,\A Cayuga AR

K, BONZE ANNE ROSE
. Lo ED E/M LeveLine TooL A00088518428 M000597460
A Member of Cayuga Health System 05/01/1956 62 F
Every item checked must have documentation in the pa ’
ASSESS/MONITOR AMT Points Lamia
X ¥ 4 Medication Reconciliation - SIMPLE
Simple Nursing Assessment (Triage Level 4/5) 15 less than 10 min and/or less than 6 meds)
Complex Nursing Assessment (Triage Level 1,283) | ] 30 | Medication Reconciliation - Complex 30
(greater than 10 min and/or greater than 6 meds)
Neuro Checks (repeat - after the first initial) 5 - -
g Specimen Collection 3 or more [} 30
Cap Refill Assessment 5 Specimen Collection 1-2 10
Orthostatic VS 10 | Reconstitute Medications (PO) 10
Spinal Precautions 10 | Reconstitute Medications (V) 20
Bleeding Control 10 | Med Administer - PO; PR ONLY (DOES NOT 5
Vital Signs (repeat - charge each additional) ,/ 5 INCLUDE IM/SUBCUT) charge for each med given
BP Monitor " 5 Medications Dispensed/per medication 10
3 Flush Saline Lock 5
Pain Assessment (repeat) 5
IV (2 or more attempts) 20
Peak Flow 5[V insertion using U’S 30
Hypo/Hyperthermia 20 [ntake and Output 5
Islolation 20
TESTS NI o Central Line Care (existing central line only 30
unrelated to a procedure)
Visual Acuity 10 EXAMS/TREATMENTS AMT  Points
Bedside Testing ) X-Ray/CT Unaccompanied or Bedside | 5
(HemoCue; Hemoccult; Gastroccult; Rapid Strep; 10 ;
Influenza) DOES NOT INCLUDE URINE X-Ray/CT Accompanied #<| 15
PREGNANCY OR FSB GLUCOSE Oxygen Administration 10
PO Challenge 5 | NG Tube Placement/Care 15
P : D : PO Suctioning - Simple 10
Frequent Assessment/Monitoring (reassessment of Nasal Airway 10
VS, cardiovascular, pulmonary or neorlogical status required 30
after initial assessment. Can be ordered or required for Bladder Scanning 25

intervention or medication every 15 minutes or less)

