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1.0 Policy Statement

1.1 This policy outlines the key elements of response to a medical emergency in a Medical Office Building (MOB), including “Nurse Stat” identification and activation, staff response, equipment, and activation of the Emergency Management System. 
1.1.1 The response includes who responds, what equipment and supplies              
 accompany the responder, and what actions are expected of the    
 
 responder(s), to include escalation of the response to step 2. 

1.2  Key assigned personnel are the Nurse assigned to the ‘Nurse Stat’ role, the physician assigned to the ‘Physician Stat’ role, and available nurses and MAs. The assignment for these roles is documented on the ‘daily’ clinic schedule.
1.3 All trained physicians and personnel are to initiate basic first aid or basic life support as appropriate. This may include the use of an Automated External Defibrillator (AED) and American Heart Association Basic Life Support (BLS). 

1.4 The STAT BAG will be stored in a designated secured area. The medication section of the STAT bag will be secured with a breakable lock. The lock security records the medication earliest expiration date and is checked daily when the MOB is open.

1.5  All emergency equipment will be maintained in a constant state of readiness and be kept in a designated location in the MOB. This includes the STAT Bag with emergent medications, Oxygen and AED.

1.6 Patients with an absence of breathing and pulse that are in the parking lots of the MOBs, Radiation/ Oncology, Kraemer MOB 1 and Alton Sand Canyon MOB 1 staff will have CPR initiated and activate 911 for assistance. 
1.7 Patients in Kraemer MOB 2 and Alton Sand Canyon 2 outside of regular business hours (before 8:30am and after 5 pm and on Holidays and weekends) will have an “Emergency Response” called through the Communications Department. 
1.7.1 During regular hours a Nurse Stat will be called for Red Flag list (Appendix A) and “To be seen” (Appendix B) by the department the patient has the appointment.

1.8 Patients in Kraemer MOB 2, Kraemer MOB 1, Alton Sand Canyon MOB 1 and 2 may be transported upon request of the treating physician or Nurse STAT responder to the Emergency Department via methods that are considered safe for the patient condition at the time of the decision.

2.0 Purpose 

2.1 To assure common standards and activities, establish training requirements, and provide for consistent monitoring and review of emergency medical response across medical office buildings in ambulatory care.  
3.0 Scope/Coverage:  
This policy applies to all employees who are employed by the following entities (collectively referred to as “Kaiser Permanente”)
3.1 All physicians and non-physician employees of the Southern California Permanente Medical Group (SCPMG.

3.2 Advanced Practice Providers (APPs), Registered Nurses (RNs), Licensed Vocational Nurses (LVNs), Medical Assistants (MAs), Dietitians, Educators Service, Representatives working at Kaiser Permanente, Orange County when care is provided within the Kaiser Permanente Southern California Permanente Medical Group Primary Care medical offices.  

3.3 Training and Competency Validation: 

3.2.1 All Ambulatory Care personnel will be accountable for the following: 

3.2.1.1 BLS for Healthcare Providers (initial training and retraining every two (2) years for American Heart Association (AHA) course) per job requirement for APPs, RNs, LVNs and MAs. 
3.2.1.2 RNs, LVNs, MAs and Service Representative staff will receive training on use of the ‘Service Representative, Imaging, and Non- Licensed Personnel “Red Flag List” Appendix A and “To Be Seen List” Appendix B during orientation. 
3.2.1.3 Annual Staff training will be provided for Emergency Medical Response and Management.  


3.2.1.4.1 A Mock Emergency Medical Response drill at each MOB will be conducted by the Staff Education Department in coordination with the Manager. 
4.0 Workplace Safety 
4.1 Observe Standard Precautions (see Infection Control Policy and Procedure Manual). 

4.2 Properly dispose of Biohazardous/Regulated Waste (see Infection Control Policy and Procedure Manual).
4.3 Properly dispose of Needles and Sharps (see Infection Control Policy and Procedure Manual). 

