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How to access BadgerNet

Open in BadgerNet using icon on desktop or via e-Record

The following screen will appear

()

o Contact Clevermed

b
[T UK Maternity Patient Data Management Badgernet [y

Log in by selecting user log on — enter network log in

User Details

"“%t /| ® User log-in...
-
Y/

Login - M3 Perinatal Test Cloud (MHS)

Please enter your login details

Username:

R

Password:

| oK || canesl
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Search for a Patient

Click on Select existing woman'’s record

Patient Selection

MNHS Confidentiak Patient Identifiable Data
| B Sglect existing woman's record.. .
Other Badgeriet Patients:
= Switch to Neonatal system
£ Switch to EPAGU system

Search by NHS Number. Double click on your patient to open the record

----- @ Al Women

----- [£] Women For Follow Up
----- @ Currenthy Admitted

----- [£] Transfemed to Postnatal Community Ca
----- [£] Transfemed to Postnatal Community Ca
----- [Z] Recertly discharged postnatal readmis| =
----- [Z] Recertly discharged antenatal admissii
----- [£] Women Missing Booking Notes

----- @ My Women Missing Booking Motes
----- [£] Missing GF Practice Cods

..... 5 My Women

----- @ Unknown Care Pathway

----- [Z] Recertty Deliversd

----- [Z] Mot Yet Delivered

----- [Z] Postnatal Episodes

----- [Z] Pregnancy Episodes

----- [Z Artenatal PER Risk

----- [ Postnatal PER Risk

..... [Z] Open Episodes By Risk

..... [Z] Open Episodes By EDD

----- [=] Booked Mothers Missing EDD

----- @ Closed Episodes

----- @ Mother and Baby Mot Linked

----- [Z] All Booked Women

----- [Z] Al Not-Booked Women

..... @ Inpatient Breastfeeding Women

..... @ Mot Attempted Breastfeeding

----- @ Safeguarding Referals

----- [£] Women Expecting Muttiples
..... [Z] Out of Area Women Select this patient episode...
----- [5] Primagravida

----- [£] Social Issues

----- [5] Social Services Involvement
----- [ Suspected FGR / FGR
T —
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..... (2] Mutigravida XXTESTXX, Medwayone ()
..... [} Smoking Referrals = 1 babies born, Induced - Successful

Episode 1 of 1 (Pregnancy)
= Queen Elizabeth Hospital

= Episode opened: 12 Jan 17

= Booked: 12 Jan 17

= Agreed EDD: 30 Jun 17




How to navigate through a patient’s record

The patient’s pregnancy summary page gives you an overview of the patient’s history and care so far

(see below).

[}

e Yellow flag denotes social issues/concerns

[ )

e Alerts (you can manually create your own critical alerts)
o Key Links- allow direct access to certain forms

[ ]

updated at every Dr’s appointment

To expand the information click on the 3 bars next to Pregnancy summary

Risk factors, which are updated throughout the pregnancy (includes anaesthetic risks)

Management Plan- Direct link to the management plan which should be reviewed and

You can click on the appropriate part of the screen to get further information, however remember to

‘cancel’ out rather than ‘save & close’ if you are just viewing the record. Only click on ‘save’ if you

have made any updates

Click on bars to get more information

Patient banner — Shows current
gestation, EDD, blood group and

Yellow flag

B

demographic details.

denotes social

i

@ Xxtesting)

22 Oct B3 (Current A
G3 P1+1 | LMP: 25 Jul 18

Enter new note...
Pregnancy summary

Notes During Pregnancy
New Featu re Of Labour and Birth
Postnatal

New View-

Full Notes

‘Enter new note’

Episode Import

allows you to secal

Anaesthetic Summary

search for any

Perinatal Mental Health

Clinical Narrative

new form in the

Task List

New Notes

< Reports
Reports
Visit Reports
Referrals
Archived reports

< Charts
Fluids Balance
cTG
BP Profile
Biometric Charts
Antenatal MEOWS
NEWS

< Maternity Notes
Maternity Notes Reports

< Administration
Episode History
Administration Forms
User Access Reports
Data Opt Out

