
CNA: Review transfers

AccuNurse: 
Cautions: pain in right leg and 
right hip. Physical functioning: 
extensive, one-person assist.

CNA: Page Sheila Jones.

Nurse: Document falls

AccuNurse: Doris Smith, 258B, 
falls. What time? 

Nurse: Now

AN: (asks more questions 
including vital signs to document 
the fall) 

CNA: Document vitals.

AccuNurse: Charles Wallerby, 302, vitals. Say 
temperature, pulse, respiration, BP, weight, or all.

CNA: Weight

AN: Weight. What time?

CNA: Now

AN: Now. Weight?

CNA: 175

AN: 175 is less than expected when compared to 
the last recorded weight. You should reweigh the 
resident now.

CNA: Document restorative, 
walking

AccuNurse: How many 
minutes?

CNA: 15

AN: How far?

CNA: 100

AN: 100. Did resident 
experience pain?

CNA: No

CNA: (Enters login passcode)

AccuNurse: Welcome, Laura 
Clark. You have 8 residents 
assigned.

AN: In-service today at 2 p.m. 
in Dining Hall A

RN: Report

AccuNurse: Listen or record?

RN: Record

AN: Record after the beep 
then press pound.

RN: (Records the end of 
shift report)

AN: Save, add, delete or 
listen?

RN: Save

CNA: Document meals, breakfast

AccuNurse: Breakfast. % eaten?

CNA: 50

AN: 50. Fluid intake?

CNA: 240

AN: 240

CNA: Select room 258B

AccuNurse: 258B, Care 
plan has changed

CNA: Review updates 

AN: Doris Smith has 
changes in meals, 
toileting, transfers…

 

MDS Coordinator reviews 
AccuNurse data and pages staff 
members as questions arise.

MDS Coordinator: Page Pam Jones

MDS Coordinator: “Hi Pam, this is 
Susan. I need clarification on levels 
of support.

CNA: Review end-of-shift 
reports

AccuNurse: Room 203, Betty 
Jones fell today at 5:30 a.m., 
no injury noted, vital signs 
stable, family and physician 
notified, no new orders, 
continue to monitor.
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CNA: Document meals, breakfast

AccuNurse: Breakfast. % eaten?

CNA: 50

AN: 50. Fluid intake?

CNA: 240

AN: 240

CNA: Review reminders

AccuNurse: Charles Smith, 301, 
needs positioning at 9:00 a.m.

1 When residents 
are admitted, 

AccuNurse plans of 
care are initiated using 
an on-line form. 

2 Meetings  
between shifts 

are minimized, as 
incoming CNAs listen 
to their residents’  
end-of-shift reports 
while they are  
preparing for their day.   

3 Caregivers  
document  

ADLs in seconds by  
responding to easy- 
to-follow cues through 
their headsets.   

4 AccuNurse 
immediately  

converts caregivers’ 
responses into a  
variety of reports  
so staff can get  
individualized care 
status on demand.  

5 Caregivers say 
‘review care’ and 

get instant access to 
resident-specific care 
needs like assistance 
for transfers.

6 Changes are 
communicated 

the next time a care-
giver requests plan of 
care information.  

7 CNAs can  
rapidly get  

assistance from others 
without leaving a 
resident with Silent 
Paging™. Voice cues 
help nurses document 
incidents like falls.  

8 Staff is alerted 
about issues 

right at the point  
of care.  

9 Each shift, you 
can create a 

welcome message 
your staff hears when 
they login.   

10 Using  
AccuNurse’s 

real-time flow sheets 
and CNA progress 
reports, assessment 
coordinators can 
easily manage the 
flow of MDS data and 
export it to other 
clinical programs.  

11 Reminders alert 
caregivers of 

special needs like 
repositioning, toileting, 
and appointments. 

12 AccuNurse helps 
reduce training 

time. New caregivers 
are guided step by 
step through each 
ADL, and Silent  
Paging puts help just  
a few words away.  

What could be easier than talking?
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