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1. Introduction

Clinical Procedures (CP) isanew VistA package that provides features that can be used across
clinical departments, such as general medicine, cardiology, pulmonary, women'’s health,
neurology, and rehabilitation medicine. CP is a conduit for passing patient results, using HL7
messaging, between the vendor and VistA. Patient test results are displayed in the Computerized
Patient Record System (CPRS). CP includes three modules, which are CP User, CP Manager,
and CP Gateway.

CP User isthe primary application that clinicians use. For example, you can place an order for a
procedure, such as an EKG, through the Consults tab or Orderstab in CPRS, or Order Entry.
Then you can use CP User to check in a patient and initiate the actual procedure. If the procedure
is performed on a bi-directional instrument, the patient demographics are automatically
transmitted to the instrument. When the procedure is complete, the result is transmitted back to
VistA Imaging and attached to a TIU note/document that is associated with the original
procedure order.

If the procedure is performed on a uni-directional instrument, you use CP User to match the
instrument results to the requested procedure. The TIU note is created when the instrument
results are submitted to VistA Imaging. Standard Consults functionality is used to complete and
sign the TIU note. The main purpose of CP User isto link the results from the automated
instrument to the procedure ordered through Consults in CPRS.

System managers and clinical application coordinators use CP Manager. The main purpose of
this application isto add and edit automated instruments and procedures in the CP database. CP
Manager is also used to configure the site files and required system parameters.

CP Gateway manages the flow of information from the instrument interfacesto CPRS. CP
Gateway polls the system regularly for new data from instruments and processes this data into
usable attachments for the VistA Imaging system.

Topics discussed in this chapter are:

e |Intended Audience
e Related Manuals
e Product Benefits

The following pages contain flowcharts explaining the bi-directional and uni-directional Clinical
Procedures process flow.
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Introduction

| ntended Audience

This User Manual isintended for use by clinicians, physicians, nurses, technicians, TSO, and
IRMS. End users should be familiar with the following:

e Windows operating systems
e CPRSfunctionality

Related Manuals

Hereisalist of related manuals that you may find helpful:

Clinical Procedures Installation Guide

Clinical Procedures Technical Manual and Package Security Guide
Clinical Procedures Implementation Guide

Clinical Procedures Release Notes

CPRS User Manual

Consult/Request Tracking User Manual

Consult/Request Tracking Technical Manual

Text Integration Utilities (T1U) Implementation Guide

Text Integration Utilities (TIU) User Manual

VistA Imaging System (Clinical) User Manual

Y ou can locate these manualsin the VistA Documentation Library (VDL). Select Clinical from
the VDL web page, select the package you want, and then select the manuals. For example, you
can select CPRS on the left side of the page. The list of CPRS manuals is displayed.

Product Benefits

e Common User Interface

Clinicians can use CPRS to enter, review, interpret, and sign CP orders. CP documentsin
TIU obey Authorization Subscription Utility (ASU) Business Rules. The update users
functionality currently used by Consults determines which users are allowed to access or
edit CP documents.

e Integration

Clinicians order procedures in CPRS. Orders are processed through the Consult/Request
Tracking Package (Consults) and data is interpreted, entered, and displayed through
CPRS. Final results of the CP procedure are displayed by VistA Imaging. Ordering,
viewing, reviewing, interpreting, and signing the CP medical record is accessed through
one location, the CPRS Consults tab. Y ou use CP User to check in patients. CP User also
links the result from the automated instrument to the procedure ordered through Consults.

1-6 Clinical ProceduresV. 1.0 April 2004
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e Variety of Accepted File Types
CPis ableto accept data/final result report files from automated instruments. The
supported imaging file types are the following:

txt  Textfiles

1tf Rich text files

Jpg  JPEG Images

Jpeg JPEG Images

bmp Bitmap Images

tiff  TIFF Graphics (group 3 and group 4 compressed and uncompressed types)
pdf  Portable Document Format

html - Hypertext Markup Language

.DOC (Microsoft Word files) are not supported. Be sure to convert .doc filesto .rtf or to
pdf format.

e Linksto Other Packages
CP interfaces with packages such as Computerized Patient Record System (CPRS),
Consult/Request Tracking package, Text Integration Utility package (T1U), and VistA

Imaging.

e Interface Between CP and Imaging

Certain images such as consent forms and report objects are acquired, processed, stored,
transmitted, and displayed by the VistA Imaging package. This interface between CP and
Imaging replaces the existing capture interface between Medicine 2.3 and VistA Imaging.

e Inpatient and Outpatient Workloads

The Hospital Location, where the procedure is performed, is defined in the CP Definition
file (#702.01). The hospital location determines which Encounter Form is presented to
the end user. CPRS and T1U parameters allow for the configuration of TIU software to
display the electronic encounter form and prompt users to enter workload data. The data
is then passed to the Patient Care Encounter software (PCE) for inpatients and
outpatients.

April 2004 Clinical ProceduresV. 1.0 1-7
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2. Working with CP User

This chapter describes how to get started with CP User.

Topics discussed in this chapter are:

Opening CP User

Defining CP User Icons

Selecting a Patient

Defining the Parts of the Main CP User Window

Opening CP User

With CP User, the result from the automated medical deviceis linked to the procedure that was
ordered through the Consullts tab.

e Double-click CP User on your desktop. If you are not currently logged into the VistA
system, you need to enter your access and verify codes. Click OK. The main CP User
window is displayed.

Defining CP User I cons

Select View > Use Toolbar.
= Open Patient — Opens a new patient record.

* Refresh Patient - Refreshes the currently selected patient’ s information.
N Check-in New Study - Checks-in a patient and opens a new study.

2 Open Study - Opens a currently selected study.
? Delete Study - Deletes a currently selected study.

7 Help - Provides on-line help for this package.

& Clinical Procedures Home Page - Goes to the Clinical Procedures Home Page on the Web.

April 2004 Clinical ProceduresV. 1.0 2-1
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Selecting a Patient
1. Open CP User.

2. Select File > Open Patient. The main CP User screen lets you select a patient that has a
consult procedure ordered. Y ou can choose Patient, Team, Clinic, or Ward.

- Choose Patient if you want to select a patient by name, complete SSN, or first initial
of the last name and the last four digits of the SSN.

- Choose Team if you want to select a patient from a specific team list defined in the
OE/RR List file (#100.21).

- Choose Clinic if you want to select a patient from selected clinic appointments for a
predetermined clinic and date.

- Choose Ward if you want to select a patient from selected MAS wards.

Confirm Patient Selection |

W ET = CPPATIENT, OMNE
Seu MALE
Crate OF Birth: 1272571941 [60)
Social Security Humber: 000 -66-9999
Service Connected?: YES
Type: SCYETERAN
Yeteran [1'/M] T YES
Ward Location: 4A5
Roor-B ed: 400-2
Cancel

Figure2-1

3. Double-click the patient’s name. A confirmation screen is displayed, which shows
additional information about the selected patient. See Figure 2-1. If you select a sensitive
patient, a sensitive patient window is displayed indicating that the patient’ s information
should only be accessed on a need to know basis.

4. Click OK. Figure 2-2, the main CP User window is displayed.

2-2 Clinical ProceduresV. 1.0 April 2004
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Defining the Parts of the Main CP User Window

In this main window, you can select atreating specialty from the left and view alist of
procedures within that treating specialty on the right. Click the column headers to sort them in
ascending or descending order.

E Chnical Procedures [ _ O] x]
Fi= View Help
SMDODB> ?HE
CPPATIENT, OME Wiard: 445 Bm: 400-2
000-66-9999 hALE DEC 25,19:H (61) .ﬁ."!l‘ﬂ#
Shadies:
ﬂ'di':'h:' : 4 Procedurs | Check-n Date Time | Status | [nstrurment =
[z aztroentemology
Gonercitoute edere | &) Colonoscony 7A1/01 85544 M Complete
Hemotology/0 rcology (Y Colanoscopy B/8/01 10814 PM  Complete
geurﬁ!ﬂw (Y Colonascapy B/8/01 1:2408PM  Complete
iy s [3 Colonascopy BA7/01 954:33AM  Complete
Sipu [Spec Inpt Pisd Unit) [ Caolonoscopy 22/01 85917 AM Enor ]
[ Calonoscopy B/22/01 30333 aM  Complete
™ Calonoscopy 2A5/02 3134548 Complete
(Y Caolonoscopy 2fZ2N2 115604 A Complete
™ Colonoscopy 472502 32805 P Submitted
(Y Colonoscopy 4/26/02 G 44454 Complete
[ Calonoscopy 4/26/02 11801 PM New
[ Colonoscopy 42602 1:2329PM  Ready to Complete OLYMPLE
[ Colonoscopy 802 35013 AM Errow ZEMNDOSL
[™ Colonoscopy a8/7/02 24814 PM Erros ZEMDOSL
[ Colonoscopy 8,902 1:11:48 PM Ready to Complete OLYMPLE
[ Caloroscopy AN 24813 PM Complete QLYMPLE <
ﬁl“'l L il TaTa TR B Mo B i r 1 |E ﬁl\.’l]l‘f
|User: cPuser. T [TECHNICAL WRITER) Divisiore HINES DEVELOPMENT ' i

Figure 2-2

The status column displays New, Submitted, Error, Ready to Complete, Pending Instrument
Data, and Complete. Here is a description of each statustype in Figure 2-2.

e New - (The New statusisonly available with VistA Imaging.) A study has been
requested by VistA Imaging and needs to be checked-in and submitted to an
instrument. Example: Y ou scanned in a consent form through the VistA Imaging
Capture Workstation. A new CP Study record is created along with a TIU document.

April 2004
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Submitted - This study has been submitted to the VistA Imaging Background
Processor. The study report waits in the Imaging Background Processor queue to be
copied or processed and placed on the VistA Imaging server. A study in this statusis
not accessible until VistA Imaging returns a status of Complete or Error and logs any
errors encountered in the submission process.

Error - This study has encountered an error while being submitted to VistA Imaging.
The error may have been caused when the TI1U note was created, when avisit was
created, when the results were linked to the procedure, or when the attachments were
sent to the VistA Imaging server. Error messages are logged with the study and can
be reviewed by opening the study in an error status.

Complete - This study has successfully created a TIU note for interpretation and
images have been sent to VistA Imaging for the selected consult procedure order. If
any attachments were included, they have been successfully copied to the VistA
Imaging server.

Pending Instrument Data— (This statusisonly valid for bi-directional instruments
that have not returned results.) The procedure request has been submitted to a bi-
directional instrument and is waiting for the instrument to return the results. Studies
in this status should not be opened until the instrument has returned the resullts,
assigned them to the study, and marked the study as Ready to Complete.

- If the “ Auto Submit to VistA Imaging” checkbox is selected for the associated
procedure in CP Manager, the study goes to Complete.

- If the “ Auto Submit to VistA Imaging” checkbox is not selected for the associated
procedure in CP Manager, the study goes to Ready to Compl ete.

Ready to Complete —
When a study is done on a uni-directional instrument, the status displays as Ready to
Complete.

When a study is submitted to a bi-directional instrument, the study remainsin
Pending Instrument Data status and changes to Ready to Complete after the study has
received the data from the instrument. (Auto Submit to VistA Imaging is not
selected.)

In the Ready to Compl ete status, you can open the study, view the Consult/Procedure
order, and manually submit instrument results and external attachmentsto VistA

Imaging.

Clinical ProceduresV. 1.0 April 2004
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A study can be deleted when it has a status of “Pending Instrument Data” and the user has the
MD Manager key. A study should be deleted only if the study was sent to the wrong instrument,
or if the patient was unable to complete the procedure. Select File > Delete Study and click
Delete. A cancel order is sent to the device. If that device is not working, you must manually

delete the order from the device. Refer to the manual for your specific instrument for instructions
on deleting an order.

April 2004 Clinical ProceduresV. 1.0 2-5
User Manual






3. Clinical Procedures Process, Part 1

This chapter describes the process to follow for ordering clinical procedures. (Although you can
order several types of proceduresin CPRS, you must follow the steps in this chapter to order
clinical procedures.) This chapter uses the example of ordering a colonoscopy test to describe the
Clinical Procedures ordering process. Be sureto follow the required steps in sequential order.

Y ou can do the optional steps as needed.

1. Order aconsult procedure in CPRS. Required
2. Check in a new study. Required
3. Update study status to correct errors. Optional

Ordering a Consult Procedurein CPRS

This section describes how to order a CP procedure, such as a study, atest, or aninvasive
intervention, such as asurgical or medical procedure, through CPRS. Keep in mind that you can
only order a Clinical Procedure as a procedure order and not as a consult request.

In addition to becoming familiar with the CPRS ordering process, you can learn about the
interpreter, which is the new user role within ASU that supports CP. The interpreter is a new
User Role created by ASU that defines a user who can interpret (sign-off or verify) the
procedure’ s final report. Clinical application coordinators define interpreters in the Consults
package.

If you are an interpreter for a specific procedure, you can receive an aert when the procedure
results are ready for review. Additional comments can be added if necessary along with the
Procedure Summary code and the electronic signature. The following example describes how to
order a colonoscopy procedure through the CPRS Consullts tab.
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1. Logon to CPRS. The Patient Selection window is displayed, Figure 3-1.

Pahent Selecton

_F‘di!nt Lzt Patients
& ol |PRATIENT, GHE
C Provdss € Ciics Cance_|
~ Team/Perzonal  ‘Wands E——
o PP L TG
(™ Specialties « Al CPPATIENT, THREE CFFATENT, ONK
CPRATIENT. FOLFR SSN- D00-56-0009
ZPPATIENT,FIVE DOE: Diec 25,1341
CPPATIENT, S
CPPATIENT, SEVEN Male
Wetesan
_I 50% Service Connected
Location: 485
FRoom-Bed 4002
5 awve Pabent List Sattings
M oiific:ation:
Info | Patient Locabon | Lk Alert Dabte/Time: Mesz | Forwardy =
CPPATIENT, ECeaaq  [BAS) Moderate 2003/ A7E10:38  New DL ordeds) placed
CPPATIENT, N = 4444 Moderate 2002/11/1590711:26  Completed Consult v FULMOMNARY
| b it ut n'a 20021 H9@E105E  our task H330799 stopped because of an enor
CPPATIENT, TE GS5Td [445) Moderate  2002/11/04@10:12  New DC ordeds) placed e
CPPATIENT, & [POEGET] Moderale  2002/04M7@1343 UNSIGNED COLONDSCOFY avalable for SIGNATURE -
1 | ¥
Frocess Info Procesz Al | I ] I word I
Figure 3-1

2. Select apatient. Notice that CPPATIENT, ONE is the selected patient. The Cover Sheet
window is displayed, Figure 3-2.
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& VistA CPRS in use by: cPusER, TR0 [DHCPSERVER1-9100-DEV-DEV)
File Edit View Toaols Help
CPPATIENT, ONE 4AS 400-2 Primary Care Team Unassigr /-1~ ) Fostings
000-GE-9999 Dec 251341 [53) | Provider: ©PUSER,ONE Attending “FPROVIDER, ONE | Eta WA
Active Problems Allergies £ Adverse Reactions Pastings
§ Utenne Tumar-bntepartum Kryptonite Allergies
§ Screen For Hypertenzion Clinical "W arring Jan 06,00
$ Tooth Devel/Emp Diz Hos i
$ Berign Meoplazm Heart
Active Medicatons Clinical Reminders Due Date
Mo active medications found Mo reminders due
Recent Lab Results ikals AppaintrentsYisits/Admiz sions
Mo ardess fournd. T 98F Fab 03 [May 09,00 11:30 Cardeac Clinic Inpatient
F o4 Feb 03 [Sep 21.0002:00 Prosthetics Cancele
R 20 Feb 03
BP 165140110 A (
PH 93 Feb 08
\Cover Sheet{Problems Meds Oiders {Nates { Consults 4D./C Summ 4 Labs Reports /
Figure 3-2
3. Click the Consultstab at the bottom of the window, Figure 3-3.
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i & VistA CPRS in use by: cPuser, T [DHCPSERVER1-9100-DEV-DEV)
i Fle Edt Yiew Action Option: Tool: Help

CPPATIENT, ONE 4AS 400-2 Primary Care Team Unassigr =0+ &) | Postings
| DOD-B6-9999 Dec 25,1541 [59) | Prowider: cPUSER,ONE Aiftending: =P PROVIDER, SHE | [lata WA
. All Conzults Aug 14.01 [c] PULMONARY FUMCTION TEST PULMOMARY Ploc Consu
1= E- All consults ﬂ Current Pat. Status: Inpatiant =
: T Awg 1401 [c) PULMON Ward: 445
* Aug1301 (p) PROCED ™ [Primary Eligibility: SERVICE CONNECTED 50% to 10C

- Auwg 0801 (c) COLONO . Ing ]
H - |Dxder niormation
1 JulT1.01 [e] COLONDS 4 = s e PULMONARY
~F Ju 1001 [pr) ELECTRO  f5 1 vt i ome CPLSER:. THREE
'?' Jul 03,071 [pr] ELECTRO From Sarvica: 48
T Jul 0901 (2] UG GAST Becquesting Provider: CPPROYWIDER, TwyiO b
TFL=
r‘

LW A il CATHF Service is to be rendered om an INPATIENT basis

Place: Bedzidea

C |Ur gercy: Routine
New ul Orderable Item: PULMONARY FUNCTION TEST
: Mew Procedure Procedure: PULMOMARY FUNCTION TEST
Té?: Related Documarits Clinical Procedura: SPIROMETRY, PRE & POST

Provisional Diagnosis: Lung Gramulomsa (EL5.)
Reason For Request:
Patient in acute asthma episode.

m B Aug1401 PFT [#885),C

Scatus: COMPLETE
Last Action: COMPLETE/UPLATE

-
L | 3] Y s ie o il

 \Cover Sheet AProblems 4Meds 4Drders ANotes 4 Corsults 4D /C Summ 4Labs sReports /

Figure 3-3

4. If you want to review an existing Consult or procedure, select one in thelist from the
upper left panel. The lower left panel contains any supporting documents for the selected
consult or procedure, and the larger right panel contains the order details.

5. Click New Procedure on the left side of the Consults tab. Y ou can aso order aclinical
procedure from the Orders tab. Since CPPATIENT, ONE is an inpatient, the Order a
Procedure window, Figure 3-5, is displayed. Go to step 7 to order the procedure.

(If you were to select an outpatient, Figure 3-4 appears so you can enter alocation. Go to
step 6.)
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Location for Current Activities

Select the appointment ar wizit that should be
azzociated with the note aor arders .

Cancel |
Encounter Location

|< Select a location from the tabs below.... >

Clinic Appointrments | Hozpital Admizzions Mew Yisit |

Wigit Lacation

I N =
2az -

?rd Added For Mult _I ™ Histarical Vigit: a vizit that
331 test J occurmed at some kime in
daz the pazt or at some other
Eak I-:u:E!tiu:un [pozzibly nomn-iid]
And's Audio Non-Count Clinic Bt i rat USE!':! far

Andp'S Audiclogy Count Clinic - workload credit.

Figure 3-4

6. For Outpatients, select either the Clinic Appointments or New Visit tab.
- Select Clinic Appointmentsif the patient already has an appointment through
Scheduling.
- Select New Vigit if an appointment has not been made through Scheduling, and then
select alocation from the list of Visit Locations. The Encounter Location isfilled in
automatically.
- If the patient had existing admissions, these are displayed under the Hospital
Admissions tab.
- Go to step 7 to order the procedure.
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Service to perform this procedurne Patient will be seen az an;

|G4STROENTEROLOGY &l

Provigional Diagnosis

& Order a Procedure
FProcedure IJrgency Altention
[cOL <COLONOSCORY> =] |ROUTINE =l |eruser, Four

% |npatient  Dutpatient IEEDSIDE

Flace of Conzultation

Reazon for Request

Iundifferentiated abdominal pain

et |

Loute abdominal pain.

COLOMOSCOPY GASTROENMTEROLOGY Proc BEDSIDE

Accept Order (Lt

Figure 3-5

7. To order the colonoscopy procedure, select Colonoscopy from the Procedure dropdown

list, Figure 3-5.

- Complete the appropriate fields.
- Click Accept Order.
- Click Quit.

8. Tosign the consult procedures, select File > Review/Sign Changes. Figure 3-6is

displayed.

- Click the appropriate check box to select the colonoscopy.

- Enter your electronic signature code.

- Click Sign to return to the Consults tab. At this point, the procedure order is compl eted.
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HAeview / Sign Changes
Signahae wall be Appled to Cheched lems
Uuders -
| COLOWDSCORY GASTROENTEROLDGY Froc Consultant’s Choice “UNSIGHED”
o PULMOMARY FUNCTION TEST PULMOMARY Proc Consullant's Choice "UNSIGNED"

[ s ] _ Come

Figure 3-6

9. Click the Orderstab to review the ordered procedures. These procedure orders appear
on the Active Orders sheet (Figure 3-7).

April 2004 Clinical ProceduresV. 1.0 3-7
User Manual



Clinical Procedures Process, Part 1

User Manud

: E‘U"isb‘t CPRS in use by: CPUSER, TNO [DHCPSERVER1-9100-DEV-DEV)
- Ble Edit Yiew Action Options Jools Help
_ CPPATIENT, ONE 4AS 400-2 Prmary Care Team Llnmmr e mu"l ) I Puﬂmw
| DOD-BE-0999 Dec 25,1941 (53] | Prowader: ©PUSER, GNE Attending =PPROVIDER, uHE [rata
- ider Sheet Active Diders (ncludes Pending & Recent Activity] - ALL SERVICES
T Sewice | Order | Start /5t  Provider | Nis| Clk | Chant
Admit... MRI OF HEAD Start: 049,/10/99 CPPROVIDER, T -
i E:‘:gﬁf:l' Consults GASTROENTERODLOGY Cong Bedside Start: 06/21A00 1612 | crrroviDER, F
! 9e PARACENTESIS Cons Bedside Start: 0424401 14:33 creroviper,
| \wiite Orders Consult: DENTAL, TEST CPPROVIDER, F
| Abergies Procedur PULMOMARY FUMCTION TEST Start: 08/17/01 0952 ceerovines. T
i Diet PULMOMARY Proc Bedside
Meds, Inpatient COLOMOSCOPY GASTROENTEROLOGY  Start: 08/17/01 052 | ceerovinen. T
r — Froc Bedade
v Fade PROCEDURE ENDOSCOPY Proc Bedside  Start: 08/13/01 16:53 |crerovmen,=
| imaging ELEEEIHdgﬁ-.H DIDGRAM CARDIOLOGY  Start 07/10400 0825 ceerovioen, =
i roc Be
| Evtr i ELECTROCARDIOGRAM EKG ISC Proc  Start 07/09/01 1108 crrrovien. =
Nvrals Bedside 1
Test Ordy Ordes CATHETERIZATION CARDIOLOGY Start: 07/09/01 171:08 ceprovioer, =
CLIMIC Proc Bedside
CATHETERIZATION CARDIOLOGY Start: D6/25/01 1051 cerrovier, =
CLIMIC Proc Bedside
FROCEDURE ENDOSCOPY Proc Bedside  Start: 06/21/01 1615 |crrrovier, ¢
COLOMOSCOPY GASTROENTEROLOGY  Star: 0B/0BA0T 1343 cerrovinen, =
Froc Bedside
PULMOMNARY FUMCTION TEST Start: 06/06/00 1340 crrrovioer, =
FPULMOMNARY F'ru-c EBedside =
[ \Caver Sheet [Problems {Meds jDiders {Nates AConsults AD/C Summ | Labs fReports /
I | | | L
Figure 3-7
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tAuto Study Check-In

The auto study check in is anew enhancement introduced with patch MD* 1.0* 14. The site can
specify a procedure to have auto study check in using the MD AUTO CHECK-IN SETUP
option. Refer to the Clinical procedures Implementation Guide to set up a procedure for the auto
study check-in. This new functionality can be used if the site schedules an appointment for the
patient or not. If the site does not use appointments, the study will be checked in as soon as the
order isrequested in CPRS. The status of the study will be “Pending Instrument Data’. If the site
uses appointments, the study will have a status of “New” until the day of the appointment and the
status will change to “Pending Instrument Data”.

