to empty completely
because of airvway obstraction, sirflo limitation, or shotened
ecxpirafory time, the end-expiratory pressure may be posiive
relstive to the atmosphere. This pressung is calied intrinsic PEEP
or autoPEEP to differrdiate i from ecternaly applied (therapeutic)
PEEP, which iz set by sdusting the mechanical ventilatory or by
acdng & mask to the sireey thel spplies posiive pressure
throughtout the rezpiratory cycle. The demonstration of intrinzic
PEEP zhould prompt & search for causes of s flow obstriction
(. Alrway secretions, bronchospasm), atiough & high minute
ventilation (=20 kerzininute) alone can result in intringic

PEEF in a patisnt with no airflow obstruction. If the cause iz
aar fhoney limétatican, intrinsic PEER can be reduced by shortening
WMM& Increasing insptratory fiow) o reducindg the
raspiratory refe, thereby allowing a greater fraction of the
respiratory cycle to be spend in exhalation.

This pop-up describes the physiology of pulmonary mechanics and describes the elements of
pulmonary mechanics which will indicate whether the patient is ready for extubation. The
pulmonary mechanics necessary for determining if the patient is ready for extubation are:

spontaneous breathing rate,
negative inspiratory pressure,
tidal volume and

vital capacity.

O O O O

 The fifth unique feature of the Daily Progress Note Respiratory Failure templateis
entitled Rapid Shallow Breathing Index (RSBI).
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Progress Respfailr

Rapid Shallow Breathing Index (RSBI)

RSBl = respiratary rate fHidal volume (in liters]

The rapid shallowy bresthing index (RSB is the ratio determined by the frequency (1) divided by the tidal
volume (%17, An RSBl =105 haz been widely accepted by healthcare professionals as a criteria for
weaning to extubation and has been integrated into most mechanical ventilation weaning protocals,

Failure of vweaning from mechanical vertilation is thought to result from an imbalance betvween respiratory
muscle capacity and respiratory demand. The ratio of respiratory rate to tidal volume (£5%T, rapid shallaw,
breathing inde:x) during zpontaneocus unsupported respiration increases swhen thiz imbalance existz, and
may predict the succesz or faiure of weaning from mechanical vertilation.

Cancel |

g

If the RSBI is above 100 the patient cannot be extubated. The RSBI is calculated automatically

by the EMR.

- At the bottom of the third column is a function entitled New Ventilator Settings

Progress Planvent i

New Ventilator Settings

Wode |

Rts [ i
Tictad Velume [ L
Suggested Tidsl Volume =8 3mlkg= | 9183 |

Pesk Flow Lt
Inspiration/Expiration Ratio ﬂl

Fio2 I %
Prassure Support Help l cm H20
FPEEP I cm H20
Wert Sensitiity [ cm H20

Hf patient ventiated in Sk mode, respiralory therapist
to add pressure Support to résult in spontaneous tidal
volume of at least & colg ideal body welght. It Sy

mode chogen and patient has no spontanaous sdd 10cm

H2C pressure support.

Ehﬁf.ﬁ.tl

Post Infubation Orders

Tibrate FIO2 to kesp saiurstion ==

[~ CHR portable STAT

[ ABGEin 20 minutes

[T Confinuous pulze oximetry

Sedation

[ Morphine sulfate 2-10 ma IV q 1 hour PRM agiation
If morphine aliergy or MARP=E0 mm Ha, fantand 25-500
meg WP g 1 hour PRI agtation

™ Diprivan IV 540 oo indial bolus and tirate as need for
agitation unreiisved by PRM narcolic wse

Comments

x|

This allows a provider to create new ventilator settings which will print out on the order set and

which then can be placed on the inpatient chart.