. ADMIT/DC/ITRANSFER
Request Medical Records 10 Arrival by EMS/Polios 5
i i
Complex Request Medical Records 15 - A -
. Arrival ALS via EMS 30
Meal Given 5 Traneh T EMS 5
ransfer ou
On-going Multiple Staff Required 5 — )
. . : Admission Orders | 50
Emotional Support (document in detail) 5 . - -
: 5 Special/Emotional Teaching 20
Dysphagia Screening 10 - -
Discharge Instructions - Simple 10
Discharge Instructions / RX - Complex 20
Disch to Nursing Home / Complex 30
OBIGYN - Peri/Anal Care AMT  Points Bkt AR LA ~
Fetal Heart T 10 Admit Medical/Surgical/Telemetry [ 30
art Tones
- a. 2 — Admit to OR 30
Continuous Fetal Monitoring 10 Admit o Peds/MCH 30
Pelvic Exam 10 Elopement/AMA 30
Newborn Care 100 | LWBS - Only charge if triage was completed 20
Apgar Scoring 50 R A AR DICATOR A Po
i 15
pantuene Sare I Critical Care Monitoring: 1 to 1 Nursing Required
Disimpaction 30 | (Continuous Monitoring, Cardiac Care, Sepsis, ; 100
E 20 | Unconscious, Critical Care Drips, STEMI, Code }
nema 4 : 2
Gray, Airway Insertion/Maintenance etc.)
Colostomy Care - Unrelated to a Procedure 30
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A- Cayuga BLAYK, BONZE ANNE ROSE
\ ARBELAL CLETER A00088518428 M000597460
05/01/1956 62 F
A Member of Cayuga Health System i
ED E/M LeveLine Tool Every item checked must have docuMm | yyy ) gy a0 1 ML 00 0 RO 0 1 7
OR O O B AR £ e R A AR D ATOR O A e
Recheck Wound/Suture Removal 5 OB Delivery in ED 100
Dressing - Simple (Not related to a procedure) 5 Decontamination Hazardous Material 100
Dressing - Complex (Not related to a procedure) 10 Transfer to Another Facility with RN 200
- . Transfer to Another Facility w/o RN 100
Wound Cleaning - Simple (Not related to a 10 | (Exclude pt preference to TX or NH transfer)
procedure) 5 =
Wound Cidaring - Complex (ol retafad Patient Death in ED 100
ound Cleaning - Complex (Not related to a
procedure) 20 | DOA 100
Wound Irrigation 10 AFETY/SECURITY AMT Points
Ace Wrap (Unrelated to Ortho device application) 5 Psych Evaluation by Psych RN/SW 100
First Aid Procedures Securing Patient Belongings 10
Eye inrgaion hbie e -oon 5__| SANE Exam (SANE documentation by RN o
Ortho Appliance (administration and 10 | and/or evidence collection)
teaching)
Evidence Collection (Legal / Law Enforecement)
NO SANE/No Legal Blood Draw (LBD=Should Be] 50
Specimen Collection)
Combativé/Suicidal/Homicidal /} 100
Security at Bedside |
(actively involved in care for behavi 100
outbursts, combative pt, CSCN&EZ:T&L
Behavioral Observation (Close OBS) and/or 1:1
| 50
(arm length away)
Mandatory Reporting APS/CPS/Burn/Legal 50
Behavioral Restraint Application [ 100
OTAL PO
f C/
o Pgtilentt Loevel [] Moved to ED Flex Unit
i BB : Soh Srecl e (document time in nurse’s notes)
LEVEL 1 0-35 Points
LEVEL 2 40-95 Points
LEVEL 3 100-160 Points
LEVEL 4 165-250 Pai
15 S
LEVEL 5 255 +Points  |)_—|

Don’t forget to document Infusion stop times.

—Date+Time: % 9{//{? 06}0/7

Nurse Signature}

Nurse Signature: Date / Time:

e AT O
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D, Cayuga BONZE ANNE ROSE
\ MEBICAL CENTER ED E/M LeveLine TooL ' A00088518428 M0O00597460
A Member of Cayuga Health System 05/01/1956 62 F
Every item checked must have documentation in the pa ‘

ASSESS/MONITOR AMT Points

X - A Medication Reconciliation - SIMPLE
Simple Nursing Assessment (Triage Level 4/5) 15 | (less than 10 min and/or less than 6 meds) 15
Complex Nursing Assessment (Triage Level 1, 2 & 3) ] 30 |Medication Reconciliation - Complex 30
(greater than 10 min and/or greater than 6 meds)
Neuro Checks (repeat - after the first initial) 5 : .
S Specimen Collection 3 or more ] 30
Bp SR Aespsament 5 Specimen Collection 1-2 10
Orthostatic VS 10 | Reconstitute Medications (PO) 10
Spinal Precautions 10 | Reconstitute Medications (V) 20
Bleeding Control 10 [ Med Administer - PO; PR ONLY (DOES NOT 5
Vital Signs (repeat - charge each additional) [ / 5 INCLUDE IM/SUBCUT) charge for each med given
BP Monitor l' 5 Medications Dispensed/per medication 10
- Flush Saline Lock 5
Pain Assessment (repeat) 5
IV (2 or more attempts) 20
Peak Flow : IV insertion using U/S 30
Hypo/Hyperthermia 20 [ntake and Output o
Islolation 20
Central Line Care (existing central line only 30

unrelated to a procedure)

Visual Acuity 10 EXAMS/TREATMENTS AMT  Points
Bedside Testing : X-Ray/CT Unaccompanied or Bedside I D
(HemoCue; Hemoccult; Gastroccult; Rapid Strep; 10 -
Influenza) DOES NOT INCLUDE URINE X-Ray/CT Accompanied H<| 15
PREGNANCY OR FSB GLUCOSE Oxygen Administration 10
PO Challenge 5 | NG Tube Placement/Care 15

