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HOW tO Flnd the GOde Narrator The Code Narrator is a default tab on the top

bar for all areas labeled as “Code
_ ; Documentation”
Vork List @ MAR % Flowsheets Intake/Output Notel Code Documentation ) Education  Care Pla
J |

n Orders Charges Mavigators

\/I

Event Log | Patient Summary Orders

Once you open the Code Narrator

QuickBar

Temp ‘ | Heart Rate ‘ | I
tab, ch Cod Rapid R | | e | '
db, CNO0se Lode Oor hapl esponse
’ spo2 \ | ercoz mmHg \ |
Cardiac Rhythm [ MSR SB ST A-Paced V-Paced A/VPaced A-fib A-flutter Heartblock Junctional Asystole
PEA  SVT Torsades WF VT | Other (Commen )
Compressions [ Initiated = Stopped = Ongoing | Mechanical chest compression device

+ File
Load Past Code or Rapid Response

& Show: []Deleted
User

Choose Code or Rapid Response

confirm date and time and include @ Code  WRapid Response

comments. This is considered the “start”

Once you select Code or RR, you will then <

+" Accept » Cancel

Be sure to click accept! Code st
Time: _10!2&2021

Comments: | |

+" Accept ¥ Cancel




Medications

»

Primary Code Medications

# adenosine (ADENOCARD) 3 mg/mL

= amiodarone 50 mg/mL

= atropine 0.1 mg/mL

= calcium chloride 100 mg/mL (10%)

# dextrose (D50W)

= EPINEPHrine (ADREMALIN) 1:10,000 (0.1 mg/mL})
# lidocaine PF (XYLOCAINE-Cardiac) 2% (100 mg/5 mL)
= magnesium sulfate 2 gram/50 mL (4 %)

== metoprolol tartrate (LOPRESSOR) 5 mg/5 mL
= sodium bicarbonate 8.4 % (1 mEg/mL)

RSI Medications

=+ etomidate (AMIDATE) 2 mg/mL

= ketamine (KETALAR) 10 mg/mL

=+ ketamine (KETALAR) 50 mg/5 mL (10 mg/mL)
# midazolam (VERSED) 1 mg/mL

= propofol (DIPRIVAN) 10 mg/mL

= rocuronium (ZEMURON) 10 mg/imL

= succinylcholine (ANECTINE) 20 mg/mL

Fluids

= sodium chloride 0.9% (NS)

+ lactated Ringer's (LR)

Anaphylaxis Meds

=+ albuterol 2.5 mg/0.5 mL (0.5%)

= diphenhydrAMINE (BENADRYL) 50 mg/mL

=+ EPINEPHrine (ADRENALIN) 1:1,000 {1 mg/mL)
= famotidine (PEPCID) 20 mg/2 mL

=+ methylPREDNISolone sodium succinate {SOLU-Medrol)
125 mgf2 mL

Reversal Agents £
=+ flumazenilL (ROMAZICON) 0.1 mg/mL
# naloxone (NARCAN) 0.4 mg/mL

# naloxone (NARCAN) 1 mg/imL
Anti-emetic Medications

# ondansetron (ZOFRAN) 4 mg/2 mL

»

»

»

»

»

Acknowledge Orders (1) A
New Orders

+ ECG 12 lead E]
Procedures

i= Complete ECG 12 lead 3 1432

Blood Administration/MTP S
= Blood Admin Documentation O

The 3 Columns of the Code Narrator

[ QuickBar A

Temp | ‘ Heart Rate | |

Resp | ‘ BP | |

Sp02 | ‘ ETCO2 (mmHg) | |

Cardiac Rhythm [ NSR SB ST APaced V-Paced AN Paced Adfib Adflutter Heartblock Junctional Asystole
PEA SVT Torsades VF VT  Other (Comment)

Compressions [ Initisted | Stopped  Ongoing Mechanical chest compression device

Event Log Patient Summary Orders

Refreshed: 14:35:20 Show:[]Deleted [ Status Changes []Flowsheets/Assessments [/]Staff [¥]Med Admins S A
Full Time Type Event Details User
1437339 ¥ amiodarone injection Dose: 300 mg Route: intravenous NI

Ordered and Given # Line: Peripheral IV 12/27/2022 Left Forearm
Ordered by: Sam Stethoscope, MD

14:37:34 ER  QuickBar & Quickbar Vitals Compressions: Initiated NI
143724 H Compressions/Defib # Cardioversion Defib/Cardiovert (J): 200 NI
143719 B QuickBar & Quickbar Vitals Cardiac Rhythm *Narrator Use Only™: VF NI
Compressions: Stopped
14:37:08 B Pulse Check Other flowsheet entries Pulses: Absent, central ! NI
14:36:45 %  EPINEPHrine Dose: 1 mg Route: intravenous NI
(ADREMNALIN) Line: Peripheral IV 12/27/2022 Left Forearm
1:10,000 (0.1 mg/mL) Ordered by: Sam Stethoscope, MD
injection Ordered and
Given
&
14:36:34 @, Staff Arrived # Nurse Inpatient, RN NI X
14:36:-21 Q\_, Staff Arrived # Sam Stethoscope, MD NI b4
14:36:16 B} QuickBar # Quickbar Vitals Compressions: Initiated NI
14:35118 @ Code Start # NI X

