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This flyer outlines the multiple updates that are in PowerChart and FirstNet regarding
nursing documentation as part of the Nursing Documentation Optimization project. While
these updates are primarily designed for Med/Surg Nursing, many changes will be visible
across additional areas due to shared documentation sections.

Interactive View and I1&0O (iView) Updates

Explore what's new for documentation fields and recent updates in iView.

> Systems Assessment Bands
. <& Able to Self Repart Pain? s
e Pain Assessment <& Self Report Pain Numeric ..,
. . L. . . . < Numeric Pain Scale (0-10) 7
= Selecting Yes in Additional Pain Sites will open :o Numeric Pain Score (0-10) 7
g : d &> Pain Acceptable Intensity/G... 1
additional documentation fields. o R Accetbic e h
e Additional Pain Location < Primary Pain Location <
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(J}Secondar}.r Pain 5ite &
e Additional Pain Character ﬁﬁ«dditional Pain Sites Ves
. . . & Additional Pain Location [
e Additional Pain Time Pattern & Additional Pain Duration | <&
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& Additional Pain Onset &

e Stroke

= Three new documentation fields have been added to
the Stroke section.

Code Stroke Time Called
Stroke Symptom Onset

o Stroke Onset Date Time Stroke Onset Date Time

e Stroke Symptom Onset

Stroke Onset Comment

e Stroke Onset Comment
e Ongoing Columbia Suicide Severity Rating and EENT sections will no longer automatically
display on the right side of the screen in iView.
= To open these sections, select them from the navigation pane to document as needed.

e Airway Management

= Two conditional documentation fields have been added to Weaning Trials and will
open with the documentation of Cap.

4 Tracheostomy Tube ir ]
= A Plastic
¢ Response to Capping & Activity
Activity Performed By
Paosition Confirmation
Cuff Pressure cmH20
Cuff Pressure Method
Tube Status

e Capping Duration

[
@Weaning Trials Cap
» Response to Capping |0
¢» Capping Duration hr &
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¢ Neuromuscular/Extremities Assessment
- . @BMAT Level 1: 5it and Shake
* Neuromuscular/Extremities Assessment will default @@ EMAT Score
Musculoskeletal Symptoms
Open. Meuromuscular assessment limited ...
e Musculoskeletal subsection is relocated within the gfjn'te
Neuromuscular/Extremities Assessment and will gsnength
. . . . 5 ti
no longer be seen as its own section within Systems X vt
Assessment_ 2 Musculoskeletal i

e Integumentary
= [Infestation has been added as a documentation option within SKin Symptoms.
¢ Documenting Infestation opens two additional documentation fields.
o Type of SKin Infestation
o Skin Infestation Location

- Integumentary

Gk Skin Symptoms Skin Symptoms x Type of Skin Infestation 3| [Skin Infestation Location %
< Type of Skin Infestation [INone [ |Bed bugs [ |Head
<» Skin Infestation Lacatian [[]change in skin color [ ILice DUpperextrem_it_ies
& skin Color [|Hives [Fleas S ower exteemites
Skin Temperature [[]scabies [Back
skin Temperature Extremities [itching [Cother [ Genitals
[[JRash

» Quick View Bands

e Caregiver Rounding
= Patient Off Unit/Out of Room has been added to document the patient is off the unit
or out of their room at the time of Caregiver Rounding.
e Activities of Daily Living
= Hygiene ADL'’s
¢ Prophylactic Foam Dressing Applied and Prophylactic Site Location have

been added to allow for documentation of a prophylactic silicone dressing
application.

» Education Bands
e Last charted Barriers to Learning will automatically populate in Teaching Method within

the Education iView bands, eliminating the need for duplicate documentation and quick
reference when educating.

= For example, if a nurse documents Barriers to Learning on an admission history form
it will automatically populate in iView.

> Restraints Band

e Updates to the Restraints iView band have been made to align o Restraints
documentation with the policy. v’ Initiste/Discontinue Restraint

agtry
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e Initiate/Discontinue Restraint _initiate/Discontinue Restraint

MNew Restraint Order Obtained

» Family/Other Person Notify of Restraint has Qe et B
been added to document if the nurse was able to Al iterventions atiempt- S

> *Initiation Restraint Type and Loca... <*

contact the patient’s family or other contact person. [ i tauton on pestramte &

{» Family/Other Person Education Name <>

e Reassessment Restraint subsection has been updated to m
Every 4_ Hour & PRN Documentation. » Family/Other Person Education Res... <*

