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Documenting Alerts and Isolation Status

Documenting Alerts and Isolation Status

Isolation Status and Alerts are located in the blue Patient Banner Bar.
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ZZAMBULATORY, TESTTWELVE ORTHO MRN:10000540 Allergies: penicillin Attending:Cerner Test, Physician -
Admin Sex:Female DOB:25/Sep/2009 Age:15 years Dose Wi:<Ne Data Available>
*Code Status:<No Data Available> Isolation: <No Data Available> Alerts:No Alerts Documented Outpatient FIN: 11110000866 [Visi{

When the patient is registered, the Infectious Disease Risk Screening powerform must be completed.

This form is located in the In Centre Hemodialysis folder, Peritoneal Dialysis folder, Home Hemodialysis
folder, Vascular Access Nurse folder, Renal Tech folder and Renal Clinic folder.

Is the patient is able to provide answers to the IDRS? Is a required field. If Yes is selected, the remaining
fields on the form are enabled and must be answered. If No is selected, the fields are not enabled.
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In this example, we will complete the form and indicate the patient has symptoms of Cough, and Fever,
Chills. Beside each question is an Alert Detail, which will tell you if any alerts and/or precautions need to
be taken.
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High Alert
If no country specified no action required.
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In this example, based on the responses provided, the patient must be placed on Droplet/Contact
Precautions. Once complete, sign the form and Refresh.

Navigate back to the Banner bar and the Isolation: Contact, Droplet/Contact now displays.
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ZZAMBULATORY, TESTTWELVE ORTHO MRN:10000540 Allergies: penicillin Attending:Cerner Test, H

Admin Sex:Female DOB:25/Sep/2009 Age:15 years Dose Wt-<No Data Avail
*Code Status:<No Data Available> Isolation:Contact, Droplet/Contact Alerts:No Alerts Documented Outpatient FIN: 1111000

In order for Alerts to display, Select from the grey menu bar with the icons, PM Conversation.
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From the dropdown list, select Infection Control
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The Infection Control window opens. Click anywhere in the Disease Alert Box
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A list of available disease alerts will display. Move the applicable alerts to the Selected side.
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Click OK and refresh. The Alerts for this patient now displays in the Blue Banner Bar.
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ZZAMBULATORY. TESTTWELVE ORTHO MRN:10000540
Admin Sex:Female DOB:25/Sep/2009

Allergies: penicillin Attending:Cerner Test, Physician - Orthopaedic Surge
Age:15 years Dose Wt:<No Data Available>

*Code Status:<No Data Available> Isolation:Contact, Droplet/Contact
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