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Acute Kidney Injury (AKI) Column

eDID Improvements

New Participant Details Genomics Form

Initial Medical Assessment Improvements

VTE Form Improvements

Please see below for more details or use the quick links above
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Acute Kidney Injury (AKI) Column
Applies to: Pilot Users

We have introduced a new AKI column on the eWhiteboard to display a patient’s Acute Kidney
Injury stage (where applicable) and what actions have been taken to manage AKI. The AKI Stage
is populated automatically from reported abnormal blood results.

AKI

Stage 1

[ AKI Stage Mot Applicable ]

9 Stage 1

| AKI Stage 1: STOP AKI outstanding |

Acute Kidney Injury (AKI) x

Born 17-Dec-1985 (30y) Genc NHS No. 998 000 1340
Addrezz 10 Church Avenue Leeds LS6 4JS Fhone 0113 2060290 PAs No. 0025830
Created by Created date Created time
robinsst 21-Mar-2016 12:44:40

Response required for AKI Stage 1

.
STOP AKI questions

* Sepsis - is there evidence of sepsis?

=
Q
=

*Have you undertaken a sepsis screen?

=
=]
=

* Toxins - Is the patient on or have they recently received Nephrotoxins
(including contrast)?

“Have you considered stopping the Nephrotoxic Medications?

=
5]

=
=

* Optimise blood pressure - is the patient hypotensive?

HE
O - nooo

*Prevent harm - have you documented potential causes of AKI in the
notes?

*Have you requested Urinalysis?
No Yes m

*Have you considered the complications of AKI?
No Yes

No

=

*Have you considered renal dose adjustments of medication?

= : oot

Before the column is rolled out across the Trust, it will initially be piloted on 4 key wards.
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eDID Improvements

Applies to: All Users

We have improved the eDID document to include the initial ward admission details, as well as the

current admission details:

EDID: Referral for Supported Discharge
POTATO, Morgan (Ms) o 27-Jun-1895 Conces Female (VS umber 906 505 0884
dddrezz 100 Some Street, Sometown, X2 TEJ FAS No. 104031787
Author
Author Date Time
robinsst 21-Mar-2016 12:58:33
Admission Details
Admitting Consultant Admitting Ward Number Date of Admission to
TCHERVENIAKOW, Ja4 Trust
Peter (Mr) 28-Dec-2015
Current Consultant Current Ward Number Date Admitted to Ward  Expected Date of
TCHERVENIAKOV, Ja4H 29-Dec-2015 Discharge
Peter (Mr) 31-Dec-2015
Clinical Summary

Further, we have renamed the Reason for Admission / Medical History section of the form to

Clinical Summary for improved clarity:

Clinical Summary

Clinical Summary from eWhiteboard + free-text |

e

Save and Continue

And finally, LTH users can now withdraw referrals that have been sent back from the SPUR as

More Info requested, where previously they could not.
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New Participant Details Genomics Form
Applies to: Pilot Users

A new Participant Details Genomics form has been developed as part of the 100,000 Genomes
Project. Staff within the Clinical Genetics services in both Leeds and Sheffield will ask patients
with certain rare diseases whether they wish to participate in this project. If the patient consents,
blood samples will be taken from them and appropriate family members for Whole Genome
Sequencing by Genomics England. The form has been designed to capture the data required by
Genomics England to accompany these samples for research purposes. The idea is to have a
repository of rare disease information for research purposes which includes both DNA and medical
history data. The intention is to broaden our understanding of rare diseases for the benefit of
future patients and to provide more accurate diagnoses/treatment plans for our existing patients.

Participant Details Genomics x
TEST, Beryl (Master) e Vo. 999 042 8514
Addreze Leeds General Infirm Great George Street Leeds LS1 3EX Frone 0113 5255556 PAS No. 3928487

@ Demographic / Clinic Diagnoses

Details
*Disease group *Disease subgroup * Specific disease

@ Participant Details . )

Cardiovascular disorders T v v

@ Eligibility i i i i .

*Diagnosis date *Diagnosis of onset of predominant features.
: Cardiac arrhythmia .
7] Family History Format dd/mmiyyyy Format HH:mn) Cardiom\-‘opath\.-‘ or prenatal disorders.
. . Congenital heart disease
Additional Diagnoses Connective tissues disorders and Aortopathies
Lymphatic disorders
If the participant has a disease that is not in the list of GeL Rare Disorders, please record details here. Click on the relevant link to
launch either an ICD10, Snomed, or OMIM clinical terms browser. Search for the relevant disease and copy the code into the
relevant box below.
Click here for more ICD10 Codes
Copy in the ICD10 code that best describes the participant's condition.
Diagnosis date Diagnosis time
ddimmiyyyy
Format dd/mmiyyyy Format HH:mm:ss
Click here for more Snomed Codes
Copy in the Snomed code that best describes the participant's condition.
Diagnosis date Diagnosis time
ddfmmiyyyy
Emrront med oo Gonne Farmat HH-mocss h
W Cancel P

For further information, please visit: http://www.genomicsengland.co.uk/

Add -
Remember, you can add clinical documents to a patient’s record through the - button in
the Single Patient View or the &3 in the Action column on the Ward Patient List.
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http://www.genomicsengland.co.uk/

Initial Medical Assessment Improvements
Applies to: Pilot Users

The Initial Medical Assessment form, which currently being piloted on JAMA, has now been split
Save and Continue

into tabs on the left, allowing you to at the end of every section. Further
improving the form, we now have introduced a new Plan section:
POTATO, Morgan (Ms) Born 27-JUn-1895 (120y) NHS No. 806 505 0884
Addrezz 100 Some Street Sometown XY2 7BJ Fas No. 104031787
® Clinical Summary Diagnosis / Problem list
# History
@ Examination A

This Diagnosis / Problem list will form the basis of the ward Clinical Summary column wherever possible

<

VTE Form Improvements
Applies to: All Users

PPM+ will no longer require you to complete a VTE form every 7 days following the initial 2
assessments.

Further, we have introduced an Action taken free-text box to the end of the form:

Action taken

Actionis) taken free-text box
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Contact Us

Please contact the Informatics Service Desk at x26655 or informaticsservicedesk.lth@nhs.net to:

Reset your password

Report a problem you are having within PPM+ functionality
Report a data quality problem within PPM+

Request new user accounts for PPM+

Disable PPM+ accounts for any leavers from your department

Please contact the PPM+ EPR team at leedsth-tr. EPR@nhs.net if you have any development
ideas or comments on your experience of using the EPR.

If you would like to make a request for change to PPM+, please contact us at: leedsth-
tr. EPR@nhs.net with a completed request for change (RFC) form available here.

Please contact the IT Training Department at ITTraining.LTHT @nhs.net if you require further
training on PPM+ or any other Clinical System.

IT Training Intranet site: http://Ithweb/sites/it-training/ppmplus (including full PPM+ User Guide).
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