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v Aligning Decision Support and

Workflow to Improve Patient Safety

Picis ED PulseCheck®
Risk Mitigation Module v.2.0

The Sullivan Group's Risk Mitigation Module v.2.0 (RMM) in Picis ED
PulseCheck delivers risk management and patient safety where it belongs
— at the patient’s bedside. The RMM follows through on the promise of the
Electronic Medical Record; clinical decision support built into the mental
workflow to ensure the highest quality of care is delivered to every patient.

Drawing from 20 years of research into adverse outcomes and a
granular analysis of 350,000 high-risk patients, TSG designed the RMM
to specifically target those clinical areas of risk exposure that have often
led to patient safety events and malpractice litigation.

Chest Pain Evaluation National Profile

After analyzing over 25,000
Chest Pain cases, the evi-
dence clearly indicates that
there are several documen-
tation and clinical practice
deficiencies; e.g., TAD Risk
Factor Analysis is frequently
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missing from the medical
record.
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Highlighting Critical Elements

Features

of the history and physical helps draw
the practitioner’s attention to key areas of

documentation. This helps serve as a reminder

of those elements frequently associated with

missed or delayed diagnoses. ED PulseCheck uses
a ‘red light-green light’ system, which highlights
critical documentation items with red ‘stop’ icons.
There are no hard stops, no delays in the workflow.

Clinical Decision Support is integrated

throughout the ED PulseCheck templates; it is also
available at the top of every HPI and PE through a link to
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the relevant RSQ® Resources page, which provides key clinical
information specific to the patient chief

complaint.

w HISTORY OF PRESENT ILLNESS

[7 month old male with abdominal pain, started at 2 PM today.

= CHIEF COMPLAINT PED
[“]Abdominal pain
[1Abdominal distention
[“1Bloating
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& Abdominal Pain: Pediatnc
Resources

4 Interactive DDx

44.10 Abdominal Pain: Pediatric - Resources

| 44.11 | sbdominal Pain: Pediatric Female - Interactive Differential Diagnosis
|| 44.12
443 | abdominal Pain: Pediatric - Sudden Onset - Consider Intussusception
44.4 | Abdominal Pain; Pediatric - Sudden Onset - Consider Malrotation
44.6 | Abdominal Pain: Pediatric - Pylonic Stenosis Hvpertrophy
447
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100.33 | Ini n - i
100.4 | Appendicitis Pedi, = Quit n;
100.27 | Gr Infections (Pediatric) - Qui n;
100.30 | Hirschsprung’s Disease - Quick Consult
100.43 | Quarian Torsion = Quick Consult
100.65 | Testicular Torsion - Qui n:

An Interactive DDx link is available at the top of the HPI

and PE helping support the medical decision-making process.
The Interactive DDx provides a template-specific differential
diagnosis with immediate access to over 125 high-risk

Quick Consults - a virtual

textbook of key information.

HPI ABDOMINAL PAIN
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w HISTORY OF PRESENT ILLNESS

7 month old male with abdominal pain, started at 2 PM today.
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[ ]Abdominal pain
[]Abdominal distention
[1Bloating
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100.33 Intussusception - Quick Consult

Definition

Key History

Kev Physical Exam

Risk Factors for Intussusception
Differential Diagnosis
Diagnostic Testing

44.12 Abdominal Pain: Pediatric Male - Interactive Differential

Treatment

« Appendiceal Neoplasm
s e

* Bowel Obstruction
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* Cholelithiasis

* Colic

* Constipation

» Crohn's Disease

« Diverticuliti

s Gastroenteritis

s GERD

« GIBleed

« Hepatitis

e Hypertrohpic Pyloric
Stenosis

« Inguinal Hernia

« Intestinal Malrotation

* Intestinal Obstruction

Eld

), Abdominal Pain: Pediatric
Resources

i Interactive DDx

Gastrointestinal

Complications

Intussusception is the invagination of part of the intestine into itself, It is the most
common abdominal emergency in early childhood. Intussusception is the most common
cause of intestinal obstruction in children between 6 and 36 months of age. 60% are
younger than one year old and 80% are younger than two years old.

