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Course Goals/Objectives TC "Course Goals/Objectives" \l 1 
At the completion of this course, you will be able to:

1. State the purpose of the Worklist Manager (eMAR)/ KBMA functions

2. Open the Worklist Manager (eMAR) and manipulate the display

3. Interpret the various icons used on the Worklist Manager/ KBMA

4. Explain the medication workflow for Medication Administration

5. Access/ log and perform basic functions in KBMA

6. Apply criteria to create different views of patient tasks

7. Differentiate between tasks that are scheduled, to be scheduled, unscheduled, PRN, conditional, and continuous

8. Compare Medication Administration eMAR and KBMA

9. Document task administration details

10. Identify overdue tasks and review task schedules

11. Reschedule tasks

1: Overview TC "Part 1: Logging On and Off" \l 1  

Purpose of the Worklist Manager

The Worklist Manager is used to view tasks that have been done and those that need to be done for patients.  This is also where tasks are documented against.

Worklist Manager is used by clinicians that need to document that they performed care or administered medication to the patient.  

The Worklist Manager also has filters available for controlling the display.  Below is an example of a Nursing worklist for all tasks.
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2: The Worklist Manager

Access the Worklist Manager

The Worklist Manager is the starting point for viewing and charting tasks and medications.  Your security rights will determine the types of tasks and medications that display on the Worklist and which tasks and/or medications that you can chart against.  

 Worklist Manager Icon  [image: image3.png]



 Task Viewer Icon  [image: image4.png]



Worklist Manager Filters

When you first open Worklist Manager, you will see a list of your selected patient(s) tasks for the displayed period.  Tasks display on the Worklist depending on the order frequency and start date.

The filters at the top of the window allow you to change the Worklist view in a number of ways to display the information you wish to see:

· The default view depends on the logon user.  If you click the drop-down list, you may see other views that have been defined for you to select that will change the type of list displayed.
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Listed below are examples of some of the Worklists available.
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· Limit your Worklist view to tasks with certain schedule criteria.  For example, by clicking the Scheduling field drop-down list, you can check or uncheck the appropriate criteria checkbox.  Then click the Update button to process the change.
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· Limit your Worklist to tasks with specific statuses.  For example, by clicking the Status drop-down list, you can check or uncheck the appropriate task status checkbox.  Then click the Update button to process the change.
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· Change the From/To date and/or time fields to view expanded task schedule dates and times.   Then click the Update button to process the change.
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· Change the time column display based on the actual time a dose was charted.  For example, by clicking the by field drop-down list, you can select the appropriate time interval (e.g. 1 hour, 2 hour, Task Actual, etc).  Again click the Update button to process the change.
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Colors Used in the Worklist Manager & KBMA

The following table describes the colors found in the Worklist Manager.  The colors define the task schedule type.

	Color
	Description

	[image: image11.png]




	Yellow cell with a black diamond indicates it is a scheduled task

	[image: image70.emf]

	Cyan (light blue) background indicates it is a continuous task
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	Magenta background indicates it is a PRN task

	[image: image72.emf]

	Red background indicates it is an overdue task
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	Green background indicates it is an unscheduled task
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	Blue background indicates it is a manual scheduled task
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	Purple background indicates it is a conditional order or task
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	White background and a check mark indicates all occurrences are recorded
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	Green trough indicates unscheduled tasks such as one time order
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	Yellow trough indicates provisional tasks where the order was placed after the last scheduled time for today.  The trough enables you to perform the task sometime within the trough time frame if desired. Example: daily med ordered in the pm.
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	Magenta trough indicates scheduled or non-scheduled PRN tasks
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	Yellow bar indicates a Start When First Given task.  Schedules are based on the first occurrence.  After this is recorded, the yellow bar disappears, and the rest of the tasks are scheduled.
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	White task description cell with a single line through it indicates a discontinued / canceled task.  The medication will remain on the Worklist until all previously scheduled tasks have been addressed.




3: Use the Worklist Manager to Document Tasks

It is important for health care providers to chart task administration.  Certain details may need to be recorded as you document.

Document a Scheduled Task

	Sample order: Neuro checks
	Frequency = Q4H

Priority = routine

Start Date = Today
	Scheduled (yellow cells). 

