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This Quick Reference Guide will explain how to:

e Document Admission Assessments, Adult Risk Assessments

e Create/manage a Comprehensive Care IPOC (Nursing Care Plan)

Patient admission to ward

Activities

— 15
1. In Care Compass hover over the Activities column to the right of the screen to identify SchedutedUnscheduled
admission assessments due under Patient Care. !

ﬂ Patient Care: 15 (6]

[E] Assessment: 0

2. Click Patient Care. -

Other: 0

3. All admission documentation is displayed here. This includes:

e Adult Risk Assessment
e Basic Admission Assessment Adult
(Vital Signs and Weights)

e Initial Patient Assessment

12200 (N0 Actutes)

4. Click on each document to be completed.

5. Once all are highlighted select Document

in the bottom right-hand corner.

6. Complete Basic Admission Assessment. l.q"' = i
& Basic Admission Assessment Adult .

4 Vital Signs
Respiratony Rate brimingr  feee
7. Complete physical assessment and enter assessment information into iView. E.g. Bnplovo ises I
. . . Cxygen Thera o0M Aif |-
Vital signs, Welght etc. Oxyaen Dellverz-nghrlew ﬁu .....
Cogygen Flow Rate Liminl____ .
FiQ2 Pommmran  framams
Systolic Blood Pressure mmHg123 b
Diastolic Blood Pressure mmEees e

Mean Arterial Pressure, Cuff Cale b g e
Peripheral Pulse Rate
Heart Rate Monitored
Temperature Axillary
Temperature Temporal
Temperature Oral

8. Complete Adult Risk Assessments at the bedside, with the patient. Document < Adult Risk Assessments
Per Shift COVID-19 Ax-in the last 24hrs:
patient’s risk assessments from Interactive View and Fluid Balance (iView) page. :; c;'gim - Diliium kﬁm;a
v 4AT-On Admission & CHANGE in cognition
v Skin & Pressure Injury Assessment
9. Be sure to complete every risk assessment, including both the Cognition — :; mmm
Delirium Assessment and 4AT assessment. 5 qpoolr Mo Pesessment (5T

Restrictive Practices Assessment
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Assessments & Creating a Comprehensive Care IPOC

@
Initiate Comprehensive Care IPOC
Activities and Interventions
1. From the Table of Contents, select Orders and Referrals. Orders and Referrals 4 Add
Medication List
2. Use the * symbol to expand suggested Gt | phbaaicn 1| Focvmmmtin s
plans. Select Comprehensive Care IPOC. _, — ,,
:m- eyt - o
S One IIAGRTS 1054 A
- '“,;’:; l—-wlh.-n.-‘-—-w
- - P R
3. Select W Initiate Now (S BRI B PLEASE NOTE: For cach ruk dontsfaed, comider any mterelsted aten
" o0s 110 rek whiks & hospeal Select Tmervestoes 0 meer ALL relstod ruka
[ i ] 3 PeETXERSSG WTIR ConsTu RS
K v Crmrt ¥ v neated (g pamer &y W Euyue Sese
il Aype SKIN AND PRESSURE INAURY
Mo Cotmpemand B P o 4 avemmg Preuy vy pinace wien e 3 Fopad (o an appraprse
e ladd r Porvere 5w Dono ordt ow S0s Cosntice of Mg goyn vty
v r i‘- B Sk e ey 2o
D r I W b | N P e M
et e r Pt o b et
.:::.-. <9 FALLS AND MOSEUITY
4. Select approprlate goals and nurSIng % © 4 Add to Phase~ Start: | 17/02/2020 14‘48|E| Duration: ‘Nnne |E|
[*] IComponent [status [ [Details ~
. . . Bed Air Pressure Mattress
interventions for your patient. These should T3 presre Reteng Cunon
A . . Ee v | Chzck and Regpnsﬁiun Insitu Devices Order 17/02/2020 14:49 AEDT, 4 hourly
reflect all clinical care your patient requires & Skin Check order 17/02/2020 1443 AEDIT. & hourly

®  E Apply Moisturiser 17/02/2020 14:49 AEDT, daily
¥ 1 p prevention Brochure/DVD (TV Channel 4. 17/02/2020 14:49
[ [ Add atRisk for Impaired Skin Integrity to
Problem List

. . . T 3 patient Specific Task
risks. This is your nursing care plan . @FALLSA;‘DLIOB]].ITY]NTERVENTIONS/TASKS:
T (& Dress Ptin Day Clothes and Sit Out of Bed daily
T & Toileting Regime TN, Establi of a Regular Toileting Regime v

and reflect strategies to address identified

= Details for Apply Moisturiser
(5" Details | Order Comments | & Offset Details | [ Diagnoses |

= [*E
[ dnte and sime: |7/02/2020 e =] nenr g

5. Any additionally required nursing care orders not included in the Comprehensive Care Q&‘ GJ

template, must be added using the “Add to Phase” function. Eg. Wound care order.

