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Learning Objectives

At the end of this session, class participants will be able to:

¢ Review Build to Date

¢ Validate Design

e Select a Case

e Start a Macro

e Document Medications

e Document Inputs and Outputs
e Document Monitored values

e Document Actions

e Document Personnel

e Finalize a case

Tips and Tricks

Application Do’s and Don’ts

e Press and release the right mouse button and see if any of the menu items apply.
e Use your cursor to hover over the buttons to view button names.

¢ A single mouse click works to execute most commands, but if it doesn’t work, try a double mouse
click. However, double mouse clicks can launch two of the same command, so use with
caution!

e Use the cursor to hover over documented Actions, Meds, etc. to view details. Moving arrow into
white box will “hold” the box so that details can be reviewed.

e Downtime: In the case where a downtime occurs lasting more than 30 minutes, the remainder of the
case will be documented on a paper Anesthesia Record.



Getting Started

Logging In
Follow this procedure to log into the system:
1. At the Main Menu window, double-click on the SurgiNet Anesthesia icon.
2. Atthe Cerner log-in window, type your user name in the User Name field.
3. Press the Tab key to move to the next field and type your password into the Password field.

4. Click on the OK button or press the ENTER key.

(& cERNER
MILLENNIUM

Darnain

asow, USA. Unau &, reproduction, ar
ninal penalties. Further inform e foumd in Halp About.

Logging Out

When you have completed your activities, remember to log out of the application you are working on for security
purposes. Logging out can be done in one of the following two ways:

1. |If you are exiting the application temporarily, but planning on returning to that computer shortly, click on the
Suspend Case option on the task menu. This will return the screen to the log on window and place the cursor
in the password field.

2. If you choose the Exit option from the task menu.



Select a Case

The next screen that displays is called the Case Selection screen. The screen will enter the operating room
number by default, depending on which room the application is being opened in, and search for the day’s cases
scheduled for that room.

Highlight the case and click OK to open the case.

bl

~Search Criteria

Operating room: ﬂﬂ Sthrt date:
Patient name: il date
Anesthesiologist: _ﬂ

Checked | Record OR Matne MRN | Anesthesiclogist | 88N Birthclate SE’;ZJ

OR01 TESTPT, HUSB!

oK | Cancel | Blank Record |

If the case cannot be found immediately using the default room, click on the red “X" next to it and click “Search”
again to find all of the day’s cases. If it still is not found, enter in different search criteria such as patient name,
case number, or date and try to search again.

A blank record can also be generated by clicking on the “Blank Record” button on the lower right corner of the
Case Selection Screen. This will allow documentation on a record that will be associated to the case at a later
time.

Policy: Blank records are only to be opened in Emergency situations, where the case has not yet been
scheduled in SurgiNet. Once the case has been entered in SurgiNet, you must go in and associate the
patient with the case by clicking on “Task”, then “Associate Case with Record”.




After this action, the record will open to the main screen of the application:

ask Wiew Document wWindow Help =] %
™ v
% é o) = fi s iy
[ ] &b Z T 6o Vo

Selest Case Vigws Macros Medications Intake Output Actions Invertary Personnel | Charge Preview| Patient's Chart Charting Mode

Mame: OR, TESTSDCFIVE Case #: LPDR—Z‘[I[IH*]BS R Gender: Male allergies: No known allergies

DOE: 06/12/2006 Procedure: APPENDECTOMY Surgeon: Albanese MD, Craig T.

fge: 2 years Surg, Date: 08/13/2008 07:30 Pre-op Diagnosis: Weight:  80.00 kg

MRE: 4901144-8 Anesthesiologist: Reason for Admin: TESTING Alerts: 0

[compleed  [T0 Do

]
=]

Analgesics Anesisediypno
Antibiotics AntiemeticsfGT
Bolus Solutions. Coagulation
<V Antiznhythrics <V Blackers
U Tnatropes ¥ Vazosctives
LocallRegional Anestherics Metabolic
41 Black Reversal o8
Steroids

g sonnel [[BFactions [« a0utput [EMonitors [T Intake rGﬂMad\[atwums
&

[ |3 [ StanderdView 360 minutes [C2857 [DHOSTE [0843/08 | 1546

There are many areas on the main screen. The following sections will outline how to use these features to
document a case.

Starting a Macro

After opening the case, a Macro can be started to assist in documentation efforts. A Macro will enter all of the medications, fluids,
monitored values, and actions to the case with the click of a button. It will greatly speed up the time it takes to get items onto a record.

1. First, click on the Macros toolbar button.

=) Anesthesia 04-18 _|8 x|
B Task View Document Yndow Help =&
| b | B | W | fa
Gﬁ 1@ b A il Vo
& Intake Output Actions Inwentary Personnel Patient's Chart
G = =

2. Inthe next screen, the Macro to be used will be selected from the appropriate category by simply clicking on the button with
the name of the Macro.



E Select Macro

General Anesthesia - Pediatric |General Anesthesia - OB] Cardiac Surgery]

Liver
Transplant

GETA with
invasive maonitors

All Monitors BMT GA LMA | GETA

Spinal Fusion T&A

Cancel

3. Then the components of the Macro will be seen in the following dialog and components of the Macro can be verified or excluded,
depending on the procedure.

BMT

Execut | To Do Dietails

]|l B E

Maintain Macra... | Execute I Cancel |

4. Click the red check mark in the “Execute” column if you want to exclude any of the components from the macro. If the white box
has a red check mark, it will execute with the macro and appear on the record. If the white box does not have a check mark, it
will not execute with the Macro.

Will execute

Will not execute




5. If any of the items included in the Macro need to be madified prior to executing the Macro (e.g. adding a dosage to a
medication because it is already known at the time of Macro execution, or certain Actions are always selected), simply click on
the “Edit” icon to the right of the item to get the “Edit” dialog to appear.

Defaults can be set up to give values to these details, or they can be modified here for addition to the record.

& Actio ils

‘Weigh
Alerts:

1:45 15:00 15:15

—Yalue

Post-op Note

Mo Yalue

Time | Time

Location |RLial] u NICU FICU

¥ital Signs | Temp (C) art Rate (bpm) tespiratary Ra frmin) MIBP (mmHg)

Intubated | ¥

Clicking here~__

Yentilated | Mo

LOC | Awake les) tirnulation Obtunded Agitated Other

Opens up this dialog

Airway | Mormal Obstructec Other
Hand-off to RN/MD Completed [ |no

Mote | Mate

E|E=|E e

16:00

Cormment:

Cancel |

6. Once the contents of the Macro are verified, click on the “Execute” button and those contents will be recorded.




7. Here's what the record will look like after clicking on the “Execute” button.

Tesk Mew Document Window Help

Surg. Daste:

APPENDECTOMY
013/ 00s 7
Anehesiingst!

termnder

[ actions [ -acumput [Eoritors (18 intake [ Pmadicators

gm
i
f

T

| |3 [ StandodViows 350 e [E25657 [DHOSTE |07 | 1606

Notice that all of the medications, gases, fluids (Intakes and/or Outputs), monitors, and actions can now be seen on the record.
Monitor values will begin to show up on the graph as they are collected from the devices (note: the little watermark boxes that
may appear just indicate that nothing was received from the device at that time).



