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Abstract

careconnect.sa clinical practice support (CPS), a product from Emerging Systems', is an enterprise wide clinical
information system implemented in two pilot hospital sites within SA Health. South Australian Nursing and
Midwifery Leads identified the need for a standardised language & framework to be integrated into CPS. The
Clinical Care Classification (CCC) Systen? was identified as the most suitable for SA Health. The integration of the
CCC Framework in CPS supports patients, nurses and midwives in their decision-making using the six steps of the
nursing process.

Discussion

South Australia is the fourth largest state in Aals with an area of over 983,482 square kilon#ted has a total
population of 1.65 millioh

CPS is currently implemented at two lead hospithigll McEwin Hospital (Metropolitan) and Port Augfa
Hospital (Country) with a distance of over 300 hiletres (186.4 miles). It is envisaged that theesgyswill be
implemented at the remaining 14 in-scope hosp#tetess South Australia. CPS is an enterprise wisiees where
patient information can be accessed seamlesslyeetviboth health sites, assisting nurses/midwiveb thie
planning and coordination of patient care and cihdecisions to support nurses and midwives practi

Nursing and Midwifery clinical experts developed ttontent for use in CPS across all clinical spiesa It was
developed utilising Best Practice and the latestlemce and encompasses the six steps of the nupsotgss
outlined in the CCC system.

Step 1- The Nursing / Midwifery Assessment assists gnitifying and managing the patients needs and.risksn
this data, CPS begins to formulate and identify ¢hee planning requirements based upon pre detedrémd
enterprise wide evidenced based clinical pathwdhibit A)

Step 2- The Nursing Diagnosis are automatically formedhtand CPS begins to also summarize and formulate
Assessment Scores (eg Braden Score, Falls Rislke 8bH) and Clinical Flags/Alerts (eg Pressure adldRisk,
Fall & Fall Injury Risk) based upon the assessndatd entered. (Exhibit B)

Step 3- The Outcome Identification of Improved, Stakdtisor Deteriorated is required to be entered fahea
Nursing Diagnosis generated from the assessmert elatered. The Expected outcome is entered prior to
completing the assessment. (Exhibit B)

Step 4- The Planning of care is provided by the clinigagthway, which contains standardised Nursing and
Midwifery interventions phrased in common termirgtoand categorised under the 21 Care Components. Al
interventions are coded accordingly to the CCC &ysIntervention categories and the 4 Action tygesg. Skin
inspection assessed is mapped to R54.0.1 = As&@s<L8re). The CCC system of classification is npavated
into the Systematized Nomenclature of Medicine-€iihTerms (SNOMED CT) This allows for more appropriate
coding of patient admissions and reporting of chihicare and ability to cross reference outcomekdiagnosis
with alternative classification systems. (Exhib)t C

Step 5- Implementation of the clinical pathway is basedstate-wide review of practice with a strong Iltokbest
practice and evidence-based guidelines. The nurs@dwife is able to adjust the clinical pathwayaxdingly to
the patients’ requirements, adding or removingrirgetions as needed. Where a deviation from besttipe care
exists, the nurse or midwife is required to docunzereason and/or variance. They are then reqtiréallow this
up and identify any outcomes following this varati (Exhibit C)

Step 6- The Evaluation of Improved, Stabilised or Deteaited is required to be entered for each Nursiiagmsis
prior to the patients’ discharge. (Exhibit D)



Exhibit A — CPS Assessment — Bradén

Bk No: 818564 | UR Mo: 858585-1 | Fund: | Bed: ACOSA | Sex: F
carecon ne(j{'_sa DOB: 01 Jan 1980 (31) | Adm: 18 Jul 2011 | AMO: THOMAS, D
Improving Hesith Care in South Austrsia Braden ®  SABA, MS VIRGINIA

