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On August 17, 2020, PowerChart Maternity will be going live. The implementation of this
solution will cross from the ambulatory to the inpatient setting improving the continuity
of care provided throughout the patient’s pregnancy and ensures all members of the
healthcare team have access to information necessary for delivering high-quality care.
The flyer will review the Patient Plan of Care.

Patient Plan of Care

The patient plan of care is instrumental in evaluating the progress of your patient from admission through
discharge and aids in helping the patient and staff identify and manage problems in specific areas. The patient
plan of care has been updated to include women’s health content.

> Patient Plan of Care
e From the toolbar, select AdHoc. | CE'CU|3'EWI %F’thﬂC Ina$ Charges

e Select Patient Plan of Care and Chart.

& OB/GYN Inpatient
£ DB/GYN Outpatist
£ Admission/Transfer
£ Alltems

e Complete the required items (identified in yellow).
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*Performed on: z = EoT By: 7Z, NURSE WOMENS HEALTH P2
Patient Plan of Care
Knowledge Deficit 8] -] Potential for Alteration in O Ves
Thermoregulation
Discharge Planning O Yes Potential for Decreased Cardiac O Yes
Output
Self Care Deficit O Yes Alteration in Metabolic Status O es
Alteration in Comfort O Yes Dysfunctional or Risk of Dysfunctional |O Yes

Gastrointestinal Motility

Potential for Injury O ves Alteration in Neuro Status O s

Alteration in Nutrition Status © ves Altered Pattern of Urinary O es
Efimination

Decreased or Altered Physical O Yes Ineffective or Potential for O s
Mobility and Motor Function Ineffective Coping

Decreased or Altered Ability to C Yes Restraint Care O Yes
Participate in Normal Leisure Activities

Impaired Skin Integrity or Risk of O ves Decreased or Altered Communication [0 Yes
Impaired Skin Integrity

Ineffective Breathing Pattern O ves Potential for Infection or Worsening  |O es
Infectior

Alteration in Tissue Perfusion O Yes Potential for Sleep Pattern O Yes
Disturbance
“""" potential for Ineffective Breast O ves Alteration in Fiuid O ves
Feeding Volume

Risk for Bleeding O ves
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e Complete other sections as appropriate for the patient.
» Documentation Components

e In each section, a similar format is utilized.
= Sections with a radio button is one selection.

= Sections with boxes are multi-select.

e Status
» Indicate if this is the initial patient plan of care for the identified area or if this is an ongoing
update.
Status O Iritiate
' On-going
' Resolved
' Re-open
e Goal Progress
= Evaluates the status of the patient’s progress toward the identified goal.
Goal Progress O Goal met
' Goal partially met
' Goal not met
' Requires additional intervention
' Patient refused
e Related To
* Related to identifies areas that may limit meeting the goal for the patient.
Related To [ Decreased understanding of diagnasis, medications, tests, procedures and treatment plan
[ Language barier
O PhysicalMertal impairment
[ Infective caping or denial
O Other:
e Evidenced By

* Evidenced by identifies key factors that displays the need for continued efforts in this area.

Evidenced By O werhalized knowledge deficit
O werbalizes misinformation
O Does not comectly perform desired health behavior

O oOther:
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e Expected Outcomes/Goals

* Determine the expected outcomes or goals for the patient.

Ex [ Pt andor family wil verbalize an understanding of daily plan of care which may include but is not limited to treatments, tests, procedures and medications

Outcomes/Goals || Pt will be discharged with verbal and written instructions pertinent for diagnosis, medicatiorss, activity, diet, tieatments, follw-up appointments, signs and symptoms to observe for and when to call the doctor
I Pt will describe disease process. causes, and Factors contributing to spmptoms

[ Pt and/or caregiver will demonstiate understanding of all medications [purpose, dose, frequency, route] by dischargs

1 Pt will verbalize understanding of the teaching topics

] Pt will desscribe procedure/test

] Other:

e Target Date

* Enter an anticipated date for meeting the goals or a target of discharge.

Target Date [l Discharge or transfer -

e Interventions

* Interventions are multi-select. When the Provide education is selected, the options on the right
will be available to chart what topics education will be provided on.

Interventions [ Complete Leaming Meeds Assessment and update PRN O Medications including potential food/drug interactions
O Provide education including wiitten material a5 appropriate on [ Diagnosis, treatment plan and normal recovery progression
O Encourage question: O Tests and procedures
[ Encourage verbalization of fears O Dietary restrictions/needs
O Teach postoperative care O other:
[ Enzure patient has a responzible perzon that iz aware of plan of cane
O other:

¢ Comment

» A freetext field where personal information for the goal can be entered.

Comment

*  When documentation for a section is complete, use the return icon to return to the main form.

*  When all sections have been completed, click the green checkmark to sign the form.
1= o]

= Sections that have had documentation will be indicated with a paper icon.

Knowledge Deficit
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> Frequency

e The Patient Plan of Care should be completed at admission and reviewed/updated every 12 hours.

e When reviewing the patient plan of care, previously charted responses will display.

Update as appropriate. Knowledge Deficit
O Iniiate | Goal Progress|  [C Goalmet
" The Status and Goal oo 2 o
. O Reapen O Requiss additional intervention
Progress will need o O ot

updated each time.

Decreased understanding of diagnosis, medications, tests, procedures and treatment plan
] Language barrier

[ Physical/Mental impaiment

[ Infective coping or denial

] Other:

Related To

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