« The seventh and last unique feature of the Daily Progress Note Respiratory Failure
template is launched by clicking the last button in the third column which is entitled

Preparation for Extubation.
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Progress Respfaile

This template gives the criteria which need to be met before extubation can be undertaken.
Syncope

If the Syncope option is selected from the Categories, the following template is displayed:
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This template has one unique function which is found at the top right of the template and is
entitled “Suspected Causes.” When this button is depressed, the following pop-up appears.
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Causes of Syncope

Cardiac Cauzes Metabolic Cauzes
Structural Cardiac or Pullmonatry Dizease H Hypoxia
[T Aoric Stenosiz | | Hypoglycemis
[T Mitral Stenosis [~ Hyperventilstion

[ Pulmonary Stenosis
[ Letft atrial Myxoma

[T Aortic Dizsection Psychla‘tru:. Ca.use.s
[T acute lyocardial Infarction L Sn:nmatl.satln:-n DIsolters
[ Cardiac Tamponsds L H':.fs.terla
[ Pulmonary Embalism L Psfr"c
[~ Obstructive Cardiomyopathy [ Fright
Cardiac Arrythimizs
[ Tachyarrhythmias Heurologic Cauzes
[ Bradvarrythmias [ Seizure Dizorders
Meurslly Medisted Syncopal Syndrome I Transient lschaemic Disorders
r Meurocardiogenic Syncope [ Subclavian Steal Syndrome
- “asovagal Syncope [ Mormal Pressure Hydrocephalus

[ Carotid Sinuz Syncope
[ situstional Syncope

[T orthostatic [or postural) hypotension

Cancel I

This template displays and allows the provider to select from cardiovascular, metabolic,
psychiatric or neurological causes of syncope.

Master Progress Order Template

As previously noted, of the 20 navigation buttons on the Master Progress template only three are
unique to the Master Progress. They are

« Recent Events
« Plan/comments
«  Orders

We have reviewed the Recent Events and Plan/comments templates. All of the information
which is documented on these three templates will appear on the Hospital Daily Progress Note,
or on the Hospital Orders Note, both of which are generated at the end of this process.

The Master Progress Order template will bring together any orders which have been initiated

in any of the current 16 categories templates reviewed under the Plans/Comment section of this
tutorial.
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The following is the Master Progress Order template.

The organization of this template is not as systematic as some but it does have a structure. There
are administrative and clinical features to this template. The administrative features appear
in somewhat if a right angle moving from the Discharge Instructions up and across to the
Medical Power of Attorney.
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Ganeral, 02, I | oy Critical Care
= B _- i=Sivtorud Fil ko

Dietrirdoke ] Frocedures Hyperkalermin

Actidty PTIOT/Spesch Family Shding Seale

™ Tobaces cessation maleriss 1o be given o patised

Medications hﬁm Discontinue Medications Miscontinue
Mecations will print EXACTLY az keted here. Update ALL meds here, These will prin in addbion tothe current ™ Coygen [ Urinoey Catheter
Brard hame |Doza [Stant e | med bstio ensure they are dlopped, I wortor [ 1y Flids
B MLACIN 100MC 1 A0 ol | I Coumacin [ v Antiblotics
COREG £ 25M0 1172502009 I mistin T Hep Lock
LIPTCR 20045 252008
ALDACTONE TENG 11124720089 e
[« | _'fJ (I Amitenh
* Change in neurclogcalimentsl stotus
Consults L SHP -« 90 of = 160
Last hlame  First Mama  Diate Reasen Elalus ‘Rapan Reviewed Today # Temgp =101 4
Ahmed Jaharars 112502009 | Diabetes e Cbd % New [ Yes *SpO2 = 88
[¥ e [ vas * Lirine Outpud < 30 o o = 240 coishirt
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In the middle of this section of the template is a function which allows the provider to document
that he/she discussed one or more of the following with the patient, family or medical power of
attorney:

« code status,

- condition,

- progress,

- laboratory results and
- procedure results

At the top left of the template, functions are displayed which allows the provider to document
that the patient’s condition is unchanged and/or discharge planning including:

- Patient transfer to another unit (ICU, Medical, Rehabilitation, Nursing Home, Surgical,
Telemetry)

« Social Service consult (discharge planning, nursing home, hospice LTAC) and/or

- referral to protective services (adult or child)
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The final element in this section is the designation that this patient is going to be discharged on

the current date.

