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COVID-19

¢ There is a website on the Penn homepage with information
regarding Covid-19 that is updated daily

¢+ Check the website for the most recent information

+ http://accesspoint.uphs.upenn.edu/sites/preparedness/corona
Virus

¢ Covid Tip sheets

* Epic banner COVID-19 Rule Out:
FYI: (None) Fen

Isolation: Airborne, Contact Pay
1. COVID-19 Rule Ou! Pref]

COVID-19 Confirmed:

FYl: (None) Pel
Isolation: Airborne, Contact P3|
Infection: COVID-19 Confirmed Pr¢
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http://accesspoint.uphs.upenn.edu/sites/preparedness/coronavirus
http://uphsxnet.uphs.upenn.edu/is/pennchart/covid_tipsheets.html

COVID-19

¢+ Most common Com | e Aleier
symptoms includes el e -
Length of 7-25 days Less than 7-14 da Several weeks
cough, fever and symptoms g 14 days -
shortness of breath ‘E cougn Comen | commes  commen i
+ May appear 2-14 days s

of breath Sometimes No** No** No**
after exposure
. Sneezing No Common No Common
+ Ranges from mild to ,
REm0y OF Rare Common Sometimes Common

severe respiratory .,
i | I Nness m Sore throat Sometimes Common Sometimes Sometimes

stuffy nose

(usually mild)

Short fever
Fever Common period Common No
Feeling tired Sometimes Sometimes Common Sometimes

@ Sometimes
\ } Headaches Sometimes Rare Common (related to
) sinus pain)
. Bod he:
y aches
w and pains Sometimes Common Common No

Sometimes
E Diarrhea Rare No for children No

*Information is still evolving. **Allergies, colds and flus can all trigger asthma, which can lead to shortness of breath.
COVID-19 is the only one associated with shortness of breath on its own. Sowrces: Asthma and Allergy Foundation of America,
World Health Organization. Centers for Disease Control and Prevention

I % Penn Medicine



PPE

Renn Focus: PPE for care o
T Patients with COVID-19

Best Practice April 2020
PPE for ROUTINE CARE

Respiratory Protection
=

2 _2 -

Surgical Mask with Ear loops  Fluid Resistant Surgical Mask Surgical Mask with Tie
with Eye Shield

Eye Protection

- =
4l : ok
: A -

Full Face Shield Non-Sterile Eye Shield Safety Goggles

PPE for AEROSOLE-GENERATING PROCEDURES
Respiratory Protection AND Face Shield

NO95 1870~ NO95 1860 Regular or Small Full Face Shield
OR
. ‘
PAPR ‘ e
With Cuff With Lens

GOWN AND GLOVES REQUIRED FOR ALL CARE
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Communication

* Most floors have a daily huddle at change of shift and it is the
expectation that you attend

¢+ Documentation should be done in real time (vital signs, etc.)
¢ Each floor has specific patient populations and protocols

+ Please check with the charge RN and/or CNS/CNE for
additional resources

* Throughout your shift please keep the lines of communication
open with primary RN, charge nurse and CNS/CNE when
applicable

* Do not be afraid to speak up if you are hesitant or unsure
about something

+ We want you to feel safe, comfortable and supported!

I & Penn Medicine



Resources

+ Navigating to Elsevier Video Resources- PPMC Intranet- Right hand
side- Elsevier Clinical Skills

‘ Search the Intranet @ I

’i Home @ CE Self Service @ 1S Self Service m Phonebaok -

% Penn Medicine = Intranet

Penn Presbyterian Medical Center Intranet

Screening and Treafing Hepatitis C at the
Penn Center for Viral Hepatilis

PPMC's 2019 Discount Offers!
(Each form contains 2 pages.)

EPCS Proofing Tool

myPernDglaticrn
nalyiics
Siarefrant
myPennDataSiore -
Analyics Storefront

Orientation
ide

Quick Links
SFF MG EEMC News!
COXID-19 COXID-19
UPDATES UPDATES
COVID-19
Click here 10 see the PPMC
NO5 STAFF UPDATE! COVID-19 Town Hall, March 18

Penn Medicine's
Patient Safety Month Activilies

REMOTE
ACCESS
Remote Access and VPN
Remote Access Guide

SBAR Product Request
Nursing Products Committee

Meved this year? Updale your address
before tax season begins!

