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CASE
REGISTRIES

' CLINICAL

1. Orientation

1.1. Clinical Case Registries Software Application

TheClinical Case Registries (CCR) software application supports the maintenancealland
national registries for clinical and resource tragkof care for patients with certain clinical

(CCR:HIV) are available. This application allows accessrpadrtant demographic and clinical
data on all VHA patients with these conditions, anavides many capabilities to VA facilities
that provide care and treatment to patients wigséhconditions, including clinical categorization

(VistA) files that contain information regarding otherghiases, prescriptions, surgical
procedures, laboratory tests, radiology examsepatemographics, hospital admissions, and
clinical visits. This access allows identified otial staff to take advantage of the wealth of data
supported throughistA.

1.2. Purpose of the Manual
TheClinical Case Registriedser Manualprovides detailed instructions for using teR

always refers to the application and its featunes to the individual registries. The HIV and
Hepatitis C registries are referred toC&R:HIV andCCR:HEPC, respectively.

information.

1.3. Recommended Users

TheCCR software is designed for use by designated Rgdxiordinators, Managers, and
Clinicians who are responsible for and provide ¢aréA patients with registry-specific
conditions.

1.4. Typographical Conventions Used in the Manual
Throughout this document, the following fonts arlden conventions are used:

Table 1 — Typographical Conventions
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Font

Blue text, underlined

Used for...

Hyperlink to another documant
URL

Examples:

ftp.fo-slc.med.va.gov

Green text, dotted
underlining

Hyperlink within this document

SeeCCR Patches ROR*1.5 for details.

Courier New

Patch names, VistA filenames

ROR*1.5*2, XYZ file #798.1

Franklin Gothic Demi

Keyboard keys, button and
command icon names, panel, pan
and tab names

< F1>,<Alt >, <L >, < Enter >, [0K], Other
o Registries

Microsoft Sans Serif

Software Application names

Clinical Case Registries (CCR)

Registry names

CCR:HIV

Database field names

Mode field

Report names

Procedures report

Times New Roman

Normal text

“.. designed for use by designated Registry
Coordinators, Managers, and Clinicians....”

Times New Roman
Italic

Text emphasis

“It iseryimportant...”

National and International StandardInternational Statistical Classification of

names

Diseases and Related Health Problems

Document names

Clinical Case Registriedser Manual

Table 2 — Graphic Icons

Graphic Used for...

Information of particular interest regarding theremt subject matt

A tip or additional information that may be helpfalthe use

A warning concerning the current subject mi

I

S
.l

Information about thhistory of a function or operation; provided foference only

More information on a specific subject, eitherhistdocument or somewhere e

1.5. Related Documents

These related documents are availabletgi/www.va.gov/vdl/application.asp?appid=126

* Clinical Case Registries 1.5 Installation & Implem&tion Guide

» Clinical Case Registries 1.5 Release Notes

* Clinical Case Registries 1.5 Technical Manual /\8#g Guide

March 2011
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1.6. Disclaimer

Disclaimer: The appearance of external hyperlink references in this manual does not
constitute endorsement by the Department of Veterans Affairs (VA) of this Web site or
the information, products, or services contained therein. The VA does not exercise any
editorial control over the information you may find at these locations. Such links are
provided and are consistent with the stated purpose of the VA.

1.7. Navigating Hyperlinks

1, above. Some will be to other places in this doentnwhile others will take you to websites or
other documents stored online. If the hyperlintoianother place in this document, use the web
toolbar “back” button@ ) to return to the point in the document where gticked the link. If
the link is external and takes you to a website,the back button in your browser to return.

If you do not see the back button in the programn e using to read this document, use your
program's View menu to turn on the Web toolbar. &@mple, in Microsoft® Word® first click
View, thenToolbars; make sure the Web toolbar is selected.

March 2011 Clinical Case Registries ROR*1.5*14 3
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2. Introduction
TheClinical Case Registries (CCR)) software application collects data on the poporadf

Data from the registries is used for both clinmatl administrative reporting on both a local and
national level. Each facility can produce localagp (information related to patients seen in
their system). Reports from the national datala@seised to monitor clinical and administrative
trends, including issues related to patient satpiglity of care, and disease evolution across the
national population of patients.

2.1. Overview

This version of th&linical Case Registries (CCR) introduces a single software package to support
both theHepatitis C Registry and theHuman Immunodeficiency Virus (HIV) Registry (former

Immunology Case Registry Or ICR). Previously, these two registries were createtimaintained
through two separate software packages. The fumatrequirements for these registries were
substantially the same, so this software has besiguked to support both.

The software uses pre-defined selection rulesideatify patients with possible Hepatitis C

adds them to the registry in a pending state. iAgrmhtients are reviewed by the local registry
coordinator and if the data confirm the diagnasis,local registry coordinator confirms the
patient in the registry.

in the same message. TGeR software creates a limited set of database elentertte stored
locally in thevistA system, and focuses on assuring that the lo¢adiss complete and accurate,
that the desired data elements are extracted handata elements are appropriately transmitted
to the national database.

Note: Effective withCCR 1.5.10 (PatchROR*1.5*10 ), patients who are on the Pending &ist
selected for this extract.

Note: Effective withCCR 1.5.13 (PatchROR*1.5*13 ), the nightly and historical extracts are
modified to includeORC andRXEsegments for Non-VA medications for registry patise
Non-VA medication data will be pulled if tH2OCUMENTED DATE (#11) or the

1 CcDCO was formerly known as the Austin Automaticen@r (AAC). CDCO is managed by the VHA Center for
Quality Management in Public Health (CQMPH).
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DISCONTINUED DATE (#6) in theNON-VA MEDSsub-file(#52.2) of thePHARMACY
PATIENT file (#55) is within the extract range.

Note: Effective with Patch ROR*1.5*14, the extract cquéls Purchased Care Data. New
ZIN/ZSVIZRX segments were added to the HL7 mess$agthis purpose. This change is
transparent and seamless to users; no changescesgror method were made.

The registries at each facility will store seleckyy and Hepatitis C data from 1985 to the
present.

2.2. Software Features and Functions
CCR provides these key features:
» Easy data access and navigation of the data fidetheGul.

» Semi-automatic sign-on to tivstA databases via the web-basadl; a separatgistA
log-in is not required, nor is emulation softwanels asKEA or Attachmatereflection.

* Automated development of local lists of patientthvavidence of HIV or Hepatitis C
infection.

» Automatic transmission of patient data from thealoegistry lists to a national database.
* Robust reporting capabilities.

CCR also provides the following functions:
* Tracking of patient outcomes relating to treatment.

» Identification and tracking of important trendsieatment response, adverse events, and
time on therapy.

* Monitoring quality of care using both process aatignt outcome measures.

2.3. About Clinical Case Registries 1.5

Version 1.5 of th&CR software (published via Pat&0OR*1.5*1 ) introduced a single software
package to support both tB€R:HEPC Registry and theCR:HIV Registry (also called the
Immunology Case Registry (ICR)). CCR provides access to botitR:HIV andCCR:HEPC from a
single interface; previously, these two registniese created and maintained through two
separate software packages. Since the functieqairements for these registries were
substantially the same, they were combined.

CCR 1.5 has also been enhanced by automation of the di¢&tion system and transformed
from an administrative database into a clinicafiigvant tool for patient management.
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Each patch released since the original iteratiobasf 1.5 has added improvements and fixes;
seeCCR Patches ROR*1.5*for details.

CCR consists of several parts:
» Data stored ivistA database files
* M Programs in thRORnamespace

» Data Dictionariesiecessary to achieve the specified requirements

* A Delphibasedyraphical user interfag&ul) “front-end” application

* RelevantRemote Procedure C{RPC) protocols

2.4. Decommissioned Software

2.4.1. Immunology Case Registry v2.1

Patients fromCR version 2.1 were migrated @CR:HIV during the installation of patch
ROR*1*5 (March 2004). After a transitional period when tive packages were used
concurrentlyJCR 2.1 was removed from service by palstR*2.1*21  (October 2005).

2.4.1.1. Hepatitis C Case Registry v1.0

Hepatitis C Case Registry (HCCR) v1.0 was removed from service with the releaseas 1.5.
Historical patient data from the previous Hepat@i®egistry was migrated CR:HEPC.

2.4.2. Automatic Pending Case Identification

will be identified by the system and their recowdB be added to the registry with a status of
‘pending.” The registry coordinator or designed wéed to periodically review the list of
pending patients and confirm any patients that e verified to have a registry-related
condition such as HIV or Hepatitis C.

CCR users are not permitted to manually enter patrdatmation.

Patients confirmed into the registry can be congyadeleted from the registry. For example, if
a pending patient is determined to not actuallyehténe condition (due to a false positive
screening test result, etc.), the registry cootdinaill delete that patient.

The official patient registry status codes are fyganding’ or ‘confirmed.’ ‘Inactive’ is no
longer an option.

2.4.3. ‘Local Fields’ For Customizing Local Registry Specific Data

will be able to define data collection attributeglassign names to them. These local fields will
serve as manual toggles in taient Data Editor and as filters that can be used in the report

March 2011 Clinical Case Registries ROR*1.5*14 7
User Manual



selection panels. Titles and descriptions of Ideddls can be edited as free text fields without
deleting all associated information.

2.4.4. CCR Procedures Report

A Procedures report allows you to select multipt®T codes to produce a report that will list all
patients who had the selecte®T codes in a selected date range.

2.4.5. Optional Entry of Risk Behavior

HIV Risk Factors. Effective with Patch 14, completion of the Risk feas tab
guestions in the Patient Data Editor regarding H$¥ behavior is optional

2.5. CCR Patches ROR*1.5*X

Changes provided by patches in R@R*1.5 series are shown in the following tables. Under
“Type,” “E” indicates an enhancement, “F” indicates» &nd “M” indicates a data
modification. Click on the green links below tarjp directly to a specific patch.

Patch
ROR*15*8  patch; not documented herein) ROR*1.5¢10 ~ ROR*1.5*13 ~ ROR*1.5"14

Patch (Patch ROR*1*9: maintenance Patch Patch

2.5.1. Patch ROR*1.5*1

Table 3 — Patch ROR*1.5*1

#  Description Type

1 | Selected (Date) andBelection Rule columns added to the patient list on Hagistry E
tab.

2 | When a report is opened, thask Manager tab is activated. E

3 | TheMode field is added to theocal Fields andOther Registries panels of the E

Report parameters to provide patientludeandexcludefilters.

4 | A Delete button is added to thmatient Data Editor dialog box. E

5 | A Patients panel is added to ttRocedures report to use selected procedures E
performed and selected procedures not performddnaatdate range.

8 Clinical Case Registries ROR*1.5*14 March 2011
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#  Description Type

6 | A Procedures panel is added to ttReocedures report to indicate whether a E
procedure is an inpatient or outpatient one

7 | ThelCD-9 panel of thediagnoses report is modified to be able to define groups  E
and add ICD-9 codes to the groups.

8 | TheCheck if patient ever had an AIDS-OI checkbox is automatically selected and E
the Date of AIDS-OI field is populated if an indicator disea3sef box is selected in
Section VIII of theCDC form in theClinical Status section.

9 | A new patient search parameter is added foRtgestry tab: # followed by the E
patient’s 11-digit coded SSN.

10 | The output format of theombined Meds and Labs report is modified. E

11 | The Patient Medication History report is modified with the addition of two radio E
buttonsConsider All andSelected Only to theSelect Patient panel.

12 | TheDate of Death column has been removed from therent Inpatient List report E
(it was redundant).

13 | Fixed Microsoft® Windows Server 2003® issue. F

14 | Fixed missingcDC bitmap error. F

15 | Fixed incorrect printing of theDC form. F

16 | Increased the time out values. F

17 | The GUI code was amended to allow a maximum nurobpatients to retrieve F
to 65535.

18 | TheRORTSK10 andRORTSK11 routines have been amended to store original F
values and encode them on the fly when reportaddd by the GUI, to allow fo
storing special characters

19 | TheRORLOCKroutine has been amended to display the user nackimg F
records.

20 | Typographical errors in the comment lines have bized in the, RORLOCK, F
RORX003, RORX003A, andRORXO007A routines.
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#  Description Type

21 | Direct access to theRESCRIPTIONfile (#52) has been replaced with the M
corresponding APIs. The following routines haverbe®dified:RORHL03
RORHL031 andRORHL07

22 | Direct access to theHARMACY PATIENTfile (#55) has been replaced with the M
corresponding APIs. The following routines haverbemdified:RORHL03
RORHL07 RORHL071 andRORHL15

23 | Comments in the source code of the following raegifmostly, the lists of M

integration agreements) have been upd@ee&HL01, RORHL05, RORHLOS6,
RORHLO07, RORHL08, RORHL09, RORHL10, RORHL11, RORHL1 2, RORRP015,

RORUTL05,RORX005A, andRORXUO006.

24 | The42600-7 LOINC code has been added to the VA HIV Lab searchrizriie M
theROR LAB SEARCH(file.

25 | DARUNAVIR, EFAVIRENZ/EMTRICITABINE/TENOFOVIR , andTIPRANAVIR have M
been added to the list of HIV generic drugs inRG®R GENERIC DRUdile
(#799.51)

Installation routines used by tR&R 1.5 KIDS  build (RORP000, RORPO00A
and RORP00B) have been deleted.

2.5.2. Patch ROR*1.5*2

Table 4 — Patch ROR*1.5*2

#  Description Type

1 | FixedRPC Broker timeout issue. F

2 | Fixed issues with duplicates in patient list. F

3 | Fixed issues with lower-case characters in lals t@stl medications data. F

4 | Fixed issue witlReporting date entry not accepting “-T.” F

5 | Fixed issue with un-checking of local fields in #ient Data Editor not being F

saved.

6 | Fixed issues withun-time errors usinQUERYon non-Caché platforms. F
10 Clinical Case Registries ROR*1.5*14 March 2011
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7 | Fixed issues with non-SSN patient identifier apppon reports at non-VA F
sites.

2.5.3. Patch ROR*1.5*3

Table 5 — Patch ROR*1.5*3

#  Description Type

1 | Accommodated PatdRA*5*75 (Radiology), which introduced Reason for E
Study data field.

2 | Addition of Task Control flag (“M”) which signals the system to disalble7 E
messaging.

2.5.4. Patch ROR*1.5*4

Table 6 — Patch ROR*1.5*4

# | Description

1 | Added two additionalcD-9 codes needed for the nightly ROR registry update  E
and data extraction.

2.5.5. Patch ROR*1.5*5

Table 7 — Patch ROR*1.5*5

# Description Type
1 | Fixed issue withProcedures without a Provider not being sent to AAC. F
2 | Added drug identified as needed for nightly RORs®&y update and data E

extraction.
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2.5.6. Patch ROR*1.5*6

Table 8 — Patch ROR*1.5*6

#  Description

1 | Added generic drug RALTEGRAVIR tdA GENERIC file #50.6 . E

2.5.7. Patch ROR*1.5*7

Table 9 — Patch ROR*1.5*7

#  Description

1 | Added generic drug ETRAVIRINE tdA GENERIC file #50.6 . E

2.5.8. Patch ROR*1.5*8

Table 10 — Patch ROR*1.5*8

#  Description Type

1 Fixed the “access violation” seen when selecting Diagaé¥port (Remedy Ticke F
HDO0000000262208 and HD0000000262209).

2 Inserec aComment Field in thePending Patient File necessary for tracking spec E
conditions for a patient.

3 Addec the Comments panel to thePatient Data Editor screen (see 2 abov E

4 Addec the Comment field to Processing Pending Patient screen (see 2 abov E

5 Added a refres to the Processing Pending Patient screen when comment is addec E
deleted (see 2 above).

6 Addec radio buttons “Include,” “Exclude,” or “Ignore” forovide a filter limiting report E
to patients who have diagnoses based on Interi@iassification of Diseases, 9th
edition (ICD-9) codes in Common Templates or Yoamplates. This filter applies to
all reports except the Diagnoses Report.

- | Modified theCombined Meds and Labs report to require the user to assign a groyp
name.

8 Modified the Combined Meds and Labs report to provide the option to limit lab resu F
to most recent.
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#  Description Type

9 Modified the Combined Meds and Labs report to "Include All" or "Selected Only" for lab
results (Remedy Ticket HD0000000232223).

10 | Modified theCombined Meds and Labs report, Pharmacy Prescription Utilization E
report, and thePatient Medication History report to include a new method of
handling Investigational Drugs and Registry Medarag on theMedications panel
drop-down list.

11 | Technical Writer review included these updates:

1. Changes the sort order of entries in this tabkhtaw most recent changes at top
2. To comply with National Documentation Standardgjipation of introductory
material has been revised and minor format chahges been made to headings),
table headings and footers.

Provides numbered section/paragraph headings.

Moves “what’s new” information for all patches tewn section: CCR Patches
ROR*1.5*X.
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document.

Adds information about the Remote Procedure Caiker.

Expands information on typographical conventiond aotes/warnings icons.

Substitutes new pointer diagram for “fuzzy” imagevpously used.

Removes references to “other registries;” the Hiid BIEPC registries are the only

ones within the current scope of CCR.

10. Adopts use of the term “command icon” to denoteicidd areas on menu bars
which can be clicked to perform functions similathose performed by comman
buttons.

11. Changes the date associated with the FDA-apprastedfigeneric medicines
which are contained in the Generic Registry Medbest list from November 2005
to June, 2008.

12. Substituted VistA logo for internal CCR logo on eo¥o meet OED
Documentation Standards requirement.

©o0o~N®

[oX

2.5.9. Patch ROR*1.5*10

Table 11 — Changes for Patch ROR*1.5*10

Description

1 | Adds new ICD-9 diagnosis groups to the Common Tatepl M
HCC 155.0  MAL NEO LIVER, PRIMARY
Esophageal Varices 456.0 ESOPHAG VARICES W BLEED

456.1 ESOPH VARICES W/O BLEED
456.20 BLEED ESOPH VAR OTH DIS
456.21 ESOPH VARICE OTH DIS NOS
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#  Description Type ‘
2a | Adds LOINC codes to CCR:HIV Patient ID: M
LA NC_NUV SHORTNANME LONG_COVIVON_NAME
34591-8 HIV1 Ab Fid QI HIV 1 Ab [Presence] in Body fluid by
EIA Immunoassay
34592-6 HIV1 Ab FId QI 1B HIV 1 Ab [Presence] in Bo dy fluid by
Immunoblot (1B)
43009-0 HIV1+2 1gG Ser QI HIV 1+2 1gG Ab [Presence] in Serum
43010-8 HIV1+2 Ab XXX QI  HIV; 1+2 Ab [Presence] in U nspecified specimen
43185-8 HIV 1&2Ab HIV 1 & 2 Ab band pattern [interpretation] in
Patrn Ser IB-Imp Serum by Immunoblot (IB)
43599-0 HIV1 Ab Ser IF- HIV 1 Ab [Units/volume] in Serum by
aCnc Immunofluorescence
44533-8 HIV1+2 Ab Ser HIV 1+2 Ab [Presence] in Serum from donor
Donr QI
44607-0 HIV1 Ser EIA-Imp ~ HIV 1 [interpretation] in Serum by
Immunoassay
44873-8 HIV1+2 Ab Ser QI HIV 1+2 Ab [Presence] in Serum by Immunoblot
1B (1B)
49580-4 HIV1+2 Ab XXX QI HIV 1+2 Ab [Presence] in Unspecified specimen
Rapid by Rapid test
49905-3 HIV1 Ab XXX QI HIV 1 Ab [Presence] in Unspecified specimen
Rapid by Rapid test
5221-7 HIV1 Ab Ser QI 1B HIV 1:Ab [Presence] in Ser um by Immunoblot
(1B)
53379-4 HIV1 Ab XXX QI HIV. 1 Ab [Presence] in Unspe cified specimen
54086-4 HIV1+2 1gG HIV 1+2 1gG Ab [Presence] in Blood dot
Bld.Dot QI (filter paper)
2b | Adds LOINC Codes to CCR:HEPC Patient ID: M
LG NE NIV SHORTNANVE CONG " EBWVENNAVE
47365-2 HCV Ab Ser Donr Hepatitis C virus Ab [Presence] in Serum from
QI EIA donor by Immunoassay
47441-1 HCV Ab Ser Donr Hepatitis C virus Ab [Presence] in Serum from
Ql donor
48576-3 HCV RNA XXX QI Hepatitis C virus RNA [Presence] in
bDNA Unspecified specimen by Probe & signal
amplification method
51655-9 HCV RNA Fld QI Hepatitis C virus RNA [Presence] in Body
PCR fluid by Probe & target amplification method
51657-5 HACV Ab FId QI Hegatitis C virus Ab [Presenc e] in Body fluid
3 | Updates (by changing date selection criteria) therdlbiology data extraction E
code to capture missing Microbiology data. Extramiv uses “completion date”
and/or “date collected.”
Prior to this patch, the Microbiology data extramti was pulling data based on the ‘completion c@4rE
REPORT COMPLETED, #.03 in the MICROBIOLOGY sub-file #63.05 of tABLDATA file #63) alone. It was
found that many sites do not populate that fieddising microbiology data to be omitted from thehtlig
extract to the central registry. The extract wilw pull data based on the 'date collected'
(DATE/TIMESPECIMEN TAKEN, #.01) if the 'completion date' is null.
4 | Corrects Problem List Extraction by usiDATE RESOLVED versusDATE F
RECORDED.
Previously, the Problem List Extraction was pullihata from the wrong fieldBATE RECORDED, #1.09) to
populate the 'date resolved' field in the extradata is now correctly pulled from thBATE RESOLVED field
(#1.07) of the PROBLEM file (#900001
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#

Description

Adds newOBRandOBXsegments to the nightly extract to pull Immuniaatdata
and Skin Test data for Registry patients (S€&R Technical Manugl

The nightly and historical extracts have been ewedrto include OBR and OBX segments for Immunizat|
data and Skin Test data for registry patients. imimation data and Skin Test data will be pulletthé DATE

LASTMODIFIED (#.13 in the VISIT file (#9000010) is within theract range. For details of the data included
in the segments, please refer to the CCR Techhiaalual.

o

Type ‘

Changes nightly data extract to include patientgherPending list.

The CCR data extract (both nightly and historigaviously included data for ‘confirmed' patientgyo It
will now include data for '‘pending' patients as WwBkeviously, theDON'T SENDfield (#11) in the ROR
REGISTRY RECORD file (#798) was set to 'true' vehpending patient was added to the registry. With
patch 10, theDoN'T SEND field will be set to 'true’ for test patients only

Adds three new reports:

Model for End-Stage Liver Disease (MELD) Score by Range

Body Mass Index (BMI) by Range

Renal Function by Range

These reports can be executed from the GUI apicatSee the User Manual for additional report
information

Modifies existing report headers to reflect Oimer Diagnosis filter (added by
ROR*1.5*8)

AddsALL REGISTRY MEDICATIONS to theMedications Selection panel
via a newf All Registry Meds] button. This is included in tHteombined Meds
and Labs, Patient Medication History, andPharmacy Prescription Utilization
reports.

10

Adds new checkbox to displ®ending Comments on thelList of Registry
Patients report.

The "List of Registry Patients" report has beenarded to include a "Pending Comments" column adaled
the Report Options. If this option is checkedadditional column called Pending Comments will beled
as the right-most column of the report. If the RagiStatus' Pending check box is not checked?émeling
Comments option will be disabled.

11

Replaces Direct global and FileMan reads to therivational Classification of
Diseases, 9th Revision, Clinical Modification (ICGBEM) files with calls using
supported Application Program Interfaces (APIs).

To support encapsulation of data in the ICD-9-CMksge, direct global and FileMan reads previousted
in the ROR namespace were replaced with calls usipgorted ICD-9-CM APIs. These supported APIs
retrieve Diagnosis information needed by the CCRligation for the extracts and repot
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#  Description Type ‘

12 | Modifies Other Diagnosis filter to allow the user to remove group headentr M
the “selected” box when the user removes a graup the “selected” panel.

If the user highlights the header and presses #ietd key, the header will be deleted. In addjtibthe user
highlights the header and hits the left arrow, teader will be deleted. Previously, the header m@tsheing
removed from the selected box.

Reports with the 'Other Diagnoses' filter have beemlified to display the selected diagnoses ingpert
header. One of the three formats shown belowbeillisplayed on the report, depending on what e u
selected.

Diagnoses: All

Diagnoses: Include abc, def, etc.

Diagnoses: Exclude abc, def, etc.

13 | Modifies the “Help About” popup to conform to VAastdards, including E
hyperlinks to reference documents.

14 | Modifies the online help file to makedbntext-sensitive E

15 | Updates th& Ul application to work toward adherence to 8extion 508 M
standards.

16 | Reports XML code have been updated to address anbroduced in Internet F
Explorer 7 that was causing page breaks to not worectly.

2.5.10. Patch ROR*1.5*13

Table 12 — Changes for Patch ROR*1.5*13

#  Description Type ‘

1 | Adds LOINC codeés7006 to the VA HEPC entry of the Lab Search criteriagha| M
ROR LAB SEARCH file  (#798.9 ), sub-fileLAB TEST (#2).

2 | Enhances the nightly and historical HL7 extractmttudeORCandRXE E
segments for Non-VA medications for registry pasenNon-VA medication data
will be pulled if theDOCUMENTED DATE11) or theDISCONTINUED DATE
(#6) in theNON-VA MEDSsub-file(#52.2 ) of thePHARMACY PATIENTile
(#55) is within the extract range.

3 | Enhances thBatient Medication History report to allow users to select the most E
recent fill only, or all fills. The report outpbias been enhanced to include a
column displaying the number of fills remaining.
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#  Description Type ‘

4 | ReportsBMI by Range, MELD Score by Range, andRenal Function by Range E
have been enhanced to allow users to sort thetreptput by the calculations.
TheBMI by Range report can be sorted by tB&l score. ThéMELD Score by
Range report can be sorted by the MELD or the MELD-Narsc TheRenal
Function by Range report can be sorted by tlleCL or theeGFR score.

5 | All reports (excepOutpatient Utilization, Inpatient Utilization, List of Registry E
Patients, andCurrent Inpatient List) will allow users to select specific clinics or
divisions. All reports (excefttist of Registry Patients andCurrent Inpatient List)
will allow users to select specific patients.

6 | When users want to select specific medicationk@Cbmbined Meds And Labs E
report, thePatient Medication History report, or thé°>harmacy Prescription
Utilization report, the text in the search box will automdlyceonvert to
uppercase.

7 | TheCCR GUI application will now checkistA for the CCR server version, and|it E
will display a message if tHeCR GUI and the CCR server version are out of sync
with each other.

8 | TheCCR GUI was updated to work towards becoming fully commliaith the F
Section 50&tandards and initiatives.

9 | An historical data extraction for Non-VA meds islad to theROR E
HISTORICAL DATA EXTRACTION file (#799.6 ). It will automatically
execute during the next nightly extract, and themo manual intervention
required by the sites. The extraction date rangéhis historical data extraction
is 1/1/1985 through current date (installation flate

10 | Global updates as indicatedliable 13 E

Table 13 — Global Updates for Patch ROR*1.5*13

File Name and Number Action
ROR LAB SEARCH LOINC value57006 is added to the VA HEPC Lab
(#798.9) Search criteria in sub-fileAB TEST (#2).

ROR DATA AREA New entry ‘Non-VA Meds " is added to the file.
(#799.33)

ROR XML ITEM (#799.31) New entries REFILLS”, “ALL_FILLS ”, and
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File Name and Number

Action

“RECENT_FILLS’ are added to the file.

ROR REPORT PARAMETERS
(#799.34)

Entries modified:

General Utilization and Demographics
Clinic Follow Up

Inpatient Utilization

Lab Utilization

Radiology Utilization

Pharmacy Prescription Utilization
Registry Lab Tests by Range
Patient Medication History
Combined Meds and Labs
Diagnoses

Registry Medications

Procedures

Outpatient Utilization

VERA Reimbursement Report
BMI by Range

MELD Score by Range

Renal Function by Range

DIALOG (#.84)

Entries modified:

7981011.001 Patient Medication History
(HTML)

7981011.002 Patient Medication History
(Csv)

7981018.001 BMI Report by Range (HTML)
7981018.002 BMI Report by Range (CSV)
7981019.001 MELD Report by Range
(HTML)

7981019.002 MELD Report by Range (CSV)
7981020.001 Renal Function by Range
(HTML)

7981020.002 Renal Function by Range
(Csv)

7981999.001 Common XSL templates
(HTML)

REMOTE PROCEDURE
(#8994)

New entry ROR GET M VERSION is added to the file
This RPC is used to determine whether the CCR GUI
application version is in sync with the last CCRoitch
installed.
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File Name and Number Action

OPTION (#19) The RPC ROR GET M VERSION is added to the RPC
list for the existing ROR GUI entry.

ROR HISTORICAL DATA Entry “NON-VA MEDS is added to the file.
EXTRACTION (#799.6)
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2.5.11. Patch ROR*1.5*14

Table 14 — Changes for Patch ROR*1.5*14

S

1 | The 13 risk factors for the HIV registry have bedanged from mandatory to | E

optional.
2 | Currently, within the Patient Data Editor in theVHiegistry, the user is promptecE
to click a checkbox if the patieneéVer had an AIDS Ol ." This prompt and

checkbox has been replaced with the questind the patient ever

have an AIDS Ol  ?" and the option to select either Yes, No, or Wkm has
been added to the checkbox.

3 | The following mandatory question has been addededlatient Data Editor: E
"Was your VHA facility/station the first health care

setting (VA or non-VA) to diagnose HIV? " along with a
checkbox to select either Yes, No or Unknown.

4 | A new column has been added to ket of Registry Patients Report that E
allows the user to seleddlagnosed at this Facility ". This column
indicates whether this facility was the first hbatare setting (VA or Non-VA) to
diagnose HIV.

5 | The nightly extract has been enhanced to incRlehased Care data for E
registry patients.

6 | The '"MELD Score by Range" report has been renamed taver Score By E
Range".

7 | The 'Liver Score by Range" report now includes the list &lOINC codes used | E
in the report.
8 | The 'Renal Score by Range" report now includes the list ®lOINC codes used E
in the report.
9 | The 'Liver Score by Range" report now includes APRI and FIB-4 calculationsE

10 | Patients will be automatically confirmed into thEPIC Registry if they have a | E
positive Hepatitis C Virus (HCV) viral load teststdt.

11 | This patch brings the Clinical Case Registries (C&pplication into 508 E
compliance in many areas.
12 | An historical data extraction for Purchased Cardided to th&®ROR E

HISTORICAL DATA EXTRACTION file (#799.6) for automatic execution
during the next nightly extract.
13 | Global updates as indicatedTable 15
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Table 15 — Global Updates for Patch ROR*1.5*14

ROR LAB SEARCH HCV Viremic LOINC values are added to the VA HEPC
(#798.9) Lab Search criteria in sub-filkeAB TEST (#2):
11011
29609
34703
34704
10676
20416
20571
49758
50023

ROR XML ITEM (#799.31) New entries'FIRSTDIAG" ,
"LOINC_CODES","APRI", and"FIB4" are added
to the file

ROR DATA AREA New entry“Purchased Care” is added to the file
(#799.33)

DIALOG (#.84) 7981001.001 List of Registry Patients
(HTML)

7981019.001 Liver Report by Range
(HTML)

7981019.002 Liver Report by Range
(Csv)

7981020.001 Renal Function by Range
(HTML)

7981997.001 Patient data Templates
(HTML)

ROR HIV Record 1. New fieldHIV DX: FIRST DIAGNOSED HERE
(#799.4) (#12.08) s added to the file.

2. TheCLINICAL AIDS field (#.02) is
updated to include the value @WINKNOWN" in the set
of codes

ROR HISTORICAL DATA Entry “PURCHASED CARE” is added to the file.
EXTRACTION (#799.6)

2.6. Obtaining Software and Documentation

TheCCR 1.5 software distributives and documentation filesarailable for downloading from
the following Office of Information Field OfficesOQIFO) [ANONYMOUS SOFTWARE]
directories.
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Table 16 — Software and Documentation Download Site s

OIFO FTP Address Directory

Albany ftp.fo-albany.med.va.gov| ANONYMOUS.SOFTWARE
Hines ftp.fo-hines.med.va.gov | ANONYMOUS.SOFTWARE
Salt Lake City ftp.fo-slc.med.va.gov ANONYMOUS.SOFTWARE

Documentation is also available on the VistA Docutrgbrary (VDL) website. See
http://www.va.gov/vdl/application.asp?appid=12bhe documentation set includes:

* Installation Guide

* Release Notes

* Technical Manual / Security Guide

* User Manual

» User Manualrevision for ROR*1.5*14 (this document)

TheCCR software and accompanying guides and manualsstrédted as the following set of
files:

Table 17 — Software Distributives

ROR1_5P14GULZIP | Zipped GUI distributive: BINARY
» CCRSETUP.EXE

ROR1_5P14DOC1.ZIP | Zipped DOC distributive, which includes both BINARY
.PDF and .DOC formats:

»  User Manual (ROR1_5 14UM)

ROR1 _5P14DOC2.ZIP | » Installation Guide (ROR1_5_14IG) BINARY

»  Technical Manual / Security Guide
(ROR1_5_14TM)

»  Release Notes (ROR1_5 14RN)
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2.7. Accessibility Features in Clinical Case Registries 1.5

Keyboard shortcuts make tB€R GUI accessible to a wide range of users, includingetwaith
limited dexterity, low vision, or other disabiligé

2.8. VistA Documentation on the Intranet

Documentation for this product, including all okéteoftware manuals, is available in th&A
Document Library (VDL). TheClinical Case Registries documentation may be found at
http://www.va.gov/vdl/application.asp?appid=126

For additional information about tl&€R, access theCR Home Page at the following address:
http:/NistA.med.va.gov/ClinicalSpecialtiegsZR/. Training links and information are also
available ahttp://vawwyvistAu.med.va.gowistAU/CCR/.
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3. About the CCR Interface

CCR acts as a “front-end” application which allowsnsst® access data storedvistA. It runs

communicate directly with'€all” ) VvistA to find and display, on the user’s workstatiortada
stored on another computer (WietA server).

TheRPC Broker is “helper” software that allows a computer progrtanmake remote procedure
calls from one computer to another, via a netwdrke Broker establishes a common and
consistent foundation for client/server applicasiovritten under theistA umbrella. The Broker
acts as a bridge connecting the client applicdtiont-end on the workstation (in this caser)
to the M-based data and business rules on thersdhserves as the communications medium
for messaging betweaeiristA client/server applications. Upon receipt, the ragess decoded,
the requested remote procedure call is activatatlflze results are returned to the calling
application. Thus, theroker helps bridge the gap between the traditionallyppetary VA
software and other types of software.

In order to USECR, the user must have a special kind/iefA option (called a B-type option)
assigned on the primary or secondaigyA menu. This option is designed to be run onlyHgy t
RPC Broker, and cannot be run from the menu system.

Use ofCCR also requires that the list BPC Broker servers which the user is authorized to access
be maintained on the workstation. TRRC Broker server to be used is defined by executing the
programserverlist.exe , which is described in thePC Broker Systems Manudtevised
2005-02-28), which is also available on th®.. Bothxwb1l_1ws.exe and

serverlist.exe , Which are mentioned in those manuals, are digiibas part of theroker.

See alsdnttp://www.hardhats.org/cs/broker/docs/xwb1_1rnlHon more helpful information
about installing and configuringerverList.exe

3.2. Graphical User Interface Conventions

CCR uses a graphical user interfacJ() similar to those used in many Microsafindows® or
Apple Macintosh® programs. If you have already used programs thigise screens, tl&€R GUI
will seem familiar to youCcCR is only implemented on the Microseftindows platform at this
time.

If you have little or no familiarity with the Micsoft Windows GUI environment, information can
be found by accessing the Microsefindows Help file. Additionally, brief descriptions of the
GUI features used in th&CR application are provided in the following sections
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3.2.1. Windows

An “application window” is the area on your compugereen used by a program. If you have
more than one programnning at the same time, you can go from one piogo another by
clicking in each application window. You can alsove, close, or minimize the application
window to make room for another window. (See HalpMindows for further instructions on
these functions.)

inside the main “parent” application window at gemne time. A child window either provides
access to a registry (such@aR:HIV or CCR:HEPC) or contains a document (such as a report).

3.2.2. Pop-up Windows

These are “miniature” windows that pop up withiwiadow to provide or request information.
Ordinarily, they require some action before thelf disappear. Clicking on buttons with the
words[OoK], [Cancel], [Exit], Or Something similar usually closes these windofsmetimes, they
can be closed by pressing #esc > key.

3.2.3. Windows GUI Elements
The following sections describe typidaindows GUI elements.

3.2.4. Text Box

El | Type the desired characters into the text (&dix) The selected entry will
not be effective until you tab away from or othesevexit from the text box.

3.2.5. Checkbox

A checkbox toggles between¥ES/NO, ON/OFF setting. It is usually a square box containing a
check mar or X[Xx]. Clicking the box or pressing the spacebar togglescheckbox setting.

In some instances, checkboxes may be used to grawide than one choice; in such cases, more
than one box can be selected. Sometimes, a peeradaed “default” entry will be made for you

in a checkbox; you can change the default if needed

3.2.6. Radio button

A radio button, also known as an option buttora gnall, hollow circle adjacent to
text. Radio buttons appear in sets. Each buepresents a single choice and
normally only one button may be selected at anytone. Clicking on the radio button places a
solid dot in the circle, selecting the option. King a selected radio button de-selects it,
removing the dot. As one radio button is seleat¢ioers within the category switch off. For
example Male or Female may be offered as choices through two radio bsttbat you can only
select one of the choices.

T Female
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3.2.7. Command buttons and Command icons

A command button initiates an action. It is a rectangular “3-dimensl” shape
with a label that specifies what action will befpemed when the button is clicked.
Common examples are shown at left. Command buttatsend with three dots
indicate that selecting the command may evoke aidiainy window.

¥ i |In some cases,ammand icon performs the same function, but appears on the
menu bar and has a plain, flat appearance. Omap&as shown at left.
@ Group Titles
In the text of this document, botbmmand button andcommand icon names
appears inside square bracketsxamples:[Search], [Save].

3.2.8. Date field
The date field is identified by “__/ /7 or a ddbrmat like “mm/dd/yyyy” and will usually

have an associated popup calendar Bseeup CalendaysThe month and day components of

the date must consist of two digits and the yeastroansist of four digitse(g, 02/02/1996). The
selected entry will not be effective until you talvay from or otherwise exit the date field.

3.2.9. Drop-Down List

1| A drop-down list is displayed as a box with an arrow button orritjiet side. Such
boxes usually display one entry at a time. Chooz® f vertical list of choices that display
when you click the downward arrow. Select the egtiy want by clicking the list entry.

If None is the last entry, selecting it will clear thet ktry. IfMore... is the last entry, selecting it
will display additional options. The selected entilt not be effective until you tab away from
or otherwise exit the drop-down list.

3.2.10. List Box

Help The list box shows a list of items. If more itenx$sethan can be seen in the
@ HelpTopics F1 | poy, a scroll bar appears on the side of the btigk @e desired entry to
¢ Registry Info select it from the list.

CCOW Status

About...

3.2.11. Faded (“Grayed Out”) Choices
Regists Reports  Window
é 5 Fields or choices (as in list boxes) that appedn Weided letters (“grayed

Show Registry Users...

it Site Parameters. out”) are currently unavailable, meaning they carmmselected.
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3.2.12. Keyboard Commands

v ~  Keyboard commands can be used throughoutti®eapplication by pressing and
w holding the< At > key and then pressing the appropriate key to parfoe
b command. The key to press in order to perform tmernand is identified by an
underlined character on the screen. For exam@&dsk Manager tab can be
displayed by pressing and holding #hat > key and then pressing tka > key.

Keyboard keys and onscreen buttons are shownferelift style brackets throughout this
manual to differentiate them from on-screen butmmnsmenu optionsk ctrl > and< Enter > are on
the keyboardjclose] is a command button or icon on the screen.

3.2.13. Fields with Non-White Background

Items in fields that appear with a non-white baokd can be selected— but cannot be
modified directly in that field.

4 Tupe of Tests | Mozt Recent Date Lowest Date
HepC &b POSITIVE 04/19/2006 0947

3.2.14. Tab Key

Use the< Tab > key or the mouse to move between fields. nbbuse the< Enter > Or < Return >
key, which is usually reserved for the default caanohbutton or action.

3.2.15. Changing (Resizing) a Window

Most windows and columns displayed in @R application can be resized. To change the size
of a window, position the mouse pointer over tightiedge of the column or the outside edge of
the window, left click, and while holding the mousg&ton down, move the mouse and “drag” to
change the size of the window or column. Positi@nrhouse pointer over one corner and drag
diagonally to increase the size of the entire wimdo

Note: In CCR, changes to the window and column sizes are maedan subsequent sessions.

windows using the keyboard.
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3.2.16. Cancel

When used in a promptancel allows you to cancel the action about to be taken.example,
when closing an application, you may be promptedhtaate the action to close. If you click the
[cancel] button, the application will not close and youlwésume from the point at which the
close action was initiated.

3.2.17.Close

This command closes the active wind@gR uses a window-within-a-window display. The
main application window is th@linical Case Registries (CCR) window, and th&CR:HEPC or
CCR:HIV window is displayed in the child window.

Close the active registry window:
* by selectingClose from theFile menu
« by pressing and holding tkectrl > key and then pressingra >
* by clicking on thex in upper right corner of the child window
* in report setup windows and pop-ups, by pressieg #ac > key
Close and exit theCRr application:
* by selectingxit from theFile menu
* by pressing and holding tkeait > key and then pressing tke&4 > key
* by clicking on thex in the upper right corner of the main applicatrindow
3.2.18. Edit
This command is used to edit information.
3.2.19.Find

This command is used to find an entry. Enter tlaecdestring and clicfOK]. Note that many
searches are case-sensitive and that most searehéwegins with” (rather than “contains”)
searches.

3.2.20. Help

Provides generalized help on the application, ecigized help for the area in which you are
currently working. TheCR application has an online help file; while runnihg application,
press the F1 > key to access help.

3.2.21.0K
Confirms the input and initiates the action defitbhgdhe window.
3.2.22. Save

Saves all changes made since the last save alftjamu attempt to save and all required fields
have not yet been completed, you will receive naattfon that the required fields must be
completed before saving.

March 2011 Clinical Case Registries ROR*1.5*14 29
User Manual



3.2.23. Save As

This command is used to export to a file a repoytipced inCCR. With the report open,
clicking on theSave As.. menu option will produce a save dialog window laté'Save the report
as.” Indicate the file location (folder) where youshito store the report, name the file and
choose the format in which it will be saved.

3.2.24.Search

When at least one character is typed in a lookajodibox, clicking thgsearch] button will
bring up matching entries. In many cases, leaviegdokup box blank will find all such
records.

3.2.25. Selecting Multiple Items from a List

Throughout thecCR application, a variety of lists are available frarhich you may select one
or more items.

To select all items in a range between two separattees, hold the shift > key and click on the
first item in the range, and then click the lastritin the range. The first and last item, as well a
all of the items between, will be highlighted.

To select multiple separate entries from a lislg hioe < ctrl > key and click each of the items
you want to select. In some cases, the numbarabf gems that can be selected may be limited.

3.2.26.Undo
Undoes all changes made since the last save aotmnedisplays the original data.
3.2.27. Right-Click Menus

Most Windows-based applications provide some afopull-down menu (often called a
“context menu”) when you click the right mouse buatbver aGul element.

SCUIVENZ Hepatitis C Registry Site Pj

Lab Tests] Registry Meds] Notifications  Local Fields l
Add Delete Restore

Name | £ Inactivated |
ETH Test1 Local test field ©
ETH Test 2 Local test field ¢

Add
Delete
Restaore
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Depending upon whicCR window is open (which is where the term “contexdnm” comes
from), the following right-click menu options witle available:

Window Right -Click Menu Options

Task Manager tab New Report, Open Report, View Report, Delete, Refresh

Registry tab CDC.. (in CCR:HIV only), Confirm/Edit.., Delete

Reports window Back, Forward, Cancel, Copy, Select All, Text Size, Find...

3.2.28. Pop-up Calendars

Pop-up calendars are used throughoutite application. The default date display is usudiky t
current date. The default date is highlighted itted circle.

Example:

Combined Meds and Labs
Scheduled to Run on
Day [10/ 92009 ~] o [154486 =

Comment KB october. 2009 0N

Patients

1M 12 13 14 15 18 17
18 13 20 21 22 23 24
25 26 27 28 29 30 A

You can select or change the date displayed ooalemdar using the methods described in the
following table:

Table 18 — Selecting and Changing Date Elements

To Select/Change... [ Do this:

Scheduled to Run on
Month Day 10/ 92008 ~| ot [154486 —— R

Comment [ « ILICREINE 3
January
February nae
March
April
May
June

Include patients cof un hon Tue
Patients
ot

rr
Lring

Click on the month at the top of the calendar &pldy a list of all
months, and then select one.

Or, you can change one month at a time by clickiegeft| * | and right
L+ | arrow buttons.

Day Click the actual day of the week on the calendar.
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To Select/Change... [ Do this:

To select today's date, click the highlighted (ei§ date on the calendar
display.

Year Click on the year. Up and down arrow buttons @iggbr you to
increase or decrease the year.

[10/ 572009 »|

keyboard for calendar controls.

3.2.29. System Timeout

After you connect to the database, the applicadracts the timeout value assigned to you and
applies it as the application timeout value. Ifuadue is assigned, the default value of 60 minutes
will be used.

If there is no keyboard or mouse activity during ttmeout period, the “Application Time Out”
message window (similar to the example screen Dedasplays for 15 seconds. If there is still
no activity within 15 seconds, the application awdtically closes; a countdown of seconds
remaining is displayed.

Application Time O... @_

The application CCR v1.3.10 is about to close
e to inactivity. Press the Cancel button to
COontinue working.

‘Seconds until application closes: 2

3.2.30. Security Keys
To acces€CR, you must have a valid VistA account and mustdsegaed at least one of the

* ROR VA HIV USER or ROR VA HIV ADMIN
* ROR VA HEPC USER or ROR VA HEPC ADMIN
* RORVAIRM

USER: Users with théROR VA HIV/HEPC USER key will be displayed on th&how Registry
Users window as User.”

Oﬁ Userswill be able to run reports.
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ADMIN: Users with th&ROR VA HIV/HEPC ADMIN key will be displayed on th&how
Registry Users window as Administrator.”

@\ﬁw Administratorswill have full GUI access that will enable themrtm reports,
create local fields, and edit, confirm and deletBgmt records.

IRM: Users with th&ROR VA IRM key will be displayed on th&ow Registry Users window as

\ S

~ IRM userswill have access to alCR files in VistA but no access to ti@ul.
This key should be assigned to the IRM personnagized to maintain and
troubleshoot theCR package.

If any unauthorized users access this system, alg@ will be sent to persons identified to
receive registry notifications stating the date am of the violation and the name of the user
who attempted to access the system; a record @fdtess violation will be written to thecess
Violations folder of theTechnical Log.

3.3. Assistive Technology
Some of the current features of @R navigation may not be intuitive if you are usirsgiative

function may also be selected by using keystratkesse keystrokes are identified in the
discussions which follow. At this writing, we daoiknow if CCR meets all Section 508
standardsCCR 1.5.13 has, however, been redesigned to support Sedidmiiatives.

3.3.1. Using the < Alt > and < Esc > Keys

In many situations, pressirkalt > + a letter that represents the function will perfarfunction
(for exampleg Alt >+< P > activates th®eports menu).

< Alt >+< F4 > closes the screen (and, in most cas€CR, closes the application as well).
< Esc > often may be used to close dialog boxes and psp-up

3.3.2. Resizing the Screen

Instead of clicking théaximize [B] button, you can pressait >+< space > and then select
Maximize by pressing x >. If you wish to minimize the screen, you may presit >+< space >
and then seledflinimize by pressing n >.
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Window el ~o x

Move ]

Size | I |

_ Minimize
[ Maximize

g v Pending only [ Only confirmed after:
X Close Alt+F4

1 irthl S5 | Confirmed | Statuz | Selection Site |

Figure 1 — Resizing the Screen

3.3.3. Changing the Screen Colors and Options

accessibility.

3.3.4. Windows Accessibility Shortcuts

The Windows operating system offers a number oés&ibility shortcuts which can be useful.
These are “toggled” options, meaning that you petfthe specified action once to turn the
option on and then again to turn it off. You shibbé aware, however...

Warning: Using some of these options will drastically ojp@the way your computer keyboard
functions. If all else fails, reboot your computerclear any such selections.

Each option will produce a popup confirmation windike those pictured below. Each of these
confirmation pop-ups has the same three choicemsitin this order left to rightfok], [Cancel],
and[Settings]. [0K] is always the default choice.

3.3.4.1. StickyKeys

StickyKeys lets you use the shift >, < Ctrl > Or < Alt > keys by pressing one key at a time, rather
than having to press these keys in conjunction aibther key.

Pres shift > five times to toggletickyKeys on and off:
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StickyKeys

Pressing the SHIFT key 5times tums on StickyKeys. StickyKeys lets you use
the SHIFT, CTRL, ALT, or Windows Logo keys by pressing one key at a time.

To keep StickyKeys on, click OK.
To cancel StickyKeys, click Cancel.
To deactivate the key combination for StickyKeys, click Settings.

Cancel | Settings |

Figure 2 — Turning on StickyKeys

3.3.4.2. FilterKeys

Filterkeys causes Windows to ignore brief or repeated kelsr@and slows down the keyboard
repeat rate.

Press down and hold the right-hanshift > key for eight seconds to togdiaterkeys on and off:

FilterKeys

Holding down the right SHIFT key for & seconds tums on FiterKeys . FitterKeys
causes Windows to ignore brief or repeated keystrokes and slows down the
keyboard repeat rate.

To keep FitterKeys on, click OK.
To cancel Fiterkeys. click Cancel.
To deactivate the key combination for FilterKeys, click Settings.

Cancel ‘ Settings |

Figure 3 — Turning On FilterKeys

3.3.4.3. ToggleKeys

ToggleKeys causes a tone to sound when you press ¢ags Lock >, < Num Lock >, Of
< Scroll Lock > keys.

Press down and hold tReNum Lock > key for five seconds to turfoggleKeys on and off:

ToggleKeys

Helding down the NIUM LOCK key for 5 seconds tums on ToggleKeys.
ToggleKeys causes a tone to sound when you press the CAPS LOCK, NUM
LOCK, or SCROLL LOCK keys.

To keep ToggleKeys on, click OK.
To cancel ToggleKeys, click Cancel.
To deactivate the key combination for TogaleKeys, click Settings.

Cancel | Settings |

Figure 4 — Turning On ToggleKeys

3.3.4.4. MouseKeys
MouseKeys lets you control the mouse pointer by using theewic keypad on your keyboard.
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Press the left-handait > key plus the left-hand shift > key plus the< Num Lock > key to toggle
MouseKeys on and off:

Pressing the left ALT, left SHIFT, and NUM LOCK keys tums on MouseKeys
MouseKeys lets you control the mouse pointer by using the numeric keypad on
your keyboard.

To keep MouseKeys on, click OK.
To cancel MouseKeys. click Cancel.
To deactivate the key combination for MouseKeys, click Settings.

Cancel ‘ Settings |

Figure 5 — Turning On MouseKeys

3.3.4.5. HighContrast

HighContrast improves readability for people with visual impaénts by applying a special
system color scheme and font size.

Press the left-handshift > key plus the left-hanelAlt > key plus the Print Screen > key to
toggleHighContrast on and off:

HighContrast

Pressing the left SHIFT, left ALT, and PRINT SCREEN keys tums on High
Contrast. High Contrast improves readability for people with visual impairments
by applying a special system color scheme and font size.

To keep High Contrast an, click OK.
To cancel High Contrast, click Cancel.
To deactivate the key combination for High Contrast, click Settings.

Cancel | Settings |

Figure 6 — Turning on HighContrast

3.3.5. Tab Order on Report Setup Screens
On the various report setup screens, the tab ¢ttktris, the order in which screen elements are

Range report setup screen is shown, but othersrariar.
Tab position “1” is where the cursor rests whendtreen first opens.
1. [Cancel] button
[Load Parameters] button

2

3. [Save Parameters] button

4. [Default Parameters] button
5

Scheduled to Run on

Day field |Time field | Repeat field

36 Clinical Case Registries ROR*1.5*14 March 2011
User Manual



Comment field

6. Include Patients confirmed in the registry

Before the date range CheCkboX puring the date range Checkbox Mfter the date range
checkbox

7. Report Type

Complete radiobutton | Summary radio button
8. [Result Name] Date Range

Most recent radio button s of radio button ks of date field
9. Result Ranges checkboxes (if more than one, in order from topdtiom)

Utilization Date Range: TheYear radio button is selected by default. In that cse
tab following that is th&ear field, and then theiscal check box. Each of the
following entries assumes that the radio buttormhat row has been checked.

Year radio button Year field | Fiscal checkbox
Quarter radio button Year field | Fiscal checkbox fuarter drop-down list (1, 11, 11, 1V)
custom radio button $tart Date field (date picker) End Date field (date picker)

Cutoff radio button Eutoff Date field
10. Other Diagnoses

Ignore radio button

Include Codes radio button

Exclude Codes radio button

Template Type Selection field (only ifnclude Codes is selected)
Templatenames (Only if Include Codes is selected andT@mplate Type chosen)

11. other Registries Mode Sselection field (must click or presspace > and then click down arrow
or press Down > button to access drop-down list)

12. Local Fields Mode selection field (must click or presspace > and then click down arrow or
press dowrk Down > button to access drop-down list). Only availabtee site has created
Local Fields.

13. [Run] button
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Hepatitis C Registry Report

BMI by Range
Scheduled to Run on ~
Diay e [1zraz000 ] & [115433 = Flepeat - 3
Comment |

Include patients confirmed in the registry

Iv Before the date range ™ During the date range W Alter the date range
Report Typ: =

" Complete " Summary
BMI Date Range

o I Most recent BMI & BMlasof | 1/31/2003 ~

Result Ranges
o [5v1 Range [ Low igh
[ER
I

- Utilization Date Range

& Year I~ Fiseal

" Quarter i |

Comen [T | [T v

" CutDff

Other Diagnoses

" lanore Template Type lEnmmnn Templates

& Incude Codes

" Exclude Codes A Mame I -~ Mame Code Descenption
AlDS Defining lliness (1993] Diagnoses
Acute or Chronic Renal Failure :‘
Aleohal
Bipalar - Mania t
Cinthosis
Depression
Diabetes Tupel arll F

n

moﬂler Registries

Include or exclude Mode lHEQISW Description

only those patients, = o .
VRS AR Human Immunodeficiency Vius
registries marked in

this list

@ Local Fields

Include or exclude Mode I Field Name / Field Description
S T ETM Test1 Local test field 1
the: following local |

fields: ETHM Test2 Local test figld 2

o Description of $xs

>
I ShaFies ; eLnadr‘ pﬁavel" PQE,MM ‘ G/Bun n X Cancel

Figure 7 — Report Setup Screen Tab Order

3.3.6. Activating Drop-Down Lists

You can activate drop-down lists from the keyboa®inply tab to the drop-down list field and
press< F4 > or < Alt >+< ¥ > (“Alt” key plus the down arrow key).

