Daily Huddle ED
Week of 7/11/21-7/17/21
COVID-19 Updates/Reminders: 

And Normal Business:
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-All IV pumps should now read “Augusta 2021.Jul.6” at the top of the screen. If you are using a pump that does not state this, please power it off and then back on so that it can receive the most recent update.
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EDUCATION:
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Kudos:
“Thanks so much to Donna, Alex, and Bre for staying over on a busy shift; they truly helped their team by doing this!”

-Congratulations to Scott for PERFECT post t-PA documentation!!!
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“Kaitlin working triage placed 2 pts on green & picked them up without being asked. Shes such an awesome team player!”

“Andrea was very organized at ensuring everyone had even time sitting/ q15 min checks.  She also made sure everyone had lunch today!!  Wonderful job as always”
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Hieveryone,

NOLONGER 2X your base pay. It has moved back to the 1.5x base pay.

See email below. Please be aware that if you sign up for  call shift, i

Mandy

From: Batman, Brannelly <AB3471219@AugustaHealth.com>
Sent: Tuesday, July 6, 2021 10:30 AM

To: Mohler, Bethany <BMohler@AugustaHealth.com>; Dukes, G Sabine <sDukes@AugustaHealth.com>; Snow, Talisa <TSnow@AugustaHeaith.com>; Sanner, Bonnie <BSanner@AugustaHealth.com>;
Bennington, Amanda <ABennington @AugustaHealth.com>; Griffin, Kira <KGriffin2@AugustaHealth.com>; McCauley, Kemper <KMcCauley@AugustaHealth.com>; Day, Michael
<MD3480419@AugustaHealth.com>; Simmons, April <AS3910420 @AugustaHealth.com>; Long, Andy <ALong@AugustaHealth.com>; Grantham, Daniel <DGrantham@AugustaHeaith.com>

Cc: Farmer, Crystal <CFarmer@AugustaHiealth.com>; Taylor, Vickie <VTaylor@AugustaHealth.com>

Subject: call schedule

Importance: High

Everyone,

The use of Call has been approved for the schedule period of 7/18/2021-8/28/2021. This will be paid at the normal call rate of 1.5 base pay. Please let your teams know the schedule is available for sign
up...also please make sure the change in compensation (1.5x base pay) is clear.
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DNV Tip of the Week- July 7, 2021

How to determine Provider Privileges - What are they Credentialed to do?

Go to main PULSE page under Tools & Resources and choose “Provider Privileges”

TOOLS & RESOURCES
Call Schedules.
Communication Access

Compliance Hotline
Employee Emergency Fund
Medical Abbreviations
Password Self Service
Provider Privileges

Safety Data Sheets
Uncompensated Services

The Privilege Viewer screen appears. If
searching for credentials for a particular
provider, the easiest way to search is by typing

in the “Provider’s last name”, and hit the — e by provider Sech by rege Descrton
Search button. If you do not know how to spell frteme e Comses

the provider’s name, you can search using only o

the firstletter or a couple letters of the last -

‘name. If you would like to look up all providers
with a certain type of privilege, like sedation,
type “sedation” in the “privilege contains” field
and hit the Search button.

The Provider’s status, departments, specialties and privileges will then display on the screen.
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Come on People, do better.
Jarrels, Crystal

Wed 7/7/202110:21 PM.
)

Picture 2jpg (3 MB)

This is your friendly reminder that Solosite tubes (the gel that you use for the

skin tear protocol) are suppose to be a one time use. When you are done with
it, it goes with the patient.

Regardless of giving it to the patient or not, this is unacceptable. | went to use
this tube on a patient, in a patient's room, which I pulled out of the suture cart
on yellow side and it was bloody. Not cool people, do better.
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Do you have questions about your projects for Unit Practice Council or the Nursing Professional Development
Program (NPDP, Clinical Ladder)?? Need a second set of eyes/ears to talk through your questions? Have data
collection questions?

Weekly Wednesday's are for you! Stop by MOB-105 (or set up @ 1:1 appointment for a more convenient time)
to discuss your project with a member of the PP&E Team! More details are below ... we are starting this
Wednesday, July 7th and will continue through October 6th

Who: Any team member who has submitted a Letter of Intent for October 2021 NPDP submission OR Any unit
practice council Chair/VC/Member
What: Weekly Wednesday Project Support
Where: MOB-105, see Amanda Wilson or other PP&E Team Member
When: Wednesday's @ 1500 - 1700* for walk-in questions/support
*1:1 appt's must be made (in advance) for any times after 1700 or for another day of the week
Why? To support you and your unit's professional development, growth, and success!
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Subject: Sodial Media Policy Update
e | ) soca e Pl updaed 353151 13761

Our new policy encourages participation and is more reflective of how SM has changed in recent years. We'd love for you to engage with us on your personal devices and accounts when off the clock,
‘while stillbeing mindful of what you're sharing as representatives of our brand.

To do this most effectively, we ask that you follow the protocols in the attached updated policy.
Here afew key highlights:

~ List Augusta Health as your employer on your personal accounts. We're proud of you and your role here with us, and we hope you're proud of s too.

- Follow, Like, and Share AH generated content. Engaging with each other and communicating in positive, effective ways will have a meaningful impact on AH and the community.

- Use good judgement when posting content online, and protect your personal information. It's helpful o use the THINK method. Is it True? Is it Helpful? Is it Important? Is it Necessary? And most
importantly, s it Kind?

