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Revision History

The most recent entries in this list are linked to the location in the manual they describe.
Click on a link or page number to go to that section.

Date

Version/

Patch

Page

Change

Project
Manager

Technical
Writer

6/20/12

OR*3.0*348

66

Added material about the
new Category | High Risk of
Suicide patient record flag.

A. Ebert

T. Robinson

8/3/11

OR*3.0*340

60, 64,
167, 168,
408

Added several items to show
where the Mental Health
Treatment Coordinator will
display in CPRS from the 1)
Patient Inquiry button, 2) the
dialog displayed when the
Primary Care button is
selected, 3) Getting
Additional Patient
information, 4) the additional
patient screen capture, and
5) the same screen capture
from the Reports tab.

K. Condie

T. Robinson

1/18/11

OR*3.0*280

438

Added a small section to
remind the user that JAWS
should be started first and
then CPRS launched and that
the user must have
administrator rights on the
workstation JAWS will run
on.

K. Condie

T. Robinson

1/18/11

OR*3.0*280

427

Added examples of when to
use Ctrl + Tab to exit a field.

K. Condie

T. Robinson

12/3/10

OR*3.0*280

164

Added a small section
showing the Tools | Options
dialog Graphs tab.

K. Condie

T. Robinson

11/9/10

OR*3.0*280
(No change
was made in

389

Added a small section about
forwarding a consult.

K. Condie

T. Robinson
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this version,
only a text
change in the
manual.)

9/14/10

OR*3.0*280

266, 274

Added a small message
about the tubefeeding dialog
and when the amount will
calculate and added a dialog
for inpatients and
outpatients.

K. Condie

T. Robinson

9/9/10

OR*3.0*280

218, 231,
286, 296

Added a small item about
how the quantity field is
reset based on changing
some criteria for complex
inpatient medication and
complex outpatient
medication orders from the
Meds tab. On the Orders tab,
the inpatient medication
complex order and the
outpatient medication
complex order was also
updated.

K. Condie

T. Robinson

8/24/10

OR*3.0*280

217,221,
285, 289

Added to the note about
“Give additional dose now”
and a new screen capture
showing the new, clearer
text for medications
inpatient ordering simple
dose, medications complex
doses, ordering simple dose,
and ordering complex doses.

K. Condie

T. Robinson

8/11/10

OR*3.0*280

151

Added a warning about
removing pending
notifications.

K. Condie

T. Robinson

8/11/10

OR*3.0*280

142

Added a section about the
expanded Tools menu items
and the addition of
submenus.

K. Condie

T. Robinson
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8/5/10

OR*3.0*280

55

Added a section about the
CPRS time out.

. Condie

T. Robinson

8/4/10

OR*3.0*280

346

Added a section about
changing a note title and the
dialog for retaining text when
the user changes a note title.

. Condie

T. Robinson

8/2/10

OR*3.0*280

338

Updated the screen captures
of the Notes tab.

. Condie

T. Robinson

7/20/10

OR*3.0*280

430

Added the keyboard
combination for Release
Hold on the Meds tab.

. Condie

T. Robinson

7/20/10

OR*3.0*280

236

Added a small section about
releasing a hold from the
Meds tab.

. Condie

T. Robinson

7/13/10

OR*3.0*280

332

Added a note detailing that a
key or a parameter setting
determines if a user can
manually release orders.

. Condie

T. Robinson

7/12/10

OR*3.0*280

71

The Patient Record Flag
dialog has been updated,
including the number of
items after each Category
label.

. Condie

T. Robinson

7/12/10

OR*3.0*280

140

CPRS remembers the last
printer used. You can
configure a printer and use it
for the entire session or
change printers as needed.

. Condie

T. Robinson

7/2/10

OR*3.0*280

64

The Primary Care button
now displays the associate
provider also.

. Condie

T. Robinson

7/1/10

OR*3.0*280

304

Added some text to describe
additional changes to the
VBECS dialog.

. Condie

T. Robinson
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6/8/10

OR*3.0*280

197

Added text and a screen
capture for date ranges on
the Meds tab.

K. Condie

T. Robinson

6/8/10

OR*3.0*280

302

Several changes have been
made to VBECS and the
changes are documented
starting on this page.

K. Condie

T. Robinson

6/8/10

OR*3.0*280

73

The VistaWeb button
changes color when remote
data is available.

K. Condie

T. Robinson

6/8/10

OR*3.0*280

401

Updated the Most Recent
Labs section with the new
items in the display and with
a new screen capture.

K. Condie

T. Robinson

6/1/10

OR*3.0*280

199

Added a section updating
order checks to include
Clinical Reminder order
checks and other order
checking changes.

K. Condie

T. Robinson

5/20/10

OR*3.0*280

309

Added items about new
Additive Frequency field on
Continuous Infusion orders.

K. Condie

T. Robinson

4/23/10

OR*3.0*280

210, 227,
279

Updated the Meds tab
inpatient instructions and
outpatient instructions to
talk about how CPRS
determines which routes to
display. Made the same
update for inpatient and
outpatient meds on the
Orders tab. Also updated the
graphic showing the
Inpatient Medication dialog.

K. Condie

T. Robinson

4/12/10

OR*3.0*280

111

Updated the screen captures
that show Combat Veteran
status on the Consults
dialog. Includes several
dialogs over several pages.

K. Condie

T. Robinson
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4/6/10

OR*3.0*280

387

Updated the Requesting a
New Procedure from the
Consults Tab section to
include information on the
Earliest Appropriate Date.

. Condie

T. Robinson

4/5/10

OR*3.0*280

386

Updated the Creating a New
Consult from the Consults
Tab section to include
information on the Earliest
Appropriate Date.

. Condie

T. Robinson

4/5/10

OR*3.0*280

323

Updated the Ordering a
Consults section to include
information on the Earliest
Appropriate Date.

. Condie

T. Robinson

3/31/10

OR*3.0*280

320

Updated the Ordering a
Consults section to include
information on the Earliest
Appropriate Date.

. Condie

T. Robinson

2/8/10

OR*3.0*280

199, 249

Added a new section that
discusses the new site-
defined Clinical Reminder
order checks in the
Medications section and one
in the Orders section.

. Condie

T. Robinson

5/11/09

OR*3.0*296

333

Corrected an error. To
receive lab results when
available, the user must
have the ORDERER-FLAGGED
RESULTS notification
enabled.

. Condie

T. Robinson

1/21/09

OR*3.0*296

311, 315

Added notes to explain that
changing the IV type also
changes fields in the
Infusions dialog for
Continuous to Intermittent
orders and from
Intermittent to Continuous
orders.

. Condie

T. Robinson
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1/21/09

OR*3.0*296

353

Added a short paragraph
about reminder evaluation.

K. Condie

T. Robinson

9/23/08

OR*3.0*296

385

Corrected the section on
completing a consults from
the Consults tab.

K. Condie

T. Robinson

9/18/08

OR*3.0*296

302

Made minor changes in the
VBECS section regarding the
default number of days for
Type and Screen tests to be
valid and some small
changes.

K. Condie

T. Robinson

9/18/08

OR*3.0*296

110

Added a section that shows
where the new Combat
Veteran markers are in
CPRS.

K. Condie

T. Robinson

8/11/08

OR*3.0*243

412

Added a note that the only
circumference/girth value
DoD is sending CPRS is the
head measurement and it is
only measured in inches.

A. Ebert

T. Robinson

4/28/08

OR*3.0*243

84, 86, 87,
88, 95,
101

Described some changes to
graphing, including: free-text
values and comments, a new
graphic, date ranges,
configuring personal or
public default inpatient and
outpatient dates, views that
use lab groups, and
exporting data.

A. Ebert

T. Robinson

4/1/08

OR*3.0*243

377

Expanded template field
section and added
information about the
screen reader stop and
continue field template
codes.

A. Ebert

T. Robinson

4/1/08

OR*3.0*243

367

Added a brief description of
a search animation that
developers added for

A. Ebert

T. Robinson
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templates and that template
searches should be much
faster.

3/28/08

OR*3.0*243

51

Described the dialog that
displays when a user opens
the chart, changes a
patient’s location from
inpatient to outpatient or
vice versa, and refreshes the
patient chart before
entering orders.

A. Ebert

T. Robinson

3/26/08

OR*3.0*243

198, 246

Added a note on how users
can right-click select items
and bring up the popup
menu on the Meds tab and
the Orders tab.

A. Ebert

T. Robinson

3/26/08

OR*3.0*243

241

Added a section about using
the Refill action on the Meds
tab.

A. Ebert

T. Robinson

3/13/08

OR*3.0*243

243

Expanded information about
sorting the Orders tab view.
Mostly definitions of the
views.

A. Ebert

T. Robinson

2/26/08

OR*3.0*243

60

Added content to what is
included in patient inquiry
information, including the
new cell phone and
secondary next of kin
information.

A. Ebert

T. Robinson

2/26/08

OR*3.0*243

119

Added small comment about
sending critical order checks
to ancillary packages in the
order checks section of the
Meds tab and the Orders
tab.

A. Ebert

T. Robinson

2/21/08

OR*3.0*243

351

Added the Encounter item
on the Action menu.

A. Ebert

T. Robinson
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2/20/08

OR*3.0*243

62

Added a note about where
the focus will go, depending
on whether the user is a
provider, in the Provider &
Location for Current
Activities dialog.

A. Ebert

T. Robinson

2/20/08

OR*3.0*243

384

Added information about
how alerts are sent when
actions are taken on a
consult.

A. Ebert

T. Robinson

2/6/08

OR*3.0*243

358

Added information about
the new Mental Health .dll
and the requirements for
use.

A. Ebert

T. Robinson

1/15/08

OR*3.0*243

333

Added text about flags being
automatically unflagged
when processed if
parameter is set.

A. Ebert

T. Robinson

1/8/08

OR*3.0*243

423

Revised the section on fonts
including the
recommendation that
maghnifier software be used
for fonts larger than 18
point.

A. Ebert

T. Robinson

1/8/08

OR*3.0*243

302

Added a section about the
new blood products
ordering feature (VBECS).

A. Ebert

T. Robinson

1/4/08

OR*3.0*243

116, 123,
191

Added information about
the service connected
condition Shipboard Hazard
and Defense (SHD) and
Southwest Asia Conditions
(SWAC) on the problem list
and the sign orders dialogs.

A. Ebert

T. Robinson

12/18/07

OR*3.0*243

237, 237,
334, 239

Added notes about
outpatient medication order
comments not begin carried
over on renew, copy, and
change actions. Also added a

A. Ebert

T. Robinson
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note that comments are
carried forward when
transferring outpatient
medications to inpatient
medications.

11/28/07

OR*3.0*243

263

Added a screen capture and
note about possible conflict
for delayed diet or
outpatient meal orders.

. Ebert

T. Robinson

11/27/07

OR*3.0*243

46

Added instructions and
screen captures for
displaying forwarded
comment on notifications.

. Ebert

T. Robinson

11/26/07

OR*3.0*243

138, 399

Added a note about
selecting cosigners in the
Additional Signers section
and the Discharge Summary
section.

. Ebert

T. Robinson

11/21/07

OR*3.0*243

37

Added a short section
Conventions section with a
small discussion of dates and
time, including the
conversion of 00:00 to
00:01.

. Ebert

T. Robinson

11/21/07

OR*3.0*243

59

Added notes about rejoining
and breaking context being
disabled after a CCOW error.

. Ebert

T. Robinson

11/21/07

OR*3.0*243

412

Updated items referencing
content of items in reports
(Pulse Ox and HDR All
Outpatient).

. Ebert

T. Robinson

11/20/07

OR*3.0*243

183, 261

Added a note and a new
screen capture to show the
active allergies button and
to explain that the user can
no longer change the allergy
originator. Also, added this
note to the orders section.

. Ebert

T. Robinson
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11/7/07

OR*3.0*243

72

Update the patient record
flag pop-up to show the new
items to make Category |
flags more noticeable and
altered the caption slightly.

A. Ebert

T. Robinson

10/30/07

OR*3.0*243

328

Added a note about transfer
events not being available
for delayed orders if the
patient is in an observation
location.

A. Ebert

T. Robinson

10/26/07

OR*3.0*243

318

Edited the steps for the
Imaging orders relating to
the new Reason for Study
field and separating the
Clinical History field. Also
put in new screen capture of
Imaging dialog.

A. Ebert

T. Robinson

10/23/07

OR*3.0*243

411

Put in note about messages
that might be received if
HDR or DoD data is not
available.

A. Ebert

T. Robinson

10/8/07

OR*3.0*243

237

Add information to clarify
what happens to unsigned,
unreleased orders when
discontinued.

A. Ebert

T. Robinson

9/18/07

OR*3.0*243

422

Added information about
Health Summary feedback
when HDR data is not
available for some reason.

A. Ebert

T. Robinson

9/18/07

OR*3.0*243

401

Changed the Most Recent
section in Labs to let users
know that if no time is
defined for a lab test,
instead of displaying the
date and time, only the date
will display.

A. Ebert

T. Robinson

8/30/07

OR*3.0*243

437

Added section about the
new JAWS files.

A. Ebert

T. Robinson
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8/21/07

OR*3.0*243

209

Added a section on sorting
the Meds tab.

. Ebert

T. Robinson

8/21/07

OR*3.0*243

210, 279

Added a small section about
the new Clozapine
requirement in the Meds tab
section and the Orders tab
section.

. Ebert

T. Robinson

8/20/07

OR*3.0*243

257

Added some information
about quick orders in CPRS.

. Ebert

T. Robinson

8/16/07

OR*3.0*243

41, 155

Added some text about
Personal patient list
visibility. Added information
about Personal List visibility
and made the instructions
into steps.

. Ebert

T. Robinson

6/26/07

OR*3.0*243

119, 126

Added information about
the new order location
dialog used when patient
status changes from
outpatient to inpatient or
vice versa: on Review/Sign
changes and Sign Selected
commands.

. Ebert

T. Robinson

6/26/07

OR*3.0*243

309

Infusion order changes.

. Ebert

T. Robinson

5/14/07

OR*3.0*243

121

Added steps for order
checks during signature.

. Ebert

T. Robinson

3/27/07

OR*3.0*232

various

Changed dates and removed
review comments.

. Rickard

T. Robinson

2/16/07

OR*3.0*232

205, 254

Updated a screen capture in
the remote order check

section in the Meds tab area

and in the remote order
check section in the Writing
Orders area.

. Rickard

T. Robinson

12

CPRS User Guide

April 2013




10/31/06

OR*3.0*243

217, 222,
230, 233,
235, 285,
289, 295
298, 301

Added a new section about
order checks under
Medications for inpatient
medications simple dose,

inpatient medications

complex dose, outpatient

medications simple dose,

outpatient medications

complex dose, non-VA

medications. The same
information is included
under orders for inpatient
medications simple dose,

inpatient medications

complex dose, outpatient

medications simple dose,

outpatient medications

complex dose, non-VA

medications.

A. Ebert

T. Robinson

10/30/06

OR*3.0*243

318

Added a note explaining that
the user will be alerted if lab
collection types will be
automatically changed.

A. Ebert

T. Robinson

10/30/06

OR*3.0*243

237

Added the step where the
user will indicate whether
the pending and original
orders should be
discontinued when
discontinuing a pending
renewal order.

A. Ebert

T. Robinson

10/18/06

OR*3.0*243

386

Added a note about how to
get Consults details to find
the reason for request from
the Notes tab and from the
Consults tab.

A. Ebert

T. Robinson

9/13/06

OR*3.0*232

205, 254

Updated a screen capture in
the remote order check

section in the Meds tab area

and in the remote order
check section in the Writing

D. Rickard

T. Robinson
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Orders area.

8/29/06

OR*3.0*243

39

Included note about CPRS
not auto-selecting patient

name unless the name is

uniqgue based on what the
user types.

A. Ebert

T. Robinson

8/29/06

OR*3.0*243

217,221,
285, 289

Added an explanation of
when CPRS will not display
an Expected First Dose for
inpatient simple and
complex medications on the

Meds tab and simple and
complex medications on the
Orders tab.

A. Ebert

T. Robinson

6/9/06

OR*3.0*232

205, 254

Updated the remote order
check section in the Meds

tab area and in the remote
order check section in the

Writing Orders area.

D. Rickard

T. Robinson

4/5/06

OR*3.0*215

119, 126

Added information about
the user choosing where to
have unsigned IMO order to
be administered if the
patient is admitted during
the ordering session.

A. Ebert

T. Robinson

4/3/06

OR*3.0*215

170

Reminder evaluation
warnings.

A. Ebert

T. Robinson

4/3/06

OR*3.0*215

345

Added a small blurb about
the Show Details button that
can be used when selecting
a Progress Note title to
resolve a consult.

A. Ebert

T. Robinson

3/31/06

OR*3.0*215

57

Added information about
the My HealtheVet/Patient
Insurance and Flag button
being available and the new
View | Information menu

A. Ebert

T. Robinson
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items that allows access to
these items even if the
screen is resized too small to
show them.

3/29/06

OR*3.0*215

199, 248

Added a section on order
checks that also talks about
when a clinician would have
to enter a justification for
overriding the order check.
This information was also
included in the Orders
section so that users can
find it.

A. Ebert

T. Robinson

3/27/06

OR*3.0*215

245

How to see a custom order
view of IMO orders for a
patient.

A. Ebert

T. Robinson

3/27/06

OR*3.0*215

223

Made changes to the section
that discusses Inpatient
Medications for Outpatients
on the Meds tab.

A. Ebert

T. Robinson

3/27/06

OR*3.0*215

290

Made changes to the section
that discusses Inpatient
Medications for Outpatients
on the Orders tab.

A. Ebert

T. Robinson

3/21/06

OR*3.0*215

40

Added small section
regarding the sorting order
of characters such as .

A. Ebert

T. Robinson

3/3/06

OR*3.0*215

182, 184,
186

Added updates about
allergies: the bulletin sent
message, signs and
symptoms, and the Entered
in Error parameter.

A. Ebert

T. Robinson

3/2/06

OR*3.0*215

419

Added to the “Reports”
section information about
graphing from the Reports
tab.

A. Ebert

Walton
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2/28/06

OR*3.0*215

343

Added information about
finding the notes in the
current view that contain
specific text.

A. Ebert

Robinson

2/28/06

OR*3.0*215

263

Added a note about
inpatient diets being
canceled and replaced when
a new diet is entered.

A. Ebert

Robinson

2/24/06

OR*3.0*215

81

To the “Available from Any
Tab” section, added
information about the
graphing tool.

A. Ebert

Walton

1/30/06

OR*3.0*215

65

Added information about
the Patient Insurance and
My HealtheVet buttons.

A. Ebert

T. Robinson

1/30/06

n/a

45

Made minor change to the
keyboard sorting for
notifications.

A. Ebert

T. Robinson

12/01/05

OR*3.0*215

73

Added information on
VistAWeb and updated RDV
screen shots.

D. Rickard

C. Arceneaux

8/2/05

OR*3.0*215

171

Explanation of viewing and
entering vitals using the new
Vitals Lite component
embedded in CPRS.

M. Hendry

T. Robinson

5/16/05

OR*3.0*215

263, 271

Added information about
writing orders for outpatient
meals.

A. Ebert

T. Robinson

5/12/05

OR*3.0*215

65, 345

Updated Patient Record Flag
information to reflect
changes involved with
creating a link from the
progress note to the patient
record flag when writing the
progress note. The link
information for a single note
can be viewed using the
note detailed display. Also,

A. Ebert

T. Robinson
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added a step about linking
when selecting a PRF
progress note.

4/12/05

OR*3.0*215

338

Added information about
getting TIU note details that
show PRF link information
for the specific note.

A. Ebert

T. Robinson

3/31/05

OR*3.0*231

227, 234,
281, 293,
299

The route field for
medication orders no longer
must be selected from the
list. Changes include
inpatient meds from the
Meds tab, outpatient meds
from the Meds tab, non-VA
Meds from the Meds tab,
inpatient meds from the
Orders tab, outpatient meds
from the Orders tab, and
Non-VA meds from the
Orders tab.

M. Hendry

T. Robinson

3/8/05

OR*3.0*231

227, 234,
281, 293,
299

Added notes about auto-
completion of medication,
dosage, route, and schedule
fields in CPRS. Changes
include inpatient meds from
the Meds tab, outpatient
meds from the Meds tab,
non-VA Meds from the
Meds tab, inpatient meds
from the Orders tab,
outpatient meds from the
Orders tab, and Non-VA
meds from the Orders tab.

M. Hendry

T. Robinson

12/29/04

n/a

Various

Updated graphics and other
references to patient and
provider identifiers to
comply with SOP.

n/a

T. Robinson

11/29/04

OR*3.0*195

Updated instructions for
creating JAWS configuration
files.

n/a

T. Robinson
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11/24/04

OR*3.0*195

various

Additional revisions

n/a

T. Robinson

11/16/04

OR*3.0*195

various

Added edits from various
reviews

n/a

T. Robinson

11/4/04

OR*3.0*195

various

Made minor revisions based
on team feedback.

n/a

T. Robinson

10/29/04

OR*3.0*222

336

Added a brief reference to
the Group Notes
Application.

A. Ebert

T. Robinson

10/25/04

OR*3.0*195

171, 258

Made revisions to the
sections that deal with
entering allergies.

A. Ebert

T. Robinson

9/3/04

OR*3.0*195

136

Revised the section
describing when service
connection and treatment
factor exemption button
display.

T. Baxter

T. Robinson

8/10/04

OR*3.0*195

310

Added a new screen shot
and instructions for the new
Duration/Total Volume field
for IV Fluids.

M. Hendry

T. Robinson

7/26/04

OR*3.0*195

70

Editing the Patient Record
Flag section to remove
references to the
information on the Patient
Selection screen that was
removed.

A. Ebert

T. Robinson

6/11/04

OR*3.0*195

188

Revised Postings
information to reflect the
way users create postings
for allergies, as opposed to
the way users create other
types of postings.

A. Ebert

C. Walton

6/9/04

OR*3.0*195

171

Updated information about
entering allergies from the
Orders tabs and added

A. Ebert

C. Walton
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information about entering
allergies from the Cover
Sheet tab.

6/9/04

OR*3.0*195

223, 226,
290, 292

Updated information in
sections that discuss
entering inpatient
medications for outpatients
(IMO orders): specifically,
deleted information stating
that CPRS displays IMO
orders as inpatient
medication orders and
added information about
new Meds tab and Orders
tab IMO displays. Also added
information about how CPRS
handles ADT movements for
IMO orders.

M. Hendry

C. Walton

6/3/04

OR*3.0*195

108

Added official text to explain
service connection and
treatment factors.

T. Baxter

T. Robinson

5/27/04

OR*3.0*195

215, 219,
283, 287

Added new instructions
regarding the removal of
free text schedules and the
ability to create customized
day-of-week/administration
time schedule for inpatient
medications using the new
Other schedule item on the
Meds tab for simple dose or
complex dose and from the
Orders tab for simple dose
or complex dose.

M. Hendry

T. Robinson

5/12/04

OR*3.0*195

148

Added information about
the user setting the date
ranges for Encounters.

M. Hendry

T. Robinson

5/3/04

OR*3.0*195

153, 157

Added a screen shot for the
new option on the
Lists/Teams tab of the
Options dialog. Also added

T. Baxter

T. Robinson
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information and screen
captures for creating and
maintaining a Personal
Diagnosis List.

3/16/04

OR*3.0*195

117

Added overview of Clinical
Indicators Data Capture
changes to the GUIL.

T. Baxter

T. Robinson

4/1/04

OR*3.0*190

233, 298

Added information about
order checks for non-VA
meds entered on the Meds
tab and the orders tab.

3/30/04

OR*3.0*190

391

Added section about the
surgery tab in CPRS.

3/24/04

OR*3.0*190

44

Added information about
sorting Notifications using
the keyboard only.

3/3/04

OR*3.0*190

259

Modified content in the
“Entering Allergies from the
Orders Tab” section to
reflect recent changes in the
Adverse Reaction Tracking
package. (Users can no
longer enter free-text
allergies.)

2/20/04

OR*3.0*190

197

Replaced Meds tab screen
shot with one showing Non-
VA, Inpatient, and
Outpatient Meds.

2/5/04

OR*3.0*190

73

Added change to describe
what type of remote data
users can get (including
Clinical Reports).

2/4/04

OR*3.0*187

320

Added a change to the
instructions and the screen
capture about to how to
place radiology/imaging
orders to reflect the

Pregnant field being
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mandatory.

2/4/04

OR*3.0*187

148

Added a note that setting a
default tab that CPRS should
open to when changing
patients or logging in again
will not take effect without
first exiting and logging back
in to CPRS.

2/2/04

OR*3.0*187

39-15

Clarified that patient
selection displays a list of
possible matches when last
names and last 4 digits of
the social security number
match.

1/28/04

OR*3.0*190

244

Added information about
the Recently Expired Orders
view selection on the Orders
tab.

1/28/04

OR*3.0*190

43, 44, 49

Added general information
about removing notifications
and sorting. Also, added a
note about Remove button
only removing those
notifications placed in the
ORB REMOVE parameter.

1/26/04

OR*3.0*190

71

Added text and screen shot
for the new Patent Record
Flag pop-up box.

1/26/04

OR*3.0*190

350

Added a screen shot and
text about Combat Veteran
exemption on the Encounter
form.

1/26/04

OR*3.0*190

54-59

Added screenshots and
information regarding the
Combat Veteran co-pay
exemption and the
qualifications for Combat
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Veteran status on the
signing dialogs.

1/22/04

OR*3.0*190

298

Added an overview and
instructions for entering
Non-VA medications into
CPRS.

1/14/04

OR*3.0*190

259

Updated information about
creating allergy orders to
reflect ART changes to CPRS
GUI version 24.

9/16/03

OR*3.0*191

412,416

Added a note about DoD
Consults information and
the actual listing of the
report.

8/05/03

OR*3.0*187

Added to the Meds tab and
Orders tab sections
instructions for ordering
inpatient medications for
outpatients. This
functionality is new with
CPRS version 23. Added a
note about sites’ ability to
specify inpatient medication
order stop dates. The note
also mentions sites’ ability
to specify the status of
inpatient medication orders
when patients are
transferred. Also added a
note explaining what
happens if users change
their clinic selection after
they have started an order.

7/30/03

OR*3.0*187

63, 138,
321, 324,
345, 386,
398

Added information about
new functionality that
makes it easier to distinguish
between providers who
have identical given names
and surnames.
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8/27/03

OR*3.0*202

387

Added a note about
provisional diagnosis and
inactive codes.

8/27/03

OR*3.0*202

352

Added a note and graphics
as an example of a diagnosis
or procedure code that
needs to be changed on the
Encounter form.

8/27/03

OR*3.0*202

194, 195,
196

Added note about inactive
problem codes for adding a
new problem, annotating a
problem, and verifying a
problem.

8/26/03

OR*3.0*202

52,165

Added Code Set Versioning
overview. Added a brief note
about inactive codes on the
Cover sheet.

8/19/03

65

Added an overview of
Patient Record Flags and a
section on how to view flags.

7/1/03

OR*3.0*163

102

Minor edits to PKI
information.

6/17/03

OR*3.0*173

43

Added information on
comments for forwarded
Notifications.

5/27/03

OR*3.0*173

141

Added instructions on how
to print multiple Notes,
Consults, or Discharge
Summaries.

5/27/03

OR*3.0*173

217,
221,285,
289

Added changes for Give
Additional Dose Now on
Med tab for simple orders
and for complex orders.
Also, added the changes to
Give Additional Dose Now
for Simple orders on the
Orders tab and Give
Additional Dose Now for
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Complex inpatient dosages
on the orders tab.

5/27/03

OR*3.0*173

43

Added sections about
sorting notifications and
alerts by column headings
and the addition to the CPRS
GUI of the Forward,
Remove, and Renew actions
familiar to List Manager
users.

5/27/03

361

Added information about
creating additional patient
data object in the CPRS
Template Editor.

5/19/03

OR*3.0*173

57

Added information about
CCOW and application
synchronization.

5/16/03

OR*3.0*180

412

Added entry that Allergies
will be included as part of
the Federal Health
Information Exchange (FHIE)
project.

3/1/03

OR*3.0*149

423

333

243

Added Appendix A —
Accessibility, which contains
information about how to
change the font size and
window color in CPRS, as
well as how to set up a JAWS
configuration file.

Added a description of
the “Flagged” indicator
to the Flagging an Order
section.

Added a new description
of how unsigned orders
are displayed on the
Orders tab.

247

Added a note about

24

CPRS User Guide

April 2013




viewing results and the
results history using the
right-click menu on the
orders tab.

2/13/03

OR*3.0*163

102

Added overview and
instructions for digital
signatures for VA/DEA
Digital signature (PKI) pilot
project.

2/4/03

OR*3.0*160

412

Added notations of reports
that will be included as part
of the Federal Health
Information Exchange (FHIE)
project.

10/6/02

OR*3.0*141

Orders tab changes and
event-delayed orders.

6/4/02

OR*3.0*148

CPT modifiers can now
be selected on the Visit
tab of the Encounter
form. A new screen
shot was added to
reflect this change.

5/21/02

OR*3.0*148

Added Surgery tab
documentation

5/21/02

OR*3.0*148

Added Clinical
Procedures
documentation

5/21/02

OR*3.0*148

Added documentation
for the
Copay/Millennium Bill
phase Il changes to the
Problems tab

5/8/2002

OR*3.0*148

Updated information
about Remote Data
Views and Reports,
including Department of
Defense remote data.

Added information
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about problem list
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Introduction

What is CPRS?

The Computerized Patient Record System (CPRS) is a Veterans Health Information
Systems and Technology Architecture (VistA) computer application. CPRS enables you
to enter, review, and continuously update all the information connected with any patient.
With CPRS, you can order lab tests, medications, diets, radiology tests and procedures,
record a patient’s allergies or adverse reactions to medications, request and track
consults, enter progress notes, diagnoses, and treatments for each encounter, and enter
discharge summaries. In addition, CPRS supports clinical decision-making and enables
you to review and analyze patient data.

Using CPRS Documentation

Related Manuals
Computerized Patient Record System Installation Guide

Computerized Patient Record System Setup Guide

Computerized Patient Record System Technical Manual
Computerized Patient Record System Online Help

Clinical Reminders Manager Manual

Clinical Reminders Clinician Guide

Text Integration Utility (TIU) Clinical Coordinator and User Manual

Consult/Request Tracking User Manual

VistA Intranet
CPRS documentation is also available on the VistA intranet. The intranet version is

constantly updated and may contain more current information than this print version.
CPRS documentation is available on the VistA intranet at http://vista.med.va.gov/cprs/.

Online Help

Instructions, procedures, and other information are available from the CPRS online help
file. You may access the help file by clicking Help | Contents from the menu bar or by
pressing the F1 key while you have any CPRS dialog open. Much of the information in
this User Manual is also in the CPRS online help.
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CPRS Graphical User Interface (GUI)

CPRS was designed to run in both the Microsoft Windows operating environment and
on text-based terminals. The terminal or text-based version of CPRS (also known as the
List Manager version) is not described in this manual. This manual describes the
Windows version of CPRS.

The Organization of this Manual

This manual is organized in the way most people will use the CPRS GUI. It begins with
how to log on to the system and then how to select a patient. The manual continues
with an explanation of the features that are available from each CPRS tab.

We hope this organization will help you understand the basic layout of the CPRS GUI
and provide you with information about the specific tasks you will perform.
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Conventions in the CPRS Interface

Throughout CPRS, some items are always or almost always the same. This section deals
with a few of these conventions in the CPRS GUI interface.

Entering Dates and Times into CPRS

CPRS generally allows users to enter time in several different formats. Users can often
enter month-day-year dates (such as 05/01/65) or users can sometimes spell out the
month (November 22, 2001) or as a date referenced from today (t-30 for a month in the
past, today minus 30).

Users often can enter a time as well as a date. For tasks such as medication ordering and
administration, entering a time can be critical. Times are entered as a 24-hour time, not
with a 12-hour clock and an a.m. and p.m. For example, the time 8 a.m. is entered as
08:00:00, whereas 8 p.m. is entered as 20:00:00.

Note:  The time 00:00 presents a challenge because it can be ambiguous as to when it
is. To address this issue, CPRS changes the time of 00:00 to 00:01. This makes
the time belong to a specific day, increasing clarity. Similarly, if a user selects
Midnight, CPRS makes the time 23:59.

In some cases, users can also enter a date with no known time (T@U). CPRS used to
assign a time of 00:00 to this entry, but now, it will not put a time in for this case.
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Signing in to CPRS

Before you can login to CPRS, you will need to obtain an access code and a verify code.
Typically, your Clinical Coordinator issues these codes.

To login to CPRS, follow these steps:

1. Double-click the CPRS icon on your desktop.
The VistA logo window and the VistA Sign-on dialog will appear.

2. If the Connect To dialog appears, click the down-arrow, select the appropriate
account (if more than one exists), and click OK.

Type your access code into the Access Code field and press the Tab key.

4. Type the verify code into the verify code field and press the Enter key or click
OK.

Note:  You can also type the access code, followed by a semicolon, followed by
the verify code. Once you have done this press the Enter key or click

OK.
& VISTA Sign-on M=
e -
E
\/_ Access Code: [ssss== v OK
_{ A Verify Code: jsesssss| X Cancel
‘Server. 1SC5A3 olume: CUR |UCE DEV |Port _NLAD:

The VISTA Sign-on screen
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Selecting a Patient

After you log in to CPRS, the Patient Selection screen, shown below, is the first thing to appear.

You should now select a patient record to view.

& patient Selection
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Process Info | Pracezz All |

The Patient Selection screen

To select a patient record, follow these steps:

1. If you are just opening CPRS, skip to step 2. Otherwise, select File | Select New

Patient...
Note:

If you have just entered orders or documents that are unsigned, a screen

will pop up asking you to review and sign the changes.

2. Do one of the following:

o Type the patient's full social security number with or without dashes
(000-44-4444 or 000444444) or type the full social security number
with “P” as the last character (000-44-4444p, or 000444444p).

o Type part of the patient’s last name or the patient’s entire name (e.g.
“CPRSp” or “CPRSpatient,One”).

o Type the first letter of the patient’s last name and the last four digits
of the patient’s Social Security number (c4444).

CPRS will try to match what you entered to a patient and highlight that patient.
The patient's name and other information will appear below the Cancel button.

Note:

CPRS now only auto-selects (highlights in blue and places that entry in

the field) a patient name if the user types enough characters to uniquely
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identify a name in the list. If the user does not enter enough characters to
uniquely identify an item, CPRS waits until the user explicitly selects an
item using the mouse or the keyboard.

3. Verify that the correct patient is highlighted. If the correct patient is highlighted,
click OK. If the correct patient is not highlighted, scroll through to find the
correct patient, highlight the name, and then click OK.

Note: If CPRS finds more than one patient with the same last name and same
last four digits of the social security numbers, a box will pop-up listing
possible matches. Select the correct patient and click OK.

When you select OK, CPRS opens to the Cover Sheet (unless you have set it to open to a
different tab).

You can also use the radio buttons under the Patient List heading (located on the left-side
of the window) to group the patient list according to provider, team, specialty, clinic, or
ward. When you select a specific list for a provider, team, specialty, clinic, or ward,
CPRS will display the associated patients in the Patients list box, followed by a line, and
then the comprehensive patient list. You can then scroll to find the name. Your Clinical
Coordinator will usually create the lists for the teams, wards, and so on.

How CPRS Sorts Names

VistA software uses a set of characters that include uppercase and lowercase Latin
alphabetic characters (A-Z, a-z), numbers (0-9), and other special characters.

This is important because of how names are sorted if the user is searching for a partial
name. If VistA has stored characters other than the Latin alphabetic and numeric, such as
fi, and the user does a partial search (types in only part of the name, for example), the
names may not display in the order the user expects.

For example, if the system had patients or clinicians with names like Pina, Pifia, Pifion,
Pine, Pinto, Pitcher, Pitt, Pixon, and Pizzelo, it is possible that the Pifia and Pifion were
entered with an f. If the user typed in “pi” as what CPRS should search for, CPRS would
display the names as shown below:

Pina
Pine
Pinto
Pitcher
Pitt
Pixon
Pizzelo
Pifa
Pifion

Note that Pifia is after Pizzelo. This is because VistA sorts these characters based on
their numeric values in the character set that VistA uses. For example, in that table, the
number for lowercase “a” might be 97, “z” might be 122, and “fi” might be 241.
Characters other than the uppercase and lowercase Latin alphabetic characters and
numbers, such as i or the tilde (~) will display wherever their numeric equivalent falls,
which is generally after z.
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Patient Selection Messages

When you select a patient record to open, you may receive one or more of the

following messages:

Means Test Required — This message tells you that the patient’s ability to pay for
medical services must be evaluated.

Legacy Data Available — This message would be found only at a consolidated
facility. It informs you that the selected patient has data from the system you used
before your site was consolidated that is not being displayed and that you may
want to access.

Sensitive Patient Record — This indicates that the record is sensitive and may only
be viewed by authorized users.

Deceased Patient — This message tells you that the selected patient is deceased.

Patient with Similar Name or Social Security Number — This message appears if you
enter only part of a patient’s name or the last four digits of a social security
number. If CPRS finds more than one match for what you have entered, this
message appears and CPRS presents the possible matches so that you can select the
right one.

Patient Lists

You or your Clinical Coordinator can create patient lists or team lists that simplify tasks

such as reviewing patient charts, ordering, and signing orders and notes. These lists can

be based on wards, clinics, teams, or other groups. Users can create their own personal
Patient Lists in the CPRS GUI. When the user creates the list, the user designates if the
list can be viewed only by the owner (the person creating the list) or by all CPRS users.

Clinical Application Coordinators (CACs) can create and manage general patient lists

through the List Manager interface (the character-based version of CPRS).

With patient lists you can:

Quickly locate your patients without going through all the patients in the list.

Create lists for teams of clinicians who can sign or cosign for each other.

Tie notifications to teams, ensuring that all team members receive necessary
information about a patient.
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Setting a Default Patient List

To make it easier for you to locate your patients, CPRS enables you to set a default
patient list. This is the list that will appear when you launch CPRS. For example, if you
work in a specific ward, you can set the default patient list to be the list for that ward.

To set the default patient list, use these steps:

1.

If you are just opening CPRS, skip to step 2. Otherwise, select File | Select New
Patient....

In the Patient Selection screen, select the category in which you want to search
for a patient’s record by clicking the option button in front of the category
(Default, Providers, Teams, Specialties, Clinics, Wards, or All).

In the list box below the option button, click the item that narrows the search
further (such as a specific ward).

If you select something other than All, CPRS sorts the patient list and divides the
list into two parts: The names above the line are the names for the category and
item you selected; the names below the line make up a comprehensive patient
list.

To save the patient list as your default list, click Save Patient List Settings.

If you selected “Clinics” in step 2, a dialog that resembles Figure A will appear.

Save Patient List Settings x|

Sawe Clinic = Cardiology. Today
defaults as follows?

Select Dezired Clinic 5ave Optiof:
™ Save For &l Days of Week

" Save For Cument Day Orly

Cancel

This dialog enables the user to save kinds of clinic lists.

Select “Save For All Days of Week” to set the clinic as the default patient list for
all days of the week.

-0r-

select “Save For Current Day Only” if you wish to set the clinic as the default
for only the current day of the week.

Press OK.
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Notifications

Notifications are messages that provide information or prompt you to act on a clinical
event. Clinical events, such as a critical lab value or a change in orders trigger a
notification to be sent to all recipients identified by the triggering package (such as Lab,
CPRS, or Radiology). The notifications are located at the bottom of the Patient Selection
screen.

CPRS places an “I”” before “information-only” notifications. Once you view (process)
information-only notifications, CPRS deletes them. When you process notifications that
require an action, such as signing an order, CPRS brings up the chart tab and the specific
item (such as a note requiring a signature) that requires action.

From the main listing, users can also Remove, Renew, or Forward notifications.

e Removing naotifications is the same as deleting them. A new parameter (ORB
REMOVE) enables you site to identify which notifications can be removed
without processing.

o Renewing notifications is useful when a user is processing a view alert, such as
an abnormal lab result, and decides that the alert should not go away after the
user views it. In this case, the user can renew the alert and it will still be there the
next time the user logs in to CPRS.

e Forwarding notifications enables users to send an alert to someone else at the
site. The user can choose from the list of names that is in your site’s New Person
file.

Note: As a default, all Notifications are disabled. Information Resources Management
(IRM) staff and Clinical Coordinators enable specific notifications by setting site
parameters through the Notifications Management Menus in the List Manager
version of CPRS. These specific Notifications are initially sent to all users. Users
can then disable unwanted Notifications as desired, through List Manager’s
Personal Preferences. Some notifications are mandatory and cannot be
disabled.

Notifications are retained for a predetermined amount of time (up to 30 days), after
which they may be sent to another destination, such as your MailMan surrogate or your
supervisor. Confer with your clinical coordinator to establish and set up these options.
You can also confer with your clinical coordinator to select what types of notifications
you will receive. Some notifications are mandatory, however, and cannot be disabled.

Clinical Notifications are displayed on the bottom of the Patient Selection screen when
you log in to CPRS. Only notifications for your patients or notifications that have been
forwarded to you are shown.
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Sorting Notifications and Viewing Comments of Forwarded Alerts
To enable users to decide which of their Notifications or Alerts they would like to
process first, the format for displaying Notifications in the CPRS GUI has been changed
to columns that enable users to sort their Notifications based on column heading:

¢ Info (information alerts are preceded with an “I”")
e Patient name (alphabetical or reverse alphabetical)
e Location (patient location, if known, alphabetical or reverse alphabetical)

e Urgency (valued HIGH, Moderate, or low as indicated by the CPRS parameter
ORB URGENCY. TIU alerts are given a Moderate urgency value. Other alerts
without a parameter value are given an urgency of low.)

o Alert Date/Time (date/time the alert was triggered, newest to oldest or oldest to

newest)

e Message (alert message or text, alphabetical or reverse alphabetical)

e Forwarded By/When (sorts alerts alphabetically and then by time for the same
forwarding person)

Patient Selection

Patient List
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Cprepatientdrg,.Ten

09:00 Mov 00, 2DEﬂ
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List Appointments far

1010 B
[
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Matifications
Infnl Paticnt | Lacation | Urgency | Alert Date/Time | Meszage | Formwarded Byw'hen ﬂ
CPRSPATIE [CRE7S) HIGH 00/00/2004(3200: 00 Qrder requires electronic signature,
CPRSPATIE [CBE7E) Moderate  00/00/2004(=00:00 UMSIGMED ADMISSION ASSESSMEN...
CPRSPATIE ¢C0012 Moderate  OOYO0/20030=00:00 UMSIGMED S04PF - GEMERAL MOTE a..  CPRSPROVIDER.TEM DEJ
CPRSPATIE (CTEES Moderate  OOYO020030=00:00  UMSIGMED S04F - GEMERAL MOTE a..  CPRSPROVIDER.TEW 0R
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| | 3
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This graphic shows the alerts sorted by date. Clicking a heading will sort the alerts by that heading.

When the user exits CPRS or changes patients, CPRS stores which column the user
sorted by and sorts by that column again when the Patient Selection/Notifications screen
is next displayed. By default after the user changes patients or enters CPRS again, the
column that is saved will sort in ascending alphabetical order (A-Z) except for the
Date/Time column that will sort by most recent date/time to oldest.
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Sorting Notification Columns Using the Mouse

To sort Notifications using the mouse, click the column heading you want to sort by. To
reverse the sort order, click the same heading again. For example, a user could decide to
sort by date and time. Normally, the most recent alerts are listed first. The user could
click the column heading to reverse the order and have the oldest alerts displayed first.
Clicking the column heading again would list the most recent alerts first.

Sorting Notifications Using the Keyboard

Users who do not use the mouse can sort Notifications in ascending order (alphabetical
order or most recent Date/Time) using the keyboard only. When users sort using the Ctrl
+ <key> combination, CPRS will recognize either upper or lower case letters (this
feature is not case-sensitive). Users can sort Notifications using the following Ctrl +
<key> combinations:

Key Combinaton Column Sorted

Ctrl + 1 Info

Ctrl + P Patient

Ctrl + L Location

Ctrl+U Urgency

Ctrl +D Alert Date/Time
Ctrl+ M Message

Ctrl + F Forwarded By/When

Note: A limitation exists in the programming environment that does not allow
the user to user the same key combination to then reverse the sort.
Making this change would not be trivial and will not be addressed the
CPRS GUI at this time.

Viewing Comments For Forwarded Alerts

Users may also want to view comments associated with forwarded alerts. To view a
comment, simply place the cursor over the alert, leave it still for a few seconds, and the
comment will display. Move the mouse and the comment will no longer be displayed.
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Info | Fatient | Location | Lrgency | Alert Date/ Time | Meszage
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£ >
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This graphic shows that when you place the cursor over a forwarded alert the associated
comment will display.

To bring up the forwarded comment in a separate dialog, highlight the notification with
the comment and select the Show Comment button. CPRS will display a dialog similar to
the one shown below:

& Forwarded by: CPRSPROVIDER SEVEN 11/27/07 0B:1B:49

FrespaTiE (cooov)
11/27/2007@08: 17
UNSIGHNED NEUROLOGY NOTE available for SIGHNATURE.

Frid Comment: "Please rewiew and sign this note "

When the user clicks the Show Comment button for a notification that has a forwarded comment, the
comment shows in a dialog similar to this.
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Processing, Removing, and Forwarding Notifications

CPRS provides you with flexibility in processing, removing, and forwarding
Notifications. First you select the alerts that you want to act on and then click the
appropriate button. For processing notifications, you have three choices: Process Info,
Process All, and Process, which will process those notifications that you have
highlighted. When you are processing notifications, you can also renew a notification,
which ensures that you will see the notification again the next time you log in, or forward
the notification to one or more users.

Note: Sometimes CPRS will display an alert that belongs to a sensitive record—one
that the user cannot view. CPRS blocks access to sensitive records when the
user is processing notifications and alerts. If the alert that cannot be viewed is
the first one to be processed, CPRS will give an error message and return to the
Patient Selection screen. If the sensitive record is for an alert other than the first,
CPRS will process the alerts until it gets to the sensitive record and will then
return the user to the Patient Selection screen. Then the user can reselect
alerts, excluding the one to the sensitive record, and continue processing.

To process notifications, use these steps:
1. Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.
2. Decide which notifications to process.

e To process all information notifications (items preceded by an 1.), click
Process Info.

e To process all notifications, select Process All.

e To process specific notifications, highlight one or more notifications, and
then select Process. You can also process a notification by double-clicking
on it.

Note: To select a number of notifications in a row, click the first item, hold down
the Shift key, and click the last item. All items in the range will be
selected. To select multiple items that are not in a row, click one, hold
down the Control key, and click the other specific notifications.

3. Process the notification by completing the necessary task, such as signing an
overdue order or viewing information notifications.
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4. If you want to renew or forward this notification to someone else, right-click the
Next button and select either Renew or Forward as shown in the graphic below.
If you selected Forward, proceed to step 5. If you selected Renew, go to step 6.

8 VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)
Fie Edit View Acbon Opbons Todls Help

CPRASPATIENT FIFTYTWO (DUTPATIEMT]  Visit Hot Selected Prrnaly Caee Tesm Unassignad Vistaweb | | Mo Pestings
IBEE-O0-DE50 M 08,1945 [65) | Prowder: CPRSFROVIDER FORTYFOUR - | ?
Wiew Ordais Al Senvices, Unsigned

Service | Order Shaot / St | Provides [ M. ol | c. | St | Location
Out. Mg DSACODOMNE SMGAACETAMIMOPHEN S00MG CAP Cprsproeder Foulydc urnsleate Gerseal Me
TAKE 1 CAPSULE 8% MOUTH EVERY & HOURS
Duesrhily: 30 Fisfills: 0 "UHSIGNED"
‘White Delaped Oedors | CODEIME HUACETAMINOPHEN 300G TAR Cprzprosider Foutyéc urrelensr Gereral Mel
TAKE TWiD TABLETS B MOUTH EVERY 6 HOURS A5
e Ondess . MEEDED
00 MED W TEMPLATE - Quardily: 112 Refils: 0 “UNSIGNED"
Dt Ordes
Vikal Signs
Duipahiant b ealy
Inpastiand W echi:ations:
D pstient bWadicalions
Irhugion
Han Vit Mads

Metapicloll ateale SOMG
Aspan B1 MG Mon VA

L aboustony
Ingt Labs Routing Meru T
Cover Shaat | Problers | Meds  Qyders | Motes | Consults | Sugery | DAC Surws | Labs | Rapoits |
Qrder reQuEnEs ECIrON. SgnaTTe., P m|
[ e E
Renew  CulsR

This above graphic shows the pop-up menu items available by right-clicking the Next button.

5. Select the individuals that you want to receive this notification.

Forward Alert il

CPRSFPATIE [CEEFE): UMSIGMWED ADMISSION ASSESSMEMT

Comrment

Fleaze review and call me with any concerns Al

[

Select one or more names
to receive fonwarded alert Currently zelected recipients

Cpreprovider. Eigh Cprzprovider E ight

Cprzprovider Eight
Cprzpravider. S even k
Cprzprovider, 5 eventyfive
Cpreprovider,Ten - F'HYSI_I
Cpreprovider, T kirbyfour
Cprzproviderfieldsupport, T
Corzprovidermedtab, Twao

hd

k. Cancel

a.) Inthe field labeled Select or enter name, type the first few letters of the
person’s last name.
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b.) Find the person’s name in the list and click it to add it to the list of
recipients.

c.) Repeat steps a and b until all those you want to forward this notification to
are listed under Currently selected recipients.

d.) Type a comment if needed (comment length is limited to 180 characters
including spaces).
e.) Click OK.

6. When finished with the current Notification, go to the next notification by
clicking the Next button on the status bar.

7. Process the remaining notifications using steps 3-5.

8. When finished, you may select a new patient (File | Select New Patient...) or exit
CPRS (File | Exit).

To remove notifications, use these steps:

1. Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

2. Highlight the notifications that you want to remove.

Note:  To select a number of notifications in a row, click the first item, hold
down the Shift key, and click the last item. All items in the range will be
selected. To select multiple items that are not in a row, click one, hold
down the Control key, and click the other specific notifications.

Warning: Once you remove these notifications you cannot get them back. Be
careful that you really want to remove or delete these notifications before you
proceed.

3. Click Remove.

Note: A new parameter ORB REMOVE enables sites to specify which
notifications can be removed in this way. If the notification is not
removed, you will have to process the natification.

To forward a notification to another user, use these steps:

1. Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

2. Highlight the notifications that you want to forward and click Forward.

Note: To select a number of notifications in a row, click the first item, hold down
the Shift key, and click the last item. All items in the range will be selected.
To select multiple items that are not in a row, click one, hold down the
Control key, and click the other specific notifications.
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3. When the dialog shown below displays for each notification, select the

recipients’ names for this notification.

x|

Comrment

CPRSFPATIE [CEEFE): UMSIGMWED ADMISSION ASSESSMEMT

Fleaze review and call me with any concerns

Select one or rmore names
to recelve fonwarded alert Currently zelected r

-
[

ecipients

Cprzprovider E ight

Cpreprovider, 5 even
Cpraprovider, 5 eventyfive
Cpreprovider. Ten - F'H"r’SI_I
Cprzprovider, T hirtyfour
Cpreproviderfieldzupport, T
Cprzprovidermedtab, Two

hd

Ok

Cancel

4. In the field labeled Select or enter name, type the
last name.

first few letters of the person’s

5. Find the person’s name in the list and click it to add it to the list of recipients.

6. Repeat steps 4 and 5 until all those you want to forward this notification to are

listed under Currently selected recipients.

7. Type a comment if needed (comment length is limited to 180 characters

including spaces).
8. Click OK.

9. Repeat the above steps as necessary for additional notifications you want to

forward.

Refreshing a Patient Record

You can refresh a patient’s information so that recent ch
refresh a patient’s records, click File | Refresh Patient In
refresh the information of the currently selected patient

anges will be reflected. To
formation. This option will
in the same manner that

changing patients looks for the latest information. Refreshing a patient’s information

will result in notes in progress being saved, and the review/sign changes screen will

appear if changes are pending.
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If the user has opened the chart and changed the patient’s location (from an inpatient
location to an outpatient location or vice versa), but has not written any orders, the
following dialog will appear when the user selects File | Refresh Patient Information to
enable the user to select where orders should be processed that are written later:

Refresh Encounter Location Form

This patient iz currently admitted to ward: 2A5h
The encounter location is currently &t clinic; ALBANY BMED CLINIC

IWhere would wou like to continue processing patient data? | j

DK,

This dialog appears after a refresh when the patient’s location has been changed, but no orders have been
written yet. The reason for this is that sometimes it can be difficult to make sure the patient’s location is
correct when the location has changed.
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Keeping Diagnostic and Procedure Codes Current

Code set versioning (CSV) modifies VistA to comply with the Health Insurance
Portability and Accessibility Act (HIPAA) stipulations that diagnostic and procedure
codes used for billing purposes must be the codes that were applicable at the time the
service was provided. Because the codes change, CPRS currently checks ICD and CPT
code validity as of a specified date when codes are entered, when a new code set is
implemented, and whenever Clinical Application Coordinators (CACs) or IRM
personnel choose to run the option.

CPRS GUI users will see indicators for inactive codes on the Cover Sheet, Problems tab,
Encounter form, and in Clinical Reminders (although the Clinical Reminders changes
may be less apparent).

In these GUI locations, any diagnosis or procedure codes that are inactive or will become
inactive by a specified date because a new code set has been installed display with the
“#” symbol in front of them as shown in the following examples.

Cover Sheet Displays
On the Cover Sheet, the active problems display. Users can quickly see if the patient has
any inactive codes for the active problems.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)
File Edit View Tools Help
% CPRSPATIENT. FIFTYTWO [OUTPATIEMT] | GM Mov 15,10

The pound sign (# BEE-00-0350 P ar 09,1945 [65] | Provider, CPRSH

designates an

: ) Active Problems Allergies / Adverse Reactionz
active problem with F& g S 50 | - [No Allergy Assessment
an inactive Arthritiz, Rheurnatoid (ICD-9-CK 714.0)
code. # Alcohol Dependence [ICD-3-Ch 30350

§*Headache ICD-3-CH 734.0

The “#’ symbol shows the user that this active problem has an inactive code.

If the user tries to get a detailed display of the problem, the user first gets a warning
about the inactive code.

This problem references an ICD9 code that is nok currently active,
Please correct this code using the 'Problems' kab,

This warning message informs the user that the current problem has an inactive code.

The warning message instructs the user to correct the inactive code from the Problems
tab. When the user closes the warning dialog, the detailed display then comes up. The
detailed display also shows that the code is inactive.
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The detailed : : =
display displays = # Facial Nerve Dis Nec (HNC) 3 x|

an inactive code IIFAI:IAL NELVE DIS MNEC (HNC) (&00.)

message. = |*** The ICD code 600, is currently inactiwe. ***

Onset:
Statu=s: ACTIVE
5C Cond: YES&
Exposure: HEAD AND/OFR MNECE CANCEER

Provider: OCPREPROVIDER, TEM
Clinic: GENERAL MEDICINE

Pecorded: , by CPRSPROVIDER, TEN
Entered: 4/00/0Z, by CPRSPROVIDER, THO
Updated: 4700702

Print | Cloze I

The detailed display of the problem clearly shows that the associated code is inactive.

Problems Tab Display
On the Problems tab, users are alerted to inactive codes in two ways. The first time the

user goes to the Problems tab if there are problems with inactive codes, a dialog, such as
the example below displays.

There are 1 active problem(s) flagged with a "#" as having
inactive ICD codes as of today's date, Please correck these
problems using the "Change" option.

This capture tells how many problems with inactive codes have been found.

Note:  This dialog appears only the first time the user goes to the problems tab for that
patient in a session. When the user closes the dialog, the Problems tab display.
Problems with inactive codes have the “#” symbol in the status column.
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& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)

File Edit View Action Tools Help
CPRSPATIENT . FIFTYTWO [ODUTPATIENT] | GM Hov 15,10 11
BEE-00-0850 kar 03,1945 [65) | Provider: CPRSFPRO
Wiew optiohs Active Problems  [4 of 4]
. Stat... | Description
Inactive . B Headache [ICD-3-Ck 784.0)
Bath active and inactive
Remaved A Aloohel Dependence (1CD-3-CM 303.90)
A | Arthritis, Rheunatoid ICD-9-Ck 714.0)
Mew problem |

Tha "#" algn indicstas that the
problem has an [nactive code.

As on the Cover Sheet, the “#” symbol tells the users that the problem has an inactive code.

The detailed display of a problem also indicates that the current code is inactive.

Users should use the Change feature to associate the problem with an active code.

Encounter Form Display
The Diagnoses tab of the Encounter dialog displays a “#” next to the code if the code is

inactive.

i Encounter Form for =101 %]
Visk Type  Disgnoses | Procedures | Vitals | Immurizations | Skin Tests | Patient Ed | Heakh Factors | Exams |
Diagnoses Sechion Section Mame
Prablem List [lems [ Diabetes Melbus Type | 20.m The "5*
[l 70150 MERVE DIS NEC (HHC) £ i symbol
[] Facial Meoplasms [HNC) 195.0 indicates
1 INTRACTABLE MIGRAINE SO STATED MEM an inactive
[] Asthma (B0/REC) 433.90 code.
] Azthma [HMC) 492 490
[] Flummer-yinean Syediome [IR] (ICD-3-CM 280.8) Z80.8
] Sea-Blue Hishocpte Syndrome [A0/EC) ICD-S.CM 272.7) 2721
[] Mastodynia [HNCMST) B11.7
] Depression N
[C] PERSOM FEIGMIMG ILLMESS Ves.2
Other Diagnosis... | ] PROPHYLACTIC VACCINE AGAINST STREPTOCOCCUS PHELUMOMNLAE & |rj
M CrDEC kIR OO k& R ARIT ENDH ACKC MEC TWE DCET! kY A~ A
Addlo PL | Primary | Selected Disgnases
Comments S elent A
|

This screen shows the inactive code with the “#” or pound symbol.
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If the user tries to select that diagnosis the following warning appears.

Problem Contains Inactive Code i x|

references an ICD code thak is not ackive as of the date of this encounter,
Before wou can select this problem, wou must update the ICD code it contains
wia the Problems tab,

& The "#" character next to the code Faor this problem indicates that the problem

The warning in this dialog tells users about inactive codes that need to be updated through the
Problems tab.

Consults Tab Display
For Consults and Procedures, only active codes will be allowed for the following

functions:

e Lexicon look up for provisional diagnosis as of the ordering date

e Copying or changing existing orders (the consult or procedure will not be
accepted until a valid code is selected)

o Edit/Resubmit, the original code will be checked to see if it is active, if it is
inactive an active code will need to be entered before CPRS will accept it

Clinical Reminders
CPRS GUI will only display codes that were active in the reminder date range.

CPRS Time Out

If a program has a time out and it is idle for a specific amount of time, it will be closed.
A time out ensures that a record can be accessed by others who might need it if someone
has opened the record, but is not using it.

IRM can set a different time out or idle value for CPRS (such as 10 minutes) through a
CPRS GUI parameter. If CPRS is open but not used for the time specified in the
parameter, CPRS will display the dialog informing you that it is going to close in the
number of seconds IRM set, count down to zero, and then close.

o To keep CPRS running, select Don't Close CPRS.
e To close CPRS immediately, select Close CPRS.

If only one CPRS session is open, the dialog looks like this:

CPRS Timeout

Visth CPRS haz been idle and will close!
Fress the button to continue working with CPRS.

12 Don't Close CPRS | |f Close CPRS
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If multiple sessions are open, the dialog looks like this, including the identification of
which session is about to close:

CPRS Timeouk

YistA CPRS haz been idle and will closel
Prezs the buttaon to continue working with CPRS.

L\x warning

kultiple sezzions of CPRS are minning.
Thiz sezzion applies to patient:
BCMA EIGHT

1 g Cion't Cloze CPRS

Because CPRS makes the session that is about to close active, users need to make sure

they are in the correct chart after the user responds to this dialog.
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Features Available from Any Tab

There are several items located at the top of the CPRS window that are available from
any tab. These items are: the CCOW icon, the Patient Inquiry button, the Encounter
Provider and Location button, the Primary Care button, the Patient Insurance/My
HealtheVet button (which is hidden if the patient has no insurance nor My HealtheVet
information), the Flag button, the VistaWeb button, the Remote Data button, the
Reminders button, and the Postings (CWAD) button.

Note:  When a user resizes the CPRS window enough, the buttons can be hidden
although they are still there. To ensure that users can still get to the information
that these buttons provide, an Information menu item was added to the View
menu. This item enables users to access the information from these buttons,
even if the buttons are not visible because of screen size.

A detailed explanation of each of these buttons is included below.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)

Fie Edit View Acton Tools Help

CPRSPATIENT FIFTYTWDO [DOUTPATIENT]) | GM Moy 15.10 17:47 Frimasy Cave Team Unassigned Vistaw'ah ﬁ
BEG-00H0E50 M 13,1345 [65) | Paovader CPRSPROVIDER FORTYFOUR

Items available from any CPRS tab

Hio Postings

Clinical Context Management (CCOW) Icon

Clinical Context Management (sometimes referred to as “CCOW?) is a way for graphical
user interface (GUI) applications to synchronize their clinical context based on the
Health Level 7 CCOW standard. In simple terms, this means that if CCOW-compliant
applications are sharing context and one of the applications changes to a different
patient, the other applications will change to that patient as well.

The VA purchased Sentillion’s Vergence context management software to work with
VistA.

To use the CCOW standard, VistA set up must include these two components:

e acontext vault, which is a server on the VA LAN that tracks context for each
clinical workstation

o desktop components installed on each workstation that will use CCOW

To allow VistA GUI applications to use context management, the developers must make
the necessary changes to HL7 messages for each application to allow synchronization.
Current plans call for the following applications to be CCOW-compliant:

e CPRS*
e HealtheVet Desktop (Care Management) *
e Imaging *

e Clinical Procedures
e BCMA (Bar Code Medication Administration)
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o Vitals
e FIM (Functional Independence Measure)

e Scheduling
* These applications will be made CCOW compliant first.

CPRS has been made CCOW-compliant and can now synchronize with other VistA
CCOW-compliant applications. The first three applications that will be CCOW-
compliant are CPRS, Care Management, and Imaging. Care Management provides one
example of applications synchronization. If you were in Care Management, which is also
CCOW-compliant, and clicked the CPRS Chart link, the CPRS GUI chart would be
launched and would bring up the same patient that had focus in Care Management. You
can also have two CPRS sessions synchronized. And, of course, you can bring up two
different CPRS sessions and not synchronize them, thus allowing you to view two
patients’ charts at the same time.

The CCOW icon shows whether the current application is linked with others on the
desktop.

4 VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)
Fie Edit View Action Tools Help

CPRSPATIENT FIFTYTWDO [OUTPATIENT] | GM Moy 1510 17:47 Frimasy Cane Team Unassigned Wislsfeh o M Postirgs
BEE-00HIES0 I (19,1945 [65) | Peovider CPRSPROVIDER FORTYFOUR

The above graphic shows the CCOW icon in outlined in red at the far left of the chart.

CPRS enables users to join or break context with other applications. The icon displays
whether CPRS is joined in context or not. The following three icons will display based
on the CCOW state:

Linked

& o)
é ﬂ Broken

]
Changing

Note: There are a few cases when you cannot change context, such as when a
print dialog is open or when you are trying to open an application from the Tools
menu. If you try to change context with unsigned orders or notes, the following
dialog will display.
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Problem Changing Clinical Data

There may be a problem changing the cument clinical data. The following application(z)
' E reported a problem. Would pou like to continue with the change?

CPRSChartB600494: [tems will be left unsigned,

o | sk _|

This graphic shows what a warning message might look like.

CPRS - Patient Chart

If the application is busy doing something and cannot change context, CPRS will
display a message such as the one above.

To join context, use the following steps:

Note: If a context error occurs, the Rejoin patient link menu item will not be
available for the rest of the current CPRS session. It will be available
again when the user closes CPRS and then launches CPRS again.

1. Give focus to the application that you want to join context by either clicking on

that application window or by holding down the Alt key and pressing tab until
you highlight the appropriate application and then release the keys.

Choose File | Rejoin patient link.

If you want the other open applications to synchronize with the current patient in
the application that has focus, choose Set new context. Or, if you want the
current application to synchronize with the patient the other applications have
open, choose Use Existing Context.

To break context between applications, follow these steps:

Note: If a context error occurs, the Rejoin patient link menu item will not be
available for the rest of the current CPRS session. It will be available
again when the user closes CPRS and then launches CPRS again.

Give focus to the application that you want to remove from context by either
clicking on that application window or by holding down the Alt key and pressing
tab until you highlight the appropriate application and then release the keys.

Choose File | Remove from link .
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Patient Inquiry Button

The Patient Inquiry button is located on the left side of the chart directly below the
menu bar. The Patient Inquiry button displays the following information:

e Patient name

e Status (inpatient or outpatient)

e Social Security number (or identification number if assigned by the site)
e Date of birth

o Age

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)

Fie Edit View Action Tools Help

CPRSPATIENT FIFTYTWDO [DUTPATIENT]) § GM Nov 1510 11:47 Frimasy Cane Team Unassigned Vistswieh #
BEE-00MIES0 Mai (03,1945 |E5) |l Provider: CPRSPROVIDER. FORTYFOLUR

The Patient Inquiry button

If you click the Patient Inquiry button, the Patient Inquiry dialog appears. The Patient
Inquiry dialog includes additional information such as the patient’s mailing address,
telephone numbers (including the patient’s home, work, and cell phone numbers),
admission information, and other relevant data, such as provider information (including
the patient’s mental health treatment coordinator (MHTC) contact information,
displaying in two locations on the Patient Inquiry form) and primary and secondary next
of kin entries. While in the detailed display, you can select a new patient, print the
detailed display, or close the detailed display.

CIEX

Ho Postings
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PCHM, FIVE 000=00=0012 JAN 11,1901

CE T - - -
COORDINATING MASTER OF RECORD: DAYTON
Address: 1 STREET ADDRESS Temporary: N0 TEMPORARY ADDRESS

CITY,FL 00011
UNITED STATES
County: PINELLAS (103) From/To: NOT APPLICABLE
Phone: {(333) 333=-3333 Phorn&: NOT APPLICABLE
Office: NONE
Cell: UNSPECIFIED
E-mmil: UNSPECIFIED
Ead Addr:

Confidential Address: Confidential Address Categories:
NO CONFIDENTIAL ADDRESS
From/To: NOT APPLICAELE

Combat Vet Ztatus: NOT ELICIELE
Primary Eligibility: NSC (VERIFIED)
Ochar Eligibilicias:

Unenployable
Heans Test Signed?:

HO

Patient's status is HMT COPAY REQUIRED based on primary means test

Has agreed to pay the deductible

Primary Means Test Last Applied "'JUN 28_2000' (COMPLETED: JUN 28, 2Z000Q00:00:01)

Hedication Copayment Exemption Status: FPrewviocusly NON-EXEMPT

Reaguires nev exemption. Frevicously There is insufficient income data on file for the prior year.
Last cest dace: MAY 26, Z004

Primary Care Team: BLUE

Azsgociate Prowvider: ASSOCIATE, PROVIDER

222=2222
BLUE PHYSICIAN ASS

FPager: ¥ o (E66) E66-6E666
PC Prowvider: PRIMARY CARE, PROVIDER Position: BLUE PHYSICIAN 4
Pager: (333) 333-3333 Phone: (777) 777-7777

MH Treacment Team: MENTAL HEALTH TEAM =

MH Treatment Coord: MHTC, PROVIDER Position: SO0CIAL WORMER MHTC
Anmlog Pager: GSE666866866 Phone: SSSSESSESS
Digital Fager: 7777777777

Seacus : PATIENT HAS NO INPATIENT OR LODCER ACTIVITY IN THE COMPUTER

Currentcly snrolled in GATROENTEROLOGY (LOC), ZZZCENERAL MEDICINE.,
ZZZAC SCHEDULED CARE 3,

Fururs Appointments: NONE
Peamariks:
Dace of Deaacth Informacicn
Date of Daacth:
Fource of Hotification:
Updated Date/Time:
Last Ediced By:

Ensrgesncy Contact Informaciom:

E=Cont.: ECONTACT_.ONE
Relationshi
Phor UNSPECIFIED
Waerk Phone: UNSPECIFIED

Primary C @ Informetion:
Primary Practitioner: PRIMARY CARE_ PROVIDER
Primary Care Toom: BLUE

(MH Treaathent Informatiorn:
MH Treatment Coord: MHTC PROVIDER Posicvion: SO0CIAL WORKER MHTC
MH Treactment Tomms: MENTAL HEALTH TEAM Z

Health Insurance Information:

Insurance COR Subscriber ID Gx oup Holder REffactive Expires
-
HMEDICARE ( =3 101503533 CRPF NUM 44 ZELF LO/01 /750

AETHA = 101505533 CRP NUM 11 ZELF Ol1L/701/593 OL1L/701 /700
MEDICARE ( P 1015038533 CRP NUM 1& ZELF 10701750

Service Connections/kated Disabilicies:

Eervice Connectaed: NO
FEaced Disabilicies: NONE STATED

Haxt of Hin Information:
Mo KIN, HEXT OF

Phone numsber {333) 3I33-3333

The Patient Inquiry dialog
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Encounter Information

CPRS has two kinds of encounter information: visit information and encounter form
data. Encounter form data is explained later in this manual.