3.3.7. Navigating the Date Picker Calendar Pop-ups

Using the date selection pop-up calendars (knowdate pickers”) may be somewhat

essentially a graphic, rather than text, featufdthough it's designed for quick navigation using
the mouse, the following keys can also be usedtigate the calendar pop-ups:
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* <F4>o0r<Att>+< ¥ > (“Alt” key plus the down arrow key) can be useditsplay the
drop-down calendar.

* < Page Up > displays the previous month.

* < Page Down > displays the following month.

* < Ctrl >+< Page Up > displays the same month in the previous year.

* < Ctrl >+< Page Down > displays the same month in the following year.

* < Arrow > keys (left, right, up, down) change the day ofrienth. If you continue to
arrow up, down, left or right, the month will evaatly change accordingly.

* < Ctrl >+< Home > jumps to the first day of the month.
* <End > jumps to the last day of the month displayed.
* < Enter > selects date chosen and closes the pop-up.

* < Esc> closes the pop-up without making a selection (botember that you must make a
selection before you can proceed to the next step).

3.3.8. Dual-List Controls

CCR contains a number of “dual-list” controls. Foraexple, a list of “available” names (of
drugs, etc.) may be displayed on the left sidauohsa control.

You may choose one or more of the names and mawdhe “selected” list on the right side of
the control by clicking a right-pointing arrow corand icon in the center between the two lists,
or the double right-pointing arrow to move all theemes to the selected list.

Likewise, you may choose a selected name and rembreen the selected list by clicking a left-
pointing arrow command icon, or click the left-pimy double arrow to remove all of the names
from the selected list.

Effective withCCR 1.5.13, you may use Enter > instead of the command icons to move
individual names from one list to the other.

In addition, when a dual-list control is selectad @ screen reader is active:

* The column header for the left-hand list is change&lailable Name and the right-hand
column header is changedSelected Name.

* The left- and right-pointing arrows and double arsare changed to wordsdg,
Remove, Add All andRemove All).

3.3.9. Row and Header Information in Grids
In any data table or grid (where rows and columegd&played)...

* <Insert >+< ¥ > (“Insert” key plus the down arrow key) will cau38WS to say the
current row and header information. See your JAWAAual for more information.
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3.3.10. Context-Sensitive Menus

* < shift >+< F10 > will display context-sensitive menus where appiaipt
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4. Local Registry Population and Update

4.1. Initial Data Load

Initial creation of thecCR patient lists were based on the patient listh&CCR:ICR and
CCR:HEPC Registries.

4.2. Population of the Local Registry

This method of populating the local registry witlooir during each of the automatic nightly
updates.

TheCCR application searches inpatient filegq PTF ), outpatient files#{9000010 vISIT ), and
the problem list$9000011 PROBLEM) to identify patients with registry-specificD-9 codes, and
searches the laboratory fileg$ LAB DATA ) for positive registry-specific antibody test riésu
TheselcD-9 codes and antibody tests are defined for eacktrggASCCR recognizes the
earliest instance of data that indicates a posigsgelt, it adds the patient to the registry with a
status of “pending.” These pending patients musebirwed locally, and either confirmed as
having the registry-specific condition, or deletemm the registry.

If review of a pending patient indicates that tla¢ignt is not truly infected- for example, the
coding was done in error— the patient should betdélfrom the registry. After this action is

taken for a patient, the software will not agailesethe same patient based on the same data. If
there are multiple instances of erroneous codinghi® same patient, the system will recognize
the subsequent instance of such coding and agdithadgatient to the registry as a pending
patient. Local facilities should take appropriatéi@n to correct any miscoding identified in the
record.

In the event that a patient is confirmed in thasteg and later information reveals that the
patient is not positive for the monitored condititimat patient should be deleted from the
registry.

4.3. Deceased Check

A check of theratient file [#2] will be performed for each patient iretfocal registry to validate
whether or not the patient is deceased. If aiggi®ordinator becomes aware of a patient death
that is not reflected in the record, he or she khoontact the appropriate Medical

Administration Service (MAS) or Decedent Affairaftto have the death recorded in the
system.
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5. Signing On and Opening a Clinical Case Registry
Access to the HIV and HEPC registries is obtaimedugh the Clinical Case Registries package.
You must first sign on to theCR to open either of these registries.

You can sign ont@CR after the application has been added to your Coenjzed Patient
Record SystemOPRS) Tools menu or installed on your workstation aond aave been assigned
a security key by your local Automated Data Proogs8pplication Coordinator (ADPAC) or
Information Security Officer (ISO).

To start thecCR application, follow these steps:

1. 4 SelectCCR from yourTools menu withinCPRS, or double-click the&CR shortcut on
your desktop.

Note: The first time you run the program from a shortespecially if you are working from a
remote location, you may see the following or ailsinwarning. This is a Microsoft Windows
message, wanting to know if you wish to permit@o® application permission to “break

= Windows Security Alert @

] To help protect your compuler. Windows Frewall has blocked
some fealures of this program_

Do you want to keep blocking this program?

» Neme  GUIfor the Clinical Case Regisiries package
Publisher: Department of Veterans AMfairs

[ KeepBlocking | [ Unblock | [ Ask Me Later

Windows Firewall has blocked this program from accepting connections from the
Intemet or a network. f you recognize the program or trust the publisher, you can
it. When should | unblock & program?

Figure 8 — Windows Security Warning

1. Click the[unblock] button.
After you unblock the program (if necessary), tiv@nect To window displays:

OK Cance | Help | New |

Lddess | Unkeown Pert: | HAN |

Figure 9 — Connect To Pop-up
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If you are launchin@CR from CPRS Tools, the correct account information will automatigall
appear. If you are launchi@gcR from a desktop icon, you may need to ask your &Ridport
person for the account information to enter.

Note: TheConnect To window appears only if the site has multiple sesyetherwise th&istA
Sign-on window automatically displays as shown in step 2.

2. Click [oK].
After connecting to the appropriate account,\ti3&\ Sign-on window opens.

A ¥ISTA Sign-on =10 x|

=

[~

\f Access Code: I tttttt v OK I

_(A Yerify Code: lm X cancel |
|Server. 1SC4A1 |volume: DEV |UC: DEV |Port: _NLAD: |

Figure 10 — VistA Sign-on Window

Type your access code into theess Code field and press Tab > (or click in the
Verify Code field).

not open at this point. You will be automaticaligreed in toCCR using YOUICPRS access code
and verify code.

Note: You may also type both the access code followed $emicolorx ; > and then the verify,
code in theAccess Code box. After you have done this, presenter > or click [0K].

3. Type your verify code into theerify Code field and press Enter > or click[0K]. The
Select a Registry window opens.
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Huran Immunodeficiency Virus Registy

/ oK | x Cancel |

Figure 11 — Select a Registry Pop-up

4. Click a registry name to select it, and then cj@k].

The selected registry opens in the ma@®R window. If you have access to only
one registry, it will open automatically.

You can also set up your desktop shortcut to spediich registry is to open
automatically.

Seell.5 belowfor information on command-line switches for use i

the shortcut.
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6. Registry Window Menus

TheRegistry Window Menus are displayed in the menu bar near the top oivihdow. The menus
arefkile, Registry, Reports, Window, andﬂelp.

& Clinical Case Registries - [Hepatitis C Registry]
Fw File Registry Reports Window Help

s Clinical Case Registries - [Hepatitis C Registry]
Eile | Registry Reports Window Help

o

I Open Registry Ctrl+0

When you click one of these, a list of menu Cose
options (a “drop-down” list) is displayed. Note Close Al
that although the same menu list is presented
throughout the session, the choices available frgm
the drop-down list may vary depending on which | ereferences...
registry is in use, which operation is being catrie >
out at the time, and which role(s) you are
assigned.

Ll

B Exit

Figure 12 — Sample Menu Drop-Down List

6.1. File Menu

TheFile Menu displays the following menu options (note hsmwne options may be “grayed
out”):

*  Open Registry
+ SaveAs.. |Save As..

& Clinical Case Registries - [Hepatitis C Registry]

F7 File | Registry Reports Window Help

‘T4 Open Registry  Cirl+0 * ClOSG‘

X | « Close All

[ 305‘-‘ Al e « Page Setup Or Page Setup

> *  Print Preview... | Print Preview..
«  Print.. | Print..
Preferences... ’ Preferences
; + Rejoin Clinical Context | Rejoin Clinical
Context
B Exit +  Break the Clinical Link | Break the Clinical Link

»  Exit

Figure 13 — File Menu Drop-Down List

6.1.1. File | Open Registry menu option

TheFile, Open Registry menu option is used to opeic@r session. More than O@ER session
can be opened at the same time. The registry gisplis named in the blue bar located at the top
of the window.

= Clinical Case Registries - [Hepatitis C Registry]

March 2011 Clinical Case Registries ROR*1.5*14 47
User Manual



When you first run the application, you may be dskdich ZSelect a Regi... [= [OX]
registry you wish to use (see right). To view thenber -
and type of all open sessions, or to select anajben

The selected registry opens in the maimR
window. If you have access to only one registry, it
will open automatically.

X Cancel

Figure 14 — Select a Registry Pop-up
You can also set up your desktop shortcut to spediich registry is to open automatically.

Seell.5 belowfor information on command-line switches for usétie shortcut.

TheSave As menu option on an active report window

L i D i . .
HE operenry o] opens a window used to export reports producetin
jch__.r [ s | This menu option will be unavailable (“grayed out”)
Close Al when the active window is not a report.
Preferences...
B¢ Exit

Figure 15 — File | Save As menu option
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6.1.3. File | Close and Close All menu options

j Close
Close All

Preferences...

iIi® QOpen Registry

& Clinical Case Registries - [Hepatitis C Registry]
Reports

Window Help
Ctrl+0

TheClose menu option closes only the active window that
is displayed. The€lose Al menu option closes all child
windows listed in théVindow Menu

Figure 16 — File | Close & Close All menu

options

6.1.4. File | Page Setup, Print Preview, and Print menu options

i

Close
Close All

I

Preferences...

D
& Open Registry

& Clinical Case Registries - [Hepatitis C Registry]

Window Help
Ctrl+0

These options are available only when a report is
selected as the active window.

ThePage Setup menu option launches the Page Setup

window from which you can set margins, paper sgurce
paper size, page orientation, and other layoubaopti

The Print Preview menu option will show how the file
will appear when you print it.

Figure 17 — File | Page Setup & Print menu

options

ThePrint menu option opens the Print window from which gan print the active document and

select printing options.

These three menu options are normally used to fioamé print reports from the registry data.
They will be unavailable (“grayed out”) when theiae window is not a report.
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6.1.5. File | Preferences menu option

& Clinical Case Registries - [Hepatitis C Registry]

The Preferences.. menu option allows you to customize

[ ai D i .
T oper Remry 0 | general and appearance-related settings that #fiect
B - [ CCR window and its behavior.
CioseAII
B Exit

Figure 18- File | Preferences menu
option

6.1.6. File | Rejoin Clinical Context menu option

e TR CRI G U EEEIEHESI]  This menu option enables you to participate ¢Caw

HE e ooty o0 | Clinical Context and synchronize yoteR clinical data
A o | | with otherccow-compliant applications. For example,
Cose Al whenCCR andCPRS are both open and are sharing a
context, if you change to a different patient ireon
e application, the other application will changehatt
T Gl oo patient as well.
et If ccow is installed, then by default, te€ow link is

automatically active. You can tell whett@zow is
Figure 19— File | Rejoin Clinical Context running by observing the bottom right-hand corner of the

menu option CCR window.
@ In the illustration at rightCCOW is not active, and the user : : }
has right-clicked the “no” symbol to display thations, which
are grayed-out in this sample: - [BMeo.. @k ©B-  1:26AK

* Rejoin and Use Application Data
* Rejoin and Use Global Data
* Break the Clinical Link

If ccow were active, these options would be availablaHer
user.
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6.1.7. File | Break the Clinical Link menu option

& Clinical Case Registries,

linical When accow Clinical Context link is active (allowing you toonk on

H= oenregsy  ariso | (WO different patients when multip@Ccow-compliant applications are
_open), this menu option enables you to discontthadink. For example,
if CCR andCPRS are both open and you would like to open a differe

= patient file in each application, sel@egak the Clinical Link to de-
synchronize the clinical data.

Close
Close All

—o |
=

[

Preferences...

Figure 20— File |
Break the Clinical
Link menu option

6.1.8. File | Exit menu option

& Clinical Case Registries|

TheExit menu option is used to close tber application and all open
Eil i Window . . . . .
H= openkeasy  coieo | S€SSIONS. You will be prompted to confirm this sedan:

Close
Close All

— |
=

2 Close application?
</

w
@

[

Preferences...

Figure 21— File | Exit
menu option

6.2. Registry Menu

Clicking onRegistry automatically takes you to tiRegistry tab and displays the following menu
options:

- Edit. | or Confirm... | (depending on
# File | Registry | Reports Window _Help circumstances; see below)

e « CDC.. (only if CCR:HIV is open)

Paence 01OV Registry Users.. *  Show Registry Users..

i Edit Site Parameters...

¢ Perdngorly [ « Edit Site Parameters...

[+ name | DatectBith | 55N [ Confimed
[

Figure 22 — Registry Menu Drop-
Down List
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6.2.1. Registry | Confirm/Edit menu option

= Clinical Case Registries - [Human Im
Window

This menu option will appear &snfirm... or Edit.. depending on
which patient is selected. If you select a patweitihh a status of
e s, | Pending, theonfirm.. menu option will allow you to open the
g Eatsernmetes. Lo~ patient record and verify that the patient doedams not belong
in the registry. If you select a patient who hasady been
confirmed in the registry, thedit.. menu option allows you to
update the patient’s record. If you have not ycted a patient,

Figure 23 — Registry | the option will be unavailable ("grayed-out”).
Confirm/Edit menu option

Help

6.2.2. Registry | CDC menu option (CCR:HIV only)

If CCR:HIV is open, and at least one patient has been falinking this option opens a window
designed according to tle®C case report form. Select information already mdkistem
(demographic data) is automatically inserted intoform. For information on th@dC form,

This menu option displays thuaers of the Registry window.
From this window, you can view the name<oR users, their
o P ST p— Internal Entry Number (IEN), and the type(s) ofusecess
b st aw. - granted to each user.

Window Help

Figure 24 — Registry | Show
Registry Users menu option
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CCR users can be granted one or more of the

following types of access: e — et B R

2 CCUSER,EIGHTEEN 520629024

3 CCUSER,ELEVEN B20RE5231 "
* User —can generate reports but not SR I
enter/ edit patient data ? CouscnrouRTeen oo
. . . 8 CCUSER,NINE B20EEHZ38
* Admin — canenter/edit patient data or o S e
registry parameters and generate reports|| :: e e e
13 CCUSER,SIX 520665221
* IRM — caninstall, remove or change 14 ccusen spXTemy -
programming 7 covsen e S
18 CCUSER, TWELVE B20RE5241
19 CCUSER, TWENTY B20EEGRZ17
20 CCUSER,TWENTYONE 520665223

" Ok

Figure 25 — Registry Users List

The type of access that is granted to a user isalt@d by the assignment of Security Keys. For
more information about security keys, see pzigje

6.2.4. Registry | Edit Site Parameters menu option

& Hepatitis C Registry Site Parameters

This menu option displays tlsite
Parameters window. From this SEj'C“T“ 2 W;‘j HoothiRe | e | Wit | ol
window, you can add or remove

values that define the system profile
for each registry at the local facility.
You will not be able to edit any of the
nationalCCR values.

Use the following four tabs to set your
local Site Parameters:

e Lab Tests

* Registry Meds
* Notifications

* Local Fields

s | X cancal | |

Figure 26 — Registry | Edit Site Parameters menu op  tion

6.2.4.1. Lab Tests tab

| 7= | From this tab, you can indicate which local lagt¢gorderable items), from thé\B
TEST file #60 |, are used for reporting registry-specific resultsese values are used for
reports throughout theCRr.
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Important: If a facility has used numerous local names terr® these tests over the years,
then all of these test names should be selecteldidimg those that have been “Z’d out” (a lab
test that is no longer in use and has one or nigretfaracters appended to the beginning of the
test name)This is especially important at merged facilitiesRegistry coordinators should
confer with their clinical staff and Lab ADPAC tesare that all variations of test names are
entered.

6.2.4.2. Registry Meds tab

| redsiieds | From this tab, you can view two lists of medicatiaised in the active registiyical
Registry Medications, andGeneric Registry Medications.

The Local Registry Medications list identifies registry-related drugs and dosagesd at the
facility but not already included in the Nationaddrstry Medication list. This list appears
in the upper right pane and can be modified bylloegistry coordinators. In general
there will be no or very few medications that ao¢ aready included in the National
Registry Medication list.

The Generic Registry Medications list contains all generic medications relevanti®

registry that have been approved by the FDA asioé J2008. The VA generic hame is
used because it includes all formulations and gthenof the drug. Local names for these
medications are not displayed in this list. The &enRegistry Medications list appears
in the lower right pane, and cannot be modifiedllyc As new medications receive FDA
approval and are placed on the VA formulary, thédwal Registry Medications list in
ROR REGISTRY PARAMETERS File #798.1  will be updated.

In most cases, the local coordinator will not needdd to this list. An exception might be when
a new medication (not just a different dosage fdyat,a new medication altogether) to treat the
registry specific condition is FDA approved. It dake some time for the VA Generic name to
be set up in the local system, and patients magive¢he new medication prior to the VA
Generic name being set up. In this situation tlealldispensing pharmacy creates a local drug
name for the new drug, which the coordinator cahtadhe Local Registry Medications list.
When the VA Generic name is installed in the systiwalocal Pharmacy ADPAC links any
previously created local drug names to the new \&h&ic name.
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6.2.4.3. Notifications tab

| neiestions | From this tab, you can add to or remove from iteof people who have been identified
as registry coordinators or who have been seldotegceive notifications. These users will
receive alerts generated by theR system when a registry error occurs, such asladgoin the
transmission of data or attempted access by anthw@zed user. Notifications are typically sent
to the IRM support person and the registry coofina

6.2.4.4. Local Fields tab

| eeaiziens | From this tab, you can create and define fieldsaok pertinent aspects of care for your
local environment. For example, you can set upl$i@h the Hepatitis C registry to document
sustained viral response and another to note tpati@nt refused a liver biopsy. These fields can
be applied to a patient through the Patient DattoEdcreen. Local fields are available to all
users of the registry and are registry specificyeu create a field iICCR:HEPC, it will not

appear ircCR:HIV.

6.3. Reports Menu

caistries - [Hepalitis C Registry] TheReports menu displays the list of reports that are
m Window  Help . .
BV by Range available to you, and also offer&eport List option.

Clni Folow Up L. When you select a report from the list, a secondary
Combine e and Lbs £ Registry Reports window displays the specific

parameters and criteria that you can select to

4 Ta

Current Inpatient Lisk

Diagnoses

General tization and Demagyaphics generate the report. Thesk Manager tab of theGul
Inpatien: ifeatien is automatically activated when tReports menu is
rompis opened.

A For details on individual reports, seegistry
Reports

Pharmacy Prescription Ukilization
Procedures

Radiology Utilization

Fegistry Lab Tests by Range
Feegistry Medications

Reenal Function by Range

Report Lisk, ..

Figure 27 — Reports Menu Drop-Down List

March 2011 Clinical Case Registries ROR*1.5*14 55
User Manual



Pharmacy Prescipion Utlzaton TheReport List.. option provides you with an alternate
procedures method of generating reports.

Radiology Utilization
Registry Lab Tests by Range

Registry Medications When you select this option, a secondReyistry
. Reports window displays two panes.

| Report List...
e —————

Figure 28 — Reports | Report List menu
option

The left pane, under the headirig of Reports, displays an alphabetical list of the reports that
are available to you. From thist of Reports, you can select the report to generate. The select
report is identified with an arrow.

The right pane displays the specific parameterscaitetia that you can select to generate the
report.

= Hepatitis C Registry Reports

List of Reports BMI by Range
-» EEE Scheduled to Run on v
Clinic: Follow Lip Day [10/1372008 | & [omO0001 = Repeat - =
Combined Meds and Labs ey I
Current Inpatisnt List
Disgnosss Include patients confirmed in the registry
General Utiization and Demogiaph... [ Befors the date range W During the date rangs ¥ After the date range
Inpatient Utiization Report Type
Lab Utization @ Complete © Summary
List of Riegistiy Patients [= BHiate Range
MELD Seore by Rangs & Most recent BMI  BMI as of
Outpatient Utiization
Falient Medication History SRS
Pharmacy Prescription Utiization |BM1 Range [ Low High
Procedures e

Fiadiclogy Utiization
Flegisty Lab Tests by Range
Fegisty Medications

Fienal Function by Fiange

utilization Date Range
& Vear I~ Eiscal

" Quarter

£ Custom [ u| [ ‘
—

€ Cut O

Other Diagnoses

& lIgnore TemphteTwpe [ -]

" Include Codes
€ Excluds Codes | 4 Mame I

¥ Show Report List Load Parameaters Save Parameters Default Parameters o Bun X Ear\:e\i
Figure 29 — Sample Report Setup Screen
For details on individual reports, seegistry Reports
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6.4. Window Menu

& Clinical Case Registries - [Hepatitis C Registry]

%% File Registry Reports | Wi

Task Manager | Technical Log | Regihy

@ Search

Patient Search

—

B Cascade

= Tile Horizontally

M Tile Vertically
Minimize All
Arrange All

by confimed after

Each session of the registry and each report seldot
display will appear in its own window within therdger
CCR window. You can choose to display these

4 Mame Date of

[*] 1 Hepatitis C Registry

tus | Selection Site.

windows in several ways using ttindow menu to
select the following menu options:

Figure 30 — Window Menu Drop -Down List

* ThecCascade menu option allows you to cascade the view obpéin windows.
Cascading the windows stacks them so that eachowititle bar is visible.

* TheTile menu options File Horizontally andTile Vertically — allow you to view the
windows in these display modes.

* TheMinimize All menu option places the open windows in the mirghimode, meaning
that the window is not open and cannot be viewatihe title of the window is
displayed in the bottom part of tkeR window.

* TheArrange All menu option arranges the icons of minimized childdows in the
bottom part of the&€CR main window.

In the area below thgrange All menu Option, you can & Clinical Case Registries - [Hepatitis C Registry]
view the number of open windows, iNCIUAING FEQISry s st a2 crde
windows and any reports that are being viewed. The-#=
open windows are listed numerically in the order in e

which they were opened.

W File Registry Reports | Window | Help

= Tile Horizontally

M Tile Vertically
Minimize All
Arrange All

=] 1 Hepatitis C Registry — e | Seleoiin S

# Mame Date,

Figure 31 — Window | Active Registry

[*] The current active window is identified with a letl To activate another window, click the
desired window on the drop-down menu.

6.5. Help Menu

TheHelp menu displays the following menu options:

Task Manager | Techrical Lo

& Clinical Case Registries - [Hepatitis C Registry]
F= File Registry Reports

Window | He
3 Regity |

& Help Topics  F1 |

» Help Topics
* Registry Info

Q@ Seach ‘ ‘ & Registry Info . CCOW Status
ottt (CCow Status
[ a About... fimed afer. [ 1 . About...
} 4 Nam DateofBith | 55N |  Confimed | Status | Selection Sit
Figure 32 — Help Menu Drop-Down List
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6.5.1. Help | Help Topics menu option

* The below screen capture is an example ofttR Online Help file is launched from the
Help Topics menu option, or by pressirgr1 >. Users can determine the latest version by
using the Helg About CCR menu option. The drop-down Help menu offens Y
Help Topics page (sort of a table of contentshierielp file), while< F1 > offers you
help related to the specific screen and entry tieé& you are viewing when you press the
key. Help files include instructions, procedurasd other information to help you use
theCCR application. Note: The display you see in the actual help file magyvrom the

illustration below.

& COR vl.5%11 -olx|

Ble Edt Bockmark Options Help

Help Topics Back | Erint | £« | 2> |

L ja la | Task Manager: Task List :|
- [E] wehat's Kew -

[E] PrevioLs Releases

- [E] Getting Additional Help
- CCR Overview Task Column
-4 Accessing a Clinical Case |
- Working with Patient Dat
-4 Working with Reports

=@ Working with the Techric Type Column
[
E

- Reference ipti
- [E] Gibtaining Software ar Descnptmn Column
~[5] shorteut Keys Scheduled Col
& List of Local Reports chedule eumn
[E1Main Application w Stat Col
=W Regstry Window s motimn
([ Task Manager T

- [E] Task Manage
RS} T2k List

[E1 Tookbar

Status

Active: Pending

Active: Running

The user can resize the columns and use the column headings to sort andfor reorder the task list
in the Task Manager tab. Column widths are stored on the YistA server for each user.

This colurmn displays the unique system generated task nurmber associated with the report. The
task number is used for tracking purposes.

1@ Setting Up Site Paramets The Type column displays the type of task perfarmed by the user. Far this release of CCR,
@ Clstomizing the GUI "Report” will always be the task type.

- [] Command Line Switch This column displays the name of the report generated by the user.
-4 Windows and Diialog E This column displays the date and time for which the user scheduled the report to run.

[ Registry Windo This colurmn displays the status of the report in progress:

Description

The report is scheduled, but not yet running

The scheduled report is running

[E] Right-Click 1 )
e & Techrica LOQ_T|LI Active: Suspended The report is suspended _
q I I » g - - —- - - Tlom wmimmit memmbemad sliim bm abiva s meemen s sy vmbmne sl sl e D A
Figure 33 — Sample Online Help Page
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6.5.2. Help | Registry Info menu option
TheRegistry Information pane is launched from tllp | Registry Information menu option.

Xl This example pane displays basic information abioait
Bogistee N VAHERG active registry including the following items assm in
Description:  Hepatitis C Registry Flgure 34:
MNational Registry:  Yes
S e il v « Date of the last registry update (the date any gbsn
MNurber of Active Patients: 608 . .
Nurioer o Pending Patents. 20 were made to your local registry list)
Status:  ACTIVE
sl » Date of the last data extraction
Serverversion: 15 . . . .
LatestPalch 11 * Number of active and pending patients in the

Patch Installation Date:  Jul 22, 2010

registry during the last update

» Server version, latest patch number, and the patch
installation date

Figure 34 — Help | Registry Info pop-up

6.5.3. Help | CCOW menu option

applications are sharing context and one of théiggifpns changes to a different patient, the
other applications will change to that patient &l.w

ThecCCOWw Status pane is launched from tllow menu option. It displays information about

i) Contextor has not been run and the application has not joined a context.

Class not registered

Figure 35 — Contextor Status pane

For more information about tlecOw standards fovistA applications, see the Workgroup web
site at:http://vaww.VistA.med.va.gov/ccow/
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6.5.4. Help | About CCR menu option

FileVersion:  1.5.13.0
Releaze Date: January 2011
Patchi ROR*.5413

. & Veterans Health Administration,
2008

CLINICAL

CASE Help File: C:AABinSCCR.HLP

Compile Date:  12/20/1010:30:38
REG' STR|ES CRCWalue:  2B155DED

X

Developed by the Y Office of Enterprize Development

Supported within WYHA by the Mational Help Desk:
1-888-596-4357

Information for users can be found at:

hitp: 4 A\istd, med wa gowdClinicalS peciakies/CCR

Technical infarmation /' product documentation can be found at:
hittp: A va govvdl/ application asp?appid=126

Unautharized access or misuse of thiz spstem and/or itz data is a tederal
crime Uze of all data shal be in accordance with \A policy on security and
privacy.

Figure 36 — Help | About pane

This example of the menu option displays Abeut
Clinical Case Registries pane. It shows basic
information about the current file version incluglithe
release date, patch number, similar to the screen
shown here where the Clinical Case Registries
software was developed and the software compile
date. ClickgoK] or press the Esc > key to close the
pane.

ForCCR 1.5.10, this window was modified to meet
current VA GUI Standards and Conventions
requirements.

Use this option to determine which version of ¢loe
that you have installed. If tle1 andvistA software
versions do not match, you may encounter problems
with the application. For example, if your sitesha
installed PatciROR*1.5*14 |, your GUI should also
be at Patch level 14.
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7. Setting Up Site-Specific Parameters
Each medical center or site that use® can set the following parameters:
 Lab Tests

7.1. Adding Lab Tests

Use theLab Tests tab on thesite Parameters window to indicate which local lab tests (localttes

names) should be used to report HIV- or Hepatitsp€cific results.

Note: These parameters must be set up in order faRddietry Lab Tests By Range report to
work properly.

1. From theRegistry menu, seledtdit Site Parameters. The same choices are available for

either registry. Click theab Tests tab.

- Hepatltls C Reglstry Site

2. On the right pane, select a lab test categoryibkiol its tab. Note that the selected tab

(HepC Ab in the example below) appears to be “depressedtoaen.

‘ _QI | HepCab | HepCRIBA | HepC GQual | HepC Guant 4

Test Name | |

HEPATITIS CANTIBODY

Figure 37 — Site Parameters panes

Depending on the size of the window, some of theglalle tabs may not appear at first.
If this is the case, either expand the window, & tihe left and right scroll butto.+[*! to

display more choices.
CCR:HIV tabs includecD4 count, CD4 %, HIV Viral Load, HIV Ab andHIV Western blot.

CCR:HEPC tabs includedepC Ab, HepC RIBA, HepC Qual, HepC Quant, andHepC Genotype.
3. In the search box on the left pane, type a pasti&llll name of the test you want to add

in theTarget field, and then pressEnter > or click the [Start Search] command icon
(magnifying glass) % ).
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Note: The system will search for tests usbegins withcriteria. That is, the search wil|
find tests whose naméggin withthe letters typed in the target field. If the idwders
you supply are merelgontained inthe test name, the test will not be found.

Important: [Search] entries must be in ALL UPPER-CASE characters.nb$ower-
case or mixed-case entries will not work!

Important: When you start a search, the magnifying glass atmnges to a red ;%)
(although you may not see this, if the searchsbat one). Click the X (or press
< Ctrl >+< Alt >+< C >) to stop the search at any time.

The left-side pane displays the test(s) which m#telcriteria in th@arget field. From
the left-hand pane, select the test(s) that you teaadd to the tab you have selected in
the right-side pane, and then click the right ar(c®v) to transfer the selected test(s) to
the right-side pane. You can aaltlthe tests shown on the left-side pane by clickireg
double right arrow # ):

& Hepatitis C Registry Site Parameters E]@@

Lab Tests | Fegisty Meds | Hatfizations | Local Fiekds |

HEP a HepCab | HepCRIBA | HepCOusl | HepCOuant | 4|»

Test Name [

7\
HEF CGENOTYPE - ERATITIS CANTIBODY
HEP&RIN *
HEP&RIN CO-FACTOR I
HEPATITIS A AB TOTAL t
HEPATITIS & ANTIBOD'Y Ight

HEPATITIS B CORE AB IGM
HEPATITIS B CORE aNTIBODY
HEPATITIS B DN& OUAL-PCR
HEPATITIS B SUR AB NEEDLE STCK
HEPATITIS B SUR AG NEEDLE STCK
HEPATITIS B SURFACE AG CONFIR.
HEPATITIS B SURFACE ANTIBODY
HEPATITIS B SURFACE ANTIGEN
HEPATITIS B VIRUS DA QUANTIT
HEPATITIS BE G

HEPATITIS BE ANTIBODY
HEPATITIS CANTIBODY

HEPATITIS CANTIBODY [RIBA]
HEPATITIS C ANTIGEN

HEPATITIS C-PCR
HEPATITIS E ANTIBODY

HEPATITIS E ANTIGEN
HEPTACARBOXYL

sae | Cancal |

Figure 38 — Adding Tests to Site Parameters

Conversely, you can use the double left ar¥wo remove all tests from the right pane.

screens.
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&

4.

#

Important: If a facility has used numerous local names terr® these tests over the
years, then all of these test names should betsed|ancluding those that have been “Z'd
out” (a lab test that is no longer in use and heesar more “Z” characters appended to the
beginning of the test namd)his is especially important at merged facilitiesReqgistry
coordinators should confer with their clinical $tand Lab ADPAC to ensure that all
variations of test names are entered.

Click the[save] button to save any changes...
_%c=e | or click[Cancel] to close without saving.

Note: You will be prompted to save or cancel your cleani§ you attempt to close the
window without first clicking thgsave] button.

7.2. Removing Laboratory Tests

Use thesSite Parameters window to remove local lab tests (local test nanfresn the report
categories used to repofity- andHepatitis C-specific information.

From theRegistry menu, seleatdit Site Parameters. The same choices are available for either
registry. Click theLab Tests tab.

= Hepatitis C Registry Site

Qistry Meds] Hotifications] Local Eields]

On the right pane, select a lab test categoryibkiol its tab. Note that the selected tebpC
Ab in the example below) appears to be “depressedtozen.

a Hepatitis C Registry Site Parameters
Sl Registry Meds] ﬂot\fications] Local Eields]
| g | HepCab | HepCRIBA | HepCOual | HepC Quant a0

Test Name | |

HERATITIS CANTIBODY

Figure 39 — Site Parameters panes

Depending on the size of the window, some of theelalble tabs may not appear at first. If this
is the case, either expand the window, or usestti@hd right scroll buttons+/*! ) to display
more choices.

The right-side pane displays a list of the labasatests that have been added to each report
category type.

1.

On the right pane, select a lab test categoryiblinp its tab. A list of the tests
associated with the selected category displaysanight side pane.
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2. Select the test(s) from the right side pane thatwant to remove. The left red arrow
(+) becomes available. Click the left arrow to deligte selected test(s) from the right
side pane.

screens.
3. Click the[save] button to save any changes...

Xl | or click[cancel] to close without saving.

Note: You will be prompted to save or cancel your cleani§ you attempt to close the
Eﬁ window without first clicking thgsave] button.

7.3. Adding Registry Medications

Registry Medications is similar.)

Use theRegistry Meds tab on thesite Parameters window to identify medications and dosages
used at the facility that are not included in tren€ric Registry Medications list. The
medications included in the Generic Registry Metitices are listed in the lower right pane.

Registry medications are used to treat the comdliging tracked and not complications of the

In most cases, the local coordinator will not needdd to this list. An exception might be when
a new medication (not just a different dosage fdyut,a new medication altogether) to treat the
registry specific condition is FDA approved. It dake some time for the VA Generic name to
be set up in the local system, and patients magive¢he new medication prior to the VA
Generic name being set up. In this situation tiealldispensing pharmacy creates a local drug
name for the new drug, which the coordinator cahtadhe Local Registry Medications list.
When the VA Generic name is installed in the systélocal Pharmacy ADPAC links any
previously created local drug names to the new \&hésic name.

1. From theRegistry menu, seledtdit Site Parameters. The same choices are available for
either registry. Click th@egistry Meds tab.

2. Atthe top of the left-side pane, type a partiafudr name of the drug you want to add in
theTarget field, and then pressEnter > or click the[start Search] button (magnifying
glass icon).

Note: The system will search for drugs uslmegins withcriteria. That is, the search
cﬁ will find drugs whose namdsegin withthe letters typed in the target field. If the
characters you supply are merebntained inthe drug name, the test will not be found
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Important: [Search] entries must be in ALL UPPER-CASE characters.nb$ower-
® case or mixed-case entries will not work!

Important: When you start a search, the magnifying glass atmnges to a red ;%)
(although you may not see this, depending on how the search takes). Click the X (or
press< Ctrl >+< Alt >+< € >) to stop the search at any time.

The left-side pane displays the drugs that matelctiteria in therarget field.

3. Select the drug(s) you want to add from the lefegane, and then click the right arrow
or double-click the name to transfer the selected(@) to the upper right-side pane. Add
all drugs on the left-side pane by clicking the loleuright arrows.

screens.
4. Click the[save] button to save any changes...
_%c=e | or click[Cancel] to close without saving.

Note: You will be prompted to save or cancel your cleanif you attempt to close the
ﬁ window without first clicking thgsave] button.

7.4. Removing Registry Medications

process of removing Registry Medications is simjlar

It is generallynot necessary to remogemediation form this list unless it was somehovered

in error. Even if a medication used historicalgcbmes outdated and no longer used, it should
remain on the list, because removing it would mibarsoftware would omit past instances in
which it was used to treat the registry condittéau can remove local names for registry
medications from thBegistry Meds tab on theSite Parameters window.

1. From theRegistry menu, seledtdit Site Parameters, and then click thRegistry Meds tab.

The upper right-side pane displays a list of thelicaions identified as being used
locally at the facility, in addition to the genernedications listed in the lower right-side
pane.

2. From the upper right-side pane, select the drug(s@move, and then click the left arrow
(=) to delete the drug(s) from the list.
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screens.
3. Click the[save] button to save any changes...
_%c=e | or click[Cancel] to close without saving.

4 Note: You will be prompted to save or cancel your clenifj you attempt to close the

window without first clicking thgsave] button.

7.5. Adding Noaotifications

Notifications is similar.)

Certain users such as IRM staff and Registry Coatdrs can receive system-generated
notifications and alerts when problems occur wht tegistry, such as a problem in the

transmission of data or attempted access by arthw@ed user. Use this procedure to assign
these alerts through tiRegistry menu.

1.
2.

4

®

From theRegistry menu, seleatdit Site Parameters, and then click th&lotifications tab.

2 Enter a partial or full surname of the user yountta add in th&arget field at the top
of the left hand pane, and then pregsater > or click the[Start Search] button
(magnifying glass icon).

Note: The system will search for users usbegins withcriteria. That is, the search w
find users whose naméggin withthe letters typed in the target field. If the icdters
you supply are merelgontained inthe user’'s name, the user will not be found.

Important: [Search] entries must be in ALL UPPER-CASE characters.nb$ower-
case or mixed-case entries will not work!

Important:  When you start a search, the magnifying glass amnges to a red ;X
(although you may not see this, depending on hog the search takes). Click the X (
press< Ctrl >+< Alt >+< € >) to stop the search at any time.

The left-side pane displays a list of users matghine criteria in th@arget field.
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I&l Tip: Clicking the[start Search] button when th&arget field is empty will return all
selectable user names in the left-side pane. $higeientire list of all people withstA

access and would likely take several minutes tags®, often exceeding the system

timeout parameter. There are few if any times wihénhoption would be used.

3. From the left-side pane, select the name of thgs)s® add, and then click the right
arrow or double-click the name to transfer it te tlght-side pane. Add all users on the
left-side pane by clicking the double right arrow.

screens.
4. Click the[save] button to save any changes...
Xl | or click[cancel] to close without saving.

Note: You will be prompted to save or cancel your cleani§ you attempt to close the
ﬁ window without first clicking thgsave] button.

7.6. Removing Notifications

process of removing Notifications is similar.)

Warning: Users who are removed from tRetifications list will no longer receive
system-generated alerts when problems occur. Haywearaoving a name from the
Notifications list doesnotremove that person’s access to the registry.

Notifications are managed through thaifications tab on theSite Parameters window.
1. From theRegistry menu, seledtdit Site Parameters, and then click th8lotifications tab.

= Hepatitis C Registry Site

| Lab Tests ] Registry Meds ] l Local Eie\ds]

The right-side pane displays a list of users wieocarrently set to receive notifications.

2. From the right-side pane, select the name of tbgsisto remove, and then click the left
arrow to delete the name of the user from the list.

screens.
3. Click the[save] button to save any changes...
_%c=e | or click[Cancel] to close without saving.

March 2011 Clinical Case Registries ROR*1.5*14 67
User Manual



cﬁ window without first clicking thgsave] button.

Note: You will be prompted to save or cancel your clenifj you attempt to close the

7.7. Adding Local Fields

Local Fields can be used to track pertinent aspdatare in your local environment. For

example, you can add fields to track which patiatttsnded an educational group session, or
track a particular test result. These will be atai to all users of the registry and are registry
specific — if you create a field CR:HEPC, it will not appear irCCR:HIV.

From theRegistry menu, seledtdit Site Parameters.

& Clinical Case Registries -

F% File | Registry | Reports  Window F

T ask Man;

Q Sea

Show Registry Users...

Patient |

Edit Site Parameters...

The same choices are available for either registry.

= Hepatitis C Registry Site Parameters

Registry Meds] Motificatior

Local Fields |

g | HepCab | HepCRIBA | HepCOual | HepC Quant a0

4 1|

 Save | XK Cancel |

Figure 40 — Edit Site Parameters | Selecting Local  Fields tab

Leealtiels | Click theLocal Fields tab.
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TheLocal Fields window contains the list of pre-defined local dig] if any...

= Hepatitis C Registry Site Parameters

Lab Tests ] Reqistry Meds ] HMotificatio
Add

Name | A Inactivated Description
ETH Test1 Local test field 1
ETH Test 2 Local test field 2
oo Description of Xoox
/ Save | x Cancel |

Figure 41 — Edit Site Parameters | Local Fields tab

If no local fields have been defined, the windovl & empty, and thgadd] command icon will

be available...
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= Human Immunodeficiency Virus Registry Site Parame...[____g]g]
Lab Tests] Fegistry Meds] Maotifications [ l

Marm Define a new local ﬁe\di ‘ Drescription

 Save | X Cancel |

Figure 42 — Edit Site Parameters | Local Fields tab  (Add button)

In either case, the process of adding a local feettle same.

1. Click the[add] command icon. A blank entry row appears in the lidbte that the row
background is white, indicating fields in which ycan enter data:

Mame | £ Inactivated | Description |

2. Click inside theName field and enter a brief label that reflects whm field means. This

label will appear in the Patient Data Editor wind®w it needs to be clear what the field
indicates.

3. Click theDescription field and enter a concise description for the field.
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= Hepatitis C Registry Site Parameters

Lab Tests] Reaistry Meds] Motifications  Local Fields l

Add Delete Restare
Mame | £ Inactivated | Description
ETH Test1 Local test field 1
ETH Test 2 Local test field 2

M Drescription of #xx

v | [Dessipionoivy

' Save | X Cancel | Apply

Figure 43 — Edit Site Parameters | Adding a Local F ield
4. Click [Apply] to save the new field and continue to work wittaldfields, or clicksave] to
save the new field and close the window. Ciedacel] to close without saving.
To verify that the newly created field is operatibropen a patient record in tRetient Data

created field will be available there.

7.8. Inactivating or Deleting Local Fields

I&l Tip: If aLocal Field is no longer needed, you can inactivate it ortdgteln most cases it
o is preferable to inactivate a local field, rather han delete it. Inactivated local fields
remain on this list but no longer appear elsewiretbe registry, such as in tiatient Data
Editor window or as choices wheuanning reports. Inactivated fields can be reatéd for
use at a later date. Deleted local fields are rextidrom the system entirely andnnotbe

restored.

1. From theRegistry menu, seledtdit Site Parameters, and then click theocal Fields tab.
The Local Fields window opens, containing thediséxisting local fields.

March 2011 Clinical Case Registries ROR*1.5*14 71
User Manual



= Hepatitis C Registry Site Parameters

Lab Tests ] Reqistry Meds ] Motifications

Add

Hame |f Inactivated | Description |
ETH Test 1
ETH Test 2
Hoox
¢§ave | x Cancel | |

Figure 44 — Edit Site Parameters | Local Fields tab

(showing existing Local Fields)

2. Note that thgbelete] command icon is unavailable. Click a field toesglit.

Delete. The[pelete] command icon becomes available.
3. Click the[pelete] command icon. A confirmation dialog box opens:

Delete Local Fields

be PERMANENTLY deleted!

_5 Do you want to delete values of selected local fields from the patients' records?

If you answer "Yes', then both the local field definitions and their values in patients' records will

If you answer 'No', then the field definitions will be inactivated and they will not be shown
anywhere except this list. The values of the fields in patients' records will stay intact.

X

Figure 45 — Delete Local Fields Confirmation pop-up

= Click [ves] to delete the fieldnd remove all of its related values from patient

records.
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= Click [No] to inactivate the fieldand leave the related values in patient records.
“Inactivated” fields will not appear in the Patiddata Editor window or in
reports, but they will appear on this list.

= Click [cancel] tO leave the selected field as it is.
7.9. Reactivating Local Fields

If a Local Field has been inactivated, you can reactivate or “resib(deleted fields cannot be
restored).

1. Fromthe Registry menu, seledtdit Site Parameters, and then click theocal Fields tab.

TheLocal Fields window opens, containing a list of existing lofialds. An inactivated local
field has a date in theactivated column.

= Hepatitis C Registry Site Parameters EHE|E|

Lab Tests] Fiegistry Meds] Motifications  Local Fields l

Add Delete Festore
Hame | £ Inactivated ‘ Description |
ETH Test1 Local test field 1

ETM Test 2 Local test figld 2

fﬁava | x Cancel ‘ Apply |

Figure 46 — Edit Site Parameters | Local Fields tab  (showing Inactivated Field)

2. Click an inactivatedocal Field to select it, and then click tip@estore] command icon. Or,
right-click the field and sele&testore from the context menu:
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= Hepatitis C Registry Site P

Lah Tests] FRegisty Meds] Maotifizations ~ Local Fields l

Add Delete Restore
Name | £ Inactivated |
ETH Test1 Local test figld
ETHM Test 2 Local test figld ¢
Description of 4
ST
Delete
Restore

Figure 47 — Edit Site Parameters | Local Fields Con  text menu

The date is removed from tivectivated column, and the local field is available to usaiag
3. Click [Apply] to save the restored field and continue to wortk wical Fields...

... or click thejsave] button to save the restored field and continuedrk with
Local Fields...

...or click[cancel] to close theocal Fields pane without saving.

7.10.Confirming Local Field Changes

If you make any changes on theal Fields pane, you will be prompted to save your work when
you close the pane:

Save changes confirmation B|

9, The following lists have been changed:
\_‘\]j
Local Fields

Save changes before closing window?

Cancel

Figure 48 — Edit Site Parameters | Local Fields Cha nge confirmation

g Click [ves] to save any changes made and close...
... or click thefNo] button to discard any changes and close...

Gl | o click[cancel] to close the.ocal Fields pane without saving any changes.
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7.11.Changing System Default Settings

The following settings allow you to customize thaywyour system performs and how thigl
looks.

7.11.1. Changing the Maximum Number of Patients to Retrieve

You can speed up your searches by limiting the rexrabpatients to be retrieved in each search.
Be aware, however, that setting a lower value gistges with large numbers of patients may
result in incomplete reports.

1. From theFile menu, seled®references.

& Clinical Case Registries - [Hepatitis C R¢

File | Registry Reports Window Help
T: & QOpen Registry  Ctrl+0
C!OSE § ; Patients found: 0
Close All firrned after:
[ SSN_ | Confimed | Stahw
| Preferences... |
»
B¢ Exit

Figure 49 — File | Preferences menu option

ThePreferences window displays.
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Preferences X

General ] Appearance ]

taximum number of patients to retrieve
[z0c]

RPC Broker Timeout [zec)

[

Restare Defaults ' Save | X Cancel |

Figure 50 — Preferences window

2. On theGeneral tab of thePreferences window, type the maximum number of patients to
retrieve in the applicable field.

e Tip: The default number of maximum patients to retiev300. In registries with large

g | volumes of patients, it will be helpful to set thislue fairly high.

3. _Rewenssis | Click the[Restore Defaults] button to restore the default values...
_«sa= | or click the[save] button to save any changes...
Xl | or click[cancel] tO close without saving.
The Preferences window automatically closes.
7.11.2. Changing the RPC Broker Timeout Parameter
1. SelectPreferences from theFile menu.
ThePreferences window displays. Make sure ti@neral tab is selected.
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Preferences X

General ] Appearance ]

taximum number of patients to retrieve
[z0c]

RPC Broker Timeout [zec)

[

Restare Defaults ' Save | X Cancel |

Figure 51 — Preferences window (Broker Timeout)

2. Tab to (or click in) th&RPC Broker Timeout (sec) field. Select the number of seconds from
theRPC Broker Timeout (sec) dropdown list.

IT%I Tip: The default number of seconds before timeou@is 6

3. _Rewenssis | Click the[Restore Defaults] button to restore the default values...
_«sa= | or click the[save] button to save any changes...
Xl | or click[cancel] tO close without saving.
The Preferences window automatically closes.
7.11.3. Changing the Screen Colors and Options
1. SelectPreferences from theFile menu.
ThePreferences window displays.
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Preferences

General ] Appearance ]

X

taximum number of patients to retrieve
[z0c]

RPC Broker Timeout [zec)

[

Restare Defaults  Save | X Cancel |

Figure 52 — Preferences window (General tab display  ed)

2. Click theAppearance tab. TheAppearance pane displays:

Preferences g|

General Appearance l

Colors

GUI Element

Fiead-only Controls |i Black J
I Black

Text Sample

Text Sample

Text Sample

Restore Defaults / Save | x Cancel |

Figure 53 — Preferences window (Appearance tab disp  layed)

4. Click agul Element name (for examplegad-only Controlsto select it and activate the
color options.
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Preferences X

General  Appearance l

v Dizplay hintz

Colors
G

Foreground Color

W Window Text -

Background Color

[ Info Background - =

Text Sample
Text Sample
Text Sample

Restore Defaults |  Save | XK Cancel |

Figure 54 — Preferences window (Appearance | Colors )

5. Select &oreground Color from the drop-down list to set the text color floe selected
element. You may select from approximately 20 @atolors, or match the element to
some color scheme already set for your Windowsliagion.

Preferences §|

General Appearance l

[v Dizplay hints

Colors

Foreground Color

W indow Text -

. Menu Highlight ~

Text Sample |:| ‘window B ackarounc

Text Sample window F
Text Sample = indove Frame

Restore Defaults / Save | x Cancel |

Figure 55 — Preferences window (Appearance | Colors | Foreground)

6. Fesoendais | Click the[Restore Defaults] button to restore the default values...
_vse= | or click the[save] button to save any changes...
Xl | or click[cancel] toO close without saving.

If you selectsave] or [Cancel], thePreferences window automatically closes. Otherwise,
continue below.

7. Select aBackground Color from the drop-down list to set the background cédo the
selected element. Repeat the process shown abovedify Background Color. Again,
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you may select from approximately 20 actual colorspatch the element to some color
scheme already set for your Windows installatiBe. careful not to select a background
color that’s the same color as the foreground gateviously selected!

Preferences §|

General Appearance l

[v Display hints

Colors
GUI Element Fareground Colar
Fead-only Controls W vindow Test -

Background Color

[ Infa Background =

Infor Tt )

Text Sample [ Meru Background
Text Sample ] MenuBar
Text Sample [ tderu Highlight
[l e Text
] Seroll Bar
Ml 30 Dark Shadow ¥

Restare Defaults ' Save | X Cancel |

Figure 56 — Preferences window (Appearance | Colors | Background)
The selected colors are shown in Tleet Sample box at the bottom of th@eptions
window.
8. _Fesebsiis | Click the[Restore Defaults] button to restore the default values...
_«sa= | or click the[save] button to save any changes...
_%c= | or click[Cancel] to close without saving.

The Preferences window closes and selected colors and optionsiaptayed throughout
theGuUI.

7.11.4. Restoring Default GUI Settings

1. From theFile menu, seled®references.
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& Clinical Case Registries - [Hepatitis C R¢

P File | Registry Reports Window Help
I: & QOpen Registry  Ctrl+0
ClOSF_‘ g Patients found: 0
Close All ihrmed after:
E 55M | Confimed | Stats
| Preferences... |
»r
B+ Exit

Figure 57 — File | Preferences menu option

The Preferences window displays:

Preferences X

General l Appearance ]
taximum number of patients to retrieve
[z0c]

RPC Broker Timeout [zec)
[

Restare Defaults  Save | X Cancel |

Figure 58 — Preferences window (General tab display  ed)

2. _Resoendais | Click the[Restore Defaults] button.
The system defaults are displayed inRhserences window.
3. _« 3= | Click the[save] button to save any changes...

The system defaults are restored for all optiomsthaPreferences window automatically
closes.
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8. Registry Window Tabs

When you open a registry, a “child” window is depdd inside the main application window.
This window contains registry-specific interfacerakents. When the registry window is
activated, the main menu of the application is tpdiavith the registry-specific menus and
options.

The main Registry window is divided into sectiohattare accessible through theek Manager,
Technical Log, andRegistry tabs.

m Clinical Case Registries - [Hepatitis C Registry]
i Re s Window Help

Figure 59 — Three Major Tabs

8.1. Task Manager tab

The Task Manager tab displays a list of the reports that a usergeserated. Each report is
associated with a task number. Adjacent to theiaskber is the name of the report, the date

and time that the report is scheduled to run, thtis of the report, its progress, the date and tim

the report was completed and any comments that emdezed when the report was selected.

a Clinical Case Registries - [Hepatitis C Registry] E|@|§|
Fn File Registry Reports Window Help -8 x
Task Manager ]Technical I:og] Fiegistly]
(5 Hefresh [ Mew Report | ﬁ‘ |
A T..| Type | Description | Sche... | Status | Progressl Completed | Comment |
126327 Report  Current Inpatient List Inactive: Finizhed 04/01/2009 1352
10.4.230.74 @ 9831 USER.ONE (%]
Figure 60 — Task Manager tab
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I&l Tip: Completed reports appear on ttagk Manager tab for 14 days after they finish
o | running, at which point they are automatically deletedrfrihe list. To save a report for

You can sort the information displayed on Tlaek Manager tab in ascending or descending order
by clicking the column headings.

From theTask Manager tab, you can view completed reports, generatereparts, delete
generated reports from the list, and check theiswait reports that are in progress.

8.1.1. Task column

TheTask column displays the unique system generated tasibauassociated with the
report. The task number is used for tracking pugposThis column is frequently displayed with
all except the letter “T” hidden; you may have xpa&nd the column width to see the full label.

8.1.2. Type column

TheType column displays the type of task performed by theruFor this release of the
CCR, the task type will always k®eport.

8.1.3. Description column
TheDescription column displays the name of the report.

8.1.4. Scheduled column

TheScheduled column displays the date and time at which themtegp scheduled to
run.

8.1.5. Status column

saws | TheStatus column displays the status of the report in pregiré@he following table
lists the status values and their meanings.

Table 19 — Task Manager Status Column Entries

Status Description

Active: Pending  The report is scheduled, but not yet running
Active: running  The scheduled report is running
Active: Suspended  The report is suspended

Inactive: Crashed  The report crashed due to runtime errors or systamdown
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Status Description

Inactive: Errors - The report was completed with errors (the resutslue
incomplete)

Inactive: Finished  The scheduled report was completed successfully

Inactive:  The report was stopped by the user (using/tfi@ Menu option)
Interrupted

Stopping  The user attempted to delete the report task heuteport has
not yet been deleted from the system.
8.1.6. Progress column
_rogess| TheProgress column displays the progress of the report ageepéage of completion.
8.1.7. Completed column
TheCompleted column displays the date and time the report cetegtunning.
8.1.8. Comment column

Cormment TheComment column displays the text from ti@@mment field on theReport
setup window, if any. This column displays up to 60 cwers.

