HCA Center for Clinical Advancement January 4, 2021

Evidenced Based Clinical Documentation

The North Carolina Division’s clinical informatics team has been working to align with HCA'’s
documentation standards. HCA uses Evidenced Based Clinical Documentation (EBCD) which
is evidence driven charting. Our charting system will remain the same but there will be
changes in terminology and charting as we navigate this process.

Why?

Alignment to HCA's charting standards

Evidence driven charting

Some variations in terminology and changes to conditional fields

Only chart on what is necessary and NEVER chart on something that you didn’t assess or

complete
Easier charting that leads you through the assessment

How will this effect bedside staff?

e When this change occurs the switch over will inactivate all current charting which will
not permit further documentation.
The information will remain in the flowsheet so staff will need to create a new dynamic
group to capture current charting.

Central Venous Access EBCD: Go Live January 12, 2021

Important Updates:

Dialysis Catheters and Midlines will be documented in the CVC/PICC/Midline Band
Insertion time and date will be a field that is required within the dynamic group heading
Addition of a band for Port documentation

Activity charting changed to line status with options for Start, Monitor, Discontinue and
Present on Arrival

Removal of brand name items by using “evergreen” terminology (ex. Non Tunneled Dialysis
Catheter instead of VasCath®)
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Central Venous Access EBCD (cont.)

Current Future

il ) Dynamic Group - D230, MIDAS1 - 00-02-37-43-80
I

! Labs: Label:

= Camtral ¥ Calteier Prioeity s« Ceniral IV Lalerakby:s «Corrsd [V y <Insertion Date/Time> < Location (L/R)><CVC/PICC Location><Size>
g wiCeninal W Cathester Sineie

Cenbral i Catfeter Priceitn Insertion Date/Time

CTTT— =38 1E

Hacdien Location (L/R)

Left
Right

CVC/PICC Location

Chest

Chest Subclavian
Head

Head Postauricular

Head Temporal
Cenbral M5 Lawer extremity, Femaral vein
Ak ulz fal

Lower extremity, Greater saphenous

Lower extremity, Leg lower

Brachisl Lower extremity, Leg upper

Caphaie Lower extremity, Lesser saphenous

Chal Lower extremity, Popliteal vein

[ p— Neck

o Meck, External jugular

0 Neck, Internal jugular

alp Upper extremity, arm lower

i Upper extremity, arm upper
Upper extremity, axillary vein

Map A Upper extremity, basilic vein

Linnar svtramity hrachisl vain

As you click through your charting it will open fields that need to be charted related to your data. This
will help avoid unnecessary charting and will help ensure that all relevant charting is completed.
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Current Future

Central Lines E& Central Lines
A <Central IV Laterality:> <C... A <Location (L/R)> <CVC/PICC Location= <Size>
@ Central Line Indication Criteria for Central Line
Maintenance Care Cath/PICC/Dialysis Details
Insertion Attempts @C\/G‘P\CC/MMHH: Procedure Type

<& IV Catheter Type <©» CVC/PICC/Dialysis Line Status
Insertion Date

Current Date
M@ Line Days

& site Conaition Important Note: Midline will now be included in Central
Dressing Type
Lines

<& Dressing Condition on Ass...
Dressing Change Indication
Dressing Change Date

@Securement Device Type
Needleless Connector Chan...
Needleless Connector Chan...
Catheter Length External cm o W“H“HHH
Catheter Total Length cm i planied Por jweers

<& Fibrinolytic Protocol W plaresd P Taen kot in

Care W plannsd Par Ling Agies Soir
@Present on Admission @

D L T e e T LT

CACACL T N | Lin g Smabi s

e E‘:::’ Start QCVQHCG"DWW“S Line Status e e e e . ine Status X%
[ Restart | Port Start

[ Rotate site Monitor
[Jassessed

[ Discontinued
[]5elf removed

Discontinue
Present on arrival

The self-removed and removed by others fields Fields that require additional information will generate
currently show but may not be relevant to your conditional fields to help guide documentation and get
charting. rid of unnecessary fields.
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Urinary Device EBCD: Go Live January 12, 2021

Important Updates:

e Insertion time and date will be a field that is required within the dynamic group heading

e Activity charting changed to line status with options for Start, Monitor, Discontinue and
Present on Arrival
Addition of surgical urinary device band for nephrostomy, stent, suprapubic, ureterostomy and
urostomy
Removal of brand name items by using “evergreen” terminology (ex. Indwelling urinary
catheter instead of Foley®)

