POCKET GUIDE
FOR NURSES

Electronic Prescribing
& Medicines Administration

1  Patient Access List (PAL)

The Patient Access List contains information on tasks to be completed.

To open it press the ! ] Patient AccessList  on the toolbar
Medications due are signified by the Pill Icon under the specified

time frame | Dverdue |PRN/Conti|Cunent  |22:00 BST|
£ £ £

To open the meds administration chart, right-click on the patients
name, select “open record” and select “Meds Administration”
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2 Nursing Task List

The ‘Nursing’ task list contains reminders for patient care tasks that need
to be completed for the patient. Examples include:

- Adult Basic Admission Assessment

- VTE on Admission (10 and 24 hours)

- Syringe Pump / Heparin / Warfarin Monitoring

- Amikacin / Gentamicin / Vancomycin Monitoring

- Subcutaneous Insulin / Variable Rate Insulin Monitoring

Il Please note that the VTE task is displayed in both medical and clinical
pharmacy task lists, but must be completed by the prescribers. Itis
present in each list so the status of the risk assessment can be viewed !!

To view tasks, open the patient's record, click ‘Tasks and select

the ‘Nursing’ tab.
Referals | Cartacts | Patient Care | Medical

"Task retriewval completed

Task Descliilion Task Status

Patient Information

Care Plan Goals

Allergies| Adverse Reac. ..
Orders + add

Results

Completing Tasks:

Double-click on the task to open the task
- Ifthere is an associated form, it will launch at this stage:

- Click the floppy disk = to save an ‘In Progress’ task to be
completed later.

- Click the green tick v to sign the task as completed.

- Ifthereis no form
associated with the task:
- Right-click on the task
- Select ‘Record Done’

Task Description Task Status

Doctor Review Pending 29/M

Record Done :
Record Done {Date)Time)

Record Mot Done

- Atask can also be recorded
as ‘Record Not Done’. In the
‘Comment’’, enter a reason
for not completing the task

‘i’.';":.- Warfarin Monitoring (Not Done) - ZZZTEST,

<|0|%
[ oomed on EIZNNE |5 (R

Reason Mot Done: IDthel [Document in Comments)

Comment:

|Pat\en1's INR: results unavailable|

- The patient care tasks can also be viewed in the Patient Access
List (PAL) and the MPTL (see below)

For more details on tasks, please see section 16 (Completing
Tasks) and 17 (Tasks - Discontinue or Changing Frequencies)

3 Multi Patient Task List (MPTL)

MPTL can be used to view tasks outstanding for an entire patient list
(e.g. ward)

Testward | £100 | Fortwnd |

RU7 Test Ward - Day Case, Inpatint,
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]

Select ‘Nursing’ tab
Right-click on 'Assigned Tasks' in the blue banner bar, to select
‘Customise Patient View’

v @ B @A |84

[Assigned Task=

Referals | Cont: nvestigations | H

"Task retrieval completed

| N Ptisnts Fiund [T Locatian/RoomsBed

Tick “Choose a Patient List’
Select a patient list, and click Save
Select ‘Time Frames’
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Select ‘Defined Time Frame’ and '24 hour shift’

T Pttt |

7 resseaPaimtin

[ | ===
Sorting by ‘Task Description’ allows you to view all patients with

that specific outstanding task.

To open patient record, right-click on task and select appropriate
option.
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4  Medication Views
There are three views on the Tirne Wiew
Medication Chart, they can be Therapeutic Class View
changed by pressing on the Raute view:
slide bar
Time View Segments the Chart by Time, medications which
are scheduled, ONCE only, PRN or Infusions
Therapeutic By class of medication
Class View
Route View By route of administration
Time View Yellow highlights medications due now

12/May/1 [12/May/1 [12/May71 [12/May/1[12/May/1[13/May/1 [ 13/May/
416:13 | 416:18 | 418:00 | 419:30 | 42200 | 408:00 | 413:00

13/May/1[1 MMay/1
41628 | | 18:00
T BST BST

Medications

Co-amoxiclav (Co-amoxiclay 500/125
(Amosicillin 500mg + Clavulanic acid
0, 1 tak

T tablet ral, 1 tablet O

mg
L. tgiven

g
12 Map201

Codeine
Tablet - Oral -Dose: 30 mg - Four limes a Day
STAT: No-Start: 12/May/14 1350:00BST

Daly 2 J0BST




Before administration is commenced allergies should be checked.