Code Start + 2:49 Rapid Response E| Pulse Check 1:01 Epinephrine 3:38

The middle column includes the quick bar for
documentation of vital signs, cardiac
rhythms, CPR, and the event log which
displays all your documentation from bottom to
(1]

Staff (0) + Add staff

Code/Rapid Response Events A
+ Code Start
4= Code Qutcome O
4 Code End

# Rapid Response Start

# Rapid Response Outcome
# Rapid Response End

# Critical Care Time

o ©

Code/Rapid Response Doc
+ Code Onset

+ PTA Treatment

+ ESI

# Primary Assessment

+ Compressions/Defib

*+ Ultrasound

+ Vitals

#+ Hemodynamics

+ RASS

# Ventilator Settings

# Intake/Output

=k External Pacing

+ Updates

Add Code/Rapid Response Doc

QO0OCOOCOO0O0OO0O0 »

+
B

Existing LDAs/Wounds (0)

Airways
+ ETT
=+ Oral

Add Airways

YR I

+

Vs
+ Peripheral IV

* LeftAC

+ Right AC
+ Intraosseous Line
& CVC Triple Lumen
#+ CVC Single Lumen
|Add Vs

AKX JE X 3 X 3N

+

Drains/Tubes

& Chest Tube
ASTROINTESTINAL TUBES (Single Lumen)
ethral Catheter

Y I BN

Drains/Tubes

+

&«

&«



After you have started your code or rapid response documentation, add

: . actively involved staff members found in the top right column
Adding Staff:

This is important for documenting who performed what task
(medication ordering/administration, LDA placement, etc.)

IStaff ©) + Add staff

Code/Rapid Response Events

=& Code Start

o Code Qutcome )

o Code End P
sk Rapid Response Start ?

Attending

ok Rapid Response Outcome
ok Rapid Response End Resident # Add] 4 Unknown
sk Critical Care Time

Registered Nurse [ & Add 4 Unknown ¥

Respiratory Therapist 4 Add 4 Unkngwn #

1. You can search for staff members directly in the Add Staff ER] + toeom v
window, without opening a separate search window (A). Phdon fstant Ho] & ko ¥
2. You can also enter the date and time staff members were
paged or arrived to an intervention by updating the Date
and Time fields at the bottom of the Add Staff window. The
arrival or paged event is then filed to the Event Log with no
need for further clicks to accept the date and time (B).

OR...

Time: 104537 ]




Imprivata
Badge Tap

Used in the
narrator to add
and remove
staff as they
come and go

during a code
blue/RR

Badge Tap to Sign In and Out of Trauma Narrator &
Other Specialty Narrators

Once a nurse has opened the Trauma, Code, Sedation, Stroke, or STEMI narrator, staff can badge into
the nurse’s workstation to record their Staff In and Out times.

1. Nurse logs into a specialty narrator.
2. All staff can tap their badge on an Imprivata badge reader to record the time they enter and
leave the room (even when the nurse is currently documenting).

Trauma O Reissh o Do idae | # Tena Sssassments - LD aater @

¥ Copme Al A Coipoeal | DR legerd | sdut v | f Mot Scanned | JF | *D AtoPust Gt

Favaries & P QB ] Stad {2 o Aod sl =
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Prap EP T F FAT o
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ap0 ETGOZ (mmlg)

e N Traiifa Eveils 2

'. Cardiae Fwthir NER SE ST APeced W-Paced AMPpced A-fb S-dutter Heartdlock Juectioesl  wpsiols & Trsums Cucumenistiin Sied

Fluid Bohses . PEA SWT Tomades WF UT  Othar |Commend] o Triing St
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# nidezclam (WEASED] 1 mginl b i e Shew [ Debried 13t Chorges [@SA » o T uiia Docurmitaian End

o propodal |[IFR AR 18 mpiml . _

o semcuroeium GZENLIRAL) | T gl Do e fulToe Tips Cme Do e Traurma Documantatien .

o sicilctoling [AMECTIMNED 30 mgiml 12 1315 138538 B, Steff Armeed # Tichezsan Emagans: EMT TE 4 b Mschariem af inury 1

Pain Wleds = B2 1315 135E B, S Armeed S Sarpena Traima WD aT u o Treament P 1A o

# oYL (Pr] 50 mogil T 1T TITE W Trmms Dacurereaton R X *es -

% H¥DRImaphana PF DILGUDI0] 1 sgiml Sart 4 o+ Thuma A sesamant u

W iorphiie ERclon 2 Bignil + ED Ak Sareans 0

e Badge-taps performed when the nurse is documenting will still be filed and will be
visible once the nurse completes their documentation.

e Staff arrival times can still be manually entered if preferred. —




Left Column

Here you can access the patient’s MAR and
Primary Code Medications

You also have your One Step/One click meds.
One Step meds means you order, verify, and
document the administration all in one step, or
one click.

You do not scan these meds!