Mother's Critical Incidents

Berry - NOT RECORDEﬁ 2133299

: 35) | 40 Melville Street, CHESTER LE STREET, County Durham, DH3 3JF | 07725091115 (mobile

= Pregnancy Summary

)
te Booked: 26 Sep 18 | EDD (Final): 01 May 18 | Current Gest: 20+1/40 | Number of Babies (scan): 1 | Booking BMI: 34.76 | Current BMI: 28.30 | Blood Group: A+

Risk factors that may

Obstetric History
00007 Ges: 11+2 | Outcome: Miscarriage (1)

2013Type of Delivery: €S (1) Lower Segment | Outcome: Livebirth (1) | Current Status: Alive (1) | 4100g

affect the pregnancy-
updated throughout

= Care Plan Administration
This care episode is now open
Episode opened at
Antenatal Care Type
Delivery Plan

Shared (Obstetrician + Midwife)

Intended Location of Delivery

EDD by dates/Agreed EDD: 01 May 2019

Current Gestation: Gestation 20weeks, 1days
Booking Weight: 88Kg

Booking BML 3476

Current Weight: 68Kg

Current BML: 29.30

Blood Group: A+

Woman has consented to portal access: 01 Oct 18 at 14:32

Queen Elizabeth Hospital Gateshead ( Maternity)

Queen Elizabeth Hospital Gateshead { Maternity)

'

Risk Factors
Date Recorded: 06 Dec 18 at 12:38

19+1/40

Diabetes - Type 1, Group B Strep, BMI more than 30
Anxiety, Eating disorder, Puerperal Psychasis, Under care of
secondary mental health services

Large Fibroids

Previous Caesarean Section, Gestational Diabetes

Gestation:
Medical
Mental Health

Gynaecological
Past Obstetric
Family History
Sensitive

Diabetes (first degree relative)
FGM
Current Pregnancy Travel to Zika infected country, Antibiotic Resistant Infection

Social Can't speak or understand English, Social Services Involvement

® Medical History
Allergies
Ever Been Admitted to Intensive Care Yes

None Known
Infections Group B Streptococeus
No
Any Partner or Family Health lssues  Yes

Any Medical Problems?

® Management Plan
Antenatal - 06 Dec 18 at 12:38
Previous or Current GBS Infection

Management Plan

Information leaflet to be given to patient at diagnosis and explain the reasons for
intrapartum antibiotics

Oral antibiotocs to be given antenatally if GBS...

® Scan Results

® Ultrasound scan: 37 Nov 18 at 11:06
# Ultrasound scan: 13 Nov 18 at 11:00
® Uttrasound scan: 30 Oct 18 at 10:51

® Guideline Recommendations

® Fetal Medicine Management Plan
Fetal Medicine Management Plan Not Recorded

Alerts
B contact anaesthetist on admission
B NHS Number not recorded

Baby Critical Incidents

/

Extended Banner Alerts
including Allergies, any
recorded Anaesthetic risk
factors and commencement of
LMWH
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Screening and Tests

Social Plan
Cuimmmmar ~f P mmsnrie Braviane ChilA Beabssbing Alan - Unr Dessinse Chil Ao in v
Baby Alerts Switch User
= Switch user...



Anaesthetic Summary

Badgernet has a tab called ‘Anaesthetic Summary’. This has been designed for anaesthetic users to

be able to:

1. Review any information recorded in relation to anaesthetic events/contacts

2. Enter any new information into the system using ‘Key Links’

,;l\)(xlvsl.. Acmel4 - Deceased - NOT RECORDED, 5920195
I 22 «

Sct 83 (Age at Death: 35) | Date of Death: 01 Nov 18 | Queen Elizabet
0 vary: 22 Oct 18 & 10) | Nurmby

h Hospital, GATESHEAD, Tyne and Wear, NE9 65X
240 | Data of Dali t 23140 (40+3/40) | Number of Babiesi 1 | Booking BMI 34,95 | Current BME: 36.33 | Blood Group: A

