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This Quick Reference Guide will explain how to:

. Document Admission Assessments, Adult Risk Assessments
. Create/ manage a Comprehensive Care IPOC (Nursing Care Plan)

Patient admission to ward

Activities

Scheduled/Unscheduled

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

& Medications: 0

ﬂ Patient Care: 15 (6)

@ Assessment: 0
Other: 0

2. Click Patient Care. 4

3. Alladmission documentation displays
here. This includes:

e Adult Risk Assessment

e Basic Admission Assessment Adult
(Vital Signs and Weights)

e Initial Patient Assessment

Click on each document to be completed.
Once all are highlighted select Document in
the bottom right -hand corner.

4. Complete Basic Admission Assessment.
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1. Complete physical assessment and

. e v  Per Shift COVID-19 Acln the last 24hrs: hpmpytre._ —
enter assessment information into v  Cognition - Delifum Assessment Zo08 . =
iView. Eg. Vital signs, weight, skin v/ 4AT-On Admission & CHANGE in cognition Capes bebery TS s
CheCk etc / Skin & Pressure Injury Assessment ~ Owpes firm Rk : <

) v  Modfied Stratify Falls Risk Assessment L M— ——

) v’ Continence Assessment ey :

2. Complete Adult Risk Assessments v Weskly Malnutrion Assessmert (MST) b o T e —
v/ Behaviours of Concem Assessmert 2o g

with the patient at the bedside.
Document patient’s risk
assessments from Interactive View
(iView) page.

Restrictive Practices Assessment

Torvpenstum Aubaty
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Handy Hint

If time does not permit for you to complete the entire document, save and close the document to be

completed at a later time.

It is important to save the form (floppy disk) and not sign (green tick) the form so that it remains on the

Activity page on Care Compass as a reminder.
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3. Be sure to complete every risk
assessment, including a full 4AT
delirium screen.

Initiate Comprehensive Care IPOC

ivities and Interventions

Crders and Referrals + Add

1. From the Table of Contents, select Medication List
Orders and Referrals. s [Nkl B o
. dats e lageatan - ".'.
2. Use the * symbol to expand T o S 34
Soppretad P (1 2 Oonsss A
suggested plans. Select (i AL  PLEASE NOTE: Foe cach ek sdentiiod, comder any terelsted aten
. o es 24T rek whikt in hospeal Seloct Tmervestons o mee ALL relsted ruka
Comprehensive Care IPOC. W B s e G
Ay SKIN AND PRESSURE INMURY
:-;::l*' B S Fpeew vaw 4 arvemmg Preve wy pinae wion vemuns 8 Fowad Ot o spprprsen
r
K Initiate Mow et G r i..
3. Select W S = !uu_'fxn_\mum

[P - -

4. Select appropriate goals and
) ) ) % © + Add to Phase~  Start: 17/02/202014:43@ Duration: ‘NnnelEl
nursing interventions for your I_\V\ [component [status [ [oetails r~
Bed Air Pressure Mattress
patient. These should reflect all
clinical care your patient requires

3 pressure Relieving Cushion

=
T [F Repositioning Regime

¥ [ Checkand Reposition Insitu Devices Order 17/02/2020 14:49 AEDT, 4 hourly
k'

& skin Check Order 17/02/2020 14:49 AEDT, 8 hourly

and reflect strategies to address ) 1 s oaure OV (1 Comne 5 T — .
) . X . T [F Add at Risk for Impaired Skin Integrity to =
identified risks. This is your e
nursing care plan. C B o ot o
T & Toileting Regime TN, E i it of a Regular Toileting Regime v
= Details for Apply Moisturiser
5. Any nursing care orders not & Details | 5= Order Comments | & Offset Details | G Diagnoses |
included in Comprehensive Care """"" o B ]
template, must be added using the

Add to Phase function. Eg. wound

care order g tSJI 4= Add to Phase~ I S

6. Sign then Refresh page

L [ |

Review all Suggested IPOCs 4 At Risk for Unstable Blood Glucose IPOC
On: 10/09/2023 17:14
1. Review all Suggested IPOCs every ﬁ Risk for Unstable Blood Glucose suggested due to ordering of prednisolone.
. COMmes
shift v {8 Maintain Optimal Blood Glucose
~ Pt/Carer Understands Blood Glucose Management
2. Review content in suggested IPOCs T pu/carer Understancs Blood Glucose Monitoring
. . . . . atien eCcImic boa
to identify trigger reason and identify O Patient SﬁeciﬁcGoa, 5
any relevant patient interventions O Patient Specific Goal 3
|l ﬂ'}h Blood Glucose Monitoring
A4 Interventions
3' Only add relevant and new 5 M ﬂ Assess for Signs and Symptems of Abnormal Blood Gl...
interventions to the Comprehensive ~ [a] Monitor Oral Intake
Care IPOC [l ] Perform Ketone Testing
- ﬂ Implement Hypoglycaemic Management
. . . .. - ﬂ Implement Hyperglycaemic Management
4. Avoid duplication and ensure similar [ W Daticnt Smerifis Intaniantion 1

interventions are not already included
in the Comprehensive Care IPOC.
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Reject suggested IPOCs

1. Once reviewed, reject suggested
IPOCs.

Note: Post Fall IPOC should still be
initiated post an inpatient fall.

