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Application Information

The following functions/modules within Epic are used:
· ADT Functions

· Order Entry
· Medication Administration and BCMC
· Flowsheet and Notes Documentation
· Results Reporting
IT will provide an approximate time of when the application will be restored.  This estimate will include recovery of the equipment, operating system, application and database.  This information is used to determine if these manual procedures should be implemented.
The following identifies the maximum length of outage that can be tolerated before the manual procedures need to be implemented for each function/module.  Detailed step-by-step manual procedures for each of these functions are described in section III. Manual Procedures of this document.
· ADT Functions                                                    begin immediately

· Order Entry                                                         begin immediately
· Medication Administration and BCMC                begin immediately
· Flowsheet Charting                                            begin immediately
· Results Reporting                                               begin immediately 
I. Communications Plan
A. Important Emergency Numbers
Stanford IT Disaster Group Line 

1-866-801-0599 #0329610101 
B. BCP Team Lead

_____________________
Name

_____________________
Work 

_____________________
Home

_____________________
Other

C. Key Departmental Personnel

One of the following management personnel must be notified in the event of an application outage.

· Call Page Operator to page Informaticist On-Call.  If unable to reach anyone from Informatics, contact Tom Wilson, DIR-PATIENT CARE SYS PLANNING, 650-723-0961.

_Pravene Nath, MD (Chief Medical Information Officer)
  Name

_650-721-6408________________________________       Work 

  650-723-8222 ID# 17509 _______________________       Pager

_650- 319-5487_________________________________        Cell
_Connie Taylor_ (Informatics)
  Name

_650-723-4290_________________
  Work 

  650-723-8222 ID# 15936________
  Pager
_650-743-6077___________________    Cell
D. Supplier Information

	Company/Contact
	Primary Number
	Alt Contact Number

	
	
	

	
	
	

	
	
	

	
	
	


II. Administrative Items

Activation of Departmental Downtime Procedures could strain logistics within the department for things such as manpower, equipment, supplies and records.  This section is to pre-plan logistics so the department is better prepared to continue operations.   It is left to the Department Manager’s discretion to assess and provide additional staffing resources during a downtime. 
	During Outage
	

	· After 1 hour
	Additional Staff Required ____________

	· After ____  hours
	Additional Staff Required ____________

	· After ____ hours
	Additional Staff Required ____________

	· After ____ hours
	Additional Staff Required ____________

	Additional Furniture
i.e. work tables, chairs
include quantity
	N/A

	Additional Telecom

i.e. direct lines, fax machines include quantity
	N/A

	Extra Supplies

i.e. specialty forms, paper, pens


	Inpatient Units are responsible for maintaining PAR Levels of their downtime forms


III. Manual Procedures
A manual work-around is a STEP – by – STEP procedure that can be performed manually until the application/system is made operational.  There needs to be a procedure for each critical function the application supports. 
Manual Tasks

	Step # 
	Detail

	1.
	Immediately begin Downtime Procedures on all nursing units.

	2. 
	Resource Nurse or designee obtains BCA password and prints out BCA reports.  Unit secretary distributes BCA MAR Report and Clinical Summary Report to nurses.  When sending a patient off the unit for procedures or tests ensure that a copy of the Downtime reports is in the patient’s paper chart. 

	3.
	Unit Secretary assesses availability of addressograph.

	4. 
	Documentation: 

· Retrieve Downtime Forms on unit

· Stamp or hand-write patient’s name, medical record number, CSN and bed number on all downtime forms.  Place Orders form in patient’s chart.  

· Instruct physicians to flag charts with new orders and set on unit secretary’s work area. 



	5. 
	Order Entry:

· All orders are to be transcribed by the unit secretary and co-signed by the resource nurse on duty.

· Non- medication orders are transcribed onto the Downtime Kardex. 

· End of day reconciliation is completed at 12 midnight. (Transcribed orders are reconciled against the downtime MAR, the Kardex and Travel Board).

	5-a. 
	Pharmacy Med Orders: 

· All pharmacy/medication orders are transcribed onto the downtime MAR.  Transcription date and time must be written directly on the Order Form by both the unit secretary and resource nurse.

· Ensure that unit and patient room number are clearly written on the order form.

· Orders are faxed to pharmacy for processing.  Place date and time the order was faxed on order sheet.  

· For missing meds, use Downtime Pharmacy Request Form # 100-1476 and fax request to Pharmacy. 



	5-b.
	Nursing/Non-med Orders

· All nursing/non-med orders are transcribed to the Kardex. 

	5-c. 
	Ancillary Orders

· Ancillary orders consist of services provided by radiology, laboratory, respiratory and nutrition.

· Ancillary orders are transcribed onto Kardex and on Specimen Board and Travel Board (AKA: ADT Board) as appropriate.

· Paper requisitions are utilized for all tests.  Patient information must be written on the form or if available the requisition must be addressographed.

