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❑ Complete FPOC within 24 hours:

❑ Every patient must have an FPOC 

screening assessment completed 

within the first 24 hours of 

admission. 

❑ Ensure accuracy and completeness: 

❑ All fields must be filled out 

thoroughly to provide a 

comprehensive overview of the 

patient’s status. 

❑ If you are unable to obtain 

answers to the questions from the 

patient, ask the family or facility 

they came from to help clarify. 

❑ Identify potential issues early:

❑ Accurate documentation helps to 

detect possible problems promptly, 

supporting timely interventions, 

and improved patient outcomes. 

❑ Accurately identifying items like 

recent antibiotic use is critical in 

identifying the potential for C.Diff. 

Early identification leads to prompt 

testing, treatment, and aids in 

prevention. 

Updated: 11/12/25

First Point of Contact Screening 

(FPOC)H

U

D

D

L

E

 

C

A

R

D



CONFIDENTIAL – Contains proprietary information.

Not intended for external distribution.

H

U

D

D

L

E

 

C

A

R

D

The Broset Violence Checklist must now be completed for ALL patients (exclusions: 

newborns admitted to MOMB or NICU). This updates the previous policy, which 

excluded patients under age 12.

❑ This is a tool used to a evaluate patient's risk upon admission, and as part of ongoing 

assessment for signs of violence or behaviors that may indicate a risk for impending violence.

Brøset Violence Checklist 1PC.PSYI.0093

Broset Violence Checklist: Age Change
Go-Live 11/25/25  

Updated: 11.5.2025

1. Score of Zero (0) = Minimal risk for 

violence

2. Score of one or two (1-2) = Moderate risk 

for violence

• Preventative measures should be 

taken

3. Score of greater than two (>2) = High 

risk for violence

• Preventative measures should be 

taken, and a plan should be created 

for how to manage/intervene with a 

violent episode.
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            Clinical Updat es  
  

New Vial -2-bag  Medication Conversions: Go -Live 12/10/25  

➢ Amiodarone 150mg/100ml D5W (Bolus) 
o Amiodarone 150mg/3ml vial will be in Pyxis. 
o The D5W 100ml IV bag (Non-PVC bag) will be in Pyxis. 
o Vial-2-bag adapter will be in the nursing supply room. 

➢ Amiodarone 450mg/250ml D5W (Drip) 
o Amiodarone 450mg/9ml vial will be in Pyxis 
o The D5W 250ml IV bag (Non-PVC bag) will be in Pyxis. 
o Vial-2-bag adapter will be in the nursing supply room. 

➢ Vasopressin 20 units/100ml NS (Drip) 
o Vasopressin 20 units/1ml vial will be in Pyxis. 
o The NS 100ml IV bag and the vial-2-bag adapter will be in the nursing supply 

room. 
➢ Vabomere (Meropenem/Vaborbactam)  2gm/250ml NS 

o This is a "restricted" medication and therefore will only be dispensed from the 
main pharmacy.  It will be dispensed as a "kit" that contains the Vabomere vial, 
250ml NS, and the Vial-2-bag adapter. 

Methylprednisolone dose adjust ment  in Critical Care Plans : Go -L ive 12/9/25  

➢ Changed to reflect more standard doses of steroids for common ICU conditions. If 

higher doses are needed, they may be ordered outside of the standard ICU plan. 

➢ Change from 125 mg, IV push Q6hr to 40 mg, IV push Q12H  
➢ Change from 125 mg, IV push Q8hr to 40 mg, IV push Q24H 

➢ Removing addition dose 
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New Powder Vial  
Reconstitution Process Go-Live December 9th, 2025 

The new process relocates sterile diluents (water for injection/saline) from the supply room to the 

Pyxis to ensure the correct diluent is pulled with the medication vial. It requires nurses to scan the 

diluent and manually adjust the final dose and volume in the electronic documentation to reflect the 

actual reconstituted product being administered. 

The drug and diluent will both show beneath the order on the MAR. 

Why the Change?  

• Enhance Patient Safety: This new process is designed to minimize the risk of medication errors 

associated with incorrect diluent usage and inaccurate dose/volume documentation. 

