OB E-Forms – Triage and Admit

Special Features!!

OB Triage Form 

· Will be used on ALL patients – Scheduled and non-scheduled visits AND direct admits.
· Once completed – When a patient returns for future visits the History sections will copy forward and you only need to verify accuracy – make necessary changes – and complete remainder of form.

· Form must be completed prior to patient leaving department.

· Open page 3 on computer and verify all information pulled.

· Print form – giving last pages which are the discharge instructions and Certification of not in labor **** to the patient. Place the remainder of the pages with the prenatal records.

· Select the FAX icon and Fax the form from CPSI TO the PRENATAL provider. This will assist in communication as to the care that was received especially when the provider is off. 
· LOCK the FORM.

· If you complete a paper form on the patient for any reason – you must enter the information on the account electronically so the most updated information will copy forward to the next visit (meds)

****Emtala - …….. For a woman in labor presenting to a hospital emergency department, the change will permit a certified nurse midwife (CNM) or other qualified medical person to certify false labor so long as such a determination is not outside of the scope of practice of that professional, necessitating a review of state practice acts for CNMs and others. In light of this regulatory change, hospitals may wish to:Review EMTALA policies and procedures to ensure they are consistent with current EMTALA regulations, including EMTALA policies specific to the hospital's Obstetrics Department/Labor & Delivery 

· Determine which categories of health care professionals the hospital would like to authorize as "qualified medical persons" for purposes of diagnosing false labor of pregnant patients 
· Confirm that the diagnosis of false labor is within the scope of practice of such health care professionals as defined by the medical staff bylaws and state law 

Admit Form

· Complete on all OB admits after completing triage form. (You must complete triage form as part of the admit as the information on the triage form is NOT restated on the admit form)
· If there has been a previous admit form created on the patient in OB – the history sections will copy forward to the new form.

· Address all the questions (they are there due to standards of care OR regulatory reasons)

· On completion – Process reflex list – sending emails as indicated and placing reminders on the Medact / Kardex. 

· PRINT – and place of the patients chart.

· Use the anticipated referral section and learning needs to assist you in creating your MedAct and your Problem list (care plan)

· Create Care plan on Labor Progress Flow Chart.

· Physicians should pay close attention to the medication section of the triage form and the Psychological section of the Admit form addressing High Risk for PPD prior to discharge.
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You will see this confirmation once the document is sent.       [image: image4.png]Dore
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 It is a Hipaa regulation that a log is maintained of ALL faxed patient protected information and where it was sent.   CPSI meets this regulation via the Send Log feature.

Select the e-form  and then select Send Log 
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The Send log will open (this log remains attached to this form forever)  showing the destination – Send mode – Sent date and time – and who sent it. This log can be printed by selecting the PRINT button. 
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When exiting the ADMIT eform
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These reflexes are created based on answers in your admission form. They will send reminders to the MedAct (Kardex) and emails to employees for consults. 
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Select PROCESS at bottom of window. (uncheck any item you do NOT want to send)

Items for the MedAct will open and you should customize them with date. 
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They will appear on the MedAct in the Unverified mode.  (grey)
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Select the Unverified Tab and highlight the item and then select VERIFY at bottom of box.  Do this for each item. You can associate it with a problem if you desire
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They will appear on the Medact in Blue as verified and then can be used for charting. 
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Another New Addition to Patient Locator
Using the drop down in patient locator will give the staff a quick information of the admit types in OB.  Please use these choices to identify the type of patient for ease of information.

Each category is color coded and a red bar will appear around their name once they have stayed past 72 hours.
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When done with Triage E-Form: Make sure you save it 1st. 


(SAVE IT OFTEN!!)





Then – Select print Icon – and give appropriate copies to patient and place remainder of form with prenatal records.





Then – Select Fax Icon – Select physician from list and hit Send.





!!! LOCK the FORM !!!!





Select Physician





Use drop down arrow and enter the 1st 3-4 alphabets from the Physician’s last name and it will go to that part of the list. 





Select the physician and then select SEND