Removal of urostomy and nephrostomy tube band charting

Current Future

[P} Dynamic Group - i) Dynamic Group - D

Label: Label:
<Insertion/applied date and time=>
<Urinary Catheter size:= types
Site:> —_—
Insertion/applied date and time
3.5Fr Prpy—
5Fr 2] s -
& Fr Urinary catheter size
8Fr 35Fr
10 Fr SFr
12 Fr : E'F
.5 Fr
14 Fr s Fr
16 Fr 10 Fr
18 Fr 12 Fr
20 Fr 14 Fr
33 Fr 15 Fr
16 Fr
24 Fr 18 Fr
26 Fr 20 Fr
Unable to Determine 22 Fr
24 Fr
26 Fr
28 Fr

30 Fr
Urinary Catheter Types L

Coude Urinary catheter type
Faley Catheter External/condom
Latex Free Straight

Red Robinson Temporary/indwelling
Straight Cath
Three Way

Indwelling type
2 way
3 way
Urinary Cath Insertion Si Coude
Minocycline/rifampin
Bladder (Suprapubic) Nitrafurazone coated
Ureteral (Mephrostomy) Pezzer

Plain
Urethral
Silicone/latex free
Silver alloy

HCA <+ Healthcare®

Center for Clinical

-~
Advancement Page 3 of 5 [ MISSION
North Carolina Division HE‘\LTII




As you click through your charting it will open fields that need to be charted related to your data. This
will help avoid unnecessary charting and will help ensure that all relevant charting is completed.

Current Future

A Urinary Catheter e .

A <Urinary Catheter Types> ... A Urinary Catheter

@Indicati-:uns

& Urine Catheter Actuty A 11730,2020 11:41 16 Fr Temporary/indwelling
Balloon Volume Indication far urinary catheter
Insertion Date . f
Urinary Catheter Carrent D.. Inserted/applied by other caregiver

[ Catheter Days day @ Urinar}r catheter status
Present on Admission .
Present on Arrival to PACU Urlnar}r Cﬁth eter DUtFUt

Catheter Secured External/condom change date and time
Drainage System = = =
Urinary Catheter Qutput mL S“'gxal I.lnnar_'r Device

< Unexpected Response A Nephrostomy Tube, Right

A Nephrostomy Tube i . . .
4 <Nephrostomy Location:= Surgical urinary device status

gtim-‘t“”p”"” surgical urinary catheter complications
utpu e . . . .
Output Calor Surgical urinary catheter interventions
Output Character &> GU Ostomy Healed, Maist and Pink

Meprhrostomy Tube Activity

Site Cleansing &> GU Peristomal Skin Intact
Tube Flush Volume g - f

Tube Balloon Volume Urastomy Bridge in Place
Dressing Surgical Urinary Device Cutput
Mephrostomy Care Provide...
Mephrostamy Care Time 1111

A =Urostomy Location:=
Stoma Color
@Stoma Condition

CDedviy |Adiity

[ Mew Start =
[ ] Restart St

[]Rotate site ST T S
[JAssessed

[ | Discontinued

[ ]self removed

[ Removed by other

Monitor
Discontinue
Present on arrival

The self-removed and removed by others fields Fields that require additional information will generate
currently show but may not be relevant to your conditional fields to help guide documentation and get
charting. rid of unnecessary fields.

New Order Sets

e Chronic Indwelling Catheter, Change
e Chronic Indwelling Catheter, Maintain
e Temporary Indwelling Catheter (Indwelling Catheter)

Indications are now required to be chosen by the provider so please ensure your documentation
matches the provider order: assist in skin healing, chronic urinary retention, palliative care/hospice
and prolonged immobilization.

**Foley removal protocol terminology change to indwelling urinary management protocol.
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2021
CLINICAL
EDUCATION

PLAN
5 MINUTES YOUR OPINION

What? Continuing Learning Needs Assessment 2021
Who? All RNs in the Six (6) Acute Care Hospitals
Why? To develop the 2021 clinical education plan for each department

When? December 9t - January 10th

How? You can access the survey by:

Scanning the QR code

Pasting the following link into your Chrome browser:

SurveyMonkey.com/r/LNAMMH
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https://www.surveymonkey.com/r/LNAMMH