P ; D ; PO Suctioning - Simple 10
Frequent Assessment/Monitoring (reassessment of Nasal Airway 10
VS, cardiovascular, pulmonary or neorlogical status required 30

after initial assessment. Can be ordered or required for
intervention or medication every 15 minutes or less)

Bladder Scanning 25

ADMIT/DC/TRANSFER Point:
Request Medical Records 10 Arrival by EMS/P I on s
rriva olice
Complex Request Medical Records 15 - Y -
: Arrival ALS via EMS 30
Meal Given 5 Traneh v EMS %0
ransfer ou
On-going Multiple Staff Required 5 i
. : , Admission Orders | 50
Emotional Support (document in detail) 5 - - -
. . Special/Emotional Teaching 20
Dysphagia Screening 10 - - -
Discharge Instructions - Simple 10
Discharge Instructions / RX - Complex 20
; Discharge to Nursing Home / Complex 30
OBI/GYN - Peri/Anal Care - - -
B T 10 LAdmit Medical/Surgical/Telemetry | 30
s
2 a. ey — Admit to OR 30
Continuous Fetal Monitoring 10 Admit to Peds/MCH 20
Pelvic Exam 10 I'Elopement/AMA 30
Newborn Care 100 | LWBS - Only charge if triage was completed 20
Apgar Scoring 50 = A AR DICATOR A Po
Incontinence Care | 15

Critical Care Monitoring: 1 to 1 Nursing Required

Disimpaction 30 | (Continuous Monitoring, Cardiac Care, Sepsis, i
Unconscious, Critical Care Drips, STEMI, Code J
Gray, Airway Insertion/Maintenance etc.)

| NIRRT AT
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100

Enema 20

Colostomy Care - Unrelated to a Procedure 30




A Cayuga " ‘ BLAYK, BONZE ANNE ROSE
\ SEBTCL SERVER 200088518428 M000597460
05/01/1956 62 F
A Member of Cayuga Health System
ED E/M LeveLine TooL Every item checked must have docurm  yyy yy yyy ) oy 0 0N B0 A 0 L
ORTHO/WOUND CAR A = ~ A AR DICATOR 0 A Po
Recheck Wound/Suture Removal 5 OB Delivery in ED 100
Dressing - Simple (Not related to a procedure) 5 Decontamination Hazardous Material 100
Dressing - Complex (Not related to a procedure) 10 Transfer to Another Facility with RN 200
Transfer to Another Facility w/o RN 100
Wound Cleaning - Simple (Not related to a 10 | (Exclude pt preference to TX or NH transfer)
procedure) " .
= . oy 1 Patient Death in ED 100
Wound Cleaning - Complex (Not related to a
procedure) 20 | DOA 100
Wound Irrigation 10 : : 3 <
Ace Wrap (Unrelated to Ortho device application) D Psych Evaluation by Psych RN/SW o'a
First Aid Procedures Securing Patient Belongings 10
Eye Imigation (No-CFT Cade) SANE Exam (SANE documentation by RN o
Ortho Appliance (administration and 10 | andlor evidence collection)
teaching)
Evidence Collection (Legal / Law Enforecement)
NO SANE/No Legal Blood Draw (LBD=Should Be] 50
Specimen Collection)
( Combative/Suicidal/Homicidal | 100
Security at Bedside '
(actively involved in care for behavi 100
outbursts, combative pt, CSCNﬁ::’torf;i‘ms}
Behavioral Observation (Close OBS) and/or 1:1 , 50
(arm length away)
Mandatory Reporting APS/CPS/Burn/Legal 50
Behavioral Restraint Application { 100
TOTAL POINTS
EVECOF bEruich P;tilent bevel (] Moved to E_D Fl'ex Unit
e T B : 916G LUNG (document time in nurse’s notes)
LEVEL1 0-35 Points
LEVEL 2 40-95 Points
LEVEL 3 100-160 Points
LEVEL 4 165-250 Pai
R
LEVEL 5 25 +pPoints  |) _—|

/é;—:br‘»%—’ﬁ —Date-/Time: ?/ 9(// '.,V C ?0/7

Nurse Signature:

Nurse Signature: Date / Time:

Sy 0 O O R

17005