For procedures that require multiple encounters from the patient such as hemodialysis,
respiratory therapy, and sleep studies, each encounter will generate a study check-in if thereisan
appointment scheduled for each encounter. If no appointment is used, only theinitial check-in
will be auto checked-in and the additional encounterswill still require manual check-in.

Once aprocedure is set up to use the auto study check-in functionality in the MD CHECK-IN
SETUP option, the software will check-in any existing order requests with the status of
“PENDING”, “ACTIVE", and “ SCHEDULED” in the Consult Request Tracking package.

If you have set up a procedure for auto check-in, you can skip the section on Check in a new
study. The study will be checked-in for you when the order is requested in CPRS.

Note 1: If the patient is ano show, you must remove the study that was checked-in. Y ou can
delete the check-in in CP User or you can cancel the procedure in CPRS. If you cancel or
discontinue the order in CPRS, the status of the CP study will be changed to “Cancelled”. If the
appointment is rescheduled, the study will still need to be removed.

Note 2: Please make sure the studies are completed on time. If a previous study isstill in
“Pending Instrument Data” or “Ready to Complete” status, the subsequent study check-in for the
subsequent encounter will not be effective until the previous study is complete.

Note 3: In the case of an emergency procedure, the procedure will be performed prior to the
order request. The order request will be entered after the procedure and the study will be auto
checked in. Y ou will need to attach the result manually as a uni-directional interface and submit
the result. Since the study is auto checked-in for the bi-directional device, you will need to clean
up and remove the patient name from the selection list on the device.

In order to set up a procedure for auto-check-in, make sure you already have the procedure set up
in Clinical Procedures and Consults/Request Tracking. If your siteisjust implementing Clinical
Procedures for the first time, set up the procedure and instrument for the regular Clinical
Procedure interface before implementing the procedure for auto study check-in.

! Patch MD*1.0* 14 March 2008 Added new section for Auto Study Check in.
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Auto Check-In Without Appointment

Once aprocedure is set up to use the auto study check-in functionality, the software will check-
in any existing order requests with the status of “PENDING,” “ACTIVE,” and “SCHEDULED”
in the Consult Request Tracking package.

In this section, the following workflows are described:
e Setting Up the Procedure for auto study check-in.
e Procedure Request in CPRS.
e Confirming the auto study check-in

Setting Up the Procedure
Use the option MD AUTO CHECK-IN SETUP to indicate which procedure will use the auto
check-in functionality.

Note: If your site uses appointments, schedule them befor e you enter the procedures for auto
check-in. If you do not, the patients associated with those appointments will need to be manually
checked in.

This option collects the following information:

1) Use Appointment with procedure? (Y es/No) (Required) — The default is“NO” if
the site does not schedule procedures before the order is entered. Enter “YES’ if
the procedure appointment is scheduled before the order is entered and the
ordering provider selects the appointment for the procedure during ordering in
CPRS. Take the default of “NO” if the provider sometimes selects the
appointment scheduled and sometime doesn’t. This prompt only applies to
outpatients.

2) Procedure (Required) — Enter the CP Definition that will be using the auto study
check-in functionality.

3) Schedule Appointment? (Required) — Enter O for None, 1 for Outpatient, 2 for
Inpatient, or 3 for Both. Thisindicates that the site schedules appointments for
inpatient, outpatients, both, or none.

4) Clinic (Optional) — Enter the hospital location(s) that will be used for the
scheduled procedure. Y ou can enter more than one location for a procedure. After
you have entered one hospital location, you will be asked if you want to enter
another.

NOTE: If no clinic is entered in the setup, CP will use the hospital location
defined in the HOSPITAL LOCATION field of the CP Definition file (#702.01)
asthe location of the visit for the CP study check-in.

In the following example, an EKG Routine (12 Leads) procedure is set up for auto study check-

in.
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Sel ect OPTI ON NAME: MD AUTO CHECK- I N SETUP Aut o Study Check-ln Setup
Aut o Study Check-In Setup
Use Appointnent with procedure? NO/ ?

Default should be "N as npst sites do not schedul e procedures
before the order is entered. Select 'Y if the procedure appoi ntment
is schedul ed before the order is entered and the ordering provider
sel ects the appointnent for the procedure.

Enter either 'Y or 'N.

Use Appointnment with procedure? NO/
Procedure: ?

Enter a CP Definition for the procedure to
have auto CP study check-in.

Answer with CP DEFI NI TI ON NAMVE
Do you want the entire CP DEFINITION List? y (Yes)
Choose from
COL BI OPSY
COLONGsCoPY
EKG ROUTINE (12 LEADS)
HEMODI ALYSI S, REPEATED EVAL.
PULMONARY PROCEDURES

Procedure: EKG ROUTINE (12 LEADS)
Schedul e Appoi ntnent?: ?

REQUI RED field for the procedure to have auto CP study check-in.
Enter a """ will exit conpletely.

Enter O if you do not schedul e appoi ntnents.
1if you only schedul e appointnments for outpatients.
2 if you only schedul e appointnents for inpatients.
3 if you schedul e appointments for both 1 and 2.

Sel ect one of the follow ng:

0 None

1 Qut pati ent
2 I npati ent
3 Bot h

Schedul e Appointnent?: 0 None

Procedure:

In the example shown above, the EKG Routine (12 Leads) is set up for auto check-in without an
appointment involved. The default of “NO” was entered for the question “Use Appointment with
procedure?’ and O was entered for the question “ Schedule Appointment?’

Use CPManager.exe and verify for the EKG procedure that you have 1) the hospital location
field filled in, 2) the Active checkbox is checked, and 3) One bi-directional instrument checkbox
is checked.
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Elinical Procedures Manager o ] 4
File Tools Help
cEB o EXS AWL N THE |
Dialysiz Pmc:l — General: Allowable [nstruments:
(W) Dialysis Trair Procedurs Name: CJ ELINVISION
.[Hl] Diffusian |EKG, ROUTIME [12 LEADS) bctive: v m;mw
Dilution Stud Treating Specialty: Cl buse Erered
[lll] Ecg [ Musze Holter
-{Hl] Ecg [Ekg). R ICAF!DIDLD.GY [] Muse Pacemaker EKG
Ecg 12 Leac TIU Mate Title: E 8t$ﬂ;ﬂ§ Cu
[l Ecg 24How  |CLINICAL FROCEDURES CoivmeuiEgD
Ecg MonitoriJ Hospital Lacatior: E OLYMPUS EGDPEG
Il Ecg With Int OLYMPUS Endo Ultrasound
[l Ecg, Event F ICAHDI'&C CLINIC ] OLYMPUS Enteroscopy
E ’ Rhuth [] OLYMPUS ERCP
B £ =g, hrthrt Auto Submit To Viztd Tmaging: [ [] OLYMPUS Liver Biopsy
[l Ecg. Signal ¢ Require External Data: r [] OLYMPUS Paracentesis
Echao : ] OLYMPUS Sigroidoscopy
Echo Trarse E sternal Attachment Directary: []5MC
[l Echo, 20 M- [

-{Hl] Echo, Doppl
- [Ill] Echo, Doppl
[l Echo. Trans
[l Echo. Trars
(Il Echa, Trans!
[l Ed
4 I I

nil

|User: ACKERMAM, MIEN-CHIM (COMPUTER SPECIALIST) |Di\-'isi0n: HIMES I5C

Figure 3-8

Use CP Manager.exe and verify that the Muse EKG instrument is set up. Use the Interface
Analyzer button, check the instrument Muse EKG, and click Anayze. The Ready Status should

be “Pass.”

Note: Make sure the instrument is Active, has a Notification Mailgroup, and HL7 link.
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Elinical Procedures Manager o ] 4
File Tools Help
FPER-HX& AL T B
=3 Clinical Procedures | Geperal ] — ]
B2 Instuments Inztrument Mame: Printable Mame:  Matification Mailgroup:
..... & Clirivision —  |Muse EKG [Marquette MUS  [MD DEVICE ERRORS
Dezcription: Serial Mumber:
IMuse EKG Device Interface I Active;

— Attachment Processing:

Walid Attachment Types:

Delete when submitted: [~ UNC: [~ UUEncode: [
""" &P Olyripus Default Ext: M Routine: Pkg Code: LBHHIE: r Zm; r
----- &P Olympus Colono: MOHLTMA |':F' V1D : - : [
----- &P Qlyrpus Egd DLL: '
----- &= Olympus Egdpec — Bi-Directional Capabilitiez
""" & Qlpmpus Endo U Bi-Directional Instrument: [
""" g g:ﬁ’mpus E”‘ems IP Address: Pat  HL7 InstID: HL7 Unw Sve ID:  HL7 Link:
----- lmpus Ercp -
_____ & Dlympus Liver Bi | | [Muse EKG [3a000-EKG [MCAR INST
""" =P Olympus P?"ac?' — Server Executable:
""" &= Olpympus Sigmoic Server Mame: Share Mame: Path Narme: Executable M ame:

..... =P Smc I I
=43 Procedures

----- ([ Anesthesiology

----- [Z Blind Rehab Obs +

1| I L3

| |

|User: ACKERMAM, MIEN-CHIM (COMPUTER SPECIALIST) |Di\-'isi0n: HIMES I5C

Figure 3-9

Interface Analyzer

Place a check mark nest to each ingtruments interfacni%:uu wigh to analyze.

[] CLIMIMISION
[ Muse
Muze EEG
[1 Muse Exercize

[] Muse Holter

[] Muze Pacemaker EKG

[] OLYMPUS

[[] OLYMPUS Colonoscopy

[] OLYMPUS EGD

[] OLYMPUS EGDPEG

[] OLYMPUS ERCP

[] OLYMPUS Erdo Ultrasound
[] OLYMPUS Enteroscopy

[] OLYMPUS Liver Biopsy

[] OLYMPUS Paracentesis

[] OLYMPUS Sigmaidoscopy
[] 5MC

Cancel

Analyze

Figure 3-10
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Interface Analyzer X|
[natrument Mame: Muze EKG ﬂ

Print M ame: Marquette MUSE
FReady Status: Pazs
Cleared to Process HLF Messages

Errirt |

Figure3-11

Use the GMRC PROCEDURE SETUP to verify that EKG, ROUTINE (12 LEADY) islinked to

a GMRC Procedure in Consult.

Sel ect OPTI ON NAME: GVRC PROCEDURE SETUP Setup procedures

Set up procedures
Sel ect Procedure: CP EKG
1 CP EKG 12 LEAD STAT
2 CP EKG | NPATI ENT, 48 HRS, CONS CHO CE
3 CP EKG | NPATI ENT, STAT
CHOOSE 1-5: 1 EKG 12 LEAD STAT
NAME: CP EKG 12 LEAD STAT//
I NACTI VE: NO/
Sel ect SYNONYM EKG /
| NTERNAL NAME:
Sel ect RELATED SERVI CES: CARDI OLOGY CLIN C//
TYPE OF PROCEDURE:
CLI NI CAL PROCEDURE: EKG, ROUTINE (12 LEADS)

PREREQUI SI TE:
1>

PROVI SI ONAL DX PROVPT:

PROVI SI ONAL DX | NPUT:

DEFAULT REASON FOR REQUEST:
1>

RESTRI CT DEFAULT REASON EDI T:

O derabl e Item Updat ed
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Procedure Request in CPRS

The procedure request is ordered and signed as you would for any other procedure in CPRS.

& Order a Procedure x|

Procedure |Irgency Attention

|CP EKG 12 LEAD STAT = |ROUTINE =l |
~Patient will be seen az ar: Place of Consultation
" Inpatient & Qutpatient—‘ [CONSULTANT'S CHON =

Provizional Diagnozis
[Lexizan |

Becquest EEG procedure without appointment .

Service to perform this procedure
|C4RDIDLOGY CLINIC =l

Reasan for Request

CPEKG 12 LEAD STAT CARDIOLOGY CLIMIC Proc COMSLULTAMT'S ;l
CHOICE LI Accept Drderl Cuit |
Figure 3-12
April 2004 Clinical ProceduresV. 1.0 3-15
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Orders -
CPEKG 12 LEAD STAT CARDIOLOGY CLIMIC Proc Consultant's Choice *UNSIGHNED*

Electronic Signature

Figure 3-13
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Confirm the Auto Study Check-In

Once the procedure is requested and signed in CPRS, the study for the EKG procedure will be
auto checked-in in CPUSER with the status of “Pending Instrument Data”.

Elinical Procedures i =] 4|

File View Help

TEST.TEST NEW

BEG-00-1234 MALE JAN 1.1947 (50 Allergiss
Studies:

4 Procedure | Check-In Date Time | Status | Instrument | Imagesl

Fuimanaty [} Ekg. Foutine (12 Leads) 12/17/2007 1:30:17 PM  Pending Inshument Data  Muse EKG n

User: ACKERMAN,NIEM-CHIM (COMPUTER SPECIALIST) |Di\-'isi0n: HIMES ISC i

Figure 3-14

Auto Study Check-In With Appointment

If your site scheduled an appointment for the procedure, the study will be checked in and the
study will not take into effect until the day of the appointment.

In this section, we will follow an example workflow of the auto study check-in for a procedure
with appointment involved. In the next example, the Pulmonary Procedure is used to show the

setup of the procedure for auto check-in and both inpatient and outpatient have an appointment
scheduled.

A new visit is not an appointment scheduled. If your site only creates a new visit for the patient
upon order request, it would not be considered an appointment schedul ed.

Sel ect OPTI ON NAME: MD AUTO CHECK- I N SETUP Aut o Study Check-l1n Setup
Aut o Study Check-In Setup
Use Appointnent with procedure? NO/ ?
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Default should be "N as npst sites do not schedul e procedures
before the order is entered. Select 'Y if the procedure appoi nt ment
is schedul ed before the order is entered and the ordering provider
sel ects the appointnent for the procedure.

Enter either 'Y or 'N.

Use Appointnent with procedure? NO/

Procedure Schedul e Appt . Cinic

EKG, ROUTI NE (12 LEADS) None None

Procedure: ?
Enter a CP Definition for the procedure to
have auto CP study check-in.

Answer with CP DEFI NI TI ON NAME
Do you want the entire CP DEFINITION List? y (Yes)
Choose from
COL BI OPSY
COLONCSCOPY
EKG, ROUTINE (12 LEADS)
HEMODI ALYSI S, REPEATED EVAL.
PULMONARY PROCEDURES

Procedure: PULMONARY PROCEDURES
Schedul e Appoi ntnent?: ?

REQUI RED field for the procedure to have auto CP study check-in.
Enter a """ will exit conpletely.

Enter 0 if you do not schedul e appoi ntnents.
1if you only schedul e appointments for outpatients.
2 if you only schedul e appointnments for inpatients.
3 if you schedul e appointnments for both 1 and 2.

Sel ect one of the follow ng:

0 None

1 Qut pati ent
2 I npati ent
3 Bot h

Schedul e Appointnent?: 3 Both

Cinic: ?

Only required, if appointments are schedul ed for the procedure.
Enter the clinic used for scheduling the procedure.

Answer with HOSPI TAL LOCATI ON NAME, or ABBREVI ATI ON, or TEAM
Do you want the entire 112-Entry HOSPI TAL LOCATI ON List? N

Cinic: PFT LAB
Enter another clinic for the same procedure? NO/ ?
Enter either 'Y or 'N, if you want to assign nore than one clinic.

Enter another clinic for the same procedure? NO/ YES

Adinic: SHR
1 SH RL CLIN C
2 SHI RL- 2

CHOOSE 1-2: 2 SH RL-2
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Enter another clinic for the same procedure? NJ /

Pr ocedur e:

Use CPManager.exe and verify for the PULMONARY PROCEDURE that you have 1) left the
hospital location field blank, 2) checked the Active checkbox, and 3) checked One Bi-directional
instrument checkbox.

Note: The Hospital Location field is blank because the location of the appointment will be used
for workload.

Elinil:al Procedures Manager o ] 4

File Tools Help

@B -BXS ALY T HE

..... (23] Mh Lang Stay DE;I — General: Alloveable Instruments:
..... ; rocedure Namne:
(3 Mh Long Stay M Procedure N CLINFISION
..... (2 Mh Long Stay Ps |F'ULMEINAFIY PROCEDURES ‘Active: v ;Ilmﬂzz EKG
""" (13 Mh Long Stay Sk Treating Specialty: [] Muze Exercise
..... (£ Mh Long Stay 5S¢ IF'ULMEINAFW [ Muse Holter

[] Muse Pacemaker EKG
] OLYMPUS
[ OLYMPUS Colonoscopy

----- (£ Mh Respite Care :
..... (2 Mh Shart Stay D TIU Mate Tite:

..... (23 Mh Short Stay i IPULMDNAHY FUMCTIOM TEST ] DLYMPUS EGD
""" [Z3 Mh Short Stay P Hozpital Location: [] OL¥MPUS EGDPEG
----- [Z3 Mh Short Stay R I ] OLYMPUS Endo Ultrasound

[ OLYMPUS Enteroscopy
[] OLYMPUS ERCP

----- (£ Mh Short Stay B

""" (10 Mh Short Stay Sh S uta Subrmit To Yists Tmaging: [ OLYMPUS Liver Biopsy
""" (3 Nheu Require External Data: L] OLYMPLIS Parscentesis

..... ([ Pediatrics ; Sigmoidoscopy
..... (3 A Transition External Attachment Directony: SMC

..... (23 Psych Resid Ret —I
----- [Z Pswchiatic Obs

..... (2 Psychiatry
----- ([ Ptsd Residential

=23 Pulmanary
[ FPLimicimany
----- ([ Riehab Medicine +

1| I L3

|User: ACKERMAM, NIEN-CHIN (COMPUTER. SPECIALIST) |Di\-’isi0n: HIMES I5C v

17

-

Figure 3-15

Use CP Manager.exe and verify that the SMC instrument is set up. Use the Interface Analyzer
button and check the instrument SMC and click Analyze. The Ready Status should be “Pass.”

Note: Make sure the instrument is Active, has a Notification Mailgroup and an HL7 link.
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ol
File Tools Help
FER oEdXa|ARel 7B
223 Clinical Procedures a| —General
-3 Instruments | Instrument Mame: Frintable Mare:  Mobification b ailgroup:
..... & Clirivision sme [Sensomedics  [MD DEVICE ERRORS
----- g muse " Description: Sernial Mumber:
..... Lse - -
lllll & Muse E:-:Srcise ISensormedms Device Interface 1 I Active: |
..... &P Muze Holter  — — &ftachment Pracessing: Walid Attachment Types:
----- & Muse Pacemake Delete when submitted: [~ LINC: v UUEncods: [~
""" &3 Olyrmpus Default Ext: M Routine: Pkg Code: Test: [~ WML r
----- £ Olympus Colonos MOHL7E II:P V10 -] URL [ xhs: [
----- &P Qlyrpus Egd DLL: -
----- &= Olympus Egdpec — Bi-Directional Capabilitiez
""" & Olympus Endo U Bi-Directional Instiument: v
""" g g:ﬁ’:pzz E:‘C‘ems IP Address: Pot  HL7 InstID: HL? Unw Sve ID: HL7 Link:
----- = DIﬁmEus lversi | | |sMC | [MC&R INST
""" &= Olympus Parace: — Server Executable:
""" = I_I,Jmpus Sigmoic Server Mame: Share Mame: Path M arne: E=ecutable Marme:
=23 Procedures I I I I —I
----- ([ Anesthesiology
----- [Z Blind Rehab Obs +
4 | | b

|User: ACKERMAM, MIEN-CHIM (COMPUTER SPECIALIST) |Di\-'isi0n: HIMES I5C

Figure 3-16

Use the option “GMRC PROCEDURE SETUP’ and verify the Pulmonary procedure is linked to
a GMRC Procedure. Add the text “Visit Date: |VISIT DATE|“to the first line of the DEAFULT

REASON FOR REQUEST field.

Sel ect OPTI ON NAME: GVRC PRO

1 GVRC PROCEDURE SETUP Set up procedures

2  GVRC PROTOCOL DETAI LED REPORT Det ai | ed Report

3 GVRC PROTOCOL LI ST Li st GWRC Protocol s
CHOOSE 1-3: 1 GVRC PROCEDURE SETUP Setup procedures

of GVRC Protocols

Set up procedures
Sel ect Procedure: CP PULMONARY FUNCTI ON TEST
... OK? Yes// (Yes)

NAME: CP PULMONARY FUNCTI ON TEST Repl ace
I NACTI VE: NO/

Sel ect SYNONYM PFT//

I NTERNAL NAME:

Sel ect RELATED SERVI CES: PULMONARY//

TYPE OF PROCEDURE:

CLI NI CAL PROCEDURE: PULMONARY PROCEDURES

PREREQUI SI TE:
1>
PROVI SI ONAL DX PROVPT: OPTI ONAL//
PROVI SI ONAL DX | NPUT: LEXI CON//
DEFAULT REASON FOR REQUEST:
1>Visit Date: |VISIT DATE|
2>
3>This is a Pul nobnary Procedure.
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RESTRI CT DEFAULT REASON EDI T:

O derabl e Item Updat ed

The appointment can either be scheduled prior to the order request or after the order request. The
appointment has to be for afuture date. In the next two figures, they show a scheduled
appointment to the PFT Lab for an outpatient and a scheduled appointment to Shirl-2 for an
inpatient.

Appt Mgt Modul e Dec 17, 2007@l5:13:53 Page: 1 of 1
Patient: TEST, D (4444) MI: REQ Qut pati ent
Total Appointment Profile * - New GAF Required 11/17/07 thru 09/11/10
Cinic Appt Date/ Tinme St at us
1 Pft Lab 12/ 18/ 2007@L0: 00 Future

Enter ?? for nore actions

Cl  Check In CD Change Date Range DX Diagnosis Update

UN Unschedul ed Visit EP Expand Entry DL Wit List Display

MA  Make Appoi nt ment AE Add/ Edit DE Del ete Check Cut

CA Cancel Appoi nt nent RT Record Tracking WD Wit List Disposition

NS No Show PD Patient Denpgraphics CP Procedure Update

DC Discharge dinic CO Check Cut PC PCW Assign or Unassign
AL Appoi ntnent Lists EC Edit Cassification TI Display Team | nformation
PT Change Pati ent PR Provider Update

CL Change Cinic WE Wit List Entry

Sel ect Action: Qit//

Appt Mgt Modul e Dec 17, 2007@l5: 15: 37 Page: 1 of 1
Patient: TEST, NAJEE (8888) MI: NOT REQ Ward: 3AS
Total Appointment Profile * - New GAF Required 11/17/07 thru 09/11/10
Cinic Appt Date/ Tinme St at us
1 Shirl-2 12/ 18/ 2007@1: 00 I npatient/Future

Enter ?? for nobre actions

Cl  Check In CD Change Date Range DX Diagnosis Update

UN Unschedul ed Visit EP Expand Entry DL Wit List Display

MA  Make Appoi nt ment AE Add/ Edit DE Del ete Check Cut

CA Cancel Appoi nt nent RT Record Tracking WD Wit List Disposition

NS No Show PD Patient Denpgraphics CP Procedure Update

DC Discharge dinic CO Check Cut PC PCW Assign or Unassign
AL Appoi ntrent Lists EC Edit Cassification TI Display Team I nfornmation
PT Change Pati ent PR Provider Update

CL Change Cinic WE Wit List Entry

Sel ect Action: Qit//

When you request an order for outpatient, you will be prompted for avisit.
If the ordering provider selects the appointment during ordering with the procedure, the
appointment will be selected below. Otherwise, anew visit is created.
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ﬁ Location for Current Activities

Select the appointrnent or wizit that should be

azgociated with the note or orders .
Cancel

Encounter Location

¢ Select a location from the tabs below... = Date Range...