Workplace Violence Resources & Support (2
pages)

EPCS - ePrescribing for Controlled
Substances for Providers

2 STOREROOM
& CATALOG

SHOP PENN
UNIFORMS.

MP Ouffitters
Five Thousand Forms

Research Links
Encyclopedia
MSDS/SDS Access
Micromead,

Natural Standard:

Complementary and
Alternative Medicine

Nutrition Care Manual
Fenkey
.i:.'enn Medicine Forrnul;rym
PPMC Library

Education/Tutorials
Canvas (IM)
NICHE
Mew Admission Diagnosis
Covering Provider &
Signout Tool for Non-
Providers
Lab Test Services Guide

Provider & Signout Tool
for Providers

Knowledge Link

Elsevier Clinical Skills
(Mosby's)

Patient Education Material
Optime View Tutorial

Antibiotic Guidelines
(HUP/PFMC)

.i:.'enn Pathways

PA Prescription Drug
Monitoring Program

Policies
Act 169

Administration &
Procedural

Administration &
Procedural Categories

BSPP
Human Resources
Infection Control

% Penn Medicine



Various Tiers explained:

¢ Tier I- Primary Nurse (may be the primary nurse caring for a
modified assignment)

* Tier Il- Support the primary RN- completes task as delegated
by the primary RN

+ Tier llI- Functions similarly to a CNA to support the primary RN

I & Penn Medicine



Alert Bands

< FALLRISK  cc0c0c000000s)

00D 000 000N00o0 ) DNR bracelets are
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%

O
-

: YR =D
DifficutAirway .~~~
-
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Clinical Alarms

+ Alarm volumes should be set at a level so that staff can hear
them

¢+ Anytime you hear an alarm you should go to room to assess
the patient

+ Alert the primary RN to the situation

I & Penn Medicine



Head to Toe Assessment

* Neuro- AAOX, pupils
¢ Cardiac- Listen to the heart sounds, assess rate & rhythm,
asses distal pulses and assess for edema

+ Respiratory- Listen to the lung sounds anteriorly &
posteriorly, take note of diminished lung sounds, crackles,
wheezes, etc. Note SOB

¢ Gl- Inspect the abdomen, auscultate and palpate. Ask about
last bowel movement and N/V. Check diet order.

¢ GU- Quality and quantity of output, how are they voiding, any
PO intake restrictions, dialysis

¢ Skin- Assess for wound breakdown (especially bony
prominences) and incisions. Assess drains and quality and
guantity of drainage output. Note IV access and check for
patency.

I & Penn Medicine
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Accu-Chekes Testing

¢ Operator ID is your Penn ID number
¢+ Patient ID iIs CSN #
¢+ CSN #=scan

« Number is located below Patient’'s name on
wristband

* Only scan the patient’s wristband- never scan a
label that is not attached to the patient

PPMCTEST . APMEIGHTYONE L 18
CSN23367151 INGIS DAVID ML
R 640004479 v BD OS/117/12971

HAR 109017012 AD 09/10/491

bl L LT AL LT
— C—

SCAN THIS BAR-CODE

for Glucose testing

I ® Penn Medicine



Accu-Cheke Testing

* Meter reading range:
10-600 mg/dL

« “LO” or “HI" if outside range — also possible with an operator
error

* A serum glucose specimen MUST be sent to the Lab for a “LO”
or “HI”

¢ Critical patient values:

less than 40 and greater than 500

« MUST be reported to RN/MD immediately
« Recommended to send a serum glucose specimen to Lab

I & Penn Medicine 12



Accu-Cheke Testing

¢ Base Unit
» Return the meter in base unit after testing
* Recharges battery & automatically uploads the result to Epic

