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ODT – oral dissolving tablet; IV – intravenous; RN – registered nurse; APP – advanced practice provider; LPN – licensed practicing nurse; EKG – electrocardiogram
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AdventHealth Sebring
Front End Tips

What medications are safe to be given
in Triage?

Medication that are appropriate

Oral medications
Zofran ODT
Oral Narcotics

Medications that NOT appropriate

NO IV Narcotics

NO IV antibiotics

NO medications requiring
cardiac monitoring

Provider Flow Rounds

Front end Provider should not leave to
attend provider rounds instead the Charge
RN can communicate with the front end
Provider by phone

Comment section should be used for
communication by front end providers for
patient plan

Flow nurse needs to update Charge RN of
front end status/ patient needs

Providers:

Providers should be listening to Triage and
jump in when appropriate/develop a flow
with Triage RN (patient should be telling
story only once)

11 am Physician starts on workstation on
wheels and is mobile. Can see patients in
Triage or pick up few in main (closest
rooms to front end)

o When picking up direct bedded
patients making an effort to get to
room with the nurse during the
triage process. Patients only tell
story once and provider/nurse
rounding together

2 pm APP relieves the front end physician
DISPO is KING! Need to focus on dispos to
create capacity

.
-

Additional Tips:

Front end Medic/LPN responsible for
waiting room rounding and repeat vital
signs

Tech to remain in Triage area obtaining
labs/EKGs

Flow nurse is to monitor tracking board to
room patients

If no rooms available and patients up for
discharge, Flow or Triage RN can perform
discharges

Encourage providers to be present for
bedside triages; promotes a ‘team
approach’ and rounding together
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