 [image: image13.png]


  


1. In the row for the Neuro check task, right-click in the yellow cell in a time column closest to the current time and select Mark As Done.
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The Task Form displays.  If any of the defaulted information on the form does not represent what you need to document on the patient, make the necessary changes/additions.  You can also modify the administration time at the top to reflect the ‘actual’ time given if charting late or administered early.

2. Click OK on the task form that displays.

The time cell displays a checkmark with initials in the time column where you marked the task as done.

[image: image15.png]


    

3. Click the Refresh button on the toolbar.

Modify Document Detail Information

Scenario: You need to change documentation on the neuro check you just documented.  You can modify the task form.

To modify details on the medication administration form after the task has been documented, right click on the appropriate column and select:
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4. Edit; Document Form.  The task form will display.

5. Change the documentation and click ok.

An icon that looks like a small piece of paper displays in the task occurrence between the checkmark and the initials.  This icon indicates that a modification to the task form has been made.
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Document an Unscheduled Task

Unscheduled tasks that must occur within a timeframe display a trough that indicates the earliest and latest times the task can be done.

1. In the row for the EKG task, right-click in the time cell closest to the current time and select Mark As Done.

Instead of a task form, the Task Performed dialog displays.  The date and time defaults to the current date and time.

2. On the Task Form, click OK.

The cell now displays a checkmark with initials, and the task description cell is white.  When all task occurrences for the task have been completed, the task description is white.
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Document a Task As Not Done
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1. In the row for the Diet Snack task, right-click in the time cell closest to the current time and select Mark As Not Done.

The Task Not Done dialog displays.
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2. From the Reason drop-down, select Patient Nauseated.

3. Enter any additional Comments in the free-text field, if appropriate.

4. Click OK.
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A red X with initials displays in the cell indicating the task is not done.

Document a Scheduled PRN Task

Demonstrate how to mark a scheduled PRN task as done.

1. In the row for the Dressing change task, right-click in the time cell closest to the current time and select Mark As Done.

2. Click OK on the form.

3. Click Refresh.

The trough starts at the next scheduled time the task can be done.

[image: image22.png]



Document an Overdue Task

There may be times when a task becomes overdue (past the scheduled administration time) due to late charting (e.g., XXXXXXXXXXX).
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1. Right-click in the overdue time cell for the Weight, Daily order.

2. Select Mark As Done.

3. Click OK.

Note: You may have to change the Start Date back to yesterday to see the documented task since this task was overdue from yesterday’s date.

Document a Conditional Task

Conditional tasks are displayed in Purple with a Pending icon (the question mark).  Once the condition has been met, you can activate the task for administration.  If the task can only be activated once, the conditional task item turns white and is automatically completed once charted.  If the order can be activated more than once, the conditional task remains purple and can be activated again.
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1. Right-click on the task description for the EKG for chest pain and select Activate Order.

The order form displays.  You can add or modify order form parameters if appropriate.

2. Click OK on the order form.

3. Click OK on the task generation message. 
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The EKG task is generated and is now active.

Document a Continuous Task

Continuous tasks are displayed as a solid cyan colored bar starting on the request or start date or the order and ending at the order stop date.
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1. In the row for the Isolation task, right-click in the time cell closest to the current time and select Mark As Done.

2. Click OK on the form.

3. Click Refresh.

Notice the cyan bar disappears up to the documented time, and a Performed icon (checkmark) displays.  The cyan bar redisplays starting at the next time cell.

Document Start When First Given Tasks

Start When First Given task items are displayed in yellow with a Pending icon.  A yellow bar appears in the grid.  When you mark the first task as done, the yellow bar is replaced by yellow scheduled time cells.

1. In the row for the Demerol task, right-click in the time cell closest to the current time and select Mark As Done.

2. Click OK on the form.

3. Click Refresh.

The yellow bar disappears, and the time cells display yellow for the defined frequency.

Document Additional Tasks outside the Schedule

Certain tasks are configured so you can add task occurrences outside the original schedule.  Scenario: If a dressing change is to be done every four hours, and the dressing needs to be changed after two hours, you can add a task for the additional dressing change, using the Add Scheduled Tasks function.  If the dressing change has already occurred, you can add the task using the Add Completed Tasks function.
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To add scheduled tasks to the schedule

1. Select an empty cell in the appropriate time column for the Dressing Change task.

2. Right-click and select Add Scheduled Task.

The Add Scheduled Task dialog displays.