8.1.9. Refresh button

_® ot | The[Refresh] button updates theask Manager tab by displaying any new data on the
status of reports that has been added since trdowiwas accessed.

Note: Clicking the[Refresh] button doesiot update the data contained in a report that|has
already completed.

8.1.10. New Report button

O e The[New Report] button displays thRegistry Reports window from which you can
select and generate new reports.

8.1.11. Open Report button

The[open Report] button allows you to view a selected report.

If no report is selected in thask Manager tab, this button will be deactivated (“grayed
out”).
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8.1.12. View Log button

_ Benles | The[view Log] button switches the main window display from taek Manager tab to

o ifno report is selected in thask Manager tab, this button will be unavailable (“grayed
out”).

8.1.13. Delete button

M oo | The[pelete] button allows you to delete a selected report ftlb@Task Manager tab
display. You will be prompted to confirm that tredexcted report should be deleted.

L If no report is selected, theelete] button will be unavailable (“grayed out”).

8.1.14. Right-Click Menu options

The following menu options are available from Tiaek Manager tab display when you click the
right mouse button anywhere on the tab:

New Report... « New Report.. New Report...
Open Report * Open Report
View Task Log . Vi
View Task Log
Delete * Delete
Refresh « Refresh Refresh
Figure 61 — Task Manager Figure 62 — Task
Context Menu options Manager Context Menu
options (some
unavailable)

TheOpen Report, View Task Log, andDelete menu options are only activated and selectableawhe
you click the right-side mouse button on a tadkyol right-click elsewhere, these options are
unavailable (“grayed out”).

8.2. Managing Reports from the Task Manager view

8.2.1. Viewing a Report
Use thgopen Report] button from theérask Manager tab to view a selected report:
1. From the task list in theask Manager window, select the report you want to view.
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& Clinical Case Registries - [Hepatitis C Regist
Fn File Registry Reports Window Help

Task Manager 1 Technical Lngl F!eglstry]

15| Open Report
& Taskl Type | Description ‘ Scheduled ﬁlalus \ | Priogn

(& Befresh ‘ [ Mew Repart

B Wiew Log ‘ -

3339211 Repot MELD Score by Range
33393 Repot  MELD Score by Rangs

Inactive: Fi

Inactive: Fi

Inact

3345185 FReport  Renal Function by Range Inactive: Finished

F3E125 FRepot Combined Meds and Labs Inactive: Finished

i
3353159 Repot MELD Score by Range Inactive: Finished
3353548 Report  Renal Function by Range Inactive: Finished
F3967E0  Report  BMI by Range Inactive: Finished
3396963 Report  Combined Meds and Labs Inactive: Finished
3397137 Report  Combined Meds and Labs Inactive: Finished
339736 Report  Combined Meds and Labs Inactive: Finisher
i

3397363 Repot  Combined Meds and Labs Finis}

Figure 63 — Task Manager tab Showing Status Column

Note: Check thestatus column to be sure that the report has finisteging (Inactive:Finished).

2. Bweme=| Once you select a report, ffapen Report] button becomes available. Click the
[Open Report] button, or double-click the selected report.

The selected report displays; the BMI by Range mepseen here as an example.

= Clinical Case Registries - [BMI by Range]

B File Window Help

E
BMI by Range
Registry: VA HEPC Report Created: 10/13/2009@12:17
Utilization Date Range: 01/01/2009 - 12/31/2009 Task Number: 3343832
Patients: Added on any date Last Registry Update: 07/13/2009
Options: Complete Report Last Data Extraction: 10/07/2009
Other Diagnoses: All
Lab Results: BMI - numeric results not less than 1 and not greater than 1000
This report contains confidential patient information and must be handled in accordance with established policies.
BMI Categories BMI Values Number of Patients
Underweight <185 13
Normal weight 18.5-24.9 183
Overweight 25.0-29.99 190
Class I Obesity 30.0-349 96
Class IT Obesity 35-39.9 27
Class III Obesity >=40 16
& Patient Name ssy | Dateof | gy Date | Result | BMI [
Death
1 CCRPATIENT.ONE 3617 Height 02/10/2006 72 273
Weight 10/04/2006 201
2 CCRPATIENT.TWELVE 1492 Height 11/05/2002 72 229
Wainke | 110890m 168 6 4
Done 10.4.230.74 @ 9831 CCRUSER FOURTEEN @
Figure 64 — Sample Report Output
— — rv——
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Note: If the report is large, it may take several masufior the report to display. The
screen will temporarily appear blank and the wdtamding and Transforming the
report” will appear in the bottom left hand cormérile the report is loading for display.
Please be patient.

To open multiple reports for viewing, minimize tbpen report or select the registry name from
thewindow menu, then repeat steps 1 and 2. Or, press> + < F6 > to switch back to the Task

Manager view, and then repeat steps 1 and 2.
8.2.2. Copying Text from a Report
When viewing a report, you can copy and pasteepert text.
1. While viewing the report output, right-click anywleeon the report display.
The right-click pop-up menu displays.

Please note eGFR results =60 are imprecise.

Chronic Kidney Disease Stages GFR Number of Patients

-
Nomal or CKDI/ \pomL min/1 T3m? 8
3

18! ‘min/1.73m= 214

0-59 YL ‘min/1 T3m? 2]

5
.zgmdm 1.73m* 1

15 mLfnin/1 T3m? o
Select All o
Text Size ¥
# Parient Name sey | Dateof | g I
§ Death
Find...
1 | CCRPATIENTEIGHT I — 1492 cr 0971
Height | 110
3 | CCRPATIENT.TWELVE S 3964 | 06/24/2006 | Cr vt

Figure 65 — Sample Report Output (showing Contextm  enu)

2. From the right-click menu, chooselect All.
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The text of the report is highlighted:

= Clinical Case Registries - [BMI by Range]

B Fle Window Help
~

BMI by Range

Registry: VA HEPC Report Created: 04/01/2010@16:16
Utilization Date Range: 01/01/2009 - 12/31/2009 Task Number: 9761779
i Added on any date Last Registry Update: 03/02/2010
Complete Report Last Data Extraction: 01/20/2010
Most Recent
All

BMI - all results

This report contains confidential patient information and must be handled in accordance with
established policies.

For this report, height values that are <36 inches or >96 inches are assumed to be erroneous and

BMI - Number of
BMI Value: Patients

<18 0]

[Normal weightfj 18 5-24.

[Overweight 5.0-29.9 0]

Class | =

Obesity 30.0-34. 0}

Class Il 35.30 o

Obesity] s

Class lll -

Obesity =] 0

| 8

Dane | 10.4.230.218 @ 9831 | CCRUSER. ONE W

Figure 66 — Sample Report Output (showing all conte  nt selected)

3. From the right-click menu, seleCbpy.

Place the cursor in the document where you wapéaste the report output, then press
< Ctrl > + <V >, or selecPaste from the right-click menu.

The report text will be pasted to the selectedtiooa

cﬁ Note: The above procedure will copy the report dateess To be able to sort and

otherwise manipulate the data in a report, ussiheas command on thgile menu to
export to a file which you can then open in anofitegram (e.g.Excel or Access) instead
of using this copy-and-paste function.

8.2.3. Changing the Text Size of a Report
You can change the size of the text in the repatfut.
1. While viewing the report output, right-click anywieeon the report display.
The right-click pop-up menu displays.
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2. SelectText Size, and then select the desired text size from thi@p displayed.
8.2.4. Finding Text on a Report

Use theFind option on the right-click menu while viewing a cgpto search for a word or term
in the report.

1. While viewing the report output, right-click anywleeon the report display.
The right-click pop-up menu displays.
2. Click Find. TheFind window displays:

Airind 2| x|
Find what; ITuI:uel Eind Mext |
™ Match whole word orly [ Diretion Cancel |

" Up * Down
™ Match Caze

Figure 67 — Report Output Find pop-up

3. mawa: Type the word or term you want to find in thied what: field.
Owechwhoe wordorly Y OU can search for a match to the whole word only...
Owueencsse ., OF match by case (the default search is casgitive).
Ok ®» You can also search up or down the report by 8etga radio button.

4, Click the[Find Next] button to find the next instance of the selecteddwor term.
5. Click [cancel] to close the Find dialog popup.

8.2.5. Sorting/Ordering the Information on a Report

When viewing a report, you can change the orderich the information is presented by
clicking the heading of a column. All tables of geme type are sorted in the same way. For
example, if you sort an Outpatient Drugs table byrier of Fills in the Pharmacy Prescription
Utilization, then this kind of table will be sort@dthe same way in all other sections of the
report.
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I ALl (EuuLIL Y s <13 IL/MEY L./ I - |

Vo

# Patient Name ssy \| Datedf | Date  |Resuli| CrCL | eGFR |—
= — Death —
1 | CCRPATIENTELEVEN 0001 [ 09/11/2000 1 4 4
Height | 04/07/1999 T
2 | CCRPATIENT.ONE 0003 cr 09/11/2000 1 2 51
Height | 01232003 | 693
3 | coRPATENT,SIX 005 o 09/11/2000 1 70 76
Height | 117142001 5
4 | CCRPATIENT, TWELVE oore | duasa00s | cr 09/11/2000 1 102 2
Height | 077282000 i
5 | corPATENT.TWO 0106 cr 09/11/2000 1 8 76
Height | 02032007 7
6 |CCRPATIENT SIXTEEN 0107 ’ o 09/11/2000 1 85 6
Height | 01262006 3
CCRPATIENT TWENTYTWO o114 [ 09/11/2000 1 65 4
Height | 1071672000 6 v
Done 10.4.230.74 @ 9831 CCRUSER.ONE Q

Figure 68 — Sample Report Output (showing sort colu  mn)

Note: Some columns cannot be sorted. Column headirgs#m be used for sorting are
indicated withBold, Blue, Underlinedtext. The above sample shows the report sorteédeon
SSNcolumn.

The information in the selected column will be desed in either ascending or descending order
and the items in the associated columns will bedered accordingly. The report columns only
sort in either ascending or descending order.

8.2.6. Saving a Report

You can save report output to an alternate locdtmm an active report window; for example,
you can export it for use in another application.

Important: Reports which contain patient information mustbadled in accordance with
established policies for confidential medical imiation.

1. While viewing the selected report, select Hie menu, and then chooSeve As.
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= Clinical Case Registries - [Renal Function by Range]

Fm Fle | Window Help
& Open Registry Ctrl+0
rt contains confidential patient information and must be handled in accordance with established p
Save As...
Close ault and/or eGFR by MDRD scores are identified by LOINC code. Your local lab ADPAC should be
. codes.
Close All
Please note eGFR results =60 are imprecise.
Page Setup...
[& Print Preview Chronic Kidney Disease Stages GFR Number of Patients
& Print... Normal or CKD1 >=90 ml /min/1.73m? 80
Preferences... CKD2 (Mild) 60-89 mL/min/1.73m> 214
3
CKD3 (Moderate) 25.30-59 mL/min/1.73m> 24
. < . 2
B Exit CKD3 (Severe) 15-29 mL /min/1.73m !
CKD3 (Kidney faiture) <15 mL/min/1.73m> o

Figure 69 — Sample Report Output (“Save As” to file )

The Save the Report As window displays:

Save the Report As
Savein: |E} My Documents ﬂ - cf B

i (2 Bluetooth Exchange Folder
2CCR
Network Magi
s DMy Library
Lé DMy Meetings
! My Music
MyRecert . My Own RoboHelp Projects

Documents
= ﬁﬂMy Pictures
[5 2 My Projects
Desktop =My RoboHelp Projects

; =My Shapes
. [;%;?nems EMy Videos
- & ] =)
My.Comerter File name: | j Save |

Save as type: |CS\|" {comma delimited) (*.csv) j Cancel

Figure 70 — Sample Report Output (“Save As” dialog)

2. Select the location to which to save the repoe (tly Documents” folder is shown
here).

3. Enter a name for the report in thie name field. To facilitate later use, use a name that
indicates what is in the report and the date it mas-e.g, “HIV Inputs 2009-Jan-
05.csv”.

4. Select a format from th&ave as type drop down list. Reports can be saved in the
following formats:

 Comma-Separated valuBike (*.csv )

e HTML Document{htm, *.html )
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XML Documeni(*.xml )

5. Click [save].

The Save the Report As window automatically closes; the report is sawethe selected

location.

8.2.7. Exporting a Report to Excel or Access
Saving a report in comma-separated valuesS\() format automatically exports (saves) the

contents of the report to a file in a location deti@ed by you during the save process.

Reports that contain multiple tables based uporséhected report parameters will be saved in
separateCSV files. The number of separate files for each saepdrt will depend on the report
that is generated and the report parameters yeatsdl A sequential number will be appended
to the names of the additional files.

The following list describes how the tables forleatthe reports will be saved as separate files:

Table 20 — Report Files

Report Files

Demographics

BMI by Range Patients, Summary table
Clinical Follow Up Single file (Summary not saved)
Combined Meds and Labs Medications

Lab Results
Current Inpatient List Single File
Diagnoses ICD-9 Codes

Patients
General Utilization and Patients

All summary tables

Inpatient Utilization

Stays

Distribution of Utilization Among Bed Sections
Occurrences of Missing Bed Section ID
Highest Number of Stays

Highest Number of Days

Lab Utilization

Results
Laboratory Tests
Patients with Highest Utilization

List of Registry Patients Single file
Liver Score by Range Single file
Outpatient Utilization Stops

Distribution of Utilization among clinics
Highest Utilization of Stop Codes

Patient Medication History

Separate file for each patient
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Report Files

Pharmacy Prescription Fills
Utilization Outpatient Drugs
Patients with Highest Utilization of Fills
Doses
Inpatient Drugs Patients with Highest Utilization of Doses
Summary with Fills and Doses
Procedures ICD-9 Codes
Patients
Radiology Utilization Procedures
Patients with Highest Utilization
Renal Function by Range Patients, Summary table (if user selet®B-R by MDRD)
Registry Lab Tests by Single file
Range
Registry Medications Single file
VERA Reimbursement Registry Medications
(for CCR:HIV only) Patients

8.2.8. Printing a Report

You can print the report from an active report vamwd The font size selected for the report
window affects the corresponding printout; therefaris recommended to select smaller fonts
before printing wide reports.

Important: Use only secure printers to produce reportsdbatain patient information.
When you print a report that contains patient infation, retrieve it from the printer as
soon as possible.

1. While viewing the selected report, seleatt from theFie menu.
ThePrint window displays:
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i Clinical Case Registries - [Renal Function b

F& File | Window Help
& QOpen Registry Ctrl+0
ort contains confidential patient informatio
Save As...
Close ault and/or ¢GFR by MDRD scores are iden
Close All
Please note eGFR
Page Setup...
[& Print Preview. Chronic Kidney Disease Stages
‘é Print... Normal or CKD1
Preferences... CED2 (Mild)
»
CKD3 (Moderate)
N CKD3 (Severe)
Exit
CKD3 (Kidney failure)

Figure 71 — File | Print menu option

2. From therrint window, if necessary, select the printer from whiclprint the report and
select the printing options.

3. Click Apply if different printing options were selected frohePrint window, and then
click [Print] .

The selected report prints.

4 Note: You can also print a report after saving it@8V, .HTML, or . XML format using
the appropriate applications: Micros@ford, MicrosoftExcel, MicrosoftAccess, etc.

8.2.9. Deleting a Report
You can delete a report from tiask Manager tab.

1. From theTask Manager tab, select the report you want to delete. Tocseh®re than one
report, hold down the ctrl > key and click each report name to select it.

2. SelectDelete].

& Clinical Case Registries - [

= File Registry Reports Window He
Task Manager lTechmca\ I__Dg] Heglslry]

(¥ Refresh | [ Mew Report Open Report ‘ m
4 Task‘ Type | Description ‘ Sch
3339211 Report  MELD Score by Range
3339342 FReport MELD Score by Range
3343832 Report BMI by Range
3345185 Report  Renal Function by Range

3346125 Report Combined Meds and Labs
3353159 Report  MELD Score by Range

pe New Report...

1 Qpen Report dLabs
33 View Task Log d Labs
a3 Delete ‘ d Labs
e d Labs
P Refresh

Figure 72 — Task Manager tab (Report Task Selected for Deletion)
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You will be prompted to confirm the delete command.

Confirmation

Figure 73 — Task Deletion Confirmation pop-up

3. Click [Yes] Or[Yes to All] to delete the report(s).

Note: Reports are automatically deleted 14 days dftedate on which they were
ﬁ generated.

8.2.10. Closing a Report

Close an active report window by select@igse from theFile menu. Or, in most cases, press
the< Esc > key. You can also close a report by clickinglzhim the upper right corner of the

report window

application. A prompt will display asking you tordom:
Confirm B|

<b Caution: Clicking theld on theClinical Case Registries window will also close theCR

92 , Close application?
-/

Yes No |

Figure 74 — Close Window Confirmation pop-up

8.2.11. Technical Log tab

‘&l Tip: Information on th&echnical Log tab will not be used by most clinicians; the followiirgg
included primarily for reference purposes.
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| Technical Log. TheTechnical Log tab displays information regarding processesahascheduled

and performed in the registry. The tasks and eves¥eciated with registry processes are logged
and displayed in a folder tree view in the left @af theTechnical Log tab view. Each folder in

the tree is displayed with its associated task symethe date/time when the task occurred. The
folders in the tree view are displayed chronoloydar the past 7 days in descending order,
with the most recent tasks at the top of the ¥isu can use the date range parameters to view
more than seven days.

You can expand the folders to view the messagelslefahe logged tasks. When a task is
selected from the tree view, the message detailstdbe task are displayed in the right pane.
The types of message details that can be displagigieWarning, Information, Database Error,
Data Quality, andError.

This table shows the icons that are displayed adjao the messages associated with the logged
tasks:

Table 21 — Technical Tab Message Icons

Icon Description

Informational Message: These messages present general information.

with data quality. You can inform the IRM group Wwihe details regarding
these messages, though this is not mandatory.

Warning Message: These messages are largely informational with xicegion
of the ‘Registry VA is awaiting ACKvarning. If this warning is the most
recent message in the log, the IRM group shoulddtéied; you can assume
that an acknowledgment for the last extract hag/ebbeen received.

0 Data Quality Message: These messages present information about problems

» Database Error Message: The IRM group should be informed of the details
within these messages.

6 Error Message: The IRM group MUST be informed of the details eféh
messagesThe messageEfror(s) during processing of the patient data
indicates that the processing of the patient sty the job itself continued
processing. All othefrror Messages indicate that the running process had to
stop due to the error.

8.2.12.From: and To: Date fields

Fom: | 1152003 > | Te | 7222009 =] TheFrom: andTo: date fields allow you to adjust the display of the
Technical Log tab, by displaying those tasks and events thatroed within a selected date range.
The defaultrechnical Log view includes tasks that occurred within one wekthe current date,
and the date range can be expanded to includeraclivities.
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8.2.12.1. Refresh button

_@esen | The[Refresh] refresh button updates tiechnical Log display with new activities that
have taken place since the last time the windownrefisshed.

8.2.12.2. Types of Logged Activities
The following types of activities are displayedfie Technical Log:

Table 22 — Technical Log Activity Types

Activity Type Description

Data Extraction

Indicates that data was extracted from the regi3ing activity details
include the start and end dates and times of edchicion, the number
of patients processed, the number of patients peacewith errors, the
processing rate and the registries updated.

Report

Indicates that a user generated a report. Theitgatietails include the
start and end date and time the report was geeaatkthe task
number.

Registry Update

Indicates that an update was made to the activstrgglhe activity

details include the start and end dates and tirheaah update, the

number of patients processed, the number of pat@oicessed with
errors, the processing rate and the registriestagda

Access Violation

Indicates that an unauthorized user attempteddesaCCR data. An
alert will display on the unauthorized user’s windstating that acces
is denied. Simultaneously and for each violatibeseCCR users who
receive notifications will receive an alert, and tilame of the
unauthorized user is recorded in the Technicaldlogg with the
unauthorized action.

U7

8.2.12.3. Managing Logged Activities from the Technical Log tab
Viewing the Technical Log

1. Click theTechnical Log tab to display th&echnical Log window.
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= Clinical Case Registries - [Hepatitis C Registry]
®u File Registry Reports Window Help - 5%

Task Manager Technical Log ] Reegistry |

From: [10/23/2009 | Tor [10/30/2008 ~ |

OCT 30, 2009&13.06 R A
OCT 30, 2008@1201 R
OCT 30, 2009¢&11:56 R
OCT 30, 2009@11:49 R
OCT 30, 2009&11:05 R
OCT 29, 2009¢@14:52 R
OCT 23, 2008@13:41 H
OCT 28, 2009@11:01 H
OCT 29, 2009@10:26 H
OCT 29, 20086@10:18 H
OCT 28, 2009:@10:00 H
OCT 28, 2008@15:53 R
OCT 28, 2008@15:37 R
OCT 28, 2005@15:29 R
OCT 28, 2009@14:52 R
OCT 28, 200961400 D
OCT 28, 200812561 R
OCT 28, 2009:11:09 R
OCT 27, 2008@14.52 K —
OCT 27, 2009¢@14:14 R
OCT 27, 2008@059:20 R
OCT 27, 2009=03:.00 R
OCT 27, 2009@08:53 R
OCT 27, 2005¢@08:34 R
OCT 27, 2009@08:23 R
OCT 27, 2008@08:23 R
OCT 27, 20080812 R
OCT 27, 2009@08:06 R
OCT 27, 20090805 R
OCT 27, 2008@08:04 R
OCT 27, 2008@07:51 R
OCT 26, 20091655 R
OCT 26, 2008@16:54 R
OCT 26, 2008@16:52 R
IZIET ZE 2[I[IS@1E 51 R A

7]

‘DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDE

(I e = B << s e = B S = 2 B = I M < S e s o]

10.4.230.74 @ 9831 CCUSER,ONE %]

Figure 75 — Technical Log tab

2. Using theFrom: andTo: date fields, select a date range from the droprdcaiendars.

3. @ | Click the[Refresh] button to display the activities that fall withime selected date
range.

4. You can resize the left pane to see more informatiOr, you can “hover” your mouse
pointer over the folder title to get a tip on whia contents are:

= Clinical Case Registries

F= File Registry Reports Window

Task Manager Technical Log 1 Hegistry}

+ (1 OCT 30, 2008@13.06 R a
=] OCT 30, 200921201 R
+{0 OCT 30, 2009@11:56 R
{7 OCT 30, 2009@11:43 A

+ () OCT 30, 2009@11:05 R
=] OCT 29, 200921452 R
+{0 OCT 29, 2009@13:41 H
{7 OCT 29, 2009@11:01 H

+ ([0CT 29, 2009@10:26 Hist. Extraction]
+-{(] OCT 23, 2009210:18 H
+{] 0CT 29, 2009@10:00 H ™
i

Figure 76 — Technical Log tab (showing "tip" for on e task folder)

You can select (left-click on) a folder name to getoverall picture of what's in that folder:
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& Clinical Case Registries - [Hepatitis C Registry]
Fn Fle Registry Reports Window Help R

Task Manager Technical Log ] F!egislly]

(E Refresh

-3 e

From: | 10232008 | T [10v/30/2009 |

-~
=-{E3 0CT 30, Z ~— || Report
(1 OCT 30, 2009@11:56 R ) T
5 |-_] OCT 30, 20096171:49 R Start Date/Time: OCT 30, 2009@13:06:43
@[] OCT 30, 20096E11:05 R End Date/Time:
- OCT 29, 2009@14:52 R =
5.0 OCT 29, 2009@12.41 H | (||| 100 Number: o i,
=1 0CT 28, 2003@11:01 H Task Number: 4055186
{3 OCT 29, 2009@10:26 H
& [ OCT 25, 2009670:18 H Number of Processed Patients:
(] OCT 29, 200961000 H Mumber of Patients Processed
& [ OCT 28, 2009@15:53 R with Errars:
(L1 OCT 28, 2009@15:37 R Processing Rate (pt/sec):
OCT 28, 20039@15:29 R
OCT 28, 2003@14:52 R Affected Registries: VA HEPC
OCT 28, 2009@14:00 O

o
=-E3
=3
=3
+-[ OCT 28, 2009@13:52 R
&[0 OCT 28, 2009@14:00 D
=] OCT 28, 2009@1251 A
=[] OCT 28, 2009@12:51 R
el L0

Figure 77 — Technical Log tab (showing summary for

selected folder)

Viewing Activity Details

1. Inthe left pane, click the plus-sig#-) next to the activity folder to expand the heading
and view all the messages associated with thetedlactivity. Information regarding
the selected activity will display in the right man

2. Click the message you want to view in the left panformation regarding the selected
message will display in the right pane.

& Clinical Case Registries - [Hepatitis C Registry]
B File Registry Reports Window Help
Task Manager Technical Log ] Registryl

G} Refresh

- OCT 30, 2009@1306 R A
%] OCT 30, 200961201 R — | HDE TASK #4005140 STARTED
=[] OCT 30, 2009641166 R :
& (] OCT 30, 2009@11:43 R Dstef Time:

B

Fiom: [10/23/2008 ~ | 7o [10/30/2008 ~ |

OCT 2%, 2009@10:26:32

F-(J OCT 30, 2009@11:05 R Type: Information
=+ 0CT 29, 2009@14:52 R
(1 OCT 29, 2009@13:41 H
(1 OCT 29, 2009@11:01 H
=423 OCT 29, 2009@10:26 H
L3 FHOE TASK #0051

- Backpull parameters |

- HDE TASK 400514

(] 0CT 29, 200321098 H
o

Patient Name:

Patient IEN (DFN):

Additional Information:

/

Figure 78 — Technical Log tab (showing summary and detail for selected folder)

3. Repeat as necessary to view all the associatecagessand details.
8.3. Registry tab

Fegistry ]TheRegistry tab displays the primary interface for selectinggrds and performing
patient-related tasks. From tRegistry tab, you can search for existing patients, conéirm
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pending patient, edit a patient’s record, and geeerview, and print @bC form for a patient
(CCR:HIV only).

TheRegistry tab is automatically activated when the Registrynmis selected, or if thRegistry
tab label is clicked:

& Clinical Case Registries - [Human Immunodeficiency ... E@Bj
% File Registry Reports Window Help -8 %

Task Manager | Technical Log : l
Q4 Search | (el ‘ | M oe |
Patient | g Patients found: 0

I~ Pending only v Drly confirmed after: 1/1/19380 «

4 Mame | DateotBith | 558 | Confimed | Status | Selection Site Selected

10.4.230.74 @ 9831 MCDONALD,VICTOR @

Figure 79 — Registry tab

8.3.1. Search button

The[search] button activates the search function based osdghschable information in
thePatient field and/or on the additional search options.

The system will search for names thagin withthe characters typed in tRetient field, not
based upon whether the string of charactegsmainedwithin a word. For example, typing
“Car” in the target field would return “Carter” afi@armichael,” but not “McCarthy.”

If no search criteria are provideticrR will attempt to return all patient records; thigju@es
considerable time, possibly exceeding system timpatameters, and should not generally be
attempted.

I&l Tip: You can also use thsearch] command icol2 (inside the Patient name field) in place o
o the[search] button.

When you run the search, the results are displayée. following example shows only those
patients confirmed into the registry after the dadecified Only confirmed after:):
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& Clinical Case Registries - [Human Immunodeficiency Virus Registry]

B Fle Registry Reports Window Help -8 %
Task Manager | Technical Log Rty |
4 Seaich = Edit | 5 ot ‘ | 1 Delete
Fatient | g Fatients found: 32
[~ Pending only v Only confirmed after: 1/ 141980 -

4 Mame | Dateofmith | 58N | Confimed [ Status | Selection Site | Selected [ Selection Rule | Pending Comment ~
CCRPATIENT EIGHT  10/14/1957  101.27- 5275 01/28/2009  Confir 08/14/2002  ICD-9 code in autpatient file i
05/17/1958 | 101- 03/05/2009 | Corfir. | | 02/0941399 | ICD-9 codein outpatient file
CCRPATIENT ELEVEN 04/22/1958  311-61- u492 0B/30/2005  Confir 06/29/2005  ICD-8 codeinpioblem st Testing
CCRPATIENT FIFTEEN  05/25/1342 564573253  03/01/2005  Confir 02/16/2005  ICD-9 code in outpatient file
CCRPATIENTFIVEF  D4/15/1962 101353207 D4/24/2008  Confir 04/10/2005  ICD-9 code in autpatient file
CCRPATIENTFOUR  01/14/1332  101-406058  04/10/2004  Confir 04/10/2004  Included from old registry
CCRPATIENT FOURTEE 02/08/1962 101056911 D/01/2005  Confir 08/31/2005  ICD-9 code in problem fist
CCRPATIENTNMINEN ~ 03/02/1366 101356212 10/25/19%  Confir 10/25/1936  ICD-9 code in autpatient file
CCRPATIENT NINETEE 10/29/1343  101-487717  04/10/2004  Confir 04/10/2004  Included from old registry
CCRPATIENT,ONE 11/22/1960  10167-8332  D8/23/2001  Confir 08/23/2001  ICD-9 code in problem fist
CCRPATIENT.SEVEN 01141962 101-05-9034  04/10/2004  Confi 04/10/2004  Included from old registry
CCRPATIENT S8EVENTE 09/26/1950 101835312 04/12/2000  Confir 04/12/2000  ICD-8 cade in inpalient fle
CCRPATIENT.SIXS  08/15/1952 101-61-1477  04/10/2004  Confi 04/10/2004  Included from old registry
CCRPATIENT,SIXTEEN 01/21/1961  101-90-2321  04/10/2004  Confi 02/22/1934  ICD-9 cade ininpatient fle
CCRPATIENTTENT  02/24/1346 101600384 0271141998 Confir 02/11/1339  ICD-8 cade in oulpatient file
CCRPATIENT THIRTEEI 07/26/1968  101-47-2989  04/10/2004  Confir 07/17/1930  ICD-9 cade in inpatient fle
CCRPATIENTTHREE  05/14/1948 101-83-8044  08/02/2000  Confi 0B/02/2000  ICD-9 rrcle in inmtise
CCRPATIENT.TWELVE 10/11/1968 101-87-3105  03/21/2001  Confi 21 onm
CCRPATIENT TWENTY® 05/28/1966 101651754  10/10/2001  Conér
CCRPATIENT.TWENTYC 07/13/1943  *~
CCRPATIENT.TWN

Figure 80 — Registry tab (search results displayed)

8.3.2. Confirm/Edit button

S || S | This button may be labelgcbnfirm] or [Edit], depending on which patient is
selected. If you select a patient with a statuBeasfding, theconfirm] button will allow you to
open the patient record and verify that the patiles or does not belong in the registry. If you
select a patient who has already been confirméokeimegistry, thegdit] button allows you to
update the patient’s record.

8.3.3. CDC button

_| The[ebe] button is only available iBCR:HIV (note that it doesot appear in the sample
Ilst above since that list is fGICR:HEPC onIy) It allows you to access te®C window (see

edit, view, and print an existing form.

8.3.4. Delete button

_toe | The[pelete] button allows you to delete a record for a patiestn the registry. You will
be prompted to confirm before the patient recomdkigted.

If a patient record is deleted because the patvastselected for the registry based on erroneous
coding or a false positive test result, that pateili not be selected again based on the same
instance of erroneous coding or false positiveresiilt. However, if there are multiple instances
of erroneous coding or additional false positivageesults, the patient will be selected and
placed in Pending status sequentially based oniaatdnce. If such situations are observed, it is
advisable to address the local coding issue.
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8.3.5. Patient field

Faert | 2You can enter searchable information in paeent field to search for a
patient or list of patients to view in tiPatient Display list.

a Note the magnifying glass icon inside #ient field box. You may click this to start the
patient search, rather than using Swarch] button on the menu bar.

Searchable information includes the patient’stagt name, the first one or more characters of
the patient’s last name, the patient’'s SSN, theftas digits of the patient’s SSN, or a
combination of the first letter of the patient'st@mame and the last four digits of the patient’s
SSN. You can also use # followed by the patieht'sligit coded SSN (#12345678910) as a
search parametér.

Note: When the coded SSN is valid and the corresponuiitignt is in the registry, the
patient’s record populates the list of patientheotvise, the list of patients is cleared.

Note: If your search returns no records, the followngssage will display. Click on tipex]
button to close the message and continue.

Patient Selection

\i‘) No registry records conform to the search criteria.

Figure 81 — "No registry records" pop-up
8.3.6. Pending only checkbox

rr=imse ThePending only checkbox allows you to search for patients inrdggstry who have a
status of Pending. Patients with Pending status beusalidated and then confirmed by the
Coordinator before their records are added toehestry. Data for a patient with a Pending

status will not be sent to the national registrgt &l not be included in the reports until the
patient has been confirmed.

8.3.7. Only Confirmed After checkbox

v oenmedater [ 177720 2| The Only confirmed after checkboxallows you to search for patients in the
registry who were added to the registry after acted date. When you check this box, the
adjacent date field is activated and you can entfate.

8.3.8. Patient List Display

ThePatient List displays the patients whose records match thelseaiteria in thePatient field.
The patient records will be displayed alphabetycaticording to their last names. Note that in
this case, the search box was left blank— whitdrmed all 82 records. Be careful doing this
kind of search unless you are sure that the nuoftrecords is fairly low!
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& Clinical Case Registries - [Human Immunodeficiency Virus Registry]

B Fle Registry Reports Window Help
Task Manager | Technical Log Rty |

4 Seaich ‘ it | 5 ot ‘ | 1 Delete
Fatient | g Fatients found: 32
[~ Pending only v Only confirmed after: 1/ 141980 -
4 Mame | Dateofmith | 58N | Confimed [ Status | Selection Site | Selected [ Selection Rule | Pending Comment ~
CCRPATIENT EIGHT 10414/ Canfir, ICD-9 code in outpatient file i
0 I ICD-5 cods in aulpatient fe
CCRPATIENTELEVEM 04/22/1953  311-61-0452 Confir 0E/23/2005 ICD-3 code in problem list Testing
CCRPATIENT FIFTEEM  05/25/1342  564-57-3253 03/01/2005 Confir 02/16/2005 ICD-3 code in outpatient file
CCRPATIENT FIVE F 04/15/1962  101-35-3207 04/24./2008 Caonfir, 0471072008 ICD-3 code in outpatient file
CCRPATIENT FOUR 01/14/1932  101-40-6058 04102004 Confir 041072004 Inchuded from old registry
CCRPATIENT FOURTEE 02/08/1862  101-06-6911 08/01/2005 Confir 08/31/2005 ICD-3 code in problem list
CCRPATIENTNINE N 03/02/1988  101-36-6212 10/25/199 Confir 10/25/1936 ICD-3 code in outpatient file
CCRPATIENT MINETEE  10/23/1343  101-48-7717 04102004 Confir 041072004 Inchuded from old registry
CCRPATIENT,ONE 114221960 101-57-8332 08/23/2001 Confir 0g/23/20Mm ICD-3 code in problem list
CCRPATIENT.SEVEN  01/14/1962  101-08-3034 04/10/2004 Confir 0471042004 Included from old registry
CCRPATIENT SEVEMTE 03/26/1950  101-83-5312 04122000 Confir 04/12/2000 ICD-3 code ininpatient file
CCRPATIENT,SIX & 08/15/1952  101-61-1477 04/10/2004 Confir 04/10/2004 Included from old registry
CCRPATIENT,SIXTEEN  01/21/1961  101-90-2321 04/10/2004 Caonfir 02/22/1934 ICD-3 code i inpatient file
CCRPATIENTTENT 02/24/1946  101-50-0384 02/11/1333 Confir 02/11/1933 ICD-3 code in outpatient file
CCRPATIENT THIRTEEI 07/26/1968  101-47-2389 04/10/2004 Confir 074171930 ICD-9 code in inpatient file
CCRPATIENTTHREE  06/14/1348  101-83-8044 08/02/2000 Caonfir 08/02/2000 ICD-9 rade in innstiss
CCRPATIENTTWELVE  10/11/1958  101-87-3105 03/21./2001 Confir N2 2200
CCRPATIENT TWENTY " 05/28/1966  101-65-1754 1041072001 Ciwmfie
CCRPATIENT.TWENTY( 07/19/1349 7
CCRPATIENT T

Figure 82 — Registry tab (displaying search results )

The following columns are displayed in thatient List:

[#  Name [ DateciBith [ 55N | Confimed [ Status [ Selection Site [ Selected Selection Rule
*  Name
» Date Of Birth
« SSN
* Confirmed (date)
» Status

» Selection Site

» Selected (date) ®

» Selection Rule

+ Pending Comment (only if Pending patients have been selected)

You can resize these columns, and you can clickcalymn heading to sort or reorder the
Patient List display by that heading.

Note: The Date of Death and Sex columns, formerly diggdl on this screen, were removed
per revised requirements.

8.3.8.1. Name column

[+ Home |
TheName column displays the full name of the patient. Tlhenes are listed alphabetically by last
name.
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8.3.8.2. Date of Birth column

TheDate of Birth column displays the patient’s date of birth.

8.3.8.3. SSN column

b
TheSsN column displays the patient’s Social Security Nemb

8.3.8.4. Confirmed column

[ Corfamed
The Confirmed column displays the date that the patient wasicoetl in the registry.

For patients whose records existed in the Hep&itzase Registry, th&onfirmed column

displays the date of the patient’s addition tolepatitis C Case Registry — either at the initial
creation of the registry or subsequent selectiothbynightly update. For patients whose records
existed inCR 2.1, this column displays the date of their eatlgelection rule. For patients
whose records existed in tteR 2.1 but who did not have a selection criterion,@oafirmed
column displays the date tlb€R:ICR was created. For patients subsequently addedracRr,

the Confirmed column displays the date that the patient was ooefil in the registry. For all
subsequent patient entries in either@ko®:HEPC or CCR:HIV, theConfirmed column displays the
date that the patient was confirmed in the registry

8.3.8.5. Status column

| Statuz |

Thestatus column displays the registry status of the patient

* Pending patients have been identified by the system ambaositive test results or
registry-relatedCD-9 codes, and must be reviewed and confirmed/delstete registry
coordinator.

* Confirmed patients have been reviewed by the registry caatdr and found to have a
registry-related condition such as HIV or Hepatiis

8.3.8.6. Selection Site column

For multidivisional facilities, th&election Site column displays the clinical site where the initia

triggeringICD-9 code or positive laboratory test was entered,ddn be determined. This
column will be empty for older patients.

8.3.8.7. Selected column

ThesSelected column displays the date of the earliest seleatiba to simplify the processing of

pending patients.
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8.3.8.8. Selection Rule column

Selection Rule
The Selection Rule column displays the short description of the eatlselection rule to simplify

the processing of pending patients.

8.3.8.9. Pending Comment column

.P\-.'wh'gtmm |
ThePending Comment column displays the comment (if any) entered dytire pending review
process.

8.4. Using the Registry tab

8.4.1. Searching for Patients

You can search for patients in the registry by gighePatient field and setting additional search
options.

1. Enter searchable information about the patierth@Patient field.

Searchable informatiomcludes the patient’s last name, the first onmore characters
of the patient’s last name, the patient's SSN Jakefour digits of the patient’s SSN, or a
combination of the first letter of the patient'si@mame and the last four digits of the
patient's SSN. You can also use # followed by the patient’s iditdoded SSN
(#12345678910) as a search parameter.

2. Select additional search criteria if necessary:
Check thePending Only checkbox to limit the search to patients withaist of Pending.

Check thednly confirmed after: checkbox and select a date to limit the searg@atents
who were added to the registry after the selecate. d

Note: You cannot search using both theding only and theOnly confirmed after registry
cﬁ entry date criteria.

3. Click the[search] button or press Enter > to start the search.

e Tip: You can also use thgearch] command icol3 (inside theratient name field) in
place of thgsearch] button.
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4 Note: The system will search for records usigins withcriteria. That is, the search

® Important: [Search] entries must be in ALL UPPER-CASE characters.nb$ower-

® Important: When you start a search, the magnifying glass a@nges to a red >%{

4 Note: If your search returns no records, the followmngssage will display. Click on the

The system will search for names that begin withaharacters typed in the Patient field,
not based upon whether the string of charactersrtained within a word. For example,
typing “car” in the target field would return “Cart and “Carmichael,” but not
“McCarthy.”

When the search begins, thaients Found indicator automatically updates as patients are
found to match the search criteria. The patiem@dching the search criteria will be
displayed in the atient List display.

Note the magnifying glass icon inside #ient field box. You may click this to start the
patient search, rather than using Swarch] button on the menu bar.

will find records for patients whose nameegin withthe letters typed in the target field
If the characters you supply are meretytained inthe patient name, the record will not
be found.

case or mixed-case entries will not work!

(although you may not see this, depending on how the search takes). Click the X (or
press< Ctrl >+< Alt >+< € >) to stop the search at any time.

[0K] button to close the message and continue.

Patient Selection

\i} No registry records conform to the search criteria.

Figure 83 — "No registry records" pop-up

If the search criteria return too many patient rdsdo display, you will be prompted to
narrow your search criteria. After you press], the screen will display the initial part of the
results of your search. You can then work withgheial results, or narrow your search
criteria further.

Alternately, in order to display more patients, yaun adjust the parameter that controls the
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8.4.2. Deleting a Patient

You can delete a patient with a status of ‘PendardConfirmed’ from theCCR by using the
Delete button or the right-click menu from timatient List display.

1. Select the confirmed or pending patient you wartdiete from theéatient List display.
2. Click the[pelete] button or seledbelete from the right-click menu. The confirmation

dialog box displays.

3. Click [Yes] to complete the delete process or clid to cancel.
8.4.3. Using the Patient Data Editor Window {xe “Patient Data

Editor:window”}Window

ThePatient Data Editor window is accessed from tRegistry tab, and is used to edit a patient’s
record Note th€omment pane available for the patient pending in thestnagi(on the right,

Patient Confirmed in Registry Patient Pending in Registry

Human Immunodeficiency ¥irus Registry Patient Data Editor

S5M:
Date of Bith:  Aug 31, 1960

000-00-0000 Name: CCRPATIENT, THREE

Statuz: Confirmed Date of Death: Dec 07, 2002

Human Immunodeficiency ¥irus Registry Patient Data Editor

55N 000-11-2222
Date of Bith: Dec D4. 1951

Name: CCRPATIENT, ONE
Status: Pending

Was your ¥HA facility/station the first health care setting [V o nona] to diagnose HIY? I~ Yes [~ Mo

Did the patient sver have an AIDS 01?7 [~ Yes | No [ Unk.

[ Unk.

Date of A0SO | 3/23/2011 |

Selaction Fules
#] 4 Dae | Reasan for Selection | Selection Site: |
1 03/08/2001 ICD-9 cods in outpatient file
2 020742002 ICD-9 code in inpatient file

Fegisty Lab Tests

Type of Test | Date/Time [+ Hame | Fiesult |

Hiv WL 08/22/2002 07.00  HIVVIRAL LOAD 211899

Hiv WL 02113/2002 1344 HIVVIRAL LOAD 281712

Hiv L 02/08/2002 07:00  HIVVIRAL LOAD comment

Hiv L 0312/2001 1018 HIVVIRAL LOAD comment

4 TepeofTests | MostRecent | Dale | Lowest | Date |

Hiv WL 211899 08/22/2002 07:00 211899 08/22/2002 07.00

Cliical Status | Fisk Factors | Local Fislds |

Was your VHA facility/station the first health care satting (VA o1 non?a) to diagnoss HIV? [~ ‘fes [~ Mo [ Unk

Did the patient ever have anAIDS 017 [~ Yes [~ Mo [~ Unk Date of 6105 01 | 3415/2011 E|

| Selection Rules

Selection Site:
CHEYENNE WaMC

1 04/12/2008

2 04/24/2008
3 05/24/2008 ED-5 code in outpatient file CHEYENNE VAMC
Fiegistry Lab Tests
Type of Test | Date/Time [+ Name | Result [
HIV &b 0441202006 0700 HIV ANTIBODY POSITIVE
HIV L 04/13/2006 1410 HIVVIRAL LDAD 152000
4 TypeofTests | MostRecent | Date [ Lowest [ Date |
HIV &b POSITIVE 04/12/2006 07-00
HIV L 152000 04/13/2006 1410 152000 0441342006 1410
Comment Pending Patients Onlp (100 character imit]
Stil perding

I Delete

o Save

" CONFIRM inta registy | () LEAVE PENDING [comment cpliona

T Delete

Figure 84 — Patient Data Editor (Patient Confirmed)

Figure 85 — Patient Data Editor (Patient Pending)

You can edit a patient’s record using the fieldgfdns, and checkbox options displayed on the

foIIowing tabs:
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3. Local Fields tab — available in all registries and customizethatlocal level. Usage is

Basic identifying information is included at thetof the window, showing the SSN, patient
name, date of birth, and status.

Note: If the patient does not belong in the registry...

Click the[pelete] button in the bottom left corner of the window €Hatient Data Editor
closes and Aelete patient pop-up displays. Clicies] to remove the patient from the registry.

information regarding the patient’s current clidistatus. Refer to Figures 84 and 85 for more
information

8.4.5. Optional Risk Factors tab

(BEKFSEE T |1 coRiHIV, theRisk Factors tab lists a series of questions from ¢mec form
regarding HIV risk behavior. These questions atteaopl however if you choose to answer the
guestions, checkes, No, or Unk. (unknown) for each question.

8.4.6. Local Fields tab

Local Fields | TheLocal Fields tab allows you to enter registry-specific infornaatiregarding the
patient’s health history in locally configured fisl (see pagés8 for details).

8.4.7. Confirming a Pending Patient Record

When patient records are first selected byad@n, their status is marked asnding. These
patient records are identified via the automatghtly registry update process and must be
validated before being confirmed in the registrigeTocal Registry Coordinator at each facility
will be authorized to validate pending patients ahdnge their status @nfirmed.

Confirmed Positive — A patient is considered Confirmed Positive if hesbe has a positive
antibody screening test result and a positive t@&sutonfirmatory testing. If
confirmatory testing has been done, the resultsliamayed in the lower sections of the
Patient Data Editor window.

No Confirmation Available — If the patient has a positive result on a sdregtest or was
selected on the basis of a registry relagedo code but no confirmatory test has been
done, the registry coordinator will need to loolCPRS (labs, progress notes, including
remote data) to see if there is information thaificms the diagnosis. If such data is not
found, the patient should not be confirmed and khmtain their Pending status until
confirmation is available. The registry coordirragbould report such cases to the
provider (usually the one who ordered the screeamipody test) to order confirmatory
testing. If the provider knows that the patienswanfirmed positive at another facility,
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he or she should document that fact in a Progretesand enter the diagnosis on the
Problem List. The registry coordinator can use thi@rmation to confirm the patient.

Negative Confirmatory Result —In some cases a patient may be selected becaase of
positive result on acreeningtest but then have a negative resultonfirmatory

testing. In such cases the coordinator should eléhet patient from the registry, and the
patient will not be selected again based on theedast result. If the screening test is
repeated at a later date and the result is agaitiye the patient would be selected again
based on that new test result.

To review the list of pending patients:

1. On theRegistry tab, leave the patient field blank and click Heeding only checkbox, and
then click thgsearch] button. The system searches for Pending patidres,displays
them in thePatient List:

a Clinical Case Registries - [Hepatitis C Registry] ;
f File Registry Reports Window Help - 8%
Task Managerl Techrical Log - Registry |

Q Search | §|_‘ Confim... | | ﬁ‘ Delete
Patient Search Patients fournd:
‘ g W Pending onily I Drly confirmed after: ‘ | 196 J ]31
/4 Mame [Diate of Bith S5M Confirmed Status | Selection Site Selected Selection Rule Pending Comment ~
CCRRATIENT EIGHT ] g/t 1aat Tiotanoan L Jrend [ | 0i/09/2004 JicDdcodeinpatlemlst 1 Ji§
CCRPATIEMT EIGHT...  2/02/71948  101-85-0111 Pendi... 03/30/2005 ICD-9 cods in problem list
CCRPATIENT.ELEVEN 114151348  101-93-5538 Pendi 01./410/2001 ICD-3 code in problem list 12345678501 23456783 12
CCRPATIENT FIFTEEN  01/15/1953  101-26-9865 Pendi... 05/24/2000 ICD-4 cods in problem list
CCRPATIENT,FIVE 1041541957 101-259-0324 Pendi... 03/23/2000 ICD-9 codes in oulpatient file
CCRPATIENT.FOUR OBA7A956 422830840 Pendi... 121742004 IC0-9 cods in problem list
CCRPATIENT NINE 07/02/1958  101-30-2124 Pendi 0B/20/2000 ICD-4 code in problem list
CCRPATIENT,ONE 10/13/1956  101-67-5037 Pendi... 0143042007 ICD-9 cods in problem list
CCRPATIENT SEVEM  08/20/1360  101-04-0076 Pendi 0B/13/2001 ICD-9 code in problem list
CCRPATIENT SIX i G.. 08/07/1953 101-80-1324 Pendi... 05./24/2000 ICD-3 cods in problem list
CCRPATIENT,SIXTEEN  08/29/1955  101-84-0614 Pendi... 11/04/2004 HepC Ab test positive
CCRPATIENT.TEN (L. 024151945 101-47-0692 Pendi... 03./24/2000 ICD-9 code in oroblem list 2%
10.4.230.74 @ 9831 CCUSER ONE D1,

Figure 86 — Registry tab (displaying only Pending P atients)

2. Double-click the patient to be validated, or setbetpatient with a single click and then
click the[confirm] button. Use this method even if you are not aettaat you wish to
confirm; you can leave the patient in Pending st#tyou decide not to confirm. The
Patient Data Editor window displays:
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Hepatitis C Registry Patient Data Editor

SSN: 123-45-6789 CCRPATIENT.TWELVE

Date of Bith:  Mow 22, 1935 Status: Pending Date of Death: Map 20, 1996

B 53| Local Felds |

Selection Rules
iil 4 Date | Reason for Selection ‘ Selection Site

1 0443071536 HepC Ab test positive
2 04/15/2008 Included from old registry

Registry Lab Tests

Type of Test_| Dated/Time [+ Name [ Fesult |

HepC &b 043071996 07.00 HEPATITIS C ANTIBODY POSITIVE
A Type of Tests ‘ Most Recent ‘ Date ‘ Lowest Date
HepC Ab FOSITWE 0443041936 07:.00
Comnrment Pending Patients Only (100 character limit]
ﬂ Delete & CONFIRM into registy | @ LEAVE PENDING [comment optional] ‘

Figure 87 — Patient Data Editor (Record Selected fo  r Confirmation)

3. Review the patient information and decide whether patient belongs in the registry. (If
there is insufficient information shown in the Rati Data Editor, the@PRS may be
your best source for determining if the patienbbgk in the registry.)

* Note the (optionalfomment pane available for the patient pending in thestegi(at
the bottom of theatient Data Editor Screen):

Comment Pending Patients Only (100 character limit]

Figure 88 — Comment for Pending Patients

100 characters are allowed for the comment. Amgraent entered is automatically
deleted once the patient is confirmed into thestegi This feature was introduced in
CCR 1.5.8.

. If the patient belongs in the registry, click {B@NFIRM into registry]
button near the bottom right corner of the windole confirmed patient’s status is
set toConfirmed, and the current date will be displayed in tefirmed column in the

Patient List.

o [@Eemomemnmmd | [f you do not wish to confirm or delete, click tiLEAVE PENDING]
button in the bottom right corner of the windownt&ing a comment in this case is
optional.
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. If the patient doesot belong in the registry, click thpelete] button in the
bottom left corner of the window. TIRatient Data Editor closes and Belete patient
pop-up displays. Clickres] to remove the patient from the registry.

(b Important: Opening a Pending patient record and clickGQNFIRM into registry] will
automatically confirm the patient in the registfyyou are not sure whether to validate
the patient, clickLEAVE PENDING]. The patient will retaifending status.

8.4.8. Editing a Patient Record

Follow this procedure to edit or update a patiecbrd. This procedure is typically used by
CCR:HIV users to add or update information regarding At28ning opportunistic infections
(AIDS-OI) or HIV risk behavior information. This pcedure is also used in batBR:HIV and
CCR:HEPC to update information inocal Fields.

1. In theRegistry tab view, search for the patient to be edited. Jdent(s) matching the
search criteria are displayed in the Patient List.

2. Double-click the patient name, or click the patieame and then click thedit] button.

information about the optional Pending Comment Whiecame available witbCR
1.5.8.
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Human Immunodeficiency Yirus Registry Patient Data Editor ﬂ

S5M: 000-11-2222 Mame: CCRPATIENT, ONE
Date of Bith: Dec 04, 1951 Statuz: Pending

Clinical Status | Risk Factors Lu:u:alEieIu:IsI

W az your WHA Facilityztation the first health care setting V& or nona) to diagnose HIV? [T ez [T Mo [ Unk

Did the patiert ever have an&IDS 01?7 [ %es [ Ma [ Unk [ate of A0S Ol I 31542011 j

Selection Rules

#l £ Date | Reazon far Selection | Selection Site |

CHEYEMME %&MC

HIV Ab test positive
|CD-9 code in problem list
3 06/24/2006 ICD-9 code in outpatient file CHEYEMME “AkC

Reqiztry Lab Tests

Type of Test | Dated/Time | £ Mame Hesultl
HIW &b 0412/2006 07:00 HIV AMTIBODY POSITVE
HIW WL 041372006 14:10 HIY WIRAL LOAD 152000
4 Tupe of Tests | Mozt Recent | Date | Lowest | Date |
HIW &b FOSITME 04/12/2008 0700
HIW WL 152000 041372008 14:10 152000 041372006 14:10

Comment Pending Patientz Only (100 character limit]

Still pending ﬂ

ﬂ Delete | V’ COMFIRM into registry | @ LEAVE PEMDIMG [comment optional] |

3.

Figure 89 — Patient Data Editor (Record Selected fo  r Editing)

In thecClinical Status tab view, select a value fras your VHA facility/station the first health
care setting (VA or non-VA) to diagnose HIV? This is a mandatory question and must be
answered before the patient can be confirmedr{HIV only).

In theClinical Status tab view, select a value fOid the patient ever have an AIDS OI? If Yes
is selected, enter the date of the diagnosis iD4keof AIDS OI box. This is a mandatory
guestion and must be answered before the patiariteaonfirmed.{CR:HIV only)
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Note: TheCheck if patient ever had an AIDS-OI checkbox is automatically selected and t
w Date of AIDS-OI field is populated. If an indicator disedas# box is selected iBection VIII
of thecDC form in theClinical Status section’

a. If the Check if patient ever had an AIDS-OI checkbox is previously selected
(manually or automatically), neither its status ti@ date is automatically
updated when indicator diseases are updated.

b. TheDate of AIDS Ol field uses the date of the first indicator disdaged on the
Cbc form.

c. Because the indicator disease date only uses naowitlgear to populate tibate
of AIDS Ol field, the day is always 1.