For each visit (or telephone call) with a patient, you must enter the provider, location,
date, and time. CPRS requires this information before you can place orders, write notes,
add to the problem list, and perform other activities.

To receive workload credit, you must enter the encounter form data, including the
following information, for each encounter:

e Service connection
e Provider name

e Location

e Date

e Diagnosis

e Procedure

Visit / Encounter Information
CPRS shows the encounter provider and location for the visit on the Visit Encounter

button. You can access this feature from any chart tab.

4 VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)
Fie Edit View Action Tools Help

CPRSPATIENT FIFTYTWD [OUTFATIENT] § GM Moy 1510 17:47 GREEN | Cpreprovider, Ten Wislswleh E_ Ho Postings
BES-00HIES0 Mat (19,1545 5] § Peovider: CPRSPROVIDER FORTYFOUR § Attending: Cpreprovider, Two

The Visit Encounter button

Entering Encounter Provider and Location

If an encounter provider or location has not been assigned, CPRS will prompt you for
this information when you try to enter progress notes, create orders, and perform
other tasks.

To enter or change the Encounter provider, follow these steps:

1. If you are already in the Provider & Location for Current Activities dialog skip
to step 2. Otherwise, from any chart tab, click the Provider / Encounter box
located in the top center portion of the dialog.

Note:  These instructions are written as if the user must select a provider. If the
user making the selection is a provider, the user will be selected by
default and the cursor will go to the New Visit tab if no visit is defined, or
to the Clinic Appointments tab if one is defined. If the user is not a
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provider, the cursor will go to the Encounter Provider field so that the
user can select the provider for the encounter.

2. Inthe Encounter Provider list box, locate and select the provider for this

encounter.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

The service/section and site division (if any) associated
with these providers; site divisions are displayed based on

the following rules:

When no division is listed for a provider, no division is displayed.
If only one division is listed, this division is displayed.

If the site has multiple divisions or more than one division is listed
and one of these listed divisions is marked as Default, CPRS
displays the division marked as Default.

If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division information
for this provider.

Providers who are listed in the New Person file as Visitors
are screened out from the provider list. (These screened-
out providers are listed as Visitors because their entries

were created as a result of a Remote Data View.)

Select the tab that corresponds to the appropriate encounter category (Clinic

Appointments, Hospital Admissions or New Visit.) Select a location for the visit
from the choices in the list box.

If you selected a clinic appointment or hospital admission, skip to step 7. If you

are creating a New Visit, enter the date and time of the visit (the default is

3.
4.
NOW).
5,
OK.
6.
7.

Select a visit category from the available options (such as, Historical) and select

When you have selected the correct encounter provider and location, select OK.

For more information and instructions on entering more encounter form data,

refer to the Notes section of this manual.
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Primary Care Information

To the immediate right of the Visit Encounter button is the Primary Care button, which
displays the primary care team, primary provider, the attending provider, and the
associate provider assigned to this patient. When the user selects this button, CPRS
displays a dialog containing the contact information for the above providers and the
mental health treatment coordinator. Only the information that is available to CPRS is
displayed. If the various providers have not been entered, only what has been entered
will display. The message “Primary Care Team Unassigned” is displayed if a primary
care team has not been assigned.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)
Fie Edit View Acbon Tools Help

CPRSPATIENT FIFTYTWO (OUTPATIENT] | GM Nov 15,10 11:47 GREEN | Cpraprovider, Ten Vistawah - Ho Postings
EE5-00HIE50 Wit (19,1945 [E5) | Peovider: CPRSPROVIDERFORTYFOUR | Aftending: Cprsprovider, Two .
The Primary Care button

For more information on the primary care team, primary care provider, the attending
physician, the associate provider or the mental health treatment coordinator, select the
Primary Care button to display the Primary Care dialog as shown in the example below.

& primary Care

| Primary Care Team: ELUE
Phone:

Primary Care Prowider: PRIMARY CARE, PROVIDER

Analog Pager: [333) 333-3333
Digital Pager:
Office Phone: IR BRRATAF S A A A

No Associate Provider Assigned.

MH Treatment Team: MENTAL HEALTH CAPRE TEAM
MH Treatment Coordinator: MHTC,PROVIDER
Analog Pager: GEEEGEG0EGE
Digital Pager: 7777777777
Office Phone: ESEEEEEEEERE
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Patient Insurance and MyHealtheVet Information

The Patient Insurance and My HealtheVet information are available from the button to
the right of the Primary Care button. This button displays only if the patient’s insurance
information has been entered or if the patient has entered information through
MyHealtheVet. If the patient does not have either of these types of information the
button does not display.

By | C[E[X]
CPASFATIENT FIFTYTWI [OUTPATIENT] | Vizit Not Selected GREEM / Cprsprovider Fortyfouw Wislahed " Pastings
BES-O0H0ES0 Mar 19,1545 [E5) | Prowider: CPRSPROVIDER FORTYFOUR P Irena ﬁ Cw/AD

The Patient Insurance and My HealtheVet button is visible only when the patient has one of these kinds of
information. It is located next to the Flag button.

When this button does display, it will look different based on what information the
patient has. If the patient has only patient insurance information, the button will read “Pt
Insur” and clicking the button will bring up a detailed display containing the insurance
information.

Ft Insur

If the patient has only My HealtheVet information, the button displays “MHV” and
clicking the button will bring up a browser windows with the patient’s information.

P HY

If the patient has both patient insurance and My HealtheVet information, the button will
appear to be split in half vertically. The top button will read “MHV” and the bottom will
read “Pt Insur” The buttons work the same as if they were full size.

bl HY

Ftlnsur

Patient Record Flags

Patient Record Flags (PRF) are advisories that authorized users place on a patient’s chart
to improve employee safety and the efficient delivery of health care. Each advisory or
flag includes a narrative that describes the reason for the flag and may include some
suggested actions for users to take when they encounter the patient. Other information
displayed to the user includes the Flag Type, Flag Category, Assignment Status, Initial
Assignment Date, Approved by, Next Review Date, Owner Site, and Originating Site.
When assigning a flag, authorized users must write a progress note that clinically
justifies each flag assignment action.

Flags are defined in the PRF List Manager software either through a patch or by an
authorized user. Once the flag definition exists, authorized users can use the following
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actions in the PRF software to assign and maintain the flag on a specific patient’s record:
new assignment, continue, inactivate, mark as entered in error, and reactivate.

To make flags widely available to VHA employees who interact with patients, Patient
Record Flags are tied to the patient look-up. Whenever a user looks up a patient, the
software checks to see if the patient’s record has been flagged, and if a flag exists, the
software displays the list of flag names.

To ensure that users notice them, CPRS uses a Patient Record Flags pop-up box. After a
user selects a patient with an active flag assignment, CPRS pops up a dialog containing
all flags for the patient. Users can review the flags or close the box. The rest of the
patient record does not load until the user closes the PRF pop-up box. Once the rest of
the record is loaded, users can view flags at any time using the Flag button or the Cover
Sheet list of PRF displayed on the upper right of the Cover Sheet under Patient Record
Flags.

Sites can help users notice the flags by using Patient Record Flags judiciously.
Overusing these flags could make them cumbersome to users who might therefore
choose to ignore them. Ignoring flags could put employees, other patients, and the health
care environment at risk.

To avoid this situation, before placing a flag on a patient’s record, sites must have in
place a system for deciding when a flag is appropriate and when it will be reviewed.
Sites should also have policies about how to handle questions about flags. To give sites
some direction about implementing Patient Record Flags, VHA DIRECTIVE 2010-053,
dated December 3, 2010, titled: Patient Record Flags has been issued.

Category | and Category Il Flags

Patient Record Flags are divided into types: Category | (national) and Category Il (local).
Category | Patient Record Flags are the most critical and are transmitted to all facilities,
ensuring that these flags are universally available. Category Il Patient Record Flags are
local only, belonging only to the site that created them; they are not shared between sites.

Cateqgory | or National Flags

CPRS has two Category | Patient Record Flags: a Behavioral flag for violent or
potentially violent patients and a High Risk for Suicide flag. The Office of Information
created the Behavioral flag to help VHA properly protect its employees and maintain a
safe environment for health care. The High Risk for Suicide flag aims to identify patients
who might be at higher risk of taking their own lives. The Office of Information defines
and distributes Category | flags through national patches and the definition of the flag
cannot be edited by local sites.

Each Category | flag assignment to a specific patient’s record is owned by a single
facility. The facility that placed the Category | flag on the patient’s record would
normally own and maintain the flag. The site that owns the Category | flag is the only
site that can:

e review whether to remove or continue the flag
o edit the flag

e inactivate the flag

e reactivate the flag

e mark the flag as entered in error
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e change ownership of the flag

e enter a Patient Record Flag Category | progress note for the flag
However, ownership of a Category | flag assignment can be transferred. If a patient
received the majority of care at a different VA facility than the one that assigned the flag,
the site giving the majority of care could request that ownership of the flag be transferred
to the that site. The owning site could then change the ownership to the second site
through the PRF software in List Manager.

Cateqgory Il or Local Flags
Category Il flags are local. Each site can create and maintain its own set of local flags

that are not transmitted to other sites. However, the purpose of Category Il flags is
similar to Category I—to provide important patient information to health care providers.
For example, a site could create a Patient Record Flags Cat Il — Diabetes flag or a
Category Il Infectious Disease flag.

In VHA DIRECTIVE 2010-053, dated December 3, 2010, titled: Patient Record Flags,
VHA advised sites to create and use Patient Record Flags sparingly so that users will
notice flags and pay careful attention to them. Creating a large number of flags for many
different reasons might lessen the impact of flags and cause staff to miss important
information. Both Category | flags and Category Il flags require a progress note to
document the reason for placing a flag on the patient’s record.

Creating, Assigning, and Maintaining PRF

Some sites may have two different groups of users who work with Patient Record Flags:
administrative users who create, maintain, and assign flags and the clinical users that
document why the flag was placed on the patient’s record. Authorized users can define
Category Il flags and edit their definitions. They assign and maintain the flag on a
patient’s record using the assignment actions in the PRF software through the List
Manager interface: new assignment, continue, inactivate, mark as entered in error, and
reactivate. (Additional documentation for PRF creation, assignment, and maintenance is
available in the Patient Record Flags User Guide.)

Documenting PRF

With CPRS GUI v.26, each Patient Record Flag action (new assignment, continue,
inactivate, reactivate, or mark as entered in error) must have a linked progress note that
clinically justifies any action taken. Previously, each flag needed to have a progress note,
but there was no link between the note and the flag action. Now when the user writes a
PRF progress note, the user must link the note to a flag action. The note might also
contain references to supporting documentation.

In each flag definition, the user must select the previously created PRF progress note title
that will document the reasons for any flag action. This is referred to as associating a
progress note title with a PRF. Before a title can be associated with a PRF, the title must
be created either by a patch for a national flag or by someone at the site for a local flag.

For example, if a user were defining a Wandering flag in the PRF List Manager software,
someone at the site must have already used TIU to create the appropriate note title in the
correct document class. Then, the user defining the flag would associate a title such as,
Patient Record Flag Category Il — Risk, Wandering, by selecting that title from the list of
available PRF progress note titles.
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Once the flag and the progress note title are associated, when the user writing a new
progress note selects a PRF progress note title, CPRS displays the flag actions on the
selected patient and whether each action has been linked to PRF progress note (Yes or
No). For the new PRF note, the user then selects the available flag action to create the
link between the note and the flag action.

Note:  There is a one-to-one correspondence between flag actions and progress notes.
Each PRF action for a patient can only be linked to one progress note; each
progress note can only be linked to one flag action.

Prerequisites to Writing PRF Progress Notes

Before users can write progress notes that document PRF, PRF progress note titles must
be set up correctly. Each PRF progress note title must be associated with a specific flag
definition, and users must be assigned to the appropriate user classes to write specific
kinds of notes. Also, someone must have assigned the flag to the patient.

For users to write a progress note and correctly link the note to a flag action, sites must
complete the following set up:

e To write a PRF note for a category | flag, the user must belong to the DGPF
PATIENT RECORD FLAG MGR user class. Each site will be responsible
for populating this user class.

e Because Category Il Patient Record Flags are local, each site must determine
if the site will create a user class and business rules to govern which users
can write Category Il PRF progress notes.

e The PRF note titles should follow the naming conventions described in the
directive and be descriptive enough that users can tell which note title
corresponds to which flag.

e The flag definition must contain the progress note title that documents
actions for that flag—each PRF note title can only be associated with one
flag.

e Category Il PRF progress note titles must be in the Patient Record Flag Cat
Il document class under the Progress Notes document class to allow users to
associate them with a PRF Category Il definition. If the titles are not in this
document class, they will not display when the user attempts to associate the
title with a PRF Category Il flag nor will CPRS get the information about
which flags actions are linked. Progress note titles for Category | patient
record flags are defined and associated by national patch.

PRF Note Titles
Currently, there are two Category | flags: Behavioral and High Risk for Suicide. The
Progress Note titles for the two flags are

e Patient Record Flag Category | (for the Behavioral flag)
e Patient Record Flag Category | — High Risk for Suicide
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To help sites that will be creating local Category Il flags, four partially customizable
Progress Note titles have been distributed:

e Patient Record Flag Category Il — Risk, Fall

e Patient Record Flag Category Il — Risk, Wandering
e Patient Record Flag Category Il — Research Study

e Patient Record Flag Category Il — Infectious Disease

Clinical Application Coordinators (CACs) can customize these Category Il titles by
changing the text after the dash using TIU utilities. For example, the first title could be
changed from “Patient Record Flag Category Il — Risk, Fall” to “Patient Record Flag
Category Il — Behavioral, Drug Seeking” or other titles sites create.

CAC:s can also create their own titles, but the title must follow the naming convention
“Patient Record Flag Category Il — other text” where other text is the text specific to the
local note title.

Linking PRF Notes to Flag Actions

In the CPRS GUI, users must link a PRF progress note to a flag action when the user
writes a PRF note. This linking can also be done through the List Manager interface
using TIU options. In the CPRS GUI’s Progress Note Properties dialog, when a user
selects a Patient Record Flag progress note title, CPRS displays a list of flag actions to
which the note can be linked at the bottom of the dialog. This list shows all the actions
for the flag and whether each action has been linked.

Progress Mote Properties 3

Sl (CEERN T CRNER FLAG <FATIENT BECORD FLAG CATEGORY

AG <FATIENT RECORD FLAG CATEGORY [« |
FLAG <PATIEMT RECCORD FLAG CATEGORY |1 - ARTHRITIS RESES Cancel |
FLAG <FATIEMT RECORD FLAG CATEGORY |- DIABETES RESEAF_I
FLAG <PATIEMT RECORD FLAG CATEGORY |1 - DRUG SEEKING>
FLAG <FATIEMT RECORD FLAG CATEGORY || - RESEARCH STIUD®
FLAG <PATIEMT RECCORD FLAG CATEGORY |1 - RISK, FALL>
FLAG <PATIENT RECORD FLAG CATEGORY Il - RISK, WANDERING. ]

Date/Time of Nate: [May 002005@00:00 -« |

Authar: |Cprsprovider Ten - PHYSICIAN -

Yihich Patient Record Flag Action should this Mote be linked ta?

Flag | Date | Action | Maote
EEHAWIORAL bAR 00, 2005@00:00:00 NEW ASSIGNMEMNT Yes
EEHAWIORAL A&y 13, 2006¢200:00:00 COMNTIMUE Mo

For progress note titles that document the justification for a patient record flag, users will be able to link the
progress note to the specific flag action they are documenting. The example shown here is of a Category |
PRF progress note and the Continue action to which the user would choose to link.

Note:  For PRF notes, users must select a flag action to link the note to before they can
write the note—the same way users link a note with a consult. CPRS will not
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allow the user to write the note unless an unused flag action is selected. If the
user does not select a flag action, CPRS displays a dialog that states, “Notes of
this title require the selection of a patient record flag action”.

When the user select a PRF progress note title, CPRS displays this list of note actions
only if sites have done the correct set up as described earlier. The user must then pick the
action (new assignment, inactivate, reactivate, continue, or entered in error) that the note
is documenting.

If a user is viewing a note and wants to see to which PRF action the note is linked, the
user can select View | Details on the Notes tab. The details include the flag name, the
date, and the action that was linked.

If a user writing a new progress note chooses a PRF progress note but CPRS does not
display any flag actions for linking, one of the following has probably occurred:

e The flag has not been assigned to this patient yet.
e The user has selected the wrong progress note title for the flag.
o Ifitisa Category I flag, the site may not own the flag.

Marking PRF as Entered in Error

Marking PRF as entered in error terminates the flag’s display in the patient’s record.
However, if there was a progress note linked to the flag, the progress note is still in the
patient’s record. If the flag was entered in error, an authorized TIU user should retract or
retract and reassign the linked progress note.

Note:  Users should be aware that although the flag does not display, a history of this
flag is kept in the Patient Record Flag software and users can reactivate the flag.
To prevent users from entering notes on previous, inaccurate PRF actions, all
previous PRF actions are hidden when a flag is marked as entered in error.

Viewing PRF in CPRS GUI

Patient Record Flags are displayed in the applications that use the patient look up,
including the CPRS GUI. In the CPRS GUI, there are three places where users can see if
a patient has PRF:

e The Patient Record Flag pop-up box
e The CPRS Cover Sheet
e The Flag button (available from any tab)

When the user selects a patient name, CPRS begins to load the record, displays any
relevant messages (“means test required”, deceased patient, sensitive record, etc.), and
then, if the record is flagged, displays a pop-up box with the flag titles for the selected
patient to ensure that the user sees the flags. The pop-up box is shown below.

The Patient Record Flags pop-up box displays a list of all flags for the patient, with the
first flag in the list highlighted and the narrative for that flag displayed below the flag list
and a list of links to notes that have been linked to flag actions. Category | flags are
displayed first, followed by any Category Il (or local) flags.
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The flag narrative is the text the person assigning the flag enters that they want the user
to see. It should give the purpose of the flag and may also contain examples of past
behavior and instructions for users to follow when encountering the patient. For
example, the narrative for a particular Behavioral flag might state that a patient has been
known to carry weapons and has verbally threatened VHA staff in the past. It may also
recommend that users call the VA police if this patient comes in for care. However, the
purpose of Patient Record Flags is not to stigmatize nor discriminate, rather it is protect
VHA staff and patients and to ensure the efficient delivery of health care.

On the bottom of the Patient Record Flags popup box, CPRS displays a list of notes that
are linked to specific flag actions. Links will only display for those notes that have been
signed and linked to a flag action. When the user selects a link, CPRS displays the linked
progress note for the action in a detailed display window.

Users can review the flags or close the box.

When the user is already in a patient record and wants to view Patient Record Flags, the
user can use either the listing on the Cover Sheet or the Flag button. On the CPRS Cover
Sheet, a new box called Patient Record Flags has been added above the Postings area.
Flags for the selected patient are listed in the box.

The Flag button is visible from all CPRS tabs. If a patient’s record has been flagged, the
Flag button with its red text displays next to the Remote Data button. If the patient’s
record does not have any flags, the text on the button is grayed out instead of red. The
Cover Sheet and Flag button are shown in the graphic below.

i VistA CPRS in use by: Cprsprovider, Fortyfour [cprsnndeﬂ

Fia Edit View Tools Hsb
CPRSPATIENT EIGHTYFIVE [DUTFATIEMT) | Visit Not Selected GREEMN / Cpusprovides Fortyfous Vistawleh & Pstirgs
ESE-D0HO0AS #pe 07,1935 [75) | Prowader: CPRSPROVIDER FORTYFOUR AD
fuctive Problems Allerges £ Adverse Reactions Patierit Recond Flags
Hypertension [ILD-S-Ch #01.8] | |Peniciin BEHAVIDRAL

This screen capture shows the red text on the Flag button indicating this patient record has PRF
and shows the flag list on the CPRS Cover Sheet.

To view a Patient Record Flag when entering a record, use the following steps:

1. Select a patient from the Patient Selection screen by either double-clicking on a
patient name or highlighting the name and pressing the <Enter> key.

Note:  When the record loads, CPRS checks to see if the record is sensitive
and displays a warning to the user that the user must acknowledge to
proceed. Then, if the record has one or more flags, CPRS displays a
pop-up box with the patient’s record flags title. The first flag is
highlighted and the narrative details displayed below. If CPRS displays
the pop-up box, the user must close this box before CPRS will load the
patient chart.

2. Then, select the Flag title to view the narrative by clicking the flag name or
highlighting the flag name with the tab and arrow keys and pressing <Tab> (note
that the number of flags in each category is listed after the category label).
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&} patient Record Flags r;”ﬁ”gj
Category | Flags: 2 ltem(s)

HIGH RISK FOR SUICIDE

Category |l Flags: 3 tem(s)
DRINKING FROBLEM
OBESITY

WANDERING RISK

Flag Name: HIGH RISK FOR SUICIDE

Assignment Narrative:
TESTING ASSIGHNING NEW CAT 1 FLAG

Flag Type: CLINICAL

Flag Category: I (HATICHAL)

Lzsignment Status: Aotive

Initial Assigned Date: JAN 18, 2012@08:49:28

Approved by: CPREPROVIDER . FORTYFOUR

Hext Review Date: APR 17, 2012

Cwner S5ite: SALT LAKE CITY HCS5 (5ALT LAWE CITY HCS)
Originating Site: 5ALT LAKE CITY HCS (S5ALT LAKE CITY HCS)

Signed, Linked MNotes of Title: PATIENT RECORD FLAG CATEGORY | - HIGH RISK FOR SUICIDE
Diate Action Author
JUL 12, 2010021453 HEW ASSIGHNMENT CPRSPROVIDER FORTYFOUR

Close

This graphic shows the Patient Record Flag pop-up box listing the patient’s flags, the narrative for the
highlighted flag, and the links to any signed, linked progress notes documenting the reasons for the flag.
Using the Flag button or clicking on a flag title on the Cover Sheet also displays this pop-up box. Category |
flags are in the orange field, they blink, and the text changes color from white to black and back. Category 11
flags are in the field below.

3. To view the linked progress note, select the appropriate link in the lower part of
the dialog. When finished, select Close.

4. When finished viewing the narrative, close the narrative box by choosing Close
or pressing <Enter>.

To view a Patient Record Flag when already viewing a record, use the following
steps:

1. Go the Cover Sheet by clicking the Cover Sheet tab or pressing Ctrl + S or use
the Flag button by clicking Flag or pressing tab until you highlight the Flag
button and press <Enter>.

2. Select the flag title to see the narrative details by clicking the title or using the
Up and Down arrows to highlight the name and pressing <Enter>.

3. When finished, close the box by clicking Close or pressing <Enter>.
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Remote Data

You can view remote patient data with CPRS if Master Patient Index/Patient
Demographics (MPI1/PD) and several other patches have been installed at your site. If
these patches have been installed and the proper parameters have been set, you can
access remote data generated at other VA and Department of Defense (DOD) facilities.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)
Fie Edit View Acton Tools Help
CPRSPATIENT FIFTYTWD [DUTPATIENT] | GM Nov 1510 17:47 GREEN | Cpreprovider, Ten
EEE-00-0650 Mzt 09,1945 [65) | Peovider: CPRSPROVIDER FORTYFOUR | Attending: Cpraprovider, Two
The Remote Data and VistaWeb buttons

The CPRS user now has two choices for viewing remote data. One is the traditional
Remote Data View (which has been streamlined), the other is VistAWeb. Each system
has its advantages.

The rest of this section follows Remote Data Views. If you want to use VistAWeb,
documentation is available on the VistAWeb VA intranet page at:
http://vista.med.va.gov/vistaweb/.

If the patient has remote data, the VistaWeb button text changes color to blue. If the user
selects the VistaWeb button, the button changes appearance to look as if it is depressed.
It will keep that appearance until the user selects a new patient.

When VistaWeb is launched by CPRS Context Management is maintained. This means
that VistAWeb will change patients whenever you select a different patient in CPRS.

How Do | Know a Patient Has Remote Medical Data?

As part of opening a patient record, CPRS checks in the Treating Facility file to see if the
selected patient has been seen in other facilities. If the patient has remote data, the words
on the Remote Data button turn blue as shown in the image below. If there is no remote
data for the selected patient, the letters are gray.

The following graphic shows the Remote Data button with the blue text indicating that
there is remote data. When the user selects the button, CPRS displays the list of sites that
tells the user where and when the patient has been seen.

& VistA CPRS in use by: Cprsprovider,Ten {cheyB89)
File Edit View Tools Help

CPRSYBECS PATIENT 51X [INPATIENT] | C M 324-2 Primary Care Team Unassigned Wistaiw eb 9 Postings
EEE-BE-BERE Mar15,1949[61] | Provider CPRSPROVIDER,TEN | Attending: Cprsprovider,Ten Remaote Data| ™ A
Active Problems Allergies / Adverse Reactions L Available Sites I
Mo Problems Found. i |Penicillin Bl Indianapaliz Yamc Jun 03 2005 10:00

If the Remote Data button is blue, other facilities have data for the current patient.
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What Does the List of Sites Represent?
If you click the Remote Data button, a drop-down list appears with the name(s) of sites

where the patient has been seen. This list is based on either:

o Sites that have been specifically designated for your facility to access. These
sites are assigned in a parameter that your Clinical Applications Coordinator
(CAC) can set up.

o All sites where the patient has been seen and HDR and Department of Defense
remote data if it is available.

What Kind of Data Can | View?
Currently with CPRS, you can view some lab and health summary components. There
are limitations to what you can view.

e You can view any lab results that do not require input other than a date range.
o All reports listed on the Reports tab unless they are labeled "local only"

e You can view health summary components that have the same name on both the
local and the remote site. You can therefore exchange national Health
Summaries, but locally defined components may not be available unless the
other site also has a component with the same name.

o Ifitis available, CPRS can also show some Department of Defense remote data.

How Will the Remote Data Be Viewed?
Viewing remote data is a two-step process. First, you select which remote sites you

want to see data from, and then you select the specific information you want to view,
such as Clinical Reports or Health Summary components.

On the Reports tab, each site you select will have a separate tab for its data. Using the
above graphic as an example, you would see five tabs on the Reports tab: Local, Dept.
of Defense, Devcur, Loma Linda, Ca., and Office of Information.

You would then select the reports you want to view and a date range (if necessary).
After this, CPRS will attempt to retrieve those reports if they are available on the
remote sites. You would then click each Treatment Facility’s tab to see the report from
that site. While CPRS is attempting to retrieve the data, the message “Transmission in
Progress:” is displayed until the data is retrieved.

Viewing Remote Data

The CPRS user now has two choices for viewing remote data. One is the traditional
Remote Data View which has been streamlined, the other is VistAWeb. Each system has
its advantages.

The rest of this section follows Remote Data Views. If you want to use VistAWeb,
documentation is available on the VistAWeb page at: http://vista.med.va.gov/vistaweb/
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To view a patient’s remote data, use these steps:

1. After opening the patient’s record, see if the text on the Remote Data button is
blue. If the text is blue, the patient has remote data.

2. Select the tab you want remote data from (e.g. Labs or Reports).

3. Select the Remote Data button to display a list of sites that have remote data for
the patient.

4. Select the sites you want to view remote data from by selecting the check box in
front of the site name or select All and select the Remote Data button again to
close the list.

5. Select the report or lab you would like to view from the Available Reports or
Lab Results section on the left side of the screen (click the “+” sign in order to
expand a report heading).

Note:  With the exception of the DoD Consults report, choosing a Department
of Defense (DoD) report does not limit you to DoD data. For example, if
you choose Microbiology under Dept. of Defense, you will get DoD data
and remote VAMC data. You do not have to run a separate report to get
VA data.

It may take a few minutes to retrieve the data. While CPRS retrieves the data, the
message "Transmission in Progress" is displayed.

Depending on how the report or lab is configured, CPRS will return the remote data
in one of two ways.

o Text Format with Site Tabs
If the remote data is in text format, the data from each remote site will be
displayed under a separate site tab. To view data from a particular site, select the
appropriate tab.

& VistA CPRS in use by: Cprsprovider,Ten (chey89)
File Edit View Tools Help
g CPRSYBECS PATIENT NINE [INPATIENT] TRANS Frimary Care Team |naszighed Wistaln eb 2 Postings

EE6-66-9993 MNow 11,1923 (87) Provider. CPRSPROVIDER,TEN Femote Datal D

Available Fl Wisitz / Admizzions Adm./Dizcharge [From: EARLIEST RESULT to Mov 24,2010] Mawx/site:101
= |Local _Eastem Colorado Hes | Miwaukee Yame |

< > ~

Printed for data from 01/01/1874 to 11/24/2010 1172472010 13:21
Date Range b b ek h kA bR Ad OO INTIAL SUMMARY  pg. L #sss s s b hnhhs bhhhin
?aéle Range... CERSVBECS, FATIENT NINE geE-€&-9339 DOB: 11711713923
a3y TRANSITICNAL
One Week
OneMonth P DCI .
i Months ADC Admissicn/Discharg
One Year _ _ _

03/24/2003 - Present TRANSITICNAL LOS: 2618

Last Tr Specialty: NHCU Last Frov: CPRSPROVIDER.TEN

2dmitting Dizgn : Ureteral Caleculus

Bedsec Tz
DXLS: ADULT FAILURE TQ THRIVE 7a83.7
03/18,/2003 — 05/24/2003 LOS: &
TE MEDICINE Lzst Prov: CPRSPROVIDER,TEN
TE
ILURE TO THRIVE 7837
ICD DH: LOSS OF WEIGHT TB3.Z21 W

Cover Sheet | Problems | Meds | Orders | Notes | Consults | Surgery | D/C Summ | Labs  Reports

Site tabs organize remote data from different sites.
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e Table format
If the report or lab is available in table format, CPRS will return data from all of
the sites in a single table. The "facility" column indicates where the data in a
particular row was collected. The table can be sorted by facility or by any other
column heading (alphabetically, numerically, or by date) by selecting the
appropriate heading. Selecting the heading again will sort the table in inverse
order.

& VistA CPRS in use by: Cprsprovider,Ten (chey89)

File Edit View Tools Help
CPRSYBECS PATIENT NINE [INPATIENT] TRANS Frimary Care Team |naszighed Wistaln eb 2 Postings
g BEE-56-9399 Maow 11,1923 87 Provider. CPRSPROVIDER.TEN | Attending: Matsubara Kendrick F Femote Data. = AD
Available Reports Clinical Reports Allergies
'L"""E' ) | | Facility | Allergy Reactant | Allergy Tupe | ‘Werification D ate/Time | ObzervedHistarical | ~
- Patient Infomation CHEY.. AMOXICILUN  DRUG HISTORICAL
ﬁz:’[‘;ﬁf:hm CHEY.. DIGOXIN DRUG HISTORICAL
Disabilties CHEY... STR&WEBER.. FOOD 11/24/20101418 HISTORICAL
2 Vists £ Admissions CHEY... GLUTEMS Foop 11/24/201014:21 HISTORICAL
Adm. /Discharge CHEY... RAGWEED OTHER HISTORICAL
Evpanded 2D T CHEY... TOBACCOS.. OTHER HISTORICAL
Discharge Diagnosis CHEY... WALWNUTS FOoD 11/24/201014:26 HISTORICAL
Discharges CHEY... TRI&Z0LAM DRUG HISTORICAL v
Future Clinic Yisitz
Past Clinic: Wisitz
ICD Procedures
ICD Surgeries
Transfers
Treating Specialy
Comp & Pen Exams v
4 *
Cover SheetJ Problems ] Meds ] Drders] MNotes ] Consults] Surgerny ] DiC Summ] Labs  Reports

Remote data is displayed in a table format.
6. To see detailed information about a particular item in the table, click that item. If
detailed information is available, it will be displayed in the bottom-half of the
screen. To select multiple rows, press and hold the Shift or Control key.
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The Reminders Button

The CPRS GUI includes functionality from Clinical Reminders. Reminders are used to
aid physicians in performing tasks to fulfill Clinical Practice Guidelines and periodic
procedures or education as needed for veteran patients.

Note:  For more detailed information on Reminders, refer to the Clinical Reminders
Manager Manual and the Clinical Reminders Clinician Guide.

The Reminders button highlighted in red below shows you at a glance whether the

patient has reminders that are due.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)
Fie Edit View Acton Tools Help

CPRSPATIENT FIFTYTWDO [DUTPATIENT]) | GM Nov 1510 11:47 Frimany Cae Team Unassigned Wistswieh & Ho Postingz

GE5-O0HIES0 Mt 08,1345 |65) | Prosider: CPRSPROVIDER FORTYFOLUR
The Reminders button

By observing the color and design of the icon on the Reminders button, the user receives
immediate feedback on the most important types of Reminders available for the selected
patient. Clinical Coordinators can set Reminders to be evaluated when you open the
chart or they can set it to evaluate the Reminders only after you select the Reminders
button or the Reminders drawer.

The following icons could be visible on the Reminders button:

24 Due: The patient meets all the conditions for the reminder and the appropriate
amount of time has elapsed.

Applicable: The patient meets all the conditions for the reminder, but the
appropriate time has not elapsed. For example, a flu shot is given once a year, but it has
not been a year yet.

@ Other: Reminders have been defined, but were not specifically evaluated for
the selected patient. An important education topic might be placed in Other.

Eil Question Mark: A question mark on the Reminders button indicates that the
reminders have not yet been evaluated. This appears when the patient’s chart is first
opened to a tab other than the Cover Sheet. Click the Reminders button or the
Reminders drawer on the Notes tab to evaluate the reminders.

Grayed-out Alarm Clock: This icon indicates that there are no due nor applicable
reminders, nor are there any reminder categories available.
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If you click the button, you will see a tree view of the patient’s reminders such as the

one shown below. The icons that appear on the Reminders button are also used in the

tree view to identify the various types of reminders.

Availa  Evaluate Reminder

Due Date | Lastﬂccurencel Priority

- Evaluste Processed Bemtiders

—b% Orderable item test

g ol =-& Applicable
Fhe biue cloc I-.—_P ﬁ Wweight
rogbieeindlll B B @8  Exercise Education
s applicable = Other
e E (= JEREMY'S REMINDER CATEGORY
| ﬁ Education Test
. SLC Eye Exam
Diabetic Foot Care Education
Orderable item test
& Flu Shot and Exercise
¥ ﬁ WEIGHT AND NUTRITION

01/00/2000
11/00/1933
01/00/2000

10/00/2000
10/00/2000

11/00/1939

10/00/1933

10/00/1939
10/00/1939

10/00/1939

-

Click plus to expand
_‘.__." L"'._‘r'.'__l-'

0 _11-'

The Avallable Remmders tree view

Additional information on Reminders is located in the Cover Sheet section of this

manual.

The Reminders tab on the Icon Legends dialog includes a description of the different

icons that appear on the Reminders tree view. To access the lcon Legend, select View |

Reminder Icon Legend | and the Reminders tab.
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Reminder Categary

Reminder is Due

Reminder iz not due, but iz Applicable
Reminder iz Mot &pplicable

Reminder status haz not yet been evaluated
Feminder haz an aszociated Reminder Dialog

Reminder's azzociated Reminder Dialog haz
been proceszed

The Icon Legend
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Postings (CWAD)

Postings contain critical patient-related information about which hospital staffs need to

be aware. The Postings button is visible on all tabs of the CPRS GUI window and is
always located in the upper right corner of the window

If a patient record contains postings, the Postings button displays one or more of the
following letters: C, W, A, D. These letters correspond to the four types of postings
described below.

e C (Crisis Notes) — Cautionary information about critical behavior or patient
health.
Example: Suicidal attempts or threats.

o W (Warnings) — Notifications that inform medical center staff about possible

risks associated with patients.
Example: Patient can be violent.

e A (Adverse Reactions/Allergies) — Posting that displays information about
medications, foods, and other items to which patients are allergic or to which

they may have an adverse reaction. CPRS creates these postings automatically

when users enter allergies.

e D (Directives) — Also called advanced directives, directives are recorded
agreements that a patient and/or family have made with the clinical staff.

Example: DNR (Do Not Resuscitate) directive on file.

4 VistA CPRS in use by: Cprsprovider, Fortyfour (cprsnodet)
Fie Edit View Action Tools Help
CPRSPATIENT FIFTYTWO [DUTPATIENT] | GM Moy 15,10 11:47 GREEN I Cpraprovider,Ten Vislaweh & Puotirgs

BES-00-0850 Wl 03,1945 (E5) | Frovider CPRSPROVIDERFORTYFOUR | Attending: Cpraprovider, Tan
The Postings button

CIB)X

CwAD
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Viewing a Posting

CPRS offers two ways to View a posting. You can view a posting by clicking the Postings
button from any chart tab, or you can select a specific posting from the Cover Sheet
tab.

To view a posting by using the Postings button, follow these steps:

1. Select the Postings button or select View | Postings from the Cover Sheet tab.

The Patient Postings dialog appears. The Patient Postings dialog contains all
postings for the selected patient. The postings are divided into two categories.

Allergies are listed in the top half of the dialog and crisis notes, warning notes,
and directives are listed in the bottom half.

ﬁ Patient Postings EI

Allergies Severty Signs 4 Symptoms
’ﬁadinluuicala"l:untrast hedia Armiety s

Agpirin
tabic 15mg Tab

Farmaldehyde

B ecaplermin Other Reaction
Fenicillin

Gas-Ban Tablets AnEiety:drowsiness;
Gold Sodium Thiomalate d

Criziz Motes, Warning Motes, Directives

Clinical \warning Aag 00,04
Advance Directive Sep 00,04
Advance Directive Aug 00,04
Advance Directive Jun 00,04

Cloze |

The Patient Postings dialog

2. Select a posting to see a detailed explanation.

CPRS displays a new window that contains the full text of the posting.

3. When you are finished reading the posting, select Close.

To view a specific posting from the Cover Sheet, follow these steps:

1. Select a posting from the Postings or Allergies / Adverse Reactions area of the
Cover Sheet.

CPRS displays a new window that contains the full text of the posting.

2. When you are finished reading the posting, select Close.
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CPRS Graphing

CPRS includes graphing functionality that enables you to create visual representations of
relationships between many types of patient data. Specifically, CPRS graphing supports
data from the following indexed sources:

e Admissions e Labtests e Patient education e Surgery

e Allergies e Medication * e Problems e Visits

e Anatomic e Medicine e Procedures e Vitals
pathology

e Blood bank e Mental health e Purpose of visit

e Exams e Microbiology e Radiology exams

e Health factors e Notes e Registration **

e Immunizations e Orders e Skin tests

* Includes BCMA, inpatient, non-VA, and outpatient

** Includes Dx and Op/Proc

What You See and What You Get
CPRS graphing uses different representations for different types of items. Following is a
brief discussion of selected items and their corresponding representations.

Admissions CPRS graphing displays visits and admissions on the horizontal (date/time) axis

and Visits: as lines or bars that indicate the duration of the visits and admissions. Bars
representing hospital admissions begin at the date and time of admission and
end at the date and time of discharge. Visit representations begin at the
appointment date and time and end at the date and time of the visit’s end.
Because visit durations are often short, visit representations are typically
vertical lines, rather than bars. When visit durations are unavailable, CPRS
graphing uses its default duration of one hour.
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Events:

Medications:

Admissions Graph
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Vit Jul 36, 1958 3:31pm - & 16, 1558 431 pm
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Visits and admissions grapghed over time; a hover hint displays item detaills.

CPRS graphing displays as single events all items that are not laboratory
tests, vitals measurements, medications (inpatient, non-VA, or outpatient),
or visits. Like representations for admissions and visits, representations for
single events use only the horizontal axis. CPRS graphing uses triangle-
shaped representations to mark these items. (Color, shape, and height
differentiate item markers.) It graphs administration times for BCMA
medications as events.

Events Graph with Legend

1% AT e

1 Asaeaament ($ug
1o Saarey haex

CPRS Graphing displays evenls as trlangle-shaped markers, Hover hinls
provide additional information about graphed items.,

As it does with admissions and visits, CPRS graphing displays medications as
bars that indicate a period of time. In the case of outpatient medications,
bars begin on the horizontal axis at the release date of the medications. End
dates are based on the following calculation: medication release date +
number of days supply = end date. For inpatient and non-VA medications,
bars begin at medication start times and dates and end at medication stop
times and dates. In the case of non-VA medications, if no stop date exists,
CPRS graphing uses the current date as the stop date.

CPRS graphing differentiates multiple medications by color and vertically
offsets them to ensure the visibility of overlapping bars.

Important: Healthcare professionals have no reliable way to determine
whether patients do or do not take their outpatient
medications. Use caution when graphing relationships between
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Vitals:

Labs:

outpatient medications and other items.

CPRS graphing displays vitals measurements as points on two axes. If more
than one measurement exists for a given date and time, CPRS graphing
connects measurements for like items with a line.

Vitaks Graph
087 L] 7
o .- .
|- l’«* P ks +.. dissieiidions s i
el Bt ame H : E H :
= : T s _I
s RL 178 e 1w 1 1 il o 1 3 RU=1 1708

The graphing tool displays vitals measurments on two axes; like tems
are connacted by lines,

CPRS graphing also displays as points on two axes laboratory tests that have
results with numerical values. Lines connect like items.

CPRS graphing displays lab tests with non-numerical results (positive and
negative results, for example) as points on the horizontal axis. It does not
connect like items that have non-numerical results. To keep them out of the
way of numerical data, CPRS graphing displays non-numerical results above
or below the numerical values and line. Values beginning with > are located
at the top margin; others are graphed at the bottom margin. Free-text
values display by default as do comments. To hide or show free-text values,
click on the “free-text values:” label. Comments are displayed in yellow
boxes on the date axis, while the **comments label shows that there are
comments. Clicking this label will show details of all items on the graph.

CPRS graphing includes reference ranges in graphs of laboratory test results.
Reference ranges are displayed as dashed horizontal lines.

| + Glucose (serum) — Ref Low 80 — RefHigh 123 |
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Using CPRS Graphing

The following sections explain how to:

Start CPRS graphing

Configure settings

Create graphs

View details for graphed items

Use the zoom feature to expand areas of interest
Copy and paste or print graphs

Starting CPRS Graphing

CPRS displays its graphing functionality as a detached window or a group of panes
embedded within the Reports tab. (CPRS supports one detached instance of the graphing
window and one Reports-tab instance per session.)You can resize and move the detached
window, which enables you to set up graphs as a reference that you can view as you
navigate your patient’s chart in CPRS.

You can start CPRS graphing in any of the following four ways:

From any tab: click Tools on the main menu and then click Graphing. CPRS
displays the detached graphing window.

From any tab: simultaneously press the <Ctrl> and <G> keys. CPRS displays
the detached graphing window.

On the Reports tab: click Graphing (local only) under Available Reports.
CPRS displays embedded graphing panes.

On the Labs tab: click Graph under Lab Results. CPRS displays the detached
graphing window.

You can then display graphs by clicking items in the lists on the Views tab or the Items
tab (located in the graphing window’s left-hand pane).
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The Graphing Window is a standalone window where users can review data and configure their graphing. It
has many options for view data. Users should use the Setting button to configure the windows display and
Select/Define... to create personal or shared views.

Configure Settings
CPRS graphing offers many options for selecting and displaying graphed data. For
example, you can:

Select a date range

Create, edit, delete, and rename predefined views (personal or public)—or save
collections of items for reuse

Display individual or multiple items in a single graph
Display graphs in one single or two separate panes
Use the Graph Settings dialog box to specify data sources and display options

Following are instructions for using these options to create customized graphs.
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Setting Display Options on the Main Window
You can set several display options directly from the main window, including the
following options:

e Date range

e Single- or split-pane display

o Individual or multi-item graphs
e Pane size

Selecting a Date Range

If the user has not specified a date range using the Graph Settings dialog and saving the
items as a personal default and a public date range has not been defined, CPRS graphing
uses a date range (All Results) that encompasses all available items for the selected
patient. However, all results may bring in a lot of data depending on the Items or View
defined. Users can set a default date range by selecting the Settings... button or using the
Tools | Options... menu items, selecting the Graphs tab, and selecting Default Graph
Settings....

For the current view, users can change this date range by selecting a new date range from
the Date Range list (one week, six months, two years, All Results, etc), or by using the
Date Range dialog box to define a range.

To access the Date Range dialog box:

e Select Date Range... in the Date Range list. This sets the date range for the
current view.

Keep in mind the following information when selecting a new date range:

e CPRS graphing automatically displays all available items for the selected date
range. If no items appear in the Item list, the system has no items that fall within
the date range you’ve selected.

o Date ranges apply to all graphs. That is, you cannot simultaneously graph items
using multiple date ranges.

e If items cover a date range that extends beyond the range you’ve selected, the
graphing tool uses the absence of boarders to visually suggest that the items
continue beyond the selected date range.
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Displaying Individual or Multi-ltem Graphs
Each graph in the display area (or split-pane areas) can include one or multiple items.

To create graphs that include only one item on each set of axes:

e Select the Individual Graphs checkbox (located in the upper left-hand section
of the main graphing display).

To create graphs that include multiple items on each set of axes:

e Cancel the selection of the Individual Graphs checkbox.

While you can graph one or more vitals and lab measurements on the same set of axes,
you cannot graph vitals and lab measurements on a set of axes that includes other types
of items.

Creating a Split-Pane Display

CPRS graphing offers a split-pane display that enables you to create separate graphs in
the top and bottom panes. Each pane includes its own Individual Graphs check box,
View tab, and Item tab.

To create a split-pane display:

o Select the Split Views check box located in the lower left-hand section of the
main window.

To return to a single-pane display:

e Cancel the selection of the Split Views check box.

Resizing Panes and Item-Selection and Views Columns
Take the following steps to resize panes and item-selection columns:

1. Point to the border between panes or columns.

2. When the pointer becomes a + or +||**, click and hold the left mouse button.

3. Drag the border to its new location and release the mouse button.

Creating Predefined Views

CPRS graphing provides predefined graphs through its View tab, which is located in the
upper left-hand pane of the main window. This tab includes all predefined views from
the following sources:

e Public views you or others—your site’s IRM staff, for example—have created.
(Only authorized users can create public views.)

e Private views you have created.

e Personal Lab Groups that you have created. These lab groups are defined in the
Lab Worksheet report.
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Users can now also access other users’ personal views and lab groups that they have
defined to build new views. Users with proper authority can save personal views as
public views by simply renaming and saving as a public view. Users can also save public
views as a personal view and then alter it to suit their personal preferences.

To display view definition, users do this:
1. Highlight the view name.
2. Select View Definition from the pop-up menu.

The definition with them display in a pane below View list.

Take the following steps to create new views:

1. Access the Define Views or Select Items and Define Views dialog box using
one of the following four methods:

a.) Onthe CPRS main menu, click Tools and then click Options. CPRS
displays the Options dialog box.
i. On the Graphs tab, click View Definitions. CPRS displays the Define
Views dialog box.

-0r-

b.) Click Select/Define on the right-click menu from the graphing window.
CPRS displays the Select Items and Define Views dialog box.

-0r-

c.) Click Select/Define at the bottom of the graphing window. CPRS displays
the Select Items and Define Views dialog box.

-0r-

d.) On the CPRS Reports tab, click Graphing (local only) in the Available
Reports list. CPRS displays embedded graphing functionality.

i. Click the Select/Define button. CPRS displays the Select Items and
Define Views dialog box.

2. Select All Items in the Select Items using area located at the top of the dialog.

3. Select a data source from the Source list. CPRS displays in the Items list all
items associated with this source.

4. If you know you want to include all items, double-click the source to add it—and
its associated items—to the Items for Graphing list. You can also add all items

for the source by clicking the _**| button.
_Or_

Double-click individual items you want to add to the Items for Graphing list.
You can also select individual items by highlighting them and then clicking the

ﬂ button.

Other tips for adding items to the Items for Graphing list:
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= Select Drug Class in the Source list to make available for
selection all drugs (inpatient, outpatient, non-VA, and
BCMA).

= Select Medication, Bcma; Medication, Inpatient;
Medication, Outpatient; or Medication, Non-VA to
display only medications for these sources. For example, if
you want to select a specific outpatient medication, click
Medication, Outpatient and then add the medication to
the Items for Graphing list.

= |n the Source list, Anatomic Pathology and Microbiology
include sub sources. When you select the primary sources
(Anatomic Pathology or Microbiology), CPRS graphing
displays their sub sources in its Items list. If you add to the
Items for Graphing list sub sources from the Items list,
you automatically add all items associated with the sub
sources. To add individual items associated with sub
sources, select the sub sources from the Source list.

=  CPRS moves all selected items to the Items for Graphing
list. If you select duplicate items from different sources,
CPRS merges the duplicate items when you add them to
the Items for Graphing list.

5. (Optional) You can remove items from the Items for Graphing list by double-

clicking them. You can also use the ﬂ button or the _**| button to remove
items.

6. Repeat steps 2—5 until you have selected all items that you want to include in
your view.

7. Click Save Personal to save these items in a personal view or, if you are
authorized to do so, click Save Public to save the items in a view that is
available to all users.

8. Inthe Save your Personal View or Save this Public View dialog box, type a
name for your new view. CPRS saves view names in all capital letters and
displays them using title caps. Therefore, you can not use capitalization schemes
to save different views that have the same name. You must give each view a new
name unless you plan to overwrite an existing view.

9. Select OK.

Your view is now available on the Source list in the Select/Define and Select
Items and Define Views dialog boxes. It is also available on the View list.

90 CPRS User Guide April 2013



Editing Predefined Views

Take the following steps to edit predefined views:

1.

Access the Select Items and Define Views or Select/Define dialog box. (See
step 1 in “Creating Predefined Views” on p.88 of this manual.)

Select the view you want to edit. (Views are located near the bottom of the
Source list.) CPRS displays the view—and the items that comprise it—in the
Items list.

Double-click items you want to keep in the view. CPRS displays these items in

the Items for Graphing list. (You can also use the ﬂ or _**1buttons to move
items from the Items list to the Items for Graphing list.)

Make additional changes to the Items for Graphing list as needed. (Add items
from additional sources by clicking sources in the Source list and then selecting
associated items from the Items list.)

Select Save Personal or Save Public, depending on whether you are editing a
personal or public view. (Again, only authorized users can create or edit public
views.) You can modify and/or save public views as personal views simply by
clicking Save Personal.

Type the name of the view you are editing. (If you are saving a public view as
your personal view, the personal view can have the same name as its public
counterpart.)

Click OK.

CPRS displays the Confirm dialog box, which warns you that you are about to
overwrite an existing view.

To overwrite (edit) the existing view, select Yes.

Deleting Predefined Views

Take the following steps to delete predefined views:

1.

Access the Select Items and Define Views or Select/Define dialog box. (See step
1 in “Creating Predefined Views” on p.88 of this manual.)

In the Source list, select the name of the view you want to delete.
Select Delete.

CPRS displays the Confirm dialog, which asks if you want to delete the selected
view.

To delete the view, select Yes.
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Renaming Predefined Views

Take the following steps to rename a predefined view:

1.

6.

Access the Select Items and Define Views or Select/Define dialog box. (See step
1 in “Creating Predefined Views” on p.88 of this manual.)

In the Source list, select the name of the view you want to rename.
Select Rename.

CPRS displays the Rename your Personal View or Rename this Public View
dialog box.

Type a new name for your personal or public view.
Select OK.

CPRS displays the Confirm dialog box.

To change the name of your view, select Yes.

Setting Display Options Using the Graph Settings Dialog Box

The Graph Settings and the Graph Settings — Defaults Only dialog boxes enable you
to specify particular sources that you want CPRS graphing to display in the Item list
(main window). In addition, these dialog boxes include several display settings.

As its name implies, the Graph Settings — Defaults Only dialog box enables you to
specify only default settings. The Graph Settings dialog box, on the other hand, enables
you to specify either default settings or temporary settings that apply only the currently
active graphing window.

Accessing the Graph Settings Dialog Box
To access the Graph Settings dialog box:

1.
2.

3.

Select Tools on the CPRS GUI main menu.
Select Options.
CPRS displays the Options dialog box.

On the Graphs tab, select Default Graph Settings.

Changes you make using this dialog box from the Tools menu take effect only after you
close and restart CPRS.
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Accessing the Graph Settings Dialog Box
You can access the Graph Settings dialog box in any of the following three ways:

1. Select the Settings button located on the bottom bar of the main window.
_Or_
Select Settings on the right-click menu.
_Or_
On the Reports tab, select Graphing (local only) and then select the Settings
button located below the Available Reports list.

Note:  When you access the Graph Settings dialog box from the Reports tab,
changes apply only to graphs you create from the Reports tab.

Regardless of how you access the Graph Settings dialog box, CPRS applies your
changes only to graphs you create during your current CPRS session unless you save
them as your default settings.

Specifying Sources
You can specify which sources CPRS graphing uses to display items by taking the
following steps:

1. Inthe Sources Displayed list, select the checkboxes adjacent to the sources you
want to include.

2. To select all available sources, select All.
3. To cancel the selection of all sources, select Clear.
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Setting Display Options
CPRS graphing provides the following display options through the Graph Settings

dialog box:
3D

Clear

Background

Dates

Fixed Date

Range

Gradient

Hints

Legend

Lines

Sort by Type

Stay on Top

Values

Zoom,

Horizontal

Zoom,
Vertical

Max Graphs
in Display

Minimum

Select this option if you want your graphs to appear three dimensional. This
option is also available on the right-click menu.

Select this option if you want your graphs to appear on a plain white
background.

Select this option if you want to display dates along the horizontal (time/date)
axis.

Select this item if you want always to display the selected date range.

Select this option if you want to display graphs against a gradient blue
background.

Select this option if you want CPRS graphing to display hover hints that contain
a brief description of items to which you are pointing.

Select this option if you want your graphs to include a legend that identifies
graphed items.

Select this option if you want graphs to include vertical lines along the
horizontal (date/time) axis. (Lines can help orient graphed items in time.)

Select this option if you want CPRS graphing to sort items in its Item list by
type.

Select this option if you want the detached graphing window to stay on top.
This option is also available on the right-click menu.

Select this option if you want to display values for graphed items. Free-text
values display by default.

Select this option if you want the ability to select and expand graphed items
with respect to the horizontal (date/time) axis.

Select this option if you want the ability to select and expand graphed items
with respect to both the vertical and horizontal axes. (You can select this option
only if you have also selected the Zoom, Horizontal option.) This option is also
available on the right-click menu.

Select the maximum number (1-20) of graphs that you can display
simultaneously.

Select a minimum height (10—1000 pixels) for each graph.
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Graph Height

Max Items to  Select the maximum number of items (1-1000) you can include in a single
Select graph.

Outpatient Select the date range for outpatient data (Today, One Week, Two Weeks, One
Date Default Month, Six Months, One Year, Two Years, All Results)

Inpatient Select the date range for inpatient data (Today, One Week, Two Weeks, One
Date Default Month, Six Months, One Year, Two Years, All Results).

Personal and Public Default Settings
To save changes for future CPRS sessions:

e Select the Personal or Public buttons in the Save as Default area. You can save
settings as public defaults only if you are authorized to do so.

CPRS applies defaults only after you close and subsequently restart CPRS. When you do
this, CPRS applies your personal default settings. It applies public default settings only if
you have not saved personal default settings.

Display Options Available through the Select Iltems and Define Views

Dialog Box
CPRS graphing enables you to display graphs directly from the Select Items and Define
Views dialog box. Using this dialog box, you can specify the following display options:

Top Select this option to display your graph in a single-pane view, or to display it at the

top of a split view if the Split View checkbox on the main window is selected.
Bottom Select this option to display your graph on the bottom pane of a split view.

Both Select this option to display your graph in both the top and bottom panes of a split
view.

No Select this option if you want to use the display settings you’ve selected in the main
Change window.
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Creating Graphs
You can create graphs from the main window and from the Select Items and Define
Views dialog box.

Graphing Iltems from the Main Window

When you create graphs from the main window, you select items from the View and/or
Item list. The View list contains predefined groups of items that you have saved as
personal views, or that you or other users have saved as public views. (See the “Creating
Predefined Views” section on p.88 of this manual for more information about creating
views.)

The Item list contains only items that are available for the patient and date range you
have selected. If no items appear on this list, try adjusting your data-source settings. (See
the “Specifying Sources” section on p.93 of this manual for information about increasing
the number of sources available for the Item list.) You can also try expanding the date
range you have selected.

If you haven’t already done so, set graphing display options. (See the “Configure
Settings” section on p.86 of this manual for information about setting up display
options.)

To graph a view or single item:

e Inthe Item or View list, click the item or view you want to graph.
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To graph multiple items, take the following steps:

1. (Optional) Sort items in the Item list by clicking a column header. (You can
resize columns by dragging—or double-clicking—the border between column
headers.)

2. Inthe View or Item list, select a view or first item. If you click a view, CPRS
graphing automatically selects and sorts at the top of the Item list the items that
comprise the view.

3. If you are selecting items from the Item list, press and hold the <Ctrl> key or, if
the items you want to select are sorted to appear sequentially, press and hold the
<Shift> key.

4. If you are pressing the <Ctrl> key, click each additional item you want to add.
(You can cancel the selection of an item by clicking it again.) If you are pressing
the <Shift> key, click the last item in the sequence of items you want to add.

5. When you are finished selecting items, release the <Ctrl> or <Shift> key. CPRS
graphing displays your graph (or graphs) in its right-hand pane.

Adjusting the Display

CPRS graphing automatically scales graphs to fit the pane. However, you can resize the
main window, or resize the pane. (See “Resizing Panes and Item-Selection Columns” on
p.88 of this manual.)

To split numerical items in your graph from event-based items:

e Select Split Numerics/Events on the right-click or popup menu.

To reverse your split-screen view:

e Select Swap on the right-click or popup menu.

To move a particular item from the bottom to the top of a split-pane view, or vice-
versa, or to separate a particular item from a multiple-item graph:

e Point to the item and select Move on the right-click or popup menu. If you are
separating an item from a single-pane view, CPRS graphing automatically
displays the item in the bottom pane of a split-pane view.

To move all items from the top to the bottom pane of a split view, or vice-versa:

¢ Point to an unpopulated area of the pane containing the graphs you want to move
and select Move from the right-click menu.

To remove a graphed item:
e Point to the item and select the Remove selection on the right-click menu.

To remove all graphed items:

e Point to an unpopulated area of the pane from which you want to remove all
graphed items and select the Remove selection from the right-click menu.
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Graphing Items from the Select Items and Define Views Dialog Box

When you create graphs from the Select Items and Define Views dialog box, you first
select data sources that include the items you want to graph. The Source list contains all
data sources—including all saved public and private views. The patient you have
selected may not have items in a given source.

If you haven’t already done so, set graphing display options. (See the “Configure
Settings” section on p.86 of this manual for information about setting up display
options.)

Take the following steps to create graphs from the Select Items and Define Views
dialog box:

1. Select Patient Items in the Select Items using area located at the top of the
dialog.

2. Select a source from the Source list.

If the patient you’ve selected has items from this data source, CPRS displays the
items under the source’s name in the Items list. Otherwise, it displays only the
source’s name.

3. Double-click individual items you want to include in the Items for Graphing
list. You can also add items to this list by using the ﬂ and ﬂ buttons. (The

ﬂ button adds individual items to the Items for Graphing list, and the ﬂ
button adds all items.)

4. (Optional) Use the ﬂor ““| button to remove items from the Items for
Graphing list. You can also double-click items on this list to remove them.

5. Repeat steps 2—4 as necessary to add items from additional sources.

6. Select Close and Display.

CPRS displays the resulting graph (or graphs) in the main window. (See “Adjusting the
Display” on p.97 of this manual for information about adjusting this display.) It also
displays graphed items (selected and sorted at the top) in the Item list and the temporary
view in the View list. Temporary views are available for creating subsequent graphs only
during the current CPRS session.
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Displaying Details for Graphed Items
CPRS graphing offers several options for displaying details associated with graphed
items. The following list describes these options.

Hints: If you have selected Hints in the Graph Settings dialog box, hover hints
containing summary information appear when you point to graphed items.

Values: If you have selected Values in the Graph Settings dialog box—or if
you’ve selected Values on the right-click menu—CPRS graphing displays
informational labels for each graphed item.

Display details: When you click on a graphed item, CPRS graphing displays
details associated with the item.

Click on legend: When you click on a graph’s legend, CPRS graphing displays a
limited-data listing for all items that appear on the legend.

Display point details on right-click menu: CPRS graphing displays all results
associated with specific types of points when you right-click on the points and
then click Details. For example, if you right-click on a point that represents a
vitals measurement for the selected patient—his body temperature on July 24,
2000, say—and then click Details, CPRS graphing displays the results of all
vitals measurements entered for July 24, 2000.

Display all details via the right-click menu: CPRS graphing displays details
for all graphed items when you when you right-click on an unpopulated area of
the graph and then click Details on the right-click menu.

Using the Zoom Feature

CPRS graphing’s zoom feature provides a way to visually expand areas of interest. To
enable this feature for the horizontal axis, select the Zoom, Horizontal checkbox in the
Graph Settings dialog box. To simultaneously expand areas of interest along the vertical
axis, select Zoom, Vertical in the Graph Settings dialog box or Vertical Zoom on the
right-click menu.

Take the following steps to visually expand areas of interest:

1.
2.
3.

Point to the upper left-hand corner of the area you want to visually expand.
Click and hold the left mouse button.

Drag the mouse pointer downward and to the right until you have described the
entire area of interest.

Release the mouse button. CPRS graphing expands the horizontal and (if
applicable) vertical axes of all graphs accordingly. In its information bar, CPRS
graphing displays the new (zoomed) date range.

(Optional) Repeat steps 1—3 as needed to further expand the area of interest.
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Reversing the Zoom Process
To instantly return all graphs to their original state:

o Select Reset Display on the right-click menu.

Alternately, you can return all graphs to their original state by taking the following
steps:

1. Point to any area on a graph.
2. Click and hold the left mouse button.
3. Drag the mouse pointer upward and to the left.

4. Release the mouse button.

To step backward through the zoom process (reverse the process by increments):

e Select Zoom Back on the right-click menu. (When you’ve stepped backward
through the entire zoom process, this menu selection is unavailable.)

Copy and Paste or Print Graphs
The graphing tool relies on Microsoft Word’s copy, paste, and print features. If Word is
not installed on your machine, these features are not available for you to use.

To copy all of the graphs in the main window—including graphs that lie outside
your scrolled view:

e Select Copy on the right-click menu.

To paste copied graphs into any application that accepts copied images from the
system clipboard:

e With the application active, simultaneously press the <Ctrl> and <V> keys.

You cannot paste graphs into progress notes and other text-entry components of CPRS.

To print all of the graphs in the main window—including graphs that lie outside
your scrolled view:

e Select Print on the right-click menu.

Exporting Data

Graph patient data can also be exported to a spreadsheet. From the right click menu,
Export Data automatically puts data into an Excel spreadsheet. The Excel script uses a
common auto-format after data is copied. The user can then manipulate the data in the
Excel spreadsheet (making other graphs, sorting, applying functions, etc.). The patient
info (same as used with Word) is in Excel’s header and footer. The header and footer are
only visible when printing or doing a print preview.
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The exported data is just a work copy, and any edits the user makes in Excel do not
affect the patient’s permanent record. Users can also adjust the column width or do other
formatting actions for more readable printouts.

To export the data into an Excel Spreadsheet, use these steps:

o After the selected data has been displayed in a graph, select File | Export
Data....

Excel will then be launched and the data from the graph will be displayed in the
spreadsheet.
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Electronic and Digital Signhatures

CPRS now has two types of signatures: electronic and digital. Electronic signatures,
which have been available for some time, require an electronic signature code that can be
created at your site. Digital signatures are new to CPRS and are only in use in a pilot
program.

There are three different levels of keys that influence what can be done with orders,
including what dialog CPRS brings up when signing orders. Although actual practice at
each site may vary, the three levels are usually referred to in these ways:

o OREMAS is the clerk key
o ORELSE is the nurse key
o ORES is the provider key

In CPRS, users who hold the provider key sometimes have additional privileges and are
sometimes asked for more information than those who hold one of the other two keys.
This is true on the signature screen with regard to entering information about what
conditions orders are related to. If the copay items are on or Clinical Indicators Data
Capture (CIDC) is enabled, users with the provider key may be prompted for the
following:

e If orders are related to service connection and/or specific treatment factors—
ionizing radiation, agent orange, etc.

e For sites using CIDC, a diagnosis will also be required.

This section will describe the differences between electronic and digital signatures, give
an overview of service connection and treatment factors, and then give steps for the
various ways users will sign orders. For example, users can sign orders several different
ways:

e Review / Sign Changes...enables users to sign all orders from the current
ordering session. Using this method, the user could write a number of orders and
create documents and then sign all items at the same time.

e Sign selected...enables users to highlight one or more orders and then sign
them. When the dialog displays, only the selected orders or documents will
display for signature.

e Select New Patient brings up the signature dialog that includes all unsigned
orders for the current patient before opening another patient record. The orders
are broken into three groups, the user’s orders from this ordering session, the
user’s unsigned orders for the patient from previous ordering sessions, and
unsigned orders for the patient written by other users. The user can then select
and deselect the orders to be signed.

e Exiting the chart (closing CPRS) brings up the same dialog as selecting a new
patient (see above).
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Electronic Signatures

Most orders or documents, such as progress notes, consults, or discharge summaries,
require an electronic signature. Generally, orders that require a signature are not released
to services or activated until they are signed.

Note:  There are two exceptions to this rule: 1) orders that can be designated as
“signed on chart” and 2) generic orders that do not require a signature.

To electronically sign an order or a document, you must have an electronic signature
code. If you do not have a signature code, your Clinical Coordinator can create one for
you. You must keep your signature code secret and use it properly to help keep an
accurate medical record.

Digital Signatures

Digital signatures are part of a Veterans Administration (VA)/Drug Enforcement Agency
(DEA) Public Key Infrastructure (PKI) Pilot project to introduce electronic signature for
outpatient medication orders of Schedule 2 and Schedule 2n controlled substances. DEA
policy is that these controlled substances cannot be signed for electronically and require
a “wet” signature or hand-written prescription that goes to the pharmacy. This pilot
project uses smart cards, card readers attached to workstations, and digital certificates,
and other technologies to electronically (digitally) sign outpatient orders for Schedule 2
and Schedule 2n controlled substances.

Note: Internet Explorer 5.5 or later with 128-bit encryption is required for PKI
functionality.

What's on the Smart Card?

In the VA/DEA PKI Pilot, the clinician uses a smart card to digitally sign outpatient
medication orders for Schedule 2 and Schedule 2n controlled substances after using the
current electronic signature process within CPRS. The technologies used in PKI add
security for these substances. Smart cards have the clinician’s photo and an integrated
circuit (a computer chip) that stores other information such as demographics, access and
verify codes, a personal identification number (PIN), and a digital certificate.

The VA Issuing Station is responsible for creating the smart cards and sending each
approved clinician a smart card with the appropriate information. Then, the VA Issuing
Station separately sends each card user a personal identification number (PIN) that will
enable access to the smart card’s information during the signature process and for PIN
verification or change. A digital certificate will also be placed on the card to verify that
the user is currently authorized to write orders for these controlled substances.

To be authorized to order and sign for Schedule 2 and Schedule 2n controlled
substances, clinicians must have either a DEA assigned to them or use a VA/DEA
number for their facility.

Once the user has a DEA or VA number, the user can apply for a smart card when your
site rolls out this feature. The user will have to supply the needed information to the VA
Issuing Station so that they can create and send a card.

Note:  Currently the project is only a pilot program. If the pilot is a success, the VA will
then decide whether to roll out the hardware and software to all sites and what
that project would entail.
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How Does CPRS Show a Digital Signature?
CPRS displays order information in several places where users will be able to see that an
outpatient Schedule 2 or Schedule 2n order was digitally signed.

This line
indicates

a digital
signature. =

Cover Sheet: If the order has been digitally signed, the detailed order display
from right-clicking the order on the Cover Sheet where it currently shows “Elec
Signature:” will show “Dig Signature:”.

MORPHINE TAB,SA 30MG -]
TAKE ONE TABLET BY MOUTH TWICE A DAY
Quantity: 60 Refills: 0
I
Activity:
L0/00/2002 14:17 New Order entered by CPRSPROVIDER,
Order Text: MORPHINE TAB,SA 30MG
TAKE ONE TABLET BY MOUTH TWICE
Quancticy: €0 Refills: 0
Nature of Order: ELECTRONICALLY ENTERED
p——Dig Signature: CPRSPROVIDER, TEN
Current Data:
Treating Specialty:
Ordering Location: 1l CARY'S CLINIC
Start Date/Time:
Stop Date/Tine:
Current Status: PENDING
Order $7100943
Order:
Hedication: MORPHINE TAE,SA 30MG -
Inscructions: J0MG ORAL BID
8ig:

TAKE ONE TABLET BY MOUTH TWICE A DAY
Parient Instructions:

Days Supply: 30

Quanticy: &0 e
«| | »

This graphic is a detailed display of an order on the CPRS Cover Sheet. Note the text change from
“Elec. Signature,” to “Dig Signature.”
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This line
indicates
a digital

signature. m=s

e Orders Tab and Meds Tab: If the order has been digitally signed, the detailed
order display from right-clicking the order on the Orders tab or from selecting it
and choosing Details from the View menu where it currently shows “Elec
Signature:” will show “Dig Signature:”.