3. Enter the schedule date and time and click OK.  

The task is added to the appropriate cell.

To add completed tasks to the schedule

1. Select an empty cell in the appropriate time column for the Dressing Change task.

2. Right-click and select Add Completed Task.

The General Task form window displays.

3. Enter the information into the form and click OK.  

Document Task Performance on Behalf of Another Care Provider 

Occasionally, you may need to document task performance on behalf of another care provider.  For example, if a nurse leaves without documenting a particular medication administration, a Head Nurse can mark a Scheduled task as Performed on the nurse’s behalf.  When the nurse returns for her next shift, she uses Signature Manager to sign the tasks that the Head Nurse marked as done on her behalf.

1. In the row for the task, right-click in the time cell closest to the current time and select Mark As Done by Other
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2. Select directly from the list of active providers for this visit or search for the provider by selecting Other, and using the filters.
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3. Select the provider name and click OK.

4. Complete the task form as appropriate.

5. Click OK. 

4: Task Scheduling (NUR tasks only!  Never Medications!)

This section introduces you to working with Task Scheduling in the Worklist Manager.  When certain orders are submitted, they require user interaction to determine when the task should be performed.  For certain tasks it is also appropriate for the user to change the existing due times.

Document a Manually Scheduled Task

Manual scheduled tasks are displayed in blue with a pending icon.  You document Manual Schedule tasks by first creating a schedule, and then documenting the scheduled tasks.

1. Right-click on the task description for the medication task and select Create Schedule.

The Create Schedule dialog window displays.

1. Click the Weekly radio button.

2. Click the checkboxes for Monday, Wednesday, Friday.

3. Add 08:00 to the scheduled time.

4. Click OK.

NOTE: Depending on the day of the class, you may need to extend your filter to display a Monday, Wednesday or Friday day of the week to see the scheduled times.

Rescheduling a Task (NUR tasks only, never Meds!)

There are times you may need to reschedule task occurrences.  For example:

· Tests or treatments conflict (for example, if the patient is having a radiology exam when his medication is due)

· A patient is transferred to a nursing unit that uses a different schedule.  You can reschedule one or more task instances, or permanently reschedule all future occurrences of a task.

Rescheduling This Instance

The Reschedule >This Instance function reschedules the current pending task occurrence.
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1. In the row for the Neuro check, right-click in the time cell (yellow cell) and select Reschedule > This Instance.

2. If not already done, select the tasks you want to reschedule by selecting or clearing the checkboxes.
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3. In the Move checked tasks field, select to move the task either earlier or later.

4. Select the number of hours or minutes to move (numerical response)
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5. In the Hours and Minutes field, enter the amount of time to move the tasks.

6. In the Reason field, select or enter the reason you are rescheduling the tasks.

7. Click OK to reschedule the tasks.

Rescheduling All Instances (NUR tasks only, never meds!)

The Reschedule >All Instances function reschedules all pending task occurrences on the Worklist at or after the reschedule date and time, as well as all future generated tasks.

1. Right-click on the task and select Reschedule > All Instances.

The Change Schedule window displays.  The Repetition Pattern and Scheduled Times areas change depending on the order frequency.
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2. The following Change Schedule windows displays:
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a. If the frequency is every 3 hours, the Change Schedule window resembles the following:

· In the Reason field, select a reason from the list.

· In the Repetition Pattern area, do the following:

· In the Reschedule all pending tasks currently scheduled at or after field, enter the date and time from which the pending task occurrences should be rescheduled.

· In the Adjusted times field, enter the number of hours and minutes earlier or later that you want the pending task occurrences to be rescheduled.

b. If the frequency is X times per day, the Change Schedule window resembles the following:
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· In the Reason field, select a reason from the list.

· In the Reschedule all pending tasks currently scheduled at or after field, enter the date and time from which the pending task occurrences should be rescheduled.

· In the Scheduled Times area, select scheduled time options from the Add to list and click Add.  To remove a time, select the time from the list and click Remove.

If the frequency is weekly, to change the schedule follow the steps below:

· In the Reason field, select a reason from the list.