* If month is omitted, January is used.
» If both month and year are omitted, current momith year are used.

5. In theRisk Factors tab view, clicktheYes, No, or Unk (Unknown) checkboxes to update
the patient’s HIV risk behavior informatiorc¢R:HIV only)
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Human Immunodeficiency Yirus Registry Patient Data Editor ﬂ

S5M: 000-11-2222 Mame: CCRPATIENT, ONE
Date of Bith: Dec 04, 1951 Statuz: Pending

Clinical Status  Bisk Factors | |ocal Fields

After 1977 and preceding the first positive HIY antibody test or AIDS diagnosis thiz patient had :

Sex with Male [“&es [ No [ Urk
Sex with Female [ %es [ Mo [ Urk
Injected Nonprescription drug [T Yex [ Mo [ Unk
Received clotting Factor for hemophillia/coagulation disorder [T Yex [ Mo [ Unk

[~ Factor ¥l [Hemophilia &1 [T Factorn = (Hemephilia Bl [T Other: |

HETERDSEXUAL Bizexual male [T ez [ Mo [ Unk
relations with ary Intravenous lnjection diug user [ ¥es [T Mo [ Unk
of the following:
Perzon with hemophilia/coagulation disorder [ ves [ Mo [ Unk
Tranzfuzion recipient with documented HIY infection [ %es [ Mo [ Urk
Tranzplant recipient with docurnented HIY infection [ es [ Mo [ Urk
Perzan with AIDS or documented HIY infection, rizsk not specified [T Yex [T Mo [ Unk
Received transfusion of blood/blood components [other than clotting factor) [ ez [ Mo [ Unk
First, Last (a/vr] | |
Recerned transplant of hzsuedorgans or artificial insemination [ ves [T Mo [ Unk
“Wwiorked in health care or clinical laboratory setting [ ves [T Mo [ Urk

Specify accupation I

ﬂ Delete | V’ COMFIRM into registry | @ LEAVE PEMDIMG [comment optional]

Figure 90 — Patient Data Editor (Risk Factors Tab)
6. In theLocal Fields tab view, click the checkboxes to add or updatermation as
necessary. Thiocal Fields tab may not be visible if your site does not usml fields.

7. When you have completed your entries in the Pabatd Editor, click the appropriate
button to close the window:
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[Delete] tO delete the patient from the registry; you Wil asked to confirm the delete
action

[Save] tO save the changes made to the record
[CONFIRM into registry] t0 confirm the patient into the registry

[LEAVE PENDING] to leave the patient in Pending status; thatas, arenot confirming
the patient into the registry

[Cancel] tO close theéPatient Data Editor window without saving the changes

8.4.9. Deleting a Patient Record
Follow these steps to delete a patient record:

1. In theRegistry tab view, search for the patient to be delete@ gétient(s) matching the
search criteria are displayed in taient List.

2. Click the name of patient to be deleted, and thieR [Delete], or selecDelete from the
right-click menu. The confirmation dialog box diaps.

3. Click [ves] to complete the delete process, or cjiei to cancel.
8.5. CDC Window

Note: ThecDC window is available only i€CR:HIV. You must have found at least one pati
before using this window.

PNt

1 You can open theDdC window using thgcbc] button on theRegistry tab; by selecting

CDC from theRegistry menu; or by selectingDC from the right-click menu in theatient List:
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P GopTiles 7 ; o Rt 2 Pint Blark
T T Fom | Preview | Preview (page 2) |
- STATE/LOCAL USE ONLY | STATE/LOCAL USE ONLY ~
11, DATE FORM w48 COMPLET
L DEMOGRAFHIC INFORMATI | ‘ s |
I¥. FACILITY OF DIAGNDSIS bl i
W, PATIENT HISTORY Bedes |
VI, LABORATORY DATA - -
Wl sTeTEAOCALUSE oy || O County | st o
Wil CLINICAL STATUS
%, TREATMENT/SERWICES AE | 1l DATE FORM WAS COMPLETED
# COMMENTS 121072008~
1ll. DEMOGRAPHIC INFORMATION
Diagnostic Status At Repart——— Aga [Years] | Date OF Bith Currert Status
I HIV Infestion (Not AIDS) 5 i I 0e o
Ll Dite of Dl |
StatedTeritay of Death
S Ethricity: Riace: (select one or more)
=il i r [ imerionn Inden/Slasket = Asian | Blasker? .
r r I Nt T U
Courtry Of Bith
rus
[ U5, Dependenciss/Posssssions inchading Pusto Rico (speci |
[~ Other [specifyl [
™ Unk
Residence st Diagnosis
Ciy ‘ State =
% 3 Courty ‘ oy [ 5
o
Figure 91 — CDC Window

ThecDC window allows you to enter the information neceg$a complete the 10 sections of
theCDC Adult HIV/AIDS Confidential Case Report for a patient, edit some of the fields, and view

and print a patient’s existingpC report.
ThecDC window displays two panes.

The left pane contair@DC parameter groups,
a list of the ten sections of te®C report.

13 Group Titles

CDC parameter groups

| STATE/LOCAL USE OMLY

Il DATE FORM WaS COMPLET
Ill. DEMOGRAPHIC INFORMAT!
I, FACILITY OF DIAGNOSIS

W PATIENT HISTORY

Wl LABORATORY DATA

WL STATE/ALQCAL USE DMLY
WL CLINICAL STATUS

I¥. TREATMENT/SERVICES RE
. COMMENTS

Figure 92 — CDC Window (Parameter Groups pane)

The right pane displays the form used to enter
the patient’s data.

r 4 Fiint &4 Fiint Blank

Form IP.ayew] Presiew [page 2]]

1. STATE/LOCAL USE ONLY ‘3
Name | Phone

Addess | N
City | County State Zip

Il. DATE FORM WAS COMPLETED
MBS0 x

1Il. DEMDGRAPHIC INFORMATION
Diagnostic Status At Report Current Status

¥ HIY Infection (Net AIDS)

Age (Years| | Date Of Bitth

¥ r
’_

LIa0S Date of Death
State/Teritory of Death

Sen Ethricity Face: [select one or mare)]

~ Ini Iu I Ini I

Ju I I I

Country OF Birth

W US.

[~ U.5. Dependencies/Possessions including Puerta Rico Ispecify) |

[~ Other [speciyl [

I Urk

v
 Save X Cancel |

Figure 93 — CDC Window (Patient Data pane)
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You can navigate to each of the 10 sections otth@report by using the scroll bar, or by
clicking theGroup Title of the desired section undebC parameter groups in the left pane.

FeewTles you can hide or display this pane by clicking fgeup Titles] command icon.

The following tabs are displayed above the rightepaf theCDC window:

e Form
e Preview
* Preview (page 2)

8.5.1. Form tab

Em | TheForm tab displays th&ul through which you can enter a patient’s informatihe
information is displayed on the complet&dlit HIV/AIDS Confidential Case Report.

8.5.2. Preview tab

Feven] ThePreview tab display shows you how tl®c report will appear when printed. The
Preview tab displays the first page of the 2-page Adult HIV/AIDS Confidential Case Report,
which contains sections | through VI.

8.5.3. Preview (page 2) tab

reveneao22 | ThePreview (page 2) tab display shows you how th®c report will appear when
printed. The Preview (page 2) tab displays thesgé@age of the 2-pageC Adult HIV/AIDS
Confidential Case Report, Which contains sectionsl throughx.

8.5.4. Printicon

=&t The[print] command icon allows you to print the selected p&gecDC report.
8.5.5. Print Blank icon

&Pk The[Print Blank] command icon allows you to print a blabiC report.
8.5.6. Save button

The[save] button saves the information entered fromdbe€ Form tab and
automatically closes thebDC window.

8.5.7. Cancel button
_X e | The[cancel] button closes theDc form without saving any changes made.

8.5.8. Zoom In and Zoom Qut icons

® zomin  The[Zoom In] and[Zoom Out] command icons allow you to incrementally enlarge or
Queomon  reduce theéreview andPreview (page 2) tab displays within theDC window.
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8.5.9. Fit Width icon

¥ Fiwidh | ThefFit Width] command icon automatically adjusts the size ofthgiew andPreview
(page 2) display to fit the width of theDC window.

8.5.10.Zoom 1:1 icon

Vo1t The[zoom 1:1] command icon automatically enlarges Bneview andPreview (page 2) tab
display at a 1:1 ratio.

8.5.11. AutoFit checkbox

- Mt The AutoFit checkbox automatically adjusts the size of thenfeo that it fits the width of
the window when the window is resized.

8.5.12. Close the CDC form

When you have completed your entries ondbe form, close theeDC window by doing one of
the following on any of the tebDC form parts:

* [save] to save the record
* [cancel] to cancel any changesa®C information
8.6. Viewing a Patient’'s CDC Report
1. From theRegistry tab, select a patient from tRetient List display.

| Click the[epej button.

ThecDcC window displays the selected patier@BC report. Use thereview andPreview
(page 2) tabs to view how theDC report will appear when printed.

8.7. Printing a Patient's CDC Report
1. From theRegistry tab, select a patient from tRetient List display.

| Click therepey button.

ThecDC window displays the selected patier@3C report. Use thereview andPreview
(page 2) tabs to view how theDC report will appear when printed.

3. '@&n . Click the[print] command icon. Therint dialog displays (note that your options
may vary from those shown here):
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Printer

Iame: | -g Brother HL-2140 series w Properties
Status: Ide ) Find Printer...
Type: Brother HL-2140 series

Where: UsBOo1 [ Print to file
Comment: [] Manual duplex
Page range Copies

& Al Mumber of copies: n 3|

O Current page

() Pages: |"- - _| 11

Enter page numbers and/or page ranges
separated by commas. For example, 1,3,5-12

Print what: iDocument showing markup | % |

Print: EAII pages in range

qﬂ Collate

Zoom

) =1
3 Pages per sheet: 1page by
Scale to paper size! | No Scaling e |

4. Select any necessary printing options fromrtha dialog, and then cliclok].

Figure 94 — Print dialog

8.8. Entering Information on a Patient's CDC Report

The following procedure can be used to create agdmovreport for a patient, or edit the
information on a patient’s existirgpC report.

1. From theRegistry tab, select the patient from tRetient List display.

13 Group Titles

CDE parameler gioups

Click the[eocj button. The multi-paitDC window displays:

scoc — LEX

(T Rt & Pint Blank,

Fom | Preview | Preview (page 2) |

1. STATEAOCAL USE ONLY
II.DATE FORM WwitS COMPLET
Il DEMOGRAPHIC INFORMATI
¥, FACILITY OF DIAGNOSIS

W PATIENT HISTORY

W], LABORATORY DATA

Wil STATEADCAL USE ONLY
Wi CLINICAL STATUS

I TREATMENT/SERVICES RE
# COMMENTS

I. STATE/LDCAL USE ONLY 2

Name  [DEGOHF L Phone | 75551 6
Addiess [ &M PL
City EE County~ [°LC State |7 Zp 10

Il. DATE FORM WAS COMPLETED

12110/2009 -

1l DEMOGRAPHIC INFORMATION

Diagnostic Status A Repott ——— Age [Yeais] | Diate OF Bith Current Status
I HIV Infection [Not AIDS) 3 7 Alve I Do I ur
Lz Date of Death

StatedTeritory of Death

~Sex Ethriciy: Frace: [select one or more)
I Ma I Hispanic I I Smetioan Indisn/blaska (il (! i et

r I~ Mot Hisgiaric i I~ Mative Haw > T I Ur

Country Of Bith

rus

[ U5, Dependenciss/Posssssions inchading Pusto Rico (speci |

[~ Other [specifyl [

™ Unk

Residence at Disgnosis

City [ Swe [ =]

Courty [ Conty [ @

X o

Figure 95 — CDC Window
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3. = | Make sure th€orm tab is selected.

4, 'BEweTs Crom theForm tab, use thearoup Titles] command icon or the scroll bar to
navigate to the field(s) you want to enter/edit.

5. After entering the patient’s information or edgithe existing information, click
[Save].

The patient’'TDC report is saved and tle®C window automatically closes.

Detailed information regarding each of theup Title sections of th€DC report is provided
in the following figures and accompanying text.

S Group Tiles J C . Bypine Pt Blank
COC parameter gioups Eam ‘ Prewiew | Preview [page 2) |
T STATE/LOCAL USE ONLY | STATE/LOCAL USE ONLY. 7
11 DATE FORM wi4S COMPLET
. DEMOGRAPHIC INFORMATI | ‘ e |
I¥. FACILITY OF DIAGNDSIS bl il
W PATIENT HISTORY Addinss |
VI, LABORATORY DATA -
Wil STeTEAOCALUSE oLy | T County | st e
Will, CLINICAL STATUS
1%, TREATMENT/SERVICES RE| | 1l- DATE FORM WAS COMPLETED
# COMMENTS 200E -
Il DEMOGRAPHIC INFORMATION
Disgnostc Status At Flepart ——Ags (vears) | Date Of Bith Curent Status
I HIV Infection (Not AIDS] = r =
Ll Dite of Dl |
State/Terlow of Desth
= Ethiciys Riace: (select ane of more}
7 Ha r & r s Incian /Al [ Asizn [ Bl
r r r r =
County 01 Bith
s
[ U5, Dependenciss/Posssssions inchading Pusto Rico (speci |
[~ Other [specifyl [
I Unk
Residence at Diagnosis
tiy ‘ State =
3 . Cony | oy [ &
xee

Figure 96 — Sections |, II, and Il of the CDC Form
8.8.1. SECTION | — STATE AND LOCAL USE ONLY

| L STATEAOCALUSE ONLY. |t rmation i this section iead-only and cannot be entered or edited

from theForm tab. The address is obtained freATIENT file #2 . If there is an error in the
address, contact Patient Registration to corredPé#tient File which will then populate
thecDc form with the corrected information.

8.8.2. SECTION Il - DATE FORM WAS COMPLETED

{l: DATE FORM WAS COMPLETED. The cyrrent date is the default date and will ispldyed automatically.
To change the date, enter or select from the doymdccalendar the date that thec report
form was completed. The date must be the curraetataearlier. A future date cannot be
entered.
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8.8.3. SECTION Ill - DEMOGRAPHIC INFORMATION

il PEMDGRAFHIC INFORMATION. The following information can be entered or editieo this section:

» The patient’s diagnostic status at the time ofrdport, and the age of the patient at the
time of the diagnosis.

* The patient’s country of birth, and the city, stateunty, and country in which the patient
resided at the time of the diagnosis.

The other fields in section Il aread-only and cannot be entered or edited fromAéren tab.
The date of birth, current status, sex, ethniaily eace information is obtained from the
Patient File #2 . If there are errors in these fields, please atrRatient Registration to
correct the Patient File which will then populdte €DC form with the corrected information.

e =1
13 Grolp Tiles 1 ol &2y Print - 2 Print Blank

CDC parameter groups Eom | Preview | Preview (page 2) |

IERTATE TOCALSEnHLY I¥. FACILITY OF DIAGNOSIS 7
11, DATE FORM S COMPLET
IIl. DEMOGRAPHIC INFORMATI
I, FACILITY OF DIAGNOSIS Faciiy Name |
Y. PATIENT HISTORY Ciy ] s [ =]
VI, LABORATORY DATA

Wil STATEALDCAL USE ONLY Courwns |

Wil CLINICAL STATUS

Facli Setir P Piivate [~ Federal [ Unk
1%, TREATMENT /SERVICES RE LSl Ltk BT e L T
5 COMMENTS Faciity Type ™ Physicisn, HMOT Hospital, Inpatient [~ Cither fspeciy)
V. PATIENT HISTORY Respond (o AL Cateoies

After 1977 and preceding the first positive HIV antibody test or AIDS diagnosis. this patient had :
Sei with ale = =
Ses with female

Injected nonprescription diugs

|
rly
0 MR M Y R

Received clotting Factor for hemophilia/coagulation disorder

r [Hen r I~ Oif

HETEROSEXUAL Bisewual male
velations with any : - -
o e folsine Intiavenous/iniection drug user

Persan wilh hemaphiia/caagulation diserder

recipient with documented HIV infection

nt with documented HIV infection

S S
{0 O w4 T
LU I M M S

X o

Figure 97 — Sections IV and V of the CDC Form

8.8.4. SECTION IV — FACILITY OF DIAGNOSIS

V. FACQLITY OF DIRGNDSIS . The following information can be entered or editienn this section:

* Facility Name — Enter the name of the facility where the patigas diagnosed.
» City — Enter the name of the city in which the facilgyjocated.

» State — From the drop-down list, select the name of theesgn which the facility is
located.

* Country — Enter the name of the country in which the facik located.
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* Facility Setting — Select the appropriate facility setting by dingka checkboxpublic,
Private, Federal, Or Unk. (unknown).

* Facility Type — Select the appropriate facility type by clickiagheckboxPhysician, HMO;
Hospital, Inpatient; or Other. If Other, enter the type of facility in the field provided.
8.8.5. SECTION V — PATIENT HISTORY

V- PATIENTHISTORY. The Patient History sectioniisad-only and displays the information entered
from theRisk Factors tab on thePatient Data Editor window.

8.8.6. SECTION VI - LABORATORY DATA
& CDC D@@

12 Gioup Tilles: - H & Print {2 Piint Blank
CDC parameter groups Eom | Preyiew | Preview (page 21|
I STATE/LOCAL USE ONLY VI. LABORATORY DATA -~
11, DATE FORM WAS COMPLET
Il DEMOGRAPHIC INFORMATI | | 4y ANTIBDDY TESTS AT DIAGNOSIS (Indicate first test): P A
V. FACILITY OF DIAGNOSIS
V. PATIENT HISTORY HIV-1 ElA I~ Pos I~ Neg I~ Nol Dane
V1. LABORATORY DATA
e e HIV-1HIV-2 combination EIA Frer o FoNetDore [
VIl CLINICAL STATUS
HIV-T Western blok/IF&
S estein bio [~ Pas [ Neg [ Ind [~ NotDane
% COMMENTS Other HIV antibady test I Fos [ Meg [ Ind [ NotDone
2. POSITIVE HIV DETECTION TEST (Record earliest test).
[ cubwe [ anfigen [ PCA,DNA, or FINA probe
Other {specifyl | |

3. DETECTABLE VIRAL LOAD TEST [Record most recent test):

Test Type | COFIESML

Date of last documented negative HIY test

1FHIV Labaratony tests were nat dosumented, is HIV diagnosis document ted by [~ Yes [~ Mo [ Unk

physician? g =

4 IMMUNDLOGIC LAB TESTS:

AT OR CLOSEST TO CURRENT DIAGNOSTIC STATUS MM AT
D4 Count (cells/mL)
CD4 Percent

< » First <Ml o $14% 04 Count (sl 1 i
P

Figure 98 — Section VI of the CDC Form

| - LABORATORY DATA This section is divided into four subsections:

8.8.6.1. 1. HIV ANTIBODY TESTS AT DIAGNOSIS (Indicate first test):

1. HIVANTIBODY TESTS DIAGNOSIS: lindicate FIRST test): | the tests listed in this section were performese the
checkboxes and fields to indicate the month and (M®/YY) the test(s) were performed and
one of the following results:

e [P  Pos (positive)
e ["Hm Neg (negative)
e [m |Ind (indeterminate)
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I nepme Jse theNot Done checkbox to indicate that a test was not perforrfeaitest other than
those listed was used, enter the name obthe HIV antibody test in the field provided, and use
the checkboxes to record the outcome of the test.

8.8.6.2. 2. POSITIVE HIV DETECTION TEST (Record earliest test)

# POSITIVE HIV DETECTION TEST [Record eatiest testl: | Jse the checkboxes to select the type of teserEne
month and year (MM/YY) of the test in the field pided. If a test other than the ones listed was
used, specify the type of test in the field prodide

8.8.6.3. 3. DETECTABLE VIRAL LOAD TEST (record most recent test)

3. DETECTABLE VIRAL LOAD TEST [Record most recent test]: Se|eCt one Of the fOIIOW|ng test types from 'ﬂeet
Type drop-down list:

Test Typs il =

* NASBA (Organon)
Diate o last doc) 584 (Ogancn) + RT-PCR (Roche)
N o) «  bDNA (Bayer)
Othuet e Other

Enter thecoPIES/ML for the selected test type in the fields provided.

If applicable, enter the month and year (MM/YY) dgdt type of the last documented negative
HIV test in the fields provided.

Note: Datamustbe entered manually, even if the test was perfdratehe VA facility, and data
entered here doe®t become part of the patient’s recordCiPRS or CCR.

Use the applicable checkbox to indicate whetheHhédiagnosis is documented by a
physician. If theres checkbox is selected, enter the date the phystmanmented the HIV
diagnosis in the field provided.

8.8.6.4. 4. IMMUNOLOGIC LAB TESTS

4. IMMUNOLOGIC LAB TESTS: Type the applicableD4 counts and percentages, and the month and year
(MM/YY) of each of the tests in the fields provided

Note: Data must be entered manually, even if the tastperformed at the VA facility, and data
entered here doe®t become part of the patient’s recordCiPRS or CCR.

126 Clinical Case Registries ROR*1.5*14 March 2011
User Manual



12 Goup Tites i o BB it Blank
COC parameter aroups Eom \ Preyiews | Preview (page 21 |
. STATEALOCAL USE ONLY VII. STATE/LOCAL USE ONLY ~
I1. DATE FORM WS COMPLET
Ill. DEMOGRAPHIC INFORMATI
IV, FACILITY OF DIAGNOSIS Physiien | ﬂj Medical Flecard Na, |101275276
4. PATIENT HISTORY Phee I
V1. LABORATORY DATA Howitl, |
VIl STATE/LOCAL USE ONLY izl
VIIL CLINICAL STATUS =
ersan —
Ix TREATMENT/SERVICES RE| | pendil [ CORUSER Phare
. COMMENTS ]
VIIL. CLINICAL STATUS
CLINICAL RECORD REVIEWED: FYes @ No
ENTER DATE PATIENT WAS DIABNDSED AS: MM
Azymptomatic lincluding acute retroviral syndrome and persistent generalized lymphadenopathy]
Spmptamatic (not AIDS): l—
AIDS INDICATOR DISEASES
Candidiasis, bronchi, tachea, or lungs I Det
Candidiasts, esophageal I Def I~ Pres,
Carcinorns, invasive cervical I Def.
C 3 or I~ Def
Civptococcoris, extrapumonary I~ Def
Ciyptosporidiosis. chonic intestinal (> 1 ma. duration] ™ Def
Cytomagalovinss disease fother than in fver. spleen of nodes) I~ Det
Cytomegalavinus retiritis (with loss of vision) I~ Def [~ Pres
< > || HVencephalopathy I Def ¥
X coen

Figure 99 — Sections VIl and VIII of the CDC Form

8.8.7. SECTION VII — STATE AND LOCAL USE ONLY

VIL STATEAOEAL USEONLY. N ote that background of timaysician field is other than white, indicating
that you cannot type directly into the field. Yowst use theselect] button to insert the name of
the physician in thehysician field.

1. = Click the[Select] button.
The VistA User Selector window displays:

Vista User Selector &

Ixget tosearch |
[V Convert target to uppercase Find the Physican
¥ Clear the resuitlist

EN | Name GfficePhone | Nickname.

< i

Figure 100 — VistA User Selector pop-up

The Medical Record No. field is automatically populated with the selecpadient’s
medical record number.
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2. iEmyeihecm |Type the full or partial last name of the physicithen press Enter > or

click [Find the Physician].

The list will update to display those

o Vista User Selector X
physician names that match the o F
search criteria. deenn

~

52063... CCRPROVIDER. EIGHT
52063... CCRPROVIDERFIVE HVE
52063... CCRPROVIDER.FOUR HOUE

(999) 959-5999 EIGHT

52063... CCRPROVIDER.FOURTEEN TEEN

Select Physidian Cancel

Figure 101 — VistA User Selector (showing
search results)

3. Select the name of the physician from the list, #uah click[Select Physician].

TheVistA User Selector window automatically closes and the selected naitiée
displayed in thehysician field of thecbc form.

The selected physicianBhone number andHospital information will be automatically
populated in the fields provided. The current ussedme and phone number
automatically populate theerson Completing Form andpPhone fields.
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8.8.8. SECTION VIII — CLINICAL STATUS

WVIIl. CLINBCAL STATUS

[ Use the applicable
e DATE PATIENT S DAGNSED S B i checkboxes to indicate
o e i e L — whether the patient’s clinical
I record was reviewed.
e ; Enter the month _and year
- o — (MM/YY) the patient was
o ,’: diagnosed as asymptomatic
— or symptomatic in the fields
m S w— provided.
— — Use the checkboxes to select
. — the applicableDs
— INDICATOR DISEASES. Use
b o the Def. checkbox to indicate
Lt et o st i [ a definitive diagnosis and the
e — Pres. checkbox (when
Fon e [ provided) to indicate a
e presumptive diagnosis. Enter
e the month and year
Foi ree [ (MM/YY) of the diagnosis
e . — for each selected disease in
L the field provided.
Wasting syndiome due to HIY Dt —
gy =S —. mCTeesEND: |
‘ 3 | | e o s e ;oo ety | M Tk | @

Figure 102 — Section VIl of the CDC Form

Note: When an indicator diseapef checkbox is selected, tkddeck if patient ever had an AIDS-OI
checkbox and theate of AIDS-0I field are automatically populated on thaient Data Editor in the
Clinical Status tab of theregistry tab."

All reporting areas (i.e., the 50 states, the @istf Columbia, Puerto Rico, and other U.S.
jurisdictions in the Pacific and Caribbean) repiobierculosis (TB) cases to the CDC using a
standard case report form. If the selected paktiastbeen diagnosed with tuberculosis,
pulmonary and/orM. tuberculosis, disseminated or extrapulmonary, type the applicablReport of a
Verified Case of Tuberculosis case number in thRvCT CASE NO. field.
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Use the applicable checkbox to indicate whethénénabsence of positive HIV test results, the
patient has an immunodeficiency that would disdydlim/her from the AIDS case definition.
Selectyes, No, or Unk. (unknown).

8.8.9. SECTION IX — TREATMENT/SERVICES REFERRALS (optional)

IX. TREATMENT/SERVICES REFERRALS (OPTIONAL). This section of theDC report is optional.

12 Gioup Titles H & Print {2 Piint Blank
CDC parameter groups Eom | Preyiew | Preview (page 21|
I. STATEALOCAL USE ONLY 1% TREATMENT/SERVICES REFERRALS (OPTIONAL) A

Il DATE FORM 'wiaS COMPLET
Il DEMOGRAPHIC INFORMATI

el b Has this patiznt been informed of hisdher HIV infection? W Yes r No ™ Unk

xl_ﬁgégﬂzf&i‘;ﬂ;& i This patients partners wil be notfisd about HIY exposure and counssled by: [ Health depanment I Patient

VIL STATE/LOCAL USE ONLY I~ Physiian/pravider ¥ Uk

VIl CLINICAL STATUS This patient is  or has been referred

1%, TREATMENT/SERVICES RE

G GIHMENTS HIV related medical services 7 Yes ) I Urk
Substance abuse bizatment services [~ Yes [T o ™ NA [~ Unk

This patient received of is receiving:
Antiretrovial therapy ™ Yes [ Ne ™ Urk.
PCP prophylaxis ™ Yes [~ No W Urk.
This patient has been enrolled at:
Clinical Trial [~ MIH-sponsored [~ Other [~ None ™ Urk.
Clinic. I~ HRSA-sponsared [~ Other [~ None [~ Urk.

This patient's medical treatment is PRIMARILY reimbursed by:

I~ Medicaid [~ Piv /HMO [ Hocoversge [ Other Public Funding
I Cinical tial/goven [~ Unknown
FOR WOMEN:
This patient i receiving or has beer refered for aynecological services r =
s this patient currently pregnant? r r r
Has this patient defivered fve-bom infants? r r r
< > [arsze =1 it

Figure 103 — Section IX of the CDC Form

Use the applicable checkboxes to indicate:

Whether the patient has been informed of his/h&f iHfection

Whether the patient’s partners will be notified abHIV exposure, and the resource that
will be used to provide counseling

The types of services to which the patient has befemred or is receiving

Whether or not the patient is receiving or hasikatkanti-retroviral therapy and/or PCP
prophylaxis

Whether or not the patient has been enrolled iim&al trial, and whether the clinical
trial is NIH sponsored

Whether or not the patient has been enrolled im&@and whether the clinic is HRSA
sponsored
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» Theprimary source of reimbursement for the patient’s treatmen

FOR WOMEN: The FOR WOMEN subsection allows you to enter information spedii female
patients. This subsection will be unavailable falerpatients.

Use the applicable checkboxes to indicate:
» If the patient is receiving or has been referregytoecological services
» If the patient is currently pregnant

» If the patient has delivered live born infantsydt is checked, complete these additional
fields:

Select thechild's Date of Birth, and then enter the name of the hospital at witerchild
was born, the city and state in which the hospstédcated, and the childsundex and
Patient Numbers in the fields provided.

8.8.10. SECTION X — COMMENTS

# COMMENTS. Type your comments in the field provided. T¢wenments field can accommodate
300 characters.

2CDe EEX
I Gioup Titkes: i : H & Print {2 Piirt Blark

B Eom | Preiew | Preview (page 2) |
| STATEAOCAL USE ONLY Substance abuse tieatment services I Yes I Nel N T Ork e
II. DATE FORM WAS COMPLET This patient recsived or is receiving ]
IIl. DEMOGRAPHIC INFORMAT|
M. FACILITY OF DIAGNDSIS Anti-etiaviral therapy e ™ o Uk
V. PATIENT HISTORY
VI, LABORATORY DATA PCP prophylasis [ Yes ™ Ne ™ Unk
lon AL AP L LENL Y This patien has besn srrolled at
VI, CLINICAL STATUS
. TREATMENT /SERVICES RE Clivical Trial I WHsponsored [~ Other [~ None I Uk
. COMMENTS —

Clinic [~ HRSA-sponsored [~ Other [ None I~ Unk.

This patient's medical treatment is PRIMARILY reimbursed by:

I~ Medicaid T~ Piivate insuance/HMO [ Mocoverage [ Oiher Public Funding
I Cliical tial/govemment program I~ Unknawn

[ r il r
r r r
r r I~ Ur
[ | —
[ | [ E—
X coen
Figure 104 — Section X of the CDC Form
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Click the[save] button to save any changes, or...
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9. Registry Reports

A key benefit of thecCR is its reporting capability. Approximately eightestandard reports are
available in both Clinical Case Registries, and adéitional report is available TCR:HIV.

All of these reports are set up from teports menu. You can set specific reporting options for
each report, and schedule a date and time foefatrto run. After the report is generated, you
can view, save, and print the report from thsk Manager tab.

Improved reporting functionality allows cliniciaasid administrators to:

» Track important aspects of care through custom&edport parameters, includingnat”
logic (for example, find patients on drug X wtial nothave a particular lab test)~

» Save report parameters for later re-use

* [Search] the population of patients co-infected with botpidtitis C and HIV, and return
results on a single integrated report

» Create patient-based Divisional reporting

each report.

9.1. Registry Reports Window

TheRegistry Reports window is the window from which you can select specific parameters
and criteria used to generate the selected reploetRegistry Reports window can be displayed in
a single pane, or 2-pane mode. WhenrRégstry Reports window is accessed from tiReport
menu, Report List menu option, or theew Report button, it is displayed in the 2-pane mode:
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] epatitis egistry Reports -
i Hepatitis C Registry Report: o x

List of Reports BMI by Range
BBl by Ramge — Scheduled to Run on -
Clinic Follow Up Day | 3 2011 =] & [oo0418 - Repeat | =l
Combined Meds and Labs (T I
Current Inpatient List
Diagnoses - Include patients confirmed in the registry
General Uiization and Demograph. ¥ Before the date range [ During the date range: ¥ ifter the date rangs
Inpatient LIkilization — Report Type
Lab Utilization = Complete " Summary

List of Registy Patients [ BMIDate Range
Liver Seore by Rangs + Most recent BM| i BMI as of I 143142003
Outpatient Utilization
Patient Medication History
Pharmacy Prescription Utlization Select |BMI Range I Low I
Procedures P N
Radiology Utilization _I

Registry Lab Tests by Range lizati
Fregistry Medications Utilization Date Range

Renal Function by Range « Vear ™ Fiscal —

€ Quarter

S
£ Custom [Fravzoz =] W [Tz =] el

€ Cut OF

~— Result Ranges

— Divisions
& Include &1 Seach [ &
= Selected only
T I [ Name [

Inchude only those
patients wha had
utilization in the
selected division(s]

S

— Clinics
& Incude Al seach [ &
" Selected only
4 MName [ IS TN N
Inchide only those
patients who had = LI

[¥ Show Repart List Load P. | Save P | Default P | J Bun x Cancel

Figure 105 — Sample Report Setup window, Double-Pan e Mode

The left pane displays thest of Reports from which you can select a report to run. Thetrjgdme
displays the reporting criteria that you can seflecthe report.

[ Brexflestlsl you can hide or display thest of Reports via theShow Report List box. To show the
reports in single-pane mode, uncheckshew Report List box:
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= Human Immunodeficiency Virus Registry Reports

BMI by Range
Scheduled to Run on =

Day 121/2008 <] st 155035 Fiepeat Ed|

Cornment |

Include patients confirmed in the registry
[V Befare the date 1ange ¥ During the date range ¥ After the date 1ange

Report Type
@ Complete " Summary

BMI Date Range

& Mostrecent BMI " BMI ag of

Result Ranges

[Ev1 Range [ Low High
I e

utilization Date Range
& Yeur I Fiscel

 Quarter

© Custom i | |
—

© Cut O

Other Diagnoses

& lgnore TemplateType [ |

 Include Codes

" Exclude Codes 4 Mame |

v

Load Parameters | Save Paramel ters ‘ QalauHF’avamatels‘ W Bun XK Cancel

I Ehow Hepor ik

Figure 106 — Sample Report Setup window, Single-Pan e Mode (showing "Show Report List" option)

9.1.1. Accessing the Registry Reports Window

You can access thregistry Reports window using the following methods:
» Select a report from theports menu
» Selectreports List from theReports menu
* Click the[New Report] button in therask Manager view

» SelectNew Report from the right-click menu in theask Manager view

9.1.1.1. Reports Menu

TheReports menu displays the list of all available reports.afvtyou select a report from the list,
a secondarRegistry Reports window displays the specific parameters and catidgrat you can
select to generate the report.

* You can also sele®&eport List from theReports menu. When you select this option, the
Registry Reports window displays a list of all available reportstbe left side of the
window. You can select a report to generate frosiLikt of Reports, and the selected
report is identified with an arrow. The right-sidane displays the specific parameters
and criteria that you can select to generate therte

9.1.1.2. New Report button and right-click menu option

From theTask Manager tab view, you can access tReyistry Reports window by clicking thgNew
Report] button, or by selectingew Report from the right-click menu.
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TheRegistry Reports window displays a list of all available reportstbe left side of the window.
You can select a report to generate from thisof Reports, and the selected report is identified
with an arrow. The right pane displays the spegécameters and criteria you can select to
generate the report.

9.1.2. Date Range parameters

Most registry reports allow you to 9gdte Range parameters to determine the window of time
from which to capture the data for the report.

If date range parameters are incorrectly set, awgmwill prompt you to check the Report
Period parameters when you click tRen] button. For example, if Quarter is selected but no
Year, you will be warned that the Year or Quarter vatieot valid.

functions.

Table 23 — Date Range Parameters

Date Parameters

Enter the four digit year iNYYY format.

TheYear date range parameter will include all relevant ddthin the selected calendar year
(January 1 through December 31) on the report. Ctie-iscal box to include all data within
the selected fiscal year (October 1 through Septerd®) on the report.

Select a quartet ¢1V) from the drop-down list.

Used with theYear date range parameter, tQearter parameter allows you to include on the
report only relevant data within the selected qprauf the selected year. The appropriate date
range is automatically selected for calendar aafigjuarters.

Year

Quarter

Use theCustom date range parameter to include on the report rehdyant data within a selected
date range inclusive of the selected start anddatek of the date range.

Enter the start date of the date range in thesldft-field, or click the left arrow button nextttee
field to automatically set the date field to 12/B3889 to include all data.

Enter the end date in the right-side field, orlclice right arrow button next to the field to Het
date field to the current date.

Custom

Cut Off Define a time range to be included on the repartgutheCutoff option. Enter a value for the
amount of time, in days, to “go back” from the @ntr date, using digits and tkeW > and< M >

keys to specify the number in weeks or months.

For example, entet0 in theCut Off field to include data from the last 20 days thitotige
current day on the repoB0W will include data from the last 30 weeks throulga turrent day,
and2M will include data from the last two months througk current day.
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9.1.3. Include Patients Confirmed in the Registry checkboxes

Many of the reports allow you to include patientsowvere added to the registry before, during,
and/or after the selected date range by checkiegpomore of the checkboxes provided. An
error message will display if no checkbox is seddct

9.1.4. Other Registries modes
“Modes” replace the checkboxes formerly available in #astion

Many of the reports include patients who appedhéregistry that you are signed into with the
option to include/excludepatients who are in any other registry selectedtich the user has
keys. Currently there are only two registries -p&téis C and HIV. If you are signed into
CCR:HIV, the option to select another registry is setdmatitis C. Conversely, when you are

theMode selector.

The software checks the registries associatedspiisified patients and/or registries not
associated with specified patients. If not marked,registries are ignored.

9.1.5. Load/ Save / Default Parameters buttons

The[Load Parameters] and[Save Parameters] buttons allow you to save and later reuse a report
set up. These buttons are located at the bottdime®egistry Reports window and are available
for all reports.

The[Default Parameters] button allows you to clear current values and ldefult parameters for
a report?

When you clicksave Parameters, all the selections you have made in each secfitim®egistry
Reports window will be stored as a template.

When you clicLoad Parameters], two - '
. - . e = Open Report Parameters Lll -
lists of saved templates will be displayed E @-@
Common Templates are issued with the Look i [Your Tenpitcs = .

software package and are available to alf | Heme |
users;Your Templates are available only to
you, not to all registry users — and you ca
select one to automatically “fill in” the
fields of the report form.

When you load a template, it will
overwrite what you have already entered
on a screen. Once a template is opened
you can modify the parameters to meet
your current needs. Template name:

|| = o= |

Cancel |

You can delete a template by selecting it
and then clicking th . button next to the

template list selector (at right, shown as Figure 107 — Open Report Parameters pop-up (showing
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“grayed out”). “Delete” command icon)

9.2. Generating a Report

The following is a general procedure for selectang setting up a report @CR; not all of these
options and settings are available in each repattthe process is substantially the same for all

1. Select a report from theeports menu. Theregistry Reports window displays the reporting
criteria selections for the selected report.

2. Select abate Range, if applicable, for the selected report. Seellaée Range Parameters
topic for more information.

3. Select a date and time in tBeheduled to Run on section. If no other date and time are
specified, the report will begianning immediately.

ﬁ Note: Some reports require little processing and cackuretrieve and display the data

for the selected report. However, reports thalikedy to require more processing time -
such as those with large numbers of patients aseéigeral variables — should be
scheduled to ruon a date and time whefistA server resources are not being used as
heavily.

4. Select erepeat interval, if desired: seleab to repeat this report each day after its first
run, or selectM to repeat it one month from its first run. fitm this report on the first of
each month at 4:00 AM, selenti(1@4AM). Leave this field blank if repeated reporting
is not required.

5. Check one or more of theclude Patients Confirmed to the Registry checkboxes to include
patients who were added to the registry beforanduand/or after the selected date

for more information.

Note: Patch ROR*1.5*10 introduced a new capabilitydeveral reports by adding a
;ﬁ new/[All Registry Meds] button on thevedications panel for theCombined Meds and Labs,
Patient Medication History, andPharmacy Prescription Utilization reports.

The[All Registry Meds] button defaults to not available (“grayed out”).

argwint | The putton becomes available when you ch@eseted only (rather thannclude
all) underMedications:
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& Hepatitis C Registry Report

Combined Meds and Labs

Day [10nze009 ] & [133747 = Fepeat |
Comment [
Include patients confirmed in the registry
[V Before the date 1ange ¥ Duting the date range ¥ Adter the
Patients
¥ Fieceived selected medicationfs) I Did not receive selecte
I~ Selected lab tests were performed I Mo selected lab tests w

[ Only patients who have received any care during the date range:

Medications Date Range

& Year 2009 [~ Eiscal

 Quatter

£ Custom [ =0 =]
' [

edications
 Include &1 Search by Search

* Gelested pnly ]lEEr’\erlc Mames A || al
Al Rsgistry Meds ‘

4 MName [

Figure 108 — Medications pane, showing "All Registr  y meds" button

When thdAll Registry Meds] button is clicked, all the Registry medications displayed, and you
may select one or more medications to be includete report. Before selecting any
medications, however, you must enter a name fofitstegroup in the field on the right-hand
pane. If you do not do so, you will see an erapyp:

& You must enter a group name before you can add medications

Figure 109 — Group Name Reminder pop-up

Enter theGroup Name...

roup Mame

‘Myﬁmup

Figure 110 — Entering and Adding the Group Name

...and then click the large plus sigE\' ) button to add the group to the right columne Group
Name (for example, “MyGroup”) is then displayed in thght column of the pane:
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|MyGrouD | =

Hame ¢ Code
=l MyGroup
Individual Formulations

W W ¥

- Generic

Figure 111 — Group Name Displayed

Make your selection(s) from the left-hand columnchgking on the medication name and then
clicking the right arrow to move the medicatiorttie right column of the pane. Select and click
the left arrow (only available when at least onalication is in the right column) to remove that
medication from your list. Use the double arrowsnoveall medications to/from the right

column.

Medications
" Include Al Search by Search Group Mame
G Selectedonly  [Registy Medications = |[77 o MyGroup =
Al Registry Meds A Name + Code
INTERFERON ALFA-2B/RI ’:
INTERFERON ALFACON-1
PEGINTERFERON
PEGINTERFERON/RIBAY] 3
DDA AD I
Agaregate By & Genenc Mames " Individual Formulations
Lab Tests Date Range
o Year [ Eiscal
© Quarter
 Custom | J | J
I il 1
L Load P | Save P | Default P. ‘ ¢ Bun x Cancel

Figure 112 — Selecting Medications

7. Select the additional criteria specific to the stdd report that you want to include. Refer

8. Click the[Run] button to request the report.

s Clinical Case Registries - [Hepatitis C Registry]
% Ele Regstry Reports Window Help

Task Manager |Technical I=Dg| Registryl

1 O MewPRepor 5] Dpen Peport e Lo
£ Taskl Tvpe |Des... | Scheduled |Status Frogress | Completed | Comment
11715282 Rep..  Pati.. Active: Running 38.49

Figure 113 — Requested Report in Task Manager

The Task Manager tab will display the reports that have been retpeedf the report is
scheduled to run in the future, the date and tmea¢port is scheduled to run will be
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displayed in thescheduled column. Thestatus column will display the status of the report
being run. Therrogress column will display the progress of the reporegsercentage of
completion.

=1 | Click the[Refresh] button to update therogress column.

The generated report will be displayedrask Manager for two weeks. After two weeks, the
system will automatically delete the report from tist. You can access the report at any
time during the two-week window to view, sort, fridelete, and/or save the report to an

information.

9.2.1. Scheduling a Report

Use thescheduled to Run on section of theRegistry Reports window to set a date, time, and
frequency taun the selected report.

1. Enter the date on which you want to report to ruthebDay field.

2. Select a time for the report to rimtheAt field. Click the hour in the time field, and then
use the arrow buttons to select the hour. Repeaptbcess for minutes, seconds, and
AM/PM options.

3. Torun the selected report once, leaveRrbgeat field empty. To automatically repeat the
report, select a time interval from tRepeat drop-down list:

» SelectiD torun the report once each day at the selected time.

» SelectiM to run the report monthly on the same date eaatthmo

Note: Be sure that the date selected for monthly r@agineports occurs in each
w subsequent month. For example, a monthly recurgpgrt that is set to rumn the 31
will not be produced for months that have less Bhays

» SelectiM(1@4AM) torun the report on the first day of each month a4 A

ﬁ Note: Enter a future date to prevent the report framing immediately.
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Enter a comment up to 60 characters indbr@ment field. ThisComment will display on the
Task Manager (but not on the finished report itself) and carubed to provide report
characteristics to help distinguish reports if ywarunning multiple reports.

4. When you have completed each section of the regadow, click[Run] to queue the
report.

9.2.2. Discontinuing a Scheduled Report

If a report that is scheduled to rtepeatedly at specified intervals is no longer Béegou can
discontinue the report in the future by performihg following steps:

1. IntheTask Manager tab view, locate the task description for the rdate and time the
report is scheduled to run. Click the task to dated\ote that when a task is selected,
the[Delete] button comes active:

& Clinical Case Registries - [Hepatitis C Registry] =]
Fn File Registry Reports Window Help =

Task Manager I Technical Log] Hegistrﬂ
G Befresh [ Mew Report @ DOpen Report J B e Log ‘ ﬂ Delete

Taskl Tupe J Description I Scheduled J Status Progress Completed ] Comment N e
3875722 Report BMI by Range Inactive: Finished 10/26/2003 13:59
3880834 FReport  List of Registry Patients Inactive: Finished 10/26/2003 16:24
3881967 Report Procedures Inactive: Finished 1042642003 17:08
3913083 Repot  Radiology Utilization Inactive: Finished 10/27/2003 03.04
3913141 Report  Radiolagy Utiization Inactive: Finished 10/27/2009 08:05
3913659 Repot  Registry Lab Tests by Range Inactive: Finished 10/27/2003 08.23
3914006 Report  Registry Medications Inactive: Finished 10/27/2009 08:37
4055186 Report  BMI by Range Inactive: Finished 10430420038 13:07
4360230 Repot  Registry Lab Tests by Range Inactive: Finished 11/06/2009 11:51
4360245 Report Lab Tests by Range i

Inactive: Finished 11/06/2009 11:52
Active: Pendin

Figure 114 — Report Selected (note Delete button av  ailable)

2. | @ | Click the[Delete] button, or seledbelete from the right-click menu. A
confirmation dialog box displays.

Confirmation

‘.p Do you want to delete the task #4360903?
S

Cancel | YestoAII‘

Figure 115 — Task Deletion Confirmation pop-up

3. Click [Yes] (or[Yes to All] if more than one task has been selected). Thedsitéd
report(s) will be discontinued.

142 Clinical Case Registries ROR*1.5*14 March 2011
User Manual



10. Local Reports

Approximately eighteen local reports are availdablboth registries, and one additional report is
available inCCR:HIV. These reports are intended to be set up andedrattlocal user sites and
only contain local information.

10.1.Report Setup screens

When you select a report, you are presented wiRébort setup screen (left, below). The
illustrations below show theombined Meds and Labs report, but the others are similar.

Effective withCCR 1.5.8, a filter has been added to allow you to specifwtlier to ignore,
include or exclude specific diagnoses from the repohis filter is available for all reports
exceptfor the Diagnoses report.

SECTION/PANE TITLE MORE INFO
e
Combined Meds and Labs e Report tltle J—,O,J: :;L 7bQ|70W
' Scheduled to Run on
Oy [ 7izeren =] et [i54011 5 epea] =l < Scheduled to run on pane 10.1.2 below
Comment
e pa(iemsl;maﬁ:mgdhi" (h«zr:lgvls([r)‘{mngthe daterar v After the date rang é | | d t t 10 1 3 b |
| ncliude patients... pane 10.1.5 below
™ Received selected medicationts) [ Did not receive selected medice N
[ Selected |ab festswere performed [ No selected Iab tests were perform & Patients pane 10.1.4 below
[™ Onlypatients who have received any care duringthe e e
== dicati Date Range.
@ Ve I Fiscal
Com < Date range pane 10.1.5 below
C Custom [ =] | [7sveo =] 2
C cutoff T
e Search by Search Group Name
erichomes ] e a[= 10.1.6 beloy
I A 3= < Report elements to 10.1.6 below

. Mame | liEie - Coe

include pane

L1l

Agaregate By GenericNames (" Individual Formulstio
— Lab Tests Date Range

S L e < Date Range pane 10.1.5 helow

C Quarte ﬁ ................

 Custom Tjarfenn v] W [Tratzenn =]

C cutoff =
[ LabTests

C Include Al gearel] @ @ Display (" Onlymostrecentin time pe

CE — — (T < Report elements to 10.1.6 below
include pane.

&%

|— Utilization Date Range
@ Year I™ Eiscal

C Quarte

-
C Custom Tyai7200 =] |4 [stienn =]

€ CutOff

< Date Range pane 10.1.5 helow

{— Divisions
© hncude Al ool d

¢ Sekeior — < Divisions pane 10.1.8 below

Include anly
thase patients

&%

utilization in the
selected
division(s)

| Clinics
© hnolude Al ool £

i e & Clinics pane 10.1.9 below

Include anly
those patients

I

uilization in
the selecied
clinics)

Figure 116 — Parts of the Report Setup Screen (1 of 2)
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10.1.1. Report Title
The report title is displayed at the top of theor¢gcreen.
10.1.2. Scheduled To Run On pane

1. Select a date and time in theheduled to Run on section. If no other date and time are
specified, the report will begianning immediately.

Note: Some reports require little processing and cackburetrieve and display the data
for the selected report. However, reports thatikety to require more processing time —
such as those with large numbers of patients aséioral variables — should be scheduled
to runon a date and time whefstA server resources are not being used as heavily.

2. Select &Repeat interval, if desired: seleab to repeat this report each day after its first run
or selectiM to repeat it one month from its first run. tm this report on the first of each
month at 4:00 AM, seleatm(1@4AM). Leave this field blank if repeated reportingneg
required.

3. Enter acomment in the field provided, if desired.

10.1.3. Include patients confirmed in the registry pane

topic for detailed instructions, page 138).

10.1.4. Patients pane

You may specify which groups of patients you wisloé included on the report. For example,
on the Combined Meds and Labs report, you may tspéents who...

» Received (or did not receive) selected medicatjon(s
* Onwhom selected lab tests were (or were not) pedd

» Only patients who received any kind of care duthngspecified period

10.1.5. Date range pane(s)

Most registry reports allow you to set Date Rangemeters to determine the window of time
from which to capture the data for the report. &epng on the report, one or mdate range
selections may be made. For example, irfdbmbined Meds and Labs report, you may
specify date ranges fdfedications, Lab Tests, andUtilization.

If date range parameters are incorrectly set, awgmwill prompt you to check the Report
Period parameters when you click fRen] button. For example, if @uarter is selected but no
Year, you will be warned that the Year or Quarter vatieot valid.

functions.
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Table 24 — Date Range Parameters

Date Parameters

Enter the four digit year iNYYY format.

The Year date range parameter will include all relevant ddthin the selected calendar year
(January 1 through December 31) on the report. Ctie-iscal box to include all data within
the selected fiscal year (October 1 through Sepéei®®) on the report.

Year

Select a quartet ¢1V) from the drop-down list.

Used with theYear date range parameter, tQeiarter parameter allows you to include on the
report only relevant data within the selected aerauof the selected year. The appropriate date
range is automatically selected for calendar aafigjuarters.

Quarter

Use theCustom date range parameter to include on the report @hywant data within a selected
date range inclusive of the selected start anddatek of the date range.

Enter the start date of the date range in thesldft-field, or click the left arrow button nexttte
field to automatically set the date field to 12/B889 to include all data.

Enter the end date in the right-side field, orkclige right arrow button next to the field to det t
date field to the current date.

Custom

Cut Off Define a time range to be included on the repartguheCutoff option. Enter a value for the
amount of time, in days, to “go back” from the @ntrdate, using digits and tkeW > and< M >

keys to specify the number in weeks or months.

For example, ente&t0 in theCut Off field to include data from the last 20 days thiotige
current day on the repoB0W will include data from the last 30 weeks throulga turrent day,
and2M will include data from the last two months througk current day.

10.1.6. Report elements to include pane

All reports give you some latitude as to what eleta@re included in the report. All have the
optionsinclude all andSelected only, which allow you to specify whether you want te s the
data about the report subject. For example, irCtheined Meds and Labs report, you can

specify all medications or select certain medic®i(or groups of medications) to be included.
In that same report, you can specify that you i@uisee results on all lab tests, or only selected
ones.

Note that theCombined Meds and Labs report offers the option taclude All or Selected only.
There is also an option twsplay all Or Only most recent in time period lab tests. Both option sets
were added witlcCR 1.5.8.

10.1.7. Utilization Date Range pane

10.1.8. Divisions

Use theDivisions panel to select one or more Divisions to be inatligethe report.include Al
andselected only appear on theivisions panel’

» Click Include All to report on all divisions. If you chooselude All, the report considers all
registry patients.
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» Click selected only to report on patient(s) seen in one or more sjadivisions. If you
chooseselected only, the report includes only those patients who hdation in the
selected division(s).

10.1.9. Clinics
Using the radio buttons, select one or more climd$fecClinics section:
* Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to beluded in the report. Use
the clinic selection panes to locate and selectlines:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 117 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, d@hen click the [Search] button. A list of
matching clinic locations is displayed below tharsé field. Clinic names are the same
ones used in the appointment scheduling process.

» Select a clinic name, and then click the rightwarto move it to the right pane. Repeat
this procedure until all desired clinics are seddand appear in the right pane.

Clinics
£ Includs Al Search [ al
% Selected only

4 MName [ ~ 4 MName [
HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER..
HBFC - PHARMACY
HEFC - FHYSICIAN

# WY

HBPC - RECREATION TH.
HBFC - RN-RNP

Figure 118 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

» Toremove a selected clinic, click the name ofdir@c in the right pane and click the
left arrow button.

- 3 < Select Patient pane |  10.1.10 helow

oarch

©_ Name s8N DFN /_ Name SSN DFN

EAE

I & Other Diagnoses 10.1.10 below

e Co
C ExcludeCo | Name [ e [Coe [Pesmmion ] | 7 T EIEE EIEETTEEEE b sRYesnenY el

Diagnoses pane

L&
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& Other Registries

Figure 119 — Parts of the Report Setup Screen (2 of  2) pane
< Local Fields pane

< Parameter
controls, Run and
Cancel buttons

10.1.10. Select Patient

Click selected only to specify one or more particular patients torfmuded in the report. If you
chooseselected only, the Other Registries andLocal Fields panels are disabled and the report
includes only selected patients. If a patient ditineceive selected medications, the patient is
added to the report anyway witle Data as the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of tI8sN, date
of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdtreld.

* To move a patient to the right pane, select a remdeclick the single right arrow. Repeat
this process until all desired patients are sedkatel appear in the right pane.

