Joint 2020-2021 Performance Measures/ Joint Documentation Refresher
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Neurovascular Assessments must be documented as ordered by physician. This is done by adding the Neurovascular Checks intervention. 
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Peripheral Pulses must be documented as ordered by physician. This is done adding the Pulse and Site Assessment intervention. 
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Warming/Cooling methods should be documented Q shift. This is done by selecting the Warming/Cooling intervention. 
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Incentive Spirometer Usage should be documented Q shift. This can be done by selecting the Incentive Spirometry intervention. 
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A Pain Assessment should be documented Q shift. 

Performance Measures
· Ambulation within 4 hours of arriving to MST Unit 
· Ambulate 250ft Post-OP Day 1
· ERS Components 
· Pre-Op Hgb 9 and above 
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Ambulation on the day of surgery: (Within 4 Hours of arriving to the floor)

- - DAILY CARE ROUTINE - -
Activity: Bathroom privileges

Level of assistance: 1 per. st
Assistive devices: Walker, front wheel
Ambulation duration (minutes): S
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Details

Quer ies

Providers

History

Neuro Check: Other

Comment:
‘

Extremicy:
On operative limb every 4 hours x 24 hours then every § hours.
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Description

Neurologic Check: Honitor
Neurological RAlteration
Neurovascular Check: Monitor
Neurovascul hecks +
Neutropenic Precautions
Newborn Care Level Criteria
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Number

28130
228703
6835041
228216
28131
35077
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Pulse Assess:
Pulse Assess:

Pulse Assess

Pulse Assess:

Details Queries Providers History
Every 4 hours
Affected Excremicy x
x  or uaeil:

Comment: On operative limb every 4 hours x 24hrs, them every Shrs

‘
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Description Number

Pulse and Site Assessient + 220282

Pulse Oxineter +z 35151
Pupilloneter + 228242
Quick Start + 228215

Radiant Warmwer Crib +2 28163
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Details Queries Providers History

Comment: ICE MACHINE OR ICE PACKS TO SURGICAL SITE X 20 MINUTES Q 2HOURS PRN
‘
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Description Number

Warning Blanket: Provide +2 4597508
Harning/Cooling Heasures + 220485
WC: Apply Hound VAC +2 282285

HC: Dry Eschar Wounds C(Non-Drainage) +z 282273
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Details Queries Providers History

Comment *++Initiate I-Cough Bundlex+*

Cou esp Breathing
- Oral care/Mouthwash: twice a day

- Understanding importance of reducing pulmonary complications
- Get out of BED: three times a day

- Head of bed: Elevate 30 degress unless contraindicated

moaoa
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Description Number

Incentive Spironetry + 2204808
Individual Coping Inpairnent 228733
Infant Feeding Pattern Impairnent 228723

Infant Feeding Source +2 35067




