DATE & TIME RECEIVED

Q3IsSN3dsia aNLL ® 3ivd

TEST GROUPS INDIVIDUAL TESTS COMPONENT REQUESTED
Type & Screen ABO Red Blood cells. [ ] Irradiated
_| ABO, RhD, Antibody Screen
Type & Crossmatch RhD Fresh Frozen Plasma/Frozen Plasma
ABO, RhD, Ab. Sc., Crossmatch 200 mL / 400 mL / 500 mL / 600 mL
Cord Biood Study Antibody Screen Platelet Pheresis [ ] Irradiated
ABO, RhD, Direct Coombs
Rhogam Screen Antibody 1.D. Neonate Octoped
ABO, RhD, Antibody Screen
Prenatal Screen Antibody Titer: Cryoprecipitate - small unit, 20 mL
ABO, RhD, AB.: Sc, ID
[[] Suspected Transfusion Reaction Workup Antibody Score: ] Cryoprecipitate - Pooled 5 units, 100 mL
Rhogam Lot Number & Expiration Date Direct Coombs (DAT) PREVIOUS RECORD Yes No
AVAILABLE: | d [
State Law requires that the woman being tested be Fetal - Maternal Bleed PAUL G{\NN CONSENT  Yes No
informed as to the Rhesus (RhoD) Blood Typing results. ON FILE: g g
Patient Identification and Sample Collection: .
We/l have collected a blood sample on the below named patient, verified the name, DOB, verified the MR number, and have verified the Crossmatch
number placed on the tubes to be correct.
Date verified: ________ Time verified: Nursing Unit Crossmatch #
Signature of individual(s) collecting blood samples: [[] Specimens in Lab
CLINICAL DIAGNOSIS:
ORDERING AND ATTENDING DOCTORS , [JSTAT [JROUTINE
BLOOD/COMPONENTS MUST BE RETURNED TO BLOOD BANK WITHIN 30 MIN. IF NOT TRANSFUSED
TRANSFUSION RECORD
ABO ANTIBODY VERIFICATION OF: o
GROUP Rh TYPE| SCREEN/ T Patient's Name, DOB and M.R. No. against Patient’s Armband
1.D. [ Patient and Donor ABO, RH
[ Donor No. and Expiration Date on all Forms and Labels
PATIENT (1 Crossmatch Number:
DONOR NO.
Expires: .
Signature of person starting transfusion
CROSSMATCH RESULTS: ___ COMPATIBLE ____ COMPATIBLE, PREWARMED 9 P 9
___ LEAST INCOMPATIBLE
CLS Signature Signature of person verifying identification
TRANSFUSION REACTION REPORT PT. UNIT
SIGNS/SYMPTOMS NOTED [JYes (INo Signature of person completing/stopping transfusion
Name of Physician notified Date: Time
FYES, ID CHECK: ggftg;f"e gf‘;:ggg‘_e
Does armband name, DOB & M.R. No. = Name, DOB & [JYes [INo - -
M.R. No. on unit tag? o, 3, 1 1
Does armband name, DOB & M.R. No. = Name, DOB & [ Yes CINo AMT. Given: ALL % % 4
M.R. No. on Crossmatch Form?
If a transfusion reaction is suspended, stop the transfusion, drip saline, VITAL SIGNS Temp. Pulse B/P
and consult a physician IMMEDIATELY. Cail the Blood Bank at Ext.
65266. Return the unused portion of unit with tubing as well as a post Pre-Txn
transfusion blood sample (pink top tube) to the Blood Bank along with .
the yellow copy. 15 min. vitals
Symptoms (v) Post-Txn within 1 hour]
[J Flushing of the Skin [] Chills
[0 Hypotension [[] Shortness of Breath
[ Excessive Pain in Vein - [J Sweating
[J Nausea, Vomiting [ Chest/Back Pain
[ Hemoglobinuria [J Confusion
[1 Bieeding at Surgical Site [ Diffuse Bleeding
[J Increased Temperature 71 Other - . -
[J Itching
Department of Clinical Laboratory & Anatomic
Pathology
John W, Koett, M.D., PhD, Pathology Co-Director
Moogil Choe, M.D., Pathology Co-Director
Gary Strickland, M.D., Pathology Co-Director .
Riverside Gounty Regional Mecical Genter FORM 630 (9/14) CROSSMATCH ADMINISTRATION REQUEST
26520 Gactus Ave., Moreno Valley, CA 92555 LBO075

LB0075 -White - Chart Yellow - Lab Pink ~ Component (attached to blood product)

DATE & TIME COMPLETED




FOR SUSPECTED TRANSFUSION REACTIONS
SUGGESTED CLINICAL MANAGEMENT
(This is not an order)

FINDINGS . PROCEDURE
I. Circulatory Overload 1. Notify Licensed Provider
Il. Urticaria only 1. Notify Licensed Provider

2. Slow transfusion, give IM antihistaminics, resume transfusion at
a normal rate in 15 minutes if therapy is effective.

lll. Fever, chills, lumbar pain
dyspnea, chest pain or
oozing

STOP transfusion, but keep IV open

Notify Licensed Provider

CALL the Blood Bank - Phone Number 951-486-5267

Send pink top tube (drawn carefully to prevent hemolysis) and
blood container(s) (without removing recipient set) to Blood Bank.
Obtain urine sample for free hemoglobin

»Ln

o

V. Shock, Hemoglobinuria,
oliguria, bleeding

STOP transfusion, but keep IV open
Notify Licensed Provider
CALL the Blood Bank - Phone Number 951-486-5267
Send pink top tube (drawn carefully to prevent hemolysis) and
blood container(s) (without removing recipient set) to Blood Bank.
INSTITUTE PROPHYLACTIC TREATMENT IMMEDIATELY
a. Maintain blood pressure
b. Maintain urine flow over 100 ml/hr for adult
over 1-2 mi/kg/hr for child
1) Furosemide, 40-80 mg. I.V. for adult
0.5 - 1 mg/kg/dose (max dose 40 mg) for child
(This dose may be repeated once)
2)  Fluids - keep strict 1 & O
c. Consider possible indications for:
1) Heparin
2) Platelet concentrates
3)  Fresh frozen plasma or Factor VIII concentrates
d. Therapy for sepsis
6. Obtain urine sample (catheterize if necessary) for free hemoglobin.
7. Get baseline studies: ‘

W=

o

a. Platelet count b. Prothrombin Time
c. PTT d. Bilirubin
e. Hemoglobin and/or Hematocrit f. WBC

g. BUN, Creatinine and Electrolytes

V. Anaphylaxis or 1. STOP transfusion, but keep IV open
anaphylactoid reaction 2. Epinephrine 0.4 mi of 1:1000 solution 1.M., for adult
3. Epinephrine 0.01 mg/kg/dose (max dose 0.3 mg per injection) of 1:1000
solution .M. Q15 min for child
4. Notify Licensed Provider
5. CALL the Blood Bank - Phone Number 951-486-5267
6. Send pink top tube (drawn carefully to prevent hemolysis) and

blood container(s) (without removing recipient set) to Blood Bank,
7. Consider bacterial contamination or antibodies to IgA in further
evaluation and treatment
8. Obtain urine sample (catheterize if necessary) for free hemoglobin.
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GENCN

The patient/parent/legal guardian states understanding of the proposed transfusion, the risks, benefits and alteratives.

Physician Signature: Printed Name: Date: Time:

CONSENT: Your signature below indicates that you have received information from your doctor concerning the risks and
benefits of blood transfusion and of any alternative therapies and their risks and benefits. You have had the opportunity to
discuss this matter with your doctor, including predonation. You consent to such blood transfusion as your doctor may order.

Signature; Date: Time;
OPatient OParent [CllLegal Guardian

Witness: _ Printed Name: Date: Time:

REFUSAL: | request that no blood or blood derivatives such as albumin, clotting factors, IVIG be administered to

{patient name) during this hospitalization. | hereby release the hospital, its personnel, the

attending physician, and another person participating in my care from any responsibility whatsoever for any injury or

unfavorable consequences due to my refusing the use of blood or its derivatives. The possible risks and consequences of

my refusal have been fully explained to me by my attending physician. | fully understand that such risks and consequences
e MBY.OCCUT-28 @ result of my. refusal.- |- understand-that- my-attending-physician-and-other- doctors-who-provide services to-me——

are not employees or agents of the hospital. They are independent medical practitioners.

Signature: : Date: Time:
OPatient OParent Olegal Guardian ‘

Witness: Printed Name: Date: Time:

| have provided /English interpreting to the best of my ability, and all parties state understanding.

Signature: Printed Name: } Date: Time:

[0 Language Access Line - Language: Confirmation #

EMERGENCY: Because of a life-threatening/emergent medical condition, | have not provided the patient with information
sufficient to be considered Informed Consent and | have proceeded with ordering, or agree with ordering, blood products to
improve or reverse a life-threatening/emergent medical condition.

Physician Signature: Printed Name: Date Time

Physician Signature: Printed Name: Date Time

Riverside University Health System - Medical Center
Moreno Valley, Califomia

TRANSFUSION INFORMATION, CONSENT & DECLINATION
#163 White-Chart, Yeilow-Patient Rev.5/17




INFORMACION ADICIONAL GENCN

De acuerdo con lo establecido en el Paul Gann Blood Safety Act, Health & Safety Code 1645 [articulo 1645 del Codigo de
Salubridad de Califoria, de la Ley de Seguridad Sanguinea de Paul Gann], a usted se le ha proporcionado informacion
concerniente a las ventajas, desventajas, riesgos y beneficios de la sangre autologa y de la sangre homdloga dirigida y no dirigida
~ de voluntarios, lo cual incluye una copia del panfleto que describe las transfusiones autélogas publicado por el Departamento de
©Servicios Sanitarios de California (no aplica en el caso de los neonatos.) Ademas, a usted se le ha otorgado un periodo de tiempo
adecuado antes de la cirugia para permitir que tenga lugar la donacién previa, excepto en aquellos casos en los cuales exista una
emergencia que implique riesgo de muerte o que existan contrmndlcaClones médicas o que usted haya renunciado a este derecho
porque no desea esperar el tratamiento. ‘

El paciente/padre/madreftutor declara que entiende la transfusion que se propone, sus riesgos, beneficios y alternativas.
Firma del Médico: Nombre: Fecha: Hora:

CONSENTIMIENTO: Mediante su firma que figura a continuacién, usted indica que su médico le ha proporcionado la informacion
concerniente a los riesgos y beneficios de la transfusion de sangre, asi como de toda terapia alternativa y los riesgos y beneficios
de las mismas. Usted ha tenido la oportunidad de conversar con su médico sobre este asunto, asi como sobre la donacion previa y
otorga su consentimiento para que se realicen aquellas transfusiones que éste ordene.

Firma: Fecha: Hora;
[CIPaciente O Padre/Madre [ Tutor

Testigo: Nombre: ~__Fecha: Hora:
NEGATIVA A LA TRANSFUSION: Solicito que no se administre sangre.alguna ni derivados sanguineos tales como-albimina,

factores coagulantes o inmunoglobulina intravenosa (IVIG, por sus siglas en inglés) a

(nombre del paciente) en el curso de su hospitalizacion. Por medio de la presente libero al hospital, a su personal, al
medico tratante, asi como a cualquier otra persona que participe en mis cuidados, de toda responsabilidad por cualquier lesién o
consecuencia desfavorable que se pueda presentar como consecuencia de mi negativa a la administracion de sangre o sus
derivados. Mi médico tratante me ha explicado exhaustivamente los posibles riesgos y consecuencias de mi negativa y entiendo
plenamente que es posible que se presenten tales riesgos y consecuencias debido a mi negativa. Entiendo que mi médico tratante
'y los demas doctores que me proveen sus servicios no son empleados ni representantes del hospital, sino son profesionales
independientes de la medicina.

Firma:___ Fecha: Hora:
OPaciente O Padre/Madre O Tutor

Testigo: Nombre: Fecha: Hora:;

He prestado servicios de interpretacion en los idiomas e inglés en la medida de mis capacidades durante este

encuentro'y todas las partes aparentaron entender mi interpretacion.

Fecha; Hora: Unidad:

Firma del intérprete: Nombre en letra de molde:

1 Servicio de interpretacion por teléfonoivideo  Nombre y N.2 de identificacion del intérprete: |

PARA CASOS DE EMERGENCIA: Debido a una afeccién posiblemente fatal o de emergencia, no le he proporcionado al paciente
informacién suficiente para que se le considere como Consentimiento Fundamentado y he procedido a ordenar, o estoy de acuerdo
con que se ordenen, productos sanguineos con el fin de mejorar o revertir alguna afeccion presente o que implique riesgo de muerte.

Firma del médico: Nombre: Fecha: Hora:
Firma del médico:; Nombre: Fecha: Hora:

Riverside University Health System - Medical Center
Moreno Valley, California
TRANSFUSION INFORMATION FORM, CONSENT & DECLINATION
Formulario para el consentimiento

o rechazo de la transfusion
#163s Rev. 10116
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You have received unit(s) of : on S v

Every effort has been made to assure that you have received the safest blood product available.
However side effects or complications can occur. These reactions are rare. It is important that
you are able to recognize a reaction should one occur.

If any of the following symptoms occur over the next 12 hours promptly go to the emergency

1. Shaking / chills

2. Fever ,

3. Back or flank pain (new or worsening)

4. Chest pain

5. Shortness of breath (new or worsening)
6. Dizziness (new or worsening)

7. Fainting '

8. Color of urine changes to pink, red, brown
9. ltching or Hives

10. Nausea and vomiting

Fever

Yellowish skin or eyes

Color of urine changes to pink, red, or brown
Shortness of breath (new or worsening)

Weakness after normal exercise

Decrease in amount of urine or frequency of urinating
Nausea and vomiting

NoOOrWD

|
|
\
if any of the following symptoms occur over the next 10 days notify your doctor.

If you should develop any of the following symptoms within the next 3-6 months notify your
doctor.

1. Fatigue (feeling unusually tired)

2. Yellowish skin or eyes

3. Nausea and vomiting lasting more than 3 days
4. Dark brown urine

Patient/Parent/Guardian Signature Date/Time Nurse Signature - Date/Time

Moreno Valley, California 92555

PATIENT INSTRUCTIONS AFTER BLOOD
TRANSFUSIONS

# 358 12/10
White-Chart Yellow-Patient

Riverside County Regional Medical Center ‘
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SUSPECTED TRANSFUSION REACTION WORK-UP FORM

SECTION A
MR # , PATIENT NAME XM #
DONOR # TYPE OF PRODUCT RETURNED TO BLOOD BANK (Date/Time)
© CLERICAL CHECK
Request Specimens Donor Unit Pt. Record Release Slip
CLERICAL CHECK COMPLETED NO CLERICAL ERROR
Clinical Lab Scientist: Date/Time:
® PRE AND POST SAMPLE CHECKS
ABO/RhD Ab SCREEN HEMOLYSIS ICTERUS DAT
ABO RhD Pos Neg Yes No Yes No Pos Neg
PRE
POST

No further testing is required if there is no hemolysis or icterus and if the DAT is negative. Complete section (B) below only if

any findings are positive or questionable.

