ORMIS SSI data entry

* Anesthesia will use ORMIS to capture
data on SSI.

 Will replace the SSI orange form.

* Every case lasting greater than 60 minutes
In Weinberg and GOR should be entered
iInto ORMIS SSI.
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5 oEMEBSANE o/ |2 (2@ [ec|al ¢r [+ == v
Case Selection
All Care Events

Case Information

Frepericperative
—— [ Coss Status | FY Patient Tracking | B} Case Notes
Anesthesia —Case ———— Status Add-On Caze
154574 ’7 Care Event Status: Logged ’7 [T Clinical Docurmentation &dd-0On Caze
B Consumption
B Resources & — Patient Demographics
Proceduras
MName: Medical Record: 84134346
B Times
S5N: Senc MALE
B8 Care Plan Account: 206050847 Age: &0 yeas 5 morths 2 days
T Phone: AKA MName:
Ef Allergies Primary Cortact: M, N
B Peformance Patiert Address: M
MECHAMICSEURG, PA 17055
B Mursing Medicatio
B 55l
—Case Patient Information ——
4 new icons on left side
Acuity Level: I ;I Pay Class: I
— of screen.
Anesthesia Type: ;I Procedurs Group: .
| *Allergies
ASA Score: | B sennce: IADUL— .Performance
Patient Status: ISDADWT LI Procedure Type: ISTANII .NurS|ng Medlcatlons
[ ]
Surgery Type: I LI SSI
Intracperative
Postoperative

T —

1



Allergies

Select Allergies icon.

Every case needs some designation
‘No Known Allergies’

If drug allergy, indicate reaction.

Is a shared screen with nursing. May
already be filled out.
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Case Selection

&

All Care Events
Freperioperative

Care Event:

- Only Select the "Dug” Option Below:
Preoperative I,&,negthegia ;I rr‘ Food &+ Drug " Contact
Anesthesia AN
Allergy Description: Allergy Reactions:
EIE T | [PENICILLN =] o -
Cornrnests:
& Er‘f’m'ﬂﬁf SEIZURES =
L SHORTHMESS OF BREATH $ bt

B Times Camments:

Only Select the "Drug" 1| Allergd D escription: Allergy Reactions:

PEMICILLIF

ra| Care Event:

Ef| Care Plan Drug

B Motes

PR Allergies

B remomance

1. Select ‘Drug’

B Mur ing Medicatio

2. Select allergy (No

Known) if none. 3. Select reaction if

allergy present.

4. Add comment if necessary.

Intracpgrative
Fosto ptrati'u'e

L

=8| | »

Get to this screen by
selecting Allergies.
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Case Selection

All Care Events

>E DEBRSANE o/ 2
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Freperioperative

Preoperative

Anesthesia

B Consumption

B Resources &
Procedures

B Times

B Care Plan
B Motes

PR Allergies

B Perfformance

B Mursing Medicatio

Intracperative

Fostoperative

Care Event:

I.ﬁ.nesthesia

Allergy Description:

;I rr‘ Food

Only Select the "Dug” Option Below:
f Diug = Contact

Allergy Reactions:

|PENICILLIN

Cormrments:

+| [PUSTULES ~
BACED BASH 3
SEIZLRES -
SHORTMESS OF BREAT v

Drug

Only Select the "Drug" | Allergy Description:

rllergy Reactions:

PEMICILLIM

Must use + sign, or
additions will not be
saved!

Camments:




Medications

Use this screen to select antibiotics.
May add multiple abx, and redosing.

Will need to select drug, dosage, unit of
measure, and time stamp.

Should identify ‘Given by’, but requires
nurse to have added anesthesia provider
to ORMIS.
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Case Selection

All Care Events

IBY

Nursing Medications

|leee |[@jie €« » 2 [+ ==|v®

Freperioperative

FPrecperative

Anesthesia

B Consumption

k&8 Resources &
Procedures

B Times

B Care Plan
B Motes

PR Allergies

B Pedfomance

E Mursing Medicatio

Intraoperative

Care Ewvent: M edications: [~ WA
| &nesthesia | |CLINDAMYCIN INJ 300MG/2ML VL * E532 |
Route: centration: Dozage:  Unit of Measure:
|INTRAVENOUS =l | [0 MG -]
Ordered By: \ iven By Tirne:
| GEARHART, JOHN P x| [STONEMETZ, JERRY ~] [oos 2]