• Ensure Correct Diluent: Moving the diluents into the Pyxis and linking them to the pull prompt creates a 

system-level check to help ensure the correct diluent (Sterile Water or Saline) is selected for 

reconstitution. 

Locating Reconstitution Instructions 

• Reconstitution can be found in the MAR Note.  Left Click the push-pin symbol and select comments.  

Note the amount of the diluent needed for reconstitution.  This will need to be documented when the  

medication is documented on the MAR. 

 

At the Pyxis 

• When the medication is pulled from Pyxis, the nurse will be prompted to also remove the diluent (sterile 

water or sterile saline).  

o Sterile Water and Sterile Saline will no longer be available in the supply room.  

• Reconstitution should occur at the patient's bedside.  

• Note: If a medication is removed using the Pyxis override function, the nurse will also need to override 

the diluent (sterile water or sterile saline). 

Using the Bar Code Medication Administration (BCMA) Process 

• Prior to administration, the nurse will scan the powder medication vial and the diluent (sterile water or 

sterile saline).  

• Adjust the amount of diluent used to reflect the amount indicated on the MAR Note. 

 

 

Scan the QR Code to 

complete the required 

HealthStream module 



Wound of the Week (WOW!): What is it?

Excoriation

Moisture 

Associated Skin Damage

CHART IT RIGHT

Incontinence
Associated Skin Damage

LINEAR SCRATCHES





Select the “Audio Languages” button. 

DON’T SEE THE L ANGUAGE YOU NEED? 
MORE THAN 200 L ANGUAGES ARE 
AVAIL ABLE OVER AUDIO.

To learn more, visit www.stratusvideo.com			 

How to use the AMN Language 
Services Application for Audio

VISUAL CONNECTIONS. 
VITAL CONVERSATIONS.

The Video languages home screen will disappear 
and you will be redirected to a white hold screen 
confirming an interpreter will be with you shortly.

Once the operator is entering the session, another 
screen will appear letting  you know you are 
being connected. Once connected, state the 
language you need.

						    
				    		  CUSTOMER SUPPORT: 855-663-1231

While in the session, the “End” button will 
disappear. Tap the screen and the end button will 
appear at the bottom of the screen to end the 
call. 
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Educate patients and caregivers about  

Gentherm heating canisters will replace Owens and Minor canisters  starting 

12/16/25 .  Pads will remain the same.  

Old product                                                       New product  
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TROUBLE SHOOTING: 

ALARM NOTE: 

Power Failure: If power is removed from the unit without actuating the power switch (I/O switch), a “Power/Failure Caution” LED 
flashes and audible indicator sounds. This continues until power is restored to the unit, or until the power switch is turned to the “O” 
(OFF) position. If power is restored to the unit, the unit will resume previous operation. 

ALARM NOTE: 

>1°C (2°F): If the set point temperature has been set at least 1°C (2°F) lower than the actual circulating water temperature, the 
display flashes the actual water temperature, an audible indicator sounds 2 beeps while flashing the red “Power/Failure Caution” 
LED and the heater shuts off. If the water temperature does not return to set point after 9 minutes, the 2 beep audible indicator will 
again sound and the red “Power/Failure Caution” LED will again flash. The actual water temperature will continue to flash until the 
water temperature returns to the set point. 

ALARM NOTE: 

HL (High Limit): If the circulating water temperature has reached the high temperature limit of 44˚C (+5˚C or -5˚C). when this occurs, 
the red “Power/Failure Caution” LED illuminates, an audible indicator sounds continuously, and the pump and heater shut off. This 
indicator condition cancels only after the unit has been powered down and the water temperature has cooled below 42˚C. The unit 
should not be used again until it is serviced. 

ALARM NOTE: 

Low Water: This indicator condition occurs when the unit is low on water. When this occurs, the yellow “Low Water” LED illuminates 
and the pump and heater shut off. Once sufficient water level is obtained the unit returns to previous operation. 

ALARM NOTE: 

Tilt Switch: This indicator condition occurs when the unit has tilted beyond approximately 20° in any direction. When this occurs, an 
audible indicator sounds, the red “Power Failure/Caution” LED flashes, and the heater and pump shut down. Once the unit returns 
to an acceptable operating angle, the unit returns to previous operation. 
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