* To move a patient back to the left pane, seleetraenand click the single left arrow.
Repeat this process until all desired patientsalected and appear in the left pane.

* To move all the names to the right pane, clickdbeble right arrows.
* To move all the names back to the left pane, ¢hekdouble left arrows.

10.1.11. Other Diagnoses

Note that the report also offers the optiofgmore, Include or Exclude Codes in
Other Diagnoses. This was added wittcRr 1.5.8. In this pane:

» Selectignore to ignore any other diagnoses that may be present.
» Selectinclude Codes to specify which other diagnosis codes shoulddresiclered.
» Selectexclude Codes to specify which diagnosis codes shontd be considered.

In the latter two cases, you will be able to speeiur Templates (if you have any defined) or
Common Templates to be used.

* From the pull-down list, select one of the templdtsses. The list of templates appears in
the left pane:
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Other Diagnoses
" lgnore
* Include Codes
(" Exclude Codes

Common Templates

A Mame

~ Name

Code

Descoription

AIDS Defining lliness (1993)
Acute or Chronic Renal Failure
Alcohol

Bipolar - bania

Cirhosis

Depression

Diabetes Type | orll

[==I

Diagnoses

# W

Figure 120 — Other Diagnoses pane

» Highlight the desired template name. The red regghdw =) command icon becomes

available above the double arrows; click the artowmove the template to the right pane.

this case, thalcohol template was selected and moved to the right pane:

Other Diagnoses
" lgnore
{+ Include Codes
" Exclude Codes

Common Templates -

A Mame

ES M ame

Cade

Dezceription

AlIDS Defining lness [1993)
Acate or Chionic Renal Failure

Diagnoses
+- Alcohol

:Bipalar - Mania
Cirrhosis
Depression
Diabetes Type | orll
ESLD

Uht Maden

Figure 121 — Other Diagnoses pane (selecting indivi

# W

dual Codes to be included)

* Note the plus sigri) to the left of the template name. Click to exghime template and
display the diagnosis names associated with thablete:

Other Diagnozes
" lgnore
& Include Codes

Comrmon T emplates -

" Exclude Codes 4 Mame ~ Name | Code | D esceription

AI0S Defiring lliness [1993) Diagnoses ~
Acute or Chronic Renal Failure :t - Alcohol

Bipalar - Mania £+ DELIRIUM TREM._. 2910

Cinthosis ALCOHOL AMMES... 2311

Depression ALCOHOL PERSIS... 2912

Diabetes Type | ar ll ALCOHPSYDIS.. 2913

E.Ejlf_.DmAM 3 PATHOLOGIC ALC... 2914 I

Figure 122 — Other Diagnoses pane (selecting All Co  des)

« Or, use the double right arrc¥ to move all the diagnosis templates to the rigtrtep

* Once the diagnoses are displayed in the right pamecan select one or more and use the
left red arrow<= to remove that specific diagnosis from the rigath panel. Or, use the
double left arrowdE to remove all the diagnoses from the right-hamepa

arrows.
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In CCR 1.5.8, when you used this filter and then removed aiptesly-selected group of
diagnoses from the right pane, the group headeldyemain in the right pane. Effective with
CCR 1.5.10, you may also remove the header from the selgzadl. Highlight the group header
and press thpelete] key to remove the header. Or, highlight the grbeader and click the left

red arrow to delete the header.

Note: Patch ROR*1.5*10 added a new ICD-9 diagnosis gtoupe Common Templates:

Hepatocellular Carcinoma (HCC):  155.0

Esophageal varices: 456.0, 456.1, 456.20,

456.21

HCC is a primary malignancy (cancer) of the liver.
Most cases of HCC are secondary to either a viral
hepatitide infection (hepatitis B or C) or cirrhosis

Esophageal varices are fragile, swollen veins
at the base of the muscular tube (esophagus)
that serves as the conduit between the mouth

(alcoholism being the most common cause of hepatic and the stomach.
cirrhosis). It is also known as primary liver cancer or

hepatoma.
ICD-9 155.0: Malignant neoplasm of liver primary

456.0: Esophageal varices with bleeding
456.1: Esophageal varices without bleeding
456.20: Esophageal varices in diseases
classified elsewhere with bleeding

456.21: Esophageal varices in diseases
classified elsewhere without bleeding

10.2.Report Details

Each report is described in detail in the next $ewtions, including step-by-step instructions for
setting up the report and a sample of the repdpuu

The following reports are available in both Reggsr
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* Reagistry Medications

* Renal Function by Range

One additional report is available @CR:HIV:
VERA Reimbursement

10.3.BMI by Range

TheBMI by Range report is one of three “by range” reports introeldidy Patch ROR*1.5*10. It
provides a list of patients whose body mass in@lJ is within a user-specified range (low to
high) and within a specified date range or the mestnt observation. A complete or summary
report is available.

10.3.1. Generating a BMI by Range report
The procedure for setting up this report is theeséon both Registries.

1. In the mairregistry window, select th@eports menu, and theBMI by Range. TheBMI by
Range report window opens.

ﬁHepatitis C Registry Report — = il

BMI by Range

— Scheduled to Run on

Day | 7/30/201 =] et [13:2108 = Repeat -

Comment

| v

— Include patients confirmed in the registry
[v" Befare the date ralv’ During the date rar [v Afterthe date rang

[ Report Type
= o ® Complet ¢ Summan

® Mostrecent Bl (" BMlas of[ 1/31/200

| BMI Date Range

" Result Ranges

|Se|BMI Range | Low High |

[BIE

[ Utilization Date Range
® Year [ Eiscal

" Quart d
€ Custom 1717200 =] | [ysireo0 <] w)
© Cutoft
— Divisions

@ hclude Al ggqre] 4
" Selected or

4 Mame 4 MName

Include anky
those patients
who had
utilization in the
selected
division(s)

|l

Figure 123 — BMI by Range Report Setup Screen (1 of 2)

1. Set thescheduled to Run on andinclude patients confirmed in the registry parameters (see the

Using the radio buttons, select theport Type: Complete Or Summary.

Specify theBMI Date Range by checking eitherMost recent BMI” or “BMI as of.” In the
latter case, enter the “as of” date.
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4. Set theresult Ranges for theBMI report by checking the box and entering the low and
high values as appropriate.

;ﬁ Note: Effective withCCR 1.5.10 (PatchROR*1.5*10 ), if you do not select (checkwmi
in theResult Ranges panel, the report will display th&MI score.

5. Utilization Date Range. Set theutilization Date Range (see theGenerating a Repotopic
for detailed instructions on date ranges, pEgf®.

6. Divisions. Use theDivisions panel to select one or more Divisions to be inalLidethe
report:

Include All andSelected only appear on thbivisions panel®

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click selected only to report on patient(s) seen in one or more sjadiisions. If
you chooseselected only, the report includes only those patients who hédidation in
the selected Division(s).
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ﬁHepatitis C Registry Report = =) il
BMI by Range
— Clinics ﬂ
@ Includs Al Search @)
¢ Selected o
4 Marme 4 MName I
Include only
those patients %
wha had
utilization in =
the selected
clinicis)
— Select Patient
® Considers Search Q
" Selected or
4 MName SEhL DFM £ MNarme 55N DFN |
=
<5
- Other Diagnoses
@ lgnore Template Tyl VI
" Include Cac
" Exclude Ca 4 Marme | [{ame | e |De_.r_g|gt|u¢|
Diagnoses
=
38
i~ Other Registries
Include or Made |Registry Description
exclude onhy Human
those patients,
who are also
inthe
— Local Felds
Include or Mode | Field Mame / Field Descrigtion
exclude only ETM Test2 Local testfield 2
fients with
EIZETIUSV:{:]G Hoex Description of X
local fields:
-
[ Ehiow Pepar st Load Parameters | Save Parameters | Default Parameters | " Bun | X Cancel
Figure 124 — BMI by Range Report Setup Screen (2 of  2)

7. cClinics . Using the radio buttons, select one or moraadim thecClinics section:

» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to beliided in the
report. Use the clinic selection panes to locatessiect the clinics:

Clinics

" Include Al
@ Selected only

Search |

a

4 Name

4 Mame

Figure 125 — Clinic Follow Up Report Setup Screen (

Clinics pane)
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» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightwarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName ~ 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 126 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

8. Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atldéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdtreld.
= To move a patient to the right pane, select a ramdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.
= To move a patient back to the left pane, selee@raenand click the single left
arrow. Repeat this process until all desired ptdiare selected and appear in
the left pane.

» To move all the names to the right pane, clickdbable right arrows.
= To move all the names back to the left pane, ¢hekdouble left arrows.

9. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The
default setting is Ignore, so you can skip thidieadf you don’t need to consider other

include/exclude/ignore filter.

10.[OFTIONAL | Other Registries. In theOther Registries  section, click on the down-arrow to
select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critéria.

11.[OPTIONAL | | ocal Fields. In theLocal Fields Section, select Blode, toincludein or exclude
from the report output, patients associated wighldical field. If you select more than
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one filter, the search will look for people witliéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has created local fields.

12.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved §see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button to

use a pre-defined set @D-9 codes for a particular condition, such as depoessi
diabetes. The Open Report Parameters popup dssplay

E(}pen Report Parameters _|o ll
Look in IYDurTempIﬁtes - ®

MNarme |

Template narme:
LI (8==1]

Figure 127 — Open Report Parameters

Look in. From the pull-down list, seleCommon Templates Or Your Templates.

Template Name. Select the template name from the pull-downgistvided and
click [open]. The associated diagnosis codes are loaded inRetiry Reports
window. Or, clickicancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

13.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliesave
Parameters] button. TheSave Report Parameters as window opens; enter a template name

and click[save].
14.rRun. When all sections have been completed, ¢kak]. The report is added to thrask
Manager tab and will run at the specified date and time.

15.cancel. To discard your entries and cancel the repdok gtancel].
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10.3.2. Sample Output — BMI by Range report

The output of th&MI by Range report:

Registry: VA HEPC

Utilization Date Range: 01/01/2009 - 12/31/2009
Clinics: ALL

Divisions: ALL

Patients: Added on any date
Options:

Lab Test Date: Most Recent

Other Diagnoses: All

policies.

BMI by Range

Report Created:

Task Number:

ﬁBMI by Range

10| x|

This report contains confidential patient information and must be handled in accordance with established

*For this report, height values that are <36 inches or >96 inches are assumed to be erroneous and are

07/26/2010@16:31
11780638

Last Registry Update: 07/15/2010

Last Data Extraction: 01/20/2010

ignored.
BMI Number of
Categories BMI Values Patients
Underweight <18.5 0
Normal weight 18.5-24.9 1
Overweight 25.0-29.99 0
Class I Obesity 30.0-34.9 0
Class II
Obesity 35-39.9 0
Class III _
Obesity ==40 0
Date
# Patient Name SSN of Vital Date Result | BMI
Death
1 | CCRPATIENT, THREE 3617 Height | 02/10/2006 6'*
Weight | 10/04/2006 201
2 | CCRPATIENT, TWELVE 9290 Height | 04/06/2004 72121.0
Weight | 03/06/2006 155
=l
Figure 128 — BMI by Range Report Output
ni H 1 * *
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Note: Effective withCCR 1.5.10 (PatchROR*1.5*10 ), for patients where theaeight is <36
or >96 or contains ‘CM’ (measurement in centimetsiigvalid), theResult field will contain

the invalid result with *” next to it, and thé&MI will be blank (not calculated).

Note: You can sort the output by clicking on any of timelerlined blue column headings.

this case).

Effective withCCR 1.5.13 (PatchROR*1.5*13 ), you can sort by the calculated results (BMlI,|i

Note: Effective withCCR 1.5.13 (PatchROR*1.5*13 ), the nightly and historical extracts are
modified to includeORC andRXEsegments for Non-VA medications for registry patise
Non-VA medication data will be pulled if tH2OCUMENTED DATE (#11) or the
DISCONTINUED DATE (#6) in theNON-VA MEDSsub-file(#52.2) of thePHARMACY
PATIENT file (#55) is within the extract range.

10.4.Clinic Follow Up Report
The Clinic Follow Up report is designed to help you identify patienteowave or have not

attended specified clinics in your health careeystThis report displays a list of living patients

who were or were not seen in selected clinics,@néteived any care during the selected date

range selected.
10.4.1. Generating a Clinic Follow Up report
The procedure for setting up this report is theeséon both Registries.

1. Inthe mairregistry window, select th@eports menu, and thealinic Follow Up. TheClinic
Follow Up report window opens:
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ﬁHepatitis C Registry Report ;Iillq

Clinic Follow Up

| Date Range
o “ear

" Quart
" Custom
 Cut Off

| Scheduled to Run on
Day | 7/30/201 =| at [13:23:27 = Fiepeat -
Comment

-~ Include patients confirmed in the registry

| »

[ Fiscal

u:ﬂ,‘:::::::i ] [7aizeon =] ml

[ Betore the date ralv’ During the date rar [ Atter the date rang

— Patients

[v Seenin selected clinics
[~ Metseen in selected dlini
[ Only patients wha have received any care during the

— Clinics
® Includs All
(" Selected o

Include only
those patients
who had
utilization in
the selected
clinic(s)

Searcri g

4 Mame 4 Mams

i Divisions
® [nclude Al
(" Selected or

Include only
those patients
who had
utilization in the
selected
division(s)

Searcl’i &

4 Mame 4 PMame

Figure 129 — Clinic Follow Up Report Setup Screen (1 of 2)

2. Date Range, Scheduled to Run On, and Include Patien ts. Set theDate Range, Scheduled to

3. Patients. Check one or moreatients checkboxes to include the following types of
patients:

* Seenin selected clinics includes patients seen (with a completed encopiméhe
specified clinics. Patients who had appointmentsagre “no shows” or who
cancelled the appointment will not show up as “Seen

* Not seen in selected clinics includes patients who wen®t seen in the specified clinics,
including patients who died during or after thediperiod.

*  Only patients who have received care during the date range includes patients that have
received some care of any type (clinic visit, ingatt stay, pharmacy refill, etc.)
during the selected date range.

= If this checkbox is unchecked, the report will dhed living patients in the
registry against the selected clinics.

= Check this box in conjunction with thvat seen in selected clinics box to find a
list of patients who had some type of utilizatidryeur facility but who were
not seen in the selected clinics.
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4. clinics. Using the radio buttons, select one or more@dim theClinics section:
* Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to belied in the
report. Use the clinic selection panes to locatessiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 130 — Clinic Follow Up Report Setup Screen (  Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling goces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
% Selected only

4 MName [
HBPC - OCCUPATIONAL
HBPC - PHYSICAL THER..

>

4 MName [
HBPC - CHAPLAIN
HBFC - DIETITIAN
HEFC - FHARMALY
HEBFC - PHYSICIAN

# WY

HBPC - RECREATION TH.
HBFC - RN-RNP

Figure 131 — Clinic Follow Up Report Setup Screen ( Clinics pane), showing Clinic Names being selected

» Toremove a selected clinic, click the name ofdin@c in the right pane and click the
left arrow button.

5. Divisions. Use theDivisions panel to select one or more Divisions to be indlidethe
report:

Include All andSelected only appear on thpivisions panel’

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click selected only to report on patient(s) seen in one or more sjatiisions. If
you chooseselected only, the report includes only those patients who Héddation in
the selected Division(s).
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— &elect Patient

® Consider: Searct] o
(" Selected ar

+ MName SSM |DFN 4 Name S5M DFMN

@l

[ Other Diagnoses
@ Ignare TemplateTyI -
(" Include Coc
(" Exclude Ca 4 Name | IEme [[Cade [ Besceristion

- Diagnoses

[l

— Other Registries

Include or Made | Registry Description
exclude only Hurnan
those patients,
who are also
inthe
| Local Fields
Include or Made |Field Name * Field Description
exclude only ETMTest2 Local testfield 2
atients with
t?wefnl\nwmg oo Description of X
localfields:
l_ Show Pepart List Load Parameters | Sawve Parameters | Default Parameters | + Bun X Cancel

Figure 132 — Clinic Follow Up Report Setup Screen (2 of 2)

6. Select Patient. Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtsal patients. If a patient did not
receive selected medications, the patient is atlnéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

* Alist of matching patients displays below the shdield.

= To move a patient to the right pane, select a reamdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selea@menand click the single left
arrow. Repeat this process until all desired p#diare selected and appear in
the left pane.

*» To move all the names to the right pane, clickdbeble right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

7. [OPTIONAL | Other Diagnoses.  In this section, set the diagnoses filters. Téfawlt setting is
Ignore, so you can skip this section if you domed to consider other diagnoses. See

include/exclude/ignore filter.
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8. [OPTIONAL | other Registries  In this section, selectiode, toincludein or excludefrom
the report, patients with HIV/HEPC co-infection, avalso meet the above critea.

Other Registries — """

Include or exclude ( Mode NSD\SWDESCTiDtiDn |

only those patients, uman Immunodeficiency Yins
who are also in the
registries marked in

this list:

Figure 133 — Clinic Follow Up Report Setup Screen ( Other Registries pane)

Note that you must click in the space immediataiply the Mode button to display the
drop-down list arrow:
Other Registries /—"\

Include or exclude Mode NEQ'S“}' Description

mﬂ:ﬁfﬁf?ﬁ; B - | foman Immunodeficiency Vius
registies marked in

thiis list:

Figure 134 — Clinic Follow Up Report Setup Screen ( Other Registries pane), highlighting Mode

And finally click the arrow to see the choices amake your selection:

Other Registries

Include or exclude Mode NBQ\SW Description |
only those patients,

gy ‘ ﬂ man Immunodeficiency Yis
registries marked in Include

this list;

Exclude

Figure 135 — Clinic Follow Up Report Setup Screen ( Other Registries pane), highlighting Mode Choices

9. Local Fields. If you have addedocal Fields to your registry database, you will

to includein orexcludefrom the report output, patients associated wiehlocal field. If
you select more than one filter, the search wadkléor people with filter #&andfilter #2
andfilter #3, and so on. Note thiaical Fields choices will only be seen if your site has

created any local fields.

10.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLdaa Parameters] button.
The Open Report Parameters popup displays:
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I Open Report Parameters - ol x|
Look in IYDurTempIates - by
Mame |
Template narme:
j Cpen

Figure 136 — Open Report Parameters

Look in. From the pull-down list, seleClommon Templates Ofr Your Templates.

Template Name. Select the template name from the pull-downgistvided and click
[open]. Or, click[cancel] tO stop the selection process.

11.[0PTIONAL | Save Parameters. To save this report set-up for future use, clieqsave
Parameters] button. TheSave Report Parameters as window opens; enter a template name
and clickisave].

12.rRun. When all sections have been completed, ¢kak]. The report is added to thrask
Manager tab and will run at the specified date and time.

13.cancel. To discard your entries and cancel the repdok gtancel].
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10.4.2. Sample Output — Clinic Follow Up Report
This example shows th@inic Follow Up report:

Clinic Follow Up
Regisiry: V& HEFC Report Created: bl T B
Daie Ramge: T 2004 - Q470004 Task Mumber: 2
Patienis: Added onoany dats, Seen Last Regismry Update: 1200 52005
Climies: ALL Last Data Extraction: 1270 2020005

This veport containg confidenital patient information and misibe havidlod in sccordamee with established policies.

u Patient Hame S50 w
] | CORPATIENT EIGET oEsl
7 | CORPATIENT EIGHTEEN 5704
31 | CCRPATIENT ELEVEN 364
4 | CCRPATIENT FIFTEEN a0
5 | CCRPATIENTFIVE 6252
6 | CCRPATIENTFOUR &
7 | CCRPATIENT FOURTEEN 2513
§ |CCRPATIENTNINE 714
§ | CCRPATIENT NINETEEN s
10 | CORPATIENTONE 1290
1 | CORPATIENT SEVEN S
17 | CCRPATIENT SEVENTEEN 263
13 | CCRPATIENT SIX IR
14 | CORPATIENT SINTEEN &
p5 4 SrPD TIENT TEN. AT

Figure 137 — Clinic Follow Up Report Output

10.5.Combined Meds and Labs report

The Combined Meds and Labs report is a complex report that identifies patientthe registry who
received specific medication and/or specific labamatests within a specified date range. This
report can be run for pharmacy alone, laborataspe| or bothln addition, a range can be
placed on numeric lab test results to permit séagcior patients with particular values.

This report identifies patients using the followipgsic logic:

* People who did or did not receive medication(s)di or groups) and/or
» People who did or did not receive lab test(s) (gan filter values for numeric tests)
* People who had some type of utilization

The date ranges can vary between these threetarpasnit, for example, the viewing of labs
for an extended period beyond the prescriptionogeriThese three main filters along with
specific medication and lab test selection candssluo run queries of the following types:
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» Find patients with particular lab results who ao¢ receiving medication for this
condition €.g.,high cholesterol who are not on a statin).

» Find patients receiving a medication who are nog¢ireng appropriate monitorin@(g.,
on ribavirin who have not had a CBC).

Queries can also be constructed to answer compiestigns such as “Are patients on
contraindicated drug combinations and if therelsbetest marker for toxicity or treatment
failure, who has abnormal labs?”

Both the input screen and the output format ofGbenbined Meds and Labs report were
modified forcCRrR 1.5%

When bothReceived selected medication(s) and Selected lab tests were performed are selected, the
report contains a set of meds tables and a sabefthbles by patient.

Example:Patient A — Meds, Labs; Patient B — Meds, Labs

Meds table is sorted by medication names in asogratder.

Labs table is sorted by test names in ascendirgy artt then by result dates in
descending order.

When eitheReceived selected medication(s) Or Selected lab tests were performed iS selected, the
report contains lists of patients in separate tabkes and meds tables.

When bothbid not receive selected medication(s) andNo selected lab tests were performed are
selected, the report contains a list of patients tvve neither labs nor meds.

TheOnly patients who have received any care during the date range checkbox is mainly used with
Did not receive selected medication(s) andNo selected lab tests were performed.

10.5.1. Generating a Combined Meds and Labs report
The procedure for setting up this report is theeséon both Registries.
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Report Window.

Combined

EHepatitis C Registry Report

Combined Meds and Labs

In the mairregistry window, select th&eports menu and then choose
Meds and Labs from the list. The report window opens.

=151%]

| Patients

— Scheduled to Run on
Day | 7/30/201 »| ot [132843 =
Comrment

i Include patients confirmed in the registry

Repeat -

[¥ Before the date ralv During the date rar [v Afterthe date rang

[~ Peceived selected medicationis) [ Did notreceive selected medice
[~ Selected lab tests ware pertormed [ Mo selected lab tests were perfarm
[ Only patients who have received any care during the

— Medications Date Range

® Year [ Fiseal
 Quarte =
" Custom 1jaizeon | 4 [17ai7200 =] ]
O CutOff
— Medications
@ Include Al Search by Search Groug Mame
" Selacter ot [Eeneichames = || al #[=
Ll F‘-EUiS'WMEdl +  Name | [HEre | NEERE
==
Aggregate By GenericMames ( Individual Formulatio
[ LabTests Date Range
® Yeat [~ Fiscal
" Qluare =l
" Custom yatgenn =] W [z =] M
7 Cut Off
Figure 138 — Combined Meds and Labs Report (1 of 3)
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(= Utilization Date,

o
r
r
r

[ Divisions,
®
-l

Figure 139 — Combined Meds and Labs Report (2 of 3)

lil—l—!—

l—li

Local testfield 2

Description of Xxx

Figure 140 — Combined Meds and Labs Report (3 of 3)
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. Scheduled to run on.  SetScheduled to run on andinclude patients confirmed in the registry

. Patients. Check one or moreatients checkboxes to include the following types of

patients:

* Received selected medication(s) includes patients who received the medications
specified in the Medications section, during thedMations Date Range.

* Did not receive selected medication(s) includes patients who did not receive any of the
medications specified in the Medications sectiamijrd) the Medications Date Range.

* Selected lab tests were performed includes patients who received the lab test(s)
specified in the Lab Tests section, during thectetéLab Date Range.

* No selected lab tests were performed includes patients who did not receive the lab
test(s) specified in the Lab Tests section, dutiregLab Date Range.

*  Only patients who have received care during the date range includes patients that have
received care of any type (clinic visit, inpatistay, pharmacy refill, etc.) during the
Utilization Date Range . If this checkbox is unchecked, the report wileck all living
patients in the registry against the selected nat¢idics and/or lab tests.

. Medications Date Range andMedications. If a medications-related box is checked in the

Patients section, set Bledications Date Range and select one or mokdications:
» Click Include All to select all medications for inclusion in theadp

» Click selected only to specify one or more particular medicationsdoriziuded in the
report. Use the medication selection panes todimtlselect the meds:

= Select a type of medication name from the drop-dbstnMedications are
listed by formulation, VA generic name, VA Drug s$acodes or names, and
by other registry-specific groups (registry medsgestigational drugs).

= Enter the first few letters of the medication ie teft-side field and click the
[Search] button. A list of matching meds is displayed belbe search field.
When you are using the search box to select spen#édications for this
report, the text in the search box will automaticabnvert to uppercase.

» Select a medication name. The right arr==) Command icon then appears.
Click the arrow to move the selected medicatiothéoright pane. The
medications will be automatically categorized ia tist. Repeat this
procedure until all desired meds are selected ppda in the right pane.

You can use&roups to find patients who received a combination of io&iions:

= Before selecting any medications, type a nameh@fitst group in the field
on the right-hand pane, and then click the large pign (E| ) button. The
Group Name is then displayed in the right pane:
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{ Haree | Cide
| = HyGroup
= [Search] for and select the medications to be includedhig group, and then
click the right-arrows= command icon to move them to the right pane. The
medications will be automatically categorized unither Group name in the
list.

= Type a name for the next group in the right-siéédfiand then click the plus-
sign button to add the new group name to the Méditslist in the right
pane. Add medications to this group using thesstdqove.

» Repeat this process to create as many groups asegoll The report will look
for patients that have at least one prescriptibfréim each group.

CCR uses'or” logic within a group, antand” logic between groups. If you
have only one group on your report, the reportudek any patient who
received at least one drug in the group. If youehaultiple groups, it
includes patients who received at least one medicatom ALL groups.

* Toremove a selected medication, click the nanteeMmedication in the right pane

and click the left arrow command icon.

Note: Selected medications remain on the selectedsbdbe sure to remove them if yqu
do not want to include them the next time youthis report.

Medication:
7 e Al Genmnie M ames =1 g
L e e
........................................ L LM g HY B
Wiy, Clagt Codes
il Class bl
Fegrsliy Medc stons
Inveshgations Dnsge | %=
Agmegate By & Genstic Hames T Arnbvichual Foimidstions

Figure 141 — Combined Meds & Labs Report Setup Scre  en (showing Generic Medication Names )

Review your selections by clicking theor — signs to expand or collapse the lists in the
right pane.

Investigational Drugs andRegistry Medications. CCR 1.5.8 introduced a new method of handling
Investigational Drugs andRegistry Medications.
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History: Prior to PatciROR*1.5*8, there was a default group on the right pane ¢alle
Medications which included checkbox options fRegistry Medications andinvestigational

Drugs. Consequently, the drop-down only had four ofgi@ormulations, Generic Names,
VA Class Codes andVA Class Names).

Now, Investigational Drugs andRegistry Medications appear on the drop-down list:

Medications
" Include Al
* Selected only

All Reqistry Meds

Aggregate By

Figure 142 — Combined Meds & Labs Report Setup Scre

Search by

Search

| Generic Mames

Formulations
Generic Mames
W Class Codes
i Clags Mames
| Heqistry Medications
Irvestigational Drugs

+ Generic Mames

Bl jol

" Individual Formulations

en (showing Registry Medication and Investigational

Drugs Names))

When you enter aroup name (MyName in this example) and then click the “achl) button,
the sub-groupsdividual Formulations, Generic andDrug Classes appear in the right hand pane:

Group Mame

‘M N ame

2=

Mame  #

Code

Figure 143 — Combined Meds & Labs Report Setup Scre

- MyMame
Individual Formulations
Generic
Drug Classes

en (showing Group Name)

the HIV registry).

Note: If you selecinvestigational Drugs then the bottom left hand panel would display
all the drugs with the VA Drug Class Code = IN140the HEPC registry) or IN150 (in

Since the drop down already has the option to sbksed on VA Class Code, if you
selectinvestigational Drugs that should trigger the routine to retrieve drbgsed on VA
Class Code 140 or 150 as appropriate.

5. Aggregate By. You can format the output report in one of two ways

Aggregate By ¥ Generic Mames

" Individual Formulations

Click anAggregate By option radio button téormat

the final report by either thgeneric namer byindividual formulationsUse the formulation
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option for investigational drugs or newly-approvaddications where @eneric Name does
not yet exist in the local pharmacy file.

s

o

4

Tip: If a medication is missing on a report, re-run it using individual formulations
to see if it shows up.

Note: Using these radio buttons does not affect the report set-up form.

6. Lab Tests Date Range. If a lab-related box is checked in thatients section, set aab

Tests Date Range and select one or moreb Tests:

* Click Include All to select all lab tests to be included the report

» Click Selected only to specify one or more particular tests to beudet! in the report. Use the
lab test selection panes to locate and selece#ts: t

* Enter the first few letters of the lab test namd #en click th@search] button. A list

of matching lab tests is displayed below the sehedth.

» Select a lab test name and then click the riglavaf#) to move the test to the right
pane. Optionally, enter a Low and/or High valusearch for a particular result on
that test. (Decimals are acceptable, but do notasemas in these fields.)

* Repeat this procedure until all desired tests @lected and appear in the right pane

* Toremove a selected test, click the name of timcah the right pane, and then click

the left arrow command icon.

Note: If more than one test is selected, the reportindlude patients witlany oneof

those tests in the selected time period. The Laivkéigh ranges will place an additiona
filter on the test such that the patient must retMeast ONE result within the range to b
included in the report. The searchnslusiveof the values listed in low and high fields

and if only a low or high value is listed, the repwill return patients with a result above

the low or below the high, respectively.

e

D

7. LabTests. CCR 1.5.8 added a new feature: the abilityiiolude All or Selected only.
There is also an option twsplay all Or Only most recent in time period lab tests.  Click the
appropriate radio button to make this selection:
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8. Utilization Date Range. If the Only patients who... box is checked in theatients section,

9. Divisions. Use theDivisions panel to select one or more Divisions to be inatLidethe
report:

Include All andSelected only appear on thivisions panel’

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Héddation in
the selected Division(s).

10.clinics. Using the radio buttons, select one or moreadiim theClinics section:
* Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to beluded in the report. Use
the clinic selection panes to locate and selectlines:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 144 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling goces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
" Include &Il Search [H a
= Selected only

4 Mame [
HEFC - DCCUPATIONAL .
HEFC - PHYSICAL THER

b

4 Mame [
HEFC - CHAPLAIN
HEFC - DIETITIAN
HBPC - PHARMACY
HBPL - PHYSICIAN

H W

HBPC - RECREATION TH.
HBFC - RN-RNP

Figure 145 — Clinic Follow Up Report Setup Screen ( Clinics pane), showing Clinic Names being selected

» Toremove a selected clinic, click the name ofdin@c in the right pane and click the
left arrow button.
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11.Select Patient.  Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patient@ne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdield.

a. To move a patient to the right pane, select a rexmdeclick the single
right arrow. Repeat this process until all despatlents are selected and
appear in the right pane.

b. To move a patient back to the left pane, selea@menand click the single
left arrow. Repeat this process until all desiratignts are selected and
appear in the left pane.

c. To move all the names to the right pane, clickdbeble right arrows.
d. To move all the names back to the left pane, ¢hekdouble left arrows.

12.[0PTIONAL | Other Diagnoses.  In this section, set the diagnoses filters. défault setting
is Ignore, so you can skip this section if you dewed to consider other diagnoses. See

include/exclude/ignore filter.

13.[0PTIONAL | Other Registries. Here, you selectode (to includein or excludefrom the
report), patients with HIV/HEPC co-infection, whis@meet the above criteria (see

14.[0PTIONAL ] | ocal Fields.  Select avode (to includein or excludefrom the report output),
patients associated with the local field. If yolesemore than one filter, the search will

14.[OPTIONAL || oad Parameters.  If parameters have previously been saved §see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button.
The Open Report Parameters popup displays:
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I Open Report Parameters - ol x|
Look in IYDurTempIates - by
Mame |
Template narme:
j Cpen

Figure 146 — Open Report Parameters

Look in. From the pull-down list, seleClommon Templates Ofr Your Templates. Then
look in theCommon Templates list to select a condition, and then clioken]. The
associated diagnosis codes are loaded intBdbistry Reports window.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

Template Name. Select the template name from the pull-downgistvided and click
[open]. Or, click[cancel] t0 stop the selection process.

15.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliei$ave
Parameters] button. TheSave Report Parameters as window opens; enter a template name
and clickisave].

16.Run. When all sections have been completed, ¢kak]. The report is added to thask
Manager tab and will run at the specified date and time.

17.cancel. To discard your entries and cancel the repddk gtancel].
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10.5.2. Sample Output — Combined Meds & Labs Report
This example shows ti@mbined Meds and Labs report:

Combined Meds and Labs Report

Regiviry: VA HIV Report Created: D10 I06E 00 14
Labs Date Rancge: Q1312005 - 06302005 Task Number: S1644
Mieds Date Ramge: 0401 2008 - 0630 2005 Last Registry Update: [ 2152004
Comment: LDV f0502, HIGB 405 g2-3 La=t Data Extraction: P27 2005
Patieats: Added on my date, Selected lab tests were preformed, Received selected

medication(s)
Aleds: Aggregate by Genenic Names

Mledicstionn
Gremerc Names
ZIDCAUEHNE

Lab Tests:  HGE

Thas report contains conbdential patient wlormation asd most be handled in accordamce with establisked policies.

Medications
. Fariest Name s mﬁ‘ Madication Name
| | CCRPATIENT EIGHTEEN 0950 ZIDOVUDIE
3 { CCRPATIENT ELEVEN 016 AROVTUDINE

Lab Results
# Patient Name S8 Iﬁ’gf Date Tost Name Result
1 i CCRPATIENT EIGHTEEN (HEG 28008 | HGE 158
2 1 CCRPATIENT ELEVEN 0189 02283004 | HGE 1%

06202008 | HGB 1
i

Figure 147 —Combined Meds & Labs Report Output

10.6.Current Inpatient List Report

ThecCurrent Inpatient List report lists the names of patients who are asdignanpatient bed at the
time the report is run. If no active patients arerently inpatients, no report will be generated;
however, a notification alert will be sent to tleguestor of the report.

ﬁ Note: To identify a list of inpatients during a specifime period, use thimpatient

10.6.1. Generating a Current Inpatient List report
The procedure for setting up this report is theeséon both Registries.

1. In the mairRegistry window, selecturrent Inpatient List from theReports menu. The
Current Inpatient List report window opens:
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EHepatitis C Registry Report ;L@I)ﬂ

Current Inpatient List
— Scheduled to Run on
Day | 7/30/201 | &t [133459 = Repeat -
Comment
— Other Diagnoses
(@ lgnore TemplaleTyl o
(" Include Cot
(" Exclude Co 4 Mame | (e Code. | Descerption
- Diagnoses
i Other Registries
Include or Mode | Registry Description
exclude only Hurnan
those patients,
who are also
in the
— Local Fields
Ihcluds o Mode | Field Mame / Field Description
exclude only ETh Test2 Local testfield 2
tients with
ﬁz‘fm;ﬁgg o Description of xxx
local fislds
[T Show Pepor List Load Parameters | Save Parameters | Default Parameters | " Bun X Cancel

Figure 148 — Current Inpatient List Report Setup Sc  reen

2. Scheduled to runon andComment. Set theScheduled to run on parameters and enter a

3. Other Diagnoses.  In theOther Diagnoses section, set the diagnoses filters.

The default setting ignore, So you can skip this section if you don’t needaasider

the include/exclude/ignore filter.

4. Other Registries.  In theOther Registries  section, select ®ode, toincludein or

excludefrom the report, patients with HIV/HEPC co-infext] who also meet the above
criteria.

5. Local Fields. In theLocal Fields section, select ®ode, toincludein or

excludefrom the report output, patients associated wighlocal field. If you select more
than one filter, the search will look for peopldhwiilter #1andfilter #2 andfilter #3,

Fields choices will only be seen if your site has created local fields.
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6.

#

7.

Load Parameters. If parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button.
The Open Report Parameters popup displays:

E(}pen Report Parameters _ o il
Look in IYDurTempIates - ®

[RETIE] |

Template name:
ﬂ Cpen

Figure 149 — Open Report Parameters

Look in. From the pull-down list, seleClommon Templates Ofr Your Templates. Then
look in theCommon Templates list to select a condition, and then clioken]. The
associated diagnosis codes are loaded intadtistry Reports window.

Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

Template Name. Select the template name from the pull-downgistvided and click
[open]. Or, click[cancel] t0 stop the selection process.

Save Parameters. To save this report set-up for future use, clidqsave
Parameters] button. Thesave Report Parameters as window opens; enter a template name
and clickisave].

Run. When all sections have been completed, ¢kak]. The report is added to thask
Manager tab and will run at the specified date and time.

Cancel. To discard your entries and cancel the repddk gtancel].
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10.6.2. Sample Output — Current Inpatient List report
This example shows th@irrent Inpatient List report, sorted bpatient Name:

Current Inpatient List

Regiiwy: VA HERC Higaid Crriled:
Tank Mwmbra: I
Bount Regletry Updaie; 1211 1
Eeuntt Dt Exerwrtiem: |21E0000

Ui wepary comiabay oonlidemiial paiiemi iabermaces and moesibe hamdled in aocardosee wiil eiailisked palickes,

# Fateem Yame {SSN o | Wl | Rewmied

14 { CCRPATIENT SITEEN = | imem

b § rm & v ———,

Figure 150 — Current Inpatient List Report Output

10.7.Diagnoses Report

TheDiagnoses report identifies patients who have particuér-9 codes for a particular
condition. The system searches completed admssoutpatient visits, and entries in the
Problem List file for ICD-9 codes assigned to any registry gatis within the selected date range.

TheDiagnoses report selects a patient only when the patientabhésast one ICD-9 code from
each non-empty group; otherwise all patient diaga@se disregarded and not included in
counts?®

not available for this report.
10.7.1. Generating a Diagnoses report
The procedure for setting up this report is theeséon both Registries.

1. In the mairregistry window, select th@eports menu, and then choobignoses. The
Diagnoses report window opens:
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;Hepdlitis C Registry Report

Figure 151 — Diagnoses Report (1 of 2)

[\ meme  Jssv Joew [ [ Neme o fssw Joew [ 000000

Local testfield 2

Description of 3o
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Figure 152 — Diagnoses Report (2 of 2)

2. Set theDate Range, Scheduled to run on, andinclude Patients parameters (see the

3. Select aReport Type:
* Complete report includes summary tables and a list of p&diernth specific codes

* Summary report includes a summary table listing the nundfgratients with any of
the specified codes

4. Select one or more diagnoses initte-9 section:

cﬁ Note: The updatedcD-9 selection panel allows you to define groups ardli@d-9
codes to the groups. The OR logic is used for cotgde the groups and the AND logig
is used between the groufs.

The codes of each predefinemb-9 list are associated with the group of the sameenam
When a list is loaded, the content of the targ&-EClist is not cleared, but rather the new
group is added to the list.

Example:Load the Hepatitis C and Diabetes Type | or ikliThe target ICD-9 list
contains both groups, and other report parametersa affected.

The name of the default groupDiagnoses.
» Click Include All to select allcD-9 codes for inclusion in the report.

» Click selected only to specify one or more particul@p-9 codes to be included in the
report. Use the selection panes to locate andtslecodes:

= Enter all or part of the description or diagnoside, and then click the
[Search] button. A list of matching diagnoses is displapetbw the search
field.

» Select a diagnosis, and then click the right atr@wove it to the right pane.
Repeat this procedure until all desired diagnoseselected and appear in the
right pane.

= Toremove a selected code, click the name of thde aothe right pane and
click the left arrow button.

5. Divisions. Use theDivisions panel to select one or more Divisions to be inalLidethe
report:

Include All andSelected only appear on thbivisions panel>®

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.
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» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

Clinics . Using the radio buttons, select one or moraadim theClinics section:

Click Include All to select all clinics to be included the report

Click Selected only to specify one or more particular clinics to beludled in the
report. Use the clinic selection panes to locatesaiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 153 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightwarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

>

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 154 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

To remove a selected clinic, click the name ofdiv@c in the right pane and click the
left arrow button.

Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtss patients. If a patient did not
receive selected medications, the patient is atlnéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdreld.
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= To move a patient to the right pane, select a rexmdeclick the single right
arrow. Repeat this process until all desired p#giare selected and appear in
the right pane.

= To move a patient back to the left pane, selee@raenand click the single left
arrow. Repeat this process until all desired p#giare selected and appear in
the left pane.

» To move all the names to the right pane, clickdbable right arrows.
= To move all the names back to the left pane, ¢hekdouble left arrows.

8. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The

default setting is Ignore, so you can skip thidieadf you don’t need to consider other

include/exclude/ignore filter.

9. Other Registries. In theOther Registries  section, click on the down-arrow to

select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critéfia.

10.[0PTIONAL | | ocal Fields. In theLocal Fields section, select ®ode, toincludein or exclude

from the report output, patients associated wighltical field. If you select more than
one filter, the search will look for people withitéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

11.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved $see

Parameters , below), the parameters can be loaded. ClickLds@ Parameters] button to
use a pre-defined set @D-9 codes for a particular condition, such as depoessi
diabetes. The Open Report Parameters popup désplay

ﬁopen Report Parameters _|o 5]
Look in IYDurTempIates - by

Mame |

Template narme:

j Cpen

Figure 155 — Open Report Parameters
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Look in. From the pull-down list, seleCommon Templates Or Your Templates.

Template Name. Select the template name from the pull-downgdristvided and
click [open]. The associated diagnosis codes are loaded in®Retji@ry Reports
window. Or, clickicancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

12.[OPTIONAL | Save Parameters. To save this report set-up for future use, cliei$ave
Parameters] button. TheSave Report Parameters as window opens; enter a template name

and click[save].

13.Run. When all sections have been completed, ¢Rkak]. The report is added to thrask
Manager tab and will run at the specified date and time.

14.cancel. To discard your entries and cancel the repadk gtancel].

10.7.2. Sample Output — Diagnoses report
This example shows timagnoses report with theComplete option selected:
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Diagnoses

Registry: VA HEFC Report Created: 12/19/2005@12:15
Date Range: 07/01/2004 - 09/30/2004 Task Number: 2218

Conment: Sample report for User Mamyal Last Registry Update: 04/13/2003
Patienis: Added on any date Last Data Extraction: D4/18/2005
Options: Complete Report

ICD-9: ALL

This report contains confidential patient information and mustbe handled in accordance with estahlished policies.

Number of Patienis TNumber of Codes Number of Different Codes

rld 20060 in

ICD-9 Codes

. . MNunber of Numberof |=
& Cai Dlcesis Patients Codes
1 | 0028 | VIRAL ENTERITIS HOS 1 1
2 | 01180 | PULMONARY TB HOS-UNSPEC 1 4
3 | 0319 | MYCOBACTERIAL DIS NOS 1 1
4 | 03811 | STAPH AUREUS SEPTICEMIA 1 1
5 | 0339 | SEPTICEMIA NOS 1 1
Patients
Ir:ln.sa‘i|
# Patient Name SSN |  Daie of Death =
Code Diagnosis
18 | CCRPATIENTEIGHT 9380 07054 | CH HEP C Wi0 COMA
20 | CCRPATIENTFOUR 9815 07051 | HEPATITIS C WA COMA
07211 | OTHERDIS
VIR&CHLACONDY ACUM
21 | CCRPATIENT.SEVEN oL40 07051 | HEPATITIS C WD COMA
4019 | HYPERTENSION NOS
22 | CCRPATIENT.SIKTEEN 1736 07030 | VIR HEP B W/0 COMA,
WO DELTA
7 | ol
Source
Code Description

1 Inpatient file

O |Outpatient file

PE  |Problemlist

Figure 156 — Diagnoses Report Output

10.8.General Utilization and Demographics Report

TheGeneral Utilization and Demographics report provides a list of patients with specifigdds of
utilization during a defined period. Additional degraphic information, such as age and race,
can be included in the final report. Patients tieate been inactivated due to death are included
in this report if they utilized health care withime selected date range.

10.8.1. Generating a General Utilization and Demographics report
The procedure for setting up this report is theeséon both Registries.

1. In the mainregistry window, select th@eports menu, and then chooseneral Utilization
and Demographics. The report window opens:
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;Hepatitis C Registry Report

Figure 157 — General Utilization and Demographics R eport Setup Screen (1 of 3)

Figure 158 — General Utilization and Demographics R eport Setup Screen (2 of 3)
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— Other Registries
Include ar Mode | Registny Description
exclude onhy Hurnan
those patients,
who are also
in the

| Local Fields

Include ar Mode | Field Name ~ Field Description

exclude only EThM Test2 Local testfield 2
patients with -
the following Hox, Description of X0
localfields
[~ Show Fepart List Load Parameters | Sawve Paramstars | Default Parameters | " Bun | X Cancal

Figure 159 — General Utilization and Demographics R eport Setup Screen (3 of 3)

Set theDate Range, Scheduled to run on, andinclude Patients parameters (see the

Select ereport Type:

» Complete report includes a list of all patients who hadizdtion in the selected date
range

* Summary report includes a summary table of demographidsugitization types
Check one or moreypes of Utilization checkboxes to include them in the report:

* Allergy — patient had an allergy added

* Cytopathology — a test performed

* Inpatient Data — in an inpatient bed section

* Inpatient pharmacy — unit dose medication orders, not necessarilyetised

* IV Drugs — any IV, including fluids, piggy packs, syringd®N (if in the system)
* Laboratory — any laboratory test (except Microbiology)

*  Microbiology — any microbiology test

* Outpatient Clinic Stop — any clinic stop

* Outpatient Pharmacy — any original, refill, or partial prescription$ed on Fill date, not
Release date (Fill is when the pharmacy put theigagdn in the bottle, Release is
when it is actually given to the patient)

* Radiology — any procedure performed
* Surgical Pathology — any test performed

These 11 clinical areas can be used in any combmatf a patient died during the
specified date range, they will be included inrgygort if they had utilization.

Check one or morreport Options to include detailed demographic information onryou
population with utilization:
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Age — calculated at the midpoint of the specified dateye, or at the time of death if
applicable. The summary also reports average anllamege for the selected
population.

Confirmation Date — the date confirmed into the registry. With thiéial CCR 1.5
registry build, all Hepatitis C registry patienteng assigned the same confirmation
date, as this information was new at the time liat tegistry.

Date of Birth — as listed in the localistA patient file.
Date of Death — as listed in the localistA patient file.

Race — Categorized a®merican Indian or Alaska Native, Asian, Black or African American,
Declined to answer, Multiple values, No data, Unknown by patient, andwhite. Taken from
the localvistA patient file.

Risk (HIV Registry only) — reflects the Patient Histaqyestions in theatient Data
Editor.

Selection Date — The first date that a selection rule criteriasi@und for the patient
Sex — Male or Female, as listed in tiietA patient file.

SSN — the full Social Security NumberCAUTION: Take special care to protect this
confidential patient information when viewing oiirging this report.

Type of Utilization — a list of type(s) of utilization found for a g patient.

6. Divisions. Use theDivisions panel to select one or more Divisions to be indlidethe
report:

Include All andSelected only appear on thpivisions panel®®

Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

Click Selected only to report on patient(s) seen in one or more sigatiyisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

7. cClinics. Using the radio buttons, select one or moreadiim theClinics section:

Click Include All to select all clinics to be included the report

Click Selected only to specify one or more particular clinics to belunled in the
report. Use the clinic selection panes to locatessiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 160 — Clinic Follow Up Report Setup Screen (  Clinics pane)
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» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName ~ 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 161 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

8. Select Patient. . ClickSelected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtsal patients. If a patient did not
receive selected medications, the patient is atldéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdtreld.

= To move a patient to the right pane, select a ramdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selee@raenand click the single left
arrow. Repeat this process until all desired ptdiare selected and appear in
the left pane.

» To move all the names to the right pane, clickdbable right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

9. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters.
The default setting is Ignore, so you can skip $ieistion if you don’t need to consider

the include/exclude/ignore filter.

10.[OFTIONAL | Other Registries. In theOther Registries  section, select ®ode, toincludein or
excludefrom the report, patients with HIV/HEPC co-infextj who also meet the above
criteria.

11.[OPTIONAL | | ocal Fields. In theLocal Fields Section, select Bode, toincludein orexclude
from the report output, patients associated wighldical field. If you select more than

Clinical Case Registries ROR*1.5*14

User Manual March 2011

186



one filter, the search will look for people witliéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has created local fields.

12.[oPIoNAL | To save this report set-up for future use, clicki$ave Parameters] button. The
Save Report Parameters as window opens; enter a template name and ¢Sale].

13.When all sections have been completed, gkak]. The report is added to thask
Manager tab and will run at the specified date and time.

10.8.2. Sample Output — General Utilization and Demographics report
This example shows the compl&teneral Utilization and Demographics report.

- .
General Utilization and Demographics
Rrgisory: VA HERC Feparn Creaied: b el ) PR
Dt Ruge: D02/ O - 050006 Task Number: am
Fadenin;  Added daing S dide 1imge Lt Brglatry Update; G
Optianss Cramglens Haport st Datn Extraedes: 045200
Urllrasien:  Abeagy, Labiarcey, Bebolgy
This yopart ceminles contilential putiend b rmarien wnd mus be handded tn secovdunes wirlh el lod pa e les,
RN o g o putitalas ceboutabed as ofOAMHI0E, whick is Qe o0l of D puproet dule resge, 1 s palisnt wis bom, afles
thit date ther the fisld ol be smapty, 1¥ & paioeed diad keeferre (heis dats e the wge s cbnudated ne of date of desth
Dawe ol Risk Exlertien
) Fatbem fame S5N Hirtk Aze | Bex i Daie
3 | CCRPATENTENHT 63 0T | F | MALE AV
4 | CCRPATIENT EMHTEEN W 0| W | MALE ettt
3 | CCRPATIENTFIE 05 (05NN | M | MALE futeate it
4 | CORPATIENT NINETEEN e JoRIE ] 8 ] MALE T
T | CORPATIEST SEVENTEEN D MOANE | & | MALE A
i | CORPATIENT.TIREE Ml JERIET [ & | MALE frteifea
P [ORPATENTTVG E- IR ORI RS S — b U
UVilbiaatham S Hmmmary
e Dercriptian Caunt Sex Canat
A |Abegy & | |FEMALE 1
¢ |Crtepliogy {MALE 4
[ {Iputires Dats Dhate af Rizsk Summary
P {Togationd Fhtmaey ErRp—— P
¥ 1% Drugs Bitors 1975 *
L {Laborstory A
FRa—
W | Mamtalegy b
O {Oulpeiient Ol Slap Tnie
OF {Chapshand Fhamsoy ana *
R |Rekalogy = | Agr Semmary
EF |Jusgeeal Puthligy Cenmt
o (¥l
a0+ 1
e i
i LE]
B FL
e )
T 1
& o 1
AVETAEE frxid

Figure 162 — General Utilization and Demographics R eport Output
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10.9.Inpatient Utilization Report

The Inpatient Utilization report provides a list of patients or summary astgpatients who were
hospitalized in a specified period, with the optajfradditional filters.

10.9.1. Generating an Inpatient Utilization report
The procedure for setting up this report is theeséon both Registries.

1. Inthe mairregistry window, select th&eports menu, and then choos@atient Utilization.
The report window opens:

ﬁ Hepatitis C Registry Report ;I..E’_l.ﬁ

Inpatient Utilization

— DateRange -
& Year [~ FEiscal =
" Qluarie =l
" Custom T ] N e
 CutOff

— Scheduled to Run on
Day | 7/30/201 x| &t [134501 = Repeat -

Corrent

— Include patients confirmed in the registry
[+ Betore the date ralv During the date rar [v Afterthe date rang

— Options

 Summary C 10 Number of users with highest utilization

® Include detai

— Divisiohs
& Include Al SearcH o
" Selected or
£ Name 4 Name
Include only
those patients ==
whio had =
utilization in the e
selected P
division(s)
— Select Patient
& Considers SearcH al
" Selected or
4 Name SEN DFN 4 Name |SSN DFN
=5
=
=
Figure 163 — Inpatient Utilization Report Setup Scr  een (1 of 2)
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— Other Diagnoses

@ lgnors Template Tyl >

" Inclycle Coc
(" Exclude Co 4 MName [

[ Other Registries

Include or Mode |Registry Description
exclude anly Human
those patients.
who are also
inthm
— Local Fields
Include or Mode IFle\d MName - Field Description
exclude only ETM Test2 Local test field 2
atients with
f?qe following o Description of xxx
local fields:
-
[~ | Shew Repart List Load Parameters | Save Parameters | Detault Farameters | " Fun X Cancel

Figure 164 — Inpatient Utilization Report Setup Scr  een (2 of 2)

3. Select a repoidptions setting:

» Click summary Only to include total counts for numbers of patientd anmber of
admissions.

e Click Include details and set alumber of users with highest utilization value to include a
list of the highest-utilizing patients and the nwenbf stays and number of days
utilized during the report period. To see thislesf detail on all patients, enter a
number equal to (or greater than) the number giatlents in the registry

4. Divisions. Check one or mormivisions to select one or more locations where inpatient
care is provided:

* Click Include All to include all divisions in the report

» Click Selected only to specify one or more specific divisions to beuwded in the
report. Use the selection panes to locate andtdblecodes:

= Enter all or part of the division name, and thaokcthe[Search] button. A list
of matching locations is displayed below the seéieid.

» Select a division, and then click the right arr@wnrtove it to the right pane.
Repeat this procedure until all desired divisioresselected and appear in the
right pane.

= Toremove a selected division, click its name mtight pane, and then click
the left arrow button.

5. Clinics. Using the radio buttons, select one or moreadiim theClinics section:
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» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to beliled in the
report. Use the clinic selection panes to locatessiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 165 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

>

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 166 — Clinic Follow Up Report Setup Screen ( Clinics pane), showing Clinic Names being selected

» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

6. Select Patient. Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdtreld.

= To move a patient to the right pane, select a reamdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selee@raenand click the single left
arrow. Repeat this process until all desired p#giare selected and appear in
the left pane.
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» To move all the names to the right pane, clickdbable right arrows.
= To move all the names back to the left pane, ¢hekdouble left arrows.

7. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters.
The default setting is Ignore, so you can skip $ieistion if you don’t need to consider

the include/exclude/ignore filter.

8. Other Registries.  In theOther Registries  section, select ®ode, toincludein or
excludefrom the report, patients with HIV/HEPC co-infextj who also meet the above
criteria.