&% Outpatient Medication Details - x|

MORPHINE TAB,SA 30MG -
TAKE ONE TABLET BY MOUTH TWICE A DAY
Quancity: 60 Refills: 0

ACtivity:
10/00/2002 00:00 New Order entered by CPRSPROVIDER, TWENTY-FOUR
Order Text: MORPHINE TAB,SA 30MC

TAKE ONE TABLET BY MOUTH TWICE A DAY
Quantity: 60 Refills: O
Hature of Order: ELECTRONICALLY ENTERED

gy Dig Signature: CPRSPROVIDER, TWENTY-FOUR onn 10/00/200Z 00:00
Current Data: pes
Current Primary Provider: CPRSPROVIDER, FIFTY

Current Avvending Physician: CPRSPROVIDER,FIFTY

Treating Specialry: HEDICINE

Ordering Location: ZB HED

Svarv Dave/Time:

Stop Dave/Time:

Current Stacus: PENDING
Order 27101483

Order:
NHedication: MORPHINE TAB,SA 30MC
Instructions: 20MGC ORAL BID

pio | e ]

The above graphic shows the detailed display of an order off the Meds or Orders tab. The text has
been changed from “Elec Signature,” to “Dig Signature.”
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o Reports Tab: On the Daily Order Summary and Order Summary by a Date
Range reports, the signature type will be Digital. On the Chart Copy Summary
report, the indicator shows that the order was digitally signed.

& VistA CPRS in use by: Cprsprovider,Ten (chey89)

Cover Sheet | Problems | Meds | Orders | Motes | Consults | Surgery | D/CSumm | Labs  Reports

File Edit View Tools Help
CPRSYBECS PATIENT NINE [INPATIENT] | TRANS Primary Care Team |nazzsigned Wistah eb Postings
BEE-66-3933 Now 11,1923 (87] | Provider. CPRSPROVIDER.TEN Remate Data CWAD
Available Orders Order Surnmary for a D ate Range [From: Mowv 22,2008 to Nov 24,2010]
ORDER SUMMARY Dage 2 A
< Printed Nov 24, Z010@18:37
Ord’'d 5T Item Ordered Bequestor Start Sto
[ate Range
D ate Range... CERSVBECS, BATIENT NINE E8E-66-333% (cont.) TRANSITIONAL
Today
gneweﬁi 11/10/10 ¢ CHEM DBANEL BLOOD SERUM LC LB 133054 CPRSPROV,T 11/10/10 11,10
it Months L2El MEDICINE 1z:34 12:32
One fea CL Typ:ELECTRCNICALLY ENT Sgn: DIGITALLY SIGNED
wo 't'ear
)l Pesults 11/10/10 e LIVER FUNCIICN TESTS BLOCD SERUM LC LB = 1 11710
71T 12:50 £133054 " 12:57
CL Typ:ELECTRONICALLY ENT Sgn:ELECTRONIC
111010 c LIPID PROFILE BLOOD SERUM LC LE £133054 " 11710 11710
1z2:51 " 1z2:5%
CL Typ:ELECTRONICALLY ENT Sgn:ELECTRONIC
11710710 ¢ CHEM HEL BLOCD SERUM 5P LB #139052 " 11710/ £10
12:30 STNS D+ & 12:30 31 v

L3
This line indicates
the order was
digitally signed.

The above capture of the Reports tab indicates that the orders shown were digitally signed.
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Digitally Signing Orders
A Personal Identification Number (PIN) controls access to the smart card. When a user
needs to change the verify and access codes on the card, digitally sign an order, or
change the card’s PIN, the user must be at a workstation with a card reader and must
enter the card’s current PIN.

If you are using PKI and have entered an order for a Schedule 2 and Schedule 2n
controlled substance, digitally sign the order by

Proceeding with the normal electronic signature process.

Inserting the smart card into the card reader.

When prompted, enter your PIN and click OK or press <Enter>.
Note:  The provider will have to enter their PIN for each order that requires a

digital signature.

Several things can cause you to have problems signing the orders digitally. If a problem

occurs, a dialog such as the following is displayed.

CPRS - Patient Chart

Drigital Signature Failed with reason: Cert with DEA # not Found.

x|

If the digital signature fails, the user gets a dialog with the reason as shown in this graphic.

Contact IRM or a CAC to have the problem corrected. The following is a list of error
messages that users might encounter:

Order Text is blank

DEA # missing

Drug Schedule missing

DEA # not valid

Valid Certificate not found
Couldn’t load CSP

Smart card Reader not found
Certificate with DEA # not found
Certificate not valid for schedule
Crypto Error (contact IRM)
Corrupted (Decode failure)
Corrupted (Hash mismatch)
Certificate revoked

Verification failure

Before Cert effective date
Certificate expired

April 2013

CPRS User Guide

107



Changing Your Personal Identification Number (PIN)

Keeping your smart card PIN confidential is extremely important because if your site
implements the sign on function, you will be able to log on to a workstation by inserting
your smart card and entering your PIN. Protecting the PIN will also ensure that Schedule
2 and Schedule 2n orders will be signed only by authorized providers.

Note:  When a clinician writes a Schedule 2 or Schedule 2n outpatient medication
order, the clinician will be prompted for his or her electronic signature and then
for the digital signature.

To change your PIN, use the following steps:

1. Bring up the Passage Control Center by selecting Start | Programs | RSA
SecurlD Passage | Control Center.

2. On the General Tab under Card PIN Management, choose Change.

3. Enter your current PIN in the Old PIN and tab to New PIN. Enter your New PIN,
remember to use strong passwords that include upper and lower case letters,
numbers, and special characters. Tab to Confirm New PIN and enter the same
new PIN.

4. Select Change.

Insert your smart card into the card reader if you have not already done so and
click OK.

CPRS provides three methods for signing orders and documents. You can sign orders
and documents together from the Review / Sign Changes dialog or you can sign orders
and documents separately using the Sign Selected Orders and Sign Documents Now

commands.

Understanding Service Connection and Treatment Factors

Upon electronic signature, providers will need to deal with the various exemptions for
copayment for qualified veterans. To help providers better understand service connection
and treatment factors, the following information is provided.

Service Connected

The assignment of service connected percentage and disability code is based on the
degree of disability as determined by the rating board decision following the submission
of a claim that a veteran’s illness or injury was incurred in or aggravated by military
service.

An adjunct condition, although not service connected, is medically determined to be
associated with or is aggravating a disease or condition, which is service connected. A
veteran is eligible to receive treatment for an adjunct condition; however, because the
adjunct is not a condition that is specifically rated, VA can bill the insurance carrier as
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well as those veterans responsible for copayments for treatment provided for the adjunct
condition.

A secondary condition is defined as a condition that has been caused or is the result of a
service-connected condition. This condition is also nonservice-connected and treatment
provided is also billable.

It is important that the clinician be aware of the patient’s service-connected conditions.
This information is available by clicking the patient’s name in the blue square in the
upper left corner in CPRS. It is also found on the encounter form. If a patient is being
treated for a service-connected condition during a visit, the provider should check the
service-connected box on the encounter form “yes”.

Compensable service-connected veterans are not charged an outpatient copayment.
However, nonservice-connected veterans and veterans rated less than 50% service-
connected with income above the existing threshold may be charged a medication
copayment if the medication is for a nonservice-connected condition. If the veteran has
health insurance, a claim will be submitted to the insurance carrier for the treatment of
nonservice-connected conditions.

Treatment Factors/Environmental Indicators

The provider must make a clinical decision to determine if an encounter is for a SC
condition or one of a number of special categories. If the veteran is being treated during
the encounter for a condition that the provider believes is for SC or a special category,
the provider should check “Yes” next to the appropriate category on the encounter form.
The veteran will not be billed for the encounter if “Yes” is checked.

Medication(s) for one of these conditions should be indicated during the outpatient
medication ordering process. The veteran will not be charged a copayment for a
medication that is for SC or a special category.

The Special Categories included are:

¢ Combat Veteran (CV)

e Agent Orange (AO)

¢ lonizing Radiation (IR)

e Southwest Asia Conditions (SWAC) — includes Gulf War veterans

e Shipboard Hazard and Defense (SHD)

e Military Sexual Trauma (MST)

e Head and Neck Cancer (HNC), after nasopharyngeal radium treatment in service.

Combat Veteran

Overview of Combat Veteran Status

To qualify for the Combat Veteran (CV) exemption, the veteran must have served in
combat operations after the Gulf War or in combat against a hostile force after
November 11, 1998. In addition, the condition for which the veteran is treated must be
related to that combat, the veteran must have registered as a combat veteran, and be
within two years of separation from active military service. Finally, the condition must
not be already considered to be service related or that exemption should apply.

Note:  The Combat Veteran exemption is valid for two years from the date of
separation from military service, not the registration date. For example, if a
veteran registers for Combat Veteran status 18 months after the date of his or
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her separation, the veteran would be eligible for Combat Veteran exemption for
six months only. For further details, see VHA Directive 2002-049, Combat
Veterans Are Eligible for Medical Services for 2-Years after Separation from
Military Service Notwithstanding Lack of Evidence for Service Connection.

Combat Veteran Markers

To help users better identify Combat Veteran eligible patients so that appropriate care
and prioritization occur for them, CPRS has added several items where Combat Veteran
status is more clearly shown. This is especially true in Consults. These markers are
shown in various places in CPRS, such as the Patient Selection screen, the buttons
available from any tab, the Consults dialog and details, the SF-513 form, etc.

o Patient Selection Screen: When the user selects a patient with Combat Veteran
status, CPRS indicates that patient is a combat veteran by displaying the letters CV
and a date below the normal demographic information on the Patient Selection
screen and above the Save Patient List Settings button. The marker is shown in the
screen capture below surrounded by a red box.

Patient Selection

Patient List Patients [All Patients) oK
- : = Cancel
" Providers " Clinics Tore Cprspatient. Fifty
" Team/Personal " Wards [ Fifty S3N: BBE-24-6734
¢ Speciltes @ Al Cprspatient five DOE: — CopUIEee
- = Cprspatient Four Female
Cprspatient Fourtyone J ‘Weteran
Cprzpatient MNine
Cprzpatient,Minety
Cprzpatient.One
Cprspatient Onehundred
Cprzpatient,Seven Cv FEE 4,2003
Cprspatient, Six
Cprzpatient, Sixty
Cprspatient, T hirty
Cprspatient, Three
Cprspatient, Twelve
Cprspatient, Twenty 5 Patiertt Lit 5 etti
Eprspatient,Twentyfive j ENBITENE B STBTES
Motifications
Infa | Patignt | Lacatioh | Urgency | Alert Date/Time | Message
CPRSPATIE [EB?S-’lIE\u’ D2£D4H2DDSI Moderate 08/22/2008E0 1:04 Mew conzult CAR [Routine)
< >
Process Info | Process Al | | | | |

e New Service Consult/Request Notifications: The lower portion of the Patient
Selection screen is the list of notifications for the user that is logged in. For a new
consult or procedure request for a veteran with Combat Veteran status, the letters CV
and the date display behind the abbreviated patient identifier in the Patient column.
The Combat Veteran notification marker is shown in the above screen capture
outlined in red.
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¢ Combat Veteran Button and Consult Details: Available from any CPRS tab, the

Combat Veteran button displays the letters CV and the expiration date of Combat

Veteran status. The Button displays when the selected patient has Combat Veteran

status. The button shares space with the Flag button. The Combat Veteran button

only displays for patients with the status, otherwise, the Flag button is whole.

e To get details, the user selects the button to display the Combat Veteran Details
dialog. See Combat Veteran Details Dialog below.

e When the user selects the consults from the treeview, the consults details show
in the pane to the right. In this view, the Combat Veteran status is shown
underneath the primary eligibility.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode2) |'L||'E|E|
File FEdit View Action Options Tools Help
EIGHTY.OUTPATIENT [OUTPATIENT) | GM Apr 12,10 10:15 Primary Care Vistaweb 5 Mo Postings
BEE-00-0680 bdar 09,1945 (65) | Provider: CPRSPROVIDER.FORTYFOUR O DEC 31,2013
All Consults Apri210 [Pl AUDIOLOGY OUTPATIENT Cons Consult #: 884
= ?g'}; All cansults Current Pat. Status: Cutpatient A
Ap 0 [p] AUD Drimary Eligibility:  SERVICE CONNECTED 50% to 100% [NOT VERIFIED) il
Datient Type: NSC VETERAN
CV Eligible: YIS
©okrrennan e
Service Connection/Rated Dissbilities
SC Percent: &0%
Rated Disabilities: OSTEOMYELITIS (&0%)
TRAUMATIC ARTHRITIS (&0%)
Order Information
To Service: AUDIOLOGY CUTBATIENT
< I 2| ptcention: CERSEROVIDER, FORTYFCUR
‘ New Consult From Service: GENZRAL CINE
Requesting Frovider:  CERSE
Hew Pracedure Service is to be rendered on an LTIZNT baszis
T Mo related documents found EXees Eonsuitantysgciosos L3
Urgency: Routine
Zarliest Appr. Date: &pr 12, 2010
Crdersble Item: AUDIOLOGY CUTBATIENT
Consult: Consult Request
i=icnal Diagnosis: Subjective tinnitus (383.31)
on For Request:
&5 year old MALE referred for suspected hearing loss.
Inter-facility Information
This is net an inter-facility consult request. b
< | &
EoverSheet] Problems] Meds Drders] Mates  Consults |Surgery] D/C Summ] Labs Heports]
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o Combat Veteran Details Dialog: When the user selects the Combat Veteran

button, the Combat Veteran Details dialog displays with the following items:
o Service Branch

Status

Separation Date

Expiration Date

OEF/OIF (If the patient served in Operation Enduring Freedom

(OEF) or Operation Iragi Freedom (OIF)

(o}
(o}
(o}
(o}

Combat Veteran Details

Service Branch:
Status: HOMORABLE

Separation Date: FEB 1,2008

Expiration Date: JaN 31,2010

DEF/OIF

' 0K
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e Consult Order Dialog: The Combat Veteran status and expiration date display near
the top of the Consult Order dialog.

& Order a Consult

Caombat Weteran Eligibility Expires on DEC 31,2013

Anticoaq Clinic Dr. Black.
Anticoag Clinc Dr. Brown
Anticoag Clinic D white
Anticoag

Cutpatient
Bone Marrow
Card <cardiology:
Cardiology
Columbusz Opc
Contact Lens Request

Reason for Request

|TODAY =

Patient will be zeen as an:

Provizgional Diagnosis

Conzult to ServicedS pecialty Urgency Aftention
Audiology Outpatient E:_E- |F|EIUTINE j |Epr$|:ur|:|\-'ider,Fnrtyfuur . Ej
Abe <jeanie’s Service: G Earliest appropriate date:

Place of Consultation

£ Inpatient @ Outpatient  [CONSULTANT'S CHOIC <

Subjective tinnitus [388.31]

@5 year old MRLE referred for suspected hearing loss.

Audiology Dutpatient Cong CONSULTAMT'S CHOICE

Accept Order Guit
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o SF-513 Form: Several changes were made to this form:
e At the top of the page on the SF-513, the Combat Veteran marker displays with
the demographic information.
e The patient’s name was moved to the top of this form.
o When printed, the patient’s identifying information will be printed at the top of
each page.
¢ When printed, a page number will be printed at the bottom of each page.

EIGHTY, OUTBATIENT

€66-00-0880 023/03/15945
111 EIM
SALT LREKE CITY UTZH 84108

|Consult Mo 284
To: AUDIOLOGY CUIPATIENT
From: GEMERZL MEDICINE |Requested: 04/1Z/72010 10:30 am
Requesting Fecility: SALT LARKE CITY HCS |ATTENTICN: CPRSERCVIDER, FORTYFOU
REASON FOR REQUEST: (Compleints and findings)
g5 year old MRLE referred for suspected heesring loss.
BROVISICNAL DIAG: Subjectiwve tinnitus (388.31)
REQUESTED BY: | BLACE: | UREENCY :
CEPRSPROVIDER, FORTYFOUR Consulteant's choice |Routine
COMEUTER SEECIALIST | |
(Pager: | | SEEVICE RENDERED AS: |EARLIEST DATE:
{Phone: ) |Cutpatient |Apr 12, 2010
WOREINGEG COPY
No Consultation Results aveilsble.
LUTHOR & TITLE |
| DATE

ID #: |OREANTIZATICN:S5ALT LAKE CITY HC |REG #: |LOC: GENERAL MED

114

CPRS User Guide

April 2013



Agent Orange

Agent Orange (AO) is an herbicide that was used in Vietnam between 1962 and 1971 to
remove unwanted plant life that provided cover for enemy forces. The VA has
recognized the following conditions as associated with but not necessarily caused by
exposure to Agent Orange:

o Diabetes (type 2)

o Chloracne or other acneform disease consistent with chloracne (must occur
within one year of exposure to AO).

e Porphyria cutanea tarda (must occur within one year of exposure to AO).

e Acute and subacute peripheral neuropathy. (For purposes of this section, the
term acute and subacute peripheral neuropathy means temporary peripheral
neuropathy that appears within weeks or months of exposure to an herbicide
agent and resolves within two years of the date of onset.)

e Numerous cancers:
o Prostate cancer
Hodgkin’s disease.
Multiple myeloma.
Non-Hodgkin’s lymphoma.
Respiratory cancers (cancer of the lung, bronchus, larynx, or
trachea). (Must occur within 30 years of exposure to Agent Orange.)
o Soft-tissue sarcoma (other than osteosarcoma, chondrosarcoma,
Kaposi’s sarcoma, or mesothelioma).
o Chronic lymphocytic leukemia

(o}
(o}
(o}
(o}

lonizing Radiation

Atomic veterans may have been exposed to ionizing radiation in a variety of ways at
various locations. Veterans exposed at a nuclear device testing site (the Pacific Islands,
e.g., Bikini, NM, NV, etc.) or in Hiroshima and/or Nagasaki, Japan, may be included.
Atomic veterans with exposure to ionizing radiation are entitled to receive treatment for
conditions for this exposure. VA has recognized the following conditions by statute or
regulation as being associated with radiation exposure:

Conditions Associated with lonizing Radiation:

e All cancers/malignancies

e Posterior subcapsular cataracts

¢ Non-malignant thyroid nodular disease

e Parathyroid adenoma

e Tumors of the brain and central nervous system

Note:  Atomic veterans do not have to receive an lonizing Radiation Registry Exam to
have these special treatment eligibilities.
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Southwest Asia Conditions

Gulf War veterans were exposed to a wide variety of environmental hazards and
potential harmful substances during their service in Southwest Asia. These include
depleted uranium, pesticides, the anti-nerve gas pill pyridostigmine bromide, infectious
diseases, chemical and biological warfare agents, and vaccinations (including anthrax
and botulinum toxoid), and oil well free smoke and petroleum products. VA recognizes
that there are other health risk factors encountered by Gulf War veterans. Veterans with
service during the Gulf War are entitled to receive treatment for conditions for this
service.

If the treatment provided during the encounter is for an illness or symptom that may
possibly be associated with environmental contamination this should be indicated on the
encounter form or medication order

Conditions Associated with Southwest Asia Conditions:

e Persistent fatigue

e Skin rash

e Headache

e Arthralgias/myalgias

e Sleep disturbance

e Forgetfulness

e Joint pain

e Shortness of breath/chest pain
e Feverishness

e Amyotrophic Lateral Sclerosis

Shipboard Hazard and Defense

Veterans with conditions recognized by VA as associated with Project 112/ SHAD,
shipboard and land-based biological and chemical testing conducted by the United States
(U.S.) military between 1962 and 1973 are eligible for enrollment in priority group 6,
unless eligible for enroliment in a higher priority. In addition, veterans receive care at no
charge for care and medications provided for treatment of conditions related to exposure.

Military Sexual Trauma

VA is authorized by law to provide counseling services to women and men veterans who
experienced incidents of sexual trauma while they served on active duty in the military.
This Law defines a sexual trauma as sexual harassment, sexual assault, rape and other
acts of violence. It further defines sexual harassment as repeated unsolicited, verbal or
physical contact of a sexual nature, which is threatening in nature.

The provider must make a clinical decision to determine if a visit or medication is for
MST. If the veteran is being treated for any condition during this episode of care that the
provider believes is for MST; the visit should be checked as related on the encounter
form and the medication should be designated as for MST. This will mean that the
veteran does not have to pay a copayment for the visit or the medication.
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Head and Neck Cancer

Veterans with cancer of the head and neck and a history of receipt of Nasopharyngeal
(NP) radium therapy are eligible to receive treatment. There are very specific dates and
locations where this activity occurred. Eligibility for this special class needs to be
verified by HAS. (Not all veterans receiving head and neck cancer treatment fall into this
treatment category.)

During the 1920s, nasopharyngeal (NP) radium therapy was developed to treat hearing
loss caused by repeated ear infections. Radium-tipped rods were inserted into the nostrils
and left in place for several minutes. Military physicians used NP radium to treat
aerotitis media (barotrauma) in submariners, aviators, and divers. It is estimated that
between 8,000 and 20,000 military personnel received NP radium treatments during
World War Il and until the 1960s. Veterans also included are those with documentation
of NP radium treatment in active military, naval or air service; those who served as an
aviator in the active military, naval or air service before the end of the Korean conflict;
or underwent submarine training in active naval service before January 1, 1965. Veterans
with exposure to NP radium treatments are eligible to receive treatment for conditions
related head and neck cancer

If the veteran is being treated for any condition during this episode of care that is for
Head and Neck Cancer; the visit should be checked as related on the encounter form and
the medication should be designated for Head and Neck Cancer. This will mean that the
veteran does not have to pay a copayment for the visit or the medication.

Entering Diagnosis Codes for Specific Orders

Note:  Providers will not see most CIDC changes in CPRS until the site enables a
system-level switch and IRM or CAC staff enables a user-level switch
(parameter) for specific providers. Some changes for co-pay on service
connection will be available as soon as CIDC patches from other packages are
installed.

With Clinical Indicators Data Capture (CIDC), clinicians who hold the Provider key and

the ORES key must enter at least one diagnosis, required service connection, and the

appropriate treatment factors for specific types of orders, while clinicians who hold the

Provider key and the ORELSE key will be prompted for the same information but not

required to enter it before signature. CPRS will prompt for CIDC information for the

following types of orders:

e Laboratory (outpatient only)

e Qutpatient Pharmacy (outpatient only)

e Radiology (inpatient and outpatient)

e Prosthetic Consults (inpatient and outpatient)

Clinicians may enter up to four diagnoses for each order and designate one as the
primary diagnosis.

Clinicians should use their best judgment to enter diagnoses that might be symptomatic
when ordering tests rather than the resulting diagnosis after a test. They are not entering
the suspected diagnosis, but the actual reason the patient was sent for the lab test or
radiology procedure. For example, if a clinician sees a patient with a high fever and
difficulty breathing, the clinician may believe that the patient has pneumonia, but if the
clinician orders tests to verify the pneumonia, the clinician would enter a diagnosis of
“fever”, not “pneumonia”.
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When Will Providers See CIDC Changes?
For clinicians to use the new features to enter at least one diagnosis for these orders, the
following four conditions must be met:

e The site must have installed the necessary patches.

e The clinician must have the Provider key and the ORES key (CIDC entry
required) or the ORELSE key (CIDC entry optional).

e The site must enable the master Clinical Indicators Data Capture switch.
e The individual Clinical Indicators Data Capture switch enabled for the clinician.

Instructions for enabling Clinical Indicators Data Capture at both the site and individual
level are available in the CPRS Technical Manual: GUI Version.

Where Will Users See the Changes?

When the site enables the master CIDC switch at the site level and for individual
clinicians, the clinicians who hold the Provider key will see the following changes in the
CPRS GUI:

e The Review / Sign Changes and Sign Selected dialogs will now have areas
where diagnoses will be captured for the specified orders. These diagnoses and
treatment factors will then be available on the Encounter form if the clinician
signs the orders first.

e The Encounter Form’s Diagnosis tab will enable clinicians to enter diagnoses for
the encounter. These diagnoses will then be available on the Orders tab if the
clinician does the encounter form first.

e Order detailed displays will now display the associated treatment factors and
diagnoses.

e A new Assign Diagnosis to Order(s) dialog has been added for clinicians to use
in designating one or more diagnoses for each of the types listed above.

e A new Personal Diagnosis List dialog to create a personal diagnosis list that
providers can use as a source on the new Assign Diagnosis to Order(s) dialog.

What Features in CPRS Make Entering Diagnoses Easier?
CPRS has the following features to help clinicians assign diagnoses to orders:

e Automatically copying the diagnoses, service-connection, and treatment
factors when a user copies, renews, or changes an order.

e Selecting a group of orders to assign diagnoses at the same time. Clinicians
can select a group of orders using the Windows conventions of Shift + Click to
highlight a contiguous group of orders and Crtl + Click to add individual orders
to the group. All of the orders can then be assigned the same primary and
secondary diagnoses.

o Copying and pasting diagnoses from one order to others. Clinicians can
highlight an order on the signature dialogs, copy the diagnosis and any treatment
factors, highlight one or more additional orders, and paste the same diagnosis
and treatment factors for them.

118

CPRS User Guide April 2013



Providing multiple sources for diagnoses. CPRS displays multiple diagnosis
sources for clinicians to locate the appropriate diagnoses:
o Orders written today if on the Encounter form
Encounter diagnoses from today if writing orders
Personal Diagnosis List
National Encounter forms if defined by your site
Problem List entries
o The Lexicon search.

Automatically populating treatment factors for diagnoses selected from the
Problem List. One possible source for diagnoses is the patient’s Problem List
entries. If a problem has service connection and treatment factor information
associated with it on the Problem List and the user selects that Problem List
entry as the diagnosis, CPRS automatically places checks in the appropriate
checkboxes on the signature forms. The provider can, of course, edit the checks.

Creating a personal diagnosis list. Developers provided a personal diagnosis
list that is specific to each clinician. Each clinician can quickly add diagnoses
that he or she frequently uses to the list so that they can be assigned quickly.

o}
(o}
o}
o}

Review / Sign Changes Dialog

The Review / Sign Changes dialog allows you to simultaneously sign several orders and
documents. This item is on the File menu and brings up a dialog with the items that need
a signature from the current ordering session.

Sometimes during the ordering process, the status of a patient changes from outpatient to
inpatient or vice versa. This might happen because an outpatient was admitted to the
facility, or because an inpatient was sent to a clinic for treatment, or because of using
Inpatient Medications for Outpatients (IMO) feature. When written unsigned orders exist
and the patient’s status changes, the user must indicate which location the orders are
associated with.
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To designate which location written unsigned orders are associated with, the following
dialog will appear:

This patientis currenthy admitted to ward: MICU
These arders are written at clinic: MENTAL HEALTH CLIMNIC

YWhat Location are these orders associated with?
One clinic location allowed; MENTAL HEALTH CLINIC will be used

All MENTAL HEALTH CLINIC| All MICU|

Order Locatian
QUINAPRIL TAB 10 MG PO BID “UNSIGHMED™ FAICI
ARPICILLIN CAPORAL 250 MG PO TID *UNSIGNED*

ARTRARINE TAB 150 MG PO QFM *UNSIGNED*

WMETFORMIN TABORAL 850 MG PO Q8HFirst Dose NOW *LINSIGNED*

hera would you like to continue pracessing patient data? |MENTALHEALTHC -
Ok

This dialog asks to which location CPRS should associate the orders that have been placed but not signed.

The order location dialog shows the user the two locations the user can choose from,
generally an outpatient clinic and an inpatient location. The user has two basic options:

o Associate all of the orders with a single location by selecting the appropriate
button above the list of orders. The buttons will read All location where location
is the name of the clinic or ward location. In the above screen capture the buttons
read All MICU and All Mental Health Clinic.

¢ Individually associate each order with one of the two locations. At the end of
each order is a column to select the location for each order.

If the user is keeping the patient’s chart open, such as selecting File | Review / Sign
changes... and this dialog appears, the “Where would you like to continue processing
patient data?” prompt displays enabling the user to choose either the ward location or the
clinic location. This prompt does not appear if the user is exiting the chart or switching
patients.

To sign orders and documents with the Review / Sign Changes dialog, follow these
steps:

1. Do one of the following:

o Select File | Review / Sign Changes.... to sign orders or documents
and stay in the current patient record.

o Choose File | Select New Patient to sign orders or documents and
select a new patient.

o Choose File | Exit to sign orders and documents and exit CPRS.
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2. (Conditional) This step will only be necessary if CPRS displays order checks
similar to what is shown below:

To cancel an order select the order by checking the checkbox and press the "Cancel Checked Order[s])” button.

If the order check description iz cut shart, howver over the text to view the complete description,

Cancel |DrderfDrder Check Text | P

Cancel? RLBUTERCL 0.5% (ZOML) SOLN, INHL
Quantity: 1 Refills: 2 +UNSIGNED*

(1

of Z) Rempote Order Checking not available - checks done on local data only
(2 of Z) Order Checks could not be done for Drug: ALBUTEROL 0.5% (Z0ML) SOLN, INHL,
plezse complete =2 manual check for Drug Interactions, Duplicete Therapy and

appropriate Dosing.
Cancel? MEFERIDINE TAB 50ME
r_ TAKE TWO TRBRLETS BY MOUTH EVERY & HCURS
fuzntity: Z40 Refills: 0 *UNSIGHED™

{1 of 3) Rempote Order Checking not available - checks done on local data only

*Order Check requires Rezson for Override

{2 of 3) MEPERIDINE TAB: Single deose amcunt of 100 MILLIGREMS exceeds the maximum
=2ingle dose amount of 50 MILLIGRAMS.

*Order Check reguires Rezson fovr Owverride b

MOTE: The overide reazan is faor tracking purposes and

Cancel Checked Ordei(s) does not change or place new order(s].

Enter reason for overriding order checks:

patiert will be motitared during course of medications

Accept Order[s] Return to Orders

In this screen capture, CPRS displays several possible conflicts between ordered medications. Users should
review each item carefully before completing the order. If an order check is larger than the cell’s available
space, the user can hover with the mouse to the get the full text or use the arrow keys to highlight the order
check if using the keyboard or accessibility product for visually challenged users. Some order checks require
an override reason. These order checks are designated by the “*Order Check requires Reason for Override”
text in red and the order check text in blue.

If CPRS displays order checks, carefully review the order checks and take the
appropriate action below:

a.) Toredo the orders to avoid a possible interaction, select Return to Orders.
This will cancel the signature process, but not the order.

b.) If the orders should not be placed, check the cancel check box in front of
the orders that should not be placed and select Cancel Checked Order(s).

c.) If the possible interactions are not a problem, type a reason for override if
necessary (required only for some order checks) and select Continue.

After performing step 1 and addressing any order checks in step 2, one of the
Review/Sign Changes dialogs shown below will appear. Each item that requires
a signature will have a check box in front of it.
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Review / Sign Changes

Signature will be Applied ta Checked [tems

Orders -
ASPIRIM TL\%EE §75MG PO B<D *UWSIGHED®

Orders - Other L 4SPIRIN TAB,EC
A7SMG PO 6XD *¥MSIGNED™

Electronic Signature Code

Dian't Sign I Cancel

Figure A

Review / Sign Changes (CPRSPATIENT,EIGHTYFIVE - 666-00-0085)

Service Connection & Pated Dizabilities Patient Orders Felated To:
Service Connected: % sC - Service Connected Condition
Rated Disabilities: NOME STATED v - Combat Vet [Combat Related)

Al - Agent Orange Ex=posure
IR - lonizing Badiation Exposure
Swil - Southwest Asia Conditions
SHD - Shipboard Hazard and Defense
MST - MST
HMC - Head and/or Meck Cancer

Lookup Diagnosis
Diagnosis

Signature will be Applied to Checked ltems Diagnosis 5C | | | | | | | |

My Unsigned Orders - Thiz Session
ALBUTEROL 0.083% [2.5ML) SOLM IMHL =

“!0.083% INHALE 1 AMPLULE INHALATION
v POTASSIUM CHLORIDE CAP 54 8MEQ TAKE
FICHLORAL HYDRATE CAP,ORAL S00MG

=
(NN N N N N I N

Electronic Sighature Code

HEREEERRR

Sign | Cancel

Figure B: Combat Veteran status and Clinical Indicators Data Capture information is now gathered on the
signature screens.

3. Deselect any items that you do not want to sign by clicking the check box to the
left of the order or document.

4. If the Review / Sign Changes dialog resembles Figure A, enter your electronic
signature code and click Sign. The documents and orders will now be signed.
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If the Review / Sign Changes dialog resembles Figure B and contains
question marks, continue to step 4.

5. The question marks inside the boxes in Figure B indicate that you need to
specify how that order is related to the medical condition in that column. (SC =
Service Connected Condition, CV=Combat Veteran, AO=Agent Orange
Exposure, IR=lonizing Radiation Exposure, SWAC=Southwest Asia Conditions,
SHD=Shipboard Hazard and Defense, MST=Military Sexual Trauma, and
HNC=Head or Neck Cancer). If you place a check in a box, you are indicating
that a medication order is related to the condition in that column. If you create an
empty box, you are indicating that the medication order is not related to the
condition in that column. You must either check or uncheck every box that
contains a question mark before you can sign the order.

Note:  Definitions for service connection and treatment factors are available to
users by hovering the cursor over the term or using the appropriate
keyboard shortcut as shown in the list below:

Service connection (SC) ........ccceevvveennnnn Alt +c
Combat Veteran (CV) ...ccccceeevvviivinnnnnnnn. Alt + v
Agent Orange (AO) .....cocveeeeiiieeeeiiiieeenns Alt+o
lonizing Radiation (IR)..........ccccvveveeeininns Alt +r

Southwest Asia Conditions (SWAC)....... Alt +a
Shipboard Hazard and Defense (SHD)... Alt + h
Military Sexual Trauma (MST) ................ Alt +m
Head and/or Neck Cancer (HNC) ........... Alt +n

You can toggle the check boxes by:
o Clicking an individual check box.

This will toggle the box between checked and unchecked.
o Pressing the appropriate Copay button

(SC| ov| 0| | swac| SHD | msT|,, Hncl,
This will toggle all the check boxes in that column.

o Pressing the ﬂl button.
This will toggle all the check boxes on the screen.
6. When you have dealt with the co-pay exemptions, begin the process of entering
diagnoses by highlighting the orders using Shift + Click and Ctrl + Click to make
a group of orders that will have the same diagnoses.

7. Bring up the Assign Diagnoses to Order(s) dialog by clicking Diagnosis or by
right-clicking on the highlighted orders and choosing Diagnosis on the pop-up
menu.

8. When the dialog displays, choose the source from which you would like to look
for a diagnosis: under Diagnosis Section, you can choose from the Problem List,
Personal Diagnosis list (if you have entered any items on your list), or the
Encounter Form for the clinic location you are in (if one has been defined by
your site) or you can click Other Diagnosis... to search the Lexicon.
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This pane &} Assign Diagnoses to Order(s) =10| x|
showsthe  patient CPRSPATIENT,FORTY
DICere to_ wWhich  golected Orders
the user is - -
assigning the CHEST SINGLE VIEW*UNSIGNED
diagnoses,
Diagnosis Seciion Diagnosis Codes
Problem Listltems Obesity in Diabetes 25080
Fersonal Diagnoses List lems Hyperension (NSC) 4018
Obasity (NSC) 278.00
Disbetic Foot Ulcer (NSC) 250.80
Craniopharyngioma (SC) 237.0
Black eye (ICD-3-CM921.0) 921.0
Other Diagnoses
Provisional Diagnosis
| Add To PLPD | Primary | Diagnasis for Selected Orders ™ Add To Problem List
PD Secon...  Longitudinal deficiency, ulnar, complete or partia... ™ Add to Persanal Dx List

10.

11.

12.

13.

14.
15.

Prmary  Unspecified hyperrophic and atrophic condition

Erimary
Bemove
Select All
oK | Cancel |

Figure C: The Assign Diagnosis to Order(s) dialog enables providers to select as many as four
diagnoses for each order. Also shown is the check box to add a diagnosis to the user’s Personal
Diagnosis List.

After choosing a source, select the appropriate diagnoses for the selected orders
under Diagnosis Codes. You can select as many as four diagnoses although only
one is required.

Note:  The first diagnosis you enter is automatically assigned as the primary
diagnosis.

If you want to change the primary diagnosis to another you have selected,

highlight the diagnosis by clicking it and click Primary.

(Optional) If you want to add one or more diagnoses to the problem list,
highlight the diagnoses and click the Add to Problem List checkbox.

(Optional) If you want to add one or more of the diagnoses to your Personal
Diagnosis List, highlight the diagnoses and click the Add to Personal Dx List
check box.

When you have assigned the diagnoses correctly, choose OK.
Repeat steps 5-10 for all orders or groups of orders that require a diagnosis.

When you have removed all of the question marks from the dialog and entered a
diagnosis for all appropriate orders, enter your electronic signature code and
click Sign.
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16. If PKI is enabled and you have entered Outpatient Schedule 2 or 2n Medication
orders, digitally sign the orders by inserting your smart card if you have not
already done so and clicking OK, and then entering your PIN in dialog box and

clicking OK for each order as necessary.

k. LCancel |
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Sign Selected Orders Command

The Sign Selected Orders command allows you to select a number of orders and sign
them all simultaneously. However, you cannot sigh documents with this command.

Sometimes during the ordering process, the status of a patient changes from outpatient to

inpatient or vice versa. This might happen because an outpatient was admitted to the
facility, or because an inpatient was sent to a clinic for treatment, or because of using

Inpatient Medications for Outpatients (IMO) feature. When written unsigned orders exist

and the patient’s status changes, the user must indicate which location the orders are

associated with.

To designate which location written unsigned orders are associated with, the following

dialog will appear:

This patient is currently admited to ward: MICU
These orders are written at clinic; MEMTAL HEALTH CLIMIC

wwhat Location are these orders associated with?
One cliniclocation allowed; MENTAL HEALTH CLINIC will be used

All MENTAL HEALTH CLINIC‘ All MICU‘

Order Location

QUINAPRIL TAB 10 MG PO BID *LUNSIGNED* MICL
AMPICILLIN CAF.ORAL 250 MG PO TID *UNSIGHED™

AMOXARINE TAB 150 MG PO QPM *UNSIGNED™

METFORMIN TAB ORAL 850 MG PO Q8HFirst Dose NOW *LINSIGNED™ EMICU

here waould you like to continue pracessing patient data? |MENTA|— HEALTHC j

oK

This dialog asks to which location CPRS should associate the orders that have been placed but not signed.

The order location dialog shows the user the two locations the user can choose from,

generally an outpatient clinic and an inpatient location. The user has two basic options:

e Associate All of the orders with a single location by selecting the appropriate

button above the list of orders. The buttons will read All location where location

is the name of the clinic or ward location. In the above screen capture, the

buttons read All MICU and All Mental Health Clinic.

¢ Individually associate each order with one of the two locations. At the end of

each order is a column to select the location for each order.

If the user is keeping the patient’s chart open, such as selecting File | Review / Sign
changes... and this dialog appears, the “Where would you like to continue processing

patient data?” prompt displays enabling the user to choose either the ward location or the
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clinic location. This prompt does not appear if the user is exiting the chart or switching
patients.

To sign a number of orders, use these steps:

1. Click the Orders tab.
2. Highlight the orders you want to sign.

To select a range of items, click the order at the beginning of the range; then
hold down the <Shift> key and click the order at the end of the range. To select
multiple, individual orders, select the first order, hold down the CTRL key, and
click the next order.

3. Select Action | Sign Selected...

_or_
right-click and select Sign...

One of the Electronic Signature dialog boxes shown below will appear.

=10l x|

The fallowing orders will be zigned -

& BUTEROL INHALATION S0L. SDLN,IN[:J\}IS_ MG INHL <D “UNSIGHED®

ALEUTERCL INHALATION SOL, SOLN, IMHL
1MG INHL 6X0 *UMSIGRED*

Electronic Signature Code

|| Ok I Cancel

Figure A
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Review / Sign Changes (CPRSPATIENT,TWO - 666-00-0002)

Service Connection & Rated Disabilities Patient Orders Felated Ta:
Service Connected: % SC- Service Connected Condition
Rated Disahiliies: NOME STATED CW - Combat et (Combat Related)

AO - Agent Orange Exposure
IR - lonizing Badiation Exposure
SWAC - Southwest Asia Conditions
SHD - Shiphoard Hazard and Defense
MST - MST
HMC - Head and/or Meck Cancer

Lookup Diagnosis
Diagnosis

Signature will be Applied to Checked ltems Diagnosis | | | | | | | |
My Unsigned Orders - This Session
mIEISACODYL TABEC BMG TAKE OME TAELET BY
v CIMETIDIME TAE 200MG TAKE OME TABLET BY

Electronic Signature Code

Sign | Cancel

Figure B: Combat Veteran Status and Clinical Indicators Data Capture information is now gathered on the signature
screens.

4. If the Electronic Signature dialog resembles Figure A, enter your electronic
signature code (if necessary) and click Sign. The orders will now be signed.

If the Electronic Signature dialog resembles Figure B and contains blue
guestion marks, continue to step 5.

5. The question marks inside the boxes in Figure B indicate that you need to
specify how that order is related to the medical condition in that column. (SC =
Service Connected Condition, CV=Combat Veteran, AO=Agent Orange
Exposure, IR=lonizing Radiation Exposure, Southwest Asia Conditions
(SWAC), Shipboard Hazard and Defense (SHD), MST=Military Sexual Trauma,
and HNC=Head and/or Neck Cancer). If you place a check in a box, you are
indicating that a medication order is related to the condition in that column. If
you create an empty box, you are indicating that the medication order is not
related to the condition in that column. You must either check or uncheck every
box that contains a question mark before you can sign the order.

Note:  Definitions for service connection and treatment factors are available to
users by hovering the cursor over the term or using the appropriate
keyboard shortcut as shown in the list below:

= Service connection (SC) ....cccceeevvvivvennnn. Alt +c
= Combat Veteran (CV)......ccccvevvvvveeinnnnnen. Alt +v
= Agent Orange (AO) ......cccovveereeeveiinvnnnnnn. Alt+o
= lonizing Radiation (IR).........cccccuvvverinnnnen. Alt +r

= Southwest Asia Conditions (SWAC)....... Alt +a
= Shipboard Hazard and Defense (SHD)...Alt + h
= Military Sexual Trauma (MST) ................ Alt+m
= Head and/or Neck Cancer (HNC) ........... Alt+n
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You can toggle the check boxes by:
o Clicking an individual check box.
This will toggle the box between checked and unchecked.
o Pressing the appropriate Copay button.
(St | so| m | swac| sHD | MsT|,, Hnch
This will toggle all the check boxes in that column.

o Pressing the ﬂl button.
This will toggle all the check boxes on the screen.

6. When you have dealt with the co-pay exemptions, begin the process of entering
diagnoses by highlighting the orders using Shift + Click and Ctrl + Click to make
a group of orders that will have the same diagnoses.

7. Bring up the Assign Diagnoses to Order(s) dialog by clicking Diagnosis or by
right-clicking on the highlighted orders and choosing Diagnosis on the pop-up
menu.

8. When the dialog displays, choose the source from which you would like to look
for a diagnosis: under Diagnosis Section, you can choose from the Problem List,
Personal Diagnosis list (if you have entered any items on your list), or the
Encounter Form for the clinic location you are in (if one has been defined by
your site) or you can click Other Diagnosis... to search the Lexicon.

This pane 4 Assign Diagnoses to Order(s) =1o0ix]
showsthe  patient CPRSPATIENT, FORTY
orders to_ which Selected Orders
the user is
assigning the CHEST SINGLE VIEW *UNSIGNED*
diagnoses. =t
Diagnosis Section Diagnosis Codes
Froblem List ltermns Obesity in Diabetes 250.60
Fersonal Diagnoses List lems Hypertension (N3C) 401.9
Obesity (NSC) 278.00
Disbetic Foot Ulcer (NSC) 250.80
Craniopharyngioma (SC) 237.0
Black eye (ACD-3-CMS821.0) 921.0
Other Disgnoses...
Pravisional Diagnosis
IAdd To PLPD | Primary | Disgnosis for Selected Orders ™ Add To Problem List
FD Secon...  Longitudinal deficiency, ulnar, complete or paria... ™ Add to Personal Dx List
Unspecified hyperirophic and atrophic condition
Enmary
Bemove
__Setectall |
0K | Cancel |

Figure C: The Assign Diagnosis to Order(s) dialog enables providers to select as many as four
diagnoses for each order. Also shown is the check box to add a diagnosis to the user’s Personal
Diagnosis List.

9. After choosing a source, select the appropriate diagnoses for the selected orders
under Diagnosis Codes. You can select as many as four diagnoses although only
one is required.

Note: The first diagnosis you enter is automatically assigned as the primary

diagnosis.
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10. If you want to change the primary diagnosis to another you have selected,
highlight the diagnosis by clicking it and click Primary.

11. (Optional) If you want to add one or more diagnoses to the problem list,
highlight the diagnoses and click the Add to Problem List checkbox.

12. (Optional) If you want to add one or more of the diagnoses to your Personal
Diagnosis List, highlight the diagnoses and click the Add to Personal Dx List
check box.

13. When you have assigned the diagnoses correctly, choose OK.
14. Repeat steps 5-10 for all orders or groups of orders that require a diagnosis.

15. When you have removed all of the question marks from the dialog and entered a
diagnosis for all appropriate orders, enter your electronic signature code and
click Sign.

16. If PKI is enabled and you have entered Outpatient Schedule 2 or 2n Medication
orders, digitally sign the orders by inserting your smart card if you have not
already done so and clicking OK, and then entering your PIN in dialog box and
clicking OK for each order as required.

2k, LCancel |
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Signing Orders before Selecting a New Patient or Exiting
CPRS

Whenever a user leaves a patient chart whether to select a new patient or to exit CPRS
completely, CPRS prompts the user to sign unsigned orders that the user has privileges to
sign. The dialog that CPRS displays may be different than the Review/Sign Changes...
or Sign Selected dialogs based on the parameter settings. By changing the parameters
settings, the dialog may display one or more of the following categories of unsigned
orders:

e My Unsigned Orders - This Session
e My Unsigned Orders - Previous Sessions
e Others’ Unsigned Orders - All Sessions

Sometimes during the ordering process, the status of a patient changes from outpatient to
inpatient or vice versa. This might happen because an outpatient was admitted to the
facility, or because an inpatient was sent to a clinic for treatment, or because of using
Inpatient Medications for Outpatients (IMO) feature. When written unsigned orders exist
and the patient’s status changes, the user must indicate which location the orders are
associated with.

To designate which location written unsigned orders are associated with, the following
dialog will appear:

This patient is currently admited to ward: MICU
These orders are written at clinic; MEMTAL HEALTH CLIMIC

wwhat Location are these orders associated with?
One cliniclocation allowed; MENTAL HEALTH CLINIC will be used

Al MENTAL HEALTH CLINIC‘ Al MICU‘

Order Location
QUINAPRIL TAB 10 MG PO BID *UNSIGHNED* RICU
AMPICILLIN CAR.ORAL 250 MG FO TID *UNSIGHED™

AMOXAPINE TAB 150 MG PO QM *UNSIGNED*

METFORMIN TABORAL 850 MG PO Q8HFirst Dose NOW *UNSIGNED*

here wauld you like to continue processing patient data? MENTALHEALTHC ~|

oK

This dialog asks to which location CPRS should associate the orders that have been placed but not signed.

The order location dialog shows the user the two locations the user can choose from,
generally an outpatient clinic and an inpatient location. The user has two basic options:
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e Associate All of the orders with a single location by selecting the appropriate
button above the list of orders. The buttons will read All location where location
is the name of the clinic or ward location. In the above screen capture the buttons
read All MICU and All Mental Health Clinic.

o Individually associate each order with one of the two locations. At the end of
each order is a column to select the location for each order.

If the user selects File | Review / Sign changes... and this dialog appears, the “Where
would you like to continue processing patient data?” prompt displays enabling the user to
choose either the ward location or the clinic location. This prompt does not appear if the
user is exiting the chart or switching patients.

To sign a number of orders, use these steps:

1. Select the Orders tab.
2. Highlight the orders you want to sign.

To select a range of items, click the order at the beginning of the range; then
hold down the <Shift> key and click the order at the end of the range. To select
multiple, individual orders, select the first order, hold down the CTRL key, and
click the next order.

3. Select Action | Sign Selected...

_Or‘_
right-click and select Sign...

One of the Electronic Signature dialog boxes shown below will appear.

_|ol x|
The following orders will be zigned -
ALBUTEROL IMHALATION SOL. SDLN,IN[:J\}IS_ TMG IMHL BD *UMSIGMED*
ALBUTEROCL INHALATION SOL, SOLM, INHL
1MG IMHL 6x0 *UNMSIGMED™
Electronic Signature Code
|| ] I Cancel

Figure A

132 CPRS User Guide April 2013



Review / Sign Changes (CPRSPATIENT, TWO - 666-00-0002)

Saervice Connection & Rated Disabilities Fatient Orders Related Ta:
Service Connected: 50%% SC- Service Connected Condition
||Fated Disahilities: NONE STATED CY - Combat ¥et (Combat Related)

AD - Agent Orange Exposure
IR - lonizing Badiation Exposure
SWWAC - Southwest Asia Conditions
SHD - Shipboard Hazard and Defense
MST - MET
HMC - Head andfor Meck Cancer

Lookup Diagnosis

L Diensis |

Signature will be Applied to Checked ltems Diagnosi Al | sC | | | IR | | SHD | | |
My Unsigned Orders - This Session -~
v AMOKARINE TAB 150MG TAKE TWO TABLETS BY &l [kl 7

My Unsigned Orders - Previous Sessions
v ACETAMIMNOPHEMN TAB G50MG TAKE OMNE Thrombocytapg®—— [n [z

Diagnosis... Alt+D
Exit Cirl4E k

Others' Unsigned Orders Orders - All Sessions

v THIAMINE TAB 100mMG TAKE TWO TABLETS BY

v ABACAVIR SOLMN.ORAL TAKE12MGEYMOUTH  Owerflow
vIAMPICILLIN CAP.ORAL 250MG TAKE 1 CAPSULE  Owerflow
vl ALPRAZOLAM TAB 0.25MG TAKE OME TABLET BY Owerflow
v|HYDROMORPHONE INJSOLN INJECT 123E PSIY | Owverflow
v LORAZEPAM TAB 2WG TAKE OME TABLET BY Owerflaw

oS A [ e e
0§ v e e e
Np W] [T R

Electronic Signature Code

Don't Sign | Cancel

Figure B: Combat Veteran Status and Clinical Indicators Data Capture information is now gathered on the signature
screens.

4. If the Electronic Signature dialog resembles Figure A, enter your electronic
signature code (if necessary) and click Sign. The orders will now be signed.

If the Electronic Signature dialog resembles Figure B and contains
checkboxes, continue to step 5.

5. The question marks inside the check boxes in Figure B indicate that you need to
specify how that order is related to the medical condition in that column. (SC =
Service Connected Condition, CV=Combat Veteran, AO=Agent Orange
Exposure, IR=lonizing Radiation Exposure, Southwest Asia Conditions
(SWAC), Shipboard Hazard and Defense (SHD), MST=Muilitary Sexual Trauma,
and HNC=Head and/or Neck Cancer). If you place a check in a box, you are
indicating that a medication order is related to the condition in that column. If
you create an empty box, you are indicating that the medication order is not
related to the condition in that column. You must either check or uncheck every
box that contains a question mark before you can sign the order.

Note:  Definitions for service connection and treatment factors are available to
users by hovering the cursor over the term or using the appropriate
keyboard shortcut as shown in the list below:

= Service connection (SC) ........ccceeeviieeeenns Alt +c
=  Combat Veteran (CV) ...ccccceeeevvvvcvinnnnnnn, Alt + v
= Agent Orange (AO) .....coccveeeiiieeeeiiiineenns Alt+o
= Jonizing Radiation (IR)..........cccccecuvvvvenrnnn. Alt +r

= Southwest Asia Conditions (SWAC)....... Alt +a
=  Shipboard Hazard and Defense (SHD)... Alt + h
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=  Military Sexual Trauma (MST) ................ Alt +m
= Head and/or Neck Cancer (HNC) ........... Alt +n

You can toggle the check boxes by:
o Clicking an individual check box.
This will toggle the box between checked and unchecked.
o Pressing the appropriate Copay button.
(St | so| m | swac| sHD | wMsT|,, Hnch
This will toggle all the check boxes in that column.

o Pressing the ﬂl button.
This will toggle all the check boxes on the screen.

6. When you have dealt with the co-pay exemptions, begin the process of entering
diagnoses by highlighting the orders using Shift + Click and Ctrl + Click to make
a group of orders that will have the same diagnoses.

7. Bring up the Assign Diagnoses to Order(s) dialog by clicking Diagnosis or by
right-clicking on the highlighted orders and choosing Diagnosis on the pop-up
menu.

8. When the dialog displays, choose the source from which you would like to look
for a diagnosis: under Diagnosis Section, you can choose from the Problem List,
Personal Diagnosis list (if you have entered any items on your list), or the
Encounter Form for the clinic location you are in (if one has been defined by
your site) or you can click Other Diagnosis... to search the Lexicon.

This pane & Assign Diagnoses to Order{s) =0} x|
showsthe  patient CPRSPATIENT, FORTY
orders to_ which Selected Orders
the user is
assigning the CHEST SINGLE VIEW *UNSIGNED*
diagnoses. =t
Diagnosis Section Diagnosis Codes
Froblem List ltermns Obesity in Diabetes 250.60
Fersonal Diagnoses List lems Hypertension (N3C) 401.9
Obesity (NSC) 278.00
Disbetic Foot Ulcer (NSC) 250.80
Craniopharyngioma (SC) 237.0
Black eye (ACD-3-CMS821.0) 921.0
Other Disgnoses...
Pravisional Diagnosis
IAdd To PLPD | Primary | Disgnosis for Selected Orders ™ Add To Problem List
FD Secon...  Longitudinal deficiency, ulnar, complete or paria... ™ Add to Personal Dx List
Unspecified hyperirophic and atrophic condition
Enmary
Bemove
Select All
0K | Cancel |

Figure C: The Assign Diagnosis to Order(s) dialog enables providers to select as many as four
diagnoses for each order. Also shown is the check box to add a diagnosis to the user’s Personal
Diagnosis List.

After choosing a source, select the appropriate diagnoses for the selected orders
under Diagnosis Codes. You can select as many as four diagnoses although only
one is required.
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Note: The first diagnosis you enter is automatically assigned as the primary
diagnosis.

10. If you want to change the primary diagnosis to another you have selected,
highlight the diagnosis by clicking it and click Primary.

11. (Optional) If you want to add one or more diagnoses to the problem list,
highlight the diagnoses and click the Add to Problem List checkbox.

12. (Optional) If you want to add one or more of the diagnoses to your Personal
Diagnosis List, highlight the diagnoses and click the Add to Personal Dx List
check box.

13. When you have assigned the diagnoses correctly, choose OK.
14. Repeat steps 5-10 for all orders or groups of orders that require a diagnosis.

15. When you have removed all of the question marks from the dialog and entered a
diagnosis for all appropriate orders, enter your electronic signature code and
click Sign.

16. If PKI is enabled and you have entered Outpatient Schedule 2 or 2n Medication
orders, digitally sign the orders by inserting your smart card if you have not
already done so and clicking OK, and then entering your PIN in dialog box and
clicking OK for each order as required.

k. LCancel |
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Criteria Used to Determine if the Service Connection and
Treatment Factor Buttons are Displayed in the Review/Sign
Changes Dialog

The Review/Sign Changes dialog may contain the service connection and treatment
factor (formerly called the “Copay’) buttons ( 5t | cv | A0 I IR | SW&C| SHD |
ﬂl and EI) if the current patient has outpatient medication orders that need to be
signed and certain additional conditions are met. The additional conditions are explained
below.

Note:  These buttons will not display until after December 31, 2001 and PSO*7*71 is
released and installed.

Note:  Previously, CPRS did not display the buttons if a veteran was 50% or more
service connected. If Clinical Indicators Data Capture (CIDC) is installed and the
user is not enabled for CIDC, the buttons display for outpatient medications
regardless of the patient’s level of service connection based on the criteria
below. The 50% criterion below does not apply with CIDC installed.

e To qualify for the Combat Veteran (CV) exemption, the veteran must have
served in combat operations after the Gulf War or in combat against a hostile
force after November 11, 1998. In addition, the condition for which the veteran
is treated must be related to that combat, the veteran must have registered as a
combat veteran, and be within two years of separation from active military
service. Finally, the condition must not be already considered to be service
related or that exemption should apply.

Note:  The Combat Veteran exemption is valid for two years from the date of
separation from military service, not the registration date. For example, if
a veteran registers for Combat Veteran status 18 months after the date
of his or her separation, the veteran would be eligible for Combat
Veteran exemption for six months only. For further details, see VHA
Directive 2002-049, Combat Veterans Are Eligible for Medical Services
for 2-Years after Separation from Military Service Notwithstanding Lack
of Evidence for Service Connection. If a patient is a veteran and 50%
service connected or greater, then the Copay buttons will not be
displayed on the Review / Sign Changes dialog.

o If a patient is a veteran and 50% service connected or greater, then the Copay
buttons will not be displayed on the Review / Sign Changes dialog.

o If a patient is a veteran and less than 50% service connected and the patient is
exempt from copay then the Copay buttons will not be displayed.

e Ifapatient is a veteran and less than 50% service connected, and the patient is
not exempt from copay then the Pharmacy package checks to see if the drug
specified in the medication order is marked as supply or investigational. If the
drug is marked as supply or investigational, the Copay buttons will not appear.

However, if the drug specified in the order is not marked as supply or
investigational, then CPRS checks if the patient has any other exemptions
(Service Connected Condition, Combat Veteran, Agent Orange Exposure,
lonizing Radiation Exposure, Southwest Asia Conditions, Shipboard Hazard and
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Defense, Head and/or Neck Cancer or Military Sexual Trauma). If a patient has
any of these exemptions, then CPRS displays the buttons.

The Sign Note Now and Sign Discharge Summary Now
Commands

The Sign Note Now and Sign Discharge Summary Now menu items let you sign the
currently selected note or discharge summary.

Note: Notes and discharge summaries cannot be altered once they are signed.

To sign a note or discharge summary, use these steps:

1. Select the Notes or DC/Summ tab.
2. Select the note or discharge summary that you would like to sign.
3. Select Action | Sign Note Now (or Sign Discharge Summary Now).

_Or_
right-click in the document area and select Sign Note Now (or Sign Discharge
Summary Now).

4. Type in your electronic signature code.
5. Select OK.

Add to Signature List

With the Add to Signature List command, you can place notes or discharge summaries
for the same patient on a list where you can simultaneously sign them.

To add a note or discharge summary to your signature list, follow these steps:

1. Click the Notes or DC/Summ tab.

2. Select the note or discharge summary that you would like to add to your
signature list.

3. Choose Action | Add to Signature List.

The note or discharge summary will be added to your signature list. To sign all
of the notes or discharge summaries on your signature list select File | Review /
Sign Changes.
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Viewing Unsigned Notes or Discharge Summaries

With the View Unsigned Notes or View Unsigned Discharge Summaries command you
can view all the notes and discharge summaries that you have not yet signed.

To view unsigned notes or discharge summaries, follow these steps:
1. Click the Notes or DC/Summ tab.

2. Select either View | Unsigned Notes, View | Uncosigned Notes, View | Unsigned
Summaries or View | Uncosigned Summaries.

The unsigned notes or discharge summaries will appear in the detail portion of

the window.

Identify Additional Signers

With the Identify Additional Signers feature, you can select other individuals that you
want to sign a note or discharge summary. Once you have selected the additional signers,
CPRS will send them an alert that indicates a note is ready for them to sign.

The Identify Additional Signers feature helps you ensure that team members see a note.
For example, one psychiatrist might identify another psychiatrist to sign the note to
ensure that he or she agrees with an assessment.

To identify additional signers, use these steps:
Select the Notes or DC/Summ tab.

1.
2.
3.

Select a signed note or discharge summary.

Select Action | Identify Additional Signers

-0r-

right-click in the main text area and select Identify Additional Signers.

To identify a signer, locate the person’s name (scroll or type in the first few
letters of the last name) and click it.

Note:  For a Discharge Summary, if a user requires a cosigner (such as a
student or other type of clinician), that user's name should not appear in
the list of potential cosigners. Additionally, for all types of documents, to
help users distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

(0]

When no division is listed for a provider, no division is
displayed.

If only one division is listed, this division is displayed.
If the site has multiple divisions or more than one division is

listed and one of these listed divisions is marked as Default,
CPRS displays the division marked as Default.

If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.
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=  Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

5. Repeat step 4 as needed.

6. (Optional) To remove a name highlight the name under Current Additional
Signers and select Remove.

7. When finished, select OK.
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Printing from Within CPRS

You can print most reports, notes, and detailed displays from within the CPRS GUI.

To print graphics and charts, you will need to print to a Windows printer. To print text
documents, you can print to either a Windows printer or a VistA printer. The printer
language used by Windows printers can accommodate graphics, while the language used
by VistA printers cannot.

Printing Single Items

You can also print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set the preferred attributes for the printer.
CPRS remembers which printer you used last and will print to that printer again unless
you changed it for the duration of the session. You can also configure and save a printer
as the default for the user.

The dialog box shown below opens when you select File | Print from the Notes tab. A
similar dialog appears for items on other tabs.

& Report Print Device Selection _ | O]

Health Surmmany

BC41 <INTERMEC 4100
BCSE <INTERMEC B545>

BIRM$PRT - 10/5

BIRM$PRT - 16/

BP <LTA3G1> 132
BROWSER [CIRN)

CAREVLIE

CARY FILE hd

Right b argin I Fage Lengthl
Frint Repart o windows Prinker | ok I P |

[T Save az user's default printer

1

The Report Print Device Selection dialog

Normally, the right margin and page length values (measured in characters) are already
defined by the printer.
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Printing Multiple Notes, Consults, or Discharge Summaries

The ability to print multiple Progress Notes, Consults, and Discharge Summaries has

been added to the CPRS GUI. This feature is available from those tabs only.

To print multiple Notes, Consults, or Discharge Summaries, use these steps:

1. Go to the appropriate tab (Notes, Consults, or DC/Summ) by clicking on the tab

or using the keyboard commands to locate the tab.

2. Select File | Print Selected Items... to bring up the dialog shown below.

& Print Selected Ttems _

Select Notes to be printed.

Aug 00,97 ADVANCE DIRECTIVE, NOT 2B, TEN CPRSPROVIDER
Ayg 00,97 ADVANCE DIRECTIVE, NOT 28 . TEN CPRSPROVIDER
Feb 0098 Joel's Test Note, ONCOLOGY, TWO CPRSPRON

Jun 0098 ADVANCE DIRECTIVE. CARDIOLOGY TEN CPRSPROVIDER

Jun00.97 CLINICAL WARNING, GENERAL MEDICINE TEN CPRSPROVIDER
Jun0097 CLINICAL WARNING, GENERAL MEDICINE TWO CPRSPROVIDER
Jun 0097 CLINICAL WARNING, GENERAL MEDICINE, TEN CPRSPROVIDER
Jun00 97 CRISIS NOTE, GENERAL MEDICINE, TWO CPRSPROVIDER
Jun00 .97 CRISIS NOTE, PULMONARY CLINIC, TEN CPRSPROVIDER
Mat 00,98 Adverse Reacl/Allergy, XRAY CLINIC, TEN CPRSPROVIDER
Nov 0058 PULMONARY CS CONSULT. PULM C.TEN CPRSPROVIDER

Sep 0093 Joels Test Note, UNLDLUGY, TWC JEF

0K Cancel

=10 x|

This graphic shows a number of Progress Notes that can be printed and several highlighted.

3. Select the documents you want to print.

Note: To select a number of items in a row, click the first item, hold down the

Shift key, and click the last item. All items in the range will be selected. To
select multiple items that are not in a row, click one, hold down the Control

key, and click the other specific notifications.

4. Select OK.
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Tools Menu

The Tools menu allows you to quickly access other applications and utilities from within
CPRS. Depending on the configuration of your site, the Tools menu may allow you to
access other VistA applications such as VistA Imaging or connect you to third-party
applications such as word-processing programs or Internet browsers. Talk to your
clinical coordinator if you wish to add an application or utility to the Tools menu.

At the request of sites, CPRS added the ability to create nested or submenus (menus
within menus) to help them organize the items that sites place on their Tools menus. The
number of items was increased to 99 total items (including items and separator lines).
Again, these items are placed on the menu and organized by a Clinical Application
Coordinator (CAC) or someone with a similar role at your site.

The Tools menu also contains two standard menu items: Lab Test Information and
Options... These menu items are explained below.

Lab Test Information

The Lab Test Information menu option displays information about various lab tests.
To display lab test information:
1. Select Tools | Lab Test Information.

The Lab Test Description dialog will appear.

& Lab Test Description M= &3
Blood Gazes BLOOD GASES =
- Highest urgency allowed: ASAP
E:{S':;tgfégzs ‘211l ab collect sample: BLOOD GREEN/PLASM
Baso Collection zample: ARTERIAL BLOOD
g _I Collection zample: BLOOD GREEM /PLASH
Basopkilic Stippling Testz included in panel:
Bethesda Asy FIOz ’
Bizarbonate [zbc) HE [HGE]
Bilirubin, T akal O2HEZ (SAT)
Bilirubin, T atal & Direct EDHE;
Blasts METHBﬂ o
Eleeding Tirme 0zcT *
Blood Count PH '
Blood Culture P02 |
Blood Gazes POZ
Blood Sugar BASE EXCESS
Blosd Lhes itogen BICARBONATE (SBC)
Er LI COZCT. [TCOZ) LI

Cloze |

The Lab Test Description dialog

2. Select a lab test from the panel on the left side of the dialog.

A description of the lab test you selected will be displayed in the right side of the

dialog.
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Options

You can change many of the settings that control the way CPRS works. The Options
choice on the Tools menu contains dialogs that allow you to change which notifications
and order checking messages you get, manage team and personal lists, assign your
default patient selection settings, and modify your default tab preferences. To access the
personal preferences settings, click Tools | Options from any CPRS tab.

The Options dialog consists of a number of tabs, each of which allows access to a
category or type of preference settings.

Date Range defaulk:

Change the default date ranges for displaying patient

D . .
information an your cover sheet,

Date Range Defaults...

Clinical Reminders

s Configure and arrange which dinical reminders are
e displayed on your cover sheet,

Clinizal Feminders...

Qther Parameters

| Configure chart tab setting.

Change display date range on Meds tab.
Change Encounter Appointments date range.

Other Parameters. . |

QK | Cancel |

The Tools | Options dialog

General Tab

The General tab includes the Date Range Defaults...button which allows you to limit
the date range for lab results as well as appointments and visits that appear on the cover
sheet, the Clinical Reminders... button which allows you to configure and arrange
which clinical reminders are displayed on the cover sheet, and the Other
Parameters...button which allows you to set which tab is active when CPRS starts, set
the date range for items on the Meds tab, and set the date range for Encounter
appointments. The buttons on the General tab are explained in more detail below.
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Date Range Defaults...

Click Date Range Defaults... to set how long lab results, appointments, and visits will
be displayed on the Cover Sheet.

Date Range Defaults on Cover Sheet |

Lab results

: Uze Defaults |
[npatient daysz:
By =

=8 _| Lab rezultz will be dizplayed on the
cover sheet back B0 days for
inpatients and 120 days for

Outpatient days: e

=
120 —

Appointmentz and wizitz

IJze Defaults |
Start;
[Today-30 = Appointments and visits wil b
=i ppaintments and wvisits will be

dizplayed on the cover zheet from
Today - 30 davs to Today + 60

Slig days.

IT::u:Ia_I,I + G0 j

] Cancel

The Date Range Defaults on Cover Sheet dialog allows you to set the default date range for lab
results and appointments and visits.

Clinical Reminders...
Click Clinical Reminders... to configure and arrange which clinical reminders are
displayed on the Cover Sheet.

Based on the setting of the parameter ORQQPX NEW REMINDER PARAMS, you see
one of two dialogs for configuring and arranging clinical reminders on your coversheet.
If this parameter is set to “Off,” you will see the “Clinical Reminders on Cover Sheet”
dialog. If the parameter is set to “On,” you will see the “Clinical Reminders and
Reminder Categories Displayed on Cover Sheet” dialog. Your Clinical Coordinator sets
the ORQQPX NEW REMINDERS PARAMS parameter.

Clinical Reminders on Cover Sheet
To select the clinical reminders you want displayed on the Cover Sheet, follow these
steps:
1. From the Clinical Reminders on Cover Sheet dialog, highlight an item in the
“Reminders not being displayed:” field.