CLINICAL LAB SCIENTIST, DATE/TIME:

SECTION B
Hemoglobin:  Urine Neg [ Pos [ rbc/hpf Plasma (Visual Inspection)
Direct Antiglobulin Test: Broadspectrum Anti-IgG Anti-Complement Elution Results
Pre-Specimen
Post-Specimen
Miscellaneous Test: Plasma Hgb Hgb/Hct Bilirubin Haptoglobin Specify
E Pre-Specimen
8 Post-Specimen
w
E ABO Group RhD Typing Antibody Antibody Crossmatch Antigen
o Cells Serum D Weak D Con Screen Identification Pre Post Typing
2 Pre-Specimen
E Post-Specimen
©  Donor#
g Donor #
INTERPRETATION OF REACTION: Allergic O Hemolytic [ Overload [
Symptoms Probably Not Related to Transfusion ] Febrile ] ~ Cause Undetermined O

Other:

COMMENTS AND RECOMMENDATIONS

Tech Date

Pathologist Date

Riverside County Regional Medical Center

Department of Clinical Laboratory & Anatomic Pathology
John W. Koett, MD, PhD, Chief Pathologist

Moogil Choe, MD, Staff Pathologist

Gary Strickland, MD, Staff Pathologist

Riverside County Regional Medical Center
26520 Cactus Ave., Moreno Valley, CA 92555

UNIT:
#675 (9/14)
LBO045

White - Chart

Patient’s Identification

File in Pt Chart /

Yellow - Lab Initial Date




FOR SUSPECTED TRANSFUSION REACTIONS

SUGGESTED CLINICAL MANAGEMENT
: (This is not an order)

FINDINGS
I.  Circulatory Overload

PROCEDURE
1. Notify Licensed Provider

Il. Urticaria only

1. Notify Licensed Provider

2. Slow transfusion, give IM antihistaminics, resume transfusion at

a normal rate in 15 minutes if therapy is effective.

Hl. Fever, chills, lumbar pain
dyspnea, chest pain or

_oozing

STOP transfusion, but keep IV open

Notify Licensed Provider

CALL the Blood Bank - Phone Number 951-486-5267

Send pink top tube (drawn carefully to prevent hemolysis) and
blood container(s) (without removing recipient set) to Blood Bank.
Obtain urine sample for free hemoglobin

L\

o

IV. Shock, Hemoglobinuria,
oliguria, bleeding

STOP transfusion, but keep IV open
Notify Licensed Provider
CALL the Blood Bank - Phone Number 951-486-5267
Send pink top tube (drawn carefully to prevent hemolysis) and
blood container(s) (without removing recipient set) to Blood Bank.
INSTITUTE PROPHYLACTIC TREATMENT IMMEDIATELY
a. Maintain blood pressure
b. Maintain urine flow over 100 ml/hr for adult
over 1-2 ml/kg/hr for child
1)  Furosemide, 40-80 mg. L.V. for adult
0.5 - 1 mg/kg/dose (max dose 40 mg) for child
(This dose may be repeated once)
2)  Fluids - keep strict | & O
c. Consider possible indications for:
1)  Heparin
2) Platelet concentrates
3)  Fresh frozen plasma or Factor VIII concentrates
d. Therapy for sepsis
6. Obtain urine sample (catheterize if necessary) for free hemoglobm
7. Get baseline studies:

HpON =

o

a. Platelet count b. Prothrombin Time
c. PTT _ d. Bilirubin
e. Hemoglobin and/or Hematocrit f. WBC

g. BUN, Creatinine and Electrolytes

V. Anaphylaxis or
anaphylactoid reaction

. STOP transfusion, but keep 1V open
. Epinephrine 0.4 ml of 1:1000 solution I.M., for adult

N -

w

solution I.M. Q15 min for child

4. Notify Licensed Provider

5. CALL the Blood Bank - Phone Number 951-486-5267

6. Send pink top tube (drawn carefully to prevent hemolysis) and
blood container(s) (without removing recipient set) to Blood Bank,

7. Consider bacterial contamination or antibodies to IgA in further
evaluation and treatment

8. Obtain urine sample (catheterize if necessary) for free hemoglobin.

Epinephrine 0.01 mg/kg/dose (max dose 0.3 mg per injection) of 1:1000
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1.2

1.3

1.4

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

. SCOPE

This policy applies to the Moreno Valley campus of the RUHS — Medical Center.
Arlington campus staff shall call 9-1-1 in case of stroke related emergency.

To provide multidisciplinary guidelines for the recognition and activation of a Code

Stroke.

To identify the roles and responsibilities of the Code Stroke Team.

To define the educational requirements for the Code Stroke Team.

. DEFINITIONS

Code Stroke: defined as an emergent process for the recognition and treatment of

acute stroke within less than 16 hours of ‘last known well time’.

Distant site: defined as a site where the physician specialist (Neurologist) who
provides health care services is located while providing these services via a

telecommunications system.

Last Known Well Time: defined as the time in which a patient was last known to be

without the signs of symptoms of the current stroke or at his or her prior baseline.
Note: Time of discovery does not equal last known well time. For example, if a
patient was last seen normal at 10 pm, goes to bed, and is found to have new
deficits at 6 am the following morning, the last known well time is 10 pm the night

before.

National Institute of Health Stroke Scale (NIHSS): defined as a standardized

method used by healthcare professionals to measure the level of impairment caused

by stroke.

NPO: Abbreviation for Latin non per os or nil per os, nothing by mouth.

Originating site: defined as the site where a patient is located at the time health
care services are provided via a telecommunications system.

Primary Medical Team: defined as the primary admitting team that oversees the
provision of care during a patient’s hospitalization.

Synchronous interaction: defined as a real-time interaction between a patient and

a healthcare provider located at a distant site.
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Telehealth: defined as a mode of delivering health care services via information and
communication technologies to enable the diagnosis, consultation, treatment,
education, care management, and self-management of patient at the originating site
from a health care provider at a distant site.

Tele-Neurologist: defined as those specialists identified by the originating site that

- provide specialty services (Neurology for the purposes of this policy and procedure)

via Telehealth. Physicians providing care via telehealth to patients at RUHS Medical
Center must have appropriate staff privileges to do so.

3. GUIDELINES

3.1

3.2

3.3

3.4

Code Stroke Activations: A Code Stroke shall be activated on any patient
presenting to RUHS — Medical Center exhibiting any acute neurological changes
indicative of stroke with a last known well time of less than 16 hours

Telehealth consultation: A Telehealth consultation shall be activated on any patient
exhibiting acute neurological changes indicative of stroke with a last known well time
of less than 4.5 hours and NO intracranial hemorrhage/mass/lesion is determined via
computerized | tomography (CT) Scan or magnetic resonance imaging (MRI) when
an in-house neurologist is unavailable. A telehealth consult need not be requested if
obvious contraindications for IV Alteplase (Activase®) are identified by the treating
provider.

Alteplase (Activase®): Alteplase (Activase®) is to be considered for any eligible
patient that presents with signs and symptoms of stroke within 4.5 hour of last known
well time. If patient meets inclusion criteria for Alteplase (Activase®) follow the
RUHS-Medical Center policy 602 Patient Informed Consent.

For suspected stroke patients that arrive to the emergency department (ED) via
ambulance, the following will occur:

a. A pre-hospital Stroke Scale will be completed in the field prior to paramedic base
station contact and Emergency Department (ED) arrival whenever possible.

b. Riverside Emergency Medical Services Agency (REMSA) paramedics will make
contact with RUHS — Medical Center base station Mobile Intensive Care Nurse
(MICN).

c. The MICN will gather the following information from the REMSA paramedic.
e Signs or symptoms of stroke, which may include but are not limited to:

i. Sudden numbness or weakness of face, arm, or leg, especially on
one side of the body.

ii. Sudden confusion or trouble speaking or understanding.
iii. Sudden dimness or loss of vision from one or both eyes.

iv. Sudden loss of balance, coordination and/or difficulty with
ambulation.

v. Sudden severe headache with no known cause.
¢ Last known well time.

d. Blood glucose result or request one if not previously done.
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e. If the patient exhibits any acute neurological change indicative of a stroke and
the last known well time is less than 16 hours, activate a Code Stroke.

f. Dial 9-1-1 from a hospital phone or handset, inform the operator you want to
activate a Code Stroke and provide the operator with the following:

« Patient location within the ED.
e Provide estimated time of arrival (ETA).

g. The operator will notify the following Code Stroke ED team by pager:
¢ Neurologist '
¢ Registered Nurse (RN) Code Team Leader
¢ Clinical Pharmacist
e Computerized tomography (CT) scan technologist
e Laboratory supervisor (via e-mail)
* Designated certified nursing assistant
) Design'atéd licensed vocational nurse (LVN) or Phlebotomist
¢ House Supervisor
e Stroke Coordinator

h. The MICN will:
e Notify the ED attending physician.
e Notify the ED charge nurse.
o Notify the ED bedding RN.

3.5 For suspected stroke patients who arrive to ED via walk-in triage, ED staff will:

a. Ensure the patient is triaged by the ED RN and assessed for signs or symptoms
of stroke. :

b. Confirm last known well time.
c. Perform a point of care blood glucose on the patient to rule out hypoglycemia.

d. If patieht is displaying acute signs or symptoms of stroke and the last known well
time is less than 16 hours activate a Code Stroke.

3.6  The RN shall:
a. Notify the ED attending physician.
b. Notify the ED charge nurse.
c. Notify the ED bedding RN.

3.7 In-patient suspected stroke patients: For suspected stroke patients who are
inpatient, the following will occur:
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3.8

3.9

3.10

3.1
-3.12

3.13

3.14
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a. The primary nurse will assess the patient for acute signs and symptoms of
stroke. Signs and symptoms of stroke may include but are not limited to:

e Sudden numbness or weakness of face, arm, or leg, especially on one
side of the body.

* Sudden confusion or trouble speaking or understanding.
e Sudden dimness or loss of vision from one or both eyes.
e Sudden loss of balance, coordination and/or difficulty with ambulation.
e Sudden severe headache with no known cause.
b. Confirm last known well time. '
c. Ensure patient blood glucose > 60 mg/dl.

If there is any question as to whether the patient is displaying signs or
symptoms of an acute stroke within the In-patient setting, the nurse shall
immediately activate the Rapid Response Team and the responding team will
further evaluate the patient.

When last known well time less than 16 hours: If an in-patient exhibits acute
neurological symptoms indicative of stroke, the last known well time is less than 16
hours and a current blood glucose level is greater than 60 mg/dl, any nurse or a
member of the Rapid Response Team shall activate a Code Stroke and immediately
notify the primary physician.

When last known well time greater than 16 hours: For any patient exhibiting acute
neurological changes indicative of stroke and the last known well time is greater than
16 hours, notify the appropriate physician immediately

For patients in the ED, notify the ED provider.
Patients In-House:

a. Activate the Rapid Response Team.

b. Notify Primary team

To activate a Code Stroke:

a. Call the emergency hospital operator by dialing 9-1-1 from a hospital phone or
handset.

b. Request a Code Stroke notification.

~ ¢. Provide patient location.

d. The operator will page the Code Stroke Team to the specified unit.
Members of the Code Stroke ED Response Team:

a. RN Code Team Leader

b. ED physician

o

Clinical Pharmacist (To remain on standby)

d. Designated licensed vocational nurse (LVN) or Phlebotomist -
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e. . Designated certified nursing assistant
f. Stroke Coordinator (As available)
g. Neurologist

e Between the hours of 1700-0800 and weekends Neurology is accessed
via Telehealth. Note: Neurologist/Telehealth response is initiated status
post CT scan confirming the absence of hemorrhage/mass/lesion

3.15 Contributing members of the Code Stroke ED response Team not reporting to
bedside: : :

a. Radiology
b. Neurosurgeon
c. Clinical Laboratory Scientist (CLS)

d. House supervisor

3.16 Members of the Code Stroke In-Patient Response Team:
a. RN Code Team Leader |
b. Primary care RN
¢. Primary Medical Team
d

. Clinical pharmacist (To remain on standby)

o

Designated certified nursing assistant
f. Stroke Program Coordinator (As available)
g. Nedurologist

e Between the hours of 1700-0800 and weekends Neurology is accessed
via Telehealth. Note: Neurologist/Telehealth response is initiated status
post CT scan confirming the absence of hemorrhage/mass/lesion.

3.17  Contributing members of the Code Stroke In-patient Response Team not
reporting to the bedside:

a. Radiology
b. Neurosurgeon
c. CLS

3.18 Responsibilities of the RN Code Team Leader:

|
‘ d. House supervisor
a. Confirm last known well time.

b. Perform a comprehensive assessment, including NIHSS.

c. Implement ED Stroke Orders. Note: The physician will evaluate the patient within
10 minutes of Code Stroke activation or within 10 minutes of patient arrival via
EMS. If upon exam, the physician determines that a Code Stroke is not
appropriate, the physician may request a Code Stroke cancellation.
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Ensure strict NPO status until Stroke Dysphagia Screen is completed and
documented in the nursing electronic medical record (EMR).

Goal for order implementation < 15 minutes from Code Stroke Activation.

Goal for scan of the head without contrast/laboratory tests conducted < 25
minutes from patient presentation.

Notify provider immediately after completion of CT scan and patient return to the
appropriate unit.

¢ ED physician (Code Stroke ED)
¢ Primary Medical Team (Code Stroke In-Patient)
If Telehealth is to be utilized, the following will occur:
Set-up conference equipment at the patient’s bedside. ,
Ensure completed labs and radiology reports are available for physician review.

Assist with synchronous interaction between the patient and the Tele-Neurologist
as needed.

If the patient is a candidate for Alteplase (Activase®) administration, the following
will occur:

. Ensure a physician has reviewed any potential risks, consequences, benefits,

and alternatives with patient and/or legal representative regardlng the use of
Alteplase (Activase®) prior to administration.

Administer Alteplase (Activase®) as ordered.

Refer to Nursing Pollcy Medlcatlon Alteplase (Activase) For Use in Acute
Ischemic Stroke.

Goal is < 60 minutes from patient arrival.

Anticipate admission to ICU for at least 24 hours for patients treated with
Alteplase (Activase®).

Document appropriately in the nursing EMR.

Provide patient and family education.

Responsibilities of the Responding Physician:

a.

Respond for medical screening exam within 10 minutes or less from Code Stroke
activation. :

For Code Stroke activation that is initiated prior to patient arrival by the MICN,
respond for medically screening exam within 10 minutes or less from ED arrival.
Note: Upon evaluation, if a Code Stroke is determined not appropriate, notify the
primary RN and request a Code Stroke cancellation. Provide the appropriate
orders for the continuation of care.

Ensure initiation of Stroke Orders.

