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« Turn the computer on by pressing the sensitive button on the lower aspect of the
computer, which is on the right hand side.

- If a blue screen appears and asks for a password type in your network password that
you normally use to access a computer.

Place your smartcard on/in the reader depending on which device you are using.

Double click on the eCARE icon on the desktop.

Locate the icon that is relevant to the part of the system that you need to enter (ED
First net, Wards/Departments Power chart). Click on the icon to enter the system.

You will land on the Home page of the system.

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



In order to interact with patients you need to initially search for a patient in the search
button on the tool bar, or if you are working on a ward / department you can set up a
patient list and identify which location you are working in.

The advantage of clicking on a patient’s record in a location list is that you will always
have the right encounter in the system. Once the patient has been transferred or
discharged from the list they will no longer show in the list.

If you have searched for the patient, the system will show you the patient’s encounters.

Please be careful to ensure that you pick the right encounter as recording in inpatient
settings and outpatient settings are slightly different.

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



Once you have double clicked on the patient’s name in either the search results or on
the patient list it will open the patient’s record. The action of opening the record will
ensure that you establish an electronic relationship with the patient.

If you want to pick a patient from a location list and you have used care compass,
whiteboard or doctor’s worklist the patient’'s name may be greyed out. There is a button
at the top of the board where it states ‘establish relationship’. Here you can select the
whole list of patients or you can select individual patients that you may be interacting
with. The system will then ask you to identify your role with the patient.

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



In order to get you started on the system a selection of assessments have been
automatically triggered. This occurs when the patient registers into ED or alternatively is
registered on the system and is admitted onto a ward/department. These can be found
In “Tasks’ and under ‘Patient Care’.

The assessments are required to be reviewed when the patient has been in the
organization for six hours.

Assessments that are triggered on the system are:

 Adult Basic Admission Assessment (incl. Vitals, GCS, Pain assessment)

- Activities of Daily Living (a holistic overview of how the patient is)

- Environmental Assessment (bed space assessment, specialist equipment)

- Safety Assessment (MUST, Waterlow, Falls, Skin Assessments)

All of these can be found in the tasks in the main menu when in the patient’s record.

Handy quick reference guides on how to use the system can be found here: :
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/ k



Once the initial assessments are completed, the results may trigger alerts if any
responses that have been entered require further intervention/review. The alerts pop up
on a little window and will suggest :care plans; warnings such as Amber/Red NEWS
scores and actions to be taken to escalate and/or will request that you complete a
Sepsis Screening Tool if the NEWS score is over 5.

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



Care plans can be reviewed in Requests/Care Plans and will be under the suggested
care plans - they can be accepted/rejected. If you accept them you will need to review,
Initiate and sign the documentation.

Vital observations that create NEWS alerts will require the nurse to manage how the
patient’s care is escalated. It will normally require increased frequency of vitals. This
can be ordered in requests/care plans and Quick Orders with the frequency of
assessments required applied.

If the Sepsis Screening Tool is initiated this will require documenting as a priority. If the
patient is at risk of Sepsis urgent action and escalation is needed. Time is critical.

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



When you have a patients record open, in the menu there is an area called Nurse
Workflow. The section is divided into four seg)arate tabs: 1) Handover; 2)

Situation/Background; 3) Assessment and 4

1)

2)

Recommendation.

Handover is a tgreat tool to give an overview of the patient from presentln?
complaint, past medical history, medication, labs, vitals and any requests/orders the
patient may be waiting for. It also enables smooth shift handover with staff
documenting (free text) any specific elements that other nurses / MDT may need to
Sﬁ%atmd I%)_Ec)twously acts as a clear audit tool for accountability of care transfer from
shift to shift.

Situation / Background consists of an area that has a number of squares with
Information in them. You can find diet, emergency contact and documents in here.
This area can be edited for your personal preference; so if vitals is your main focus
when looking after the patient and you like to see that first, you can colour the
square and drag and drop the square to the top of the screéen if required (you can
do that by using the three lines and the arrow, which will allow you to adapt the
page as you so wish).

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



Continued...

3) Assessment tab is where you will find all documents, medication list, labs and
any diagnostics the patient may have undergone.

4) Recommendation tab is where you will find plans of care, education and the
discharge plan.

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/
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Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



Note Type List Fiter:

“Type:

RRT Note

“Date:
11/Mmay/2018

“Author:

|EF"E. SCR CPIS , Nurse Outpatient Letter

OQutpatient Note

SOAP MNote

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/

Outpatient Letter

Qutpatient Note Template

SOAP Note

‘O Full screen

Purpose: to

create templated
documents that

draw information
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Displays:
Documentation -
some power
forms are not
visible in
documentation
and can be found
in forms or clinical
note




- eCoach - when you are in the eCARE system there is a button called eCoach on the
toolbar

- Microsite - Digital.mkuh.nhs.uk is the Trust's eCARE microsite. When you enter the
site and select ‘Info for staff’ there are all sorts of things that will help you such as
Quick Reference Guides, Videos and frequently asked questions (FAQS)

- IT - the team staff a helpdesk and are available on 87000. They will take calls on any
Issues to do with logging on, role issues, eCARE system issues and, of course,
anything wrong with the computer itself.