· In the Repetition Pattern area, do the following:

· In the Reschedule all pending tasks currently scheduled at or after field, enter the date and time from which the pending task occurrences should be rescheduled.

· In the Adjusted times to the following schedule field, Select the days of the week.

· In the Scheduled Times area, select scheduled time options from the Add to list and click Add.  To remove a time, select the time from the list and click Remove.

c. If the frequency is irregular, follow the steps below:

· In the Reason field, select a reason from the list.

· In the Schedule Dates and Times area, enter the date and time for the task and click Add.

3. Click OK.

4. Refresh the screen.  The Pending icons are applied to the appropriate cells in the Worklist.

3: Viewing Task Information

Viewing Order Details for a Task

You can view the order form that generated the task.

How to view the orders details for a task.
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1. Right-click on a task and select View > Order Details.

The order form opens.  You cannot edit the form.

2. Click Close to return to the Worklist.

Viewing Task Details

The Task Details List window displays all of the selected tasks sorted by order, and then by date and time.
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1. Right-click on a task or multiple tasks (Ctrl-click and select multiple tasks) and select View > Task Details List.

The Task Details List window opens.
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2. Select a task from the list and click Details to view the task form.

3. Select a task with an alert and click View Alerts to view the alerts for this task.  

4. Click Close when done.

Viewing Document Details

You can view the details of a documented task occurrence (done or not done).  It opens the associated form or Task Performed window in View mode.

1. Right-click on a task occurrence that has been documented and select View > Document Details.
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The associated task form, Task Performed window, or Task Not Done window opens.
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2. Click Close.

Viewing a Task Schedule

You can view the schedule for a task in the Worklist.

1. Right-click on a task and select View > Task Schedule.
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2. Click Close when done.

View Task Modification History

How to view the task performance modification history.

1. Right-click the task occurrence again and select View > Task Performance Modification History.

This dialog window displays the modification history for the selected task occurrence.

2. Click Close.  

View Order/Task Summary

Below is information on how to view administration information and task completion for an order.

1. Right-click the task occurrence again and select View > Order/Task Summary.
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The Order/Task Summary window allows clinicians to quickly view administration information and task completion for an order.  It allows you to see how many doses of a given medication that a patient has received.  Since the same medication may have been placed multiple times using different doses and frequencies, you can see the entire administration history across all of the orders.
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4: Knowledge Based Medication Administration

(KBMA) / Scanning

KBMA Overview

Knowledge Based Medication Administration (KBMA) uses patient and clinical information in SCM  and dispensing information from  the Pharmacy to validate medication administration ‘Six Rights’ information for a patient at the point of care.

When the end user scans the barcode on a patient’s wristband and medication, KBMA compares the scanned data to medication orders entered through SCM, compares the dispensing information from Pharmacy, and displays the information in a time-oriented electronic Medication Administration Record (eMAR).  The KBMA eMAR can be thought of as a subset of the SCM Worklist eMAR.

This training manual is designed to give the enduser a basic overview of the KBMA med admin process.  Additional practice is recommended after taking this course to fully understand the changes to medication administration workflow by nurses and respiratory therapists. 

6 Rights of Medication Administration (validating information) TC "Five Rights of Medication Administration (validating information)" \l 2 
1. Right Patient – validate the right patient by scanning the patient’s barcoded wristband to verify identification.  

2. Right Medication – validate the right medication by scanning the barcode on the medication item dispensed from the Pharmacy.  The scanned medication information is automatically matched to task occurrences in SCM.  

3. Right Dose – KBMA validates the right dose for a medication by comparing the dose of the scanned medication to the dose dispensed by the Pharmacy.  If the dose amounts do not match, an alert displays

4. Right Route – KBMA validates the right route by requiring the nurse to confirm the route upon administration.  If a High Risk Medication can be given multiple routes in the same form (e.g. intravenously), KBMA may prompt you to validate the route on administration.

5. Right Time – KBMA validates the right time for the medication by tracking the frequency of administration, including when the medication was last administered and when it is scheduled to be administered again.  Alerts display if the medication is overdue or is being administered early or late.  In addition, it displays alerts if a duplicate dose is being administered.