The NIHSS is completed by the RN and the results are to be reviewed and
incorporated into the initial assessment.
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e. Communicate with neurologist. Ensure Telehealth consultation is initiated if
appropriate.

f. If a neurologist is unavailable, initiate Telehealth status post CT scan confirming
the absence of hemorrhage/mass/lesion.

g. When Telehealth is utilized, the following will occur:

h. Confer with the Tele-Neurologist regarding patient’s eligibility for a Telehealth
consultation. Note: If it is determined not to be a suitable case the interaction will
be complete.

i.  Upon completion of neurology consultation, the treating provider and neurologists

shall review Inclusion & Exclusion Criteria and discuss patient eligibility for
Alteplase (Activase®).

j.  If patient meets inclusion criteria for Alteplase (Activase®) follow the RUHS-
Medical Center policy for Informed Consent. Written informed consent is not a
prerequisite for Alteplase (Activase®).

k. Implement Alteplase (Activase®)-Adult Use Acute Ischemic Stroke Physician
Orders as appropriate.

¢ Orders may be written by an attending physician, or a resident working
under the direction of an attending physician.

I.  Document reason if Alteplase (Activase®) is not ordered in the medical record.

m. Document reason if Alteplase (Activase®) is ordered but not initiated within 60
minutes of patient presentation in the medical record.

Responsibilities of the Neurologist/Tele-Neurologist for ischemic stroke
patients:

a. Respond to consult request within 15 minutes or less and speak directly to the
treating provider.

'b. If Telehealth is to be utilized, the following will occur:

c. Obtain pertinent patient information from the treating provider to determine
eligibility for a Telehealth consultation.

d. Ifitis determined notto be a suitable case, verbalize exclusion criteria and the
interaction will be complete.

e. Review diagnostic studies.
f.  Conduct synchronous interaction with the assistance of a NIHSS certified RN.

g. Review any potential risks, consequences, benefits, and alternatives with patient
and/or legal representative regarding the use of Alteplase (Activase®) prior to
administration. Document this discussion in the medical record.

h. Speak with the treating provider post patient evaluation and discuss case
including review of Inclusion & Exclusion Criteria and patient eligibility for
Alteplase (Activase®).
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Communicate recommendations to the treating provider including but not limited
to:

e Recommendation to treat with Alteplase (Activase®) if appropriate.

e Acute care recommendations in the event Alteplase (Activase®) is
utilized.

e Recommendation for inter-facility transfer.

Provide a completed consultation note to become a part of the patient’s

- permanent medical record.

In the event of remote access/equipment failure, contact the originating site and
obtain verbal confirmation of patient presentation and diagnostic studies from
treating provider and provide verbal consultation recommendations.

Responsibilities of the clinical pharmacist:

a.
b.
c.
d.

To remain on alert until confirmation of diagnostic studies.
Ensure Alteplase (Activase®) availability.
Reconstitute Alteplase (Activase®) as needed.

Expedite arrival of medications as required to manage patient.

Responsibilities of the designated nursing assistant:

a.
b.

C.

Respond immediately to Code Stroke activation.
Assist with monitor implementation and transportation.

Assist with Telehealth when indicated.

Responsibilities of the designated licensed vocation nurse (LVN) or’
phlebotomist:

a.
b.
c.
d.

Respond immediately to the Code Stroke.

Obtain blood specimens.

Transport blood products directly to the Clinical Laboratory Scientist (CLS).
Confirm with CLS to expedite stroke labs.

Responsibilities of the Stroke Program Coordinator:

a.

Coordinate and facilitate members of the Stroke Team and other involved
departments.

Function as a strong resource nurse (as available).
Provide patient and family stroke education.

Notified via e-mail/page of Code Stroke activations for tracking and quality
assurance.

Responsibilities of radiology department:

a.

Radiology Technician prepares for emergent non-contrast CT scan of the head.
(Clears the table of non-emergent patients)
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Radiologist to read CT scan or other radiological study deemed necessary and
report the findings to the ordering physician immediately after the reading is
completed.

Goal is = 25 minutes from patient presentation for non-contrast CT scan of the
head to be completed. :

Goal is = 45 minutes from patient arrival to non-contrast CT scan report to be
provided to the treating physician and documented.

Responsibilities of Neurosurgeon for hemorrhagic stroke patients:

‘a.

b.

Consult if requested for intracranial hemorrhage, suspected aneurysm, AVM,
tumor bleed, or posterior fossa bleed. :

Goal fer response < 120 min from time of requesf.

Responsibilities of the house supervisor:

a.

Acts as a facilitator and resource person.

Performén\celQuaIity Improvement:

a.

The goal is to streamline and improve stroke procedures, coordinate stroke care,
meet and exceed stroke performance standards and continuously monitor and
measure standards for improvement.

The Quality Management department collects data on patients with a primary
diagnosis of stroke and their outcomes on an on-going basis. Data sources may
include but not limited to:

¢ Information obtained from the ‘Code Stroke Activation Log'.

e Queries of the UHC database identifying stroke cases that have been
coded by the medical records department.

¢ Patient Medical records.

The Quality management staff collects, aggregates, and analyzes data quarterly
against appropriate benchmarks and reports the results to the Stroke Committee
and related sub-group(s). The analysis includes reviewing cases against
established criteria and assesses for opportunities for improvement. Details of
cases that fall outside of established benchmarks are provided to the
multidisciplinary committee for review. As appropriate, Stroke Committee
identifies issues / system problems, develops quality improvement plans,
implements plans, and monitors the resulting improvements made in care
processes and outcomes.

The Stroke Committee meets a minimum of twice per year and reports quarterly
to the Performance Improvement Committee and the Medical Executive
Committee. The Stroke Committee includes the following members: -

e Neurology Chair (Stroke Committee Chair) or representative.
e Medical Director or representative.

* Nursing Administration representative.

e Department of Emergency Medicine representative.
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* Department of Neurosurgery Chair or representative.
o Department of Internal Medicine representative.

e Department of Radiology Chair or representative.

s Stroke Program Coordinator (Stroke Committee Co-Chair).

» Department of Rehabilitation Services Manager or representative.

e Pharmacist / Director of Pharmacy or representative.

» Department of Patient and Family Services Manager or representative.
e Laboratory Manager or representative.
e Quality Management representative.

o Patient Safety Officer or representative.

e Pre-hospital Liaison Nurse or representative.

o Food & Nutrition Services Manager or representative;
3.29 Code Stroke Team Certification Requirements:

a. The following health care providers are required to maintain Basic Life Support
(BLS) certification:

¢ RN Code Team Leader
e Primary care RN
¢ Clinical Pharmacist
¢ Dedicated Nursing Assistant
b. All patient care providers are required to maintain a current California license.
c¢. The following health care providers are required to maintain ACLS certification:
' e Adult critical care RNs |
*  Progressive care RNs
o Emergency Department RNs
e Clinical Pharmacist
d. The following health care providers are required to maintain NIHSS certification:
e RN Code Team Leaders
s Adult critical care RNs
o Progressive care RNs
e Emergency Department RNs

» Medical Surgical RNs on 4100 & 4200 shall obtain/maintain NIHSS
certification within six months of hire.
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3.30 Code Stroke Team Education

a. Nursing education includes: Annual training in early stroke recognition, Code
Stroke criteria, stroke care interventions, and stroke core measures.

b. Nurses working in the Emergency Department are trained twice per year in early
stroke recognition, Code Stroke criteria, stroke care interventions and stroke core
meastures.

c. Physician education includes:

* Review of RUHS — Medical Center acute stroke protocol. Familiarity with
pathophysiology, presentation, assessment, diagnostics, and treatment
of patients with acute stroke.

3.31 Physician specialists providing Telehealth services shall:

a. Be fully licensed and credentialed within their specia|ty.

b. Have approved Telehealth privileges at RUHS Medical Center.
3.32 Core Stroke Team Education;

a. Neurology Chair and Stroke Coordinator will maintain a minimum of 8 hours of
stroke education annually.

4. REFERENCES

4.1 Del Zoppo, G., Saver, J., Jauch, E., Adams, H. (2009). Expansion of the Time
Window to Treatment of Acute Ischemic Stroke with Intravenous Tissue
Plasminogen Activator. A Science Advisory from the American Heart
Association/American Stroke Association (2009). Stroke 2009; 40:2945-2948

4.2 Demaerschalk, B., Kleindorfer, D., Adeoye, O., Demchuk, A., Fugate, J., Grotta, J.,
et al (2015). Scientific Rationale for the Inclusion and Exclusion Criterial for
Intravenous Alteplase in Acute Ischemic Stroke: A Statement for Healthcare
Professionals From the American Heart Association/American Stroke Association.
Stroke 2016; 47:581-641

4.3 Hacke, W., Kaste, M., Bluhmki, R., Brozman, M., Davalos,‘A., Guidetti, D., et al
(2008). Thrombolysis with Alteplase 3 to 4.5 Hours after Acute Ischemic Stroke. N
Engl J Med 2008; 359;13:1317-1329

4.4  Hemphill, J., Greenberg, S. Anderson, C., Becker, K., Bendok, B., Cushman, M., et
al (2015). Guidelines for the Management of Spontaneous Intracerebral
Hemorrhage: A Guideline of Healthcare Professionals From the American Heart
Association/American Stroke Association. Stroke 2015; 46:2031-2060

4.5 Jauch, E., Saver, J., Adams, H., Bruno, A., Connors, J., Demaerschalk, B., et al
(2013). Guidelines for the Early Management of Patients With Acute Ischemic
Stroke: A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association. Stroke 2013; 44:870-947

4.6 Powers, W., Rabinstein, A., Ackerson, T., Adeoye, O., Bambakidis, N., Becker, K.,
Biller, J., Brown, M., Damaerschalk, B., Hoh, B., Jauch, E., Kidwell, C., Leslie-Mazwi,
T., Ovbiagele, B., Scott, P., Sheth, K., Southerland, A., Summers, D., and Tirschwell,
D. (2018). 2018 Guidelines for the Early Management of Patients with Acute
Ischemic Stroke: A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association. Stroke 2018.
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1. DEFINITIONS:

1.1

Interdisciplinary: when task is carried out utilizing a group of health care
professionals from diverse fields who work in a coordinated fashion toward a
common goal for the patient. Healthcare professionals include Registered
Nurses, Respiratory Care Practitioners, Registered Dietitians, Physical
Therapists, Occupational Therapists, Pharmacists, Social Workers and Case
Managers.

2. GUIDELINES:

2.1

2.2

2.3

24

2.5

Care planning will occur in the Electronic Plan of Care (POC), unless there is a
prolonged downtime when a paper care plan may be utilized, utilizing form 148
Interdisciplinary Care Plan.
a. Each entry will record date, time, name, discipline of the individual
participating.

A POC will be initiated for every patient upon each admission.
a. Care planning in the Emergency Department: The POC shall be initiated
on all patients awaiting in-patient beds for greater than twenty-four (24).

The interdisciplinary team shall formulate the POC based on the problems
identified during the assessment, in collaboration with the patient or
representative. :

a. Registered nurses will review the POC at a minimum of every 24 hours.

b. Updating the POC shall occur with a change in the pétient’s condition,
treatment plan, Level of Care, and as necessary.

In general, learning needs should be addressed under “Knowledge Deficit”. For
example, if “Risk for Fall” was initiated, the nurse would apply a current
intervention; however, the intervention of instructing the patient/family on fall
prevention would be put under “Knowledge Deficit”.
a. Detailed information related to patient/family education should be
documented in the Education Record.

Expected end dates will be set for each problem. These dates shall be revised
as necessary, in collaboration with the patient, family or significant others.as well
as applicable disciplines.
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2.6 Upon discharge from the hospital or service:
a. Each problem shall be resolved with the appropriate outcome. This action
is done within the goal of the POC. Once Completed is selected, this
action shall remove the problem from the POC associated with this
encounter. Note: if the problem is not resolved or completed, the POC

remains active in the patients’ medical record.

3. REFERENCES

3.1 Title 22, General Acute Care Hospitals (Division5) Chapter 1 70215
3.2 Nursing Policy 100.10 Assessing and Meeting Patient's Needs: Nursing Process

3.3 Inpatient Nurse Quick Start Guide Epic version 2015

3.4 Systematized Nomenclature of Medicine (SNOMED) Problem list
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1.- SCOPE

1.

Acquisition, storage processing, and utilization of processed human milk products
(PHMP) used in the Newborn Nursery and Neonatal Intensive Care.

2. DEFINITIONS

1.
2.
3.

IBCLC: International Board Certified Lactation Consultant
RD: Registered Dietitian

Processed Human Milk: Human milk acquired from a tissue bank licensed by the
State of California that uses screened milk donors, safely collects, processes,
handles, tests, and stores the milk. It may be frozen, thawed, refrigerated or shelf-
stable. It must meet all legal and regulatory standards for storage and use in a
hospital setting

Processed Human Milk Fortifier: Processed human milk that has been additionally
engineered at a tissue bank licensed by the State of California to enhance or enrich
specific nutrients. Processed human milk fortifier is used as an additive to a
mother’s own milk

Processed Human Milk Product (PHMP): A general term that refers to any
combination of processed human milk and processed human milk fortifier.

Milk Bank: A facility licensed by the State of California to receive, process, store and
distribute processed human milk products.

3. POLICY

1.

It is the policy of Riverside University Health System — Medical Center to

a. Only store, use and administer processed human milk products procured from a -
licensed milk bank with FDA approval.

b. Obtain written permission from an infant’s parent/legal guardian prior to
administration of any processed human milk product.

c. Only administer PHMP with a provider order.

d. Maintain a tracking system for all processed human milk products brought into,
stored, administered and/or discarded in the hospital.
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e. Store, prepare, administer and discard all processed human milk products
according to the manufacturer’s guidelines and the most recent guidelines from
the Human Milk Banking Association of North America.

f.  Promote the use of a mother's own milk at the earliest possible time.

4. PROCEDURE

1. Obtaining Permission to Administer PHMP

a. The physician/nurse practitioner will notify the parent/legal representative of the
infant of the need for PHMP.

4.1.a.1 The indications for, risks, benefits and alternatives to PHMP will be
discussed and the parent/legal representative will be given an opportunity
to ask questions.

b. The parent/legal guardian has the right to decline the use of PHMP.

c. The physician/nurse practitioner will obtain written permission (Attachment 1) for
the use of PHMP. A copy of the PHMP permission form will be provided to the
parent/legal guardian and the original placed in the medical record.

2. Ordering and Receipt of PHMP

- a. The assigned IBCLC, RD or Registered Nurse (RN) will estimate projected
utilization for PHMP and order from the contracted milk bank as needed.

b. Shipping/Receiving will log the date/time of arrival, inspection of package if
damaged, and date/time delivered to the patient care unit.

4.2.b.1 PHMP will be delivered by Shipping/Receiving, directly to the patient care
unit, consistent with how other perishable shipments are processed.

c. Forfrozen PHMP, trained personnel in the receiving patient care unit will
complete and log the following (Attachment 2):

4.2.c.1 Verify PHMP is transported with dry ice present
42.c.2 Inépect bottles to ensure they are undamaged and properly labeled
4.2.c.3 Ensure PHMP is frozen solid with crystals and not thawed

4.2.c.4 Verify expiration dates and lot numbers on bottles with the shipping
receipt :

4.2.c5 Notify the Milk Bank if there are any discrepancies in the amount and/or
lot numbers or the shipment does not pass inspection and return
shipment. Communicate with Milk Bank to order replacement product.

