hospice | palliative care

EMR Training — Buddy Code: SNTRNSIN (Skilled Nurse Transfer In)

Nationally, hand off communication failures have been recognized as resulting in 50 -80% of serious
medical errors. Miscommunication between caregivers has been a patient safety target for Joint
Commission since 2012.

e Recent studies continue to confirm that communication breakdowns among medical staff are
consistently determined to result in:
o Patient harm
o Delay in treatment
o Inappropriate treatment
o Increased length of stay at higher levels of care such as hospitalization

As the complexity of our patient’s needs increase, the need for Trustbridge teams to communicate
effectively increases proportionally in order to ensure best outcomes and practice safety.

The new Buddy Codes must

e Be scheduled along with another skilled nurse visit

e Are to be scheduled directly in the scheduling console

A physician verbal order should NOT be generated to plot the buddy code
May be completed using either PointCare or Back Office

Should be completed prior to transferring the patient

Do NOT take the place of a call to the receiving nurse

Patients that are being transferred from home or facility INTO an inpatient/care center will have a
buddy code SNTRNSIN (Skilled Nurse Transfer In) completed by the nurse PRIOR to transferring into
the unit.

From the main visit screen, click Visit Actions.
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QSNTRNSIN -
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Reference

Facilty Information

Page 1 of 6 7/2024



hospice | palliative care

Then click Physical Assessment.

3T GEAEC -

oSNTRNSIN -

|ﬁ Physical

Then click TRANSFER COMMUNICATION TOOL. Answer all the remaining questions as appropriate.

SN GEAE0E -

Gsmkusm

— TRANSFER COMMUNICATION
TOOL

Answer all the remaining questions as appropriate (see end of document for question breakdown)
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When asked to add the diagnosis, you can review the medical records by clicking the three dots in the
upper right-hand corner, clicking Medical Records, then Diagnoses.

SPHABTOO - oo R NI Fe il 49% 8 SEHAATOO -

GSNTRNSIN - . GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

DIAGNOSIS DIAGNOSIS

TRANSFERCOMI peference

SEHAATOO - oo R i A 49% 8

Gclients - SNTRNSIN -

Aide Care Plan
Allergies
Attachments
Calendar

CLIA Lab Hx

Client Summary
Client Workers
Clinical Information
Contacts
Coordination Notes
Demographics

Diagnoses

SIS HEABEO O - <9 I Nl 49% 8
G-Poimcare
Diagnoses

Visit Diagnoses
N Diagnoses information found for this
patient

Diagnosis History
K63.1 PERFORATION OF INTESTINE
(NONTRAUMATIC)
Exacerbation: 6/21/2024
Related To Terminal Prognosis
R52 PAIN, UNSPECIFIED
Exacerbation: 6/21/2024
Related To Terminal Prognosis
R11.0 NAUSEA
Exacerbation: 6/21/2024
Related To Terminal Prognosis
K56.7 ILEUS, UNSPECIFIED
Exacerbation: 6/21/2024
Related To Terminal Prognosis

Return to the visit (by clicking the back button) and click Add. Change the location drop down to ALL
(instead of Hospice) and then search for the patient’s diagnosis/diagnoses. Click on the diagnosis to

add it to the visit.

oo R 8 Al 49% 8

Version: ICD-10

Al

Home Health

Hospice

oo R 8l Al 48%8

Version: ICD-10

UNKNOWN DIAGNOSIS

ICHOLERA DUE TO VIBRIO
[CHOLERAE 01, BIOVAR
CHOLERAE

ICHOLERA DUE TO VIBRIO
ICHOLERAE 01, BIOVAR ELTOR

CHOLERA, UNSPECIFIED A00.9)

YPHOID FEVER, UNSPECIFIED A01.00

YPHOID MENINGITIS A01.01
YPHOID FEVER WITH HEART  A01.02|

YPHOID PNEUMONIA
YPHOID ARTHRITIS

YPHOID OSTEOMYELITIS

S1eHaNEo e - 5 R X 5 48%a

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL
DIAGNOSIS

K63.1 - PERFORATION OF INTESTINE
(NONTRAUMATIC)