2. Select the arrow button (> to add the clinical reminder to the “Reminders
being displayed:” field. (Hold down the control key to select more than one
reminder at a time.) The reminders in this field will be displayed on the Cover
Sheet. Select the arrow button ( >) to remove an item.

3. To control how the reminders are displayed on the Cover Sheet, do one of the
following:

o click the “Display Order” option (at the bottom of the dialog) to
display the reminders in their current order. To move a reminder up
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or down the list, select the reminder and click either the up or down
arrow.

o click the “Alphabetical” option (at the bottom of the dialog) to
display the reminders in alphabetical order.

Clinical Beminders on Cover Sheet |

Reminderz not being dizplayed: Reminders being dizplayed:

b armmography - Diabetic E e Exam

M ational Hepatitiz Lab Extrac Dviabetic; Foot Care Education
Mational Hepatitiz Med Estrac Hepatitiz C Risk Azzeszment
Mutrition/Obeszity Education

Fap Smear j
Pap Smear ~
Prieurnowvas J
Fpd
Ppd

Prablem Crinking Screen ¥
Pza J
Fza

Seat Belt Education _<|

Seathelt ar_‘u:l .ﬁ.ccident Scres

£

—Sort by
@+ Display Order ¢ Alphabetical

Ok, Cancel

Clinical Reminders on Cover Sheet dialog

Clinical Reminders and Reminder Categories Displayed on Cover Sheet
This advanced dialog displays reminders in a way that allows the user to better manage
the reminders that are displayed on the Cover Sheet. The dialog consists mainly of three
large list fields. The “Cover Sheet Reminders (Cumulative List)” field displays selected
information on the Reminders that will be displayed on the Cover Sheet. The “Available
Reminders & Categories” field lists all available reminders and serves as a selection list.
The “User Level Reminders” field displays the reminders that you have added to or
removed from the cumulative list.

You may sort the reminders in the “Cover Sheet Reminders (Cumulative List)” field by
clicking any of the column headers. Click the Seq (Sequence) column header to view the
reminders in the order in which they will be displayed on your Cover Sheet.

An icon legend is displayed to the right of the “Cover Sheet Reminders (Cumulative
List)” field. A folder icon represents a group of Reminders while a red alarm clock
represents an individual Reminder. A Reminder with a plus sign in the first column has
been added to the list while a Reminder with a minus sign in the first column has been
removed from the list. The user cannot remove reminders with a padlock icon in the first
column.
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Clinical Reminders and Reminder Categories Displayed on Cover Sheet
Cover Sheet Reminders [Cumulative List]

R eminder | 5eq | Level | [« I|.:|:|n Legend
%ﬁ Hepatitiz C Risk A3zessment 40 Spstem =) E; Reminder Category
+ ﬁ Taobacco Use Screen a0 50 System ﬁ Reminder
+ ﬁ Seat Belt Education [¥&-5E... B0 Swstem +  Add to Cover Sheet
+ﬁ IHD Elevated LOL [MRDCH... 10 Service MEDICINE —  Remove From Cover Sheet
+ﬁ Froblem Dirinking Screen V... 20 Semvice MEDICINE % Lack [can not be removed)
- ﬁ Seat Belt Education [(Va-SE... 40 Service MEDICINE
+ ¥ ZZFJH TESTREMINDER [.. 50  Service MEDICINE _ | ViewCaover Sheet Reminders |
+ ﬁ Silverman Test [Local) g0 Service MEDICINE
- ﬁ Seat Belt Education [(VA-SE... 30 UserClass  PHYSICIAN
+ 1 BM Pain Management Cate.. 40 UserClazs  PHYSICIAN
+0 10 UserClazs  PROVIDER LI
Location shown in Cumulative List: IEE REHAR MED |
Editing Cover Sheet Reminders for Uzer: CPRSDOCTOR . TEN
Avai!able th:ll'ninders &lEategDrie.s Ulser Ll Bemimas | Seq | 1I
Mutrition/0besity Education [JG-NUTHI;I + ﬁ Hypertension Detection féa-HYPER... 10

g[; Orderable item test [ORDTEST - Local)
iy Outpatient Azzessment-Part 1 [OUTPA]

: ; —| — ¥ Nutrition/Obesity Education [¥A-NUT_.. 30 —
iy Outpatient Azzeszment-Part 2 [OUTPAT ﬁ Seq# I-'-m
% PACT Foot Exam (CHa DIABETIC/R| | T PUH DIAGNOSIS REMINDER (Locsl) 40 ’ =

% PATIENT RACE AND ETHMICITY [Loc « e £l

%% PUH DIAGNOSIS REMINDER (Local)

3 = Remove |
-3y PJHEXTRACT REMINDER [LDCEI]_ILI
b e ,

Py +ﬁ Hep & serologic testing (HM HEPATIL . 20 il

(] Cancel I Apply I

The Clinical Reminders and Reminder Categories Displayed on Cover Sheet dialog

Cover Sheet Reminders (Cumulative List)

The Level column of the “Cover Sheet Reminders (Cumulative List)” field displays the
originating authority of the Reminder, which can include System, Division, Location,
User Class, and User. Reminders on this list that display a small gray padlock icon at the
beginning of the line cannot be removed. These Reminders are mandatory. The Seq
(Sequence) column defines the order in which the Reminders will be displayed on the
Cover Sheet. If there are two or more Reminders with the same sequence number, the
Reminders will be listed by level (System, Division, Service, Location, User class, User).

Location shown in Cumulative List
Select this drop-down box and select a location. The Reminders assigned to that location
appear on the Cumulative List.

Available Reminders & Categories
This field displays all of the Reminders and Categories available to the user. Notice that

the reminder name is in parentheses after the print name. Categories are groups of
related Reminders that can be added as a group. Individual reminders within a category
can be removed from the User Level Reminders field. Highlight a Reminder or Category
from the field and click the right arrow to add them to the User Level Reminders field.

User-Level Reminders

This field displays all of the Reminders selected by the user. To add a Reminder to your
User Level Reminders, highlight the desired Reminder in the Available Reminders &
Categories field and click the right arrow button. To delete a Reminder from your User
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Level Reminders field, highlight the Reminder in the User Level Reminders field and
click the left arrow.

You may determine the order in which the Reminders will be displayed on the Cover
Sheet by changing the Reminder’s sequence number. For example, to place a Reminder
at the top of the Reminders list, assign it a number less than 10. To change the order of
User Level Reminders, highlight Reminders and click the up arrow or down arrow until
the desired order is achieved.

You may remove any or all non-mandatory Reminders assigned at any level by adding
the Reminder to your User Level and then selecting the Remove button.

Cover Sheet Reminders
Once you have the cumulative list, as you want it, select View Cover Sheet Reminders
to view how the reminders will be displayed on your Cover Sheet for the specified

locations.
& Cover Sheet Reminder -0l x|
R erminder | Seq I
Advanced Directives Education 10
Blood Prezsure Check, 10
Drug Class Test 10
kd amrmogramm 10
Alcobal Abuse Education 20
DIO Test 20
kental Health Test 20
Antms Agetest a0

The Cover Sheet Reminders dialog
Once you have made all of the desired changes to the Reminders that will be displayed
on the Cover Sheet, select OK.
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Other Parameters...
To set the initial chart tab, Meds tab date range, or Encounter date range preferences
select Other Parameters.

Chart Tabs

Select the drop-down field and select the chart tab with which CPRS should open. Select
the check box if you want CPRS to remain on the last selected tab when you change
patients.

Other Parameters 2] x|

Chart tabs
Initial tab when CPRS starts:

[T Use last selected tab on patient change

Set date range for Meds tab
dizplan:
Start Date:

| =

Stop Date:

| =

Set date range for Encounter Appaointments:

Start D ate: dze Defaults |

TaDay MINU5|355 j D&yS

Stop D ate:

TOD&Y PLUS O :l' DAYS

aF. I Cancel

The Other Parameters dialog
Note:  For this change to take effect, you must exit CPRS and log back in.

Meds Tab Date Ranges
1. Enter a start date by doing one of the following:

o Typing a date (e.g. 6/21/01 or June 21, 2001).
o Typing a date formula (e.g. t-200).

o Pressing the ==/ button to bring up a calendar and select a date.
Note:  For the Meds tab date range, if the date range is set, the message
shows the date range: (7/1/09-8/15/09) for example. In most cases,
users should use relative dates, such as T and T-120, for these dates
when putting them in the Tools | Options dialog. If the user puts in
specific dates, the dates will stay even if the user changes patients. The
specific dates will not change until the user changes them.
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2. Enter a stop date by doing one of the following:

o Typing a date (e.g. 6/21/01 or June 21, 2001).
o Typing a date formula (e.g. t-200).
o Pressing the ==/ button to bring up a calendar and select a date.

3. When you have entered the dates, go to another option on this dialog or select
OK.

Encounter Appointments Date Range

This option enables users to set the date range for Encounter appointments that CPRS
displays on the Cover Sheet and the Encounter form. The two values are based on
today’s date and represent how many days in the past and how many days in the future
the user may set for CPRS to display appointments.

To set these values, use the following steps:

1. Inthe Start Date field, type or use the arrows to select a number of days in the
past CPRS should display appointments.

2. Inthe Stop Date field, type or use the arrows to select a number of days in the
future CPRS should display appointments.

Note:  Your site can set a parameter to give you a warning if you select an
appointment too far in the future. CPRS will display a warning to let you
know that you may be going against local policy. This message is just a
warning and you may proceed.

3. When you have entered the dates, go to another option on this dialog or select
OK.

April 2013 CPRS User Guide 149



Notifications Tab

This tab allows you to change your notification options. Click the check box if you wish
to have MailMan send you a bulletin for flagged orders.

Matificationz

A

General Mofifications | Order Checks ] Lists/Teams ] Motes ] Reports ] Graphs ]

Change your notification options,

[ 5end me a MailMan bulletin for flagged arders;

Surmogate Settingsz...

Surrogate; <no surogate designated:

'au can turmn an or off these natifizations except those that are mandaton.

Motification OnfOff | Comment | -
Abrl Imaging Reslt, Mesds Atin on Mandatary =
O abnormal Lab Result {infa) Off

[ abnormal Lab Results (action) Off

Admizzion on

Anatomic Pathology Results an Mandatary

[ consult/Proc Interpretation Off

Consult/Request CancelHold on

Consult/Regquest Resolution on Mandatory w

o

Cancel

The Notifications tab

Surrogate Settings...

To set a surrogate, click Surrogate Settings... From the Surrogate for Notifications
dialog, select a surrogate from the drop-down list. When saved, the surrogate information

is displayed on the Notifications tab.

Surrogate for Notifications

Cprzprovider Eight

R emowve Surrogate | fromm: <o

Sl until: <changed:

przprovider, Eigh

Surmogate Date Fange... I

21|

[ ok ]

Cancel |

The Surrogate for Notifications dialog

To set a surrogate date range, click Surrogate Date Range... From the Date Range
dialog, click the ==/ button and select a start date and a stop date. You may also select a
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start time and a stop time for the surrogate. When saved, the surrogate date range
information is displayed on the Surrogate for Notifications dialog.

Start Date Stop Date

DateRonge |

Enter a date range to begin and end when thiz will be
if effect. Othenwize it will always be in effect.

Apr 1,2001 e JApr 7.2001 e

()% I Canicel |

The Date Range dialog

Remove Pending Notifications...

WARNING: When a provider is identified as a surrogate for another user for a

designated period of time, notifications from the original user are sent to
the surrogate. If a surrogate user chooses to use this button to remove
pending notifications, all alerts are deleted, even if they are for actions
such as requiring signature. The alerts are deleted not only for the
surrogate but also the user they are a surrogate for. The alerts are
permanently deleted for the surrogate, never to be regenerated, even if
they have not been processed. However, if the alerts have not been
processed by the surrogate, some may be returned to the original user
based on a certain set of rules implemented in the Kernel.

The following are the set of rules. When the surrogacy period expires
and unprocessed surrogate alerts have not been returned yet, the
alerts sent to the surrogate(s) for the user are checked.

= If the surrogate has processed an alert, it is ignored.

= If the surrogate has not processed an alert originally intended for
the user, it is returned to the originally intended recipient.

= If the unprocessed alert was also sent to the surrogate as an
initial recipient, then the alert is also retained by the surrogate.

= If the alert was forwarded to the surrogate, but meant only to be
sent to the original user, then the alert is electronically removed
from the surrogate’s notification list.

= Any unprocessed alerts that are retained by the surrogate will
require manual intervention to remove them.

There is no difference in how informational vs. action notifications are
managed with respect to surrogacy. The above rules are applicable
regardless of the type of notification.

Please use care when using this button to remove pending
notifications, especially if you are designated as a surrogate for
another user, as patient care may be delayed until the original
provider returns.

To remove pending notifications, if necessary, use the following steps:

1. Select the Remove Pending Notifications button and then on Yes on the Warning

dialog to clear all of your current pending notifications. (This button is enabled only
if you are authorized to use it.)
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Warning

E CAUTION: This will clear all the current notifications you have pending.
. If you say YES, these changes will take place immediately,
Are you sure you want to erase all of your notifications?

ves | o

2. If you are sure you want to remove the pending notifications, select Yes.

Display Sort
Click the Display Sort drop-down field to select the sort method for your notifications.

Choices include Patient, Type, and Urgency.

Notifications list

Click the check box next to any notification to enable or disable it. Notifications with
“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading
to sort notifications so that you can see which are turned on and which are turned off.

Order Checks Tab

Click the check box next to any order check to enable or disable it. Order checks with
“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading
to sort order checks so that you can see which are turned on and which are turned off.

Gereral ] Motifications  Order Checks | Ligts/Teams ] Motes ] Reparts ] Graphs ]

Order Checks
Enable or disable vour order checks.

Y'au can turm an or aff thege notifications except those that are mandatar.
Order Check OnfOff | Comment -
Glucophage-Contrast Media an
Glucophage-Lab Results an Mandataory
Lab Qrder Freq Restrictions an
Missing Lab Tests Far Angiogram P... On
Mo Allergy Assessment Oon
Order Checking Mot Available on
O rolyoharmacy Ooff
Recent Barium Study on
Recent Cral Cholecystogram an
Renal Functions Over Age 65 on
Significant Drug Interaction on w

O | Cancel Apply

This dialog indicates that the Duplicate Drug Order order check is mandatory and cannot be turned
off.
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Lists/Teams Tab
The Lists/Teams tab allows you to set defaults for selecting patients. It also contains
your personal lists and the teams of which you are a member.

l Motes ] Reports ] Graphs ]

Patient Selection defaults

vy Change the defaults for selecting patients, If your List
Source is Combination, the criteria is defined using
Source Combinations.

Patient Selection Defaults. .. |

Source Combinations... |

Perzonal Lists and Teams

Edit your personal lists of patients and diagnoses. View
@ the teams you are on and the patients associated with
those teams.

Ferzonal Lists... |

Personal Diagnoses List, .. |

Teamsz Information... |

O, | Cancel |

The Lists/Teams tab

Patient Selection Defaults...

Click Patient Selection Defaults... to change your defaults for selecting patients. Click
a radio button in the List Source group. If you select Combination, you will be able to
select from more than one source. After selecting a list source, click the appropriate
drop-down button (or buttons if Combination is selected) and select the criteria for that
source. If you select Clinic or if Clinic is one of the sources in your combination of
sources, you will need to select a clinic for each applicable day of the week. If you do
not work in any clinic on a particular day, leave the field for that day empty.

Click a radio button in the Sort Order group to determine the sort order for the patients.
If an item is dimmed, it is not available with the list source(s) you have selected.

To display patients who have clinic appointments within a specific date range, click the
selection buttons. The Start and Stop fields denote the number of days before or after
today that appointments should be displayed.

The defaults that are set here are used when you select patients from the Patient
Selection dialog in the CPRS chart. Therefore, if you choose Ward, it will display the
patients for the ward you have set as your default and if you choose Clinic, it will display
the clinic patients for that day.
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Source Combinations...

Click Source Combinations... to edit or create a list of sources from which your
patients can be selected. You can change you combinations by adding or removing

specific wards, clinics, providers, specialties or lists.

To create a source combination:

1.
2
3.
4
5

You can create only one combination list. The Combination list can be set as your

Click a radio button in the “Select source by” group.

Click an entry in the selection field below the “Select source by” group.

Click Add.

Repeat steps 1 through 3 for each desired source.

When all desired entries are in the Combinations field, click OK.

default using the Patient Selection dialog.

& Spurce Combinations

—Select source by

Y'ou can change your combinations by adding

" wiard " Specialty of removing specific wards, clinice, providers,
T . specialies, or lists. Patients meeting thiz
& Clinic " List criteria can be uzed for patient zelection.
" Brovider
Cliric: Combinations:
2nd Added For Mult Entry | Souce |
1010 ;I Clind 0 Cliric
2az fidd 2nd &dded For ... Clinic
2nd Added For Multi
3087 test
Albany Medical Clinic
Audiology And Speech Patt
Barb's Clinic
Chell Hemoyve |
Clirn10
Clin11 hd
[k I Cancel

The Source Combinations dial

og
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Personal Lists...

This option allows you to edit your personal lists of patients or combinations of wards,
clinics, providers, specialties, or lists.

& Personal Lists

Select patients by

i+ Patient  Brovider “ou can change your personal lists by

adding or rermowving patients.
" WWard " Specialty

" Clinic " List

FPatignt: S5M: 6BE-00-0006 Fersonal Lists:
Cprspatient Six e List
CprspatientNine ﬂ
Cprspatient One J
Cprspatient, Sewen

Cprspatient, Six ﬂ Delete List

Cprsproviderten

Patients to add:
Cprspatient Six

Fatients on personal list:
CprepatientEight
CprspatientElewven
Al All Cprepatient Five

Remaowe All

Sawe Changes

gl B

“ho should be able to see and use the selected list?

" Myself onky fe 5 rsi

(8] | Cancel

The Personal Lists dialog allows you to create a personalized patient list.

To create a personal list, use these steps:

1.
2.
3.

Select Personal Lists... to edit or create list of patients.
To create a list, select New List...

In the New Personal List dialog, type in a name for your list. Then, indicate
whether the list will by visible only to you by selecting the Myself only radio
button or allow all users to see the list by selecting the All CPRS users radio
button.

Locate the appropriate patients by selecting the appropriate category under the
“Select patients by” group: Patient, Ward, Clinic, Provider, Specialty, Other.

When a category is selected, CPRS displays the items for the category. For
example, if you choose Clinic, CPRS displays the list of clinics.

Select the item within the category that you want to use. For example, if you
have a patient and you know the patient is in a specific clinic, select that clinic.

The Patients to add field lists all of the patients that can be added from the
particular selection method. Highlight the patient names in this field and click
Add (which moves the highlighted patient or patients into the Patients on
Personal List pane. To add all patients, select Add All to copy all the patients
under the Patient to add pane.
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7. Repeat steps 4-6 until you have added all the patients you want to your new
personal list.

8. Review the list. If changes need to be made, use the steps 4-6 to add new names.
To remove names, highlight them under the Patients on Personal List pane and
select Remove. To remove all the names under Patients on Personal List pane,
select Remove All.

9. If needed, select whether the list should be for Myself only or for All CPRS
users.

10. When you have all the patients that you want on the list, select Save Changes if
you plan to make other changes on the Personal List dialog such as creating one
or more additional Personal Lists. If you are finished creating personal lists for
now, select OK.

To edit a personal list, use these steps:
1. Onthe Lists/Team tab, select Personal Lists....

2. Inthe Personal Lists dialog, select the list under the Personal Lists pane that you
want to edit.

3. To add patients to the list, locate the appropriate patients by selecting the
appropriate category under the “Select patients by” group: Patient, Ward, Clinic,
Provider, Specialty, Other.

When a category is selected, CPRS displays the items for the category. For
example, if you choose Clinic, CPRS displays the list of clinics.

4. Select the item within the category that you want to use. For example, if you
have a patient and you know the patient is in a specific clinic, select that clinic.

5. The Patients to add field lists all of the patients that can be added from the
particular selection method. Highlight the patient names in this field and click
Add (which moves the highlighted patient or patients into the Patients on
Personal List pane. To add all patients, select Add All to copy all the patients
under the Patient to add pane.

6. Repeat steps 3-5 until you have added all the patients you want to your new
personal list.

7. Review the list. If changes need to be made, use the steps 3-5 to add new names.
To remove names, highlight them under the Patients on Personal List pane and
select Remove. To remove all the names under Patients on Personal List pane,
select Remove All.

8. If needed, select whether the list should be for Myself only or for All CPRS
users.

9. When you have all the patients that you want on the list, select Save Changes if
you plan to make other changes on the Personal List dialog such as creating one
or more additional Personal Lists. If you are finished creating personal lists for
now, select OK.
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Personal Diagnosis List...

This option enables users to create and maintain a Personal Diagnosis List that displays
as one option in the Assign Diagnosis to Order(s) dialog used with Clinical Indicators
Data Capture (CIDC) features to assign a diagnosis to specific kinds of orders.

& Personal Diagnoses List

Diagnozes Section Diagnoses Personal Diagnoses List

—iojx

Problem List [tems a | |Affective Syndiome 29383 Amebiasiz Moz 006.9

SUBSTANCE RELATED DISORDE | |Ardety Syndiome 293 84 Opinid Dependence Cont 304,01
ALCOHOL Cognitive Dizorder, NOS 2949 Diug Depend Mos-E pisodic 304.92
AMPHETAMINES D elusional Syndrome 233 81 Jt Derangrnt Mec-Foiearm 718.83
AMFIOLYTICS Halucinosiz 293,82 Sleep Distwbance Mos 78050
CaNMARIS ; 5 Fewver 780.6
COCAIME Fx Femur Shaft-Clazed 821.01
COMBIMATION
OTHER DRUGS

HALLUCINOGENS
MICOTINE N
OFIATES Lemoye
UMNSPECIFIED

ADJUSTMENT DISORDERS

AMMESTICS

AMKIETY DISORDERS

BIFOLA&R DISORDERS

DELIRIUM

DEMEMNT &

DEPRESSION o

EATIMNG DISORDERS

MO0D DISORDERS [OTHER

t¢

DRGANIC DISORDERS
PERSOMALITY DISORDERS
PSYCHOSIS :I

el N n 1m R e (I XTTY

Othes Disgnoses | oK

The Personal Diagnosis List dialog enables users to choose diagnoses from the patient’s Problem
List entries, nationally defined encounter forms, and the Lexicon and add them to a personal
diagnosis list for quicker entry of CIDC information.

To create or edit a Personal Diagnoses List, use the following steps:
1. Bring up the Options dialog by choosing Tools | Options....

2. Select the Lists/Teams tab by either clicking on it or pressing Ctrl + Tab until
that tab is selected.

3. Bring up the Personal Diagnoses List dialog by either clicking Personal
Diagnoses List... or tabbing to that selection and pressing Space.

4. To add diagnoses to your personal list using available sources other than the
Lexicon, select a category (Problem List, national encounter form or today’s
Orders) from the Diagnoses Section pane, highlight one or more diagnoses, and
click Add or tab to that button and press Space. Repeat until you have the
entries you want in your personal list.

Or

To add diagnoses to your personal list using the Lexicon, click Other
diagnoses... or tab to that button and press Space, type some letters that will
help you find the appropriate diagnosis, and click Search or tab to Search and
press Space. When you find the diagnosis, select it and press OK. Repeat until
you have the entries you want in your personal list.

5. Toremove an unwanted item from your personal list, highlight the item (which
will make the Remove button display) and click Remove or tab to that button
and press Space.
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6. When you have the items you want on your personal list, click OK or tab to that
button and press Space.

Teams Information...

This option allows you to view the teams you are on and the patients associated with
those teams.

21x|

Wigw beam information by zelecting teams. vou can subzcrbe or remove
wourzelf from teams.

¥ Include perzonal listz

Y'ou are on these teams: Patients on zelected teams:
Cpreproviderten Cprzpatient,Mine
Gl:lld Gnpatient,Seven

zhricted

Team members:

Cpreprovider, Ten
B emoyve naurself fran thiz kean |

Subscnbe to a team;

H

Cloze |

The Team Information dialog

Click a team to view the patients associated with it and other team members. Click the
check box to include your personal lists. Click Remove yourself from this team to
remove yourself from the highlighted team. Click the drop-down button on the
“Subscribe to a team” field and select a team to which you wish to be added. You can

only subscribe yourself to or remove yourself from teams that have been defined as
"subscribable."
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Notes Tab

IREpDrE ] Graphs ]

Maotes

Configure defaults for editing and saving notes.

Motes. ..

Document Titlesz

Configure document list preferences.

Document Titles. ..

oK | Cancel

The Notes tab

Notes...

This option on the Notes tab allows you to configure defaults for editing and saving
notes. Click the selection arrows to change the number of seconds between auto save
intervals. You may also assign a default cosigner for notes by clicking the drop-down
button and selecting a provider. You may also click either of the two check boxes, if you
wish to be prompted for a subject for progress notes and if you wish to verify note titles.

ﬁ Notes llll

Interval for autozave
of notes [zec];

|1au :I'

[T Ask subject for progress notes

[~ “erify note kitle

Default cosigner:

Cprzprovider Eigh j

k. I Cancel

The Notes dialog
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Document Titles...

You may select a personal list of document titles to be displayed for several different

types of documents. Click the drop-down button on the Document class field and select

the class of document for which you would like to create a list. When you have selected

a document class, the Document titles field is automatically populated with all available
choices. Highlight one and click Add. Hold down the Control key to select more than
one title at a time. To select a title from your list as your default, highlight it and click
Set as Default. Click Save Changes if you will be making more changes on this dialog

before you click OK.
& Document Titles

Document class:

Document List Preferences

IF'ru:ugress Motes
Docurnent titles:

Substance Abuse

2

Drefault:
Meurology Hote

Your ligt of tiles:

Substance Abuse

Swz Contract Hurzing
Sz Database/Puchos
Swz Dizcharge Plan
Sz Initial Aszzessment

Add |
Femove |
_I Save Changes |

Sz Initial/Comp .ﬂ.ssessmall Remove Defaultl

71|

T

Caticel

The Document Titles dialog
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Reports Tab
This tab allows you to set the date ranges and the maximum number of occurrences for

CPRS reports. You can change the settings for all reports or for individual reports.

All Reports

Individual Reports

Remote Data Tool

o

General ] Motifications | Order Checks ] Lists/Teams ] Motes

Change the default date range and occurrence limits for
all reports on the CPRS Reports tab (excluding health
SUMMary reports) .

Set All Reports...

Change the individual date range and occurrence limits for
each report on the CPRS Reparts tab (excluding health
sUmmMary reports) .

Set Individual Reports...

IUzers now have direct 'one-click’ access to VistaWeb
and ROV from the CPRS Toolbar. You no longer have
to change your Remote Data Tool settings.

oK | Cancel

The Reports tab
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Set All Reports ...
This option allows you to set a start date, a stop date, and a maximum number of

occurrences for all CPRS reports.

When this dialog appears follow these steps:

1.
2.
3.

Select Tools | Options.
Select the Reports tab.
Select the Select All Reports... button.

After you press the Set All Reports... button the “Change Default Settings For

Available CPRS Reports” dialog will appear.

Change Default Settings For Available EP 2 x|

All of the CPRS repaortz

S IF-"IE?-""I 333 _I except for Health Summary
reportz will be dizplayed an
Stop Drate: I?;zgggnm _I the CPRS Reports tab frarm

ghart date: 7/27/1999 to end
date: 7/26/2007.

SRS IEDD

Uze Defaultsl k. | Canicel

The Change Default Setting For Available CPRS Reports dialog

Change the value in the Start Date and Stop Date fields by selecting the
appropriate field and by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001).
o entering a date formula (e.g. t-200).
o pressing the ==/ button to bring up a calendar.

After you have entered a start and stop date, you can change the maximum
number of occurrences (if necessary) by selecting the Max field.

Select OK.

A confirmation dialog box will appear.

Select Yes to confirm and save your changes.

Select OK to close the Options dialog box.
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Set Individual Report...

This option allows you to set a start date, a stop date, and a maximum number of
occurrences for individual CPRS reports. After you press the Set Individual Report...
button the “Customize Individual CPRS Report Setting” dialog box will appear.

Customize Individual CPRS Report Setting ﬂ
Type the first few letters of the repart you are looking for;
Report Hame Start Date Stop Date e =]
7413515933 FAZ2s200 500 —
Adt History FAEA200M 72200 10
Advance Directive 75200 FA2200 10
Elood Avwvailability FARA20M FAZs200 10
Elood Transfusion 745200 FA2200 10
Chart Capy Surnmary FAR2001 7242000
Chern & Hematology 74520 FA22000 10
Clinical W armings 7AR/20M FMZ22200 10
Comp & Pen Examns FARS20M FAZ2s200 10
Criziz Notes FAEA200M 72200 10
Cytology FAR/20M FAMZ2200 10
Diet Generic RS20 FAZ22000 10 ;I
k. Cancel Amply |

You can customize individual CPRS reports from this screen.

When this dialog appears follow these steps:

1.

Place the cursor in the “Type the first few letters of the report you are looking

for:” field (located at the top of the dialog box) and type the name of the report
that you would like to change

-0r-

use the scroll bars to find the report.

Change the value in the Start Date and/or Stop Date field by clicking in the
appropriate column and doing one of the following:

a.) entering a date (e.g. 6/21/01 or June 21, 2001).

b.) entering a date formula (e.g. t-200).

c.) pressing the == button to bring up a calendar.
After you have entered a start and stop date, you can change the maximum

number of occurrences (if necessary) by clicking in the Max field.

Click Apply to save your changes

-0r-

click OK to save your changes and close the dialog box.
Click OK to close the “Options” dialog box.
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Graphs Tab

From the Graphs tab, users can configure collections of data as Graphing view
definitions and configure the default graphing settings. Both buttons on this tab bring up
dialogs that are discussed elsewhere in this manual.

General ] Motifications ] Order Checks ] Lists/Teams ] Motes ] Reports  Graphs l

View Definitions

Define collections of data as views, Views are used for
common selections of multiple items.,

View Definitions. ..

Default Settings
-~ Configure default settings for graphs. Changes can be
- made to the types of data displayed and the styles of
presentation, These settings are saved as your default,
Default Graph Settings. .. I
Ok | Cancel | |
The Graphs tab

For instructions on these two dialogs, please see the following sections:

e “Creating Predefined Views”
e “Setting Display Options Using the Graph Settings Dialog Box”

164 CPRS User Guide April 2013



The Cover Sheet is the first screen you see after opening a patient record (unless the site
or user defines another tab as the initial screen). The Cover Sheet displays an overview
of a patient’s condition and history. It shows active problems, allergies and postings,
active medications, clinical reminders, lab results, vitals, and a list of appointments or

Visits.
4 VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel) F:__HEJE|
Fle Edit Vew Tooks Help
CPRSPATIENT EIGHTYFIVE [DUTPATIENT] | Vizit Not Selected GREEM / Cpraprovides Fortyfour i Vislaweh & Foslings
B6E6-00-0095 Apa 071935 [75) | Provider, CPRSFROVIDER FORTYFOUR o AD
Ackve Problems Adergees / Adverse Reactions Paliart Recond Flags
Hypezatensaon [0S0 400,91 || Prenicilin BEHAVIORAL

Hypeibpidanes [ICD-9-CH 272 4)

Acuta Myocaidal Infarction, Unspacifiec

Chioric Sysiob: Heat Fadue (1ICD-3-CH Posfings
Diiabates Melitug Type 1l O Unspeciied

Al gies
Advance Drective Completed May 17,2007
Advance Dieclive Ocd 18,2000
Actve Medications Cirical Flemindsss Due Date
Albutesol 055 Inhl Soin Pendng Diabetes » Creatrne Ape 23,08
Mependre Hel S0mg Tab Pendrg Disbatas - Hb Ale Jur 04,07
Maproxen S00mg Tab Pending Diabates « Retinal Exam DUE HOW
Manyia Aspain B1mg Ec Tab Actve Disbetes - Uninabyses DUE MOW
Alzobol Use Scoeen (AUDIT-C) DUE HOW
Recert Lab Resuls Wilals Apportmentsisilsbddmissions
Mo Dideiz Found T 99F i 16,2005 10:00 (37.2C) ORaL Mo dala lound
P82 Apr 24 2007 0200
A g Bt 16,2005 10:00 SPONTAMEQUS
B8P 138/70 Apr 24, 2007 08:00
HT Tlin B 15,2005 11:30 1180.3 cm) ACTUAL
wWT 175k Apr 24,2007 0800 [79.4 ka)
PH 1 Il 16,2006 10:00
BHI 2446 Apr 24 2007 0800

Ciover Shest | Problems | Meds | Ordess | Moles | Corsults | Susgery | D/C Summ | Labs | Repoits |

The CPRS Cover Sheet displays a variety of information about a patient.

You can quickly review the active problems (asterisks identify acute problems, and
dollar signs identify unverified problems. Service Connected conditions are indicated by
abbreviations in parentheses if Problem List patch GMPL*2.0*26 is installed. The pound
symbol “#” shows problems that have inactive codes, which users can update using the
Change action on the problems tab).

Scroll bars beside a box mean that more information is available if you scroll up or
down.

The File menu contains three menu items that you will use often:

e Select New Patient
This menu item opens the Patient Selection dialog.

e Update/Provider/Location
This menu item opens the Provider & Location for Current Activities dialog.

This dialog enables you to change the clinician or location associated with an
encounter.

e Review/Sign Changes
This menu item enables you to view the orders you have placed that require an
electronic signature, select the orders you want to sign at this time, and enter
your electronic signature code (if you are an authorized signer).
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Click any item to get more detailed information. For example, you can click the Patient

Identification box (or button) to get more information about the patient. You can click a
Visit to see details. For example, a patient could have Zantac listed in the
Allergies/Adverse Reactions dialog. By clicking on it, you would see the following detail

window.

ﬁ Zantac

Comments:

TESTING

Add Mew |

Causative agent:
Nature of Reaction:

Signs/symptoms:
Drug Classes:
Originator:
Originated:

Obs dates/severity:

Verified:
Observed/Historical:

x|

ZANTAC
Tnknown

ANEIZTY (8/0/04)
HISTZMINE ANTZEONISTS
QERSPRCVIDER, FIVE
Zug 00, 2Z004@00-00

RUOE 00, 2004 SEVERE

No
Observed

AUE 00, Z2004@00:00:00 by CRIGINATCR

Entered in Ermrar Print

I Cloze I

The Detail window displays additional information about an allergy.

Select a tab at the bottom of the screen to go to that section of the patient chart.

Cover Sheet | Problems | Mads | Orders | Notes | Consults | Surgeny | DAC Summ | Lab: | Reports |

The CPRS tabs allow you to easily navigate to another area of the patient chart.

Navigating a Patient Chart

The CPRS Windows interface mimics the paper chart of a patient’s record, but CPRS

makes locating information easier. With the Patient Selection screen, you can quickly

bring up a record for any patient on the system. The Cover Sheet summarizes important

information about the patient. Along the bottom of this dialog or page are a number of

tabs that will quickly take you to the part of the chart you need to see. For example,

you might want to see progress motes, Problems, Summaries, Medications, Lab Tests,

or place new orders:

To go to a different part of the patient chart, click the appropriate tab at the bottom of

the chart or choose View | Chart Tab, and then select the desired tab.
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Additional Patient Information

You can obtain additional patient information by clicking the Patient ID box located on
the upper left of the dialog. You can access this button from any chart tab.

The button shows the patient’s name (in bold), status (inpatient or outpatient), Social
Security number, date of birth, and age (as shown in the graphic below). If you click the
button, CPRS brings up a window containing additional information such as the patient’s
address, the attending physician, and/or the date of admittance.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1) E|@|g|
Fie Edit View Acbon Tools Help
CPRSPATIENT FIFTYTWD [DUTPATIENT] § GM Nov 1510 11:47 Frmasy Care Team Linassigned Wiskzhadaly ﬁ Ho Postings
BE5-00H0E50 Mz (03,1945 |65) || Peovider: CPRSPROVIDER FORTYFOUR

Information about a patient is displayed in the Patient ID box.
To obtain additional information about a patient, follow these steps:

1. Select the Patient ID box.

The Patient Inquiry dialog will appear. The Patient Inquiry dialog includes
additional information such as the patient’s mailing address, telephone numbers
(including the patient’s home, work, and cell phone numbers), admission
information, and other relevant data, such as provider information and primary
and secondary next of kin entries. If the patient is assigned to a mental health
treatment coordinator (MHTC), the provider’s name, position and phone
numbers will display as well. While in the detailed display, you can select a new
patient, print the detailed display, or close the detailed display.

2. To print a copy of the Patient Inquiry dialog, select Print.
3. To close the Patient Inquiry window and return to the Cover Sheet, select Close.
-Or-

select a new patient by selecting Select New Patient.
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atient Ing

Addrass: 1 STREET ADDRESS Tenporary:
CITY, FL 00011
UNITED STATES
County: PINELLAS (103) Froem/To:
Phone: {(333) 333-3333 Phuor =

Office: NONE
Cell: UNSPECIFIED
E= il: UNSPECIFIED
Ead Addr:

Confidential Address:
NO CONFIDENTIAL ADDRESS
From/To: NOT APPLICAELE

Combat Vet Ztatus: NOT ELICIELE
Primary Eligibility: NSC (VERIFIED)
Ochar Eligibilicias:

Unemployable: NO
Heans Test Signed?:

Has agreed to pay the deductible

Ragquires new
Last test date: MAY 26, Z004
Primary Care Team: BLUE
Azsgociate Prowvider: ASSOCIATE, PROVIDER
Pager: } o
PC Prowvider: PRIMARY CARE, PROVIDER
Pager: (333) 333-3333

MH Treacment Team: MENTAL HEALTH TEAM =
MH Treatment Coord: MHTC, PROVIDER
Anmlog Pager: GSE666866866
Digital Fager: 7777777777

ZZZAC SCHEDULED CARE 3,
Fururs Appointments: HONE
Peamaris:

Dace of Deaacth Informacicn
Dates of Daacth:
Source of Notificatiom:
Updated Date/Time:
Last Ediced By:

Ensrgency Contact INnformsation:
E=Cont.: ECONTACT_.ONE
Pelationship:
Phona: UNSPECIFIED
Work Phonae: UNSPECIFIED

Primary Care INnformaciorn:
Primary Practitioner: PRIMARY CARE_ PROVIDER
Primary Care Toom: BLUE

(MH Treaathent Informatiorn:
MH Treatment Coord MHTC PROVIDER
MH Treactment Temms: MENTAL HEALTH TEAM Z

Health Insuran Information:

Fervice Connection/Pated Disabilicies:

Service Cormeactad: NO
FEaced Disabilicies: NONE STATED

Haxt of Hin Information:
Mo HIN, HEXT OF

Phons nusba e {2332y 333-3333

PCHM, FIVE 000=00=0012
] -
COORDINATING MASTER OF RECORD: DAYTON

JAN 1,1901

HO TEMPORARY ADDRESS

HOT APPLICAELE
HOT APPLICABLE

Confidential Address Categories:

Patient's statwus is MT COPAY REQUIRED based on primary means test

Primary Means Test Last Applied "'JUN 28_2000' (COMPLETED: JUN 28, 2Z000Q00:00:01)
Hedication Copayment Exemption Status: FPrewviocusly NON-EXEMPT
mption. Previcously There is insufficient income data on file for the prior year.

FPhone: 222-2222
Position: BLUE PHYSICIAN ASS
Phone: (566) E6&6-6666
Position: BLUE PHYSICIAN 4
Phone: (777) 777-7777

Posiction: SO0CIAL WORKER MHTC
Phone: SSSSESSESS

Scacus : PATIENT HAZ NO INPATIENT OR LODCER ACTIVITY IN THE COMPUTER

Currencly esnrolled in GATROENTEROLOGY (LOC), ZZZCGENERAL MEDICINE.,

Posicion: SOCIAL WORKER MHTC

Insurance CoR Fubscriber ID Gz oup Holder Effective Expires
G
HMEDICARE { 123 101505 E3S CRP NUM 44 ZELF 10701750

AETHA = 1015S0SE3Z3 CRP NUM 11 ZELF o1L/701/753 01701 /700
HMEDICARE { P AD1S03E5E33 GRF NUM 1& ZELF 10701750

You can retrieve additional information about a patient by clicking the Patient ID button.

q X
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Entering or Changing Encounter Information

You must enter encounter information before you can enter orders, write progress

notes, complete a consult, write a discharge summary, or perform other activities.

Provider & Location for Current Activities x|

Encounter Pravider
Cprsprovider T en - PHYSICIAN | ok |

Cprap

E ncounter Location

Cprzprovider, Seven - Staff Physician -

Cprzpravider S eventyfive _I Cancel |
rovider Sistynine
Cprsprovider,T en - PHYSICIAMN
Cprzprovider, T hirtyfor
Cprzprovider Three
Cprzprovider, Twia ;I

345

Clinic Appointments | Hospital Admizzions  MNew Yisit |

Wizt Location

|NEIW aee]

1o “

ans —I [ Histarical Visit: a visit that
ZMD ADDED FOR MULTI —I occurmed at gome time in
ITEST the pazt or at zome other
ALBANY MEDICAL CLINIC location [possibly non-/A)
AIDIOLOGY AMD SPEECH PATHOLL but iz not used for
BARE'S CLIMIC j wirkload credit,

You must complete the Provider & Location for Current Activities dialog before you can perform certain activities.

To enter or change the Encounter provider, follow the steps below:

1.

If you are already in the Provider / Encounter dialog skip to step 2. Otherwise,
from any chart tab, click the Provider / Encounter box located in the top center
portion of the dialog.

Note: These instructions are written as if the user must select a provider. If the
user making the selection is a provider, the user will be selected by
default and the cursor will go to the New Visit tab if no visit is defined, or
to the Clinic Appointments tab if one is defined. If the user is not a
provider, the cursor will go to the Encounter Provider field so that the user
can select the provider for the encounter.

Locate and click the provider for this encounter in the list box.
Select the tab of the correct encounter category for this visit:

o Clinic Appointments
o Hospital Admissions
o New Visit

Select a location for the visit from the choices in the list box.
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5. If you selected a Clinic Appointment or Hospital Admission, skip to step 7. If
you are creating a New Visit, enter the date and time of the visit (the default is

NOW).

6. Select a visit category from the available options (such as, Historical) and click

OK.

7. When you have the correct provider and location, select OK.

Viewing Clinical Reminders

From the Cover Sheet, you can double-click any of the Clinical Reminders listed to
obtain a description of the reminder and an explanation of why the reminder applies to

the current patient. To process reminders, you must go to the Notes tab.

& Clinical Maintenance: Influenza Vaccine DUE NOW

X

—-—STATUS-- —-DUE DATE-—- --LAST DONE--
DUE MHOW DUE NOW unknown

Lige:

Prov. Narr. - Diabetes Mellitus

Or prneumcnia.

Print

Applicable: Due every 1 year for all ages within cochort.

08/00/2004 Encounter Diagnosis: 250.00 DMII WO CMP NI ST UNCNIR

Flu shot due yearly in patients any age that have & high risk for flu

| Cloze I

You can view a description of a reminder from the Cover Sheet.

If there is a problem when the reminders are evaluated, CPRS uses two messages to

inform the users: Error and CNBD, which stand for “could not be determined”.

Clrical Hamid=re Cun Dials
COCE SET TEET DILIE MOty
o0
N TEST
AllERGY TEST GILIE Mt

Clivical Ramndere Ous Dats

CODE EET TEET DLE Mot
AGP DI&SHOGIS TEST DLE Wit
3RIN TEST DUE WOt

ALLEAGY TEST OILIE MO

Here the Clinical Reminders portion of the Cover Sheet display of an error in reminder processing.
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This screen capture shows CNBD for “could not be determined” in the Due Date column.

Both of these messages indicate that someone needs to review the Reminder definition to

address the problem. If the user double-clicks the reminder with the error message, a
dialog will appear either telling them to contact their reminders coordinator or the
message might show why the reminder did not get processed similar to the capture

below.

4= Clinical Maintenance: DEMO REMINDER - WITH GROUP CHBD

| ==3TATUS== ==DUE DATE=-- ==-LAST DONE--
CHED CHED Zf1es1998

Cohort:
Peminder Term: DEMOQ HYPERTENSION DIAGNOSIS
Encouncer Diagnosis:

0370571997 401.2 HYPERTENZION NOS rank: PRIMARY
Prow. Narr. - UNSPECIFIED ESSENTIAL HYPERTENSION

RBesolution: Last done 02718751959
Beminider Term: DEMO SYS =90 <131
Vital Measurement: BLOOD PRESSURE
02/18/1999;: rate - 100770
Tualifiexs: R ARM, SITTING. CUFF, ADULT

Information:
Reminder Term: DEMO DIS < 80
Vital Measurement: BLOOD PRESSURE
02/18/1999; rate = 100/70
Jualifiers: B ARM, SITTING, CUFF, ADULT
10/30/1998; rate - 1227782

Informacion about the reminder evaluation:
There is no reminder fregquency!

Pririt

Here the reason for the CNBD is shown. This reminder is missing a frequency.

Viewing and Entering Vitals

CPRS uses the new Vitals Lite component to view and enter the following vitals and

measurements:

e Blood pressure
e Central venous pressure
e Circumference/girth

e Height
e Pain
e Pulse

e Pulse oximetry
e Respiration

e Temperature

o Weight
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Users bring up detailed vitals information by clicking anywhere in the vitals area on the
CPRS cover sheet. By using the new Vitals Lite component, CPRS users can enter vitals
with qualifiers, such as sitting, standing, actual, estimated, left arm, right leg, etc., and
then on the Cover Sheet, CPRS displays the all vitals that have a value entered, any
qualifiers, and the date the vital was entered. For example, a user might see blood
pressure, temperature, and pulse from two months ago, while a value for pulse oximetry
might be from six months ago.

CPRS users can enter vitals with qualifiers from the Cover Sheet or from the Vitals tab
of the Encounter form.

The following items are also displayed in the Vitals view:

o Body Mass Index (BMI): This value is calculated using the following formula:
BMI = Weight in Kilograms
(Height in Meters) x (Height in Meters)

e L/Min/%: Liters per minute of oxygen or percentage is entered when the user
enters oxygen saturation based on Pulse oximetry.

o In 24hr (c.c.): Intake for the past 24 hours measured in cubic centimeters is taken
from the Intake and Output package.

e QOut 24hr (c.c.): Output for the past 24 hours measured in cubic centimeters is
taken from the Intake and Output package.
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How CPRS Displays Vitals

Users can view vitals in CPRS by launching Vitals Lite from the Cover Sheet. Users can
then review vitals using the graph and table of vitals.

The values for vitals display as points on the graph connected by line to show trends. A
legend above the graph lets the user know what each set of points, distinguished by a
shape and color, represents.

M Vitals Lite View {v. 12/29/05 16:20)
File Help

CPRSPATIENT. TWELVE Hospital Location: Ok o o
EBE-00-0012  Movw 02,1966 [39) From - To: 01/26/06 — 01/26/06 Enteredin Emor  EnterVitals  Allergies

Six Maonthz

Ore rear
Twn Years

All Results 2
NATE R&KGE

v Walues
[~ 2D
v Time Scale

T

v Allow Zoom 10-20-08 11-08-05 11-24-08 12.06-05 12-12-05  12-20-05

o & e @ 02:10:00 13:15:00 09:05:00 115000 11:50:00 10:30:00
Y by

B/P - | ]

11-09-051315:00  11-24-05 0%:05:.00  12-08-0511:50:00 12-12-0511:50:00 121605 10:45:00 12-20-05 10:30:00
Temp: 38 93 102+ 98 100
Pulze: 20 76 76 a0 a0 7E
Fesp:
P Ox % 33 as 34
LMing2:
EB/F: 160/100 L& 5iCu  130/90 LASIiCug 130790 LA SIiCus 140/90 LASICul 1504100 LASiCu 140490 LASiCu2
Wl (Ibg]: 30 305 295 290 285 285
BHl: 32.48¢ 31.96* 3091 30,39+ 29.86" 29.85*
Ht [in]: 82 a2 a2 a2 a2 82
C/G:
CVP [emH20]:
I 24hr [mol]:
Qut 24k [ml]:
Fair:
Location: O O MOk b0k [EIn[E 1] O
Entered By: CPRSPROVIDER, CPRSPROVIDER, CPRSPROVIDER, CPRSPROVIDER, CPRSPROVIDER, CPRSPROVIDER.

The Vitals Lite View dialog displays vitals and measurements in a grid or a graph.

Below the graph is a table or grid containing columns of vitals entries. Each column
represents the vitals entered at a specific date and time. Each column has 14 rows that
contain the vitals measurements whether observed or calculated. Each column also lists
the location where the vitals were entered and the name of the person who entered them.
The most recent entries are the furthest to the right.

Users enter some values while others are drawn from existing data or calculated. For
example, the intake and output for the last 24 hours is only displayed if that information

is available from the corresponding package, but the body mass index is calculated based
on height and weight.
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Note: If the user has not entered a height when a weight is entered, Vitals Lite will use
the most recent height to calculate the body mass index.

If vitals values have associated qualifiers, qualifier abbreviations display after the value
in the table. For example, 120/80 LA Si Cu Ad stands for a blood pressure of 120/80
taken on the left arm while the patient was sitting using a cuff of adult size.

If a value is displayed in red with an asterisk, it means that the value is outside of an
acceptable range that can be set locally. A GMV MANAGER key holder can set
acceptable ranges for vitals through the VitalsManager application.

How the Vitals View Can Be Changed
To get the view they want, users can customize the Vitals Lite display using the
following controls:

o Date range: By default, Vitals Lite displays six months of vitals beginning with
today for outpatients or 7 days beginning with today for inpatients. Users can set
the date range by double-clicking a predefined choice (Today, T-1, T-2, T-3, T-4,
T-5, T-6, T-7, T-15, T-30, Six Months, One Year, Two Years, All Results, and
the default date range) or by using the Date Range option to enter specific dates.

e Graph options: These options may not be visible when the graph first displays.
If not, the user can select File | Show/Hide Graph Options or right-click where
the predefined time ranges are and choose Show Graph options. The user can
select the checkbox in front of each of these choices to toggle the item on or off.

= Values: This selection displays the numerical value of each
point on the graph.

= 3-D: This selection changes the display between two-
dimensional and three-dimensional.

= Time-scale: This selection toggles between whether each
vitals entry is spaced equally on the graph regardless of
date or whether the graph displays the amount of time
the user designates. For example, if the user selects two
weeks, the entire graph would represent two weeks. So if
the user selected a vitals entry on January 1, 2005, the
graph would show January 1, 2005 to January 15, 2005.
The user can set the graph to show: 1 hour, 12 hours, Day,
Week, Two Weeks, Month, Six Months, Year, Two Years.

= Allow Zoom: The selection enables the user to click-and-
drag with the mouse to zoom in on part of the graph.

e Categories to display: The graph shows only those vitals that are highlighted on
the left of the grid. By clicking on a vital in the grid or using the drop-down box
between the date ranges and the vitals in the grid, users select the vitals category
to display:

= TPR:temperature, pulse, respiration

= B/P: blood pressure

= Height/Weight: Height, Weight, Body Mass Index (BMI,
which is calculated by dividing the weight but the height
squared, e.g., )
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=  Pain
=  Pulse Ox.: Blood oxygen saturation based on pulse
oximetry

Time scale slider: The slider control is directly under the graph and above the
table. Based on the date range, the slider position determines what portion of the
vitals entries the user will see. Moving the slider furthest to the left shows the
oldest vitals entries within the specified date range. As the slider is moved to the
right, those vitals entries closest to the present display and some of the older
entries will drop off the graph to the right as will entries in the table. If the user
has clicked Time Scale, the points the represent the vitals entries are equally
spaced. If the Time Scale option has been selected, a box outline shows what
portion of the graph the columns showing on the screen relate to.

Select Graph Color...: This option on the pop-up menu enables users to change
the background color of the graph and the table. To change the color, bring up
the pop-up menu by right-clicking on the dialog (although not on the graph) or
pressing the pop-up menu key, select Select Graph color..., choose the color, and
click OK.

Viewing Vitals from the Cover Sheet

As the user moves the slider, the entries move also. If there are enough entries and the
user moves the slider far enough to the left, the entries will go off the screen. If the user
moves the slider all the way to the right, only the most recent entry will be displayed.

To view vitals from the CPRS Cover Sheet, use the following steps:

1.

Click a vital entry displayed on the Cover Sheet.
CPRS will bring up Vitals Lite. The default date range includes today and goes
six months in the past.

To graph a category, click on the corresponding row in the table.

From this point, you can customize the display of vitals by doing one or more of
the following:

a.) To choose a different date range, users can double-click a time frame from
the predefined options on the left side or double-click Date Range to define
a custom date range. If you choose a predefined date range, skip to step b. If
you choose Date Range, enter a start date by either typing a date in the field
(you must enter the month, day, and year separately using the mouse or
arrow keys to select them) or use the following steps:

1. Click the down arrow next to Start with Date to display the date dialog.
2. Click the buttons on the top of the dialog to find the appropriate month
and year. (You can also click on the month and select the month from a
list and then click on the year and choose the year).

Repeat steps 1 and 2 for the Go to Date.

4. Click OK when you have the appropriate date.

w

b.) To use the graph options, right-click where the default date ranges are and
select Show/Hide Graph Options. You can then enable or disable, the zoom
feature, display of the values, three-dimensional display, and the time scale.
These options are discussed below:
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o Values: To display the values, place a check in the Values checkbox
by clicking it or using Alt + v. To remove the values, remove the
check mark.

o Allow Zoom:

1. To enable the zoom feature, place a check mark in the Enable Zoom
checkbox by clicking it or using Alt + z.

2. Then, to zoom in on section of the graph, click and drag the mouse from
right to left and above to below over the area and release the mouse
button.

3. Toreturn to the full view, click and drag from right to left.

o 3D: To make the graph display in a slightly three-dimensional (3D)
view, place a check mark in the 3D checkbox by clicking it or using
Alt + 3. To return to a two dimensional view, remove the check
mark.

o Time Scale: To view the entire selected date range on the graph,
check the Time Scale checkbox. Clear the checkbox to view the data
points in evenly spaced intervals.

c.) To view more vitals if available in the date range you selected, use the
slider under the graph and above the table or use the arrows keys. The

oldest entries are farthest right while the most recent entries are the farthest
to the left.

4. When you are finished, click the Close button (the X in the upper right corner).

Recording Vitals

Users can enter vitals and measurements from the Cover Sheet or the Encounter form’s
Vitals tab. A template must be available for users to enter vitals.

Templates for Entering Vitals

To enter vitals with the new Vitals Lite in CPRS, a template that defines which vital
measurements display on the Vitals Entry form must be available. These templates are
not created through CPRS, but through the VitalsManager application. To use the
VitalsManager application, a user must hold the GMV MANAGER key.

A GMV MANAGER key holder can define in the template which vitals or measurements
display for entry when the user selects Enter Vitals. In defining the template, the key
holder can also set default qualifiers for each vital or measurement. The user entering the
vitals can change the qualifiers, but a default can be set to make recording the vitals more
efficient. Templates can be defined at the following levels:

e System
e Division
e Location
o User
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For User level templates to display, a GMV MANAGER key holder must check the
Allow User Templates checkbox.

The dialog to enter vitals displays the following patient information:

e Patient name

e Social security number

e Birth date

o Age

e Encounter location

e Encounter date/time

¢ Vitals and measurements that can be entered using the specified template

M vitals Lite Enter (v. 07/19/05 12:36) User: CPRSPROVIDER,TEN (PHYSICIAN) Division: SALT _ ol x|
CPRSPATIENT EIGHT Hospital Location 145 =] I3
BEE-00-0008 Oct10,1950(54] | Date/Time 07/21/2005 17-55.28 DateTime  Hospitsl  Exp View  Latesty,

rXemplates 7| Vitals input template: <tertemplates
[ Sysh
J:f g D}irl\fi::n [~ Patient on pass Urits as Drop Down List W

{10 Location # | U.R. | via | walue | Units | Qualifiers |
B2 User .
-3 Corsprovider, Ten 1. [T [ Blood Pressure: |12U-”30 | [L A, Cuff Sitting Adult]
~[H Vitals doc temp) 2 o I IcmH2D =]
tertemplate
3. [T I CicurferenceGirth: I Iin ﬂ ZI 1
4 | | Height | fin =l >l
5 T I Pam IE 'l
E [ [ Pulke |34 ZI 11
7. [T I Pulze Oximetn: |92 ZI I
8 [ [ Respiration: I :I 1]
9. [T I Temperature: |93 IF j ZI [Oral]
10 [ [ Weight | fIb | ] [Standing]

Latest vitals on file far this patient:

Date & Time | ikl |USS Walue |Metricalue | Qualifiers |Entered by a
07/21/0516:51  Temperature 101 F w|3c ORAL CPRSPROVID EEJ
07/21/0516:51  Pulse 72 CPRSFROVIDE
07/21/0516:51  Respiration 15 CPRSPROVIDEF
07/21/0516:51  Pulse Ouimetry 85% CPRSPROVIDEF
07/21/0516:51  Blood Pressure 150/60¢ L ARM.SITTIMG CUFFADULT CPRSFROYIDEF
07/08/0510:45  Height Eft 182.88 cm CPRSPROVIDEF
07/21/0516:51  Weight 1801 81.82 kg STAMDING CPRSPROVIDEF
Body Mass Index 24
07/21/05 1651 CvP 24 cmH20 17.6 mmHg CPRSPROVIDEF =
«| | (= »
Save And Exit Save | E xit |

This screen capture shows the dialog for entering vitals. In this capture, the user is seeing the Expanded view
where they can select a template to use and the Latest Vitals that allows them to see the most recent vitals
entered for the selected patient.

Templates show the following for each type of vitals that can be entered:

e Unavailable checkbox that records if the vitals cannot be taken. The text for this
checkbox may be very small with only the U displaying.

o Refused checkbox that records if the patient refused to have the vital taken. The
text for this checkbox may be very small with only the R displaying.

e Name shows vital or measurement name.
e Value field is where the user enters the numeric value.
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e Units show what unit of measurement, such as inches or centimeters, is being
used. A checkbox on the top right of the dialog enables users to switch between
drop-down lists and checkboxes to change the units.

e Qualifiers show a drop-down arrow that will bring up a small window with the
defined qualifiers for that vital or measurement. If a default qualifier has been
defined, it will display to the right of the button. If the user changes the
qualifiers, the text to the right of the button changes.

The dialog also has a checkbox to designate that the patient was on pass and vitals could
not be taken.

For more information on how to create and save templates and the other options that for
Vitals Lite, please see the Vitals/Measurements documentation by going to
http://www.va.gov/vdl and selecting Vitals/Measurements.

Entering Vitals
Once a template has been defined, user can enter vitals and measurements. Users can
choose to display or hide the template list and the most recent vitals recorded.

To enter a patient’s vitals, use the following steps:

1. From the Cover Sheet, select a vitals entry and then select Enter Vitals using the
button or the pop-up menu. On the Encounter form, select the Vitals tab and
select Enter Vitals.

2. If prompted, enter a location and then select OK.

3. Bring up the Vitals Lite Enter dialog by selecting the Enter Vitals button or
bringing up the pop-up menu and selecting Enter Vitals.

4. If necessary, select the appropriate template by doing the following:
a.If it is not displayed, show the Templates pane by selecting Exp. View in the
upper right of the dialog.

b.Select the level at which the template resides: System, Division, Location, User
(user will only display if it has been set to display).

c. Select the appropriate template.

5. To view the most recent vitals if they are not displayed, select the Latest V. (for
Vitals) button. Select it again to hide them.

6. If you cannot take the vitals, place check marks in the appropriate boxes. These
boxes might be:

o Patient on Pass — use this if the patient is on pass.

o Unavailable — there is a check box by each vital sign or
measurement.

o Refused — there is a checkbox by each vital sign or measurement.

7. If necessary, change the units for the vital.

8. Enter a vitals value for the patient by placing the cursor in the appropriate field
and typing a value.

9. Repeat steps 4 and 5 as needed. When finished, check over the entries and select
either Save or Save and Exit.
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Marking Vitals as Entered in Error

Through Vitals Lite, users can now mark a vitals entry as entered in error. The user
selects one or more vitals entries from a specific date and then must select a reason

before marking them as entered in error.

To mark vitals entries as entered in error, use the following steps:

1. To bring up the vitals screen from the Cover Sheet, select a vitals entry using the

mouse or appropriate key strokes.

2. Display the dialog by selecting Entered in Error using the button or the pop-up

menu.
x|
—Select Date:

| 72072005 =l
D ate/Tirme | ital | Entered By |
07420050956 BAP 180M20¢ CPRSPROVIDE...
07/20/08@0956 Wi 184.00 b [83.64 ko) [ACTUAL, BED) CPRSPROVIDE...
07200500956 Pulze Oximetny: 943 CPRSPROVIDE...
0720080359 B/ 140480 CPRSPROVIDE...
07/20/0810:03 B 130420 [LARM, LYIMNG, CUFF, LG ADULT]  CPRSPROVIDE...

OA/2005000:03  Pulze Ouimetn: 87

CPRSPROVIDE. .

—Reazon:
{~ |ncomect Date/Time { Incomrect Patient
" |ncomect Beading " lrevalid Fecord

Iark az Entered i Errar

LCancel

Through the vitals Entered in Error dialog, users can select the erroneous entries and mark them as

entered in error.

3. Enter the date of the erroneous entry.

4. In the list that displays, highlight the vitals entries that are incorrect. To select

multiple entries, hold down the Ctrl key and click each entry to select it, or hold
down the Shift key and while clicking the last entry to select a range.

5. Select a Reason.
6. Click Mark as Entered in Error.
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Assessing, Entering, and Reviewing Allergies/Adverse
Reactions

In the Allergies/Adverse Reactions pane on the Cover Sheet tab, CPRS displays a list
of causative agents associated with patients’ allergies or adverse reactions. If patients
have causative agents listed in this pane, CPRS also displays the word Allergies in the
Postings pane and the letter A (for allergies) on the Postings button. To view more
information about allergies or adverse reactions associated with the causative agents
listed in the Allergies/Adverse Reactions pane, simply click on the causative agent in
which you are interested. CPRS then displays a comprehensive listing of the details
associated with this causative agent.

You can obtain less comprehensive information about allergies and adverse reactions by
clicking the word Allergies in the Postings pane. When you do this, CPRS displays
information about the causative agents, severity, and signs/symptoms associated with
patients’ allergies and adverse reactions.

From the Cover Sheet tab, you can also:

e Enter new allergies
e Mark existing allergies or adverse reactions as having been entered in error
e Enter no-known-allergies (NKA) assessments

Entering Allergies
You can enter a new allergy or adverse reaction from the Cover Sheet tab in either of
two ways:

o Right-click anywhere within the Allergies/Adverse Reactions pane.

e Click to display more information about a causative agent listed in the
Allergies/Adverse Reactions pane.

Method One
Take the following steps to enter new allergies using the first of the two methods
mentioned above:

1. Move your mouse arrow to a location anywhere within the Allergies/Adverse
Reactions pane.

2. Right click to display a pop-up menu.

3. From this menu, select Enter new allergy. CPRS displays the Allergy Reactant
Lookup dialog.

4. Inthe Enter causative agent for Allergy or Adverse Drug Reaction field, type
the first three characters (minimum) of the causative agent’s name.

5. Click Search. CPRS displays a list of possible matches.

6. If the causative agent you typed does not match any of the agents currently
available for your site, CPRS displays the Causative Agent Not On File dialog,
from which you can select one of the following three options:
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Note:

b.

The patient’s chart will not be updated unless you choose a causative
agent that is on file.

Yes: Use this option to request that the causative agent be added to
your site’s ALLERGIES file. When you click Yes, CPRS displays the Enter
Optional Comments dialog, which enables you to type additional
comments (optional), such as the signs or symptoms that occurred as a
result of contact with this causative agent, or whether you observed
these symptoms firsthand. After you type your comments, click
Continue. CPRS then sends to members of your site’s GMRA Request
New Reactant mail group a message that includes the following items:

= The causative agent you attempted to enter

= The name of the patient for whom you attempted to make this
entry

= Your name, title, and contact information

= Your comments (if any)

Note:  When the bulletin is sent, a message such as the following

will display. This message also informs the user that the
allergy was NOT entered into the patient’s record.

Information §|

1 Bulletin has been sent,
MOTE: This reactant was NOT added for this patient,

This message box informs the user that the bulletin has been sent, but no information
has been added to the chart.

Members of your site’s GMRA Request New Reactant mail group will
review this message and, if appropriate, add the causative agent to
your site’s ALLERGIES file.

Note: If your site’s IRM staff has not yet added members to your site’s
GMRA Request New Reactant mail group, CPRS displays the
following message:

Unable to Send Bulle

& Mail group GMRA REQUEST MEW REACTANT has no members - contack IRM

Ik |

CPRS displays this message if your IRM staff has not yet added members to the
GMRA Request New Reactant mail group.

No: Clicking No enables you to try an alternate spelling or trade name
for your causative agent, or to type another causative agent.
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c. Cancel: Use this option if you want to cancel your allergy entry.

.l
@ Wiould you like to request that this kerm be added ko

the lisk of available allergies?

"YES" will send a bulletin ko request addition of wour

entry ko the ALLERGY File For Future use, since

free-text entries For a patient are not allowed,

"WC" will allow wou to enter another search term, Please
check vour speling, try alkernate spelings or a trade name,
or contact vour allergy coordinator For assistance.

"CAMCEL" will abort this entry process completely.

Yes Mo Zancel

The Causative Agent Not On File dialog.

If the causative agent you typed matches an agent that is currently available for
your site, select the agent. (Click + to expand a heading.)

Note: With CPRS GUI 24 or later, you may not add free-text causative agents. If
you select an item under the “Add new free-text allergy” heading, CPRS
displays the Causative Agent Not On File dialog. (See Step 6 above.)

8. Select OK.

The Enter Allergy or Adverse Reaction dialog appears.

&| Enter Allergy or Adverse Reaction

=lolx]
General I
I | MoK &llergies Originator:
iative Allergiss | IEprspmvider,Ten . PHYSJ o Dbservedhf" Historical
Causelilve it Diisfretiimnl Dtz fiEacliolNalE OéSERh‘ED: directly observed or occurring while the patient was
IF'EN|C|LL|N _I IDEC 8200401 3:24 _I IDEC 8.2004  on the suspected causative agent. Use for new information about

M ature of Reaction: T an allergy fadverse reaction and for recent reactions caused by
TR ——— VA-prescribed medications.
FPharmacological

. HISTORICAL: reported by the patient as occurring in the past;
SigrzS pmpkons: Selected Symptoms: Comments: no longer requires intervention
Ra&5H RaSH Dec

ITCHING WATERING E «
HYPOTEMSION
DROWSINESS
NAUSEANOMITING
DIARRHEA

HIWES

| |sPouUSE aGITATION
DR HOSE

LI Datex’Timel Hemovel

[~ 1D Band Marked

(]4 | Cancel

The Enter Allergy or Adverse Reaction dialog displaying a hover hint.

Note: You can view a patient’s current allergies or adverse reactions by selecting
the Active Allergies button. Also, the user previously could change the
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Originator, but this is no longer allowed. The originator is the user logged
in.

9. Use the Observed or Historical radio button to indicate whether the entry is for
an observed or historical allergy, respectively. (If you point your mouse at either
of these option buttons, CPRS displays a hover hint that defines observed and
historical.)

Note: Observed or Historical used to have a default, but the user must now
select the appropriate choice. CPRS does not allow you to select future
dates for observed allergy/adverse reaction entries.

Note:  When you select Observed for a drug reaction, CPRS generates a
Progress Note. Once this note is signed by the user entering the allergy
or by an administrative update user, the note will be viewable by all
users.

10. Select the Nature of Reaction (Allergy, Pharmacological, or Unknown).

The Nature of Reaction can be Allergy, Pharmacologic, or Unknown. An allergic
reaction occurs because the patient is sensitive to a causative agent, regardless of
the amount the patient is exposed to. A pharmacologic (non-allergic) reaction
occurs when the patient is sensitive to an agent under certain conditions, such as
exposure to a large amount. Unknown is provided if you are not sure what
Nature of Reaction (mechanism) to enter.

Note:  Allergies are a subset of adverse reactions. All allergies are adverse
reactions, but not all adverse reactions are allergies.

11. If you are entering an observed allergy, use the Reaction Date/Time and
Severity boxes to select a reaction date, time, and severity. (The Severity box is
not visible for historical allergies. If the Severity box is visible, CPRS displays a
? button at its side. If you click this button, CPRS displays text explaining
severity selections.)

12. Using the Signs/Symptoms box, select one or more signs or symptoms. The
signs and symptoms you select appear in the Selected Symptoms pane.

Note: Signs and symptoms must be selected from the list. Users cannot enter
free-text entries.

13. To associate a date and time with a symptom (optional), click to select the
symptom in the Selected Symptoms pane.

14. Click the Date/Time button located below the Selected Symptoms pane. CPRS
displays the Select Date/Time dialog, from which you can select the date and
time that the symptom first appeared.

