
EPIC for RICU Consult 
 

The examples presented are for airway management  but the pathways are the same for other 
procedures such as central line placement 

  

Log in as MGH Anesthesiologist NOT MGH Critical Care 



Patient Lists 

1.  After selecting patient 
lists, next select MGH Entity 
(or MEE if consult is at 
MEEI). 
2. Select Units 
3. Select location. 
 
As for any patient, you can 
simply use MRN to locate 
the electronic record.  
   



After selecting patient, click on procedures 

Select Floor/ICU intubation 



This brings you to a page with 
multiple functions. 

Macro will bring you to the Floor/
Intubation selection of drugs. Deselect 
those not to be used. 



Select	staff	

Complete	start	
and	stop	1mes	
of	involvement	

Do	not	list	
anesthesia	
start	and	stop	



You can now select the drugs 
 

IMPORTANT:	
The Administering user defaults 
to the anesthesiologist who 
signed in.  The Administering 
user must be changed to the 
person who signed out the 
controlled substances for 
proper reconciliation. 

Meds will appear on eMAR 

IMPORTANT: We will now use our 
own supply of drugs in all locations.  



From	the	Px	(Procedure)	Note	tab,	select	Airway	Placement		



Vital Signs 
 

Vital signs in ICUs and telemetry units will automatically enter the record. 
 
The nursing staff on the floors will enter the vital signs on the record manually. 

By clicking “Patient Evaluated” the vital 
signs will populate the intubation record. 



The procedure note 
is similar to the 
paper RICU consult 
note 



Only two attestations are needed: 
1.  Immediately available (or personally performed procedure) 
2.  Floor/ICU intubation 

We have been advised to only attest to these two statements 



This is how the final note looks: 

N.B.: Billing is done automatically – nothing for us to do! 