If the patient has allergies
this is displayed in the

XOK. TOELOT

** Allergies *=*

The following barcodes cannot be scanned:

banner bar Resus status

All allergy information is displayed:

Allerg

deadd /[ Modiy o HoKnown Alegies 43 ReverseMergy Check |

Display| Active -

D.I Substance | Reactions I Sevell‘ul Tupe | Reviewed I Updated By | C..I Reaction 5. | Category

+ penicillin Other ... &llergy 12/Aund14 Active

The mortar and - Order Info
pestle icon means 3;; Pt Event(Task Summary
that the medication |- Oral -Dose:  REFerence Manual
needs to be verified 30/Map14° Reschedule Admin Times
(screened) by the e Additional Dose
pharmacist Product B Create Adrin Mote

5 elf/Care Alert Histary. ..

11 Please remember to record all doses as

administered (section 7) or not given (section 10) to ensure

doses do not inappropriately appear as overdue !!

There are two different views available for reviewing the drug chart:
Meds Administration or Medication Summary.

Select the view from the
menu bar:

I Fecord iew

‘ Meds Administration

‘ Medication Surrmary

I CEP Comrunity Wiew

Please note that the following are details about the “Meds
Administration” view. The same icons and menu options mentioned
below are available in both views.

T June 2014 22.04 BST - 13 Junc 2014 22.04 B5T

1273uns1412/0uns14[12/0un 14 12730014 12

BiainA A 1D BT

Prescription info and the last dose administered is displayed:

Medications 12unf14{12Mun/14/12/un/14
22:00 BST 22:12 BST|22:17 BST

ko 2 tablet
Co-codamol [Co-codamol 8/500 [Codeine |Last given:
8mg + Paracetamol 500mg) Tablet *NF*) |2 tablet

- Oral -Dose: 2 tablet - Four times a Day -Start: tablet @
30/May/14 18:00:00 BST 124und20

18:06 BST
| ——" I

More information can be found by right-clicking on the prescription:
Order Info = Prescription information
Reference Manual = Clinical information

13:00 BST  Codeine

Click on the “lllll Medication Administration” barcode icon

zﬁttach miuspend jﬂ.Eﬁit %AdHoc I Medication Administration & PM Canversation ~ E Depart

—lalx|
Scan the ’m»mcv, TRAINING MRN: 2345605 DOB: 01/Jan/30 Loc: Bay B; Bed n‘
tient Fanslo FINNo: 4639927 Age: 83 years % Alogios ™
Ploase scan the pationt's wristband.
_lalx
S | |
can the [52de. erg VAN 032930 DOB. Z5/NovioE Loc Bay E; Bed 28]
e FINNo. 5211108 Ago:51yours - e
medication T TR ST T AT ST
Scheduled Mnemonic I Result B
% 1iMaf4130085T  Paracofamel Tablet - Oral -Doser 1 g-Sfart 11/
¥ v/ 1% 13/May/14 08:00 BST  Codeine Tablet - Oral -Dose: 30 mg -5.._Codeine 30 mg, Oral,
Maximum 240mg Dally
C% % 13Mar40500BST  Digoin Tablet - Oral-Dose: 125 miciogra

7% % 13MayN413008ST  Coamocey - Oral-Dose: 1 fablet-Start: 13M,
noxiclav (Co-a.
7% % 13May141300BST  Codsine

Tablet - Oral -Dose: 20 g -Start:
Maimum 240mg Daily

If a medication does not scan, this highlighted box relevant to
the dose to be administered can be checked to continue
| Co-codam
!r B 12/uni14 22:12 BST Ramipril