~ACCM ONLY e 219/2007 + |

PLEASE PLACE CODES IN COMMENT BOX | Curent | C|

AS APPROPRIATE:

BL- ELOOD LOSS

SUR- SURGEOM REQUESTED, MOT OW POSTER
CX- CULTURES SEWT PRIOR TO DOSING

SBE- SBE PROPHYLAXIS

PREP- PROPHYLACTIC STARTED IMN PREOF/FLOOR
Tx- DOMOR WRE MRSA POSITIVE

OTH- OTHER PLEASE DESCRIEE

tedications;
02/19/2007 10:09 |CLINDAMYTIN INJ 300MG2ML WL =

ra| Care Event:
Anesthesia

1. Select abx from
drop down list.

N

ANT

Get to this screen by selecting
‘Nursing Medication’.

Postoperative

0| (|

Concentration nit of
[MG

Ordered By:

RAYENDUS | |GEARHART, JOHM P |STOMEMET.Z

2. Hit tab to go to this
field. Not necessary to
select Intravenous, but
would be useful.

| D
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All Care Events
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Nursing Medications

IBY
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Freperioperative

FPrecperative

Anesthesia

B Consumption

k&8 Resources &
Procedures

B Times

B Care Plan
B Motes

PR Allergies

B Pedfomance

E Mursing Medicatio

Intraoperative

Postoperative

Care Event: Medications: [ M
| &nesthesia | |CLINDAMYCIN INJ 300MG/2ML VL * E532 |
Route: Concentration: Dozage:  Unit of Measure:
|INTRAVENOUS =l = |50 |MG |
Ordered By: Gi\$ By Tirne: A
| GEARHART, JOHN P x| |sTpNEMETZ. JERRY ~] [oos 2]
~ACCM ONLY Corbnents: ) 2/19/2007 |
PLEASE PLACE CODES IN COMMENT BOX I Current |£|
AS APPROPRIATE:
BL- BELOOD LOSS
SUR- SURGEOM REQUESTED, MOT OM POSTER
Cx- CULTUURES SEMT PRIOR TO DOSIMNG
SBE- SBE PROPHYLAXS
PREP- FROPHYLACTIC STARTED IM PREOP/FLOOR
T¥- DOMOR WRE ARSA POSITVE
0OTH- OTHER PLEASE DESCRIBE
=| pal Care Event: Tirme: tedications: Dozage; Rote: Concentration) Uit of b Ordered By Given By:
1 [Anesthesia
3. Next Tab moves to
Concentration — skip
this field.
- o
5. Select Unit of
L3J(m) 4. Select Measure — type ¢
S —— o B =l p — . . pp——
dosage. first letter of unit (m

for mg.).
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Case Selection

Nursing Medications

All Care Events

F'repennpergtwe Care Event: tedications: [ M
Preoperaiive | [aresthesia | |CLINDAMYCIN INJ 300MG/2ML VL * - B532 |
Anesthesia . .

Route: Concentration: Dozage:  Unit of Measure:

E——— |INTRAVENOUS =l | |50 |MG |

Ordered By: Given By: Tirne:

k&8 Resources & -
Procedures | GEARHART, JOHN P | |STONEMETZ. JERRY ~] [oos 2]

: ~ACCM OMLY Comments: k 2/159/2007 vI

B Times o

PLEASE PLACE CODES IN COMMENT BOX I ﬂlﬂ
B Care Plan AS APPROPRIBTE:
BL- ELOCD LOYS T

E&H| Motes SUR- SURGEQM REQUESTED, MOT OW POSTER

7B Alerg CH- CULTURES|SEMT PRIOR TO DOSIMG

ge SBE- SBE PROAHYLAXIS

B Pefomance PREP- PROPHWLACTIC STARTED IM PREOP/FLOOR

T¥- DOMOR YREARSA POSITIVE
)] S | | OTH- OTHER PLEASE DESCRIBE
=| pal Care Event: Tirme: tedications: Dozage; Rote: Concentration Uit of b Ordered By: Given By:
1 |Anesthesia

Not necessary to
chart.