Beneath the check box for indicating that the patient will be discharged is a button entitled
“Discharge.” When that button is launched, the following template appears:

instructions Hosp
Hospital Follow-Up

Hospital Discharge Instructions

™ Consult Home Healih agency

[T Consutt MediHome Health

[ Descuszed condgion,

[ Dizcharge to Mursing Home

[ Give a copy of the Post Hospiial Folow-up Document
[ Home Rehaly

I™ | Home Speech Therapy

[~ in=ure patiert undesstands tolow-up instructions

[ Wnsure patient knows how to miske folloe-up appointment
[~ Review sl follovw.up instructions with patiant

I~ Review medications with patiert before discharge

patient and.or Tamihy

[~ ‘Send discharge summary, HP and consults to mesing home with patient

[ Transport by Ambulance
™ Follow Us with

I

[ [

I I

Comments

N
[ 11
E

[ Standard horsing Home Discharge Ornders
[T Standard Home Discharge Orders

Post Hospital Follow-Up Instructions

I” BMP, CBC, LA in 10 days
= Bring ALL madications to next office appointment

medications par Posl Hospital Follose-up document
I~ Dty \Weight - if patient geins mare than Sbs in one day call WD
. Diet Help Dask

I Follow SETHIA Guideines a= per Instructions
[ Hydrafion Alert

[~ motity Family of Resdmizsion

™ Hotity CFNP of Readmission

I™ | Portable Chest x-ray in 10 days
[~ PTRE N
Fﬂepﬂthlwh
Skin Care
B Stnpsﬂolﬂb:shl
[ Suturesodin [
I~ Wielght Lozs Alert
Cancel

This template is shared with the Master Discharge Template. It allows for a series of orders to
be generated for every patient who is being discharged to the Nursing Home or to the Home.

At the bottom left of this template there are boxes for creating a standard set of orders for

discharge to both the Nursing Home and to the Home.

The following are screen shots of the Hospital Follow-up Template first with the order set for
discharge to the Nursing Home and then with the order set for discharge to home displayed.

Discharge to Nursing Home
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Hospital Discharge Instructions

™ Consult Home Healih agency

™ Consult MediHome Health

I Discussed condtion, medicaticds, and fobre-up cal
[+ Cizchargs o Mursing Home | =
[~ Give & copy of the Post mmu Fobow-up Document

[~ Home Behab

I™ | Home Speech Therapy

[~ inzure patiert undesstands folow-up instructions

I~ insure patiert knows how 1o make follow-up appoiment
[~ Review sl follow.up instructions with patient

I Review medications with patiert before dscharge

[¥ Send discharce summary, HP and consults to mesing home with patient

' Transport by Ambuance

Ffwl "

[ [ [ /1
I I | 14

Comments

v  Standard hNursing Home Discharge Ornders
[T Standard Home Discharge Orders

Hospital Follow-Up

Post Hospital Follow-Up Instructions

W BMP, CBC, LIA in 10 days

I™ | Bring ALL medication= to next office appoinmert

I~ | Code - Ful

™ Code . Mads

I~ | Code - o

[V  Continwe medications par Post Hospital Followe-up document

ﬁmm-wmmmmmmhmmwﬁn
Diat [ | Diet Help Dask

I | Discantiniie smokieg Eetodid

™ Bavate Limb

¥ Fall Risk Assessment

[+ Foflow SETHIA Guidelnes s per Instructions

[ Hydration Alert

Discharge to Home

Hospital Discharge Instructions

I | Comsult Home Heafih agency

[~ Consult MediHome Health

¥ Discussed concfion, medications, sod fobyw-un ca
[ Dizcharge to Mursing Home
¥ Give a copy of the Post Hospltal Foliow-up Documernt

[~ Home Behab

I | Home Spesch Therapy

[ inzure patiert understands folow-up instructions

I™ insure patient knows how to make Tollow-up appoimment
[ Review sl follow.up instructions with patient

[ | Review medications with patiert before dscharge

I Send discharge summary, HP and consults to mesing home with patient

[ Transport by Ambulsnce

Ffwl "

[ [ [ /1
I I | 14

Comments

[ Standard hursing Home Discharge Ornders
¥ Standard Home Discharge Orders

Hospital Follow-Up

Post Hospital Follow-Up Instructions

I BMP, CBC, LIA in 10 days

[¥ | Bring ALL medication= to next office appoinmert

[~ Code - Full

™ Code . Mads

I~ | Code - o

[V  Continwe medications par Post Hospital Followe-up document

ﬁmm-wmmmmmmhmmwﬁn
Dist Dhiet Help Dezk

[~ m:Irm:emme Eetodid

[~ Bavate Limb

[ Fall Risk Assessment
I Followe SETHA Guidelines as per Instructions
™ Hydration Alert
I Motity Family of Readmizsion
memm
Portable Chest =-ray in 1
[ PTRR N I
!I:R:epﬂtwln I