T

If further information needs to be documented, press the
‘Results” panel highlighted

=S ALY |l

Maximum 240mg Daily

Repeat these steps for all medicines being administered
Administer medications to patient

Once the medication has been administered, press “sign”

The doses administered will appear as e
“complete” on the Meds Administration chart i
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e Flushes - e.g. Sodium Chloride, Water, Glucose

e  Platelets / Blood products — These barcodes generated by
blood bank do not work on iClip.

e Paracetamol Liquid — The small barcode in the bottle which
isn't a “product barcode”. It is the product license number
barcode. Please don’'t scan barcode on paracetamol bottles.

Note: Items that cannot be scanned will have a comment on
the prescription: “This product does not need to be scanned”

Tablet - Oral -Dose: 30 mg -S.. Codeine 30 mg, Oi I

Witness to enter surname and
if needed select the binoculars FE
icon if multiple matches are
presented

4~ Morphine: ZZZTEST, TEST-PATIENTA _ ol x|
Y

|

iine (Morphine IV (Set Rate))
nous - “CD" Dose: 100mg - ever Fou hours PAN for alergic reacton
2/lun/14 2271000 BST on 2414 22-10.00 85T

“Petomed date/time: [22057201  [E|[<] 2214 [£] Bt
Pefomed by [Eat Segen 84
“Winessedby  [madoel e Haches #4]

Find relevant Co-Sign account needed as seen below and click Ok.
Naming convention: CAPITAL LETTERS, Suffix on Forename
showing (CS) and Positions = RJ7-LC1-Co-Sign Account.

o]
= = ae
radoe [ean [ = =
e e
T = T o P
Lo
|
¥ [ Hossanans

Witnessed by field will now =lalx
be populated in the field — ‘1@ ; ‘J
: : e e o vt i | ©
select Green tick to sign Bl AP G SR TR
documentation: T R | e ‘
L e — |
Witnessed by G R— |

The password will be the users
DATE OF BIRTH [dd/mm/yy
e.g. 280184] — enter password
and select OK

If this password does not work, it will need to be reset:

e Mon-Fri - contact Registration Authority by phone ext 6385
and request to reset password over the phone

e Qut of Hours or if Registration Authority is unavailable -
contact Service Desk via ext 3456 and request to reset
password over the phone



IF_€} =& continuous

Scan all components as per section 7 (Administering Medications).
If all the components don't have a barcode, check the dose to be

administered.

Open the medication window by C;gressing here:

TPN Adutt 3000 mL
Sodium Chloride... Injection - intravenous - Co ... 50 mL, intravVenous, <Rate :

ange total dose to amount inb,

Unfractionated ... APTT Ratio Rate

£ Unfractonated Heporin 25,000 it * Sadium el

This opens the o R ) 3G G ST
med|cat|0n Wmdow e A e St lessthan 12 Incioaso by 4001214
B R e =]
Y “Performed date/time: s ][ [ est Comment
You can change the additive | ——
H 1 “Witnessed by |
and diluent dose by pressing |3 —
the “Change” button EL—
“Volume (mL): (Co—
“Rate (mL/he) (-
“Uniractionated Heparin Dose [T urit/nr -
Begin Bag
4% Change Ingredient Strength and Yolume x|
Strength Strength Unit WVolume: Wolume Uit
Sodium chloride 0.9% Diluent MADE up to: |— | =] [50 |mL =
Unfractionated Heparin (Additive for Infusion] [25 gog [urit =] [ =l

Firstly, document a unit of measure for all additives

e.g. unit/hr, mg/kg/hr

Then either enter the “Rate” in units/time or ml/hr
These fields auto calculate each other

“Rate (mL/hi): 001
“Unfractionated Heparin Dose [E urit/hr -
Begin Bag
Cancel

! Don’t forget to cross reference with the smart pump !