6. Select ‘Given By’ —
needs OR nurse to
add you to resource
screen.

Add comments —
use codes on left.
— For example, if
Postoperative | [/< 1 need to redose =

| due to blood loss. e o

type in BL.
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Case Selection

All Care Events
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Nursing Medications

Y

Freperioperative

Preoperative

Anesthesia

B Consumption

P& Resources &
Procedures

B Times
B Care Plan
B Motes

PR Allergies

B Perfformance

E Mursing Medicatio

Intracperative

Fostoperative

Care Event: M edications: [~ MNAA
| &nesthesia = | | CLINDAMYCIN INJ 300MG/2ML L * - B3 -
Foute: Concentration: Dozage:  Unit of Measure:
|INTRAVENDUS = ~| B0 MG -]
Ordered By: Given By Tirne:
| GEARHART, JOHN P x| |STONEMETZ. JERRY ~] [iz30 2]

~ACCM ONLY Camments: 2113/2007 v |

PLEASE PLACE CODES IN COMMENT BOX m - Curent | CJ

AS APPROPRIATE:

BL- ELOOD LOSS

SUR- SURGEOMW REQUESTED. MOT ON POSTER
Cx- CULTURES SEMT PRIOR TO DOSING

SBE- SBE PROPHYLAXIS

PREP- PROPHYLACTIC STARTED IM PREOPAFLOOR
T¥- DOMOR VYREAMRSA POSITIVE

OTH- OTHER PLEASE DESCRIEE

ﬂ_d Care Event: Tirne: |Medicatiuns: |D|:usage: |Huute: |Eu:unu:entratiu:un[ rit ot Iv'[ Ordered By: |Given By
1 |Anesthesia 021942007 10:05  CLIMDAMYCIN IMJ 300MG /200 WL = BO0 AMTRAVEMOUS MG GEARHART, JOHW P |STOMEMETZ
2 |Anesthesia CLIMDARMYCIM IR 300MG 200 WL = EO0 AMTRAVEMOUS _ GEARHART, JOHM P [STOWEMETZ

7. Time stamp — functions just like current time
stamps.

Can add multiple meds, as well as re-dosing abx.

| Y

By selecting a new time stamp, and hitting the +
sign, get second med listed.
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Case Selection
All Care Events

Nursing Medications

F'repermpergtwe Care Event: edications: l [ WA
Preoperative | &nesthesia = | | CLINDAMYCIN INJ 300MG/2ML L * - B3 -
Anesthesia

Foute: Concentration: Dozage:  Unit of Measure:
B Consumption IINTHM-"ENDLIS LI I / LI IEDD IMG LI
Ordered By: Given By Tirne:
P& Resources & =
Procedures | GEARHART, JOHN P | |STONEMETZ. JERRY ~] [iz30 2]
B Times ~ACCH ONLY Comrmetts: 2M19/2007 VI
PLEASE PLACE CODES IN COMMENT BOX IBL Current |£|
B Care Plan AS APPROPRIATE:
BL- ELODD LOSS
| Motes SUR- SURGEDM REQUESTED, MOT OW POSTER

7 Alerg CX- CULTURES SENT PRIOR TO DOSING
e TREAges SBE- SEBE PROPHYLAXIS
B8 Performance PREP- PROPHYLACTIC STARTED IN PREOP/FLODR

TX- DONOR YRE/MRSA POSITIVE
]l S | | OTH- OTHER PLEASE DESCRIBE

ﬂ_ﬂ Care Event: Tirne: |Medicatiuns: |D|:usage: |Eu:unu:entratiu:un[ it of Iv'[ Ordered By: |Given By
1 |Anesthesia 021942007 10:05  CLIMDAMYCIN IMJ 300MG /200 WL = B0 MG GEARHART,JOHM P STOMEMETZ
2 |Anesthesia CLIMDARMYCIM IR 300MG 200 WL = EO0 AMTRAVEMOUS _m GEARHART, JOHM P [STOWEMETZ

Must use + sign, or
additions will not be
saved!

Intracperative

Fostoperative (0 ] 2|




SS| Screen

Each patient needs data collected on this
screen, even If no antibiotics given.

Make sure each field i1s documented.

We will be auditing fields on this screen,
and abx given for compliance.

Must first select green + to Activate this
custom screen, then select checkboxes to
choose answers.
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Case Selection

All Care Events

>E NEBESANE &7 T
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Preperioperative

FPreoperative

Anesthesia

B Motes

B Allergies
B Mursing Medicatio

B 55l

Intraoperatye

Pnstnperaﬁ'\e

PROPHYLACTIC ANTIBIOTICS GIVEN?