Skin Care

™ Stop antivicics in [

[ suturesotin [
I Welght Lozs Alert

Cancel |

One special function on the Hospital Follow-up Template is regarding Diet. When the provider
clicks in the box next to diet in the second column, the following pick list appears
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Next to the above box is a button entitled Help. This button launches a pop-up which describes
a number of types of diets to help the provider designate the proper nutrition..
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Ensure

Ensure Plus

Diabetia Source

Glucerna (Diebetics)

Ghytrol
Jevity
Jevity Plus

Hepro

Hutrena

Osmolite

Perative

Promote

Pulmocare

Suplena (Renal}

Two-Cal HH

Diet Help Desk

250 cal per & oz can -- Complete, balanced nutrition

360 cal per & oz can -- complete, balanced nutrition
1.0 kealorie per mil. -- For people with abnorimal glucose tolerance

1.06 kcalorie per ml -- ideal for long and shor-term tube feeding
1.2 kealarvie Per mil -- ideal for long and short-term tube feeding

2.0 kcal per ml -- far patients requiring electralyte and fluid
restrictions (Higher in protein for dialysis patient)

1.06 kcalorie Per ml -- For tube-feeding patients sensitive to
hyperosmolar feedings

1.3 kcal per ml -- far metakilically stress patients such as
weith malabzarption problems

1.0 kcal per ml -- for patients with high-protein and love-calorie needs

1.5 kcal per ml -- Designed to reduce CO2 production, specialized
nutrition for pulmonary patierts

2.0 keal per ml -- For patients with protein, electrolyvte and fluid
restrictions (Pre-dialyziz because of being lovwer in protein)

2.0 kcalarie per ml -- For patients with elevated energy and protein
needs, fluid restriction, or volume intolerance

All of the material will print on the Hospital Order set which will give the hospital nursing staff,
the family and patient, and/or also the nursing home staff precise directions for transitioning the
patient’s care from the hospital to the nursing home, or to home.

Below the Discharge instructions, and the across the bottom of the template, a number of
functions are provided:
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In this section, it is possible to add medications, document consultations, document discontinued
medications and to discontinue other points of care.

Finally, in the center of the Plan Template there are twelve buttons which provide the
opportunity to order a number of different types of care.
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Each of the templates launched by these twelve buttons will be displayed here and an
explanation of any unique functions will be described.

General, 02,1V

This button launches a template called Routine Orders and is self-explanatory.
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Progress Planord

PRN Medications

This button launches a template called PRN Medications. Each box by a category has a pick list
of medications which can be selected for the patient orders.
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Diet/Intake Orders
This button launches a template of the same name. The box for the Change-diet-to and Order-

dietary-consult-for both have pick list from which the proper response can be selected by the
provider.

Progress Diet

I
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Dietary Consult

Calone Intake Increase

Diabetes

Fat Reduction
Fluid Restriction
Protien Restriction
Renal

Sodium Restriction

r
r
r
|
r
r
r

Activity PT/OT Speech

This button launches a template entitled Activity/Therapy Orders.
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Laboratory

This launches the Laboratory Orders template.
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Imaging

This launches the Imaging Orders template
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Progress Invaging
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Procedures

This launches a template of the same name
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Each of the boxes has a pick list attached.
Family

This launches a template named Family Conference which creates an order to schedule a family
conference.

Progress Famliy

Critical Care

This button launches an order template of the same name
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Progress Critical

Critical Care

For any acute occurrence of any of the following:

-

Comments:

If ZBP = 90 mm HS then give NS 200cc [V bolus over 152 minutes; if =BP=90
mim Hg after bolus, begin Levophed 1% (titrate to 70 =MAP=E00 and call MO

If SBP =150 mm Hy, then give 0.1 mg clonodine PO ar 0625 my enalaprilst 14
®1 g4 hours PEM (may repest 1 in1 hour if SBP remains =180 mm Hg). If
ZBP=150 mm Hg after zecond doze of PREN antihyperenzive, call MD.

