Auburn Medical Center
202 North Division St. Auburn, WA 98001

Contact persons:
Engineering 253-833-7711 ext 1150

Housekeeping 253-833-7711 ext 1154

From Highway 18: take the Auburn Way Exit and head north. Turn left on Main St., go to Division St. and turn right.

From the North (Seattle): Take Highway 167 or Interstate 5 Southbound to Highway 18. Take Highway 18 East and exit at Auburn
Way. Turn right on Auburn Way (traveling north and turn left on Main Street. Go to Division Street and turn right.

From the South (Tacoma/Olympia): Take Interstate 5 Northbound to Highway 18. Take Highway 18 East and exit at Auburn Way. Turn
right on Auburn Way (traveling north) and turn left on Main Street. Go to Division Street and turn right.

Parking is free. Use North Parking Garage.
Parking garage across from the ER available but need to park on the 4" level. Entry into the hospital during the day is
through the main entrance. At night use the ER entrance.

Locked storeroom is located on 4™ floor between the Oymplic and Cascade towers just to your left as you exit
the elevator. The door says “storage” on it and has a pushbutton lock. The combination is: 1-3-5-7-9

Orders: MD writes all orders within EPIC for HD, PD and TPE. Need to verify Treatment Schedule to
ensure correct date, than treatment orders.

Meds: Obtain all meds from the primary Auburn RN—including heparin and lido. No medications are
to be kept in supply carts. —DOH violation if found!!!

Treatment documentation: All Charting, medications, progress notes are done within EPIC
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Locations: Use backflow prevention devices for HD TX’s. Plumbed rooms: Medical 428, 450, 453, 458. ICU 2™ floor
of original building 210 and 215. PCU 3" floor of original building 316. Hemodialysis can be done in any of

the rooms.

e Unit locations—
o 4 Medical
o 4 Geripysch
o 3PCU
o 3 Rehab unit
o 2ICU

Use backflow prevention valves in all rooms.

Charge slips ONLY for PCU dialysis charges. Charge sheets are to be placed in a white binder (second photo)
near HUC called the PCU Patient charge book. The HUC will enter the charges; you do not need to enter them.

For All other units * You need to ask the HUCs on the unit for a dialysis charge sheet, fill it out appropriately
and give it back to the HUC. The HUC will enter the charges; you do not need to enter them.

How to fill out the charge sheet:
You will need to place a patient label on the sheet. Indicate--date, your name, nephrologist and On/Off time
and patient room number.

All HD/PUF treatments will be charged as Routine Hemodialysis---if you have a disrupt, , treatments greater
than 4 hours, ordered and started between 2200-0600 and delays greater than 30 minutes, use Citrasate, or do a
PUF you will make a notation in the Note section of the charge sheet.

For PD--All Setup and Visits will be charged via the CCPD charge on the charge sheet---indicate on the Note
section if it's an "On" or an "Off".

For TPE--will need to indicate on the Note Section of the Charge Sheet--there is no option to choose TPE.
For the time being we would like everyone to continue to use our charge slip along with Multicare’s charge slip.

Please send in both charge slips so we can be sure that we can reconcile any difference between them.

OTHER INFO

e Inorder to get your user Id for Auburn EPIC and initial password, you will need to call 253-403-
1160 that is the EPIC Command Center
e Please put empty boxes in dirty utility room on 4™ floor
e P/P manual on-line
e Must sign in/out at Staffing Office—located on 2™ floor—use elevators by storeroom to get to staffing
office.
e Fax/Email to the office
o Log Sheet
o Cost Sheet
o Copy of treatment orders



Nephrology team at Mutlicare Auburn and how to contact them:

South Seattle Nephrology Associates—Call/Text MD directly on their personal Cell phone or Call/Tect Oncall
cell phone at (206) 650-4389

Edwin S Chin, MD South Seattle Nephrology Associates P
Yugiang Ge, MD 16233 Sylvester RD SW, Ste 250 o e 202
Burien WA 98166 '

Dr Chin’s personal cell #
(509)539-4367

Dr. Ge’s personal cell #
(801) 201-2889

Multicare Nephrology—Page MD directly via pager numbers or Call office directly and leave message

Mohammed Baccora, MD Multicare Nephrology . R0

Sancar Eke, MD 1450 5th ST SE, Ste 3500 o 253-097-4740
Puyallup WA 98372 '

Dr. Eke’s Pager #: (253) 333-3814
Dr. Eke’s Personal Cell #: (304) 932-8160
Dr. Sancar’s Pager #: (253) 305-4946



RO/Drain line connection guide:

Water box—ICU— need backflow

No special connectors needed.
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17 air gap maintained Lack of 1” inch air gap—DOH violation!!
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Sink with dialysis water—PCU—need backflow

Connector needed.
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The “Other” Water box—ICU/PCU/ Med/Surg room
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When in doubt or extreme water mess, use sink to drain

(maintain 1” air gap)—need to call housekeeping afterwards to

clean sink