Medications

Adding Medications

There are several different ways to add medications and their dosages to a record. The steps involved vary a
little bit depending on whether or not the medication is already on the record itself.

Meds already on record

1. Simply click on the name of the med itself to insert a dosage at the current time.

2. This will bring up the “Add Medication Administration” dialog. The “New” to the left of the medication name indicates

that this is a new administration being added to the record.

s, Add Medication Administration

& Bolus
" Infusion

Concentration: - rng/rl

17:00

Height: [u]
Weight: 0 kg

—Bolus

Diose amount;

-
— !

Yolume:

8
Witeight based dose:  Weight required 4

9
6
n

Route:

Comiment:

[ o |

Cancel

Dose amount gets entered
here...the volume area will
automatically populate.

3. A dose amount can be entered next and the med will appear on the record after clicking OK.

10
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4. The other fields on this dialog do not have to be filled out in order to get the medication on the record, but if they are
not documented now, they will have to be documented later if they are different from the defaults. Route and site
have numerous options in their drop-down lists and will default to “IV” and “(None).”

5. The height and weight for a patient can also be changed by clicking on them in this dialog.

6. Units can be changed in the same way by clicking on the units that follow things like height, weight, dose amount, and
volume.

7. Note that changing the units in the med concentration will also make the corresponding change in the dose amount,
volume, and weight base dose fields.

Meds not already in record

1. Click on the Medication toolbar button.

Efﬁ SurgiMet: Anesthesia - [SLH-2004-182]

lask Wigw Document Window Help

Nz 3 v @ P '
: v 1M i
J ] r@ iy | v = T 97
Seleck Case Yiews Macros Medications Inkake Cukput Actions Inwentary Fersonnel Patient's Chart
Mame: CERTPT, HUSBAND Case #: OR: OR 18 Gender: Male Alle
DOB: 1171071940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 ASH Class: Hei

2. This opens the “Select Medication” dialog box. The different colored tabs running across the dialog box above the
meds are the categories that medications have been built in.

3. Ifyou can't find the medication you're looking for in any of the categories, click on the “Other” button located in the
lower left hand corner and you will be able to search the entire formulary.

© odify Admin " Bemaove Adrmin " Remaove Medication

Steroids] Miscellaneous]
cv Blockers] Ccv Inotropes] cv Vasoactives] Local/lRegional Anesthetics Metabolic] N M BIockIReversaIl oB
Analgesics |AnesfSediHypno Antibiotics] AntiemeticstI] Bolus Solutions Coagulationl cv Antiarrhythmics]

Tylenol or equivalent

Tylenol or equivalent

Tylenol or equivalent

Fertanyl

Dilaucicl

Toradal

Acetaminophen Acetaminophen Acetaminophen 100 mogd2 mb Hydromorphone Ketarolac
120 migH supp 325 mogM supp BS0 migM supp 2mgf mb 30 mof mb
Demeral Morphine Marcan Uttiva Sufenta
Meperidine 10 mgM mL MNaloxone Remifentanil Sutentanil (Pres-free)
25 mgi mL 0.4 mg/ mL 1 mgi2.5 mL S0 megM mL

Other... ||_ -

Select

Cancel

11



4. Just click on the category tab, look for the needed medication, and click on the box containing the medication name.
This action will bring up the same administration dialog seen previously and below.

w3 Add Medication Administration

etomidate in/AMIDATE INJ

40 mg/20 mL

Concentration: m mbL Height: o
" Infusion

Weight: 0kg

~Bolus
Dose amount: m g
wure

Weight based dose: Weight required

Boute:

I¥ Continuous

cCaomment:

Cancel

12



Adding Medications — Bolus vs. Infusion

There are also some different ways to look at the administrations of medications, depending on whether the med

is given as a Bolus or as an Infusion.

Bolus
s Add Medication Administration x|
& etomidate inj/AMIDATE INJ
40 mgf20 mL
 polus Concentration: - mg/ml Height: o

~Bolus

Dose amount:

-

‘Weight based dose:  Wieight required

IV Continuaus

Cancel

Infusion

i, Add Medication Administration

etomidate in/AMIDATE INJ

40 mg/20 mL

Concentration: mg{mL Height: o}
Weight: Okg

rInfusion

Daosing infusion rates: - pngMin

Weight based doge:  \Weight required

Pump infusion rate: - L Min

Amount infused: 0 mg

Volume infused: O+ mL

Duration: O+ Min

Cancel

Bolus

o Allows for volume to be documented as
administered in one single minute.

e If concentration is correct, as well as weight,
entering “Dose amount” or “Volume” will cause the
rest of the fields to be calculated.

e Route and Site are not required fields and will
default to “IV” and “(None),” respectively.

Infusion

Allows for volume to be shown as administered over
time.

If concentration is correct, as well as weight, entering
“Dosing infusion rate” or “Pump infusion rate” will cause
all other fields’ values to calculate over time.

Route and Site are not required fields and will default to
“IV” and “(None),” respectively.

The blue triangle symbol (a.k.a. delta) in this dialog
allows rate changes to be made. Click on the blue delta
and then click in the time frame that the rate needs to
be changed in. Enter the correct rate in the appropriate
field and a blue separator will appear in the bar,
indicating a change was made.

The red circle allows the stop time of the infusion to be
entered. Just click on the red circle and then click at the
proper time to indicate the conclusion.

The red X will delete any rate change indicators that
might be present in the bar.