4.4 Use of handrails when going up or down the stairs. 

4.5 Do not run to the “Nurse Stat” or “To be Seen” patients. Walk to the response and arrive unharmed.
4.6 Observe proper body mechanics.
4.7 Do not place extra equipment in the STAT Bag. This increase of equipment can cause increased weight to carry.

4.8 Oxygen and a portable AED will be brought to the scene by an assigned team member.

5.0 Definitions
5.1 Medical Emergency: Any situation that requires a response by medical personnel.   This may include any non-life threatening unexpected illness or injury requiring immediate medical evaluation. 
5.2 Life Threatening Emergency: Any situation that the Nurse determines requires additional emergency assistance such as complaint of severe chest pain, seizures, severe bleeding, severe respiratory distress, or loss of consciousness, pulse or breathing.
5.3 ‘NURSE STAT’: is the page term used when any staff member determines that a real or potential medical emergency exists.  This term is the first step of a two-step response system for medical emergencies in medical offices, and applies to free-standing medical offices and medical offices located on a hospital campus during clinic business hours.  The responder is a Nurse and other staff as assigned and permitted.

5.4  'PHYSICIAN STAT’: Is the page term used when the Nurse responder determines that additional help is needed, or when there is no Nurse responder available. This term is the second step of a two-step response system used in medical offices and the responder is a physician. 

5.4.1 If a PHYSICIAN STAT is not available for emergency assistance, call 911. Exception:  If at Alton Sand Canyon (ASN) MOB  2 or Kraemer MOB  2, call the Communication Department and have them page “Emergent Response” and give the patient location.  
5.5 RED FLAG LIST: Is a summary of presenting emergent/ urgent complaints, verbalized in layman’s terms.  This list is for use by the Service Representatives, Laboratory, Imaging, Pharmacy or other non-clinical staff members to determine when to call Nurse Stat. 

5.6 The TO BE SEEN List: is a summary of presenting complaints, verbalized in layman’s terms. This list is for use by the Service Representatives Laboratory, Imaging, Pharmacy or other non-clinical staff members to determine when to call for the patient to be moved to the back office for further evaluation.

6.0 Policy/Procedures
6.1 INITIAL RESPONSE STEP 1: — ‘NURSE STAT’ 

 6.1.1 A real or potential medical emergency may be identified by reception, laboratory, radiology, or other medical office staff based on a complaint from a patient/family member, or observation by the staff with the conclusion that the patient requires immediate evaluation.  (See Appendix A: Service Representative Red Flag List)
 6.1.2 A page will be called: “Nurse STAT at location ‘xxx’” until a Nurse responder arrives.
6.1.3 If canceling the STAT, page “Cancel NURSE STAT” OR “PHYSICIAN STAT”. 

6.1.4 The Nurse assigned to Nurse STAT will respond immediately with the ‘STAT Bag.’ Oxygen and a portable AED will be brought to the scene by an assigned team member. 
6.1.5 Other available nurses and MA’s will also respond. 

6.1.6 The Nurse will perform an initial data collection and check for: 

   6.1.6.1 Responsiveness, circulation, airway, breathing, (Basic Life Support) and additional data collection of the following:
6.1.6.1.1 Complaint of severe or crushing “chest pain”
6.1.6.1.2 Severe respiratory distress – “I can’t breathe”

6.1.6.1.3 Patient is found on the floor and does not respond when called

6.1.6.1.4 Patient says they think they are having a “stroke”
6.1.6.1.5 Patient states they think they are having an “allergic reaction”

6.1.6.1.6 Patient is complaining of feeling “faint”, “dizzy”, “light headed” 
6.1.6.1.7 Patient fell on premises and reports an injury and does not have an appointment
6.2 ESCALATION RESPONSE STEP 2— “PHYSICIAN STAT” 
6.2.1 Urgent Medical Situation that is NOT Life-threatening
6.2.1.1 Upon initial data collection, if the Nurse determines that the patient does not have a life-threatening condition but may require expedited physician care.

6.2.1.2 The nurse may transport the patient to an exam or procedure room, asking another team member to immediately inform the assigned Physician Stat responder that a patient evaluation is needed as soon as possible.  