Note: If you mistakenly enter a sign or symptom but have not yet accepted it
by selecting OK, select the symptom in the Selected Symptoms pane
and click the Remove button located beneath the pane.

15. Type comments for the allergy in the Comments box.

16. If you have marked the allergy or adverse reaction on the patient’s identification
(ID) band (or if you know that someone else has), select the ID Band Marked
check box.

Note: CPRS activates the ID Band Marked check box only for inpatients and
then only if your site’s IRM staff has set a parameter indicating that your
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site wants to track this information. Depending on whether your IRM staff
has set related parameters, if you do not select activated ID Band Marked
check box, the system may send a bulletin notifying a mail group that the
patient’s allergy or adverse reaction is not marked on his or her ID band.

17. Select OK.

CPRS displays the newly entered causative agent in the Allergies/Adverse

Reactions pane. If you highlight the causative agent, CPRS displays all of the

information you just entered about the associated allergy or adverse reaction.
CPRS also displays the letter A (for allergies) on the Postings button and the
word Allergies in the Postings pane. If you select the word Allergies in the

Postings pane, CPRS displays selected information about all of the patient’s

active allergies and adverse reactions, including the allergy or adverse reaction

you just entered.

Method Two

Take the following steps to enter a new allergy using the second of the two methods

mentioned above:

1. Select a causative agent listed in the Allergies/Adverse Reactions pane. CPRS

displays a dialog that includes details about the allergy or adverse reaction
associated with the selected causative agent. The dialog also includes four

buttons.

ﬁ Zantac

x|

Comments:

TESTING

Add Mew |

Causative agent:
Hature of Reaction:

Signs/symptoms:
Drug Classes:
Originator:
Criginated:

Obs dates/severity:

Verified:
Observed/Historical:

ZANTAC
Unknown

ENXIETY (8/0/04)

HISTAMINE

ANTRCEONISTS

CEFREFRCOVIDER, FIVE
Bug 00, 2004@00:00
LU= 00, 2004 SEVERE

Ho
Cbserved

AUOE 00, Z2004@00:00:00 by ORIGINATOR

Entered in Emar

Print

I Cloze I

The causative agent dialog contains details about the allergy or adverse reaction associated with the selected
causative agent. In addition, it includes four buttons.

2. Select the Add New button.

CPRS displays the Allergy Reactant Lookup dialog.

3. Follow steps 4 through 18 of the instructions for entering allergies using the first
method. CPRS displays the newly entered causative agent in the
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Allergies/Adverse Reactions pane. If you click on the causative agent, CPRS
displays all of the information you just entered about the associated allergy or
adverse reaction. CPRS also displays the letter A (for allergies) on the Postings
button and the word Allergies in the Postings pane. If you click the word
Allergies in the Postings pane, CPRS displays selected information about all of
the patient’s allergies or adverse reactions, including the allergy or adverse
reaction you just entered.

Entering No-Known-Allergies Assessments from the Cover Sheet
You can enter no-known-allergies (NKA) assessments for patients who have no active
allergies by taking the following steps:

1. Right-click within the Allergies/Adverse Reactions pane.
2. From this menu, select Mark patient as having No Known Allergies (NKA).
CPRS displays the No Known Allergies dialog.

[No Knoy x|

\13) Patient's record has been updated.

QK |

The No Known Allergies dialog.

Note: CPRS activates The Mark patient as having No Known Allergies (NKA)
menu selection only for patients who have no active allergies. When patients
have active allergies, CPRS deactivates this selection.

3. Select OK.

Marking Allergies as Entered in Error

CPRS offers two methods for marking allergies as having been entered in error. To mark
an allergy as entered in error, the user must have the parameter OR ALLERGY
ENTERED IN ERROR appropriately set.

Method One
Take the following steps to use the first method:

1. Inthe Allergies/Adverse Reactions pane, place your mouse pointer over an
erroneously entered causative agent and right-click to display a menu.

2. From this menu, select Mark selected allergy as entered in error.

CPRS displays the Mark Allergy/Adverse Reaction Entered In Error dialog.
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g Mark Mﬂm.’ dvers - Dlil
Entarad In Ermor I

Comments (opt onal)

Clicking "OK' will mark COUMADIN TAHLET as 'Entered in Errar'.

Ok Cancel

The Mark Allergy/Adverse Reaction Entered in Error dialog.

3. If your site has enabled the Comments feature, you may (optionally) type
comments in the Comments (optional) text box.

Note: If your site has not enabled the Comments feature, CPRS disables the
dialog, which in this case is named Comments (disabled).

4. Select OK. CPRS displays an Are you Sure? dialog.

5. If you are sure the causative agent was entered in error, click Yes. CPRS
removes the causative agent from the Allergies/Adverse Reactions pane and
from the list of allergies it displays when you click Allergies in the Postings
pane.

Note: CPRS also generates a Progress Note when an allergy is marked
entered in error. When this note is signed by the user who marked the
allergy as entered in error or by an administrative update user, the note
will be viewable by all CPRS users.

Method Two
Take the following steps to use the second method:

1. Click a causative agent (or highlight using the Tab and arrow keys and press
<Enter>) that appears in the Allergies/Adverse Reactions pane.

CPRS displays a dialog that contains detailed information about the allergy or
adverse reaction. This dialog includes four buttons.

2. Select the Entered in Error button.

CPRS displays the Mark Allergy/Adverse Reaction Entered In Error dialog.
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3. If your site has enabled the Comments feature, you may (optionally) type
comments in the Comments (optional) dialog.

4. Select OK.
CPRS displays an Are you Sure? dialog.

5. If you are sure the causative agent was entered in error, select Yes.

CPRS removes the causative agent from the Allergies/Adverse Reactions pane
and from the list of allergies it displays when you select Allergies in the Postings
pane.

Note: CPRS also generates a Progress Note when an allergy is marked
entered in error. When this note is signed by the user who marked the
allergy as entered in error or by an administrative update user, the note
will be viewable by all CPRS users.

Reviewing and Creating Postings

Postings contain critical patient-related information about which hospital staffs need to
be aware. The Postings button is visible on all tabs of the CPRS GUI window and is
always located in the upper right corner of the window.

To view a posting using the Postings (CWAD) button, use these steps:

1. Select the Postings button (available from any tab) to display the Patient
Postings dialog.

& patient Postings x|
Allergies Severty Signg & Symptoms
[nding -
Zantac Severe Ariety
Carmats Severe Anrigty
Ampicillin ArRigty
Penicillin Shortness Of Breath
Latex Glove
Latex
Azithramucin Severs Anigty LI
Crizgiz Motes, WWarning Motes, Directives
Criziz Maote Jul 0099
Advance Directive Jurn 00,04
Cloze |

The Patient Postings dialog.

2. From the Patient Postings dialog, select the posting in which you are interested
and view the details.

3. When finished, select Close.
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To view the posting from the Cover Sheet, use the following steps:
1. On the Cover Sheet tab, click on a specific posting that appears in the Postings
pane to display the details.
2. When finished, click Close.

Creating Postings

You create the following types of postings by creating progress notes using note titles
that your site’s IRM staff has configured for this purpose. (Check with your site’s IRM
staff if you don’t know which note titles create which types of postings.)

o Clinical Warning (which is the same as Warning)
e Crisis Note
e Directive

e Warning

For example, to create a posting for a crisis note, take the following steps:
1. Select the Notes tab.
2. Select New Note. CPRS displays the Progress Note Properties dialog.
3. Inthe Progress Note Title pane, select CRISIS NOTE.
4. Inthe Date/Time of Note field, select a date.
5. In the Author field, select an author.
6. Click OK.
7

From the main menu, select File | Refresh Patient Information. CPRS displays
the letter C (for crisis note) on the Postings button and, in the Postings pane on

the Cover Sheet Tab, displays the title Crisis Note and the date you selected for
the note.

To create a posting for an allergy or adverse reaction, enter the allergy from either the
Cover Sheet tab or the Orders tab. (See “Entering Allergies” in the “Assessing,
Entering, and Reviewing Allergies/Adverse Reactions” section of this manual or
“Entering Allergies from the Orders Tab” in the “Orders” section of this manual,
respectively.)

Note: Although you may be able to enter progress notes for allergies and
adverse reactions, doing so does not create an Allergies postings. As
mentioned above, you can create Allergies postings only by entering
allergies via the Cover Sheet or Orders tab. Furthermore, CPRS cannot
perform order checks on allergies you document via progress notes.
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Notifications and Alerts

Notifications are messages that provide information or prompt you to act on a clinical
event. Clinical events, such as a critical lab value or a change in orders trigger a
notification to be sent to all recipients identified by the triggering package (Lab, CPRS,
Radiology, and so on).

IIIM

CPRS places an “I” before information notifications. Once you view (process)

information notifications, CPRS deletes them. When you process notifications that
require an action, such as signing an order, CPRS brings up the chart tab and the specific
item (such as a note requiring a signature) that you need to see.

From the main listing, users can also Remove, Renew, or Forward notifications.

e Removing notifications is the same as deleting them. A new parameter (ORB
REMOVE) enables your site to identify which notifications can be removed
without processing.

¢ Renewing notifications is useful when a user is processing a view alert, such as
an abnormal lab result, and decides that the alert should not go away after the
user views it. In this case, the user can renew the alert and it will still be there the
next time the user logs in to CPRS.

e Forwarding notifications enables users to send an alert to someone else at the
site. The user can choose from the list of names that is in your site’s New Person
file.

Note:  As a default, all Notifications are disabled. Information Resources
Management (IRM) staff and Clinical Coordinators enable specific
notifications by setting site parameters through the Notifications
Management Menus in the List Manager version of CPRS. These
specific Natifications are initially sent to all users. Users can then disable
unwanted Notifications as desired, through List Manager’s Personal
Preferences. Some notifications are mandatory and cannot be disabled.

Notifications are retained for a predetermined amount of time (up to 30 days), after
which they may be sent to another destination, such as your MailMan surrogate or your
supervisor. Confer with your clinical coordinator to establish and set up these options.
You can also confer with your clinical coordinator to select what types of notifications
you will receive. Some notifications are mandatory, however, and cannot be disabled.

Clinical Notifications are displayed on the bottom of the Patient Selection screen when
you log in to CPRS. Only notifications for your patients are shown.
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Problems Tab

The problems list on the Problems tab displays a patient’s current and historical health care

problems. The problems list allows each identified problem to be traced through the VISTA
system.

Service Connected Conditions

If a problem is service connected, the problem’s service connected status is displayed in
parentheses in the Description column.

Service Connected Condition Abbreviations
e SC - Service Connected Condition
e AO - Agent Orange Exposure
¢ IR - lonizing Radiation Exposure
o SWAC - Southwest Asia Conditions
o SHD - Shipboard Hazard and Defense
e MST - Military Sexual Trauma,
e HNC - Head or Neck Cancer

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)
File Edit View Acton Tools Help

CPRSPATIENT.TWENTYTWO (OUTPATIENT]) | 45 CLINIC PATTERN Dec 15,10 11:27 | Primary Care Team Unassigned Vistawieh 9 Mo Postings
000-00-0022 Sep 19,1960 (50] Provider CPRSPROVIDER FORTYFOUR CV UM 22,2015 =

Wiew options Active Problems (3 af 3]
1 ‘ Description | Onzet Date | Last Upda... | Location
A (Other emphysema [ICD-9-CM 492.8) Dec 152010 | 45 Clinic Pattern

I

Both active and inactive

Removed L Complete rupture of ratator cuff, nontraumatic (ICD-3-Ch 727 61) Dec 152010 | 45 Clinic Pattern
3

A Skin Carcinoma [EC) ICD-9-CM 173.9) Now 23 2010 | Dec 152010 | 45 Clinic Pattern
»

Mew problem

Cover Sheet  Problems | Meds | Orders | Motes | Cons \ts] SurgeryJ D/C Summ] Labs Hepmts]

LOCK

The EC after the problem The ICD code is also
indicates taht it iz a service- displayed after the
connected condition. problem text.

The problems list on the Problems tab can be configured to show active, inactive, active and inactive
combined, or removed problems. Treatment factors and ICD codes display right after the problem text.

Customizing the Problems List

You can control which problems appear on the problems list by defining specific criteria.
For example, you can specify that only inactive problems associated with a specific
clinic appear on the problems list.

To control which problems appear on the problems list, follow these steps:
1. From the Problems tab, click any of the options listed in the View options field
(Active, Inactive, Both active and inactive, or Removed)

-0r-
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select View | Active Problems, View | Inactive Problems, View | Both
Active/Inactive Problems, or View | Removed Problems.

The appropriate problems will appear on the problems list.

If you would like to filter the problems list further, continue with step 2.

2. Select View | Filters....
The Problem List View Filters dialog appears.

3. Select the criteria for the problems that you want to display on the problems list
by doing some or all of the following:
a.) Select either Outpatient or Inpatient from the Primary View option group.
b.) Select a status from the Status drop-down list.

c.) Move the appropriate source services or source clinics to the Selected
Service(s) or Selected Clinic(s) field by clicking the > button.

d.) Choose a provider from the Selected Provider drop-down list.

x|

Frimary “igws Status
’71[';' Outpatient  |npatient I.-'l'-.n::tive d
Source Clinic(z] Selected Clinic[z]

2as |.-'1‘-.||:ani tedical Clinic
1010

Srd oded For ol — Ll

A0 test
Albary Medical Chnic
Audiclogy And Speech P

Barb's Cliric <
Cheryll —|
Clina

Clin11 i |

Clin12
12 j
Selected Provider
|7 Show comments an list Corzprovider, Sistonine,
] Cancel

You can use the Problem List View Filters dialog to select the criteria for the problems that you
want to display on the Problems tab.

4, Select OK.
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Adding a Problem

To add a new problem to a patient’s problem list, use these steps:
1. Select the Problems tab.

2. Select New Problem.
_or_

select Action | New Problem...

The Problem List Lexicon Search dialog displays.

& problem List Lexicon Search =10l x|

Enter Term to Search

| _ Seach |

Cancel 2k,

The Problem List Lexicon Search dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Problem List Lexicon Search dialog. You
must complete the encounter information dialog before proceeding.

3. Enter a term that describes the problem in the Enter Term to Search field.
4. Press <Enter>

-0r-

select Search.
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CPRS will search the lexicon for problems that contain the search term. The
matching problems will appear in the bottom half of the Problem List Lexicon
Search dialog.

5. Select the appropriate problem.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.

6. Select OK.

The New Problem form will appear.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1) |‘._H‘E|r5__(|
File Edit Tools Help
CPRSPATIENT.TWENTYTWO (OUTPATIENT] | 45 CLINIC PATTERN Dec 15,10 11:27 | Priman Care Team Unassigned Vistaweh 2 Mo Postings
000-00-0022 Sep 19,1960 (50] Provider CPRSPROVIDER FORTYFOUR CW LM 22,2015 =
Problem categornies
- « Active Problems (3 of 3)
hned s IHER. 5y | Description | Onset Date | Last Upda... | Location
|Ce\iac Diseaze (579.0) Change problem...
Status Immediacy Date of Onset: Treatment Factors
| [ Service Connected
-
& Aclive Re r
Resp Provider r
f«" Chranic | Eprsprovider Fartyfour - PHYSICIAN =T Southwest Asia Candtions
. s -
" Inactive  curknonns Cllnlc: . -
‘45 Cliic: Pattern j -
s Add comment ‘ Edit comrmest Remove comment |
Date Cormnment
<
Cancel
Cover Sheet  Problems | Meds | Orders | Motes Consu\ts] Surgan D/C Summ] Labs Heports]
LOCK

The New Problem form

7. Complete the New Problem form by following the steps below:

a.) Select a status for the problem (Active or Inactive).

b.) Choose an Immediacy for the problem (Active or Acute).

c.) Enter the date of onset.

d.) Select a responsible provider.

e.) Choose a service.

f.) Check any applicable treatment factors.

g.) Enter any comments (if necessary) by pressing the Add comment button.

8. Select OK.
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Annotating a Problem

To annotate a problem, use these steps:
1. Select the Problems tab.

2. Select a problem from the problems list.

3. Select Action | Annotate... or right-click the problem and select Annotate...
from the pop-up menu.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.

4. Enter your annotation in the dialog that appears (up to 60 characters).
5. Select OK.

Changing a Problem

To change a problem on a patient’s problem list, use these steps:
Select the Problems tab.

Select a problem from the problems list.
Select Action | Change....

Enter the desired changes.

o &~ 0w DN

Add or remove a comment (if desired).

Note: A comment can be as many as 60 characters (including spaces) in length.

6. Select OK.

Note: When you view the details of a problem, you will see who changed the
problem and when.

Making a Problem Inactive

To inactivate a problem on a patient’s problem list, use the following steps:
1. Select the Problems tab

2. Select a problem from the problems list.
3. Select Action | Inactivate
_Or_

right-click a problem and select inactive.
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Removing a Problem

To remove a problem from a patient’s problem list, use these steps:
1. Select the Problems tab.

2. Select a problem from the problems list.
3. Select Action | Remove or right-click the problem and click Remove.

Note: Deleted problems are not actually removed from the database. Rather, a

deleted problem is flagged with a hidden tag. The hidden tag prevents the
problem from appearing on any reports or lists.

Verifying a Problem

To verify a problem on a patient’s problem list, use these steps:
1. Select the Problems tab.

2. Select a problem from the problems list.

3. Select Action | Verify or right-click the problem and click Verify on the pop up
menu.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.
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The Meds tab contains a list of medications for the selected patient. Inpatient, outpatient,
and Non-VA (including non-prescription and herbal) medications are listed in separate
sections of the window.

When you select the Meds tab, you see a list of medications that have been ordered for
this patient. If you would like to view additional information about a specific medication,
double click the medication entry or select a medication and choose View | Details.

Note:  You can also review or add medication orders from the Orders tab. Also, if a
medication is preceded by an asterisk (*), the asterisk indicates that the order
was changed as a service correction.

The Meds tab shows three different areas: Inpatient Meds, Non-VA Meds, and

Outpatient Meds as shown below. Directly below the Patient Inquiry button, CPRS

displays the sort method for the Meds tab (in this case “Sort by Status/Exp. Date (IMO

first on Inpt™)), followed by the date range for the medications viewed if one has been
defined. If no date range has been defined, no dates display after the sort order, and

CPRS will use the default dates from the pharmacy package.

Users should always check this line to see what they are viewing.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode2)

Eile Edit View Action Tools Help
CPRSPATIENT.OUT [DUTPATIENT] | Visit Not Selected Primary Care Team Unassigned | Vistaw'eb
Here is BRE-01-0101 Oct 10,1940 (B3] | Pravider. CPRSPROVIDER FORTYFOUR H
the sort —fe—5ort by Status/Exp. Dats (IMO first on npt] [5/9410-6/3/10)
order and Achion | Outpatient Medications | Expires | Status | L--| F‘|
the dates ACARBOSE GOMG TAB Oty: 100 Fending
for what Sig TAKE OME TABLET BY MOUTH EVERY 4 HOURS A5 MEEDED
the user DO=EPIN HCL 500G CAP Oty BO Pending
is viewing| Sig: TAKE OME CAPSULE BY MOUTH TWwICE A DAY
Action | Monddh Medications | Start Date | Status
Action | Inpatient Medications | Stop Date | Status | L|
ABACAVIR TAB Pending Aurc
Give: 300MG PO Q2H
ABACAVIR TAR Pending Auc
Give: 300MG PO QDAY
ACARBOSE TAR Pending Auc
Give: 250G PO TID

The Meds tab

Medication Details

If you would like to view additional information about a medication, double click the
medication entry or select a medication and choose View | Details.
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Medication Administration History

You can view the administration history for a medication in three ways:

o Double-click a medication. The administration history will be listed at the
bottom of the details screen.

e Select a medication and then select View | Administration History.

e Select a medication and then right-click. Choose Administration History from
the pop up menu.

Other Medication Actions (popup menu)

To take other actions, such as ordering a new medication, changing a medication order,
or changing a medication order status (discontinue, hold, or renew), you use the Action
menu or right-click a medication to display a popup menu. You can also place orders for
new medications from the Orders tab.

Note:  When a user takes actions on an order, such as renewing, changing, or
discontinuing it, an infrequent error sometimes occurs where the order number
in CPRS and the order in Pharmacy do not match. In this case, CPRS displays a
warning that there is an “invalid pharmacy order number” and instructing the
user to contact someone in the Pharmacy service to complete the action.

Using the right-click or popup menu on the Meds tab, if the user selects several items
and the right-clicks either on the items or elsewhere in the list, CPRS displays a popup
menu. When the user selects an action from the popup menu, the action applies to all
selected items. For example, if the user selects three inpatient medication orders and
selects Discontinue, the dialog appears with those three orders listed for discontinuation.

However, if no items are selected (highlighted in blue) and the user right-clicks on an
item, it is selected and the popup menu appears. In addition, CPRS treats each section,
Inpatient, Non-VA meds, and Outpatient, as a unique area so that if the user has an item
selected in, for example, Outpatient, and then right-clicks on an inpatient medication, the
outpatient selected will be deselected and the inpatient item will be selected and the
popup menu displays.

The popup menu includes the following items:

e Details...

e Administration History...
e Change...

o Discontinue...

o REefill...

e Renew...

e New Medication...
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Order Checks

Order Checking is based on a system of rules that reviews orders to see if they meet
defined criteria. If they meet the criteria, an electronic message is sent to the ordering
provider to alert the provider to a potential problem (such as creatinine clearance,
polypharmacy, duplicate order, drug-lab interaction, etc.). The provider can then choose
to cancel the order or override the order check and place the order.

The Order Checking system gives users and clinical application coordinators (CACs)
some flexibility to determine which order checks and notifications are sent and whether
the provider must enter a reason to override the order check. To accomplish this, CPRS
includes several prepackaged order checks as well as three menus for setting Order
Checking parameters such as enabling and disabling specific order checks. Order Checks
can also be configured to be mandatory by the Clinical Coordinator or IRM. If this
feature is enabled, users cannot indicate that they do not want to receive individual order
checks. Non-mandatory order checks can be enabled or disabled through the Tools |
Options menu.

CPRS calls for order checks on all orders. CPRS calls for order checks at the following
times:

o When the user opens the order dialog by selecting an item from the Write Orders
pane or from an order menu

e Inthe order dialog when the user selects Accept Order
o When the user selects a sign action—before the user signs

CPRS uses three kinds of order checks: site-defined Clinical Reminder order checks,
nationally released local orders checks, and remote orders checks between sites.

Site-Defined Clinical Reminder Order Checks

CPRS enables sites to create their own order checks based on the Clinical Reminders
features. Sites will define a group of orderable items for which certain rules apply. If the
rules apply to the situation, the site can define text that will display in the order check
window. Sites can also set the order check to require an override.

Setting Up Clinical Reminder Order Checks

Clinical Reminder order checks are defined at the site by those who normally work on
the Clinical Reminders package. The set-up of a Clinical Reminders Order Check
consists of two parts:

o Creating a group of orderable items to which the rules should apply.

e Creating the rules that will be applied to the orderable item when accepting an
order in CPRS. It will be possible to have the same orderable item in multiple
groups. Each rule assigned to the different groups will be evaluated when
placing the orderable item in CPRS. The order check groups and the rule will be
stored in the Reminder Order Check file.

Rules can either be defined to run against a reminder term or a reminder definition. A
reminder term is beneficial when the request is to evaluate the presence of specific data
(See Example #1). A reminder definition is beneficial if you need the full functionality
of a reminder definition to determine if the rule should show in the order check form
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(See Example #2). The user setting up the Clinical Reminder order check can define only
one or the other.

Note:  Sites should evaluate all requests to create a Clinical Reminder Order Check to
determine the importance of adding it. The more reminders that are used in an
order check, the more they could affect the performance of the order check
system.

Example #1

Problem: An order check is needed for the interaction between timolol ophthalmic (used
to treat glaucoma) and over-the-counter (OTC) antihistamines (which should not be used
in the more rare narrow angle glaucoma).

Setup:

1. Create a reminder term that looks for the presence of a diagnosis of narrow angle
glaucoma. (May need to look at multiple files depending on your site practice)

2. Create an Orderable Item Group that contains all orderable items for any OTC
Antihistamines.

3. Create a Rule that contains the term created in step 1.
4. Set the rule to trigger the order check if the reminder term is evaluated at True.
5. Create the text that should appear in the order check window.

Example of the Output in CPRS

Order, Checking

[1 of 1] Diagnosis of Glaucoma
I1ze of first generation antibistamines iz contraindicated in the prezence
af harrow andle glaucoma

Accept Order I Cancel Order |

This is an example of a Clinical Reminders order check.

Description of solution: A reminder term was used in the setup because the presence of
Glaucoma was all that is needed to determine if the rule should trigger an order check. In
the screen shot above, the text "Diagnosis of Glaucoma" was defined in the Display
Name field. The rest of the text was defined in the Order Check Text field.
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Example #2
Problem: Order Check is needed when ordering Glyburide for patients age 65 or greater
and serum Cr 2.0 or greater.

Setup:

1. Create a reminder definition that is applicable to the patient if the patient age is
65 or greater and the patient has a CR serum 2.0 or greater.

2. Create an Orderable Item Group that contains all orderable items for the
Glyburide.

3. Create a Rule that contains the definition created in step 1.

4. Set the rule to trigger the order check if the reminder definition is applicable to
the patient.

5. Create the text that should appear in the order check window. Set the order text
to display the finding output in the order check text.

Example of the output in CPRS

Order, Checking

1 of 11 Glvburide Contraindicated
Avoid glyburide ik patientz with a calculated creatining clearance <50
rl/mirn o a creatinine £ or greater. IF an oral sulfonglurea is required,
conzider glipizide.

Laboratory test: CREATIMIMNE ; zpecimen: SERLM
TA7A2009 value - 25 H

Accept Order Cancel Order

T

This is an example of a Clinical Reminders order checks that uses a rule and contains part of the definition.

Description of solution: We needed a reminder definition to match patients older than 64
who had a lab test with the results greater than 2. In this example we set the rule up to
display both the order check text and the definition evaluation text. The text “Glyburide
Contraindicated” is the display name. The text “Avoid glyburide in patients with a
calculated creatinine clearance < 50 ml/min or a creating 2 or greater. If an oral
sulfonylurea is required, consider glipizide,” is defined by the site. The rest of the text is
returned from the reminder definition evaluation.

Enabling Users to See the Reminders Order Checks

Clinical Reminder Order checks are defined with a testing field. If the order check is
being tested, the Clinical Application Coordinator (CAC) or similar person sets this field
in the Clinical Reminders order check definition to True. Then, only users who have the
Clinical Reminder Test order check set to Yes will receive the order check—allowing a
small number of users to test the order check before it is enabled for all users in the
facility.
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Local Order Checks

These nationally released order checks are available on a local CPRS system:

Several parameters that each site controls determine how these order checks behave.

Allergy-Contrast Media Interaction
Allergy-Drug Interaction
Aminoglycoside Ordered

Biochem Abnormality For Contrast Media
Clinical Reminder Live

Clinical Reminder Test

Clozapine Appropriateness

Critical Drug Interaction

CT & MRI Physical Limitations
Dangerous Meds For Pt > 64
Dispense Drug Not Selected

Drug Dosage

Duplicate Drug

Duplicate Drug Class Order
Duplicate Opioid Medications
Duplicate Order

Error Message

Estimated Creatinine Clearance
Glucophage-Contrast Media
Glucophage-Lab Results

Lab Order Freq Restrictions
Missing Lab Tests For Angiogram Procedure
No Allergy Assessment

Order Checking Not Available
Polypharmacy

Recent Barium Study

Recent Oral Cholecystogram

Renal Functions Over Age 65
Significant Drug Interaction
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Order Check On Acceptance Dialog

For medication orders, if a possible problem is found, CPRS displays the order check

window, such as seen below when the user selects Accept:

Order Checking

MILLIGRAMS /DAY.

n(.l of Z) WARFARIN (COUMADIN) NA 10MG TAB: Single dose amount of Z0
MILLIGRAMS exceeds the maximum single dose amount of 7.5 MILLIGRAMS.

{2 of Z) WARFARIN (COUMADIN) NA 1l0MG TAB: Total dose amount of 100
MILLIGRAMS /DAY exceeds the dosing range of 0.409 MILLIGRAMS/DAY to 7.5

| Accept Urderl Cancel Order | ee Monogra |

When accepting a medication order, order checks are performed to identify potential problems.

The Order Checking dialog shows the order checks in a new format. The new format

includes better separation of order check text and each order check is number using the

format (1 of 2).
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Order Checks Dialog on Signature Actions
If the clinician chooses to sign the order, CPRS displays the following dialog:

To cancel an order select the order by checking the checkbox and press the "Cancel Checked Order[s])” button.
If the order check description iz cut shart, howver over the text to view the complete description,
Cancel |3r~der',.l'3r~det' Check Text Y
Cancel? RLBUTEROL 0.5% (Z0ML) SOLN, INHL
INHALE & PUFFS MOUTH Q4H A5 NEEDED
uantity: 1 Refills: Z +*UNSIGHED*
1 of Z) Rempote Order Checking not available - checks done on local data only
2 of Z Order Checks could not be done for Drug: ALBUTEROL 0.5% (Z0ML) SOLN, INHL,
plezse complete =2 manual check for Drug Interactions, Duplicete Therapy and
appropriate Dosing.
C el DINE TAR S50MGE
|— {2 TWO TABLETS BY MOUTH EVERY & HCOURS
Duantity: 240 Refills: 0 *TUNSIGHMED+
1 of 3) Rempote Order Checking not available - checks done on local data only
*Order Check requires Rezson for Override
2 of 3] DINE T&B: Single dose amcunt of 100 MILLIGRAMS exceeds the maximum
=2ingle dose amount of 50 MILLIGRAMS.
*Order Check reguires Rezson fovr Owverride b
MOTE: The overide reazan is faor tracking purposes and
Cancel Checked Ordei(s) does not change or place new order(s].
Enter reason for overriding order checks:
patiert will be motitared during course of medications
Accept Order[s] Return to Orders

In this screen capture, CPRS displays several possible conflicts between ordered medications. Users should
review each item carefully before completing the order. If an order check is larger than the cell’s available
space, the user can hover with the mouse to the get the full text or use the arrow keys to highlight the order
check if using the keyboard or accessibility product for visually challenged users. Some order checks require
an override reason. These order checks are designated by the “*Order Check requires Reason for Override”
text in red and the order check text in blue.

This dialog displays each medication or other item that had an order check in a separate
section. Each item will have a check box allowing the user to check any orders that
should be canceled at this point. Under the order text, the order checks are displayed, the
most serious order checks are listed first. Those with High Clinical Danger Level items
are displayed first, labeled as high danger, and are displayed with blue text. To accept
these orders, the clinician must enter an override reason to justify accepting the order.

Whether the order check requires the clinician to enter a justification depends of how
each site has set the Clinical Danger Level for each order check. For example, the
Pharmacy package determines if an interaction is critical or significant. Each site then
determines whether the provider must enter a reason for override by setting a Clinical
Danger Level in CPRS for the Critical Drug Interaction and Significant Drug Interaction
order checks.

Another example would be allergy assessments. If the site has the No Allergy
Assessment order check set Clinical Danger Level to High and the patient does not have
an allergy assessment, then the order will require a justification for override. If the site
has the Clinical Danger Level to Moderate, no reason is required.
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When a user enters a high clinical danger level override reason, the reason for override is
sent with the orders to ancillary packages so that the information is available to their
users.

The new dialog also has a See Monograph button. The button will not be active until
after the release of the first portion of the Pharmacy Reengineering project. Selecting the
See Monograph button will send the user to a monograph about the drug or drug class to
help the provider with additional information. If there are more than one kind of drug,
the Monographs for Order Checks dialog will displays a drop-down list with the choices
for the various kinds of medications.

Remote Order Checks

Note:  Remote order checks will be available at sites when the RDI software, including
patches OR*3.0*232, OR*3.0*238, OR*3.0*267, GMRA*4.0*26, and
GMRA*4.0*37, is installed at each site. The RDI rollout is planned as a phased
roll out that will last several months until all sites have the software installed.

In addition, with the Remote Data Interoperability (RDI) project, it is now possible to

perform a limited number of order checks against remote outpatient pharmacy and

allergy information from other Veterans Health Administration (VHA) facilities that is
stored in the Health Data Repository (HDR). Another project, the Clinical Health Data

Repository (CHDR) will enable remote order checks against allergies and outpatient

medication data from Department of Defense (DoD) facility data that is stored in the

HDR. The CHDR data only relates to active dual consumers (patients that are seen at

both VHA and DoD facilities).

For the selected patient, RDI requests from the HDR all outpatient pharmacy data with
an expiration or discontinued date starting 30 days in the past and going forward,
including into the future.

What Remote Order Checks Are Available?
With RDI and CHDR, the following order checks occur:

e Allergy Contrast Media Interaction
o Allergy-Drug Interaction

e Critical Drug Interaction

e Duplicate Drug Class Order

e Duplicate Drug Order

e Significant Drug Interaction

Which Items Are NOT Used in Remote Order Checks?

Some items are not used in remote order checking because they are not stored in the
HDR. Others have a high annoyance factor and therefore were not included at the request
of field sites. The following items are not included in remote order checks:

e Inpatient Medications
¢ Non-VA Meds
e Supply items

e Local drugs that are not matched to the National Drug File
Note:  The HDR-Hx and HDR-IMS contain prescriptions with drugs that are not
matched to the National Drug File (NDF). This prescription data should
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be used in remote order checking for duplicate drug classes. Because
the National Drug File is updated regularly, these missing order checks
could be resolved whenever the NDF is updated. Some drugs may
never be matched, especially drugs used in research.

Will the Display Change?

With RDI, if an order check finds a problem, CPRS displays the information to the user.
The dialog is the same one that CPRS users are accustomed to with the addition of some
additional information:

o Medication orders include the last refill date and the quantity.

e Remote medication order checks also display the facility name where the
medication was prescribed. The facility information is provided as a convenience
should the user need to get further information from the facility. Local
medication order checks do not have any text where the facility name would be.

o For allergies, the term “remote”, “local”, and “local and remote” will display
based on where the allergy is recorded.

An example of the order check screen with remote facility names in the order checks is
shown below.

Order Checks

HYDROCHLOROTHIAZIDE TAB B0MG
TAKE TW0 TABLETS BY MOUTH MO-TUAE-TH-FR
Cuantiby: 1 Refills: 0 *UNSIGHMED®

Duplicate order: HYDROCHLOROTHIAZIDE S0MG TAR TR[A . |a
Previous adverse reaction to: HYDROCHLOROTHIASIDEREMOTE SITE[S]

COLCHICINE TAR 0.65MG
TAKE TwO TABLETS BY MOUTH MO-TUAWE-TH-FR
Guantity: 90 Refills; 0 *UMSIGHED*

Duplicate order: COLCHICIME 0.6MG TAB TAKE TW0 TABLETS BY MOUTH 3 PER D&Y FOR 30 DAYS, AND TAKE OME TABLET 1 PER
D&y FOR 30 DAYS, AND TAKE T'W0 TABLETS P ACTIVE - Last Fill 0310406 Quartity Dispensed: 213 DAYTON

Cancel Selected Order(z)

Enter justification far averriding critical order checks -

Continue

This screen capture shows sample order checks. At the end of possible interactions, CPRS displays the
remote medication order’s location and for allergies, indicates if the allergy is recorded locally, remotely, or
both. The red boxes are for emphasis and do not display in CPRS. In this example, “4" Medical Group”
denotes a DoD medical facility, “Dayton” is a remote VAMC, and “remote site(s)” means that the allergy has
been recorded at a different site.

Allergy and local order checks do not display the facility name.

To ensure that providers have the information they need, CPRS also provides the
message “Remote Order Checking not available — checks done on local data only”, as
shown below, if CPRS receives no data from the HDR.
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emote Order Checking not available - checks done on local data Dnl_l,ll

Duplicate order: ASPIRIN TAE 325 G PO BID [PENDIMNG] ‘
Duplicate order: ASPIRIM TAE 325G PO BID [PENDIMG]
Previous adverse reaction tor ASPIRIM [LOCAL]

Accept Order | Cancel Order

If CPRS receives no data from the HDR, it indicates this in the message to the provider. The box and arrow
are added here to show how the message will display.

CPRS shows this message once during an ordering session when it cannot communicate
with the HDR and then does not show it again until the user begins another ordering
session. However, after displaying the message, CPRS continues to attempt
communication with the HDR. If CPRS reaches the HDR, remote order checks will
appear when orders are placed.

How Is RDI Remote Order Checking Enabled?
To use remote order checking, your site must enable a parameter to access HDR data.

This parameter is set for the entire facility.

When Does CPRS Get Remote Data?
Order checks from CPRS can happen several times during a CPRS ordering session:

e Beginning to write/copy/change orders — When a user selects an order menu to
begin writing orders, CPRS requests some order checks, such as polypharmacy,
renal function, or creatinine clearance, for example.

e On order acceptance — When the user selects Accept, CPRS requests the order
checks.

o Signature of orders — When a user signs the order, CPRS requests order checks.

How Long Is the Data Used?

A parameter that sites can set controls how long HDR data is stored locally and is
considered “fresh” and can be used for order checks before the data will be retrieved
again from the HDR. The default time for this parameter is 120 minutes or two hours, but
each site can change the time in that parameter.

Sorting the Medications View

CPRS enables users to get different views of the medications a patient is taking based on
different sorting criteria. CPRS remembers the value selected by the user for the Meds
tab sort. The first time a user signs into CPRS 27 the Meds tab will default to the original
sort. The sort name will be display on the meds tab.
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The first format is the existing functionality and is sorted by Location, then by Status
Group, then by Stop Date/Expiration Date. The existing functionality uses the following
status groups:

e Pending
o NON VERIFIED
o NON-VERIFIED
o PENDING

e Active/Hold

o ACTIVE
ON CALL
REFILL
REINSTATED
RENEWED
SUSPENDED
HOLD
PROVIDER HOLD
DONE
DRUG INTERACTIONS

O OO0 O0OO0OO0OO0OO0Oo

e Expired
o EXPIRED

e Discontinued/Deleted

o DATE OF DEATH ENTERED
DELETED
DISCONTINUED
DISCONTINUED (EDIT)
DISCONTINUED (RENEWAL)
DISCONTINUED BY PROVIDER
PURGE

O OO0 O0OO0Oo

The first new view is sorted by Status Group, then by Status, then by Location, then by
Drug Name. The first new view uses the following Status Groups:

e ACTIVE

Active

Refill

Hold
Suspended
Provider Hold
On Call

O O OO0 O0o0Oo

e PENDING

Non-verified
Drug Interactions
Incomplete
Pending

O O oo
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e DISCONTINUED
o Done
Expired
Discontinued
Deleted
Discontinued By Provider
Discontinued (Edit)
Reinstated
Renewed

O OO0 OO0 O0oOOo

The second new Meds tab view within CPRS is sorted alphabetically by Drug:

e Sort by drug name
e Status active
e Status recent expired (using ORCH context meds stop date)

Medications will sort Inpatient, Outpatient, and Non-VA meds. Each group will sort in
their own section on the CPRS Meds tab.

To sort the medications, use these steps:
1. Select the Meds tab.
2. Select the appropriate sorting method:

o Sort by Status/Exp Date (IMO first on Inpt)
o Sort by Status Group/Status/Location/Drug Name
o Sort by Drug (alphabetically)/status active/status recent expired

Ordering Inpatient Medications

Ordering medications uses two dialogs in the ordering process and eliminates the
dispense drug prompt. Inpatient medication orders now require a valid schedule. If users
do not find the appropriate schedule in the list, they can choose to create a day-of-
week/administration time schedule using the new Schedule builder. This feature also
works for renewing, copying, and changing inpatient medication orders.

Note:  Because a valid schedule is required, if you attempt to modify an existing
medication order that does not have a valid schedule, you will receive a
message box stating that and will have to enter a valid schedule.

CPRS now requires a unique match in the Medication, Dosage, Route, and Schedule
fields for inpatient medications before CPRS will auto-select an item from the list. For
inpatient medications, the Medication and Schedule fields must be an item from the list,
but the Dosage and Route can be a free-text entry (the route must be in the
MEDICATION ROUTES file #51.2). If the desired schedule is not on the list, the user
can build a day-of-week/administration time schedule using the Schedule Builder.
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CPRS displays unit dose routes based on the following rules:

1. If a default medication route is defined in the orderable item file, CPRS displays

only the default medication route for the Unit Dose orderable item in the

medication route selection list.

2. If there is no default medication route defined for the orderable item, CPRS
displays all possible medication routes for the dosage form to the provider for

selection.

If there is only one possible medication route, it will be used as the default.

4. If a medication route name or its abbreviation is not included in the selection list,
a user may type it in.

Also, medications that are not in the formulary display in the list with the letters “NF”
after the name or synonym, which is also displayed. CPRS checks for non-formulary

dosages (e.g., the VA formulary may not have a 2.5 MG pill, but it may have a 5.0 MG
pill) and for non-formulary orderable items (e.g., the VA may not carry a specific kind of

allergy medication).

New Clozapine Requirements
With the Food and Drug Administration required changes for administering Clozapine,
the following criteria must be met for a provider to order Clozapine:

e The patient is part of the treatment program.

e The patient has proper WBC (White Blood Count) and ANC (Absolute
Neutrophil Count) lab tests within the past 7 days.

e The ordering provider has the YSCL AUTHORIZED key.

e The ordering provider has a valid Drug Enforcement Agency number or

Veterans Administration number (DEA/VA#).

CPRS checks these criteria by calling an API provided by the Mental Health package

that determines whether the patient should be permitted to receive the new prescription.

CPRS gives order checks if the patient’s lab test values are in the mid or low range as

shown below:

Lab Test Ranges

Low Range Mid Range High Range
WBC <3 between 3 and 3.5 >3.5
ANC <1.5 between 1.5 and 2 >2

The labs test results determine what level of override is needed for the patient to receive

Clozapine:

e High Range — No override needed.
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e Mid Range — Local override. This is like a normal medication order check and
can be overridden at the local level.
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¢ Low Range — National Clozapine Coordinating Center (NCCC) override
required. If the patient’s lab values are in the low range, the provider must
contact the NCCC to receive an override that is valid for a single Clozapine
order.

The other order checks related to Clozapine will continue to work as they have prior to
these changes.

Additionally, the values of the Days Supply, Quantity, and Refills fields are restricted
based on the type of patient that Mental Health designates in their files when the
provider is ordering Clozapine. This can be a 7, 14, or 28-day recipient of the Clozapine
drug. For refills, the following rules apply:

e Patients on a 7-day monitoring frequency have no refills available.

e Patients on a 14-day monitoring frequency can receive a full 14-day supply or a
7-day supply and ONE refill.

e Patients on a 28-day monitoring frequency can receive EITHER a full 28-day
supply, or a 14-day supply and ONE refill, or a 7-day supply and THREE refills.

CPRS now prevents the user from renewing outpatient and inpatient Clozapine orders.
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Simple Dose
Note:

If the user attempts to order inpatient medications for an inpatient from an

outpatient location, CPRS discontinues the order process and returns the user to
original Orders or Meds tab display.

To write a new simple dose Inpatient Medications order, use these steps:

1. Select the Meds tab and then select Action | New Medication.

-0r-

select the Orders tab and bring up the inpatient dialog by selecting the
appropriate item in the Write Orders pane. CPRS displays the Medication Order
dialog as show in the graphic below.

Mames of available

n this field, the user begins typing the

narne of a quick order or medication to
display the options in both lists. Both lists
show choices as the user types. The more
letters the user types, the closer the user
gets tot he choice.

&| Inpatient Medications

pd

Ahacavir 300 MG BID

personal quick orders
display here. Choose
names that will be
rmeaningful.

The “NF” identifies

Dremerol 100 MG BID
Hydrocotizone TID PRM
Predrizone 3G BID

PAR1  <PRAZOSIN CAPORAL -
PRZ <PRAZOSIN CAPORAL -
PRS  <PRAZOSIN CAPORAL -
PRAMIPEXOLE TAB
PRAMLIMTIDE IMLSOLM_ WF

medications that are
not in the site’s
formulary.

This list shows the
medication names
imalphabetical
orders,

—p—

PRAMO=IME LOTIOM

PRAVASTATIN TAR

PRAAOCIN - <PRASOSIN CAPORAL =
FRAZOSIM CAP,ORAL

FRDS <PREDMISOME TAB »

FRECOSE  <ACARBOSE TAEB »
FREDMISOLOME ACETATE SUSP.OPH
FREDMISOLOME Ma PHOSPHATE SOLM.OPH
PREDMISOLOMEASULFACETAMIDE QINT.OPH
PREDMISOLOME ASULFACETAMIDE SUSP.OPH
FREDMISOME TAR

FREGABALIN CaP.ORAL

FREMPHASE <ESTROGEMS/MEDROXYPROGESTEROME TAR »

Cluit

The Inpatient Medications order dialog allows you to select from a list of personal quick orders or

medications.

2. Locate the desired medication or medication quick order by typing characters in
the Medication field.
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Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication name. Once the name is selected, CPRS
displays a second dialog to select the items for the rest of the order. In the top
field of the second dialog, the generic medication name and the synonym
(usually a brand name) are displayed.

Note: CPRS now uses a look up from Pharmacy to determine whether the
selected medication is a controlled substance that requires the signature
of a provider with a DEA or VA number. For controlled substances,
CPRS displays a message—“Provider must have DEA# or VA# to order
this medication”—as shown in the graphic below. CPRS allows orders
for controlled substances only when selected providers are able to sign
the orders. You may need to exit the dialog, change the provider
selection, and then reenter the dialog.

DEA# Required x|

Provider must hawve a DEA# or WA# to order this medication

You must have a DEA# or VA# to order certain medications.

4. Inthe Dosage field and select or type a dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. Also, the associated cost of the drug is displayed to the right of
the dosage.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.
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&| Medication Order @

|AMO>‘<|C|LL|N,-"CLAVULANATE TAB Change z
Dosage | complex | Foute Schedule ([Day-0f-Week)
|1 TABLET AMOXILLIMN 500MG -CLAYW ACID 125MG TAE |ORAL |B|D [~ PRMN

1 TABLET AROXILLIN 500MG -CLAYW ACID 1250G TAR
2 TABLETS AMOXILLIN 500MG -CLAN ACID 125MG T2 BIDAC

EVERY-OTHER-DAY

FivE=D

MO-FR 22 w
Zomments:
[~ iGive additional dose now: Friority
Admin. Time: 09-17 ROUTINE -

Expected First Dose: TODAY (Jun 22, 07) at17:00
Y

AR ORICILLIN/CLAVULANATE TAB AMORILLIN 500G -CLAW ACID 1250 G TABLET Accept Orderl

OME TABLET FO BID
Cluit
W

xR DK

Medication dosages are displayed on the left side of the Medication Order dialog.

5. Inthe Route field, enter the appropriate route (a default route may have been set
up) by either selecting one from the list or typing in a valid route.

6. Inthe Schedule pane, select an existing schedule from the list or, to use a day-
of-week/administration time schedule not on the list, select OTHER (you can
also click the Non-Standard? link and then click OK on the dialog that displays).

When the user selects a schedule, the administration times may display under the
“Give additional dose now” text. The administration times will display if they
have been defined for the ward or if there is a default as long as the order is not a
PRN order.

7. If you selected an existing schedule, skip to step 8. If you selected OTHER, the
Order with Schedule ‘OTHER’ dialog appears. Take the following steps:

a.) Select one or more checkboxes by the appropriate days of the week.

b.) If the schedule requires specific administration times skip to steps ¢ and d.
To select a schedule from the list, highlight the schedule and select Add.

Note: Users can assign either a schedule from the list or specific
administration times, but not both. Also, because the user is
specifying days of the week and a schedule, the list will contain only
schedules less than 24 hours (for example, Q36H will not be in the
list).

c.) To use a specific administration time, select the hour and minutes (if the user
only selects the hour, the minutes will default to zero) and select Add.
d.) Repeat step c until you have entered all required administration times.

Warning: The administration times in the Schedule field apply to each day

of the week that is listed, such as TU-TH-SA@0800-2000, for

example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
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medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

e.) If you make a mistake while selecting an administration time or schedule, do
one of the following to remove it:
= For asingle administration time, highlight the hour and
minutes in the Set Administration Time fields and select
Remove (so to remove 08:00, you would have to select
that time in the Set Administration Time fields not in the
Schedule text box.)
= To remove the schedule, highlight the schedule and select
Remove.
= Toremove the entire schedule and begin again with step
a, select Reset.
f.) Review the Schedule field.

g.) When you have the correct schedule, select OK.

& Order with schedule "OTHER®

"_\ This order will not become active until & valid schedule is used.
L

Select Days of Week Set Administration Time Scheduls
= SUM ~ NOOMN
A
v hAOM BIb
BIDAC
Bveryday| = g MO-FR 22
[~ WED o1z2H
o1EH
¥ THU QTH
Q244
¥ FRI QzH
Q3H
[ BAT v MaH b

el IMO-TU-TH-FR@NOON

Reseat (0]4 Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-week and/or
administration-time schedule. The user can enter specific administration times or select a schedule
from the available list.

Select PRN if necessary.

PRN will display in the schedule field if the PRN checkbox is checked or if the
schedule is defined in the Pharmacy files as a PRN schedule.

9. Add comments (optional).
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10. CPRS displays the date and time of the expected first dose if it can determine
one. (For example, CPRS cannot show an expected first dose for “on call” or
schedules with PRN. On the complex tab, it will not try to determine an expected
first dose after a THEN because the first item must be completed.) If you want to
give an additional dose now, select the Give additional dose now check box.

Note: Make sure that you are careful about using give-additional-dose-now
functionality. When you click the check box, CPRS creates two new
orders and sends it to Inpatient Medications. Make sure the “Give
additional dose now” and the regular order with the original schedule you
entered do not overmedicate the patient. “Give additional dose now” is
not available for ONCE, ONE-TIME, or NOW orders. It is also not
available for delayed orders.

Warning _
'E By checking the "Give additional dose now™ box, you have actually entered two orders for the same medication "ACETAMIMOPHEN TAE™
L

The "Give additional dose now" order has an administration schedule of ™OW™ and a priarity of "ROUTIMNE"
The "Ongoing” order has an administration schedule of "Q6H" and a priority of "ROUTIME”

Do you want to continue?

K | Cancel |

11. Click the drop-down arrow and select a value for the Priority field.
12. Select Accept Order.

Note: If you do not complete the mandatory items or if the information is
incorrect, CPRS sends a message that tells you the information is
incorrect and shows you the correct type of response.

13. (Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.
14. Enter another medication order or click Quit.

Note: CPRS requires a signature before it sends the order to pharmacy. You
can either sign the order now or wait until later.
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Complex Dose

Note: If the user attempts to order inpatient medications for an inpatient from an
outpatient location, CPRS discontinues the order process and returns the user to
original Orders or Meds tab display.

In a complex dose order, the user must define specific characteristics for the order.
Because the dose can affect the quantity, for example, changing certain fields may cause
the quantity field to either recalculate or reset to zero to force the user to enter the
guantity.

To write a new complex dose Inpatient Medications order, use these steps:
1. Select the Meds tab and select Action | New Medication.

_Or_
select the Orders tab and bring up the inpatient Medication Order dialog by
selecting the appropriate item in the Write Orders pane.

2. Locate the desired medication or medication quick order by typing characters in
the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication name. Once the name is selected, CPRS
displays a second dialog to select the items for the rest of the order. In the top
field of the second dialog, the generic medication name and the synonym
(usually a brand name) are displayed.

Note: CPRS now uses a look up from the Pharmacy package to determine
whether the selected medication is a controlled substance that requires
the signature of a provider with a DEA or VA number. For controlled
substances, CPRS displays a message—"Provider must have DEA# or
VA# to order this medication”—as shown in the graphic below. CPRS
allows orders for controlled substances only when selected providers are
able to sign the orders. You may need to exit the dialog, change the
provider selection, and then reenter the dialog.

DEA# Required x|

Provider must hawve a DEA# or WA# to order this medication

You must have a DEA# or VA# to order certain medications.

4. Click the Complex dose tab.

Note: After you begin a complex order, you must remain on the Complex tab
until you finish the order. Do not attempt to start from or switch back to
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5.

the Dosage tab. If you do, all complex dosages will be erased and you
will be forced to start again.

In the Dosage field, select or type the appropriate dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

In the Route field, enter the appropriate delivery route for the medication (a
default route could have been set up) by either selecting one from the list or by
typing a valid route.

In the Schedule field, select an existing schedule from the list or, to use a day-of-
week/administration time schedule not on the list, select OTHER.

If you entered an existing schedule, skip to step 9. If you selected OTHER,
CPRS displays the Order with Schedule ‘OTHER’ dialog. Take the following
steps:

a.) Select one or more checkboxes by the appropriate days of the week.

b.) If the schedule requires specific administration times skip to steps ¢ and d.
To select a schedule from the list, highlight the schedule and select Add.
Note: Users can assign either a schedule from the list or specific

administration times, but not both. If launched from the Complex tab,
the Day-of-Week Schedule builder does not display one-time
schedules in the schedule list. Also, because the user is specifying
days of the week and a schedule, the list will contain only schedules
less than 24 hours (for example, Q36H will not be in the list).

c.) To use a specific administration time, select the hour and minutes (if the user
only selects the hour, the minutes will default to zero) and select Add.

d.) Repeat step c until you have entered all required administration times.

Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for
example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

e.) If you make a mistake while selecting an administration time or schedule, do
one of the following to remove it:
= For asingle administration time, highlight the hour and
minutes in the Set Administration Time fields and select
Remove (so to remove 08:00, you would have to select
that time in the Set Administration Time fields not in the
Schedule text box.)
= To remove the schedule, highlight the schedule and select
Remove.
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= To remove the entire schedule and begin again with step
a, select Reset.
f.) Review the Schedule field.

g.) When you have the correct schedule, select OK.

&) Order with schedule "OTHER'

r'j This orderwill not become active until & valid schedule is used.

Select Days of Week Set Administration Time schedule
= ”~ MO0
BID
¥ MON =
BIDAC
Everyday ¥ TUE ,. 22
[~ WED oEH
CiEH
¥ THU UTH
Q24H
v FRI ozH
Q3H
[~ SAT v M- hs

Sl MO-TU-TH-FRENOON

Feseat (0]:4 Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-week and/or
administration-time schedule. The user can enter specific administration times or select a schedule
from the available list.

9. Select PRN if necessary.

PRN will display in the schedule field if the PRN checkbox is checked or if the
schedule is defined in the Pharmacy files as a PRN schedule.

10. Click the Duration field. Enter a number and select units (the default unit is
days) a patient should use the specified dose.

11. Add the appropriate conjunction: And, Then, Except (Except is only for
Outpatient Meds) or no conjunction for the final line.

Note: The conjunction “Then” requires a duration to be added.

12. Click in the Dosage field in the next row and select a dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

13. CPRS fills in the Route and Schedule fields. If necessary, change the values in
Route and Schedule fields.

14. Enter the duration and a conjunction (or no conjunction for the final line).

Note: Your site’s IRM staff may have specified rules governing the status of
inpatient medication orders when patients are transferred from one ward
or service to another. It may have also specified the number of days an
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inpatient medication order remains active. Please check with your site’s
IRM staff for information about these rules.

15. Repeat steps 12-14 until you have completed the complex dose.

Note: You can also add or remove a row in the complex dosage. If you add a
row, CPRS places the new row above the selected row. To add a row,
click the gray area in front of the row and click Add Row. To delete a
row, click the gray area in front of the row to be deleted and click Delete
Row.

16. Add comments (optional).

CPRS displays the expected date and time of the first dose. (For example, CPRS
cannot show an expected first dose for “on call” or schedules with PRN. On the
complex tab, it will not try to determine an expected first dose after a THEN
because the first item must be completed.) If you want to give an additional
dose now, select the Give-additional-dose-now check box.

Give Additional Dose Mow for Complex Dri x|

Give Additional Dose Mow is in addition ko those listed in the table,
Flease adjust the duration of the first row, iF necessary,

Ik I Cancel

CPRS displays a warning to providers who select Give additional dose now.

Note: Make sure that you are careful about using give-additional-dose-now
functionality. When you click the check box, CPRS creates two new
orders and sends it to Inpatient Medications. Make sure the “Give
additional dose now” and the regular order with the original schedule you
entered do not overmedicate the patient. “Give additional dose now” is
not available for ONCE, ONE-TIME, or NOW orders. It is also not
available for delayed orders.

17. As the warning message advises, check to ensure that the orders you created will
not overmedicate the patient. If the orders are acceptable, click OK. If not, click
Cancel to remove the Give-additional-dose-now order.

18. Click the drop-down arrow and select a Priority.
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& Inpatient Medications

|TYLENEIL #3  <ACETAMIMOPHEMACODEIME T2E > Change
Dizplay RBestrictions/Guidelines Inzert Bow | Bemove B aw |
Dozage Complex

Dozage |Fh:uute |S|:heu:|ule |Duratiu:un [u:upti|.-’-'-.u:|min. Times |then.-"anc|
| |1 TABLET CODEIME 30/ACETAMIMOPI ORAL [BY | 31D 5 DAY'S 08-16-24 THEM
| |2 TABLETS CODEINE 30AACETAMINOIORAL (B 31D PRN
Cornmerts:
[ Give additional dose now Pricrity
‘l ROUTIME -
Expected First Doze: TODAY [Apr 23, 10] at 16:00
CODEIME 30/ACETAMINOPHEM 300MG TAB &ccept Order I
OWE TABLET PO 31D FOR 5 D&Y5 THEW Twi0 TABLETS PO 310 PRM FOR 3 DAYS

Cluit

You should specify the duration for a medication order.

19. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is
incorrect, CPRS sends a message telling you that the information is
incorrect and showing you the correct type of response.

20. (Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.

21. Enter another medication order or click Quit.

Note: You must sign the order before CPRS sends it to the Pharmacy package.
You can either sign the order now or wait until later.
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Ordering Inpatient Medications for Outpatients

Note:  IMO features will not be available in the CPRS until patch SD*5.3*285 is installed
in your account.
The Inpatient Medications for Outpatients (IMO) project is designed to enable a CPRS
user in an authorized location to order unit-dose medications or intravenous (V)
medications that are dispensed by inpatient pharmacy and administered to an outpatient
in a clinic setting. IMO allows VistA order checks to function for such medication
orders. Each site must decide which clinics should be defined as IMO locations and then
IRM or CAC staff will need to set up those locations.

On the Orders tab, CPRS displays IMO unit-dose orders, IV Fluid (Infusion) orders, and
Nursing text orders written in an IMO location under a new display group named Clinic
Orders. To show under the Clinic Orders display group, Nursing text orders must have
the display group of Nursing and must be ordered from an authorized IMO location. If
they are not ordered from an IMO location, the Nursing text orders will display under the
Nursing display group. This includes text orders that are part of an order set.

Note: If IMO Nursing orders do not display where expected, they may not be set up
properly. IRM or CAC personnel should check the CPRS Technical Manual: GUI
Version for more information.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1) |ZHE|E|
File Edit View Action Options Tools Help

CPRSPATIENT TWENTYTWO [DUTPATIENT) | GM Dec 17.10 11:29 Frimary Care Team Lnassigned
000-00-0022 Sep 19.1980(50) | Provider: CPRSPROVIDER FORTYFOUR UM 22,2015

Yiew Orders _ Active Orders includes Pending & Recent Activity] - ALL SERVICES
kWil Servi. | Order | Start / Stop | Provider | Nurse | Clerk. ‘ Chart | Status | L. |

Vistaweb ﬁ Mo Postings

Clinic: On| VARICELLA VIRUS VACCINE LIVE D.5ML Cprsprovider Fo unielea 45
5DV
0.5ML |M ONCE =UNSIGNED*
“wiite Delayed Orders | VANCOMYCIN INJ Cprsprovider Fo unielea 45
10GM/2VIAL IVPB ONCE *UNSIGNED*
Wwirite Orders
00 MED w TEMPLATE = Out. Med DEXAMETHASOME TAR 2MG Cpreprovider Faortyf pending | Ger

Diet 0o TAKE OME TABLET BY MOUTH EVERY 4 HOURS
et Order Guantity: 540 Refills: 3
“Jital Signs

h ASPIRIN TAB 325MG Cprsprovider, Fortyf pending | Ger:
Outpatient Meals
Inpatient Medications T&KE OME TABLET BY MOUTH EVERY MORNING

Outpatient Medications Quantity: 30 Refill: 0

Infusion OxYMETAZOLINE SOLM SPRAY NASAL 0.05% Cprspravider, Fartyf pending | Ger
Mon V& Meds SPRAY 1 SPRAY IN NOSE THREE TIMES & DAY AS

MetapralalT artrate SOMG NEEDED .

Aspirin 81 MG Non YA Guantity: 5 Refills: 0

Labaratory ALPRAZOLAM TAB DLEMG Cprsprovider Fortyf pending | 45 C
Inpt Labs Fouting Menu... TAKE OME TABLET BY MOUTH TWICE A D&Y

Imaging Guantity: 180 Refills: 0

Cansult

Diabetic: Mutrition Congult
Clinician Add Order Meru...
TEXT ORDERS
MPO/Dressing Change
AGP MOM WA

Seth OPT TEST
SETHTEST G0 ,

Cover Sheet | Problems | Meds  Orders | Motes Consu\ts] Surgan D/C Summ] Labs Heports]

LOCK

This example shows the Order tab with all three types of orders--unit-dose, intravenous (1V), and nursing text
only orders--that can appear under the IMO display group of Clinic Orders.

On the Meds tab, IMO medication orders of all statuses except unreleased orders display
at the top of the Inpatient Medications pane before other inpatient medications orders.
Nursing text orders do not display on the Meds tab. User can distinguish IMO orders
because they have an entry in the Location column of the Meds tab display.

Note:  IMO orders are affected by both CPRS auto-DC rules and Inpatient Medications
rules for auto-discontinuing orders on admission and discharge. If sites do not
want IMO orders to auto-discontinue on admission and discharge, sites will have
to ensure that neither CPRS nor Inpatient Medications discontinues IMO orders.
Inpatient Medications uses the AUTO-DC IMO ORDERS parameter to exclude
IMO orders from being discontinued.
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Criteria for Ordering Inpatient Medications for Outpatients
To successfully write inpatient-medication orders for outpatients, the outpatients must
meet at least one of the following criteria:

= They must have a scheduled appointment at an authorized hospital location for
the current day or a day in the future

= They must be currently checked in at an authorized hospital location

Note: If patients do not meet either of these criteria, you can create a new visit
for them at an authorized hospital clinic. To create a new visit, select the
Provider/Encounter button,

& VistA CPRS in use by: Cprsprovider,Fortyfour {cprsnode1)
Fie Edit View Acbon Tools Help

CPRSPATIENT FIFTYTWD (DUTPATIENT] [ GM Nov 1510 11:47 GREEN / Cpraprovider, Ten vtswed | g Mo Pastings
BE5-00-0250 M 09,1945 [65) | Prvider. CPREPROVIDER FORTYFOUR N Attending: Cprsprovider, Two

Select the Visit tab, select New, and then select OK.

In addition, before you can use the Meds tab to place IMO orders, your site’s IRM staff
must set up the new-medication order dialog to include inpatient medications.

Simple and Complex Doses
Take the following steps to write IMO orders:

1. Select the Meds tab
2. From the main menu, select Action | New Medication
or

click to select the area within the Inpatient Medications window, then right click
and select New Medication from the shortcut menu. (You can also place
inpatient-medication orders for outpatients via the Orders tab. For detailed
instructions, see "Ordering Inpatient Medications for Outpatients™ in the
“Orders” section of this manual.)

3. CPRS prompts you to select a location for current activities. Select a scheduled
(current or future) appointment at an authorized hospital/clinic location, or create
a new visit in an authorized hospital/clinic location using the default time for
new visits (NOW).
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CPRS displays one or more new medication dialogs. These dialogs are site—and
sometimes user—specific. For example, the person who manages information
resources at your site may have set the ORWDX NEW MEDS parameter (which
controls the new-medication order dialog) to display a list of your inpatient and
outpatient quick orders.

E10E Done
At Meres Drciery
HURSIG [CATHERI
CH v DUNCE. DRDER
WHE
HALISEA
K+ Potapium Chisids

i

New-medication dialogs can vary widely. This sample dialog enables a specific user to select from
a list of his inpatient and outpatient quick orders, among other things.

However, the person who manages information resources at your site could also
define a generic dialog for all applicable users.

Done || =10} =|
1 Patiers Movement k| Ciondom Catheter 7 Chem 7 =]
2 Diisgrcssis 32 Guaiac Stook 2T ‘ Pastings
3 Condiion 33 Incentive Speometer T3 Ghicose ) ow
R =t M ;; ﬁc o | statuz | LastFilled | Rafi. |
10 PARAMETERS... 40 DIETETICS.. ™ PIT HorrVa Me
1 TPREF 41 Regusr Diet 7 CPE
12 Weight K2 Tubelesdng 7 P Aol
13 1&0 43 NP = Midnight 73 LDH Panding
14 CalHOon Bl Urinadysis
5] WFLUIDS.. Bl Cultue & Suscept Fending
20 ACTRITY.. Bl OUTPATIENT MEDS.
A adlb 55 INPATIIi%T MEDS. | %0  OTHERORDERS. P Ewpeed  Jin(S00 0
23 BedRest /BRP g1 EKG: Portable :
M Ambulate TID B0 IMAGING .. el =
25 UpinChai TID B1  Chest Zviews PALLAT 53 Tt Oribe Drcey E‘
Action | Mon V& Medications | Stop Crae | States
Civet Sheet | Problems  pgds | Orders | Motes | Consus | DUC Summ | Labe | Rlepots |
Lock

This new-medication order dialog offers a variety of options that are not user-specific.

5. Select an inpatient medication.

Once the name is selected, CPRS displays a second dialog to select the items for
the rest of the order. In the top field of the second dialog, the generic medication
name and the synonym (usually a brand name) are displayed.

To place a simple-dose or complex-dose order for this medication, follow the
steps outlined in the “Simple Dose” or “Complex Dose” sections of this manual,
respectively.
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On the Meds tab, CPRS displays IMO orders sorted at the top of the Inpatient
Medications window with corresponding authorized hospital/clinic locations in the
Location column.

Act.. | Outpatient Medications | Expires | Status | LastFi.. | Refil._ |
ACETAMINOPHEN B50MG TAB Oy 180 Pending
Sig: TAKE ONE TABLET BY MOUTH EVERY 2WEEKS AS
NEEDED

5% LCD CREAM.TOP Oty:1 Pending
Sig: APPLY 4 ASF TO AFFECTED AREA EVERY 12 HOURS

Acfion | Non-VA Medications | StanD._ | Status
Act.. | Inpatient Medications | Stop D... | Stalus | Location |
DIGOHIN TAB Pending Albany Med
Give: 150 MG PO QAM
ASPIRIN TAB Pending Employee H
Give: B50MG PO OMONTH
AMOHICILLIN/CLAVULANATE TAB Pending Employes H

Give: 2 TABLETS PO QMONTH

CoverSheet| Problems pMeds | Orders | Notes | Consults | Surgery | D/C Summ | Labs | Reponts |

CPRS displays IMO orders at the top of the Inpatient Medications window on the Meds tab.

Changing or Copying Orders
Users can also change, copy, and renew inpatient medication orders for outpatients

(IMOQ) if the user is ordering from an authorized IMO location. If the patient’s location is
not an authorized IMO location (even if the patient is an inpatient), users will not be able

to change, copy, or renew the IMO orders. To change or copy inpatient medication
orders for outpatients, follow the instructions in the “Changing Orders” or “Copying
Existing Orders” section of this manual, respectively.
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Outpatient Medications

Outpatient medication orders can be written as simple doses or complex doses. Users
must enter a medication name, dosage, route, and schedule. For outpatient medications,
dosage, schedule, and route can be free-text entries, but the medication must be chosen
from the list of options. The route can be typed in, but to be accepted, it must be a valid
route that is in the MEDICATION ROUTES file #51.2.

CPRS displays unit dose routes based on the following rules:

1. If a default medication route is defined in the orderable item file, CPRS displays
only the default medication route for the Unit Dose orderable item in the
medication route selection list.

2. If there is no default medication route defined for the orderable item, CPRS
displays all possible medication routes for the dosage form to the provider for
selection.

3. If there is only one possible medication route, it will be used as the default.

4. If a medication route name or its abbreviation is not included in the selection list,
a user may type it in.

Also, medications that are not in the formulary display in the list with the letters “NF”
after the name or synonym, which is also displayed. CPRS checks for non-formulary
dosages (e.g., the VA formulary may not have a 2.5 MG pill, but it may have a 5.0 MG
pill) and for non-formulary orderable items (e.g., the VA may not carry a specific kind of
allergy medication).

Simple Dose
To write a new simple dose Outpatient Medications order, use these steps:

1. Select the Meds tab and select Action | New Medication
_Or_

Select the Orders tab and bring up the Outpatient dialog by clicking the
appropriate item under the Write Orders box. CPRS will display the Outpatient
Medications dialog as shown in the graphic below.
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Names of available ——
personal quick orders
display here. Choose
narnes that will be
meaningful.

