Administrative Procedure for T-System EV & Siemens A2K Downtime 
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Policy:

Downtime affects a variety of clinical and administrative systems. Scheduled downtime is a planned event to allow system updates to be performed. The date and time is arranged in advance with notification to the users of the expected system unavailability. Unscheduled downtime is an unexpected event with no advance notice to the users and an unknown end time.

For all unexpected computer problems the first step is to contact the Help Desk at 6-5647. This ensures Information Services is notified of all problems and can then take steps to correct them.

Procedure:

I. Electronic T-system (T-SystemEV) downtime

a. Unscheduled downtime

In the event of the T-SystemEV being down for unexpected problems, the first step is to contact the Help Desk(6-5647).  Any documentation during scheduled and un-scheduled downtime will be via the T-System paper templates.  

1. Resident physicians, nurses, and medical students - For downtime, patient information will be back entered into T-SystemEV when the system is available.  For extended downtime, all remaining patient information will be captured on the paper template when back entering into T-SystemEV is not reasonable for length of downtime, patient acuity and workload.  When T-System EV becomes available, a note will be entered in the chart indicating T-SystemEV downtime and to refer to the paper chart.  For extended downtime, the T-System paper template in conjunction with any information charted prior to downtime in the electronic system will be the record of the emergency department encounter; therefore, the paper record will be part of the patient’s medical record.  When T-SystemEV becomes available, all open charts must be locked so they can be sent to WebCIS.

2. Attending physicians - WebCIS must receive an ED record for each patient seen.  This can be accomplished either by completing a T-SystemEV chart when the system is available or by dictating the patient record.

Discharge instructions will be copied from the Exit Writer® master notebook.

b. Scheduled downtime

The procedure for scheduled downtime is identical to the procedure for unscheduled downtime except that HUCs will batch print all incomplete charts from T-SystemEV 30 minutes prior to the scheduled downtime to facilitate continuity of care.

II. Siemens A2K downtime

If Siemens A2K is down, T-SystemEV will continue to function as the Emergency Department documentation and patient tracking system.  For those patients discharged or admitted during downtime, patient names will be placed on the downtime disposition clipboard.  When Siemens A2K is available, HUC is responsible for manually merging any discharged or admitted patients.  These patient’s records will be found in T-SystemEV history.  During this time, staff may lock their charts and disregard the warning about non-merged patient demographics.

III. Both systems down

As above, if both systems are down, any documentation will be via the T-System paper templates.  For residents, nurses, and medical students, patient information will be back entered into T-SystemEV when the system is available if reasonable for period of downtime, patient acuity and workload.  For extended downtimes, the paper template, combined with any information entered into T-SystemEV prior to the downtime, will be the record of the emergency department encounter.   The paper record will be part of the patient’s medical record.  For all encounters, two copies of this record will be made – one copy for physicians and one copy for ED records.  When T-SystemEV is available, all open charts must be locked in order to export chart to WebCIS.

For attending physicians, all ED records will need to be entered into WebCIS either by entering a T-SystemEV note or by dictating the patient record.  
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