Right-click on medication and press “Record not done”

5 mg |
Mot
pievio  Order Info

OEN  Task Info

*In Error

*In Error

PRN|

Document “Reason not
done” and add comment
as appropriate then sign

¥

Record Details
Quick Recard

Record Mot Done

ll%.-- Ramipril (Not Done) - BBBREXR, 21¥Y6-8

Right-click on the dose to be modified or unrecorded, and select
the appropriate action.

Start: 12/4Jun/14 22:12:00 BST
R amipril

Product Barcode
Self/Carer A i

“Smgll

Wiew Details
Wiew Comments
Wiew Order Infa

® Carer &

Care Admin Heason

Modify

Chlorphenamine Unrecord s

To Modify, change the details in the “Medication Charting” window
and sign ¥

To Unrecord, enter reason then sign \‘/

4% (Unrecord) - BBBREXR, 21¥Y6-8 x|
v olg
'Perlnrmed on: |[RESEEREEY E :I2212 = BST By: Hall  will

Unrecording this form will change the status of all the results
! associated with this form to ‘In Error’.

Comment.
Patient refused|

Right-click on the dose to be

Crder Info

administered and click B o
‘Reschedule this Dose’ i Regord Detals
GQuick Record

Record Done

Record Mot Done

Lprecord

Reschedule this Dose r

4= Reschedule Ramipril for x|
Currently scheduled date and time:

12tJunf2014 22:12 BST

Reschedkied date and time:
2o (] s [ meT

Fiescheduling reason
[Patient Avalabiity =]

No Access Avalable
Other [Document in Commerts)

Enter the rescheduled time
and reason

Press

Find: |medication supply reques (B IEuntains

ﬂﬁ:nf'._.l

[ O RITE T T TR T IR TR

Press +Add (next to Orders)

-

Search and select Medication Supply Request. Press Done.

| Type & |
Search within: I-"—'\"

¥ 0|lsr
[“retomed or. EITEATN eS| Fo

{ Reason Not Done: [ Clirical eason Documert in Comments)

5 Comment:

1 |Pateint has low blood pressure\

| iMedication Supply Request
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Select the “Order Comments” tab and enter the details of the

medication that supply is needed. If it is stock, then ensure you

state this. Click “Sign” once completed.

Detals (G2 0rder Comments | i@ Diagnosis \

Order comments

|F'arac:etam0| |

When a pump bleeps, the medication administration record needs to be
updated / completed. This will automatically updates the fluid balance.

Navigate to the “Meds Administration” chart

Pending
Sodium chloride 0.9% I¥ Fluid 500 mL Last bag
- intrat'enous - One Doge Only -Starting rate: 124 started:
mL/hr Infuse over: 4 hour -Start: 124un/14 124un/201:
154500 BST 20:08 BST
LN [

The details of this prescription states “One Dose Only” to be

administered and the administration detail states bag has already

been started. Once the fluid has been finished:

Il Nurses must stop / discontinue the infusion order !!

Press
Find the order (e.g. Sodium chloride 0.9% IV Fluid 500mL)
Right-click on the order and press “Cancel / DC”

Al Orders (Al Statuses) J151] [ ] Custamise
5 [status |Order Name |Detals
Ondered Marghine fbddiive - Tivatable Rate] Smg+ - Continuous -"CD” Bolus Dase: T mL Lockout: & minute ‘Houtly it
PLA S0 nl in sadfum chloride 0.9%

Reney
Madify

Deleted TP Adulk 1000 ml ¢
C”W e ion Supplied by Phamacy

Oidered TPN Adult 3000 mL ancelfearder /lun/14 174500 BST Iniec..
Suspend nfused

Ondered Unfiactionaled Heparn (Addiive o Infusion] "% Sta. 1220un/14 255400 .