[Summary [ Skin tncurit |

Livio Ciacciarelli - RN |
Version 2,3.13.189 |

Tl patient ||

| SEMSORY PERCEPTIOHN - ability to respond
meaningfully to pressure related discomfort P
o Lirred = Exhibit A

MOISTURE - degree ta which the skin is
exposed to moisture

FIR I [occasionaly Maist =]
ACTIVITY - degree of physical activity
[walks Occasionaly =]

MOBILITY - 2bility to change and control body
position

| [sightly Limiced )
MUTRITION - usual food intake pattemn
|.-\dequate ;I
FRICTION AND SHEAR
. [No Apparent Problem =]

Future Events
Clinical Pathway
Treatment

Add Intervention
Browse Interventons
Assign Care Guide
Variance

Prey Admit CG History

Labour & Birth

Progress Notes
Patient Transfer

Separation Plan

Exhibit B — CPS Assessment Summary

Bk No: 819564 | UR No: 858585-1 | Fund: | Bed: ACO5A | Sex: F

careconnect.sa DOB: 01 Jan 1980 (31) | Adm: 18 Jul 2011 | AMO: THOMAS, D
Improving Health Care in South Australia Braden ¥  SABA, MS VIRGINIA

Livio Ciacciareli - RN |I==I BETUEE Al eraden | Skin Integrity

Version 2.9.13.189

I ratient ||
|

e e ,
Patient Visit Status [20 - Admit=0 Exhibit B

Assessment Details

Assessment Mame IE\EC-’:H

Last Updated |IE Jul 2011, Livio Ciacdiarell

Status W

Outcome Details

Scares & Calculations (1 record) - Events (2 records) d

| Type | Value Mame L | |Ree Triggerfleme T
Clinical Coder Score 18 BRADEN RISK SCORE Care Guide Braden Score, Mid Risk (15-18) 18Ju/20111
Pre Admission | IC‘Ilnl(a.\mFlags Pressure Ulcer Risk: Pressure Ulcer Risk 18 Ju 2011 1

Patient Condition

1. Assessment Score is 2. Clinical pathway for Braden is loaded
Tors oo automatically calculated. 3. Clinical Flag for Pressure Ulcer is
o 5 Ffir activated
C:r?;g;P;a‘ui;v _Nurs_w_'lg_&_l‘fluj lf_erv Diagnosis (4 records) i o o —
Xﬁfg’\”;‘senmn Care Companent Mursing & Midwifery Diagnosis Exp. Outcome
Browse Interventions Activity Activity Intolerance Risk
Assign Care Guide Sensary Tactile Alteration
;raE”\?rACdEmitCG Fistory skin Intearity Skin Integrity Imparment Risk

Tissue Perfusion Tissue Perfusion Alterztion
Labour & Birth . .

Referrals

Clinical Messaging

Patient Transfer

Separation Plan

4. Nursing & Midwifery Diagnosis
is presented based upon the
assessment data ente

5. Expected Outcome entered fi
each Nursing & Midwifery
Diagnosis

o
e HA00% -




Exhibit C — CPS Clinical Pathway

Bk Mo: 819564 | UR No: 858585-1 | Fund: | Bed: ACOSA | Sex: F .
careconnect.sa DOB: 01 1an 1960 (31) | Adm: 18 7u 2011 | amo: THomas, 0 EXNiDIt C
Improving Hesith Core in south Avstrsia & Patient Care Guides - Clinical Pathway * SABA, MS VIRGINIA

Livio Ciacdiarelli - RN Future Events Clinical Pathway Treatment Add Intervention Browse Care Guide Assignment | Variances Prev Admit CG History
Wersion 2.9.13.189

Tick checkbox if all i have been completed.
Y = completed N = not completed (select reason) L = Later (select reason) R = Remove (select reason) E

Interventions (13 records)
Care Component Intervention Done P.Occ |R.Occ |A.Occ Reason for W, L, or R

Patient Home Medication e Analgesia effect assessed & documented . .

rerE—— Safety e Escort Client to Medicel Imaging completed ¥ > Where a deV| ation from th
Activity ~ High density foam mattress or static air flled overlay provided A ..