* Wipe away 15t drop of blood — with GAUZE (not alcohol prep)
« 1stdrop contains interstitial fluid
« 1stdrop may contain alcohol (from cleaning)
* Helps more blood to flow

I & Penn Medicine
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Accu-Cheke Testing

+ When to repeat a test on the meter:

 If the Patient’s appearance does not correspond to the result
« If you didn’t apply enough blood to the strip

* When to send a serum glucose specimen to the Lab:

* “Lo” or "Hi” result l t

« Decreased peripheral blood flow

* Anytime the result is in question

I & Penn Medicine
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Accu-Chek® Testing

+ Cleaning / Disinfecting the meter
« Must be done after every patient test
Use Clorox Bleach wipes OR facility-specific approved wipes

— Allow to dry for recommended contact time per manufacturer’s
labeling

— Be careful — do NOT get solution inside of meter (stay away from
openings on meter)

I & Penn Medicine
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Head to Toe Assessment

* Neuro- AAOX, pupils
¢ Cardiac- Listen to the heart sounds, assess rate & rhythm,
asses distal pulses and assess for edema

+ Respiratory- Listen to the lung sounds anteriorly &
posteriorly, take note of diminished lung sounds, crackles,
wheezes, etc. Note SOB

¢ Gl- Inspect the abdomen, auscultate and palpate. Ask about
last bowel movement and N/V. Check diet order.

¢ GU- Quality and quantity of output, how are they voiding, any
PO intake restrictions, dialysis

¢ Skin- Assess for wound breakdown (especially bony
prominences) and incisions. Assess drains and quality and
guantity of drainage output. Note IV access and check for
patency.

I & Penn Medicine
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Chlorhexidine (CHG) Bathing

+ Bathing should be done daily for patients with a central line

¢ Can also be done pre-operatively before certain surgical or
Invasive procedures

¢ CHG solutions should only be applied from the chin down

+ Apply CHG solution directly to the wet skin for all areas,
except the face, eyes, ears, mouth and genital area

+ Refer to specific unit practices

I & Penn Medicine 17



Oral Hygiene & Denture Care

+ Hand hygiene
¢ Set up supplies

¢+ Have patient to brush teeth or assist patient
with brushing

+ Allow patient to floss unless
contraindicated

¢+ Have patient rinse thoroughly-emesis basin

¢ Determine if patient can clean dentures
independently or needs assistance

¢ [nstruct patient to remove dentures or
provide assistance in removing them

+ Adhesive seal to place dentures back in or
soak in denture cup of warm water

* ORAL CARE AM AND PM AND
EVERY 4 HOURS IF NPOQO!

I & Penn Medicine

DENTAL HYGIENE
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Feeding Assistance for Oral Nutrition

¢ Perform hand hygiene
¢+ Determine readiness and ability to eat independently

+ |f patient is at risk for compromised swallowing, raise HOB
and have suction readily available

+ Obtain any assistive devices the patient may need
+ Assist the patient to perform hand hygiene.

¢+ Ensure that meal tray is complete and correct

¢+ Assist a patient who cannot eat independently

¢+ Check orders for special diet or fluid restrictions

I & Penn Medicine
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‘Code Status in Penn Chart

&9 UPENN TST - Non-Production - HUP FP11 - INPATIENT PHYSICIAN ZZZTEST
Epic v JChart 9;Encounters ~ 4, Telephone Call ($)Mark Patients ForMerge . Secure [55]UPHSLinks ~ & Beacon - {¥RemindMe ~J  Click for

@@@E—]ﬁa[ Test,Pahcc x | Lrore details

Photo: None Test, Pahcc Adm Date: 03/09/2016 ies: Horse-derivi t
Male, 52 y.o., 10/28/1963 Unit/ Bed: FP11 1164, 1164A e Status: Not on file Ist
MRN, CSN: 641002639, 23530600 Curr Loc: Hospital of the Universi... Adv. Dir.”
=
n
Summary
Chart Review Full Cod » Complete all resuscitation efforts
MedView u O e

» Chest compressions, intubation

Results Review
Intake/Output
Problem List

2y May intubate,

— « Patient may be intubated, but does not

= do n_Ot want compressions

= resuscitate

—d

Orders

e : Do not » Treatment limitations and goals of care
Discharge Intubate, do discussion in Advance Care Planning Note
Procedure

WA NOt resuscitate e

Carelign goals of care in

Advance Care
ACP > Planning (ACP)

Note

Surgical Navig...