9. Local Fields. In theLocal Fields section, select Bode, toincludein orexclude
from the report output, patients associated wighldical field. If you select more than
one filter, the search will look for people withiéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

10.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLdaa Parameters] button.
The Open Report Parameters popup displays:

I Open Report Parameters - o] x|
Look in IYDurTempIates - by

MNarme |

Template narme:

LI (8==1]

Figure 167 — Open Report Parameters

Look in. From the pull-down list, seleCommon Templates Ofr Your Templates.

Template Name. Select the template name from the pull-downgistvided and click
[open]. Or, click[cancel] tO stop the selection process.

11.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliesave
Parameters] button. Thesave Report Parameters as window opens; enter a template name
and clickisave].
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12.rRun. When all sections have been completed, ¢kak]. The report is added to thrask

Manager tab and will run at the specified date and time.

13.Cancel. To disc

ard your entries and cancel the repadk ptancel.

10.9.2. Sample Output — Inpatient Utilization report

This example shows thepatient Utilization report with thenclude Details option selected.

Inpatient Utilization

Regisiry: V& HEPC Repori Creaied: 12/09/2005@10 06
Date Range: 04/01/2003 - 06/30/2005 Task Number: 30871
Comment: Top 20 Utilization, 2005 Last Registry Update: 12/06/2003
Patients: Added on any date Last Data Extraction: 12/06/20035
Divisions: ALL
MaxlTil: 5 (maximum mumber of patients with highe st utilization to

display)

This report contains confidential patient information and must he handled in accordance with established policies.

Number of Median Lengthof | Average Lengih | DNumber of Short
Patienis Number of Stays | MNumber of Days Stay (MLOS) of Stay Stays
2l 2l 1890 900 90.0 0
Number of Patients Number of Stays
2l 1

Distribution of Utilization among Bed Sections

Because of hospital stays split among multiple bed sections, information by bed section may not match the totals for

complete hospital stays presented in the summary and highest utilization tables.

# Bed Section N‘be“ T;';'::;: 1:}‘]")':;: MLOS an“;ﬂﬁ
Patienis Stays
1 | GENERAL SURGERY 3 3 7 900
2 | GENERAL(ACUTE MEDICINE) é é 540 900
3 | HIGH INTENSITY GEN P3YCH INFAT 2 2 120 20.0
Highest Utilization
5 patient(s) with lughest utilization by mumber of stays
# Patient Name SSN ljr“:';'::;: 1:;']')":;: ?f"éﬁiﬁ
Stays
1 | CCRPATIENT FOURTEEN 3333 1 o0
2 | CCRPATIENT.ONE 1244 1 o0
3 | CCRPATIENT SIXTEEN 4336 1 o0
4 | CCRPATIENT, TWELVE 242 1 o0
5 | CCRPATENT.TWO 8235 1 o0

10.10.

Figure 168 — Inpatient Utilization Report Output

Lab Utilization Report

TheLab Utilization report provides a list of the number of lab orderd lab results during the
selected date range. The report can be run fogratlividual tests or for panels (e.ggb or
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CBC). This report includes only information about themberof tests performed, not about the
results. The report only includes completed testsdones not cover the microbiology package.

10.10.1. Generating a Lab Utilization report
The procedure for setting up this report is theeséon both Registries.

1. In the mairregistry window, select th@eports menu, and then chooseb Utilization. The
report window opens:

EHepatitis C Registry Report ;I_E_l)ﬂ

Lab Utilization

| Date Range

| »

® Year [ Fisecal

" Quarte B

€ Custom e =] | [T =] 2l
 Cut Off

i Scheduled to Run on

Day | 77307201 =] ot [13:98:44 == Repeat -

Comment

— Include patients confirmed in the registry
[+ Betore the date ral+ During the date rat [v Aftet the date rang

— Options

 SummaryC  [1p Muraber of users with highest utilization
® Include detsi ————o )
1 Minimum number of procedures/results to display

— Lab Tests

@ Inchude Al g £
" Selected ar

4 MName [ 4 Mame ]

L

— Divisions
@ Include Al goar] 2
(" Selected ar

MName 4 Mame

Include only
those patients
who hiad
utilization in the
selected
divigion(s)

Vi

Figure 169 — Lab Utilization Report Setup Screen (1  of 3)
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| Clinics d
@ Incude Al 5earl o
(" Selected or

4 Name 4 Mame

Include only
those patients
who had
utilization in
the selected
clinic(s)

[l

— Gelect Patient
(® Consider: Searct] o]

(" Selected o
s Mame IEET + Mame I

|l

— Other Diagnoses
@ Ignore TemplateTyI -
(" Include Coc
(" Exclude Co 4 Mame | Iblrme [Code [ Descerigtion

- Diagnoses

AT

Figure 170 — Lab Utilization Report Setup Screen (2 of 3)

[ Other Registries
Include ar Made |Registry Description
exclude onby Hurnan
those patients,
who are also
inthe
— Local Fields
Include or Made |Field Name * Field Description
exclude only ETM TestZ Local testfield 2
fients with
ﬁz‘iﬁlsx\iﬂng beed Description of ¥
local fields
=
™ Bhmw Report List Load Parameters | Save Parameters | Diefault Parameters | «" Bun i X Cancel

Figure 171 — Lab Utilization Report Setup Screen (3 of 3)

3. Select a repoidptions setting:

» Click summary Only to include total counts for numbers of patientd anmber of
admissions.

» Click Include details to request details on the patients with higheBration and/or
for tests with at least a minimum number of resi8&t theNumber of users with
highest utilization to a number equal to or greater than the totalbmirof patients in
the registry if you want to see all lab utilizatifor all registry patients. Set the
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Minimum number of procedures / results to display to 1 to include every lab test or
procedure that is selected in the report.

4. Select one or morneab Tests:
» Click Include All to select all lab tests to be included the report

» Click selected only to specify one or more particular tests to beudet in the report.
Use the lab test selection panes to locate andtsbketests:

= Enter the first few letters of the lab test nammel then click thgsearch]
button. A list of matching lab tests is displayeddv the search field.

= Select a lab test name, and then click the rigiotaabutton to move it to the
right pane. Repeat this procedure until all desiests are selected and appear
in the right pane.

= Toremove a selected test, click the name of timcdh the right pane, and
then click the left arrow button.

15. Divisions. Use theDivisions panel to select one or more Divisions to be inafluitethe
report:

Include All andSelected only appear on thpivisions panel”’

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Héddation in

the selected Division(s).
16. clinics . Using the radio buttons, select one or moraadim thecClinics section:
» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to belirded in the
report. Use the clinic selection panes to locatesslect the clinics:

Clinics.
 Includs Al Seaich | o]
& Selected only

s MName 4 Mame

Figure 172 — Clinic Follow Up Report Setup Screen (  Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces
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» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
% Selected only

4 MName [ 4 MName [
HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER..
HBFC - PHARMACY
HEFC - FHYSICIAN

>

# WY

HBPC - RECREATION TH.
HBFC - RN-RNP

Figure 173 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

» Toremove a selected clinic, click the name ofdin@c in the right pane and click the
left arrow button.

17.select Patient . Click Selected only to specify one or more particular patients to be

included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otégtssl patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdield.

a. To move a patient to the right pane, select a remdeclick the single
right arrow. Repeat this process until all despatlents are selected and
appear in the right pane.

b. To move a patient back to the left pane, seleemaenand click the single
left arrow. Repeat this process until all desiratignts are selected and
appear in the left pane.

c. To move all the names to the right pane, clickdbeble right arrows.
d. To move all the names back to the left pane, ¢hekdouble left arrows.

. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters.

The default setting is Ignore, so you can skip $eistion if you don’t need to consider

the include/exclude/ignore filter.

. Other Registries.  In theOther Registries Section, select Bode, toincludein or

excludefrom the report, patients with HIV/HEPC co-infext] who also meet the above
criteria. (In the future, this feature will allovoy to find subset populations across a
variety of registries!{

) Local Fields. In theLocal Fields section, select Bode, toincludein orexclude

from the report output, patients associated wighltital field. If you select more than
one filter, the search will look for people withtéir #1andfilter #2 andfilter #3, and so
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choices will only be seen if your site has createy local fields.

8. Load Parameters. |f parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button.
The Open Report Parameters popup displays:

E(}pen Report Parameters _|o ll
Look in IYDurTempIﬁtes - ®

MNarme |

Template narme:
LI (8==1]

Figure 174 — Open Report Parameters

Look in. From the pull-down list, seleCommon Templates Or Your Templates.

Template Name. Select the template name from the pull-downgistvided and click
[open]. Or, click[cancel] t0 stop the selection process.

9. Save Parameters. To save this report set-up for future use, cliqsave
Parameters] button. TheSave Report Parameters as window opens; enter a template name
and clickisave].

10.rRun. When all sections have been completed, ¢kak]. The report is added to thrask
Manager tab and will run at the specified date and time.

11.cancel. To discard your entries and cancel the repddk gtancel].
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10.10.2. Sample Output — Lab Utilization report
This example shows th@boratory Utilization report™"

Laboratory Utilization

Registr:  WAHIV Repuoit Creited; NSOG8
Tioge Range: BUOLE005 - LR 1H00E Task Nimnlver TTRS3ET

Patients: Addad on any daze Laer Hegietny Update:

Tl Ul 10 (e rrornber o paticnts wath Bighest onkesfon to dispbayd Lasr Drana Extaction:

MimTest: 5 (et number of imes @ Lak best should be performed to be micheded m the repost)

Eak Tears:  ALL

This peport contudins cenfidentis] pati ent infermaation: amd mmust be handled 0 aceordance wilh ertablished policies

HFumbéer of Patiewts Namber of Chdeas Number of Flesults Nusnbea of Differont Tesis
1 i o0 20
Pupser of Padenty Humber of Results
1 @
Labo ratory tests peaformed £ thnes or more
Mo daba bas been femd.
10 patientis) with highest atilization by munber of resulis
. Date of | Namborof | Numbeof | eberef
’ TH—- SN [ Dewh | Odden | Rewiy | P
1 | CORPATIENT TWENTY § L] 1 m . o0

Figure 175 — Lab Utilization Report Output

10.11.

TheList of Registry Patients report displays a complete list of patients inltwl registry. Users
can select from patients who are pending validanbmthe registry or those already
validated/confirmed or both. Registry specificommhation (such as date confirmed and some
patient identifiers) can be printed with this repor

List of Registry Patients Report

10.11.1. Generating a List of Registry Patients report
The procedure for setting up this report is theeséon both Registries.

1. In the mairregistry window, selectist of Registry Patients from theReports menu. The
report window opens.

Clinical Case Registries ROR*1.5*14

198 User Manual

March 2011



ﬁHepatitis C Registry Report ;Lﬁl_l.ﬁ

List of Registry Patients

— Scheduled to Run on

Day | 7307201 >| &t [141504 = Repeat -

Comrment

— Registry Status
i ¥ Confirmed [~ Pending

— Report Options

[~ Coded SSN [ Last4 digits of ¢ [ Pending Comments
Confirmation De [ Reasons Selected for the Re

[ Date of Deat [ Selection Date

[ Other Diagnoses
@ Ignore Ter

plate Ty >
" Include Coc =
¢ Exclude Ca 4 Mame I [Narme [[Cade [@eseengtion
+ Diagnoses

[ DOther Registries
Include ar Mode | Registny Description
exclude only Hurnan

those patients,
who are also

inthe
— Local Fields

Include or Mode | Field Name / Field Description
exclude anly ETh Test2 Local testfield 2
patients with
the following ok Description of Xxx
local fields:
[T | Shimy Bepet List Load Parameters | Save Parameters | Default Parameters | " Bun : x Cance\

Figure 176 — List of Registry Patients Setup Screen

2. Set theschedule to run on parameters and entecamment, if necessary (see the

3. In theRegistry Status section, check the appropriate box to incladefirmed, Pending or
Both types of patients in the report. Note that yowstmheckPending in order to make
the Pending Comment checkbox in Heport Options  section available.

4. Check one or moreeport Options checkboxes to include the field on the report. An
additional column heading will be added to the refmr each checkbox that is checked.
The Pending Comment checkbox is available onlpif gheckedbending in theRegistry
Status section.

care issues. When you receive a list of patieritggube Coded SSN from CQM, you can run
the report to match this 11 digit number with tictual patient name.

* Confirmation date — the date the patient’s status was changed feardipg to confirmed
» Date of Death — taken from the localistA patient file
» Last 4 digits of SSN — the patient’s actual SSN, not the Coded SSN
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Reasons Selected for the Registry — the selection rule (ICD-9 codes or lab testltekthat
identified the patient as a pending patient forréagstry.

Selection Date — the earliest date that a registry specific selecule was found.

Pending Comments — comments that may have been entered for a pati#in Pending
status. Checking this option causes the repanicdlade any comments that have been
entered. This option is not enabled unless,tmging box undeRegistry Status  (above) has
been checked.

Registry Status -
v Confirmed [ Pending
Report Options
[~ Coded 55NM [ Last 4 digits of 55M
[ Confirmation D ate [ Reaszons Selected for the Registry

[ Date of Death [ Selection Date

Registry Status
v Confimed

Report Options _ -
[ Coded 55N [ Last 4 digits of 55N ™ Pending Comments
[~ Confimation Date [ Reasons Selected for the Registry

[~ Date of Death [~ Selection Date

. In theOther Diagnoses section, set the diagnoses filters. The defautling is

Ignore, so you can skip this section if you domed to consider other diagnoses. See

include/exclude/ignore filter.

. In theOther Registries  section, select Bode, toincludein or excludefrom the

report, patients with HIV/HEPC co-infection, wh@almeet the above criteria.

. In theLocal Fields Section, select Bode, toincludein or excludefrom the

report output, patients associated with the loeddl f If you select more than one filter,
the search will look for people with filter #hdfilter #2 andfilter #3, and so on (see

will only be seen if your site has created any lldiedds.

. To save this report set-up for future use, cligk$ave Parameters] button. The

Save Report Parameters as window opens; enter a name for the template aic [Slave].

. When all sections have been completed, gkak]. The report is added to thesk

Manager tab and will run at the specified date and time.
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10.11.2. Sample Output — List of Registry Patients report

This example shows thést of Registry Patients report, with theReasons Selected for the Registry
report option included®

—_— s . . - . - (A
& Clinical Case Registries - [List of Registry Patients] e E >
Fn File Window Help -8 x
s » .
List of Registry Patients
Registry: VA HEPC Report Created: 10/26:2000@16:24
Patients: Confirmed Task Number: 3880834
Other Diagnoses: All Last Registry Update: 07/13/2009
Last Data Extraction: 107072008
Other Registries: Human Immunodeficiency Virus Registry (Include)
This report contains confidential parient informarion and must be handled in accordance with established policies.
# Patient Name Reasons
1 | CCRPATIENT EIGHT Included from old registry
ICD-% code in problem list
ICD-@ codes in outpatient file
2 CCRPATIENT FIVE Included from old registry
ICD-9 code in problem list
CCRPATIENT FOUR Included from old registry
ICD-% code in problem list
4 | CCRPATIENT.ONE Included from old registry
ICD-9 code in problem list
ICD-2 codes in outpatient file
5 | CCRPATIENT SEVEN Inchuded from old registry
ICD-2 code in problem list
6 | CCRPATIENT.SIX Included from old registry
ICD-9 code in problem list
ICD-9 codes in outpatient file
CCRPATIENT THREE Included from old registry
ICD-9 code in problem list
g CCRPATIENT,TWO Inchaded from old registry
ICD-9 code in problem list
Done | 10.4.230.74 @ 9831 CCRUSER.ONE Q|

Figure 177 — List of Registry Patients Output

10.12. Liver Score by Range

Effective with Patch ROR*1.514, theéELD Score by Range report has been renamed and is now
theLiver Score by Range report. It provides a list of patients and their livepges within a user-
specified range (low to high score) and eithemtiost recent score or observations during a
specified date range. The user can select fromlAHR-4, Model for End-Stage Liver Disease
(MELD) or MELD with Incorporation of Serum SodiurmgLD-Na) scores. The report allows the
user to select any single score or a combinatiarpdb two liver scores. If selecting multiple
scores, the user can select the APRI and FIB-4 owtbn or thevELD andMELD-Na
combination. If APRI is selected, the user museetite upper limit of normal (ULN) for the
AST value to be used in the calculation.

Notes: Effective withCCR 1.5.10 (PatchROR*1.5*10 ):
1. For patients where a value cannot be calculatedusecthere are no lab tests, the lab
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Result field will be blank and th& ELD(and/orMELD-Ng column will be blank.

Results will be ignored if thBPECIMEN TYPE(file 63.04, field #.05 ) contains
UA or UR.

For patients where the Creatinine result is >12a(id), earlier results will be checked for
valid value. If no valid value is found, tResult field will contain the invalid result with
“%k” next to it, and both scores will be blank (notccédted).

For patients where the Sodium result is <100 oi0>(1i8alid), earlier results will be
checked for a valid value. If no valid value isifal, theResult field will contain the
invalid result with* %" next to it, and thELD-Nascore will be blank (not calculated).

If you do not select (check) either repone(D or MELD-Na) in theResult Ranges panel, the
report will display both scores.

10.12.1. Generating a Liver Score by Range Report
The procedure for setting up this report is theeséon both Registries.

. In the mainRegistry window, Reports menu, seledtiver Score by Range. The report

window opens.
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tHepatitis C Registry Report

Liver Score by Range

—— Scheduled to Run on
Dap | 3 3201 x| &t [z00m22 = Repeat | ~|

Comment I

|»

—— Include patients confirmed in the registry
[V Before the date rangs v Diuring the date range ¥ After the date range

— Liver Score Date Range

& Mast recent Liver scare € Liver Score as Dfl 143142003 'l

— Result Ranges

Select |Liver Score Range £ | Low High
Y'ou may chooze up I_ APRI
to 2 tests at a time. r
Either APRI and FIB-4
FIB-4 -OR- MELD
and MELD-Na I_ MELD
[T MELD-Ma

Enter the upper limik of mormal (ULNY For AST ta use in the APRI calculation |

Lab tests used to calculate Liver scores are identified by LOINC code. Your local lab ADPAC should be
contacted regarding errors in LOINC codes.

— Utilization Date Range

i+ Year l— [~ Figcal

£ Quarter lﬁ

 Custom [T7at7z2003 ] | [F73ivz00z =]
 Cut Of

— Divisi

& Include Al Search | Q
" Selected only

£ Mame 4 Mame |

Include only those
patients wha had
utilization in the
selected division[s)

o

Figure 178 — Liver Score by Range Report Setup Scre en (1 of 3)
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— Clinics

Inclucle

utilizatio
the sele:
clinicis)

[ Other

¢ Excol

Include or
exclude anl

who are als

® Include Al Gael] 2
" Selected or

those patients
whao had

— Select Patient

@ Caonsiders  Searct] [=
" Selected or

@ Ignore Template Tyl VI

" Include Coc

[ Dther Registries

those patients.

in the
[ Local Fields

4 MNams 4 Mame

only

gl

nin
cted

© Mame I - Mame [ssv [orw |

s

Diagnoses

ude Co 4 MName | [larme: | Cade | [Desceription |
- Diagnoses

s

Figure 179 — Liver Score by Range Report Setup Scre  en (2 of 3)

Mode |Registry Descriptian I

i Hurman

o

Include ar Mode | Field Name * IF\E\d Description I
exclurls only ETh Test2 Local testfield 2
E?g?ltgm:g oo Diescription of X
local fields
™| Show Beport List Load Parameters | Save Parameters | Default Parameters | ' Bun
Figure 180 — Liver Score by Range Report Setup Scre  en (3 of 3)
2. Set theScheduled to Run on andinclude patients... parameters (see tk&nerating a

Set theLiver Score Date Range by checking eithemost recent Liver score or Liver score as
of. Inthe latter case, enter the “as of” date.

Set theresult Ranges for the calculation(s) selected by checking theirge range(s) and
entering the low and high values as appropriate.

Divisions. Use thepivisions panel to select one or more Divisions to be inallidethe
report:
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Include All andSelected only appear on thpivisions panel’”

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

7. cClinics. Using the radio buttons, select one or moreadiim theClinics section:
» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to beluided in the
report. Use the clinic selection panes to locatesslect the clinics:

Clinics.
 Includs Al Seaich | o]
& Selected only

s MName 4 Mame

Figure 181 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightwarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName ~ 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

# W

HEPC - RECREATION TH
HEPC - RN-RNP

uBER o

Figure 182 — Clinic Follow Up Report Setup Screen ( Clinics pane), showing Clinic Names being selected

» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

8. Select Patient. Click Selected only to specify one or more particular patients to be
included in the report. If you choosSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.
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» Alist of matching patients displays below the shdield.

= To move a patient to the right pane, select a remdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selea@menand click the single left
arrow. Repeat this process until all desired ptdiare selected and appear in
the left pane.

= To move all the names to the right pane, clickdbeble right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

9. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters.
The default setting is Ignore, so you can skip $ieistion if you don’t need to consider

the include/exclude/ignore filter.

10.[OFTIONAL | Other Registries. In theOther Registries  section, select ®ode, toincludein or
excludefrom the report, patients with HIV/HEPC co-infextj who also meet the above
criteria®?

11.[0PTIONAL ] | ocal Fields. In theLocal Fields section, select Bode, toincludein or exclude
from the report output, patients associated wighldical field. If you select more than
one filter, the search will look for people withiéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has created local fields.

12.[OPTIONAL | Save Parameters. To save this report set-up for future use, clickisave
Parameters] button. TheSave Report Parameters as window opens; enter a template name
and clickisave].

13.Run. When all sections have been completed, ¢kak]. The report is added to thask
Manager tab and will run at the specified date and time.

14.cancel. To discard your entries and cancel the repddk gtancel].
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10.12.2. Sample Output — Liver Score by Range Report

This example shows théver Score by Range report being run with MELD and MELD-Na
calculations:

| Case Registries - [Liver Score by Range] -0 ﬂ

Window  Help =] |

Liver Score by Range

MELD-Na - all results

This report contains confidential patient information and must be handled in accordance with established policies.

Lab tests used to calculate scores are identified by LOINC code. Your local lab ADPAC should be contacted regarding errors in LOINC codes. The LOINC codes that
are used are:

LOINC Codes

ALT:1742-6, 16325-3

AST:1916-6. 1920-8, 127344-1

Billirubin: 14631-6, 1975-2

Creatinine: 15045-8, 21232-4, 2160-0

INR: 34714-6, 6301-6

Platelets: 777-3, 778-1, 26515-7

*For this report, creatinine values =12 mg/dL are assumed to be erroneous and are ignored. Sodium values =100 or =180 meq/L are also assumed to be erroneous and
are ignored.

Figure 183 — Liver Score by Range Report Output (1  of 3)

Registry: VA HIV Report Created: 03/10/2011@08:24
Utilization Date Range: 01/01/2006 - 12/31/2006 Task Number: 12366374

Clinics: ALL Last Registry Update: 12/15/2009
Divisions: ALL Last Data Extraction: 12/15/2009
Patients: Added on any date

Options:

Lab Test Date: Most Recent

Other Diagnoses: All

Results: MELD - all results
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i Clinical Case Registries - [Liver Score by Range]

T Filg Window  Help

=IO
R

=

# Patient Name SSN % Test Date Result | MELD | MELD-Na
1 | CCRPATIENT, FIVE 0492 Bili 06/05/2006 05 g 8
Cr 01/01/2007 11
INR 06/05/2006 11
Na 01/01/2007 136
AST
Platelet
ALT
2 CCRPATIENT. ONE 7318 Bili 04/13/1998 4 6 6
Cr 04/13/1998 N
INR 07/07/1997 0.98
Na 04/13/1998 137
AST
Platelet
ALT
3 | CCRPATIENT, TEN 7969 Bili 06/07/2006 0.54 8 8
Cr '07/2006 0.8
INR 06/07/2006 1.15
Na 06/07/2006 141
AST
Platelet
ALT
4 | CCRPATIENT, TWO 1532 Bil 03/08/2006 0.73 17 17
Cr 04/17/2006 13
INR 08/02/2004 2.04
Na 04/17/2006 138
AST
Platelet
ALT
Figure 184 — Liver Score by Range Report Output (2  of 3)
Calculation Formulas
Description Formula
(0.957*La(Serum Cr) + 0.378*La(Serum Bilirubin) + 1.120*La(INR) + 0.643) * 10
MELD NOTES: Ln is 'natural log'
Lower limit of 1 for all variables with creatinine capped at 4
MELD calculation + 1.59 *(135 - Serum Na)
MELD-Na
NOTE: Mininum vahe for Serum Na is 120 mmol'L and the maximum is 135 mmolT
Figure 185 — Liver Score by Range Report Output (3  of 3)

Note: Effective withCCR 1.5.10 (PatchROR*1.5*10 ):

* An asterisk{(%k”) will be shown next to values out of range forag@d Sodium,
unless a valid value was found on earlier date.

* Test results from UR and UA specimen types comgitiR or UA will be
excluded.
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Note: You can sort the output by clicking on any of tielerlined blue column
cﬁ headings. Effective witBCR 1.5.13 (PatchROR*1.5*13 ), you can sort by the
calculated results (MELD or MELD-Na, in this case).

10.13. Outpatient Utilization report

TheOutpatient Utilization report provides a count of outpatient clinic utilizatidaring the
specified date range with an option to identifyigratls with the highest utilization. There is no

Up report for that purpose.

10.13.1. Generating an Outpatient Utilization report
The procedure for setting up this report is theeséon both Registries.

1. In the mainregistry window, selecbutpatient Utilization from theReports menu. The
report window opens:

ﬁHepatitis C Registry Report ;Lﬁ’_l.&

Outpatient Utilization

— Date Range -
® Year [~ Fiscal =
" Quarte 2
" Custom 14314200 | il | I.-‘SW,'F_‘[II]LI'_Nl
 CutOff

— Scheduled to Run on
Day | 7/30/201 | at [142109 = Repeat -

Cormment

— Include patients confirmed in the registry
[+ Betore the date ralv During the dale rat [ Afterthe date rang

— Dptions

£ Summary C 10 MNurnber of users with highest utilization

@ Include detai
— Divisions
@ Include Al Saapcl 2
" Selected or

4 MName 4 MName

Include anky
those patients
who had
utilization in the
selected
division(s)

b i

— Select Patient

& Considers Search L
" Selscted or

¢\ Mame [ssn JoFn | © hame [ssn [oPn |

Figure 186 — Outpatient Utilization Report Setup Sc  reen (1 of 2)
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[ Other Diagnoses

@ Ignore TemplateTyI e
" Include Coc
" Exclude Co +  Mame | Ilame [Code [ Desceration

[ Other Registries

Diagnoses

|l

Include ar Mode |Registy Description

exclude only Hurnan

those patients,

who are also

inthe
[~ Local Fields

Include or Mode |Field Name * Field Description

exclude only ETM Testz Local testfield 2

atients with
ﬁqe tollowing Rt Description of X
local fields:
=

™ Show Feport List Load Parameters | Sawve Parameters | Default Parameters | " Bun X Cancel

Figure 187 — Outpatient Utilization Report Setup Sc  reen (2 of 2)

Set theDate Range, Scheduled to run on , andinclude Patients... parameters (see the

Select a repomptions setting:

* Click summary Only to include total counts for numbers of patientd anmber of
tests.

e Click Include details and set alumber of users with highest utilization value to include a
list of the highest-utilizing patients and the nwenbf stops during the report period.
To see utilization for all patients, enter a numégual to (or greater than) the number
of all patients in the registry.

Divisions. Use thepivisions panel to select one or more Divisions to be indllicethe
report:

Include All andSelected only appear on thpivisions panels®

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

Clinics. Using the radio buttons, select one or more adiim theClinics section:
» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to belirded in the
report. Use the clinic selection panes to locatesslect the clinics:
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Clinics.
 Includs Al Szl o]
& Selected only

s MName 4 Mame

Figure 188 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics

" Include &Il Search [H a
= Selected only

4 Mame -~ 4 Mame [
HBFC - CHAPLAIN HEFC - OCCUPATIONAL
HBPC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACT
HBPC - PHYSICIAN

# WY

HEPC - RECREATION TH...
HEPC - RN-RNP
uBER o

Figure 189 — Clinic Follow Up Report Setup Screen ( Clinics pane), showing Clinic Names being selected

» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

6. Select Patient. Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atldéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patient@ne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

* Alist of matching patients displays below the shdield.

= To move a patient to the right pane, select a remdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selea@menand click the single left
arrow. Repeat this process until all desired p#diare selected and appear in
the left pane.

* To move all the names to the right pane, clickdbeble right arrows.
= To move all the names back to the left pane, ¢hekdouble left arrows.

7. Other Diagnoses. In theOther Diagnoses Ssection, set the diagnoses filters.
The default setting is Ignore, so you can skip $ieistion if you don’t need to consider
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the include/exclude/ignore filter.

8. Other Registries. In theOther Registries  section, select ®ode, toincludein or
excludefrom the report, patients with HIV/HEPC co-infext] who also meet the above
criteria”

9. Local Fields. In theLocal Fields section, select Bode, toincludein orexclude
from the report output, patients associated wighltical field. If you select more than
one filter, the search will look for people withiéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

10.[0PTIONAL | Save Parameters. To save this report set-up for future use, clicsave
Parameters] button. TheSave Report Parameters as window opens; enter a template name
and clickisave].

11.run. When all sections have been completed, ¢Rkak]. The report is added to thrask
Manager tab and will run at the specified date and time.

12.cancel. To discard your entries and cancel the repddk gtancel].
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10.13.2. Sample Output — Outpatient Utilization report

The following example shows tl@aitpatient Utilization report with thénclude Details option

selected:

B Fle Window Help BEES
~
Outpatient Utilization
Registry: VA HIV Report Created: 10/28/2009@13:06
Date Range: 01/01/2005 - 12/31/2005 Task Number: 3965531
Patients: Added on any date Last Registry Update: 10/08/2009
Other Diagnoses: All Last Data Extraction: 10/08/2009
ALL
10 (maximum number of patients with highest utilization to display)
This report contains confidential patient information and must be handled in accordance with established policies. i
A total of 1.00 visit is given for outpatient activity on a given date. A 'stop’ is credited for each entry of a stop code, while a 'visit' is
split among each stop credited on a given date. Thus, a single visit with two stop codes credited will show as 0.5 visit for each stop
code.
Number of Patients Number of Visits Number of Stops
9 135 312
Number of Patients Number of Stops
I 124
il 102
1 35
1 30
2 5
2 4
1 3
Distribution of Utilization among Clinics
[
Patients -
1 101 EMERGENCY UNIT 2 1.33 3
2 102 ADMITTING/SCREENING 5 4.33 9
3 104 PULMONARY FUNCTION 1 0.20 1
4 105 X-RAY 2 4.57 12
5 107 EKG 1 0.22 2
6 108 LABORATORY 6 9.58 27
7 109 NUCLEAR MEDICINE 1 1.40 3
8 17 NURSING (2ND ONLY) 7 17.85 49
9 125 SOCIAL WORK SERVICE 4 4.67 7
10 147 TELEPHONE/ANCILLARY 2 4.50 5
11 150 COMPUTERIZED TOMOGRAPHY (CT) 1 0.58 2
Highest Utilization
10 patient(s) with highest utilization by number of stop codes
Number of | Number of bl
# Patient Name SSN ‘7 @
1 | CCRPATIENT EIGHT 3105 63 124
2 | CCRPATIENT FIVE 1532 37 102 26
3 | CCRPATIENT,FOUR 0384 13 35 1
4 | CCRPATIENT,NINE 0492 12 30 8
5 | CCRPATIENT.ONE 6911 3 5 5
6 | CCRPATIENT,SEVEN 3253 3 5 3
7 | CCRPATIENT SIX 3578 2 4 4
8 |CCRPATIENT.THREE 1477 1 4 2
9 |CCRPATIENT,TWO 3207 1 3 3
~
Done. 10.4.230.74 @ 9831 CCUSER.ONE o

Figure 190 — Outpatient Utilization Report Output
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10.14.

Patient Medication History Report

The Patient Medication History report provides all inpatient and outpatient priggion fills for
selected patients over a specified time periods Téport searches inpatient unit dose, IV

medications, and outpatient prescriptions for angpecified prescription fills.

Note: Effective withCCR 1.5.13 (PatchROR*1.5*13 ), this report is enhanced to allow userg
select the most recent fill only, or all fills. @heport output has been enhanced to include a

column displaying the number of fills remaining.

10.14.1. Generating a Patient Medication History report
The procedure for setting up this report is theeséon both Registries.

1. In the mairregistry window, selecPatient Medication History from theReports menu. The
report window opens:

ﬁHepatitis C Registry Report — = _ﬁ
Patient Medication History
— Date Range -

® Year [~ Fiscal =

" Qluarie =

 Custam 1431200 = ﬂ‘ | I,-‘S],r'F.‘EH]LID_Pll

 CutOff
| Scheduled to Run on

Day | 7/30/201 »| ot [1423.41 = Repaat >
Comment
— Activit:
Y [V Inpatient [V Outpatient
— Report Options
@ Display all fill " Only most recent fillin ime per

— Medications

@ Include Al Search by Search Group Mame

" Selected oy |I}.>,=n~:-|i-:\‘.‘5me‘: L" C_},I *=

4 Name | [s{Gme [iced -

— Divisions

@ Include Al Search a

" Selected or

4 Mame

+  DMame

Include only
those patients
who had
utilization in the
selectad
division(s)

o [

Figure 191 — Patient Medication History Report Setu

2. Date Range, Scheduled to Run on and Activity.

p Screen (1 of 3)

Set abate Range, Scheduled to run on, and

3. Report Options. Select a report optiorDisplay all fill Or Only most recent in time period.
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4. Medications. Select one or mongedications:
» Click Include All to select all medications to be included the repor

» Click selected only to specify one or more particular medicationseariziuded in the report.
Use the medication selection panes to find andstie meds:

» Select a type of medication name from the drop-disstnMedications are listed by
formulation, VA generic name, VA Drug class codes@ames, and by other registry-
specific groups (registry meds, investigationalgdju

* Enter the first few letters of the medication ie teft-side field and click thiearch]
button. A list of matching meds is displayed beltw search field. When you are
using the search box to select specific medicationthis report, the text in the
search box will automatically convert to uppercase.

» Select a medication name, and then click the agfaw to move it to the right pane.
The medications will be automatically categorizedhe list. Repeat this procedure
until all desired meds are selected and appe&einight pane.

You can us&roups to find patients who received a combination of
medications:

= Before selecting any medications, type a nameh@fitst group in the right-
side field, and then click the large plus sighl{utton. Thesroup Name is
listed inside the right pane.

= [Search] for and select the medications to be includedhig group, and then
click the right-arrow button to move them to thghti pane. The medications
will be automatically categorized under th@up name in the list.

= Type a name for the next group in the right-siéddfiand then click the plus-
sign button to add the new group name toMbdications list in the right pane.
Add medications to this group using the steps above

» Repeat this process to create as many groups asegol The report will look
for patients that have at least one prescriptitbifrdm each group.

CCR uses‘or” logic within a group, antand” logic between groups. If you have only
one group on your report, the report includes aatiept who received at least one drug
in the group, but if you have multiple groupshitiudes patients who received at least
one medication fromall groups.

5. Divisions. Use theDivisions panel to select one or more Divisions to be inalligethe
report:

Include All andSelected only appear on thpivisions panel’’

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.
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» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

— Clinics ;I
® Include All Searct] a
(™ Selected ar
4 MName 4 MName
Include only
those patients ==
who had =
utilization in §
the selected
clinic(s)
— Select Patient
(® Considers Searcfl [&]
(" Selected ar
4 Mame [ssv [orn | 4 MName [ssw [om |

[

— Other Diagnoses

@ Ignore Templste Tyl vl
(" Include Coc
(" Exclude Co 4 MName | IilEme Cade [Desceription

- Diagnoses

Ll

Figure 192 — Patient Medication History Report Setu  p Screen (2 of 3)

6. Clinics . Using the radio buttons, select one or moraadim theClinics section:
» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to belirded in the
report. Use the clinic selection panes to locatesslect the clinics:

Clinics.
 Includs Al Seaich | o]
& Selected only

s MName 4 Mame

Figure 193 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces
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» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
% Selected only

4 MName [ 4 MName [
HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER..
HBFC - PHARMACY
HEFC - FHYSICIAN

>

# WY

HBPC - RECREATION TH.
HBFC - RN-RNP

Figure 194 — Clinic Follow Up Report Setup Screen ( Clinics pane), showing Clinic Names being selected

» Toremove a selected clinic, click the name ofdin@c in the right pane and click the
left arrow button.

7. Select Patient. Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otégtssl patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdield.

= To move a patient to the right pane, select a ramdeclick the single right
arrow. Repeat this process until all desired p#tiare selected and appear in
the right pane.

= To move a patient back to the left pane, selee@raenand click the single left
arrow. Repeat this process until all desired p#tiare selected and appear in
the left pane.

» To move all the names to the right pane, clickdbable right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

8. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters.
The default setting is Ignore, so you can skip $eistion if you don’t need to consider

the include/exclude/ignore filter.
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— Other Registries

Include ar

Mode | Registry Description

exclude only
those patients.
whao are also

Human

in thm
— Local Fields

Include or

Mode |Field Name /

Field Description

exclude only
patients with
the following
local fields:

ETH Test2
ok

Local testfield 2
Description of #Xxx

-

|_ Show Bepart List

Load Parameters

Save Farameters

Default Parameters " Bun | X Cancel

Figure 195 — Patient Medication History Report Setu  p Screen (3 of 3)

9. Other Registries.  In theOther Registries Section, select Bode, toincludein or
excludefrom the report, patients with HIV/HEPC co-infext] who also meet the above
criteria. (In the future, this feature will allovoy to find subset populations across a
variety of registriesy"

10.[0PTIONAL | | ocal Fields. In theLocal Fields section, select ®ode, toincludein orexclude
from the report output, patients associated wighldical field. If you select more than
one filter, the search will look for people withiéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

11.[ OPTIONAL || oad Parameters.

If parameters have previously been saved fsee

Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button.
The Open Report Parameters popup displays:

I Open Report Parameters - o] x|
Look in IYDurTempIates - by
MNarme |
Template narme:
LI (8==1]

Figure 196 — Open Report Parameters
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Look in. From the pull-down list, seleCommon Templates Ofr Your Templates.

Template Name. Select the template name from the pull-downgistvided and click
[open]. Or, click[cancel] t0 stop the selection process.

12.[0PTIONAL | Save Parameters. To save this report set-up for future use, clicksave
Parameters] button. TheSave Report Parameters as window opens; enter a template name
and clickisave].

13.Run. When all sections have been completed, ¢kak]. The report is added to thask
Manager tab and will run at the specified date and time.

14.cancel. To discard your entries and cancel the repadk gtancel].
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10.14.2. Sample Output — Patient Medication History report
This example shows ttratient Medication History report:.””

Patient Medication History

Hegoat Created resanpCen i ik
Task Mumber: 161455
Last Regizny Updare:

Last T¥ana Extiastion:

Thin report conindne cenfidental pariont infermation did migt ke hailed in.aceordance with cotabliihed policies,

Hrgiany. WAHIV

Tiate Range: THGATIEL - (5262006
FPatiewis. Bt Tnpaments snd Crapatiesnty
Bleds: ALL

Huee:

e ol st akodalod a el e b wib U gl s o (HGEER006 T jratmat el taen e age i caboilimiend s vl ate of Beatls

CCRPATIENT.SEVENTEENM
e Date of Date of
# Fatient Namp HEN it Ane Dasih
1. | CCRPATIENT SEVENTEEN O OIIFIRE0 Ll Lintih Pl
Thug History
Date | Hut | Tupe Drug Name Generie Name | S22 | Fil Tupe
G 1678 | ORIGINAL | DIGOXIN (LANCNIN (125456 TAR 30 WINDOW.
dwadrivss ] Fei0 | ORIGHIAL | AMTFOPHYTIOME fookds TAR 0 WINDOW
DHI39E | 1756 | ORIGINAL | DIGORIN (LANGXIN 0 125045 TAS % WINDOW
OISR | Fi5d | ORIGHIAL | GLYEURIE 245G TAR 30 WIHDHGW
Figure 197 — Patient Medication History Report Outp  ut
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10.15. Pharmacy Prescription Utilization Report

ThePharmacy Prescription Utilization report provides a count of prescriptions filledidg a
specified date range, with the option of identifyatients with the highest utilization. This
report does not include information about spectiedications filled by individual patients; use

10.15.1. Generating a Pharmacy Prescription Utilization report
The procedure for setting up this report is theeséon both Registries.

1. In the mairregistry window, selecPharmacy Prescription Utilization from theReports
menu. The report window opens:

ﬁHepatitis C Registry Report ;I..E_l.ﬁ

Pharmacy Prescription Utilization

— Date Range -
® Year [~ Fiscal =
¢ Quart =]

" Custem 1731200 =] W [T17E7e0n =] ]
7 Cut Off

| Scheduled to Run on

Day | 7/30/201 | at [142503 =5 Repeat -

Comrent

— Include patients confirmed in the registry
[v Before the date ralv During the date rat [v Afterthe date rang

-~ Activity 5
[V Inpatient v Qutpatient
— Options

C SummayC [1g Number of users with highest utilization
® Include detai

— Medications

@ Include All Search by Search Group Name
C Belected ot [Conencames | Ql I EE
FEdic 9 [+ Neme | [ome |Gade |
=
<E

Aggregate By Generichlames Individual Formulatio
— Divisions
® Include Al Searc o
" Selected or

4 Name | 4 MName

Include onky
those patients
who had
utilization in the
selactad

division(s) ﬂ

Figure 198 — Pharmacy Prescription Utilization Repo  rt Setup Screen (1 of 3)
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Figure 199 — Pharmacy Prescription Utilization Repo

| Clinics
® Include Al SearcH a
(" Selected or
4 Name 4 Mame
Include only
those patients %
whao had
utilization in =
the selected
clinic(s)
— SGelect Patient
® Consider, Searci] o
(" Selected or
4 Name SSM | DFEN 4 Name SSM DFN
==
==
— Other Diagnoses
@ Ignars TemplateTyI >
(" Include Coc
(" Exclude Co +  MName | Leme [Code T D&crili&l
Diagnoses
=
3=

rt Setup Screen (2 of 3)

— Other Registries
Include or Mode |Reg\stry Description |
exclude only Hurnan
those patients,
who are also
inthm
— Local Fields
Include or Mode | Field Name ~ Field Description
exclude only ETM Test2 Local testfield 2
atients with
tiefnl\nwmg e Description of X0
local fields

[~ Show Fepart List Load Parameters |

Sove Parameters | Default Parameters |

Figure 200 — Pharmacy Prescription Utilization Repo

JEm |

rt Setup Screen (3 of 3)

3. Check one or moractivity checkboxes to includepatients, Outpatients, Or both.

4. Select a repomptions setting:

» Click summary Only to include total counts for numbers of patientd anmber of tests.

* Click Include details and entea Number of users with highest utilization value to specify the
number of patients to display who have the high@ktation by number of pharmacy fills.
To include all utilization for all registry patiexntenter a number equal to or greater than the
total number of patients in the registry.

5. Select one or mondedications:
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» Click Include All to select all medications to be included the repor

» Click selected only to specify one or more particular medicationseariziuded in the report.
Use the medication selection panes to find andstie meds:

Select a type of medication name from the drop-dtistnMedications are listed by
formulation, VA generic name, VA Drug class codesiames, and by other registry-
specific groups (registry meds, investigationalgsju

Enter the first few letters of the medication ie thft-side field and click thgsearch]
button. A list of matching meds is displayed belbe search field. When you are
using the search box to select specific medicationthis report, the text in the
search box will automatically convert to uppercase.

Select a medication name, and then click the agtiw to move it to the right pane.
The medications will be automatically categorizedhe list. Repeat this procedure
until all desired meds are selected and appe&einight pane.

You can us&roups to find patients who received a combination of
medications:

» Before selecting any medications, type a nameh@fitst group in the right-
side field, and then click the large plus sighl{utton. Thesroup Name is
listed inside the right pane.

= [search] for and select the medications to be includedhig group, and then
click the right-arrow button to move them to thghti pane. The medications
will be automatically categorized under th@up name in the list.

= Type a name for the next group in the right-siéddfiand then click the plus-
sign button to add the new group name toMbeications list in the right pane.
Add medications to this group using the steps above

» Repeat this process to create as many groups asegol The report will look
for patients that have at least one prescriptibfréim each group.

CCR uses‘or” logic within a group, anthnd” logic between groups. If you have
only one group on your report, the report includeg patient who received at least
one drug in the group, but if you have multiplewgrs, it includes patients who
received at least one medication from ALL groups.

» Click anAggregate By option button to aggregate the drugs by generindividual
formulations in the report output.

4

Note: This button does not affect the report set-up form.

6. Divisions. Use theDivisions panel to select one or more Divisions to be inallicethe
report:
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Include All andSelected only appear on thpivisions panel*

Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

Click Selected only to report on patient(s) seen in one or more sigatiyisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

Clinics . Using the radio buttons, select one or moraadim theClinics section:

Click Include All to select all clinics to be included the report

Click Selected only to specify one or more particular clinics to belunled in the
report. Use the clinic selection panes to locatesslect the clinics:

Clinics.
 Includs Al Seaich | o]
& Selected only

s MName 4 Mame

Figure 201 — Clinic Follow Up Report Setup Screen ( Clinics pane)

Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

Select a clinic name, and then click the right\arto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName ~ 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

# W

HEPC - RECREATION TH
HEPC - RN-RNP

uBER o

Figure 202 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

To remove a selected clinic, click the name ofdiv@c in the right pane and click the
left arrow button.

Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

Enter the first few letters of the patient@me (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.
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» Alist of matching patients displays below the shdield.

= To move a patient to the right pane, select a reamdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selea@menand click the single left
arrow. Repeat this process until all desired ptdiare selected and appear in
the left pane.

= To move all the names to the right pane, clickdbeble right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

9. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The
default setting is Ignore, so you can skip thigieadf you don’t need to consider other

include/exclude/ignore filter.

10.[OFTIONAL | Other Registries. In theOther Registries  section, click on the down-arrow to
select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critéffa.

11.[0PTIONAL ] | ocal Fields. In theLocal Fields section, select Bode, toincludein or exclude
from the report output, patients associated wighldical field. If you select more than
one filter, the search will look for people withiéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has created local fields.

12.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved §see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button to
use a pre-defined set @D-9 codes for a particular condition, such as depoessi
diabetes. The Open Report Parameters popup dssplay

E(}pen Report Parameters _|o ll
Look in IYDurTempIﬁtes - b

MNarme |

Template narme:
LI (8==1]

Figure 203 — Open Report Parameters
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Look in. From the pull-down list, seleCommon Templates Or Your Templates.

Template Name. Select the template name from the pull-downgistvided and
click [open]. The associated diagnosis codes are loaded inRetfiry Reports
window. Or, clickicancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

13.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliesave
Parameters] button. TheSave Report Parameters as window opens; enter a template name

and click[save].
14.rRun. When all sections have been completed, ¢Rkak]. The report is added to thrask
Manager tab and will run at the specified date and time.

15.cancel. To discard your entries and cancel the repddk gtancel].
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10.15.2. Sample Output — Pharmacy Prescription Utilization report

The report displays utilization statistics for catipnt pharmacy, inpatient pharmacy, or both,
depending on which report options were selectets @kample showse Pharmacy Prescription
Utilization report:

Pharmacy Prescription Utilization

Registry: VA HEPC Report Created: 12/11/2009@11:34
Date Range: 01/01/2005 - 12/31/2005 Task Number: 5880477
Patients: Added on any date. Both Inpatients and Outpatients Last Registry Update: 12/07/2009
Other Diagnoses: All Last Data Extraction: 12/07/2009
Meds: Aggregate by Generic Names

ALL
MaxUtil: 10 (macxinmm number of patients with highest utization to display)

This report contains confidential patient information and must be handled in accordance with established policies.

Selected Outpatient Activity

Number of Patients Number of Fills Number of Different Medications
297 7924 338
Number of Patients Number of Fills 1+
1 164
1 138
1 130
1 111
1 102
1 100
2 93
2 89
2 88
2 86
2 85
1 84
1 80
1 q x

Figure 204 — Pharmacy Prescription Utilization Repo  rt Output

Outpatient Medications

Maximum | Number of
2 Drug Name Nnm.ller of Nnm.her of Nll.l'nllei of | Patients with
Patients Fills Fills per Max.
Patient Utilization
1 | MORPHINE 37 258 26 1
2 | OXYCODONE 36 224 24 1
3 | OMEPRAZOLE 67 207 12 1
4 | ALBUTEROL 62 192 11 1
5 | LISINOPRIL 56 172 7 2
6 | ACETAMINOPHENHYDROCODONE 50 162 16 1
7 | ACETAMINOPHEN/OXYCODONE 48 142 14 1
& | SILDENAFIL 36 133 12 2
9 | CLONAZEPAM 24 131 15 1
10 | FLUNISOLIDE 47 130 9 2
11 | TRAZODONE 32 128 14 1
12 | SIMVASTATIN 42 124 6 2 hd

Figure 205 — Pharmacy Prescription Utilization Repo  rt Output (continued)
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10 patient(s) with highest utilization by number of fills

— i Medications
1 | CCRPATIENT, EIGHT 3950 164 30
2 | CCRPATIENT, EIGHTEEN 3091 138 28
3 | CCRPATIENT, ELEVEN 9490 130 28
4 | CCRPATIENT, FIFTEEN 2941 111 24
5 | CCRPATIENT, FIVE 9098 102 21
6 | CCRPATIENT. FOUR 4408 100 19
7 | CCRPATIENT, FOURTEEN 9242 93 19
& | CCRPATIENT, NINE 6739 93 27
9 | CCRPATIENT, NINETEEN 2827 | 03/09/2006 89 14
10 |CCRPATIENT, ONE 7512 89 22
Selected Inpatient Activity
Number of Patients Number of Doses Number of Different Medications
46 1299 179
Number of Patients Number of Doses
1 160
1 120
1 91
1 89
1 69
1 62
1 e
T ————
5 1
[ 1
Inpatient Medications
Maximum | Number of
2 Drug Name Nnm.ber of | Numberof | Numberof |Patients with
Stz ame Patients Doses Doses per Max.
Patient Utilization
1 |POTASSIUM CHLORIDE 14 76 16 1
2 | MORPHINE 17 66 13 1
3 | THIAMINE 10 54 17 1
4 |LORAZEPAM 14 53 12 1
5 | FUROSEMIDE 11 51 21 1
6 | FOLIC ACID 11 4 14 1
7 | OMEPRAZOLE 14 36 9 1
8 | INSULIN 5 33 15 1
9 | ACETAMINOPHEN/OXYCODONE 13 29 14 1
10 | MAGNESIUM SULFATE 13 29 8 1
11 | MULTIVITAMINS 10 29 9 1
12 | MINERALSMULTIVITAMINS 11 28 8 1

Figure 206 — Pharmacy Prescription Utilization Repo

rt Output (continued)
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10 patient(s) with highest utilization by number of doses

# Patient Name SSN ll);:j‘ %S:M %ﬁ:—n‘:f
Medications

1 | CCRPATIENT, SEVEN 7784 | 12/26/2005 160 35

2 |CCRPATIENT, SEVENTEEN 4159 120 29

3 | CCRPATIENT, SIX 5464 | 03/02/2005 91 28

4 | CCRPATIENT, SIXTEEN 8901 89 28

5 | CCRPATIENT, TEN 0277 | 12/05/2005 69 27

6 |CCRPATIENT, THIRTEEN 9304 | 04/14/2006 62 16

7 | CCRPATIENT, THREE 9623 60 23

8 |CCRPATIENT. TWELVE 0439 45 18

9 | CCRPATIENT, TWENTY 1162 45 23

10 | CCRPATIENT, TWENTYFIVE 1028 35 18

Highest Combined OP and IP Utilization Summary

# Patient Name SSN %t;:f N—'“ﬁ’ of N—'ﬁ“‘ %ﬁl’_i'
Medications

1 |CCRPATIENT. FOUR 9242 93 0 19

2 |CCRPATIENT. FOURTEEN 4159 64 120 33

3 | CCRPATIENT. NINE 3950 164 0 30

4 |CCRPATIENT, NINETEEN 0439 20 45 23

5 |CCRPATIENT. ONE 2827 | 03/0912006 29 0 14

6 | CCRPATIENT, SEVEN 4408 100 0 19

7 |CCRPATIENT. SEVENTEEN 9628 16 60 31

8 | CCRPATIENT, SIX 9490 130 12 31

9 | CCRPATIENT, SIXTEEN 9098 102 bt} 26

10 | CCRPATIENT. TEN 7512 29 0 22

11 | CCRPATIENT, THIRTEEN 1028 3 35 23

12 | CCRPATIENT, THREE 6739 93 34 35

13 | CCRPATIENT, TWELVE 3001 138 0 28

14 |CCRPATIENT. TWENTY 7784 | 1212612005 16 160 35

15 | CCRPATIENT, TWENTYFIVE 8901 65 89 37

16 | CCRPATIENT. TWENTYFOUR 9304 | 0411412006 40 62 20

17 | CCRPATIENT, TWENTYONE 5464 | 03/0212005 18 91 30

18 | CCRPATIENT. TWENTYTHREE 2941 111 0 24

19 | CCRPATIENT, TWENTYTWO 0277 12/05/2005 17 69 30

20 | CCRPATIENT, TWO 1162 58 45 28

Figure 207 — Pharmacy Prescription Utilization Repo

10.16. Procedures Report

TheProcedures report provides a list of patients or summary aetgatients who had a selected
procedure during the specified date range, withofiteon of additional filter§®¢ This report
searches on inpatient and outpatient procedures.

When the report is sorted by patient data, theguoes are grouped by patient.

The sorting of therocedures report was changed facR 1.5.°°°

rt Output (continued)

When the report is sorted by procedure data, ghertésnot grouped and the patient data

is duplicated in each row.
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Note: If a patient is not selected for a report, all esponding procedures are
disregarded and not included in counts.

10.16.1. Generating a Procedures report
The procedure for setting up this report is theeséon both Registries.

1.