Enter new note
Pragnancy Summary Anaesthetic Summary
Notes During Pragnancy

Labour and Birth

ol ostational Diabates | Anaesthetic: Epicural | Anaesthetic Problems: Hypotensian, Difficult or prolon,
labour | Maternal Problems (Past Delivery)i PPH with blaod transfusion | Type of Delivery: Ve
Full Notas
Episoda Import
Social ¢ and Birth Notes recorded (05 Feb 18 at 14:C
Dec 18 at 15:14)
Anassthatic Summary Summary

Parinatal Mantal Haalth f labour

Clinical Narrativa
Task List
New Notes

Baby 1

Summary of Care
Full Notes

Task List
Roports

Reparts

Visit Reports
Refarrals

Archived reports
Charts
Partogram

V't speak o understand English, Social Service

Fluids Balance

I Oct 18 at 23:40
cra laryngoscopy 1 1 Ne
Epidural Chart P theti
BP Frofile
Recurrent T Anaesthetic Consent
Mother's Critical Incidents Baby Critical Incidents Alerts Screening and Tests Baby Alorts Switch User
= Cassaraan Section In 2nd Stage Baby 1 LT Bal + Switch user.
-Recorded on 24 Oct 18 al 14122 ® Falled nstrumental - Recorded

= Secondary PPH 500 mis or more - on 24 Oct 18 at 14127

Anaesthetic Summary Tab Information

e Obstetric histroy

e Risk factors, Medical history,Surgical and Anaesthetic history
e Medication

e Summary of labour and birth (if applicable)

e Anaesthsia given and Anaesthetic consent

e Analgesia given

e WHO checklist

e Any notes recorded by an anaesethetic user

)3 - 13

e Key Links (appears at the bottom)-common forms used to record documentation
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What to record where

1. Consent
e Record consent either in Powerchart or Badgernet (not both!) depending on your
preference
e The following Powerchart autotexts are available for you to use:
= @@0Obs_Spinal_Consent
= @@Obs_Epidural_Consent
= @@Obs_GA_Consent

2. Theatre anaesthesia (e.g. spinal / GA / epidural top up for procedure in theatre)
e Record these in the Anaesthesia App like other theatre areas
e Record minimum details in Badgernet (for follow-up list / audit purposes, instead of
The Book)
e Send referral to Anaesthetic PROMS from within Badgernet
e If requires face to face follow-up (e.g. all GAs, pain during procedure, anything that
didn’t go to plan), flag this in Badgernet - see page 11

3. Epidurals
e Record insertion details in Badgernet
e Record top-ups in the room for analgesia in Badgernet
e Sign paper prescription (we’re hoping to move it to Badgernet when it can do
standardised prescriptions)
e Send referral to Anaesthetic PROMS from within Badgernet
e If requires face to face follow-up, flag this in Badgernet - see page 11

4. Follow-up
e Routine follow-up
= via PROMs system as per current practice
= if something needs to be documented in notes (e.g. history of headache),
do this in Badgernet using New Anaesthetic Follow-up
e Face to face (all GAs, any case where something hasn’t gone to plan) document in
Badgernet using New Anaesthetic Follow-up

5. Reviews (ante/intra/post-partum)
e Write a note in Badgernet — Specialist Review

6. Referrals (e.g. to antenatal/postnatal anaesthetic clinic)
e Send referral to Anaesthetics from within Badgernet
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Documenting consent in Badgernet

1. Select ‘New Anaesthetic Assessment and Consent’ note from key links
2. Fill in the form with as much information as required
3. Save & Close

Theatre anaesthesia minimum data

In Badgernet, record anaesthetic given in ‘New Anaesthesia’ note in Badger with the following

minimum data items:

e Date and time given

e Type of anaesthesia

e Name of anaesthetist

e Anaesthetic complications
e Time completed

Record everything else in the Anaesthesia app or Powerchart the same as we do in the rest of the

hospital:

Anaesthetic charts / Prescribing / Requesting lab tests
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Epidural documentation

In Badgernet, record epidurals using the ‘New Anaesthesia’ note:

Ease of Insertion (Epidural) | Easy -

Depth of Epidural Space | 5¢em -

Length of Epidural Catheter at skin | 10.0cm "
Meniscus Drop | Yes No Not tested

Negative aspiration |4/ Yes

Epidural Complications | No immediate complications ¥
Date and Time Anaesthetic Sited m

Additional Epidural Notes

Epidural Prescription
Epidural Bolus

Epidural/Spinal Assessment

e Anaesthesia/Analgesia Event Completed | 30 Nov 22 ¥ at 16:30

Please continue to complete paper prescription for Epidurals as per current process. (This may
change if/when Badgernet allows us to use a standardised prescription)

However, please document electronically that you have used the standard Programmed Intermittent
Epidural Bolus (PEIB / PIB) prescription:

e C(Click on the Epidural Prescription button at the bottom of the form
e Select PIEB if standard prescription (see screen shot). If epidural prescription is not
‘PIEB’ the record details of the prescription here.

Epidural Prescription
Date and Time Infusion Commenced | 08 Nov 22 ¥ at 20:16
EpiduralModality pies =
Pump Ref Number
Pump set up by -
°
& Use current user...
Pump checked by -
°
& Use current user...
Epidural Drug Infusion Prescription -
Infusion Batch Number
Expiry Date -

Infusion Commenced By Authorise

Vo bo

Checked By Authorise
Epidural Rate mifhr
Total Volume to be Infused ml

PCEA Bolus mi

Other epidural documentation

e Enter epidural assessments in BadgerNet using “New Epidural/Spinal Assessment”
e Enter epidural observations in BadgerNet
e Enter epidural top-ups in the room for analgesia in BadgerNet using “New Epidural Bolus”
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Recording an Anaesthetic review (e.g. face to face or telephone appointments in clinic)

1. Select ‘New Specialist Review’ from key links
2. Complete the form as required

Specialist Review

& HKxtest,
22 Qct 83 (A

RDED | Hospi

ital, GATESHEAD, T,

Number: 5900221) ‘\
Wear, NES 65X |\ e

orded (05 Aug 17 [~ ot 19195 | Gestation Iowesks, 1davs

=l & use current user...

~— Anaesthetics

Reszon for Referral [allergy ta
Elinical Histary

drugs or iacal Sl

B8z ar x a2

i o
Madication

3. Update the risk assessment using the quick link to the forms in the right hand side panel if
any new risks identified following the review

thest, Bella (NHS NOT RECORDED | Hospital Number: 5900221) f\ )
) | Que \

dzsbruth Hoooitel, GATESHEAD, Tyrve and Wear, NES 85X
40 ¢ 1 MUt FBabies: 1 | Booking BMI: M

e Data

Risk Assessment

Date and Time Risk Assessment Completad |08 aug 17 |—|at 14:52 | Gestation 3waeks, 1days
Pericd Completed |3rd Trim =
All rizk factars
Medical Risk Factars =l
Mantal Health Risk Factors | riane -]
Gynaecological Risk Facters | pane v| L
Obstetric RISkFactors | mane ertility Treatment, ~|
Piacantal Abranton, Other fagt test
Preniaus Baby(ie)Risk Factors [ None | [NNE orStllbirth (not pecified), Stllbirtn -
Family Histary Risk Factors | nane | Pre Eclampsia (Mother or Sister) -l
Sensitive RiskFactors [ None | [Substance Abuse, FGM, DomesticAbuze =]
Current Pregnancy Risk Factors | maone Sestational Diabetes, Chicken Pox, Genital Herpes, -
Prolonaed
AnaestheticRiskFacters [ none | [Ssversbs sthetic drugs arlocal |- |
Saclal Risk Factors | pone Falled Asylum Sesker, No antenatal care. Social -l
Services Invalvement
Risk [ Normal Low s High |

e T T T
K3 update care Flan

Care Plan Update Required [ ves nNe |

4. Save and close once completed

Important information

Patients who require an anaesthetic review in the ANC need to have a referral completed in Badger.
These referral’s will be sent to a generic inbox and will be triaged by the anaesthetic consultants and
an appointment will be allocated if required. See How to complete an anaesthetic referral (page 14)
for more information regarding referrals
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How to Flag for face to face follow-up