- Intranet - eCARE has it's own section on the Intranet full of useful information. This
compliments the information available on the microsite Digitial. mkuh.nhs.uk

Handy quick reference guides on how to use the system can be found here: :
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/ '-



- Masterclasses - after Go Live the eCARE project team will set up a series of
masterclasses for those staff that want refreshers or feel that certain processes are
taking them too long. Once the system has been live for six weeks Cerner work in
collaboration with the Trust and send in a small team of coaching assistants who can
ensure that they coach at a local level or share best practice with individuals who may
want to know a more efficient way of doing things.

- Training - there will be ongoing training made available to all new staff and staff
returning from periods of extended leave. This will be advertised on the intranet.

« Superusers - in each ward or department Superusers have been identified to ensure
there is someone around on each shift to provide at the elbow sup;ta)ort for staff. The
Superusers will also know how to escalate any concerns and who best to contact for
any particular issues.

- eCARE Buddies — the buddies are staff that have had additional awareness and
tra#tnlng on the system or will have had involvement in the build and design of the
software.

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/



Escalate, escalate, escalate.....

If you think that there is something in the system that isn’t working as easily as you
think it should or if you are clicking on something and nothing is happening then
please let IT helpdesk know on ext:87000

Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/
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Handy quick reference guides on how to use the system can be found here:

Purpose: Adult
Quick View
should have all
the assessments
that you may
perhaps find at
the end of the
bed.
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Handy quick reference guides on how to use the system can be found here:

http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/

Purpose: All other
assessments that
are on the system
should be found in
here. If you can’t
find anything in
this section please
refer to your folder
and review the
start, stop,
continue as to
whether the
assessment is still
on paper.
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Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/

various ways in the
system but one of
the easiest ways is
to go into the Task
list itself from the
Menu section. You
can change the
order of these by
clicking in the
column header so
you could move the
most recent to the
top if you clicked
on Scheduled Date
and Time.




CareCompass

LI LR NE R -

Patient List: RD8-GH Ward 0 ;

Location

Bay 01 -B...

Bay 01 -B...

Bay 01 -B..

Bay 01-8B..

Bay 01 -B..

Bay 01 -B...

Bay 02-B...

Bay 02-B...

Bay 02-8B..

Bay 02-8B..

Bay 02-B...

Bay 02-B...

Bay 03-B...

Bay 03-8B..

Overdue

Patiznt

& XXXTEST, WOLVERINE
P Slys| Male |~ | No Known Allergies

XXXTEST, SUPERMAN —
S4yrs | Male | — | No Known Allergies

V¥ JOXTEST, HULK
48yrs | Male | Ful Resuscitation | Alergies

XXXTEST, IRON MAN -
53yrs | Male | - | No Known Allergies

A TEST, MEDICAL PATIENT -
67yrs | Fermale | — | Allergies

MEDICS, CCCTEST -
30yrs | Male | - | Mo Relationship

XXXTEST, SPIDERMAN —
Sayrs | Male | Full Resuscitation | Allergies

V¥ JOXTEST, BATMAN —
S3yrs | Male | Ful Resuscitation | Allergies

XXXTEST, FLASH
43yrs | Male | — | Allergies

XXXTEST, SAM -
30yrs | Male | —

A\ TEST, SURGICAL PATIENT
68yrs | Male | Do Not Resuscitate, Full Re...

& XOXTEST, THOR 2075
P 47ys Male | Ful

HACK, MIKE —
41yrs | Male | - | Mo Relations

EDWARDS, BRENDA 470

List Maintenance Add Patient

No Known Allergies

citation | No Known Allergies

4" Establish Relationships

Visit
multiple lacerations to hands that keep appearing

LOS: 18d

elective admission for left hip replacement
Lo 2d

heart problems
LOS: 5w

abdominal pain
Los: 25d

Central crushing chest pain
LOS: 6w 2d

LOS: 20d

patient can't keep stil, seems agitated and some of his actions blurr in front of your eyes
L0S: 17d

Painful left wrist after fall onto outstretched hand
LOS: 6w 2d

i Communicate +

e - N -

OFulsaeen  [EIPrint ¥ 15minutes ago

Care Team

Webber , Jane Elzabeth
O'hara , Richard James

Webber , Jane Elzabeth
Webber , Jane Elzabeth

O'hara , Richard James

Webber , Jane Elzabeth
Philips , Deborah Joan
O'hara , Richard James
ntinuous
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Handy quick reference guides on how to use the system can be found here:

http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/

Purpose: The

care compass will
probably be a
nurse’s most
regular port of
call to see
patients and look
at activities. You
can access tasks,
patient visit
detalls and it
allows you to
have an overview
of all your
allocated patients
at any one time.
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Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/
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Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/
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Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/
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Handy quick reference guides on how to use the system can be found here:
http://digital.mkuh.nhs.uk/info-for-staff/quick-reference-guides/
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