6. Right Documentation – Allows the documentation to occur real time as a medication is scanned.

KBMA Medication Administration Workflow

 TC "KBMA General Workflow" \l 2 
1. Review current patient eMar in SCM for medications due.

2. Collect the meds to be administered to your patient from Pyxis and then begin medication administration rounds.

3. As you visit each patient, you will scan the patient’s barcoded wristband.

4. Scan the drug(s) that will be administered to the patient.

5. Review detailed information about the scanned medication and the associated task.

6. Acknowledge any required alerts or warnings!

7. Administer medications to patient.

8. Record that you have administered the scheduled medication task. 

KBMA Diagram Descriptions
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· KBMA Header Information Area – Pertinent patient data similar to what is found on the SCM Header (as configured)

· Patient Name and Location – Should be used to visually verify correct patient is in context in KBMA

· Patient Age/DOB/Sex – Can be used to verify correct patient

· Medical Record Number/Visit Number – Part of the Header Information and used for visual verification of patient ID.

· Match Result Panel – Right side of KBMA displays data concerning scanning of medications.

· Scan Drug Window – The cursor is placed in this window and is ready to accept the scan of a medication.  Data displays as asterisks.

· Scan Discard Button - The end user has the option of discarding the medication scanned which removes information just about that scan.

· Generic Name Window – Displays scanned medication information for verification.

· Scanned Drug Details Window - Displays scanned medication information details.

· Match Result Window – Displays important information regarding the Match Results of the scan. 

· Administration Instructions Window – Displays any Admin Instructions regarding the scanned medication.

· Special Instructions Window – Displays any Special Instructions regarding the scanned medication.

· Mandatory Route on Admin Checkbox – As part of the scan confirmation process, this mandatory route checkbox needs to be addressed before completing the administration.

· Administration Warnings Area – List of Admin Warnings by Acknowledge Icon, Type, Warning, and Comment.

· Scan Warnings Button – Starts process of reconciling Scan Warnings.

· Close KBMA Button – Clicking this button will halt all scan processes and exit the KBMA software.  The end user will receive an alert if they want to continue.

· Confirm Button – Used for verifying scan data as part of Match Result Scanning Process.

· No Scan Button – If a medication barcode doesn’t scan, the medication administration process can continue by selecting the task occurrence and clicking the No Scan Button.

· Scan Alerts Button – Displays Scan Alerts for the scanned medication.

· Administration Dose Window – Displays the scanned dose of the medication.  In partial doses, will show as incremental when multiple scans are required.

· KBMA Worklist Area – Left side of KBMA display showing task occurrences and KBMA status.

· Medication Task Occurrence – Individual tasks for each medication.

· Medication Dispensing Detail – Information concerning the medications that were dispensed from pharmacy for the med order.

· Matched Occurrence Tally – Shows how many matches are possible and are scanned for the time period displayed.

· Current Time Range Display Area – The time range period is preconfigured in KBMA.  The display can be for past, current, and future.

· Display Time Range Controls – The ‘Previous’ Link displays a 2 hour task occurrence window prior to the current 2 hour period.  ‘Current’ Link brings enduser back to current time frame showing 1 hour before current time and 1 hour in advance.  The Next Link will display task occurrences in the next 2 hour window.

· Extended Time Range Dropdown – This extends the task occurrence window by selecting from a dropdown list from 1-12 hours.

· Match Status Column – This will show the current Match status of each task occurrence which are Match, No Scan, Partial, and Overdose.

· Task Summary Column – Details about the medication task.

· Dose/Route Column – Displays the dose and route for the medication task.

· Scheduled Column – Shows when medication is scheduled for next

· Last Administered Column - Shows time of last administration for the medication task.

· Admin Notes Column – Shows the Admin Notes Icon if there are Admin Notes attached to the scanned med

· Task Form Column -- Shows the Task Form icon if there is a task form associated with the scanned med

· Order Alert Column – Shows the Order Alerts Icon if there are Order Alerts attached to the scanned med

· Scan Warnings Column - Shows the Scan Warning Icon if there are Scan Warnings attached to the scanned med

· KBMA Help Link – Clicking the link will provide the enduser with the robust Windows based KBMA help.

· Next Patient Button – Clicking this button will stop all current scanning processes and jump to the Scan Patient Window.  Enduser will receive alert if they want to continue.