*In the event of an emergency, “Not on file” and “Prior” should be treated as full code

® Penn Medicine



Clinical Emergencies:

Rapid Response/Code Call
¢ Code Call
+ Rapid Response
+ Falls Response
+ Stroke Alert
+ Airway Emergency
¢+ Anesthesia STAT

* Give location

u23095176 www . fotosearchoom

I ® Penn Medicine
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Criteria for Initiating RRT

* Chest Pain
— HR >140, <40
— BP >200 systolic, >100 diastolic; <80 diastolic with symptoms
* Respiratory Problems
— Rate >35, <8
— Difficulty breathing/Dyspnea (new onset)
— Pulse ox <85%
— Increased oxygen requirements
* Neurologic Problems
— Acute loss of Consciousness / Syncope
— Seizure
— New onset of lethargy/difficulty waking
— Sudden loss of movement / weakness of face, arm, leg
— New difficulty speaking
* Other problems
— Fall with injury or change in neurological status
— Unexplained agitation, confusion or delirium
— Loss of pulses
— Uncontrolled bleeding

ANYTIME the nurse is concerned about the patient!

& Penn Medicine 22



Aspiration Risk Tool (ART screen)

Pre Screen Assessment Exclusions:

If any of the following conditions are present,
maintain NPQ for a Speech Language Pathology
evaluation and do not perform an RN water
swallow challenge.

1. Facial droogweaknass

2. Slurred speech

3. Weat voice

4, Inabllity to manage oral secretlons
5

-]

7

]

. History of dysphagia/feeding tube

. Tracheostomy tube

. Active speech therapist consult orders

. Patlent Intubated > 48 hours and/or multiple Intubations
without priar ICU screen

@& Penn Medicine
Aspiration Risk Tool Algorithm

Peychamaotar/ Loval of
Canslayinas

Cansistently alert
Patient Is able to sit upright

02 saturation »>B03% without
NRE, BIPAF or HENC

Resting respiratory rate <
3D

(an e répeated ug fe 3 imed, once

per ST

Pures Challengs: Offer ¥ teaspoon of apple sauce or pudding

into puree

efiouity swalioering. Pocketing
» Document symptoms and keep pt. NPO

Keep NPO, request SLP consult and DISCUSS WITH MD if there iz a need to complete
“PUREE Challenge” for critical medications

& IF no difficulty noted DISCUSS with MDD pt. can have meds crushad

»  Difficulty noted [coughing, throst clemring, Wet/gurgling woice, dribiniing, 02 geszit, 508,

I % Penn Medicine

oz, Water Swallow

Test
Hawe pt. drink 3oz
cantinuoushy from

cup [or straw) and
monitor for 1 min.

Signs of Aspiration:
Coughing

Throat clearing
Wet voice
Deibbling

OF Desat

0B

Difficulty
suallawing
Tearing  (Silent
Asp)

Pt unable ta drink

S
2
.=

L L
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Telemetry Lead Placement

* Prior to placing the monitor on the patient ensure that is the
right patient, right monitor, and right room number

* Apply ECG electrodes to pre-selected and prepared skin sites
+ Clip hair in a 2x2 inch square for each electrode, if appropriate

¢ Cleanse areas with soap and water, dry with towel while
abrading the skin lightly. Clean areas with alcohol only if
extremely oily

+ We can also prep with skin prep

STANDARD ELECTRODE PLACEMENT WITH A S LEAD SET

Angle of

Electrode Position:

o Right Arm - RA electrode (white): right
shoulder close to the junction of the right arm
and torso (infraclavicular fossa near
right shoulder)

o Left arm - LA electrode (black): lett shoulder
close to the junction of the left armm and torso
(infraclavicular fossa near left shoulder)

o lLeftleg - LL electrode (red): at the level of the
lowest 11b, on the left abdominal region or on
the hip

o Rightleg - RL (or ground ) (green) : at the
level of the lowest r1b, on the right abdonunal
region or on the hip)

Women with pendulous breasts should have
electrodes placed under. rather than on top of the
breast to obtain the appropriate placement.