· For Lab test – complete the requisition and page the phlebotomist or call the Laboratory directly  (Customer Service 650- 724-4750 and Front Desk 650-723-6111).

· For Radiology test – paper requisitions are sent via tube delivery system to the Radiology department. 

· Ancillary consults (i.e. Case Management, Nutrition Services, and Rehab Services) complete the paper form and call the department.

· Physician consults – are called by the physician requesting the consult. 

· For Diet Orders - Fax order to Food Services Department (650 725-4001). 

	5-d.
	Results Reporting

· Stats and Critical values are automatically called to the nursing units.

· Paper Results forms are delivered to the nursing unit.  The unit clerk files the paper results in the chart under the appropriate chart tab. 



	6. 
	Admissions 

· Unit Secretary calls rooming and updates the unit’s ADT log when an admission arrives.     

	7.  
	Transfers

· Transferring Unit - unit secretary updates the unit’s ADT log with patient’s departure time and calls rooming with information. 
· Receiving unit – Unit Secretary updates teletracking, the unit’s ADT log and calls rooming with information. 


IV. Recovery
The following procedures are the steps to be performed after the application has been restored.  The primary focus is on data entry and how operations will continue until the data base is current.    There needs to be a recovery procedure for each critical function the application supports, indicated below. 
Data entry can have a large impact on manpower once the automated systems are recovered.  In many cases additional manpower is required based on the length of the disruption.  This in turn may require additional furniture and workstations.  It is left to the Department Manager’s discretion to assess and provide additional staffing resources during the recovery period. 

	Total Outage Duration
	

	·  <1 hour
	Additional Staff Required: ___________

	·  1 – 8 hours
	Additional Staff Required ____________

	·  8 – 24 hours
	Additional Staff Required ____________

	· 24+ hours
	Additional Staff Required ____________

	Additional Furniture

i.e. work tables, chairs
include quantity
	

	Additional Telecom

i.e. direct lines, fax machines include quantity
	

	Extra Supplies

i.e. specialty forms, paper, pens


	The Unit Secretary or delegated staff need to assure that paper and printer cartridge supply for downtime BCAs are available at all times.


A.  POE/Order Entry 
Manual Tasks

	Step # 
	Detail

	1.
	The Unit Secretary and Resource Nurse on each unit will compile the data to be entered retroactively.  

	2.
	Working from the Orders form and using the “Written” mode, enter orders into Epic:

1. Do not enter one time orders that already have been completed.

2. Do not enter Medication or IV orders (these will be entered by Pharmacy). 

3. Do not enter orders for other departments that already have been completed (e.g., laboratory, radiology, ECG, etc).

4. Do enter diet orders.

5. Do enter orders for other departments that occur in the future. 

6. Do enter orders that are continuous.

	3. 
	The Unit Secretary will tube a copy of the unit’s ADT log to Rooming/Admitting for reconciliation of ADT events. 


B. Documentation
Manual Tasks

	Step # 
	Detail

	1.
	Using the information on  the Nursing Admission Assessment (if patient is a new admission), Daily Assessment Flowsheet and MARs  enter (backfill) the following data:

· Height

· Weight

· Allergies

· Medications  

	2. 
	To backfill medication administration, the MAR action of “downtime/given –see charting” will be used for medications that were given during downtime.  For medications that were due but not administered, select the MAR action of “Not Given” and reason of “see downtime charting.”

	3.
	For Downtime < 5 hours (or if it does not cross a shift), nurses can wait to document on the Nursing Admission Assessment and Patient Acuity (Evalysis) until Epic is back up. 

	4.
	For Downtime >5 hrs. (or if downtime crosses a shift), the Nursing Admission Assessment and Patient Acuity (Evalysis) must be completed on the downtime paper form, backfilled during the recovery process and scanned into the EMR. 

	5. 
	For downtime > 36 hrs. Evalysis downtime forms complied and sent to PFS Department.  

	6. 
	Expected Discharge Date and Problem list will be updated by the Physicians the next time they document on the patient in Epic.  

	7. 
	Send all downtime forms to Medical Records for scanning.


C. ADT
Manual Tasks

	Step # 
	Detail

	1. 
	The Unit Secretary will tube a copy of the unit’s ADT log to Rooming/Admitting for reconciliation of ADT events. 


Downtime Forms: 

Orders - Form # 151847(06/01) 
Kardex - Form # 100-1474 (8/09) 
Downtime MAR - Form # 15-2663
Downtime Pharmacy Request - Form # 100-1476
Approved by:
Connie Taylor, RN, MPA, Director of Informatics, 10/09

Dr. Pravene Nath, Chief Medical Information Officer, [date]

Michael Brown, PharmD, Director of Pharmacy, [date]

Nancy Lee, RN, MSN, Vice President for Patient Care Services, Chief Nursing Officer, [date]

Anna Dapelo-Garcia, Director of Patient Admitting Services, [date]
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