If heart rate=40 and patient is symptomatic (ie. light
headedbresyncopallozs of consciouzness), give 0.5 mg atropine Y STAT
[may repeat x 1) and call MD.

If heart rate = 140 heats per minutes for more than S minutes, call kD,

For %F ar pulzelezs %'T, defibrilate with 200 J, then 300 J, then 360 J as
needed; call CODE BLUE and notify sttending WD immediately .

If RR=& call MO,
If RR=30 with respiratory distress, call MD.

If urine output = B0 oo over 2 hours (not resolved by repositioning flushing
Faley catheter) and SBEP=110, give Lazix 40mg WP, If no responze in 30
minutes, call MO,

Cancel

Rl

Clear All |

Ventilator Settings

This launches a template entitled New Ventilator Settings
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The Pressure Support designation has a Help button which when depressed launches the
following pop-up:

Progress Planventp

Hyperkalemia

This button launches the Daily Progress Note Hyperkalemia which has been reviewed
previously on this tutorial and also is found on the Hospital Admission Orders.
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On this template there are seven Help buttons for:

- Hyperkalemia — types
« Aldosterone

- Plasma Renin Activity
« Serum Osmolarity

«  Serum Osmolality

= Urine, spot potassium
« Urine, spot sodium
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E Info Hyperkalemia
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Info Aldosterone iE x|

Aldosterone

Thiz test iz performed to investigate hard to control blood pressure, orthostatic hypotension and certain fluid
and electrolvte dizorders.

Aldosterone is a hormone released by the adrenal glands. | is part of the complex mechanizm used by the
hody to regulate blood pressure. Aldosterone iz the main sodium retaining hormone from the adrenal gland.
It increases the reabsotption of sodium and water along with the excretion of potassium in the distal tubules
of the kidneys. This action raizes blood prezsure.

Freguerntly, blood aldosterone levels are combined with other blood tests (plasma renin activity)) or provocative
lests (captopril test, intravenous zaline infusion test or ACTH infusion test) in ardet to diagnosis over oF under
production of the harmaone.

Hormal Yalues
* supine: 2 to 16 ngidl
* upright: 5 to 41 ngsdl

Greater-than-normal levels of aldosterone may indicate
* primaty hyperaldosteronism (rare)
* Bartter syndrome (extremely rare)
* mecondary hyperaldosteronizm from cardiac or kidney dizeaze
* Cushing's syndrome (rare)
* Yeary lowy sodium diet
* Pregnancy

Lower-than-normal levels of aldosterone may indicate
* Addizon's dizease (rare)
* Yery high sodium diet
* Congenital adrenal hyperplasiz
* Hyporeninetmnic hypoaldosteronizm

Cancel |
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Info Serumosmolar
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Serum Osmolarity

Ozmolalty measures the concentration of paricles in zolution. Cemaolalty increases with dehydration and
decreases with overhydration.

In normal people, increased osmalality in the blood will stimulate secretion of ADH (antidiuretic hormone). This
will result in increased wwater reabsorption, more concentrated urine, and less concentrated plasma.

A lovwy zerum ostmolality will suppress the release of ADH, resulting in decreased swater reabsorption and more
concerntrated plasma.

Hormal values range from 280 to 303 mO0=2m/kg. (millioemoles per kilogramy)

Greater than normal levels may indicate
* Dehydration
* Dishetes insipidus
* Head trauma resulting in deficiert A0H secretion

Conzumption of ethylene glycol
Fenal tubular necrosis
Severe pyelonephritis

* % W W

* Hyperglycemia Shock
* Hypernatremia Stroke resulting in deficient ADH secretion
* Conzumgtion of alcohal Lremis

* Consumgtion of methanol

Lower than normal levels may indicate
* Excess fluid intake
* Hyponatremis
* Crverbydration
* Paraneoplastic syndromes azsociated with lung cancer
* =yndrome of inappropriste ADH secretion

Additional conditions under which the test may be performed
* Complicated UTI (pyelonephritis)
* Dighetic hyperglycemic hyperosmalar cama
* Hepatorenal syndrome
* Interstitial nephritis

Cancel

98 0f 106



Info Urineosmolal

99 of 106



i Info Urinek

100 of 106



ourineto x|

Urine Sodium

The test iz often uzed to determing hydration status and the kidney's abilty to conserye or excrete sodium. Thiz test may
also be performed to indirectly indicate the function of the adrenal cortex, or to detect or monitor condiions that resut in
abnormal urine sodium levels

Aldosterons, a hormone produced by the adrenal gland, playz a major role in reguiating sodium levels within the body and
urine. Specifically, aldasterone increases the reabsorption of sodium in the kidneys at the expense of potassium and
hydrogen loss.