13




Modifying Medications

Via the toolbar

1. Click on the Medication toolbar button.

E SurgiMet: Anesthesia - [SLH-2004-182]

lask Wigw Document Window Help /\

Nz & v @ P '
: v 1M i
N AN || AL & | W 12
Seleck Case Yiews Medications Inkake Cukput Actions Inwentary Fersonnel Patient's Chart
Mame: CERTPT, HUSBAND -182 OR: OR 18 Gender: Male Alle
DOB: 1171071940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 ASH Class: Hei

2. This brings up the medication dialog box — notice how the first tab seen is the “Current” tab. This tab contains all of the
medications that have currently been recorded on the anesthesia record.

fedication

Medication

& Add AdminE " Modify Admin i~ Bemaove Admin " Remove Medication

NM BIockIReversaI] CJB] Steroidsl Miscellaneous]

CV Antiarrhythmics | CV Blockers] CV Inotropes] CV Vasoactives| Local/Regional Anesthetics] Metabolic

l

Current EYEIR B AneslSedIHypno] Antibiotics]AntiemeticsIGI Bolus Solutions] Coagulation]

Diprivan “ersed Femuron
Propofal Mictazolam Rocuronium
200 mg/20 mL 2 mg/2 mb S0 mg/s ml

Other.., [~ Multi-Select Cancel

1. To modify any of the medication administrations, click on the Modify Admin radio button or you can also mouse
on the dot to the right of the dose, right click and select “Modify Medication”.

Medication

 add Admin (o Mo ify  Remaove Admin " Remove Medication

Current

Diprivan “ersed Zemuron
Propotal Miclazolam Rocuronium
200 mg20 mL 2 mgi2 mb S0 mas mb

Other... | ™ Iulti-Select Cancel

Notice how the dialog changes to show just the “Current” tab and the administered medications. This is a very important
step in modifying medications. If the “Modify Admin” radio button isn’t clicked, there is a high probability that a
medication will simply be added again.

3. Next just click on the medication that needs to be modified and the administration dialog will appear.

14



pofol/DIPRIVAN

200 mg/20
* Bolus Concentration ———————————— Height: n]
 Infusion ATELTI valume: Weight: 15 kg
mg f

~Bolus

Admin time: E

Dose amount:

Dose amount

“olume:

Weight based dose: 10000 Wy efesfids)

Route: pi Site:
[ Show all routes

Comment:

_

Remove Admin Cancel

4. Change the “Dose amount” to the correct value and click OK to get the medication changed on the record.

Via the record

1. Since the medication that needs to be modified will already be on the record, just click on the dosage that needs modification.

14:45 15:00 15:13 15:30

1545 1600 16:15 16:30 |yeliv g Iyt
1s0ing dot next to the dosage

of 150 mg

2. This will bring up the same type of modification dialog shown above where the changes can be made to the “Dose amount,”
“Volume,” or times.

s Modify Medication Administration

propofol/DIPRIVAN
200 mg/20 mL

& Bolus "Cmcenh'ationi Height: u]

Amount: “olume:
mg / L

O Infusion Weight: 15 kg

Admin time: E
Ciose arnount: 150|iile]

Weight based dose: rcgkg

ot [T - sie:

[~ Show all routes

Cormment:
Rermove Adrmin | Cancel |




Deleting Medications

Removing Administrations - via the toolbar

1. Click on the Medication toolbar button.

E SurgiMet: Anesthesia - [SLH-2004-182]
Iask Yiew Document Window Help

3 0 ST ING)
] ] Gﬁ r@ T | v =} T Vo
Select Case Yiews Macros Medications Tntake Cutput Actions Inwentary Fersonnel Patient's Chart
Mame: CERTPT, HUSBAND Case #: 2 OR: OR 13 Gender: Male Alle
DoB: 11/10/1940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 A5A Class: Heil
Age: B3 yr Surg, Date: 1/30/2004 17:46 Pre-op diagnosis: Anes, Type: General We
MRN: Anesthesinlanich Reasan Frr admin: MR- “Nnk Rabriavad®

2. This brings up the medication dialog — once again, notice how the first tab seen is the “Current” tab. This tab contains all of the

medications that have currently been recorded on the anesthesia record.
\‘. Select Medication

redication

" Modify Admin " Remave admin " Remaove Medication

Metabolicl NM BIockIReversaI] DB] Steroidsl Miscellaneousl
CV Antiarrhythmics | CV Blockers| CV Inotropes | CV Yasoactives | Local/Regional Anesthetics]

Current EREIESES AnesISedIHypnolAntibioticslAntiemeticsIGI Bolus Solutionsl Coagulationl

Diprivan
Propaofol
200 mg 20 mL

Other... | [ Multi-Select

“Werged
Mictazolam
2 mgr2 mb

—

Cancel |

3. To delete any of the medication administrations, click on the Remove Admin radio button.

&, Select Medication

Medication

" add Admin

 Modify Admin =

" Remove Medication

Current

Digrivan
Propofol
200 mgf20 mL

Zemuran
Rocuronium
S0 mogis ml

“erzed
Midazalam
2 mgf2 mL

oher.., | [T Multi-Select

Cancel |

Notice how the dialog changes to show just the “Current” tab and the administered medications. This is a very important
step in removing medication administrations. If the “Remove Admin” radio button isn’t clicked, there is a high

probability that a medication will simply be added again.

16




4. Click on the medication that needs an administration removed and the following dialog box will appear.

QK Cancel

*** Note: If a medication only has 1 administration, this dialog box will not appear. The medication will be removed
from the record entirely after clicking on the name of the med.

5. Click on the administration of the med that needs to be removed.

Q, Select Medication Administration

)4 | Cancel

6. Click OK and that instance of the med will be removed from the record.

Removing Administrations - via the recorded meds

2. If the medication has already been documented on the record, just click on the dosage that needs to be removed.

Click here

15:15 15:30 16:00

14:45 15:00 15:45

3. On the foIIowmg dialog, just C|ICk the “Remov Admin” button in the lower left hand corner.
4. You can also mouse on the dot to the right of the dose, right click and select “Remove Medication”.

17



midazolam/VERSED

2 mg/2 mL
& Bolus Concentration ————— Height: u]
 Infusion ETEUAIE] valume: Weight: 80 kg
mg

~Bolus
Admin tirme: E
Diose amount: - mg
\Weight based dose: m rng g

Route: st

[T Show all routes

Camment:

K I Cancel |

Remove Admin

This will remove the corresponding dosage from the record, and if it is the only dosage recorded for that med, it would
completely remove the medication from the record.

Removing Medications

When clicking on the Medications toolbar button, there is yet another option of “Remove Medication” shown.
Clicking this option and then selecting a medication will remove all administrations of a medication from the record,
whether there were multiple dosages given or not.

@, Select Medication x|

Medication Click here to remove all

P

 Modify Admin~  Remove Admin ¢ Remove Medication record of a certain
medication

ANECTIME INJ AMIDATE [MJ SUBLIMAZE [NJ
SUCCINYLCHOLIME INJ ETOMIDATE INJ FEMTANYL INJ
20 moiml & moml 50 meg/nl

Other... | Cancel

18



Intakes and Outputs

Adding Intakes

There are several different ways to add intakes, outputs, and their volumes to a record. The steps involved vary a
little bit depending on whether or not the fluid is already on the record itself.

