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Canberra Health Services
Policy 
Commencement of Clinical Care in the Emergency Department
	Policy Statement



A measure of care reported by the Australian Institute of Health and Welfare (AIHW) is patient waiting times in Emergency Departments (EDs).1 This measures the time from patient presentation to ED to commencement of clinical care. Appropriate wait times are based on the patient’s triage category. 

[bookmark: _Hlk49508334]Commencement of clinical care is the date and time when a patient is first seen by a Medical Officer or other Clinician (e.g., Nurse Practitioner, Registered Nurse, Enrolled Nurse, Physiotherapist) working within an approved guideline, procedure, or clinical pathway.

	Purpose



The purpose of this policy is to inform staff of the definitions of commencement of clinical care in the ED and how to accurately record commencement of clinical care in the Digital Health Record (DHR) system. 

	Scope



This policy applies to the following Canberra Health Services (CHS) network staff working within their scope of practice in the ED at The Canberra Hospital (TCH) or North Canberra Hospital (NCH):
· Medical Officers (MO)
· Advance Practice Nurses (APN)
· Registered Nurses (RN)
· Enrolled Nurses (EN)
· Allied Health Professionals (AHP).
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	Roles & Responsibilities



Clinical care should be commenced as early as possible in the patient’s ED journey as it can reduce length of stay, improve patient outcomes, and increase patient and staff satisfaction.

ED clinical staff will commence patient clinical care as early as possible within an approved guideline, standard operating procedure (SOPs) or clinical treatment pathway on all appropriate patients.

Medical Officers (MO)
· [bookmark: _Hlk40358646]Work within scope of practice.
· Document commencement of assessment of a patient in the DHR
· [bookmark: _Hlk117625177]Document clinical care provided to the patient in the patient’s clinical record.

Advance Practice Nurse (APN)
· Work within scope of practice. 
· Document commencement of assessment of a patient following an approved guideline, procedure, and clinical pathway in the DHR system.
· Document clinical care provided to the patient in the patient’s clinical record.

Registered Nurses (RN)
· Work within scope of practice and only complete RN initiated x-ray and pathology when training completed, and approval given as per the Registered Nurse Initiated X-ray for Adults and Children in the Emergency Department Procedure and Registered Nurse Initiated Pathology in the Emergency Department Procedure (both available on the Policy and Guidance Documents Register). 
· Follow procedures and clinical pathways when:
administering medication and intravenous fluids
performing an electrocardiogram (ECG) test
performing a minor procedure
collecting blood test specimens
transferring patients. 
· Document commencement of assessment of a patient following an approved guideline, procedure, and clinical pathway in the DHR system.
· Document clinical care provided to the patient in the patient’s clinical record.

Enrolled Nurses (EN)
· Work within scope of practice.
· Follow procedures and clinical pathways when:
administering ordered medications and intravenous fluids
performing an ECG test
collecting blood test specimens.
· Document clinical care provided to the patient in their clinical record.
Physiotherapist working with an extended scope of practice 
· Work within scope of practice 
· Document commencement of assessment of a patient following an approved guideline, procedure, and clinical pathways in the DHR system
· Document clinical care provided to the patient in the patient’s clinical record.

ED Assistant Director of Nursing
· [bookmark: _Hlk49508220][bookmark: _Hlk49508195]Ensure RNs completing RN initiated x-ray and pathology have completed the training and are approved to do so as per Registered Nurse Initiated Pathology in the Emergency Department procedure and Registered Nurse Initiated X-ray for Adults and Children in the Emergency Department procedure.
· Ensure RNs and ENs are working within scope of practice and following procedures and clinical pathways.
· Ensure nursing staff are educated on definitions of commencement of clinical care in the ED and documentation requirements in the patient’s clinical record.
· Review breaches brought to ED Leadership, and report as required.

ED Clinical Director
· Ensure MOs are working within their scope of practice
· Ensure MOs are educated on definitions of commencement of clinical care in the ED and documentation requirements in the DHR system and the patient’s clinical record
· Review breaches brought to ED Leadership, and report as required.
[bookmark: _Hlk40355769]
ED Administration (ASO4 or equivalent and above)
· Work within scope of practice.
· Investigate and validate specific anomalies in commencement of assessment data following approved procedures and policies.
· Escalate records of concern, including records without appropriately documented evidence to verify Commencement of Care times. 