6. Sign, then Refresh page.

7. Inthe Orders and Referrals page, review any additional “Suggested Plans” each shift, and initiate those that are

required for your patient. Ensure that you do not duplicate orders and tasks that already exist in the Comprehensive

Care IPOC.
8. If a suggested IPOC is not required for your patient, you may Reject that =/ Nursing
. B . ) f‘Complehensive Care IPOC (13/09/2023 20:21)
suggestion by right-click, then select Reject. " Impaired Respiratory Status IPOC (13/09/2023 18:50]
“Fluid " * o s pesiTe:s0)
L Orders Initiate Now
. [ENon Accept
[E Com Reject
[ Activity
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Assessments & Creating a Comprehensive Care IPOC

During your shift, document your interventions

1.

O]
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Quick Reference Guide

“ . mgm » Scheduled/Unscheduled PRN/Continuous || Plans of Care || Patient Information
Use the Care Compass “Activities” tab to document the — —
required tasks for your patient. Alternatively, you may use | curent

ﬂ ‘Complete/ Review "About Me" Form with Family Complete “About Me”™ Form with Family 25/08/2023 09:42:00

the Multi-Patient task list page.

Unscheduled (Mo Activities)

10:00

ﬂ Blood Glucose Monitoring Bedside (BSL) Elood Glucose Monitoring POC 25/08/2023 10:00:00

Every Shift - Review and Update the Comprehensive Care IPOC

[*] [Component
<% FALLS AND MOBII
Prevent Falls for Duration of Hg
<% COGNITION - DELIR
Recoanise Patients at Risk of Cc
<& CONTINENCE
Recoanise Patients at Risk of In¢
<% NUTRITION
Prevent Deterioration of Nutritic
<% BEHAVIOURS OF CO®
Recoqnise Patients at Risk for Bl
<% END OF LIFE

Right-click on an intervention to Modify or Cancel/DC (Discontinue) any

interventions and orders no longer required.

Add new nursing interventions and patient goals using +Add to Phase

[status [Dose .

Cancel/Reorder
Suspend
Activate
Complete
Cancel/DC
Delete

Reschedule Task Times.

Disable Order Information Hyperlink

Ordered
Ordered

funCtlon ?31&‘:?"%“:‘9( Fattent o Add/Modify Compliance

<% NURSING CARE TASK Order Infermation...

[F safety Checks Comments...

[ Update Patient Whiteboard Results.

{5 SKIN AND PRESSURE

erence Information...

[ Skin Check 5

[ Add at Risk for Impaired Skin In fint

<% FALLS AND MOBILITY

¥ Dress Pt in Day Clothes and Sit Out of Bed

[X Provide Clutter Free Environment

/& CONTINENCF INTFRVENTIONS/ TASKS-
Review excluded components of the Comprehensive care template by [ i

o= Add to Phaser  Start: | 2041

selecting the light bulb icon located near the Add to Phase button.

| 7

P

Sign the changes into the IPOC.

Document In Plan (Orders and Referrals page)

Orders  Medication l.iarlage Infusions

B-Uncnptlun TLast Evaluated
= Comprehensive Care IPOC (Initiated) 19/09/2023 13:37

B @ Patient/Carer Provided Opportunity to
h Diszuss Patient Goals

1@ Has the Patient’s Goals of Care Changed to a
Palliative Approach?

At the end of every shift, document the patients

lTarg:t

progress towards achieving selected goals and

interventions using Document In Plan.

-}

Tick _%_1 if your patient’'s outcomes have been met in your shift.

Nursing Shift Note

A Nurse View
“eaAR s [or -|eea

i ISBAR Handover X i

In Nurse View page (Nurse Manage tab), document § e - .

Patient Information

Allied Heglth

at the end of each shift using either the Nursing Shift

Medical Officer View Inpatient Summary X i

View Excluded Components |

[Status |

Nurse Admit X i Nurse Manage |>( i

Progress Note, or the Nursing Shift Note

(Med/Surg) - depending on the area in which you work.

2. Save the document into the patient chart, selecting Progress Note as the note type.
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Food Chart - MODIFY
Today's Food Chart ...

Observations ...
Lines/Tubes/Drains ...
Fluid Balance/Weight ...

Create Note

Mursing Shift Progress Naote

Nursing Shift Note (Med/Surg)

Select Other Note
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