	Computer Talk Agenda 
	NEXT MEETING DATE: 

Wednesday, June 5th from 0700-0830 in OH 407

	Date / Time / Location
	Wednesday, March 6th, 2013 from 0700-0830 in Oxford House 407

	Chair, Facilitator   
Recorder: 
	JC Erickson, Systems Support Services
	
	

	Attending:
	Ron Reed SSS, Debi Camp SSS, Blair Anderson SSS, Karen Harris MR, Lori Curry MR, Joni Thompson MR, Wilma Baker MR 7N, Eunice Bell MR, Linda Clark VCH 7th PMAC, 
	
	Monica Catlett MR 8T3MICU, Erin Cunningham MR 6A/VCH, Edna Wilson MR 6S VUH, Mildred Talley MR 3/4RW, Constance Dotye CRC, Carilyn Patton 6T3
	

	Attachements:  
	
	
	
	
	
	

	Meeting Objectives:
	Continuing Education/Updates for Medical Receptionists; Cross-Trained Carepartners & Nurses

	AGENDA
	

	Who
	Topic
	
	

	Stephanie Grose and Debi Camp

	MR Dashboard – Found in StarBrowser black bar under dashboards>ancillary dashboard>MR-ancillary. Reviewed purpose of this dashboard is to take the place of RT and other ancillary STAT order reqs printing while also assisting MRs in organizational components by allowing them to make notations on patients. MRs will have indicators that will notify them of the RT order and whether Resp had been paged for a specific treatment or whether they need to notify RT directly and they will also have an indicator for appointments after discharge. Education will be completed by CAPS providers when this goes live.

	
	20 minutes

	JC Erickson
	Evaluation of whether MRs enter orders – General consensus was that, yes, they need these capabilities on some units but not all. Examples of orders entered are for guest trays, chaplain, post op orders transcribed if written into WIZ if appropriate, change weekly attending on Hem/Onc services, Some units put in STAT CXRs, level of care changes from ICU to StepDown, or change in attendings, chemo playback. Since this is no longer offered in MR classes
Evaluation of whether MRs create assignments in CO for CPs and RNs – 7N is piloting this and they find that sometimes assignments change and they are not aware and have no knowledge to update CO, so then page does not go through appropriately (safety issue). Most agreed they do not feel they need this but would like to know how, just in case, to be helpful. PMAC makes assignments in Care Organizer 
	
	20 minutes

	JC Erickson
	Do we need to cover scanning with new employees or is that adequately covered on the unit during orientation? Yes, please include scanning in MR class

In order to facilitate training of new MRs work is being done to work toward placing the To Scan and Not to Scan documents on the SSS website – This would be very well received as they feel this is an area that often needs clarification 
New information for OCE scanners and reporting need to be fixed - OCE has been purchased by Canon. Therefore the phone number for service on the label on the OCE scanner/fax devices is INCORRECT. All MRs/Charge Nurses please add the following number to the label and other important information. The new Number is:1-800-355-1385
*** Do NOT ENTER a SMARTPRINT request for service until further notice.

At this time there is NOT connection electronically from SmartPrint to send a message to OCE.

The ONLY way to obtain service for OCE devices is to call the 1-800-355-1385 number.

	
	20 minutes

	MIS
	To speak about scanning and updates- Wonderful Discussion from MIS staff Joleen Barry, Janie Linder, and Steve Terry. Thank you!!!
· Please make sure that EKG strips are securely taped down prior to scanning. 

· When scanning doubled sided documents make sure to pick the 1st option to keep both pages right side up.

· CCT needs CAPS to do workflow analysis to see why large amounts of documents (vent sheets) are being scanned in late or at discharge (are pages being left in cubbies, pt’s room, or in physician rooms and then making their way to being scanned?).

· If anything is written on the transfusion admin record this need to be scanned, otherwise does not need to be scanned (education needed for some units that still write on TARs and but also document in HED, could they change workflow to only HED? what education needs to be identified).

· Revelation that some MDs and NPs are scanning in documents such as consents, this was unknown to MIS and CAPS and may be reason behind large number of duplicates they are seeing – if you think a scan did not go through please call MIS to check prior to rescanning.

· Revisited to scan pts of the same name together in one batch and then another pts in a different scan – do not scan different pts together as the risk of indexing together is greater. 
· Discharge letter does not have to be scanned in entirety if only the last page is signed that is the only page that had to be scanned. The RN does not have to have this signed any longer as education and discharge is charted as completed by the nurse in HED. 

· Outside hospital records need a label on each page and if over 10 pages place in unscanned bin with rubber bands around and a note to be scanned by MIS into pt chart.

· Label both sides of documents, even if no data, as this is how MIS can identify that only one side of a document is relevant or if there is another side of the document they should look for when indexing. 

· When records are faxed to transfer center, they are often scanned into chart, the unit then receives these same papers, how do they know what they need to scan into system. Seems like double work. Call MIS if any questions. 

· Outside records will be something that will be followed up with at each Computer Talk for clarity and we hope to have MIS back at our next meeting on June 5th. 

· MIS has requested if TARs could be generated with a date and time stamp as this would make indexing much easier.
	
	20 minutes

	Group
	 Issues / Concerns:

This time was used for MIS discussion. 
	
	10 minutes

	
	Computer Talk Meetings will be held Quarterly
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