I & Penn Medicine
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EKG- What are indications?

EKG video

V1-R 4th intercostal space, just to the left of the sternum.
V2-R 4th intercostal space, just to the right of the sternum
V3-R Midway between V2 and V4

V4-R Right Mid clavicular line, 5th ntercostal space
V5-R Right Anterior axillary line, between V4 & V6
V6-R Right Mid axillary line, horizontal with V4

I & Penn Medicine
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https://point-of-care.elsevierperformancemanager.com/skills/69/videos?skillId=CC_057#scrollToTop

Tracheostomy Suctioning

¢+ Connect one end of the connecting tubing to the suction canister
¢ Turn the suction device on and adjust the vacuum regulator to less than 150 mm Hg
+ Prepare the disposable suction catheter.

+ Using aseptic technique, open the sterile catheter package on a clean surface, using the
inside of the wrapping as a sterile field; open the package just enough to expose the
connecting end and connect the catheter to the suction tubing.

+ Unwrap or open the sterile basin and place it on the bedside table. Be careful not to touch
the inside of the basin. Fill the basin with sterile 0.9% sodium chloride solution or sterile
water.

+ Remove gloves, perform hand hygiene, and don sterile gloves.
¢+ Connect the suction catheter to the connecting tubing.

+ With the dominant hand, pick up the suction catheter, taking care to avoid touching any
nonsterile surfaces.

+ Wrap the suction catheter around the sterile dominant hand to help prevent inadvertent
contamination of the catheter.

+ With the nondominant hand, pick up the connecting tubing and connect it to the suction
catheter.

I ® Penn Medicine 26



Tracheostomy Suctioning

¢+ Check the equipment for proper functioning by suctioning a small amount of sterile
solution from the container.

+ With the dominant hand, gently but quickly insert the catheter into the tracheostomy tube
with the control vent of the suction catheter open. Do not apply suction during insertion.

+ |In a patient at high risk for suction-related complications, insert the catheter into the
tracheostomy tube until it emerges out of the end of the airway.

+ In a patient not at risk for suction-related complications, insert the catheter into the
tracheostomy tube until resistance is met and then pull back 1to 2 cm.

¢ Using the nondominant thumb, depress the control vent of the suction catheter to apply
continuous suction while completely withdrawing the catheter. Ensure that each suction
pass does not last longer than 15 seconds to minimize decreases in oxygen saturation.
Do not instill 0.9% sodium chloride solution before suctioning.

+ Perform one additional pass of the suction catheter if secretions remain in the airway and
the patient is tolerating the procedure. Allow a minimum of 20 to 30 seconds between
passes for the patient to recover before the next pass.

+ Consider administering 100% oxygen to the patient between each pass of the suction
catheter. At the completion of the suctioning procedure, consider administering 100%
oxygen for 30 seconds.

+ Return supplemental oxygen to the baseline level.

+ Assess the volume, consistency, and color of the airway secretions. Notify the
practitioner of changes in the airway secretions

¢ Trach Suctioning

I & Penn Medicine 27


https://point-of-care.elsevierperformancemanager.com/skills/388/videos

Chest Tube Management

* Indications: pneumothorax, hemothorax, tension, pleural
effusion, s/p cardiac or thoracic surgery

¢+ Monitor for s/s of respiratory distress
¢+ Encourage the patient to cough and deep breathe

+ Monitor for subcutaneous emphysema and air leak every shift
or as needed

+ Assist patient with Incentive Spirometry per order

¢ Activity as allowed (should not disconnect from suction
without a physician’s order, use portable suction machines)

¢ Chest percussive therapy (PT) if appropriate as ordered
¢ Dressing changes QD

N |

! i vag’