The “NF” identifies

In this field, the user begins typing the
mame of a quick order or medication to
display the options in both lists. Both lists
show choices as the user types. The more
letters the user types, the closer the user
gets tot he choice.

&| Qutpatient Medications @

[

Abacavir 300 MG BID
Demeral 100 MG BID
Hydracatizane TID PRN
Prednizone 3MG BID

FR1  <PRAZOSIN CaP.ORAL »
FRZ <PRAZOSIN CAP.ORAL »
FRS  <PRAZOSIN CAP.ORAL »
FRA&MIPEXOLE TAE
PRA&MLUNTIDE MJSOLM_ NF

medications that are
not in the site’s
formulary.

This list shows the
medication names
in alphabetical
orders.

PRA&MOXIME LOTION

PRAVASTATIN TAB

FRA&ZOCIN - <PRAZOSIM CAP.ORAL »
FRA&Z0O5IN CAP.ORAL

FRDS  <PREDMISOME T2EB »

PRECOSE  <4CARBOSE TAB »
PREDMISOLOMWE ACETATE SUSP.OPH
FREDMISOLOME MA PHOSPHATE SOLM.OPH
FREDMISOLOMEASULFACETAMIDE OINT.OFH
FREDMISOLOMWEASULFACETAMIDE SUSP.OPH
FREDMISOME TAB

PREGABALIN CAP,ORAL

PREMPHASE  <ESTROGENS/MEDROXvPROGESTEROME TAB »

(uit

The Outpatient Medications order dialog

Note:

If no encounter information has been entered, the Encounter Information

dialog appears. Also, a preliminary order check is done and a dialog may
appear to provide you with pertinent information.

2. Locate the medication name or quick order name in the list box by typing
characters in the Medication field.

Note:

CPRS now only auto-selects (highlights in blue and places that entry in

the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication name using the mouse or keyboard. Once
the name is selected, CPRS displays a second dialog to select the items for the
rest of the order. In the top field of the second dialog, the generic medication
name and the synonym (usually a brand name) are displayed.

Note: CPRS now uses a look up from Pharmacy to check if the selected
medication is a controlled substance that will require the signature of a
provider with a DEA or VA number. A message will appear to the provider
“Provider must have DEA# or VA# to order this medication” as shown in the
graphic below. Before an order for a controlled substance can be entered,
the provider selected for the encounter must be able to sign the order. You
may need to exit the dialog, change the provider, and then reenter the
dialog.
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8.
9.

DEA# Required |

Provider must hawve a DEA# or WA# to order this medication

You must have a DEA# or VA# to order certain medications.

Select the dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage, see
graphic under step 9 for an example.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

Enter a Route by either selecting one from the list or typing in a valid route.
Schedule fields (select PRN, if desired).

Note: Outpatient orders for supply items do not require a route.

CPRS puts in the default days supply and calculates the quantity based on the
formula Days Supply x Schedule = Quantity. If necessary, highlight and change
the numbers in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field,
if possible.

Enter the number of refills.

Select where the patient should pick up the medication.

10. Select the Priority.

11. You can also add a comment if desired.
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You should choose a priority for the order from the Priority drop-down list.

12. Select Accept Order.

13. (Conditional) If the medication ordered may be contraindicated because of

allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.

14. If you are finished ordering outpatient medications, select Quit.

Note: The order must be signed before it is sent to pharmacy. You can either
sign the order now or wait until later.
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Complex Dose

In a complex dose order, the user must define specific characteristics for the order.
Because the dose can affect the quantity, for example, changing certain fields may cause
the quantity field to either recalculate or reset to zero to force the user to enter the
quantity.

To write a new Outpatient Medications order, use these steps:

1. Select the Meds tab and select Action | New Medication...

-0r-

click the Orders tab and bring up the Outpatient dialog by clicking the
appropriate item under the Write Orders box.

Note: If no encounter information has been entered, the Encounter Information
dialog appears. Also, a preliminary order check is done and a dialog may
appear to provide you with pertinent information.

2. Locate the medication name or quick order name in the list box by typing
characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication name using the mouse or keyboard.

Once the name is selected, CPRS displays a second dialog to select the items for
the rest of the order. In the top field of the second dialog, the generic medication
name and the synonym (usually a brand name) are displayed.

Note: CPRS now uses a look up from Pharmacy to check if the selected
medication is a controlled substance that will require the signature of a
provider with a DEA or VA number. A message will appear to the provider
“Provider must have DEA# or VA# to order this medication” as shown in the
graphic below. Before an order for a controlled substance can be entered,
the provider selected for the encounter must be able to sign the order. You
may need to exit the dialog, change the provider, and then reenter the
dialog.

DEA# Required x|

Provider must hawve a DEA# or WA# to order this medication

You must have a DEA# or VA# to order certain medications.
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4. Select the Complex dose tab.

Note: Once you begin a complex order, you must remain on the Complex tab
until you finish that order. Do not attempt to start from or switch back to
the Dosage tab. If you do, all complex dosages will be erased and you
will be forced to start again.

5. Select the Dosage field and select the appropriate dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

6. Enter a Route by either selecting one from the list or typing in a valid route.

Note: Outpatient orders for supply items do not require a route.

7. Select the Schedule cell and enter how often the medication should be taken
(select PRN if desired).

8. Select the Duration cell and enter a number and select units (days is the default)
a patient should use the specified dose.

9. Add the appropriate conjunction: And, Then, Except (Except is only for
Outpatient Meds) or no conjunction for the final line.

Note: The conjunction “Then” requires a duration to be added.

10. Select in the dosage field in the next row and select a dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

11. CPRS will fill in the Route and Schedule fields. If necessary, select and change
the Route and Schedule cells.

12. Click and enter a duration and a conjunction (no conjunction on the final line).
13. Repeat steps 5-12 until you have completed the complex dose.

Note: You can also add or remove a row in the complex dosage. If you add a
row, the new row will be placed above the selected row. To add a row,
click the gray area in front of the row and click Add Row. To delete a
row, click the gray area in front of the row to be deleted and click Delete
Row.

14. CPRS puts in the default days supply and calculates the quantity based on the
Days Supply x Schedule = Quantity. If necessary, highlight and change the
number in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field,
if possible.
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15. Enter the number of refills.
16. Select where the patient should pick up the medication and the Priority.
17. You can also add a comment if desired.

18. Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

19. Select Accept Order.

20. (Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.

21. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either
sign the order now or wait until later.

Adding Non-VA Medications

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) has
indicated that all medications, including herbal supplements, over-the-counter (OTC)
non-prescription medications, and medications prescribed by providers outside the VA
(collectively known as “Non-VA medications™) should be entered in the medical record.
CPRS, Outpatient Pharmacy, and Inpatient Medications developers have made changes
that enable users to enter this information into the medical record so that providers have
a better picture of the medications the patient is taking and that order checks against
these medications can occur.

Entering Non-VA Medications will trigger the following order checks:

e Duplicate Drug (shows as Duplicate Order check)
e Duplicate Drug Class

e Critical Drug Interaction

e Significant Drug Interaction

e Allergy checks

Note:  For Non-VA meds, inpatient orders are not checked against non-VA
medications and the allergy check is slightly different. The duplicate drug
class check will not be triggered for two pure herbal medications, such
as ginger and gingko. All pure herbal medications belong to the same
drug class (HAOQ0O). If these checks were made, every time a clinician
entered a pure herbal medication, the user would receive a duplicate
drug class warning. Allergy checks will still occur for non-VA medications
that do not belong to this drug class.
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Making Non-VA Meds Available for Entry

For users to be able to enter these medications through CPRS, they must be in the CPRS
Orderable Items file so that they appear when the user chooses the new order sheet. The
Pharmacy patch (PSS*1.0*68) enables sites to mark items as Non-VA Medications.
Initially, all Pharmacy orderable items that are marked as “outpatient” and are not supply
items will be automatically made Non-VA medications also. Subsequently, Pharmacy
coordinators can use the Pharmacy option Drug Enter/Edit [PSS DRUG ENTER/EDIT]
to identify items as Non-VA Meds or remove the designation.

Note: For more information about how to get Non-VA Medications added to the
appropriate file, please see “Section 5.1: Communicating New Non-VA Meds
Entries to the Pharmacist” in the Herbal/OTC/Non-VA Meds Documentation
Release Notes that will be located on the VistA Documentation Library at
http://www.va.gov/vdl under the Outpatient Pharmacy listings.

Items identified as “Non-VA Meds” are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) is installed at your site. Then, when CPRS GUI
version 24 is installed, the item “Meds, Non-VA” is added under the Write Orders pane
on the Orders tab. When the user selects the Meds, Non-VVA option, the dialog displays
the items that were marked as Non-VA Meds and copied into the CPRS Orderable Items

file.

Different from Ordering Medications

Remember that entering Non-VA Medications is not the same as placing orders. Users
simply enter information to provide a more complete view of what the patient is taking.
However, once the items are available in the CPRS Orderable Items file, the process for
entering Non-VA Medications is similar to entering other orders, but there are a few
differences:

Almost any CPRS user can enter Non-VA medication information. However,
sites can restrict access for those holding the OREMAS key by using the OR
OREMAS NON-VA MEDS parameter. For more information about this
parameter, please see the CPRS Technical Manual: GUI Version.

Electronic signature is not required for Non-VA medications.

Users can enter Non-VA medication even if they only have partial information.
The only required information is the non-VA or herbal medication name. The
Medication nhame must be one that can be selected from the list. The Dosage,
Route, and Schedule fields are optional and will accept free-text entries.

Non-VA medications are listed separately on the orders tab and the designation
Non-VA Med is displayed at the beginning of the entry.

Users may pick a reason why the patient is taking the Non-VA medication.

For the reason/statement that users should enter, developers sent out four reasons or
statements at the package level of the parameter GUI Non-VA Med Statements/Reasons
that were agreed upon by a workgroup:

Non-VA medication not recommended by VA provider.
Non-VA medication recommended by VA provider.
Patient wants to buy from Non-VA pharmacy.
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o Medication prescribed by Non-VA provider.

Authorized users can enter their own reasons/statements in the parameter by entering
new statements at the System or Division level for this parameter. For more information
about changing this parameter, see the CPRS Technical Manual: List Manager.

Entering Non-VA Medication Information
To enter Non-VA medication information, use the following steps:

1. If you are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

2. Inthe Write Orders list, select Meds, Non-VA.

Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog. You
must complete the encounter information dialog before proceeding.

3. Inthe Document Herbal/OTC/Non-VA Medications dialog, select the
medication or herbal supplement by

a.) Typing a few letters of name.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

b.) Selecting the correct name or synonym (often a brand name) from the list
by double-clicking it or highlighting it and pressing <Enter>. You may need
to scroll down to find the name.

Note: If you do not know other information such as dosage, route, or schedule,
you may enter only the name of the medication or herbal supplement.

4. Enter a dosage (if known).

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. (The associated cost is displayed to the right
of the dosage.)

Enter a route (if known).
Enter a schedule, including PRN if necessary (if known).

Enter any comments.

© N o o

If you want to enter one, select one or more Statements/Explanations as to why
the patient is taking the medication or supplement (optional).

9. Enter a start date (if known).
10. Review the information entered in the text box at the bottom of the dialog.

11. Place the information into the patient’s record by clicking Accept Order or by
tabbing to Accept Order and pressing <Enter>.

12. (Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order

April 2013 CPRS User Guide 235



Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.

13. To enter additional Non-VA Medications into the patient’s record, repeat steps
3-12.

14. When you are through entering Non-VA medications, exit the dialog using the
Quit button.

Note:  Non-VA Meds do not require an electronic signature, but they will be presented
at the end of the current CPRS session on the Sign screen. You can do the
normal signing process or if you only have Non-VA meds, you might get OK and
Cancel buttons on a dialog instead of the normal Sign screen. You cannot click
on the checkbox in front of a Non-VA Med to deselect and not approve it. Non-
VA Meds because they do not require electronic signature will be automatically
entered when you click OK or enter you electronic signature.

Release Hold

This action enables a user to release the hold that someone has placed on a medication
order.

To release the hold on a medication, use these steps:
1. Select the Meds tab.

2. Locate and highlight the medication that you want to release from being held.

3. Select Action | Release Hold...

Hold Orders

Only active orders may be placed on hold. Orders placed on hold will continue to show
under the ACTIVE heading on the profiles until it is removed from hold. An entry is
placed in the order’s Activity Log recording the person who placed/removed the order
from hold and when the action was taken.

To place a medication on hold, use these steps:
1. Select the Meds tab.
2. Locate and highlight the medication.
3. Select Action | Hold.
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Renewing Orders

Active orders may be renewed. In addition, inpatient medication orders that have expired
in the last four days and outpatient medication orders that have expired in the last 120
days may be renewed.

Note: If the original order had comments, the comments do not carry over when the
user renews an order. This is to prevent comments that should only apply to the
original order from mistakenly being carried forward with the renewed order.

The default Start Date/Time for a renewal order is determined as follows:

Default Start Date Calculation = NOW

The default start date/time for the renewal order will be the order’s Login Date/time.
Default Start Date Calculation = USE NEXT ADMIN TIME

The original order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the next date/time the order is to be administered
after the new order’s Login Date/Time. If the schedule contains “PRN” any
administration times for the order are ignored.

Default Start Date Calculation = USE CLOSEST ADMIN TIME

The original order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the closest date/time the order is to be
administered after the new order’s Login Date/Time. If the schedule contains “PRN” any
administration times for the order are ignored.

After the new (renewal) order is accepted, the Start Date/Time for the new order
becomes the Stop Date/Time for the original (renewed) order. The original order’s status
is changed to RENEWED. The renewal and renewed orders are linked and may be
viewed using the History Log function. Once an order has been renewed it may not be
renewed again or edited.

Discontinuing Orders

When an order is discontinued, the order’s Stop Date/Time is changed to the date/time
the action is taken. An entry is placed in the order’s Activity Log recording who
discontinued the order and when the action was taken. Pending and Non-verified
orders are deleted when discontinued and will no longer appear on the patient’s profile.

For unsigned, unreleased orders, if the user discontinues the order in the same CPRS
session when the order was placed, the order is deleted and will not display. The reason
for this is that the order was never seen by anyone else, therefore, it can be deleted. If
the order is unsigned and unreleased, but was placed in a different CPRS session,
another user may have seen the order, therefore, the order is CANCELLED, but still
displays so that others who might have seen it know that it was cancelled.

To discontinue an order, use these steps:
1. Select the Orders tab.

2. Select the order or orders you want to discontinue.
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Select Action | Discontinue/Cancel.

A dialog may appear asking for the clinician’s name and the location (encounter
information).

Select the name of the clinician (you may need to scroll through the list), select
the encounter location, and then select OK.

Another dialog will appear asking for the reason why the order is being
discontinued.

Select the appropriate reason from the box in the lower left of the dialog and
select OK.

If the order you are discontinuing is a pending renewal of another order, CPRS
needs to know how to deal with the order you are discontinuing, and the original
order. Choose the appropriate action from the dialog that displays:

o DC Both
o DC Pending
o Cancel — No Action Taken

Changing Orders

To change an order:

1.
2.
3.

Select the Orders tab.
Select the order to highlight it.
Select Action | Change... or right-click the order and click Change....

Note: If the provider or location has not been defined, you will be prompted for
that information.

Complete the changes as appropriate in the dialog box that appears on the
screen.

Note: The original order's comments are not brought forward on a change to
prevent inadvertently using a comment that was only for the original
order.

Select Accept.

Note: You may sign the order now or later.
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Viewing a Medication Order

When you select the Meds tab, you see a list of medications that have been ordered for
this patient. You can get a more detailed display of each order by double-clicking the
order.

Note:  You can also review or add medication orders from the Orders tab.

When ordering medications, you can order Outpatient Pharmacy or Inpatient Meds,
which includes IV Fluids and Unit Dose.

Transfer Outpatient Meds Order to Inpatient

You can transfer outpatient medications to inpatient medications with CPRS. CPRS will
tell you if the medication cannot be changed to an inpatient medication.

Because of the differences, you will go through each order and make the necessary
changes.

To transfer the medication to inpatient, use these steps:
1. Click the Meds tab.

2. Select the outpatient medications you want to transfer. Hold down the CTRL key
to select more than one medication. Hold down the Shift key and click the first
and last medications to select a range.

3. Select Action | Transfer to Inpatient.
4. Enter the necessary information for the first order and click Accept.

Note: Provider comments are brought forward for editing if necessary.
Sometimes, provider comments give needed instructions to the patient.

5. Repeat step 4 as needed for the selected medications.

Note: When finished, you can sign the orders now or wait until later.
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Transfer Inpatient Meds Order to Outpatient

You can transfer inpatient medications to outpatient medications with CPRS. CPRS will
tell you if the medication cannot be changed to an outpatient medication.

Because of the differences, you will go through each order and make the necessary
changes.

To transfer the medication to outpatient, use these steps:

1. Select the Meds tab.

2. Select the inpatient medications you want to transfer. Hold down the CTRL key
to select more than one medication. Hold down the Shift key and click the first
and last medications to select a range.

3. Select Action | Transfer to Outpatient.
CPRS displays the Copy Medication Orders dialog.

& Copy Medication Orders i |EI|5|

v Releaze copied orders immediately

—Delay releaze of copied arders until
> H = Cancel |
) Admission

£ Transfer
" Dizcharge

The Copy Medication Orders dialog

4. If you would like to release the copied order(s) immediately, check the
“Released copied orders immediately” option. If you would like to delay the
release of the copied order(s), select one of the options in the “Delay release of
copied orders until” group.

5. Select OK.
The Medication Order dialog displays.

6. Enter the necessary information in the Medication Order dialog for the first order
and select Accept.

7. Repeat Step 6 as needed for the selected medications.

Note: When finished, you can sign the orders now or wait until later.
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Refilling a Medication

Users can order a refill of outpatient medications if:

e The medication is an outpatient medication.

e The provider originally wrote the order with refills and there are refills
remaining.
e The expiration date is in the past.

To order an outpatient medication refill, use these steps:
1. Go to the Meds tab.
2. Select the medications you wish to refill that meet the above criteria.

3. Select Action | Refill... or right-click on the orders and select Refill... from the
popup.
The following dialog displays.

45 Refill Orders
Feguest refills far the following orders -

B% LCD CREAMTOPR IIAFFLY SOME TO AFFECTED AREA BID AMAFMIICuantity: 1 Re

Fick Up

 at WWindow

byl ok | Cancs
" in Clinic

In the Refill Orders dialog, CPRS displays the medications the user selected to refill and enables the user to
choose the pick method.

4. In the Refill Orders dialog, choose the Pick Up method (at Window, by Mail, or
in Clinic).

5. Select OK.
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From the Orders tab, you can write new orders and view existing orders for the selected
patient. You can also create quick orders and order sets that make the ordering process
more efficient. The Orders tab also allows you to quickly access information about each
order such as which services the orders are associated with, the start and stop dates for
each order, the name of the provider (or nurse or clerk) that entered the order, and the
status of the order.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)

File Edit

(000-00-0022

‘wiite Delayed Orders

Servi..

View Action Options Tools Help

g CPRSPATIENT . TWENTYTWO [DUTPATIENT)

GM Dec 17.10 11:29
Sep 19.1360(50)

Active Orders [includes Pending & Recent Activity] - ALL SERVICES
]

Order

Frimary Care Team Unassigned

Provider: CFRSPROVIDER.FORTYFOUR

Start / Stop

| Provider

=)

Vigtaweh ﬁ No Postings

CW LN 22 2015

| Hurse | Clerk. ‘ Chart | Status | L. |

wirite Orders

00 MED W TEMPLATE
Driet Order

“Jital Signs

Outpatient Meals
Inpatient Medications
Outpatient Medications
Infusion

Mon W Meds
tetapralolT artrate BOMG
Azpinin 81 MG Mon W
Labaratary

Imaging

Caonsult

Diabetic: Nutition Consult
Cliniciat Add Order Menu
TEXT ORDERS
MPO/Dressing Change
AGP MOM WA,

Seth OPT TEST
SETH TEST G0

Inpt Labs Foutine Menu...

v

Cliric: On

Out. Met

VARICELLA VIRUS VACCINE LIVE D.5ML
5DV

0.5ML |M ONCE =UNSIGNED*
VANCOMYCIN INJ
10GM/2VIAL IVPB ONCE =UNSIGNED*

DEAMETHASOME TAE 2MG

TAKE OME TABLET BY MOUTH EVERY 4 HOURS
Quantity: 540 Refills: 3

ASPIRIM TAB 325MG

TAKE OME TABLET BY MOUTH EVERY MORMING
Quantity: 90 Refills: O

OPMETAZOLIMNE SOLMN SPRAY NASAL 0.05%
SPRAY 1 SPRAY IM NOSE THREE TIMES A DAY AS
NEEDED

Guantity: 5 Refill: 0

ALPREZOLAM TAE 0.5MG

TAKE OME TABLET BY MOUTH TWICE & D&Y
Quantity: 180 Refills: 0

Cpisprovider,Fo

Cpisprovider.Fo

Cpreprovider Faortyf

Cprsprovider, Fortyf

Cprspravider, Fartyf

Cpreprovider Faortyf

unielea 45

unielea 45

pending | Ger

pending | Ger

pending | Ger

pending | 45 C

Cover Sheet | Problems | Meds  Orders | Maotes Consu\ts] SurgaryJ D./C Summ] Labs Heports]

LOCK

The Orders tab
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Viewing Orders on the Orders Tab

You can control which orders appear on the Orders tab by defining specific criteria. For
example, you can specify that only unsigned orders associated with a specific service or
section appear on the Orders tab.

Unsigned orders are underlined on the Orders tab. Unsigned orders for the current
provider are bold and underlined.

Predefined views or sorting on the Orders tab include the following options:

e Active Orders (including pending, recent activity) — This view includes
orders that have a status of

Hold

Flagged

Pending

Active

Scheduled

Partial Results

Unreleased

Renewed

O 0O O0OO0OO0OO0OOoOOo

Recent activity also includes the following if their status changed in the number
of hours you site defines in a system parameter:

o Discontinued

o Complete

o Expired

o Cancelled

e Current Orders (active/pending status only) — This name of this view explains
it, active and pending orders only.

o Auto DC/Release Event Orders — This view includes only those orders that
will be automatically discontinued or automatically released when an event
occurs.

e Expiring Orders — This view shows all orders that will expire between now and
midnight or now and midnight of the following day if the following day is a
holiday.

e Unsigned Orders — This view shows orders that have not been signed.

e Recently Expired Orders — This view shows orders that have expired within
the number of hours specified by a system parameter.

Locating IV Orders on the Orders Tab

In which display group CPRS places the IV medication orders depends on how the
pharmacist finishes it. After CPRS v. 27, IV orders entered through the Infusion dialog
should display under the Infusion display group, while those entered through the Unit
Dose dialog should display under the Inpatient display group (Inpt. Meds). However, the
key is how the pharmacist finishes the order. If the pharmacist finishes the order as a
Unit Dose medication, it will display under the Inpatient display group. If finished as an
IV order, then CPRS displays the order under the Infusion display group.
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Changing the View on the Orders Tab

To create a specific view of the orders, users have the Custom Order View menu option.
When the user selects Custom Order View, the dialog should display with the settings of
the current view.

To view orders on the Orders tab, follow these steps:
1. Select the Orders tab.

2. Select View | Active Orders (includes pending, recent activity), View | Current
Orders (active/pending status only), View | Auto DC/Release Event Orders,
View | Expiring Orders, View | Unsigned Orders, or View | Recently Expired
Orders.

-0r-

Select the type of order you want to view from the View Orders pane on the left
side of the Orders tab.

Note: If you select View | Auto DC/Release Event Orders the Auto DC/Release
Event Orders dialog box appears, select the release event associated
with the orders you would like to view and click OK.

If you select View | Recently Expired Orders, the parameter ORWOR
EXPIRED ORDERS stores the number of hours in the past that CPRS
will look for expired orders. A coordinator can set this value for your site.

The appropriate orders will appear on the Orders tab.
If you would like to filter the orders further, continue with step 3.
3. Select View | Custom Order View...

The Custom Order View dialog box appears. The settings in the dialog should
match what is currently displayed on the Orders tab.
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& Custom Order Yiew _ -0l x|
| All Orders - All
Order Status Service/Section
E--m | | =-ALL SERYICES =
- Active [includes pending, rec EI PHARMALCY
- Current [Active & Pending stz EI LABORATORY
- Discontinued #- IMAGING
- Completed/E xpired EI DIETETICS
- Expiring - CONSULTS
- Pending i .. PROCEDURES (I
- Or Hald - ITALS/MEASUREMENTS
- Mew Orders - NURSING
- Unsigned . - SURGERY .
*I [ e 1) ) SRR PR i Y _...I_.._ d—I ‘I o kd A T I d—I

1 Only List Drders Placed During Tirme Period

Eran: I

_I Tihralgh; I _I

[¥ Feverse

v Group Orders by Service

Chronological Sequence 0K I B |

The Custom Order View dialog. To view Inpatient Medication for Outpatient orders, users can

expand the All

Services service/section and then select Clinic Orders or they can expand All

Services, expand Pharmacy, and then select Clinic Orders.

4. Select the criteria for the orders that you want to display on the Orders tab by
taking some or all of the following steps:

(o}

(o}

5. Select OK.

Select an order status from the left pane. (Click + to expand a
heading.)

Select a service or section from the right pane. (Click + sign to
expand a heading.)

If you want to limit the orders to a specific date range, select the
Only List Orders Placed During Time Period checkbox and enter
a from and through date. Click =/ to choose a date from a calendar.
Click Reverse Chronological Sequence if you want the oldest
orders to appear at the top of the Orders tab.

Click Group Orders by Service if you want the orders to be sorted
according to the service they are associated with.

The orders that meet the criteria you specified on the Custom Order View dialog
will appear on the Orders tab. The criteria for the displayed orders will appear
above the Service column.

Note: If all of the active orders are not displayed on the Orders tab, the %
icon appears below the Postings button (on the right side of the
screen).
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This label identifies what The icon of two hands covering
portion of the patient’'s orders the chart indicates that the user
Yyou are viewing. is viewing only part of the chart.

& VistA CPRS in use by: Cprsprovider,F ortyfour (cprsnode1) |Z||E rg|
File Edit

View Action Options Tools Help

EIGHTY PATIENT [DUTPATIENT])
GEE-00-0080 Apr 07,1935 [75]

isit Not Selected
rovider: CPRSPROVIDER FORTYFOUR

Frimary Care Team Unaszigned Wistaw'eh
Flag ?

All Services, Unzsigned

Start / Stop

‘wite Delayed Orders
‘wirite Orders

G0 MED ' TEMPLATE ~
Diiet Order =
Wital Signs

Outpatient Meals

Inpatient Medications:

Outpatient Medications

Infugian Ld
MonWé Meds

b etaprololT artrate S0kG
Aspirin 81 MG Mon Vi
Laboratary

Inpt Labs Routing Menu...
Imaging

Conzult

CoverSheet] F‘roblems] Meds  Orders |N0tes ] Consults] Surger_l,lj b/C Summ] Labs ] Fleports]
Order requires electronic signature. B Hext
The Orders tab can be customized to display specific orders.

w

Using the right-click menu on the Orders tab, if the user selects several items and the
right-clicks either on the items or elsewhere in the list, CPRS displays a popup menu.
When the user selects an action from the popup menu, the action applies to all selected
items. For example, if the user selects three orders and selects Discontinue, the dialog
appears with those three orders listed for discontinuation.

However, if no items are selected (highlighted in blue) and the user right-clicks on an
item, it is selected and the popup menu appears.

The Orders tab popup menu includes the following items:

o Details...

e Results

e Results History...
o Change...

e Change Release Event
e Copy to New Order...
o Discontinue...

e Refill...
e Renew...
e Sign...
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Viewing Results
To view the results of an order, follow these steps:

1.
2.
3.

Select the Orders tab.

Highlight the appropriate order.

Select View | Results.

The results of the order will be displayed.

Note: You can also right-click on the appropriate order and select Results... from
the right-click menu.

To view a history of results, follow these steps:

1.
2.
3.

Select the Orders tab.

Highlight the appropriate order.
Select View | Results History...
The results history will be displayed.

Note: You can also right-click on the appropriate order and select Results
History... from the right-click menu.

To set a default view for the Orders tab, follow these steps:

1.
2.

Customize the Orders tab by following the steps above.
Select View | Save as Default View.

The Save Default Order View dialog box appears.

Select OK.

The current view will be set as the default view for the Orders tab.
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Writing Orders

Orders are placed from the Write Orders pane on the Orders tab. You can place orders
for a variety of items and procedures including medications, consults, and lab tests. You
can also enter information about a patient’s allergies. Order checks are performed on all
orders.

Users can specify that an order become active immediately, or specify that an order be
event-delayed and activated only after a specific event occurs, such as when a patient is
admitted, transferred, or discharged. You can also save common or standard orders as
quick orders or order sets so that they can be placed more quickly.

Note: The orders listed in the Write Orders pane vary from site to site. Because of this,
the orders discussed in this section may not be available from your Write Orders
pane.

The View Orders Pane The Write Orders Pana

&j VistA CPRS in usi: by: Cprsprovider,Fortyfour (cprsnode1)
File Edit View Actio

Options  Tools Help

CPRSPATIENY.TWENTYTwO (OUTPATIENT) |45 EATTERN Dec 22,10 08:39 Primary Care Team U Vistaweb ﬁ Postings
000-00-0022 Sep 19,1960 (50) PAvider. CPRSPROVIDER FORTYFOUR Cv JUN 22,2015 CWAD
g#Pending & Recent Activity] - ALL SERWICES
Start /.. | Provider | N| Coce | EI| Status | Location
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HGB & HCT BLOOD SP =UNSIGHED> Start: Cprsprovider Fo unrelea:| 45 Pattern
‘wiite Delayed Orders TODAY
wirite Orders HEMOGLOBIM A1C BLOOD SP =UNSIGNED* ?:Ja[')l:h' Cprsprovider Fo unrelea:| 45 Pattern
HEPATITIS B CORE ANTIBODY BLOOD Start: Cprsprovider Fo unrelea:| 45 Pattern
SERUM SP *UNSIGNED= TODAY
Inpatient Medications CHEM 20 BLOOD SERUM 5P *UNSIGMED= | Start: Cprsprovider Fo unrelea:| 45 Pattern
Outpatient Medications TODAY
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Mon'Wa Meds TAKE OME TABLET BY MOUTH EVERY 4 HOURS
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spitin 81 MG Mon WA ASPIRIN TAE 325M0G Cprsprovider, Fartyf pending | General Medicine
Labaratary TAKE OME TABLET BY MOUTH EVERY MORNING
Inpt Labs Routine Men... Quantity: 90 Refils: 0
Itl:naglnlg OxvMETAZOLINE SOLM SPRAY NASAL 0.05% Cprsprovider, Fortyf pending | General Medicine
ansult ” SPRA&Y 1 SPRAY IN MOSE THREE TIMES & DaY A5
Driabetic: Mutrition Consult NEEDED
Clinician &dd Order Menu.. Quantity: 5 Refills: 0
NI ORDERS ALPRAZOLAM TAB 0.5MG Cprsprovider Fortyt pending | 45 Clinic Pattem
GP NONM VAg g TAKE OME TABLET B MOUTH TWICE & Day
Quantity: 180 Refills: 0
Seth MPT TFST A
EoverSheet] Problems] Med:  QOrders |N0tes ] Eonsults] Surgery] D/C Summ] Labs ] Heports]
LOCK

You can place an order by selecting the type of the order from the write orders pane, selecting the appropriate
category from the order menu, if CPRS displays one, and then using the order dialog that appears.

Order Checks

Order Checking is based on a system of rules that reviews orders to see if they meet
defined criteria. If they meet the criteria, an electronic message is sent to the ordering
provider to alert the provider to a potential problem (such as creatinine clearance,
polypharmacy, duplicate order, drug-lab interaction, etc.). The provider can then choose
to cancel the order or override the order check and place the order.

The Order Checking system gives users and clinical application coordinators (CACs)
some flexibility to determine which order checks and notifications are sent and whether
the provider must enter a reason to override the order check. To accomplish this, CPRS
includes several prepackaged order checks as well as three menus for setting Order
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Checking parameters such as enabling and disabling specific order checks. Order Checks
can also be configured to be mandatory by the Clinical Coordinator or IRM. If this
feature is enabled, users cannot indicate that they do not want to receive individual order
checks. Non-mandatory order checks can be enabled or disabled through the Tools |
Options menu.

CPRS calls for order checks on all orders. CPRS calls for order checks at the following
times:

o When the user opens the order dialog by selecting an item from the Write Orders
pane or from an order menu

o In the order dialog when the user selects Accept Order
e When the user selects a sign action—before the user signs

CPRS uses three kinds of order checks: site-defined Clinical Reminder order checks,
nationally released local orders checks, and remote orders checks between sites.

Site-Defined Clinical Reminder Order Checks

CPRS enables sites to create their own order checks based on the Clinical Reminders
features. Sites will define a group of orderable items for which certain rules apply. If the
rules apply to the situation, the site can define text that will display in the order check
window. Sites can also set the order check to require an override.

Setting Up Clinical Reminder Order Checks

Clinical Reminder order checks are defined at the site by those who normally work on
the Clinical Reminders package. The set-up of a Clinical Reminders Order Check
consists of two parts:

o Creating a group of orderable items to which the rules should apply.

e Creating the rules that will be applied to the orderable item when accepting an
order in CPRS. It will be possible to have the same orderable item in multiple
groups. Each rule assigned to the different groups will be evaluated when
placing the orderable item in CPRS. The order check groups and the rule will be
stored in the Reminder Order Check file.

Rules can either be defined to run against a reminder term or a reminder definition. A
reminder term is beneficial when the request is to evaluate the presence of specific data
(See Example #1). A reminder definition is beneficial if you need the full functionality
of a reminder definition to determine if the rule should show in the order check form
(See Example #2). The user setting up the Clinical Reminder order check can define only
one or the other.

Note:  Sites should evaluate all requests to create a Clinical Reminder Order Check to
determine the importance of adding it. The more reminders that are used in an
order check, the more they could affect the performance of the order check
system.
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Example #1

Problem: An order check is needed for the interaction between timolol ophthalmic (used
to treat glaucoma) and over-the-counter (OTC) antihistamines (which should not be used
in the more rare narrow angle glaucoma).

Setup:

1. Create a reminder term that looks for the presence of a diagnosis of narrow angle
glaucoma. (May need to look at multiple files depending on your site practice)

2. Create an Orderable Item Group that contains all orderable items for any OTC
Antihistamines.

3. Create a Rule that contains the term created in step 1.
4. Set the rule to trigger the order check if the reminder term is evaluated at True.
5. Create the text that should appear in the order check window.

Example of the Output in CPRS

Order, Checking

[1 of 11 Diagnosziz of Glaucama
[1ze of first generation antihistamines iz contraindicated in the prezence
of narrow angle glaucoma

Accept Order I Cancel Order |

This is an example of a Clinical Reminders order check.

Description of solution: A reminder term was used in the setup because the presence of
Glaucoma was all that is needed to determine if the rule should trigger an order check. In
the screen shot above, the text "Diagnosis of Glaucoma™ was defined in the Display
Name field. The rest of the text was defined in the Order Check Text field.

Example #2
Problem: Order Check is needed when ordering Glyburide for patients age 65 or greater
and serum Cr 2.0 or greater.

Setup:

1. Create a reminder definition that is applicable to the patient if the patient age is
65 or greater and the patient has a CR serum 2.0 or greater.

2. Create an Orderable Item Group that contains all orderable items for the
Glyburide.

3. Create a Rule that contains the definition created in step 1.

4. Set the rule to trigger the order check if the reminder definition is applicable to
the patient.

5. Create the text that should appear in the order check window. Set the order text
to display the finding output in the order check text.
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Example of the output in CPRS

Order, Checking

1 of 11 Glvburide Contraindicated
Axyoid glyburide in patients with a calculated creatinine clearance <50
rldmin or a creatining 2 ar greater. If an oral sulfanylurea is required,
conzider glipizide.

Laboratory test: CREATIMIME ; zpecimen: SERLM
TA7A2009 value - 25 H

Accept Order Cancel Order

This is an example of a Clinical Reminders order checks that uses a rule and contains part of the definition.

Description of solution: We needed a reminder definition to match patients older than 64
who had a lab test with the results greater than 2. In this example we set the rule up to
display both the order check text and the definition evaluation text. The text “Glyburide
Contraindicated” is the display name. The text “Avoid glyburide in patients with a
calculated creatinine clearance < 50 ml/min or a creating 2 or greater. If an oral
sulfonylurea is required, consider glipizide,” is defined by the site. The rest of the text is
returned from the reminder definition evaluation.

Enabling Users to See the Reminders Order Checks

Clinical Reminder Order checks are defined with a testing field. If the order check is
being tested, the Clinical Application Coordinator (CAC) or similar person sets this field
in the Clinical Reminders order check definition to True. Then, only users who have the
Clinical Reminder Test order check set to Yes will receive the order check—allowing a
small number of users to test the order check before it is enabled for all users in the
facility.

Local Order Checks
These nationally released order checks are available on a local CPRS system:

e Allergy-Contrast Media Interaction
o Allergy-Drug Interaction

¢ Aminoglycoside Ordered

e Biochem Abnormality For Contrast Media
e Clinical Reminder Live

o Clinical Reminder Test

o Clozapine Appropriateness

e Critical Drug Interaction

e CT & MRI Physical Limitations

e Dangerous Meds For Pt > 64

e Dispense Drug Not Selected
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e Drug Dosage

e Duplicate Drug Class Order

e Duplicate Drug Order

e Duplicate Opioid Medications
e Duplicate Order

e Error Message

e Estimated Creatinine Clearance
e Glucophage-Contrast Media

e Glucophage-Lab Results

e Lab Order Freq Restrictions

e Missing Lab Tests For Angiogram Procedure
e No Allergy Assessment

e Order Checking Not Available
e Polypharmacy

e Recent Barium Study

¢ Recent Oral Cholecystogram

¢ Renal Functions Over Age 65

¢ Significant Drug Interaction

Several parameters that each site controls determine how these order checks behave.

Order Check On Acceptance Dialog
For medication orders, if a possible problem is found, CPRS displays the order check
window, such as seen below when the user selects Accept:

Order Checking

“(l of Z) TWARFARIN (COUMADIN) Ni 1O0MG TAB: Single dose amount of Z0
MILLIGRAMS exceeds the maximum single dose amount of 7.5 MILLIGRAMS.

(2 of Z) WARFARIN (COUMADIN) NA 1lO0MG TAB: Total dose amount of 100
MILLIGRAMS /DAY exceeds the dosing range of 0.409 MILLIGRAMS/DAY to 7.5
MILLIGRAMS /DAY.

| Accept Order I Cancel Order | i I

When accepting a medication order, order checks are performed to identify potential problems.

The Order Checking dialog shows the order checks in a new format. The new format

includes better separation of order check text and each order check is number using the

format (1 of 2).
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Order Checks Dialog on Sighature Actions
If the clinician chooses to sign the order, CPRS displays the following dialog:

To cancel an order zelect the order by checking the checkbox and prezs the "Cancel Checked Order(z]" bulton.
If the oeder check descnplion is cul shoet, hover oved the tead bo views the complete dezcriphion.

Cancel rlrd-lrﬂlrd-lr Check Taet ~

Cancel? CALCIUM CHLORIDE INJ, 50LN 50 GM in
| LEXTROSE 304 IN WATER INJ S0LM 500 =l IVP INFUSE OVER L0 Minuces TID PRM 3D *UNSICHED™

"Order Check requives Reason for Owerride
i1 of 4) Duplicate Therapy: Drdeci(s) exist for [CRLCIUVM CHLORIRE THNJ, SOLN

[WWREELEASED]} im the same thervapeutic categor{ies): Caloiwm

*Mrder Check requires RBeasom for Owverride
{2 of 4y CALCTUM CHLORIDE INJ, SOLN £0 GM: Single dose amount of 50 CGRAME sxcesds the
maxismum single dose amount of 1 GRAME.
(3 of 4 Dally Dose Range Chack could net be pearformed for Druyg: CALCIUM CHLORIDE
INJ ,S0LN 50 M, Reason: Weight required.
(4 of 40 General dosing range for CALCIUM CHLORIDE INJ,S0LN 50 GH (INTRAVENOUS): 1.9
HG/EG/TAY to 6000 HG/DAT
Cancel? CALCIUM CHLORIDE INJ,S0LN £0 GH in
DEXTROSE 30% IN WATER INT,S0LN 500 ml IVP INFUSE OVER 10 Minuces TID PEN for 3 days
*NSICHED ™

*Mrder Check requires Reason for Override
(1 of 4 Duplicate Therapy: Order(f) exisgt for {CALCIUM CHLORIDE INJ,SOLN
[UHRELEASED]} in the same therapsutic categor (ies): Caleius

HOTE: The oveside reasan iz o liacking parposes and
Cancel Checked Ordes(z] does not change of place new odeds].

Enter reazon for ovemding order checks:

Accept Drder|s) Return to Orders L

The Order Checks dialog shows the full text of the order check. In this example, items labeled “Order check
requires Reason for Override” in red text and with blue description text would require a justification for
overriding it.

This dialog displays each medication or other item that had an order check in a separate
section. Each item will have a check box allowing the user to check any orders that
should be canceled at this point. Under the order text, the order checks are displayed, the
most serious order checks are listed first. Those that need a justification for overriding
the order check are displayed first, with the “Order Check requires Reason for Override
in read, and are displayed with blue descriptive text in the body of the order check. To
accept these orders, the clinician must enter an override reason to justify accepting the
order.

Whether the order check requires the clinician to enter a justification depends of how
each site has set the severity of the order check for each order check. For example, the
Pharmacy package determines if an interaction is critical or significant. Each site then
determines whether the provider must enter a reason for override for the Critical Drug
Interaction and Significant Drug Interaction order checks.

Another example would be allergy assessments. If the site has the No Allergy
Assessment order check set as an order check that requires an override reason and the
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patient does not have an allergy assessment, then the order will require a justification for
override. If the site has No Allergy Assessment as a moderate order check, CPRS does
not require the clinician to enter an override reason.

When a user enters an override reason, the reason for override is sent with the orders to
ancillary packages so that the information is available to their users.

The new dialog also has a See Monograph button. The button will not be active until
after the release of the first portion of the Pharmacy Reengineering project. Selecting the
See Monograph button will send the user to a monograph about the drug or drug class to
help the provider with additional information. If there are more than one kind of drug,
the Monographs for Order Checks dialog will displays a drop-down list with the choices
for the various kinds of medications.

Remote Order Checks

Note:  Remote order checks will be available at sites when the RDI software, including
patches OR*3.0*232, OR*3.0*238, OR*3.0*267, GMRA*4.0*26, and
GMRA*4.0*37, is installed at each site. The RDI rollout is planned as a phased
roll out that will last several months until all sites have the software installed.

In addition, with the Remote Data Interoperability (RDI) project, it is now possible to

perform a limited number of order checks against remote outpatient pharmacy and

allergy information from other Veterans Health Administration (VHA) facilities that is
stored in the Health Data Repository (HDR). Another project, the Clinical Health Data

Repository (CHDR) will enable remote order checks against allergies and outpatient

medication data from Department of Defense (DoD) facility data that is stored in the

HDR. The CHDR data only relates to active dual consumers (patients that are seen at

both VHA and DoD facilities).

For the selected patient, RDI requests from the HDR all outpatient pharmacy data with
an expiration or discontinued date starting 30 days in the past and going forward,
including into the future.

What Remote Order Checks Are Available?
With RDI and CHDR, the following order checks occur:

e Allergy Contrast Media Interaction
e Allergy-Drug Interaction

e Critical Drug Interaction

e Duplicate Drug Class Order

e Duplicate Drug Order

e Significant Drug Interaction
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Which Items Are NOT Used in Remote Order Checks?

Some items are not used in remote order checking because they are not stored in the
HDR. Others have a high annoyance factor and therefore were not included at the request
of field sites. The following items are not included in remote order checks:

e Inpatient Medications
e Non-VA Meds
e Supply items

e Local drugs that are not matched to the National Drug File
Note:  The HDR-Hx and HDR-IMS contain prescriptions with drugs that are not
matched to the National Drug File (NDF). This prescription data should
be used in remote order checking for duplicate drug classes. Because
the National Drug File is updated regularly, these missing order checks
could be resolved whenever the NDF is updated. Some drugs may
never be matched, especially drugs used in research.

Will the Display Change?
With RDI, if an order check finds a problem, CPRS displays the information to the user.

The dialog is the same one that CPRS users are accustomed to with the addition of some
additional information:

o Medication orders include the last refill date and the quantity.

o Remote medication order checks also display the facility name where the
medication was prescribed. The facility information is provided as a convenience
should the user need to get further information from the facility. Local
medication order checks do not have any text where the facility name would be.

o For allergies, the term “remote”, “local”, and “local and remote” will display
based on where the allergy is recorded.

Examples of the order check screen with remote facility names in the order checks are
shown below

e

Order Checking

{1 of 5) CRITICAL drug-drug interaction: WARFARIN 3MG TAE (TAN) UNIT DOSE and
FLUCONAZOLE 100MG TABI[AETIVE =+ MARTINSEURG UAHE]I— The anticoagulant effect of

war farin may be increased. - Monograph Available

(Z of &) Previous adwerse reaction to: WARFARIN JiLOCAL)

{2 of 5y TARFARIN TAE: Total dose amount of 12 MILLIGRAME /DAY exceseds the dosing
range of 0.403 MILLIGRAME/DAY to 7.5 MILLIGRAME/DATY.

{4 of 5) SIGHNIFICANT drug-druyg interaction: WARFARIN 3MG TAE (TAN) TUNIT DOSE and
SIMVASTATIN 10ME TAE [MON-VERIFIED] - Increase hypoprothrowbinemic effects of
war farin. - Monograph Available

Accept Order | Cancel Order ‘ See Monograph

In this screen capture, several order checks are displayed. For allergies or adverse reactions, indicates if the
allergy or reaction is recorded locally, remotely, or both. Red boxes were added to show where location
information for the order.
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-

Order Checking

hl of 3) Daplicate Therapy: Order(s) exist for {ACETAMIMNOPHEN 3ZSMG TAE [MNOMN-VERIFIED],
ACETAMINOPHEN ZESMG TAE [ACTIVE == MARTINSEURG WAMC]} in the same therapeutic categor
f{ie=s): Non-Narcotic Analgesic/intipyretic, Non-Salicylate

(£ of 3] General dosing range for ACETAMINOPHEN 3UPP,RTL (RECTAL): 325 MG/DAYT to 4000
M/ DAT

(2 of 3) Daily Dose Pange Check could not be performed for Drug: ACETAMINOPHEN
SUPP,BRTL. RBeasoni(s): Inwvalid or Tndefined Fregquency

Accept Order | Cancel Order

This screen capture shows a duplicate therapy warning, a general dosing check, and a message that the daily
dose range check could not be performed because of missing data.

e

Order Checking

{1l of 2) Duplicate Therapwy: Orderi(s) exist for {EDYTHROMYCIN STEADLTE EZLOMC TAB El

[ACTIVE => d4th Medical Groupllf in the same therapeutic categor(ies): Macrolide
Antibiotics

(& of 8) CRITICAL drug-drug interaction: ERYTHROMYCIN SUSP 400MG/EML  and LOWASTATIN
40ME TAR [ACTIVE] - Concurrent therapy may result in increased lewels of the HMG-Cold
reductase inhibitors, which may produce rhabdomyolysis.  Symptoms of rhabdomyolysis
include mascle pain, tenderness, weakness, elewated creatine kinase lewels, and
reddish-brown, heme positive urine. - monograph Avallable]

{3 of 8) CRITICAL drug-drug interaction: ERETTHROMYCIN 3USP 400MGsSML  and E?@

Accept Order | Cancel Order I Drug Interaction Monograph

This screen capture shows sample order checks. Red boxes have been added to show where CPRS displays
the remote medication order’s location, in this case a Department of Defense medical facility. The red boxes
are for emphasis and do not display in CPRS. In this example, “4™ Medical Group” denotes a DoD medical
facility. Order checks also indicate if a monograph is available that contains additional information.

Allergy and local order checks do not display the facility name.

To ensure that providers have the information they need, CPRS also provides the
message “Remote Order Checking not available — checks done on local data only”, as
shown below, if CPRS cannot communicate with remote sources.

o

emote Order Checking not available - checks done on local data Dnl_l,ll

Duplicate order: ASPIRIN TAE 325 MG PO BID [PENDIMNG] i
Duplicate order: ASPIRIM TAE 325G PO BID [PENDIMG]
Previous adverse reaction tor ASPIRIM [LOCAL]

Accept Order | Cancel Order

If CPRS cannot communicate with remote sources, it indicates this in the message to the provider. The box
and arrow are added here to show how the message will display.

CPRS shows this message once during an ordering session when it cannot communicate
with the HDR and then does not show it again until the user begins another ordering
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session. However, after displaying the message, CPRS continues to attempt
communication with the HDR. If CPRS reaches the HDR, remote order checks will
appear when orders are placed.

How Is RDI Remote Order Checking Enabled?
To use remote order checking, your site must enable a parameter to access HDR data.
This parameter is set for the entire facility.

When Does CPRS Get Remote Data?
Order checks from CPRS can happen several times during a CPRS ordering session:

e Beginning to write/copy/change orders — When a user selects an order menu to
begin writing orders, CPRS requests some order checks, such as polypharmacy,
renal function, or creatinine clearance, for example.

e On order acceptance — When the user selects Accept, CPRS requests the order
checks.

e Signature of orders — When a user signs the order, CPRS requests order checks.

How Long Is the Data Used?

A parameter that sites can set controls how long HDR data is stored locally and is
considered “fresh” and can be used for order checks before the data will be retrieved
again from the HDR. The default time for this parameter is 120 minutes or two hours, but
each site can change the time in that parameter.

Quick Orders

A quick order is a predefined order that a user can select. It has a value for some or all of
the fields for the specific type of order selected. For example, on an outpatient
medication order, the user might define the type of medication, dosage, route, and
schedule, quantity, and number of refills. If the user does not define a value for one or
more mandatory fields, CPRS will display the dialog for the user to fill in the missing
values. Quick orders can be created for many different types of orders. There are two
types of quick orders: personal and shared.

Personal Quick Orders

Personal quick orders are created when a user fills out the order dialog, but before the
user accepts the order, the user can select Options | Save as Quick Order... and give the
quick order a name. CPRS saves the order, and it can then be used from that same dialog
where it was created by the user that created it. Personal quick orders display at the top
of the list of orders and are separated from the rest of the orders by a line.

For example, if a user creates a lab order and then saves it as a personal quick order, the
user will give the personal quick order a name and that item will appear at the top of the
lab order dialog with any other personal quick orders, followed by a line and then the full
list of lab orders the next time that user opens the dialog.

To create a personal quick order, use these steps:

1. Fill out an order dialog for a medication, lab, or other order that you frequently
place, but DO NOT select Accept.

2. With the order dialog still up, select Options | Save as Quick Order....
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3.

In the Add Quick Orders (type) dialog, where type is the package or type of
order, such as Labs, Outpatient meds, etc., enter a name for the quick order and

select OK.

Note: You cannot save personal quick orders with the same name, even if the

capitalization is different.

To manage personal quick orders, use these steps:
1. Open the appropriate ordering dialog (Outpatient Meds, Inpatient Meds,
Infusions, Labs, etc.).

2. Select Options | Edit Common List....
3. Torename a personal quick order, do the following:

a.) Highlight the personal quick order name.
b.) Select the Rename button.

c.) Inthe Rename dialog, type the new name for the personal quick order and

select OK.
d.) Repeat steps a-c if needed to rename additional orders.

4. To change the position of a personal quick order in the list, do the following:

a.) Highlight the personal quick order name.

b.) Use the arrow buttons to the left of the name list to move the name up or

down to the chosen position.
c.) Repeat steps a and b if needed to arrange the list to your preference.
5. To delete a quick order, do the following:

a.) Highlight the personal quick order to be deleted.
b.) Select the Delete button.

c.) Repeat steps a and b if needed to delete additional personal quick orders.

6. When finished managing the personal quick order list, select OK.

Shared Quick Orders

Shared quick orders are created in VistA by someone like a Clinical Applications
Coordinator (CAC). These quick orders can be made available to all CPRS users by

placing them on order menus, and can be used in order sets.

Entering Allergies from the Orders Tab

Although allergies and adverse reactions are not orders and CPRS does not display them

on the Orders tab, you can enter allergies and adverse reactions from the Orders tab.

You can also enter allergies from the Cover Sheet tab. (See “Entering Allergies” in the

Assessing, Entering, and Reviewing Allergies/Adverse Reactions” section of this
manual.)
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Entering New Allergies

To enter allergies or adverse reactions from the Orders tab, take the following steps:

1. Select the Orders tab.
2. Select Allergies from the Write Orders pane.
The Allergy Reactant Lookup dialog appears.

Note: Your site may have defined and configured other order menus to include
allergy-entry dialogs. Regardless of the allergy-entry menu you select, if you
haven't entered encounter information, the Location for Current Activities
dialog appears before the Allergy Reactant Lookup dialog appears. You
must complete the Location for Current Activities dialog before
proceeding.

3. Type the causative agent in the search field. (You must enter the first three
letters (minimum) of the agent’s name.)

4. Select Search.

Matching agents appear in the Select from one of the following items pane. If
the causative agent you typed does not match any of the agents currently
available for your site, CPRS displays the Causative Agent Not On File dialog,
from which you can select one of the following options:

Note:  The patient’s chart will not be updated unless you choose a causative
agent that is on file.

a.) Yes: Use this option to request that the causative agent be added for your
site. When you click Yes, CPRS displays the Enter Optional Comments
dialog, which enables you to type additional comments (optional), such as
the signs or symptoms that occurred as a result of contact with this
causative agent, or whether you observed these symptoms firsthand. After
you type your comments, click Continue. CPRS then sends to members of
your site’s GMRA Request New Reactant mail group a message that
includes the following items:

= The causative agent you attempted to enter

= The name of the patient for whom you attempted to make this
entr

. You)r/ name, title, and contact information

= Your comments

Note: When the bulletin is sent, a message such as the following will
display. This message also informs the user that the allergy was NOT
entered into the patient’s record.

“Members of your site’s GMRA Request New Reactant mail group will

review this message and, if appropriate, add the causative agent to
your site’s ALLERGIES file.”

Note: If your site’s IRM staff has not yet added members to your site’s
GMRA Request New Reactant mail group, CPRS displays the
following message:
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& Mail group GMRA REQUEST MEW REACTAMT has no members - contack IRM

Ik |

CPRS displays this message if your IRM staff has not yet added members to the GMRA Request
New Reactant mail group.

b.) No: Use this option if you want to try an alternate spelling or trade name for
your causative agent, or if you want to type another causative agent.

c.) Cancel: Use this option if you want to cancel your allergy order.

x|

Wiald you like ko request that Ehis kerm be added ko
the list of available allergies?

"“YE5" will send a bulletin ko request addition of wour

entry to the ALLERGY File For Future use, since

Free-text entries for a patient are not allowed.

"M will allow wou to enter another search term, Flease
check wour speling, try alkernate spelings ar a krade name,
ar conkack your allergy coordinatar For assistance,

"CAMCEL" will abort this entry process completely.

Yes o Cancel

The Causative Agent Not On File dialog.

5. If the causative agent you typed matches an agent that is currently available for
your site, select the agent. (Click + to expand a heading.)

Note: With CPRS GUI 24 or later, you may not add free-text causative agents. If
you select an item under the “Add new free-text allergy” heading, CPRS
displays the Causative Agent Not On File dialog. (See Step 4 above.)

6. Select OK.
The Enter Allergy or Adverse Reaction dialog appears.
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& Enter Allergy or Adverse Reaction

General |

=lofx|

[T Mo Knovr &llergies Originatar:
Active Allergies | ICplsprovider,Ten - PHYSj o Dbsewedi:‘; Hiztorical

Cancsalive et gl D2 zEeiEn DEt OBSERVED: directly observed or occurring while the patient was
IPEN|C|LL|N J IDBC 0.2004@00:00 _I IDBC 0.2004  on the suspected causative agent. Use for new information about
Nature of Feaction: Sevicil an allerayfadverse reaction and for recent reactions caused by

o VA-prescribed medications.
Pharmacological

. HISTORICAL: reported by the patient as occurring in the past;
Signs/Symptarns: Selected Sumptarns: Comments:

no longer requires intervention
R&SH

ITCHING WATERING E o
HYPOTEMSION
DROWSINESS
NAUSEANOMITING
DI&RRHEA

HIVES

SPOUSE AGITATION

DEY MOSE
LI DateJTimel Hemovel

[~ 1D Band Marked

R&SH Dec 00,2004E00:0(

(]9 Cancel

The Enter Allergy or Adverse Reaction dialog with hover hint.

Note: You can view a patient’s current allergies or adverse reactions by clicking

the Active Allergies button. Also, CPRS no longer allows the user to
change the allergy Originator.

7. Use the Observed or Historical option button to indicate whether the entry is
for an observed or historical allergy, respectively. (When you point your mouse

at either of these buttons, CPRS displays a hover hint explaining the observed
and historical options.)

Note:  Observed or Historical used to have a default, but the user must now
select the appropriate choice. CPRS does not allow you to select future
dates for observed allergy/adverse reaction entries.

Note:

When you select Observed for a drug reaction, CPRS generates a
Progress Note. Once this note is signed by the user entering the allergy

or by an administrative update user, the note will be viewable by all
users.

8. Select the Nature of Reaction (Allergy, Pharmacological, or Unknown).

The Nature of Reaction (also known as mechanism) can be Allergy,
Pharmacologic, or Unknown. An allergic reaction occurs because the patient is
sensitive to a causative agent, regardless of the amount the patient is exposed to.
A pharmacologic (non-allergic) reaction occurs when the patient is sensitive to
an agent under certain conditions, such as exposure to a large amount. Unknown
is provided if you are not sure what mechanism to enter.

Note: Allergies are a subset of the world of adverse reactions. All allergies are

adverse reactions, but not all adverse reactions are allergies.

9. Ifyou are entering an observed allergy, use the Reaction Date/Time and
Severity boxes to select a reaction date, time, and severity. (The Severity text
box is not visible for historical allergies. When the Severity box is visible, CPRS
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displays a ? button next to it. If you click this button, CPRS displays text that
provides information about available severity selections.)

Note: CPRS does not allow you to enter future dates for observed reactions.

10. Using the Signs/Symptoms box, select one or more signs or symptoms. The
signs and symptoms you select appear in the Selected Symptoms pane.

11. To associate a date and time with a symptom (optional), click to select the
symptom in the Selected Symptoms pane.

12. Select the Date/Time button located below the Selected Symptoms pane.

CPRS displays the Select Date/Time dialog, from which you can select the date
and time that the symptom first appeared.

Note: If you mistakenly entered a sign or symptom but have not yet accepted it
by selecting OK, select the symptom in the Selected Symptoms pane
and click the Remove button located beneath the pane.

13. Type comments for the allergy in the Comments box.

14. If you have marked the allergy or adverse reaction on the patient’s identification
(ID) band (or if you know someone else has), select the ID Band Marked check
box.

Note: CPRS activates the ID Band Marked check box only for inpatients and
then only if your site’s IRM staff has set a parameter indicating your site
wants to track this information. Depending on whether your IRM staff has
set related parameters, if you do not select activated ID Band Marked
check box, the system may send a bulletin notifying a mail group that the
patient’s allergy or adverse reaction is not marked on his or her ID band.

15. Select OK.
Although CPRS does not display allergy-related assessments on the Orders tab, you can
also enter an assessment of no known allergies (NKA) from the Orders tab.
Entering No Known Allergies
To enter a no-known allergies assessment from the Orders tab, follow these steps:
1. Select the Orders tab.

2. Select Allergies from the Write Orders pane.
The Allergy Reactant Lookup dialog appears.

Note: Your site may have defined and configured other order menus to include
allergy-entry dialogs. Regardless of the allergy-entry menu you select, if you
haven't entered encounter information, the Location for Current Activities
dialog appears before the Allergy Reactant Lookup dialog appears. You
must complete the Location for Current Activities dialog before
proceeding.

3. Select the No Known Allergies check box in the lower portion of the dialog
box.
4. Select OK.

Note: You can also enter a no-known-allergies assessment from the Cover
Sheet tab.

262

CPRS User Guide April 2013



Ordering Diets and Outpatient Meals

From the Orders tab, users can place diet orders for inpatients and outpatients. For
inpatients, users can place regular diet orders, tubefeeding orders, early/late tray orders,
isolations/precautions orders, and additional orders. For outpatients, users can place
orders for recurring meals, special meals, tubefeeding, early/late tray,
isolations/precautions, and additional orders.

Some set up is required to use Outpatient meals. If it is not working properly, contact
your IRM or ADPAC staff. An overview of set up issues is covered in the OR*3.0*215
Setup Notes.

The Nutrition and Food Service documentation is available on the VistA Documentation
Library (VDL) at http://www.va.gov/vdl/ under Nutrition and Food Service.

Note: If a user begins to enter an inpatient diet and the patient already has a diet,
CPRS will display a dialog to tell the user that the existing meal could be
replaced. The dialog also shows the components of the existing diets.

Confirm |E|

you specify a start date for when the new diet should replace the current
diet:

' A new diet order will CANCEL and REPLACE this current diet now unless
L]

Current Diet:

REG

Are you sure?

CPRS displays this Confirm dialog if the user begins to enter an inpatient diet that will cancel and replace the
current diet order.

Note: If a user begins writing delayed diet orders that conflict because start and stop
dates are not well defined, CPRS will display a dialog to inform the user that one
of the diet orders may be replaced and gives users some guidance.
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Possible delayed order conflict

'T There are other delayved diet orders for this release event:
- Release event: A0MIT TO GEMERAL SURGERY (6607
MNPO ak Midnight
This new diet order may cancel and replace those other diets

IMMEDIATELY OM RELEASE, unless wou either:

1. Specify an expiration date/time For this order that will
be prior to the skart dateftime of those other orders; or

2, Specify a later start datejtime For this arder For when vou
would like it to cancel and replace those other orders,

Hawe wou done either of the above?

The Possible delayed order conflict dialog displays to ask the user if the user has checked a couple of items.

Regular Inpatient Diet Orders
To place a regular diet order, follow these steps:

1. Select the Orders tab.

2. Select the active orders view from the View Orders pane.

_Or_

select View | Active Orders (includes pending, recent activity).
3. Select Diet in the Write Orders list box.

The Diet Order dialog box appears.

Note: The diet order may be labeled differently or may not be available from
your Write Orders list box.

Note: The encounter information dialog may appear before the Diet Order
dialog if you have not entered encounter information. If the encounter
information dialog appears, enter the necessary information and select
OK.
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& Diet Order
Dliest | Tubefeeding I Early / Late Trayp I |znlations # Precautions I Additional Order I

Ayailable Diet Componetnts Selected Diet Compaonents Effective Dated/Time
Ii\l ol _I
MPO Mow - E wpiration D ate/Time
MPO at Midnight I _I
Reqular Diet
Deliven
Remove I ITra_l,l j
1000 CAL Al
1%33 &:: ADA <1300 CAL & Special Instructions
A0 GM PRO <30 G F'FIELI I

ﬂ Accept I:Iru:lerl
;l Cluit |

The Diet Order dialog allows you to order several different types of diets.

Choose a diet from the Available Diet Components list box on the Diet tab.
(Quick orders are at the top of the list).

The component that you select will be displayed in the Selected Diet
Components field. You can remove the component by selecting it and clicking
Remove.

Enter the effective date and time and the expiration date and time by doing one
of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001).
o entering a date formula (e.g. t-200).
o clicking the ==/ button to bring up a calendar.

Select a delivery method from the Delivery field.
Type in any special instructions.

Select Accept Order.

Note: The order must be signed before it is sent. You can either sign the order now or

wait until later.

Inpatient Tubefeeding Diet Orders
To place a tubefeeding diet order, follow these steps:

1. Select the Orders tab.

2. Select the active orders view from the View Orders pane.
-Or_

select View | Active Orders (includes pending, recent activity).

3. Select Diet in the Write Orders list box.
The Diet Order dialog will appear.
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Note: The diet order may be labeled differently or may not be available from
your Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.

4. Select the Tubefeeding tab.

& Diet Order x|
Chiet I Early / Late Trayp I |zolations # Precautions I Additional Order
Tubefeeding Productz Product Strength  Gluantity ArmoLint
AbIM-alD -
CRITICARE HM
ENSURE PLUS
HEPATIC AlD Remove
HIGH ERAMCH I:H.-“-‘-.INEFL;I _I
Lirey Al LU hIT O I- Cancel Future TRAY Orders

Special Ingtruchions

;I Accept Order |
;l Cluit |

The Tubefeeding tab on the Diet Order dialog.

5. Select a tubefeeding product from the list.
6. Select a strength and a quantity from the grid on the right side of the dialog.

CPRS will automatically complete the Amount field if it needs to multiplied as a
result of the schedule. If there is a problem with the Quantity, CPRS displays a
dialog to help the user know how to enter an acceptable value:
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Unable to Save Order

This order cannot be saved for the following reason(s):

The quantity is invalid for ENSURE PLUS
Valid entries for qguantity:

Frequency DAILY HOUR QH BID TID QID Q2H Q3H Q4H Q&H
Qr 100 ml/HR ¥ 16 for 16 hours

IF powder form product, Then
(# GRAMS or £ Unit or PKG) / FREQUENCY

Examples:
20 GRAMS/Day
1 PKG/TID
6D
1U/Q3H
S0ml,TID
100 ML/HR.

Lnits K for Kcals; M far ml; O for oz.; U for units (e.qg. cans), PKG

Note: You can remove a product by selecting the product and clicking Remove.

If you would like to cancel future tray orders, select the “Cancel Future TRAY

Orders” checkbox.
Enter any special instructions.

Select Accept Order.

Early / Late Tray Diet Order

Early/Late Tray orders must be associated with an existing diet order. Once these orders
have been placed, they are separate from the order with which they are associated. These

orders do not discontinue automatically if the existing order is discontinued.

To place an early / late tray diet order, follow these steps:

1.
2.

Select the Orders tab.
Select the active orders view from the View Orders pane

-0r-

select View | Active Orders (includes pending, recent activity).

Select Diet in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from

your Write Orders list box.

Note: The encounter information dialog may appear before the Diet Order
dialog if you have not entered encounter information. If the encounter
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4.

information dialog appears, enter the necessary information and click
OK.

Select the Early / Late Tray tab.

&= Diet Order x|
M al el [ 1 £ Al lIME S e e AT L) LS —Days of Week—
" Breakfast I _I ™ Honday
= Lunch End D ate Mo
I _I [ wednesday

" Ewvening [ Thursday

[~ Friday

[ Saturday

[T Sunday

;I Accept Order |
;l Cluit |

The Early / Late Tray tab

Select Breakfast, Lunch, or Evening from the Meal option group.

The appropriate meal times will appear in the Meal Times option group.

Select a meal time.
Select a start and end date by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001)
o entering a date formula (e.g. t-200)
o clicking the ==/ button to bring up a calendar

Select which days the order will be effective from the Days of Week option
group.
Select Accept Order.

Isolations / Precautions Order

To place a isolations / precautions order, follow these steps:

1.
2.

Select the Orders tab.
Select the active orders view from the View Orders pane
_Or_

select View | Active Orders (includes pending, recent activity).

Select Diet in the Write Orders list box.
The Diet Order dialog will appear.
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Note: The diet order may be labeled differently or may not be available from
your Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.

4. Select the Isolations / Precautions tab.

&= Diet Order

Diiet I Tubefeedingl Early / Late Tray | |zolations / Precautions | Additional Qrder

Select Type of Precaution Current |zolation

PROTECTIVE < RonEs
RESPIRATORY

STRICT

WOUMDASEIN

| nztructions

;I Aocept Order |

LI Cuit |

The Isolations / Precautions tab on the Diet Order dialog box.

5. Select a type of precaution.
6. Enter any necessary instructions in the Instructions field.
7. Select Accept Order.

Additional Diet Order
To place an additional diet order, follow these steps:

1. Select the Orders tab.
2. Select the active orders view from the View Orders pane

-0r-

select View | Active Orders (includes pending, recent activity).

3. Select Diet in the Write Orders list box.

The Diet Order dialog box will appear

Note: The diet order may be labeled differently or may not be available from your
Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.
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4, Select the Additional Order tab.

&= Diet Order x|
Chiet I Tul:uefeedingl Early / Late Tra_l,ll |zolations / Precautions  Additional Order

Enter Additional Diet Order

;I Accept Order |
;l Cluit |

The Additional Diet Order tab.

5. Enter the text for the order in the Additional Diet Order field.

6. Click Accept Order.
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Outpatient Recurring Meals

Recurring meals for outpatients might be ordered if a patient comes to a clinic regularly
for treatment during meal times.

When the users select the Recurring Meal menu item, the Outpatient Meals tab of the
Diet Order dialog displays as shown below.