6.2.1.3 These team members will provide or assist to coordinate care. 

6.3 EMERGENT Medical Situation that is LIFE THREATENING: 
6.3.1 Any responder who is trained in BLS may activate the Emergency Medical System (EMS) in the Medical office buildings. 

6.3.1.1 Exception: EMS is not activated If at Alton Sand Canyon MOB  2 or Kraemer MOB  2. Call the Communications Department and have page “Code Blue”. Give the location of the patient.

6.3.2 If the initial assessment leads the Nurse to believe that a life-threatening emergency exists, such as complaint of severe chest pain, on the floor and not responding to name, however does have a pulse and breathing or severe respiratory distress (by complaining of not being able to breathe), or states they feel like they are having a stroke, then the Nurse will activate EMS.
6.3.2.1 Exception: EMS is not activated at Alton Sand Canyon MOB  2 or Kraemer MOB  2, call the Communication Department and have page “Emergent Response”. Give the location of the patient.
6.3.3 In either situation, the Nurse will remain with the patient and administer resuscitative actions as needed until additional help arrives.
6.3.3.1 If the Nurse determines that no other staff members’ assistance is needed, they may be released to their regular duties. 

6.4 EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES 

6.4.1 Emergency medical equipment and supplies will include the following: 

6.4.1.1  ‘STAT BAG’ (Refer to Appendix C: STAT Bag Supply List for contents of the ‘STAT BAG)’.   
6.4.1.2 Emergency Medication Dosing list for Adults and Pediatrics (Refer to Appendix H: Emergency Medication Dosing for Adults and Pediatrics)
6.4.1.3 AED is available in the building; Refer to Appendix F
6.4.1.4 Oxygen Delivery System: Refer to Section 6.4.5. 

6.4.2  The ‘STAT BAG’ will be secured at all times when not in use. The ‘STAT BAG’ will be inspected by the NURSE STAT Nurse or designee for the integrity of the locks and the earliest expiration date of supplies/medications each day that the MOB is open.
6.4.2.1 The earliest date of expiration of medications will be recorded on the lock that secures the medications in the STAT Bag.

6.4.2.2 A copy of the Adult and Pediatric dosing chart will be kept in the medication section of the STAT Bag. Appendix H.  Another copy will be available in the Nurse STAT note book.

6.4.2.3  The NURSE STAT designee will document in the NURSE STAT notebook on the STAT BAG Daily Check Sheet:

6.4.2.4 Current day’s date, STAT BAG locks intact, earliest expiration   
 date of supplies/medications and name. 

6.4.2.5 The completed STAT BAG Daily Check Sheets will be maintained for a period of three years in a designated and easily retrievable location within the MOB/Department.  

6.4.2.6 If any of the locks are not intact or the STAT BAG was used in a  

NURSE STAT call, the NURSE STAT Nurse will take an inventory of the STAT BAG Supply List indicating expiration dates of supplies/ medications in STAT BAG. 
6.4.2.7 The NURSE STAT Nurse will fill in the earliest expiration date from the list in the space provided and on the lock/ tag for the medication section of the STAT BAG.
6.4.2.8 Supply List will be in the STAT BAG notebook.
6.4.2.9 The medication supplies for the STAT bag will be obtained from the MOB stock supplies. Any item(s) used from the medication kit will be replaced by the assigned NURSE STAT Nurse.

6.4.2.10  Oxygen Delivery System:  A portable oxygen tank, oxygen mask, nasal cannula adult and pediatric ambu bags should be in constant readiness in a designated location in the medical offices.

6.4.2.11 Gauge pressure in the oxygen tank must be kept at or above 1000/psi.
6.4.2.12 Replacement oxygen tanks are available it the MOB and have at least 1500/psi.
6.5 ROLES AND RESONSIBILITIES DURING AND AFTER A 
MEDICAL EMERGENCY RESPONSE EVENT 

6.5.1 MOB Manager or Designee: 

6.5.1.1 Assigns ‘NURSE STAT Nurse and ‘PHYSICIAN STAT’ physician on duty in the clinic ‘daily’. Ensures that the STAT BAG, AED and oxygen equipment are ready and available for use. It does not have to be all in one place, however, it must be accessible to the staff to utilize. 
6.5.1.2 Ensures that the patient’s medical record number or identification is obtained for documentation and future chart review. 