Clinic: Appointments | Hozpital &dmissions I M e isit

Clinic Appointments # Yisitz [T-365 thru T]

it Lah Dec 18 2007 1000 Eeton Feguied

Figure 3-17

If the GMRC Procedure is set up with the Visit Date text, the visit date/time should be visiblein
the Reason for Request field. If the appointment is selected, the appointment date/time will be

visible.
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& Order a Procedure x|
Procedure |Irgency Attention
|CP PULMOMARY FUNCTION TEST = |ROUTINE =l |

Service to perfarm this procedure _ _ Place of Consultation
[PULMONARY ~| | Inpatient =" Qutpatient | |CONSULTANT'S CHON =]

—FPatient will be zeen az an:—‘

Provizional Diagnozis
Reason for Fequest Lung Meoplazms [162.9] Lexicon |

Visit Date: 12717707 1l4::29

Thi=s i=s a Pulmonary Proceduare.

CP PULMOMARY FUMCTION TEST PULRMOMNARY Proc COMSULTAMT'S ‘I
CHOICE
vI Accept Order LIuit

Figure 3-18

For the inpatient, the admission date/time will be visible in the Reason for Request field.

After the order is placed for both the inpatient and outpatient, the studies are checked-in for the
Pulmonary Procedure in CPUser with the status of “New”.
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il
File View Help
TEST.D
BEG-44-4444 MALE JUL 3,194 (58] Almts
Studies:
Cardiolo I 4 Procedure | Checkdn Date Time | StEtusl Instlumgrll_ Imagesl
h} Pulmaonary Procedures 121742007 3:42:28 PM Mew  SMC | 0
User: SCKERMAN,MIEM-CHIN (COMPUTER SPECIALIST) |Di\-’isi0n: HIMES ISC S
Figure 3-19
The status changes to “ Pending Instrument Data’ on the day of the appointment.
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Elinil:al Procedures o ] 4|
File View Help

TEST.D

EEE-44-4444 MALE JUL 31949 58] Allergies

Studies:

|Ca'di0|0ﬁ 4 Procedure | Check-In Date Time | Status | Instrument Images |
[ Pulmonary Procedures 1241842007 10:25:28 &M Pending Instrument Data SMC 0

User: ACKERMARN,MIEM-CHIN (COMPUTER SPECIALIST) |Di\-'isi0n: HIMES I5C S

Figure 3-20

Note 1: If the status of the study does not change to “Pending Instrument Data” upon the day of
the appointment, have your IRM Support check if they scheduled the two options MD
SCHEDULED STUDIES and MD STUDY CHECK-IN to run daily.

Note 2: If the procedure requires multiple encounters, the subsequent appointment scheduled
will generate a study checked-in on the day of the appointment. If you do not use appointments,
it is recommended that you do not implement auto check-in for the procedure because you will
need to manually check-in each subsequent encounter for the procedure.
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Check-In a New Study

Checking in anew study is the next step in the Clinical Procedures process. Y ou need to check in
anew study in CP User after a procedure has been ordered. (Keep in mind that the CP check-in
is not related to the Scheduling check-in process.)

1f you want to link multiple results to one procedure, you can check in multiple studies for the
same procedure that you ordered through Consults. A warning screen displays telling you that
this consult procedure order has already been checked in (Figure 3-22). After you ensure that you
have the correct consult procedure order, you can continue to check in the study. In thisway, you
do not have to order multiple procedure requests. In this example, the colonoscopy procedure
was ordered and a new study for the colonoscopy procedure is being checked in.

1. Tocheck inanew study, first logon to CP User and select the patient. Refer to Selecting
aPatient, 2-2.

2. Choose File > Check in New Study to check in the patient.

Clinical Procedures Check In x|
CPPATIENT.OMNE %Ward 445 Fm: 400-2 e
ooo-g6-9999  MALE DEC 25,1341 [B1] tllergies

Conzults:

Clinical Procedure I Date Ordered I Urgency/Statuz ﬂ
Colonozcopy 3272003 22354 Prd Routine/c
Colonozcopy APE6A2003 322435 Ak Routine/p -
Paracentesis 42442001 23331 P Routine/p -
. oo I _*I_I

Mo lnsturment COupatient Yisitz | b e Wisit I

" Use Instrument _ _

Lo ation | D1 ated T ime | Statuz |

3/11,/2003 2:00:00 ..

IMPATIEMT &PPOI...

OLYMPUS Sigrmoidozcopy

Check In LCancel

Figure 3-21

3. Select a Consult procedure order for the selected patient. See Figure 3-21. The Clinical
Procedure column lists the consult procedure orders. Notice that the colonoscopy
procedure is selected.

! Patch MD*1.0*4 September 2006 Check in multiple consult procedure orders warning screen added.
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Note: You can only select from Clinical Procedure request orders that are in the Pending
(p), Scheduled (s), Partial Results (pr), Complete (c), and Active (a) statuses. Discontinue
(d) and Cancel statuses are excluded.

!1f the consult procedure order you selected has already been checked in, awarning
screen displays (Figure 3-22). After you ensure that you have the correct consult
procedure order, you can continue to check in the study.

- Maotice, this Cansult/Procedure has already
\]}) been checked in with CPUser 1 kimels),

Flease ensure this is the correct ConsulkfProcedure
before continuing,

Figure 3-22

4. Depending on the consult procedure you selected, the appropriate instruments for that
procedure are displayed. Click the appropriate instrument if more than oneislisted, or
click No Instrument if no instrument is associated with this procedure. OLY MPUS is
the appropriate instrument in this case and is selected.

5. You must associate each CP study with a PCE visit, which is the hospital location where
the procedure is performed. Required.

For the majority of TIU notes created through CP, the visit association is completed in
the background. If avisit has already been recorded but the note wasn't linked
(standalone visits, such astelephone or walk-in visits), you can select avisit from the
Clinical Procedures Check In edit screen (Figure 3-21).

To link the CP study to the visit, select information from the Outpatients Visits tab on
Figure 3-21. Y ou can aso select the New Visit tab and enter NOW for the date and time.

6. Click Check-In. The main CP User window, Figure 3-23, is displayed.

! Patch MD*1.0*4 September 2006 Check in multiple consult procedure orders warning screen added.
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[l Clinical Procedures =] E3
Fle View Help
SO ®>x | ?H
CPPATIENT, ONE Wiard: 445 Bm: 400-2 0
ooo0-GE-99949 MALE DEC 25,194 (612 i
Allergies
Shudies:
' - Procedure | Check-In Date Time I Status | Inshumsnt:l
Edqine] [3 Colonoscopy 4/26/021:1801 PM  New
Hemotology/0rcology [™ Coloroscopy A/2/021:2329PM  Ready to Complete ALYMPLE
NEUTD!DQB‘ [} Colonoscopy 3502 35019 Ak Error SEMDOSL
Psychiatiy i
Pulmonaty [ Colonoscopy B/7/02 24814 PM  Error ZENDOSI
[M Colonoscopy 3/9/02 1:11:48 PM Ready to Complete QLYMPLIE
[ Colonoscopy HENI 24813 PM Complete QLYMPLE
[ Colonoscopy /NI 20957 P Pending Instrument Data  OLYMPUE
— [Y Colonoscopy HH/NIT24A6 AM  Pending Instrument Data  OLYMPLE
[ Colonoscopy B/23/031:4822PM  Complete aLYMPLE
[ Colonoscopy BAZ30321212PM  Complete QLyYMPLE
[M Calonoscapy BAZ3UI 21304 FPM Eros QLYMPLE
[ Endoscopy OF Bowel Pouch  B/21/01 40221 P Complete
[ Endoscopy OF Bowel Pouch  B/21/01 41539 P Complate
[ Endoscopy Of Bowel Pouch  B/21/01 421:23PM  Enoe s
[ Endoscopy OF Bowel Pouch  8/A14/01 11:41:034M  Complete
[ Endoscopy OF Bowel Pouch  B/14/01 11:42.34 AM  Complete =
B oo e ;I_l
\User cpuser. Two  (TECHNICAL WRITER) [Dirvizion: HINES DEVELOPMENT ' /;:
Figure 3-23
7. If the study is checked-in for an instrument with a uni-directional interface, the statusis
Ready to Complete. If the study is checked-in for an instrument supported by a bi-
directional interface, the status is Pending Instrument Data. (Notice on Figure 3-23, the
colonoscopy status for 3/25 and 3/26 is Pending Instrument Data.)
8. At thispoint, the clinician performs the procedure on the instrument and transmits the
results back to VistA.
If the instrument is bi-directional and the Auto Submit to VistA Imaging checkbox is
selected for the procedure in CP Manager, the study status changes from Pending
Instrument Data to Complete. This occurs after the result has been transmitted to VistA,
matched to the study, and copied over to VistA Imaging successfully. The study is ready
for interpretation. At thistime, the CP process is complete and attachments cannot be
associated with this study. See Clinical Procedures Process, Part 2.
If the instrument is uni-directional or if the instrument is bi-directional and the Auto
Submit to VistA Imaging checkbox is not selected, the study status is Ready to Compl ete.
Go to the next step (9) to manually compl ete the CP process.
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9. Open the study (Figure 3-23) and add the instrument results and/or external attachments.
Y ou can only open studies that have an Error, Complete, Ready to Complete, or New
status. When a study isin the Ready to Complete or New status, you can open the study
and finish entering any data that was missed. An example of missed data is an external
attachment that was not associated with the study.

- Open this study and add results and/or external attachments. Click Open Study or
select File> Open Study. Figure 3-24 is displayed.

- Click +Results to select and submit the result to Vistalmaging. Only results for
the patient and instrument used for the procedure are displayed. To select multiple
results, hold down the CTRL key. To select arange of results, highlight theinitial
result, hold down the Shift key, and then click the last result, Figure 3-25.

- Youcanaso click +Files (Figure 3-24) to add additional attachments from the
Externa Attachment Directory. If the External Attachment Directory has not been
defined for this procedure, the last directory that was accessed may be displayed.
Y ou can browse for other attachments to link to the study.

Note: If the system parameter Allow Non-Instrument Attachments was not selected
in CP Manager, +Files does not appear on the Clinical Procedures Study screen, you
are not permitted to associate additional attachments with the procedure.

10. Submit the study. The images are copied to the RAID and the TIU document is created
and associated with the procedure order.
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Clinical Procedures Study [_|C]
File  “iew Atachrients
CPPATIENT, ONE Ward: 445 Bm: 400-2 0
000-66-9999  MALE DEC 25,1941 (61) Allergies
2 Pracedure Attachments:
COLOMISCORY Yhnaz-gidald2wdiimanexporty 1000006 brip
-T U Moke:
Q) TIU Mote Title:
COLOMISCORY
~Canzlt
Q, MNo. 13%
Irgtrument;
Fil
OLYMPUS & Files
“Siatus: =+ Resls
Ready o Complete
I = =
.ﬁ' Subrmt | ok e [
&
Figure 3-24
[Eirzrmentresuts =
i Study | % DatedTime Perfarmed | Attachment -
i RBEER-47309 2/14/2001 11:05:17 Ak Yhizh-imagingbuploadz\5EEE5-47 303- 3. tat
| RBEER-47309 a/14/2001 11:05:17 Abd Yhizh-imagingbuploadsz4000000ci brp
| RBEER-47309 a8/14/2001 11:05:17 Ak YWhizh-imagingtuploadz,000000bi. brp
| RBEER-47036 a8/14/2001 11:05:17 Akd YWhizgh-imagingtuploadz\58665-47096- 3. bt
RBERE-470596 3142001 17:05:17 Ak Yuwaz-gidal d2wdhimanhexport 000000 brip
RORER-47096 3/14/2001 11:05:17 Ak Whamaz-gidal42wdviman' expart 000000k brap
BBRER-40711 8/14/2001 11:05:17 Ak Yhizh-imaginghupload=\5E665-40711-3 bt
RBEER-40711 8/14/2001 11:05:17 Ak Yawaz-gidal42wdhimantexport 0000001, brop
I RBEES-40711 2/14/2001 11:05:17 Ak Wwaz-gidal42wdsimantexport 000000bi brmp
: RBEER-38135 a/14/2001 11:05:17 Abd Yhizh-imaginghuploadz\58665- 381 35-1 tat
RBEER-38134 a8/14/2001 11:05:17 Ak YWhizh-imagingtuploadz\58665- 381 34-1 tut
| RBEE4-E0E33 84132001 4:05:18 P YWhizgh-imagingtuploadz\58664-60693-2. tut
[ RBER4-E0R59 31372001 4:05:13 Prd Wwalympuz_imanhyollsimantexports 00000044 brap +
4| | v
(]
Figure 3-25
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11. From Figure 3-24, click the magnifying glass under TIU Note to view the TIU Note for
that study if it isavailable. The magnifying glass for the TIU document is unavailable if
the result has not been submitted to Vistaimaging. Once the result is copied to VistA
Imaging, you can view the TIU document of the study before or after the interpretation
has been entered, Figure 3-26.

TIU Note Display I =]

TITLE: COLONOSCORY
DATE OF NOTE: AUG 21, ZO00l@0S8:53:47 ENTREY DATE: AUG Z1, EZ001@08:59:47
AUTHOR: EXF COSIGHNEER:
TRGEMCY : STATUS: UNDICTATED

PROCEDURE STUMMARYT CODE:
DATE/STIME PERFORMED: AUG 14, 2001R@11:05:1

Cloze |

Figure 3-26

12. From Figure 3-24, you can also click the magnifying glass under Consult to view the
Consult report for that study.
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Cunzult Dizplay

I =] E3

PROCEDURE STMMARY CODE: MHormal
DATE/TIME PERFORMED: AUG 14, Z001@11:05

Normal colonoscopiy.

feasf CPUSER, TWO
TECHMNICAL WEITER
Sigrned: 03/17/72001 10:07

CPPATIENT,OME SC WETEDAN
n00-gE-9999 1272571941
445 ANY STREET

1]

METROPOLTE ILLINOIS &Z2407 Phone :

DATE OF NOTE: AUG 17, EOOL@0O5:E52:F3 ENTRY DATE: AUG 17, 2001@09:59:23_:]
ATTTHOR: CPUSER, TWD EXP COSICGHNEER:
URGENCTY: 3TATUS: COMPLETED

|REG #: |LOC: <448
| | FM/ED: 400-

CONSULTATION SHEET
Standard Form 513 (Rew 9-

1-200-PHONE-HOME

-

| o

Cloze

Figure 3-27

Updating Study Statusto Correct Errors

If you open astudy in the Error status and have the MD MANAGER key, the Update Study
Status window is displayed. Y ou must have the MD Manager key to access the Update Study
Status menu option. See your clinical application coordinator or IRM for access to Update Study

Status.

Y ou can use Update Study Status to change the status of any study. Be careful when changing
the status of a study. With Update Study Status, you can force a status change of a study if a
problem occurs that you cannot fix with the Open a Study option.

1. Select File> Update Study Status, Figure 3-28.

2. Select the status you want to change and click OK .

3. After you change the status, choose File > Open a Study and click Submit to resubmit
the study.
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Current Status:  Ermar

Mezzages:

ERROR: 0 Images copied

Clinical Procedures Process, Part 1

x|

AUG 07, 20020601 4:55:04
AUG 07, 200201 4:55:06
AUG 07, 2002057 4:55: 06
¢ |AUG 07, 2002031 4:55:06
| AUG OF, 20021 4:55:06

1]

IMAGIMG Images Submitted -
IMAGING ERROR: 0 Images copied
[MAGIMG Error copying SMsh-imagingCP
IMAGING  :File dogsn't exist : S\hzh-imag

[MAGIMNG 1 Wistd Image Entry deleted:j;l

3

—Mew Status:
= MNew

" Subritted
= Emar

" Complete
" Feady to Complete
= Pending Instrument D ata

Figure 3-28

*Appointment No Shows and Cancellation

When an appointment is scheduled for a future date/time, the appointment can later be cancelled
or the appointment can be changed to “No show” because the patient was a no show for the
appointment. With patch MD* 1.0* 11, an option called MD PROCESS NOSHOW/CANCEL
was introduced. Once scheduled to run daily, it will pick up the no show and cancelled
appointments and cancel the associated CP study that was created.

Figure 3-29 shows a study with the status of “New” created from an auto study check-in.

! Patch MD*1.0* 11 June 2009 Add new section on appointment no show and cancellation.
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Clinical Procedures B|EE]
File Wigw Help
=008 ?HE
CPPATIENTTWO ‘Ward: 345 Fm: G
BE6-02-0343 MALE FEE 31343 [65) e
Studies:
aric-lc- ; 4 Procedure | Checkdn Date Time | Status | Instument | Images |
Gonerallbolo Medicing] | L Colonoscopy 3814 (Consult #:3516 Req. 7/26/2008 35530PM  New OLYMPUS Colo. | O
Hermatalogy/Oncology
Meuralogy
Mh Short Stay Skilled Murging
Nhcu
Paychiatm
Pulmonary
Renal
User: ACKERMANM, NIEN-CHIM (MEDICAL TECHMOLOGIST) Division: HINES ISC
Figure 3-29

The patient has an appointment scheduled shown in Figure 3-30 for the procedure in Figure 3-29.

Appt Mgt Modul e Jul 28, 2008@6: 03: 25 Page: 1 of 1
Patient: CP, PATI ENTTWD (0343) Vard: 3AS
Total Appointment Profile * - New GAF Requi red 06/ 28/ 08 thru 04/23/11
Cinic Appt Dat e/ Ti ne St at us
1 G Lab 07/ 28/ 2008@2: 00 I npati ent/Act Req 12: 00

Enter ?? for nore actions

Cl  Check In CD Change Date Range DX Diagnosis Update

UN Unschedul ed Visit EP Expand Entry DL Wit List Display

MA  Make Appoi nt nent AE Add/ Edit DE Del ete Check Qut

CA Cancel Appoi ntment RT Record Tracking WD Wit List Disposition

NS No Show PD Patient Denopgraphics CP Procedure Update

DC Discharge dinic CO Check CQut PC PCWM Assign or Unassign
AL Appointment Lists EC Edit Cassification TI Display Team I nformation
PT Change Pati ent PR Provider Update

CL Change Cinic VWE WAit List Entry

Sel ect Action: Quit//

Figure 3-30

The appointment was cancelled and re-booked in Figure 3-31.
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Appt Mgt Modul e

Pati ent: CP, PATI ENTTWD (0343)
Total Appointment Profile
Cinic
1 G Lab
2 G Lab

Enter ?? for

EC
PR
VE

Appoi ntnent Lists
Change Pati ent
Change Cinic
Quit//

Cl Check In cD
UN Unschedul ed Visit EP
MA  Make Appoi nt nment AE
CA Cancel Appointment RT
NS No Show PD
DC Discharge dinic CO
AL
PT
CL

Sel ect Action:

Jul 28, 2008@6: 09: 29

* - New GAF Required
Appt Dat e/ Ti ne

07/ 28/ 2008@L2: 00
08/ 08/ 2008@8: 00

nore actions

1 of 1
Ward: 3AS
06/28/08 thru 04/23/11

Page:

St at us
Cancel | ed By Pati ent
I npatient/Future

Change Date Range DX Diagnosis Update

Expand Entry DL Wit List Display

Add/ Edi t DE Del ete Check Qut

Record Tracki ng WD Wit List Disposition
Pati ent Denographics CP Procedure Update

Check Qut PC PCWM Assign or Unassign
Edit C assification TI Display Team I nformation

Provi der Update
Wait List Entry

Figure 3-31

Figure 3-32 shows the study cancelled by the task MD PROCESS NOSHOW/CANCEL and a
new study was generated for the re-booking of the new appointment.

Clinical Procedures

File View Help -
= M0 7 &

CRPATIEMTTWO “ward: 345 Rm:
BEE-02-0343 MALE FEB 3,1943 [BS]

Studies:

LB

o

Allergies

Cardiolog / Procedure

| Check-n Date Time

| Status | Inztrument | Images]

G astroenteralogy
Generaldcute Medicing]
Hematalogy/Oncaology

[ Colonoscopy 3814 [Consult #:3616 Reg...
[ Colonoscopy 3815 [Consult #:3616 Reg...

743042008 H10:31 &AM
743072008 3:13:46 &AM

OLYMPUS Colo... 0
OLYMPUS Colo... 0

Cancelled

Mew

Meurology

MHh Short Stay Skilled Murzing
MHhcu

Psychiatry

Pulmonary

Fienal

User: ACKERMAN, MIEN-CHIMN (MEDICAL TECHNOLOGIST)

Division: HINES ISC

April 2004
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Note: If during appointment cancellation, no re-booking was selected, the user will need to
remove the new study created.
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Figure 3-33 shows an example of an appointment with a status of a“No Show” and no auto re-
booking of a future appointment.

Appt Mgt Modul e Jul 30, 2008@9: 27: 55 Page: 1 of 1
Pati ent: CPPATI ENT, ONE (0001) CQut pat i ent
Total Appointment Profile * - New GAF Required 06/30/08 thru 04/25/11
Cinic Appt Dat e/ Ti ne St at us
1 G Lab 07/30/2008@L0: 00 No- show

Enter ?? for nore actions

Cl Check In CD Change Date Range DX Diagnosis Update

UN Unschedul ed Visit EP Expand Entry DL Wait List Display

MA  Make Appoi nt ment AE Add/ Edit DE Del ete Check Cut

CA Cancel Appoi nt ment RT Record Tracking WD Wit List Disposition

NS No Show PD Patient Denographics CP Procedure Update

DC Discharge dinic CO Check Qut PC PCW Assign or Unassign
AL Appoi ntnent Lists EC Edit dassification TI Display Team I nformation
PT Change Pati ent PR Provider Update

CL Change dinic VWE Wit List Entry

Sel ect Action: Qit//

Figure 3-33

Figure 3-34 shows the study cancelled for the appointment with “No Show” and anew study is

created. The user can highlight the study with “New” status and click X button to deleteit or
select the Filg)| Delete Study to remove it.
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Clinical Procedures

File Wiew Help

& O 7 &3

CPPATIENT, ONE

Studies:

123-45-6729  May 27, 1951 {49

Allergies

Cardiolog
Gastroenteralogy
Generallfcute Medicine)
HermotolagyOneology
Mevralogy

Mh Short Stag Skilled Mursing
Mheu

Paypchiatry

Pulmatiarny

Remal

4 Procedure

| Check-ln D ate Time

| Statuz

| Inztumnent

| Images |

[ Colonoscopy 3817 [Consult #3618 Req...
[ Colonoscopy 3818 [Consult #3618 Req...

F430/2002 32556 AM
7430/2008 34507 AM

Cancelled
R

OLYMPUS Cola...
OLYMPUS Cola...

Usert ACKERMAM, NIEN-CHIM (MEDICAL TECHMOLOGIST)

Diwvision: HINES I5C

0
0

3-38

Figure 3-34

Clinical ProceduresV. 1.0
User Manud

April 2004



4. Clinical Procedures Process, Part 2

This chapter describes the process to follow for completing clinical procedures. (This chapter
uses the example of completing a colonoscopy to describe the Clinical Procedures process.) Be
sureto follow the required steps in sequential order. Y ou can do the optional steps as needed.