25,000 unt + Sodium chloride 0.9% Diusnt K1 2220 o3 tha,

CanceliDC

Ordered Chiorphenaring vod fay PR for rching/rash Star

Rescheduls Task Times

Ordered [ [ I (Set Ratt PR for tchingrrash -Star
Order Information. .,
Ordered Co-codamal (Co-codamol 8/500 [Codeine 8mg  Comments arl: 30/May/14 18:00:00B5T
Paracstamol 500ma) Tablst "NF*) Results
Ordered CucllZine Ingredients ee times & dav PRN for
Reference Information. .,
Frirk e

Select the reason as “Course Complete”
Enter the time the infusion finished
Click “Sign”

> Details fr Sodium chloride 0.9% IV Fluid 500 mL
&' Details 1= Order Comments \[3) Disgrasis

=B ¥

“Cancel/Discontinue Reason:
Cancel/Discontinue Comment
“Cancel/Discontinue Date and Time: [13/065/2014 [~ 001 [=] 85T



name [ [mun [Ays Lo waw
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From the PAL, to open the ZZZTEST, TEST-PATIENTSS Age:dd years

<OK, TOELOT Display Prifity: » B104  7months 2143 RJ7 Neonat = Allergies = DOB:10/May/80
task list, right-click on the B e M e | pestskiais “FLAG=
. it PICU Charting Templaltes  [IP_Summany GP_0312201 v| ~ GP Letter Patient Letter |
E)gtlg:t ;::()T(?,' aS[?('jeCt EZDJEL’;‘;E;QE;% ﬁ?ns\tn:: vvz:: Zat‘er; I"Fgrmlam R £ | [Discharge Date: 07iMow2014 111 5:00 Admission
. . . N b i Yiew are Flan Goats ) Discharge Destination: Usual Flace of Residence Admission
Variable rate infusions need to have their rates recorded and/or changed P P , WSEHS, NS5 0E e Alergies| Adverse Reartions Other Coritbuters < | [bischarged e Arul, Sabarainam Sourceof §
. . R . press Tasks FMO0, EKWT 6 Crders «  Diagnosis & CoMonbidiies  +4. Outeome: Usual Place of Residence Consultant
based on patient parameters. This can be documented in the fluid pn e L R e RS Ward: R.T
. . . . - H Task
balance (Assessments and Obs - Continuous infusions section) The task list displays all tasks, [0t e g S - s o Drochon Foreona
as per section 1 (Nursing Task List) | [— 1
Scroll to the left of the screen to find the 24 hour total mLs infused |

2 Iun14

[Giracal Ra 00,00 857
o]

Audrenabne [Additve
for Infusion) 18 mg .. mL

Goto

Assessments and Obs

Check the ‘Nursing’ task list:

‘Pharmacy Discharge Meds Collected’ task will appear if the
medications are ready, and should be signed/completed when
nurses physically have the medications.

Find the relevant band under “Medication Monitoring”

To complete the task, |
double-click the yellow/top & 2
row to “tick” the box |<:>.2’;f‘.:‘;:1::::3.y,
Complete fields as necessary o

then sign.

489 A 5

SLEEDE LI B TR R ITIOES

= Continuous Infush .. 13/uni14,
]

00:48BST

Cae Pln Godls

Ivsigaons ‘ Hosptel CutOHos | Nure Celet | W Dipensay |

Against the correct infusion,
right-click and select ‘Record Details’

CincalPhamay | Relenes | Enmach' PafentCae | Vedcdl Nusing
[

Ondrs Fan | [

Resuls Task Description Task Status.
Pranmacy Jiscrargz Meds Coleeted Perdng

Dider Detalls Ordes Status | Charted By| Scheduled Date and Time

B/ T5TT 1735 GHT Didered 2015 TT176MT
TT0 suppphs been eiaved nd dipers.

sl Erblrne

Always remember return to task list, right-click on the task and

record as done. Check the ‘Main Dispensary’ task list:

If the task ‘Pharmacy Discharge Meds Supply’ is displayed as
pending in this task list, the prescription is still being dispensed in
Pharmacy.

Calculate the infused volume of the fluid so far (check smart pump)
and ensure the ‘from’ and ‘to’ date/times are correct.

