“Tue R |
SULLIVAN
GROUP -

For more information

Contact Brant Roth
Vital Sign Indicators and Notifications help the
ED team maintain a constant front-of-mind awareness 855.!!757(37%]:?)
of vital sign abnormalities (age specific), including notifi- . \ 7 - MOdUIeS fOl' EMRS

cation at patient disposition. broth@thesullivangroup.com v — -
p P — www.thesullivangroup.com Aligning Decision Support and
e e Workflow to Improve Patient Safety

NN RN NN RN NN

Anubioucs
Al least 30% of patients in

Dy Grest

Medical Center

) [cowjuzz | {allucinag Open Orders
Gow CAP : e [Gow|m17  Headache *ﬁ(z o T
Black, o= arB01 w Q':"‘a:“- [Gow|Fs Dehydratiq  The Respiration (24) is severely above normal for Patient (12-18)
oJackson GOV APV | o) ax gs;k::. = ) 5. | The Pulse (120)is severel\rabz\'enarmalichalient (55-105)
PEDSO01 w og:‘u:f:- [Gow AV || © Helen 2:;: E7A LRiRPain| v pain 8) is above normal for Patient (0-8)
RAGA o1~ Il © [ucker Gvv | © Trenton Mages | | ChestPa
| Helen L — o Smith, Mary T ;n::?:eet Right AnkleFam ° ol 7o °
| . ' CAD . P q -
el O, [ex|VP e |2 — PulseCheck Risk Mitigation
FTO01 - OFSrnith‘Mary Tff,'Gorv I I ] 420 — The R . .
- ; R i BEs e RMM notifies the physician
Reaoiat, Terasn, ans beamens| and nurse when attempting to
Mouse over the red “V” l””“"’“’“‘ ’» E9 | discharge a patient with an MOd U I e v°2 '0
to display out-of-range abnormal vital sign.
vital signs.
The Sullivan Group's Risk Mitigation Module v.2.0 (RMM) in 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
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R':”k'E“,h““‘ed Triage Support provides a list of ‘seconds-to- workflow to ensure the highest quality of care is delivered to every patient.
minutes’ emergencies that require intervention by the Triage Nurse.
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highest acuity presentations. granular analysis of 350,000 high-risk patients, TSG designed the RMM
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led to patient safety events and malpractice litigation.
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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. 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 PulseCheck templates; it is also
available at the top of every HPI and PE through a link to

the relevant RSQ® Resources page, which provides key clinical
information specific to the patient chief

complaint.
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7 month old male with abdominal pain, started at 2 PH today.
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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.
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7 manth old male with abdominal pain, started at 2 PM today.
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Intussusception is the invagination of part of the intestine into itself, It is the most
common abdominal emergency in eary childhood. Intussusception is the most commeon
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.
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Risk Notifications activate in response to physician
and nurse data input that suggests the presence of a

high-risk clinical condition.
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- TIME COURSE PED Answering “Sudden” activates Risk Notification.
Clicking on the Risk Notification icon provides
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Key Information links in the templates provide immediate

access to clinical decision support built into the mental workflow.

44,2 Abdominal Pain: Pediatric - Sudden Onset

In young children with a sudden onset of pain, consider the
possibility of intussusception and malrotation in the
differential diagnosis of pediatric abdominal pain.

ick Consult

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

Intussusception
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This includes hundreds of diagrams, graphics, normal and abnormal
anatomy, procedures and disease classifications.
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[ ]Signs of companment syndrome

« Compartment Syndrome: Signs
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11.24 Hand Tendon: Extensor Tendons Hand Graphic

11.30 Hand Tendon: Extensor Carpi Ulnaris Graphic

Hand Extensor Tendon lllustration

Use this illustration to identify the extensor tendon at risk

Extensor Carpi Ulnaris Testing

Tendon insertion

Palpate tendon just past
distal edge of ulna

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