6.5.1.3 Provides or assigns crowd control. 

6.5.1.4 Provides or assigns emotional support to family members. 

6.5.1.5 Ensures coordination of medical transportation, admission or transfer. 

6.5.1.6 Ensures patient and staff safety with minimal disruption of normal medical office building operations. 

6.5.1.7 Ensures completion of Unusual Occurrence Report Online (UOR-O) per policy.   

6.5.1.8 Ensures equipment and supplies used are replenished.  

6.5.2 Nurse Assigned to ‘NURSE STAT’ Duties

 6.5.2.1 Checks “STAT bag” daily. 

6.5.2.2 Responds to “NURSE STAT” call. 

6.5.2.3 Assesses the patient using BLS standards.  Activates, or delegates   another staff member to call EMS by dialing 9-911 or if at Kraemer MOB 2 and Alton Sand Canyon MOB 2 call the Communication Department for “Code Blue” as needed and ensures Cardiopulmonary Resuscitation (CPR) is initiated if the patient is not responsive and is determined to have absent pulse or respirations. 

6.5.2.4   Calls for ‘PHYSICIAN STAT” when a higher level of assessment, management, or medications is needed. Or the STAT Nurse calls EMS or if at Kraemer MOB 2 and Alton Sand Canyon MOB 2 calls the Communications Department for a “Emergent Response” 
6.5.2.5 Renders basic first aid if person has sustained an injury.  

6.5.2.8 Takes patient to the back-office area to ensure privacy and a controlled environment and support if they need additional care.

6.5.2.9 Obtains vital signs.  Repeats as necessary. 

6.5.2.10 Gives report to physician upon arrival to the scene regarding person’s status or condition based on initial assessment.  

6.5.2.11 Remains with patient and ensures that hand-off communication is provided to the EMS personnel or receiving facility by giving report to designated personnel (i.e. RN/Physician/EMTs).  

6.5.2.6 RN’s may provide the Standing Order Over the counter medications (OTC) as directed based on the presenting data collected. See Appendix H Adult and Pediatric Dosing Chart.
6.5.2.6.1 Provide Adult patient who is report feeling weak, dizzy and reporting they may low blood sugar, with juice orally or glucose gel 31 GM per tube.

6.5.2.6.2 Provide Pediatric Patient aged 2 to 17 ½ patient who is reporting feeling weak, dizzy and reporting they may have low blood sugar, with juice orally tube or glucose gel 31 GM per tube.
6.5.2.6.3. WARNING: Do not administer juice, glucose to any person who is unconscious or unable to swallow.

6.5.2.6.3.1 It is not recommended to obtain a glucose test in the public areas or prior to providing glucose. It is important to treat the reported symptoms of the patient.

6.5.2.6.4 Provide Adult who is complaining of chest pain 325 mg Aspirin orally.

6.5.2.6.5 Provide Adult who is complaining of Allergic Reactions Diphenhydramine (Benadryl) ORAL 25 mg orally. 
6.5.2.6.6. Provide Pediatric patient who is complaining of Allergic Reaction Diphenhydramine (Benadryl) ORAL liquid according to this Pediatric dosing chart.
	
	Pediatric Dosage chart for Diphenhydramine 



	12.5 mg /5 ml oral solution
	DOSAGE SHOULD BE INDIVIDUALIZED ACCORDING TO THE NEEDS AND THE RESPONSE OF THE PATIENT. 

Weight lbs./Kg

Dose 12.5 mg/5 ml oral

25lbs.-37 lbs.

11.3 Kg. – 16.8 Kg

5 ml – 7 ml oral
38 lbs.-49 lbs.

17.2 kg. -22.2 kg 

7 ml to 9 ml oral
50 lbs. – 99 lbs.