Intakes already on record

1. Ifafluid is already on the record, perhaps via a macro, just click on the name of the fluid to start another bag at the current
time interval.

E SurgiMet: Anesthesia - [SLH-2004-182]

lask Wiew Document  MWindow Help

b

‘ NN
% M.
] EE r@ <o 2 T Vo
Select Case Wigws Macros Medications Intake Cutput Actions Inventary Personnel Patient's Chart
Mame: CERTPT, HUSBAND Case #! SLH-2004-182 OR: OR 18 Gender: Male Allergies:
DOB: 1171071940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 ASA Class: Height:
Age: 63 yr Surg. Date: 1,/30/2004 17:46 Pre-op diagnosis: Anes. Type: General ‘eight:

Anesthesiologist: Reason for admin: MNPO! <Mot Retrieved>
4| « 1/30/2004
17:00

Just click here \-

2. This will open up the “Fluid Intake” dialog as seen below. The “Start Bag” button just needs a click to get the bag started at the
time represented in the time bar. “Volume rate” and “Weight based rate” are not required but will help in calculating volume
given over time.

x

KACTATED RINGERS, 1,000 m

Bag valume: L Height: [u]

Weight: 70 kg

rIntake

Wolume rate: - ol Ain

\Weight based rate: - rol &g Mlin

volume: Volume or Weight Based Rate Requiredn

Duration: O+ Min

Route: §%

Comment:

-

StartBagI Cancel |

3. Route and Site are not required and should default to “IV” and “(None),” respectively.
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Intakes not already on record

1. Click on the Intake toolbar button

E SurgiMet: Anesthesia - [SLH-2004-182]

lask Wiew Document  Window Help

7 N\

]

&)

Coronary Artery Byp... Surgeon:

Select Case Views Macros Medication:
Mame: CERTPT, HUSBAND Case #: SLH-2004-18.
DOE: 11/10/1940 Procedure:

e R wr Snrm Nakar

14207004 17-4R

|

Intake

Pre-an diannacic:

Finck ™MD, Sanford 1

N AN
v . (f

b v T Vod

Qukput Actions Inventary Personnel Patient's Chart
OR 18 Gender:! Male

ASA Class:

fnes Tune General

2. This will bring up the Fluid Selection dialog, and it is very similar to the Medication Selection dialog.

ect Intake

Intake

* Add Admin

€ odify Admmin

C Bemaove Admin

" Remave Intake Fluid

Diextrose 5% In
Water 500 mL

Dextrose 5%-MACL
0.225% 1000 L

Dextrose 9%-NACGL
0.2%-KCL 20mEg/fL
1000mL

Dextrose 5%-MACL
0.9% 500 mL

Dextrose 5%-MNACL
0.45% 1000 L

ad Crystalloids for Infusion |Crystalloids for Bolusl Colloidl Blood Products] Other Intake] TPNIPPNI

Dextrose 5%-NACGL
0.45%-KCL 20mEg/L
1000mL

Dextrose 8% In
Lactated Ringers 500
ml

Dextrose 10% In
Watar 500 mL

Dentrose 20% In
Water 500 mL

Sodium Chionde
0.9% 1000 mL

Lactated Ringers
1000 mL

Mormosal-R 7.4
Electrolyte Solution
1000 ml

Hypertanic Saline
Sodium Chloride 3%
500 ml

Amount of
Farenteral Fluid

-

=

Cancel |

I~ Multi-Select

Qther... |

3. Simply find the desired fluid by looking through the different tabs above the fluids and then click on the button containing that
fluid. That will bring up the Fluid Intake dialog seen previously and below.
EX

Factated Ringers 1000 mL

Height: a
‘Weight: B0 kg

Bag volurne: ml

Weight based rate: - mlkgfminutes

-

Duration: O+ minutes

Route)

[~ Show all routes

Intake

Start time: E

Sitop time: - E il

“olume rate: - miLfminutes HBB
12| 3]

Yolume:

™ Shaow all sites

Comment:

-

rultiple Bag Start Bag Cancel |
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4. Just click on the “Start Bag” button to get it going. Route, site, and the different intake routes do not have to be filled out in
order to get the bag started.

5. Once a fluid has been running, it is also very easy to start another bag of the same fluid. If you click towards the end of a
fluid’s bar, it will bring up the same “Fluid Intake” dialog but there will be another button towards the bottom — “Start Next Bag”
— that can be clicked to get another bag started.

e

Lactated Ringers 1000 mL

Bag volume: mL Height: 0
‘eight: 80 kg
A .l X

~Intake
Start time:

B
Stop time: - E W |
Yolume rate: - ol /minutes
Weight based rate: - ml kg ninutes

Yolume: L

Duration: 1+ minutes

oute: [T - |

™ Show all routes

Comment:

Just click on this button to start another bag
|__—atthe current time interval.

Remove Bag | Multiple Bag | oK I Start Mext Bag

And this is what the start
of a new bag will look like
on the record.

17:30 17:45 18:!
[}

The red mark indicates
the stop of the first bag
and the green mark
signifies the start of the
next bag.

Modifying Intakes

Via the toolbar

1. Click on the Intake toolbar button.

E SurgiMet: Anesthesia - [SLH-2004-182]
Task Yiew Document ‘Window Help

i & v R an
] ] e s z = | N
Select Case Wigws Macros Intake Cutput Actions Inventary Personnel Patient's Chart
Mame: CERTPT, HUSBAND Case #: SLH-2004-182 R OR 18 Gender: Male Alle
DOB: 11/10/1940 Procedure! Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 ASA Class: Heir
Age: B3 yr Surg, Date: 1/30/2004 17:46 Pre-op diagnosis: Anes, Type: General We
MRM: Anesthesiologist: Reason for admin: NPO: <Mot Retrieved:

2. Click on the “Modify Admin” radio button.
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® Select Intake x|

Intake

 Add Admin " Remove admin " Remove Intake Fluid

Current

LACTATED
RINGERS, 1,000 mL

other. .. | Cancel |

3. The category tabs will disappear, leaving only the “Current” tab. Click on the name of the fluid that needs modification.

B
Note: If there are multiple administrations, this dialog
LACTATED R|NGERS, 1,000 m will appear to force a selection of the necessary admin.

Bag volume: mL Height: a

eight: Okg # Select Intake Administration

~Intake
Yolume rate: - oL Ain 7

Weight based rate: \Weight Required

co
({e]

mLAMin

Yolure: Volure or Weight Based Rate Requ\redn

Duration: 34+ Min

n QK Cancel
Comment: One must be highlighted and OK must be clicked to
get the madification screen (left) to appear.