If a patient requires a face to face follow up, please complete a ‘new anaeshetic follow up’ straight
after you record your anaesthetic documentation.

1. Cick on ‘New Anaesthetic Follow up’ using Key Links
Select ‘Yes’ to further follow up required. This is drop the patient onto the patient list named
‘further follow up required’ so that the team can see with ease who requires a face to face
review.

3. Select a date and time required

Anaesthetic Follow-Up

& Test, Express2 (NHS: NOT RECORDED | Hospital Number: T1999827)

09 Aug 88 (Current Aue ﬁ) 99 TesHane Test, NE] SQJ

NHS Confidential: Patient Ader”ﬁ:h\e [‘.:ta

Anaesthetic Follow Up
Discharged home without follow up Yes No
Date and Time Completed | 08 Nov 22 ¥ at 20:47  |Gestation 14weeks, 1days
Carried Out By -

; Use current user...
Type of Follow-Up -

— Additional Notes

Additional Notes

—Further Follow-Up and Actions
Further Follow-Up Required |y Yes No

Date/Time required v at
Is afollow-up clinicappointment indicated v

A follow-up clinic appointment is recommended for PDPH, awareness under
GA, neurological injury, intra-operative pain, conversion to GA, failed
epidural, or any other reasons where it would likely be of benefit.

Reason for Further Follow-Up

4. Save and close once completed
5. Check the patient has appeared on one of the Further Follow-up lists (which one they go
onto depends on how long ago the anaesthetic was):

Go to ‘Woman Lists’ tab at the top / ‘Anaesthesia’ section down the left hand side /

a. Further Follow Up Required
b. Further Follow Up In Next 7 Days
c. Further Long Term Follow Up
6. Then use the same note to record the documentation when patient is followed up on the
ward prior to discharge
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Useful tips

Reviewing information within the record

Key information can be found in the anaesthetic summary tab and within Full Notes

Woman Lists

In the Anaesthesia tab there are a number of lists. This gives you information on all patients who
require a ‘Follow up’ or if ‘Further follow up required’

P Lt etttk

(] Recently discharged antenat A
[] Recently discharged postnat
i Antenatal Outpatients
(] Recent Antenatal Assessmer
[] Consultant Clinic Today
[] Ultrasound Scan Today
2y Planned Events
[} Planned home births
|2] Elective procedure theatre |i
(] Planned vBAC
=] Booked C-Sections needing
7 Anaesthesia
[ Anaesthetic Last 96 Hours
[ Anaesthetic All
(] Post-Dural Puncture Headacl
[ Not Followed Up
(] Further Follow Up Required
[] Further Follow Up In Next 7 |
[] Further Long Term Follow Ug
l=] Anaesthetic Referrals
l=] Anaesthetic Specialist Revie'
o] Critical Care Follow-up
.2 Clinical
[£] Inpatient Breastfeeding Won
[] Mot Attempted Breastfeeding
L] Women Expecting Multiples
(] Smoking Referrals

1 i ittt R i et I

Anaesthetic: Further Follow Up Required

| Returned 3 results.

Hospital Number
[ & 91654740
§ v 2233445586
& v o73s9s5D

National 1D
140 990 8070

999 010 7513

Refresh list... | Refine this list...