4. Complete the Procedure. Required
a. Enter an Interpretation into the TIU note. Required
b. Enter Encounter information. Required for workload counts
c. Sign off. Required
5. View Clinical Procedures results. Optional
6. Link consent forms and images to Clinical Procedures documents. Optional

Completing the Procedure

To complete the procedure, you need to enter the interpretation into the TIU note, enter
encounter information, and sign off. In this example, the colonoscopy study is being compl eted.
Entering theinterpretation into the TIU Note

1. Logonto CPRS. The Patient Selection screen is displayed, Figure 4-1.
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Patient Selection

Patient List Patients
0 : | ok |
" Providess ~ Cinics S PUSER ONE i1 Carical I
™ Team/Perzonal  Wards PR

i~ Specialies (O |
CPPATIENT, T
CPPATIENT1, THREE
CPPATIENT, FOUR
CPPATIENTH, FIVE
CPPATIENT, Sl
CPPATIENT1, SEVEN

Save Pabent Lizt Selting:
M otifications
Inh:l Patient I Locabon | LUrgancy I Alert Dabes/Time I Message I Forwarded [
CPUSER.CONE [kesadl [ 2000928023 Procedure ready lor mkeipietation
CPRATIENT1,E FE5q BAS] Moderate  2003/01A17@10:38  Mew DC ceder(z) placed
CPPATIENTT froatd  [445] Moderate  2002A1104@10012  Mew DT codeis) placed
CPPATIENT10 [C05GT] Moderate  2002/0417E1349  UNSIGMED COLONOSCOPY avalable for SIGNATURE.
CPPATIENTIN [23533 lowy 2002/02/08@11:02  Procedure ready for inkerpretation
1| | 1
Process Info Process Al Process I Remove I Fooward I
Figure4-1

2. Inthe Notifications box at the bottom of the screen, patients are listed with “Procedure
ready for interpretation”.
- Click ProcessInfo if you want to process an informational alert (see left column under
Notifications, Figure 4-1).
- Click Process All if you want to process all of the items listed.
- Click Processif you want to process an item through the Consults tab.
- Click Remove if you want to remove an item from the list.
- Click Forward if you want to forward the item to another person.

As part of this example, the patient, CPPATIENT, ONE, is selected. To view results
through Consults, click Process. The Consults tab is displayed.
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& VistA CPRS in use by: cPUSER. W [DHCPSERVER1-9100-DEV-DEV)

Fle Edt Wiew Action Options Tool: Help
CPPATIENT, ONE 4AS 400-2 Primary Care Team Umsin? HEemote

@) Postings
000-G6-2999 Dec 25,1941 [59] | Prowider: ¢PUSER, GHE Attending: =P PROVIDER, ONE | Eta CwiA,
Al Congults Apr 26.02 [prl COLOMOSCOPY GASTROENTEROLOGY Froc Consult #: 151!
= E J"-"-" comsults allcurrent Pat. Status: Inpatiant |
-'-|: 26,02 [pr] COLOMOD Ward: 448
'u- Feb2202 [c) COLOND! |Primary Eligibility: SERVICE CONNECTED 50% to 10C

; "f." Feb 2202 [p] PULMOMN. _
i 1?- Feb 22,02 [dl:] COLOMC |0rder Information

To Service: GASTROENTEROLOGY
Y Feb 2202 (p) PULMON. o0 v iom- CPUSER. THREE
'”' Feb 22.02 [p) COLOMD: From Servica: 448

"' Feb11.02 [pr] ELECTRI Recuesting DProvider: CPPROWIDER, Tvwis

'”' Jap 21 M7 (nrl FEG I“ﬁF Service is to be rendered om an INPATIENT basis
"I i Place: Bedside A

C |TE gremcy : FEoutine

New ult Orderable Item: COLONDSCOPY
Mew Procedure Procedure: COLONDSCOPY

Té?: Aslstad Dociamarts Clinical Procedure: COLONOSCORPY

Provizional Diagnosis: undifferentiated abdominal pain
Reason For Request:
Aoutce abdominal pain.

o B Apr26.02 COLONOSCOF
A

Inter=-facilicy Information
This is not an inter—-facility comsult reguest.

L Ry Ty Tl I WT LT T EFNTTT s b
| | Ml | b

- \Cover Sheet AProblems i Meds ADrders 4N otes jConsults 4D/ Summ 4 Labs 4Reports

Figure4-2

Note the image and note document within the Related Documents window (Figure 4-2).

The consult procedure now has a status of partial results (pr). The CP document has the TIU note
title.

3. Click the CPtitlein the Related Documents window. The CP document is displayed in
the right window, Figure 4-3.
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& VistA CPRS in use by: cPUSER. W [DHCPSERVER1-9100-DEV-DEV)

Fle Edt “ew Achon Optons JTool: Help
CPPATIENT, OHE 4AS 400-2 Primary Care Team Umsin? Hemote
000-Gf-2999 Dec 25,1941 [59] | Prowider: ©PUSER, ONE Attending FPROVIDER, SNE | ata

AN Congults Apr 2602 COLOMOSCOPY (#1566). GI LAB.

= B Allconsuls ;L TITLE: COLONOSCOPY
W Ap 2602 () COLOND ATE OF NOTE: APR 25, 2002@08:45:54 ENTEY DATE: APR 2&, 2002

E N Feb22,02 [c] COLOND: AUTHOR: EXP COSIGNER:
¥ Feb22.02 (p] PULMON. URGENCY: STATUS: UNDICTATED

| ‘?. Feb 2202 ac) LULONC PROCEDURE STUMMARY CODE:

¥ Feb2202 [p] PULMON. 4,05 7r1mg pERPORMED: AUG l4, Z001@11:05:1
% Feb22,02 [p) COLOND:

" Feb11.02 (pr) ELECTRI

"'-" dap 21 M7 Inl FKI“I“iFiJ
'll i L3

Mew Consult
Hew Procedure

E F| elated D nn:u'nents

. Postings
@ Cwif

1| | i

Diagnoses: CANDIDASIS OF THE IMTESTINE (Primary)
Procedures: UGI ENDO; Di<'w w0 COLLEC SPE

| | i
- \Cover Sheet AProblems 4Meds 4Drders 4Notes j Corsults 4D /C Summ 4L abs 4 Reports /

Figure4-3

The Author is not defined, Figure 4-3. This note is automatically created when the instrument
result is sent and submitted and an author does not exist. The Interpreter who is interpreting the
result is the default Author. The status of the document is always UNDICTATED when the
results are ready for interpretation.

4. To select the results that you want to interpret, choose Action > Consult Results >
Complete/lUpdate Results, Figure 4-4.
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Hew ¥ b.,,z . | Eeroie Posting: .
CRRATIENT. CPUSZER. FI'VE :.T:r:?r'suﬂlF?ﬁ?vlljmlﬂlg:E Nl = E}
moaoen D s s . |_paa WA
Al W L) (nyl] T #1
= B Al corod &t 1ent -
T i P -
‘T' Feb 2202 |c) COLOMD: P E— T SEEVICE CONNECTED S50% to 1OC
YT Feb 2202 [p) PULMON. ) )
LT} BT feitre HeErR|
>
T Eﬂﬁzﬁ I'#IHT_:?;: Te TROENTEROLOGY
¥ Feb ip) I FrE SER, FOUR
Y Feb2202 [p) COLOND: [y, B Een e oin e
Y Feb11.02 fpo ELECTRI 5, SER, TGO
T s 7107 el FER CAEZ |54 I TIRIEE o an INFATIENT basis
“I i L P [ £ side -_
1 - 'I.:.- o ine
Blow Consuk ||:: = : DHOSCOMY
New Procedwe P - ONOSCOFY
'-E. c: pialeeal il ONOSCOFY
- - Relabed Documents - e e
Q@ B A 2602 COLONOSCOF :: Lt ifferentiated abdominal pain
ne | FITNEE
Imter-facilicy Information
This is mot an incer-facility comsult reguest.
P —— mammrar  mmeerrs woew i
4] | Hl« | v

\Corves Sheset § Problesns fMeds £0rders {Nobes  Consulls { /T Summn §Labs fRepors [

Note: To interpret the result, select the Complete/Update Results option. The Enter Required
Fields dialog box is displayed, Figure 4-5. The interpreter’ s name displays by default in the

Author field.
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4= Enter Required Fields _ | O]

Authar:

I CPUSER, TWO d

Pracedure Surmary Code

k) arrnal j
Save

Procedure DatedTime £ L

[tpr262002@0300 o _EnterLater |

Figure4-5

5. Select the appropriate Procedure Summary Code from thelist (Figure 4-5). The
Procedure Summary Codes include Abnormal, Normal, Borderline, and Incomplete.

6. Enter aProcedure Date/Time. Depending on the instrument, the Procedure Date/Timeis
passed in the HL7 message from the instrument. As the interpreter, you can accept the
default. If the instrument does not pass the Procedure Date/Time, the interpreter hasto
enter a Procedure Date/Time.

The Procedure Summary Code and Procedure Date/Time are required fields for the initial
note that you are editing.

If you close the Enter Required Fields dialog box without entering the requested information,
CPRS prompts the interpreter again.

Any subsequent note created on the same procedure after thisinitial note does not require the
Procedure Summary Code and Procedure Date/Time fields. The fields are optional on
subsequent notes.
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& VistA CPRS in use by: CPUSER, IO

[DHCPSERVER1-9100-DEV-DEV)
Fle Edi Yew Action Options Jools Help

CPPATIENT, ONE | 4AS 4002 Primary Care Team Unassigr 1110/~ | ) | Postings
000-Gfi-9999 Dec 25,1341 [59] | Prowvider. cPUSER,ONE fittending CPPROVIDER, ONE | Data CWA
All Consuls COLONOSCORY Apr 2620020845 Chang...
= B Al consults a| Wst02/20/02 GILAE _I

% Ape2602 (pr) COLONO +
1

4 HNormal culnnc\scc\py.l

= Fg'}; Mate being edited
[E] Ape 26,02 COLOMOSCOPY
= Fg'}; Related Documents
o B Apr 26.02 COLONOSCOF

| | -
¢ Templates Diagnoses: CAMDIDASIS OF THE IMTESTINE [Primary)
/ Fleminders Procedures: UGI EMDO; D W W0 COLLEC SPE
E ncounter

 \Cover Sheet AProblems AMeds AOrders 4Nates jConsults 4 D/C Sumn 4| abs AReparts /

Figure 4-6

7. Enter an interpretation in the space on the right side of the screen for the highlighted
(current) consult procedure (Figure 4-6).

Entering Encounter Information

Y ou can now enter encounter form information.

8. To enter the encounter information and compl ete the consult procedure, you must select
Action > Consult Results> Sign Note Now.

Y ou can aso select the Encounter drawer (Figure 4-6) to enter encounter information.
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Mizzing Encounter Information |

@ WWiould you like ko enter encounter infarmation now?

o |

Figure4-7

Thiswindow (Figure 4-7) asks if you want to enter encounter information now. Figure 4-7 is
displayed depending on how CPRS parameters are set. See the Implementation Guide for
information on defining CPRS parameters.

9. Click Yesto enter encounter information, or click No to skip this step. If you choose No,
you can enter the information at alater time. In this example, the Y es button is clicked
and encounter information is entered.

Primary Encounter Provider
Are You, CPUSLCRE, OML » the Primary Provider for this

Encounter?
Select Primary |

Figure4-8

Figure 4-8 allows you to verify the primary provider for this encounter form.

10. Click Yes.

CPRS brings up the Encounter Form that was set up for the Hospital Location, where the
procedure was performed. The Visit Type tab is displayed.

11. Enter appropriate information for visit type. For example, in Figure 4-9, the following
information was entered:

Type of Visit. Established Patient
Section Name. Intermediate Exam 11-19 Min.
Visit Related to Service Connected Condition. Yes

Current providersfor thisencounter. 'CPUSER, ONE

! Patch MD*1.0*11 June 2009 Replaced provider name with generic name.
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& Encounter Form for GI LAB [Feb 20.2002@09:00) [ _ [5] x]
Wisik Type I Diagnoses I Pmcedl.les] Vitals ] Inmmizatims] Skin Tests I Patient Ed] Health F actors I Exams I
Type of Visit Secton Mame
MEW PATIEMT [] Brnef Exam 1-5 Min 95211
ESTABLISHED PATIENT (7 Linited Exadm 510 Min 99212
CONSULTATIONS IBd] Intermediate Exam 11-19 Min
[ Extended Exam  20-30 Kin 33214

[] Comprehenzsive Exam N+ Min 99215
Yes: Mo Wizt Related To

Semrlza Connection & B ated Disabilbes Wi s Cornee sl Coue i [
Service Connected: 507 = =T fegent Oranne Evpose
FTERYGILM 106 MSC) — o oL
B Errerng Eedeticn Eraasire
[ I Er IrTnEntE! ot aTirarLe
= I FHET
j [BHIE Hesd andfenies b isaneer
Awailable providers Cumrent providers for this encounter
[ ceprovioer. i
CPPROVIDER, SEVEN -
PPROVIDER, EIGHT Add
CPPROVIDER, HINE
Remove |
CPPROVIDER, TEN
CPPROVIDER 1, ONE
CPPROVIDER 1, WG
CPPROVIDER 1, THREE Primnary |
CPPROVIDER1, FOUR ﬂ
(1] Cancel
Figure4-9
12. Click the Diagnosestab.
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& Encounter Form for GI LAB [Feb 20_2002&09:00)

YWizit Type  Diagnoses | F'ru:u:e-:luresl Yitalz I Immunizatinnsl Skin Testsl F'atientEu:II Health Fau:tu:ursl E:-:amsl

=] E3

Diagnozes Section

Section Mame

Problem List Items
ABDOMEN CAVITY

Colan Tumar-Jnzpec.

239.0

EOWEL - LARGE [] Calan Tumar-k alignant 153.9
HISTORY MALIGNANT TUMOR L] Crohn'S Disease 555.9
IJPPER Gl [ Diverticultiz OF Calar AEZ2.11
[] Diverticulosis OF Calan BE2 .10
[[] Rectal Bleeding 5E69.3
[] % azcular Inzuff Intesting BAY .9
[ Ulzerative Calitiz BRE 9
] %alswlus OF Intesting 5RO .2
Other Diagnosis. . |
Add ta PL | Prirmary | Selected Diaﬁnuses |
Prirnar CAMDIDASIS OF THE IMTESTIME v Addta
Secondary  Colon Tumnor-Unspec. Problem list

Prirnary |
Commetts Select Al |
I Remove |
ak I Cancel |
Figure 4-10
13. Enter appropriate information for diagnoses. See Figure 4-10.
14. Click the Procedurestab.
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& Encounter Form for GI LAB [Feb 20_2002{@09:00) M=l E
Wigit Type I Diagnoses  Procedures | Witalz I Irmunizations I Skin Testz I Patient Ed I Health Factors I Exams I
Frocedure Section Section Mame b odifiers for Colorectal zcmm; ki risk ind
F'EIHS Colorectal scm; i risk ind  GO105 [ Claim Submitted Witk & \Wiitter Statement OF [ntent
COLOMOSCOPY [] Colon ca zcm; barium enema M Diztinct Procedural Service
[ Colon ca scm; barium enema GO/ | Item Or Service Provided &s Routine Care In & Mex
[ COLOMOSCOPY FLEX; D% [SEP PR || Locum Tenens Md Service (6
[ td Predg Sve In Fural Hpza (]
[ Medically Mecessary Service Or Supply SC
[ Physician, Team Member Sy Aihd
[ Procedure Code Change CC
[ Resident/T eaching Phys Serv GC
[ Subst Md Sve, Recip Bill & Q5
[/ aiver OF Liability O File (EY:1
Other Procedure. ..
[luantity | Seleted Procedures |

LGI EMDO; D W 0 COLLEC SPE BTy

Colarectal scri; hi rizk ind - Digtinet Procedural Service

Comments Select Al |

I Remove |

k. I Cancel |

Figure4-11

15. Enter appropriate procedure information. See Figure 4-11.

16. Click the Examstab.
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& Encounter Form for GI LAB [Feb 20_2002&09:00) =] E3
Yizit T_I,Ipel Diagnusesl F'ru:u:e-:luresl Yitalz I Immunizatinnsl Skin Testsl F'atientEu:II Health Factars  Exams |
Exam Section Section Mame
Other E=an...
Resultz Selected Examz
Mormal ABDOMEM ExaM Besults
Formal -

Commetts Select Al |

I Remove |

ak I Cancel |

Figure4-12

17. Enter appropriate exam information. (See Figure 4-12.) Click OK to return to the
Consults tab.

Signing Off
18. To complete the consult procedure, select Action > Consult Results > Sign Note Now.

&pr 2602 COLOMOSCORY [H156E). GI LAR, CPUSER, TwiC

Sigrature Code

I““““’“‘i ok, I Cancel

Figure4-13

19. Enter your electronic signature to sign the TIU note and complete the consult procedure.
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20. Click OK.

& VistA CPARS in use by: cruseR, e [DHCPSERVER1-9100-DEV-DEV)

File Edit “iew Action Options Jook Help

CPPATIENT, ONE | 4AS 400-2 Prmary Care Team Llnm:gig;- r_-...._--_-. @ . Postings
000-G6-9999 Dec 25,1941 [59]) | Prowider: CPUSER, OHE Attending: =P PROVIDER, SHE | [rata el A
Al Conzulks Apr 2602 COLOMOSCOPY [H1568), Gl LAB, TEXAS MARILA
= E’E: All consults - |n TITLE: COLONOSCORPY
-0y Ap 2602 (2] COLONDE ATE OF MOTE: APER 26, ZOOZROS:45:54 ENTEY DATE: APR 26, 2002
i % Feb2202 (c) COLONOD! AUTHOR: ©PUSER, TWG EXP COSIGNER:
1i_r Feb 2202 [I:l] PLLMOM. URGENCY: STATUS: COMPLETED

-
¥ Feb 2202 [dl.'.“] COLONC FPROCEDURE SUMMARY CODE: Normal

Y Feb2202 (p) PULMON. ATE/TIME PEEFORMED: APR Z&, Z002@0%:00
* Feb2z,02 [p) COLONO: E

| ?’ Feb 11,02 [pr] ELECTR ormal colonoscopy.

 lan 1 P im0 FEG E&iﬂ
ll_r L4 Jfes/ CPUSER, TV

TECHNICAL WRITER
New Consult Signed: 04/26/2002 05:28

Mew Procedure

[= EE; RAelated Documents
S N=E - 2502 COLONOSCOS

4| | 2

ESTABLISHED PATIEMT Intermediate Exam 11-19 Min

Diagroses: CANDIDASIS OF THE INTESTIME [Primary]. Colon Tumar-Unspec.

Procedures: UG EMDO; D W A0 COLLEC SPE, Colorectal scim: bi rigk ind - Distinct
| | _FI Procedural Service

~ \Cover Sheet AProblems AMeds ADrders {Notes A Consults 4D /C Sumn 4Labs 4Reports /

Figure4-14

e The consult procedure now has a status of complete (Figure 4-14).
e The procedure location (Gl LAB in Figure 4-14) is used for workload reporting.

e Theworkload for the procedure goes through the standard TIU interface with PCE
(Patient Care Encounter).

Even though the consult is complete, you can still attach additional files and studies to the same
order.
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‘Resulting High Volume Procedures

Patch MD* 1.0* 21 streamlines the process for high volume procedures such as the
electrocardiograms. It reduces the steps for entering the interpretations and completing the
procedure request for results that have been verified on the medical device.

Make sure the Clinical Application Coordinator and IRM Programmer Support follow the High
Volume Procedure Checklist in Appendix E — High Volume Procedure Checklist of the Clinical
Procedures Implementation Guide to implement a high volume procedure. Once you set up a
procedure, you can use this functionality.

Do not setup a procedure for high volume, if you do not want to use the auto closure
functionality and there is no text impression from the device. Y ou should use the regular CP
process.

There are multiple ways that the high volume procedure can be processed. The table below
shows the different ways:

Procedure Text Setup
Any No Auto Closure with Proxy User

EKG(Muse) Yes Auto Closure with Proxy User,
Auto Closure with Muse interpreter, or
Significant Findings

Any Yes  Auto Closure with Proxy User or
Significant Findings

Once the procedure is performed and transmitted to VistA, Clinical Procedures will create the
note with four lines of text and administratively closethe note. Thisfirst example shows a
procedure with no text and it is auto closed by the proxy user with administrative closure.

LOCAL TITLE: CP TEST TITLE

STANDARD TI TLE: CARDI OLOGY ATTENDI NG NOTE

DATE OF NOTE: MAR 17, 2009@9: 42: 05 ENTRY DATE: MAR 17, 2009@89: 42: 05
AUTHOR: CLI NI CAL, DEVI CE PRO EXP COSsl GNER:
URGENCY: STATUS: COVPLETED

** DOCUMENT | N VI STA | MAG NG **
SEE FULL REPORT IN VI STA | MAG NG

S| GNATURE NOT REQUI RED
SEE SI GNATURE | N VI STA | MAG NG

Admi ni strative Cosure: 03/17/2009
by:
Clinical, Device Proxy Service

! Patch MD*1.0*21 June 2010 Add Resulting High Volume Procedures section to Chapter 4.
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If aprocedureis set to get the text impression, Clinical Procedures will add the text into the note
and administratively close the note. This functionality will only work if the medical deviceis
capable of sending the text impression and the result is the final result and was verified on the
device. Otherwise, the text will not be included in the note.

The next example shows the administratively closed note by the proxy user with the text
impression added in the note for an EKG.

LOCAL TITLE: CP MUSE EKG

STANDARD TI TLE: CARDI OLOGY NOTE

DATE OF NOTE: MAR 17, 2009@8:41:49 ENTRY DATE: MAR 17, 2009@8: 41: 49
AUTHOR: CLI NI CAL, DEVI CE PRO EXP COSI GNER:
URGENCY: STATUS: COWPLETED

PROCEDURE SUMVARY CODE: Machi ne Resulted
DATE/ TI ME PERFORVED: MAR 17, 2009@8: 40:5

** DOCUMENT | N VI STA | MAGI NG **
SEE FULL REPORT | N VI STA | MAG NG

SI GNATURE NOT REQUI RED

SEE SI GNATURE | N VI STA | MAG NG

** (Muse EKQBi-Directional)) AUTO | NSTRUVENT DI AGNOSI S **
Procedure: 93000 12 Lead ECG

Date Verified: COct 15, 1998@l5: 04: 18

93000.2 Ventricular Rate: 67 BPM

Admi ni strative Cl osure: 03/17/2009

by:
Clinical, Device Proxy Service

The following example shows an EKG note with the text added, but the note was auto closed by
the interpreter on the Muse:

LOCAL TITLE: CP MJSE EKG

STANDARD TI TLE: CARDI OLOGY NOTE

DATE OF NOTE: JUL 01, 2009@2:00:29 ENTRY DATE: JUL 01, 2009@2:00:29
AUTHOR: MUSE, | NTERPRETER EXP COSI GNER:
URGENCY: STATUS: COVPLETED

PROCEDURE SUMMARY CODE: Machi ne Resul ted
DATE/ TI ME PERFORMVED: AUG 04, 2008@9: 00: 4

** DOCUMENT | N VI STA | MAG NG **
SEE FULL REPORT | N VI STA | MAG NG

S| GNATURE NOT REQUI RED
SEE SI GNATURE | N VI STA | MAG NG

** (Muse EKGEBi-Directional)) AUTO | NSTRUMVENT DI AGNCSI S **
Procedure: 93040 12 Lead ECG

Rel ease Status: Released Of-Line Verified

Date Verified: Aug 04, 2008@9: 43: 06

Interpreter: MJSE, | NTERPRETER

93000.2 Ventricul ar Rate: 69 BPM
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93000.3 Atrial Rate: 69 BPM
93000.4 P-R Interval: 140 s
93000.5 QRS Duration: 100 s
93000.6 QT Interval: 386 s
93000 QIC Cal cul ati on(Bezet): 413 s
93000.12 Calculated P Axis: 75 degr ees
93000.13 Calculated R Axis: 72 degr ees
93000.14 Calculated T Axis: 72 degr ees
Nor mal si nus rhythm

Nor mal ECG

Admi ni strative Cdosure: 07/01/2009
by: | NTERPRETER MUSE
| NTERPRETER

The fourth example shows a procedure with the text of the result added to the significant findings
of the consult and the note remainsin the “Undictated” status. This exampleisthe Detailed
Consult that has the significant findings and the note displayed:

Current Pat. Status: Qut pati ent

Primary Eligibility: SC LESS THAN 50%
O der Information

To Service: CARDI OLOGY

From Servi ce: CARDI OLOGY

Requesting Provider: ACKERMAN, TEST
Service is to be rendered on an OUTPATI ENT basi s

Pl ace: Consultant's choi ce
Ur gency: Routi ne

Orderable Item CP EP

Pr ocedur e: CP EP

Clinical Procedure: EP

Reason For Request:
Col on exam

Inter-facility Information
This is not an inter-facility consult request.