· Cancel Administration Button – If the enduser wants to stop or remove the current task administration.  Enduser will receive an alert if they want to continue.

· Scan Complete Button – This completes the scan process and readies the worklist for administration.

· Not Shown: Administration Complete Button – Completes KBMA process and proceeds to Next Patient Scan window.

Worklist/KBMA Icons

	Icon
	Name
	Description and where it is used
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	KBMA Icon
	Found on the toolbar of the Worklist Manager.  Opens the KBMA application.
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	Worklist Manager
	Found on the toolbar of SCM, not part of KBMA.  Accesses the Worklist Manager.
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	No warning or alerts
	Indicates the absence of an alert on the KBMA Worklist.
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	Acknowledged
	Indicates the alert was acknowledged on the KBMA Worklist.
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	High
	Indicates a high priority alert or warning in the KBMA Worklist.
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	Medium
	Indicates a medium or low priority alert or warning in the KBMA Worklist.
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	Late Time Warning
	Indicates that the medication is overdue on the KBMA Worklist.
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	Early Time Warning
	Indicates that the medication is early on the KBMA Worklist.
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	Rx Unverified Order
	Indicates that the order is unverified by the pharmacy.
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	Administration Note
	Indicates that there are administration notes attached to the order.
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	Suspend/Hold
	Indicates that the order has been suspended or held.

	 
	Linked Order
	Indicates that the order is linked to one or more orders.

	 
	Complex Order
	Indicates that the order is part of a complex order.

	 
	Order Set
	Indicates that the order is part of an order set.

	 
	Self-Administered
	Indicates that the medication can be administered by the patient.

	 
	PRN Order
	Indicates that the order is to be given as necessary.

	 
	Task Form
	Indicates that a task form is associated with the order.


KBMA Status Column Sort Order (Default)

1. All matched task occurrences

2. All overdue task occurrences (no PRN)

3. All one-time task occurrences

4. All task occurrences from other schedule types (no PRN)

5. All task occurrences from PRN orders

KBMA Glossary

MATCH – Medication scancode matches medication task in KBMA

NO MATCH – Medication scancode is valid but does not match a medication order/task in KBMA.  End user can usually find task by changing time view.

MULTIPLE MATCH – Medication scancode matches more than one medication task in KBMA as there may be bioequivalent medications, or multiple task occurrences like Q1hr.

PRODUCT NOT FOUND – Medication scancode is not a valid code.  The scan is recognized but the drug information is not in the system.  Please report as directed.

MANUAL MATCH – Occurs when there are no task occurrences from verified orders that can be matched to the scanned drugs in the time displayed.  End user must choose appropriate task from list of drugs and should not occur at URHCS.

MULTI-TAB MED (Partial Dose) – These are medications that require multiple components to be dispensed and requiring more than one scanned dose.

MULTI-DOSE MED (Bulk) – These are medications that require multiple doses to be given from the same container like an ointment tube or bottle of eye-drops.  This is also true for IVPB's, IV’s mixed in the pharmacy, and TPN’s.

VARIABLE-DOSE MED – These are medications that require a variable dose to be given to the patient like insulin.

NO SCAN -- The process by which a medication can still be administered despite a damaged barcode or no barcode.

FIND PATIENT – If the patient’s wristband barcode won’t scan or if it is missing, the end user can still find the patient to use in KBMA.

Alerts Summary

If there are SCM (Order) alerts in the Alerts/Warnings List in the Match Result Panel, the Scan Alerts button will become enabled. Upon clicking the Scan Alerts button, user will be able to view all the alerts associated with the currently selected matched task and acknowledge the alerts at each scan. 

If there are pre-existing unacknowledged task alerts, these alerts will also appear in the Alerts/Warnings List and may be presented in the CDS Alert Detail dialog box and are acknowledged in the same way.
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Warning Summary

If there are KBMA Scan Warnings in the Alerts/Warnings List, the Scan Warnings button will become enabled. Upon clicking the Scan Warnings button, user will be able to view all the scan warnings associated with the currently selected matched task and acknowledge the warnings at each scan.