Surname Forename Date of Birth Current Location

PREGTEST WO 05 Jun 58 The Royal Victoria Infirmary Maternity (Newcastle)
Test Twin 09 May 89 The Royal Victoria Infirmary Maternity (Newcastle)
TEST EBS 04 Aug 93 The Royal Victoria Infirmary Maternity (Newcastle)

Creating alerts

1. Create your own Critical Alerts (for example ‘please contact anaesthetist on admission’). Use the

‘Enter new note’ box to search for critical alert as shown below. Once alert completed will appear on
the extended banner under ‘Alerts’

@thest, Acme14 - Deceased - NOT RECO

22 Oct 83 (Age at Death: 35) | Date of Death: 01 Mowv 18 | Queen Elizabeth
G2 P2+0 | Date of Delivery: 22 Oct 18 at 23:40 (40+3/40) | Number of Babies: 1 | Bookin

Enter new note...
Pragnancy Summary
Motes During Pregnancy
Labour and Birth

Postnatal

Maother's Critical Incidents

B Caesarean Section in 2nd Stage
-Recorded on 24 Oct 18 at 14:22

® Secondary PPH 500 mis or more -

Search o

Woman Notes
Critical Alert - Woman
Critical Incident - Woman

Baby Critical Incidents

Baby 1
B Failed instrumental - Recorded
on 24 Oct 18 at 14:27

Alerts
B Contact anaesthetist on Admission
B NHS Number not recorded

B Sencic A Pathway Commencsd

Screening and Tests

Accessing reports

There is a huge range of reports that can be accessed from within Badger within the unit reports tab
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How to complete an anaesthetic referral

This is required for Antenatal AND Postnatal Clinic Reviews (e.g. long term followup after

DPDH, pain during CS etc.)

Select ‘anaesthetic’ in referral type

Save and close

vk wNe

In the enter new note box, search for ‘referral’

Complete referral note to include reason for referral

Message will display asking to send referral- select ‘yes’

This referral is not sent. Do you want to view it now?

@ Yes

w Cancel

6. PDF will display. Click confirm and send. Select email that is auto populated

nuth.obstetric.anaesthetic.referrals@nhs.net

7. Authorise- log in details

8. Message will display that says successfully sent

How to action an anaesthetic referral

Access shared mailbox nuth.obstetric.anaesthetic.referrals@nhs.net

Review referrals received

If appointment required- follow current process. When the appointment is made on

SchApptBook this will display in Badgernet

4. If appointment not required- anaesthetic consultant to open up ‘Specialist Review’ note
in Badger and document reason why appointment not required.
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How to complete an Anaesthetic PROMs referral

This is required for all patients who have had an anaesthesia unless SMS follow-up is considered
inappropriate (e.g. intrauterine death)

1. Inthe enter new note box, search for ‘referral’
2. Select ‘anaesthetic PROMs’ in referral type

3. Complete referral note. In the reason for referral please ensure you select a response for each
of the following -Procedure, Priority, Neuraxial, GA and Block. There should always be a total
of 5 categories selected (see screen shot). This information is required for PROM'’s.

Find I(’ Q N

Procedure: Penneal repair
Procedure: Bleeding haemostasis A 1 Procedure: Epidural for labour
Procedure: ECV

2 Priority: N/A
Procedure: Cervical suture tv: N/

Procedure: N/a 3 Neuraxial: Epidural for labour
Priority:1 4 GA: No

Priority:2

Priority:3 5 Block: Attempted

Priority:4

Priority: N/A

MNeuraxial: Spinal

Neuraxial: Epidural for labour
Neuraxial: Epidural topup
Neuraxial: CSE

Meuraxial: None

GA: Yes
GA: No
Block: Yes Q Accept and Close

Block: No
Block: Attempted v Clear Selected € Cancel

4. Save and close

5. Message will display asking to send referral- select ‘yes’
Unsent Referrals X

This referral is not sent. Do you want to view it now?

& Yes w Cancel

5. PDF will display. Click confirm and send. Select email that is auto populated

wrjbyygwufis@in.docparser.com

6. Authorise - log in details

7. Message will display that says successfully sent
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