Further down in this column you can also
acknowledge any new orders placed and print
your lab specimen labels

Acknowledge Orders (1)

New Orders

' ECG 12 lead B
(1) Specimen Collection/Tasks (1)

Procedures
iZ Complete ECG 12 lead B 1432

Blood Administration/MTP

= Blood Admin Documentation

Medications

Primary Code Medications

& adenosine (ADENOCARD) 3 mg/mL

% amiodarone 50 mg/mL

& atropine 0.1 mg/mL

# calcium chloride 100 mg/mL (10%)

4 dextrose (D50W)

+ EPINEPHrine (ADRENALIN) 1:10,000 (0.1 mg/mL)
* lidocaine PF (XYLOCAINE-Cardiac) 2% (100 mg/5 mL})
+ magnesium sulfate 2 gram/50 mL (4 %)

+ metoprolol tartrate (LOPRESSOR) 5 mg/5 mL
# sodium bicarbonate 8.4 % (1 mEg/mL})

RSl Medications

& etomidate (AMIDATE) 2 mg/mL

# ketamine (KETALAR) 10 mgfmL

# ketamine (KETALAR) 50 mg/5 mL (10 mg/mL)
4 midazolam (VERSED) 1 mg/mL

# propofol (DIPRIVAN) 10 mg/mL

# rocuronium (ZEMURON) 10 mg/mL

# succinylcholine (ANECTINE) 20 mgfmL

Fluids

=k sodium chloride 0.9% (NS)

& lactated Ringer's (LR)

Anaphylaxis Meds

* albuterol 2.5 mg/0.5 mL (0.5%)

+ diphenhydrAMINE (BENADRYL) 50 mg/mL

+ EPINEPHrine (ADRENALIN) 1:1,000 {1 mg/mL)
+ famotidine (PEPCID) 20 mg/2 mL

+ methylPREDNISolone sodium succinate (SOLU-Medrol)

125 mg/2 mL
Reversal Agents
# flumazenil (ROMAZICON) 0.1 mg/mL
+ naloxone (NARCAN) 0.4 mg/mL
+ naloxone (NARCAN) 1 mg/mL

Anti-emetic Medications
4+ ondansetron (ZOFRAN) 4 mg/2 mL

Time = Event Details Lser

New administration for EFINEPHrine (ADREMNALIN) 1:10,000 {0.1 mg/mL)

Ordered by Sam Stethoscope, MD Sam Stethoscope, MD
Given by Nurse Inpatient, RN POEEALE MR Sam Stethoscope. MD
Broose 1mg
(o |
Action:
Route: infraosseous m
site: v

Right Hand  Right Forearnm  Right Antecubital — Right Upper Arm  Right Fool ~ Right Chest  Right Neck
Left Hand Left Forearm  Left Antecubital | Left Upper Arm  Left Foot  Lefi Chest  Left Neck Scalp  Port

Other
Line: Pafiphieral IV 10192021 Lel Foreamm
Comment.
Time administered:  13:28:36 102002021

" Accept » Cancel

When documenting one-step medications, you are
documenting the verbal order from the provider
and the administration of the medication

As long as the staff has been added, MD/DO/NP/PA
name and RN name should appear with the
opening of the one-step medications



EE QuickBar

Temp | | Heart Rate ‘ |
° _ Resp | | P ‘ |
he Middle Column | s |

Vita |S Qu iCkBa r Cardiac Rhythm [ NSR SB ST A-Paced V-Paced AN Paced Afib A-fiutter Heartblock Junctional Asystole

PEA SVT Torsades VF VT Other (Comment)

Compressions [Y Initiated Stopped Ongoing Mechanical chest compression device

+" File
Eveni Log Patient Summary Orders
. . . (7) This is the web-enabled narrator. Learn more or give feedback. Hide this banner | | Switch to the classic narrator &
The QuickBar is for rapidly B
H H H H Refreshed: 14:48:40 Show:[]Deleted [ Status Cha'
entering vital signs, cardiac A

Full Time Type Event Details User

rhythms, and CPR 14:46:38 Q Code Start #

NI

Itis genera”y used for real time Be sure to click “file” for the vital signs to be entered into the event
documentation (the time and log

data can be changed if needed)

Vital Signs Quickbar can be used simultaneously with most other documentation without losing
unfiled information



Time-Sensitive Tasks with Timers in the Code
e e e an Narrator, found in the bottom of the event

intervention. Timers start, restart, and stop based Iog
on events you file in the Event Log.

** Timers can count up from zero or count down
from the timer length and then continue Ful Time  Type Event Detals e
running to show the amount of time 110535 [ Pule Check £ ulses. Central and perheral polsce palpable =
overdue. e o Lo P o i Lt Hand .

s Timers turn yellow when they reach a v onn S
warning threshold and red when they are 10200 @ CodeStart £ s
overdue. Cpnopheine

imer Length:  05m 00s

%+ Hover over the timer to see the timer length, e (g a2m
warning threshold, and which events make ;:gf;m Eg;::g::ﬁ::m::::g:j
the timer start, restart, and stop. @Stop:  Code End ]

‘:‘ CIle the button on the t|mer tO f||e a Sta rt, Code Start 4+ 544 @ ~ Rapid Response 4 Pulse Check -0:09 '|E_. Restart @ . Epinep;\;irne 0:16 @ .

restart, or stop event.