St at us: COVPLETE
Last Action: COWPLETE/ UPDATE
Si gni ficant Findings: YES
Facility
Activity Dat e/ Ti ne/ Zone Responsi bl e Person Entered By
CPRS RELEASED ORDER 06/ 25/ 09 16: 44 ACKERVAN, TEST ACKERMAN, TEST
SI G FI NDI NG UPDATE 06/ 25/ 09 17: 00 CLI NI CAL, DEVICE P CLI NI CAL, DEVI CE P

(entered) 06/25/09 16: 46
** DOCUMENT | N VI STA | MAG NG **
SEE FULL REPORT I N VI STA | MAG NG
** (DVMS (EP)) AUTO | NSTRUMENT DI AGNOSI S **

Procedure: 99999 Patient Denopgraphics

PT- HT- CM 183.00 Om

PT- WI- KG 86. 60 Kg

PT- BSA: 2.09 ng

PT- SEX: M

PT- AGE: 57. 07 Years
Procedure: 99999 Case Denographics

STUDYU! D 3081204124528
STUDYNUM DVS_11716

CVI S- MODE: 1

Procedure: 99999 Event Log

EVENT: Protocol : Baseline
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EVENT: Pre- Case Docunentation
EVENT: Patient Arrives
EVENT: Patient on Table
EVENT: Pre- Procedure Teachi ng Perforned
EVENT: Pati ent Verbalized Understandi ng of Procedure
EVENT: Consent Signed \T\ On Chart
EVENT: Hi story \T\ Physical On Chart
EVENT: Arnband Checked \ T\ On Pati ent
EVENT:
EVENT: No Known Drug Allergies
EVENT: Patient Allergies:
EVENT: I'V's I nfusing:
EVENT: IV Site:
EVENT: Pre- Case Consci ous Sedati on Assessnent
EVENT: Pre- Procedure Pul ses Checked
EVENT:
EVENT: Lab Results Checked
EVENT: Physi cian Cal | ed
EVENT: Patient Prepped \T\ Draped In Usual Manner
EVENT: 12-Lead Print
EVENT: EP Procedure
EVENT: Physi cian Arrived
EVENT: Sp®2 99% HR 88 bpm 121/88/109 NBP; RR 19/nmin
EVENT: Case Event - Diagnostic EP
EVENT:
Case Event Type: Di agnostic EP, Physici an: smith,john
EVENT: HR 87 bpm ***/**x[*xx NBP; RR 19/ mn
EVENT: Case Start
EVENT: Fentanyl 1V 5 ntg
EVENT: M dazolam |V 6 ng
EVENT: Procedure: EP Study with Induction
EVENT: Li docai ne Administrered to:
EVENT: Per cut aneous Puncture to:
EVENT: Sheath | nserted
EVENT: 8F SR3 8F sheath
EVENT: Cat heter Inserted
EVENT: Quadr apol ar EP cat heter
EVENT: Conduction Intervals
EVENT:
Case Event Type:Interventional EP, Physician:snith,john
EVENT: Arrhy : Tachy
EVENT: Arrhy : Term nated
EVENT: Sp®2 94% HR 187 bpm 166/110/133 NBP; RR 20/ nmin
EVENT: Arrhy : Tachy
EVENT: Arrhy : Term nated
EVENT: Arrhy : Tachy
EVENT: Arrhy : Term nated
EVENT: Procedure: Mappi ng
EVENT: Procedure: El ectrophysiol ogic Ablation
EVENT: 5031TM Abl ati on cat heter
EVENT: Post Case Docunentation
EVENT: Case End
EVENT: Sheaths Pulled \ T\ Manual Pressure Applied
EVENT: Sheaths Sutured In Place
EVENT: Post Case Consci ous Sedation Assessnent
EVENT: Post Procedure Pul ses Checked
EVENT:
EVENT: Henmost asi s bt ai ned
EVENT: Dressing Applied to the Site
EVENT: Post Procedure Teachi ng Perforned
EVENT: Pati ent Verbalizes Understandi ng of Teaching
EVENT: Report Called To:
EVENT: Patient Transfered To:
Procedure: 99999 Conscious Sedation
CS- ACT- PRE:
2 - Able to nove 4 extrenities voluntarily or on conmand
CS- ACT- PCST:
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0 - Unable to nove extremties voluntarily or on comrand

CS- RESP- PRE: 2 - Able to breathe deeply and cough freely
CS- RESP- PCST: 1 - Dyspnea or linmted breathing

CS- Cl RC- PRE: 2 - BP +/- 20% of pre-anesthetic |evel

CS- Cl RC- POST: 1 - BP +/- 20%to 49% of pre-anesthetic |evel
CS- CONS- PRE: 2 - Fully Awake

CS- CONS- PCST: 1 - Arousable on calling

CS- 2 SAT- PRE:

2 - Able to maintain O saturation greater than 92%on roomair

CS- O2SAT- POST:
1 - Needs @2 inhalation to maintain O2 Saturation greater than 90%

CS- SCORE- PRE: 10

CS- SCORE- PCST: 4

Procedure: 99999 XRay Summary

XRAY- FLTI ME: 22.00 mn
XRAY- FLDCSE: cGycnk
XRAY- CI NEDCSE: cGycnk
XRAY- TOTDCSE: cGycnk
XRAY- Cl NEFRANME:

XRAY- | NTFLTI ME: 10. 00

XRAY- DI AGFLTI ME: 12. 00

XRAY- TOTALRUNS:
Procedure: 99999 DI COM

Event _DI COM St udy:
1.2.840.113619. 6. 209. 2667640736. 933319371. 3302940589. 266219474

Procedure: 99999 Reports
Procedure: 99999 Custom Fiel ds
Procedure: 99999 Registry_Fields
Procedure: 99999 Registry_Fields
Procedure: 0 Study Events
Procedure: 0 Study Events
Procedure: 0 Study Events

Procedure: 99999

COVPLETE/ UPDATE 12/ 04/ 08 12:10 CLI NI CAL, DEVI CE P ACKERMAN, TEST
(entered) 06/25/09 17:20
Not e# 5835

Note: TIME ZONE is local if not indicated

Si gni ficant Findings: **Yes**

LOCAL TI TLE: CP CARDI OLOGY
DATE OF NOTE: JUN 25, 2009@l6:46:33 ENTRY DATE: JUN 25, 2009@l6: 46: 33
AUTHOR: EXP COSI GNER:
URGENCY: STATUS: UNDI CTATED

PROCEDURE SUMMARY CODE: Machi ne Resul ted
DATE/ TI ME PERFORMED: DEC 04, 2008@L2: 10:0

END

Once the note is compl ete, the Procedure request will be complete.
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Al Conzultz
= Fg'?; All consults s
g o 17.03 [c) ERG 12 LEAD STAT CARDIOLOGY Proc Consult #: 3736

M ew Consult

Mew Procedure

= Fg'f; Related Documents
bar 17.09 CP MUSE EKG [#5657), CARDIAC CLIMIC,

Figure 4-15

On the Consults tab in Computerized Patient Record System (CPRS), the technician can create
an addendum to the note and enter the encounter form information. Highlight the note that was
administratively closed. Use the “Action” pull down menu and select Consult Results and then
select Make Addendum.

Options  Tools  Help

Mew, .. * lisit ot Selected Frimary Care 1

| Consult Tracking... » fovider: ACKERMAN NIEN-CHIN

| Consult Results,..  # CompletefUpdate Results, ., Shift+Cerl+0
ficz Make Addendum. .. Shift-+CErl+M
F09 ol EKG 12 LEAD ST

ocuments
br 17.09 CP MIUSE EKG [HY

&dd ko Signature List

Delete Mote... Shift+CErl+D
Edit Mate. ., Shift+CkrHE
Save Withouk Signakure Shift+Ckrl+8
Sign Moke Maw, .. Shift+Ckrl+5

Identify Additional Signers

Prinkt Moke

Figure 4-16

Click on the Encounter button to bring up the Encounter form for the workload.

£ Templates

# Reminderz

E ncounter

Figure4-17
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If you used a Consultstitle for the note, the note will appear in both the Notes and Consults tab.
On the Notes tab, you will be able to see the individual note without the procedure request. Y ou

can highlight the note and click the “Encounter” button to launch the Encounter form.

Note: If you used a Consult title for the note, the Procedure Summary Code and Date/Time

Performed will not be displayed on the note.

[ L e IS R WP)

= 'E'g'}; All zigned naotes

# Templates

Mar 17,03 TRAIMING TITLE. CARDIAC CLIMIC,

E hcounter

Mew Mote

Figure 4-18

LOCAL TITLE: CP TEST TITLE
STANDARD TI TLE: CARDI OLOGY ATTENDI NG NOTE

DATE OF NOTE: MAR 17, 2009@9:42:05 ENTRY DATE: MAR 17, 2009@9: 42: 05

AUTHOR: CLI NI CAL, DEVI CE PRO EXP COSI GNER:
URGENCY: STATUS: COVPLETED

** DOCUMENT | N VI STA | MAG NG **
SEE FULL REPORT | N VI STA | MAG NG

S| GNATURE NOT REQUI RED
SEE SI GNATURE | N VI STA | MAG NG
** (Muse EKG(Bi-Directional)) AUTO | NSTRUMENT DI AGNCSI S **

Procedure: 93000 12 Lead ECG
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Clinical Procedures Process, Part 2

Date Verified: COct 15, 1998@l5: 04: 18
93000.2 Ventricul ar Rate: 67 BPM
Admini strative O osure: 03/17/2009

by:
Clinical, Device Proxy Service

If you setup the procedure with the text to be entered as significant findings, you will see the
Detailed Consult on the Consults tab and in the Procedure (local only) component on the Reports
tab of CPRS.
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Viewing Clinical Procedures Results

You can go to VistA Imaging to view results. If you as the interpreter did not interpret the result
right after the procedure was performed, you may want to view the results before you enter an
interpretation. In the colonoscopy example, the interpretation was entered in Figure 4-6.

1. Logonto CPRS.

2. Select Tools> VistA Imaging Display, Figure 4-19. The patient’s Abstract list is
displayed, Figure 4-20.

VizkA

File Edit “iew Action Options
CPPATIENT, ONE WYisth Imaging Display Primary Care Team Unassign | Hemote @ Postings
000-66-3953 Dec 25,1941 (B0 | F Yista Imaging Capture Atending: CPPROVIDER1ONE [Vata CwA
All Conzults Lab Test Infarmation... COLOMOSCORY GASTROEMTEROLOGY Proc Consult #: 15
=L Al consults Options. .. is:  Inpatient =
..... g0 26,02 (pr] COLOND mmpaecacs 4A3
..... W Feh2202 (o) COLOND:  [Primary Eligibility: SERVICE CONNECTED 50% to 10C

----- "'%" Feb 2202 [p] PULROM, _
_____ 1%!- Feb 22,02 [de] COLOME Order Information

To Service: GASTROENTEROLOGY
..... i
y Febzz02 [p) PULMON. 00 oneion: CPUSER, SIX
""" ‘?’ Feb 2202 [F'] COLOMD: From Serwvice: 4A5
----- % Feb11.02 [pr] ELECTR Bemquesting Provider: CPRPROVIDER, FIVE
----- W Jan 2107 Inrl FEG CAFT) |Service is to be rendered on an INPATIENT hasis
‘I i r Place: Bedside -
Tt oerncy: Boutine
Mew Cansult
Orderable Item: COLOMOSCOPY
Mew Procedure Procedure: COLOMOSCOPY
E% Folated Documants Clinical Procedure: COLONOSCORY

Provisional Diagnosis: undifferentiated abdominal pain
Beaszon For Bequest:
Aoute abdominal pain.

o B] &pr 26,02 COLOMOSCOF

Inter-facility Information
This iz not an inter—-facility consult regquest.

d | I3 | B I

' Cover Sheet 4 Problems 4Meds fOrders dNates ) Consulks 4D /T Summ 4Labs 4Reports [/
| | | |
Figure 4-19
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ool 2]

Imar e werve

Error
Connuelin

tn g
Imare Server

document document

E ENDOECOPY OF BOWEL 7 EMDOZCOPY OF BOWEL
UPPER Gl 03M4/2001 UPPER Gl 05M4/2001

ASCI Text

R

document

ECHO 0TH&M2001

ASCI Text ASCII Text

document document document

13 COLOMOECOPY image 1¢ 14 SMALL EOWEL ENDOEC 15 ECG image 1 out of 1
COLOMOSCOPY OTMO6M20  LIPPER Gl OT/0&6/2001 ECG 07052001

[ECIEHESCOEeIEsE] COLONOSCOrT o2itiz0 ECIONOSCOROGHANE]  COLONOSC0PT OGaiet ﬂ
Etrar ASCIH Text ASCH Text ASCH Text
Connuclin '
tn H

H CARDIAC CATHETERIZA 12 ECG image 1 out of 1

document

| & ENDOECOPY OF BDWEL
UPPER Gl 03/M14/2001

Acrobat

document

ECG OTHIR2001
Acrobat

document

16 EPIROMETRY, FRE FOZ
PFT 0&f21t2001

Figure 4-20

Note: VistA Imaging accepts procedure resultsin .bmp, jpg, jpeg, html

formats.

, .pdf, .rft, tiff, and .txt

1. Select View > Clinical Proceduresto view Clinical Procedures document titles. Thelist
of CP documents for the patient is displayed. (Figure 4-21).

1 = .
isting CPPATIENT, ONE

g

Radiology Exams: CPPATIENT, ONE

Image List... J

Abstracts. .
Patient: CPF  C/0Up /it H1B6 Images
2025¢41 oop-  RBadiology Exams... |

F'rogress Hotes

L(Exams: CPPATIENT, ONE

||KLE 2 VIEWS

v Toolbar - Main

I&l
4 of 316!

ToolBar - &bstracts

T o

aFETaaw]=]

~'TIU Document Listing

& ENDOSCOPY OF BOWEL 7 EMDOZCOPY OF BOWELI £
UPPER GI D&M4/2001 UPPER GI 0&H14/2001

R ASCH Text

document

11 CARDIAC CATHETERIZA 1
ECHO 0vM3/2001

ASCH Text

ASCH Text ASCH Text

Figure4-21
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Optiohs  Yiew
Error H Rich Text (RTF) Error
i Cnnner:tln Cnnm:ctln E ﬁl | |]:Ell %l E| & |
| iy - 2 Progress Motes Signed
lmane Senver document Im'\gp ‘.plw:r e I D I ath
2 COLOMOSCOPY image 1o _ 4 Ltz aiz L
COLONOSCOPY O2/11120 CRISIS NOTE 0941842001  CRUSER, SEVEN
Error § ASCI Text ASCH Text CLINICAL WARNING 01/08/2000  CPUSER, SEVEN
I ey B e
Connectln g H
5 | |
! Imane Seneer document document
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% Clinical Procedures: CPPROYIDER, OMNE

Optiong  Wiew

| 3| ™ g 82

izal Procedures Signed

Title | D ate | Athor | Count |
COLONOSCOPY 02/22/2002  CPUSER, SEWEN 1
PFT 09/413/2001  CPUSER, SEVEN 1]
COLOWNUSCOFY 0317 A2001 CPUSER, FNE 1
PFT 031442001  CPUSER, FIVE 1
COLOMOGCOPY 08/08/2001  CPUSER, EIGHT 1]
COLOMOSCOPY 07A11/2001  CPUSER, SEWVEN 1
CARDIOLOGY MOTE 0740942001  CPUSER, SEVEN n
IUPPER Gl 0770942001  CPUSER, SEVEN 1
PFT 07/09/2001  CPUSER, SEvEN 1
PFT 0R/21/2001  CPUSER, SEVEN 1
PROCEDUR 08/09/2001 CFUSER, SEVEN 1
\ 7
\ Figure 4-22

2. Click adocument title, and then click the cameraicon to display the associated images

for that CP document, Figure 4-22.
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% TIU Document, Images -- CPPROYIDER, OMNE

Clinical Procedures Process, Part 2

0

]

a,

o

ElE3

_cPPﬁTIENT, ONE COLONOSCOPY Aug 17, 2001@0%5%22 2 Images

ASCI Text

document

1 COLOMOESCOPY image 1 cut
COLONOSCORY 05M4/200

2 COLOROSCOPY image 2 ou
COLOMOSCOPY 0&M4200

Figure 4-23

3. Double-click the abstract to open the result file, (Figure 4-23).

4. Inthe screen where the CP documents are listed, Figure 4-22, click the CP title, and then
click the report icon next to the camera. The TIU Noteis displayed, Figure 4-24.

April 2004
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B COLOMOSCOPY 08/17/2001 CPPATIENT, ONE (C39999) Auth: CPUSER, FIVE

File
COLOMOSCOPY 08317 /2001 CPPATIEMT, OME (29999 Auth: CRUSER, FIVE |
TITLE: COLONOSCOERY -
DATE OF WOTE: AUG 17, 2001@09:59:23 ENTRY DATE: AUG 17, 2001@09:59:23
AUTHOR: CPUSEE, FIVE EXP COSIGHER:
URGENCY - STATUS: COMPLETED

PROCEDUEE SUMMARY CODE: Normal
DATE~TIME FERFORMED: AUG 14, 2001@11:05

Hormal colonoscopy.

~ess CPUSER, HINE
TECHHICAL WEITER
Signed: 08172001 10:07

i

Figure 4-24

Figure 4-24 is an example of a document that has been interpreted and signed.

If you launch Imaging Display before the document isinterpreted, the Author field is undefined
and the status is UNDICTATED. Some users may want to view the results before interpreting.

Linking Consent Formsand Imagesto CP Documents

Asthe interpreter, you can link a consent form or other images to CP documents by using VistA
Imaging Capture. VistA Imaging Capture software can capture clinical images or scanned
documents and attach them to Clinical Procedures. Refer to the VistA Imaging 3.0 MAG*3.0%7
Patch Document at the following website:

http://vaww.va.gov/imaging/3.0patches.htm
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|5.  1Viewing the Reports

After installing the Medicine patch MC* 2.3* 39 and the Clinical Procedures (CP) patch
MD*1.0* 2, you can view the CP interpretations, which are TIU documents, along with Medicine
reports on the Computerized Patient Record System (CPRS) Reports tab.

Four changes are introduced with patches MC* 2.3*39 and MD* 1.0* 2.

e On the CPRS Reports tab the Medicine folder has been renamed Medicine/CP.

e The CP procedure interpretations have been added to the list of Medicine procedures for
viewing and displaying on the CPRS Reports tab.

0 Only completed and signed CP procedures are displayed for CP reports.

0 Unlessyou are a Subspecialty or a Manager key holder within the Medicine
package, only released and verified Medicine procedures are displayed for
Medicine reports. However, if the View All field for a specific procedure in the
Procedure/Subspecialty (#697.2) fileis set to Yes, then all Medicine procedures
of that type display.

o If you are a Subspecialty key holder within the Medicine package you can view
all statuses of Medicine procedures for that subspecialty.

o If you are aManager key holder within the Medicine package you can view all
statuses of Medicine procedures.

e “TheMedicine View file (#690.2) controls which fields are displayed in the Medicine
reports except for the Procedures (local only) report. Because of the numerous
background calculations in the PFT report, this report remains unchanged.

e You can configure the Medicine Report to display in CPRS. See Configuring the
Medicine Report to Display in CPRS.

The difference between a Medicine Report and a CP Report isthat al CP interpretations have a
consult number associated with them. The interpretation is the TIU document. Medicine reports
may have a consult procedure request number depending on whether the report was associated
with a consult request or not. Another difference is that the Medicine report displays the discrete
data entered through the Medicine package.

Y ou can print these reports by first viewing the report, opening the File menu, and clicking Print.
Then select a Windows printer to print the report.

The Abnormal, Full Captioned, Full Report, Procedures (local only), and Procedures reports
display a message at the end of each procedure, which indicates if there are images associated
with that procedure. The text is as follows:

NOTE: |Inmges are associated with this procedure.
Pl ease use Imaging Display to view the inages.

! patch MD*1.0*2 July 2004 Viewing the Reports chapter added.
? Patch MD*1.0* 10 March 2005 Change dealing Medicine View file.
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After installing MD* 1.0* 2, your Medicine/CP folder will ook similar to the following. (Click on
areport to view the new format):

Clinical Reports
Medicine/CP
Abnormal

Brief Report
Full Captioned

Full Report
Procedures (local only)

Procedures

Some of these reports are also located under the Health Summary folder:
Health Summary

Ad Hoc Report
Medicine Abnormal Brief [MEDA]
Medicine Brief Report [MEDB]
Medicine Full Captioned [MEDC]
Medicine Full Report [MEDF]

Medicine Summary [MEDS] — Thisis alisting of procedure headings that fall within
a specified date range.

The Procedures (local only) report can also be found under the list of Available Reports.
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Abnormal

This report shows all Medicine and CP interpretations that have a Procedure Summary Code of
Abnormal. The name of the report, selected date range and maximum number of occurrences
(Max/site) appear above the report.