{» *Written Restraint Education Provi... <
= Food and/or Fluids Offered documentation field |5 e acssans

now includes IV fluid and Tube feeding
documentation options. oo hnmaroy
m‘ Food and/or Fluids Offered X

i 3 Gral Fluids L fres
> Rapid Response and Early Warning Band Eimination Needs Addressed |60
Skin Care, Hygiene IV fluid
Oral Care, H;Ziene Tube feeding

e Early Warning and Rapid Response iView band has been Rt Bae Patient sleeping

Offered and refused

Restraint Intervention

renamed to make it easier for nurses to locate. Restraint Status

Clinical Justification
Restraint Education

Advanced Directive Update

Documenting ‘Yes’ within the Patient Wishes to Receive Further Information on Advanced Directive will
fire a CareCompass task prompting the nurse to provide the Advance Directive Form.

e Advanced Directive NLH Policy
= Maine Health Care Advance Directive Form

Scheduled/Unscheduled || priv/Continuous || Plans of Care || Patient Information
TEE BT

ﬁ Document Daily Ongoing Education - Adult Start: 08/10/26 14:00:00 EDT
Comment: Ordered by R05Z_ONGOING_ED_ORDER

Provide Patient with Advance Directive Form Start: 08/10/26 16:53:15 EDT, ONCE, Stop: 08/10/26 16:53:15 EDT
Comment Ordered placed by R05Z_ADV_DIR_FORM

Unscheduled (No Activities)
17:00 (No Activities)

4 G

Reminders
» Quick View

e Where to document Ice and Heat applications
* Ice applied, Warm blanket given, and Warm compress are located in Comfort
Measures within Activities of Daily Living under Hygiene ADLs.
> Systems Assessment or Intake And Output

e Bowel Elimination

= Nurses are selecting Stooling, no difficulties if the patient has had a BM in the last
three days.

= Date of Last BM should be used to document a bowel movement on the current date.

= [fthe patient needs to have a BM on the day of discharge, providers should look for
Date of Last BM.



https://emhs.ellucid.com/pman/documents/view/143
https://emhs.ellucid.com/pman/documents/view/19502/
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NOTE: Documentation of Stooling, no difficulties does not necessarily mean that the patient
had a BM that day.

» Influenza Screening - Getting too many alerts? v i o —=mm

& Immunization Vaccine Screening Alert
Cerner

e Ifunable to screen for influenza or other vaccines, open the
form from the alert and re-document Unable to Screen. This
will prevent the alert from firing again for 24 hours.

Efficiency Tips

This section highlights established workflows and serves as a reminder of the tools available to help
streamline and enhance the efficiency of nursing documentation.

> Tear Off Toolbar Icon

e The Tear Off toolbar icon is a productivity tool that allows a section of the " Tear Off
patient’s chart to be detached into a separate floating window so two
areas of the chart can be viewed at the same time.

e Toreturn the section to the main chart, click the Attach button.

» Split Window

Ehttach

e The Split Window icon allows iView to display into two panes so different iView bands can be
viewed and documented in simultaneously. This helps reduce scrolling and makes it easier to
compare or reference documentation in separate areas of iView at the same time.

e To use Split Window, select the icon to split the window, then click in the bottom half of the
window, and then select a different band to review or document.

e Users sign each section separately when in split window view.

e To turn off Split Window view, select the same icon which now shows as Remove Split to
return to a single-pane view.

» Care Compass

e Care Compass is a nursing workflow management tool. Its primary purpose is to help nurses
organize, prioritize, and plan patient care activities by bringing important patient information
and tasks into a single view.

= Activities column

e (CareCompass automatically gathers real-time information and highlights overdue
tasks, upcoming scheduled tasks, STAT orders and critical results, and new provider
orders requiring review.
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e This helps nurses decide what needs immediate attention and what can be completed
later in the shift.

e To access this to-do list, select the arrow on the right side of the patient column.
= Activity Timeline
e See upcoming tasks for all assigned patients in one place.

e The Activity Timeline makes it easier to identify priorities, organize care, and plan the
shift without opening multiple patient Activities in CareCompass.

e C(lick a task or patient name to open Activities for the patient.

EXAMPLE: It is almost 2:00 PM, and several tasks are due, including medications, assessments, and
patient check-ins. Instead of reviewing each patient’s Activity circle individually, the
Activity Timeline displays all upcoming tasks in a single list. This helps prioritize care,
group tasks due at the same time, and streamline workflow so more time can be spent
on patient care. Select the patient task or name to open the patient’s Activity to
document the task. As tasks are documented, the green box will become smaller and
lighter in color.