Remember: Transfer communication in the electronic medical record does NOT replace verbal report
to the receiving nurse. Information can be clarified, goals of care identified, and a better picture of
patient condition and family dynamics can be relayed person to person than by reading a document.
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32 BHE0E - oo R) Nl 49% &

@-SNTRNSIN -

TRANSFER COMMUNICATION TOOL
REASON FOR TRANSFER INTO A UNIT
PAIN
DIFFICULTY BREATHING
AGITATION
NAUSEA / VOMITING
SAFETY

RESPITE CARE

1000|000

OTHER

32GBHEEOE

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

WAS REPORT GIVEN TO THE IPU
PHYSICIAN?

YES

If yes, you will be
asked the name of the
physician
If no, you will be asked
the reason

7

3CRBEEO @ .

O-SNTRNSIN -

TRANSFER COMMUNICATION TOOL

oo R NI Fal 48%4

DIAGNOSIS

K&3.1 - PERFORATION OF INTESTINE
(NONTRAUMATIC)

GSNTRNSIN -

“TRANSFER COMMUNICATIONTOOL

DATE OF TRANSFER

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

WAS A VERBAL REPORT GIVEN TO AN
IPU NURSE?

YES O
NO O

If yes, you will be
asked the name of the
nurse

If no, you will be asked
the reason

8

3160 E -

@—SNTRNSIN -

TRANSFER COMMUNICATION TOOL

oo R N F 4l 48% .

CODE STATUS

DNR

FULL CODE

317 GBBE0 O ¢

GSNTRNS(N -

TRANSFER COMMUNICATION TOOL

oo [ N F:al 48%a

RESPIRATIONS TAKEN?

YES

NO

If yes, you will be
asked to enter the
result

If no, you will be asked
the reason

317 GBBE0 O ¢

GSNTRNS(N -

TRANSFER COMMUNICATION TOOL

oo [ N Tl 48% &

BLOOD PRESSURE TAKEN?

YES

NO

If yes, you will be
asked to enter the
result

If no, you will be asked

the reason

@»SNTRNSIN -

TRANSFER COMMUNICATION TOOL

DOES THE PATIENT RESIDE IN A SNF OR
ALF?

YES O
NO O

If yes, you will be asked

the facility name & staff
notified and date notified

(see next screenshots)

6

oo Q) N F: a4l 49% &

Gsmausm -

TRANSFER COMMUNICATION TOOL

WAS FAMILY/PRIMARY CAREGIVER
NOTIFIED?

YES

NO

If yes, you will be asked
the relationship to the
patient (see next
screenshot)

If no, you will be asked
the reason
9

S6HEEA0Q -

Gsmmsm -

TRANSFER COMMUNICATION TOOL

oo Q) N T 48%a

TEMPERATURE TAKEN?

YES

NO

If yes, you will be asked to
enter the result

If no, you will be asked
the reason

13

o Rl N F 4 48%

37 BEBBEOE ¢

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

PPS (%)

‘ Pequired
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TRANSFER COMMUNICATION TOOL

DATE FACILITY/STAFF WAS NOTIFIED

6b

oo R X =4l 49% &

e—SNTRNSlN -

TRANSFER COMMUNICATION TOOL
RELATIONSHIP
SPOUSE
LIFE PARTNER
MOTHER

FATHER

O
0
0
0
0

OTHER

10

317 GEBE0E .

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

PULSE TAKEN?

YES

NO

If yes, you will be asked
to enter the result

If no, you will be asked
the reason

7/2024



hospice | palliative care

317 GBBA0E ¢ N F il 48% &

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

IS THE PATIENT ON OXYGEN?

YES

NO

If yes, you will be
asked to enter the
Flow Rate L/Min,
Route & Frequency
(see next screenshots)

318 GEETOE - oo [ X =l 48%4

GSNTRNSIN -
" TRANSFER COMMUNICATION TOOL
BATH
BED BATH

SHOWER

SELF-CARE

21

3OGHENOE -

GSNTRNS(N -

TRANSFER COMMUNICATION TOOL

oo Q) N =4 48%a

DOES THE PATIENT HAVE A FOLEY
CATHETER?