The Middle Column- Patient Summary and Orders

EventLog Patient Summar

=

Select/Release Sign and Held Orders || Select Pended Orders = New Order || Clear All Orders el

Routing || Dx Association
Order mode: 8 Providers Sign Orders

Additional Orders and Order Sets

More = Overview IP Nurse F-PP i | [ e

o Search | §= Pref List

~ Order mode: 8 Providers Sign Orders
BestPractice Advisories + Close 4= Previous = Next
Click to view active BestPractice Advisories
Ef Order Sets #
El Orders to be Acknowledged Comment | Collapse | Hide
o Search for new Order Set o= Add
(From admission, onward)
Acknowledge All Suggestions A
New Orders Acknowledge Section
Ordered Ordering Provider [[1@EN Rapid Response/Code Diagnostics FOCUSED [IPICU Pediatric Weight Loss Surgery Post-op
12/27/22 1355 Diet, NPO Start: 12/28/22 0500, Diet effective now, R Sam Stethoscope, MD Acknowledge New
Additional Information Start Time Order ID Status Open Order Sets Clear Seleclion Remove Open
12/28/22 0500 378311 MNeeds to be Completed
12/27/22 1355 POCT Glucose Start: 12/28/22 0500, Every 1 hour, R Sam Stethoscope, MD Acknowledge New
Additional Information Start Time Order ID Status
The Orders tab allows you to enter any verbal orders the team leader may
12/27/22 1347 ondansetron (ZOFRAN) injection 4 mg Start: 12/28/22 0500, 4 mg, intravenous, Every 8 hours Sam Stethoscope, MD Acknowledge New
. . . .
PRN, R, PRM Reason(s): nausea, vomiting d th . d | b t
12/27/22 1347 sodium chloride 0.45% (1/2 NS) infusion Start: 12/28/22 0500, 1,000 mL, intravenous, 100 mLs/hr, Sam Stethoscope, MD Acknowledge New glve u rl n g e e m e rge n Cy' m e S, a S, I m agl ng, e G .
Continuous, R
12/27/22 1347 insulin regular 100 units in 0.9% NaCl 100 mL premix infusion Start: 12/28/22 0500, 1-10 Units/hr, Sam Stethoscope, MD Acknowledge New v
intravenous, 1-10 mL/hr, Continuous, R

The patient summary allows you to look up pertinent pt. info without
leaving the Code Narrator




The Right Column

__o

This is the bulk of your documentation =
1. Helpful tip- Prior to documenting any meds, or placing any orders, make sure " File

you Add Staff. Add the provider, nurse who is administering meds. It makes the P

documentation process easier as their names will automatically display and you
won’t have to search for them

o While in the playground you can use Sam Stethoscope as the provider. Show
them how to Add the provider and then demo documenting a one click med to
show them how easy it is.

2. Go through each section briefly. Explain that during the resuscitation the focus
is to document the medications, CPR, defibrillations, lines or tubes placed. After
the event is complete, you can fill in the primary assessment, code onset, etc.
highlighting the pts. clinical status and why the rapid/code was called

> Of note, the Vitals section is where you can document oxygen administration
and BVM ventilation

o Explain that PTA (prior to arrival) treatment and ESI are only fields for the ER to
document

° Hemodynamics and RASS are very ICU specific

3. You can document the insertion of all lines and tubes here as well

¥ Expand All & Collapse All
I Staff

Code/Rapid Response Events
=4 Code Start
+# Code Qutcome

=4 Code End
4 Rapid Response Start
= Rapid Response Outcome

4k Rapid Response End
= Critical Care Time

Code/Rapid Response Doc
=+ Code Onset

& PTA Treatment

+ Esl

4= Primary Assessment
4k Compressions/Defib
4= Ultrasound

=+ Vitals

4k Hemodynamics

4 RASS

4= Ventilator Settings
+ Intake/Output

4= External Pacing

4 Updates

Existing LDAs/Wounds (1)

Ajirways
+ETT

Find an Event == Add
Vs

4k Peripheral IV

=k Iniraosseous Line
& CVC Triple Lumen
4k CVC Single Lumen

E‘« Peripheral IV 3/18/2021 Left Antecubital

= Staff

*
[ 1]

l'\

3

CI

)O00000000 »

000

» Q@ »

»

<




Updates

Also found in the right column

Helpful to document miscellaneous
and/or additional information using
free text or boxes

Event Log Patient Summary Orders

Updates
Time taken: | 1212812022 | | 14:59:31 | 4= Add Group == Add Row More = [[] show Row Info [] Show Last Filed Value [ ] Show Details [_| Show All Choices
Notifications/Updates
Notified
[] Family [ Chaplain [ Patient services [] Child protective services [] Social worker [
[] Primary care physician  [] Coroner [] Medical examiner [] Transplant coordinator ~ [] Other (Comment)
Updates
[] Patient is resting comfortably [] Family at bedside []MD at bedside [] Family updated [] Patientidentified [] Organ team notified 0

[] Meal provided [] Awaiting psychiatric evaluation [] Psychiatric evaluation in progress [ ] Report to patient observer