Medicine/CP Abnormal [From: May 4, 2003 to May 3, 2004] Max/site: 10

Printed for data from 05/04/2003 to 05/03/2004 05/ 03/ 2004 13:16
EE I I S I I S I I S I S T T O CO\]F' uzl\n'l AL SU'\/'VARY pg l EEE IR S O I S S I S O I S T
CPPATI ENT1, TEN 000- 00-0110 3AS DOB: 02/ 03/1943

----------------------------- MEDA - Med Abnormal ------------------------~-----

APPO NTMENT DATE/ Tl ME: 4/ 16/ 04@5: 38
MEDI CAL PATI ENT: CPPATI ENT1, TEN
PROTOCOL: STOMACH TEST

EGD SI MPLE PRI MARY EXAM Y

LAB OR XRAY: LAB

OCCULT BLOCOD:

SPECI MEN COLLECTI ON:

I NDI CATI ON  COMVENT: TESTI NG

LOCATI ON EVALUATED:
COLON ASCENDI NG
GRCSS:  ABSENCE
MEASUREMENT:
| MPRESSI ON:
FELLOW
SUMVARY: ABNORNMAL
PRI MARY DI AGNCSI S:
PROCEDURE SUMVARY: TESTI NG THE PROCEDURE

| NSTRUVENT:

SCOPE 1
ENDOSCOPI ST:  CPPROVI DER1, SEVEN
WHERE PERFORVED:
WARD/CLINIC: G LAB
TIME STARTED. 0600
TIME COVPLETED. 1000
URGENCY OF PROCEDURE:  ELECTI VE
PREPARATI ON DI ET:  CLEAR LI QUI DS
DI ET COMMENT:
ENEMAS:  PHOSPHASODA
COWDN BI LE DUCT SI ZE (mm):
PANCREATI C DUCT SI ZE (mm):
DEPTH OF | NSERTI ON:
POST- PROC | NSTRUVENT CLEANSI NG
SECOND FELLOW

I NSTRUCTI ONS TO PATI ENT:
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SEX: M AGE: 61

RACE: WHITE, NOT OF H SPANIC ORIG N
CURRENT BRONCHODI LATOR USE

90 in/160 I b

I NTERSTI TI AL LUNG DI SEASE

AMBI ENT: 35C/ 600T
TECH: CPUSER, TEN

EFFORT: GOOD

SMOKER
CONSULT DX:
COUCH
ASTHVA
UNI TS
I NERT GAS DI LUTI ON
(NOTES) : TEST | NERT GAS
TLC L
VC L
FRC L
RV L
RvV/ TLC %
BODY BOX
(NOTES): TEST BODY BOX
TLC L
VC L
FRC L
RV L
RV/ TLC %

NI TROGEN WASH OUT

(NOTES): TEST NI TROGEN WASH OUT
TLC L 10. 53
VC L 7.76
FRC L 4.38
RV L 2.80
RV/ TLC %
X- RAY PLANI METRY
(NOTES): TEST X- RAY
TLC L 10. 53
VC L 7.76
FRC L 4.38
RV L 2.80
RV/ TLC %
UNI TS PRED
MACH NE: FLOW TURBI NE
STANDARD STUDY
(NOTES): TEST STANDARD
FVC L 7.76
FEV1 L 5.79
PF L/ SEC 10. 986
FEF25-75 L/ SEC 4. 478
MWV L/M N 211.72

FEV1/ FVC %

AFTER | NHALATI ON CHALLENGE

ACTUAL %PRED
9.00 85.5
3.00 38.7
4.00 91.4
5.00 178. 3

56
3.00 28.5
2.00 25.8
4.00 91.4
5.00 178. 3
167
7.00 66. 5
4.00 51.5
3.00 68. 6
2.00 71.3
29
5.00 47.5
4.00 51.5
7.00 160.0
8. 00 285.2
160

ACTUAL %°RED
4.30 55.4
2.20 38.0
3. 200 29.1
4.500 100. 5
3.00 1.4

51

6/ 30/ 03

5. 00
7.00
3.00
4.00

6/ 30/ 03

7.00
6. 00
4.00
2.00

6/ 6/ 02

6. 00
5.50
4.00
3.00

6/ 6/ 02

7.00
6. 40
3.00
1.00

6/ 6/ 02

8. 00
6. 00
5. 000
4.000
4.00

6/ 6/ 02

5/ 31/ 02
7.00 9. 09
6. 00
4.00 U 5.42
3.00 U 3.68
5/ 30/ 02
9. 00 9. 09
6. 00

4.00 U 5.42
5.00 U 3.68

PREV2 a
5/ 30/ 02
9. 00
4.00 4.94
5. 000 8.02
15. 000 2.81
10. 00 163.87
5/ 31/ 02
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Viewing the Reports

(NOTES) : AFTER | NHALATI ON
FVC L 7.76 7.00 90. 2 8. 00 9. 00
FEV1 L 5.79 4.00 69. 1 7.00 8.00 4.94
PF L/ SEC 10. 986 3. 000 27.3 6. 000 7.000 8.02
FEF25-75 L/ SEC 4.478 5. 000 111.6 5. 000 10.000 2.81
MWV L/M N 211.72 3.00 1.4 4. 00 50.00 163.87
FEV1/ FVC % 57
AFTER EXERCI SE 6/ 6/ 02 5/ 31/ 02
FvVC L 7.76 5.00 64. 4 8. 00 9.90
FEV1 L 5.79 3.00 51.9 7.00 8.00 4.94
PF L/ SEC 10. 986 2. 000 18.2 6. 000 7.000 8.02
FEV1/ FVC % 60
DI FRUSE ON. . . e e e e e e e e
METHOD: STEADY STATE
6/ 30/ 03 6/ 6/ 02
DLCO-SB L 37.16 33.00 88.8 45. 00 50.00 29.18
Corr DLCO for HB & COHB: 37.16 32.55 87.6
BLOOD GASES. . . . ..o
STUDY TYPE pH pCx2 px2 2HB COoHB MHB HB Fi2 A-a2 Q/Qr
(NORMAL) 7.36-7.44 36-44 80-100 >88% <3% <2% <22
100% G2 STUDY 7.000 0.0 0.0 4.0% 0.0%0.0% 3.0 0.500 277
PATI ENT TEMPERATURE (C): 35
MAX EXERCI SE 8.000 44.0 3.0 53.0% 33.09%23.0% 15.4 0.343 132
PATI ENT TEMPERATURE (C): 30
(NOTES): TEST @S
SUPPLEMENTAL 8.000 9.0 0.0 67.0% 0.0%6.0% 0.0 0.900 486
PATI ENT TEMPERATURE (C): 32
POST EXERCISE 7.456 99.0 345.0 78.0% 45.0%15.0% 15.1 1.000 84 0.52
PATI ENT TEMPERATURE (C): 33
(NOTES): TEST QS
UNI TS ACTUAL PREV1 PREV2
SPECI AL STUDI ES. . . .. e e e e e e e e e e e
MAXI MUM PRESSURES 6/ 30/ 03 6/ 6/ 02
(NOTES): 44
Pi MAX cmH20 5.00 99. 00 68. 00
MECHANI CS 6/ 30/ 03 6/ 6/ 02
Raw cnH20/ L/ S 4.00 15. 00 10. 00
SGaw L/ S/ cnmH20 0. 30 0. 30 0. 20
Cst 4cnmtH20 0.50 1.00 0.40
SMALL Al RWAY 6/30/03 6/6/02
Cdyn L/ cmH20 0. 40 1.00 0. 45
FEF50 He-Air L/ Sec 45. 00 45. 00 56. 00
VI SOV L 3.00 5.00 5.00
cv L 5.00 4.00 5. 00
Cv/ vC % 2.50
CV/ TLC % 1.67
VI SOV/ ¢V % 0. 60
EXERCI SE 6/30/03 6/6/02
(NOTES): Insert note here
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VEmax(BTPS) L 44. 00 90. 00 90. 00
BR L 34.00 50. 00 50. 00
VD/ VT NAX L 0.70 0. 43
VEr est (BTPS) ml / beat 3.00 35.00 30. 00
EKG ABNORNMAL

Wrax wrpm m n 2.00 100. 00 245. 00
VRl / \RT watts/ mn 3.00 35.00 40. 00
Max Speed nmph 15. 00 20. 00 15. 00
TOTAL TI ME mn 100. 00 100. 00 600. 00

Exerci se Testing Mde: Bl KE ERGOVETER
REASON(S) FOR STOPPI NG

Patient cannot work on Bi ke Treadm || anynore.

he will work on something different such as a
Cardi ogl i der.

| NTERPRETATI ON:
COWENTS AND RECOMVENDATI ONS:

I NTERPRETED BY:
SM TH, JOE

PREDI CTED VALUE FORMULAS USED

TLC . 078*HT-7.3 BOREN & KORY ' 66
VC . 06* HT- (. 0214* AGE) - 4. 65 CRAPO ' 81

FRC . 032*HT- 2. 94 BOREN & KOREY ' 66
RV . 019* HT+(. 0115* AGE) - 2. 24 BOREN & KORY ' 66
FVC . 06* HT- (. 0214* AGE) - 4. 65 CRAPO ' 81

FEV1 . 0414*HT- (. 0244* AGE)- 2. 190  CRAPO ' 81

PF 3. 9% HT- ( 3* AGE) - 49. 36/ 60 FERR S ' 64

FEF25- 75 . 0204*HT- (. 038*AGE) +2. 133  CRAPO ' 81

MWV 1. 356* HT- (1. 26* AGE) - 21. 4 BOREN & KOREY ' 66
DLCO- SB 12.9113- (. 229* AGE) +(. 1672*HT) M LLER ' 83

COHB CORR. ACT* ( 1+( COHB/ 100) ) MORRI S ' 85

HB CORR HB+10. 22/ (1. 7* HB) * ACT COTES ' 72

NOTE: HT=hei ght, W'=wei ght , ACT=act ual measurenment val ue

* % % END Rk S o O mFl [ENTI AL SUM\/ARY pg 1 ER kR I b o O I R I O
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Viewing the Reports

Brief Report

Thisreport lists all procedures (Medicine and CP) that fall within a specified date range and the
maximum number of occurrences (Max/site). The name of the report, selected date range and
maximum number of occurrences (Max/site) appear above the report. These procedures are listed
according to Consult Number, Completed Procedures, Date/Time Performed, and Procedure
Code (also known as Procedure Summary Code).

Medicine/CP Brief Report [From: May 4, 2003 to May 3, 2004] Max/site: 10

Printed for data from 05/04/2003 to 05/03/2004 05/ 03/ 2004 13:22
EE I I S I I S I I S I I S T T CO\]F' uzl\n'l AL SU'\/'VARY pg 1 EEE IR S O I S I S I S O
CPPATI ENT1, TEN 000- 00-0110 3AS DOB: 02/ 03/1943

--------------------------- MEDB - Med Brief Report ---------------------------

CONSULT DATE/ TI ME
NUMBER  COVPLETED PROCEDURES PERFORVED PROCEDURE CODE
COLONCSCOPY APR 16, 2004@5: 38 ABNORNVAL
PULMONARY FUNCTI ON TEST MAR 30, 2004@3: 43
PULMONARY FUNCTI ON TEST MAR 16, 2004@3: 40 ABNORNVAL
ELECTROPHYSI OLOGY JUN 30, 2003@L0: 40 ABNORNVAL
PULMONARY FUNCTI ON TEST JUN 30, 2003@9: 37 NORVAL

* k% END kkkkkkhkkhkkhkkkhkkkx CO\]F' EI\I'I'IAL SU'\A\/ARY pg 1 khkkhkkhkkhkkkhkkhkkhxkhkkhkkrkkhkkhkhxkkx
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Full Captioned

This report shows all Medicine and CP reports within a specified date range and the maximum
number of occurrences (Max/site). The name of the report, selected date range and maximum
number of occurrences (Max/site) appear above the report. Fields that do not contain datawithin
the Medicine reports do not display.

Medicine/CP Full Captioned [From: May 20, 2003 to May 19, 2004] Max/site: 10

Printed for data from 05/20/2003 to 05/19/2004 05/ 19/ 2004 14:54
ER I I I I I I I I I mFl [ENTI AL SUM\/ARY pg 1 EE I I I I I I R I I I
CPPATI ENT1, TEN 000- 00- 0110 3AS DOB: 02/03/1943

-------------------------- MEDC - Med Full Captioned --------------------------

APPO NTMENT DATE/ TI ME: 4/ 16/ 04@5: 38
VEDI CAL PATI ENT: CPPATI ENT1, TEN
PROTOCCOL: STOVACH TEST

EGD S| MPLE PRI MARY EXAM Y

LAB OR XRAY: LAB

I NDI CATI ON COMVENT: TESTI NG

LOCATI ON EVALUATED:
COLON ASCENDI NG
GROSS:  ABSENCE
SUMVARY: ABNORNMAL
PROCEDURE SUMVARY: TESTI NG THE PROCEDURE

I NSTRUMENT:

SCOPE 1
ENDOCSCOPI ST CPPROVI DER1, SEVEN
WARD/ CLI NI C: G LAB
TI ME STARTED: 0600
TI ME COVPLETED: 1000
URCGENCY OF PROCEDURE: ELECTI VE
PREPARATI ON DI ET: CLEAR LI QUI DS
ENEMAS: PHOSPHASODA

PULMONARY FUNCTI ON TEST MAR 30, 2004@L3: 43
SEX: M AGE: 61 85 in/167 |Ib AMBI ENT: 35C/ 600T
RACE: WHI TE, NOT OF H SPANIC ORIG N TECH: CPUSER, TEN
NON- SMOKER CURRENT BRONCHODI LATOR USE EFFORT: GOOD
CONSULT DX:
COUGH
UNI TS PRED ACTUAL %°PRED PREV1 PREV2 c
VOLUNES. . . o
BODY BOX 3/ 16/ 04 6/ 30/ 03
TLC L 9.54 2.00 21.0 3.00 7.00 8.10
VC L 7.00 3.00 42.9 2.00 6. 00
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FRC L 3.97 4.00 100. 8 4.00 4.00 U 5.01
RV L 2.56 5.00 195.0 5.00 2.00 U 3.44
RvV/ TLC % 250

| NTERPRETATI ON:

COMMENTS AND RECOMVENDATI ONS:

I NTERPRETED BY:

PREDI CTED VALUE FORMULAS USED

TLC .078*HT-7.3 BOREN & KORY ' 66
VC . 06*HT- (. 0214*AGE) - 4. 65 CRAPO ' 81
FRC . 032*HT-2. 94 BOREN & KOREY ' 66
RV . 019*HT+(. 0115*AGE) - 2. 24 BOREN & KORY ' 66
FvC . 06*HT- (. 0214*ACE) - 4. 65 CRAPO ' 81
FEV1 . 0414*HT- (. 0244* AGE) - 2. 190 CRAPO ' 81
PF 3. 9*HT- (3* ACE) - 49. 36/ 60 FERRI'S ' 64
FEF25- 75 . 0204* HT- (. 038*AGE) +2. 133 CRAPO ' 81
MWV 1. 356*HT- (1. 26*ACGE)-21. 4 BOREN & KOREY ' 66
DLCO- SB 12.9113- (. 229*AGE) +(. 1672*HT) M LLER ' 83
COHB CORR. ACT* ( 1+( COHB/ 100)) MORRI S ' 85
HB CORR. HB+10. 22/ (1. 7*HB) * ACT COTES ' 72
NOTE: HT=hei ght , WI'=wei ght, ACT=act ual neasurenent val ue
PULMONARY FUNCTI ON TEST MAR 16, 2004@.3: 40 ABNORMAL
SEX: M AGE: 61 90 in/160 Ib AMBI ENT: 35C/ 600T
RACE: WHI TE, NOT OF H SPANIC ORIG N TECH: CPUSER, TEN
SMOKER CURRENT BRONCHODI LATOR USE EFFORT: GOOD
CONSULT DX:
COUGH
ASTHVA
I NTERSTI TI AL LUNG DI SEASE
UNI TS PRED ACTUAL %°PRED PREV1 PREV2 c
VOLUNES. . . . o e
I NERT GAS DI LUTI ON 6/30/03 6/6/02
(NOTES): TEST | NERT GAS
TLC L 10. 53 9.00 85.5 5.00 8. 00 9.09
VC L 7.76 3.00 38.7 7.00 7.00
FRC L 4.38 4.00 91.4 3.00 6.50 U 5.42
RV L 2.80 5.00 178. 3 4.00 4.00 U 3.68
RV/ TLC % 56
BODY BOX 6/30/03 6/6/02
(NOTES) : TEST BCDY BOX
TLC L 10. 53 3.00 28.5 7.00 9.90 9.09
VC L 7.76 2.00 25.8 6. 00 7.00
FRC L 4.38 4.00 91.4 4.00 6.00 U 5.42
RV L 2.80 5.00 178. 3 2.00 5.00 U 3.68
RV/ TLC % 167
NI TROGEN WASH QUT 6/ 6/ 02 5/ 31/ 02
(NOTES): TEST N TROGEN WASH OUT
TLC L 10. 53 7.00 66.5 6. 00 7.00 9.09
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VC L 7.76 4.00 51.5 5.50 6. 00
FRC L 4. 38 3.00 68. 6 4. 00 4.00 U 5.42
RV L 2.80 2.00 71.3 3.00 3.00 U 3.68
Rv/ TLC % 29
X- RAY PLANI METRY 6/ 6/ 02 5/ 30/ 02
(NOTES): TEST X- RAY
TLC L 10. 53 5. 00 47.5 7.00 9. 00 9. 09
VC L 7.76 4.00 51.5 6. 40 6. 00
FRC L 4.38 7.00 160.0 3.00 4.00 U 5.42
RV L 2.80 8. 00 285. 2 1.00 500 U 3.68
RV/ TLC % 160
UNI TS PRED ACTUAL %PRED PREV1 PREV2 (@
FL O, . .
MACHI NE: FLOW TURBI NE
STANDARD STUDY 6/ 6/ 02 5/ 30/ 02
(NOTES) : TEST STANDARD
FVC L 7.76 4. 30 55.4 8. 00 9. 00
FEV1 L 5.79 2.20 38.0 6. 00 4. 00 4.94
PF L/ SEC 10. 986 3. 200 29.1 5. 000 5. 000 8.02
FEF25-75 L/ SEC 4.478 4.500 100. 5 4. 000 15. 000 2.81
MWV L/MN 211.72 3.00 1.4 4.00 10.00 163.87
FEV1/ FVC % 51
AFTER | NHALATI ON CHALLENGE 6/ 6/ 02 5/ 31/ 02
(NOTES) : AFTER | NHALATI ON
FVC L 7.76 7.00 90. 2 8. 00 9. 00
FEV1 L 5.79 4.00 69.1 7.00 8.00 4.94
PF L/ SEC 10. 986 3. 000 27.3 6. 000 7.000 8.02
FEF25-75 L/ SEC 4.478 5. 000 111.6 5. 000 10. 000 2.81
MWV L/MN 211.72 3.00 1.4 4.00 50. 00 163.87
FEV1/ FVC % 57
AFTER EXERCI SE 6/ 6/ 02 5/ 31/ 02
FvC L 7.76 5. 00 64. 4 8. 00 9.90
FEV1 L 5.79 3.00 51.9 7.00 8. 00 4.94
PF L/ SEC 10. 986 2. 000 18. 2 6. 000 7. 000 8.02
FEV1/ FVC % 60
DI FRUSE ON. . . e e e e e e
METHOD: STEADY STATE
6/ 30/ 03 6/ 6/ 02
DLCO SB L 37.16 33.00 88.8 45. 00 50. 00 29.18
Corr DLCO for HB & COHB: 37.16 32.55 87.6
BLOOD GASES. . . .o
STUDY TYPE pH pCx2 px 2HB COoHB MHB HB Fi2 A-a2 Q/Qr
(NORMAL) 7.36-7.44 36-44 80-100 >88% <3% <2% <22
100% G2 STUDY 7.000 0.0 0.0 4.0% 0.0%0.0% 3.0 0.500 277
PATI ENT TEMPERATURE (C): 35
MAX EXERCI SE 8.000 44.0 3.0 53.0% 33.09%23.0% 15.4 0.343 132
PATI ENT TEMPERATURE (C): 30
(NOTES): TEST QS
SUPPLEMENTAL 8. 000 9.0 0.0 67.0% 0.09%6.0% 0.0 0.900 486
PATI ENT TEMPERATURE (C): 32
POST EXERCI SE 7.456 99.0 345.0 78. 0% 45.0%15.0% 15.1 1.000 84 0.52
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PATI ENT TEMPERATURE (C): 33
(NOTES): TEST Q8

UNI'TS ACTUAL PREV1 PREV2
SPECI AL STUDI ES. . . . ..o
MAXI MUM PRESSURES 6/30/03  6/6/02
(NOTES): 44
Pi MAX cmH20 5.00 99. 00 68. 00
MECHANI CS 6/30/03  6/6/02
Raw cmH20/ L/ S 4.00 15. 00 10. 00
SGaw L/ S/ cnH20 0. 30 0. 30 0. 20
Cst 4cnmH20 0.50 1.00 0. 40
SMALL Al RWAY 6/30/03  6/6/02
Cdyn L/ cnH20 0. 40 1.00 0. 45
FEF50 He-Air L/ Sec 45. 00 45. 00 56. 00
VI SOV L 3.00 5.00 5.00
cv L 5. 00 4.00 5.00
Cv/ vC % 2.50
CV/I TLC % 1.67
VI SOv/ cV % 0. 60
EXERCI SE 6/30/03 6/6/02
(NOTES): Insert note here

VEmax(BTPS) L 44.00 90. 00 90. 00
BR L 34.00 50. 00 50. 00
VD/ VT MAX L 0.70 0. 43
VEr est (BTPS) mnl / beat 3.00 35.00 30. 00
EKG ABNORNVAL
Wrax wr prd mi n 2.00 100. 00 245.00
VRl / WRT watts/ mn 3.00 35.00 40. 00
Max Speed nmph 15. 00 20. 00 15. 00
TOTAL TIME min 100. 00 100. 00 600. 00

Exerci se Testing Mde: Bl KE ERGOVETER

REASON(S) FOR STOPPI NG
Patient cannot work on Bi ke Treadm || anynore.
he will work on something different such as a
Cardi ogl i der.

| NTERPRETATI ON:
COMMENTS AND RECOMVENDATI ONS:

| NTERPRETED BY:
CPUSER, TEN

PREDI CTED VALUE FORMULAS USED

TLC .078*HT-7.3 BOREN & KORY ' 66
VC . 06*HT- (. 0214*AGE) - 4. 65 CRAPO ' 81
FRC .032*HT-2.94 BOREN & KOREY ' 66
RV . 019*HT+(. 0115*AGE) - 2. 24 BOREN & KCRY ' 66
FVC . 06*HT- (. 0214*AGE) - 4. 65 CRAPO ' 81
FEV1 . 0414*HT- (. 0244* AGE) - 2. 190 CRAPO ' 81
PF 3. 9*HT- (3* AGE) - 49. 36/ 60 FERRI S ' 64
FEF25- 75 . 0204* HT- (. 038* AGE) +2. 133 CRAPO ' 81
MWV 1. 356*HT- (1. 26*ACE)-21. 4 BOREN & KOREY ' 66
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DLCO SB 12.9113- (. 229*AGE) +(. 1672*HT) M LLER ' 83
COHB CORR. ACT* ( 1+( COHB/ 100) ) MORRI S ' 85
HB CORR. HB+10. 22/ (1. 7* HB) * ACT COTES ' 72

NOTE: HT=hei ght, W'=wei ght, ACT=act ual neasurenent val ue

* k% END Rk S O R

CO\]F' I:ENTI AL SUMVARY pgl 1 EE R S O O O
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Full Report

This report shows all Medicine and CP reports within a specified date range and the maximum
number of occurrences (Max/site). The name of the report, selected date range and maximum
number of occurrences (Max/site) appear above the report. All datafields, including null values,
are displayed.

