Ensuring Accuracy of Progress Note Documentation

Manual or Computer Generated

The integrity of Resident Progress Note Documentation can be compromised
unless accurate data is collected from the point of care.

coMPAET ‘s new data collection sheets will greatly assist staff with recording and
communicating vital details for the following tasks:

e Administering PRN medication and recording results.
e Handling the issues associated with medications not given whether refused or withheld.
e Urinalysis testing and recording.

Two different formats are now available.

1. Label Format When completed detach and adhere to manual progress notes.
2. Paper Format When completed use as input medium to computer.
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Re-Order Ref: PPN-01
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Documenting details of PRN medications administered

These forms are designed to prompt the recording of all relevant
details:
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e Resident name

¢ Medication administered
e Date and time given

¢ Reason for administration

¢ Authority to administer (if required)
e Nurse’s signature when given
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¢ Record of the effect of the medication when known
¢ Time assessed

e Nurse’s signature
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1. Label Format - Detach and adhere to manual progress notes

2. Paper Format - Input medium for computer generated

Progress Notes - Sign each entry when data entry is made
Re-Order Ref: RMPN-01

Documenting medications not given - refused or withheld

These forms are designed to prompt the recording and procedure to
follow when medications are refused or withheld
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e Date and time of missed dose
¢ Reason for medication(s) missed

L\ pamily Notit

pate 2#41% [0
Med\ca“°“s ‘t

- o S

e Date and time if medication(s) administered later
¢ Doctor notified or not notified

¢ Time Doctor notified

e Directive from Doctor if appropriate
e Family notified or not notified
e Time family notified

When completed:
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1. Label Format - Detach and adhere to manual progress notes

2. Paper Format - Input medium for computer generated

progress notes - Sign each entry when data entry is made
Re-Order Ref: URPN-01

Urinalysis testing and recording

A ‘Urinalysis’ is an array of tests performed on urine and is one of the

most common methods of medical diagnosis. This form ensures that
complete interpretation of results is recorded
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¢ Date and time tests take
¢ Results of tests
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When completed:

1. Label Format - Detach and adhere to manual progress notes

2. Paper Format - Input medium for computer generated
progress notes - Sign each entry when data entry is made



Manual Progress Notes

General Advantages:

¢ Ensures all documentation relating to:
- PRN medications
- Medications not given
- Urinalysis testing
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is completed accurately and recorded in progress notes
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Forms formatted to prompt staff to complete all details
and follow set procedures.
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Recording carried out at the point of care eliminates
need to re-document on manual progress notes.
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results quickly by anyone accessing
progress notes.

Small portable hand held pads of forms are

completed during medication round reducing
disruption and saving valuable care time.
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Computer Generated Progress Notes

'Additional Advantages
——

for Computer Generated Progress Notes:

* Accurate information collected for data entry.
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* Hard copy can be retained for other purposes:
- Substantiate details if required

- Improve communication at handover
- Use for all other care purposes if access to computer is delayed

Provision for signature when data entry occurs to show
procedure completed assists with data control audits.
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These forms have been securely bound to remain

together as a temporary record of events. After
computer entry, destruction or archiving of completed
books is at the discretion of each facility.
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ORDER FORM - FAXTO (07) 3376 2001

Prices Excludes GST & Delivery

Effective June 2010

ADDRESS

AUTHORISED BY

SIGNATURE

CONTACT PH.No.

DATE

ORDER No.

SEND TO (if different from above)

ADDRESS

/m<

PRODUCT CODE | REFERENCE No. DESCRIPTION EACH PACKET CONTAINS QUANTITY | PER PACKET AMOUNT
25L PPN-01 PRN MEDICATION LABELS 6 PADS OF 25 SHEETS OF 6 LABELS 56.00
25LA PPN-02 PRN MEDICATION DATA 6 PADS OF 50 SHEETS OF 6 ENTRIES 48.00
COLLECTION SHEETS
25L6 URPN-01 URINALYSIS LABELS 6 PADS OF 25 SHEETS OF 6 LABELS 74.20
25L6A URPN-02 URINALYSIS DATA 6 PADS OF 50 SHEETS OF 6 ENTRIES 48.00
COLLECTION SHEETS
25L8 RMPN-01 MEDICATIONS NOT GIVEN 1 PAD OF 25 SHEETS OF 6 LABELS 1240
LABELS
25L8A RMPN-02 MEDICATIONS NOT GIVEN 1 PAD OF 50 SHEETS OF 6 ENTRIES 8.00
DATA COLLECTION SHEET
22B2 CROA40 PROGRESS NOTES 1 PAD OF 50 SHEETS 11.30
PRICES SUBJECT TO CHANGE WITHOUT NOTICE .—-o.—->—l mxn_ICU—Zm
GST & DELIVERY M
¢/ INVOICE TO: ACCOUNT CODE N\

no_(___u_}.m._ﬁ

BUSINESS m<m.-.m—$..\l\‘

Telephone: 1800 777 508
Email: sales@compact.com.au
Web: www.compact.com.au