Quick Updates - Free Text

| | B

Patient Radiology Status
Patient Radiclogy Status

Pt Not Ready Pt Ready Patient to Angio Patient to CT Patient to MRI Patient to US Patient to XR Pt In Img |

Pt Drinking Img Not Ready Img Ready Pt Done Img Back in ED -

Staff (0)

Code/Rapid Response Events

= Code Start

# Code Outcome

= Code End

= Rapid Response Start

= Rapid Response Qutcome
= Rapid Response End

= Critical Care Time

Code/Rapid Response Doc

= Code Onset

=& PTA Treatment

=+ ESI

=& Primary Assessment
=4 Compressions/Defib
& Ultrasound

=+ Vitals

=4 Hemodynamics

4 RASS

= Ventilator Settings
= Intake/Output

&k External Pacing

& Updates

&= Add staff

Q000000000000

IZC!.; Code/Rapid Response Doc

&+ Ad

[=%

Existing LDAs/Wounds (0)

Airways
& ETT
&= Oral

Add Airways

Vs

ok Peripheral IV

& Left AC
&k Rinht A



Where to Find Code/RR Start, End, & Outcome

[ QuickBar Jstatt @) 4 Add staff
Temp | Heart Rate | H .
Code/Rapid Response Events
Resp BP + Code Start
Sp02 ETCO2 (mmHg) = Code Qutcome (@]
. + Code End
Cardiac Rhythm [ NSR SB ST A-Paced V-Paced AN Paced Adfib A-fluter Heartblock Junctional Asystols

= Rapid Response Start
PEA  SVT Torsades WF VT Other (Comment) + Rapid Respense Quicome

+ Rapid Response End

o The start, outcome, and end of a code/rapid response
must be documented per the DPH

O

Compressions [ Initiated Stopped Ongoing  Mechanical chest compression device

 File

# Code Onset
# PTA Treatment
(P This is the web-enabled narrator. Learn more or give feedback. Hide this banner | | Switch to the classic naator & + ESI

—
Event Log Patient Summary Orders

= = Primary Assessment
Refreshed: 14:46:40 Show:[]Deleted []Status Changes & ~ + Compressions/Defib

# Ultrasound
EullTl + Exent Details User

+ Vitals

14:46:38 @ Code Start & NI X # Hemodynamics
+ RASS

+ Ventilator Settings
+ Intake/Output

+ External Pacing
=+ Updates

0000000000000

If your patient becomes pulseless during a rapid
response and you need to start a code, select “code
start” no need to end rapid response




Helpful Hint:

l Load Past Code or Rapid Response I

& Show: [ |Deleted DStétus Changes [V]Med Admins [ _|Flowsheets/Assessments

Time v Event User

14:22  EPINEPHrine (ADRENALIN) 1:10,0@0 (0.1 mg/mL) injection Given SN
Details: Dose: 1 mg Route: intravenous Site: Right Hand

1419  EPINEPHrine (ADRENALIN) 1:10,0@0 (0.1 mg/mL) injection Given SN
Details: Dose: 1 mg Route: intrqvenous Site: Right Hand

14:16  EPINEPHrine (ADRENALIN) 1:10,0@0 (0.1 mg/mL) injection Given SN

14:13  EPINEPHrine (ADRENALIN) 1:10,000 (0.1 mg/mL) injection Ordered and Given SN

Details: Dose: 1 mg Route: intravenous Site: Right Hand
Ordered by: Eric W Dickson, MD

These checkboxes, found at the top of the event log, are helpful to filter through and find specific information.
Imagine when a provider says during a code, “How many times have we given Epi? When was the last time we gave Epi?”

Simply check the Med Admins box, uncheck the others, and see only all medication admins




- SpO2 v B ETCO2 (mmHQ)
[ ] -
e p u In n Cardiac Rhythm 1 NSR SB ST A-Paced. V-Paced A/VPaced A-fib A-flutter Heartblock Junctional

Asystole PEA SVT Torsades VF VT Other (Comment)
Cempressions " Initiated Stopped Onéoing Mechanical chest compression device

+ File

Load Past Code or Rapid Response s
& Show []Deleted /Status Changes [V]Flowsheets/Assessments [V]Med Admins

Time » Event Di¢tails ! User

1159  Code End txtyiIcU NI X
1159 Code Outcome OQutcome - Survival Ye:s Code Termination Due to: Return of spontaneous circulation NI

11:59  QuickBar Quickbar Vitals - Heart Rate: 46 ? Cardiac Rnythm *Narrator Use Only*: SB NI

1958 Code Onset | Edtthisitem b conscious at Ohset No Witnessed: Yes Event Type: Cardiac Pulse Present at Onset NI

No Respirations Present at Onset: No

1158  QuickBar Quickbar Vitals - Comr:xessionS' Ongoing NI

1158  QuickBar Quickbar Vitals - Cardiac Rhythm *Narrator Use Only": VF NI

1158  Compressions/Defib Cardioversion - Defio/Cardiovert (J) 200 NI

,,,,,,,, 1157 _EPINEPHrne  Dose imgRoueiintravenous 8§

(ADRENALIN) 1:10.000  Line: Peripheral IV 3/18/2021 Left Antecubital
(0.1 mg/mL) injection Ofdered by: Sam Stethoscope, MD

Ordered and Given i
11:57  QuickBar Quickbar Vitals - Cardi:ac Rhythm *Narrator Use Only*: VF Compressions: Initiated NI
1157  Code Start NLOX

To make any changes before ending the documentation, simply click on the blue text and you can edit the item.
To view prior documentation, click Load Past Code or Rapid Response.

