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SAME INFO USED FOR ox

USER TRAINING

v Remember Me Update Password

Update Pin SIGN IN WITH MICROSOFT

MatrixCare

by ResMed

DO THIS AT THE BEGINNING
OF EVERY SHIFT FIRST

Press to Clear User Data




] TUESDAY, APRIL 6, 2021 @ TASKS

7:00 AM - 7:00 PM ®
zzTest, PD 2 CLICK / PUSH HERE TO
S s OPEN YOUR SHIFT




MatrixCare

7:00 AM - 7:00 PM
SN: Re-Visit

(6)

Cancel Select Visit Note - zzTest, PD 2 Done

Visit Date 4/6/2021
Discipline RN
Visit Type Re-Visit

Appointment Type Followup Visit - General

Visit Note

CLICK / PUSH HERE




Back Select Visit Note

Other F/U OASIS-D1 (ver 21.1)

SELECT THIS NOTE IF YOUR
CLIENT IS PEDIATRIC

Pediatric Follow Up Visit (ver 18.1)

Pediatric Recertification (ver 18.1)

Prenatal Follow Up Visit (ver 14.1)
Recert OASIS-D1 {ver 21.1)

Supply Visit

Telephone Call

Transfer OASIS-D1 (ver 21.1)

Visit Made - No Skilled Care Provided




Back Select Visit Note

Death OASIS-D1 (ver 20.1)

Discharge OASIS-D1 (ver 21.1)

SELECT THIS NOTE IF YOUR
CLIENT IS OVER 18

Follow Up Visit (ver 21.1)

Home Health POC Recertification {ver 19.1)
Infant Follow Up Visit (ver 18.1)
Infant Recertification (ver 18.1)

Infusion Therapy Follow Up Visit {ver 19.1)

Maternal/Postpartum Follow Up Visit {ver 14.1)

Narrative Note




PUSH HERE
TO BEGIN

zzTest, PD 2 ADMINISTRATIVE

| Visit Date 04/06/2021 Start Mileage 000000 |
Visit Type RN: Re-Visit - Follow Up Visit (ver 21.1) End Mileage 000000 |

Order No Order Required Total Mileage 000000

: [ Travel Time ’ 00:00

: Time In (CDT) 07:00 Now ‘
Verify Correct | 'V [ Nov |
Times [ S———— 1900 Admin Time 0000
Total Time 12:00 Non-Billable Time 00:00 |
. uring Visit
Senice Code ) pPREPOPULATED DON’T CHANGE

Start of Care Visit m Supplies 0
Professional Service Visit g



& zzTest, PD 2

Recert - Re-Visit: 09/01/21

@ Administrative
Flow Sheets
Care Plan Documentation

6 Assessment
Narrative

Review And Submit




& zzTest, PD 2

Recert - Re-Visit: 09/01/21 | Flow Sheets

SELECT SECTION
AS APPLICABLE

Vitals

Anthropometric
Measurements

Weight, Height and BMI
Wounds

Infections




= zzlest, PD 2 VITALS

CLICK GREY BOXES KUHLMAN, KARI KUHLMAN, KARI
TO ENTER THE
INFORMATION L 0800
9° 98.6° THE TIME OF ENTRY CAN BE ADJUSTED TO REFLECT THE
CORRECT TIME VITALS WERE OBTAINED.
60-100) 75w~ NORMAL RANGES ARE PRE-POPULATED - IF YOUR CLIENT’S
‘NORMAL’ IS DIFFERENT THAN THE LISTED RANGES, PLEASE
Respratons CONTACT YOUR CLINICAL MANAGER
(12 - 20) 16  bor
gg;:(? - 140/90) 120/80
Oxygen Saturation
oo 100




& zzTest, PD 2

Recert - Re-Visit: 09/01/21

@ Administrative

Flow Sheets >

CLICK HERE Care Plan Documentation >

0 Assessment >
Narrative

Review And Submit




& zzTest, PD 2

Recert - Re-Visit: 09/01/21|

Care Plan Documentation

Alteration in Urinary

Work through each Elimination
SeCtion Of the care plan Chronic Obstructive
to document your day Pulmonary Disease

Ineffective
Breathing Pattern

Nutrition

Ostomy Care




& zzTest, PD 2

Recert - Re-Visit: 09/01/21

@ Administrative

Flow Sheets

Care Plan Documentation

NEXT GO HERE (& Assessment

Narrative

Review And Submit




REVIEW
SECTIONS AND
CHART AS
APPLICABLE
The RED circle
with an X
indicates
mandatory
sections.