22.7 kg -45 Kg

10 ml – 18 ml oral
100 lbs.-plus  
 45.5 kg. plus

20 ml oral




6.5.2.7 Registered Nurses (RNs), Licensed Vocational Nurses (LVNs), Medical Assistants (MAs,) Dietitians, Educators and Service Representatives may provide juice or food/candy as requested by a patient. The patient may be hungry and complain of feeling weak or dizzy. 

    6.5.2.12 Documents in KPHC using recommended. STATNOTE 

          6.5.2.12.1 Replenishes used supplies and inspects equipment for proper   
 

functioning order and returned to proper storage location.  

          6.5.2.13 Checks STAT BAG daily and documents check on the STAT BAG Daily

       Check Sheet (See Appendix E).

6.5.3 Physician Assigned to ‘PHYSICIAN STAT” 

6.5.3.1 Assesses person upon arrival to the scene. 

6.5.3.2 Renders appropriate treatment or intervention. 

6.5.3.3 Directs emergency response before arrival of EMS personnel to include: 

6.5.3.3.1 Assists with BLS delivery as needed, to include AED use. 

6.5.3.3.2 Gives verbal orders and nurse is to conduct a read back for medications to include oxygen, and other treatments as indicated. 

6.5.4 Other Personnel:  
6.5.4.1 Nurses, MAs and Service Representatives are to assist as directed, within their scope of practice. 
6.5.4.2 Ensure correct documentation by using the designated SmartPhrase.  Monitor vital signs. 
6.5.4.3 Administer medication/ provide treatment as directed
6.5.4.4 Assist with other tasks as needed. 

6.6 Documentation

6.6.1 The designated Nurse STAT recorder documents care provided in patient’s medical record in Kaiser Permanente HealthConnect™ (KPHC) (See Appendix G)
6.6.1.1 Open an Allied Nurse Encounter 

6.6.1.2 Chief Complaint is Triage 

6.6.1.3 Enter Vital Signs (VS) 

  
6.6.1.3.1 If VS are entered before the Progress Note is opened, the    
 
   SmartPhrase will pull the VS into the Stat Note.  

6.6.1.4 Use the designated SmartPhrase in the Progress Note section. 

6.6.2 The completed STAT BAG Daily Check Sheets will be maintained for a period of three years in a designated and easily retrievable location. 

6.6.3 
The completed AED Daily Maintenance Logs will be maintained for a   
 
 period of three years in a designated and easily retrievable location in the MOB/Department.

6.7   Emergency Response Debriefing  

6.7.1 The MOB manager is to debrief for complex cases, such as cases that require CPR or other unusual circumstances.

6.8   Patient Education 

6.8.1 Explain procedure to patient and family regarding patient disposition and transfer process as applicable.  

7.0 Related Policies and Procedures/References/Appendices 
 
    7.1 
Related Policies and Procedures 
 7.1.1 Emergency Code System, Administrative Policies and Procedures, Kaiser                    Permanente, Orange County, Index No.02, Policy No. 103, 

7.1.2 Telephone and in Person Advice for Over-the-Counter (OTC) Medications and Home Treatment, SCOC.NURS.AMB.CG.0013


7.2   References 


 
       
 7.2.1 American Heart Association, CPR Guidelines. 

7.3 Appendices 

7.3.1 Appendix A:  Red Flag List  

7.3.2 Appendix B: To Be Seen List

7.3.2 Appendix C: STAT Bag Supply List   

7.3.3  Appendix D STAT Bag Emergency Medications Supply List  

7.3.4  Appendix: E Daily STAT Bag/Medication Check Sheet 

7.3.5.Appendix: F Daily AED check sheet

7.3.6 Appendix G:  KP HealthConnect SmartPhrase Details
7.3.7 Appendix H: Emergency Medication Dosing List
8.0 
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8.2 
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8.5        MSAAT 
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Date
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Nancy Gin, MD Area Medical Director




Date

This policy and procedure with the standing order shall remain in effect for all patients for until rescinded.