4.2.c.6 After logging the product, the IBCLC, RD or RN will place all frozen
product directly into the designated location in a -20° C (-4° F) or colder
freezer:

d. For shelf-stable PHMP, trained personnel in the receiving patient care unit will
complete and log the following (Attachment 3):

|
|
i 4.2.d.1 Inspect containers to ensure undamaged and properly labeled
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4.2.d.2 Verify expiration dates and lot numbers on containers with the shipping
receipt.

lot numbers or the shipment does not pass inspection and return

4.2.d.3 Notify the Milk Bank if there are any discrepancies in the amount and/or ‘
|

shipment. Communicate with Milk Bank to order replacement product |
‘ |

|

4.2.d.4 Place all shelf-stable product directly in the designated, secure storage
location.

RN will verify the presence of the provider order for use of PHMP

RN will verify the presence of written permission from the parent(s)/guardian to
use PHMP in the medical record (Attachment 1).

Personnel deemed competent will prepare the PHMP according to the guidelines
(see Attachment 4 for frozen PHMP and Attachment 5 for shelf-stable PHMP)

NOTE: One container of PHMP from the licensed milk bank may be used for
multiple infants.

4, Documehtation of Administration of PHMP by patient

a.

The bedside RN will document in the electronic medical record if the infant
receives PHMP, the amount fed, the route of feedings, and lot number and serial
number (when provided by the milk bank) from each individual container of
PHMP used.

In the event of multiple infants who are receiving PHMP simultaneously exhibit
symptoms of clinical complications, use will be stopped, the physician/nurse
practitioner and the distributer will be notified immediately.

5. Disposal of PHMP

a.
b.

3. Preparation of PHMP for patient use
|
|
\
|
|
|
|

PHMP will be tracked as a tissue and unused portions will be accounted for.

The bedside RN will pick up expired unused PHMP from the breast milk
refrigerator each day and log unused amounts on the corresponding PHMP
Tracking Log.

6. Product Recall

| a.

b.

C.

In the event that a lot of PHMP is recalled, the individual receiving the notification
of the recall will notify the NICU and Newborn Nursery charge nurses. The
recalled lot will be removed immediately from the refrigerator, freezer, and patient
bedsides, labeled as “recalled”, and sequestered in a dedicated, secured area.

The Charge Nurse will notify the NICU and Newborn Nursery Directors of the
recall.

The'PHMP Lot Number Log will be reviewed by an RN to determine if any patient
received the recalled lot.

If patients received the recalled PHMP, an incident report will be initiated by the
RN. Additionally, the flowing will happen:
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4.6.d.1 The charge nurse (or designee) will notify the physician/nurse practitioner /

immediately.

4.6.d.2 The physician/nurse practitioner will inform thé parent(s) in person or via
phone. i

Quality Assurance and Safety Monitoring, Reporting, and Improvement

a. FDA Approved Milk Banks will verify safety of product by providing report on their
testing/quality outcomes upon request.

b. Receipt of PHMP, refrigerator temperature log, freezer temperature log, and lot
and serial number logs will be maintained according to policies.

c. The appropriate temperature range for the freezer is less than -20°C; the
appropriate temperature range of the refrigerator is 1° to 4°C.

4.7.c.1 Plant Operations will be notified immediately if the temperature of the
refrigerator or freezer are out of range.

4.7.c.2 All PHMP will be removed and placed into the most conveniently located
alternative patient refrigerator/freezer. If previously frozen PHMP has
thawed, milk must be used or discarded per policy.

d. All documentation logs will be reviewed by the Nursing Directors or their
designees to ensure ongoing quality.

e. Personnel involved with PHMP at any time in the chain of receipt, delivery,
preparation or administration may report an unplanned outcome by completing
an Incident Report.

5. REFERENCES

1.
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American Academy of Pediatrics Section on Breastfeeding. Breastfeeding and the use of
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Attachment 1

 Imyga
i OTRCN

Permission to Feed Processed Human Mitk Products

Human milk is best for babies. it is easy to digest, lowers the risk of fliness, and helps with brain growth. Feedingon!y
human milk the first few days of ife helps babies stay strong and healthy. Hurman milk is also very imporiant for babies that
are bom early or are sick. N

A mother's own milk should be used first. 1t is best because it is made for her baby. A mother's own early milk is high in
nutrients and also contains cells that help her baby fight infection,

Doctors prefer feeding a baby processed human milk when a mother's own milk is not available. Using processed human
milk allows a baby to avoid formula (cow's milk). 1t can be added to @ mother’s own milk or given alone if a mother does not
have enough milk.

Processed human milk comes from approved milk centers that follow strict rules. Processed hurman milk is only used from
donors who pass a health est, including blood work. All processed human milk is heat-lreated and tested. R has been
safiely used in hospitals since the 1900s. Processed human milk offers many health benefits that your baby may nol get
from formula.

In the Neonatal Intensive Care Unit {(NICU} Only

Babies that are born very early and that are in the (NICU) need a breast milk forifier for growth. Fortifiers may be made out
of human milk or cow’s milk. Fortifier made from processed human milk is preferred by doctors when a baby is fed human
milk. 1t is used for babies that do not or may not folerate a cow’s milk product.

« The use of processed human milk producis has been adequately explained fo me by my baby's provider,
» Al of my questions have been answered. ;
» lgive permission for my baby to be fed processed human milk products.
Signature of Parent or Guardian Printed Name Relationship io Baby Date / Time
Witness Signature Printed Name
Interpreter’s Statement
Signature of interpreter Title Printed Name Date / Time
CIRsmote Language Access Line # {if interpretation is provided remotely}

Riverside University Health System - Medical Center
Processed Human Milk Products Permission

#1 White-Chart; Yellow-Patient .~ 812017
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Attachment 2
Product type: Prolact HIM® 118ml Tracking Form
ftot#:
Segsial #:
Expiration Date on Bottle:
i
Dry ice Frozen Ugon Condition of Sottie: DatefTime Frozen Bottle is Name of Staff Logging and

Receipt Frozen and Intact** Placed into the Freezer® Storing Mitk Shipments

. Date:

K¥es TiNo RYes OONo - Time-
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Date/Time Frozen Bottle is

DatefTime bottle will expire in

Rame of Staff removing bottle from Freezer

'emg“;::::étg’ rapd refrigerator f‘:m“‘f’r‘::;?“ removal | and labeling bottie with expiration Date/Time

Date: Date:

Time: Tirne:

Name &ndm z::::;’;:‘; Using this Removai Record‘ d‘éoc:';:d Discard/Waste Record
mi: mL By:
By: Includes: Date/Time:
Date/Time: g:z:m Reason: ClExpired O
mL: mL: By:
By: Includes: Date/Time:
Date/Time: ggxfein Reason: [lExpired [
mL: mL: By:
By- Includes: | DE/TIme:
Date/Time: g}::::ein Reasen: DlExpired [
mbL mL By:
By: Includes: Date/Time:
Date/Time: g:::ein Reason: TlExpired O
mL: mL By:
By: Includes: Date/Time:
Date/Time: gg:::ein Reason: [Expired
By:
Unused Vohrme REMAINING in Original Bottle: | mL:
Date/Time:
TGTAL Volume Discarded (sum of all entries) mi.:

Page 80f13
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Attachment 4 ~ Preparation and Handling of Frozen PHMP

THAWING

To thaw frozen PHMP, either:
o Place frozen, unopened bottle in refrigerator set between 1°C and 4°C

* PHMP will be labeled with the date and time it is removed from the freezer
and placed in the refrigerator and documented on the corresponding tracking
sheet

* Expiration dates will be marked on PHMP containers

* Thawed PHMP is considered good for 36 hours from transfer from breast milk
freezer to breast milk refrigerator for overnight thawing unless otherwise on
the product label.

o Place in a hospital-grade human milk warmer set to “Thaw” and follow
manufacturer’s instructions

= PHMP will be labeled with the date and time it is removed from the freezer
and thawing initiated and documented on the corresponding tracking sheet

= Expiration dates will be marked on PHMP containers

» Thawed PHMP is considered good for 36 hours from transfer from breast milk
freezer to begin thawing unless otherwise on the product label

o Once thawed, previously frozen PHMP may not be refrozen.

o Lot number and serial numbers as they appear on original container

PREPARATION AND MIXING

Maintain aseptic technique when preparing and handling human milk.
Prepare PHMP using 'appropriate personal protective equipment

Clean all work surfaces using a hospital-approved antiseptic cleaner and using the approved
contact time prior to preparation of milk and between orders on surfaces that come into
direct contact with milk

Perform hand hygiene
Verify labels on milk containers for proper product and expiration date

After the bottle has been pi'bperly thawed, remove the cap from bottle. Swirl the bottle
gently.

If the bottle is to be used by more than one infant, decant the quantity required for 12 hours
into a separate, sterile bottle for each baby. Label per policy.

* The RN will record the follow information in the PHMP Log:
o Date/time

o Patient name(é)

Distribution: Administrative Policies, Procedures, and Guidelines ~ Page100f13
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o Patient medical record number(s)
- o Amount being removed for patient use

¢ Product must be administered within 24 hours, if fortified, and within 36 hours of removal
from the freezer, if unfortified. '

* Record/document patient feeding according to hospital standards for documentation in
enteral nutrition section of patient medical record sheet, along with volume fed and lot and
serial numbers of product used.

* Do not mix a mother’s own milk, PHMP and/or formula into the same bottle/syringe. Each
. type of feeding is to be prepared, stored and administered separately.

o Use or discard within 1 hour of starting an oral feed and do not allow to hang for more than 4
hours if a continuous feed.

|
|
‘ Distribution: Administrative Policies, Procedures, and Guidelines . Page 11 0f 13
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Attachment 5 — Preparation and Handling of Shelf-Stable PHMP

PREPARATION

Maintain aseptic technique when preparing and handling human milk.
Prepare PHMP using appropriate personal protective equipment

Clean all work surfaces using a hospital-approved antiseptic cleaner and using the approved
contact time prior to preparation of milk and between orders on surfaces that come into
direct contact with mitk

Perform hand hygiene
Ready four sterile containers with a minimum volume of 30 mL for use.
Verify labels on milk pouch for proper product and expiration date

Inspect the pouch for any damage, leaking or bulging. DO NOT USE DAMAGED
POUCHES. Retain any damaged pouches and contact the vendor for instructions.

Agitate the pouch before opening to ensure contents are uniform.

Clean the outside of the pouch with isopropyl alcohol wipe or other appropnate disinfectant
before puiling the tear strip located at the top of the pouch.

Allow container surface to air dry before opening.
After opening storage pouch:

o Pour 30 mL of the contents into each of the four, sterile containers that have been
readied and cover with solid lids.

o Label containers with Lot number, serial number, expiration date and current date/time
o Do not freeze |

o Store in in refrigerator set between 1°C and 4°C for up to 7 days after opening

o Store at room temperature (bedside) for up to 12 hours

O

Record/document patient feeding according to hospital standards for documentation in
enteral nutrition section of patient medical record sheet, along with volume fed and lot and
serial numbers of product used.

Distribution: Administrative Policies, Procedures, and Guidelines < Page120f13
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Attachment 6
Shelf—stable PHMP:
MEDOLAC INVENTORY (COLD)

PHMP to remain refrigerated for ONLY 7 DAYS
Maintain Refrigerator Temp at 36-46 F

Quanmy af
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1.

Definitions:

1.1 National Institute of Health Stroke Scale (NIHSS): defined as a standardized method
used by healthcare professionals to measure the level of impairment caused by
stroke.

1.2 Telehealth: defined as a mode of delivering health care services via information and
communication technologies to facilitate the diagnosis, consultation, treatment,
education, care management, and self-management of a patient’s health care while
the patient is at the originating site and the health care provider is at a distant site.

Riverside University Health System-Medical Center's (RUHS) Stroke Program is established
to ensure excellent stroke care for patients with neurological deficits secondary to
cerebrovascular disease, including but not limited to: thrombosis, embolism, or hemorrhage
through early recognition, following evidence-based interventions while maintaining a safe,
patient centered environment.

Location, hours of service:
3.1 24 hours per day, 7 days per week.

3.2  Stroke Program services will respond to the Emergency Department (ED) and all
adult in-patient units. '

3.3  Stroke Program services will be provided by the Stroke Team.
Scope of services provided:
4.1 . The Stroke Team serves three critical functions:

a. Facilitate effective interaction and collaboration among agencies, services, and
people irtvolved in providing prevention and the timely identification, transport,
treatment, and rehabilitation of individual stroke patients.

b. Provide a standardized approach to stroke care.
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4.2

4.3

4.4
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c. Establish performance measures to evaluate effectiveness and to revise, as
needed, for improvement.

The Stroke Teém provides patients and providers with best practice
recommendations to promote effective stroke prevention, treatment, and
rehabilitation

a. Ensures that decisions about protocols and patient care are individualized and
are in the patients’ best interest.

b. ldentifies and addresses potential obstacles to successful implementation.

c. Provides tHe appropriate resources and delivers primary stroke care, in
accordance with best practice guidelines.

d. Works under the guidance of a Stroke Medical Director, Stroke Coordinator,
Stroke Committee, written care protocols, pre-printed stroke physicians orders
and in collaboration with Emergency Medical System (EMS), neuro-imaging,
telehealth, radiology and laboratory services.

The Stroke Committee is responsible for:

a. Defining criteria for the evaluation of process and outcome measures, quality
management, performance monitoring, problem identification, analysis, and
reporting. Criteria are defined by consensus, institutional guidelines, and are
based on evidence-based practice parameters.

The Stroke Committee is a multidisciplinary team and includes the following:
a. Neurology Chair (Stroke Committee Chair) or representative.

b. Medical Director or representative.

c. Chief Nursing Officer or representative.

d. Department of Emergency Medicine or representative.

e. Department of Neurosurgery or representative.

f.  Department of Radiology Chair or representative.

g. Stroke Program Coordinator (Stroke Committee Co-Chair).

h. Department of Rehabilitation Services Manager or representative.

i. Director of Pharmacy or representative.

Department of Patient and Family Services Manager or representative.
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k. Laboratory Manager or representative.

I.  Quality Management representative.

m. Patient Safety Officer or representative.

n.- Pre-hospital Liaison Nurse or representative

0. Food & Nutrition Services M\anager or representative

45 Meetings are conducted a minimum of twice per year or as needed.

" 46  Code Stroke Responders |

a. Emergency Department

. ED Physician

. NIHSS Certified Registered Nurse

. Neurologist or Telehealth

o Clinical Pharmacist (Stand by)

. Designated Certified Nursing Assistant

. . Stroke Coordinator (As available)

b. In-Patient

Primary Medical Team (one provider)

NIHSS Certified Registered Nurse
) Neurologist or Telehealith
) Clinical Pharmacist (Stand by)

. Designated Certified Nursing Assistant

J Stroke Program Coordinator (as available)
5. Education

5.1 Nursing education includes:

a. Annual training in early stroke recognition, code stroke criteria, stroke care
interventions, and stroke core measures.
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| Document No: 695 | Page 4 of 5

b. Training twice per year for registered nurses working in the Emergency
Department.