=

Remove Bag | OK I Start MNext Bag | Cancel |

Change the values in any of the fields, such as “Volume rate” or “Weight based rate,” if necessary.

Change the times by dragging and dropping the green section of the bar to the correct time interval.

Clicking on the blue delta, clicking again within the yellow bar, and then entering the correct fluid rates when the individual
sections of the bar are highlighted can change the rate at which the fluid was administered.

oA
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Via fluids already on the record

1. If afluid has already been documented, click on the green starting mark or anywhere along the white bar to bring up the modify
dialog.

[ SurgiNet: Anesthesia - [SLH-2004-182] =& =]
Task Wiew Document ‘Window Help - |ﬂ|5|
0 & v @ o L. |
{ H T il
] T | & | ¢ = | v
Select Case Wigws Macros Medications Intake Qukput Actions Inventary Personnel Patient's Chart
Mame: CERTPT, HUSBAND Case #: SLH-2004-182 OR: OR 18 Gender: Male Allergies:
DOB:  11/10/1940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 ASA Class: Height:
Age: B3 yr Surg, Date: 1/30/2004 17:46 Pre-op diagnosis: Anes, Type: General Wieight :

Anesthesiologist: Reason For admin: NP <MNok Retrieved>

Click anywhere along here to modify
the fluid

2. The same modification dialog will appear and changes can be made to any of the fields — bag volume, volume rate, weight
based rate, etc.

® Modify Fluid Intake

LACTATED RINGERS, 1,000 m

Baqg volurme: 1LILILI L Height:
Weight: m

Intake

T
\Weight based rate: Weight Required

Volume:  Molurme or Weight Based Rate Requwredn

Duration: 26+ Min

Comment:

Remaove Bag | oK I Start Next Bag | Cancel |
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Deleting Intakes

Removing Intakes — via the toolbar

1. Click on the Intake toolbar button.

E SurgiMet: Anesthesia - [SLH-2004-182]

Task Wiew Document ‘Window Help /_\
JE & o P ra
: v 1M i
- A 18 oo | | & | | 72
Select Case Yiews Macros Medication: Tntake Cutput Actions Inwentary Fersonnel Patient's Chart
Mame: CERTPT, HUSBAND Case #: SLH-2004-18; : OR 13 Gender: Male Alle
DoB: 11/10/1940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 A5A Class: Heil
Age: B3 yr Surg, Date: 1/30/2004 17:46 Pre-op diagnosis: Anes, Type: General We
MRN: Anesthesinlanich Reasan Frr admin: MR- “Nnk Rabriavad®

2. Click on the “Remove Admin” radio button.

Intake

" Add Admin  Modify Admin &

" Remove Intake Fluid

Current

Lactated Ringers i Dextrose 20% In
1000 mL Water 500 mL
Ofher... | [~ rulti-Select Cancel |

3. Click on the medication that needs to have an administration removed, and the corresponding value will be removed from the
graph. If there are multiple administrations of the same fluid, the following screen shot will appear.

oK Cancel

Just highlight the one that needs to be removed, click OK, and it will be removed from the record.
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Removing Intakes — via recorded fluids

1. If afluid has already been documented, click anywhere along the bar to bring up the dialog.

17:00 17:15 1750 17:47 18:00
1 1

|
16,13 ml fminutes

2. Click the “Remove Bag” button in the lower left hand corner to get rid of the administration.

Femove Bag

3. The administration is removed from the record, and if there was only 1 bag hung for that particular fluid (like for the Lactated
Ringers in these screen shots), the entire fluid is removed from the record.

17:15 17:30 17:45 18:
]

Removing Intakes

1. Click on the Intake toolbar button.

E SurgiNet: Anesthesia - [SLH-2004-182]
lask Yiew Document ‘Window Help

&
[ I
Select Case Wigws Mactos

Mame: CERTPT, HUSBAND Case #: OR 13 Gender:

rm
1
Patient's Chart
DOB:  11/10/1940 Procedure: Coronary Artery e SLFQEON: Finck MD, Sanford 1 ASHA Class:

Age: B3 yr Surg. Date: 1/30/2004 17:46 Pre-op diagniosis: Anes. Type: General We

MERI Anacthacialanich: Beacan Far admine [=Tel ~NnF Rakbviauad

Tty

Personnel
Male

v
v
fé

Actions

2

Inventory

2. Click on the “Remove Intake Fluid” radio button.

® select Intake x|

Intake

 Add aAdmin ¢ Modify Admin " Remove Admin

LACTATED
RINGERS, 1,000 mL

other.,, | Cancel
3. Then click on the fluid that needs to be removed from the Current tab and that fluid will disappear from the record.

Adding Outputs

The addition of outputs occurs very similarly to that of intakes, there are just many less available fields (i.e. rates, duration, etc.) to fill in.
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Outputs already on record

1. If an output is already on the record, perhaps via a macro, just click on the name of the output to enter another value at the
current time interval.

[ SurgiNet: Anesthesia - [SLH-2004-182] =& =]
Task Wiew Document ‘Window Help |8 x|
Nz & =z f? P ra
: v TX. L
= | = AW ||| & | W2
Select Case Yiews Macros Medications Inkake Output Actions Inwentary Personnel Patient's Chart
Mame: CERTPT, HUSBAND Case #: SLH-2004-182 OR: OR 18 Gender: Male Allergies:
DOB:  11/10/1940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 A3SA Class: Height:

surg, Date: 1/30/2004 17:46 Pre-op diagnosis: Aanes, Type: General ‘weight:
Anesthesiologist: Reeason for admin: MNPC: <Mot Retrieved >

173072004
19:00 Ld

Just cIick/

2. This will open up the “Fluid Output” dialog as seen below. The new output volume just needs to be entered and the time
verified, and that output will be seen on the graph.

¥ Fluid Dutput x|
il Urine Output
Height: [u}
‘hieight: o

4 4 Ny ’

~Output
Yalume: mL

vweight based loss: Weight required

Site: I

Comment:

3. Site is not required and should default to “(None).”

26



Outputs not already on record
1.

Click on the Output toolbar button

EsurglNet Anesthesia - [SLH-2004-182]

-Task Wiew Document  Window Help

N
WY 4| & | | i
) s
b v ™ ‘I
Salact Case Vlews Macros Medications Qukput Actions Inventary Personnel Patient's Chart
Mame: CERTPT, HUSBAND Case #! SLH-2004-182 OR: OR 18 Gender! Male r
DOB:  11/10/1940 Procedure: Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 ASA Class:
dne R3we Surn Nk 1 ¢3¢ 20N4d 17-4R Bra-nn diannneia:

frec Tune Reneral

2. This will bring up the Output Selection dialog box, which is very similar to the Intake Selection dialog box
Select Qutput

oLt

& Add Dutput ¢ [Wodify Ut = Bemove Output = Rermoyve Output Fluid

Dutput]
Estimated Amount of Urine | Amount of Urine Amount of
Blood Loss Foley Catheter Other Catheter Other Qutput

Other... | [ Multi-Select Cancel |
| U Blarlam [l W

3. Simply click on the output that needs to be documented and it will bring up the Fluid Output dialog box to enter in the output
amount.