9.0 Key Words: Nurse STAT, Physician STAT, Emergency Response, STATNote, Emergency Code System, STAT Bag
Appendix A: Reception Red Flag List  
Orange County 
Service Representative, Imaging, Laboratory, Pharmacy, Non-licensed personnel
R e d   F l a g   L i s t 
(call *Nurse Stat) 

Page Nurse STAT to a specific location, such as reception, laboratory, etc

	Complaint or Problem 

	1. Complaint of “severe chest pain”

	2. Severe respiratory distress – “I can’t breathe” or “I am having trouble breathing”

	3. Patient fell on premises with a reported injury and does not have an appointment

	4. Patient says they think they are having a “stroke”

	5. Found on the floor and does not respond or is unable to get up

	6. Patient says they think they are having an “allergic reaction”

	7. Complaining of feeling “weak” and “dizzy”


*Alton Sand Canyon MOB 2 and Kraemer MOB 2 – During hours beyond the Medical Office clinical business hours - 8:30 am to 5:00 pm Monday through Friday.  
Call the Communications Department and ask for a page of “Emergent Response” and provide the location of the patient.
*Sand Canyon MOB 1 and Kraemer MOB1 – during hours beyond the Medical Office clinical hours -8:30 am to 5:00 pm - Monday through Friday 

Provide the patient the option of seeking care in the Emergency Department or an Urgent Care or call 911.

Appendix B: To Be Seen List

	Orange County
Service Representative, Imaging, Laboratory, Pharmacy, 
Non-licensed personnel
“To Be Seen” List
Call back office and have patient moved to be seen there




	Patient Complaints or Problems 

	1. If the patient has an appointment.
a. Call the module where the patient appointment is scheduled and inform the staff of the patient complaint. 

b. Send the patient to the module to be seen.

2. If the patient does not have a medical appointment, such as Laboratory, Imaging, Pharmacy or other non-medical appointments
a. Call Nurse Stat during normal business hours (8:30 am to 5:00 pm Monday through Friday)
b. Beyond the normal clinic business hours at ASN MOB 2 and Kraemer MOB 2 - provide the patient the option of seeking care in the Emergency Department or an Urgent Care.



	

	1. Severe pain of any type (severe headache, stomach pain, etc.)  

	2. Fell on premises with reported injury and has a medical appointment

	3. Pregnancy, complaining of “bleeding” or “contractions”


Appendix: C
STAT BAG SUPPLY LIST

	Supplies
	        Number
	Placed in the Stat Bag

	1. Sphygmomanometer with Regular and Large B/P cuff
	1
	

	2. Scissors – bandage - blunt
	1
	

	3. Stethoscope
	1
	

	4. One-Way Value with filter – mask for Peds, adult and child
	2
	

	5. Disposable Gloves - small
	5
	

	6. Disposable Gloves - Medium
	5
	

	7. Disposable Gloves - Large
	5
	

	8. Adhesive Bandages
	2
	

	9. 4x4 Gauze Pads
	2
	

	10. Hypo-Allergenic Tape
	1
	

	11. Kerlex
	1
	

	12. Masks (Surgical) 
	2
	

	13. Bag for Emesis
	1
	

	14. Underpad
	1
	

	15. Sharps Container - multipurpose
	1
	

	16. Syringe: 3 ml with 1-inch needle
	2
	

	17. Syringe: 3 ml with 1 ½ inch needle
	2
	

	18. Syringe: 10 ml for oral medications
	1
	

	19. Medicine cup
	2
	

	20. Alcohol Wipes
	4
	

	21. Juice Box
	2 
	

	22. Red Biohazard bag
	1
	

	23. Ace wrap 4 inch 
	1
	

	
	
	

	* STAT BAG Emergency Medication Supply Kit
	1
	* Each month on the first day the MOB is open the STAT BAG Emergency Mediation Supply will be checked for the earliest date of expiration. 

Remove the expiring medication for that month. 