Allergies/ Adverse Reac... Heferlalsl Contacts  Patient Care | [nvestigations | Hospital Ot

i pdd

Orders

Enter into the “Infuse Volume” field. Click ‘Apply’.

Task retrieval completed

Beculke

Document the rate by [Task Description [Task Status|OiderDe  coornas Oy | Rtk | Gt | Pt | Mo | s | s | Hostd0a1cous | Nas Dot Mo Divpersry
= Mo sl « » Diagnoses and Problems Deweiia SeEai Pzt R Hlerges e Rt

| | ea— 0 1ew 1 e = n SR Rl b

I — selecting the “Rate Change § tia Screening % P | [

oo . Procedures and Camplic.., | %% | +=  Epidural Monitoring Adult Record D

Tats Change optlon AF e Eriduali Ao ecord Done reads [ 1] TaskDesciption | Task Status| Order Details | Order Status| Charted By| Scheduled Date and Time|

Insulin suhuble human’ I onet ; pidural Monitoring Adut fln oo nen sutBanasmind Phamacy Discharge Meds Supp, Ferdng  05AJan/1517.16:34 GNT Ordeted O5/Jan/2015 1716 GHT

FiBsgniag LS ———

Actrapad [Sohsblo Inzulin Human] dditren Toe Infuzion) S0 unit
Imjection - nkidenous - Continucut -Rate 1 ml/h dnfuse over 50 hou 54

‘Sodum chioede 0155 Diuent MADE up b 50 =L

[=2 Site Change

" (=
= =
[Wnfuss velume (SLE [T |1 Boks

[Ereens ][0 g mst
To: [owmns ][ ] est

Document the ‘Rate’, then click ‘Apply’ and ‘Sign’

[E1 Rate Change
[E Unfractionated Heparin

“From:

Dose, form route & dose scanned is correct
The dose is an overdose, or the form or route is incorrect
Dose is an under-dose

Changing the frequency of a task based on the patient's clinical
requirements e.g. increase or reduce monitoring frequency.

Orders

(%] 21X AN

B Urdered Falis Higk Assessment

" " Press and find the task order , o .

| Potrmod sotorine: —— [rsern ] [ et o . . . Further information is needed e.qg. site, or pulse
Ttz R | e | Right-click on the order and press “Modify” B Medication or task is overdue
“Witnessed by Epply “ry: H ”
smamn = e (select “Discontinue” to stop the task) N -
e ' Medication is a complex medication or from a pathway
Rate (mL/hr): [oss once only, |, daylg), Ui ke

-= 1 [%F)

“Untactonated Heparin Dose [ [ 3] Drdered Heparin Moritoring Pharmacist has not screened this medication
dif:
ﬁ [E] Ordered Heparin Maonitaring Ti:_y . STAT dOSe

! Don’t forget to cross reference with the smart pump !
Amend the frequency as desired, then Sign the order
To modify or unrecord infused volumes and rates, please refer .
to ‘Document, Modify and Unrecord Fluid Balance Volume &
Infusion Rate’ Reference Guide.

All EPMA documentation is available on the Trust-wide L drive:
L:\Files\iClip Trust-wide Information

- Downtime Information

- FAQ , Memos, Readiness Checklist

- Quick Reference Guides (QRG)

Check the status of the Discharge Prescription (TTO) in the following
sequence:

e.g. transferring patients, fluid balance, PCA, infusions

The PAL (Patient Access List) and “Nursing” task list contains
information on tasks to be completed.

Medication Monitoring tasks are indicated on the PAL by the icon

in.

Check the “Depart” Discharge Summary:
Click on ‘Depart’ found in the menu bar

If the discharge prescription not been verified by a Pharmacist, the
following message will display:

E_ Depart

**This prescription has not been verified by one of the Pharmacists**
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o Alternatively, please click through the Intranet:
- Intranet > Training & Education > IT Training >
- Quick Reference Guides > ePMA & Clinical Documentation >

- e-PMA Meds QRG's



