AVALA
Cerner charting tutorial: 
(https://www.youtube.com/watch?v=n87hn2YrmRM)

CERNER Charting
· Open CERNER trusted app
· Login with credentials
· Click power chart
· Left tab ‘documentation’ shows you preop
· Perioperative tracking - Main OR by OR (tab)
· Double click blank box to left of OR location— next to case you are about to do, this makes a blue arrow appear.
· Top right drop down arrow
· To open intraop records click ‘SaAnesthesia’ at top bar in top middle of screen
· Once on patient- find SA anesthesia- top right 
· Select patient
· Select device x 2 — monitors/cart (both tabs) - select location under both tabs- click ok
· Macro— top of page icon
· Choose macro- execute
· Select pt, associate monitor and machine to corresponding OR, select ‘continue’ box for ivf started in preop (pain cases don’t get fluids except cervical injections)
· Next to “to-do list” bottom of screen is documentation icon. Click that to get to actions/monitors. - can find things such as positioning, note/observations/data artifact/ procedures/ PIV insertion
· If vitals are not populating- can click on monitor tab to left of screen under documentation and drag and drop HR/SBP/DBP
· Pain rooms monitor association: you’ll only associate the monitor (no machine). Room 1 is procedure 1, room 2 is procedure 2

End of Case
· Leave room and handoff and anesthesia stop
· At end of case — finalize icon at the top of page - will prompt you to sign chart and also correct any deficiencies. 
· Charge for Sevo under inventory tab at the top q 15 min so for 45 min case you charge Sevo 3
· Finalize and signature
· Check left side of screen for any!!! Fix those issues or you cannot close the chart

Post-op
· Hover over power chart- go to patient 
· Go to DOCUMENTS - plus sign then to the right of +Add —- click the tiny arrow- click power note — then : 
· Type- post op or pre op note (specify which one) 

Title- Burdett post op eval— double click- click ok, sign/submit— change time— sign

Medications
1 pyxis in OR located through double doors by tracking board as you turn left by OR 3:
· Pull ‘anes box’ 1 per pt for regular OR case with red tag. The number does not have to correlate with box you pull
· If doing pain, pull anes pain box x2 and regular anes box x2 (2 crnas in pain per day so the 1st crna to the arrive pulls for the other
· Pt label goes on drug sheet. You don’t have to do charges on the drug sheet
· Pull any other drugs needed from that pyxis, return/waste at that location Neostigmine, Sux, and Ephedrine not in drug box
· Don’t have to waste propofol
· If your case calls for TXA, RN will get it and put on your machine before the case

Pain cases
· Prop/lido on everyone, Toradol if not contraindicated on RFAs
· Daryl (preop Guy) preops/consents all pain patients for us. If there’s anything concerning about any of them, he will come tell you
· You will only roll your 1st pain case of the day from preop to pain room. Pt transport brings patients into pain room. CRNA brings pt to PACU without RN, confirms stable O2 sats, return to pain room for next case.


Preoperative Charting
Go to Cerner Trusted app
Power chart production
Preop document
Add document 
Power note
Pre op completed macro
ASA and mallampati are the only things that don’t populate on the preop macro
To add info show structure
ASA PSA Value is under assessment  
Mallampati Score under physical exam 

Notes:
· Anesthesia start time is when you pick up the pt. Roll OR cases with RN, antibiotic if ancef taped to chart, if allergy- other antibiotic will be hanging on pt stretcher
· Go to sleep/wake up on your own, if you need anything call MDA for back up if no CRNA ava
· If pt is getting preop block they’ll be in preop rooms 7-10
· Ortho case - spinal placed in the room by CRNA 
· Can use sevo or des, charting gas…1 per 15 minutes on documentation
· If anesthesia cart is locked, code is 4-2-1
· Anesthesia tech: Mike Arbon (504)236-7081