4] Diet Order

Dutpatient Meals |Tubefeeding | Early / Late Trayl Isolations / Precautions | Additional Orderl

Aosailable Diats

Selected Diet

1

LOW SODIUM

Remowe |

~Recurring Meal StarDate rDays of Week
e IAprDD,ZZEIDE 1] e
" Breakfast
End Date Wi y
& Lunch IJuIDD,ZDDE J g ¢
™ Wednesday
© Evenna pe ey ¥ Thursday
ICafeteria j
" <none selected>  Fridey
[~ Saturday
[~ Sunday

L8 SODIUM Meal for NOOMN meal time every TR

= Accept Order

;l Cluit

On the Outpatient Meals tab of the Diet Order dialog, users can order recurring meals for outpatients. In this
example, the site set up LOW SODIUM as Outpatient Diet 1, which is therefore the default that displays
under Selected Diet when the dialog first displays.

Sites must set up the Available Diets selections in the Nutrition and Food Service
package through the List Manager interface. Sites can designate up to 15 diets, the first
of which is the default. The 15 selections and their synonyms display under Available
Diets for selection when the user selects the drop-down list. The first diet is the default
and is displayed under Selected Diet when the user selects the Recurring Meal menu

item.

To order a recurring meal, use the following steps:
1. Select the Orders tab.

2. Select the active orders view from the View Orders pane

-0r-

select View | Active Orders (includes pending, recent activity).

3. Select Dietetic Orders from the Write Orders pane.

4. Select Outpatient Recurring Meal.

5. Select the appropriate diet under Available Diets or if the default is correct, you
may simply use it.

6. Select the appropriate time (Breakfast, Lunch, or Dinner) under Recurring Meal.

The default is none selected.

7. Select a Start Date.
8. Select an End Date.
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9. Select the method of Delivery.

10. Select the days of the week that the meal should be given.

11. Review the order text in the field at the bottom of the dialog for accuracy.
12. Select Accept Order.

13. When finished, select Quit.

Special Meals

Users order special meals for a meal that must be ordered today and is a one-time
occurrence instead of a recurring meal. The same Available Diets and default diet that
sites defined recurring outpatient meals are used in this dialog. Sites must set up the
Available Diet selections in the Nutrition and Food Service package through the List
Manager interface. If these outpatient diets are not set up, the user will not be allowed to
order outpatient meals.

Sites can designate up to 15 outpatient diets, the first of which is the default. The 15
selections and their synonyms display under Available meals for selection when the user
selects the drop-down list. The first diet is the default and is displayed under Selected
Diet when the user selects the Recurring Meal menu item.

&] Diet Order x|
Dutpatient teals |
Awailable Diets _ Start Date
I j rSpecial Meal——————— ITODAY J

" Breakfast
Selected Diet Encl Date
LOWY CALORIE @ Lunch ITODAY

i Evening Deliverny

Ty -
" <none selected> J
Remowve |
LW CALORIE Meal for MNOON meal ime =] Accept Order
LI Cuit

Users can order special meals for today only. They choose the diet, meal time, and delivery method.

If a special meal order generates a meal voucher, the meal voucher requires a signature.
If the user placing the order can authorize the meal voucher (holds the FHAUTH key),
the meal voucher will be “signed” when that person signs the order in CPRS. If the
ordering user cannot authorize it, the meal voucher is printed without a signature and
must be manually signed.

To order a special meal, use the following steps:
1. Select the Orders tab.
2. Select the active orders view from the View Orders pane
_or‘_

select View | Active Orders (includes pending, recent activity).
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7.
8.
9.

Select Dietetic Orders from the Write Orders pane.
Select the Outpatient Special Meal menu item.

Select the appropriate diet under Available Diets, or if the default is correct, you
may simply use it.

Select the appropriate time (Breakfast, Lunch, or Dinner) under Recurring Meal.
The default is none selected.

Select the method of Delivery.
Review the order text in the field at the bottom of the dialog for accuracy.

Select Accept Order.

10. When finished, select Quit.

Outpatient Tubefeeding Diet Orders

Outpatient tubefeeding orders must be associated with a recurring meal. If no recurring
meal has been ordered for the selected patient, CPRS displays a message informing the
user and the user cannot order tubefeeding.

To place a tubefeeding diet order, follow these steps:

1.
2.

Select the Orders tab.
Select the active orders view from the View Orders pane.
_Or_

select View | Active Orders (includes pending, recent activity).

Select Dietetic Orders in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from
your Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.

Select the Tubefeeding tab.
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& Diet Order EI
Outpatient Meals Tubefeeding | Early / Late Trayl Isalations / Precautions I Additional Orderl
Tubefeeding Products Product Strength  Quantity Arnount

SUSTACAL PLUS 34 1000 MLTID
PROMOD -
FPROTEIN SUFFPLEMEMNT <
RENAL TUBEFEEDING <
SUSTACAL
SUSTACAL PLUS Femaowe |
Start Date:
TRAUMACAL x| I Cancel Future TRAY Ordars kst J

Special Instructions

Tubefeeding: SUSTACAL PLUS 3/4 strength 1000 MLTID LI Accept Order |
= Quit |

The Tubefeeding tab on the Diet Order dialog.

5. Select a tubefeeding product from the list.
6. Enter strength and a quantity in the grid on the right side of the dialog.

CPRS will automatically complete the Amount field if it needs to multiplied as a
result of the schedule. If there is a problem with the Quantity, CPRS displays a
dialog to help the user know how to enter an acceptable value:

Unable to Save Order

This order cannot be saved for the following reason(s):

The quantity is invalid for EMSURE PLUS
Valid entries for quantity:

LInits K for Kcals; M far ml; O for oz.; U for units (.0, cans), PKG
Frequency DAILY HOUR QH BID TID QID Q2H Q3H Q4H Q&H

Or 100 ml/HR X 16 for 16 hours

IF powder form product, Then
{# GRAMS or £ Unit or PKG) / FREQUENCY

Examples:
20 GRAMS/Day
1 PKG/TID
5 UMD
1U/Q3H
50ml,TID
100 ML/HR

Note: You can remove a product by selecting the product and clicking Remove.

7. If you would like to cancel future tray orders, select the “Cancel Future TRAY
Orders” checkbox.
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8. Select the specific meal for which the tubefeeding is being ordered from the Start
Date drop-down list.

9. Enter any special instructions.
10. Select Accept Order.

Early / Late Tray Outpatient Meal Order

Outpatient early/late tray orders must be associated with a recurring meal. If no recurring
meal has been ordered for the selected patient, CPRS displays a message informing the
user and the user cannot order the early/late tray.

Once these orders have been placed, they are separate from the order with which they are
associated. These orders do not discontinue automatically if the existing order is
discontinued.

To place an early / late tray diet order, follow these steps:

1. Select the Orders tab.
2. Select the active orders view from the View Orders pane
_Or_

select View | Active Orders (includes pending, recent activity).

3. Select Dietetic Orders in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from
your Write Orders list box.

Note: The encounter information dialog may appear before the Diet Order
dialog if you have not entered encounter information. If the encounter
information dialog appears, enter the necessary information and select
OK.

4. Select the Early / Late Tray tab.
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& Diet Order 5'
Outpatient heals | Tubefeeding Early/Late Tray | lsalations / Precautions | Additional Orderl

Meal tdeal Times

© Breakiost & 11:004 o 300P
& Lunch

® Evmis 11304 © 3:30F
 <none selectad> o 12:.00P  400F

[ Bagged keal

EARLY TRAY far NOOMN meal Bl Accept Order |

Ll Cuit

The Early / Late Tray tab

5.

Select Breakfast, Lunch, or Evening from the Meal option group.

The appropriate meal times display in the Meal Times option group.

Select a meal time.
Select the specific meal this order applies to from the drop-down list.

Select Accept Order.

Isolations / Precautions Order

To place an isolations / precautions order, follow these steps:

1.
2.

Select the Orders tab.
Select the active orders view from the View Orders pane
_Or_

select View | Active Orders (includes pending, recent activity).

Select Dietetic Orders in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from
your Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.

Select the Isolations / Precautions tab.
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& piet Order : EI
Diet I Tubefeeding | Early / Late Tray | lzolations / Precautions | Additional Order

Select Tupe of Precaution Current [=alatian

PROTECTMWE £ Nones:
RESFIRATORY

STRICT

WOUMDASEIN

| ntructions

;I Accept Order |
;l Cluit |

The Isolations / Precautions tab on the Diet Order dialog hox.

5. Select a type of precaution.
6. Enter any necessary instructions in the Instructions field.
7. Select Accept Order.

Additional Outpatient Meal Order

To place an additional order for outpatient meals, follow these steps:

1. Select the Orders tab.
2. Select the active orders view from the View Orders pane
_or_

select View | Active Orders (includes pending, recent activity).

3. Select Dietetic Orders in the Write Orders list box.
The Diet Order dialog box will appear

Note: The diet order may be labeled differently or may not be available from
your Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.

4. Select the Additional Order tab.
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«
Dutpatient Meals | Tubefeeding | Early / Late Trayl Isalations / Precautions  Additional Order |

Enter Additional Diet Order

Start Date:

! |

[ | Accept Order |
= Cluit |

The Additional Diet Order tab.

5. Enter the text for the order in the Additional Diet Order field.

6. Select the specific meal that this additional order applies to from the Start Date
drop-down box.

7. Select Accept Order.
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Ordering Medications
Both inpatient and outpatient medication orders can be placed from the Orders tab.

Medications can be ordered in a simple dose or a complex dose. Inpatient medication
orders now require a valid schedule. If users do not find the appropriate schedule in the
list, they can choose to create a day-of-week/administration time schedule using the
new Schedule Builder. This feature also works for renewing, copying, and changing
inpatient medication orders. The procedure for ordering medications is described
below.

Note:  Because a valid schedule is required, if you attempt to modify an existing
medication order that does not have a valid schedule, you will receive a
message box stating that and will have to enter a valid schedule.

When a user takes actions on an order, such as renewing, changing, or discontinuing it,
an infrequent error sometimes occurs where the order number in CPRS and the order in
Pharmacy do not match. In this case, CPRS displays a warning that there is an “invalid
pharmacy order number” and instructing the user to contact someone in the Pharmacy
service to complete the action.

CPRS displays unit dose routes based on the following rules:

1. If a default medication route is defined in the orderable item file, CPRS displays
only the default medication route for the Unit Dose orderable item in the
medication route selection list.

2. If there is no default medication route defined for the orderable item, CPRS
displays all possible medication routes for the dosage form to the provider for
selection.

3. If there is only one possible medication route, it will be used as the default.

4. If a medication route name or its abbreviation is not included in the selection list,
a user may type it in.

Also, medications that are not in the formulary display in the list with the letters “NF”
after the name or synonym, which is also displayed. CPRS checks for non-formulary
dosages (e.g., the VA formulary may not have a 2.5 MG pill, but it may have a 5.0 MG
pill) and for non-formulary orderable items (e.g., the VA may not carry a specific kind of
allergy medication).

New Clozapine Requirements
With the Food and Drug Administration required changes for administering Clozapine,
the following criteria must be met for a provider to order Clozapine:

e The patient is part of the treatment program.

e The patient has proper WBC (White Blood Count) and ANC (Absolute
Neutrophil Count) lab tests within the past 7 days.

e The ordering provider has the YSCL AUTHORIZED key.

e The ordering provider has a valid Drug Enforcement Agency number or
Veterans Administration number (DEA/VA#).
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CPRS checks these criteria by calling an API provided by the Mental Health package
that determines whether the patient should be permitted to receive the new prescription.
CPRS gives order checks if the patient’s lab test values are in the mid or low range as
shown below:

Lab Test Ranges

Low Range Mid Range High Range
WBC <3 between 3 and 3.5 >3.5
ANC <1.5 between 1.5 and 2 >2

The labs test results determine what level of override is needed for the patient to receive
Clozapine:

e High Range — No override needed.

¢ Mid Range - Local override. This is like a normal medication order check and
can be overridden at the local level.

e Low Range — National Clozapine Coordinating Center (NCCC) override
required. If the patient’s lab values are in the low range, the provider must
contact the NCCC to receive an override that is valid for a single Clozapine
order.

The other order checks related to Clozapine will continue to work as they have prior to
these changes.

Additionally, the values of the Days Supply, Quantity, and Refills fields are restricted
based on the type of patient that Mental Health designates in their files when the
provider is ordering Clozapine. This can be a 7, 14, or 28-day recipient of the Clozapine
drug. For refills, the following rules apply:

e Patients on a 7-day monitoring frequency have no refills available.

e Patients on a 14-day monitoring frequency can receive a full 14-day supply or a
7-day supply and ONE refill.

e Patients on a 28-day monitoring frequency can receive EITHER a full 28-day
supply, or a 14-day supply and ONE refill, or a 7-day supply and THREE refills.

CPRS now prevents the user from renewing outpatient and inpatient Clozapine orders.
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Ordering Inpatient Medications (Simple Dose)

Note: If the user attempts to order inpatient medications for an inpatient from an
outpatient location, CPRS discontinues the order process and returns the user to
original Orders or Meds tab display.

To write a new inpatient medication order with a simple dose, follow these steps:

1. Select the Orders tab and select the appropriate item in the Write Orders pane.

The Inpatient Medications dialog appears.
In this field, the user begins typing the
name of a quick order or medication to
display the options in both lists. Both lists
show choices as the user types. The more
letters the user types, the closer the user
gets tot he choice.

&| Inpatient Medications

et

Abacavir 300 MG BID
Demerol 100 MG BID

Mames of available

personal quick orders .
display here. Choose Hydrocotizone TID PRM

names that will be Prednizone 3G BID

meaningful. FR1  <PRAZOSIN CAF ORAL » ~
FRZ <PRAZOSIN CAPORAL »
FRE  <PRAZOSIN CAPORAL »
PRAMIPEXOLE TAR
The “NE” identifies FPRAMLIMTIDE IMJSOLM_ MF
medicaticns that are PRAMO=INE LOTION
not in the site’s PRAVASTATIN TAB
formulary. FRAZOCIN  <PRAZOSIN CAP ORAL »
PRAZOSIN CAP ORAL
FRDE  <FREDMISONE TAE »
FRECOSE  <ACAREOSE TAE »
PREDMISOLONME ACETATE SUSP.OPH
PREDMISOLONE NA PHOSPHATE SOLN.OPH
PREDMISOLOME/SULFACETAMIDE OINT,OPH
o PREDMISOLOME /SULFACETAMIDE SUSF.OPH
ThIS !IStSIhOWSThE - PHEDN'SDNE T.":".E
medication names PREGABALIN CAP ORAL
inalphabetical FREMPHASE  <ESTROGENS/MEDROMYPROGESTERONE TAE » 3

orders,. f looeimee e T e I e e e L et L e Rel
Gt

The Inpatient Medications order dialog allows you to select from a list of personal quick orders or
medications.

2. Locate the medication name or quick order name in the list box by typing
characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.
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3. Select the quick order or medication name using the mouse or keyboard.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog appears. CPRS allows orders for controlled substances only when
selected providers are able to sign the orders. You may need to exit the
dialog, change the provider selection, and then reenter the dialog.

DEA# Required x|

Provider must have a DEA# or Wa# to arder this medication

You must have a DEA# or VA# to order certain medications.

4. Selected the Dosage field and select a dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.
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& |npatient Medications

|.-'-‘-.M OHICILLIM ACLAYUILANATE TAR

Dozage ] Complex ] R oute Schedule [Day-0f-wWeek]
1 TABLET AkO=ICILLIN 250/CLAY K. 125MG TAR |EIHﬂL B MOUTH] |BID [ PRM
1 TABLET AMOSICILLIN 250/CLA K 126056 TAE | ORAL [BY MOUTH] A
2 TABLETS AMOXICILLIN 250/CLAY K 125G TAR |ORAL INTRADERKAL | 2D
1 TABLET abOICILLIM B00/CLAY K 125MG TAR Aty
2 TABLETS AMO=ICILLIN B00/CLAY K 125MG TAR gD
1 TABLET AMOXICILLIN 875/CLAY K 125MG TAR AT OMSET
2 TABLETS AMOSICILLIMN 875/CLAY K 125MG TAR BID
BID AC
BID BREAKFAST /LIUMCH
COMTIMNUOUS DRIF
EMS
HS b
Comments:
[ Give additional doze now Friarity
‘f—xdmin Time: 0317 ROUTINE |
Expected First Doze: TODAY [Jan 27, 117 at 1700

OME TABLET POEBID |
Cluit

‘.&MDKIEILLIN 280/CLAY K 125MG TAE Accept Order

Select a dosage for the Dosage field.

5. Enter a Route by either selecting one from the list or typing in a valid route (a
default route may have been set up).

6. Inthe Schedule pane, select an existing schedule from the list or, to use a day-
of-week/administration time schedule not on the list, select OTHER (you can
also click the Day-of-Week link and then click OK on the dialog that displays).

When the user selects a schedule, the administration times may display under the
“Give additional dose now” text for a simple dose. The administration times will
display if they have been defined for the ward or if there is a default as long as
the schedule is not a PRN schedule.

7. If you selected an existing schedule, skip to step 8. If you selected OTHER,
CPRS displays the Order with Schedule ‘OTHER’ dialog. Take the following
steps:

a.) Select one or more checkboxes by the appropriate days of the week.

b.) If the schedule requires specific administration times skip to steps ¢ and d.
To select a schedule from the list, highlight the schedule and select Add.

Note: Users can assign either a schedule from the list or specific
administration times, but not both. Also, because the user is
specifying days of the week and a schedule, the list will contain only
schedules less than 24 hours (for example, Q36H will not be in the
list).
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c.) To use a specific administration time, select the hour and minutes (if the user
only selects the hour, the minutes will default to zero) and select Add.
d.) Repeat step c until you have entered all required administration times.
Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for
example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

e.) If you make a mistake while selecting an administration time or schedule, do
one of the following to remove it:
= For asingle administration time, highlight the hour and
minutes in the Set Administration Time fields and select
Remove (so to remove 08:00, you would have to select
that time in the Set Administration Time fields not in the
Schedule text box.)
= To remove the schedule, highlight the schedule and select
Remove.
= Toremove the entire schedule and begin again with step
a, select Reset.
f.) Review the Schedule field.

g.) When you have the correct schedule, select OK.

&j Order with schedule "OTHER®

r'j Thiz order will not become active until avalid schedule is used.
L
Select Days of Week Set Administration Time Scheduls
=] ~ MNOOM
.Y
v BAOM BID
BIDAC -
Evensday % TUE MO-FR 22 ;
~ WED Q12H Remove
Qa18H
¥ THU QTH
Qz4H
v FRI azZH
Q3H
[~ SAT w raH b
. lMO—TU—TH—FR@NOON
Reseat (0]4 Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-week and/or
administration-time schedule. The user can enter specific administration times or select a schedule
from the available list.

Select PRN if necessary.

PRN will display in the schedule field if the PRN checkbox is checked or if the
schedule is defined in the Pharmacy files as a PRN schedule.
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9. Enter comments (optional).

10. The date and time that the patient is scheduled to receive the first dose of the
medication appears under the Comments field. (For example, CPRS cannot
show an expected first dose for “on call” or schedules with PRN. On the
complex tab, it will not try to determine an expected first dose after a THEN
because the first item must be completed.) If you want the patient to receive an
additional dose now, check the Give additional dose now check box. CPRS
displays a warning box such as the one shown below.

Warning _.
'E By checking the "Give additional dose now™ box, you have actually entered two orders for the same medication "ACETAMINOPHEN TAB"
L

The "Give additional dose now" order has an administration schedule of "NOW™ and a priarity of "ROUTINE"
The "Ongoing” order has an administration schedule of "Q6H" and a priority of "ROUTIME"

Do you want to continue?

K | Cancel

This graphic shows the warning that ordering providers receive if they select the Give additional dose now
check box. The warning makes it clear that CPRS is creating two orders with different schedules.

Note: Make sure that you are careful about using give-additional-dose-now
functionality. When you click the check box, CPRS creates two new
orders and sends it to Inpatient Medications. Make sure the “Give
additional dose now” and the regular order with the original schedule you
entered do not overmedicate the patient. “Give additional dose now” is
not available for ONCE, ONE-TIME, or NOW orders. It is also not
available for delayed orders.

11. Check the warning message to ensure that the orders you created are what you
expected. If the orders are acceptable, click OK. If not, click Cancel to clear the
Give additional dose now check box.

12. Select Accept Order.

Note: If you do not complete the mandatory items or if the information is
incorrect, CPRS sends a message telling you that the information is
incorrect and showing you the correct type of response.

13. (Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.
14. Enter another medication order

-0r-

select Quit.

Note: You must sign the order before CPRS sends it to Pharmacy. You can either
sign the order now or wait until later.
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Ordering Inpatient Medications (Complex Dose)

Note: If the user attempts to order inpatient medications for an inpatient from an
outpatient location, CPRS discontinues the order process and returns the user to
original Orders or Meds tab display.

In a complex dose order, the user must define specific characteristics for the order.

Because the dose can affect the quantity, for example, changing certain fields may cause

the quantity field to either recalculate or reset to zero to force the user to enter the

guantity.

To write a new Inpatient Medications order with a complex dose, follow these steps:

1. Click the Meds tab and select Action | New Medication...

-0r-

click the Orders tab and select the appropriate item under the Write Orders list
box.

The Inpatient Medications dialog box displays.

2. Inthe Medication Order dialog, locate the medication name or quick order name
in the list box by typing characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication name using the mouse or keyboard.

Once the name is selected, CPRS displays a second dialog to select the items for
the rest of the order. In the top field of the second dialog, the generic medication
name and the synonym (usually a brand name) are displayed.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog appears. CPRS allows orders for controlled substances only
when selected providers are able to sign the orders. You may need to
exit the Medication Order dialog, change the provider selection, and then
reenter the dialog.

DEA# Required x|

Provider must have a DEA# or Wa# to arder this medication

You must have a DEA# or VA# to order certain medications.

4. Select the Complex tab.

Note:  After you begin a complex dose medication order, you must remain on
the Complex tab until you finish the order. If you switch to the Dosage
tab, CPRS clears all complex dosages and you will be forced to start
again.
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5. Select the Dosage field and select the appropriate dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

Enter a Route by either selecting one from the list or typing in a valid route.

In the Schedule pane, select an existing schedule from the list or, to use a day-
of-week/administration time schedule not on the list, select OTHER.

When the user selects a regular schedule that does not have PRN, the
administration times may display in the Schedule column. The administration
times will display if they have been defined for the ward or if there is a default.

If you selected an existing schedule, skip to step 9. If you selected OTHER,
CPRS displays the Order with Schedule ‘OTHER’ dialog. Take the following
steps:

a.) Select one or more checkboxes by the appropriate days of the week.

b.) If the schedule requires specific administration times skip to steps ¢ and d.
To select a schedule from the list, highlight the schedule and select Add.
Note: Users can assign either a schedule from the list or specific

administration times, but not both. If launched from the Complex tab,
the Day-of-Week Schedule builder does not display one-time
schedules in the schedule list. Also, because the user is specifying
days of the week and a schedule, the list will contain only schedules
less than 24 hours (for example, Q36H will not be in the list).

c.) To use a specific administration time, select the hour and minutes (if the user
only selects the hour, the minutes will default to zero) and select Add.
d.) Repeat step c until you have entered all required administration times.
Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for
example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

e.) If you make a mistake while selecting an administration time or schedule, do
one of the following to remove it:
=  For a single administration time, highlight the hour and
minutes in the Set Administration Time fields and select
Remove (so to remove 08:00, you would have to select
that time in the Set Administration Time fields not in the
Schedule text box.)
= To remove the schedule, highlight the schedule and select
Remove.
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= To remove the entire schedule and begin again with step
a, select Reset.
f.) Review the Schedule field.

g.) When you have the correct schedule, select OK.

&) Order with schedule "OTHER'

r'j This orderwill not become active until & valid schedule is used.

Select Days of Week Set Administration Time schedule
= ”~ MO0
BID
¥ MON =
BIDAC
Everyday ¥ TUE ,. 22
[~ WED oEH
CiEH
¥ THU UTH
Q24H
v FRI ozH
Q3H
[~ SAT v M- hs

Sl MO-TU-TH-FRENOON

Feseat (0]:4 Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-week and/or
administration-time schedule. The user can enter specific administration times or select a schedule
from the available list.

9. If necessary, select PRN.

PRN will display in the schedule field if the PRN checkbox is checked or if the
schedule is defined in the Pharmacy files as a PRN schedule.

10. Select the Duration field and select the amount of time that the patient should
use the specified dose.

11. In the then/and field, select the appropriate conjunction for the order.

Note: The conjunction “Then” requires a duration to be added.

12. Select the next row in the Dosage field and type or select a dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

13. CPRS fills in the Route and Schedule fields. You can change the values in these
fields if necessary.

14. Select a duration and a conjunction (then or and) except on the final row.

Note:  Your site’s IRM staff may have specified rules governing the status of
inpatient medication orders when patients are transferred from one ward
or service to another. It may have also specified the number of days an
inpatient medication order remains active. Please check with your site’s
IRM staff for information about these rules.
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15.

16.

17.

18.
19.
20.

21.

Repeat steps 12-14 until you have completed the complex dose.

Note:  You can also add or remove a row in the complex dose. To add a row,
click the gray area in front of the row and click Add Row (CPRS places
the new row above the selected row). To delete a row, click the gray
area in front of the row you wish to delete and click Delete Row.

Add comments (optional).

The date and time that the patient is scheduled to receive the first dose of the
medication appears under the Comments field. (For example, CPRS cannot
show an expected first dose for “on call” or schedules with PRN. On the
complex tab, it will not try to determine an expected first dose after a THEN
because the first item must be completed.)

If you want the patient to receive an additional dose now, select the Give
additional dose now check box. If you select the check box, the Give Additional
Dose Now for Complex Order warning dialog box appears, as shown below.

Give Additional Dose Mow for Complex Dri x|

Give Additional Dose Mow is in addition ko those listed in the table,
Flease adjust the duration of the first row, iF necessary,

Ik I Cancel

This graphic shows an example of the Give Additional Dose Now for Complex Order warning.

Note: Make sure that you are careful about using give-additional-dose-now
functionality. When you click the check box, CPRS creates two new
orders and sends it to Inpatient Medications. Make sure the “Give
additional dose now” and the regular order with the original schedule you
entered do not overmedicate the patient. “Give additional dose now” is
not available for ONCE, ONE-TIME, or NOW orders. It is also not
available for delayed orders.

Check the orders and then select OK to close the warning dialog.
Choose a priority from the Priority drop-down list.
Select Accept Order.

Note: If you do not complete the mandatory items, or if the information is
incorrect, CPRS sends a message to tell you that the information is
incorrect and shows you the correct type of response.

(Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.
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22. Enter another medication order

-0r-

select Quit.
Note: You must sign the order before CPRS sends it to the Pharmacy package.
You can either sign the order now or wait until later.

Ordering Inpatient Medications for Qutpatients

Note:  IMO features will not be available in the CPRS until patch SD*5.3*285 is installed
in your account. This patch is currently under development.

The Inpatient Medications for Outpatients (IMO) project is designed to enable a CPRS
user in an authorized location to order unit-dose medications or intravenous (1V)
medications that are dispensed by inpatient pharmacy and administered to an outpatient
in a clinic setting. IMO allows VistA order checks to function for such medication
orders.

On the Orders tab, CPRS displays IMO unit-dose orders, IV Fluid (Infusion) orders, and
Nursing text orders written in an IMO location under a new display group named Clinic
Orders. To show under the Clinic Orders display group, Nursing text orders must have
the display group of Nursing and must be ordered from an authorized IMO location. If
they are not ordered from an IMO location, the Nursing text orders will display under the
Nursing display group. This includes text orders that are part of an order set.

Note: If IMO Nursing orders do not display where expected, they may not be set up
properly. IRM or CAC personnel should check the CPRS Technical Manual: GUI
Version for more information.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)
Fle Edit View Action Options Tools Help
CPRSPATIENT EIGHTYFIVE [DUTPATIENT] | 45 CLINIC PATTERMN Jan 27.11 14:2 GREEN / Cprsprovider Foiby ous - Vistaweb ? Postings
ag

56 00-0065 Apa 07,1935 [75) | Provider: CPRSPROVIDER.FORTYFOUR AD
Active Diders [Inchudes Pending & Recent Activily] - ALL SERVICES )
] Dirdar | Start /.. | Providee | M.J .| €] Status | Location
Clinic: Orders »» “UNSIGHNED* Start: Cpreprovi unrelea: 45 Clinic | A
NHODW
PREDNISONE TAB Cpisprove unrelea: 45 Chinic |

‘Wiite Delaped Orders | AMG PO BID *UNSIGNED®
ot Orders ALBUMIN INJ 253 Cprzprovi unielea: 45 Clinic |
00 MED W TEMFATE A 100 ML IV G8H "UNSIGNED"
Diet Order Dt Meds NAPROXEN TAR SDOMG Cpisprovide pendng  General Me
Wikal Signs TAKE Twil TABLETS BY MOUTH
Outpatent Meal: EVERY 8§ HOURS
Inpatient Medications Quantity: 180 Rehlls: 2
Quipatient Medications MEPERIDINE TAB 50MG Cpusprovide pendng  General Me
Infusion TAKE Twi0 TARIETS BV MOUTH

This example shows the Order tab with all three types of orders--unit-dose, intravenous (IV), and nursing text
only orders--that can appear under the IMO display group of Clinic orders.

On the Meds tab, IMO medication orders of all statuses display at the top of the Inpatient
Medications pane before other inpatient medications orders. Nursing text orders do not
display on the Meds tab. User can distinguish IMO orders because they have an entry in
the Location column of the Meds tab display.

Note:  IMO orders are affected by both CPRS auto-DC rules and Inpatient Medications
rules for auto-discontinuing orders on admission and discharge. If sites do not
want IMO orders to auto-discontinue on admission and discharge, sites will have
to ensure that neither CPRS nor Inpatient Medications discontinues IMO orders.
Inpatient Medications uses the AUTO-DC IMO ORDERS parameter to exclude
IMO orders from being discontinued.
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Criteria for Ordering Inpatient Medications for Outpatients
To successfully write IMO orders, outpatients must meet at least one of the following
criteria:

» They must have a scheduled appointment at an authorized hospital/clinic
location for the current day or a day in the future.

= They must be currently checked in at an authorized hospital/clinic location

Note: If patients do not meet either of these criteria, you can create a new visit
for them at an authorized hospital clinic. To create a new visit, select the
Provider/Encounter button (shown below), select the Visit tab, select
New, and then select OK.

i Visth CPRS in wse by: Cprsprovider, Fortyfour {cprsm:udeﬂ

Fie Edit View Action Options Tooks Help

CPRSPATIENTEIGHTYFIVE ([DUTPATIENT)[45 CLINIC PATTERN Jan 27.11 14:21 | GREEN / CpuprodecForbfon  Vistaed 2 Postings
£56-00-0085 fipr 07,1935 (75| Provider: CPRSPROVIDER FORTYFOUR lag Al

In addition, before you can use the Meds tab to place IMO orders, your site’s CAC (or
the person who manages information resources at your site) must set up the new-
medication order dialog to include inpatient medications.

Simple and Complex Doses
Take the following steps to write IMO orders:

1. Select the Orders tab. (You can also place IMO orders via the Meds tab. For
detailed instructions, see Ordering Inpatient Medications for Outpatients in the
Meds section of this manual.)

2. From the Write Orders pane, select Meds, Inpatient. CPRS prompts you to
select a location for current activities.

Note: Depending on how menus are set up at your particular site, you may need
to select a different option from the Write Orders pane. Check with your
CAC (or the person who manages information resources at your site) to
find out which Write Orders selection provides a complete list of inpatient
medications.

3. Select a scheduled current or future appointment in an authorized hospital
location, or create a new visit by selecting an authorized hospital/clinic location
and accepting the default time (NOW). CPRS displays a comprehensive list of
available inpatient medications.

Note: If you select a hospital location that is not authorized for IMO orders, or if the
patient does not meet the criteria delineated above, CPRS displays a list
comprised only of IV (injectable) inpatient medications.

4. Select a medication and follow the instructions for completing simple- or
complex-dose medication orders, which appear in the “Ordering Inpatient
Medications (Simple Dose)” and “Ordering Inpatient Medications (Complex
Dose)” sections of this manual, respectively.
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On the Orders tab, CPRS displays inpatient medication orders for outpatients in the
Clinic Orders display group, with the ordering location in the Location column.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)
Fie Edit Vew Action Opbons Took Halp

CPRSPATIENT EIGHTYFIVE (OUTPATIENT] |45 CLINIC PATTERN Jan 27.11 14:21 | GREEM / Cprsprovider Fortyfour | " Wistawiab ? Postings
a

56000085 fApa 07,1935 (75] Provider: CPRSPROVIDER FORTYFOUR AD
Wiews Orders Active Orders [rckades Pendig & Recent Activiy] - ALL SERVICES
| [ Avcthve Oiders firehids: Pencing & AARTGE) | Dider | Stait ... | Provider | M| C._| C| Stahe | Location |
Mo Meds | HorWh ASPIRIM TAEEC B1MG Wehu, Oneh aclive  Genetal Medicne R
TAKE OME TABLET BY MOUTH
EM'EH‘Y_HI:IHNING Horvih
wite Dielapad Crders [ gﬁm tescommended by i
Witk Orders (Chnic: Oirders: ¥ Start Cpespioide actrve 45 Chnic Pathem
(0 MED ' TEMFLATE ~ m27m
Diet Ouder 1455
Vital Signs PREDMISOME TAB Sl Cpespiovide perding 45 Clhniz Pattein
Oulpatierd Mest: MG PO BID #2711
Inpatiert Medications: 17:00
Quipatient Medication: ALBUMIM M) 25% Start Cpesprovide perding 45 Clinic Pattern
Indusicn 100 ML 1V CEH me2rm
Mon VA Meds >1:00
MetopuckolT artiale SOMG Imagre THEST ZWIEwS PALLAT [02] Ca Wehu Seven Terdng | Caidoiogy
Agpnn 81 MG Hon Wi TREE]
Laboratogy
Inpt Labs Foutie Mera EMEE 2VIEWS RIGHT Stat Wehu Sever perding  Cardicloqy
Imagirg D703
Coneuit Corsuits OTHEMATOLOGY CONSULT C Stait Radtech.TH
D Hutrtion Consul limiorl . ong 7o [ pending  Genssal Medcne
Chnician ddd Dider Menil.. i 17
TEXT ORDERS L »

Cower Shest | Problems: | Meds  (rdees | Notes | Consults | Surgery | DT Summ | Labs | Pepoits |

On the Orders tab, CPRS displays IMO orders under the Clinic Orders display group, with the ordering
location in the Location column.

Changing or Copying Orders

Users can also change, copy, and renew inpatient medication orders for outpatients
(IMO) if the user is ordering from an authorized IMO location. If the patient’s location is
not an authorized IMO location (even if the patient is an inpatient), users will not be able
to change, copy, or renew the IMO orders. To change inpatient medication orders for
outpatients, follow the instructions in the “Changing Orders.” section of this manual. To
copy these orders to new orders, follow the instructions in the “Copying Existing
Orders” section.
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Ordering Outpatient Medications (Simple Dose)

For outpatient medications, the user must enter the required fields. CPRS requires the
users to enter the medication, dosage, route, and schedule. For outpatient medications,
dosage, schedule, and route can be free-text entries, but the medication must be chosen
from the list of options. The route can be typed in, but to be accepted, it must be a valid
route that is in the MEDICATION ROUTES file #51.2.

Also, medications that are not in the formulary display in the list with the letters “NF”
after the name or synonym, which is also displayed. CPRS checks for non-formulary
dosages (e.g., the VA formulary may not have a 2.5 MG pill, but it may have a 5.0 MG
pill) and for non-formulary orderable items (e.g., the VA may not carry a specific kind of
allergy medication).

To write a new outpatient medication order with a simple dose, follow these steps:

1. Select the Meds tab and select Action | New Medication...
-Or'-

select the Orders tab and click the appropriate item under the Write Orders list.

The Outpatient Medications dialog box appears (as shown in the graphic below).

In this field, the user begins typing the
name of a quick order or medication to
display the options in both lists. Both lists
show choices as the user types. The maore
letters the user types, the closer the user
gets tot he choice.

&| Qutpatient Medications @

[=]

Abacavir 300 MG BID
Drerneral 100 MG BID

Names of available —f=

personal quick orders .
display here. Choose Hydrocotizone TID PRM

names that will be Frednizone 3MG BID

meaningful. PR1  <PR&Z0SIM CAP.ORAL » s
FRZ <PRAZOSIN CAPORAL >
FRS  <PRAZOSIN CAPORAL >
PRAMIPEXOLE TAB
The “NF” identifies FRAMLINTIDE IMJSOLN_ NF
medications that are FRAMOXINE LOTION
not in the site’s FRAVASTATIN TAB
formulary. FRAZOCIN  <PRAZOSIN CAP ORAL »
PRAZOSIN CAP,ORAL
PRDA  <FREDMISOME TAE
FRECOSE  <ACAREOSE TAB >
PREDMISOLOME ACETATE SUSP.OPH
FREDMISOLONE M PHOSPHATE SOLN,OFH
PREDMISOLONE/SULFACETAMIDE DINT OPH
L PREDMISOLONE/SULFACETAMIDE SUSP.OPH
This list shows the - _LLPREDNISONE TAE
medication names FREGABALIM CAPORAL
inalphabetical FREMPHASE  <ESTROGENS/MEDROMYPROGESTERONE TAE » 3

orders. 0 Bl o e e e
Cuit

The Outpatient Medications order dialog
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Note: If encounter information has not been entered, the encounter information
dialog will appear before the Medication Order dialog box. You must
complete the encounter information dialog box before proceeding.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog appears. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the
order. You may need to exit the Medication Order dialog, change the
provider, and reenter the Medication Order dialog.

DEA# Required X

Provider must have a DEA# or Wa# to order this medication

You must have a DEA# or VA# to order certain medications.

2. In the Medication Order dialog, locate the medication name or quick order name
in the list box by typing characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication name using the mouse or keyboard.
4. Select the dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

5. Enter a Route by either selecting one from the list or typing in a valid route.

Note: Outpatient orders for supply items do not require a route.

6. Choose a schedule from the Schedule field. (Select PRN, if desired.)

7. CPRS completes the default days supply field and calculates the quantity field
based on the formula days supply x schedule = quantity. If necessary, highlight
and change the numbers in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field.
If you check PRN, be sure that the quantity field is correct before
accepting the order.
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10.
11.
12.

13.
14.

15.

Enter the number of refills.

Select the location where the patient should pick up the medication from the Pick
Up field.

Choose a priority.
Add comments in the Comments field (if desired).

Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked

Select Accept Order.

(Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.
If you are finished ordering outpatient medications, select Quit.

Note: The order must be signed before it is sent to the Pharmacy package. You
can either sign the order now or wait until later.
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Ordering Outpatient Medications (Complex Dose)
Users must enter a medication name, dosage, route, and schedule. For outpatient

medications, dosage, schedule, and route can be free-text entries, but the medication
must be chosen from the list of options.) The route can be typed in, but to be accepted,
it must be a valid route that is in the MEDICATION ROUTES file #51.2.

In a complex dose order, the user must define specific characteristics for the order.
Because the dose can affect the quantity, for example, changing certain fields may cause
the quantity field to either recalculate or reset to zero to force the user to enter the
guantity.

To write a new Outpatient Medication order with a complex dose, follow these steps:

1. Select the Meds tab and select Action | New Medication...

-0r-

select the Orders tab and select the appropriate item under the Write Orders list
box. CPRS will display the Medication Order dialog.

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Medication Order dialog. You must complete
the encounter information dialog before proceeding.

2. Inthe Medication Order dialog, locate the medication name or quick order name
in the list box by typing characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication name using the mouse or keyboard.

Once the name is selected, CPRS displays a second dialog to select the items for
the rest of the order. In the top field of the second dialog, the generic medication
name and the synonym (usually a brand name) are displayed.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog will appear. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the
order. You may need to exit the Medication Order dialog, change the
provider, and then reenter the Medication Order dialog.

DEA# Required x|

Provider must have a DEA# or Wa# to order this medication

You must have a DEA# or VA# to order certain medications.
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4. Click the Complex dose tab.

Note: Once you begin a complex medication order, you must remain on the
Complex tab until you finish the order. If you switch tabs, all complex
dosages will be erased, and you will be forced to start the order again.

& Qutpatient Medications @

|AMF‘IEILL|N CapP. ORaL Change
Inzert Row | Remowe Row |
Dggaqe EEIITID'EH
Dosage |Fh:uute |5chedule |Duratiu:un [optional] |then.-"anu:| |

| [500MG ORAL [BY MOUTH] TID 5 DAYS THEM

| 250M0G OR&L (B MOUTH] TID H = days~

Comments:

Daps Supply  Cuantity  Refillz Pick Up Pricrity

10 j |45 j 0 j © Clinic © Mal & ‘window ROUTINE -
AMPICILLIM CAP,ORAL 25005 A Accept Order I
TAKE 2 CAPSULES BY MOUTH THREE TIMES A DAY FOR 5 DAYS THEM TAKE 1 CAPSULE BY .
MOUTH THREE TIMES A DAY FOR 5 DAYS w [uit

You can enter a complex medication order from the Medication Order dialog.

5. Click the Dosage field and select the appropriate dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. (The associated cost is displayed to the right
of the dosage.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

6. Enter a Route by either selecting one from the list or typing in a valid route.

Note: Outpatient orders for supply items do not require a route.

7. Enter a schedule in the Schedule field. (Select PRN if desired).

8. Select the Duration cell and enter a number and select units (days is the default)
a patient should use the specified dose.

9. Enter the appropriate conjunction in the then/and/except field except on the final
row.

Note: The conjunction “Then” requires a duration to be added.
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10. Select the Dosage field in the next row and select a dosage.

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. Also, the character “” may not be entered in
the Dosage field. (The associated cost is displayed to the right of the dosage.)

11. Repeat steps 5-9 until you have completed the complex dose.

Note: You can add or remove a row in the complex dosage. To add a row, click
the gray area in front of the row and click Add Row. (The new row will be
placed above the selected row.) To delete a row, click the gray area in
front of the row to be deleted and click Delete Row.

12. CPRS will display a default value in the Days Supply and Quantity fields. The
quantity is calculated based on the formula Days Supply x Schedule = Quantity.
If necessary, you can change the value in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field.

13. Enter the number of refills.

14. Select the location where the patient should pick up the medication from the Pick
Up field.

15. Add comments if necessary.

16. Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

17. Select Accept Order.

18. (Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.

19. If you are finished ordering outpatient medications, select Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Adding Non-VA Medications

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) has
indicated that all medications, including herbal supplements, over-the-counter (OTC)
non-prescription medications, and medications prescribed by providers outside the VA
(collectively known as “Non-VA medications”) should be entered in the medical record.
CPRS, Outpatient Pharmacy, and Inpatient Medications developers have made changes
that enable users to enter this information into the medical record so that providers have
a better picture of the medications the patient is taking and that order checks against
these medications can occur.
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Entering Non-VA Medications will trigger the following order checks:

o Duplicate Drug (shows as Duplicate Order check)
o Duplicate Drug Class

e Critical Drug Interaction

e Significant Drug Interaction

o Allergy checks

Note:  For Non-VA meds, inpatient orders are not checked against non-VA
medications and the allergy check is slightly different. The duplicate drug
class check will not be triggered for two pure herbal medications, such
as ginger and gingko. All pure herbal medications belong to the same
drug class (HAQQO). If these checks were made, every time a clinician
entered a pure herbal medication, the user would receive a duplicate
drug class warning. Allergy checks will still occur for non-VA medications
that do not belong to this drug class.

Making Non-VA Meds Available for Entry

For users to be able to enter these medications through CPRS, they must be in the CPRS
Orderable Items file so that they appear when the user chooses the new order sheet. The
Pharmacy patch (PSS*1.0*68) enables sites to mark items as Non-VA Medications.
Initially, all Pharmacy orderable items that are marked as “outpatient” and are not supply
items will be automatically made Non-VA medications. Subsequently, Pharmacy
coordinators can use the Pharmacy option Drug Enter/Edit [PSS DRUG ENTER/EDIT]
to identify items as Non-VA Meds or remove the designation.

Note: For more information about how to get Non-VA Medications added to the
appropriate file, please see “Section 5.1: Communicating New Non-VA Meds
Entries to the Pharmacist” in the Herbal/OTC/Non-VA Meds Documentation
Release Notes that will be located on the VistA Documentation Library at
http://www.va.gov/vdl under the Outpatient Pharmacy listings.

Items identified as “Non-VA Meds” are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) is installed at your site. Then, when CPRS GUI
version 24 is installed, the item “Meds, Non-VA” is added under the Write Orders pane
on the Orders tab. When the user selects the Meds, Non-VA option, the dialog displays
the items that were marked as Non-VA Meds and copied into the CPRS Orderable Items
file.

Different from Ordering Medications

Remember that entering Non-VA Medications is not the same as placing orders. Users
simply enter information to provide a more complete view of what the patient is taking.
However, once the items are available in the CPRS Orderable Items file, the process for
entering Non-VA Medications is similar to entering other orders, but there are a few
differences:

e Almost any CPRS user can enter Non-VA medication information. However,
sites can restrict access for those holding the OREMAS key by using the OR
OREMAS NON-VA MEDS parameter. For more information about this
parameter, please see the CPRS Technical Manual: GUI Version.

e Users can enter Non-VA medication even if they only have partial information.
The only required information is the non-VA or herbal medication name. The
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Medication name must be one that can be selected from the list. The Dosage,
Route, and Schedule fields are optional and will accept free-text entries.

¢ Non-VA medications are listed separately on the orders tab and the designation
“Non-VA Med” is displayed at the beginning of the entry.

e Users may to pick a reason why the patient is taking the Non-VA medication.

For the reason/statement that users should enter, developers sent out four reasons or
statements at the package level of the parameter GUI Non-VA Med Statements/Reasons
that were agreed upon by a workgroup:

¢ Non-VA medication not recommended by VA provider.
o Non-VA medication recommended by VA provider.

e Patient wants to buy from Non-VA pharmacy.

e Medication prescribed by Non-VA provider.

Authorized users can enter their own reasons/statements in the parameter by entering
new statements at the System or Division level for this parameter. For more information
about changing this parameter, see the CPRS Technical Manual: List Manager.

Entering Non-VA Medication Information
To enter Non-VA medication information, use the following steps:

1. If you are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

2. Inthe Write Orders list, select Meds, Non-VA.

Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog. You
must complete the encounter information dialog before proceeding.

3. Inthe Document Herbal/OTC/Non-VA Medications dialog, select the
medication or herbal supplement by

a.) Typing a few letters of the name or its synonym (if your site uses
synonyms).

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits until
the user manually selects an item using the mouse or the keyboard.

b.) Selecting the correct name from the list by double-clicking it or
highlighting it and pressing <Enter>. You may need to scroll down to find
the name.

Note: If you do not know other information such as dosage, route, or schedule,
you may enter only the name of the medication or herbal supplement.

300 CPRS User Guide April 2013



4. Enter a dosage (if known).

The dosage may not begin with a decimal, for example .5; it must begin with a
numerical value, 0.5 for example. (The associated cost is displayed to the right
of the dosage.)

Enter a route (if known).
Enter a schedule, including PRN if necessary (if known).

Enter any comments.

© N o o

If you want to enter one, select one or more Statements/Explanations as to why
the patient is taking the medication or supplement.

9. Enter a start date (if known).
10. Review the information entered in the text box at the bottom of the dialog.

11. Place the information into the patient’s record by clicking Accept Order or by
tabbing to Accept Order and pressing <Enter>.

12. (Conditional) If the medication ordered may be contraindicated because of
allergies, drug interactions, or duplicate orders, CPRS will display the Order
Check window. Carefully review all order checks and decide if the medication
should be ordered. Do one of the following:

o To proceed, select Accept Order.
o To stop the ordering process and return to the dialog, Cancel Order.

13. To enter additional Non-VA Medications into the patient’s record, repeat steps
3-12.

14. When you are through entering Non-VA medications, exit the dialog using the
Quit button.

Note:  Non-VA Meds do not require an electronic signature, but they will be presented
at the end of the current CPRS session on the Sign screen. You can do the
normal signing process or if you only have Non-VA meds, you might get OK and
Cancel buttons on a dialog instead of the normal Sign screen. You cannot click
on the checkbox in front of a Non-VA Med to deselect and not approve it. Non-
VA Meds because they do not require electronic signature will be automatically
entered when you click OK or enter you electronic signature.
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Blood Products

Note:  Providers will be able to order blood products in CPRS after sites install and
implement OR*3.0*243 (CPRS GUI v.27), OR*3.0*212, and the VistA Blood
Establishment Computer System (VBECS) software.

With the release of CPRS GUI v.27 and patch OR*3.0*212, CPRS will have a new

dialog that providers can use to order blood products. The Blood Components and

Diagnostic Test Orders dialog has three tabs: Patient Information, Orders, and Lab

Results. Because this dialog is modal, meaning that it stays on top of CPRS, these tabs

enable the provider to have the necessary information at the time of ordering.

If the user selects an item under the Order tab’s Write Orders pane or from an order
menu, the Blood Components and Diagnostic Test Order Form dialog opens to the
Patient Information tab. But, if the user selects a quick order that is not an auto-accept
quick order or elects to edit or copy an existing order, the dialog will open to the Blood
Bank Orders tab.

The Patient Information Tab
The Patient Information tab displays identifying information for the selected patient
(name, social security number, and blood type), along with the following information:

e Lab Specimen — The Lab Specimen ID number and the expiration date for the
specimen taken from the patient for diagnostic tests, such as type and screen.
The expiration is 3 days from the time the specimen was accessioned. 3 days is a
default that the site can change using a CPRS parameter.

e Antibodies Identified — Any antibodies identified in the type and screen are
displayed here.

e Transfusion Requirements — VBECS provides any necessary instructions or
needs for transfusion display here.

e Transfusion Reactions — Any reactions the patient had during a transfusion are
shown here.

e Available Units
o Unit ID — The blood bank number assigned to the unit.
o Component — This shows the type of component.
o Status — There are 4 statuses:

= Assigned — A unit identified for a patient, but has not been
crossmatched.

=  Crossmatched — The unit has been designated as typed
and crossed.

= Autologous — The unit is the patient’s blood that was
previously donated for the patient’s use.

= Directed — This unit was donated with the intention that it
would be given to this patient.

o Expiration Date — This date represents when the unit is no longer
good.

o Division — The name of the division where the blood component is
located.
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The Blood Bank Orders Tab

On the Blood Bank Orders tab, providers can place orders for blood components and
diagnostic tests that need to be done before the components can be given to the patient.
As with many types of orders, the user can create personal quick orders for blood
components and tests the user frequently orders.

On this dialog the user specifies:

o Blood Components — The list of items comes from CPRS from a parameter and
shows what blood products can be offered. Items might include:
o Red blood cells

o Fresh frozen plasma
o Platelets

o Cryoprecipitate

o Whole blood

o Other

e Modifiers — The modifiers are controlled by a parameter that is set at each site.
It might include things such as washed, irradiated, etc.

o Date/Time Wanted* - The date and time when the blood component should be
ready that enables the user to order the blood for a future date, such as for a
surgery.

e Urgency* — This list comes from CPRS and might include items such as
Routine, Pre-op, ASAP, or STAT. The urgency applies to all items listed under
the Selected Components and Tests area.

e Surgery (conditional) — If the user selects Pre-Op for the urgency, the Surgery
field becomes active and the provider can select the surgery to be performed
from the drop-down list or enter it manually. If the surgery is not listed, the
provider may enter a surgery (the field accepts free-text) because this is not a
comprehensive list of surgeries.

e Reason for Request* — The user can choose a reason from the drop-down list
(sites define items in the list using a parameter) or type a free-text entry. This
reason for request applies to the entire order.

e Comment* — If the provider has information that should be passed on with the
order, the comments can be added in this field. The comments apply to the entire
order. (This is a required field if the user selects the Blood Component “Other”.)

e Diagnostic Tests — The items on this list comes from CPRS and enable the
provider to request specific tests associated with blood component ordering.
When the user selects this item, the fields under blood components are then
cleared. The user can see those items again by highlighting the blood component
under Selected Blood Components and Tests.

e Collection Type* — The collection type determines how the specimen should be
collected: Lab collect, Ward collect, Send patient to Lab, or Immediate collect,
for example.

e Collection Date/Time* — The date and time enable the user to specify when the
sample should be collected.

Items required to order each blood component or diagnostic test are marked with an
asterisk (*) after the name of the field, such as Reason for Request*.
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How the Blood Orders Tab Works

Ordering blood components and diagnostic tests is different than ordering other items in
CPRS because users can place orders for several different blood components and tests in
one dialog at the same time. For example, if a user wanted to order platelets, whole
blood, and a type and screen, the user could do all of that in the dialog at the same time.
To accommodate ordering of multiple items, the Blood Bank Orders tab creates a list of
items ordered under the Selected Components and Test area.

When the user selects a blood component from the Blood Component drop-down list, the
item is immediately added to the Selected Components and Tests area (think of this as a
shopping cart like some web sites use). The user can then detail the necessary
information for that component, such as quantity, modifiers, date and time wanted, the
urgency and reason for request, etc.

When the user puts in data for these fields, these values will stay in when the user
switches between components or tests. Because the values that apply to the entire order
continue to display, the user can select items and enter the other values for each
component and diagnostic test.

Alternatively, the user could select all of the components and tests first, then select each
item under the Selected Components and Tests list and fill in each individually. To edit
any item, the user must either fill in the fields as soon as the item is selected from the
drop-down list, or highlight the item in the Selected Components and Tests list and then
edit the fields.

Under the Selected Components and Test area, the user can also remove a single item by
selecting the item and selecting the Remove button, or if the user wants to remove all the
items, the user can select the Remove All button.

Based on the set up, CPRS may prompt the user that the selected blood component
requires a specific diagnostic test. For example, if the user selects whole blood and the
patient does not have a Type and Screen within the last 3 days (3 days is a default,
clinical coordinators at the sites can set the number of days based on local policy), the
user will see a message under the diagnostic test drop-down box stating that a Type and
Screen is required.

As the user enters orders, the order text is built in the field at the bottom of the dialog.
Thus, the user should review this area to ensure that all necessary information is included
with each item.

To help the user edit the values that go along with each component and test, several
values that apply to the entire order now remain visible:

e component Date/Time Wanted

o diagnostic test Collection Type

e diagnostic test Collection Date/Time
e Comments

e Reason for Request

e Urgency

The date wanted can be set for all blood components and also defaults for the diagnostic
tests. Modifiers apply only to blood components.

Also, when the user moves the focus to either the Blood Components or the Diagnostic
Tests area, values for the last item entered in that area display so that user can edit the
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values. If the user wants to edit another item, the user must select it from the Selected
Components and Test area first.

Configuring the VBECS Dialog

Each site can configure some areas of the Blood Component and Diagnostic Test Order
Form dialog. A CPRS parameter lets sites decide if the Blood Component area or the
Diagnostic Test area is shown on the left of the dialog. The other area then displays next
to the first area on the right of the dialog.

Sites can also customize the order of the following lists:

e The Blood Components
e The Diagnostic Tests
e The Reason for Request

The order of items in these lists is controlled by parameters set by Clinical Application
Coordinators (CACs). CACs can therefore put the most used items earlier in the list.

Ordering Blood Components and Diagnostic Tests

Use the following instructions to order blood components and associated diagnostic tests.
Remember that from this dialog, unlike other CPRS ordering dialogs, you can order
several different items from the same dialog.

As with many CPRS order dialogs, users can create personal quick orders and then use
them to place these orders. A Clinical Application Coordinator (CAC) at your site can
also create quick orders and place them on an order menu for users.

To order blood components and diagnostic tests, use these steps:
1. Go to the Orders tab, by clicking on the tab or pressing Ctrl + O.

2. Under Write Orders, select Blood Bank (or whatever your site names the
VBECS item).

3. Review the Patient Information tab for pertinent information.
4. Select the Blood Bank Orders tab.

The following dialog will appear.
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& Blood Component and Diagnostic Test Order Form
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Diabetic
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Selected Components and Tests

T est/Companent | [ty Modifiers |

RED BLOOD CELLS 2 Iradiated Remove
TvPE & SCREEM

PLATELETS 1 Femave Al

RED BLOOD CELLS Iradiated 2 unit(z). TYPE & SCREEN. PLATELETS 1 unit(s] '/'C Accept Order

Reason for Request: low hab
it

This dialog enables users to electronically enter orders for blood products and diagnostic tests, view
information about blood products related to this patient, and view lab information, if available, related to the
blood product or test selected. The location of the Diagnostic Tests and Blood Components areas might be
switched at different sites because this can be configured at each site.

5. Select the needed blood component from the drop-down list. (When the user
selects a blood component or a diagnostic test, the quick order field is no longer
displayed).

Note: For some blood components, a message may appear under the
Diagnostic Test drop-down list indicating that a diagnostic test, such as a
type and screen, is needed. However, you may want to complete all of
the fields for the blood component first. Otherwise, you will have to switch
back to fill out the needed fields. Also, if there are lab results, they will
now be on the Lab Results Available tab.

6. Enter the quantity.

7. (Optional) Select a modifier from the list if needed.
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8. Indicate when the blood product is needed by accepting the default of Now,
typing in date or using the calendar control (the button with three dots) to select
a date and time.

9. Select the urgency from the drop-down list.
10. If you select Pre-Op, you must select a surgery from the drop-down list.

11. If you select Pre-Op and choose a surgery, the Reason for Request field is
automatically populated with the surgery. However, you can also type in a
reason for request. (It must be less than 76 characters.)

Note: If you select a surgery that is listed in the MSBOS as not requiring blood
components, CPRS displays a dialog warning that no blood is required
for the surgery. The MSBOS contains a list of how many units of blood
are generally used for the specified surgery.

12. Under Comment, type any needed comments.
13. If a diagnostic test is needed, select the appropriate test under Diagnostic tests.

Note: When you choose a diagnostic test, the fields relating to the blood
component are cleared. If you want to see or edit them again, highlight
the blood component under the Blood Component and Diagnostic Test
area.

14. Select the collection type from the drop-down list.

Note: Which collection type the user selects first affects the default start time
that displays. If Ward Collect is selected first, the default is NOW and
stays NOW even if Send Patient is then selected. If Send Patient is
selected first, then the default is TODAY and stays TODAY even if Ward
Collect is then selected. Immediate collect defaults to a time 10 minutes
in the future.

15. Enter the time and date for the specimen collection.

16. To order more blood components, repeat steps 5-12.

17. To order additional diagnostic tests, repeat steps 13-15.

18. When you have finished, review the order text at the bottom of the dialog.
19. When you have the order defined as wanted, select Accept Order.

Note: For nursing administration orders, sites will have to create their own
orders.
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To create blood component and diagnostic test personal quick orders, use these

steps:
1.

2.

Follow steps 1-18 above.

Instead of selecting Accept Order, go to the main CPRS window and select
Options | Save as Quick Order....

In the Add Quick Order (Blood Bank) dialog, type the name for your personal
quick order.

If you want to change where the order will appear in the list, highlight the order
and use the arrow buttons on the left of the dialog to move it up or down in the
list.

Select OK.

After creating the personal quick order, the next time you open the Blood
Components and Diagnostic Tests Order Form, your personal quick orders will
be listed in the first field.

Note: For nursing administration orders, sites will have to create their own
orders.

To place blood bank orders using personal quick orders, use these steps:

1.
2.

Go to the Orders tab, by clicking on the tab or pressing Ctrl + O.

Under Write Orders, select Blood Bank (or whatever your site names the
VBECS item).

Select the Blood Bank Orders tab.
Select the appropriate personal quick order from the drop-down list.

Note: If you inadvertently select the wrong quick order, you can choose
Remove All or Cancel to exit the dialog and then reenter the dialog.

Make any changes or additions as needed. Remember that to change part of an
order you must highlight that item in the list first.

When finished, select Accept Order.

Note: For nursing administration orders, sites will have to create their own
orders.

The Lab Results Tab

The Lab Results tab enables clinicians to view the lab results associated with the selected
blood component. If there are lab results in the system when the user selects a blood
component, the tab name changes to Lab Results Available. This tab then shows the
results from the lab tests designated in VBECS by the administrator at each site. So, for
example, the user might see different lab test results based on whether the user selected
whole blood or platelets.

Note:

The most recent results are displayed, but these results may be from tests done
some time in the past. Users should use good judgment as to whether they
should order a new test.
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Infusion Orders
There are several different kinds of infusion orders, including intravenous (1V), epidural,
IV piggyback, etc.

In the Infusion Order dialog, the order type—Continuous or Intermittent— affects
whether some fields are available or visible. The two types of Vs are defined as follows:

e Continuous IV: an IV that runs at a specified rate (ml/hr, mcg/kg/min, etc.).

o Intermittent IV: an IV administered at scheduled intervals (Q4H, QDAY) or
One-Time only, “over a specified period of time” (e.g., “Infuse over 30 min.”).

For Intermittent orders, the Infusion Rate field changes to be Infuse over Time, the
Schedule field becomes available (not greyed out), and checkboxes display for the PRN
and Give additional Dose Now options. On both dialogs, required fields are identified by
an asterisk following the field label (such as Route*, for example). Intermittent orders no
longer require a solution to finish the order. Continuous orders still require a solution
before the order can be finished. For CPRS to accept the order, the user must enter
values in the required fields, including the units.

For the Route field, CPRS uses the following rules to define whether it displays a default
route for the selected medication:

e |f all of the orderable items on the order have the same default medication route
defined, CPRS designates the default medication route in the selection list.

e If one or more orderable items on the order have different default medication
routes, no medication route in the selection lest will be denoted as the default.

Placing Continuous Infusion Orders

Continuous infusion orders run at a specified rate. As the user selects a solution and/or
additive, the items from that list are displayed to the right under Solution/Additive. For
continuous infusion orders the only optional fields are the Comments and the Duration or
Total Volume fields. The schedule field is not available.

With the CPRS GUI v.28, a new Additive Frequency field was added to the Infusion
Order dialog. Users must select from this field into which 1V bag the additive should be
placed:

e 1 Bag/Day: The additive should be put in one bag for 24 hours, normally the first
bag.
o All Bags: The additive should be placed in all bags given to the patient.

e See Comments: The provider wants something other than the above options and
will put appropriate instructions in the Comments box.
Note: If the user selects “See Comments” for the Additive Frequency but does
not enter appropriate instructions in the Comments box, Pharmacy may
interpret that as All Bags.
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To order continuous infusion orders, follow these steps:

1. Select the Orders tab.
2. Select the active orders view from the View Orders pane
-or-
select View | Active Orders (includes pending, recent activity).

3. Select Infusion (or your site’s equivalent) in the Write Orders list box.

Note: The Infusion item may be labeled differently or may not be available from
your Write Orders list box.

The Infusion Order dialog displays as shown below.

& Infusion Order E|
Solutiohs Additives ] Solutionédditive” Wolumne/Strength®  Additive Fregquency”

| LACTATED RINGER'S IMJ SOLM 1000 kL M A&

AMINOCAPROIC ACID INJ.SOLN | |AMPICILLIN IR 3 GM  AllBags

AMINOPHYLLIME INJ S0LM

AMIODAROME IMJ J

AMPHOTERICIM B M

AMPHOTERICIN B LIPOSOME [MJ Femoyve

AMPICILLIMN <aMPICILLI Commetits g

AMPICILLIM IMNJ

AMPICILLINASULBACT AR [MJ

AMCEF <CEF&Z0LI

ANTIZ0L <FOMEPIZLC

ADMD sATETARALK

Route® [Expanded Med Route List] Type® [IV Type Help) Infusion Rate [ml/hr)*
INTRAVENOUS =| |Continuous || sl |5 | =]
Pricrity* Diuration or Total *olume [Optional]

ROUTINE - | | |

* |ndicates a Required Field

AMPICILLIM [MJ 3 GM in Accept Order

LACTATED RINGER'S IMNJ.SOLM 1000 ml INTRAVENOUS 50 mldtr

Quit

The Infusion Order dialog for continuous infusion orders does not use a schedule, but it does have an infusion rate. For
continuous infusion orders, the new Additive Frequency field enables providers to indicate into which IV bag the additive

should be placed.

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Infusion Order dialog. You must complete
the encounter information dialog before proceeding.

4. Select the needed solutions from the Solutions tab.
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5. Select an additive from the list (if necessary) and edit the strength if needed.
Repeat for additional additives if necessary. How users can edit the strength field
will depend on the values for strength defined in the pharmacy files as follows:

o If asingle strength is defined, users cannot edit the field.

o If multiple values for strength are defined in the pharmacy files, the
field will have a drop-down list from which users can choose a
strength.

o If no values have been defined, users can type in a strength. If a
strength includes a decimal point, the value must begin with a
number: so, .5 is not valid, but 0.5 is.

The solution and additives you select will appear in the Solution/Additive grid.

Note: To remove an additive or a solution, select the solution or additive and
select Remove.

6. Enter a volume and strength in the Solution/Additive grid (if necessary).
7. Select the Additive Frequency from the list:

o 1 Bag/Day: The additive should be put in one bag for 24 hours,
normally the first bag.

o All Bags: The additive should be placed in all bags given to the
patient.

o See Comments: The provider wants something other than the above
options. Enter the appropriate instructions in the Comments box.

8. Select a Route (such as intravenous, epidural, IV piggyback, etc.) If the desired
route is not available, select the Other option in the list of routes to bring the
expanded med route form that lists all possible 1V routes.

9. Inthe Type field, select Continuous.

Note: If you change the IV Type from Continuous to Intermittent, the Schedule
field becomes available and the Infusion Rate field becomes the Infusion
over Time field.

Note: For a definition of Continuous and Intermittent orders, select the IV Type
Help link and a message box will display with a short definition of what
the terms mean.

Informational Help Text @

Conkinuous Type:
IV's that run at a specified "Rate™{ __milfhr, _ meagikalmin, eto)

Inkermittent Tvpe:
I''s administered at scheduled intervals (Q4H, QDay) of One-Time only,
“over a specified time period” (e.g, *Infuse over 30 min, ™.

Examples:
Continuous = Infusiondrip
Inkermitkent = IYPITYPE
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10.
11.
12.
13.

14.
15.
16.
17.

Enter an infusion rate in mi/hr.

Select a Priority.

(Optional) Enter a number for the duration or total.

Select the appropriate unit (liters-L, milliliters-ml, days, or hours).

Note: If you change the units, the value in the Duration or the Total Volume field
will be removed and you will need to enter it again. This is a safety
feature to ensure the patient does not receive a dangerous amount of
fluid.

Enter any comments (if necessary).

Review the order text at the bottom of the dialog to ensure that it is correct.
Select Accept Order.

Enter another order

-or-

Select Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Copying, Changing, or Renewing Continuous Infusion Orders

Users can copy, change, and renew Continuous Infusion orders.

A user will not be able to renew an existing Continuous IV Order if the additive
frequency value is not defined. The user will be forced into the order dialog when taking
another action (Copy, Change, Transfer) on an existing Continuous IV Order that does
not have an additive frequency value defined.

However, if the continuous infusion order with an additive frequency was placed
previously, the order will come back into the dialog with the additive frequency with
which Pharmacy finished the order in the Prev. Add. Freq. field that is not editable.
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ROUTINE ~ | | |

* Indicates a Required Field

AMPICILLIM 1M 3 GM in Accept Order

LACTATED RINGER'S IMJ.SOLM 1000 ml INTRAVEMOUS 50 ml/hr
Cancel

This screen capture shows the Infusion Order dialog when the user tries to change or copy. A new field
displays what the additive frequency was previously. This can help the user decide what additive frequency to
select.

If Pharmacy did not place anything in that field, it was the same as putting All Bags, but
the field will not read All Bags. Additionally, the pharmacist could have entered a value
that is acceptable in Pharmacy, but not in CPRS, such as “second bag”.

If the value was accepted before, it will come into the dialog and will display, but it may
not be accepted.

The only acceptable values for Additive Frequency in CPRS are 1 Bag/Day, All Bags, or
See Comments. And if the user put See Comments, there must be something entered in
the Comments box.

Placing Intermittent Infusion Orders

Intermittent infusion orders have many of the same required fields as continuous orders,
but there are some important differences. Intermittent refers to an infusion order
administered at scheduled intervals (Q4H, QDAY or One-Time only, “over a specified
period of time” (e.g., “Infuse over 30 min.”). For intermittent infusion orders, as the user
selects a solution and/or additive, the items from that list are displayed to the right under
Solution/Additive. For Intermittent infusion orders the only optional fields are the
Comments, Infuse Over, and the Duration or Total Volume fields.

However, for intermittent orders, the Infusion Rate field changes to the Infuse Over Time
field where the user enters either a number of minutes or hours. the schedule field is not
available.
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To order intermittent infusion orders, follow these steps:
1. Select the Orders tab.

2. Select the active orders view from the View Orders pane
-or-
select View | Active Orders (includes pending, recent activity).
3. Select Infusion (or your site’s equivalent) in the Write Orders list box.