¢. Maintenance of National Institute of Health Stroke Scale (NIHSS) certification for
nurses working in the following areas:

) Emergency Department.

. Adult Critical Care Unit.

e  Progressive Care Unit.

. Designated medical surgical units.
Physician education includes:

a. Review of RUHS’s acute stroke protocol

b. Demonstration of knowledge in pathophysiology, presentation, assessment,
diagnostics, and treatment of patients with acute stroke.

Community:

a. Collaboration with local agencies to increase knowledge of stroke risk factors and
symptoms with activities related to stroke at a minimum of twice per year.

6. Quality improvement: The effectiveness of the Stroke Program is evaluated through data
collection, data monitoring, and performance improvement as follows:

6.1

6.2

Performance improvement:

a. Monitor performance of the Stroke Program by the Stroke Committee through
case review, concurrent and retrospective chart review, and stroke achievement
measures.

) Identify and analyze problems and or issues.

. Plan and implement resolutions to identified problems and or issues as they
arise including corrective action as indicated.

. Evaluate effectiveness of corrective actions.
Data collection

a. Data collection and maintenance will be gathered from Get with the Guidelines
for Stroke using the Outcome Sciences Database.

b. Charts will be audited in compliance with The Joint Commission
recommendations.
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6.3  Reporting data

a. The Quality Management Department will report quality measures to the Stroke
Committee.

b. The Stroke Committee will report to the Performance Improvement & Patient
Safety Committee and the Medical Executive Committee.

7. Attachments

7.1 Stroke Program Organizational Chart.

Document History:

Release Dates: Retire Date:
12/2013, 12/2015 N/A
Sponsored by: Replaces Policy:
Stroke Committee # 100.02
Date Reviewed Reviewed By: Revisions Made Revision Description
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8/28/2018 Nursing P&P evote No
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10/11/2018 MEC No
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1. POLICY. The policy of RUHS — Medical Center is to:

1.1

1.2

Ensure the security and privacy of the information stored and/or transmitted through
the RUHS - MEDICAL CENTER computer hardware and software; computer
networks; and Internet and email.

Establish and govern workstation standards and safeguards for user access to the
RUHS - MEDICAL CENTER computer system, Local Area Network (LAN)/CORNET,
electronic mail (email), job related applications, and the Internet.

a. RUHS - MEDICAL CENTER reserves the right to amend policies and guidelines
without notice pursuant to the applicable federal, State, and local laws and
regulations. A

2. DEFINITIONS

2.1

2.2

2.3

24

25

Information Technology. A computer system, with hardware and software, used to
store, process, and maintain data in an electronic format. Computer systems include
the use of linking a software program to multiple users through the use of RUHS -
MEDICAL CENTER networked servers.

Information Technology Department (IT). The department responsible for the
oversight of the electronic processes and data that is stored, processed, and
maintained on the RUHS - MEDICAL CENTER networked computer system.

Security Standards. The reasonable safeguards, as required by federal, State, and
local laws/regulation, that are implemented and practiced to protect the integrity,
confidentiality, and availability of the RUHS - MEDICAL CENTER computerized
systems and data.

System Access Request (SAR) form. A form required to obtain access to the
appropriate RUHS - MEDICAL CENTER information technology. This form identifies
requested computer access for each person who has access to the RUHS - -
MEDICAL CENTER computer system. This form can be obtained from the RUHS -
MEDICAL CENTER Intranet Forms and Templates section under the Information
Systems header.

~

Workforce Members. Employees, physicians, volunteers, students, residents, and

other persons whose performance of work is conducted at an RUHS - MEDICAL
CENTER facility, whether or not they are paid by RUHS - MEDICAL CENTER.
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3. GUIDELINES

3.1

3.2

Use and Access Computer Hardware, Software, and Networks. Only
authorized/authenticated workforce members approved by the SAR process will be
provided appropriate access to computer hardware, software, and networks for the
delivery of services. RUHS - MEDICAL CENTER maintains the right to regularly
monitor all RCMC systems to ensure appropriate computer use.

a. Use of the RUHS - MEDICAL CENTER systems implies agreement to the terms
- of this RUHS - MEDICAL CENTER policy.

o RUHS - MEDICAL CENTER users do not hold an expectation of privacy in
their use of RUHS - MEDICAL CENTER owned hardware, software, and
computer network access and usage, including email.

o Email is not considered confidential and should not be used as a form of
confidential or personal communication.

b. Authorized workforce members must be acting within the scope of their
employment or contractual relationship with RUHS - MEDICAL CENTER.

c. Specific user names and passwords will be r;rovided to all authorized users.
Authorized users agree:

* Not to share their user names and/or passwords with anybody including co-
workers, supervisors, and/or managers.

o Totake steps to prevent the loss or theft of their user names and/or
passwords.

d. Users agree to take reasonable and appropriate safeguards to protect the
physical integrity, confidentiality, and availability of computerized
systems/applications.

Use Prohibitions. Use prohibitions include but are not limited to:

a. Sending or sharing with unauthorized persons any information that is confidential
by law, rule, or regulation.

b. Making unauthorized copies of RUHS - MEDICAL CENTER files or other RUHS -
MEDICAL CENTER data.

c. Installing software or hardware that has not been inspected and authorized by
staff and agents of RUHS - MEDICAL CENTER.

d. Attaching devices not authorized by RUHS - MEDICAL CENTER.

e. Attaching non-RUHS - MEDICAL CENTER owned computers without written
permission from RUHS - MEDICAL CENTER.

f. Using network resources to play or download games, music, or videos that are
not in support or under the scope of employment at RUHS - MEDICAL CENTER
for business or educational functions.

g. Leaving workstations unattended without locking or logging out of the
workstation.

h. Utilizing unauthorized employee-to-employee networking or file sharing.
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i. Using RUHS - MEDICAL CENTER network resources for, or in, support of
" unlawful activities as defined by federal, State, and local law.

j. Utilizing network resources for activities that violate conduct policies as
established by RUHS - MEDICAL CENTER and the County of Riverside.

k. Users agree that Protected Health Information (PHI) will not be stored or
maintained on electronic remote access devices to be taken off site from the
Moreno Valley or Arlington Campuses including, but not limited to, laptop
computers or other portable electronic devices, flash drives, USB, etc.

.. Users agree any such person with access, authorized or not, to RUHS -
MEDICAL CENTER computer system(s) who damages RUHS - MEDICAL
CENTER hardware or software due to having installed, downloaded, or upgraded
unauthorized software will be responsible for the cost of the repair. Any
computer related purchases of goods or services, will be coordinated through the
IT Department.

3.3  Access to RUHS - MEDICAL CENTER Networked Computer Systems. Workforce
members requesting access to the RUHS - MEDICAL CENTER computer system
must complete and submit a SAR form to the IT Department for processing.

3.4  Workstation Security. Workforce members will take reasonable steps to protect the
integrity and confidentiality of information stored and maintained on the RUHS -
MEDICAL CENTER networked computer system.

a. Users shall Iog-off or lock their workstations prior to walking away and leaving
their workstation unattended.

b. Screen savers shall not be de-activated, where installed.

c. Workstations shall be placed in the most secure area possible, preferably behind
locked doors or other secured areas of RUHS - MEDICAL CENTER.

d. Monitors shall be positioned in such a way that they are not easily viewed by any
passerby.

e. Screen protectors shall be utilized in areas where there is a probability of
unauthorized individual(s) viewing electronic Protected Health Information
(ePHI).

3.5 Email Use. Email shall be used for communication which will assist in the efficient
performance of job-related tasks. Email shall not be used for personal reasons.

a. Any information communicated via email shall be limited to only the minimum
necessary information and unless in an encrypted attachment patient identifiers
shall not be included.

b. A confidentiality statement shall be included with any emails containing
confidential information.

* “This email is confidential and intended solely for the use of the individual to
whom it is addressed. If you are not the author’s intended recipient, be
advised that you have received this email in error and that any use,
dissemination, forwarding, printing, or copying of this email is strictly
prohibited. If you have received this email in error, please delete all copies,
both electronic and printed, and contact the author immediately.”
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c. Users are encouraged to “Archive” or create separate file folders to store email
for future use. In accordance with BOS Policy, A-50, all items in the GroupWise
“Trash” may be automatically purged every fourteen (14) days. All items in either
the “In” or “Out” box (whether read, opened, or unopened) may be purged after
no longer than 45 days from creation or receipt.

Email Prohibitions. Emails should be used only to send courteous, professional, and
businesslike communications. The following list provides examples of information
that may not be transmitted via email:

a. Patient information.

¢ Including names in any format, medical record numbers, date of birth,
account numbers, social security numbers, etc.

b. Confidential material to an unauthorized recipient.

c. Unsolicited junk email, advertising, items-for-sale postings, or chain letters (e.g.
“Spam").

d. Any communications that violate County and/or RUHS - MEDICAL CENTER
conduct policies.

N

Network Drives. The RUHS - MEDICAL CENTER Network is the safest storage
choice for business-related documents and/or confidential information.

a. Business related documents and confidential information shall be saved to a

" local network drive (i.e. “P” drive, “W” drive). Such documents shall not be saved
to any storage media outside of the network (i.e., “C” or “D” drive, USB devices,
or any other portable devices).

b. Storing or sharing files through the Internet (i.e. Yahoo Briefcase or Google
Documents, or any similar service) is strictly prohibited.

c. Personal screen savers, or photographs, shall be saved to the hard drive (“C” or
“D” Drive).

Purchases of Computer Hardware, Software, Applications, or Other Computer Tools.

Purchases of any computer hardware, software, applications, or other computer tools

must be approved by IT prior to submittal for purchase. A Request for Supplies or

Services Form must be completed. |

. Compuier Relocations. Only IT staff is authorized to carry out computer relocations

from one area to another area following approval from the department manager or
administrator.

Reports of Policy Violations or Computer Concerns. Any suspicion of violations to
this policy or suspicions of computer virus, worm, or other malicious malware that
has infiltrated the computer workstation shall be reported immediately to the IT Help
Desk at (951) 486-HELP (486-4657).
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4. REFERENCES

4.1
4.2
4.3
44
45
4.6

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

Electronic Communications Privacy Act

Board of Supervisors Policy A-38, Information Technology

Board of Supervisors Policy A-50, Electronic Media and Use Policy

Board of Supervisors Policy A-58, Enterprise Information Systems Security Update

Board of Supervisors Policy H-11, Acquisition and Management of Information
Systems, Technology and Services

Document History:
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1.

POLICY

1.1

The policy of Riverside University Health System — Medical Center (RUHS -
MEDICAL CENTER) is to take effective steps to minimize or eliminate any potential
risks and vulnerabilities to the electronic protected health information (ePHI). RUHS
- MEDICAL CENTER shall continually assess potential risks and vulnerabilities to
protected health information (PHI), including ePHI, in its possession, and develop,
implement, and maintain appropriate security.

DEFINITIONS

2.1

2.2

Information Technology. A computer system, with hardware and software, used to
store, process, and maintain data in an electronic format. Computer systems include
the use of linking a software program to multiple users through the use of RUHS -
MEDICAL CENTER networked servers.

Information Technology Department (IT). The department responsible for the
oversight of the electronic processes and data that is stored, processed, and
maintained on the RUHS - MEDICAL CENTER networked computer system.

GUIDELINES

3.1

3.2

Risk Assessment

a. RUHS - MEDICAL CENTER shall conduct an organization-wide risk assessment

on an annual basis and system specific analyses prior to implementation of new
systems under the direction of the Information Security Officer (ISO). The risk
analysis shall demonstrate at a minimum, the following:

* The level of risk associated with each potential vulnerability;
e Steps to be taken to réduce the risk of vulnerability;
e Processes for maintaining no more than the acceptable level of risk;

e Technical evaluations including security functional testing, penetration
testing, analysis, and verification as appropriate.

Risk Management

a. The ISO and the RUHS - MEDICAL CENTER HIPAA Security Officer will ensure
that the risk analysis and risk management procedures are conducted.
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b. Non-compliance and unacceptable risks shall be mitigafed to a reasonable and
appropriate level as defined by the 1SO.

c. Results of all risk analysis shall be securely stored utilizing authorized -
mechanisms determined by the 1SO.

d. The ISO, the HIPAA Security Compliance Committee, the Compliance Oversight
Committee, and the governing body will review the outcome of the risk analysis
findings.

3.3 Evaluation

a. The HIPAA Security Compliance Officer in concert with the RUHS - MEDICAL
CENTER designated Information Technology Officer shall conduct an evaluation
of RUHS - MEDICAL CENTER compliance with technical and non-technical
HIPAA security standards.

b. Technical and non-technical evaluations shall be conducted when there is an |
environmental or operational change that possibly affects the security
(confidentiality, integrity, or availability) of ePHI.

c. Results of non-compliance shall be remediated as soon practicable, depending
on specific circumstances and the acceptability of the risk determined by the 1ISO
and hospital administration.

d. Results of all technical and non-technical evaluations shall be securely stored
using authorized mechanisms determined by the 1SO.

e. Results of all technical and non-technical evaluations shall be reviewed by the
HIPAA Security Compliance Committee and reported through the committee
structure as necessary.

34  Audit

a. The HIPAA Security Compliance Officer in concert with the RUHS - MEDICAL
CENTER designated Information Technology Officer shall implement an audit
program for the purposes of measuring departmental comphance with RUHS -
MEDICAL CENTER HIPAA Security Policies.

b. Results of the Audits shall be reported to the HIPAA Security Compliance
Committee and to the Compliance Oversight Committee.

4. REFERENCES
4.1 CFR 164.302 to 164.318
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1/28/2015 N/A

Document Owner: Replaces Policy:
Information Services) N/A




RIVERSIDE UNIVERSITY HEALTH SYSTEM — MEDICAL CENTER
Housewide

Document No: 724 | Page 1 of 3
Title: Effective Date: | [[] RUHS — Behavioral Health
Securing of Laptop Computers and Mobile Devices 10/1/2018 L] RUHS - Care Clinics
X RUHS - Medical Center
1 RUHS - Public Health
[J Departmental
Approved By: O Policy
mm X' Procedure
[0 Guideline
Jennifer Cruikshank
CEO/ Hospital Director

1. POLICY

1.1 The policy of Riverside University Health System — Medical Center (RUHS -
MEDICAL CENTER) is to secure laptop computers and mobile devices, including
workstation on wheels (WOW) when not in use. Each Department or Nursing Unit
that utilizes laptop computers or other mobile devices must have a department
specific procedure to account for each device.