I ® Penn Medicine 28



Enteral Nutrition

+ Verify patient name, MRN, formula type, as well as expiration
date, route and rate of delivery

+ Keep head of bed 30 degrees or greater, unless contradicted
¢ Deliver via pump

Percutaneous Endoscopic
Gastrostomy Tube (PEG)

Dobbhoff (Feeding Tube)

I ® Penn Medicine 29



Ostomy Care

*

*

*

Perform hand hygiene and don clean gloves

Explain the procedure to the patient, remove present
appliance and discard

Clean skin and stoma with warm water (no soap is required)

Remove gloves, perform hand hygiene and don new clean
gloves

Inspect stoma and peristomal skin (skin should be red/pink
and moist)

Measure stoma using stoma guide
Select and prepare new appliance and cut to proper size

Remove paper backing from the wafer, apply a small bead of
stoma paste to the wafer directing next to the hole that was
cut (this will help prevent leaks)

Roll up bottom of drainable pouch and check seal
Remove gloves and perform hand hygiene
Ostomy Care

I % Penn Medicine 30


https://point-of-care.elsevierperformancemanager.com/skills/617/videos?skillId=GN_34_1#scrollToTop

Care of Surgical Drains

+ Types of Drains- The most common drains on the floors are JP
drains and Hemovac drains

¢ Start with putting on appropriate PPE, remove old dressings while
assessing the drain site and quality and quantity of output. Empty
the drain and record output in the | and O flowsheet in Epic

+ https://point-of-
care.elsevierperformancemanager.com/skills/414/videos?skillld=G
N 37 3#scrollToTop
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https://point-of-care.elsevierperformancemanager.com/skills/414/videos?skillId=GN_37_3#scrollToTop

Pain Management Orders: scope of Practice

PREIN Medication dose admanistered to patient MUST correspond
with the pain-range in provider order

Pt Rtk vey Tomsdsch
bl

Vi B el vl b e
Sf Mumphy Paen Taes

o7

P fssesumen

Bl Pae davesamest Sede -

af Piss Prawesce exwrapl i o puimsyidin
dttaplabs bvel o pien ol

i e
Worey-Blalsiet FACES Pien Ry

Fums Lot o]

Pl Dl v Ly ]

Pusey Daserplen

L RS ]

Pl W e 1P

oL LICONE 1R fablef 5 my - Dose Gmg : oral - Every d hours PRN

HIGH ALERT MEDSCATION

1 tisdat {1 = 5 mig e}
Farsie

rale pain (4-6)

0802 Gwen
img

Toda

Medication was ordered for pain score of 4-6
Medication was given for patn score of 10
This is considered a medication error and Nurses working out

of their Scope of Practice

Contact provider if PRN order
does not support patient
reported level of pain

Practice The 5 Rights of
Medication Administration

' ® Penn Medicine

32



Pain Assessment and Reassessment

The patient’s pain level must be documented prior to
administering PRIN pain medication and reassessed after

administration.
L]
1432 1505 1832
Pairs Assssiment
LE Pgan Assensment Soale (14 0-83
LE P Piisass gl = g de B pl i et 5
Acceptable bevel of pos gosl 4
Paan Sooie | 4
Fan Lagatisn kg b
Faen Crwsntation nghl nigil
Plaidt Do St
Pamn Rt Towards
Chuiaiy S
Massgerant and pranBon mgchoation psgly o

LE Mahipls Pan Sdes

Patient complamed of §/10 right leg pain
Patient reported an acceptable level of pain was a 4
Patient was given S5mg of PO oxycodone IR for severe pain
(7-10)
Patient’s pain level was reassessed within 2 hours

Patient reported an acceptable level of pain of 4 at the time of

reassessment

Patient reporting pain require
an individualized care plan

Complete a comprehensive
pain assessment on patients
who report pain on admission
or have pre-existing pain prior
to admission

@ Penn Medicine
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Transfusions

¢ Prior to picking up the blood product for transfusion verify that
there is consent in the medical record or paper chart for this
admission