‘Alled fiealth Habitey & acowiy encouraged v clinical pathway occurs, a
Nutritional 2 Fasted as per protocol Y .
Respiratory =2 Sp02 3ssessed 4 hrly Y reason Is then entered tO
Physical Regulation ~ Education to client provided L H H H

‘Clinical Coder vital signs: TPR & BP assessed 4 hrly A prOVIde anaIySIS agaInSt th
Skin Integrity ¥ Education provided on pressure risk and preventative strategies Y 1 ’

Pre Admission Pressure risk & preventative strategies implemented as per protocal Y patlent S outcome.

Flags Skin inspection assessed H Y

= = Bawel/ Gastric 2 Nausea/Vomiting assessed Y
St g Bowel sounds & function assassed = . ‘

: Nurse / midwife indicates if the
Cincaipatay Interventions categorised & intervention was performed

N Infarveriion appear under the 21 Care =% y=Yes; N= No; R = Remove; V =

Browse Interventions

Resign Care G Components Variance

Variance
Prev Admit CG History

4 | |
[‘)'quhle click the row with the information i i ideli

Clinical Messaging

Interventions are expressed using the 4 Acti

 ———— ' types and are coded accordingly to the CCC
o Intervention Categories (198)
ey (eg Skin inspection assessed = R54.0.1

R54.0.1 = Assess Skin Care

Exhibit D — CPS Diagnosis & Outcomes

Bk No: 819564 | UR No: 858585-1 | Fund: | Bed: ACOSA | Sex: F an.q
careconnect.sa DOB: 01 Jan 1980 (31) | Adm: 18 1ul 2011 | AMD: THOMAS, D Exhibit D
Improving Heslth Care in South Austraia &3 Nursing & Midwifery Diagnosis and Outcome ¥  SABA, MS VIRGINIA

Livio Ciacdareli -Ry | Fe==] -

Verson2.8.12.189 | Episades e
i Patient ISIDSSE-PAG, 18 Jul 2011 o 01 Jan 1910 [ADMISSION TO HOSPIT.BLI

Nursing & Midwifery Diagnosis Qutcomes

] - | &) |

Patient Home

Data Movement

Allied Health
Nursing & Midwifery Diagnosis and Outcome Summary (10 records) m
Care Component Mursing & Midwifery Diagnosis Exp.Outcome Act.Outcome Last Updated

i Self-Care Toileting Deficit Stabiise(d) Stabilise(d) 18 Jul 2011 16:
Activity Physical Mobility Impairment Stabilise(d) Stabilise(d) 18 Jul 2011 16:
Self-Care Bathing/Hygiene Deficit Improve(d) Stabilise(d) 18 Jul 2011 16:
Pre Admission Tissue Perfusion Tissue Perfusion Alteration Improve(d) Stabilise(d) 18 Jul 2011 16:37:18
Activity Activity Intolerance Risk Improve(d) Stabilise(d) 18 Jul 2011 16:
Sensory Tactile Aleration Stabiise(d) Improve(d) 18 Jul 2011 16:
Self-Care Dressing/Graoming Deficit Stabiise(d) Imprave(d) 18 Jul 2011 16:
Activity Musculoskeletal Alteration Stabiise(d) Imprave(d) 18 Jul 2011 16:
Skin Integrity | Skin Integrity Impairment Risk | Improve(d) Stabilise(d) 18 Jul 2011 16:
Self-Care Activities of Daly Living (ADLs) Alterztion [mmprove(d) =] Ismh“igg(dj =] 181ul2011 16:

Medical

Clinical Coder

Labour & Birth

Clinical Messaging

Patient Transier Actual Outcomes entered for each
SRR Nursing & Midwifery Diagnosis, which
is auto generated from data entered
from Assessments

Patient Reports

Government
of South Australia
S Health
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