YES

NO

If yes, you will be
asked to enter the
catheter & balloon

size and date the

catheter was inserted
(see next screenshots)

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

FLOW RATE L/MIN

Required

318 GEBEOE -

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL
ROUTE
NASAL CANNULA
FACE MASK
NON-REBREATHER MASK

TRACH

OTHER (SPECIFY)

3118 R

GSNTRNSIN -

FREQUENCY

CONTINUOUS
PRN

OTHER (SPECIFY)

SIEGEEENOQ -

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

X =l 48% &

IS THE PATIENT ABLE TO SWALLOW?
YES O
NO O

TRANSFER
CATHETER SIZE AND BALLOON SIZE

Required

TRANSFER COMMUNICATION TOOL

DATE CATHETER WAS INSERTED

38 GEENO Q@ .

Gsmnusm -

TRANSFER COMMUNICATION TOOL

LEVEL OF CONSCIOUSNESS
ALERT AND ORIENTED

ALERT WITH SOME CONFUSION
CONFUSED

LETHARGIC

UNRESPONSIVE

38 EEEO @

AGSNTRNSIN -

TRANSFER COMMUNICATION TOOL

R Nl 48% .

DIET

NPO

REGULAR

MECHANICAL SOFT

PUREED

THICKENED LIQUIDS

110|000 |0

OTHER

3 GEEANCQ -

Gsmansm -

TRANSFER COMMUNICATION TOOL

DOES THE PATIENT HAVE TUBES/
DEVICES?

YES

NO

If yes, you will be asked to

choose the issues (see
next screenshot)

Page 5 of 6

3IEGEERNOE . oo [ X = 4l 48% &

@-smnusm -

TRANSFER COMMUNICATION TOOL

ACTIVITY

BEDREST

UP WITH ASSIST X1

UP WITH ASSIST X2

INDEPENDENT

3ISGEEE0E - oo Q) X = 4l 48% 4

e—SNTRNSIN -

TRANSFER COMMUNICATION TOOL

IS THE DATE OF THE LAST BOWEL
MOVEMENT KNOWN?

YES

NO

If yes, you will be asked
to enter the date

22b

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL
WHAT TYPE OF TUBES/DEVICES?
PACEMAKER

AICD-ACTIVE

AICD-INACTIVE

PEG TUBE

PLEURX CATHETER

PORT

COLOSTOMY

1|0|0|0|0|0|0|0

OTHER (DESCRIBE)
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320 BHN0 @ « oo [ N Tl 48% .

23b 24

25

G—smkusm -

TRANSFER COMMUNICATION TOOL
DOES THE PATIENT HAVE SKIN ISSUES?
= O
NO (@)

If yes, you will be
asked to choose the
issues (see next
screenshot)

26

320&BHEOE ¢

Gsmmsm -

TRANSFER COMMUNICATION TOOL

oo R) N =4 48%

WAS MEDICATION RECONCILIATION
COMPLE AND ELMOE UPDATED
PRIOR TO TRANSFER?

YES

NO

If no, you will be asked
the reason

3205 BHE0 @ -

oo R N = 4l 48%a 320 &BHE0E ¢

esmmsm -

TRANSFER COMMUNICATION TOOL

GSNTRNSIN -

TRANSFER COMMUNICATION TOOL

CHECK ALL THAT APPLY DID THE PATIENT RECEIVE

MEDICATION(S) WITHIN THE LAST 4

SKIN TEAR(S) HOURS?

DECUBITUS

= (@)

BRUISE(S) NO O

If yes, you will be asked to
list medications (including
dose, route & time) [see
next screenshot]

FRAGILE SKIN

OTHER

321 BHEEOE

OSNTRNSIN -

oo R N =4l 48%a

TRANSFER COMMUNICATION TOOL

SUMMARY OF CARE

hequwred
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TRANSFER COMMUNICATION TOOL

LIST ALL MEDICATION(S) THAT

WERE GIVEN IN THE LAST 4 HOURS,
INCLUDING DOSE, ROUTE, AND TIME
THE MEDICATION(S) WAS TAKEN

‘ Required

7/2024