2. DEFINITIONS

2.1 Information Technology. A computer system, with hardware and software, used to
’ store, process, and maintain data in an electronic format. Computer systems include
the use of linking a software program to multiple users through the use of RUHS -
| MEDICAL CENTER networked servers.
|
|

2.2 Information Technology Department (IT). The department responsible for the

| : oversight of the electronic processes and data that is stored, processed, and
‘ v maintained on the RUHS - MEDICAL CENTER networked computer system.

| | 3. PROCEDURES

3.1 Each Department or Nursing Unit that utilizes laptop computers or mobile devices
must have a department specific policy that addresses the following:

a. How each laptop computer or mobile device will be secured in the department
while in use or stored when not in use and who will have access to the stored
device. The device will always be deemed to be in the custody of a responsible
party. ‘

'b. Sign in and out logs unique to the individual laptop computer or mobile device
that contains the legible signature for the individual staff member utilizing the
laptop computer or mobile device and the date and time signed in and out.(See
Attached Sign in Sign Out Log)

c. Each device being logged onto the network at minimum one (1) time per week for
a period of time sufficient to receive required updates and security patches.

d. If a device is to be transferred from one staff member to another during the
course of business, the log must reflect the transfer including actual date and
time the device was transferred from one staff member to another.
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e. Department managers or designee must audit the log weekly to ensure the
security of the laptop computers or mobile devices is maintained. Each log must
be scanned and e-mailed to the IT Department weekly.

f. Department managers must reconcile the inventory of laptop computers, mobile
devices and desktop computers on a weekly basis. This reconciliation will be
documented and e-mailed to the IT Department weekly.

g. Ifadevice is noted missing, the Department Manager will immediately notify the
IT Department, the Compliance Hotline (951-486-4659), and the Assistant
Hospital Administrator or Assistant Chief Nursing Officer with oversight of the
department. ;

3.2 Device control for laptop computers or mobile devices issued to specific individuals
(rather than a department) for business purposes must comply with the following:

a. Each staff member who is provided an individual laptop computer or mobile
device is responsible for securing the device at all times. An office space, locked
at all times is sufficient.

b. If the device issued to the staff member is noted to be missing, the staff member
shall immediately notify the IT Department, the Compliance Hotline (951-486-
4659), and the Assistant Hospital Administrator or Assistant Chief Nursing Officer
with oversight (as applicable).

33 Failure to comply

a. Failure to comply with requirements to secure laptop computers and mobile
devices is subject to disciplinary action up to and including termination.

4. REFERENCES -
41  CFR §164.306, §164.308, §164.310, §164.310(b), §164.310(c), §164.310(d)
5. ATTACHMENT
5.1 RUHS - MEDICAL CENTER Laptop Computer or Mobile Device Log
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1. DEFINITIONS

1.1

1.2

1.3

Security Incident: A security incident is defined as “the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or
interference with system operations in an information system.” RUHS - MEDICAL
CENTER is required to identify, respond to, and to mitigate any harmful effects of
security incidents, and to document the incidents, actions taken, and outcomes.

Protected Health Information (PHI): Individually identifiable health information
transmitted or maintained in any form or medium, including oral, written, and
electronic.” Individually identifiable health information relates to: 1) the past, present,
or future physical or mental health, or condition of an individual; 2) provision of health
care to an individual; or 3) past, present, or future payment for the provision of health
care to an individual. Information is considered individually identifiable where there
is a reasonable basis to believe the information can be used to identify an individual.
Demographic information on patients is also considered PHI.

a. /PHI does not include individually identifiable health information of persons
who have been deceased for more than 50 years.

Examples of Security Incidents: Examples of security incidents include but are not
limited to:

a. The destruction of or damage to electronic Protected Health Information
(ePHI) caused by a system intrusion such as a suspect email or virus

b. Leaving ePHI on a computer that is donated to a local organization(”

c. Employee losing mobile device that receives work email

2. POLICY

2.1

Management of Security Incidents: RUHS - MEDICAL CENTER Information
Security Officer is responsible for conducting an annual risk analysis to identify
vulnerabilities and potential threats to the electronic system(s). The Security Officer
will also identify responses that will mitigate those risks. Security incidents are to be
reviewed by the RUHS - MEDICAL CENTER Information Security Officer periodically
as part of updating the risk analysis.




| Title: Notification of Security Breaches

2.2

23

| Document No: 726 | Page 2 of 3

Security Incident Report: The RUHS - MEDICAL CENTER Information Security
Officer is responsible for documenting the security incident by completing a Security
Incident Report within 48 hours of a reported incident. A copy of the Report will be
submitted to the Corporate Compliance and Privacy Officer. Documentation of
security incidents are to be maintained for at least six years. All reported security
incidents will be analyzed and corrective action taken, as appropriate to reduce
future vulnerability to risk. In addition, security incidents are to be reviewed by the
RUHS - MEDICAL CENTER Information Security Officer periodically as part of
updating the risk analysis. Each Security Incident will be assigned a severity rank
from 1(least serious) to 5 (most serious). The Security Incident Report should contain
the following information:

a. Description of attempted or actual security incident

b. Date, time, and location of the incident
¢. Person who discovered the security incident
d. How the security incident was discovered

e. Evidence of the security incident

f.  Actions taken to mitigate damages to covered entity’s electronic systems and
protected health information

g. Policy and procedure changes implemented to avoid recurrence
Date of security incident report
i. Name and signature of security officer

What to report: If you suspect there has been an incident that might involve the .
acquisition, access, use, or disclosure of PHI in a manner not permitted under

HIPAA, you must promptly report it to the Corporate Compllance Department.

Workforce members should report:

a. Any event in which access to PHI mlght have been gained by an
unauthorized person

b. Any event in which a device containing (or may be containing) PHI has (or
might have been) lost, stolen or infected with malicious software (viruses,
trojans, etc.)

c. Any event in which an account belonging to a person that has access to the
data might have been compromised or the password shared with an
unauthorized person (responding to phishing emails, someone shoulder
surfing and writing down your password, etc.)

d. Any attempt to physically enter or break into a secure area where PHI is or
might be stored

e. Any other event in which PHI has been or might have been.lost or stolen

f.  Any other event in which PHI has been or might have been improperly used
(e.g. used without the individual’s written authonzatlon if authorization is
required).




|_Title: Notification of Security Breaches

| Document No: 726 | Page 3 of 3

-

24 How to Report: Generally, workforce members should report before taking any
investigative action. If a computer is involved, follow the following instructions in
order to avoid destroying crucial forensic evidence:

a.

b.

Do not turn off or unplug the computer.

Unplug the network cable from the back of the computer and turn off any
wireless internet connection.

Take no investigatory action.
Do not attempt to do anything further with the computer.

Do not attempt to encrypt any or otherwise protect any sensitive data on your
system.

Report it immediately to:

i.  Corporate Compliance Department: (951) 486-6471

ii. Information Security: (951) 486-4357
iii.  If a crime might have occurred or a public safety concern exists,
contact the Sherriff on duty at: (951) 453-9004
Document History:
Prior Release Dates: Retire Date:
6/1/2015 N/A

Document Owner:
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Replaces Policy:
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1.

DEFINITIONS

1.1

1.2

1.3

1.4

Protected Health Information (PHI). Individually identifiable health information
transmitted or maintained in any form or medium, including oral, written, and
electronic. Individually identifiable health information relates to: 1) the past, present,
or future physical or mental health, or condition of an individual; 2) provision of health
care to an individual; or 3) past, present, or future payment for the provision of health
care to an individual. Information is considered individually identifiable where there
is a reasonable basis to believe the information can be used to identify an individual.
Demographic information on patients is also considered PHI.

a. PHI does not include individually identifiable health information of persons who
have been deceased for more than 50 years.

Electronic Protected Health Information {(ePHI). PHI that is transmitted by
electronic media or is maintained in electronic media is ePHI. For example, ePHI
includes all data that may be transmitted over the Internet or stored on a computer, a
CD, a disk, magnetic tape or other media.

Personal Information (Pl). Pl is an individual's first name or first initial and last
name combined with any one of the following:

a. Social security number
b. Driver's license number or California identification card number

c. Account number, credit, or debit card number, in combination with any
required security code, access code, or password that would permit
access to an individual's financial account

d. Medical information
e. Health insurance information

Medical Information. Any information, in either electronic or physical form,
regarding an individual's medical history, mental or physical condition, medical
treatment, or diagnosis by a health care professional, and which may be in the
possession of or derived from a health care provider, health care service plan,
pharmaceutical company or contractor. “Health insurance information” means an
individual's health insurance policy number or subscriber identification number, any
unique identifier used by a health insurer to identify the individual, or any information
in an individual's application and claims history, including any appeals records.
Medical information and health insurance information for patients are also
considered to be PHI.
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Restricted Information. Any confidential or personal information that is protected by
law or policy and that requires the highest level of access control and security
protection, whether in storage or in transit. This includes PI, PHI and ePHI as defined

- in this section but could also include other types of information such as research

data.

2. POLICY

2.1

2.2

2.3

24

2.5

Processes and Procedures. RUHS - MEDICAL CENTER shall implement processes
and procedures to ensure that systems and data containing Restricted Information
remain available for patient care and business functions in the event unexpected
factors cause temporary unavailability of Restricted Information.

Plans must include processes to create backups of original source Restricted
Information.

Plans must address both temporary unexpected loss of power, power surges or

.other situations which can cause damage to computer resources and data, and

processes to restore systems in an emergency situation, such as a natural disaster,
that may render resources unavailable for a period of time.

RUHS - MEDICAL CENTER's disaster recovery plans shall be tested on a periodic
basis or in response to major changes in the working environment. Departments
must also implement contingency plans to ensure that critical operations can
continue during periods of temporary loss of computer infrastructure.

Disaster recovery and contingency plans. Plans shall address, at a minimum,
processes to:

a. Create, archive and restore backup copies of data containing Restricted
Information or other mission critical information.

Restore applications and systems.
Obtain or restore hardware equipment.
Periodically test data restoration.

Dispose of and/or recycle media and equipment containing Restricted
Information or other mission critical information.

f.  Implement down-time procedures to operate temporarily without computer
resources.

g. Archive (“back up”) restricted Information and other mission critical information to
portable media on a regular basis. Portable media can include diskettes, network
drives, CD-ROM, or digital tape as described in Section 1 above. Restricted
Information backed up to portable media should be encrypted.

h. Store current copies of the archival media at a remote location that is unlikely to
be affected by a local disaster. This media would be used to retrieve the
Restricted Information or other mission critical information in the event that the
system or local archival media is destroyed.

i. Putin place processes and procedures to ensure that applications can be
restored in the event of an emergency.

j. Store a copy of the application on a central network server
k. Maintain a copy of the application locally within the department; and/or

I.  Complete a contractual agreement with the vendor to obtain a copy of the
application from them.

® a0 0CT
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m. Prepare a contingency plan or “Down-time Procedures” for each RUHS -
MEDICAL CENTER department that specifies the procedures to be implemented
in order to function during temporary loss of computer infrastructure such as
during a disaster situation. Plans should allow for facility access by IT staff for
data restoration.

n. Test and revise RUHS - MEDICAL CENTER’s disaster recovery plans
periodically as appropriate.

2.3  Data Backup and Archival Procedures

a. Backup copies of original source Restricted Information or other mission critical
information must be created and updated on a regular basis. The frequency of
the backup shall be determined by the frequency with which the information is
modified and/or updated, and the criticality of the data for ongoing patient care
and business functions.

b. The backups and archives can be stored on:
i.  Portable media (e.g., CD-ROM, diskette, digital tape, etc.)

ii.  Network file servers if the data stored on the servers are backed up on a
regular schedule and the archival media is stored in a safe, secure
environment. (For example, the network file servers maintained by RUHS
- MEDICAL CENTER Information Technology Services (RCIT) are
acceptable for backup retention.)

iii.  Multiple servers simultaneously (servers should be maintained at
separate locations).

c. Inthe event of damage or malfunction of any system, backup media or
alternative data stores must be accessible within a reasonable period of time in
order to provide timely access to Restricted Information or other mission critical
information for patient care or other immediate needs.

Backups of Restricted Information on portable media should be encrypted.

e. When portable media is discarded, it should either be overwritten or destroyed,
eliminating all possibility that any Restricted Information could be read.

f.  When a system hardware or backup media is recycled, transferred to another
user or discarded, all storage devices containing Restricted Information records
must be overwritten, rendering all Restricted Information records unreadable.

g. For multi-user systems, the backup logs should be periodically reviewed by the
appropriate supervisor or manager to ensure that backup processes are
complete and working correctly.

h. Backup copies should be stored in a physically separate location from the
original data source that would likely allow for the recovery of the information
should a reasonably anticipated disaster occur (earthquake, fire, flood, etc).
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1. DEFINITIONS

1.1 PCA Module: The module that is attached to the programming module for the
delivery of patient controlled analgesic medications. This module is placed to the
immediate right of the programming module to ensure security of the drug and
device. ’

1.2 Patient Controlled Analgesia (PCA): Self-administration of an analgesic intravenously
by a patient instructed in doing so via a programmable pump.

1.3  EtCO, Module: Capnography or end-tidal (exhaled) carbon dioxide (CO2) monitoring.
Provides non-invasive, continuous measurement of respiratory rate and exhaled CO>
concentration over time, measured at peak of expiration. It utilizes Microstream®
capnography technology.

14 Vital Signs: In the context of this guideline, vital signs consist of temperature, heart,
rate, respiratory rate, and blood pressure.

2. GUIDELINES

21 Parameters are established and designated by the physician via a medication
prescription, which guides the individualized delivery amounts.

2.2 The registered nurse programs these parameters into the ALARIS Point of Care
module.

2.3  The system is designed tb deliver no more than a precise number of doses over a
specific time frame to avoid overdoses.

EtCO2 Module \
24 Utilize EtCO, Module to monitor with PCA infusion ‘
a. Exclusion: DNR with Comfort Measures only ‘

Assessment and reassessment

25  Assess and document vital signs and PCA assessment including EtCO; readings at
time of starting infusion.

a. Assess and document patient’s ability to self-administer
b. Document PCA module infusion pump settings and assess the following
parameters as ordered: sedation, pain, EtCO,, vital signs.
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c. With each infusion rate increase or medication change (i.e. Morphine Sulfate to
HYDROmorphone), repeat the initial assessments. If reducing the infusion rate in
anticipation of weaning from PCA therapy, the patient should be reassessed for

adequate pain relief.

d. Assess PCA history every 4 hours and document on PCA record, then clear PCA

data.

e. Reassessment may be performed and documented more frequently as indicated

by patient condition.

f. 2 RNs will verify pump programming upon initiation, change of PCA setting and

change of shift.

g. Run PCA into a primary IV fluid running at minimum rate of 5 - 10 mL/hour unless

patient is already placed on maintenance fluid.

h. DO NOT activate infuser for patients. If patient is unable to activate infuser,

consider using basal rate.
Documentation
Documentation:

a. Electronic Flowsheet
b. Electronic Medication Administration Record

Document each PCA infusion syringe when initiating or placing a new PCA syringes

every 4 hours

Notify the physician for any of the following:

pattern) or evidence of airway obstruction. Stop infusion

EtCO; less than 28 mmHg or greater than 60 mmHg

Pulse oximeter demonstrates desaturation. Stop infusion.

Unrelieved pain: above patient’s tolerable level.

Unrelieved side effects.

