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Intended Audience

Purpose

Objectives

Prerequisites

Grading Criteria

Duration

Thismoduleis designed for urgent care staff and otharso will be
viewing care plans on th€oordinate My Care (CMC) system.

Thismoduleintroduces users to the Urgent Care Summary screen anc
navigation menus which provide access to detailed information about
patient and the patient's care plan.

By the end of thisnodule users will be able to:
1. FindalJ- i ASydQa OFNB LX Iy
2. ldentify care plan icons.

3. bl @A3ALGS G2 + OFNB LXIyQa |/ :
Treatment Plan screens.

4. Add a note taan urgent care update.

CMC101 Logging In to the Coordinate My Care System

Thismoduleis not graded; quiz questions and simulations are provide:
for selfassessment.

30 minutes
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Modulelntroduction
Welcome toCMC104 Mwing a Care Plan

Thismoduleis designed for urgent care staff and otharso will be viewing care plans on the
Coordinate My Care (CMC) system.

Thismodule
Demonstrates how to find a patient care plan in the CMC system.

1

1 Describes the care plan layout and navigation.

1 Explains the Went Care Summary and Emergency Treatment Plan screens.
1

Demonstrates how to add a note ihg Urgent Care Update sectionatare plan.

By the end of thisnodule you should be able to
1. CAYR | LI GASydiQa OFNB LY Iy
2. lIdentify care plan icons.
3. Navigatetoa@l NB LX I yQa /2y il 0Gazxz aSRAOFIGAZ2Y YR

4. Add a note to an urgent care update.

© InterSystems 3 25 February 2016
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1 Care Plan Background

1.1 The Care Pldnfe Cycle

1.1.1 Introduction (text)

Because more than one person can be involved in the creation and use of a patient's care plan, it is
important to understand the various steps of the care plan creation process. The video on the next
page will introduce you to the care pléife cycle andighlight what actions different types of users

can perform at different stages in the life cycle

1.1.2 Care Plahife Cyclévideo)
Link to videdhere.

Duration:7:00

Introduction

In this video, we will look at the care plan life

9 The actions different types of CMC

users can perform CARE PLAN LIFE CYCLE
9 Thestatesa care plan passes througlh

on its way from being a discussion o) coordinate

with a patient to an electronic my care

Personalised Urgent Care Plan

Coordinate My Cargecordavailable
9 The circumstances which bring the

care plan life cycle to an end.

Three Roles THREE
When logged in to the system, a Coordinate TYPES OF
My Care user will have one of three roles: ROLES
Administrative Clinicalor Urgent Care. = Administrative

= Clinical
= Urgent Care

Four States

. . . . FOUR STATES
A patient's care plan will always be in one of OF ACARE
four states:Draft cNeeds FinalisatigrDraft ¢ PLAN
Needs ApprovaPulished,or Published;
Needs Review

PUBLISHED
Needs

© InterSystems 4 25 February 2016
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User Actions

Urgent care staff can only view care plans in R CT%EE

one of the published states, so let's look at e

what actions a CMC user with a particular rol by

can take to progress a care plan through the S

life cycle to gublished state. —
|

Administrative Actions
2SQfft 0S3IAYy o0& f221A
available to users with the administrative role

Administrative users have the ability to create
new care plan record on behalf of a clinical
colleague. They can algdit the record, ADM'N'TCRT%'&’E
adding or removing information at the reques

of a clinical colleague. )

The care plan will remain in the staiwaft ¢
Needs Finalisationntil the user believes that
the information in the record is complete and
submits the care plarof approva) usually by
the clinical user who requested the care plan
be created or edited. However, even with the |
care plan in théraft ¢ Needs Approvatate,
an administrative user can continue to make
updates and resubmit the care plan as many
timesas necessary. Care plans in the draft
statescan be viewed by aadministrative or
clinical user, but not by urgent care users.

Clinical Actions
Users with a clinical role can also create new, - - CLINICAL
care plans and edit existing care plans that aj ACTIONS
in either of the two draft states. In addition,

they have the ability to approve care plans —
created by themselves or others. When a ca| Yo
plan is approved, is published by the system
and becomes available for urgent care users
view. Notice that clinical users can approve
care plans directly from thBraft ¢ Needs
Finalisatiorstate.

Shared Actions

Together the two sets of actions look like this ;’CHT/TSEE
and we can see how administrative and clinic; — e
users can work together to create and publisk B
care plan. . 5

oo

PUBLISHED
Needs

© InterSystems 5 25 February 2016



Urgent Care View

As mentioned previously, urgent care users ¢
only view care plans oncée care plan has
been published; in other words, only aftea
clinical user has approved the care plan.