You do not need to type a significant event note detailing the events of the code or rapid when you use the Code Narrator.

All the Eertinent information should be right there in the event Iog for anyone to review.




Reminder:

When the rapid or code has ended, make sure
to document both the outcome, and the time
it ended.

Do not “end” the documentation until it is
reviewed by the primary nurse and it is
accurate and complete.

Make sure to back time the event end time to
when the code or rapid actually ended.

ctional

+ File

itatus Changes

¥ Expand All £ Collapse All

I Staff +staff ¥ A
Code/Rapid Response Events in AR
== Code Start
# Code OQutcome O
# Code End <
o Rapid Response Start | Add Code Outcome |
o Rapid Response Outcome .:]
o Rapid Response End
& Critical Care Time @
Code/Rapid Response Doc im A
& Code Onset O
Jk PTA Treatment O
s == ® I
ok Primarv Asseszment M
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Powered air purifying respirator (PAPR)
3M VERSAFLO 600 DONNING/DOFFING

STEP 1: INSTALL FULLY CHARGED BATTERY STEP 2: TURN ON THE BLOWER UNIT
Install battery to blower, ensure battery is fully engaged Press the blue on/off switch to turn the blower on.

STEP 3:TEST AIRFLOW STEP 4: INSERT BREATHING TUBE

Insert Airflow Indicator. Insert breathing tube into outlet and twist to secure
Hold the airflow indicator in a vertical position

Bottom of ball must be at, or above the minimum

Flow level indicated on the indicator




Powered air purifying respirator (PAPR)
3M VERSAFLO 600 DONNING/DOFFING

STEP 5: SECURE BELT TO WAIST STEP 6: ATTACH HOOD AND PUT HOOD ON
Secure belt to waist. Place the blower unit Ensure appropriate fit: The sweatband and elastic encircle your head, with
(breathing tube pointing up towards head) against the sweatband against your forehead. The face seal is pulled as far as
lower back along spine. Fasten the buckle in the front possible under your chin and is hugging your face. The Head Cover
and make sure the unit rests comfortably and securely. will sit just above your ears.

STEP 1: REMOVE THE BELT STEP 2: REMOVE THE HOOD

6/2026



Powered air purifying respirator (PAPR)
3M VERSAFLO 600 DONNING/DOFFING

STEP 3: REMOVE THE HOOD BY GRASPING AND STEP 4: TURN OFF THE BLOWER BY PUSHING AND
PUSHING ON THE BLUE PLASTIC RING TO DETACH HOLDING THE ON/OFF BLUE BUTTON

6/2026



Powered air purifying respirator (PAPR)
3M VERSAFLO 600 DONNING/DOFFING

PAPR unit should be put on and taken off outside the patient room. All pieces of the PAPR unit,
including the outside of the hood, are to be disinfected after each use using a Sani-wipe. Leave all
pieces wet for the contact time listed on the Sani -wipe container.

6/2026



Roche Accu-Chek® Inform Il Glucometer Training -
USNurses

Objectives- Upon completion of this course the learner will be able to

-Explain the steps to perform finger stick blood glucose testing using the Accu-
Chek® Inform II Glucometer.

-Identify the answers to frequently asked questions (FAQs) with regards to glucose
testing

L]
e Glucometer Use



Lesson10f1

Glucometer Use

Glucose Testing using the Roche Accu-
Chek® Inform Il Glucometer

Glucose testing is performed using the Roche Accu-
Chek® Inform II Glucometer. This system measures
the glucose level in whole blood. Glucose point of
care testing (POCT) is a waived test which is used
definitively in the treatment of hypo or
hyperglycemia.

Glucose POCT is performed with a
physician/advanced practice provider (APP) order or
according to nursing policy.



Glucometer Training

Education is required for initial training and on an annual basis through laboratory
governing bodies. This education requires 2 parts to be fulfilled. The first being the

completion of this e-learning module followed by the second part, skill performance.

The skill performance is the successful completion of both High and Low liquid

Quality Controls (QC) with the results of “PASS”.



Performing Quality Controls



Glucometer Quality Control (QC)
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Two levels of QC (HIGH/LOW) are performed at the following times:

Every 24 hours.

o If the QC is not performed within the 24 hours, the meter will be

locked out for patient testing

When troubleshooting the system

If the glucose meter is dropped

When test results contradict a patient's clinical symptoms



Step 2

QC Corrective Action
12 4HBp= Control Test 12:48sm
Control L2 {(Hi) 1234586 Control L2 (Hi) 123456 ]
Date 031612 12:48ps Date 03/16712 1Z2:48:m

PASS FAIL

It is the hope that the QC will PASS every time, but that is not always the case.
If the QC FAILS, perform the following actions:

« Verify that the controls are not expired

« Verify that a low control has not been substituted for a high control and

vice versa
« Repeat out of range controls, using correct technique.

o NOTE: If top of vial has dried control residue, wipe and discard 1 -2 drops
before retesting.

