‘AtVE L HOSPITALIST

Critical Activation Workflow eCare

Medical Emergency, Rapid Response, or Emergent need

A Rapid Response is recognized or verbalized via PHONE CALL from partnered facility.

For example:
d. Heartrate <40 or »150

Call:

b. Blood pressure <90 systolic 866-855-3428
c. Respiratory distress ornew  requirement

of nonrebreather, HHF, CPAP/BiPAP
d. Acute change in mental status (includes

severe agitation or focal deficit) v
e. Staff concern State:

Your Name
Your Role

Facility, Town, State
Indicate to Avel eCare Medical
Emergency, Rapid Response or

Emergent, need provider on
immediately

Bedside RN to bring cart into room

h 4

Provider to assess patient. Interact
with patient and bedside RN.

A 4

Further follow up planned based
on needs
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‘AtVE L HOSPITALIST

Non-Critical Activation Workflow eCare
For example: sleep medicine, pain medication,
stool softener, new lab requests, non-emergent
labs needing addressed
Non-Critical
Activation
eSync Portal | L Call:
Request | " 833-346-7763
Bedside nurse submits v Stc':\lte:
non-critical request o our rame
Equipment Your Role
i Check Facility, Town, State
Purpose of Call
Avel Hospitalist RN Call back Number
acknowledge request i
i Request Patient Care Support
Bedside team can watch the
request move thru the portal State:
system or Avel Hospitalist RN will Patient Name & Correct
call to update bedside nurse spelling
i Age & DOB
Chief Complaint or Requested
. . Service
Provider Assigned Primary Nurse Name

PR State Level of Involvement Requested
Avel Hospitalist will enter the |

order into your EHR & Avel v v
Hospitalist RN or provider will
call bedside nurse to confirm

order was received or elicit for

Physician Support

Admission Consult Support Nursing Support

more information

Cross Cover Support
Consult with Provider
Provider Sign-out

Nursing Consult
Medication Questions