If the scan warning is of type “Time Warning (Early)” or “Time Warning (Late) for early or late administration, or “Drug Not Scanned Warning”, the “Apply override reason for subsequent <warning type>” checkbox becomes available, allowing user to select or clear such that the override reason may be carried forward to the next scan warning of the same warning type.
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For both SCM alerts and KBMA Scan Warnings, user does not need to acknowledge these alerts/warnings immediately; these may be deferred until the scans of all required medications to administer are completed. If user has acknowledged any of the alerts/warnings after a match is made, user will be able to unacknowledge any time before finishing all scans.

BASIC STEPS:  MATCH on SCAN

 TC "Working with KBMA (Successful Scan)" \l 1 
Scenario Setup

Your assigned patient has a medication due. In the following 3 step process, you will scan a medication for the patient that has no alerts or warnings to show the basic function of the KBMA medication administration process.

A. Scanning a Patient’s Wristband

 TC "Scanning a Patient’s Armband" \l 2 
When you first open KBMA, you must scan the barcode on the patient’s wristband to verify the patient’s identification before you can perform other barcoding functions.  Do not scan any other barcode other than the wristband.

To scan a patient’s wristband in KBMA perform the following:

1. Click the Worklist icon on the SCM Worklist toolbar.  The Worklist Manager window opens, displaying medication tasks scheduled for the patient in the Worklist time period.

2. In the Worklist Manager window, click the KBMA icon.  The Scan Patient window displays.

3. Scan the barcode on the patient’s wristband. 

· If the scanned information matches a patient in SCM, the patient information appears in the header and the KBMA Worklist window opens.

1B -- Scanning a Patient’s Medication TC "Scanning a Patient’s Medication" \l 2 
After you verify the correct patient in KBMA, you must verify the correct medication(s) for the patient.

To scan a patient’s medication(s) in KBMA perform the following:

1. After you scan the patient, the KBMA Worklist window opens.  

2. Scan the barcode for Medication 1A listed under Scenario 1 to be administered to the patient.  KBMA compares the scanned medication data to the medication task in the KBMA time window and displays the status of the scan:

3. If the data for the scanned medication matches an order for medication in the KBMA window, KBMA displays the following:

a. The task becomes highlighted

b. MATCH status appears GREEN in the Status column

c. The Generic Item data displays of the item that was scanned

d. The number in the MATCH field increases by one

e. If a task form is associated with the administration, a task icon appears in the Task Form column

f. If there are any Task Alerts associated with the intended administration, an alert icon appears in the Task Alerts column

g. If there are any Scan Warnings associated with the intended administration, a warning icon appears in the Scan Warning column and is shown in the Scan Warning area.

h. If there are any Admin or Special Instructions, they will display for the scanned medication.

i. The Dispensing Details displays dispensing information for the medication beneath the med task.

4. Scan the barcode for Medication 1B listed under Scenario 1 to be administered to the patient.  KBMA compares the scanned medication data to the medication task in the KBMA time window and displays the status of the scan:

a. Any required Task Forms will open automatically – complete the form fields as required.  Close the form

1C -- Completing a KBMA Medication Administration TC "Administering a KBMA Medication Order" \l 2 
After you’ve successfully scanned the patient’s medications, a task form and/or alerts/warnings will display.

To complete a medication administration in KBMA perform the following:

1. Click the Scan Complete button.  

2. If there are unacknowledged scan warnings for any medication, the Scan Warnings window opens. (No scan warnings should display for this example.)

3. Clinicians should view and acknowledge the warnings / alerts before administering the medication

4. Review administrations and associated details at the “Last Look” screen before the next step.

5. Click Medication Administered button

6. When you have completed all required actions, the Worklist is updated.  

7. The ‘Scan Patient’ box reappears and the clinician can repeat the process on the next patient. 

8. Close the ‘Scan Patient’ box.

9. The clinician will be returned to the patient worklist. 

10. Review administration details on the Worklist

11. The clinician will be returned to the temporary patient list.

12. Continue to Scenario 2 

Warning messages that may be encountered:

No Match on Scan


This shows at the top of the warning:

[image: image48.png]& Knowledge-Based Medication Administration - Kooprman, David

Koopman, David 1471743 48y (09-27-1961) Male
116-1 East Kaplan, Adam |
Allergys morphine, Pen-Vee K, penicillin.. intoferances: Aspir 81 HRO: ISO Contact Precautions Precautions: Aspiration Precautions; Suicide..