4. Just click OK and that volume will be entered onto the record at the time indicated

Modifying Outputs

Via the toolbar

1. Click on the Output toolbar button.

f;' SurgiMet: Anesthesia - [SLH-2004-182]

.Task Yiew Document Window Help

N\
Select Case [ Views [ @ m E@ E- T T

ra
'F 1
Macros Medications Actions Inventary Personnel Patient's Chart
Mame! CERTPT, HUSBAND Case #! SLH-2004-182 B OR 18 Gender: Male Alle
DOB: 11/10/1940 Procedure! Coronary Artery Byp... Surgeon: Finck MD, Sanford 1 ASA Class: Heir
Age: B3 yr Surg, Date: 1/30/2004 17:46 Pre-op diagnosis: Anes, Type: General We
MRM: Anesthesiologist: Reason for admin: NPO: <Mot Retrieved:
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2. Click on the “Modify Output” radio button.

%, Select Dutput

Output
’7  Add Output

& Modify Elutput: I~ Remaove Output £~ Remave Quiput Fluid

Current

Urine Output

other..,

Cancel |

3. The category tabs will disappear, leaving only the “Current” tab. Click on the name of the output that needs modification to

bring up the next screen.

® Modify Fluid Output

-_ | sk E |4

x|

Height:

0
Weeight: 0

~Cutput
Wolume:

250/

Weight based loss: Weight required

7] 8] 9]
4] 556

Site: Jil

Comment:

Remove Admin |

Note: If the output has already been documented numerous
times, this dialog will appear to force a selection of the
necessary admin.

* Select Documented Output x|

Urine Output

oK Cancel

One must be highlighted and OK must be clicked to get the
modification screen (left) to appear.

4. Change the volume value in the output field, click OK, and that change will be represented on the record.
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Via Outputs already on the record

1. If an Output has already been documented, click on the white dot marking its documentation on the record.

AUzl Dayr aury, vale: 173U 2004 1 14D PrE-UP Ul s Hiles, Iype LeEnerdn
MRN: Anesthesiologist: Reason for admin: MPO: <Mot Retrieved >

Click any of these white dots to modify
the output amount.

2. The same modification dialog will appear and changes can be made to the volume of the output before clicking OK to see the
change on the record.

= Modify Fluid Dutput

Urine Output

Height: 0
‘Wieight: [}

5

~Output
Yolume:

Weight based loss: Weight required

Comment:

Remove Admin | Cancel

Deleting Outputs

Removing Outputs

1. Click on the Output toolbar button.

i SurgiNet: Anesthesia il
Task Wiew Document  Window  Help

o J % E’ .. PN
£3 o |) v Who| V2
Salect Case Wigs Macros Medications Output Actions Inventory Personnel Patient's Chart
Mame: CERTPT, HUSBAND Case #: SLH-2004-182 OR 18 Gender: Male alle
DOB: 1171071940 Procedure: Coronary Artery Byp... Surgeon Finck MD, Sanford J ASA Class: Heit
Age: B3 yr Surg, Date: 1/30/2004 17:46 Pre-op diagnosis: Anes, Type: General We
MRHI: Aneethesinlnnich Reasnn For ardmin: MR “Nok Retriewad-s

2. Click on the “Remove Output Fluid” radio button.
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%, Select Dutput |

Cutput

 Add Cutput  Modify Cutput  Remove Output

Current

Urine Cutput

other,., | Cancel |

3. Then click on the output that needs to be removed from the Current tab and that output will disappear from the record.

Monitored Values

The bedside medical devices play a large role in the documentation of an anesthetic record, so the values that these devices are
monitoring are very important to the application. Most of the monitored values that need to be recorded during the case will probably be

started via a macro at the beginning of the case. However, there is always the possibility that a monitor and its values will need to be
added to the record.

**|t is a good idea to review the Monitored Values that are coming in via BMDI every 30 to 60 minutes to make sure the values are
flowing into the record correctly!

Adding Monitors

1. Click on “Document” in the menu bar.

E SurgiNet: Anesthesia - [SLH-2003-8823]

[& Task Wiew | Document Window Help

S Monitars... Fz v
I Pull Monitor Yalues., .. 5‘@

Select Case| Macro... F3 ons | Fluids Actions

Mame: TESTPT, SLH-2003-8823 (o]
DOB: 1717190 Medication... F4 Coronary Artery Byp.. 5
Ager 10Zye  Flid... F5 11/11/2003 7:00 AM P
MRM: 6-625-f oo _— R

| H! Action... F7
| l ‘ ‘ ) Inventary... Fa

Personnel. ..
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2.

[ Task View | Document Window Help

Select Case

Age:

—  Macro.. F3

HWame: TESTPT,
DOB: 1717191
102 yr

Click on “Monitors” when the menu appears to pull up the Select Monitors dialog.

Monitors, .. F2
Pull Monitor Yalues...

SLH-2003-
Coronary
11/11/200

Medication... F4
Flud. . 5
Yalue. .. F6
Action... F7
Inwentory. .. F8
Persomnel...

To Selected

i Move > hianitar Parameter =

-

»

ak Cancel

Monitors

Graphical
values

<

<

The list on the left shows the available device parameters to select from. The list on the right side shows those parameters
that are currently being monitored.

Click on values in the “Available Parameters” list and click the “Move” button to move them to the “Selected Parameters” list.
This can also be done in the reverse direction if you want to take monitored values off of the record.

The red checks marks can also be used to turn monitors on and off. If there are values that don’t need to be displayed during
a portion of the case, the box containing the red check mark can be clicked to remove the check mark and turn the monitor off.
This might be needed during the bypass portion of a cardiac procedure, for example.

Symbols are next to those parameters that have been designated as graphical values. If a parameter doesn’t have a symbol
next to it, it will appear in the “Monitors” section of the record. The following screen shot shows the differences in the sections.

111372003
4
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Modifying Monitored Values

There is always a possibility that the values that populate the electronic record are erroneous or incorrect due to a number of different
reasons. Because this interference or artifact is possible, there are ways to adjust the values on the record so that they more accurately
represent the patient’s vitals.

1. Inthe Monitors section, it is easy to just click on any of the values displayed.

2. As an example — let’s look at the respiratory rate value of 89 that is seen above. 89 is a little high for that value, so it needs to
be looked at. If the value of 89 is clicked on, the following screen appears.