« Nephritis
+ Prostatitis
+ Pyelonephritis

Syndrome

» Malrotation

* Meckels Diverticulitis

* Mesenteric Adenitis

* Mesenteric Ischemia

» Necrotizing
Enterocolitis

« Omental Torsion

+ Diabetes

* Pancreatitis Ketoacidosis BackTo Top
« Peptic Ulcer Disease | * Hemolvtic Uremic v
 Peritonitis Syndromes * Streptococcal

» Henoch Schoenlein
Purpura

« Primary Peritonitis Pharyngitis
« Small Bowel

Obstruction

e Herpes Zoster

= Testicular Torsion
« Typhlitis
+ Volvulus




Risk Notifications activate in response to physician
and nurse data input that suggests the presence of a
high-risk clinical condition.

w TIME COURSE PED

Answering “Sudden” activates Risk Notification.

Clicking on the Risk Notification icon provides
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access to key information regarding the clinical

44.2 Abdominal Pain: Pediatric - Sudden Onset

possibility of intussusception and malrotation in the
differential diagnosis of pediatric abdominal pain.

In young children with a sudden onset of pain, consider the

Intussusception Quick Consult

Abdominal Pain: Pediatric - Sudden Onset - Consider Intussusception
Abdominal Pain: Pediatric - Sudden Onset - Consider Malrotation

Key Information links in the templates provide immediate

access to clinical decision support built into the mental workflow.
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This includes hundreds of diagrams, graphics, normal and abnormal
anatomy, procedures and disease classifications.

Comprehensive Hand Exam@

Normal Findings ~
Abrasions E
Crepitus

Deformity Pe

[]Tendon Function Normal— @&
+ Tendon Function of the Upper &

Lower Extremities
=& Tendon Testng lustrations

Wrist / Hand

[_]Signs of compartment syndrome

A, Compartment Syndrome: Signs

=

11.24 Hand Tendon: Extensor Tendons Hand Graphic

Hand Extensor Tendon lllustration

Extensor indicis.

Extensor carpi radialis brevis

Use this to identify the tendon at risk.

11.20 Hand Tendon: Extensor Carpi Ulnaris Graphic

Extensor Carpi Ulnaris Testing

Radial
deviation force

Tendon insertion

Palpate tendon just past
distal edge of ulna

Tendon inserts at the base of the fifth metatarsal, dorsum (back)
of the hand. To test tendon function, ask the patient to ulnar
deviate the wrist and palpate the tendon just past the distal
edge of the ulna. Apply a radial deviation force with your finger
on the tendon to test tendon strength.




Vital Sign Indicators and Notifications help the
ED team maintain a constant front-of-mind awareness

of vital sign abnormalities (age specific), including notifi-

cation at patient disposition.

For more information
Contact Brant Roth

855.RSQ.INFO

(777 .4636)

broth@thesullivangroup.com

ED PulseCheck Emergency

( in | My Patients

www.thesullivangroup.com

ts | Chart | Trisge | Alergies | Leokup | Flowsh
[ O T O I I I}

Antibiotics Tin
At least 30% of patients in

ED PulseCheck Emergency

Kristen Arnold, RN 13:44

Tabular  All Areas (6)

Greet

o

Mouse over the red “V”
to display out-of-range
vital signs.

Garza, ' Hallucinati
Al O gerardo Sow iz ideation Cl?Petr;g‘T"_ders)
Garza, : [—————  Giack, — est (2 Views
0551l © Gerari [cov e el oo oo
Charles, ‘ irati P = i "
m o Black, Gow APV (&) Britney Gow | F4 Dehydratig The Respiration (24) is severely above normal for Patient (12-18)
Jackson — Tucker, == 7 7 The Pulse (120) is severely above normal for Patient (55-105)
- ; = )
PEDS 01 hd ngf':'::' Gow AV jl ' Helen c:an B The Pain (8) is above normal for Patient (0-8)
0 Tucker, Vi 1 o ?:::t'on Allergies Chest Paif
Helen — ith, M Flowsheet ‘
Ryan CAD HED ) ?m"h' Moy ¥ B [oumers Right AnkleFanm
© Trnton v | Disso |
© Smith, Mary 5 ==== - o
F = el The RMM notifies the physician
Documents| and nurse when attempting to
Ekg

discharge a patient with an
abnormal vital sign.

Risk-Enhanced Triage Support provides a list of ‘seconds-to-

minutes’ emergencies that require intervention by the Triage Nurse.

This element of the RMM helps reduce door-to-physician time for these
high-risk clinical presentations, and brings the ED team together around the

highest acuity presentations.
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