+ |f asked to pick up a product from the blood bank, please hand
the product to the nurse upon arrival

¢ The transfusion should be started within 30 minutes from
picking the product up from the blood bank

+ Follow policy regarding strict 2 RN administration

* Prior to administering a blood transfusion, check & document
baseline vital signs

¢ Stay with the patient for the first 15 minutes of transfusion and
document vitals again after 15 minutes, at one hour and every
hour during transfusion, as well as at completion of
transfusion

* Possible reactions- fever/chills, changes in BP and HR, pruritis
& hives, SOB, pain (All transfusion reactions should be
considered as potentially serious)

»
B39 - jpeg
| S oo
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High Alert Medications

+ All patients must have the LGH ID band and should be
identified using 2 patient identifiers before ANY medication
administration

+ A high alert medication, or HAM, is a medication that carries a
heightened risk of causing significant harm if it is used in
error. Medications classified as HAMs have a narrow
therapeutic index. Drugs with a narrow therapeutic index are
dangerous because small changes in dosage or blood drug
levels can lead to dose- or blood concentration-dependent
critical events. With HAMs, adverse events are persistent, life
threatening, permanent, and can lead to disability, the need for
hospitalization, or death.

I & Penn Medicine

35



High Alert Medications

+ All anticoagulants are HAMs because the high incidence of
severe and fatal bleeding events in patients on these
medications. If the wrong type of anticoagulant or wrong dose
IS given, the inability of the blood to clot can be devastating

+ Unfractionated heparin (UFH) is associated with a high rate
of drug-related problems due to either its inherent

pharmacologic properties or an extension of these properties
often caused by medication errors.

+ Unfractionated heparin has been classified as a high-alert
drug by the Institute for Safe Medication Practices.

I & Penn Medicine
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High Alert Medications

+ |[nsulin comes in several different preparations, each of which
works slightly differently: some last up to a whole day (long-
acting), some last up to eight hours (short-acting) and some
work quickly but don't last very long (rapid-acting)

+ |f the wrong kind or amount of insulin is given at the wrong
time, their blood sugar can drop to low levels that could result
In altered mental status, seizure, coma, or death

I & Penn Medicine
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Admission- Suicide Assessment

DepressionfSuicide/Abuse Screen - Harm Risk

Time taken: 0905 1112672018

B Values By s Create Note

v Depression Screen

G= During the past E no
~  month, have you felt D

down, depressed,
hopeless and wanted
to harm yourself?

Durinﬁ the past [ yes no  other (comment)
maonth, have you

often been bothered
br little interest or
pleasure in doing

things?
~ Domestic Abuse Assessment

G= Abuse Screen-Adult

[ denies abuse  physically abused in the past 12 months  threatened in the past 12 months = concern for neglect  pediatric patient

~ Consults

Social Services

Yes (Comment No
Consult Needed [ { )

Restore " Close * Cancel

non-communicative

unable to assess

% Penn Medicine
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Environmental Safety Check- Suicide Flow sheet

¢ Environmental Checks

* Occur with EVERY change of caregiver

« String less 3 hole gown, jumpsuit, sweat suit (lock away clothes, belts,
shoelaces, etc.)

* Knives, razors, scissors removed

« Glassware removed (including mirrors)

« Medication and toxic substances locked away

* No matches or lighters

« Ligature risks removed

* No silverware (plastic tray and plastic ware for meals)
* Belongings brought in cleared by RN

« Patient observed for signs of injury or hidden objects
 Lift device disabled and lift sling removed

| mrdMitigatian
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What Is a ligature?