» Replace controls and repeat

» Replace strips and repeat

**If still unresolved, contact Point of Care Testing**



Need to Know about
Quality Control

When performing the QC (HIGH/LOW), there are some
things you need to know:

After applying the control to the strip, wipe the tip of the control
bottle and replace the cap. Dried control can alter the results of
the QC.

If you inadvertently run a low control and call it a high, or vice
versa, enter the comment PROCEDURE ERROR in the meter.

If the control fails, entry of a comment in the meter is required.

The operator performing the QC is responsible for performing
any necessary corrective actions.

When applying control solutions, the meter must be on a flat
level surface so that excess fluid will not enter the test strip port.



QC Reagent Expiration Dates

Policy states: "All new bottles of QC must be labeled with the new 3 month

expiration date. Discard any unused portion 3 months after opening or by the expiration

date printed on the bottle label, whichever is the earliest.”

For ease of labeling, a label is available for use ->

EXPIRATION

DATE '

Label can be ordered by unit manager



Performing Glucose Testing

When performing glucose testing, it is important to observe Standard Precautions
(includes wearing of gloves, proper disposal of contaminated material, no food or drink
in testing area) and safe work practices (including no manual recapping of needles).
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First, you must turn the meter on. You will be prompted to enter your operator ID
number or scan your issued bar code. Your operator ID number is your employee

number.
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Select Patient Test from the menu and you will then be prompted to scan the Patient ID
from the patient identification band, which is the CSN for patient account number.

e Animproperly entered Patient ID prevents results from getting to the correct
patient’s medical record in a timely manner and causes manual correction methods

which is wasted work.

e Anincorrect patient ID, may cause results to go to another patient’s records
causing the potential of harm

After the Patient ID has been entered, press the checkmark on the meter after

confirming the correct patient.



Step 3

Step 3

Patient Test 12485
Patient 123456780

Use: Strip Lot 545794 7
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Scan the test strip bottle and place the strip in the meter until it beeps and a display of a
flashing drop appears on the screen.

NEVER use strips that are not found in the original bottle. The test strips will be stored
at room temperature and expire based on the manufacturer expiration date.



Step 4

Specimen Collection
Samples of blood can be collected from the following sources:

-Venous whole blood, arterial whole blood, neonatal heelstick, or fresh capillary whole
blood

-Samples drawn from fingertips may be tested and MUST be tested immediately after
collection

-Do not test cord blood
-Lithium heparin, sodium heparin, or EDTA anticoagulants may be used.

-Do not use any other anticoagulants or preservatives



-Samples from venipuncture, arterial puncture, or line draw when the lines have been

adequately flushed prior to obtaining the specimen

-Samples collected from a line MUST be run within 30 minutes of collection



Step 5

Patient Test 12:480m

Patient 123456789
Strip Lot 545794

™

03612 pol L] =

When collecting from a fingerstick, it important to select the appropriate finger for
collection:

-Avoid cold, cyanotic, bruised, cut or swollen fingers
-The middle or ring finger is preferred

-Avoid fingers that are callused

-Each test should be performed from a new skin puncture

Once you have selected the appropriate finger, hold the finger firmly with one hand
below the level of the heart. Blood flow may be increased by warming the site for 3-5

minutes.
-Cleanse the finger thoroughly with an alcohol pad for at least 15 seconds

-Any finger food residue, such as fruits, can falsely increase the blood sugar result.
-Allow the finger to completely air dry as the alcohol can affect the glucose results

-Place the disposable lancet against the side of the desired finger and trigger the
disposable lancet



-While holding the finger downward, apply gentle intermittent pressure to the
surrounding tissues to obtain drops of blood for sampling

-Wipe away the first drop of blood and use the second for the testing to minimize

inaccuracies



Patient Results

The '""normal ranges' found in the meter are 70-99 mg/dL. This is considered normal

for a fasting blood glucose. There will be times when a patients result could be above

or below the limits set in the meter.

Consult provider orders to determine any actions that should be taken based off

glucometer results.

There are some blood glucose values outside of the normal range that will need

further attention paid. Those are "LO or HI" values and/ or "Critical Alert Values

(CAV)".

Patient 123456789
Date 03716712 12-48p=

LO

Result is less than 10
mg/dl

Patient 123456789
Date 0316712 12:48p=

HI

'.-" - "\I I "\_ I
| 11 ]
'\._CJ__/' “.%_ﬂ_j \5_‘/__;'

Result is greater than 600
mg/dl



The meter will read LO if the result is less than 10mg/dl and HI
if the result is greater than 600 mg/dl.

The test MUST be repeated on the same meter to confirm the initial test. If
the 2nd test confirms the initial test, the result must be reported to the
nurse or Physician/Advance Practice Provider.

Critical Alert Values (CAV)

CAV Definition _

A CAV is defined by policy when the result is:

» Less than or equal to 50 mg/dl

o Except neonates which is less than 40 mg/dl

« Greater than or equal to 450 mg/dl (Marlborough Campus 400mg/dl)

Repeating the Test _

When a CAV results, the test MUST be repeated on the same meter. The 2nd result MUST agree
with the 1st result. If the test result DOES NOT agree, a 3rd test is recommended by the
laboratory. If a 3rd test is not performed, the result used for treatment is at the discretion of

the nursing staff.