IF NO THEN: [ O ANTIEIOTICS FREEFERASTIVELY

T NOTIMBICATED: T~ GTHER

PREWIOUS SURGICAL PROCEDURES
DURING THIS HOSPITALIZATION?

AMTIBIOTICS WITHIM 24 HOURS
PRIOR TO ARRMAL IMN OF?

%

& i

2. Activate this
screen first by
selecting + sign.

WARMERS USED?

INTRAODP TEMP MONITORED ?

PLAMMED COMTROLLED HYPOTHERMIA?

& i & e

&

T*PE:

[T COMVECTOM. UPRER

CONYECTON, LOWER

[T FLUID BODY

IMSULIM GIVEM IM OR?

ATy

[~ WBOLUS

[= sURG

[ [WINFUSION

3. Need to answer
this on every
patient. Will be
audited. If no abx,
then select
reason.

ESTIMATED o <1500
BLOOD LOSS: 0 =150
€ MINIMAL

£ N [E¥. CARDIALC, PEDS)

\

1. Select SSI icon to access this

screen.
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Zase Selection
All Care Events
Freperioperative a N\
o reoperaiie PROPHYLACTIC ANTIBIOTICS GIVEN? ~ vgs | IFNO THEN: [~ ON ANTIBIOTICS PREOPERATIVELY Notice — once
Anesthesia + NO ¥ NOTINDICATED |~ OTHER ) )
activated, this button
B Consumption
PREVIOUS SURGICAL PROCEDURES becomes gray.
B Resources & DURIMG THIS HOSPITALIZATION? T YES
Procedures & MO
78 Times ANTIBIDTICS WITHIN 24 HOURS )
e PRIOR TO ARRIVAL IN OR? & NO
B Notes Typical screen for
: WARMERS USED? T'PE: CONVECTON, UPPER FLUID : ;
B Alergies 9 it = a Patients with no
: - [~ COMVECTON, LOWER [~ FLUID BODY e . .
B Nursing Medicati Antibiotics given.
=1 551 INTRADP TEMP MOMITORED? G
 NOD
PLANNED CONTROLLED HYPOTHERMIA? | ~ o
@+ NO
~
7
~ veg | [ WEBOLUS [~ IWINFUSION Don’t fOngt to
INSULIN GIVEM IN OR? = ND )
 5UEO chart if warmers
ESTIMATED | . are used on every
ELOOD LOSS: <1500
¢ 5 OR =1500 case.
& MINIMAL
— M/ [EX CARDIAC, PEDS)
FPostooerative |
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Case Selection

All Care Events

Frepericperative
PROPHYLACTIC ANTIBIOTICS GIVEN?
Freaperative & wgs | IFNO THEN: [~ ONANTIBIOTICS PREOPERATIVELY
Anesthesia " NO [~ NOT INDICATED [~ OTHER
B Consumption 1
PRE¥IOUS SURGICAL PROCEDURES CIICk on CheCkmark
B Resources & 7  YES
Do DURING THIS HOSPITALIZATION? LN to save answers.
P& Times ANTIBIOTICS WITHIN 24 HOURS ~ yES
& Care Plan FRIOR TO ARRIVAL IN OR? & NO Yes, anthIOtICS are
B Motes glven
B9 Alergies WARMERS USED? & YES TYPE: v COMVECTONW,UPPER [ FLUID
" NO CONVECTON, LOWER FLUID BODY
B Mursing Medicatio ™ ’ ™
= 551 INTRAQP TEMP MOMITORED? & VS
N
PLANMED CONTROLLED HYPOTHERMIA? |~ wpe
& NO
& YES W WBOLUS [ IV INFUSION
INSULIN GIVEN IN OR? o 0
[~ SUBQ
ESTIMATED
<1500
BLOOD LOSS: | o e
 MINIMAL
Intraoperafive ~ Wit [EX CARDIAC, PEDS)
Postoperative

Helps with redosing
parameters.
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Case Selection