53 Modify Monitor Yalue x|
ify Respiratory Rate
*¥alue: ~Keypad

———

I Chartvalie

Minutes ago: 30 | 1 5 | Mo

[ Pz | [ G | 3. Just enter the correct value to replace the 89.

*value time:

653 Modify Monitor Yalue x|

dify Respiratory Rate

*yalue: ~Keypad
12|

I | Chart value

12300 13:15 ’

Minutes ago: | 30| 15| 10 5 | Naw

Remove Cancel

4. Click OK and that value will take its place on the record.
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5. If one of the graphical values (e.g. blood pressure, heart rate, etc.) needs to be adjusted, click on “Document” in the menu bar.
6. Then move to “Value” in the menu that appears.

E SurgiNet: Anesthesia - [SLH-2003-8832]

Task View | Document  Window Help

i Monitors... F2
I Pull Monitor Values. .. 1@

LAY

Select Case| Macro... 3 ons | Fluids AC
Mame: CERTPT ——— | SLH-2003-8832
DOB:  2/15/1¢  Medication... F4 Liver Transplant
Age: 38 yr F5 11/13/2003 9:46

MRM:

M Actin. .

Inventary...
Personnel. ..

7. The next screen that appears allows users the ability to modify all of the monitored values that have been recorded for the

case.
HEA Maintain Monitor Yalues !E
Maintain Monitor Values
Interval (minutes): IT 51015
vionitor Yalues
Monitor Narme Monitor Details. . |
u Bull Yaluzs |
g Chart |
E UREhant |
V]
V]
[\
V]
Add Monitor ., | BEmoye Mclmtjrl QK | Cancel |

8. Just click on the parameter’s value that needs to be modified and make the change by typing in the correct value. This is also
an excellent way to document several monitor values that need to be manually documented vs. BMDI.

9. The value interval can be changed by clicking on the 1, 5, 10, and 25 buttons above the main part of the sheet. This can help
narrow down or expand the values so that the ones needing changes can be located.

10. Just click OK and it will appear in the record as the correct value.

Other functions can be carried out using this dialog, if necessary:

o0 Details — click on any of the values and then click the Details button on the left and you can see the main dialog for that
specific value where the value and time can be changed or a comment can be added for that value.

o Pull Values — click on the gray box to the left of any of the monitor names and then click “Pull Values” and this will add all
of the values that have been collected so far by the device. An example of when this might be used: A temperature probe
was attached early in the case but the “Temperature” monitor was not selected for the record. While it might not be
displayed on the record, the application is still collecting all values that are tied to this parameter. So when the user
realizes that he/she needs to add “Temperature,” pulling the values will display all of them on the graph.

0 Chart/Unchart — this allows the user to highlight multiple cells on this screen and then select whether or not they should be
included in the permanent record.

o0 Add/Remove Monitors — these buttons allow the user to add monitors to the record without having to exit this screen and
return to the menu and dialogs mentioned above in the “Monitors” section.
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Actions

Actions will make up a majority of the anesthesia record outside of Medications and Fluids. Actions might include things like Times,
Positions, Airway Management, Procedures, and Notes.

There are many Actions that have details built behind them, and there are also several Actions that do not have any details.

[0 sctiometaits o=l =aacinpetain =T
Add Anesthesia Start Time Add IV Regional Block

== :

ki :
Type Zonal ' Aodllary 1
Anesthesia Start Time i ] _ | IV Regional Block
M Yalue

M Yalue

Lot Mumber Lot £

This is an example of a time that needs to be recorded This is an example of a procedure that does have a lot of
during every procedure. There aren’t any details to go detail behind it. The details can be documented by clicking
alona with this action. in the annronriate hoxes.

Using the Action List

1. Click on the Actions toolbar button.

o5 SurgiNe a il
E Task Wiew Document iwindow Help

i 3 v i ra

i v T (ol
] : r@ «b /@ = i V4
Select Case Wies Macros Medications Intake Qukput Actions Inventory Perzonnel Patient's Chark

Mame: CERTPT, HUSBAND Caze ! SLH-2004-182 QR 18 Gender: Male alle
DoOE: 111071940 Procedure: Coronary Artery Byp... Surgeon; Fin\ nford 1 ASA Class: Heir
Age: 63 yr Surg, Date: 1/30/2004 17:46 Pre-op diagnasis: Anes. Type! General We
L= fimacthecinlnmick Razenn Far admine

RIDO ~Nnk Ratriouad s

2. The following list of Actions will appear and there are numerous ways to view the Actions that have been documented.



Action List

~Datails

3. When looking at the actions with the view set to “Date/Time,” it displays all of the actions that have been documented on the
record in the order of the time associated to the documentation.
4. Clicking on the Edit button will allow that action to be edited in the necessary way. Clicking on the Delete button will cause that
action to be removed from the record and this list of actions.
5. If an Action has details documented with it, those details can be seen in the right hand pane of this dialog and will make
viewing what has been documented a lot easier.
_loxl
Action List
rDetails——————————— DocumentEd
Action’s Details
Documented
Action
6.

The Actions will show in the Action Bar at the bottom of the screen and will be represented as symbols. If a symbol is

associated to an action, that symbol will show. If the action does not have a symbol associated to it, the red circle with a white
X will appear.

CERT MWHEB=E
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7. If there are any Actions that need to be added to the record while the view is set to display by Date/Time, click on the <Add> at
the bottom of the list to highlight the row, then click on the Document button.

ELIUDEEEEEE
Action List

Click here to add

actions /
—

8. When you click Document, the following dialog box will appear — it is very similar to the medication, intake, and output dialog

boxes.
7 # Select Action I
Regional Anesthesm] Transport] Remmders
Airway Management ‘Case Set Up] Emergence] Mlscellaneous] Posmon]-- L‘.ardlac] OB]
Endotrache Fiberoptic| -~ ) - ﬁ One Lung Induction of
al Intutation Intubation| < LMA 0-2 S”ppli?ema“ Ventilatio Anesthesia
[~ Multi-Select

9. The first tab will show what has currently been recorded if anything has been. The other tabs can be clicked on to find the
desired Action, and then that Action box can be clicked to add it to the record.

10. The Action List can also be viewed by clicking on the Category button. This will show all of the available action categories and
the actions that have been documented beneath them. It will also indicate if and when they have been documented with the
date and time listed in the column on the right.
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11.

12.
13.

14.

frnconee -ioi xd

Action List

te/Time  [@EWNG  Completion
Pre-Op Checklist

Pre: Ei £

~Details

Times

If an action needs to be added to the record (like one of the ones listed as “Not Documented”), simply click on that action to
highlight it and then click on the gray Document button that appears.