Throughout every shift, document your
interventions

1. Throughout your shift, document the

interventions (tasks and activities) put

in place from Interactive View.

Document In Plan

1. At the end of every shift, document
the patients progress towards
achieving selected goals using
Document In Plan.

2. Tick %1 if your patient’s outcomes
have been met in your shift.

Note: Only use “Achieved This Shift”
or “Not Achieved This Shift”

Nursing Shift Note

Document at the end of shift using Nursing
Shift Note located in Nurse Manage MPage
in Nurse View.

£ Nursin g
Comprehensive Care IPOC (13/09/2023 20:21)
~Impaired Respiratory Status IPOC (13/09/2023 18:50,

Rluid | T 7 nm s enea a3 4g50)
3 Orders Initiate Now

Non Accept

com

Activity

Scheduled/Unscheduled | pri/Continuous || Plans of Care || Patient Information

soc I s
‘Current

B Completel Review "About Me™ Form with Family Complete “About le” Form with Family 25/08/2023 09:42:00

Unscheduled (No Activities)
10:00

Biood Glucose Monitoring Bedside (BSL) Blood Glucose honiioring POC 25/08/2023 10:00:00

Orders  Medication List anage Infusions

E':!‘Descnpt\on ‘LastEvaIuatad Target |Status |
= Comprehensive Care IPOC (Initi 19/09/2023 13:37

o Pat\ent."(arer Provided Opportunity to Va
Discuss Patient Goals

H HasthaPatient's Goals of Care Changedto a v
Palliative Approach?

|£2 Jchieved Thiz Shift I
(' Progressing This Shift

(| Mot Achieved This Shift

datient Informatios " F
Patient Information Y IE ] IEXS “ 'Y X-

Inpatient Summary X Discharge X ISBAR Handover

dadd -8 WLy
Nursing Shift Progress Note X List

Observations ...

Tahoma - 9 -
Lines/Tubes/Drains ...

Nursing Shift Progress Note
Fluid Balance/Weight ...

Please document current Shift: (AM, PM or ND)

Create Note Nursing Care Review:

Nursing Shift Progress Note

1. Medication Administration - current needs & issues

Select Other Note Changes to plan of care

2. Diet & Assistance - current needs & issues

Changes to plan of care

Date Published:20/9/2023 Version: 2 Approved by: Rebecca Woltsche Western Health ‘Q’




Comprehensive Care - Admission Assessments, Adult
Risk Assessments & Creating a Comprehensive Care |[POC

Every Shift - Review and Update the
Comprehensive Care Plan

O
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1. Modify or discontinue any interventions
and orders no longer required.

2. Add new nursing interventions and

patient goals using +Add to Phase
function.

frven

3. Review excluded components of the
Comprehensive care template by
selecting the light bulb icon located
near add to phase button.

4  Date Published:20/9/2023 Version: 2 Approved by: Rebecca

% FALLS AND MORII
Prevent Falls for Duration of Hg
<% COGNITION - DELIRT#
Recognise Patients at Risk of Cc
<% CONTINENCE

Recognise Patients at Risk of In¢
& NUTRITION

Prevent Deterioration of Nutritic
<% BEHAVIOURS OF COM
Recoqgnise Patients at Risk for Bi
{% END OF LIFE

L% § Ves! Please Refer Patient to.
tions

% NURSING CARE TASK
[F safety Checks

E’ Update Patient Whiteboard

<% SKIN AND PRESSURE
[ Skin Check

[X Add at Risk for Impaired Skin In
<% FALLS AND MORBILITY

Wi Dress Pt in Day Clothes and Sit Out of Bed
E’ Provide Clutter Free Environment
B CONTINENCF INTFRVENTIONS/ TASKS-

Cancel/Reorder

Suspend
Activate
Complete
Cancel/DC
Delete

Reschedule Task Times...

Add/Modify Compliance

Order Information...

Comments...

Results...

Reference Information...

Print

Disable Order Information Hyperlink

Ordered
Ordered

o= Add to Phaser  Start: | 2041

| 7

P

Woltsche

View Excluded Components

|Duse.
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