682 - 01 TESTING, ROSEMARY Scheduled Activities
48yrs | F | - | No Relationship Exists ——
£0E
683 - 01 TESTING, TOBY
53yrs | M| -- | No Relationship Exists TESTING, AIDEN  DOB:09/27/2003 FIN:478268007
684 - 01 TESTING, ANNA ﬁ Document Daily Ongoing Education - Adult

5yrs | F| - | No Relationship Exists
TESTING, LINDA ~ DOB:03/30/1986 FIN:478265390
EZL=lL TESTING, KATE E Document Daily Ongoing Education - Adult

46yrs | F | -- | No Relationship Exists

TESTING, NICOLE  DOB:01/01/1980 FIN:478260227

Adtwvity Timeline ﬁ Document Daily Ongoing Education - Adult
QENQ SADIE  DOB:10/22/2000 FIN;478268899 -

Qverdue 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00

> Nurse View

¢ Handoff Tab (MPage)
= Menu

e The Menu within the Handoff MPage helps nurses quickly move between
different sections of the patient Handoff MPage during shift change, transfers, or
when assuming care of a new patient.

e Customizable

= MPages are customizable so nurses can organize and rearrange the menu
components to match personal workflow.

¢ Dragand drop sections within the menu to place the most vital information at
the top of the handoff view.

o For example, a nurse may choose to see Vital Signs before Histories,
while another may prefer Home Medications near the top.
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e ExitlIcon

= The Exiticon ends the nurse’s session in Oracle Millennium and saves any
personalization settings, so the preferred layout is there the next time the nurse sign in
and open a patients chart.

= Exit does not replace Save/Sign/Document functions used within clinical workflow
components.

NOTE: To review additional information on nursing MPages, reference this educational guide.
» Clinical Entry Workspace (CEW)

¢ C(linical Entry Workspace provides direct access to PowerForms, charting activities, and
Nursing Notes, allowing nurses to document care more efficiently and reducing the need to
navigate through Ad Hoc Charting.

e (linical Entry Workspace only shows documentation from this encounter and shows most
recently completed forms at the top.

e By bringing documentation tools into a single workspace, CEW saves clicks, streamlines
workflow, and helps nurses spend less time searching for forms and more time caring
for patients.

NOTE: Reference this flyer for additional information on using Clinical Entry Workspace.
» Discharge MPage

e Education Favorites improve nursing workflow by providing one-click access to frequently
used patient education materials.

e Having commonly used education saved as favorites reduces the nurses time spent searching
for education resources, support consistent patient teaching, streamline discharge and
disease-specific education, and helps nurses deliver education more efficiently.

NOTE: For steps on how to add education favorites use this link.

¢ Flag and Flag with Comment
" Flag is used to visually identify significant documented values in iView.

* Flag with Comment allows nurses to highlight important findings and provide additional
clinical context.

e How to Add a Flag or Flag with Comment
o Navigate to iView within the patient’s chart.

o Locate the documentation cell or documented value that needs to be
highlighted.

o To add a Flag or Flag with Comment:

= While documenting: Right-click within the documentation cell
and select Flag or Flag with Comment before saving the value.



https://hi.northernlighthealth.org/Flyers/Quick-Reference-Guides-(QRGs)/Back-to-Basics/QRG-1025-Use-the-Workflow-MPages.aspx
https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Clinical-Entry-Workspace.aspx
https://hi.northernlighthealth.org/Flyers/Quick-Reference-Guides-(QRGs)/Back-to-Basics/QRG-0670-Document-Patient-Education.aspx
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= After documentation has been entered: Select the documented
value, right-click, and select Flag or Flag with Comment.

o Ayellow flag icon appears within the cell, indicating that the value has
been flagged.

o When entering a Flag with Comment, enter the appropriate clinical
comment explaining the significance of the finding.

= Save the comment.
= How to Locate Flagged Documentation

e Select the Flag checkbox at the top of the iView page to display all flagged
documentation.

e To review a Flag with Comment, hover over the yellow flag icon to view the
associated comment.

Cciitical  [JHigh  [Jlow [JAbnormal  [JUnauth IFIag I Ofnd @ O0r
Result Comments Flag  Date Performed By
= Vsl Signs
& | Temperature Oral
© 39 DeoC |% Iﬂg@gﬁ;“} 0EDT
=] Meurological w7 07/24/2026 16:41:00 EDT Temperature Oral 39 DegC
5 Neurological Symptoms
NOTE: Additional details on documentation in iView can be found here.

For questions regarding process and/or policies, please contact your unit’s Clinical Educator. For questions
regarding workflow, please place a ticket to Health Informatics. For any other questions please contact the
Customer Support Center at: 207-973-7728 or 1-888-827-7728.



https://hi.northernlighthealth.org/Flyers/Non-Providers/Hospital-Nurse/Documentation/Interactive-View-and-I-O.aspx
https://emh.service-now.com/esp?id=sc_cat_item&sys_id=7779d9ee1babc010200c33fccd4bcbeb

