After the order is signed the order will drop into the OR depot to be scheduled

Patient will be Observation post-surgery
Patient will be an Acute stay post-surgery
Surgeon will choose Future Encounter and Same Day Admit on the OR Case order
Surgeon will choose Current Encounter and Inpatient on the OR Case order 

Surgeon places OR Case Request Order and determines Patient Class
Surgeon is called to consult the patient.  It is determined that the patient needs surgical intervention
Patient arrives in the ED with abdominal Pain














It’s better to not touch the patient at all until discharged from the ED!! 

Patient will be Observation post-surgery
Patient will be an Acute stay post-surgery


The OR will leave the case in the depot until the ED has discharged the patient
The OR will schedule the case from the depot


	If the OR needs to chart, they can access the patient on their Statusboard as normal.  The ED visit and the OR Case will then link together when the chart is accessed. 
If the OR needs to chart, they can access the patient through the depot and they will have access to Pre-op Review and Chart Review 
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Patient will be Observation post-surgery
Patient will be an Acute stay post-surgery
Based on facility workflow the patient will be discharged from the Emergency Department
Patient transitions from ED to OR




Based on facility workflow the patient will be transferred from the Emergency Department to the Surgery Department. The transferring department must click the observation/transfer button. (see ER ACU Outpatient screemshots)


	
	Based on facility workflow the patient will need to be admitted to the Surgery Department   
Once ED discharge is confirmed the patient’s case can be scheduled. A new pending pre-admission will automatically create for this encounter   


	



	Post-Surgical nurses should release and act on the orders they need    

Post-Surgical nurses should release and act on the orders they need    
The orders can be signed and held or not, as long as the Phase of Care is Post-op. They will be able to be acted on by anyone because this patient will have one encounter.
Orders MUST be signed and held. This way they can be used on whichever encounter they are released on. 
Patient going home after surgery.
Surgeon enters Post-op orders 
Surgery occurs and charting on that surgery is completed   






Patient is going acute for some reason after surgery, if they are already acute use workflow to the right.








If patient is going to floor for recovery surgeon should put in orders for recovery or to admit observation. 

When deemed necessary the patient can be discharged from Med Surg     

Med Surg Nurses should release and act on any orders that they need.     
Based on facility workflow the patient can be transferred to the Med Surg Unit with the appropriate Patient Class    

	









If patient was accidentally transferred instead of discharge readmitted before surgery follow below… 
 If the intention was for the patient to go home or to Observation, and that changes and the patient needs to be admitted to Acute and the Discharge Readmit process was not completed, please discharge the patient and readmit them to the Med Surg Unit after the provider puts in orders.  It is most important that orders be signed in held in this scenario and not released until the patient is admitted to the correct level of care.  Otherwise orders will discontinue on discharge and be lost.  Then please email or call Clinical IT so they can get the surgery linked to the Med Surg Encounter.   
**If the patient is scheduled as a Hospital Outpatient Surgery (without ED visit) and ends up needing to be admitted Acute Inpatient this encounter does NOT need to be discharge readmit.  The encounter can be updated to inpatient in Event Management. Contact the front desk, or they can fix it when they get back.