	Section 1 – Definitions of Commencement of Clinical Care in ED



In addition to time of commencement of assessment of the patient by a MO, the following actions are supported by approved procedures, guidelines, or clinical pathways within the ED (see the Related Policies, Procedures, Guidelines and Legislation section at the end of this policy):
1. Time of commencement of assessment of the patient by a RN who is following the RN initiated x-ray procedure. Refer to Registered Nurse Initiated X-ray for Adults and Children in the Emergency Department Procedure.
2. Time of administration of any medication, analgesia, intravenous fluid or commencement of oral rehydration, in line with Medication Standing Orders, Nurse Midwife Initiated Medication Orders, or any other relevant clinical pathway. Refer to the Medication Handling Policy and the Registered Nurse Registered Midwife Initiated Medication Orders Medication Standing Order (available on the Policy and Guidance Documents Register).
3. Time of administration of any medication prescribed by a MO or commencement of a fluid order signed by a MO. Refer to the Medication Handling Policy.
4. Time an ECG is performed by an RN or EN and reviewed by a MO in the four agreed clinical scenarios of a patient with: Chest Pain; Palpitations; Syncope; or Overdose. Routine ECG’s that are not a key part of the clinical process are excluded. Refer to the Non-invasive Electrocardiography (ECG) in Adults Procedure (available on the Policy and Guidance Documents Register).
5. Time of commencement of assessment by an RN for minor procedures performed by a nurse, for example suture removal or dressing change, where the intervention means the patient will require no further treatment. Refer to the Wound Prevention and Management Procedure (available on the Policy and Guidance Documents Register).
6. Time of commencement of blood collection by an RN in any of the following situations:
[bookmark: _Hlk40704662]assessment of the patient by an RN who is following the RN Initiated Pathology Procedure or Clinical Scenario pathology panels. Refer to Registered Nurse Initiated Pathology in the Emergency Department Procedure.
completing an MO-ordered blood collection for any established Clinical Scenario pathology panels, only if the pathology test is linked to a specific documented pathway at the hospital, e.g., chest pain pathway, first trimester bleeding, etc. Refer to Venepuncture Blood Specimen Collection Procedure (available on the Policy and Guidance Documents Register).
7. Time of movement into the Emergency Medicine Unit (EMU) following a specific documented clinical pathway for a patient.
8. Time of commencement of assessment of the patient by an APN endorsed to work within an extended scope of practice.
9. Time of commencement of assessment of the patient by a Physiotherapist endorsed to work within an extended scope of practice.
10. Time of movement into a Resuscitation bed for a Category 1 patient. 

	[bookmark: _Hlk40355841]Section 2 – Documenting Commencement of Clinical Care in ED



Medical Officer (MO) initiated care
When a MO in the ED commences assessment of a patient it is to be documented in the DHR system as follows:
1. MO assigns themselves in the patient’s clinical record on the ED Track Board in the DHR system.
2. MO who won’t be the assigned clinician can select the ‘First Clinician Evaluation’ from the side-by-side track board in the triage tab when placing an order for treatment.
3. Commencement of care can be documented retrospectively in the ‘Correct Care Commencement’ form.

Advance Practice Nurse working with an extended scope of practice
When an APN endorsed to work with an extended scope of practice commences assessment of a patient, it is to be documented in the patient’s clinical record as follows:
1. APN assigns themselves in the patient’s clinical record on the ED Track Board in the DHR system.

Registered or Enrolled Nurse initiated care
The commencement of RN or EN clinical care, as defined above, is to be documented in the DHR system as follows:
1. RN/EN assigns themselves to the patient’s clinical record on the ED Track Board in the DHR system.
2. RN/EN documents a performed procedure/treatment that meets the definition of commencement of clinical care. Ensure the collection of ECG matches the definitions above in the patient’s clinical record.  
3. Selects the ‘commencement of care’ option from ‘procedures & interventions’ for Oral Rehydration and IV therapy. 

Physiotherapist working with an extended scope of practice
When a Physiotherapist endorsed to work with an extended scope of practice commences assessment of a patient it is to be documented in the DHR system as follows:
1. Physiotherapist assigns themselves in the patient’s clinical record on the ED Track Board in the DHR system.  

	Section 3 – Reporting Commencement of Clinical Care in ED



All CHS reporting of time waiting/commencement of clinical care in ED will include the earliest of the following seen times documented in DHR system:
· Doctor/Physiotherapist
· ED Registrar/Consultant
· Nurse.

