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Inpatient Nursing and Case Managers

Home Oxygen Evaluation Flowsheet Rows Added
Effective Thursday, Aug. 13

Home Oxygen Evaluation flowsheet rows were added to the Vitals Section for nurses to document
whenever a patient requires this service.

e [f a patient requires oxygen to maintain Sp0O2 above 88%, nurses will need to ensure this is
documented so the patient can qualify for oxygen at home.

¢ Group Information was added to help clarify qualifications and ordering requirements.
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Patient’s Stated Pain Goal

Order must include:
‘Consult to Case Management”, then
k “DME”, then
k “Respiratory Equipment”, then
elick “02 Portable gas” and “Portable 02
generator”, then
5) Follow all required prompts

Sedation Scales

B2 Sedation Scale Used |
Pasero Opioid-induced Sedation Scale (POSS) 1 1
Sedation Holiday

EZ Sedation Holiday

Response

Confusion Assessment Method-ICU (CAM-ICU)

&) For Duration: Lifetime or as appropriate
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