Urine Sodium

Reabsarption of sodium in turn enhances retention of water in body lissues and the blood stresm. it is by this means that
aldosterone helps maintain plasma volume and blood pressure. Dehwdration and conditions that decrease kidney blood
flowe stimulate aldostarons production.

Hormal values are generally
* 15 to 250 mEgLiday, depending on hydration status and daily intake of distary Sodium.
* Spot urine sodivm of less than 20 generally means dehydration, hypotension or other condtions which have
slimulated sldosterans production.
Greater-than-normal urine sodium levels may indicate
* Adrenocortical insufficlency
* Slercid use
* Excessive sall intake
Lower-than-normal urine sodium levels may indicate
£ Aldosteronism
* Congestive heart faiure
* Diarrhea and dehydration states
* Renal failure
Additional conditions under which the test may be performed
* Acute tubular necrasis
* Hepatorenal syndrome:
* hadulary cystic diceaze
* Glomerulonephrils
* Prerenal azotemis

Sliding Scale

This button launches a function entitled SETMA Sliding Scale Insulin Protocol. It allows the
adjustment of the sliding scale based on the assessment of insulin sensitivity and then prints a
sliding scale on the chart based on Patient Sensitivity of : average, resistant, sensitive, very
sensitive.

SETMA Sliding Scale Insulin Protocol

[ Use SETMA Sliding Scale Insulin Protocol
Patient Senzitivity |

Cancel |
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Conclusion

The following is an illustration of what a daily progress note looks like for a patient. Two
documents are generated:

- The Daily Progress Note which will be printed and placed on the patient’s chart.
« The Physician Orders which will be printed, signed and placed on the patient’s chart.

S,
R4
Daily Progress Note
Name College Test Admit Status Telemetry
Date of Birth 01/01/1920, 89 years of age Code Status Full Code
Date and Time 11/25/2009 9:25 AM Visit Type Attending

This is the first day of hospitalization.

Current Impression - Stable
Assessment/Plan

* CHF Diastolic Acute - General improvement. The patient’s pulmonary congestion has improved and the
peripheral edema has lessened. Patient is able to lay flat without difficulty and is able to ambulate without
SOB. Diuresis has been good. Will continue current medications and repeat BMP, BNP and chest x-ray.
Cardiology note reviewed. Shortness of breath has improved. Good diuresis. Peripheral edema is 1+. PND
absent. Orthopnea absent. The patient has Class II CHF. The patient's BNP was 658 pg/mL on 20091124.
Echocardiogram ordered. Add IV Lasix.

p>* Hyperten Isolated Systolic - The patient's current blood pressure is 138/85 mmHg. The patient's blood
pressure is classified as High-Normal (Pre-Hypertensive). The patient's blood pressure is improving. The
patient has the following signs of symptoms of hypertension: fatigue, swelling in the legs,. The patient does
NOT have the following signs and symptoms of hypertension: dizziness, nosebleeds,. The following
medications have been started: ACE inhibitor, beta blocker, thiazide diuretic,. Echocardiogram ordered.

* DM 11 Renal Manifestat Uncontr - The patient's HgbA1C on 20091118 was 7.9 % which translates to a
mean plasma glucose of 203 mg/dL. The patient's diabetes is not well controlled. The patient's blood sugaris
improving. Ketosis is absent. The patient's blood pressure is 138/85 mmHg. The patient's current diet is
Cardiac. The patient confirms the following from the review of systems: chest pain, difficulty breathing,.
The patient denies the following from the review of systems: constipation, diarrhea, nausea, vomiting,
hyperkalemia, hypokalemia,. The following lab tests have been ordered: HgbA1C, Lipid Panel, Micral Strip,
Urinalysis,. Endocrinology consult ordered.