Medicine/CP Full Report [From: May 20, 2003 to May 19, 2004] Max/site: 10

Printed for data from 05/20/2003 to 05/19/2004 05/ 19/ 2004 13: 25
ER I I I I I I I I I mFl [ENTIAL SUM\/ARY pg 1 EE I I I I I I R I I I
CPPATI ENT1, TEN 000- 00- 0110 3AS DOB: 02/03/1943

--------------------------- MEDF - Med Full Report ----------cmmmmmma e

APPO NTMENT DATE/ TI ME: 4/ 16/ 04@5: 38
VEDI CAL PATI ENT: CPPATI ENT1, TEN
PROTOCCOL: STOVACH TEST

EGD S| MPLE PRI MARY EXAM Y

LAB OR XRAY: LAB

OCCULT BLOOD:

SPECI MEN CCOLLECTI ON:

| NDI CATI ON COMVENT: TESTI NG

LOCATI ON EVALUATED:
COLON ASCENDI NG
GRCOSS:  ABSENCE
MEASUREMENT:
| MPRESSI ON:
FELLOW
SUMMARY: ABNORVMAL
PRI MARY DI AGNCSI S:
PROCEDURE SUMVARY: TESTI NG THE PROCEDURE

| NSTRUVENT:
SCOPE 1

ENDOSCOPI ST:  CPPROVI DER1, SEVEN

WHERE PERFORVED:

WARD/CLINIC: G LAB

TIME STARTED. 0600

TIME COVPLETED: 1000

URGENCY OF PROCEDURE:  ELECTI VE

PREPARATI ON DI ET:  CLEAR LI QUI DS

DI ET COMMENT:

ENEMAS:  PHOSPHASODA

COWDN BI LE DUCT SI ZE (mm):

PANCREATI C DUCT SI ZE (mm):

DEPTH OF | NSERTI ON:

POST- PROC | NSTRUVENT CLEANSI NG

SECOND FELLOW

I NSTRUCTI ONS TO PATI ENT:
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SEX: M AGE: 61 85 in/167 | b
RACE: WHITE, NOT OF H SPANIC ORIG N

AMBI ENT: 35C/ 600T
TECH: CPUSER1, ONE

NON- SMOKER CURRENT BRONCHODI LATOR USE EFFORT: GOOD
CONSULT DX:
COUCH
UNI TS PRED ACTUAL %PRED PREV1 PREV2 Cl
VOLUNES. .« o
BODY BOX 3/ 16/ 04 6/ 30/ 03
TLC L 9. 54 2.00 21.0 3.00 7.00 8.10
VC L 7.00 3.00 42.9 2.00 6. 00
FRC L 3. 97 4.00 100. 8 4.00 4.00 U 5.01
RV L 2.56 5.00 195.0 5. 00 2.00 U 3.44
RV/ TLC % 250

| NTERPRETATI ON:

COMMENTS AND RECOVMENDATI ONS:

I NTERPRETED BY:

PREDI CTED VALUE FORMULAS USED

TLC .078*HT-7.3 BOREN & KORY ' 66
VC . 06*HT- (. 0214*AGE) - 4. 65 CRAPO ' 81
FRC .032*HT-2.94 BOREN & KOREY ' 66
RV . 019*HT+(.0115*AGE) - 2. 24 BOREN & KOCRY ' 66
FvC . 06*HT- (. 0214*AGE) - 4. 65 CRAPO ' 81
FEV1 . 0414*HT- (. 0244* AGE) - 2. 190 CRAPO ' 81
PF 3. 9*HT- (3* AGE) - 49. 36/ 60 FERRI S ' 64
FEF25- 75 . 0204*HT- (. 038*AGE) +2. 133 CRAPO ' 81
MWV 1. 356*HT- (1. 26*AGE) -21. 4 BOREN & KOREY ' 66
DLCO- SB 12.9113- (. 229*AGE) +(. 1672*HT) M LLER ' 83
COHB CORR. ACT* ( 1+( COHB/ 100) ) MORRI S ' 85
HB CORR. HB+10. 22/ (1. 7*HB) * ACT COTES ' 72

NOTE: HT=hei ght, W'=wei ght, ACT=act ual measurenment val ue

SEX: M AGE 61 90 in/160 Ib
RACE: WHI TE, NOT OF H SPANIC ORIG N

AMBI ENT: 35C/ 600T
TECH. CPUSER, TEN

SMOKER CURRENT BRONCHODI LATOR USE EFFORT: GOOD
CONSULT DX:
COUGH
ASTHVA
| NTERSTI TI AL LUNG DI SEASE
UNI TS PRED ACTUAL %PRED PREV1 PREV2 (@
VOLUNES. . . . e e
| NERT GAS DI LUTI ON 6/ 30/ 03 6/ 6/ 02
(NOTES): TEST | NERT GAS
TLC L 10. 53 9. 00 85.5 5. 00 8. 00 9. 09
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VC L 7.76 3.00 38.7 7.00 7.00
FRC L 4. 38 4. 00 91.4 3.00 6.50 U 5.42
RV L 2.80 5.00 178. 3 4.00 4.00 U 3.68
Rv/ TLC % 56
BODY BOX 6/ 30/ 03 6/ 6/ 02
(NOTES): TEST BCODY BOX
TLC L 10. 53 3.00 28.5 7.00 9. 90 9. 09
VC L 7.76 2.00 25.8 6. 00 7.00
FRC L 4.38 4.00 91.4 4.00 6.00 U 5.42
RV L 2.80 5.00 178.3 2.00 500 U 3.68
RV/ TLC % 167
NI TROGEN WASH OUT 6/ 6/ 02 5/ 31/ 02
(NOTES): TEST NI TROGEN WASH OUT
TLC L 10. 53 7.00 66. 5 6. 00 7.00 9. 09
VC L 7.76 4.00 51.5 5.50 6. 00
FRC L 4.38 3.00 68. 6 4.00 4.00 U 5.42
RV L 2.80 2.00 71.3 3.00 3.00 U 3.68
RV/ TLC % 29
X- RAY PLANI METRY 6/ 6/ 02 5/ 30/ 02
(NOTES): TEST X- RAY
TLC L 10. 53 5.00 47.5 7.00 9. 00 9. 09
VC L 7.76 4. 00 51.5 6. 40 6. 00
FRC L 4. 38 7.00 160.0 3.00 4.00 U 5.42
RV L 2.80 8. 00 285. 2 1.00 500 U 3.68
RV/ TLC % 160
UNI TS PRED ACTUAL %PRED PREV1 PREV2 (@
FLONB. . e
MACHI NE: FLOW TURBI NE
STANDARD STUDY 6/ 6/ 02 5/ 30/ 02
(NOTES): TEST STANDARD
FVC L 7.76 4. 30 55.4 8. 00 9.00
FEV1 L 5.79 2.20 38.0 6. 00 4.00 4.94
PF L/ SEC 10. 986 3.200 29.1 5. 000 5. 000 8.02
FEF25-75 L/ SEC 4.478 4. 500 100. 5 4. 000 15. 000 2.81
MWV L/MN 211.72 3.00 1.4 4.00 10.00 163.87
FEV1/ FVC % 51
AFTER | NHALATI ON CHALLENGE 6/ 6/ 02 5/ 31/ 02
(NOTES) : AFTER | NHALATI ON
FVC L 7.76 7.00 90. 2 8. 00 9. 00
FEV1 L 5.79 4. 00 69.1 7.00 8. 00 4.94
PF L/ SEC 10. 986 3.000 27.3 6. 000 7.000 8.02
FEF25-75 L/ SEC 4.478 5. 000 111.6 5. 000 10. 000 2.81
MWV L/MN 211.72 3.00 1.4 4.00 50. 00 163.87
FEV1/ FVC % 57
AFTER EXERCI SE 6/ 6/ 02 5/ 31/ 02
FVC L 7.76 5.00 64. 4 8.00 9. 90
FEV1 L 5.79 3.00 51.9 7.00 8. 00 4.94
PF L/ SEC 10. 986 2.000 18.2 6. 000 7.000 8.02
FEV1/ FVC % 60
Dl FRUSE O . . e e e
METHOD: STEADY STATE
6/ 30/ 03 6/ 6/ 02
DLCO SB L 37.16 33.00 88.8 45. 00 50. 00 29.18
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Corr DLCO for HB & COHB: 37.16 32.55 87.6

BLOOD GASES. . . .o e

STUDY TYPE pH pCx2 px 2HB COoHB MHB HB Fio2 A-a2 Q/Qr
(NORMAL) 7.36-7.44 36-44 80-100 >88% <3% <2% <22

100% O2 STUDY 7.000 0.0 0.0  4.0% 0.0%0.0% 3.0 0.500 277
PATI ENT TEMPERATURE (C): 35

MAX EXERCISE 8.000 44.0 3.0 53.0% 33.0923.0% 15.4 0.343 132

PATI ENT TEMPERATURE (C): 30

(NOTES): TEST Q8

SUPPLEMENTAL  8.000 9.0 0.0 67.0% 0.09%6.0% 0.0 0.900 486

PATI ENT TEMPERATURE (C): 32

POST EXERCISE 7.456 99.0 345.0 78.0% 45.0%5.0% 15.1 1.000 84 0.52
PATI ENT TEMPERATURE (C): 33

(NOTES): TEST Q8

UNI TS ACTUAL PREV1 PREV2
SPECI AL STUDI ES. . . ..o e e e e e e e
MAXI MUM PRESSURES 6/ 30/ 03 6/ 6/ 02
(NOTES) : 44
Pi MAX cmH20 5.00 99. 00 68. 00
MECHANI CS 6/30/03 6/6/02
Raw cnH20/ L/ S 4. 00 15. 00 10. 00
SGaw L/ S/ cnH20 0. 30 0. 30 0. 20
Cst 4cnH20 0.50 1.00 0.40
SMALL Al RWAY 6/30/03 6/6/02
Cdyn L/ cmH20 0.40 1.00 0. 45
FEF50 He-Air L/ Sec 45. 00 45. 00 56. 00
VI SOV L 3.00 5.00 5.00
cv L 5.00 4.00 5. 00
Ccv/ vC % 2.50
CV/ TLC % 1.67
VI SOV/ ¢V % 0. 60
EXERCI SE 6/ 30/ 03 6/ 6/ 02
(NOTES): Insert note here

VEmax(BTPS) L 44, 00 90. 00 90. 00
BR L 34.00 50. 00 50. 00
VD/ VT NMAX L 0.70 0.43
VEr est (BTPS) ml / beat 3.00 35. 00 30. 00
EKG ABNORMAL
Wrax wrpnd mion 2.00 100. 00 245. 00
VARl / WRT watts/ mn 3.00 35.00 40. 00
Max Speed nph 15. 00 20. 00 15. 00
TOTAL TI MVE mn 100. 00 100. 00 600. 00

Exerci se Testing Mdde: BI KE ERGOVETER

REASON(S) FOR STOPPI NG
Pati ent cannot work on Bike Treadm || anynore.
he will work on something different such as a
Cardi ogl i der.

| NTERPRETATI ON:

COMMENTS AND RECOMVENDATI ONS:
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| NTERPRETED BY:

TLC

VC

FRC

RV

FvVC

FEV1

PF

FEF25- 75

MWV

DLCO SB

COHB CORR.

HB CORR.
NOTE:

HT=hei ght , WI=wei ght , ACT=act ual

* k k END kkkkkkhkkhkkhkkkhkkk*x

CPUSER, TEN

PREDI CTED VALUE FORMULAS USED

. 078*HT-7.3

. 06* HT- (. 0214* AGE) - 4. 65

. 032*HT- 2. 94

. 019* HT+(. 0115* AGE) - 2. 24

. 06* HT- (. 0214* AGE) - 4. 65

. 0414* HT- (. 0244* AGE) - 2. 190
3. 9% HT- ( 3* AGE) - 49. 36/ 60

. 0204* HT- (. 038* AGE) +2. 133
1. 356* HT- (1. 26* AGE) - 21. 4

BOREN & KORY ' 66
CRAPO ' 81

BOREN & KOREY ' 66
BOREN & KCRY ' 66
CRAPO ' 81

CRAPO ' 81

FERRI S ' 64

CRAPO ' 81

BOREN & KOREY ' 66

12. 9113- (. 229*AGE) +(. 1672*HT) M LLER ' 83

ACT* ( 1+( COHB/ 100) )
HB+10. 22/ ( 1. 7* HB) * ACT

CONFI DENTI AL SUMMARY

MORRI S ' 85
COTES ' 72

neasur enent val ue
pg.

1 R T S O S O O
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Procedures (local only)
This report component lists all Medicine and CP procedures for a selected patient in CPRS. The

Procedures (local only) list contains the following column elements: Procedure Date/Time,
Medicine Procedure Name, and Report Status (also known as the Procedure Summary Code).

Medicine/CF Pracedures [local anly]

Frocedure Date/Time | Medicine Procedure Mame | Report Status | [+] |A
04/16/2004 15:38 COLOMOSCORY ABNORMAL [+]
03/30/2004 1343 PULMOMARY FUMCTION TEST [+]
03/16/2004 13:40 PULMOMARY FUMCTION TEST ABNORMAL [+]
07/23/2003 09:00 BROMC W/BROMNC WASHING MORMAL [+]
0E/30/2003 10:40 ELECTROPHYSIOLOGY ABNORMAL [+]
IR 4200 A0 11027 Pl hACKIAES ELIMCTION TEET R kA A A

The Procedure Date/Time column lists the procedures in chronological order. Both the Medicine
and CP procedures are listed together. After you select the procedure that you want to view, the
report is displayed in the lower-right portion of your screen. If you see an interpretation (T1U
document), then you are viewing a CP procedure, otherwise you are viewing a Medicine
procedure.

Hereis an example of a CP Report.

Pg. 1 HI NES VAMC
SPI ROVETRY, PRE and POST
CPPATI ENT1, TEN 000- 00- 0110 DOB: FEB 3,1943 (61) 3AS

TI TLE: HI STORI CAL PROCEDURE REPORT

DATE OF NOTE: JUL 03, 2003@3: 46 ENTRY DATE: JUL 03, 2003@3: 46: 22
AUTHOR: CPUSER1, ONE EXP COSI GNER:
URGENCY: STATUS: COVPLETED

PROCEDURE SUMVARY CCDE: Abnor nal
DATE/ TI ME PERFORMED: JUL 03, 2003@3: 45

TEST

/ es/ CPUSER1, ONE
MEDI CAL SPECI ALI ST
Si gned: 03/12/2004 11:04

TITLE: PFT
DATE OF NOTE: JUL 03, 2003@a3:53 ENTRY DATE: JUL 03, 2003@3:53
AUTHOR: EXP COSI GNER:
URCENCY: STATUS: UNDI CTATED

PROCEDURE SUMVARY CODE:
DATE/ TI ME PERFORMED: JUL 03, 2003@3: 45

5-18 Clinical ProceduresV. 1.0 April 2004
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TITLE: PFT
DATE OF NOTE: JUL 03, 2003@4:34:32 ENTRY DATE: JUL 03, 2003@4: 34:32
AUTHOR: EXP CCOSI GNER:
URGENCY: STATUS: UNDI CTATED

PROCEDURE SUMVARY CCDE:
DATE/ TI ME PERFORMED: JUL 03, 2003@3: 45

NOTE: | nages are associated with this procedure.
Pl ease use Imaging Display to view the inages.
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Hereis an example of a Medicine Report.

Pg. 1 HI NES VAMC 05/03/04 13:30
ELECTROPHYSI OLOGY REPORT - RELEASED ON- LI NE VERI FI ED

CPPATI ENT1, TEN 000- 00- 0110 DOB: FEB 3,1943 (61) 3AS

DATE/ TI ME: 6/ 30/ 03@L0: 40

VEDI CAL PATI ENT: CPPATI ENT1, TEN
WARDY CLI NI C: CARDI AC CLINIC
CARDI AC DX: ACRTI C STENGCSI S
REASON FOR STUDY: AG NA PROBLEMS.

SYMPTOM
UNSTABLE ANG NA

RI SK FACTOR
CARDI OVEGALY ( X- RAY)

ARRHYTHM A DX:
HEART BLOCK- MOBI TZ ||

HX:
This is the HX text.

Report Rel ease Status

Current Dat e Person \Wo
Report St at us Last Changed Dat e of Report
St at us Changed The Status Entry Ver si on
RELEASED ON- LI NE VERI FI ED
6/ 30/ 03 NA JACKSONS 6/ 30/ 03 1of 1
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Procedures

This report component lists Medicine and CP procedures for a selected patient visiting your
facility, who is typically seen at another facility. Y ou can view a patient’s data from a remote
facility, which is called remote data viewing.

Medicing/CF Procedures [From: Aug 12,2000 to kMay 18,2003] Mawx/zite:10

Frocedure Date/Time | Medicine Procedura Marme | Surnmary | Detailed Repart
12/04/2002 09:00 BRONC W/BRONC WASHING Mo Summary :
09/10/2002 12:00 ECG Mo Summary

08/29/2002 11:08 ECHO Mo Summary Do
0741952002 1700 LAPARASCORY Mo Surnmary Pratocal ...

05/258/2002 14:00 PULMOMNARY PROCEDURES Mo Surnmary
05/258/2002 14:00 SPIROMETRY. PRE and POST Mo Surnmary
05/28/2002 14:00 SPIROMETRY. PRE and POST Mo Surnmary

The procedures are listed in chronological order within a specified date range and a maximum
number of occurrences (Max/site). The name of the report, selected date range and maximum
number of occurrences (Max/site) appear above the procedure list.

Procedure Date/ Ti ne
09/ 02/ 2003 16: 30

Medi ci ne Procedure Nane
ECHO

Sunmmary
No Summary

Det ai | ed Report

TI TLE: ECHO EXAM

DATE OF NOTE: MAR 05, 2002@8: 53 ENTRY
DATE: MAR 05, 2002@8:53: 14
AUTHOR: CPUSER1, ONE EXP COS| GNER:
URGENCY: STATUS:

COVPLETED

PROCEDURE SUMVARY CCDE: Abnor mal
DATE/ TI ME PERFORMED: MAR 04, 2002@2: 21

t est
/ es/ CPUSERL, TWO

MEDI CAL SPECI ALI ST
Si gned: 03/05/2002 12: 06

TI TLE: ECHO EXAM
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DATE OF NOTE: SEP 02, 2003@l5:48:49 ENTRY
DATE: SEP 02, 2003@5: 48: 49

AUTHOR: EXP COSI GNER:
URGENCY: STATUS:
UNDI CTATED

PROCEDURE SUMVARY CCDE:
DATE/ TI ME PERFORMED: SEP 02, 2003@L6: 30

Facility: SUPPORT |SC
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Configuring the Medicine Report to Display in CPRS

The Medicine View file (#690.2) controls which fields are displayed in the Medicine reports
except for the Procedures (local only) report. Y ou can add and delete fields in the procedure type
view template, which is located in the Medicine View file. When you edit the template, the
Medicine reports within the Procedures (local only), Medicine/CP tree listing and the Health
Summary reports are affected.

If the report does not display, be sure the procedure that you want to display is entered in the
PROCEDURE field for the appropriate templ ate.

Y ou can use FileMan to add fields to the Medicine View file. The following are examples of
adding amultiple field and asingle field to a print template.

e Hereisan example of how to add field #37.1, which is a sub-file (multiple field) to the
Full GI Medicine View entry.

VA FileMan 22.0
Select OPTION:. 1 ENTER OR EDIT FI LE ENTRI ES

| NPUT TO WHAT FI LE: HEALTH SUMMARY COMPONENT// 690.2 MEDI ClI NE VI EW
(36 entries)
EDIT WH CH FI ELD: ALL// <RET>

Sel ect MEDI CI NE VI EW PRI NT VI EW TEMPLATE NAME: Full @
ENDOSCOPY/ CONSULT
PRI NT VI EW TEMPLATE NAME: Full Q// <RET>
PRI MARY FI LE: ENDOSCOPY/ CONSULT// <RET>
Sel ect FI ELD NUMBER: 203// <RET>

FI ELD NUMBER: 203// <RET>

ORDER ENTRY USAGE: UNKNOWN / <RET>

ASTM <RET>

VALUE TYPE: <RET>

UNI TS: <RET>

RANGES: <RET>

SEG <RET>

Pl ECE: <RET>

CODI NG METHOD: <RET>
Sel ect FIELD NUMBER: 37.1

Are you adding '37.1 as a new FI ELD NUMBER (the 46TH for this MED Cl NE
VIEW? No// y (Yes)

FI ELD NUMBER ASTM <RET>

ORDER ENTRY USAGE: <RET>

ASTM <RET>

VALUE TYPE: <RET>

UNITS: <RET>

RANGES: <RET>

SEG <RET>

! Patch MD*1.0*10 March 2005 Change dealing Medicine View file.
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Pl ECE: <RET>
CODI NG METHCOD: <RET>
Sel ect FI ELD NUMBER: <RET>

Sel ect SUB-FILE: 699.19// <RET>

SUB- FI LE: 699.19// <RET>
Sel ect SUB- Fl ELD:

SUB- FI ELD: .01// <RET>

ORDER ENTRY USAGE: <RET>

ASTM <RET>
VALUE TYPE: <RET>
UNI TS: <RET>
RANGES: <RET>
SEG <RET>
Pl ECE: <RET>
CODI NG <RET>
Sel ect SUB-Fl ELD: <RET>
Sel ect SUB-FI LE: 699. 04
Are you addi ng ' 699. 04’
VIEW? No// Y (Yes)
Sel ect SUB-FI ELD: .01
Are you adding '.01'
(Yes)

SUB- FI ELD ASTM <RET>
ORDER ENTRY USACGE: <RET>
ASTM <RET>
VALUE TYPE: <RET>
UNI TS: <RET>
RANGES: <RET>
SEG <RET>
Pl ECE: <RET>
CODI NG <RET>

Sel ect SUB-FI ELD: <RET>
Sel ect SUB-FI LE: <RET>

Sel ect PROCEDURE: CGEN// ?

Answer w t h PROCEDURE

Choose from

COL

EGD

ERC

GEN

A3 ENDO

LAP

LV PARAC

PARAC

VAS

You may enter

Answer w t h PROCEDURE/ SUBSPECI ALTY NAME, or
PRI NT NAME

TYPE OF PROCEDURE, or

a new PROCEDURE,

.01// <RET>

if you wish

GLOBAL LOCATI ON, or

Do you want the entire 83-Entry PROCEDURE/ SUBSPECI ALTY List? N

Sel ect
Type:

Sel ect

5-24

PROCEDURE: GEN// <RET>
Full// <RET>

MEDI CI NE VI EW PRI NT VI EW TEMPLATE NAME:

<RET>

Clinical ProceduresV. 1.0

User Manud

(No)

as a new SUB-FILE (the 23RD for this MeEDI Cl NE

as a new SUB-FIELD (the 1ST for this SUB-FILE)? No// Y
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e Hereisan example of how to add a single field #204.5 to the Full GI Medicine View file

(#690.2).

Sel ect MEDI Cl NE VI EW PRI NT VI EW TEMPLATE NAME:

ENDCOSCOPY/ CONSULT
PRI NT VI EW TEMPLATE NAME: Full d// <RET>
PRI MARY FI LE: ENDOSCOPY/ CONSULT// <RET>
Sel ect FI ELD NUMBER: 37.1// <RET>

FI ELD NUMBER: 37.1// <RET>

ORDER ENTRY USAGE: <RET>

ASTM <RET>

VALUE TYPE: <RET>

UNI'TS: <RET>

RANGES: <RET>

SEG <RET>

Pl ECE: <RET>

CODI NG METHOD: <RET>
Sel ect FI ELD NUMBER: 204.5

Ful |

a

Are you adding '204.5 as a new FlI ELD NUMBER (the 47TH for this MEDI Cl NE

VIEW? No// Y (Yes)

FI ELD NUMBER ASTM <RET>
ORDER ENTRY USACGE: <RET>
ASTM <RET>
VALUE TYPE: <RET>
UNI TS: <RET>
RANGES: <RET>
SEG <RET>
Pl ECE: <RET>
CODI NG METHOD: <RET>

Sel ect FI ELD NUMBER: <RET>
Sel ect SUB-FI LE: 699.04// <RET>
SUB- FI LE: 699. 04// <RET>
Sel ect SUB-FI ELD: .01// <RET>
SUB- FI ELD: .01// <RET>
ORDER ENTRY USAGE: <RET>
ASTM <RET>
VALUE TYPE: <RET>
UNI'TS: <RET>
RANGES: <RET>
SEG <RET>
Pl ECE: <RET>
CODI NG <RET>
Sel ect SUB-Fl ELD: <RET>
Sel ect SUB-FI LE: <RET>
Sel ect PROCEDURE: GEN// <RET>
Type: Full// <RET>

Sel ect MEDI CI NE VI EW PRI NT VI EW TEMPLATE NAME:

<RET>

April 2004 Clinical ProceduresV. 1.0

User Manud

5-25



Viewing the Reports

*Ad Hoc Health Summary Componentsfor CP Reports

A patient at a site can have multiple procedures performed. Over acertain period of time, this
would make it difficult for the physician to search through the Clinical Reports for Medicine/CP
Reportsin CPRS. With patch MD* 1* 21, the site can setup an Ad Hoc Health Summary
component for a specific procedure such as Electrocardiogram. The component would be used
to group the CP reports for that procedure. Thisway, the physician can just look through the
reports for a specific procedure. If your site has certain procedures that are high volume, you can
set thisup. Please contact your IRM programmer and Clinical Application Coordinator and have
them refer to Step 3 — Create Ad Hoc Health Summary Component for CP of Chapter 10 -
Setting Up CPRS for Clinical Proceduresin the Clinical Procedures Implementation Guide for
the setup.