Document:

Then simply edit the action dialog box that appears and it will be added to the record.

If fields have been made mandatory on actions, that action appears in the list with a red asterisk by it. When viewing the
actions by “Completion,” those actions that have required fields not yet documented will be separated from the rest of the
“completed” actions.

Simply click on the Edit button and fill in the required fields and that action will then fall into the “Complete” category of actions.

% Action List
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Personnel

Personnel will be added to the record to show how many providers have been involved in a particular case and the times they were
involved. Personnel are seen on the record in the Action Bar area, or can also be viewed in a separate dialog box by clicking on the
Personnel toolbar button.

Adding Personnel

1. Click on the Personnel toolbar button

Windaw  Help /\
|16 | @ E( il F,)J |
Patiegl's ...

Medications Fluids Actions | Inventol Personnel

- NS

2. Click on the “Add” button in the lower left hand corner.

Macros

1ol
Personnel for SLH-2003-8832

Name Start Date Start Time End Date

Add.. E_emove |

3. Find the desired provider in the following dialog.

Select Personnel i
Anesthesia Resident IAnesthesia Fellow]— Anesthesia Attendingl
Anes, | Anesthesia, | Wagner MD, |
Resident MD, Resident Jennifer

[~ Multi-Select Cancel

4. Click on the provider when found to add him or her to the list.
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Personnel for JTHODE - 08/17/2008 17:09 '

Start Date Start Time End Date End Time Activity Type

Add... Remove | oK | Cancel

5. The dates and times can be adjusted in this dialog to get the times correct. Just click on the time, make sure that the cursor is
under the part that needs to be changed, and then use the up/down arrows to adjust.

Mame =tart Date =tart Time
Wagner WD, Jennifer

6. Personnel can also be removed in this same dialog — just highlight the one to delete and click on the “Remove” button.
7. To add a non-anesthesia Provider, click the “Other” button on the bottom left and a “Select Personnel” box will open.

Select Personnel i
Anesthesia Resident |Anesthesia Fellowl_ Anesthesia Attending]
Anes, | Anesthesia, | Wagner MD, |
Resident MD, Resident Jennifer

e —

P
Multi-Select Cancel |
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8.  You can either click the Binoculars to find the provider, or start typing their name and the system will find them.

Select Personnel _

Personnel:

Finalize a Record

Of x

L]

Records will need to be finalized at the end of a surgical procedure in order to get the data written to the patient’s record. It will also
give the anesthesia provider an opportunity to print the record and complete the details of any medications, fluids, or actions.

Finalizing the Case

1. Click on Task in the menu bar.

E‘E wiew Document Wwindow Help

© Select Case... Chrl+L P

i v FN
Select Blank Record. .. m :: @ E- T'i'lTri'l ‘.J ﬂ’
Select Remote Yiew Cases. .. Crl+R, Fluids Actions | Inventory | Personmel | Patient's ..
fssaciate Case b Record, . LH-2003-6769 OR: OR 01

onary Artery By... Surgeon: Finck MD, Sanford
Finalize Case) 2/8/2003 10:46 AM  Pre-op diagnosis:
Reason For admin:

il
: TRET e VIS,

Maintain Remaoke Yiew Sequence. ..
Maintain Macros...

Print Setup...
Prink Preview
Print... Chrl+FP

Suspend Case
ange LEer. ..

Exit

BZ0yInduction

Medications
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** Most cases will be finalized in PACU when the
final set of vital signs in documented in the Post
Op Note. When getting ready to leave the OR or
Procedure Room click “Task”, then “Suspend
Case”. Once in the PACU, launch the application,
find your case, enter data in the Post Op Note,
then Finalize the case as described below. DO
NOT FINALIZE THE CASE UNTIL YOU HAVE
COMPLETED YOUR DOCUMENTATION!




2. Then highlight and click on Finalize Case when the menu appears.

|E8] Task ¥iew Document MWindow Help

Select Cage... Chrl+L . -

1 v rFa
Select Elank Record. .. 1@ :; E- T'imﬁ' ]J ﬂ’
Select Remote View Cases... Chrl+R Fluids actions | Inventory | Personnel | Patient's ..
Assoriate Case bo Record, ., LH-2003-8769 OR: OR 01

onary Artery By... Surgeon: Finck MD, Sanford

2/8/2003 10:46 AM  Pre-op diagnosis:

Reason For admin:

Maintain Yiews. ..
Maintain Remote Yiew Sequence. ..
Maintain Macros...

Print Setup...
Prink Prewvigw

Print... Chrl+P

Suspend Case
Change User. ..

Exit

BZC:/Induction

Wedications

3. This will bring up the Finalize dialog that displays the deficiencies and signatures on the record.

Finalize [_ O]

~Deficiencies

Type Deseription
Fhiid o

Ignioie All |

—Signatures

Name

Sign |

™ Print record Einalize |

TEET |

4. If there are any Fluids that need stop times or Actions that have required fields on them, they will be seen in the Deficiencies
section. Click on the Edit icon to edit the Fluid or Action and the Fluid/Action dialog will appear. Once the deficiency is
accounted for, that item will disappear from the finalize dialog.

5. Clicking in the Ignore checkbox will ignore the deficiency and allow finalization to continue.

Remember...make sure that you have entered yourself into the record. If
an Attending is supervising the Fellows or Residents, make sure they
have been entered into the record BEFORE you Finalize!!!
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6. When all deficiencies are taken care of, users must “Sign” the record. Click on the Sign button in the dialog first to get the
Cerner splash screen to appear.

HMNAM Authorizing Signature

(& cERNER

LTHCARE SMARTER.
e

7. Enter in the user name and password for the provider wishing to sign the record and click OK to show the updated finalize
dialog.

Finalize M= B3

—Deficiencies

No deficiencies

—Signatures

. Brent

Sign |

Finalize I Close |

TECT |

8. Click in the “Print record” checkbox if you would like to open up the print dialog as you finalize, and click on the Finalize button.
The focus will then return to the main screen of the record, and the word “Finalized” will be seen with the case number at the
top of the screen.

[E SurgiNet: Anesthesia - [SLH-2003-876 1 [F
[E%] Task Wiew Document Window Help

T T = T Y = O

9. The record will also be put into a “read-only” phase so that nothing can be modified on the record.

Policy: If for some reason documentation needs to be added or
removed AFTER the case has been finalized, the provider must seek
out a Super User and/or Dept. Chair, who are the only providers that
are permitted to “unfinalize” a record.

Also, you cannot finalize a record that has not been associated to a
patient. The document does not write to the patient’s medical record
until it is finalized.




