Updates To MedACT – Fall Risk

Previously when you selected all the interventions from all levels of the fall risk – it was confusing as to what fall risk the patient was classified as.

Now you have 3 medical orders dealing with Falls – 
Fall Risk Level – you select your patients level
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Fall Low/Mod Interventions – Select all the interventions that apply to your patient and the fall level. The low interventions have a “L” in front of them – the moderate risk interventions have a “M”
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FALL High/Very High Interventions
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This is how it will look on your MedACT
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On the Med Surg Physical Assessment :  Answering this question on the Med/Surg Physical assessment will AUTOMATICALLY document PERFORMED on your MedAct for – Pt. Toileted q 2 hours.  This will then print on the patient ‘s progress note with the date – time and your initials and showing that this was performed
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Answering this question will document –performed- against the round hourly or q 30 minutes 
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ICU Questions: assessment will AUTOMATICALLY document PERFORMED on your MedAct for – Pt. Toileted q 2 hours.  This will then print on the patient ‘s progress note with the date – time and your initials and showing that this was performed
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Answering this question will document –performed- against the round hourly or q 30 minutes 
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OB - Questions: assessment will AUTOMATICALLY document PERFORMED on your MedAct for – Pt. Toileted q 2 hours.  This will then print on the patient ‘s progress note with the date – time and your initials and showing that this was performed
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Answering this question will document –performed- against the round hourly or q 30 minutes 
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How it looks when you review it on the MedACT:
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HOW does this help you save time????

Document these rounds or activities off the medact – You do not have to go into a flow chart and find the question and they are organized in the patient progress note in one sections.

Document it via a question on the flow chart? It update your medact as performed and that is one less thing to update on your MedACT.

CALL ME WITH QUESTIONS
Risk Level





Interventions





Documented using MedACT


























Documented by question from M/S flowchart





Documented by question from ICU flowchart





Documented by question from OB PP flowchart