~ Be honestand be yourself, but please refrain from speaking directly on behalf of AH unless authorized to do 5o, per the Media Relations Policy. If commenting about the hospital itis best to
distinguish personal from professional comments, and you should identify your role and relationship to AH.

- Update your account profiles to indicate all views and opinions are your own, and not those of AH.

~ Any disclosure of Protected Health Information (PHI) i ilegal and a violation of the Health Insurance Portability and Accountability Act (HIPAA). Those affiliated with AH should never make public
comments about a patient, and patient information should never be released unless authorized by Communications and its Media Relations Policy. For additional information on PHI and HIPAA,
please refer to the Principles of Compliance Policy and the Uses and Disclosures of Protected Health Information Policy.

We hope that you willtake the time to read the full policy, attached, and in Policy Manager[click here]. There is also an FAQ guide at the end of the policy to help answer any questions. Should you have
any questions not answered in the policy or in the FAQ, please email the Communications Department at communicationsmanagers @augustahealth.com - we're always happy to help.
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Much like the Ring Cutter, the Cast Saw is  pretty low touch piece of equipment. There were some questions over the weekend about who could use it and howto use it

First, anyone can use it! (You can even buy one on Amazon for about $250. Order carefully though - it listed with table saws.) It was recently added to the EDT orientation sheet as a reminder to cover it during onboarding, but it
can be used by any staff.

Second, here’s how...
I consulted Google and YouTube and found these videos...

hitos://voutu be/y1n623RBICY
hitos://voutu.be/e3ZnuoikiPw

There are also very basic laminated pictograph instructions stored with the saw in the equipment room across from 21. Ours s a non-vacuum model so please don't hook it up to the bair hugger.

Points to remembes
« Only risk to patient is potential burn from a hot blade. Supposedly, you can lay your hand against a moving blade & won't get cut
+ Onthatnote, the noise and the visual of the blade are scary. Prep your patient with some reassurance of the saw’s safety.
+ We don't have the Zipstick seen in the videos. Best | can tellt's mostly to reassure the patient and would protect against any burn potential. Crack the cast open 3 ltle 5o that you can see the padding underneath.
Procedure:
© Cutlines through cast on two opposite sides using short up and down cuts. The up & down movement allows the blade to ool between cuts. Itis not designed to run length of castin one movement. This s also
likely to cause the blade to get very hot.
+ Use bandage scissors or trauma shears to cut through the padding (i’s going to be stuck to the cast].
+ Prythe cast apart & off. Be careful not to cut yourself on the sharp edges.
 Ifyou're super worried about using it or worried about fragile skin underneath, the orthoglass scissors are an option that might (CAREFULLY) work as welll
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To: Emily Sutties

About a week ago | had to visit the ER during my shift here and | just wanted to
recognize Emily for having excellent bedside manners and just being fantastic! | cannot
stand getting IV's and especially being alone there that day and Emily made me feel
Very comfortable. Thank you so muchil You truly made a difference in my day!
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To: Saran Folk

Was doing Trauma Case Reviews today and your charting stood out as exceptionall
You take excellent care of your patients and your charting reflects that.
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Subject Vocera Nurse Call now operational!
I Message | ] nurse call_ED_Nov 2020.doc (233 K)

Vocers Callbells (Nurse Cal)

« The HUCtation willreceive ALL room calbells, but only after they have been unanswered by the 1% call stop (team EDTs), 2° call stop (team RNs), 3 call stop (charge RN). This SHOULD cut down on the amount of noise and responsibilty at
HUC.
(Exception: Code Blue/Staff Assist calls come straight through.)

« The Orange Team station willreceive ALL Green & Orange Team rooms only. And again — only after the callbell runs through ailthe voceras that are on duty for the team & charge.
+ Charge & HUC will work together to make assignments late night/early morning when the paper assignments are posted.

+ When you arrive for your shift, you will need to open the Nurse Callicon on your desktop, Log In by clicking the "Use Windows Credentials" bos, then "log in". A password screen comes up - ignore it Click MY STATUS” tab on the top left, and
mari yourself "on" duty for your team, lsted a5 ED [Color] Team. If you 0o not put yourself on duty, and callbels tart toring a the desk, HUC and charge will be able to check & put you on duty.

« As you al get more comfortable with this, you will be expected to add and remove yourselves from teams when you mark yourself on/off duty or your shift.

Charge/HUC making staff assignments Video:
nttos/jvouty be uXarQueity

Reminder:  All EDTs on the team should be in #1 Call Stop
Al RNs on the team should be In #2 Call Stop
Cnarge should be in the #3 Call Stop.

Vocera Nurse Gall Itegration Videa:
Ths s 2 video rundown of how to better uize vocera to answer cal bels from wherever you are and speak with patient directly from your vocera.
nttos/fyouty be/maubosRIdy

Note: Our functionalty dossn work sxactlylike this vidso. Ours dossn't coms through 2 an audible “Urgant Message from._* It only comes through with 3 single sound and the room

I zhow on the badge.

FOR US: To calinto @ room, push Vocera button and say “Call Room 14 and it willpatch you through to their cal bll speaker 5o you can ask what the patient needs and save yourself a few steps. This action also clears the cal bellight! S0 nomore.
wasted trips for “Sorry ~ 1 pushed it by accident”t