* | “A ligature risk is defined as anything which could be used to attach a cord, rope,
or other material for the purpose of hanging or strangulation.” — CMS Manual
System, Transmittal 176

+ |Examples:
* Hand rails
* Door knobs
» Door hinges
« Shower curtains
« Exposed plumbing/pipes
« Soap and paper towel dispensers on the wall
« Power cords
» Call bell cords
» Light fixtures or projections from the ceiling

+ |Remove any ligature risks that you are able to and be aware of those that cannot
be removed

I & Penn Medicine
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ocumentation

*

- Q2hrs &PRN

+ RN Assessment

*

to plan of care

+* Behaviors Observed

e Once a shift & PRN

— 0

Safety Observation Flow sheet
« Initiation & Change of observers

+ All ‘Patient and Family Education’
*  QOutlined in Policy

Add “Potential for Suicide’ problem

Admission (Curr...
11/26/18

Safety Observation (Suicide Precautions)

Clothes locked away

Belts & shoelaces locked

Knives, razors, scissors removed

Glassware removed (mirrors, glass containers)

Mo medications

Mo toxic substances

Mo matches, lighters

Unnecessary cords removed from room

Paper tray/ plastic ware set up

Observed while in bathroom

Accompanied patient to test w transy

Patient moved closer to nurses statig

Belongings broughts in cleared by R

11/26/18 0900
RN Assessment

Select Multiple Options: (F3)

Pt body exam for signs of injury/hidd

ltems utilized under supernvision locks

Lift device disabled

Lift sling removed from room

Behaviors observed (g 2 h & prn)

CMA Interventions

Toileting offered (g2h as appropriate)

Foodffluid offered (g2h as appropriate

verbalizing suicide wish or plan
agitation presence/degree
mood stable or labile

future planning regarding suicide
hopeless

hopeful

oriented

confused

medication for agitation, distress

engagement w provider/visitors

Privacy/dignity maintained

Comment (F@)

Vital signs (g8h minimum)

Personal hygiene needs addressed (g8h minimum)

EM Assessment
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Restraints: What is 1t?

¢ Definition
« Any manual method, physical or mechanical device, material, or

equipment that immobilizes or reduces the ability of the patient to
move his or her arms, legs, body or head freely

¢+ Unnecessary restraint is false imprisonment

For further information, see policy 11.134 Management of
Restraints and Seclusion (Violent & Non-violent Behavior)

-
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Mitts

+ Typically used to restrain behavior
that would interrupt medical/surgical
care

+ Any use of the mitt is a restraint, not
just if it's secured
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Soft Limb Restraints

¢ Can be used on one to all four limbs

¢ Secure to non-movable part of the bed with quick-release buckles or ties
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Neoprene Restraints

*Posey Quick-Release
> Wil be stocked in each unit

» Ankle (red) and wrist (blue)
restraints secure with extra-long
hook and loop and quick-release
buckles

+ Can be used for violent or non-violent
restraint order

¢ Can be used for patients who are too
big or strong for the soft limb restraints

+ Neoprene cuffs gentle on patient’s skin
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Changing log in Context

b
4
4
}
b
b
b
b
b
b
b
b

dvailable Lists

o Recent Searches

&

~ I System Lists

LGH Units

LGH Units-Surgical Services
WBH Units

A4ASSA

i All My Patients

L )

@ Ancillary Consults

i Eehavioral Health

B Case Management

B Case Management-Practice Lists
i Centralized Continuous Visual ...

i Centralized Telemetry Monitorin..-.
B Chaplaincy Care

System lists > LGH Units >
Choose the floor you are
working on

Available Lists

o Recent Searches

~ @ System Lists
+ I LGH Units

i 3 East

i 3 West

ifs 4 East

ifi 4 Frederick
ifi 4 Lime Left
ifs 4 Lime Right
i#s 4 North

im 4 West

W 5 East

ifs 5 Frederick
i 5 Lime

W

F
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BCMA/Rover

+ All medications administered on units utilizing barcode
medication administration (BCMA) must follow scanning
procedures at time of administration or bag hang

¢ Barcoding does not replace any of the other steps of
medication administration safety described

+ Knowledge link modules available
+ Rover is an application on the I-phone for barcoding

I & Penn Medicine 48



Various Tiers explained:

¢ Tier I- Primary Nurse (may be the primary nurse caring for a
modified assignment)

* Tier Il- Support the primary RN- completes task as delegated
by the primary RN

+ Tier llI- Functions similarly to a CNA to support the primary RN
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