	Section 4 – Audit of Commencement of Clinical Care Data



[bookmark: _Hlk40358870]The DHR documentation process at CHS will include an audit of when a staff member has entered the commencement of clinical care time and which pathway was used for the care of the patient. 

A report will be run to identify department records where timeliness targets have been breached for the calendar day before the audit occurs. The validation of this data involves an investigation into the breach, to identify, explain and improve the data so it accurately reflects the clinical care provided for the patient. The data validation process then fixes inconsistent, anomalous, and exceptional issues, including invalid values, missing data, and historical inconsistency. Refer to section 3.116 of the ACT Auditor General’s Office Performance Audit Report - Emergency Department Performance Information Report (the AG report).2 The process of validating these commencement of clinical care times might identify patterns in inaccurate data and allow for improvement of publicly reported timeliness figures (see section 1.12 of the AG report).

The data validation process involves ED Administrative Staff, graded at ASO4 or above, examining DHR records in terms of the ED’s performance in each of the Australasian Triage Scale (ATS) categories. Where the focus of the data validation process is solely on breaches of timeliness performance, records where the time target has been met will not be reviewed (see section 3.119 of the AG report).

The Administrative Staff involved will be inducted into the validation process with formal supported training as part of their orientation into the ED. They will then follow an approved process as outlined in the DHR Validation and Audit Workflow instruction document. All data points permissible for review and validation are listed in both the DHR Validation and Audit Workflow instruction document and Section 1 of this policy document. 

The Administrative Staff are to investigate and record notes against the breached record. These notes will include where the breach has occurred, other possible pathway data points and the most likely pathway data point, as well as the name of the auditor and the date of the audit. 

In any circumstance where substantial evidence to address an anomaly is not found, the specific presentation is to be escalated through to ED Administration Management. Escalation for Category 1 Commencement of Care Breaches is vital, so will be escalated through ED Leadership to the CHS Executive.

The DHR system provides very strong user access and system controls with a very strong audit log function that means it is possible to identify, based on DHR records, the person or persons who may have deliberately changed the DHR hospital records. Every event addition, deletion or change is tracked in the Patient Event Tracking screen with the date and time of the action recorded against the name of the user.  

ED Leadership will undertake frequent reviews of the validation process to ensure accuracy of validations and reporting of breaches occurs. Any unusual activity in relation to the validation process will be reported to the appropriate authorities. 

	Evaluation



Outcome
Commencement of clinical care is accurately documented in the DHR system.
Any Category 1 breaches are notified for ED Leadership for timely clinical review.
Audit/validation process may identify opportunities for continuous improvement of data accuracy.

Measures
· AIHW treatment times in the ED.
· Review of clinical incidents reported in the incident management system related to wait times in emergency department.
· ED Leadership will undertake frequent reviews of the validation process to ensure accuracy of validations and reporting of breaches occurs. 

	Related Policies, Procedures, Guidelines and Legislation



Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice 
· Informed Consent - Clinical 
· Medication Handling

Procedures
· Infection Prevention and Control 
· [bookmark: _Hlk40355882]Patient Identification and Procedure Matching 
· [bookmark: _Hlk49508166]Registered Nurse Initiated Pathology in the Emergency Department
· Registered Nurse Initiated X-ray for Adults and Children in the Emergency Department
· Non-invasive Electrocardiogram (ECG) in Adults
· Wound Prevention and Management
· Pathology Specimen handling 
· Patient Identification – Pathology Specimen Labelling
· Venepuncture Blood Specimen Collection
· Admissions from the Emergency Department to Ward
· Oral Rehydration in the Emergency Department

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other
· Australian Charter of Healthcare Rights

	Definition of Terms 



· Clock stopping event for the purposes of this policy is an event that is entered into DHR that identifies the commencement of clinical care but does not remove a patient from the ED waiting list.
· Digital Health Record (DHR) system: ACT wide electronic clinical record system used to record patient care and health information.
· Commencement of Clinical Care: Commencement of clinical care is the date and time when a patient is first seen by a Medical Officer or other Clinician (e.g., Nurse Practitioner, Registered Nurse, Enrolled Nurse, Physiotherapist) working within an approved guideline, standard operating procedure or clinical pathway.  This occurs after the patient has presented to the emergency department.
· Patient presentation to Emergency Department: The time of patient presentation at the emergency department is the time of first recorded contact with an emergency department staff member. The first recorded contact can be the commencement of the clerical registration or triage process, whichever happens first.
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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