. Document PCA infusion pump settings and history at time of initiation then at least

- Respiratory rate 8-10 breaths/minute (compare to patient’s usual respiratory rate and

Excessive or increasing level of sedation not controlled by rate adjustment. Stop

infusion.
Unresponsiveness or shallow ineffective respirations

Change in mental status.

If PCA is interrupted for reasons other than decreased RR or SBP, contact phys:cuan»

for alternate orders.

Discontinuing PCA Infusion Therapy

Stop infusion immediately for signs of respiratory depression. Administer naxolone

per order

When a drug is discontinued, discard any remaining drug and note the amount
wasted in PYXIS. The wasting and documentation must be witnessed and co-signed

by two registered nurses.
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2.20 Document each PCA infusion syringe on the Intravenous Medication Administration

Record.

3. REFERENCES

3.1 ALARIS Infusion System, version 9.19, December 2016

3.2 Centers for Medicare & Medicaid Services Conditions of Participation §482.23(c)
Standard: Preparation and Administration of Drugs.

3.3 The Joint Commission standards MM.01.01.03 and MM.06.01.03 and - Effective

January 1, 2018
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1. SCOPE ~
This policy applies to handling of single-dose and multiple-dose vials at RUHS Medical Center,
Behavioral Health and RUHS Care Clinics.

2. DEFINITIONS

2.1 Single-dose medication container: A container of medication that is meant for use for
a single individual patient for a single case/procedure/injection. Single-dose or
single-use containers/vials are labeled as such by the manufacturer and typically
lack an antimicrobial preservative.

2.2 Multiple-dose medication container: A container of medication that contains more
than one dose of medication and is approved by the Food and Drug Administration
(FDA) for multiple use, doses or administrations. These products generally contain a
preservative

2.3 Multiple patient use administration: A container of medication that may be used to
administer doses of the medication to more than one patient without compromising
the sterility and stability of the product.

24 Single patient use administration: Medications, even if available in a multi-dose
vial/container, must be dedicated to administration to a single individual patient only.

3. PROCEDURES

3.1 Inpatient use of these agents is always single patient use.

3.2  Medications are only to be used in the setting where they have been dispensed; e.g.
clinic use medications may not be brought and used in the inpatient area.

3.3 Preparations that are labeled as single-dose must only be used for a single patient.

3.4 Preparations that are labeled as single-use must only be used for a single patient
and only for a single case/procedurefinjection. If a second dose is required a new
pack/unit-of-use must be utilized.

3.5  If a multi-dose container is used for any patient considered to be infectious or
immune compromised in any way, the container must be treated as a single-use
medication and discarded after use.

3.6 Diagnostic Use
a. Multi-dose ophthalmic and otic drops utilized for diagnostic purposes may be

used for more than one patient and shall not be kept longer than 7 days once
opened. This does not apply to preparations labeled single dose/ unit of use.
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b. The container must be discarded immediately if there is any evidence of
contamination of the container or cap (ex: if it falls to the floor).

a. Ophthalmic and otic preparations utilized for prophylaxis during procedures may
be used for more than one patient and must not be kept longer than 7 days once

Antibiotic drops used in the same day surgery area are treated as patient-

The container must be discarded immediately if there is any evidence of
contamination of the container or cap (ex: if it falls to the floor).

3.7 Antimicrobial Prophylaxis
opened.
b.
specific.
C.
3.8  Treatment

a. Ophthalmic and otic drops and ointments that are for treatment purposes may be
available in muiti-dose containers, however, are single patient use only.

b. Under these circumstances the medication may be administered for up to 28
days or up to the manufacturer's expiration date, whichever comes first.

4. REFERENCES

4.1

Jensen MK, Nahoopii R, Johnson B. Using multidose eyedrops in a health care setting:

a policy and procedural approach to safe and effective treatment of patients. JAMA
Ophthalmol. 2014.
ISMP. Shared Eye Drop Bottles: Dnager in Making Every Drop Count. 1998

American Society of Ophthalmic Registered Nurses (ASORN). Recommended
practice for registered nurses — Use of multi-dose medications. 2013. Available at

WWwWw.asorn.org

4.2
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1. DEFINITIONS

1.1

12

1.3

1.4

1.5

Ideal Body Weight (IBW):
a. IBW (male) = 50 + (2.3 x height in inches over 5 feet)
b. IBW (female) = 45.5 + (2.3 x height in inches over 5 feet)

Actual Body Weight (ABW): This is the measured body weight
Adjusted Body Weight (AdjBW): [IBW + 0.25 (ABW-IBW)]

Moderate hypophosphatemia manifests with muscle weakness, malaise,
paresthesias, CNS irritability, confusion, and obtundation with a 20% mortality rate.

Severe hypophosphatemia leads to seizures, coma, respiratory failure, hemolytic
anemia, tremors, platelet and Ieukocyte dysfunction with an associated 30%
mortality rate.

2. GUIDELINES:

2.1

2.2

2.3

Phosphate is critical due to the way the body utilizes this anion in energy production
and storage, as well as in maintaining cell integrity. Normal serum levels range from
2.51t04.5 mg/dL.

An infusion of 15 mMol of phosphate (0.24 mMol/kg for a 70 kg patient) can be
expected to increase the serum phosphate level by approximately 0.8 mg/dL as
measured 8 hours post infusion, without significant decrease in serum calcium
levels. A phosphate infusion of 30 mMol (0.48 mMol/kg for a 70 kg patient) can be
expected to increase the serum phosphate level by approximately 0.9 mg/dL as
measured 8 hours post infusion, but a decrease in the serum calcium level of
0.5mg/dL. may result.

Phosphorous Replacement Guide:

a. Replacement must be ordered in mMo! of phosphorus or a clarification order must
be obtained from the prescriber if ordered in mEq.

b. Either potassium or sodium phosphate may be used, however replacement with
Potassium Phosphate should be reserved for serum K level between 3.5-3.9.

c. Recommended infusion rate is 3mMol/hour of phosphate, and maximum infusion

- rate should not exceed 7mMol/hour since faster infusion rates can often cause
thrombophlebitis.

d.It is recommended that a serum phosphate level be obtained 8 hours post
replacement dose.
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e. For patients receiving concurrent enteral/parenteral nutrition, ABW may be used
for patients weighing >130% of ideal body weight.

2.4  General Replacement Guidelines:
. Low dose, serum phosphorous losses are recent and uncomplicated: 0.08
mMol/kg over 6 hours.
. Intermediate dose, serum phosphorus level 0.5-1 mg/dL: 0.16-0.24 mMol/kg
over 6 hours. /

2.5 The following may be used as a guide for patient receiving parenteral nutrition:
Table 1

Severity Serum Phosphorus IV Phosphorus Dose
Concentration (mg/dL) (mMol/Kg)
Mild 2.3-2.7 mg/dL . 0.08 to 0.16 mMol/kg
Moderate 1.5-2.2 mg/dL 0.16 - 0.32 mMol/Kg
Severe <1.5 mg/dL ’ 0.32 - 0.64 mMol/kg

Note: The following table is only a guide; the prescriber should use their clinical judgment when
ordering electrolyte replacement. In addition the following guide is for patients with normal renal
function, doses should be reduced by at least 50% for patients with renal impairment depending
on the severity of the impairment.

Table 2
IVPB Concentration Route Recommended
Sodium Phosphate Infusion Rate
20 mMol/100 mL. Central line only 4 hours
30 mMol/100 mL Central line only 6 hours
_ Fluid Restricted
20 mMol/250 mL Peripheral line 6 hours
25 mMol/250 mL Peripheral line 6 hours
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Table 3
IVPB Concentration Route Recommended
Potassium Phosphate ' . Infusion Rate
20 mMol/100 mL Central line only 4 hours
27 mMol/100 mL Central line only 6 hours
20 mMol/500 mL Peripheral line 6 hours
27 mMol/500 mL Peripheral line - 6 hours
- Table 4
MAXIMUM :
CONCENTRATIONS MAXIMUM PERIPHERAL LINE MAXIMUHN%ENTRAL
PER LINE
0.268 mMol/ml
Potassium phosphate 0.067 mMol/ml (=0.1 mEg/mL) (0.4 mEg/mi)
0.3 mMol/mL
Sodium phosphate 0.1 mMol/ml (0.13 mEg/mL) (0.39mEqg/mL)

2.6 CAUTION: CONSIDER THE ACCOMPANYING SODIUM OR POTASSIUM LOAD AND
MONITOR SERUM ELECTROLYTES AND EKG ACCORDINGLY.

Potassium Phosphate 4.4 mEg/mL Potassium
3.0 mMol/mL Phosphate
Sodium Phosphate 4.0 mEg/mL Sodium

3.0 mMol/mL Phosphate




Subject: Guidelines for Ordering Parenteral Phosphate Solutions for Patients 18 Years of Age and
Older

3. REFERENCES
3.1 Arch Intern Med 1988;148:153-155 _
3.2  The A.S.P.E.N Adult Nutrition Support Core Curriculum, 2™ Edition;112-114

3.3  Sodium Phosphates Package Insert. Lexicomp, accessed on December 27, 2017

Document History:

I Document No. 817 | Page 4 of 4

Release Dates: Retire Date:

4/2015 N/A

Sponsor: Replaces Policy:

Pharmacy Phamacy 300.2, October 1990

Date Reviewed

Reviewed By:

Revisions Made?

Revision Description

Added AdjBW definition, added
concentrations for peripheral and
central lines to expand product

1/9/2018 Pharmacy Review Commitiee yes availability. Added Table names.
05/07/2018 Pharmacy and Therapeutics Committee No
060518 PAC No
6/14/18 MEC No




RIVERSIDE UNIVERSITY HEALTH SYSTEM -MEDICAL CENTER

HOUSEWIDE
Document No: 821 | Page 1 0of 2
Title: Effective Date: | [] RUHS - Behavioral Health
Neonatal Starter Total Parenteral Nutrition (TPN) 5/2/2018 L] RUHS - Care Clinics
X RUHS - Medical Center
O RUHS - Public Health
O Departmental
Approved By: O Policy
; m O Procedure
W X Guideline

Jennifer Cruikshank
CEO/ Hospital Director

1. DEFINITIONS
1.1 Starter TPN: Standard initial parenteral nutrition support.

1.2 Premature: Infant less than 37 week gestational age

1.3 Neonate: Infant less than 28 days old, and for the purpose of this policy any infant
admitted to the neonatal intensive care unit (NICU)

2. GUIDELINES

2.1 Premature neonates require nutrition support to prevent nutritional deficiencies
a. Evidence supports that it is critical to establish adequate early nutrition soon after
birth to prevent long term adverse effects of inadequate nutrition

2.2 Pharmacy will provide Starter TPN 24 hours daily ' |
a. Individual standard Starter TPN solution contains dextrose, amino acids, calcium,
heparin and water' :

STANDARD STARTER TPN:
Dextrose 7.5%
Amino Acid 3%
Calcium gluconate 2 mg/mL
Heparin 1 unit/mL
Total Volume: 300 mL

At 80 mL/kg/day TPN provides: 2.4 g/kg/day, protein
4.2 mg/kg/min, Dextrose 7.5%

2.3  Standard Starter TPN may be initiated upon prescriber order
a. Starter TPN will be processed as a high priority medication with an expected
maximum turn-around-time of 1 hour
b. Starter TPN will have an automatic 24 hour stop date

24 Blood glucose will be obtained at least 1 hour after initiation and monitored per NICU
guidelines




|_Title: Neonatal Starter Total Parenteral Nutrition (TPN)

| Document No: 821

| Page 2 of 2

Document History:

Prior Release Dates: Retire Date:

4/2015

Document Owner: Replaces Policy: Pharmacy B215, August 2006, 8/14

Pharmacy .

Revisions Made ,

Date Reviewed Reviewed By: Y/N Revision Description

011017 Pharmacy Review Committee Approved Yes Updated formulation to match
EPIC

12/0117 Pediatric pharmacist reviewed No

01/08/18 P&T Committee No

03/06/18 PAC Yes Changed Name to RUHS-
Medical Center and put in new
template.
Add “TPN" to title. Removed GIR
in definition

4/12/18 MEC No

4/25/2018 HEC No




RIVERSIDE UNIVERSITY HEALTH SYSTEM — MEDICAL CENTER

Housewide
| Document No: 822 |  Page1of4
Tite: . - Effective Date: O RUHS — Behavioral Health
Downtime Procedures — Inpatient/Infusion Center 6/15/2018 ) RUHS - Care. Clinics
Pharmacy B RUHS - Medical Center
[0 RUHS - Public Health
[0 Departmental
Approved By: O Policy
m P Procedure
' \ 1 Guideline
Jennifer Cruikshank
CEOQ/Hospital Director

1. DEFINITIONS
1.1 Scheduled Downtime: Any planned situation where software, hardware or other
upgrade requiring a temporary shutdown of pharmacy applications from normal
operations.
1.2 Unscheduled Downtime: Any non-planned situation including software, hardware or
power malfunctions that lead to inability for normal operations to continue.

1.3 BCA (Business Continuity Access): Web-based data that is available from the last
Shadow Server refresh. This is available to end-users if the WAN/LAN is available

1.4  Epic SRO (Shadow Server Read Only): Server that runs parallel to the production
server, and refreshes/saves a snapshot of data from the production server. When the
production server is the only server experiencing downtime, end-users will be able to
access data from the Shadow Server.

2. PROCEDURES
2.1 Information Services (IS) will:
a. Communicate with Pharmacy, through the Information Technology (IT) pharmacist

when possible, the following:

i. Downtime: date, time and duration

ii. Systems affected:

e Epic
BD Carefusion products (Cll Safe, ParX, Pyxis Medstation)
Vigilanz «
TPN Compounder software
Interface Engine
Other
iii.  Person who is managing the downtime
iv.  The purpose of the downtime, current status, next steps and proposed
resolutions.

b. Pharmacy department and IS will discuss the impact of downtime on patient care
and financial consequences.