URGENT
CARE VIEW

PUBLISHED
Meeds

i |

Automatic Actions

Care plans are reviewed periodically to ensui
they continue to be relevant based on the
patient's current state of health. At the time
the care plan is approved, a review date is
chosen andghortly before this date, the systen
will automatically flag the published care plan
for review.

AUTOMATIC
ACTION

PUBLISHED
Needs Flag for Review

Review and Edit

At this point, both administrative and clinical
users have the ability to update the care plan
However, care plans may need to be revéelv
and edited before they reach their review dati
for example if a patient's condition
deteriorates,their symptoms changeor they
change their mind about previously expresse;
preferences.

Something to note: when a user chooses to
update a care plan, mew draft of the care plan
is created but the original care plan remains
published and available to urgent care usefs.
patient can have, at most, one published and
one draft care plan.

Updat
&
b

PUBLISHED
Needs Flag for Review

© InterSystems
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Complete Life Cycle R
The original published care plan continues t APPROVED
be available until a new draft is approved anc
becomes published, at which time urgent cari
viewers will be able to see the updated care

plan, and the previous plan will be archived a

no Ionger aValIabIe tO VIEW FlAiEy il J _

And the cycle createdit-approvereview-
update-approvecontinues over timeas many

times as necessafto ensure that the care plar CL?FREECF\'(LCALE
has the most ugo-date information about the "
- Create Needs Koy 10 Ui Action:
patient's care needs. —
3 —
s 19‘%, : o A

PUBLISHED
Flag for Review

End of Life Cycle _ _ DATIENT
Care plans reach the end of the life cycle in ¢ N DEATH
of two ways. ot

Ky to User Actions:

-

First is when the patient dies. The date of
death is entered into the care plan and the
care plan must then be approved via the
standard process. In this case, however, afts
the care plan is approved, it is archived and |

longer available to urgent cawviewers, though _
administrative and clinical users can continue i PATIENT
to see a reaebnly version of the care plan. PEATH

2
]
2
B
=i

Ky to User Actions:

Finalisation

2
]
2
B
=i

-
[T

ARCHIVED
Not Avallable View -Read Only
o Urgent Care

Consent Withdrawn
The second way in which a care plan reache
the end of the life cycle is when consent for t B e CONSENT
. . . WITHDRAWN
care plan is withdrawn, for exampile the case
whena patient decides that they no longer
wish to have a care plan available. When
consent is withdrawn, the caent setting of
the care plan is edited to reflect this choice.

Update
&

PUBLISHED

Review

© InterSystems 7 25 February 2016



Once the change has had clinical approval, t|
care plan will no longer be available to any
user.

Summary

A care plan begins when an administrative ol
clinical user creates the care plawhenthe
care plan is complete clinical user approves
the care plan so that it is published and
available for urgent care users to viewhe
cycle of updating and approw the care plan
will continue over time until care plan consen
Ad GAUGKRNI gy 2N GKS
recorded.

Edit

DRAFT
Needs
Finalisation

Edit

Submit for Approval

CONSENT
WITHDRAWN

Ky to User Actions:

>
k]
=2
g
£

CONSENT
'WITHDRAWN

Create

PATIENT
DEATH

CONSENT
WITHDRAWN

Update

PUBLISHED

Needs

Review

Edit

Flag for Review

CARE PLAN
LIFECYCLE

1.1.3 Key Points for Urgent Care (text)

Care plans which are available to urgent care users have been approved by a clinical user.

Urgent care users will not see care plans if:

a) Consent has been revoked.
b) The patient is deceased.

CMC care plans exist as guidesissistyour decision making, but in all cagesi shouldrely on your

professional experience and best judgement.

© InterSystems
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2 Viewing a Care Plan

2.1Viewing a Care Plan

2.1.1 Introduction (text)
This lesson describes how care plans can be used in an urgent care situation to help triage a call and
YI1S I RSOA&AZ2Y | o02dzi GKS LI GASyGdQa GNBIFGYSylGo

It demonstrates:

1 How to find a patiat's care plan.

1 How to access critical information in a timely fashion.

1 How to access additional and supporting information when time allows.
By the end of this lesson, you will be able to:

1. Find a patient's care plan.

2. Identify care plan icons.

3. Navigate amag care plan screens.

4. Correctly answer questions about information in the patient's care plan.

2.1.2 Viewing a Care Plan Demonstration (video)

Watch the vidediere.
Duration: 6:00

Voiceover Script Notes for Video
Introduction I

[suea t221 td Iy SE DEMONSTRATION:

can be used to help trgge an urgent care call
and treat a patient. VIEWING A CARE PLAN