Documentation of CAV

When a CAV results, documentation MUST occur within the meter itself, through the use of the
“Comment” icon, of the actions taken by the operator to address these test results.

rPatient Test 12:48 pm

Patient 123456789
Date 09/18/13 12:48 pm

UMMMCs comment choices are:

l;r)?nsrsmtx 452 . 4 a. TestError

. b. Repeat Test

icon on the C Out of Normal Range ) p .

meter and o c. Notified MD

select the i~

appropriate d. Notified RN
action taken e. Send venous sample to lab

Nons @@ € mmm

The meter is used for patients

only! If you are not feeling well,
Am | able to test my own

blood if | am not feeling well? yiou slveule. [presses) e e
Employee Health or the

Emergency Department (ED)

10f4



My patient requests to have their
blood tested on their own meter,
can | do this?

| am orienting a new employee on
the use of the meter and they do
not have access. Am | able to let

them use my operator ID number?

When | came back from vacation
in October my operator ID number

20f4

30f4

Only validated glucometers by the
Clinical Laboratory may be used
for patient care, clinical decision-
making, or treatment.

NO! It is against hospital policy to
use someone else’s operator ID to
perform POC testing. Your name
is attached to your operator ID
number and you are legally
responsible for all tests performed
under that number.

Check with your educator or
manager to ensure you have
completed the annual required
education. If education is not



would not work? completed, the system
automatically locks you out until

all education has been completed.
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If the meter shut off before you are able to view the
results you can recall the patient results. Follow the steps
outlined on the image above. Each circled element

indicates a step where you would touch that icon on the
meter.

Cleaning the Glucometer

The meter MUST be cleaned between patient use with the hospital approved BLEACH wipes.

The only wipe to be used on the Accuchek Inform II is the Clorox bleach wipes.
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If there is difficulty with the scanner functioning properly, check the scanning window. If
residue is found on the scanning window, clean off the scanning windows with a paper towel

or gauze dampened with water to clear the residue.

NEVER clean the meter while the strip is still in the test strip port



The meter MUST be cleaned on a flat surface to avoid getting moisture inside the meter

itself through the test strip port

The meter MUST be turned off prior to cleaning

After cleaning the meter, allow to dry prior to placing in the base unit. Electricity flows

between the meter and the base when connected and moisture and electricity DO NOT MIX!



How to access the POCT policies

All glucometer operators should know how to access the POCT policies.



.
UMasshMemorial DASHSOARD MYPROFLE CALENDAR CONTACTUS DOCUMENTS
Health Care The Hub P

POC-031Fern Test

POC-032 Fecal occult -Sure Vue Test

POC-034 Cholestech LDX Analyzer

Hello} 'ri

POC-035 Capillary collection Heal

g UMassMeme,

POC-036 Capillary Collection Fingerstick
Medical Cent,

POC-039 | stat portable Clinical Analyzer Testing

POC-041- Proficiency Testing

. POC-042 Urine pregnancy testing by icon 25
From HUB’ CIICR \ POC 044 PPT-Physician Performed Testing
on Policies Everyone, Everyday.
Policies and Procedures Everyone, Everyday.
Search by keyword Q Medical Center v Departmental v I
Laboratory Services v Departmental From th em own
Ardtasiogy From the drop-down | Al select DePa!rtmental 4
Ciiicol Engincering select Laboratory Administrative Policies
Clinical Nutrition A - e
e Services 3 Clinical Care | ' After filtering for the
Heart and Vascular lab policies, a list of
W J SystemlAc.trrl}inistrative policies will appear.
Norsing SystemiClinical All POCT policies
Perioperative Services start with POC

Follow these steps to access the POCT policies on the HUB

Troubleshooting

If you have problems with your meter call Point of Care Testing at 49729/49730



Marlborough Campus - call Point of Care Coordinator at 508-486-5489

Leave a phone message if the POCT Coordinators do not pick up immediately, including call-

back information.

Do not borrow meters from other floors/clinical areas.



Suicide Prevention and Constant Observation for
USNurse

Goal: To enhance the RN’s ability to perform suicide risk screening and implement
risk mitigation strategies to keep patients safe while receiving care at UMMH.

Objectives:
At the conclusion of this module, the learner will:

Deliver high-quality screening for suicide risk.

Implement risk mitigation strategies after a positive suicide screening.
Outline the suicide risk screening process correctly.

Improve nurse/observer communication to enhance patient safety.

Evaluate the safe and best practices for observers of Suicidal Ideation (SI)
patients.

References:

Suicide. National Institute of Mental Health. August 2025.
https://www.nimh.nih.gov/health/statistics/suicide.shtml retrieved 1/5/26.

Care of Patients at Risk for Suicide Procedure. UMass Memorial Medical Center -
approved April 2023. retrieved 1/5/26.

Suicide Risk Screening and Mitigation Planning Policy — approved May 2023.
retrieved 1/5/26.
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