22 Pharmacy Department will:
a. Review current staffing schedule
b. Discuss with Pharmacy personnel involved
c. Schedule extra personnel as required
23  Information Services (IS) will notify the pertinent departments to communicate
downtimes via e-mail including but not limited to:
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2.5

2.6
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a. Pharmacy
b. Nursing
c. Respiratory
d. Dietary
e. Laboratory
f. Radiology
Information Services (IS) will notify all vendors if applicable:
a. Epic
b. BD Carefusion
c. Vigilanz

d. Baxter (Abacus TPN software)

e. Openlink - Interface

f. Others

Pharmacy Director, IT pharmacist or a designee W|ll communicate with necessary
support staff:

a. Pharmacy staff will, when appropriate:

* (Downtime checklist attached as a tool to help document)

i. Check for a sufficient supply of pre-printed IV labels
ii. Review with staff downtime work flow
iii. Ensure fax machine is ready with paper and toner
iv. Ensure tube system is ready; call Plant Operations for support
v. Notify Transportation service, as needed
vi. Schedule extra Pharmacists and/or Pharmacy Technicians, especially upon
recovery to backload downtime orders
vii. Enable critical override on Pyxis if downtime is over 15 minutes
viii. Disable critical override when system is back up and pharmacy workload is
caught up to normal operations
During system down
a. MAR ,

i. Paper MARs printed by nursing from BCA web, if hospital network is down
then the BCA downtime PC must be used (before downtime starts if downtime
is scheduled).

ii. If MARs cannot be printed, nursing staff will write next day’s MARSs.

b. Patient profile
i. View using Epic SRO which is a snapshot of Epic prior to downtime and can
be used to reproduce previously generated labels
c. Pharmacy staff shall enable Pyxis critical override mode
d. Ensure all critical ‘equipment and medication refrigerators are on emergency
power, contact Plant Operations for any additional support that may be required.
e. PyX|s Connect
Collect all faxed orders

ii. Pharmacy will annotate nursing unit on the faxed order

iii. Pharmacy will scan orders into Pyxis Connect for archiving purposes
f. Order Processing

i. Inpatient/Infusion Center orders

1. Send all orders that are not loaded in Pyxis and note on order
amount dispensed

2. After processing the order, file the order in downtime folder
corresponding to nursing units

3. Forward any IV order to IV room

4. Link the annotated order in the Pyxis Connect review queue to the

appropriate patient and MRN by manually typing.
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ii. IV orders
1. Process IV orders
2. - Dispense and write the amount dispensed on copy of the order
3. Forward any IP order to IP pharmacists
4, Keep processed orders in Downtime Protocol folder
2.7  Computer system returned
i. Backload process
1. Pharmacists will enter all downtime orders
2. Nurses will back document all downtime medication administrations

which will trigger a patient charge
ii. Disable Critical Override mode after orders back load completed
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Pharmacy/IS Down Time Checklist
e Downtime: Between Date Time and
Date Time
e System Down: (Check appropriate system)
— EPIC ___ Pyxis ___ Vigilanz ____ TPN compounder ___Interface ____ Other
¢ |/S Contact for Upgrading the System:
o

e Pharmacy Personnel Notified: (Who/When/How)

e Nursing Personnel Notified: (Who/When/How)

o Transportation Services Notified (Who/When/How)

¢ Vendor Notification: (Who/When/How)
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. SCOPE

1.1

Under the direction of Pharmacy, the Anesthesia Department will be responsible for
educating Anesthesia staff for appropriate medication usage, documentation and
wastage. The pharmacy department will be responsible for participating in the
interdisciplinary development of hospital-wide policies and procedures ensuring
appropriate medication storage, administration, and wastage.

. DEFINITIONS

2.1 Appropriate medication documentation — Patient medical record accurately reflects the
medications administered.

2.2 Appi'opriate medication return - Any unused medications that are still untampered in its |
original packaging must be returned to Pyxis. |

23  Appropriate medication waste — Any unused portions of medications that have been . ‘
opened must be discarded in the appropriate waste container. Any narcotic or otherwise |
specified medication must be wasted with a witness on Pyxis and placed into OR
narcotic return bin with patient information clearly attached.

24 Inventory process — Anesthesia resident is required to perform full narcotic inventory

’ count after the last case of the day in each OR room that had been utilized that day.
25  Pyxis — product name of automated dispensing cabinets utilized at RUHS.
. POLICY
3.1 Chair of Anesthesia or designee shall orient Anesthesia staff under the guidance of the

Pharmacy Department to include:
a. Pyuxis tutorial

b. Bio ID enrollment

c. Anesthesia documentation
d. Returns & waste process

e. Inventory process

f. Reconciliation process
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3.2

3.3

3.4

3.5
3.6

3.7

3.8

3.9
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Attending physician shall review Pyxis

activity and Anesthesia record for appropriate use, documentation and wastage after
each case. If a discrepancy is identified, attending physician shall discuss and re-
educate anesthesia staff.

Pharmacy Director or designee will review Pyxis Activity Report for patients with
Anesthesia records for:

a. Medication dispensed from Pyxis
b. Documentation of medications administered
¢. Narcotic returns and waste

Proactive diversion monitoring will be performed by Pharmacy reviewer to track narcotic
activity trends that are outliers in comparison to their peers. These warrant further
investigation to determine if there is a valid explanation behind the increased activity.

Pharmacy reviewer will document questionable activity in Anesthesia record database.

Anesthesia records with discrepancies will be forwarded to Chair and Vice Chair of
Anesthesia or designee for investigation with the following:

a. Anesthesia /Pyxis Activity Report Reconciliation form
b. Anesthesia record (if available)
c. Pyxis MedStation Activity Report (if available)

Pharmacy Director or designee will provide assistance to Anesthesia Department for
discrepancy resolution as needed

Chair of Anesthesia or designee will investigate all narcotic discrepancies. Findings will
be documented on the Anesthesia/Pyxis Activity Reconciliation Form and returned to
pharmacy within 7 business days.

Pharmacy Director or designee will take appropriate actions that includes options such
as: ‘

a. Generate additional Pyxis Reports for Chair and Vice Chair of Anesthesia/designee
b. Complete Incident Report

Accept Anesthesia department correction

Update Anesthesia record database

Escalation to appropriate parties if unable to resolve

=~ @ o o

Removal of staff access to Pyxis until education, and remediation have been
completed. Remediation may include direct observation and retraining.
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1. SCOPE

1.1

To provide guidance for use of the Smart Infusion Pump Systems used at RUHS
Medical Center and Infusion Center for the administration of medications.

2. DEFINITIONS

2.1

2.2
2.3

24

25

2.6

2.7

2.8

Drug Library: a drug data set to define a list of drugs and concentrations appropriate
for each profile. Programming via the drug data set automates programming steps,
including the drug name, drug amount and diluent volume, and represents |
established best practice. |

Guardrails: Drug Error Reducing Software for the ALARIS® Infusion System

PCA Module: The ALARIS® module that is attached to the programming module for

the delivery of patient controlled analgesic (PCA) medications. This module is placed
to the immediate right (when facing the pump) of the programming module ("Point of
Care Unit") to ensure security of the drug and device. .

Profile: Represents a specific patient population within the ALARIS® Infusion
System. Each profile contains drugs and instrument configurations that are
appropriate for that patient population (Critical Care, Medical/Surgical, Oncology,
Pediatrics, and Nursery)

Programming (Point-of-Care) Module: The module of the ALARIS® Infusion System
that contains the drug library and pump configurations. This module controls all of
the solutions and medications delivered through the pumping modules. The
programming module cannot deliver any medication without a pumping module.
Each programming module has the ability to control four pumping modules.

Pumping Module: The ALARIS® module that is attached to the programming module
for the delivery of intravenous fluids or medications.

Syringe Module: The ALARIS® module that is attached to the programming module
for the delivery of intermittent medications via syringe. This attachment to the
ALARIS® Point of Care unit delivers exceptional delivery of concentrated drugs

through advance pressure monitoring and rate flow accuracy.

Hard Limit: Does not allow the operator of the infusion system to adjust the rate of
drug delivery outside of the parameters currently set within the dataset.

Distribution: Housewide Guidelines
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Soft Limit: Allows the operator of

the infusion system to adjust the rate of drug delivery above the maximum dose or
below the minimum dose. When a soft limit is reached, the operator will be asked to
review and approve the infusion rate to assure

that an error has not been made before overriding the GUARDRAILS limit. A visual
and auditory prompt will occur indicating that the infusion is being delivered above or
below the GUARDRAILS limit when a soft limit is overridden. The visual alert will
stay visible during the infusion.

3. GUIDELINE

3.1

3.2

3.3

34

Intravenous medications, solutions, and blood products for infusion must be
administered via a smart infusion pump.

All staff that use the smart infusion system need to complete an education program
and a hands-on demonstration prior to utilization of the pump. The Chief Nursing
Officer is responsible for training of nursing users, the Director of Pharmacy is
responsible for training of pharmacy users, and other respective managers are
responsible for training their staff.

Drug Library

a. The library will be routinely maintained and updated by pharmacy in collaboration
with other disciplines, at least annually, or more often as necessary '

b. The Chair of Pharmacy & Therapeutics (P&T) Committee, a pharmacy director,
or a pharmacy director’s Designee will review and approve each infusion pump
drug library update. Once approved, the new infusion pump drug library will be
uploaded to the server and activated. In addition, the infusion pump drug library
will be reported at the subsequent P&T Committee meeting.

Users

a. Assemble all needed equipment, open tubing and solution packages, prime
tubing, invert all y-ports to purge air. When priming is complete use rolier clamp
to stop flow.

b. Ensure that secondary tubing is unclamped before infusion.
c. ALARIS® Infusion System:

J Medications and solutions delivered by the ALARIS® Infusion System must
be administered using the appropriate clinical profile entry from the
GUARDRAILS DRUGS or GUARDRAILS IV FLUIDS library.

. BASIC INFUSION and DRUG CALCULATION modes should be used as a
last resort when there is no option for the medication or concentration in the
drug library. In these instances, the user will notify the pharmacist so that the
medication can be added to the drug library in the future.

. When initiating intravenous therapy, select YES when the programming
module asks “Is this a new patient?” This will definitively clear the settings
from the prior patient.

o Then select the appropriate profile for the area in which the infusion will run.

. Refer to the ALARIS® Quick Reference Guide for further instructions.
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d. Special Considerations:

. When a patient transfers from one unit to another, the receiving unit is
responsible to check and/or change the profile to meet the Ievel of care
provided on that unit.

o All pumps and modules are returned to Central Processing Department after
‘patient use for proper cleaning and disinfection. In the event that a pump or
module needs to be taken to another patient before returning to Central
Processing Department, follow the manufacturer's recommendation for
proper cleaning and disinfection.

. DO NOT USE Smart Infusion System pumps near magnetic resonance
imaging (MRI) room. The exception to this is the MRidium® MRI-Safe Smart
Infusion Pump.

. Infusion pumps used for enteral feeding should not be used to administer
medications.

. During neonatal transport, a smart infusion pump (PERFUSOR® SPACE
INFUSION PUMP) will be used if medication administration is required.

. Continuous albuterol inhalation therapy will be administered by the
MEDFUSION® SYRINGE PUMP, Aerogen® Nebulizer System or Large
Volume Nebulizer (i.e. HOPE Nebulizer).

4. REFERENCES
4.1 ALARIS® Infusion System, version 9.19, December 2016.

4.2 ALARIS® PC Point-of-Care Unii and ALARIS® Pump Module Quick Reference
Guide, December 2016.

4.3 Centers for Medicare & Medicaid Services Conditions of Participation §482.23(c)(4)

44 ISMP. Proceedings from the ISMP Summit on the Use of Smart Infusion Pumps:
GUIDELINES FOR SAFE IMPLEMENTATION AND USE. 2009
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1.

2.

DEFINITIONS

1.1 Parenteral medications: medications administered by some route other than
through the digestive tract, such as by subcutaneous, intramuscular, or
intravenous injection.

1.2 Rapid titration: For unstable or rapidly decompensating patients, titration of
critical medications in which the dosing rates and/or frequencies are verbally
ordered outside of the standard administration parameters.

GUIDELINES

2.1 Al parenteral medications ordered in the hospital will be administered according
to evidence-based practices and standard guidelines.

2.2 If an order written by an authorized prescriber does not specifically state how the
intravenous medication is to be diluted or infused, it will be processed and
completed with the standard concentration and rate of administration according to
the Guidelines for the Administration of Parenteral Medications (see Appendices).

a. Appendix 1: Route, standard concentrations, and rate of administration are
listed for adults.

Appendix 2: Titration of Critical Medications--ADULT

=

Appendix 3: Pediatric and Neonatal Intravenous Administration Guidelines
Appendix 4: Titration Guide PICU (Standard Drips and Titration)
Appendix 5: Heparin PICU (Heparin Titration Protocol)

Appendix 6: Titration Guide NICU (Standard Drips and Titration)

2.3 Responsibilities for titratable medications are as follows:

=~ ® o o

a. Prescribers

i. Provide complete order for infusion, including start rate, titration
parameters, and patient- specific goal(s).
ii. EXCEPTION: See “For unstable patients” or “Life-threatening
situations,” below
iii. “Include parameters and time frame for restarting/titrating up again
after reaching “0” dose if needed (e.g., patient no longer at specific
goal(s)).
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b. Pharmacists

Verify order for completeness, including start rate, titration
parameters (including rate and frequency), patient-specified goal(s),
and max rate.

Contact prescriber for clarification if any questions about the order.

¢. Nurses

are

vi.

vii.

viii.

Implement titration as ordered according to written parameters.
Start drip rate at ordered/guideline rate. Nurse to contact prescriber
and/or pharmacist to clarify start rate should any confusion exist.
Titrate as specified, according to frequency and rate parameters to
reach specified goal, including restarting as specified if needed after
dose reaches "0" (zero).

e For ADULT patients, if not otherwise specified:

1. If the medication is titrated to zero and the patient
remains in the desired target parameter range for six
hours or more then the titratable drip may be
"discontinued" and a new order is needed by the
prescriber.

2. If the patient does not remain in the desired target
parameter range within the first six hours after the
medication has been titrated to zero, the nurse has the
authority to restart the medication at the last documented
rate prior to zero and titrate per original order.

The corresponding parameters for titration (e.g., blood pressure,
heart rate, RASS, CPOT) must be documented in the patient record
as per prescriber.

Do NOT exceed maximum dosing rate without a new order. The
administration instructions must also reflect the new max rate
Contact prescriber if at maximum dosage or when titration
guidelines do not seem appropriate for the individual patient. (e.g., if
different rate or frequency needed to support care).

Document notification of prescriber and obtain order for new titration
instructions if needed.

Clarify with prescriber for any questions about the order, including
necessity for weaning of the infusion when prescriber orders to
discontinue infusion.

2.4 Titrate to lowest dose

a. ltis recognized that patients may remain within a hemodynamic goal,
but may also be able to tolerate a lower dose of a titratable infusion. If
a patient remains within desired parameters for at least two hours, it is
acceptable for the nurse to titrate down using prescribed guideline and
reassess within prescribed time frame if patient has tolerated this
decrease. Titration may continue as long as patient remains within the
ordered parameter.
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2.5 For unstable patients

a. During an acute episode, the prescriber(s) present at the bedside may
direct the rapid titration of the continuous infusion. A new order is not
needed unless it exceeds the max dosing rate of the original order.

b. The nurse must document the titration rate changes as directed by the
prescriber into the electronic medical record. _

c. The nurse must document the prescriber is at bedside directing the rapid
titration.

d. Upon patient stabilization of the acute episode, the titration will continue
per existing order.

2.6 Life-threatening situations

a. While obtaining concurrent prescriber communication, when the patient is
rapidly deteriorating and is not responding to standard titration order:

i. The RN is authorized to increase or decrease a titratable drip more
rapidly than prescribed, up to a maximum prescribed dose, or “off”,
as needed to support patient hemodynamic and sedation goals.

ii. The RN is to document the rapid titration changes performed by the
registered nurse and the emergent context in the comment
section of the electronic medication administration record

2.7 The Infusion Guideline Appendices will be accessible in an electronic format. A
hard copy of the document will be available in the Pharmacy in the event of an
electronic communication failure.
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