) coordinate
my care

Personalised Urgent Care Plan

Scenario

This is our scenario:

LGQA ¢ FoYod 2y {dzyR ,
Smithhas called 111 to say that she is Hime: 9 a.m. Sunday
concerned about her husbarthmesyho Caller: Susan Smith
seems feverish and agitated. Patient: ~ James Smith

The NHS

non-emergency Symptoms: Fever and agitation

© InterSystems 9 25 February 2016
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We can see from the 111 system thi@mes
has a CMC care plan andwelog in to the
CMC system to reviedame) & LJ | y ¢

Login

Usemame: | bartonc

Searching

Whenwe log in to the Coordinate My Care
system, the home screen will prompsto
find a patient. A search can be done using
NHShumber orpatient demographic details

Susan was upset and could not remember
KSNJ Kdzaol yRQa &SI NJ
provide their home post code, see will
enter:

Surname:Smith

First Name:James

Gender:Male

Post CodeNW2 5QS

And then clickEind.

Home | Help | Contact CMC

(.) coordinate
my care

Find a Care Plan }

NHS Number ‘ ‘ {

¢

Surname ‘Smith ‘ 1
First Name ‘James ‘

Date of Birth ‘ Day 'H Month v /[ Year v

Reset

Gender

‘ Male v

Dl b a8

Postcode

Cancel Reset

[Nw2 508 |

i e b

Coordinate My Care |  coordinatemycare@nhs.net | 02078118513

Search Results

Published care plans which match the sear;
criteria will be displayed along ¢trighthand
side of the screed [ SSeRcito opdn A
Jame©a OIF NB LI | y o

ClaraBarton  NHS 111 CARE UK My Account | Logout

Existing Care Plans: 1 result

James Smith

NHS Number
Born

759073 7542
11 Aug 1940 (Age 75)
Male

Gender
Address 185 Chatsworth Road

LONDON NW2 5QS

»uwm T T
B A

‘

© InterSystems
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Because patient data should only be viewe

by those who have a legitimatdinical
reason to see itywe are asked to confirnour
legitimatehealth care relationship with the
patient.

Claim Legitimate Relationship

You are now claiming a legitimate relationship to the patient.

Patient Name James Smith
Date of Birth 11 Aug 1940
Gender Male

AP AN A P A ARAAN AR S

Please confirm this.

e m

[ SG Q&onfdrhinowd |

3
!
{
;
|
!
é

Patient Banner @ s

Jame®ad RSY23INI LIKAO RSY| i o R SOAR
along the top of the screen in theatient e —— b
banner Herewecan seelame® & I 3 S| e —

address and icons that let us know:

Should CPR Commence  Ne

Jamesshould not receiv&Cardopulmonary
ResuscitationCPR he has an allergy
recorded, ke has personal alerts and his @ @ A (%
house is accessible via a key in a key safe.

These icons act as links to more detailed

information, some of which can be found in
the urgent care summary.

Below the patient bannene see the date or
which the care plan wagviewed and the 5 Address: 185 Chatsworth Road

g LONDON NW2 5QS §
clinical user whapproved it. CMC I . &
!

recommends that care plans are reviewed Loe upcacd by o Watson st WESTERN SURGERY

guarterly, or more often if there have been

OKIy3aSa Ay GKS LI GA

preferences.In generalwe can expect the | [

approval date to be within the past 3ays. C 240ec 2015
Safe

24 Dec 2015 Primary Address has Key Safe Contact Details

D R

© InterSystems 11 25 February 2016



Urgent Care Summary @ e

TheUrgent Care Summarg an aggregation | =il I Loooumase BOABR
of the most important information in the cary ==~ e e
plan.

-9 Urgent Care Summary SN tiens
Patiens Consen

Further detail about the information @ sy

displayed in the Urgent Care Summary is L O
available using the navigation mepu the e sy g
left.

Urgan CarsSunary /N wens

oate

240ec 2

20ecams

At the top of the Urgent Care Summary are
a SNIa o2dzi GKS LI @
or living arrangements

Beneath Alerts is thBo Not Attempt
Cardiopulmonary ResuscitatioDNACPR
status section.

Below this is information about accessing tk
LI 6ASyiQa K2YS>Z AyO]
GKS LI GASyidQa (1Se a

From the diagnosis section, we can see thg
WFEYSa KIFIa 6SSy RALI 3
Disease.

© InterSystems 12 25 February 2016

























