WT: kg HT: cm Med Calc WT: kg BSA: M2 BME M2 ADM: 08-25-2011 DSC:

Resu

te.. Interventl

lo Cardiover

OoffMatched  Worklist  07:24- 0924 Previous Current Next Increase time by +/- b9 Scan Drug Next Order

- e TR i Gl

_— PG e Last  dmin Task Task Order Scan
Stat Task Summary DosefRoute | Scheduled | 0. (it Tosk Fask Gtder Bean Scanned Drug[marahine LmiLEers) Syringe Marghine 4 ma/ml Salatiar)

100 millLiter(9) | Continuous Detals

IntraVenous
Continuous

Match Resul NoMatch on Scan.

Adrmin
Instruction:

Dispensing Detai : Sodiurn chioride 0.8% 1000 L Salution (Sadiur Chloride 0.8%, Intravenous) (1000 rmilliLiter(s))
L2 Million Unit | Unscheduled
(9 IntraMuscular

Special
Instruction:

Errors
Dispensing Detail : Penicillin G benzathine 1,200,000 units/2 L. SUSP (icillin L-2 (obsolete)) (@ millLiter(s))

325 millGRAM() | 0900 Iy
ol 08212011 | 09-20-2011

Does not match any current active order or there s No medication task within the,
KBMA time frame,

Dispensing Detail : Aspirin 325 mg Enteric Coated Tablet (Aspirin Enteric Coated) (1 Tablet(s))
650 millGRAM() | PRN

ol ®

Dispensing Detail : Acetarninaphen 325 mg Tablet (2 Tablet(s))

50 millGRAM(s) PRN
Oral
@
Dispensing Detail : DiphenhydAMINE 50 mg CAP (DiphenhydrAMINE Hydrochloride) (50 mill GRAM(s)
40 millGRAM(S) PRN Wk
IntraVenus 09-19-2011
@
Dispensing Detail: Meperidine 50 mg/mL Injection (Demerol HCY (8 millLiter(s)
A mill GRAM(S) PRN
IntraMusculer
@ @  voumay not proceed with this sdmiistration

Coet i S Rosen Coor

aizs
@ Vo T 1 gy B





This shows at the bottom of the warning.
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Multiple Drug Match on Scan TC "Working with KBMA (Multiple Match Med)" \l 1 
This occurs when you have two doses of the same med, one is scheduled, the other prn.  You would select which task you want to continue with by clicking once on it and then click on “Select match”.
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Variable Dose Medication (Insulin) TC "Working with KBMA (Variable Dose Med)" \l 1 
When you have a variable dose, such as insulin, you must enter the amount administered (and the administration site in this case since it is a SQ injection).
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Multi-Tab Medications
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If you try to scan another med without scanning the other tablet for the current order, you will see this message
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Product Not Found

If the barcode is not recognized by pharmacy, you will see this message:

This displays at the top of the warning:
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This displays at the bottom of the warning:
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Order Message Manager

If you need to contact pharmacy about a medication problem, you can right click on the eMAR and select Order Messaging.
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Click on New Message and then select a Message category and Reason.  Examples are listed below:
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Once you have entered the information required, click on Send New Message.

Flags will appear on your patient list when a message is sent to Pharmacy and when one is returned to nursing.
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Cancelling a Patient’s Med Scan TC "Working with KBMA (Overriding a Patient’s Med Scan)" \l 1 
If you want to exit the screen without documenting the med admin, you will see this message:
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Mark a Med Task as Not Done TC "Working with KBMA (Mark a Med as Not Done)" \l 1 
Sometimes it is necessary to mark a medication task as not done in KBMA.

To mark a medication task as Not Done perform the following:

1. In the KBMA window, right-click on the Medication A barcode listed for Scenario 13

2. Select ‘Mark As Not Done’.  The Task Not Done window opens.

3. Select a reason for not administering the medication.

4. Optionally, type additional details in the Comments field.

5. Click OK.  

Ordered Dose Exceded

If you scan a medication (such as Demerol 50 mg injectable) and the dose is only for 40 mg, you will see the Order Dose warning below.  This is just a reminder for the end user.  Click once on Acknowledge and then Close.
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