The next few screen captures depict an example Ad Hoc HS component that was created for the
EKG reports:

Select Reports tab in CPRS and select Ad Hoc Report within the Health Summary tree view.

Axvailable Feports
+- Clinical Reports
—I-Health Surmmary
Adhoc Report
+-HDR Reports
+-Dept, of Defenze Reportz
Imaging (local only]
Graphing (local only)
Lab Statuz
Blood Bank, Report
+-Ainatomic Pathology
Dietetics Profile
Mutritional Aszezsment
Witals Cumulative
Procedures [local only]
Draily Order Summary
Crder Summary for a Date Fange
Chart Copy Summary
CDutpatient Be Profile
Med ddmin Log [BCRA]
ked admin History [BChA)
Surgery [local only]
+-Event Capture

Figure5-1

! Patch MD*1.0*21 June 2010 — Ad Hoc Health Summary Components For CP reports.
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Onceyou click the Ad Hoc Report, an Ad Hoc Health Summary window opens as demonstrated
below:

&) ADHOC Health Summary X
Component Selection(z]

Brief Progress Motes  [BPM] e
Brief Surgery Rptz  [BSH]

Chem & Hematology  [CH] |

Clir Proc - Brief  [CPE]

Clinical Warningz  [Cw]

Comp. & Pen. Examsz  [CP]

Crizig Motes  [CN]

Current Orderz  [ORC]

Cytopathology  [C] ﬂ r
Demographics [DEM)] ﬁ -
Detail Digplay  [MHYD]

Detailed Vitalz [WSD]
Dieteticz [D1] | J
Dizabilities [D5]
Digcharge Diagnoziz  [DD]
Digcharge Summary  [DCS]
Dizcharges [DC)
Education [ED]
Education Latest [EDL]
Ekg Report [M27
Electron Microzcopy  [EM]
Ewamz Latest [Exudhd]

Fut Clinic Wisite  [CWF]
Global Azzess Funct  [GAF]
Health Factor Select  [SHF]
Health Factors  [HF]

|cd Procedures  [FRC)

lcd Surgenies  [OPC] ;
[maging Impression [11] .

PR ORI L P ) P rnr

2 [~

Lookup By:
I~ Mame = Abbreviation i+ Display Header 0K | Cancel |

Figure5-2

Find the Health Summary component that you want and select it. Enter the Occurrence Limit
and Time Limit that you want. The Occurrence Limit field is the number of reports that you
want displayed and the Time Limit is the date range to find the report such as 1Y (1 year). Once
you clicked the “OK” button, you should generate only EKG reports found for that occurrence
and time limit.
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6. :Report Options

The option Print list of Procedure with incomplete workload [MD PROC W/INCOMPLETE
WORKLOAD] printsalist of procedures that have incompl ete workload information for a date
range. This date range used is the date/time performed of the CP Result Report. Thelistis
sorted aphabetically by the Facility Treating Specialty and then alphabetically by the procedure
name. Within the procedure, alist of records with the visit date/time, patient name (last four of
the social security number), Consult request number, Text Integration Utility (TIU) note number,
and the missing data (Diagnosis, Current Procedure Terminology (CPT), or Provider) is
generated. Thislist can be used to let the Clinical Application Coordinator (CAC) know which
study does not have the workload data entered. All missing data should be entered by the CAC
for the incompl ete procedures using the Patient Care Encounter (PCE) option PCE Encounter
Data Entry — Supervisor [PXCE ENCOUNTER ENTRY SUPER].

The input information needed to run the option is the following:

1. Start Date —the starting date of the date/time performed of the CP Result Report.

2. End Date —the ending date of the date/time performed of the CP Result Report.

3. Facility Treating Specialty — enter afacility treating specialty or “ALL” for al Facility
Treating Specialties.

4. List Printer —enter aprinter deviceto print thelist or “HOME” for on screen display.

Following is an example of running the option.

Sel ect OPTI ON NAME: MD PROC W | NCOWPLETE WORKLOAD Print |ist of Procedure
wi th inconpl ete workl oad

Print list of Procedure with inconplete workload

Sel ect Start Date: T-365 (APR 07, 2009)

Sel ect End Date: T (APR 07, 2010)

Sel ect Facility Treating Specialty (or ALL): ALL

Select LIST Printer: HOVE// 0;80;9999 TELNET

Apr 07, 2010 3:29:20 pm Page 1
PROCEDURES WI TH | NCOMPLETE WORKLOAD
CARDI OLOGY
Visit DT Pat i ent Consult # TIU # M SSI NG

PROCEDURE: CARDI AC CATHETERI ZATI ON

! Patch MD* 1.0* 21 June 2010 Added Report Options chapter.
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4281

4248

WORKL

5695

5698

5699

Di agnosi s
CPT
Provi der

Di agnosi s
CPT
Provi der

Page 2

OAD

Di agnosi s
CPT

Provi der
Di agnosi s
CPT

Di agnosi s
CPT

Di agnosi s
CPT

07/ 14/ 05@.7: 19 CPPATI ENT, ONE (0000) 2618
07/ 15/ 05@9: 56 CPPATI ENT, TWD (0001) 2620
Apr 07, 2010 3:29:20 pm

PROCEDURES WI TH I NCOMPLETE

CARDI OLOGY

Visit DT Pati ent Consult #
PROCEDURE: EKG, ROUTINE (12 LEADS)
04/ 13/ 09@9: 37 CPPATI ENT, THREE (0002) 3757
04/ 13/ 09@0: 22 CPPATI ENT, FOUR (0003) 3758
04/ 20/ 09@9: 46 CPPATI ENT, FI VE (0004) 3760
04/ 20/ 09@L0: 25 CPPATI ENT, SI X (0005) 3761
04/ 21/ 09@6: 18 CPPATI ENT, SEVEN ( 0006) 3762

5702

Di agnosi s
CPT

The Clinical Procedures Studies List [MD STUDIES LIST] option generates areport which lists
all studies associated with the consult requests. The report should be sent to a 132 column
printer. Thislist includes consult requests that are in an active, pending, partial result, or
complete status. Any consult request that has a complete status with a request date over ayear
ago will be screened out of thelist. Thelist is sorted by Facility Treating Specialty and then by
the medical device name. The report displays the following information:

Patient — name of patient

Nogk~wbdrE

8. Check-In Date/Time — date/time of study check-in

6-2 Clinical ProceduresV. 1.0
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| D# - Patient last four numbers of the social security number.
Consult # - consult request number

Reqd. Date/Time — date/time of consult request
Urgency — the consult urgency (routine, emergency, stat...etc)
Procedure —CP Definition name

CP Status — the status of the CP study (Pending, Complete, Ready)
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The input information needed to run the option is the following:

1. Facility Treating Specialty — enter afacility treating specialty or “ALL” for al facility
treating speciaties
2. List printer —enter a 132 column printer for the report.

Sel ect OPTI ON NAME: MD STUDI ES LI ST Clinical Procedures Studies List
Cinical Procedures Studies List
Select Facility Treating Specialty (or ALL): GASTROENTEROLOGY GASTROENTEROLOGY GAS

The report requires a 132 colum printer.

Select LIST Printer: HOVE// 0;132;9999 TELNET

The screen capture in the next page shows a sample run of the Clinical Procedures Studies List.
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r 07, 2010 4:16:34 pm CLI NI CAL PROCEDURES STUDI ES LI ST Page 1

GASTROENTEROLOGY

AXI OM Sensis (Bi-Directional)

Reqd. cP Check-In

Pat i ent | D# Consul t # Dat e/ Ti me Ur gency Procedure St at us Dat e/ Ti me

CPPATI ENT, ElI GHT 0007 3317 1/9/07 11:12:37 am Rout i ne COLONGSCOPY Conpl 1/9/07 11:18:14 am
CPPATI ENT, NI NE 0008 3318 1/9/07 11:22:22 am Rout i ne COLONCSCOPY Conpl  1/9/07 11:23:54 am
CPPATI ENT, TEN 0009 3317 1/9/07 11:12:37 am Rout i ne COLONGSCOPY Compl  1/9/07 11:24:43 am
CPPATI ENT, ONE 0010 3317 1/9/07 11:12:37 am Rout i ne COLONGSCOPY Conpl 1/9/07 11:26:16 am
CPPATI ENT, TWO 0011 3318 1/9/07 11:22:22 am Rout i ne COLONCSCoPY Conpl  1/9/07 11:28:45 am
CPPATI ENT, THREE 0012 2725 9/2/05 12:30:59 pm Rout i ne COLONGSCOPY Error 9/2/05 12:32:07 pm
CPPATI ENT, FOUR 0013 2767 9/20/05 10:05:21 am Routine COLONGSCOPY Conpl  9/20/05 10: 05:51 am
CPPATI ENT, FI VE 0014 3642 10/29/08 2:17:56 pm Routine COLONCSCoPY Conpl 10/ 29/08 3:08:13 pm
CPPATI ENT, SI X 0015 3794 5/1/09 11:04:33 am Rout i ne COLONCSCOPY Ready 5/18/09 11:31:02 am
CPPATI ENT, SEVEN 0016 1039 9/ 20/ 01 9:36:47 am Rout i ne COLONCSCOPY Conpl  9/21/01 11:53:01 am
CPPATI ENT, EI GHT 0017 1602 8/2/02 1:26:03 pm Rout i ne COLONCSCoPY Conpl  8/2/02 1:41:48 pm
CPPATI ENT, NI NE 0018 2412 4/ 25/ 05 8:12:16 am Rout i ne COLONGSCOPY Conpl 5/19/05 11:11:28 am
CPPATI ENT, TEN 0019 687 3/14/01 8:10:34 am Rout i ne COLONCSCOPY Error 3/14/01 8:10:51 am
CPPATI ENT, ONE 0020 716 3/21/01 10:04:54 am Routine COLONCSCoPY Conpl  3/21/01 10:08:49 am
CPPATI ENT, TWO 0021 731 3/22/01 8:43:03 am Rout i ne COLONGSCOPY Conpl 3/22/01 4:05:21 pm
CPPATI ENT, THREE 0022 1480 4/19/02 1:14:29 pm Rout i ne COLONCSCOPY Conpl  4/19/02 1:17:11 pm
CPPATI ENT, FOUR 0023 1500 4/ 24/ 02 1:25:38 pm Rout i ne COLONCSCOPY Conmpl  5/7/02 1:18:31 pm
CPPATI ENT, FI VE 0024 2073 5/21/04 10:23:36 am Routine COLONGSCOPY Ready 5/21/04 10:23:56 am
CPPATI ENT, SI X 0025 3457 9/ 25/ 07 9:35:45 am Rout i ne COLONCSCoPY Pendi  9/25/07 9:35:45 am
CPPATI ENT, SEVEN 0026 3454 9/ 24/ 07 11:35:44 am Routine COLONCSCOPY Pendi 9/24/07 11:35:44 am
CPPATI ENT, EI GHT 0027 912 6/19/01 8:07:11 am Rout i ne COLONCSCOPY Conpl  6/19/01 2:20:56 pm
CPPATI ENT, NI NE 0028 912 6/19/01 8:07:11 am Rout i ne COLONCSCoPY Conpl  6/19/01 2:22:06 pm
CPPATI ENT, TEN 0029 926 6/22/01 2:11:39 pm Rout i ne COLONCSCoPY Conpl  6/22/01 2:20:50 pm
6-4 Clinical ProceduresV. 1.0 April 2004
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Apr 07, 2010 4:16:34 pm CLI NI CAL PROCEDURES STUDI ES LI ST Page
2

GASTROENTEROLOGY

CTX (Bi-Directional)

Reqd. CcP Check-1n
Pat i ent | D# Consul t # Dat e/ Ti me Ur gency Procedure St at us Dat e/ Ti me
CPPATI ENT, EI GHT 0008 1602 8/2/02 1:26:03 pm Rout i ne COLONCSCoPY Error 8/2/02 1:55:54 pm
Apr 07, 2010 4:16:34 pm CLI NI CAL PROCEDURES STUDI ES LI ST Page
3

GASTROENTEROLOGY

DVS (Bi-Directional)

Reqd. cP Check-In
Pat i ent | D# Consul t # Dat e/ Ti me Ur gency Procedure St at us Dat e/ Ti me
CPPATI ENT, ONE 0001 3866 6/ 24/ 09 9:10: 57 am Rout i ne COLONGSCOPY Conpl  6/24/09 9:14:38 am
CPPATI ENT, TWO 0002 1359 1/28/02 9:16:32 am Rout i ne COLONCSCOPY Pendi  7/1/09 2:33:46 pm
CPPATI ENT, THREE 0003 1870 8/19/03 1:03:29 pm Rout i ne COLONCSCOPY Pendi 7/1/09 2:34:02 pm
CPPATI ENT, FOUR 0004 3900 7/1/09 2:34:03 pm Rout i ne COLONGSCOPY Pendi 7/1/09 2:34:03 pm
CPPATI ENT, FI VE 0005 1240 12/3/01 3:09:21 pm Rout i ne COLONCSCoPY Pendi  7/1/09 2:33:56 pm
CPPATI ENT, SI X 0006 1347 1/16/02 1:37:51 pm Rout i ne COLONCSCOPY Pendi 7/1/09 2:33:48 pm
CPPATI ENT, SEVEN 0007 826 4/16/01 11:49:05 am Routine COLONCSCOPY Pendi  7/1/09 2:33:42 pm
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7. Glossary

Access Code A unique sequence of characters known by and assigned only to the user, the
system manager and/or designated alternate(s). The access code (in conjunction with the
verify code) is used by the computer to identify authorized users.

Action A functional processthat aclinician or clerk usesin the TIU computer program. For
example, “Edit” and “ Search” are actions. Protocol is another name for Action.

ADP Coordinator/ ADPAC/Application Coordinator Automated Data Processing Application
Coordinator. The person responsible for implementing a set of computer programs
(application package) devel oped to support a specific functional area such as clinical
procedures, PIMS, etc.

Application A system of computer programs and files that have been specifically developed to
meet the requirements of a user or group of users.

Archive The process of moving data to some other storage medium, usually a magnetic tape,
and deleting the information from active storage in order to free-up disk space on the system.

ASU Authorization/Subscription Utility, an application that allows sites to associate users with
user classes, allowing them to specify the level of authorization needed to sign or order
specific document types and orderables. ASU is distributed with TIU in this version;
eventually it will probably become independent, to be used by many VistA packages.

Attachments Attachments are files or images stored on a network share that can be linked to the
CP study. CPis able to accept data/final result report files from automated instruments. The file
types that can be used as attachments are the following:

txt  Textfiles

1tf Rich text files

Jpg  JPEG Images

Jpeg JPEG Images

bmp Bitmap Images

tiff  TIFF Graphics (group 3 and group 4 compressed and uncompressed types)
pdf  Portable Document Format

html - Hypertext Markup Language

.DOC (Microsoft Word files) are not supported. Be sure to convert .doc filesto .rtf or to
pdf format.

Background Processing Simultaneous running of a"job" on a computer while working on
another job. Examples would be printing of a document while working on another, or the
software might do automatic saves while you are working on something else.
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Backup Procedures The provisions made for the recovery of datafiles and program libraries
and for restart or replacement of ADP equipment after the occurrence of a system failure.

Boilerplate Text A pre-defined TIU template that can be filled in for Titles, Speeding up the
entry process. TIU exports several Titles with boilerplate text which can be modified to meet
specific needs; sites can also create their own.

Browse Lookup thefilefolder for afile that you would like to select and attach to the study.
(e.g., clicking the “...” button to start alookup).

Bulletin A canned message that is automatically sent by MailMan to a user when something
happens to the database.

Business Rule Part of ASU, Business Rules authorize specific users or groups of usersto
perform specified actions on documents in particular statuses (e.g., an unsigned TIU note
may be edited by a provider who is a so the expected signer of the note).

Class Part of Document Definitions, Classes group documents. For example, “CLINICAL
PROCEDURES’ is aclass with many kinds of Clinical Procedures notes under it. Classes
may be subdivided into other Classes or Document Classes. Besides grouping documents,
Classes also store behavior which is then inherited by lower level entries.

Consult Referral of a patient by the primary care physician to another hospital service/
specialty, to obtain amedical opinion based on patient evaluation and completion of any
procedures, modalities, or treatments the consulting specialist deems necessary to render a
medical opinion.

Contingency Plan A plan that assigns responsibility and defines procedures for use of the
backup/restart/recovery and emergency preparedness procedures selected for the computer
system based on risk analysis for that system.

CP Clinical Procedures.

CP Definition CP Definitions are procedures within Clinical Procedures.

'CP Procedure A procedure who's datais stored in the Clinical Procedures package.

CP Study A CP study is aprocess created to link the procedure result from the medical device
or/and to link the attachments browsed from a network share to the procedure order.

CPRS Computerized Patient Record System. A comprehensive VistA program, which allows
clinicians and othersto enter and view orders, Progress Notes and Discharge Summaries
(through alink with TIU), Problem List, view results, reports (including health summaries),
etc.

! Patch MD*1.0*2 July 2004 New Glossary term added.

7-2 Clinical ProceduresV. 1.0 April 2004
User Manual



Glossary

DataDictionary A description of file structure and data el ements within afile.
Device A hardware input/output component of a computer system (e.g., CRT, printer).

Document Class Document Classes are categories that group documents (Titles) with similar
characteristics together. For example, Cardiology notes might be a Document Class, with
Echo notes, ECG notes, etc. as Titles under it. Or maybe the Document Class would be
Endoscopy Notes, with Colonoscopy notes, etc. under that Document Class.

Document Definition Document Definition is a subset of TIU that provides the building blocks
for TIU, by organizing the elements of documentsinto a hierarchy structure. This structure
allows documents (Titles) to inherit characteristics (such as signature requirements and print
characteristics) of the higher levels, Class and Document Class. It also allows the creation
and use of boilerplate text and embedded objects.

Edit Used to change/modify datatypically stored in afile.
Field A dataelementinafile.

File The M construct in which datais stored for retrieval at alater time. A computer record of
related information.

File Manager or FileMan Within this manual, FileManager or FileMan is areferenceto VA
FileMan. FileMan isaset of M routines used to enter, edit, print, and sort/search related data
in afile, a database.

File Server A machine where shared software is stored.
Gateway The software that performs background processing for Clinical Procedures.

Global An M term used when referring to afile stored on a storage medium, usually a magnetic
disk.

GUI Graphical User Interface - a Windows-like screen that uses pull-down menus, icons,
pointer devices, and other metaphor-type elements that can make a computer program
more understandable, easier to use, allow multi-processing (more than one window or
process available at once), etc.
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Interpreter Interpreter isauser role exported with USR* 1* 19 to support the Clinical Procedures
Class. Therole of the Interpreter isto interpret the results of a clinical procedure. Users who
are authorized to interpret the results of aclinical procedure are sent a notification when an
instrument report and/or images for a CP request are available for interpretation. Business
rules are used to determine what actions an interpreter can perform on a document of a
specified class, but the interpreter themselves are defined by the Consults application. These
individuals are ‘clinical update users’ for a given consult service.

IRMS Information Resource Management Service.

Kernel A set of software utilities. These utilities provide data processing support for the
application packages devel oped within the VA. They are aso tools used in configuring the
local computer site to meet the particular needs of the hospital. The components of this
operating system include: MenuMan, TaskMan, Device Handler, L og-on/Security, and other
specialized routines.

LAYGO Anacronym for Learn AsYou Go. A technique used by VA FileMan to acquire new
information as it goes about its normal procedure. It permits a user to add new datato afile.

M Formerly known as MUMPS or the Massachusetts (General Hospital) Utility Multi-
Programming System. Thisis the programming language used to write all VistA
applications.

MailMan An electronic mail, teleconferencing, and networking system.

Medicine Procedure A procedure who's datais stored in the Medicine package.

Menu A set of options or functions available to users for editing, formatting, generating reports,
etc.

Module A component of a software application that covers asingle topic or asmall section of a
broad topic.

Namespace A naming convention followed in the VA to identify various applications and to
avoid duplication. It isused as a prefix for al routines and globals used by the application.

Network Server Share A machine that is located on the network where shared files are stored.
Notebook Thisterm refersto a GUI screen containing several tabs or pages.

Ol Office of Information, formerly known as Chief Information Office Field Office,
Information Resource Management Field Office, and Information Systems Center.

! Patch MD*1.0*2 July 2004 New Glossary term added.
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Option A functionality that is invoked by the user. The information defined in the option is used
to drive the menu system. Options are created, associated with others on menus, or given
entry/exit actions.

Package Otherwise known as an application. A set of M routines, files, documentation and
installation procedures that support a specific function within VistA.

Page Thisterm refersto atab on a GUI screen or notebook.

Password A protected word or string of characters that identifies or authenticates a user, a
specific resource, or an access type (synonymous with Verify Code).

Pointer A specia datatype of VA FileMan that takes its value from another file. Thisisa
method of joining files together and avoiding duplication of information.

Procedure Request Any procedure (EKG, Stress Test, etc.) which may be ordered from another
service/specialty without first requiring formal consultation.

Program A set of M commands and arguments, created, stored, and retrieved asa single unit in
M.

Queuing The scheduling of a process/task to occur at alater time. Queuing is normally doneif a
task uses up alot of computer resources.

RAID Redundant Array of Inexpensive Drives. Imaging uses this to store images.

'Remote Data Viewing The act of viewing a patient’ s data from a remote facility.

Result A conseguence of an order. Refers to evaluation or status results. When you use the
Complete Request (CT) action on a consult or request, you are transferred to TIU to enter the
results.

<RET> Carriagereturn.

Routine A set of M commands and arguments, created, stored, and retrieved as a single unit in
M.

Security Key A function which unlocks specific options and makes them accessible to an
authorized user.

Sensitive Information Any information which requires a degree of protection and which should
be made available only to authorized users.

! Patch MD*1.0*2 July 2004 New Glossary term added.
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Site Configurable A term used to refer to featuresin the system that can be modified to meet the
needs of each site.

Software A generic term referring to arelated set of computer programs. Generaly, thisrefers
to an operating system that enables user programsto run.

Status Symbols Codes used in order entry and Consults displays to designate the status of the
order.

Task Manager or TaskMan A part of Kernel which allows programs or functions to begin at
specified times or when devices become available. See Queuing.

Title Titlesare definitions for documents. They store the behavior of the documents which use
them.

TIU Text Integration Utilities.

User A person who enters and/or retrieves datain a system, usualy utilizing a CRT.

User Class User Classes are the basic components of the User Class hierarchy of ASU
(Authorization/Subscription Utility) which allows sites to designate who is authorized to do

what to documents or other clinical entities.

User Role User Roleidentifies the role of the user with respect to the document in question
(e.g., Author/Dictator, Expected Signer, Expected Cosigner, Attending Physician, etc.).

Utility An M program that assists in the development and/or maintenance of a computer
system.

Verify Code A unique security code which serves as a second level of security access. Use of
this code is site specific; sometimes used interchangeably with a password.

VistA Veterans Health Information Systems and Technology Architecture.

Workstation A personal computer running the Windows 9x or NT operating system.
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