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Members of Eastern Health: Angliss Hospital, Box Hill Hospital, Healesville & District Hospital, Maroondah Hospital,

Peter James Centre, Turning Point Alcohol & Drug Centre, Wantirna Health, Yarra Ranges Health and Yarra Valley Community Health
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Prior to Implementation

e Site visits to other campuses to develop
criteria to assist in the tender process

* Three subgroups asked to review tenders

Finance IT and
e “Symphony” c

clinician group
nosen as system of choice

e Another consid

eration for EH —

HealthSMART Clinicals



Perceived Benefits of using a full
Electronic System

Streamline work of clinicians

Ability to accurately track patients flow through
department

Enhance communication between clinicians
Minimise errors and duplication
Anticipated increase in patient contact time
Deliver consistent high quality patient care
Improved data Integrity

Provide consistent accurate statutory reporting of
KPI’s



Process Table

Appointment of Project Lead/Manager April 2009
Implementation Planning Study and Gap Analysis undertaken e
Multidisciplinary configuration meetings Attendee’s ?

Representation sought from all 3 sites Stakeholders ? MN?J\\//-
Medical Nursing Allied Health Clerical 2009

Setting up a User Group to manage ongoing change

Training Needs Super Users End Users

What were 1 Day of training 2 hours training 1 Month

they? ED consultants  All ED Clinicians before go
Shift Bed Managers live at
Coordinators After Hrs each site
Clinical Nurse Coordinators
Specialists

Appointing project lead at individual sites

. q o May 2009-
Technical Environment Preparation

Utilising an online training package

No project lead at Angliss




Plans for Go Live

 |Infrastructure needs

Computer upgrade

Mobile computers — for use with SSU ward rounds

Tablets — to be used by second triage nurse in waiting room & escorts to CT

e Staggered go live approach

BoxHill 16/3/ 2010
Angliss 28/4/2010
Maroondah planned for May 2010 postponed till March 2011

e Staff needs prior to go live

Introduced at meetings across all staff levels

Training sessions

Exposure to the test system. Staff encouraged to practice using the system



Go Live Day

IT staff present on morning

You know +hat  Acre you sure?
of go live

does«1‘+ make the | L covld swear
compvted work W speeds vp

Extra nurse and doctor
rostered on go live day

any faster.

Project manager worked
night duty of go live week

Extra Nurse rostered on
across the am and pm shift
for 5 days post go live
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(PI’s pre and post Symphol
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Nursing e-notes

lly we tried to replicate everything from the p
based nursing record into the electronic record.

Initial Nurse Assessment
e Breathing (lucose, Gadgets and VitalSigns
4 Februan 2010 j Nl W8, Speaking n ull sentences, Chest clearwith equal AE tobase  {BSL- 04 ﬂ
Tine Circulation Head to Toe and Histon
1105 Nomotenaive, perpherdl pulses regular equal and stong, midy diaphorst — (Bodo solt, Bowel Sounds peset, Last B4 1/7 ago nomal, c/o pan on vol
Danger Disabilty and Discomfor Imapect the Pastenor Surface
NI (0519, /o Severe L Flank Pan- sudden onset, spontaneoulsy moving al - (Intack, atends fo own PAC
Response Espostre and Examine Red Flags
et Changed inko gown, ki inkact, nl rash evident on amvel Hyof cadac deesse]
Amway/Cenvical Spine Fafrerhet
Patent Afeble, oral emp




Evolution of nursing e-notes

%E’e‘.? Search

James, Keith Henry (Mr), 0268453, Male, DoB: 021061931, Age: 79 Years
E Details ~| AH-10-019789-1, Cubicle 8, Eye Problem {all), 14/10/2010, 20:45, Dr Peak Chan Loai
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smw Dbz Summary v Filer - %T sot - g
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& Patient &lerts Test, Test
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E EMedicaI Recards
% ED Clinizian
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Nursing e-Notes
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Last Updated By

Source

Nokes

Madhu Chandra,
14/10j2010 21:14

e-MNOTEs, History of
Presenting Complaint

patient complained of pain behind the rt
eve last night and 2 episodes of pain
todav,

Madhu Chandra,
14/10j2010 21:14

e-MNOTEs, Airway, C5pine,
Breathing, Circulation

pink,warm ko touch. Mo distress upon
breathing

e-NOTEs, Secondary survey
| swstems review

kathryn Roberts, e-MNOTEs, Past Medical Hypertension, Hyperthyroidism, Ca of the Qf;
14/10/2010 22:55 Hiskory prostake; GOUT
k.athryn Foberts, e-MOTEs, Medications Ankibypertensive Isopkin 240mg SR,

14/10/2010 22:21

Zantac; Zvloprim; thyraxine -has had
indine at some stage- pt vague with details
of thyroid problem.

kathryn Roberts, e-NOTEs, Allergies MDA
14/10{2010 22:21
Madhu Chandra, 2-MOTEs, Progress Moke 1 |2110-Patient came in the cub-obs taken

14/10{2010 21:14

stable except bfp slightly high,Doctars
taking hx at the moment

k.athryn Foberts,
14/10{2010 22:21

e-MOTEs, Progress MNoke 2

patient alerk and orientated. afebrile no
/o pain at this time, PEARL nil neurological
deficit, s/b dr- For CTE scan, Mil nausea ar

ormitinn nil chest nain ~in nain on hotb

| Lancel Einish

BP vital Signs ni staff FE
4] Mursing Rizks M,
B Ventiator Dhservs |Lewis, Dale Kenneth 38 () 216d 3h B3"ears Abdaminal Pain Dianna Dekker Puelanephiritiz
4 Ward Admission T M,
@ Doctor e-Hotes M,
¥ - f
|trbas - Micrasaft Sutlack. - VRemate | 7 | whiteboard 52/52




Issues post go live

Locked records

Time taken to document notes
wide variations in keyboard skills
Printing problems

Training

How to simplify and sustain

Standards of documentation
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Obs documented 60% 75% 15%
Obs frequency 49% 60% 11%
Nursing assessment 65% 79% 14%
Ongoing documentation 61% 74% 13%
Risk assessment 19% 46% 27%
Weight 34% 44% 10%

Obs documented 60% 75% 15%

Triage
Nursing assessment 82% 78% 4%
Vital Signs 61% 36% 27%
Allergies 90% 87% 3%

22%

Weight 80% 58%




Benefits

e Ability to look up previous emergency
patient presentations at any Eastern
Health campuses

* Clinicians can look at each others notes
from anywhere in the department.
Particularly useful for shift coordinators
and senior consultants

* |Investigating issues/complaints
* Legibility of written notes