All Care Events

Anesthesia
7
[PROPHYLACTIC ANTIBIOTICS GIVEN? @ ves | IFND THEN: [T ON ANTIBIOTICS PREDPERATIVELY
B Consumplion € NO | [~ NOTINDICATED |~ OTHER
PREVIDUS SURGICAL PROCEDURES
DURING THIS HOSPITALIZATION? O YES
. @ NO
B Care Plan
ANTIBIOTICS WITHIN 24 HOURS )
B Notes PRIOR TO ARRIVAL IN OR? & NO
EH allergies If dd
. o you want to a
B Nursing Medicatiol IEPNIW ATl @ ves | TYPE: [ CONVECTON,UPPER [T FL -
. e data to this screen
B Performance [ CONVECTOM, LOWER [T ALUID BOQ ft h
alrter you nave
|7 8 INTRAOP TEMP MONITORED? ) y
s already selected the
checkmark, you will
PLANMED CONTROLLED HYPOTHERMIA? | ~ .o o y i
& ND need to hit the = sign
to reactivate the
7 Iv INFUSION
INSULIM GIVEN IN OR? ﬁ JES screen.
ESTIMATED
€ <1500
BLOODLOSS: | o " o
0 MINIMAL
¢ nys [EX CARDIAC, PEDS)
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Case Selection

All Care Events

Anesthesia I
PROPHYLACTIC ANTIBIOTICS GIVEN?
& vEg | IFND THEN: [~ ONANTIBIOTICS PREOPERATIVELY
I_:I-I-:'-: 1 Ir.l-l-
B Consumplion T NO | [T NOTINDICATED [~ OTHER
Make sure you
: PREVIOUS SURGICAL PROCEDURES hit the
B Times DURING THIS HOSPITALIZATION? 0 YES
@ ND checkmark to
B Care Plan
ANTIBIOTICS WITHIN 24 HOURS P save your data
B Notes PRIOR TO ARRIVAL IN OR? & NO h d
B Allergies at the ena.
B Nursing Medicatioff RISV ATEVE & vgs | TYPE: @ CONVECTON,UPPER [~ FLUID
B Perfarmance " ND [T COMVECTOM,LOWER [~ FLUID BODY
F=| S5l
I} INTRAOP TEMP MONITORED? T VS
€ NO
PLANMED CONTROLLED HYPOTHERMIA? | ~ ro Now you can
& ND enter additional
data. For
™ Iv BOLUS
INSULIN GIVEN IN OR? ﬁ JSS example, blood
C ™ sUEQ

ESTIMATED
ELOOD LOSS:

loss should be
<1500 entered at the
= > 0R =1500

O LA end of the case.
¢ N/t [EX CARDIAC, PEDS)
|




If can’t find + sign

Go to menu at top of screen, and choose:
Options, then select

Customize, then select

Toolbars.

Make certain that there are checks next to
all toolbars.

Specifically ‘Logging’
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Toolbars. .. =
g @ @ eE | DE |- ookic e ||a|ie ¢« » 31|+ ==|v/O |
4 @ Change sits <™ Preferences "
Case Selection ) M) ===
All Care Events e
Anesthesia = A
T FORM COMPLETED BY:
B Consumption
EE Resources & ASBESSMENT DATE COMMENTS
Procedures
B Times 3
&5 Care P 1. HISTORY AMD PHYSICAL —ISOLATION STATUS i
re Flan
- SURGE N | ;I | ;| T COMTALT I~ SFECIAL
T AIRBORMWE [~ DROFLET
B PEC CDC PREOF = = 5 e el
I_CHECI(I_IST ouTsSIDY PROVIDERAOTHER I _I I _I T MaxiMLM [T FEDIATRICDROPLET
TPE:{I1C01 -WRE
2. COMSEMT 1C02-MBSA T
I — ;I I ;I IC03RSANSA
SURGERY oy 1C04-CHICKEMPOX
ICOS-TE-MDR
BLODD TRENSFUSION [ 77 = | = 108
ICOE-BELURKHOLDERIA CEPALCLS
3 AMESTHESIADATA RECORD I ;I I ;I ICO9-ACIMETOBACTER. MDR
IC10-MDR GRAM MEG ORG
4. JHH PATIEMTRHISTORY ASALIDATION I ;I I ;I
~MNOTES
5 MEDICAL REQORDS I 25 ;I I ;I
E. PT'S PLATE [~ =l [ |
7ADVAMCE DIBECTMVE ALIVIMG WWILL
ADMITTING FRPFRM T = =
[PT INSTRUCJED TO BRING wITH E E I H
- THFM NN Ny QESUEGEEY] e
Intracperative = | ¥

Choose Options, then
Customize, then
Toolbars




Toolbars ] Commands ]

Toolbars:

¥ Show Tooltips

[w| [Vain -
[ Customize [v Cool Loak
v Administrative [~ | Lame Buitons

[W]Logging

Make certain that Logging is
selected.

Cancel
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