General Orders

Continue Present Course
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Consults

Last Name First Name Date Reason

Status

Report Reviewed Today

Ahmed  Jehanara 11/25/2009 Diabetes control New Consult - Please Notify

Laboratory Orders

Hemoglobin A1C, Lipid Panel, Micral Strip, Urinalysis,

Procedures
Echocardiogram

Estimated Discharge Date - 11/27/2009
Days in ICU this Stay - 0

Days IV Antibiotics this Stay -0

Days Ventilator this Stay - 0

Current Diagnosis
Fredrickson Type IIb Hyperlipoproteinemia

Renal Stage II Chron Disease, Chronic
CHF Diastolic Acute, Chronic improved
Hyperten Isolated Systolic

mmHg

Anemia Unspecified

DM II Renal Manifestat Uncontr

Chronic Conditions

Hyperten Benign Essential

Knee Derang Medial Menis Posted
Hyperlipidemia, Mixed Epiglottitis
Acute No Obstruct Amputation
Above Knee Uncompli DM II
Renal Manifestat Control Abd Pain
RUQ

Cardiac PTCA Stent

CAD Ischemic Heart Dis Chronic
Abn Brain EEG

Zenker's Diverticulum

CAD Angioplasty PTCA Stent
Hyperten Benign Essential
Hyperten Benign Essential

Pertinent Events of the Past 24 Hours
Cardio/Pulmonary
Pertinent Events of the Past 24 Hours

Surgeries This Stay

Vital Signs
Weight - 227.00 pounds

Height - 63.00 inches
BMI - 40.21 kg/m"2
Blood Pressure - 138 / 85
Pulse - 92.00 bpm

Pulse Ox - 95 %(room air)
Respirations - 19 /min
Temperature - 98.60 F
TMax (24 Hrs) - 98.80 F

Diet

Current Diet - Cardiac

Current Appetite - Diminished

Percentage Meals Eaten - 50 to 75%

24 Hour Bowel History - Movement within last 24
hours/td>

Current Activity Level - Up in Chair

+ Chest Pain, Improving + Shortness of Breath, Improving
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All Current Medications

Brand Name
Hm Niacin
Lipitor
Coreg
Aldactone
Test Strip
Lisinopril
Singulair
Actos
Allegra
Synthroid
Glyburide-metformin Hcl

Review of Systems

There has been no change in the review of systems since the history and physical performed on 11/24/2009.

Source of Information - Patient

Allergies Description
Meperidine Hcl

Preservative Free

Codeine

Iodine

Potassium Jodide

Sodium Iodide

No Known Allergies To Medications
Aspirin

Celecoxib

Sulfa (sulfonamide Antibiotics)
Egg

Penicillin G Potassium
Asafetida

Physical Exam
Respiratory Inspection
- Normal Auscultation
- Normal Palpation -
Normal Percussion -
Normal Cough -
Absent Cardiovascular
Auscultation - Normal
Murmurs - Absent
Palpation - Normal
JVP - Normal
Peripheral Edema - Yes
Bilateral - 1+

Dose
100mg
20mg
6.25mg
25mg

10mg

Smg

15mg

60mg
137mcg
Smg-500mg

Sig Codes

1 tab po qd
po bid

1 tab po qd
q other week
1 po qd.

1 poqd

Onset

11/03/2009
11/03/2009
05/19/2009
02/23/2009
02/23/2009
02/23/2009
02/23/2009
02/19/2009
02/23/2009
06/27/2008
11/28/2007
02/12/2007
01/17/2007
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Cardio Intima Media Thickening Left Right
Thickening (mm)

Blockage Present

Perecnt Blocked 0% 0%

Abdomen

Inspection - Normal

Auscultation - Normal

Positive Hepatojugular Reflux - Negative
Positive Hepatojugular Reflux - Negative

The patient's code status, condition, progress, tests and procedures was/were discussed with the patient, .

Approved by James L. Holly MD 11/25/09
Southeast Texas Medical Associates, LLP
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Physician Orders
General Orders
Continue Present Course
Consults
Last Name First Name Date Reason Status Report Reviewed Today

Ahmed  Jehanara 11/25/2009 Diabetes control New Consult - Please Notify

Laboratory Orders

Hemoglobin A1C, Lipid Panel, Micral Strip, Urinalysis,
Procedures

Echocardiogram

Approved by James L. Holly MD 11/25/09
Southeast Texas Medical Associates, LLP
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