This does not
apply to every
shift only
assessment
shifts

& zzTest, PD 2

Recert - Re-Visit: 09/01/21|

X
(% Assessment

G Patient Demographics
G Medical History

x Social/Cultural/
Other Needs

QR

Spiritual
G Review of Systems

Nutrition

@

ADL's/IADL's

@

Functional Assessment

@

Medications

@

Emergent Care/
Safety Measures

@

DME/Assistive Devices

@

\ 6 Supervision




Complete a
narrative as
necessary then
proceed to
‘Review and
Submit’

& zzTest, PD 2

Recert - Re-Visit: 09/01/21

@ Administrative

Flow Sheets

Care Plan Documentation

G Assessment

Narrative

> Review And Submit




zzTest, PD 2 REVIEW AND SUBMIT

Admission Status Admitted

Visit Info

| COM PLETED > J Time In 07:00 CD b 4 Time Out Time Out Must be in the Past.

Planned Interventions Incomplete
(2)

5 LPN Complex Hours - LPN Care Plan
Service Code .
Complex Hours - Billable Documentation

Interventions Planned No Interventions Planned Mandatory Assessment
for Next Visit for next visit Questions Incomplete (5)

A Vital Signs Vital Signs not Entered A Narrative not Entered

Questions



Visit Info

v

> B <

zzTest, PD 2

Admission Status

Time In

Service Code

Interventions Planned
for Next Visit

Vital Signs

REVIEW AND

Admitted

07:00 CDT

LPN Complex Hours - LPN
Complex Hours - Billable

No Interventions Planned
for next visit

Vital Signs not Entered

P L L L

SUBMIT

Time Out 11:00 CDT

Care Plan
Documentation

Assessment Questions

Narrative Narrative not Entered

[ CLICK TO FINISH




Cancel VISIT DOCUMENTATION

Skilled Nursing Visit Note

Hiawatha Medical Inc.

Close

Patient Name
zzTest, PD 2

MR Number
TEST 2

Assessment Type
Follow Up Visit (ver 21.1)

Odometer Departure / Arrival

Date of Visit Time In Administrative Time Total Travel Time
4/6/2021 07:00 CDT

Time Out Date Time Out Non-Billable Time

4/6/2021 11:00 CDT

Service Codes

Category Code Description

HCN LPN LPN LPN Complex Hours
Complex
Hours

Billable Time
Y 240
min(s)

CARE PLAN DOCUMENTATION
Problem: Alteraticn in Urinary Elimination

needed
Note: See other visit note documentation

Intervention: Monitor fluid balance: intake and output
Note: Completed

Intervention: Assess effectiveness of intermittent catheterization and adjust frequency/schedule as




Sync in progress: Sending data




Swipe left and
right on the
orange bar to
move through
each section of
your charting
without using
the menus

=  zzlest,PD 2

ADMINISTRATIVE

Visit Date 04/06/2021
Visit Type N RN: Re-Visit - Follow UP Visit (ver 21 .1) 7
Order No Order Required
Time In (CDT) 07:00
Time Out (CDT) }7 19:00
Total Time 12:00

Service Code

Start of Care Visit

Professional Service Visit

Yes

- .

Start Mileage

End Mileage

Total Mileage

Travel Time

Admin Time

Non-Billable Time

During Visit

Supplies

000000

000000 |

000000

00:00

00:00

[ 0000 |



Other helpful resources...

H |%AT"H

IPAD TRAINING VIDEOS

https://hiawathahomecare.com/training-videos/