	**

1. Oxygen Tank 

2. Ambu bags for Adult, Pediatrics and Infant

3. Oxygen tubing nasal cannula, oxygen masks, adult, Pediatric and Infant- non rebreather. 

4. Oropharyngeal airway (OPA)sizes 6 for Pediatric and Adult


5. AED
	
	** Stored separately and taken to the Nurse STAT


Appendix: D
STAT BAG Emergency Medications Supply Kit

	Medication
	Unit
	Expiration Date

	Aspirin Chewable tables, 325 mg per tablet
	Blister packs 2
	

	Diphenhydramine Hydrochloride (Benadryl) 25 mg oral capsule
	Unit dose 2 capsules blister pack
	

	Diphenhydramine Hydrochloride (Benadryl) liquid 12.5 mg per 5ml
	I bottle – Pediatric dose
	

	Diphenhydramine Hydrochloride (Benadryl) 50 mg/ml, injectable,

1 ml in a 2 ml single dose vial
	2 vials
	

	Epinephrine Auto-Injector 0.3 mg (1:1000 Injectable in 0.3 ml)
	1 injector
	

	Epinephrine Auto-Injector JR 0.15 mg (1:2000 injectable in 0.3 ml)
	1 injector
	

	Instant Glucose Gel 31 GM per tube
	3 tubes per package
	


Name of Nurse completing STAT Bag Emergency Medication Supply Kit review. _______________________________

Date: __________________________ 

Each month on the first day the MOB is open the STAT BAG Emergency Mediation Supply will be checked for the earliest date of expiration. Remove the expiring medication for that month. 

Appendix: E


DAILY STAT BAG/MEDICATION CHECK SHEET
MOB/DEPARTMENT: _________________ Month/Year_____________
	Date* 
	Locks Intact?
Yes or Corrected  
	Medication Kit Earliest
Expiration Date 
	Stat Nurse Signature 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	


Check STAT Bag each day MOB is open Record the dates the MOB is closed.

Replace medications that will expire on the last day of the expiration month

Appendix F. AED Check Sheet
DAILY AED CHECK SHEET
MOB/DEPARTMENT: _________________ Month/Year_____________
	Date* 
	 Working/ Yes or corrected
	AED check Signature 

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	

	21
	
	

	22
	
	

	23
	
	

	24
	
	

	25
	
	

	26
	
	

	27
	
	

	28
	
	

	29
	
	

	30
	
	

	31
	
	


Check AED each day MOB is open. The dates the MOB is closed, record “Closed”.
Appendix: G
KP HealthConnect SMARTPHRASE  (.STATNote)  DOCUMENTATION DETAILS  
· Stat Note Reason: *** 
· Stat Location *** 
· Description of Event ***  
· (this is where freehand a brief description of what happened can be documented) 

· There were no vitals taken for this visit.  
· (This will pull automatically pull if Vital Signs were entered in before the .statnote) 

· Interventions:***  
· (What was done) 

· Medications administered this visit 
· None 

· Response to interventions and/or medications given:*** 
· Verbal or telephone order from:*** 
· Additional information *** 
· Disposition: *** 
Appendix: H
	
	
	ADULT
	

	Symptoms/Indication
	Medication
	Dose
	Dosing Guidelines/ Administration

	Shortness of Breath or Difficulty Breathing
	Oxygen
	
	Method of delivery

Nasal Cannula: 2-4 liters/min

Simple Mask: 5-10 liters/min

	Chest Pain/Discomfort


	Aspirin 
	325 mg tablet
	Give 1 tablet orally

	Allergic Reactions  


	Diphenhydramine (Benadryl) ORAL
	25 mg oral
	DOSAGE SHOULD BE INDIVIDUALIZED ACCORDING TO THE NEEDS AND THE RESPONSE OF THE PATIENT.

Adult Dose oral: 25 to 50 mg

	Allergic Reactions 


	Diphenhydramine (Benadryl) INJECTABLE
	50 mg/ml injectable, 1 ml dose vial.
	DOSAGE SHOULD BE INDIVIDUALIZED ACCORDING TO THE NEEDS AND THE RESPONSE OF THE PATIENT.

= 1.25 mg/kg body weight. Adult. = 50−100 mg. Suggested dosing of Diphenhydramine (Benadryl®)  

	SEVERE Anaphylactic Allergic Reaction

 (30 kg or 66 pounds or more)
	Epinephrine injection, USP.