In the mairnRregistry window, select th&eports menu, and then chooBebcedures. The
report window opens:

ﬁHepatitis C Registry Report —|= il
Procedures
[ Date Range a
® Year [ Eiscal |
" Quarte b
© Custom 1737200 = | | [rgen =] »l
O CutOff
— Scheduled to Run on
Day | 77307201 =] et [143048 = Fiepeat -
Comment
— Include patients confirmed in the registry
|+ Before the date ralv’ During the date rar [v After the date rang
[ Procedures
v Inpatient (ICO [V Outpatient (CF
I Patients e
@ Selected procedures were pe (" Mo selected procedures were pe
[~ Only patients who have received any care during the
[ Report Type
B 1 ® Complet " Surmman
— ICD-9
@ Include All Search by Search Group Name
¢ Selected ot [Descripion ]| +[=
s Name | Code | Description |
Figure 208 — Procedures Report Setup Screen (1 of 3 )
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[ Divisions

r

Figure 209 — Procedures Report Setup Screen (20f3 )
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[ Select Patient

— Other Registries

@ Cansider, Searc] al
" Selected or
4 Mame 55N DFN | ; Mame S5 | DFN
==
I8
— Other Diaghoses

@ Ignore Template Tyl hdt

¢ Include Cor

¢ Exclude Co 4 Mame | Karme Code Descetiption

Diagnoses

=
==

Include or

Mode IRegmtry Description

exclude only
those patients,
who are also

Human

inthm
| Local Fields

Include or

Mode IFie\d MNarne / Field Description

exclude only
patients with
the fallowing
local fields:

ETM Test2
ook

Localtestfield 2
Description of X

[~ | Show Beportlist

Check one or morerocedures checkboxes to includepatient, Outpatient, or both types of

Load Parameters | Save Parameters | Default Parameters |

Figure 210 — Procedures Report Setup Screen (30f3 )

procedures’=®

If only Inpatient (ICD-9) procedures are selected, thecedures report usesor” logic
for ICD-9 codes inside the groups, while usiiagd” logic between groups.

If only Outpatient (CPT) procedures are selected, a patient is added ®dbaiures
report when the patient has at least org code selected on tlePT report
parameters panel.

If both Inpatient (ICD-9) andOutpatient (CPT) procedures are selected, a patient is added
to theProcedures report when the patient has either at least opatient procedure
(Icp-9) or at least one selected outpatient procedtrg-4).

TheProcedures panel works in conjunction with tiratients panel (see 4 immediately
below).

a. If No selected procedures were performed is selected in theatients panel, the
patient is added to the report only when no ougpaiprocedures and inpatient
procedures are found in at least one of the groups.
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b. If Only patients who have received care during the date range iS selected in the
Patients panel, the patient utilization for the specifietelrange is reviewed. If there
is no patient utilization for the date range, tladignt is excluded from the report.

4. Check one or moreatients checkboxes to include in your report patients aased with
selected procedures performed or no selected puoeegerformed in a specified date
range. Selecting thenly patients who have received care during the date range checkbox
activates thetilization Date Range Panef™

TheOnly patients who have received care during the date range checkbox is mainly used in
combination withNo selected procedures were performed.

* Selected procedures were performed includes patients who received the type of proos@
specified in the Procedures section.

* No selected procedures were performed includes patients who did not receive the type of
procedure(s) specified in the Procedures section.

* Only patients who have received care during the date range includes patients that have received
care of any type (clinic visit, inpatient stay, pmacy refill, etc.) during the Utilization Date
Range. If this checkbox is unchecked, the repdttoeck all living patients in the registry
against the procedures.

5. Select &Report Type setting:

» Click complete for a list of patient names and the procedureg tbeeived.

» Click summary for a total count of patients and procedures dytie date range.
6. Select one or moneD-9 codes®c®

cﬁ Note: ThelcD-9 selection panel allows you to define groups ardli@d-9 codes to the
groups.“Or” logic is used for codes inside the groups, whaled” logic is used betwee
the groups.

=]

The name of the default groupAscedures.
* Click Include All to include all codes in the report

» Click Selected only to specify one or more particular codes to be inafudethe report. Use
the selection panes to locate and select the codes:

» Enter a partial or full description of the codeddhen click thgsearch] button. A list
of matching codes is displayed below the seardtl.fie

» Select a code, and then click the right arrow teenoto the right pane. Repeat this
procedure until all desired codes are selectechppéar in the right pane.

» Toremove a selected code, click the name of tde aothe right pane, and then
click the left arrow button.
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7. Select one or morePT codes

Click Include All to include all codes in the report
Click selected only to specify one or more particular codes to beuibet in the report. Use

the selection panes to locate and select the codes:

» Enter a partial or full description of the codeddhen click thgsearch] button. A list

of matching codes is displayed below the seardtl.fie

» Select a code, and then click the right arrow teenoto the right pane. Repeat this

procedure until all desired codes are selectechppdar in the right pane.

* Toremove a selected code, click the name of tde aothe right pane, and then

click the left arrow button.

Note: Resources are available to determine the inpatien¢ codes and outpatieaPT-
4 codes for specific procedures. Consult with Ieeadport staff for the tools available in
your facility.

If the Only patients who... box is checked in theatients section, set atilization Date Range

. Divisions. Use theDivisions panel to select one or more Divisions to be inalidethe

report:
Include All andSelected only appear on thbivisions panel™™"

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

. Clinics . Using the radio buttons, select one or moreadim theClinics section:

» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to beliled in the
report. Use the clinic selection panes to locatessiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 211 — Clinic Follow Up Report Setup Screen ( Clinics pane)
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» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName ~ 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 212 — Report Setup Screen (Clinics pane), sh owing Clinic Names being selected

» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

6. Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtsal patients. If a patient did not
receive selected medications, the patient is atldéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdtreld.

= To move a patient to the right pane, select a ramdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selee@raenand click the single left
arrow. Repeat this process until all desired ptdiare selected and appear in
the left pane.

» To move all the names to the right pane, clickdbable right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

7. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The
default setting is Ignore, so you can skip thidieadf you don’t need to consider other

include/exclude/ignore filter.

8. Other Registries. In theOther Registries  section, click on the down-arrow to
select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critétia.

9. Local Fields. In theLocal Fields section, select ®ode, toincludein orexclude
from the report output, patients associated wighldical field. If you select more than
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one filter, the search will look for people witliéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has created local fields.

10.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved §see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button to

use a pre-defined set @D-9 codes for a particular condition, such as depoessi
diabetes. The Open Report Parameters popup dssplay

E(}pen Report Parameters _|o ll
Look in IYDurTempIﬁtes - ®

MNarme |

Template narme:
LI (8==1]

Figure 213 — Open Report Parameters

Look in. From the pull-down list, seleCommon Templates Or Your Templates.

Template Name. Select the template name from the pull-downgistvided and
click [open]. The associated diagnosis codes are loaded inRetiry Reports
window. Or, clickicancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

11.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliesave
Parameters] button. TheSave Report Parameters as window opens; enter a template name

and click[save].
12.rRun. When all sections have been completed, ¢kak]. The report is added to thrask
Manager tab and will run at the specified date and time.

13.cancel. To discard your entries and cancel the repddk gtancel].
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10.16.2. Sample Output — Procedures report
The following example shows the completecedures report:<«

Clinical Case Registries

[Procedures]

0 Fle Window Help =&
=
Procedures
Registry: VAHEPC Report Created: 10726:2009@16:55
Date Range: 01/01/2005 - 1/31/2005 Task Number: 3381967
Patients: ‘Added on any date, Both Inpatients and Outpatients, Selected procedures were performed TLast Registry Update: 07/13/2009
Options: Complete Report Last Data Extraction: 10/07:2008
Other Diagnoses: All
ICD9: ALL <
CPT: ALL
This report contains confidential patient informarion and must be handled in accordance with established policies.
Number of Patients Number of Codes Number of Different Codes
310 15297 W
Procedure Codes
# | Code Procedure Name Number of Patients Number of Codes | Souree | =]
1 | 0066 | PTCA OR CORONARY ATHER 1 1 1
2 | 00740 | ANESTH, UPPER GI VISUALIZE 3 3 o
3 | 00810 | ANESTH, LOW INTESTINE SCOPE Z: 3 e}
4 | 00830 | ANESTH, REPAIR OF HERNIA 1 1 e}
5 | 10060 | DRAINAGE OF SKIN ABSCESS 3 3 o
4§ | 11000 | DEBRIDE INFECTED SKIN 1 2 o
7 | 11042 | DEBRIDE SKINTISSUE 1 1 o
8 | 11055 | TRIM SKIN LESION 2 3 o
9 | 11056 | TRIM SKIN LESIONS, 2 TO 4 2 4 o
10 | 11100 | BIOPSY, SKIN LESION 3 3 o
11 | 11402 | EXC TR-EXT B&+MARG 1.1-2CM 1 # o
12 | 11440 | EXC FACE-MM BHMARG 0.5 <CM 1 1 o
13 | 11450 | REMOVAL, SWEAT GLAND LESION 1 1 o
14 | 11720 | DEBRIDE NAIL, 1-5 1 1 o
15 | 11721 | DEBRIDE NAIL, 6 OR MORE 12 25 o
16 | 11730 | REMOVAL OF NAIL PLATE 2 2 o hé
Patients
s Patient Name ssy | Dateol | gy Procedure Name Date Souree (=
Patient Name SSN | Py Code Procedure Name Date Source [—
1 | CCPATIENT ELEVEN 3617 99212 'OFFICE/OUTPATIENT VISIT,EST 06/07/2005 o
99213 ‘OFFICE/OUTPATIENT VISIT, EST 03/07/2005 o
2 | CCRPATIENT,TWELVE 3064 06/24/2006 84460 ALANINE AMINO (ALT) (SGPT) 01/04/2005 o
82105 AIPHA-FETOPROTEIN, SERUM 01/04/2005 o By
84075 ASSAY AIKALINE PHOSPHATASE 01/04/2005 o I
82140 ASSAY OF AMMONIA 01/04/2005 o
82150 ASSAY OF AMYLASE 01/04/2005 o
84550 ASSAY OF BLOOD/URIC ACID 01/04/2005 o
82565 ASSAY OF CREATININE 01/26/2005 o | |
82077 ASSAY OF GGT 01/04/2005 o
84155 ASSAY OF PROTEIN, SERUM 01/18/2005 o
84153 ASSAY OF PSA, TOTAL 04/06/2005 o
84520 ASSAY OF UREA NITROGEN 01/26/2005 o
84443 ASSAY THYROID STIM HORMONE 04/06/2005 o =
9847 | ASSAY, GLUCOSE, BLOOD QUANT 01/26/2005 =
Source
Code Description
1 |Inpatient file
0 | Outpatient file | |
as
| 10.4.230.74 ® 9831 | cCUSER.ONE (=)

Figure 214 — Procedures Report Output
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10.17.

Radiology Utilization Report

TheRadiology Utilization report provides a count of radiology procedurdgzat within the
specified date range, with an option to identify gatients with the highest utilization.

10.17.1. Generating a Radiology Utilization report
The procedure for setting up this report is theeséon both Registries.

1. In the mainregistry window, select th&eports menu, and then choogadiology
Utilization. The report window opens.

EHepatitis C Registry Report

Radiology Utilization

=l=(x]

| Date Range
® Year

" Quarte
 Custom
" Cutoff

i Scheduled to Run on
Day | 7/307200 = |
Comment

[~ Fiscal

/31200 7]

Wl [7ET e =] il

| »

ot [143514 =5 Repeat -

— Include patients confirmed in the registry

[+ Betore the date ral+ During the date rat [v Aftet the date rang

— Options
" Summary C

@ Include detai m

10

Mumber of users with highest utilization

Minirnurm number of procedures/results to display

— Divisions
@ [nclude All
(" Selected ar

Include only
those patients
who had
utilization in the:
selected
division(s)

Sean:?l

4 MName

s Marme

Vsl

— Clinics
@ Include All
(" Selected ar

Include only
those patients
who hiad
utilization in
the selected
clinicis)

Searc}‘l

MName

4 Mame

Vi

Figure 215 — Radiology Utilization Report Setup Scr

il

een (1 of 2)
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— &elect Patient
® Consider: Searct] o

(" Selected ar
+ Name SEN | DFN 4 Name SSN DFN
=
==
— Other Diagnoses
@ Ignare TemplateTyl -
(" Include Coc
(" Exclude Co +  Name | IEme |[Code [ Besceristion
- Diagnoses
=
==
[ Other Registries
Include ar Made | Registry Description
exclude only Human
those patients,
who are also
inthm
— Local Fields
Include or Mode |Field Nams * Field Description
exclude only ETM Test 2 Local testfield 2
patients with
the fallowing o Description of 3
localfields:
-
[~ Show Pepart List Load Parameters | Save Parameters | Delfault Parameters | + Bun i X Cancel

Figure 216 — Radiology Utilization Report Setup Scr  een (2 of 2)

3. Select a repoidptions setting:

* Click summary Only to include total counts for numbers of patientd anmber of
tests.

» Click Include details to request details on the patients with higheBration and/or
for tests with at least a minimum number of resi8&t theNumber of users with
highest utilization to @ number equal to or greater than the total rurabpatients in
the registry if you want to see all utilization falt registry patients. Set tihénimum
number of procedures / results to display to 1 to include every test or procedure that is
selected in the report.

4. Divisions. Use theDivisions panel to select one or more Divisions to be inatLidethe
report:

Include All andSelected only appear on thbivisions panel:

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.
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» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

Clinics . Using the radio buttons, select one or moraadim theClinics section:

Click Include All to select all clinics to be included the report

Click Selected only to specify one or more particular clinics to beludled in the
report. Use the clinic selection panes to locatesaiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 217 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightwarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

>

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 218 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

To remove a selected clinic, click the name ofdir@c in the right pane and click the
left arrow button.

Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atlnéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdreld.
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= To move a patient to the right pane, select a rexmdeclick the single right
arrow. Repeat this process until all desired p#giare selected and appear in
the right pane.

= To move a patient back to the left pane, selee@raenand click the single left
arrow. Repeat this process until all desired p#giare selected and appear in
the left pane.

» To move all the names to the right pane, clickdbable right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

7. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The
default setting is Ignore, so you can skip thidieadf you don’t need to consider other

include/exclude/ignore filter.

8. Other Registries. In theOther Registries  section, click on the down-arrow to
select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critét{d.

9. Local Fields. In theLocal Fields Section, select Bode, toincludein orexclude
from the report output, patients associated wighltical field. If you select more than
one filter, the search will look for people withitéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

10.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLds@ Parameters] button to
use a pre-defined set @D-9 codes for a particular condition, such as depoessi
diabetes. The Open Report Parameters popup désplay

ﬁopen Report Parameters _|o 5]
Look in IYDurTempIates - by

Mame |

Template narme:

j Cpen

Figure 219 — Open Report Parameters
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Look in. From the pull-down list, seleCommon Templates Or Your Templates.

Template Name. Select the template name from the pull-downgdristvided and
click [open]. The associated diagnosis codes are loaded in®Retji@ry Reports
window. Or, clickicancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

11.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliei$ave
Parameters] button. TheSave Report Parameters as window opens; enter a template name

and click[save].

12.rRun. When all sections have been completed, ¢Rkak]. The report is added to thrask
Manager tab and will run at the specified date and time.

13.cancel. To discard your entries and cancel the repadk ptancel].
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10.17.2. Sample Output — Radiology Utilization report
The following example shows tiRadiology Utilization report:

& Clinical Case Registries - [Radiology Utilization]
B Fle Window Help

Registry:

Date Range:
Patients:

Other Diagnoses:

MaxUtil:

MinProc:

Radiology Utilization

VA HEPC

01/01/2004 - 12/31/2004
Added on any date

All

10 (maximum number of patients with highest
utilization to display)

1 (minimum number of times a procedure should
be performed to be included in the report)

Report Created:
Task Number: 3913141

Last Registry Update: 07/13/2009
Last Data Extraction: 10/07/2009

This report contains confidential patient information and must be handled in accordance with established

10/27/2009@08:05

policies.
Number of Patients Number of Procedures Number of Different Procedures
183 587 79
Procedures performed at least once
1 |ABDOMEN 1 VIEW 74000 6 6 =
2 |ABDOMEN 2 +PA CHEST 74022 15 21
3 |ABDOMEN 2 VIEWS 74010 3 3
4 |ABDOMEN 3 OR MORE VIEWS 74020 4 4
5 |ANKLE 2 VIEWS 73600 3 3
6 |ANKLE 3 OR MORE VIEWS 73610 6 8
7 |BONE IMAGING, THREE PHASE 78315 1 1
8 |BONE IMAGING, WHOLE BODY (W/ W 78306 7 7
9 |CARDIAC BLOOD POOL IMAGING 78472 1 1
10 |CHEST 2 VIEWS PA&LAT 71020 84 116
11 | CHEST SINGLE VIEW 71010 19 30 —
10 patient(s) with highest utilization by number of procedures
# Patient Name SSN Eon Srlie oo %ﬁ;ﬁf
Dizih Buosil e Procedures

1 |CCRPATIENT.EIGHT 9775 19 11
2 | CCRPATIENT.FIVE 3950 17 14
3 | CCRPATIENT.FOUR 1245 14 7
4 | CCRPATIENT.NINE 7405 | 09/21/2004 12 5
5 | CCRPATIENT,ONE 4159 12 7
6 | CCRPATIENT.SEVEN 4221 11 8
7 |CCRPATIENT,SIX 5433 |01/13/2005 11 8
8 | CCRPATIENT.TEN 1162 9 7
9 |CCRPATIENT,THREE 9098 9 9
10| CCRPATIENT.TWO 5031 9 7

10.4.230.74 @ 9831

CCRUSER ONE

55

5

Figure 220 — Radiology Utilization Report Output
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10.18. Registry Lab Tests by Range Report

TheRegistry Lab Tests by Range report allows the user to search for registry-dpelb tests and
to filter on results of laboratory tests where tégults are in a numeric format. In order for this

10.18.1. Generating a Registry Lab Tests by Range report
The procedure for setting up this report is theeséon both Registries.

1. In the mainregistry window, select th&eports menu, and then chooRegistry Lab Tests
By Range. The report window opens.

ﬁHepatitis C Registry Report ;Lﬁ’_l.&

Registry Lab Tests by Range

— Date Range
® Year [~ Fiscal =
" Quarte 2
" Custom 17317200 = | W [T17317200 =] ml
C CutOff

— Scheduled to Run on
Dey | 7/30/201 | at [143788 = Repeat -
Comrent

— Include patients confirmed in the registry
[v Before the date ralv During the date rat [v Afterthe date rang

~ Result Ranges

SelLab Test Group / i Lo High |
I Hepc ab

I Hepc GT

[ HepC Qual

r HepC Quant T
I | Hepc RIEA

Far this report bo worlk, lists of registry-specific Lab kests (Lab Tests bab of the Site Parameters) must be
current!

— Divisions
@ Include Al Saarct] &

" Selected or

4 MName H

4 Name

Include only
thoge patients
who had
utilization in the
selected
division(s)

Figure 221 — Registry Lab Tests by Range Report Set  up Screen (1 of 3)
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| Clinics
® Include Al
(" Selected or

Include only
those patients
who had
utilization in
the selected
clinic(s)

— &elect Patient
® Consider:
(" Selected ar

@ Ignore
(" Include Coc
(" Exclude Co

— Other Diagnoses

[ Other Registries

Se arcH QI

£ MName 4 Mame

&%

Se arcH g

. Mame 55N | DFR © Mame

SSEN DFN

@y

Template Tyl >

4 Name | i f=li=

[[EesE [ Cezeerption

- Diagnoses

A

Figure 222 — Registry Lab Tests by Range Report Set

up Screen (3 of 3)

Include or Mode | Regisiry Description
exclude only Human
those patients,
who are also
inthm
— Local Fields
Include ar Mode | Field Name / Field Descriptian
excluda anly ETMTestz Local testfield 2
tients with
tphae‘fz’;\;.riﬂng ot Description of X0
localfields
l_ Show Beport List Load Parameters | Save Parameters | Default Parameters | " Bun |

Figure 223 — Registry Lab Tests by Range Report Set

up Screen (3 of 3)

2. Set theDate Range, Schedule to Run on, andinclude Patients parameters (see the

3. Use theresult Ranges panel to select one or maregistry lab tests and set high and low
limits for each test’s results:

* Click aLab Test Group checkbox to select it, and then entéoa and/or aHigh value
to limit the search for a particular result on ttestt. Decimals are acceptable, but do
not use commas in these fields.
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» Specifying low and/or high ranges places an adufidilter on the test: a patient
must haveat least one resulithin the range from each selected test to bkidwsd
in the report.

* The report includes results that are equal to pleeified low or high and all values in
between. If only low or only high values are sedeicthe report will return patients
with a result at or above the low or at or below tigh, respectively. For example, if
you want a report of patients with a result lesstB00, enter 199 as the upper limit.

4. Divisions. Use theDivisions panel to select one or more Divisions to be inatLidethe
report:

Include All andSelected only appear on thbivisions panel®°°

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

5. clinics . Using the radio buttons, select one or moraadim thecClinics section:
» Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to beliled in the
report. Use the clinic selection panes to locatessiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 224 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling goces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

>

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 225 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected
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» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

6. Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtsal patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdtreld.

= To move a patient to the right pane, select a rexmdeclick the single right
arrow. Repeat this process until all desired p#giare selected and appear in
the right pane.

= To move a patient back to the left pane, seleeraenand click the single left
arrow. Repeat this process until all desired p#tiare selected and appear in
the left pane.

» To move all the names to the right pane, clickdbable right arrows.

= To move all the names back to the left pane, ¢hekdouble left arrows.

7. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The
default setting is Ignore, so you can skip thigieadf you don’t need to consider other

include/exclude/ignore filter.

8. Other Registries. In theOther Registries  section, click on the down-arrow to
select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critéffa.

9. Local Fields. In theLocal Fields section, select ®ode, toincludein orexclude
from the report output, patients associated wighltical field. If you select more than
one filter, the search will look for people withitéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

10.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLds@ Parameters] button to
use a pre-defined set @D-9 codes for a particular condition, such as depoessi
diabetes. The Open Report Parameters popup désplay
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I Open Report Parameters - ol x|
Look in IYDurTempIates - by
Mame |
Template narme:
j Cpen

Figure 226 — Open Report Parameters

Look in. From the pull-down list, seleClommon Templates Ofr Your Templates.

Template Name. Select the template name from the pull-downgistvided and
click [open]. The associated diagnosis codes are loaded in®Retji@ry Reports
window. Or, clickicancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

11.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliei$ave
Parameters] button. TheSave Report Parameters as window opens; enter a template name

and click[save].
12.Run. When all sections have been completed, ¢kak]. The report is added to thask
Manager tab and will run at the specified date and time.

13.cancel. To discard your entries and cancel the repadk ptancel].
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Sample Output — Registry Lab Tests by Range report

This example shows tiregistry Lab Tests by Range report output:

& Clinical Case Registries - [Registry Lab Tests by Range]
B File Window Help

Registry:

Patients:

Date Range:

Other Diagnoses:

Registry Lab Tests by Range

VA HEPC

01/01/2004 - 12/31/2004
Added on any date

All

Report Created:
Task Number:

Last Registry Update: 07/13/2009
Last Data Extraction: 10/07/2009

This report contains confidential patient information and must be handled in accordance with established

10/27/2009@08:23
3913659

policies.
Date of Laboratory Tests B
# Patient Name SsN | et ]
Death Group Date Test Name Result
1 | CCRPATIENT.ELEVEN 0158 HepC | 12/07/2004@11:24 | HEPATITIS C | POSITIVE
Ab ANTIBODY
2 | CCRPATIENT.FIVE 6503 HepC | 08/02/2004@09:00 | HEPATITIS C | POSITIVE
Ab ANTIBODY
3 |CCRPATIENT.FOUR 1404 HepC | 06/23/2004@08:50 | HEPATITIS C | POSITIVE
Ab ANTIBODY
4 |CCRPATIENT, NINE 9290 HepC | 01/30/2004@10:01 |HEPATITIS C | POSITIVE
Ab ANTIBODY
5 |CCRPATIENT,SEVEN 1597 HepC | 11/29/2004@08:27 |HEPATITIS C | POSITIVE
Ab ANTIBODY

; 10.4,230.74 @ 9831

'CCRUSER.ONE

)

|

Figure 227 — Registry Lab Tests by Range Report Out  put
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10.19. Registry Medications Report

TheRegistry Medications report provides counts and/or names of patientsnebeived at least
one prescription fill for a registry specific medion during a defined period.

10.19.1. Generating a Registry Medications report
The procedure for setting up this report is theeséon both Registries.

1. In the mainregistry window, selecRegistry Medications from theReports menu. The
report window opens:

ﬁHepatitis C Registry Report ;I..E_l.ﬁ

Registry Medications

— Date Range a
® Year [ Fiscal

" Quarte
" Custom 1/31/200
 CutOff

— Scheduled to Run on

Day | 7307201 | &t [144104 =5 Repeat -

Comment

Ll

] [sigeo =] Wl

— Include patients confirmed in the registry
[v Before the date ralv During the date rat [v Atterthe date rang

— Activit:
Y ¥ Inpatient [ Qutpatient

— Report Type
& e ® Camplst O Summan

[ Medications
[ Investigational Drugs (registy speci

— Divisions
@ Include Al Sagrel] 4 i
" Selected or

4 Name | 4 Mame

Include anhy
those patients
who had
utilization in the
selected
division(s)

i o

— Clinics
@ Include Al Sagel] =
" Selected ar

4 Mame < Mame

Include anhy
those patients
whio had
utilization in
the selacted
clinicis)

|

Figure 228 — Registry Medications Report Setup Scre  en (1 of 2)
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— Select Patient
® Consider: Searct] al

" Selected or
4 Name SSN DFN 4 Name | SEN DFN
==
==
[ Other Diagnoses
(& Ignare TemplataTyI e
" Include Cac
" Exclude Co + Name | [ame: [[Cade [ Desceristion
Diagnoses
=
=
[ DOther Registries
Include o Made |Registry Description
exclude only Human
those patients.
who are also
inthe
[ Local Fields
Include or Mode |Field Name # Field Description
exclude anly ETH Test2 Localtest field 2
tients with
E:IETIDSWVTLQ ox Description of ¥
local fields:
-
I | Show Report List Load Parameters | Save Parametars | Default Parameters | « Bun | i X Cancel I

Figure 229 — Registry Medications Report Setup Scre  en (2 of 2)

Set aDate Range, Scheduled to Run on, andinclude Patients... parameters (see the

Check one or morectivity checkboxes to includapatients, Outpatients, Or both.
Select a&Report Type setting:

» Click complete for a list of patient names and summary counts.

» Click summary for a total count of patients who received registedications.

5. In theMmedications panel, check thewvestigational Drugs checkbox to add investigational
medications to your report. If checked, the fireggdart will aggregate by dispensed drug,
as investigational medications are not assigned @é&heric name. If this box is not
checked, the report will aggregate by generic name.

6. Divisions. Use theDivisions panel to select one or more Divisions to be inallidethe
report:

Include All andSelected only appear on thBivisions panel?*®
» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.
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» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in
the selected Division(s).

Clinics . Using the radio buttons, select one or moraadim theClinics section:

Click Include All to select all clinics to be included the report

Click Selected only to specify one or more particular clinics to belinled in the
report. Use the clinic selection panes to locatesaiect the clinics:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 230 — Clinic Follow Up Report Setup Screen (  Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightwarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
& Selected only

4 MName 4 MName

HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACY
HEBPC - PHY'SICIAN

>

# W

HEPC - RECREATION TH
HEPC - RN-RNP
uBER o

Figure 231 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

To remove a selected clinic, click the name ofdir@c in the right pane and click the
left arrow button.

Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atlnéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdreld.
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To move a patient to the right pane, select a ramdeclick the single right
arrow. Repeat this process until all desired p#giare selected and appear in
the right pane.

To move a patient back to the left pane, seleetmaenand click the single left
arrow. Repeat this process until all desired p#giare selected and appear in
the left pane.

To move all the names to the right pane, clickdbeble right arrows.

To move all the names back to the left pane, ¢hekdouble left arrows.

9. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The
default setting is Ignore, so you can skip thidieadf you don’t need to consider other

include/exclude/ignore filter.

10.[OPTIONAL | Other Registries. In theOther Registries  section, click on the down-arrow to
select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critéffa.

11.[OPTIONAL ] | ocal Fields. In theLocal Fields section, select Blode, toincludein orexclude
from the report output, patients associated wighltical field. If you select more than
one filter, the search will look for people withitéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

12.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLds@ Parameters] button to
use a pre-defined set @D-9 codes for a particular condition, such as depoessi
diabetes. The Open Report Parameters popup désplay

ﬁopen Report Parameters _|o 5]
Look in IYDurTempIates - by

Mame |

Template narme:

j Cpen

Figure 232 — Open Report Parameters
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Look in. From the pull-down list, seleCommon Templates Or Your Templates.

Template Name. Select the template name from the pull-downgdristvided and
click [open]. The associated diagnosis codes are loaded in®Retji@ry Reports
window. Or, clickicancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.

13.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliei$ave
Parameters] button. TheSave Report Parameters as window opens; enter a template name

and click[save].

14.rRun. When all sections have been completed, ¢kak]. The report is added to thrask
Manager tab and will run at the specified date and time.

15.cancel. To discard your entries and cancel the repadk ptancel].
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10.19.2. Sample Output — Registry Medications report
This example shows tiregistry Medications report output, with th€omplete option selected:

& Clinical Case Registries - [Registry Medications Report]

Bn File Window Help _ 8 x
Registry Medications Report
Registry: VAHEPC Report Created: 10/27/2009@08:34
Date Range: 01/01/2005 - 12/31/2005 Task Number: 3914006
Patients: Added on any date, Both Inpatients and Outpatients ~ Last Registry Update: 07/13/2009
Options: Complete Report Last Data Extraction: 10/07/2009

Other Diagnoses: All

Meds: Aggregate by Generic Names, Registry Medications

This report contains confidential patient information and must be handled in accordance with established

policies.
Ay Combination of Drugs
of Date
Patients Patient Name SSN | of
Death |
9 PEGINTERFERON:; RIBAVIRIN
CCRPATIENT.ELEVEN 3500
CCRPATIENT. FIVE 6333
CCRPATIENT.FOUR 9027
CCRPATIENT.NINE 9098
CCRPATIENT,SEVEN 8677
CCRPATIENT.SIX 6739
CCRPATIENT.TEN ) 2408
CCRPATIENT.THIRTEEN 5412
CCRPATIENT. TWELVE 1462
1 RIBAVIRIN
CCRPATIENT,FIFTEEN | 2087 |
Done 10.4.230.74 @ 9831 CCRUSER.ONE @ ~

Figure 233 — Registry Medications Report Output

10.20. Renal Function by Range Report

TheRenal Function by Range report provides a list of patients whose renal fiamcscores are
within a user-specified range (low to high scoi@s) either the most recent score or scores or
observations within a specified date range. Tpentdancludes the most recebieatinine

Clearance by Cockcroft-Gault Or Estimated Glomerular Filtration Rate (eGFR) by Modification of Diet in
Renal Disease Study (MDRD) Equation for patients in registry, with the alyilio limit it to a range
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of Creatinine Clearance Or Estimated GFR and ability to limit it to patients with utilizagn in a user
specified range.

Notes: Effective withCCR 1.5.10 (PatchROR*1.5*10 ):
The following formulas will be used for the calditas of theRenal Function by Range report:
Cockcroft-Gault = (140-age) x ideal weight in kilograms (* 0.85 if female) / Creatinine *72
- Ideal weight in kilograms calculated:
Males = 51.65 + (1.85*(height in inches - 60))

Females = 48.67 + (1.65 * (height in inches — 60))

MDRD = 175 x creatinine ~-1.154 x age”-0.203 x (1.212 if Black — so have to check race field to
see if race is 2054-5) x 0.742 if female

-> Height will be pulled from the GMRV VITAL MEASUREMENT FILE(#120.5 ) where VITAL
TYPE field (.03) equals HEIGHT. The vital measurement will be pulled from the
Rate FIELD (1.2 ).

- The patient’s information, sex and race, will be determined using data in the PATIENT file
(#2) through the "VADPT API .

Results will be ignored if thePECIMEN TYPE(file 63.04, field #.05 ) contains UA or UR.

For patients where ther result is >12 (invalid), earlier results will beexked for a valid value. If no
valid value is found, thBesult field will contain the invalid result with®” next to it, and both scores
will be blank (not calculated).

For patients where théeight is <36 or >96, or contains ‘CM’ (measurement intaaeters is invalid),
theResult field will contain the invalid result with*” next to it, and thecrCL will be blank (not
calculated).

If you do not select (check) either repattCl or eGFR) in theResult Ranges panel, the report will
display both scores.

10.20.1. Generating a Renal Function by Range report
The procedure for setting up this report is theeséon both Registries.

1. In the mainregistry window, selecRenal Function by Range from theReports menu. The
report window opens:
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EHepatitis C Registry Report

keroft-Gault

Figure 234 — Renal Function by Range Report Setup S creen (1 of 2)

Figure 235 — Renal Function by Range Report Setup S creen (2 of 3)
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— Other Registries
Include or Made | Registry Description
exclude only Hurman
those patients,
whio are also

intha

— Local Fields
Include or Made |Field Name ~ Field Description
exclude only ETM Test2 Local testfield 2
maetlfir;ltnswv‘{:g oo Descrigtion of X
local fields:

L]

[™ | Shaw Eeport st Load Parameters | Save Parameters | Default Parameters | ' Bun | XCﬁmceI

Figure 236 — Renal Function by Range Report Setup S creen (3 of 3)

3. Select &Report Type setting:
» Click complete for a list of patient names and summary counts.

» Click summary for a total count of patients who had renal fumtttounts.Note: This
option is only available when tl&FR by MDRD option is selected undeesult Ranges .

4, Set the result ranges for theeatinine clearance by Cockcroft-Gault , eGFR by
MDRD, or both reports by checking the desired rangetd)(optionally) entering the low
and high values as appropriate.

pagel39).

6. Divisions. Use theDivisions panel to select one or more Divisions to be indllicethe
report:

Include All andSelected only appear on thpeivisions panel’*’

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click selected only to report on patient(s) seen in one or more sjati¥isions. If
you chooseselected only, the report includes only those patients who Héddation in
the selected Division(s).

7. clinics . Using the radio buttons, select one or moraadim thecClinics section:
* Click Include All to select all clinics to be included the report

» Click selected only to specify one or more particular clinics to belilded in the
report. Use the clinic selection panes to locatesslect the clinics:
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Clinics.
 Includs Al Szl o]
& Selected only

s MName 4 Mame

Figure 237 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling @oces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics

" Include &Il Search [H a
= Selected only

4 Mame -~ 4 Mame [
HBFC - CHAPLAIN HEFC - OCCUPATIONAL
HBPC - DIETITIAN HBPC - PHYSICAL THER
HBPC - PHARMACT
HBPC - PHYSICIAN

# WY

HEPC - RECREATION TH...
HEPC - RN-RNP
uBER o

Figure 238 — Report Setup Screen (Clinics pane), sh  owing Clinic Names being selected

» Toremove a selected clinic, click the name ofdi@c in the right pane and click the
left arrow button.

8. Select Patient . Click Selected only to specify one or more particular patients to be
included in the report. If you choosSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtss patients. If a patient did not
receive selected medications, the patient is atldéte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patient@ne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdield.

= To move a patient to the right pane, select a reamdeclick the single right
arrow. Repeat this process until all desired ptdiare selected and appear in
the right pane.

= To move a patient back to the left pane, selea@menand click the single left
arrow. Repeat this process until all desired p#diare selected and appear in
the left pane.

* To move all the names to the right pane, clickdbeble right arrows.
= To move all the names back to the left pane, ¢hekdouble left arrows.

9. Other Diagnoses. In theOther Diagnoses section, set the diagnoses filters. The
default setting is Ignore, so you can skip thigieadf you don’t need to consider other
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include/exclude/ignore filter.

10.[OFTIONAL | Other Registries. In theOther Registries  section, click on the down-arrow to
select aviode, toincludein or excludefrom the report, patients with HIV/HEPC co-
infection, who also meet the above critéta.

11.[OPTIONAL | | ocal Fields. In theLocal Fields section, select Bode, toincludein or exclude
from the report output, patients associated wighltital field. If you select more than
one filter, the search will look for people withiéir #1andfilter #2 andfilter #3, and so

choices will only be seen if your site has createy local fields.

12.[OPTIONAL ]| oad Parameters.  If parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button to
use a pre-defined set @iD-9 codes for a particular condition, such as depoassi
diabetes. The Open Report Parameters popup dssplay

E(}pen Report Parameters _ o il
Look in IYDurTempIates - ®

[RETIE] |

Template name:
ﬂ Cpen

Figure 239 — Open Report Parameters

Look in. From the pull-down list, seleCommon Templates Ofr Your Templates.

Template Name. Select the template name from the pull-downgistvided and
click [open]. The associated diagnosis codes are loaded inRetiry Reports
window. Or, clickcancel] to stop the selection process.

ﬁ Note: If multiple diagnosis codes are selected, the tepibrinclude any patient who
has at least one of the selected codes.
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13.[0PTIONAL | Save Parameters. To save this report set-up for future use, cliesave
Parameters] button. TheSave Report Parameters as window opens; enter a template name
and click[save].

14.rRun. When all sections have been completed, ¢kak]. The report is added to thask
Manager tab and will run at the specified date and time.

15.cancel. To discard your entries and cancel the repddk gtancel].

10.20.2. Sample Output — Renal Function by Range report

The Renal Function by Range report now shows thiNO3codes used by the report. This
example shows theenal Function by Range report output, with theomplete option selected:

ﬁtlinical Case Registries - [Renal Function by Range] ] 3]
B Fle  Window Help = x|

Renal Function by Range

Registry: VA HIV Report Created: 01/11/2011@11:38
TUtilization Date Range: 01/01/2006 - 12/31/2006 Task Number: 12246557
Comment: 2006 - Both Last Registry Update: 12/15/2009
Clinics: ALL Last Data Extraction: 12/15/2009
Divisions: ALL

Patients: Added on any date

Options:

Lab Test Date: Most Recent

Other Diagnoses: All

Results: Creatinine clearance by Cockeroft-Gault - all results

eGFR by MDRED - all results

This report contains confidential patient information and must be handled in accordance with established policies.

Lab tests used to calculate Cockeroft-Gault and/or e GFR by MDRD scores are identified by LOINC code. Your local lab ADPAC should be contacted regarding errors
in LOINC codes. The LOINC codes that are used are: =

LOINC Codes

Creatinine: 15045-8, 21232-4, 2160-0

*For this report, creatinine values =12 mg/dL are assumed to be erroneous and are ignored. Height values on the CrCL report that are =36 inches or =96 inches are also
assumed to be erroneous and are ignored.

Please note eGFR results =60 are imprecise.

Chronic Kidney Disease Stages GFR Number of Patients

Normal or CKD1 »=90 mL/min'1 73m? 3

CKD2 (Mild) 60-89 mL/min’1.73m? 2

CKD3 (Moderate) 30-59 mL/min/1.73m? 1

CKD4 (Severe) 15-29 mL/min'1 73m? 0 =

Figure 240 — Renal Function by Range Report Output

Note: You can sort the output by clicking on any of timelerlined blue column headings.
Effective withCCR 1.5.13 (PatchROR*1.5*13 ), you can sort by the calculated results (CrCL
and eGFR, in this case).
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10.21. VERA Reimbursement Report

available only in th&€CR:HIV Registry and can provide counts and/or namestaga who

meet criteria for complex care or basic care reirsément based on care received for HIV. The
report can also include patients on investigatiomadlications although these patients currently
(ARVs). Please note that it is possible that &epaivho meets criteria for basic level based on
HIV related factors could meet criteria for complexel based on other conditions. Also note
that the report logic is based on the current VERforithms which may change in the future.

10.21.1. Generating a VERA Reimbursement report

(b This report is only available in tl&ER:HIV Registry.

1. In the mairregistry window, select th@eports menu, and then chooSERA
Reimbursement. The report window opens:

ﬁHuman Immunodeficiency Virus Registry Report — |5 il

YERA Reimbursement Report

| Date Range
® ‘Year [~ FEiscal

" Quark
¢ Custom 17317200
" CutOff

i Scheduled to Run on

Day | 7277201 | &t [115101 = Repeat -

Caornrent

|»

] [Tiyarjenn =] ]

[N ]

— Include patients confirmed in the registry
[+ Before the date ral* During the date rar [v After the date rang

| Options
S [~ Complex Care
Basic Care

[ Include list of patients
[~ Include Summary ARV use table

| Medications

[V Investigational Drugs (registry spec

Figure 241 — VERA Reimbursement Report Setup Screen (1 of 3)

2. Date Range, Scheduled to run on , andinclude Patients... Parameters. Set these

3. Options. Check one or moreptions checkboxes to select the type(s) of patients to be
included, and/or additional information to appeathe report:

* Complex Care —patients with a clinical AIDS diagnosis as manuaihyered by local staff on
thePatient Data Editor and/or those who have received at least one goéser (inpatient or
outpatient) for any ARV in the specified time pekiexcludinginvestigational ARV drugs.

* Basic Care — patients with utilization during the period armlclinical AIDS diagnosis and
who did not receive an ARV.

Clinical Case Registries ROR*1.5*14

262 User Manual

March 2011



Include list of patients — provides a full list of patients’ names by conxpde basic care.

Include Summary ARV use table — provides a count of patients that received eagtlication,
grouped by VA Generic name, in the specified tiragqa.

4. Medications.

In theMedications panel, check thewestigational Drugs checkbox to add

investigational medications to your report. If cked, the final report will aggregate by
dispensed drug, as investigational medication®arassigned a VA generic name. If
this box is not checked, the report will aggredateeneric name.

5. Divisions.
report:

[ Divisions
@ Includs Al Searc al
(" Selected o
2 Name | 4 Marne
Include only
those patients %
who had
utilization in the: £
selected
division(s)
— Clinics
@ Include All Searcl‘i o
 Selected ar
4 MName | 4 Mame
Include only
those patients =
who had
utilization in =
the selected
clinic(s)
I Select Patient
® Consider, Searc &
(" Selected ot
+ MName [ =sn DFN 4 Mame 55N DFN |
==
=

Figure 242 — VERA Reimbursement Report Setup Screen (2 of 3)

Use thepivisions panel to select one or more Divisions to be inallidethe

Include All andSelected only appear on theivisions panel.

» Click Include All to report on all Divisions. If you chooselude All, the report
considers all registry patients.

» Click Selected only to report on patient(s) seen in one or more sjativisions. If
you chooseselected only, the report includes only those patients who Hédtation in

the selected Division(s).
15. clinics. Using the radio buttons, select one or moreadiim theClinics section:

» Click Include All to select all clinics to be included the report
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» Click selected only to specify one or more particular clinics to beluded in the report. Use
the clinic selection panes to locate and selectlihes:

Clinics
" Include Al Seaich | o
@ Selected only

4 Name 4 Mame

Figure 243 — Clinic Follow Up Report Setup Screen ( Clinics pane)

» Enter the first few letters of the clinic name, dhen click thgsearch] button. A list
of matching clinic locations is displayed below #earch field. Clinic names are the
same ones used in the appointment scheduling moces

» Select a clinic name, and then click the rightarto move it to the right pane.
Repeat this procedure until all desired clinicssslected and appear in the right
pane.

Clinics
£ Includs Al Search [H al
% Selected only

4 MName [ 4 MName [
HBPC - CHAPLAIN HBPC - OCCUPATIONAL
HBFC - DIETITIAN HBPC - PHYSICAL THER..
HBFC - PHARMACY
HEFC - FHYSICIAN

>

# WY

HBPC - RECREATION TH.
HBFC - RN-RNP

Figure 244 — Clinic Follow Up Report Setup Screen ( Clinics pane), showing Clinic Names being selected

» Toremove a selected clinic, click the name ofdin@c in the right pane and click the
left arrow button.

16. Select Patient.  Click Selected only to specify one or more particular patients to be
included in the report. If you chooSelected only, the Other Registries andLocal Fields
panels are disabled and the report includes otdgtssl patients. If a patient did not
receive selected medications, the patient is atlnléte report anyway witRo Data as
the indicator.

» Enter the first few letters of the patientsne (default), the last four digits of the
SSN, date of birth, age, Or date of death and click thgsearch] button.

» Alist of matching patients displays below the shdield.

a. To move a patient to the right pane, select a remdeclick the single
right arrow. Repeat this process until all despatlents are selected and
appear in the right pane.

b. To move a patient back to the left pane, seleemaenand click the single
left arrow. Repeat this process until all desiratigmts are selected and
appear in the left pane.

c. To move all the names to the right pane, clickdbeble right arrows.
d. To move all the names back to the left pane, ¢hekdouble left arrows.

Clinical Case Registries ROR*1.5*14

User Manual March 2011

264



— Other Registries

Include ar Mode | Registry Description I
exclude anly Hepatitis © Registry
those patients.

who are also

in the
— Local Felds

Include ar Mode | Field Name IF\e\d Description I
exclucle only TestlF Test Field for Local Fields
patients with
the following
local fields
-
™| Show Beport List Load Parameters Save Parameters | Default Parameters | ' Bun X Cancel

Figure 245 — VERA Reimbursement Report Setup Screen (3 of 3)

6. Other Registries.  In this section, select\ode, toinclude inor exclude from
the report patients with HIV/HEPC co-infection wailso meet the above critefid.

7. Local Fields. In this section, select\ode, toincludein orexcludefrom the
report output, patients associated with the loeddl f If you select more than one filter,
the search will look for people with filter #hdfilter #2 andfilter #3, and so on (see

will only be seen if your site has created any lldiedds.

8. Load Parameters. |f parameters have previously been saved $see
Parameters , below), the parameters can be loaded. ClickLda@ Parameters] button.
The Open Report Parameters popup displays:

_leix
Lookin IW >
[RETIE] |
Template name:
ﬂ Cpen

Figure 246 — Open Report Parameters

Look in. From the pull-down list, seleClommon Templates Ofr Your Templates.
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Template Name. Select the template name from the pull-downgdistvided and
click [open]. Or, click[cancel] tO Stop the selection process.

9. Save Parameters. TO save this report set-up for future use, clieis$ave

Parameters] button. TheSave Report Parameters as window opens; enter a template name
and clickisave].

10.Run. When all sections have been completed, ¢kak]. The report is added to thask
Manager tab and will run at the specified date and time.

11.cancel. To discard your entries and cancel the repddk gtancel].

10.21.2. Sample Output — VERA Reimbursement report

&

This report is only available in tl&€R:HIV Registry.

10.21.3.

This example shows th&ERA Reimbursement report  output, with both th€omplex Care and
Basic Care options selected:
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# Clinical Case Registries - [VERA Reimbursement Report]

8% File Window Help . E
VERA Reimbursement Report
Registry: VAHIV Report Created: 10/27/2009@09:04
Date Range: 01/01/2205 - 12/31/2205 Task Number: 3915011
Patients: Both Basic and Complex Care. Added on any date Last Registry Update: 10/08/2009
Options: List of Patients Last Data Extraction: 10/08/2009

Other Diagnoses: All

Meds: Registry and Investigational Medications

This report contains confidential patient information and must be handled in accordance with established

policies.
Number of Patients Number of Basic Care Number of Complex Care Number of Patients
Patients Patients Received ARV Drugs
2 1 1 0
Patients

Date

# Patient Name SSN of |AIDSOI| ARV Drugs | Complex Care
Death

1 | CCRPATIENT.ELEVEN 1477 No No No

2 | CCRPATIENT, TWELVE 2404 Yes No Yes

Dane | 10423074 @ 9831 | CCRUSER.ONE B[4

Figure 247 — VERA Reimbursement Report Output
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11. Resources
11.1.About CCR:HEPC

11.1.1. Overview

TheHepatitis C Case Registry (CCR:HEPC) contains important demographic and clinical datalb
VHA patients identified with Hepatitis C infectiofhe registry extractgistA pharmacy,
laboratory, and pathology databases in order teigeahe key clinical information needed to
track disease stage, disease progression, ancheesfmtreatment. Data from the Hepatitis C
Case Registry is used on the national, regional l@cal level to track and optimize clinical care
of Hepatitis C infected Veterans served by VHA.ibial summary information (without
personal identifiers) will be available to VA CealtOffice for overall program management as
well as to inform Veterans Service Organizationsn@ess, and to other federal public health
and health care agencies.

11.1.2. Treatment Recommendations

TheCCR software is meant to supplement data gatheringctirabe used by local clinicians in
their patient care management model.

For patients with Hepatitis C infection, VA treatmguidelines for care may be seen at
http://vaww.hepatitis.va.gov

11.1.3. Registry Selection Rules

The CCR:HEPC identifies patients with Hepatitis C-relatexnb-9 codes, positive Hepatitis C
antibody test results, or positive qualitative HésaC RNA test results. The software
recognizes the earliest instance of data that atescHepatitis C infection and adds the patient to
the registry with a status of Pending. These ptimust be reviewed and validated locally and
when confirmed as having Hepatitis C infection aonéd in the locaCCR:HEPC list of registry
patients with Hepatitis C.

Patients are automatically added nightly to thalloegistry list with a status @&nding when
one or more of the followingeD-9 diagnosis codes are listed on a patient’s prolikm
inpatient discharge diagnoses, or outpatient erteowilagnoses:

Table 25 — HEPC Registry Selection via ICD-9 CM Dia gnostic Codes

Hepatitis C-related Diagnoses ICD-9 CM Diagnostic Codes

Hepatitis C Carrier V02.62

Acute or unspecified Hepatitis C with hepatig 070.41

coma
Chronic Hepatitis C with hepatic coma 070.44
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Hepatitis C-related Diagnoses ICD-9 CM Diagnostic Codes

Acute or unspecified Hepatitis C without 070.51
mention of hepatic coma

Chronic Hepatitis C without mention of hepati©70.54
coma

ThelcD-9 diagnostic codes are maintained as part of tmelatd software program. Updates
will be released as needed in subsequent patchies software and will be loaded by local IRM
staff.

Patients are also automatically added nightly éldical registry with a status of Pending when a
positive test result is reported for a Hepatitiar@ibody test or a qualitative Hepatitis C RNA
viral load. Hepatitis C antibody tests and RNAgese identified using the following Logical
Observation Identifiers Names Codes (LOINCSs). ieatbearing the markd& were
created/changed by Patch ROR*1.5*10; code 57006ith (harkeril¥) was added by Patch
ROR*1.5*13. Entries new or changed for the currarsion are shaded in light yellow.

Note: Some of the codes shown here may not yet be aatitk National level.

Table 26 — HEPC Registry Selection via LOINC Codes

Hepaititis C-related Laboratory Tests

Hepatitis C virus RNA 11011-4, 29609-5, 34703-9, 34704-7, 10676-5,
20416-4, 20571-6, 49758-6, 50023-1

Hepatitis C Antibody Test 11259, 13955-0, 16128-1, 16129-9, 16936-7, 22327-
1, 33462-3, 34162-8, 39008-8, 40762-2, 5198-7,
5199-5

Hepatitis C RIBA Test 24011-9

Hepatitis C virus IgG Ab [Units/volume] in | 57006-9
Serum by Immunoassay

Hepatitis C virus Antibody [Presence] in Bodyp1657-5
fluid

Hepatitis C virus Antibody [Presence] in 47441-1
Serum from donor
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Hepatitis C-related Laboratory Tests

Hepatitis C virus Antibody [Presence] in 47365-2
Serum from donor by Immunoassay

Hepatitis C virus RNA [Presence] in Body | 51655-9
fluid by Probe & target amplification method

Hepatitis C virus RNA [Presence] in 48576-3
Unspecified specimen by Probe & signal
amplification method

Qualitative Hepatitis C RNA Test 11259-9, 5010-4, 5011-2, 5012-0, 6422-0

Positive results are identified as results thategpal to P” or that contain POS” “ DETEC” or
“REACT” and do not containNEG” “NON” or “IND.” Comparisons are not case sensitive.

Note: Because this information is a critical factor ie thetermination of a patient being added

Code mapping and how results are entered for tipatiis C lab tests.

11.1.4. About Historic Hepatitis C Case Registry patients

All patients in the previousepatitis C Case Registry are automatically “grandfathered” into
CCR:HEPC as confirmed registry patients. Previous versmfridepatitis C Case Registry
software did not include the use of a “pendingtistanor require verification prior to activation
in the registry, though local coordinators werdéaksto routinely review lists of newly selected
patients and delete any found not to meet regsttgria.

At the time the original Hepatitis C Case Regisioftware was first installed, a background
process was run that applied these selection tileistoric data beginning January 1, 1996. For
that one-time post installation process only, pasi@vhose only indication of Hepatitis C was
ICD-9 codes (i.e., no antibody test result in the syytgare required to have at leasb

instances of a Hepatitis C relateb-9 code in order to be added to the registry. Attat initial
registry compilation, a single outpatient or inpatiHepatitis C relatedD-9 code was sufficient
to add a patient to the registry.

Facilities who are concerned that the@R:HEPC patient list includes a large number of patients
who were inappropriately added can utilzzer report functions (e.g., Lab test report to look fo
confirmatory testing) to identify and delete patsswho do not truly meet registry criteria.

11.2.About CCR:HIV

11.2.1. Overview

TheCCR:HIV contains important demographic and clinical data&/6lA patients identified with
HIV infection. The registry extracts data fromstA admissions, allergy, laboratory, outpatient,
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pathology, pharmacy, and radiology databases. i$hiene to provide the key clinical
information needed to track disease stage, diggaggession, response to treatment, and
support administrative reporting.

Data from theCcCR:HIV is used on the national, regional, and local lév@tack and optimize
clinical care of HIV-infected Veterans served by AHNational summary information (without
personal identifiers) will be available to VA CeaaitOffice for overall program management as
well as to inform Veterans Service Organizationsn@@ess, and other federal public health and
health care agencies.

11.2.2. Treatment Recommendations

CCR:HIV is meant to supplement data gathering that carsée by local clinicians in their
patient care management model.

For patients with HIV infection, VA recommends atirans consult the Kaiser Family
Foundation-Department of Human Health Servicegrtreat guidelines for HIV care. These
guidelines may be seenldtp://www.aidsinfo.nih.gov/guidelines/

11.2.3. Registry Selection Rules

TheCCR:HIV identifies patients with HIV-relatedD-9 codes or positive HIV antibody test
results. The software recognizes the earliesamte of data that indicates HIV infection and
adds the patient to the registry with a statusesfdihg. These patients must be reviewed and
validated locally and when confirmed as having Hiféction confirmed in the loca@cCRr:HIV
registry list of registry patients with HIV.

Patients are automatically added nightly to thalloegistry list with a status of Pending when
one or more of the followingLD-9 diagnosis codes are listed on a patient’s prolikm
inpatient discharge diagnoses, or outpatient erteouliagnoses:

Table 27 — HIV Registry Selection via ICD-9 CM Diag nostic Codes

HIV-related Diagnoses ICD-9 Diagnostic Code ‘

Asymptomatic Human Immunodeficiency Virus | VO8.
[HIV] Infection Status

Human Immunodeficiency Virus (HIV) Disease | 042.x

HIV Causing Other Specific Disorder 043.x

HIV Causing Other Specific Acute Infection 044.x

Human Immunodeficiency Virus, Type 2 (HIV 2) | 079.53

Nonspecific Serologic Evidence Of HIV 795.71
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HIV-related Diagnoses

Positive Serology/Viral HIV

ICD-9 Diagnostic Code

795.8

ThelcD-9 diagnostic codes are maintained as part of thmelatd software program. Updates
will be released as needed in subsequent patchies software and will be loaded by local IRM

staff.