0.3 md Auto-Injectors
	0.3 mg/0.3 ml

 (0.3 ml, 1:1000)

Epinephrine injection, USP, pre-filled auto injector
	Adult

Inject 1 Auto Injector Intramuscularly (IM or subcutaneously (SQ) STAT into the lateral aspect of the thigh, through clothing if necessary.

	Suspected Hypoglycemia


	Oral Glucose Gel 31 GM per tube
	Glucose tube orally
	DOSAGE SHOULD BE INDIVIDUALIZED ACCORDING TO THE NEEDS AND THE RESPONSE OF THE PATIENT.

WARNING: Do not administer to any person who is unconscious or unable to swallow. 

Usually one tube per treatment.


	
	
	
	PEDIATRICS

	Symptoms/
Indication
	Medication
	Dose
	Dosing Guidelines/ Administration

	Shortness of Breath or Difficulty Breathing
	Oxygen
	
	Method of delivery

Nasal Cannula: 2-4 liters/min

Simple Mask: 5-10 liters/min

	Allergic Reactions  


	Diphenhydramine (Benadryl) ORAL
	12.5 mg /5 ml oral solution
	DOSAGE SHOULD BE INDIVIDUALIZED ACCORDING TO THE NEEDS AND THE RESPONSE OF THE PATIENT. 

Weight lbs./Kg

Dose 12.5 mg/5 ml oral

25lbs.-37 lbs.

11.3 Kg. – 16.8 Kg

5 ml – 7 ml

38 lbs.-49 lbs.

17.2 kg. -22.2 kg 

7 ml to 9 ml

50 lbs. – 99 lbs.

22.7 kg -45 Kg

10 ml – 18 ml

100 lbs.-plus   45.5 kg. plus

20 ml



	Allergic Reactions 


	Diphenhydramine (Benadryl) INJECTABLE
	50 mg/ml injectable, 1 ml dose vial.
	DOSAGE SHOULD BE INDIVIDUALIZED ACCORDING TO THE NEEDS AND THE RESPONSE OF THE PATIENT.

Age Group

Weight lbs./

Kg
Dose

50mg/ml IM

7-36 months

20 lbs.-32 lbs.

9 Kg. - 14.5 Kg

10 mg IM - (0.2 ml) - 15 mg IM -(0.3 ml)

37 -59 months

33 lbs.-39 lbs.

15 Kg. -17.6 Kg.

15 mg IM - (0.3 ml) -20 mg IM- (0.4 ml)

5 – 7 

years

40 lbs. - 56 lbs.

18 Kg. -25.5 Kg

20 mg IM (0.4 ml) - 25 mg IM (0.5 ml)



	SEVERE Anaphylactic Allergic Reactions

 (15-30 kg/ 33-under 66 pounds)

(30 kg or 66 pounds or more)

USE ADULT DOSE
	Auto Injector (epinephrine injection, USP, 0.15 mg Auto Injectors
	0.15 md/0.3 ml

(0.3 ml, 1:2000) epinephrine injection, USP pre-filled Auto injector


	Pediatric – Under 66 pounds (15-30kg)

Inject 1 Auto Injector Intramuscularly (IM or subcutaneously (SQ) STAT into the lateral aspect of the thigh, through clothing if necessary.

Pediatric over 66 pounds or 30 kg - USE ADULT DOSE
Inject 1 Auto Injector Intramuscularly (IM or subcutaneously (SQ) STAT into the lateral aspect of the thigh, through clothing if necessary.

	Suspected Hypoglycemia

Not recommended for children under 2 years of age.


	Oral Glucose Gel 31 GM per tube
	Glucose tube orally
	DOSAGE SHOULD BE INDIVIDUALIZED ACCORDING TO THE NEEDS AND THE RESPONSE OF THE PATIENT.

WARNING: Do not administer to any person who is unconscious or unable to swallow. 

Give ½ tube glucose gel re-assess in 10-15minutes