Patients are also automatically added nightly éldical registry pending patient list when a
positive test result is reported for an HIV antippaest or HIV Western Blot test. HIV antibody
tests and Western Blot tests are identified uswegdllowingLogical Observation Identifiers Names

Codes (LOINCS).

Note: Some of the codes shown here may not yet be aatitk National level.

Table 28 — HIV Registry Selection via LOINC Codes

HIV-related Laboratory Tests LOINC ‘
HIV 1 & 2 Antibody band pattern [interpretation] in 43185-8

Serum by Immunoblot (IB)

HIV 1 [interpretation] in Serum by Immunoassay 44607-0

HIV 1 And 2 Antibody Test

22357-8, 31201-7, 32602-5, 40733-8, 5223-3,
7918-6

HIV 1 Antibody [Presence] in Body fluid by
Immunoassay

34591-8

HIV 1 Antibody [Presence] in Body fluid by
Immunoblot (1B)

34592-6, 5221-7

HIV 1 Antibody [Presence] in Unspecified specimen

53379-4

HIV 1 Antibody [Presence] in Unspecified specimegn |
Rapid test

49905-3

HIV 1 Antibody [Units/volume] in Serum by
Immunofluorescence

43599-0

HIV 1 Antibody Test

13499-9, 14092-1, 16974-8, 16975-5, 21007-
0, 22356-0, 29327-4, 29893-5, 32571-2,
33866-5, 35437-3, 35438-1, 35438-9, 40732-
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HIV-related Laboratory Tests

LOINC

0, 41143-9, 41144-7, 41145-4, 5220-9, 7917-
8

HIV 1 Western Blot Test 21009-6
HIV 1+2 Antibody [Presence] in Serum by Immunoblgt44873-8
(1B)

HIV 1+2 Antibody [Presence] in Serum from donor | 44533-8
HIV 1+2 Antibody [Presence] in Unspecified specimen43010-8
HIV 1+2 Antibody [Presence] in Unspecified specimen49580-4
by Rapid test

HIV 1+2 IgG Antibody [Presence] in Blood dot (fiite | 54086-4
paper)

HIV 1+2 IgG Antibody [Presence] in Serum 43009-0

HIV 2 Antibody Test

22358-6, 30361-0, 33806-1, 33807-9, 5224-1,
5225-8, 7919-4

HIV 2 Western Blot Test

31073-0

Positive results are identified as results thakegpgal to P” or that contain POS” “ DETEC” or
“REACT” and do not containNEG” “NON” or “IND.” Comparisons areot case sensitive.

Note: Because this information is a critical factor ie tthetermination of a patient being addé¢

Code mapping and how results are entered for thelaH tests.
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11.3.CCR:HIV Registry Pending Patient Worksheet

HIV Pending Patient Workshed
added to ICRQYES

Name:

Last 4: Pt should be

aNo

1. HIV positive test result /other evidence QNONE - delete from registry
o + ELISA date: o + Western Blot date:
o + HIV Viral load date: o Narrative Note date:
2. HIV Riskinfo: QUNKNOWN
o Sex with male o HETEROSEXUAL relations with transfusion
recipient with documented HIV infection
o Sex with female o HETEROSEXUAL relations with transplant
recipient with documented HIV infection
o Injected nonprescription drug o HETEROSEXUAL relations with PWA or
documented HIV+, risk not specified
a Received clotting factor for hemophilia / a Received transfusion of blood/blood component
coagulation disorder (other than clotting factor)
o HETEROSEXUAL relations with bisexual male o Received transfusion of blood/blood component
(other than clotting factor)
o HETEROSEXUAL relations with injection drug o Mycobacterium avium complex or M. kansasii,
user disseminated or extrapulmonary: date
o HETEROSEXUAL relations with person with O Received transplant of tissue/organ(s) or artificia
hemophilia/coagulation disorder insemination
a Worked in health care or clinical laboratory segtin
iNni H i * *
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3. AIDS Ol History Q NONE

Q

Q

Q

Q

Q

Candidiasis of bronchi, trachea, or lungs: date Q

Candidiasis, esophageal: date Q

Cervical cancer, invasive: date Q

Coccidioidomycosis, disseminated or

extrapulmonary: date -

Cryptococcosis, extrapulmonary: date Q

Cryptosporidiosis, chronic intestinal (>1 month'sEI
duration): date

Cytomegalovirus disease (other than liver,

spleen, or nodes): date -
Cytomegalovirus retinitis (with loss of vision):
date

Encephalopathy, HIV-related: date Q

Herpes simplex: chronic ulcer(s) (>1 month's
duration); or bronchitis, pneumonitis, or Q
esophagitis: date

Histoplasmosis, disseminated or extrapulmona%
date

Isosporiasis, chronic intestinal (>1 month's
duration) : date

Kaposi's sarcoma: date Q

4. COMMENTS:

Lymphoma, Burkitt's (or equivalent term): date
Lymphoma, immunoblastic (or equivalent term):
date

Lymphoma, primary, of brain: date

Lymphoma, immunoblastic (or equivalent term):
date

Lymphoma, primary, of brain: date

Mycobacterium avium complex or M. kansasii,
disseminated or extrapulmonary: date

Mycobacterium tuberculosis, any site (pulmonary or
extrapulmonary): date

Mycobacterium, other species or unidentified
species, disseminated or extrapulmonary: date

Pneumocystis carinii pneumonia: date

Pneumonia, recurrent: date

Progressive multifocal leukoencephalopathy: date
Salmonella septicemia, recurrent: date
Toxoplasmosis of brain: date

Wasting syndrome due to HIV: date
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11.4.Clinical Case Registries Shortcut Keys

In the following table, two or more keys connected by a comma (,) indicate that the keys should be
pressed in succession. Keys connected by a plus sign (+) indicate that the keys should be pressed at the

same time.
Window Option/Text Shortcut Action / Opens
2 <F1> Online Help file
<
_ File menu <AIt>,<F>
>
-;g; Open Registry <Alt>,<F>,<0> Select a Registry to open
o
‘C’ Save As... <Alt>,<F>,<A>
'©
= Close <AIt>,<F><L>
Close All <Alt>,<F><C>
Page Setup...

Print Preview...

Print...

<Alt>,<F>,<P>

Preferences

Preferences

Rejoin Clinical Context...

Break the Clinical Link...

Exit

<AIlt>,<F>, <X>

Registry menu

<Alt>,<Y>

<Ctrl>+<F6>

Next registry

< Shift >+ < Ctrl >+ <F6 >

Previous registry

<Ctrl>+<F4>

Close current registry

Human Immunodeficiency Virus

i <E> . .
Edit (HIV) Patient Data Editor
CDC (HIV) <C> CDC (Form)
Show Registry users.. <$> Users of the (HIV or HEPC)
Registry
Edit Site Parameters... <D>
Confirm (HEPC) <C> Hepatitis C Patient Data Editor
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Window

Option/Text

Shortcut

Action / Opens

Show Registry Users

<S>

Users of the (HIV or HEPC)
Registry

Edit Site Parameters

<Db>

(HIV or HEPC) Site Parameters

<Ctrl>+<Alt>+<C>

Cancel a search (dual-list
selectors on site parameters
form, patient search)

< Space >

Move the record between lists

(dual-list selectors)

< Enter >

Edit cell value (local fields)

Lab Test tab

<Alt>+<L>

Registry Meds tab

<Ait>+<M>

Notifications tab

<AIt>+<N>

(HIV or HEPC) Site Parameters

Local Fields tab <Alt>+<F>

Reports menu <At>+<P>

>S5

c

(]

= Clinic Follow Up <C>

(2]

8 Combined Meds and <0>

Q Labs

o
Current Inpatient List <U>
Diagnoses <Db>
General Utilization and <G>
Demographics
Inpatient Utilization <I>
Lab Utilization <L>
List of Registry Patients | <$ >
Outpatient Utilization <T>
Pgtient Medication <P>
History
Ph_grmgcy Prescription <H>
Utilization

— — ——
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Window Option/Text Shortcut Action / Opens
Procedures <E>
Radiology Utilization <A>
Registry Lab Tests by <Y>
Range
Registry Medications <M>
VERA Reimbursement <V>
Report (HIV only)
Report List <R> List of Reports panel

Window menu

2 <Alt>+<W>
)
= Cascade <c>
=
o . .
E Tile Horizontally <H>
= : .
Tile Vertically <V>
Minimize All <M >
Arrange All <A>
2 | Helpmenu <AIt>+<H>
)
2 .
= Help Topics <F1>
()
T Registry Info <R>
CCOW Status <C>
About <A>
iNni H i * *
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Window Option/Text Shortcut Action / Opens
Cancel a search (double-pane
<Ctrl>+<Alt>+<C> selectors on report parameters
forms, patient search)
< Space > Move the record between lists
(double-pane selectors)
<Tab > Move through the report
parameters
2 <F1> Online Help
3]
= Load Parameters <L>
3
o
= Save Parameters <S>
5
o Default Parameters <D>
Run <R>
< Ctrl >+ <F6 > Next report output
< Shift > + < Ctrl > + <F6 > Previous report output
<Ctrl>+<F4> Close current report output
<ARR>+<T>
< Delete > In Task list, delete selected
records
s‘ﬁ Refresh <Alt>+<R>
@
§ New Report <Alt>+<N>
[]
>
—;4(@ Open Report <AIt>+<0>
|_
View Log <AIt>+<V>
Delete <Alt>+<D>
Tech- <AR>+<T>
nical
Log tab Refresh <At>+<R>
Registry <Alt>+<G>
tab
— — %
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Window Option/Text Shortcut Action / Opens
< Enter > (HI.V or HEPC) Patient Data
Editor
[Search] <At>+<R>
Edit (HIV) <AIt> +<1> Human Immunodeficiency Virus

Registry Patient Data Editor

Hepatitis C Registry Patient

. <AIt>+<1>

Confirm (HEPC) Alt>+<1 Data Editor
CDC (HIV) <At>+<C> CDC (Form)
Delete <Alt>+<D>

<AIt>+<I1>

5 < Enter > Edit cell value (local fields)
%
S E < Space > Toggle a checkbox (local fields)
b8 —
T = Clinical Status tab <L>
o 9
> © :
I né Risk Factors tab (HIV) <R>
S | Local Fields tab <F>
o
Save <$>
<Ait>+<C>
Form tab <F>
S Preview tab <V>
I
é Preview page 2 tab <2>
Save <S>
<Tab > Move through the form
parameters
<F>
c Group Titles (CDC <G>
LBL Parameter groups)
o <1>
3] Zoom In
Zoom Out <0>
iNni H i * *
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Window Option/Text Shortcut Action / Opens
Fit Width <wW>
Zoom 1:1 <1>
Print <P>
— — TR
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11.5.Command Line Switches

= CCR v1.5.10: Command-line ... FZ]I

2.2 /h. -h

Show a list of command-line parameters.

/debug, -debug
Fiun the application in debug mode.

fnoccow, fccow=off,
-noccow, -ccow=off
Completely dizable CCOW functionality.

In this Command-line Properties screen capture , th
example pane shows information about the
application, such as the latest version number.
Command line switches control basic behavior of the
application. They can be appended after the
executable name in titarget field of the application
shortcut. Names of the switches are case-inseasitiv

p - P

Dizable user contest functionality

fport=, fp=, P=,
-port=, -p=
Part number of the RPC Broker listener.

fregistiy=, Ji=. R=.
-legistiy=, -1=
Fiegisty name.

fserver=, fs=_ 5=,

-server=, -s=
Server name or [P address of the RPC Broker listener,

Ok

Switch Description

1?,/h,-?, -h

Display a dialog box containing a short
description of the command line switches
accepted by the application

/noccow, /ccow=off-noccow, -ccow=off

Disable the context management) functionality
completely.

/ccow=patientonly-ccow=patientonly

Disable the user context functionality (Single
Sign-0On).

/p=, Iport=-p=, -port=, P=

Instruct the application to use a non-standard
port number on the VistA server.

Ir=, I=-r=, -registry=, R=

Forces the GUI to open only the registry with
provided name.

/s=, Iserver=-s=, -server=, S=

Instruct the application to connect to the server
defined by the provided host name or IP
address.
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Examples:
...\ClinicalCaseRegistries.exe /S=MIRROR /R="VA HIV”
...\ClinicalCaseRegistries.exe /S="10.3.13.2" /P=9105

...\ClinicalCaseRegistries.exe -R="VA HIV"
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Glossary=

A | B | C | D E | F |G [ H . L KL [ M
N Pl | R.|. S . T .| .U |. V. X
0-9
Control-click character to see entries; missing idwer means no entries for that character.
Term or Acronym Description \
0-9
508 SeeSection 508
Term or Acronym Description \
A

AAC

Access Code

to proceed: the Access Code and Verify Code. Thmegs Code is assigned by IRM
Service and is used by the computer to recognizeiser. Each user has a unique access
code. The only way this code can be changed i&IRM Service to edit it. When the
code is established by IRM, it is encrypted; thattiis “scrambled” according to a cipher.
The code is stored in the computer only in thisgsted form. Thus, even if the access
code is viewed, the viewer cannot determine whaiutfer actually types to tell the

Acquired
Immunodeficiency
Syndrome (AIDS)

AIDS is a disease of the human immune system caugéte human immunodeficiency
virus (HIV). This condition progressively redudbg effectiveness of the immune
system and leaves individuals susceptible to oppastic infections and tumors.

ADPAC

AIDS

AIDS-defining
Opportunistic Infection
(AIDS-OI)

Those illnesses said to be AIDS defining. “Oppoidtic infections” are infections that
take advantage of a weakened immune system.

AIDS-OI Acronymfor AIDS-defining Opportunistic Infection
AITC SeeAustin Information Technology Center
AMIS SeeAutomated Management Information_System

Antiretroviral
(medications)

ARV

Austin Automation
Center (AAC)

Austin Information

AITC is a recognized, award-winning Federal datateewithin the Department of
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Term or Acronym Description
Technology Center Veterans Affairs (VA). It provides a full complemteof cost-efficient e-government
(AITC) solutions to support the information technology)(fieeds of customers within the
Federal sector. AITC has also implemented a progriaemterprise “best practice”
initiatives with major vendor partners that ensurestomers receive enhanced, value-
added IT services through the implementation of teshnologies at competitive costs.

Automated Data
Processing Application
Coordinator (ADPAC)

The ADPAC is the person responsible for planning iamplementing new work methods
and technology for employees throughout a medieater. ADPACSs train employees and
assist users when they run into difficulties, ardds to know how all components of th
system work. ADPACs maintain open communicatiotihleir supervisors and Servig
Chiefs, as well as their counterparts in Fiscal Aoguisitions and Materiel Managemerj
(A&MM), or Information Resource Management (IRM).

~ ® O

Automated The VHA Decision Support System (DSS) is a nati@nabmated management
Management information system based on commercial softwaiattgrate data from clinical and
'(nAf&rlrg;‘t'on Systém | financial systems for both inpatient and outpatteare. The commercial software is

Care Database (NPCD), the Patient Treatment Fil€),Rand various VA financial
information systems. The VHA began implementatibD8S in 1994. Full
implementation was completed in 1999 and DSS is ne®d throughout the VA
healthcare system.

BACK to Glossary Contents

Term or Acronym Description \

B

B-Type Option InVistA, an option designed to be ranly by theRPC Brokeyand which cannot be run

from the menu system.

‘BACK_ to Glossary Contents

Term or Acronym Description \
C

ccow SeeClinical Context Object Workgroup

CCR SeeClinical Case Registries

CDC SeeCenters for Disease Control and Prevention

CDCO SeeCorporate Data Center Operations

Centers for Disease| The CDC is one of the major operating componenth®fJnited States Department of
Control and Health and Human Services. It includes a numb&aafrdinating Centers and Offices
Prevention (CDC) | Which specialize in various aspects of public freais well as the National Institute for
Occupational Safety and Health (NIOSH).
Seehttp://www.cdc.gov/about/organization/cio.htm

Center for Quality | CQM, based in the VA Palo Alto Health Care Systemgtions as part of the VA Public

Management in Health Strategic Health Care Group at VA Centrdld@fin Washington, DC. CQM was
Public Health first established with a primary focus on HIV caitee mission expanded to include
286 Clinical Case Registries ROR*1.5*14 March 2011

User Manual



Term or Acronym

(CQM)

Description \

Hepatitis C issues in January 2001. In lingwhe mission of its organizational parent, the

CQM mission further expanded to include work orioas issues and conditions with pub
health significance, including operational suporti management of data from the Clinig
Case Registries (CCR) software.

Clinical Case
Registries CCR)

TheClinical Case Registries (CCR) application collects data on the population of

Clinical Context
Object Workgroup
(Ccow)

CCOW is arHL7 standard protocol designed to enable disparatécappns to synchronize

ic
al

in real-time, and at the user-interface levels kéndor independent and allows applications

to present information at the desktop and/or pdetzgl in a unified way.

CCOW is the primary standard protocol in healthd¢aricilitate a process called "Context

Management." Context Management is the processinfjyparticular "subjects" of interest
(e.g., user, patient, clinical encounter, chargmijtetc.) to 'virtually' link disparate
applications so that the end-user sees them ogaratenified, cohesive way.

Context Management can be utilized for both CCOW raon-CCOW compliant
applications. The CCOW standard exists to facditaimore robust, and near "plug-and-
play" interoperability across disparate application

environment, but the two are discrete functionagt& Sign On is the process that enable
the secure access of disparate applications bgratlumugh use of a single authenticated
identifier and password.

Comma-Delimited
Values (CDV)

Comma-Separated
Values (CSV)

“Separated” or “delimited” data files use specit@aracters (delimiters) to separate its
values. Most database and spreadsheet prograrablar® read or save data in a delimitg
format. The comma-separated values file formatdslamited data format that has fields
separated by the comma character and records sephasanewlines. Excel can import sug
a file and create a spreadsheet from it.

Computerized
Patient Record
System (CPRS)

A Computerized Patient Record (CPR) is a compreabematabase system used to store
and access patients’ healthcare information. CBRI® Department of Veterans Affairs
electronic health record software. The CPRS omgnand presents all relevant data on
patient in a way that directly supports clinicatidéon making. This data includes medical
history and conditions, problems and diagnosegndistic and therapeutic procedures an
interventions. Both a graphic user interface versiod a character-based interface versiq
are available. CPRS provides a single interfac&éalth care providers to review and
update a patient’s medical record, and to placersrdncluding medications, special
procedures, x-rays, patient care nursing ordeets dand laboratory tests. CPRS is flexibl

enough to be implemented in a wide variety of sg#tifor a broad spectrum of health care

workers, and provides a consistent, event-driveimddivs-style interface.

context-sensitive
help

Online help is topic-oriented, procedural or refeeinformation delivered through
computer software. It is a form of user assistaMuest online help is designed to give
assistance in the use of a software applicatiayperating system, but can also be used t
present information on a broad range of subjects.

When a user presses {lird] key while using th&UI application, the application
automatically opens the online help file (whichistributed and installed alongside the
application file itself).

Context-sensitive helpis a kind of online help that is obtained frompadfic point in the
state of the software, providing help for the dituathat is associated with that state.

o

S5 O

D

to

Context-sensitive help, as opposed to general ®hl@ip or online manuals, doesn't need
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Description \
be accessible for reading as a whole. Each togiapposed to describe extensively one
state, situation, or feature of the software.

Context-sensitive help can be implemented usingips, which either provide a terse

Contextorsoftware

context participant behavior€ontextoris compatible with any CCOW-compliant contex
manager and is designed to simplify writing applaas that support the CCOW standard
It includes these development environment companent

 CCOW-compliant code samples of Windows and Webiegbns

» Development-only version of Sentillion Context Mgea

» Development tools for simulating and observingliehavior of a context-enabled

desktop
» Configuration and administration tool

t

Corporate Data
Center Operations
(CDCO)

Federal data center within the Department of Veesifairs (VA). As a franchise fund, g
fee-for-service organization, CDCO-Austin providest-efficient IT enterprise solutions t
support the information technology needs of custsméthin the Federal sectoEormerly

the Austin Automation Center (AACHpormerlythe Austin Information Technology Center
(AITC).

Seehttp://www.aac.va.gov/index.php

=

CPRS SeeComputerized Patient Record System

CPT SeeCurrent Procedural Terminology

CQM SeeCenter for Quality Management in_Public Health
Csv SeeComma-Separated Values

Current Procedural
Terminology (CPT)

CPT® is the most widely accepted medical nomenmatised to report medical procedurg
and services under public and private health imaiggrograms. CPT codes describe a
procedure or service identified with a five-digiPT code and descriptor nomenclature. 71
CPT code set accurately describes medical, surgindldiagnostic services and is design
to communicate uniform information about medicalvg®s and procedures among
physicians, coders, patients, accreditation orgdioizs, and payers for administrative,
financial, and analytical purposes. The currensieeris the CPT 2009.

Note:CPT® is a registered trademark of the American MadAssociation.

£S

'he
ed

Term or Acronym

to Glossary Contents

Description |

D

Database Integratioﬁ M code is not “compiled and linked,” so any codepgn to anyone to call. The same is t

Agreement (DBIA)

for the data. This permits an incredible levelrgépration between applications, but it is
“too open” for some software architects' likingheTVA has instituted Database Integratid
Agreements to enforce external policies and proesio avoid unwanted dependencies.

Data Dictionary

A data structure that stores met@d.e. data about data. The term “data dictigrtzas
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Description \

several uses; most generally it is thought of sstaf data descriptions that can be shared

by several applications. In practical terms, italsy means a table in a database that sto
the names, field types, length, and other chariatity of the fields in the database tables

DBIA SeeDatabase Integration Agreement

Delphi Borland® Delphi® is a software development packiige allows creation of applications
which allow manipulation of live data from a databaAmong other things, Delphi is an
object-oriented, visual programming environmentiusedevelop 32-bit applications for
deployment in the Windows environment. This issb&ware that was used to produce th
Query Tool application.
See alsdittp://www.borland.com/us/products/delphi/index.htm

DFN File Number—the local/facility patient recordmber (patient file internal entry number)

BACK to Glossary Contents

es

[¢)

Term or Acronym Description

E

Epoetin

Epoetin Alfa is used for treating anemiaeéntain patients with kidney failure, HIV, or
cancer.

Extensible Mark-up
Language (XML)

use on the World-Wide Web.

Extract Data
Definition

A set of file and field numbers which identify tHeta that should be retrieved during the
extraction process.

Extract Process

registry and, depending on their status, extrdttsvailable data for the patient since the
last extract was run. This process also updatesiampgraphic data held in the local
registry for all existing patients that have chahgmce the last extract. The extract

cal

to Glossary Contents

Term or Acronym

Description

F

FDA

SeeFood and Drug Administration

FileMan

FileMan is a set of/ utilities written in the late 1970s and early 198@sch allow the
definition of data structures, menus and securgorts, and forms.

Its first use was in the development of medicalliapfions for the Veterans Administration
(now the Department of Veterans Affairs). Sincedts a work created by the government
the source code cannot be copyrighted, placingcide in the public domain. For this
reason, it has been used for rapid developmentmications across a number of
organizations, including commercial products.

firewall

A firewall is a part of a computer system or netktbrat is designed to block unauthorized
access while permitting authorized communicatidiris.a device or set of devices
configured to permit, deny, encrypt, decrypt, arxyrall (in and out) computer traffic
between different security domains based upon afgeles and other criteria.

Food and Drug

FDA is an agency of the United States Departmehtezith and Human Services and is
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Administration
(FDA)

Description \
responsible for regulating and supervising thetgafefoods, dietary supplements, drugs,
vaccines, biological medical products, blood pragumedical devices, radiation-emitting
devices, veterinary products, and cosmetics. Th& &Bo enforces section 361 of the Pul
Health Service Act and the associated regulatioehjding sanitation requirements on
interstate travel as well as specific rules fortoarof disease on products ranging from pe
turtles to semen donations for assisted reprodeictigdicine techniques.

lic

Function key

A key on a computer or terminal keyboard which bamprogrammed so as to cause an
operating system command interpreter or applicgifmgram to perform certain actions. G

some keyboards/computers, function keys may hafauliections, accessible on power-an.

5 5

For example<F1> is traditionally the function key used to activatbelp system.

BACK_ to Glossary Contents

Term or Acronym

| Description \

G

Globals

M uses globals, variables which are intrinsicallyetion files and persist beyond the
program or process completion. Globals appear amalo/ariables with the caret characte
in front of the name. For example, thlestatement...

SET ~A(“first_name”)="Bob”

...will result in a new record being created and iiteskin the file structure, persistent just
a file persists in an operating system. Globalssayeed, naturally, in highly structured date
files by the language and accessed onlylagobals. Huge databases grow randomly rath
than in a forced serial order, and the strengthedficiency ofM is based on its ability to
handle all this flawlessly and invisibly to the grammer.

For all of these reasons, one of the most commM@rograms is a database management

data; there is no requirement to fit the data sgjoare boxes of rows and columns.

r

AS

er

1%

Graphical User
Interface GUI)

A graphical user interface (@UI, often pronounced “gooey”) is a graphical (ratttem
purely textual) user interface to a computeGHl is a particular case of user interface fof
interacting with a computer which employs graphiozges and widgets in addition to tex
to represent the information and actions availablibe user. Usually the actions are
performed through direct manipulation of the graphelements. ASUI takes advantage of
the computer’s graphics capabilities to make tlogam easier to use.

Sources:

http://en.wikipedia.org/wiki/GUI

http://www.webopedia.com/TERM/G/Graphical User_tfaee GUI.html

See alsdJser Interface

t

GUI

H
HAART \ SeeHighly Active Antiretroviral Treatment
290 Clinical Case Registries ROR*1.5*14 March 2011

User Manual



Term or Acronym | Description

Health Level 7 One of several American National Standards Ingti(AiNSI)—accredited Standards
(HL7) Developing Organizations operating in the healta@ena. "Level Seven" refers to the
highest level of the International Standards Orgation's (ISO) communications model for
Open Systems Interconnection (OSI)— the applicdtorl. The application level addresses
definition of the data to be exchanged, the tinohthe interchange, and the communication
of certain errors to the application. The sevéetiel supports such functions as security
checks, participant identification, availabilityestks, exchange mechanism negotiations and,
most importantly, data exchange structuring. HLGUf®s on the interface requirements of
the entire health care organization. Source:

http://www.hl7.org/about/
Hep C; HEPC Hepatitis G theHepatitis C Reqistry

Hepatitis C A liver disease caused by the hepaitsrus (HCV). HCV infection sometimes results in
an acute illness, but most often becomes a chommidition that can lead to cirrhosis of the
liver and liver cancer.

Seehttp://www.cdc.gov/hepatitis/index.htm

Highly Active Antiretroviral drugs are medications for the treatrnof infection by retroviruses, primarily

Antiretroviral HIV. When several such drugs, typically three or fave taken in combination, the

Treatment approach is known as highly active antiretrovir@rapy, or HAART. The American

(HAART) National Institutes of Health and other organizaioecommend offering antiretroviral
treatment to all patients withiDS.

HIV SeetHluman Immunodeficiency Virus

HL7 Seetealth Level 7

HTML SeeHypertext Mark-up Language

Human HIV is a lentivirus (a member of the retrovirus féynthat can lead to acquired

Immunodeficiency | immunodeficiency syndromeé\(DS), a condition in humans in which the immune system

Virus (HIV) begins to fail, leading to life-threatening oppaistic infections. HIV is different from most

other viruses because it attacks the immune syStemimmune system gives our bodies the
ability to fight infections. HIV finds and destrogstype of white blood cell (T cells or CD4
cells) that the immune system must have to fightase.

Seehttp://www.cdc.gov/hiv/topics/basic/index.htm

hypertext A term coined around 1965 for a colletitd documents (or "nodes") containing cross-
references or "links" which, with the aid of angractive browser program, allow the reade
to move easily from one document to another.

=

Hypertext Mark-up | A hypertextdocument format used on the World-Wide Web. HTMIbuilt on top of

Language (HTML) | SGML. "Tags" are embedded in the text. A tag consists"g", a "directive” (in lower

case), zero or more parameters and a ">". Matchid pf directives, like "<title>" and
"</title>" are used to delimit text which is to &gy in a special place or style.

BACK_ to Glossary Contents

Term or Acronym | Description
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ICD-9

| Description \

International Statistical Classification of Diseasand Related Health Probleymsnth
edition (commonly abbreviated as “ICD-9") providasmeric codes to classify diseases apd

a wide variety of signs, symptoms, abnormal findingomplaints, social circumstances and
external causes of injury or disease. Every heatidition can be assigned to a unique
category and given a code, up to six characteg IBach categories can include a set of
similar diseases. The “-9” refers to the ninthtiedi of these codes; the tenth edition has
been published, but is not in widespread use sattittie.
See als@:urrent Procedural Terminology

ICN Seelntegration Control Number

ICR Seemmunology Case Registry

IEN Seelnternal Entry Number

Immunology Case | Former name foClinical Case RegistriedIV (CCR:HIV).

Registry (ICR)

Information The service which is involved in planning, budggtiprocurement and management-in-uge

Resources of VA's information technology investments.

Management (IRM)

Integration Control
Number

The national VA patient record number.

Interface

An interface defines the communication boundarykeen two entities, such as a piece of
software, a hardware device, or a user.

Internal Entry
Number (IEN)

The number which uniquely identifies each itemhieVistA database.

IRM

Term or Acronym

' Description |

J

JAWS

Job Access with
Speech (JAWS)

Acronym forJob Access with SpeecRefers to a software product for visually impdir
users. The software is produced by the Blindlaowl Vision Group of Freedom Scientific,
Seehttp://en.wikipedia.org/wiki/lJAWS_%28screen_read2®and
http://www.freedomscientific.com/fs_products/softeajaws.asp

to Glossary Contents

Term or Acronym | Description \
K
IKEA Terminal emulation software. No longer in usevVHA; replaced byReflection
Keys SeeSecurity Keys
— — —
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L

Laboratory Manager of the laboratory files WistA. Additional duties include creation of new tests,
Information interface set-up and maintenance of instruments,doeation with staff outside of lab to
Manager (LIM) create quick orders, order sets and of@mnputerized Patient Record Systemctions.
Local Registry The local file of patients that weggrandfathered into the registry or have passed th

selection rules and been added to the registry.
Local Registry This process adds new patients (that have haced&eed since the last update was run and
Update pass the selection rules) to the local registry.

Logical Observation LOINC® is designed to facilitate the exchange and poainglinical results for clinical
Identifiers Names | care, outcomes management, and research by prgwdiet of universal codes and names to
and Codes (LOINC)| identify laboratory and other clinical observatiombe Regenstrief Institute, Inc., an
internationally renowned healthcare and informatésearch organization, maintains the
LOINC database and supporting documentation.

Seehttp://loinc.org/
LOINC Seelogical Observation Identifiers Names and Codes

Term or Acronym | Description

M M is a procedural, interpreted, multi-user, genprapose programming language designed
to build and control massive databases. It provadssnple abstraction that all data valueg
are strings of characters, and that all data castrbetured as multiple dimensional arrays.
MUMPS data structures are sparse, using stringbaxacters as subscripts.

M was formerly (and is still commonly) called MUMPS; Massachusetts General
Hospital Utility Multiprogramming System

Massachusetts SeeM.

General Hospital

Utility Multi-

Programming

System

MDI SeeMultiple Document Interface

Medical SAS The VHA Medical SAS Datasets are national admiatste data for VHA-provided health

Datasets care utilized primarily by Veterans, but also byneonon-Veterans (e.g., employees,
research participants).

Message (HL7) A messagés the atomic unit of data transferred betweetesys. It is comprised of a group

of segments in a defined sequence. Each messageniessage type that defines its
purpose. For example, the ADT (admissions/dischtaegesfer) Message type is used to
transmit portions of a patient’s ADT data from @ystem to another. A three character cade
contained within each message identifies its type.

Source:Health Level Seven, Health Level Seven, Versi@l2.copyright 1999, p. E-18.,
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| Description

quoted in
http://www.va.gov/vdl/VistA Lib/Infrastructure/Heal Level 7 (HL7)/hl71 6p93sp.doc

Middleware

In computing, middleware consists of software agewting as an intermediary between
different application components. It is used mdttroto support complex, distributed
applications. The software agents involved mayre a many.

Multiple Document
Interface (MDI)

MDI is a Windows function that allows an applicatito display and lets the user work with
more than one document at the same time. Thigfaciimproves user performance by
allowing them to see data coming from differentwoents, quickly copy data from one
document to another and many other functions.

These files have the .MDI filename extension.

MUMPS

SeeM

BACK to Glossary Contents

Term or Acronym | Description

N

Namespace

A logical partition on a physical device that cangaall the artifacts for a completé

be shared between namespaces with proper addregtiig the routines. 1VistA,
namespaces are usually dedicated to a particulatiéin. TheROR namespace, for

(NCR)

National Case Registry All sitesrunning theCCR software transmit their data to the central dateliar the

registry.

Database (NPCD)

National Patient Care | The NPCD is the source data for the VHA Medical S28asets. NPCD is the VHA's

centralized relational database (a data warehdhatjeceives encounter data from VHA
clinical information systems. It is updated daily.

NPCD records include updated patient demograplfdcrimation, the date and time of
service, the practitioner(s) who provided the serythe location where the service was
provided, diagnoses, and procedures. NPCD alsc loldrmation about patients'
assigned Primary Care Provider and some patietissitaformation such as exposure tg
Agent Orange, lonizing Radiation or Environmentah@minants, Military Sexual
Trauma, and Global Assessment of Functioning.

NPCD

Seelational Patient Care Database

Term or Acronym

| Description

P

peginterferon

Peginterferon alfa-2b is made from human protdias help the body fight viral infections.
Peginterferon alfa-2b is used to treat chronic tigp& in adults, often in combination with
another medication calleghavirin.

protocol A protocol is a convention or standard that costml enables the connection,
communication, and data transfer between two coimgpendpoints. In its simplest form, &
protocol can be defined as the rules governingyn¢ax, semantics, and synchronization pf
communication. Protocols may be implemented bywward, software, or a combination of
the two.
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Traumatic Brain Injury Registry, Embedded Fragmegistry and Eye Trauma Registn

R
Reflection Terminal emulation software used to connect personal computers to mainframverse
made by IBM, Hewlett Packard and other manufactierning UNIX, VMS and other
operating systems.
Registry The VHA Registries Program supports theutetion-specific data needs of the enterpiise

.

Registry Medication

A defined list of medicatiorsed for a particular registry.

Remote Procedure Ca
(RPC)

IIA type of protocol that allows one program to resfueservice from a program located
another computer network. Using RPC, a systemldpgeneed not develop specific
procedures for the server. The client program sandgsssage to the server with
appropriate arguments and the server returns aages®ntaining the results of the
program executed. In this case, @lgl client uses an RPC to log the user oNisA .
And to call up, and make changes to, data thadlessin &/istA server.

Remote Procedure Ca
(RPC) Broker

I|A piece of middleware software that allows prograensrto make program calls from or
computer to another, via a network. The RPC Brastablishes a common and consist
foundation for client/server applications beingttem under th&istA umbrella. The RPQC
Broker acts as a bridge connecting the client appiin front-end on the workstation (in
this case, the Delphi Query Tool application) te h —based data and business rules @
the server. It serves as the communications metbhumessaging betwearistA
client/server applications. Upon receipt, the mgssa decoded, the requested remote
procedure call is activated, and the results dremred to the calling application. Thus, t
RPC Broker helps bridge the gap between the toawitiy proprietary VA software and
other types of software.

e
ent

ne

Retrovirus

Any of a family of single-stranded RNA viruses hayia helical envelope and containin
an enzyme that allows for a reversal of genetitsiteption, from RNA to DNA rather
than the usual DNA to RNA, the newly transcribecVDNA being incorporated into thg
host cell's DNA strand for the production of new&RMtroviruses: the family includes
the AIDS virus and certain oncogene-carrying vigiseplicated in various cancers.

\1%4

ribavirin

Ribavirin is an antiviral medication. Ribavirin niuse used together with an interferon

Roll-and-scroll,
roll'n’scroll

“Scrolling” is a display framing technique thatails the user to view a display as
moving behind a fixed frame. The scrolling actigpitally causes the data displayed at
one end of the screen to move across it, towardppesite end. When the data reach t
opposite edge of the screen they are removedqcell off of the screen). Thus, old dat
are removed from one end while new data are addix ather. This creates the
impression of the display page being on an unwigdiroll, with only a limited portion
being visible at any time from the screen; i.ee, display screen is perceived as being
stationary while the displayed material moves ($€rbehind it. Displays may be scrolle
in the top-bottom direction, the left-right diremi, or both. TraditionallyyistA data
displays have been referred to as “roll-and-scifolt'this reason.

ROR
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Routine A set of programming instructions designed to penfa specific limited task.
RPC SeeRemote Procedure Call (RPC)
RPC Broker SeeRemote Procedure Call Broker

BACK to Glossary Contents

Term or Acronym | Descripion

S

screen reader

“Screen reader” software is designed to make petsmmputers using Microsoft

Windows® accessible to blind and visually impaitesgrs. It accomplishes this by providing

the user with access to the information displayethe screen via text-to-speech or by
means of a braille display and allows for comprehenkeyboard interaction with the
computer.

It also allows users to create custom scripts ugieglAWS Scripting Language, which cal
alter the amount and type of information whichriegented by applications, and ultimately
makes programs that were not designed for accligs{blch as programs that do not use
standard Windows controls) usable through JAWS.

=]

Section 508

Section 508 of the Rehabilitation Act as amen@8d).S.C. Section 794(dlequires that
when Federal agencies develop, procure, maintains@® electronic and information
technology, they shall ensure that this technolegccessible to people with disabilities.
Agencies must ensure that this technology is alded® employees and members of the
public with disabilities to the extent it does paise an “undue burden.” Section 508 sped
to various means for disseminating information|uding computers, software, and
electronic office equipment.

The Clinical Case Registry must be 508 compliaple & extract data as needed includin
SNOMED codes.

i

Security Keys

Codes which define the characte(sti@uthorization(s), or privilege(s) of a spexiiser or
a defined group of users. TR&stA option file refers to the security key as a “Igcionly
those individuals assigned that “lock” can use iqaar VistA option or perform a specifig
task that is associated with that security key/lock

Selection Rules

A pre-defined set of rules thaindeé registry patient.

11

Sensitive Any information which requires a degree of protactand which should be made availabl

Information only to authorized system users.

Server In information technology, a server is a compugatem that provides services to other
computing systems—called clients—over a networle $érver is whereistA M-based
data and Business Rules reside, making these resoavailable to the requesting server.

SGML SeeStandardized Generic Markup Language

Single Sign On Single Sign On is the process thabkes the secure access of disparate applicdtioas

user through use of a single authenticated ident#ind password.

Site Configurable

A term used to refer to featunethe system that can be modified to meet the :ieédach
local site.

SNOMED
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Standardized
Generic Markup
Language (SGML)

' Description \

A generic markup language for representing docusa&GML is an International Standard
that describes the relationship between a docusentitent and its structure. SGML allow
document-based information to be shared and re-a®ds applications and computer
platforms in an open, vendor-neutral format.

(2]

Systematized
Nomenclature of
Medicine
(SNOMED)

SNOMED is a terminology that originated as the eiysitized nomenclature of pathology
(SNOP) in the early 1960s under the guidance oOilege of American Pathologists. In
the late 1970s, the concept was expanded to inchadt medical domains and renamed
SNOMED. The core content includes text files sastihe concepts, descriptions,
relationships, ICD-9 mappings, and history tabI88lOMED represents a terminological
resource that can be implemented in software agijiits to represent clinically relevant
information comprehensive (>350,000 concepts) ndi#tciplinary coverage but discipline

neutral structured to support data entry, retrieveps etc.

Term or Acronym

to Glossary Contents

| Description |

T

Technical Services
Project Repository
(TSPR)

The TSPR is the central data repository and datafoss/A Health IT (VHIT) project
information.
Seehttp://tspr.VistA.med.va.gov/tspr/default.htm

Terminal emulation
software

A program that allows a personal computer (PCxtdike a (particular brand of) terminal.
The PC thus appears as a terminal to the host demand accepts the same escape
sequences for functions such as cursor positicambclearing the screen. Attachmate
Reflectionis widely used in VHA for this purpose.

Tool tips Tool tips are “hints” assigned to menu items whapipear when the user “hovers” the mouse
pointer over a menu.

TSPR SeeTechnical Services Project Repository

BACK_ to Glossary Contents

U

User Interface

A user interface is the means by which people ({ges) interact with a particular machine,
device, computer program or other complex tool §ystem). The user interface provides
one or more means of:

« Input, which allows the users to manipulate tystem
« Output, which allows the system to produce tlieot$ of the users’ manipulation

The interface may be based strictly on text (abéntraditional “roll and scroll” IFCAP
interface), or on both text and graphics.

In computer science and human-computer interadienyser interface (of a computer
program) refers to the graphical, textual and audiinformation the program presents to the
user, and the control sequences (such as keystwittethe computer keyboard and
movements of the computer mouse) the user empbogsritrol the program.
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Term or Acronym | Description

\'

VERA

Vergence

Vergenc® software from Sentillion provides a single, segufficient and safe point of
access throughout the healthcare enterprise, Iftypas of caregivers and applications.
Vergenceunifies single sign-on, role-based applicationeas¢ context management, stron
authentication and centralized auditing capabditigo one fully integrated, out-of-the box
clinical workstation solution.
Seehttp://www.sentillion.com/solutions/datasheets/\@rge-Overview.pdf

Verify Code

J

With each sign-on t¥istA, the user must enter two codes to be recognizeékowed to
proceed: thédccess CodandVerify Code Like the Access Code, the Verify Code is also
generally assigned by IRM Service and is also quted; This code is used by the comput
to verify that the person entering the access cadealso enter a second code correctly.
Thus, this code is used to determine if users eaifywwho they are.

See alsd\ccess Code

Veterans Equitable
Resource Allocation
(VERA)

Since 1997, the VERA System has served as the foasiiocating the congressionally
appropriated medical care budget of the DepartoieXeterans Affairs (VA) to its regional
networks. A 2001 study by the RAND Corporationwhd that “[in] spite of its possible
shortcomings, VERA appeared to be designed to itseebjectives more closely than did
previous VA budget allocation systems.”
Seehttp://www.rand.org/pubs/monograph_reports/MR1419/

Veterans Health
Information
Systems and
Technology
Architecture YistA)

VistA is a comprehensive, integrated health care infaomaystem composed of numerou
software modules.

Seehttp://www.va.gov/VistA_monograph/docs/2008VistAHibaVet Monograph.pdénd
http://www.virec.research.va.gov/DataSourcesNan®&MN/VISTA.htm.

Veterans Health
Administration
(VHA)

VHA administers the United States Veterans Health&ystem, whose mission is to serve
the needs of America’s Veterans by providing priynzare, specialized care, and related
medical and social support services.

VHA

SeeVeterans Health Administration

Veterans Integrated
Service Network
(VISN)

Networks). At the VISN levelistA data from multiple local facilities may be comhidne
into a data warehouse.

VISN SeeVeterans Integrated Service Network
VistA SeeVeterans Health Information Systems and Technokighitecture
BACK to Glossary Contents

Term or Acronym

Description

X

XML | SeeExtensible Mark-up Language
'BACK_ to Glossary Contents
— — ——
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Index
A

Access rightsSeeSecurity Keys
Activity Detail
view in Technical Log, 100
Activity log
window, 99
Add
aCDC report, 117
a Pending patient to registry, 39
lab tests to Registry, 59
Local Fields, 66
medications to Registry, 62
notifications, 64
ADMIN security key, 29
Adult HIV/AIDS Confidential Case Report, 117
AIDS-OI
Clinical Status, 115, 128
application shortcut
target field, 289

B

Break the Clinical Link, 49
Broker Timeout settings, 76

C

CCOwW
break the clinical link, 49
check status, 57
rejoin the clinical context, 48
CCR
access rights, 29
downloading software, 18
features of, 5
identify patients, 39
intranet Home Page, 19
overview of, 5, 293
recommended users of, 1
run a report, 138
sign on, 41
CDC Form
Section VIII, 128
CDC report
about the, 116
Print, 119
Update, 120
View, 119
Change
report output appearance, 91
screen colors, 30, 76
system settings, 74
Clinic Follow-Up report, 159
Clinical Status

AIDS-OI, 115
Combined Meds and Labs report, 165
command line switches, 289
Confirm/Edit

menu option, 50
context management

disable, 289
Copy

text from a report, 88
Current Inpatient List report, 176

D

Data Quality message, 97
Database Error, 98
Deceased check, 39
Delete

report from the Task Manager, 95
Diagnoses report, 179
disable

single sign-on, 289
Documentation

in VistA Document Library, 19
Download CCR software, 18

E

Edit Site ParameterSeeSite Parameters
Error messages, 98

F

Features of CCR, 293
File Menu options, 45

G

General Utilization and Demographics report, 185

GUI
parts of the screen, 21
restore default settings, 79
right-click menu options, 27

H

HCCR.SeeCCR:HEPC

Help menu options, 55

Hepatitis C Registry. See CCR:HEPC
HIV Registry. See CCR:HIV

ICD-9 codes
used to identify registry patients, 39
ICR. SeeCCR:HIV, SeeCCR:HIV
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Inpatient Utilization report, 192 list of all in registry, 203

IRM list of all inpatients, 176
security key, 29 Medication History report, 219
update a CDC Report, 120
L Patient Data Editor
window, 109
Lab Tests Patient List Display
add to Registry, 59 Selected column, 107
Registry report, by range, 250 S.electlon.Ru!e colymn, 107
remove from Registry, 61 Patient Medication History
Utilization Report, 197 Selected Only, 149, 155, 162, 174, 183, 190, 104, 2
Lab Utilization report, 197 210, 216, 222, 230, 240, 246, 253, 258, 265, 272
List of Registry Patients report, 203 Pending _
Local Fields add patient to registry, 39
add, 66 Pharmacy Prescription Utilization report, 226
reactivate, 72 port number
remove, 70 nonstandard, 289
Login. SeeSign on to CCR Er_eferences, setting, 74
rint

report output, 94
M Procedures report
Patients panel, 238

Medications Procedures panel, 237

add to Registry, 62
Registry report, 256, 261

remove from Registry, 64 R

Menu . .
File, 45 Registry Coordinator, 53
Help, 55 Registry Lab Tests report, 250
Registry, 49 Registry Medications
Reports, 53 add, 62
Window, 55 remove, 64

message Registry Medications report, 256, 261
Data Quality, 97 Registry Menu options, 49
Database Error, 98 registry name, 289
Error, 98 Rejoin Clinical Context, 48
Warning, 97 Report

change sort order in the output, 91
Clinic Follow-up, 159

N Combined Meds & Labs, 165

copy results to another application, 88

nonstandard port number, 289 create a, 138

Notifications Current Inpatient List, 176
a}dd, 64 . delete from Task Manager list, 95
list of users receiving, 66 Diagnoses, 179
remove, 66 General Utilization and Demographics, 185
Inpatient Utilization, 192
@) Lab Utilization, 197
List of Registry Patients, 203
Outpatient Utilization report, 213 Outpatient Utilization, 213
Pharmacy Prescription Utilization, 226
P print a, 94
Registry Lab Tests, 250
Parts of the screen, 22 Registry Medications, 256, 261
Patient VERA Reimbursement, 269
confirm a, 111 view from Task Manager screen, 87
deceased, 39 Report parameters
delete a, 116 Mode field, 137
edita, 114 Reports menu options, 53
identify a Pending, 39 Right-Click menus, 27
— — rv—
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S

Save
report output to a file, 91
search parameters as a template, 137
Search
for a patient, 107
for text in a report, 90
Security Keys, 29
ARV drugs, 64
Select a RegistnSeeSign on to CCR
server
host name, 289
IP address, 289
Setting Preferences, 74
shortcut
target field, 289
Show Registry Users, 50
Sign on to CCR, 41
single sign-on
disable, 289
Site Parameters
add Lab Tests, 59
add Local Fields, 66
add Notifications, 64
add Registry Medications, 62
menu option, 51
Start.SeeSign on to CCR
switches
command line, 289
System Profile. See Site Parameters
System SettingsSeePreferences

T

target field, 289
Task Manager

delete a report, 95
view a report, 87

Technical Log

Activity types, 98
tab view, 86, 97
view activity detail, 99

U

Update

CDC Report, 120

user context

disable, 289

USER security key, 29
Utilization Reports

General and Demographics, 185
Inpatient, 192

Lab, 197

Outpatient, 213

Pharmacy Prescription, 226

\
VERA Reimbursement report, 269
View
reports from the Task Manager, 87
Technical Log, 97
W
Warning message, 97
Window

about the CCR GUI, 22
Patient Data Editor, 109

Window menu options, 55
Windows

about right-click menus, 27

March 2011

User Manual

Clinical Case Registries ROR*1.5*14

301



THIS PAGE INTENTIONALLY LEFT BLANK

Clinical Case Registries ROR*1.5*14

302 User Manual

March 2011



ENDNOTES
begin on next page

Clinical Case Registries ROR*1.5*14

March 2011 User Manual

303



Endnotes

A Patch ROR*1.5*1 October 2006 added accessibility
information for Section 508 compliance.

B patch ROR*1.5*1 October 2006 added this
functionality.

“Patch ROR*1.5*1 October 2006 updated the set of
valid patient search parameters to use # followed b
the patient’s 11-digit coded SSN.

P patch ROR*1.5*1 October 2006 add®elected
andSelection Rule as columns on the list of
Patients.

E patch ROR*1.5*10 September 2010 removed the
Date of Death and Sex columns on the list of
Patients.

F Patch ROR*1.5*1 October 2006 added descriptions
for Selected and Selection Rule columns.

© Patch ROR*1.5*1 October 2006 updated the set of
valid patient search parameters to use # followed b
the patient’s 11-digit coded SSN.

H patch ROR*1.5*10 June 2009 added @@mment
pane on théatient Data Editor.

' Patch ROR*1.5*1 October 2006 added a description
of the new button on the Patient Data Editor—Delete

J Patch ROR*1.5*1 October 2006 Added a
description of the new button on the Patient Data
Editor-Delete.

K Patch ROR*1.5*1 October 2006 added a note to
indicate that the AIDS-OI checkbox and its datédfie
are automatically populated when an indicator
disease Def box is selected in Section VIII of the
CDC form in the Clinical Status section.

L patch ROR*1.5*1 October 2006 added a note to
indicate that when an indicator dise&ssf box is
selected, th&lDS-0OIl checkbox and the date field
are automatically populated on tRatient Data
Editor in theClinical Status tab of theRegistry tab.

M pPatch ROR*1.5*1 October 2006 changed
checkboxes to modes in the heading.

N Patch ROR*1.5*1 October 2006 added “exclude”
to the sentence in Other Registries modes.

© Patch ROR*1.5*1 October 2006 added a
description for the new button on each Report setup
Default Parameters.

P Patch ROR*1.5*1 October 2006 added information
about the new functionality of the modifi®atient
Medication History report.

Q patch ROR*1.5*1 October 2006 added information
about the new functionality of the modifi@atient
Medication History report.

R Patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Other
Registries.

S Patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Local
Fields.

T patch ROR*1.5*1 October 2006 added information
about the new functionality of the modifi@atient
Medication History report.

Y patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Other
Registries.

VY Patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Local
Fields.

W patch ROR*1.5*1 October 2006 added information
about the output format of the report; ROR*1.5*10
changed the input screen.

X Patch ROR*1.5*1 October 2006 added information
about the new functionality of the modifi€atient
Medication History report.

¥ Patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Other
Registries.

“ patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Local
Fields.

AA patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Local
Fields.

B8 patch ROR*1.5*1 October 2006 added
information about the logic for tHeiagnoses report
with the modifiedlCD-9 panel.
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€€ patch ROR*1.5*1 October 2006 added
information about the modified loading of the
predefinedCD-9 lists.

PP patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

EE patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Other
Registries.

FF patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Local
Fields.

66 patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

HH patch ROR*1.5*1 October 2006 Updated step 7
to reflect the addition of the Mode field to Local
Fields.

" patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Local
Fields.

¥ patch ROR*1.5*1 October 2006 added information
about the new functionality of the modifi®atient
Medication History report.

KK patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Other
Registries.

- patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Local
Fields.

MM patch ROR*1.5*1 October 2006 added new
screen capture of tHeab Utilization report.

NN patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Local
Fields.

9© patch ROR*1.5*1 October 2006 added a new
screen capture of the List of Registry Patienteep

PP Patch ROR*1.5*1 October 2006 added information
about the new functionality of the modifi®atient
Medication History report.

Q patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Other
Registries.

RR patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Local
Fields.

SSpatch ROR*1.5*1 October 2006 added information
about the new functionality of the modifi@atient
Medication History report.

™" patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Other
Registries.

YY patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Local
Fields.

Y Patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

WW patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thlode field to Other
Registries.

*X patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thiglode field to Local
Fields.

" patch ROR*1.5*1 October 2006 added new screen
capture of théatient Medication History report.

2 patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

AM patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tivode field to
Other Registries.

BBB patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tihéode field to Local
Fields.

€€ patch ROR*1.5*1 October 2006 added a
statement to reflect the new search parameter.

PPP patch ROR*1.5*1 October 2006 added
information about the sorting logic.

EEE patch ROR*1.5*1 October 2006 added this step
to reflect the addition of the Inpatient/Outpatient
checkboxes.

FFF patch ROR*1.5*1 October 2006 added this step to
reflect the addition of thBatients checkboxes.

GGG patch ROR*1.5*1 October 2006 added this step
to reflect the addition of theCD-9 panel.
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HHH patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

" Patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Other
Registries.

I patch ROR*1.5*1 October 2006 updated this step
to reflect the addition of thilode field to Local
Fields.

KKK patch ROR*1.5*1 October 2006 added screen
capture capability for thBrocedures report.

L patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

MMM Patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tihdode field to
Other Registries.

NNN patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tivode field to Local
Fields.

999 patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

PPPPatch ROR*1.5*1 October 2006 updated this step

to reflect the addition of thilode field to Other
Registries.

Q¥ patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tihéode field to Local
Fields.

RRR patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

SSSpatch ROR*1.5*1 October 2006 updated this step

to reflect the addition of thiglode field to Other
Registries.

TTT patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tihéode field to Local
Fields.

Y9 patch ROR*1.5*1 October 2006 added
information about the new functionality of the
modified Patient Medication History report.

YW patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tihdode field to
Other Registries.

WWW patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tivode field to Local
Fields.

XXX patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tivdode field to
Other Registries.

"YY patch ROR*1.5*1 October 2006 updated this
step to reflect the addition of tivode field to Local
Fields.

%2 Document revision for Patch ROR*1.5*10, July
2010, added/expanded many definitions and much
explanatory material.
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