Note: The IV fluids item may be labeled differently or may not be available from
your Write Orders list box.

The Infusion Order dialog displays as shown below.

, =ion Drde x

Solutions ] Additives | _ Solutionadditive™ Yolume/Strenath® _Additive Freauency

| AMPICILLIMN IMJ 2 GM N/

DEXT 5z NACL 0.45% wW/30MEQ Kgﬂ DEXT B2/LACT RINGERS INJSOLM 1000 kL A
DEXT 5% MACL 0.45% w/40MED K

DEXT 5% NACL 0.9% INJ.SOLM

DEXT B%/LACT RINGERS INJ SOLM
DEXT 70% IN WATER INJ,SOLM
DEXTROSE 1.5%/PERITONEAL Dl
DEXTROSE 10% IN WATER [PART.
DEXTROSE 10% IN WATER INJ,501
DEXTROSE 2.5%/PERITONEAL Dl
DEXTROSE 30% IN WATER INJ,SEIIj

Comments M

Route® [Expanded Med Route List] Type* [V Type Help]l  Schedule * [Day-of-week] Infuse Dwer Time [Optional]
INTRAVENDUS = [Intemittent ~| |piD = ™ PeN | | |
Frionty* Duration or Total Yaolume [Optional]

ROUTINE ~ | | |

[ Give Additional Dose Mow

Adrin. Tirne; 03-17
Expected First Dose: TODAY (Feb 02, 11) at 17:00

* Indicate: a Required Field
Order Sig

AMPICILLIM INJ 2 GM in Accept Order

DEXT 5/LACT RINGERS IMJ.SOLN 1000 ml INTRAVENOUS BID
‘ " Quit

The Infusion Order dialog for intermittent infusion orders

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Infusion Order dialog. You must complete
the encounter information dialog before proceeding.

4, Select a solution from the Solutions tab.

After you select a solution, CPRS automatically moves to the Additives tab.

5. Select an additive from the list (if necessary). Repeat for additional additives if
necessary.

The solution and additives you select will appear in the Solution/Additive grid.

Note: To remove an additive or a solution, select the solution or additive and
click Remove.
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6. Enter a volume and strength in the Solution/Additive grid (if necessary).

7. Select the Route (for example, intravenous, epidural, 1V piggyback, etc) from the
drop-down list. If the desired route is not available select the Other option in the
list of route to bring the expanded med route form that list all possible IV routes.

8. Inthe Type drop-down box, select Intermittent.

Note: If you change the IV Type from Intermittent to Continuous, the Schedule
field becomes unavailable (greyed out) and the Infusion over Time field
becomes the Infusion Rate field.

Note: For a definition of Continuous and Intermittent orders, select the IV Type
Help link and a message box will display with a short definition of what
the terms mean.

Informational Help Text @

Continuous Type:
I''s that run at a specified "Rate™{ __mifhr, _ mcofkafmin, etc)

Inkermittent Tvpe:
I''s administered at scheduled intervals (Q4H, QDay) or One-Time only,
“over a specified time period” {e.q. “Infuse over 30 min.™).

Examples:
Continuous = Infusion)drip
Inkermitkent = IYPITYPE

9. Select a schedule from the list or create one using the Day-of-Week schedule
builder.

Note:  When a user writes an intermittent infusion order with a schedule of
ONCE, the following will happen in CPRS:
=  The DURATION field will be disabled.
= The Give Additional Dose Now option will be disabled
= Expected First Dose and Administration Times will not be
displayed
Note: When a user writes an intermittent infusion order with a schedule of On
Call or a PRN, the following will happen in CPRS:

= Expected First Dose and Administration Times will not be
displayed

10. If you selected an existing schedule, skip to step 13. If you selected OTHER,
CPRS displays the Order with Schedule ‘OTHER’ dialog. Take the following
steps:

a.) Select one or more checkboxes by the appropriate days of the week.

b.) If the schedule requires specific administration times skip to steps ¢ and d.
To select a schedule from the list, highlight the schedule and select Add.

Note: Users can assign either a schedule from the list or specific
administration times, but not both.
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11.
12.
13.

14.
15.
16.

17.

c.) To use a specific administration time, select the hour and minutes (if the user
only selects the hour, the minutes will default to zero) and select Add.

d.) Repeat step c until you have entered all required administration times.

Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for
example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

e.) If you make a mistake while selecting an administration time or schedule, do
one of the following to remove it:
= For asingle administration time, highlight the hour and
minutes in the Set Administration Time fields and select
Remove (so to remove 08:00, you would have to select
that time in the Set Administration Time fields not in the
Schedule text box.)
= To remove the schedule, highlight the schedule and select
Remove.
= Toremove the entire schedule and begin again with step
a, select Reset.
f.) Review the Schedule field.
g.) When you have the correct schedule, select OK.
If necessary, select the PRN checkbox.

Enter the number for the duration over which to infuse the medication.

Move to the next field and select the unit of time (the units can be only Minutes
or Hours) over which the infusion should be given.

For example, you might enter 30 for the number, move to the next field, and then
select minutes to define infuse over 30 minutes.

Select the Priority.
Enter a number for the duration or total volume.

Move to the next field and select the appropriate unit (liters-L, milliliters-ml,
days, hours, or doses).

Note: If you change the units, the value in the Duration or the Total Volume field
will be removed and you will need to enter it again. This is a safety
feature to insure the patient does not receive a dangerous amount of
fluid.

If necessary, select the Give additional dose now checkbox.

Note: Make sure that you are careful about using give-additional-dose-now
functionality. When you click the check box, CPRS creates two new
orders and sends it to Inpatient Medications. Make sure the “Give
additional dose now” and the regular order with the original schedule you
entered do not overmedicate the patient. “Give additional dose now” is
not available for ONCE, ONE-TIME, or NOW orders. It is also not
available for delayed orders.
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18. Enter any comments (if necessary).
19. Review the order text at the bottom of the dialog to ensure that it is correct.
20. If the order text is correct, select Accept Order.
21. Enter another order
-or-

Select Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Lab Tests
To place an order for a lab test, follow these steps:

1. Select the Orders tab.
2. Select the active orders view from the View Orders pane

-or-

select View | Active Orders (includes pending, recent activity).
3. Select Lab Tests in the Write Orders list.

Note: The lab tests order may be labeled differently or may not be available
from your Write Orders field.

The Order a Lab Test dialog will appear.

& order a Lab Test

Ayailable Lab Testz

|
Collect Sampl -

125DIYORORAT D & | -

11-DEOXYCORTISOL - %

17-HYDROXYCORTICOS TER Specimen | |

24 HR URINE CALCIUM =

Se BHVITAMIN D Urgency |HDLITINE |

P <PROTAMINE SULF

5 NUCLEOTIDASE

BHI&4  <URIME SHIAs> =]

Collection Type Collection D ate/Time Haw Hftemy! Haw Longy

Send Patienttolab =] |TODAY e JOMETIME o]
:I .-’-'-.u:u:eptElrderl
LI (it |

The Order a Lab Test dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Lab Test dialog. You must complete
the encounter information dialog before proceeding.

4, Select the desired lab test in the Available Lab Tests list box.
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5. If desired, change the default values for the Collection Sample, Specimen, and/or
Urgency fields. If you cannot change a field, the text label (to the left of the
field) will be dimmed.

Select the collection type.
Choose a collection date and time.

Complete the How Often? and How Long? fields (if necessary).

© © N o

Select Accept Order.

Note: If you have selected an inpatient order with a collection type of “lab
collect” or “immediate collect” and if a continuous schedule was selected
(such as QD or QWEEKLY) and a child order falls on a day when the lab
cannot perform the collection (for example, weekends or holidays), CPRS
displays a message telling the user that the collection type will be
changed to “ward collect” or of any such changes to child orders.

10. Enter another lab test
_Or_
select Quit.

Note: The Lab Test order must be signed before it is sent. You can either sign
the order now or wait until later.

Radiology and Imaging

The Reason for Study and the Clinical History fields are now two separate entries.
Developers made this change to support a new system. The Reason for Study field is
now required and has a limit of 64 characters (numbers, letters, space, and punctuation).
The Clinical History field is optional and has no character limit.

To order any type of imaging, such as an x-ray or a nuclear medicine exam or
procedure, follow these steps:

1. Select the Orders tab.
2. Select the active orders view from the View Orders pane
_Or_

select View | Active Orders (includes pending, recent activity).

3. Select Imaging in the Write Orders list box.

Note: The imaging order may be labeled differently or may not be available
from your Write Orders field.

The Order an Imaging Procedure dialog displays as shown below.
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&] Order an Imaging Procedure

Imaging Type Feason for Study (REQUIRED - 64 characters maximum)
(GENERAL RADIOLOGY ~| |pre-op exam

Imaging Frocedure Clinical Histary (Optional)
|AEIDOMEN 3 OR MORE VIEWS |

ABDOMEN 1 VIEW -
ABDORMEM 2 WVIEWS

ABDOKMEM 3 OR MORE WIEWS
ABDOMEMN FOR FETAL AGE 1 WVIEWY
ABDOMEMN FOR FETAL AGE MMULT “IEN

ABDORMEM MIN 3 VIEWS+CHEST Date Desired Urgency Transport

ABDOMEN-KUB 0ct26,2007 .| |ROUTINE -] |WHEELCHAIR -
ATk AT AT AR DRI AT ﬂ | J | J | J
fosailable Modifiers  Selected Modifiers Categary Submit To

LEFT INPATIENT | |RADIOLOGY LAB -

BILATERAL EXAt Exarms Owver the Last 7 Davs

[ lsolation
OPERATING ROOM = t
FORTABLE Exéhd EREJ =1
BIGHT Femowve ' ' .

PreOp Scheduled

Oct 30,2007

ABDOMEN 3 OR MORE VIEW'S LEFT Accept Order

Cluit

Order an Imaging Procedure dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order an Imaging Procedure dialog. You
must complete the encounter information dialog before proceeding.

4. Select the desired imaging type in the Imaging Type field.
Select a procedure from the Imaging Procedure list box.
6. Select an available modifier from the Available Modifiers field.
The modifier(s) you select will be displayed in the Selected Modifiers field.

Note: You can remove a modifier by selecting the modifier and clicking
Remove.

7. Enter a reason for the exam in the Reason for Study field. (This is a required
field that allows a maximum of 64 characters—which includes letters, numbers,
punctuation, and spaces.)

8. (Optional) If wanted, enter the history in the Clinical History field (If you enter
anything, it must be at least two consecutive alphanumeric characters).

9. If necessary, change the Requested Date, Urgency, Transport, and Category
fields.

Note:  The Date Desired previously defaulted to TODAY, but this default has
been removed from most orders. The user will need to enter the Date
Desired.

10. Complete the Submit To field (if necessary).

11. Check the Isolation checkbox (if necessary).
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12. Select the appropriate response (Yes, No, or Unknown) in the Pregnant field.
13. Select the time that the PreOp is scheduled by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001)
o entering a date formula (e.g. t-200)
o pressing the ==/ button to bring up a calendar

14. Select Accept Order.
15. Enter another order
-or-
click Quit.

Ordering a Consult
To order a consult from the Orders tab follow these steps:
1. Select the Orders tab.
2. Select the active orders view from the View Orders pane
_Or_

select View | Active Orders (includes pending, recent activity).

3. Select Consult in the Write Orders list.

Note: The consults order may be labeled differently or may not be available
from your Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Consult dialog. You must complete
the encounter information dialog before proceeding.

The Order a Consult dialog displays as shown below.
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& Order a Consult

Conzult bo Services/Specialty Urgency Altention

Irit : f| |ROUTINE R |
G astroenterology A E arliest appropriate date:

Gerniatric: Extended Care TOD&T Sul -

Gi <gastroenterology: | J

Gime <gimc Consults:

Gimz Congults Pahent will be zeen az an: .
Hematology Consult ~ ) - ] Place of Consultation
Hematolagy New Name Inpatient * Dutpatient | [FONSULTANT'S CHOIC ~

Hematology Service = : :
Frovizional Diaghoziz

Haome Oxygen Request
Home Oxygen

Infectious Diseaze b

Feazon for Reguest

Imitial Evaluation Cons CONSULTAMT'S CHOICE )
Accept Order it

The Order a Consult dialog

4. Select a type of consult from the Consult to Service/Specialty field.
When you select the Consult Service or Specialty, several things may happen:

o If the service has some prerequisites, a dialog will display stating
what those are and will allow you to print the information, continue
to place the consult order, or cancel the order.

o Inaddition, any predefined text or template will display to help the
user fill out the Reason for Request field.

o The Provisional Diagnosis field becomes active as well.

5. Select the urgency from the Urgency field.

6. Select an individual from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

0 If the site has multiple divisions or more than one division is

listed and one of these listed divisions is marked as Default,
CPRS displays the division marked as Default.
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o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

7. If needed, designate a different Earliest Appropriate Date (the default is Today).

Note: The Earliest Appropriate Date field does not apply to Prosthetics consults
services, and the field is not available when the user selects a Prosthetic
service.

8. Choose inpatient or outpatient from the “Patient will be seen as an:” option
group.

9. Choose a location from the Place of Consultation drop-down box.

10. Enter a provisional diagnosis.

Note: If a user tries to enter a diagnosis with an inactive code, CPRS will bring
up a message indicating that the code must be changed and giving the
user the chance to choose a diagnosis with an active code.

For each consult, this field is either set up to require that

o The user type in an answer (the box will be white and the Lexicon
button unavailable), or

o The user must select a response must be from the Lexicon (the field
will be yellow and the Lexicon button is available).

11. Enter a reason for the request in the Reason for Request field.

Sites can help users by putting in predetermined boilerplate text, text with TIU
objects, and/or it could be linked to a template that users can fill out. Users can
then add to the text already present. Or the field may be left blank for the user to
fill in the reason. However, a reason for request is required and the consult
cannot be saved without a reason for request.

12. Select Accept Order.
13. Enter another Consult
_Or_

select Quit.

Note: You may sign the consult now or wait to later.
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Procedures
To order a procedure, follow these steps:

1. Select the Orders tab.
2. Select Procedure in the Write Orders list.

Note: The procedure order may be labeled differently or may not be available
from your Write Orders list box.

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Procedure dialog. You must
complete the encounter information dialog before proceeding.

The Order a Procedure dialog displays.

& Order a Procedure X
Frocedure Urgency Attention
[ECG  <ELECTROCARDIOGRAM: |ROUTINE JE3 W Corsorovider Fortyfou -
CATH  <CATHETERIZATION: - ! ; .
CATHETERIZATION J E arliest appropriate date:
COL  <COLONOSCOPY: _ | [topay o
COLOMOSCOPY — .
ECG  <ELECTROCARDIDGRAM> Peflt e S5 E8 9T e o Bt

" Inpatient & Dutpatient | |CONSULTANT'S CHOI -]

Service to perform this procedure

j Provizional Diagnosis

Reazon for Request

ELECTROCARDIDGRAM CARDIOLOGY Proc CONSULTANT'S CHOICE
Accept Order Guit

The Order a Procedure dialog

3. Locate and select the procedure in the Procedure list.
When you select the Consult Service or Specialty, several things may happen:

o If the service has some prerequisites, a dialog will display stating
what those are and will allow you to print the information, continue
to place the consult order, or cancel the order.

o Inaddition, any predefined text or template will display to help the
user fill out the Reason for Request field.

o The Provisional Diagnosis field becomes active as well.

4. Select the urgency from the Urgency field.
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5. Select an individual from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as Default,
CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

6. If needed, designate a different Earliest Appropriate Date (the default is Today).

Note: The Earliest Appropriate Date field does not apply to Prosthetics consults
services, and the field is not available when the user selects a Prosthetic
service.

7. If necessary, select a service that will perform the procedure by using the down
arrow to open the list and then selecting the service.

Often, the service is already defined. However, sometimes, the user has the
chance to choose.

8. Select whether the patient is an inpatient or outpatient.
9. Select a place of consultation from the Place of Consultation drop-down list.
10. Enter a provisional diagnosis in the Provisional Diagnosis field.

For each procedure, this field is either set up to require that

o the user type in an answer (the box will be white and the Lexicon
button unavailable), or
o the user must select a response must be from the Lexicon (the field
will be yellow and the Lexicon button is available).
Note: If a user tries to enter a diagnosis with an inactive code, CPRS will bring
up a message indicating that the code must be changed and giving the
user the chance to choose a diagnosis with an active code.

11. Enter a reason for this request in the Reason for request field.

Sites can help users by putting in predetermined boilerplate text, text with TIU
objects, and/or it could be linked to a template that users can fill out. Users can
then add to the text already present. Or the field may be left blank for the user to
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fill in the reason. However, a reason for request is required and the consult
cannot be saved without a reason for request.

12. Select Accept Order.
13. Enter another order
-or-
select Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Vitals

This section gives steps to place an order directing staff to collect vitals with a certain
frequency over a certain period of time. To record vitals and measurements, staff should
use the new Vitals package or the Vitals Lite interface in CPRS.

To enter a vitals order, follow these steps:

1. Select the Orders tab.
2. Select the active orders view from the View Orders pane
_Or_

select View | Active Orders (includes pending, recent activity).

3. Select Vitals in the Write Orders list box.
The VITAL SIGNS dialog appears.

Note: The vitals order may be labeled differently or may not be available from
your Write Orders list.

&= VITAL SIGNS x|

Wital Sign: | =
Start D ateTime: |NEIW [

Schedule: I

Stop Date/Time: |NEIW

Special [netuctions: I

;I Accept Order |
LI Cluit |

The VITAL SIGNS dialog box

Note: If encounter information has not been entered, the encounter information
dialog will appear before the VITAL SIGNS dialog. You must complete
the encounter information dialog before proceeding.

April 2013 CPRS User Guide 325




4. Select a vital sign from the Vital Sign drop-down list.

5. Select a date and time from the Start Date/Time field by doing one of the
following:

= entering a date (e.g. 6/21/01 or June 21, 2001).
= entering a date formula (e.g. t-200).
= pressing the | button to bring up a calendar.

6. Enter a schedule in the Schedule field.

7. Select a stop date and time from the Stop Date/Time field by doing one of the
following:

= entering a date (e.g. 6/21/01 or June 21, 2001).
= entering a date formula (e.g. t-200).
= pressing the | button to bring up a calendar.

8. Enter any special instructions in the Special Instructions field.
9. Select Accept Order.

Text Only Orders

Text only orders such as Parameters, Activity, Patient Care, and Free Text orders are
different kinds of orders that are placed for nursing and ward staff to take action on.
They print only at the patient’s ward/location, and are not transmitted electronically to
other services.

Examples of text only orders include:

Order Type Order

Parameters Vital signs

Activity Bed rest, ambulate, up in chair

Patient Care Skin and wound care, drains, hemodynamics
Free text Immunizations

Predefined nursing orders (quick orders) may be available under various sub-menus.
To place a text only order, follow these steps:

1. Select the Orders tab.

2. Select the active orders view from the View Orders pane.

3. Select Text Only Order in the Write Orders list box.
The Word Processing Order dialog displays.

Note: The text only order may be labeled differently or may not be available
from your Write Orders list.

326

CPRS User Guide April 2013




&=l Word Processing Order

Order: ||

Start D atedTime: |NEIW

Stop D ateTime: I

N [

;I Accept Order |
;l Cluit |

The Text Only Order dialog

4. Enter the text for the order in the Order field.
5. Enter a start date and time by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001).
o entering a date formula (e.g. t-200).
o pressing the =/ button to bring up a calendar.

6. Enter a stop date and time by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001).
o entering a date formula (e.g. t-200).
o pressing the =/ button to bring up a calendar.

7. Select Accept Order.
8. Enter another order
_Or_

select Quit.

Event-Delayed Orders

An event-delayed order is an order that is executed only after a predefined event (known
as a release event) occurs. A release event can be an event such as an admission,
discharge, or transfer. For example, you can write an event-delayed diet order that will

not execute until a patient is transferred to a specific ward.

A CAC defines the release events at your site. (For more information on defining release
events, see Appendix F of the CPRS List Manager Technical Manual or the Event-
Delayed Orders topic in the CPRS GUI Technical Manual). Once a CAC has defined a
release event, you can write an order that will not execute until that release event occurs.
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Writing an Event-Delayed Order
To write an event-delayed order, follow these steps:

1. Select the Orders tab.
2. Select the Write Delayed Orders button located below the View Orders pane.

The Release Orders dialog box appears. The available release events will appear
ina list. Your list may contain a highlighted default release event and a common
release event list. Your CAC defines the default release event and the common
release event list. (For more information about defining a default release event
and a common release event list, please see the Event-Delayed Orders topic in
the CPRS GUI Technical Manual or Appendix F in the CPRS List Manager
Technical Manual).

& pelease Orders - O] x|

CPRSPATIEMT SEVEM currently iz an autpatient,
Mo treating zpecialty iz available.

{~  Releaze new orders immediately

{* i Delay releaze of new arders] untE Cancel I

Ewvent Delay List:
Default I.-’-‘-.DMIT TO GEMERAL SURGERY [BE0)

(SIS Nl 4 DIT TO GEMERAL SURGERY [R60)

Common TEST ADMIT TO DOM
ADMIT TO NEUROLOGY [B60]
Events — |\ 0T 10 GENERAL SURGERY (660)

(_:umplete ADMIT TO GEM ACUTE MEDICINE [GE0)
list of ADMIT TO GEMERAL SURGERY [B60)
ADMIT TO GENERALIACUTE MEDICINE] [560) o
EVENLS — - [4[MIT TO MEDICAL OBSERVATION (S50)
ADMIT TO NEUROLOGY (550
ADMIT TO STAR I, 11 & 11 [E50] hd

Your CAC can define a default release event and a common release event list.

3. Select Delay Release of New Order(s) until.
4. Select the appropriate release event.

Note: If the patient’s location has a treating specialty of “observation” and the
user tried to write delayed orders, the “transfer” event should not appear
in the selection list. The reason is that orders are discontinued on
transfer. The result would be if a patient were in an observation location,
and delayed orders were written when the patient was moved out of
observation, the orders would be cancelled.

5. Select OK.
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If the Copy active orders for selected event dialog box appears, continue to step
5. Otherwise, the Release Orders dialog will close and the name of the release
event will now appear below the Write Delayed Orders button. Enter the order as
you normally would.

& Copy active orders for selec

Copy selected active orders to the release event Delayed TRANSFER TO MEDICINE (5000):

Service

| Orders | Start / Stop | Status |

Inpt. Meds  QUINAPRIL TAB unreleased

40MG PO BID *UNSIGMED*
»>» AD Start: 07/00/02 00:00 | active

v 8E REHAB MED
A ing: CPRSPROVIDER,TEN \
Primary: CPRSPROVIDER,EIGHTY
Evaluatevizual impairment

Bctivity

»» ADMIT TO BLIND REHAB OBSERVATION | Start: 06/00/02 00:00 ' active
(5000) on 8E REHAB MED

Attend: CPRSPROVIDER,FIVE

Primary: CPRSPROVIDER, TWELVE

Evaluatevisual impairment

>> Up in Chair TID Start: 09/00/01 00:00 ' active
>» Ambulate TID Start: 09/00/01 00:00  active
ok | Cancel |

h1

The Copy active orders for selected event dialog box

6.

Select the active orders that you would like to delay in the Copy active orders for
selected release event dialog box. These orders will be delayed until the release
event specified at the top of the dialog occurs. You can press and hold Shift to
select a range of orders or you can press and hold ctrl to select multiple
individual orders.

Select OK.

The Ordering Information dialog box appears. This dialog contains the release
event that you have selected. Make sure that you selected the correct release
event.

Select OK.

Enter the order as you normally would.
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& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel)

=Ioix]

File Edit Wiew Acton Options Tools Help
CPASPATIENT.SEVEN 2A5 Primary Care Team Unazsigned Femote . Postings
& BEE-453330  .Jan 00,1930 (74 | Provider: CPRSPROVIDER.TEM Hag 5. i A
Yiew Orders Cielayed Admit To General Surgem [BE0) Orders Orders
Active Orders fincludes Pending & Rec  Ewvent Ervice rder Start /5. | Provider | N..l Elkl El Stz | Loc,
DN MRNECIEE RO [Delaped | Out Meds | ALLOPURINDL 100MG Cprsprovider,F delayed
Delayed Test Admit To Dom Orders | Admit Ta TAB 1 TABLET(S) PO
Delayed Admit To Gem Acute Medicin | General 2AM Cuantity: 10 Refills:
Wwiite Delayed Drders I [SELIJEIS]BW o
i i Inpt. Meds | AMO=ICILLIN ACLAVIILAI Cprsprovider, T delayed
Allergies TAB AMOXILLIN BO0MG
Diet LAY ACID 125MG
Meds, Inpatient TABLET
Meds, Hon-id THIAMIME 1000 G40 Cprsprovider, T delayed
Meds, Outpatient IMJ
I Fluids 100MG/TML IM OMCE
Lab Tests ACETAMINOPHEN TAB Cprsprovider,5 delayed
Imaging BE0MG PO G4H PRM
Cotzult
Procedure
Vitals
Test Only Order
CovelSheetl F'mblemsl Meds  QOrders | Motes | Eonsultsl Surgel_l,ll D/C Summl Labs | Heportsl
| | | |
The name of the release event appears below the Write Delayed Orders button and above the list of orders.
Assigning/Changing the Release Event
If an order is not signed, you can change the order’s current release event or assign a
release event to a regular order. However, once an order has been signed, you cannot
make further changes.
To assign or change a release event, follow these steps:
1. Select the Orders tab.
2. Select the type of order you would like to change from the View Orders pane.
The orders for the type you select will be displayed in the details pane on the
right side of the screen.
3. Highlight the order you would like to change from the details pane.
4. Select Action | Change Release Event
_Or_
right-click on the order and select Change Release Event from the right-click
menu.
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The Change Release Event dialog box displays. The current release event will be
highlighted.
= Change Release Event - IEI |£|

CPRSPATIEMT.TEHN iz cumently at 245
Mo treating specialty iz available.

ADMIT TO SURGICAL OBSERMVATIOM [EED)

ADMIT TO SURGICAL OBSERYATION [G60]

TEST ADMIT TO DOM
ADMIT TO MEUROLOGY [B60)
ADMIT TO GEMERAL SURGERY [BEO)

ADMIT TO GEM ACUTE MEDICINE [EEQ)

ADMIT TO GEMERAL SURGERY [RE0)

ADMIT TO GEMERALACUTE MEDICIME] [BE0]

ADMIT TO MEDICAL OBSERVATION [BE0)

ADMIT TO MEUROLOGY [BRO)

ADMIT TO STAR 11 & 11 [B&O)

ADMIT TO SURGICAL OBSERYATION (560

MAMUAL TESTIMG

SURGICAL OPERATIOM [BE0)

TEST ADMIT TO DOM Remove]

Eance”

The current release event is highlighted in the Change Release Event dialog.

Note: If the release event cannot be changed, the Unable to be Released to
Service dialog box appears. The reason that the release event cannot be

changed is listed at the bottom of the dialog box. Press OK to close the
dialog box.

Unable to be Released to Se EI

ALBUTERCOL INHALANT S0MCG,TMHL
1 PUFF IMHL Q&H
Cannot be released to the service(s).

Reason: This patient is not currently admitted!

This dialog box will appear if an order’s release event cannot be changed.

5. To change the release event, select another event and click Change. To simply
remove the existing event, click Remove.

A confirmation dialog appears.

6. Click OK to confirm your changes.
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Manually Releasing an Event-Delayed Order
Note: Each site can set a parameter that determines if the user must hold a key or if a
parameter setting will determine which users can release delayed orders.

To release an event-delayed order manually (before the release event occurs), follow
these steps:

1. Select the Orders tab.

2. Select the type of order you would like to release from the View Orders pane.
3. The corresponding orders will appear on the right side of the screen.
4

Highlight the order you would like to release from the details pane on the right
side of the screen.

5. Select Action | Release Delayed Orders
_or_

right-click on the order and select Release Delayed Orders.

Note: You must sign an order before it can be released.

The Release to Service dialog box will appear.

6. Review the orders you wish to release and select OK.

7. If the Print Orders dialog box appears, select the appropriate prints and devices
and press Print All Checked Items or Print Highlighted Items Only.

Viewing an Event-Delayed Order after It Is Released
To view an event-delayed order after it has been released, follow these steps:
1. Select the Orders tab.
2. Select View | Auto-DC/Release Event Orders
The Auto-DC/Release Event Orders dialog appears.

3. Choose the event the order is associated with.
4. Select OK.

The appropriate orders will appear on the Orders tab.
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Notifying a User when Order Results Are Available

To notify a user when the results of an order are available, follow these steps:
1. Select the Orders tab.

2. Select the desired type of order in the View Orders list box.
3. Select an order from the list of orders on the right-hand side of the screen.
4. Select Action | Alert when Results....

The Alert when Results dialog displays.

5. Choose an alert recipient from the Alert Recipient drop-down field.

Note: A recipient must have the ORDERER-FLAGGED RESULTS
notification/alert enabled in order to receive the alert.

6. Select OK.

Flagging an Order

With CPRS, you can flag an order to draw attention to it. When an order is flagged, the
word “Flagged” will appear in the Orders column and a red box will appear in the
Service or Event column. The order will remain flagged until someone “unflags” the
order. CPRS records the name of the person who flagged the order and the date and time
that it was flagged.

If the applicable CPRS parameter is set to automatically unflag orders, processing the
alert from the order unflags the order for the user. When the user processes the order,
CPRS displays the reason for the flag in the order text on the Orders tab.

To flag an order, use these steps:
1. Click the Orders tab.

2. Select the desired type of orders in the View Orders list box.

3. Select the individual order that you would like to flag from the list of orders on
the right-hand side of the screen.

4. Select Action | Flag....
The Flag Order dialog will appear.

5. Enter a reason for the flag in the Reason for Flag field. Users can choose a
reason from the drop-down list, choose a reason and add additional text, or enter
their own text. The Reason for flag field has an 80-character limit.

6. Choose an alert recipient from the Alert Recipient drop-down field.

Note: A recipient must have the FLAG ORDER FOR CLARIFICATION
notification/alert enabled in order to receive the alert.

7. Select OK.
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Copying Existing Orders

To copy an existing order to a new order, follow these steps:

1. Click the Orders tab.
2. Select the type of order you would like to copy from the View Orders pane.

3. Select the order or orders you want to copy from the detail pane on the right side
of the screen. Hold down the CTRL key and click on the desired orders to select
more than one order. Hold down the Shift key and click on the first and last
desired orders to select a range of orders.

4. Select Action | Copy to New Order...

_Or_
right-click on a selected order and select Copy to New Order...
The Copy Orders dialog displays.

5. From the Copy Orders dialog, select either Release copied orders immediately or
Delay release of copied orders.

6. If you chose Release copied orders immediately, skip to step 8. If you chose
Delay release of copied orders, select the release event that should occur before
the order(s) are released.

7. Select OK.
8. If necessary, choose the specialty or admission location.

9. An order verification dialog box will appear. If the order does not require
changes, click Accept (or Accept Order). If the order requires changes, click
Edit (or make the appropriate changes) and click Accept Order.

Note: The original order's comments are not brought forward on a copy to
prevent inadvertently using a comment that was only for the original
order.

10. When finished, you can sign the orders or wait until later.

Overview of CPRS/POE Functionality

To make it easier for providers to enter medication orders and have fewer orders that
need to be changed by pharmacy and returned for a provider’s signature, the Pharmacy
Ordering Enhancement (POE) project was undertaken. The aim of this project was to
make it easier for clinicians to enter medication orders and have the computer do the
work in the background to provide pharmacists with the information they need to fill
orders.

Ordering dialogs were redesigned in an attempt to reduce the number of orders that need
to be edited and returned for signature. Changes include replacing the dispense drug
prompt with a dose prompt, automatically calculating the quantity of commonly
dispensed drugs that are prescribed on standard schedules, and providing more standard
schedule options. With the new ordering dialogs, CPRS uses an API to verify that the
ordering provider has been assigned a VA or DEA number when the provider attempts to
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order a controlled substance. If the provider has not been assigned a VA or DEA number,
the provider is prevented from ordering the controlled substance.

In addition, a new tab for complex orders enables providers to create complex doses for
medications. The interface displays the expected time of next administration and a check
box enables you to place an order for “Give First Dose Now.” (You must be careful,
however, that the combination of the NOW order and the original schedule do not
overmedicate the patient.) In addition, another Medications item called Medications may
have been added to your ordering menu. The Medications item can be used in addition to
the existing dialogs for INPATIENT MEDS, OUTPATIENT MEDS, and INFUSION.
The only difference between this new dialog and the Inpatient and Outpatient dialogs is
that Medications will automatically assign the ordering context (Inpatient vs. Outpatient)
based on the selected patient's current admission/visit status. The Medications item
provides a single dialog for medication orders instead of forcing the provider to pick
among the INPATIENT MEDS, OUTPATIENT MEDS, and INFUSION order dialogs. If
the provider wants to use those specific dialogs, they are still available.

Note:  With the new Medications item, the provider will not be able to write a
prescription if the patient is currently admitted or order an inpatient IV med for a
patient in an outpatient clinic (i.e. you won't be able to write an order for the
opposite context). Therefore, the old INPATIENT MEDS, OUTPATIENT MEDS,
and INFUSION items should still be available for the provider to use.

There are several other changes that are explained in the POE Release Notes.
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From the Notes tab you can create new progress notes for a patient and view existing progress
notes and documents. You can also create templates to allow you to quickly and efficiently
enter progress notes. Documents on the Notes tab are organized in a tree structure on the left
side of the screen.

Group Notes

A new application called Group Notes enables authorized users to write progress notes
and enter encounter information for a group of patients. Users can enter text and
encounter information that applies to the entire group of patients and then add
information to individual patient’s notes and encounters, but sign all the notes at the
same time.

Group Notes is a separate application from CPRS. Sites can put an icon on the desktop or
authorized personnel at the site can place an item Tools menu. To use the Group Notes
application, a user must be given a key (OR GN ACCESS) and choose a location that
allows group notes (set in the OR GN LOCATIONS parameter). To find out more about
Group Notes, please look for the manuals under Group Notes on the VistA
Documentation Library (http://www.va.gov/vdl/).

Once the notes are signed in the Group Notes application, they are stored in TIU and
displayed in CPRS like any other progress note. Thus, they are not a different kind of
note, but simply notes created in a way that speeds text entry and signing for a group of
patients that have the same treatment or therapy while still allowing personalization of
each note and encounter for the patient.
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Icons on the Notes Tab

The icons in front of the document titles on the Notes tab help identify and categorize
documents. A description of the icons is available from the Icon Legend (shown below).
To access the Icon Legend, click View | Icon Legend.

x|

Templatesl R eminders

| Corisults | Surgery |

FS-E: Top level grouping

E ﬁ Selected zubgrouping

Standalone Mote

Addendum

HE] Standalone note with addenda
= Interdisciplinary Mate

& &= |nterdizciplinary Mote with addenda
Interdizciplinarny entry

M |nterdizciplinary entry with addenda
i Mate haz attached image|z]

= MHaote's child has attached images
E MHate's images cannat be viewed

The Icon Legend dialog box displays a description of the various icons in CPRS.

Viewing Progress Notes

To view the text of a progress note, follow these steps:

1. Select the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to
expand a heading.)

Note: If a note has an addendum, the icon will appear in front of the note title. You
may view the addendum by clicking the “+” sign to expand the note title and
then selecting the appropriate addendum.

The text of the progress note will be displayed on the right side of the screen as
shown below.
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& VistA CPRS in use by: Cprsprovider,Fortyfour {cprsnode1)
File Edit View Action Options Tools Help

Last 100 Signed Maotes [Tatal: 5)
= fg'?; All gighed notes

Aug 0210 Adverse React/dllergy, AUDIOLI
Aug 02,10 ADWAMCE DIRECTIVE, AUDIOL

May 05,10 C&P JOIN OULDER, ELB

|~

£ Templates |

kd

Encounter

Mew Mote

FIFTY.OUTPATIENT [DUTPATIENT] | ¥isit Not Selected Frimary Care Team Unassigned Wistaweh 2 Postings
EEE-00-0650 kar 09,1945 (E5) | Provider: CPRSPROVIDER.FORTYFOUR - AD

Aug 0210 CiP MENTAL DISORDERS, GE |

Jun 23,10 C&P CHROMIC FATIGUE SYNDE -

CoverSheet] Problems] Meds ] Orders  Notes |C0nsults] Surger}l] DAC Summ] Labs ] Heports]

Visit: 08/02410 CRPJOINTS (SHOULDER, ELBOMWY, WRIST, HIP, KMEE, ANKLE], GENERAL MEDICINE, FORTY]
LOCAL TITL

CsP JOINTS (SHOULDER, ELBCOW, WRIST, HIF, ENEE, ANKEL

oF MAY 05, Z010@14:30 ENIRY DATIE: UG 02, 2010@13:03:33
LAUTHCOR: CPRSPROVIDER, FORTYF EXP COSIG =
URGENCY : STATUS: COMPLETED

a2tient complains zbout pein in shoulder and knee joints. Morning aches and
stiffness. Joints shows slight inflamaticn snd limited range of moticn.

1

71y becuase of pain and is unsbkle tc accomplish tasks requiri:

Patient moves
o Vement .

full range

m

fes/ FORTYFOUR CPRSPROVIDER

Signed: 08/02/72010 13:18

4 |

|l

The list of notes for the selected patient is displayed in the tree view on the left of the dialog. Above the tree view, CPRS

displays the sorting of the list (last 100 signed

notes in this case). Next to the label of the sorting, CPRS displays the total

number of notes the patient has. The text of a document is displayed on the right side of the Notes tab.

3. (Optional) To view additi

onal details of the progress note, such as editing

history, patient record flag links, associated problems, select View | Details.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)
File Edit View Action Options Tools Help

g FIFTY.OUTPATIENT [DUTFATIENT] | ¥isit Mot S5elected Frimary Care Team Unassigned Wistawieh 2 Postings

666-00-0650 Iar 09,1945 (E5) | Prow

Lazt 100 Signed Motes [Total: 5)

= fg'}; All zsigned notes
Aug 02,10 CHP MENTAL DISORDERS, GE
Aug 0210 Adverse React/dllergy, AUDIOLI
Aug 02,10 ADWAMCE DIRECTIVE, AUDIOL
Jun 23,10 CEP CHRONIC FATIGUE SYMDF

|~

£ Templates

|

Encaunter

Mew Mote

EoverSheet] Problems] Meds ] Orders  Notes |E0nsul

ider. CPRSPROYIDER FORTYFOUR AD

Visit: 08/02/10 CRPJOINTS [SHOULDER, ELBOWY, WRIST, HIP, KMEE, ANKLE), GENERAL MEDICINE, FORTY]
Source Inf ation -
Standard : None Zutheor: CPRSPROVIDER, FORI ¥
Reference Date: MAY 05, Z010@14:30 Entered By: IR
Entry Date: RUZ 02, 2Z010@13:03:33 Expected Cosigner
Expected Signer: CPRSPROVIDER, FORTYFCU Document Status: COMELETED
Urgency: None TIU Document £: 48189
Line Count: Nene VBC Line Count: None
Division: CAEMP MAZSTER
Subject: None

Zssociated Problems No linked problems.
Edit Information No edits since entry.

Signature Information
Signed Date: AUG 0Z, Z010@13:18:34 Signed By:
Signature Mode
Cosigned Date: None Cosigned By: None
Cosignature Mode: MNone

FORI

Document Body

PBatient complains sbout pain in shoulder and knee joints. Morning aches and
stiffness. Joints shows slight inflamation and limited range of motion.
e

< | =
ts] Surgery] D/C Summ] Labs ] Heports]

This screen shows an example of a progre

ss note’s detailed display.
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To view all the progress notes under a particular heading, follow these steps:

1. Select the Notes tab.

2. Double-click the heading that you would like to view.

The notes that are related to that heading will appear in a table on the right side

of the screen.

3. To view a specific note, select the note from the table. You can also sort the
table by clicking on the column you wish to sort by (click the column again to

sort the table in inverse order).

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)

File Edit View Action Options Tools Help
FIFTY.,OUTPATIENT [OUTPATIENT] | Visit Not Selected Frimary Care Team Unassigned Wistaweh 2 Postings
BEE-00-0650 Mar 09,1945 (65) | Provider: CPRSPROVIDER.FORTYFOUR - AD
Last 100 Signed Mates [Tatal: 5) Wisit: 08402410 C&P MEMTAL DISORDERS, GEMERAL MEDICINE, FORTYFOUR CPRSPROVIDER [4ug 02,1051
= 2d hol T Date | Title | Author | Location |
Aug 02,10 C&F MENTAL DIZDRDERS, GE Aug 0210  CiP MENTAL DISORDERS Cprsprovider Fortyf...  GEMERAL MEDICI...
Aug 0210 Adverze React/dllergy, AUDIALI X
g 0210 ADYANCE DIRECTIVE, AUDIOL Aug 0210 Adverze React/allergy Eprsprov!der,Fort_l,lf... AUDIOLOGY
Jun 2310 ChP CHRONIC FATIGUE SYNDF Aug 0210 ADVAMCE DIRECTIVE Cprsprov!der,Fortyf... AUDIOLOGY
May 05,10 CAP JOINTS [SHOULDER, ELE Jun 2310 C&P CHRONWIC FATIGUE SYNDROME Cprsprov?der,Fort}lf... AUDIOLOGY
May 05,10 CEPJOIMTS (SHOULDER. ELBOW,WRI... Cprsprovider Fortyf...  GENERAL MEDICI...
LOCRL TITLE: C&F MENTAL DISORDERS -
DATE OF 2, Z010@13:00 AUG 02, Z010@13:02:05
STATUS: COMPLETED
Prim
< ? =23 4 which is positive
/ Templates |
Ehcounter 1. Over the past weeks, how often have you been bothered by the
following problem Little interest or pleasure in doing things:
Hew Nate Nearly every dav bt
CoverSheet] F‘mblems] Meds ] Orders  Motes |E0nsults] Surger_l,l] DT Summ] Labs ] Flepolts]

CPRS Notes Dialog viewing notes under a specific heading

Customizing the Notes Tab

CPRS allows you to control which documents appear on the Notes tab. From the View
menu you can specify that only the following note types appear on the tab:

o All signed notes

e Signed notes by a particular author

e Signed notes for a particular date range
e Uncosigned notes

e Unsigned notes

In addition, you can use the View | Custom View option to further customize the Notes

tab.
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Viewing All Signed Notes, All Unsigned Notes, or All Uncosigned
Notes

To view all signed notes, all unsigned notes, or all uncosigned notes, follow these
steps:

1. Select the Notes tab.

2. Select View | Signed Notes (All), View | Uncosigned Notes, or View | Unsigned
Notes.

The appropriate progress notes will appear on the Notes tab.

If you would like to further limit the notes that are displayed on the Notes tab, continue
with the “Additional Customization” topic (below).

Viewing All Signed Notes by a Specific Author
To view all signed notes by a specific author, follow these steps:

1. Select the Notes tab.
2. Select View | Signed Notes by Author.
The List Signed Notes by Author dialog displays.

prsprovider.T e | ok |
Cpratiarze, Two ;I

Cpreprovider Eight ﬂl
Cprzprovider, Seven _I

Cpreprovider, Seventyfive

prprvider,T irt_l,lh:uur ;I

—Sort Order
" Azcending [oldest first]
% Descending [newest first)

The List Signed Notes by Author dialog

Select the author of the note(s) that you would like to view.

4. Inthe Sort Order option group, select Ascending (oldest first) to view the oldest
notes first, or Descending (newest first) to view the newest notes first.

5. Select OK.

The appropriate notes will appear on the Notes tab.

If you would like to further limit the notes that are displayed on the notes tab, continue
with the “Additional Customization” topic (below).
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Viewing All Signed Notes for a Date Range

To view all signed notes by a specific author, follow these steps:

1. Select the Notes tab.
2. Select View | Signed Notes by Date Range.
The List Signed Notes by Date Range dialog will appear.

Beqinning D ate

|| =

Ending Date Cancel
|ToDAY o] _l

Sort Order
" Azcending [oldest first)
i+ Descending [newest first)

The List Signed Notes by Date Range dialog

3. Enter a beginning date by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001).

o entering a date formula (e.g. t-200).
o pressing the =/ button to bring up a calendar.

4. Enter an ending date by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001).

o entering a date formula (e.g. t-200).
o pressing the ==/ button to bring up a calendar.

5. Select OK.
The appropriate notes will be displayed on the Notes tab.

April 2013 CPRS User Guide

341



Additional Customization

If you would like to further limit the notes that are displayed on the Notes tab, follow
these steps:

1. From the Notes tab, select View | Custom View.
The List Selected Documents dialog will appear.

Statuz Fid & [ Lmber ba B eturm
Signed documents [all] I

IInzigned documents

|Incozigned documents

Signed documentsauthor
Signed documentz/date range

Authar; Beginning D ate
Cprsprovider, Ten I _I

Cpreprovider,Seven -
Cpreprovider, 5 eventyfive Ending D ate
Cpreprovider, Sistynine

Cprzprovider,T en ID ec 13,2004 _I

-

Corzorovider. T kirtwfour

~HMate TreeView———————— 1 Sort Mote Lis

Sort Order Sort Orde
P" Chronaological [F Azcending

{* RBeverse chronological " Descending

Sart By:
j IDate af Mate j

[T Show subject in list

Where either of——————— 1 Contains
’7 [ Title [ Subject I

Clear Sort/Group/Search | k. I Cancel |

The List Selected Documents dialog

2. Select the criteria for the documents that you want to display on the Notes tab by
doing some or all of the following:

Note:  You cannot set all of the fields at the same time. For example, if you choose one
of the options for “all notes”, then you are given the option of a date range
because that conflicts with the other choice.

a.) Select a status from the left side of the window.

b.) Enter the maximum number of notes that you would like to display in the
Max Number to Return field.

c.) Select an author or expected cosigner from the Author or Expected
Cosigner field.

d.) Select a beginning and ending date by doing one of the following:
= entering a date (e.g. 6/21/01 or June 21, 2001)
= entering a date formula (e.g. t-200)
= pressing the = button to bring up a calendar
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e.) Select a sort order from the Note Tree View option group.

f.) If you would like to group the notes, make a selection from the Group By
drop-down list.

g.) If you would like to further sort the notes that have been grouped in step f,
select the criteria to sort by in the Sort By drop-down list.

h.) If you would like the subject of the notes to be displayed in the tree view,
check the “Show subject in list” check box.

i.) If you would like to limit the notes that are displayed to notes that contain
specific text in the title or in the subject line, click the appropriate check
box and enter the text in the Contains field.

Note: You can erase the contents of the List Selected Documents dialog by
clicking the Clear Sort/Group/Search button.

3. Click OK.

The notes that meet the criteria you specified will appear on the Notes tab.

Searching for Text (Within Current View)

CPRS can search for the exact text that users enter, search the notes listed in the current
view, and filter the treeview to display only those notes that contain the exact text
entered. Users should be careful to enter text that will give them the desired notes. If
users know the exact text, this is simple. If they do not know the exact text, they will
need to enter something broad enough to bring up the desired notes.

For example, if the user knows that the exact text “strangulated hernia” without the
guotes, but with the space, is in the note, the user can enter that exact phrase without the
guotes and the appropriate note should be found. However, if the user is uncertain of the
exact text, the user might want to search for “hernia” or even “hern” to ensure that the
appropriate notes will be found. This search would find words such as hernia, herniated,
etc.

To search for specific text in the current view, use these steps:
1. Onthe notes tab, select View | Search for Text (Within Current View).

2. Inthe List Signed Notes by Author dialog, enter the text for which CPRS should
search.

3. Press OK.

CPRS will then search the current view of notes and filter the treeview so that
only those notes with the exact text are displayed.
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Setting a Default View

To set a default view for the Notes tab, follow these steps:
1. Customize the Notes tab by following the steps above.
2. Select View | Save as Default View.

A warning dialog will appear.

3. Select OK.
The current view will be set as the default view for the Notes tab.

Creating and Editing Progress Notes

To create a new progress note, follow these steps:
1. Select the Notes tab.

2. Select the New Note button.
The Progress Note Properties dialog displays.

Note: The encounter information dialog may appear before the Progress Note
Properties dialog if you have not entered encounter information. If the
encounter information dialog appears, enter the necessary information
and select OK.

Progress Note Properties

Progress Naote Title: || | ok I
&BC <TEST TITLE ABC: -
&BUSE <MEDICATION ABUSE WOTE: j Cancel |

ABUSE «SUBSTAMCE &BUSE:

ADDICTION «AS1-ADDICTION SEVERITY IMDE:

ADMISSION <ADMISSION ASSESSMENT [SURG]:

ADMISSION ASSESSMENT [SURG)

ADMSINION <ADMSINON HISTORY AMD PHYSICAL Expah: ll

DiateTime of Mate: IDec 0020040000 ...f

Authoar: Il:prsprl:uvil:ler,T en - PHYSICIAM j

The Progress Note Properties Dialog is where the user selects the progress note title, date, author, and in the
case of a consult or patient record flag note, the consult number or patient record flag action for the note.

3. Select a title for the progress note from the Progress Note Title drop-down list.

4. If necessary, select a date and time for the progress note by doing one of the
following:

o entering a date (e.g. 6/21/01 or June 21, 2001)
o entering a date formula (e.g. t-200)
o pressing the =/ button to bring up a calendar
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5. If necessary, select an author for the progress note.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:
o The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:
=  When no division is listed for a provider, no division is
displayed.

= |f only one division is listed, this division is displayed.

= |f the site has multiple divisions or more than one division
is listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

= |f more than one division is listed for a provider and none
is marked as Default, CPRS does not display division
information for this provider.

o Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result of
a Remote Data View.)

Note: Occasionally a problem occurs if a cosigner’s access lapses and they
have become "disusered". If this occurs, you can click OK and
proceed with that selection or click Cancel and choose another
cosigner.

6. If the note is to resolve a consult or to document a patient record flag, select the
consult number or the patient record flag action to which the note should be
linked. To help users select the correct consult when a title that will resolve a
consult is selected and a consult is available to resolve, a Show Details button
that brings up the details of the consult is available.

Note: If the user attempts to change the characteristics of a PRF note and has
highlighted an action that reads Yes under note, CPRS assumes that
the user is trying to link to an already linked action and will not allow the
change to continue. However, if the user removes the highlight from the
Yes action, the changes can occur.

7. Select OK.

8. In the main text box, enter the content of the note using one or more of the
methods below:

o Copy and paste from other documents
o Typeintext
o Insert predefined text from templates.

=

Select the Templates drawer.

Locate the template you need.

3. Double-click the template, drag-and-drop the template into the
document, or right-click and select Insert Template. (It will be placed
where the cursor is.)

4. Repeat steps 2 and 3 as needed.

N
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Note: If you need to view the consult details while writing a note, bring up
the popup menu by right-clicking in the note editing pane and
choosing View Consult Details or using the shortcut Shift+Ctrl+U.

9. After you enter the note, if you select Encounter, you can enter encounter
information for the visit.

Diagnosis, procedure, and Visit Type are required. The check boxes are based on
the Encounter Form defined for the Progress Note Title you select. When you
click on Other Diagnoses or Other Procedures, a Lexicon look up (terms with
their corresponding ICD or CPT codes) is displayed for you to choose from.

Note: When finished, you can continue working or select an item from the
Action menu, such as Sign Note Now..., Save Without Signature, or Add
to Signature List.

To change a progress note title, use these steps:

Note:  Progress Notes can only be edited if they have not been signed. Signed notes
cannot be editing. To add to a note, an addendum would have to be created.

1. When in a note that you have already started, select the Change... button.

The Progress Note Properties dialog displays in which the user should select the
note title, author, and date.

2. Select the appropriate note title, author, and/or date.

The Clear Previous Boilerplate Text dialog displays as shown below.

Clear Previous Boilerplate Text |g|

9P

».."/ Do you want to cear the previously loaded bailerplate text?

3. To keep the text in the note, select No. To remove the text, select Yes.

To edit a progress note, follow these steps:

Note:  Progress Notes can only be edited if they have not been signed. Signed notes
cannot be editing. To add to a note, an addendum would have to be created.

1. Select the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to
expand a heading.)

Note: If a note has an addendum, the icon will appear in front of the note
title. You may view the addendum by clicking the “+” sign to expand the
note title and then selecting the appropriate addendum.
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The text of the progress note will be displayed on the right side of the screen.
3. Select Action | Edit Progress Note...

You can now edit the progress note.

To find specific text in a progress note, follow these steps:
1. Select the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to
expand a heading.)

The text of the progress note will be displayed on the right side of the screen.

Note: If a note has an addendum, the icon will appear in front of the note
title. You may view the addendum by clicking the “+” sign to expand the
note title and then selecting the appropriate addendum.

3. Right-click the text of the progress note and select Find in Selected Note.
The Find dialog appeatrs.

2lx
Find wahat: IE
¥ Match whole word only Cancel |

[T Match caze

The Find dialog allows you to replace text in a progress note.

4. Enter the text that you want to find.

Note: Check the Match whole world only or Match case check boxes to search
using these options.

5. Select Find Next.
If the text is found, it will be highlighted in the progress note.

6. When finished, close the dialog.
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To replace specific text in a progress note, follow these steps:

Note:  Users can edit only unsigned progress notes. Once a note is signed, it cannot be
edited.

1. Select the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to
expand a heading.)

The text of the progress note will be displayed on the right side of the screen.

Note: If a note has an addendum, the icon will appear in front of the note
title. You may view the addendum by clicking the “+” sign to expand the
note title and then selecting the appropriate addendum.

3. Select Action | Edit Progress Note....
4. Right-click the text of the progress note and select Replace Text.
The Replace dialog displays.

5. Enter the text you wish to replace in the Find what field.

6. Enter the new text in the Replace with field.
2l x|
Find what: IM Firnd M et

Replace with: Ipain Feplace

Replace Al
[ Match whale word anly

Cancel

el

[T Match case

The Replace dialog allows you to replace text in a progress note.

Note: Check the Match whole world only or Match case check boxes to search
using these options.

7. Select either Find Next, Replace, or Replace All.

If the text is found it will be highlighted (if you selected Find Next) or changed
(if you selected Replace or Replace All).
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Encounter Information

CPRS has two kinds of encounter information: visit information and encounter form
data.

For each visit (or telephone call) with a patient, you need to enter the provider, location,
date, and time. CPRS requires this information before you can place orders, write notes,
add to the problem list, and so on.

The parameter, ORWPCE ANYTIME ENCOUNTERS, can be set to allow encounters to
be entered on the Notes tab when no note is being entered. This will allow encounter
entry (at the time of the visit) for dictated notes. This parameter can be set at the User,
Service, Division, and System levels. Note that this will edit the encounter associated
with the current location and time, which is not necessarily the encounter associated with
the currently displayed note.

To receive workload credit, you must enter the encounter form data, including the
following information, for each encounter:

e Service connection
e Provider name

e Location
e Date
o Diagnosis

e Procedure
e Visit Information

CPRS shows the encounter provider and location for the visit on the Visit Encounter
box, identified in the graphic by the pointer. You can access this box from any chart tab.

If a provider or location has not been assigned, CPRS will prompt you for this
information when you try to enter progress notes, create orders, and perform other
tasks.

Encounter Form Data

To get workload credit and gather information, enter encounter form data whenever
you create a progress note, complete a consult, or write a discharge summary. When
you create one of these documents, an Encounter button appears. Click this button to
bring up the Encounter Form. (Otherwise, you will be prompted for encounter
information when you try to sign the note or exit the current patient’s chart.)
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& Encounter Form for 7AS (Apr 07,1999@12:35)

Diagnoses] Procedures] Yitals ] Imrmunizations | Skin Tests | Patient Ed | Health Fal:tors] Exarns ]

Twpe of Visit Section Mame

Modifiers

Service Connection & Rated Disakilities

Yes Mo Yisit Related To

Service Connected: 60%
Rated Disahilities: NONE STATED

Available providers

Cprsprovider, Ten - Physician

Cprsprovider. Seven - Staff Physicifﬂ
Cprsprovider Seventy - Physician
CprsprowderSlx Physmlan

CprsprowderThlny Physmlan
CprsprowderThree Physmlan J

[ R N R S

Add

[ piney_|

-

-

-
-

i o M e i Bl Bl

Current providers for this encounter
CPRSPROVIDERTEM

oK

[~ Service Connected Condition

[ Agent Orange Exposure
[ lonizing Radiation Exposure
[ Southwest Asia Conditions

Cancel

The Encounter Form

The Encounter Form has the following eight tabs:

e Visit Type

e Diagnoses

e Procedures

e Vitals

e Immunizations

e  Skin Tests

e Patient Education
e Health Factors

e Exams

e Global Assessment of Functioning (GAF) (The GAF tab is available only if

specific Mental Health patches are installed and if the location is a mental

health clinic.)
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Your site defines forms from the Automated Information Collection System (AICS)
application to be used with the Encounter Form. Once your site has defined the necessary
forms and associated them with the Encounter Form, each tab has a number of general
categories on the left. When you click a general category, the corresponding items appear
in the list box on the right.

For example, the Visit Type tab might have New Patient, Established Patient, and so on
listed in the left list box. The list box on the right would then have check boxes for the
different types of patient appointments, such as Brief Exam, Limited Exam, Intermediate
Exam, Extended Exam, and Comprehensive exam.

Even if you haven’t defined the form, you can click the Other button to get a list of
choices that are active on your system.

When the forms are defined and associated with the Encounter Form, you can use the
Encounter Form just as you would a paper form: just click the appropriate tab, category,
and check boxes to mark items or click Other and select the appropriate choice. On the
Visit Type tab, a provider can indicate if the encounter is related to the various
exemption categories, such as Service Connected, Combat Veteran, Agent Orange
exposure, lonizing Radiation exposure, Southwest Asia Conditions, Shipboard Hazard
and Defense, Military Sexual Trauma, and Head and/or Neck Cancer. If these forms have
not yet been defined, ask your Clinical Coordinator for assistance.

Entering Encounter Form Data
In order to receive workload credit, you must enter encounter form data when you create
a new progress notes, complete a consult, or write a discharge summary.

Note: Once a note, summary, or consult has been completed, you can only change
encounter information directly through Patient Care Encounter (PCE.)

To enter encounter form data, follow these steps:

1. Select the appropriate tab: Notes, Consults, or D/C Summ.

2. Select New Note on the Notes tab, or locate the appropriate consult or discharge
summary. For the latter two, skip step 3.

3. Type in atitle for the note or summary or select one from the list and press
<Enter>.

4. On the Notes tab, select the Encounter button, Action | Encounter, or Edit
Encounter Information from the right-click pop-up menu. On the Consults and
D/c Summ tabs, only the Edit Encounter Information item is available on the
pop-up menu.

5. Select the tab where you want to enter information (Type of Visit, where you can
also enter the primary and secondary providers, Diagnoses, where you can have
diagnoses automatically be added to the Problem List, Procedures, Vitals,
Immunizations, Skin Tests, Patient Ed., Health Factors, or Exams).

Note: To enter vitals, follow this manual’s instructions under Recording Vitals.

6. Click the appropriate category in the list box on the left and then click the check
boxes by the appropriate items in the list box on the right. If the section name
you want is not shown or the list boxes are empty, use the search feature. To
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AddtoPL | Pimary

search, click on the Other <Tab Name>. (Each tab’s button will be labeled
differently.) Locate and double-click the needed item. Some tabs have a simple
list to choose from. Diagnoses and Procedures have a search function. On these
tabs, you need to enter the beginning of a term and click Search before double-

clicking.
Note:

If a user tries to enter a diagnosis or procedure that has an inactive code
associated with it, CPRS will not accept that selection and will request
that the user change it.

& Encounter Form for 1 CARY'S CLINIC (Aug 00,2003@00:00) f =101 x|

Vist Type  Disgroses | Procedures | Vaals | Immunizations | Skin Tests | Patient Ed | Hedhfms[ Exams |

Diagnoses Section Section Mame

Problem List ltems [] Diabetes Melitus Type | 250.01 The "58"

[ FACIAL NERVE DIS NEC (HNC) 600 G symbol
[ Facial Neoplssms [HNC) 155.0 indicates
[/ INTRACTABLE MIGRAINE SO STATED HE.M an inactive
[ Asthena (AD/IR/EC) 493.90 code.
[ Asthma [HNC) 493 .90
[] Plummes-Vinson Syndiome (IR) (ICD-S-CM 280 8) 208
[ ] SeaBlue Histocyte Syndrome [A0/EC) (ICD-3-CM 272.7) 272.7
[ Mastodynia (HNC/MST) 8611.71
[] Depression m
[.] PERSON FEIGMING ILLNESS Ves .2
[
I

Other Disgnosis... |

| Selected Diagnoses

0K

PROPHYLALTIC VACCINE AGAINST STREPTOCOCCUS PMEUMONIAE &IF

I SrEEEMIMG ENE MALIGKMAMT MENE ACKMS NE TWE SECTIIM Ve A

{

This screen shows a diagnosis on the Encounter form with an inactive code.

Problem Contains Inactive Code

A\

wia the Problems tab,

The "#" character next to the code Faor this problem indicates that the problem
references an ICD code thak is not active as of the date of this encounter,
Before wou can select this problem, wou must update the ICD code it contains

If a user selects a diagnosis or procedure with an inactive code, the above dialog will display telling

the user that the code is inactive and that the user should change it.

Note: The Type of Visit and Vitals tabs are different. Type of Visit has no

button, and Vitals has a Historical Vitals Details button that brings up a
dialog containing a graph and a listing of past vitals taken.

7. Enter any additional information as needed.

Several tabs have additional features, such as drop-down lists for results of

exams, severity of problems, and so on.
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8. Fill in information for other tabs as needed by repeating steps 2-6.
9. When finished, select OK.

Clinical Reminders

When a user opens a patient record, CPRS starts a job to evaluate whether the patient has
reminders that are due, available, etc. While the evaluation is in process, a magnifying
glass goes in a circle on the Reminder button. When the magnifying glass stops, and a
clock icon appears, the reminders evaluation is complete.

You can find out if a patient has reminders by doing one of the following:
e Selecting the Reminders button near the top right of the CPRS form. When
you click this button, a dialog with a reminders tree view will be displayed.

The reminders button may display one of five icons. When it displays a red
clock, the patient has reminders due.

i Visth CPRS in wse by: Cprsprovider,Fortyfour {cprsnnde1}

Fie Edit View Acton Opbons Took Help
CPRSPATIENT EIGHTYFIVE [DUTPATIENT] GM Jan 31,171 13:31 GREEN / Cpisprowider, Fomyfou o Wistawfab ﬁ Posting:
ESE-D0-D0ES Apt 07,1535 (75) Previder: CPRSPROVIDER FORTYFOUR g Al

The Reminders button indicates whether there are reminders for the current patient.

e Looking on the coversheet that has an area specifically for reminders.

Note: If under Due Date, the user sees Error or CNBD (which stands for “could
not be determined”), a problem occurred while the reminders were being
evaluated. You should contact your reminders coordinator.

e Opening a reminders drawer to check on the reminders for a patient after
you have begun a new progress note. When you click the Reminders
drawer, you will see a dialog with a tree view of due, applicable, and other
reminders.

The Reminders Drawer
After you begin a new progress note, you will see the reminders drawer. If you click the

drawer, a tree view of due, applicable, and other reminders will be displayed. The Due
category automatically expands when you open the Reminders drawer, while the
Applicable and Other categories do not.

Note: Before you can process a reminder, a CAC or someone else must create a
dialog in a similar position at your site. A dialog image over the clock or
question mark icon shows that a reminder has an associated dialog.
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After you process a reminder but before you reevaluate it, a check is placed over the

reminder to show it has been processed. Once you reevaluate the reminder, it will be

moved to the category for reminders that are applicable but not due.

Click minus &j Available Reminders

: ,.’I ,.',: View m

e Availa  Evaluate Reminder I
E& =l 1ate Prarecsed ermfiders

Orderable item test

o _ =& Applicable
The blue clock——t———f Weight
4 Exercise Education

s spplicable == Other
e - JEREMY'S REMINDER CATEGORY

. ﬁ Education Test

Sostes the £ SLCEye Exam

(=) Diabetic Foot Care Education

ey

Orderable item test
3 FluShot and Exercise
[+ WEIGHT AND MUTRITION

[ X|
Due Date | Last Dccurence | Priority
01/00/2000 —
11/00/1939  10/00/1933
01/00/2000

1040042000 1040041999
1040042000 1040041999

11/0041999 10/00/1999

wdicates that the reminde Click plus to expand
f

neen avauated & folder or category

The Reminders drawer

Click a reminder to bring up the Reminders Processing dialog and process the reminder.

Right-click a reminder to get the following options:

e Clinical Maintenance—shows the possible resolutions and the findings

associated with the reminder.

e Education Topic Definition—lists the education topics that have been
defined for a reminder. You can select a topic to view the desired education

outcome and any standards.

o Reminder Inquiry—shows the reminder definition describing which

patients are selected for this reminder.

e Reference Information—lists Web sites with additional information.

e Evaluate Reminder—tells you if a reminder is due, applicable or other.

e Reminder Icon Legend—displays icon legend screen with icons and

meanings.
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Each of these options brings up a window. When you are finished with the window, click
Close. For more information on Clinical Reminders, refer to the Clinical Reminders
Manager Manual and Clinical Reminders Clinician Guide.

Reminders Processing

You process Reminders using the Reminders Processing dialog. The dialog displays the
possible activities that can occur during a visit and that can satisfy the reminder. You
may need to enter additional information.

If a Reminder dialog generates Primary Care Encounter (PCE) data for the current
encounter, the user is prompted to enter the primary encounter provider when clicking
the FINISH button, if one is needed (depending on the PCE data created, and the setting
of the ORWPCE DISABLE AUTO CHECKOUT parameter).

In the reminder tree dialog, under the View menu, there are now five new menu options
for determining which folders will appear in the reminder tree. These menu options, Due,
Applicable, Not Applicable, All Evaluated, and Other Categories, will be checked if that
folder is to appear in the tree. Individual users can set which folders will appear by
selecting the corresponding menu item.

&= Available Reminders

N Action
Clinizal Maintenance
Education epie Lefmitiam
Berminder [nguiry

Reference [nformation L4

v ﬁ Due
v Applicable
@ Mot Applizable
Al Evaluated
v [= [Other Categories

Reminder lcon Legend

The Available Reminders dialog

When you check an item on a Reminder dialog, it may expand to enable entry of more
detailed information, such as dates, locations, test results, and orders that you could place
based on a response. The information depends on how the dialog was created at your
site. Reminder dialog elements that allow only one choice per dialog group appear as
radio buttons.

When you click a check box or item, the associated text that will be placed in the
progress note is shown in the area below the buttons. Patient Care Encounter (PCE) data
for the item is shown in the area below that.

Text and PCE data for the reminder that you are currently processing are in bold.

When you click the Finish button after entering vital signs in Reminder dialogs, a prompt
appears requesting the date and time the vital signs were taken. This prompt defaults to
the date of the encounter.
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Reminder Resolution dialog

e Required fields are no longer checked on a Reminder dialog unless at least
one entry has been made on the dialog. This allows users to skip Reminders
that are not intended for processing.

e Reminder dialog groups can now be set to NONE OR ONE SELECTION, which
allows up to one entry in a group, but does not require an entry. PX*1.5*2
is required to change the reminder dialog definition.

o Required prompts and template fields will be marked with an asterisk (*) to
indicate that they are required. A message at the bottom of the Reminder
dialog states "* Indicates a Required Field."

Reminder dialogs have a Visit Info button. It opens a dialog that allows the user to enter
service-connected information, as well as the vital sign entry date and time. If service-
connected information is required for the encounter and note title, this dialog
automatically appears when you click Finish.
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Processing a Reminder
To process a reminder for a patient, complete the following steps:

1.

If you have not already, begin a new progress note by clicking the Notes tab,
then New Note, and then select a note title. (If prompted, enter the encounter
location and provider.)

Click the Reminders drawer or the Reminders button to open a tree view of the
reminders for this patient.

Click the plus sign to expand the tree hierarchy where needed and then click the
reminder you will process. You will then be presented with the dialog for
processing reminders.

Note: If you click the Reminders button, choose Action | Process Reminders Due
to begin with the first reminder due.

Click the check boxes in front of the items that apply to this patient, and enter
any additional information requested such as comments, diagnoses, and so forth.

When you are finished with this reminder, click another reminder or click Next
to move to the next reminder.

Repeat steps 4 and 5 as necessary to process the desired reminders.
When you have processed all the reminders you want to process, click Finish.

Review and finish your progress note and enter any information necessary in
order dialogs.

Completing Reminder Processing
After you have entered all the information, you can finish processing the reminders.

When you finish, the following things will happen:

e The predefined text is placed in the note you started to write.

e The encounter information is sent to the Patient Care Encounter (PCE)
application for storage.

o If there are orders defined in the dialog, the orders will also be created. If
the orders require input, the order dialogs will appear so that you can
complete the orders. You must sign any orders that are created. After you
have signed the orders, click Finish to finish processing remainders.
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Using Mental Health Assessments in CPRS

When sites install CPRS v27 and the Mental Health dynamic link library (YS_MHA.dII),
mental health providers will have enhanced mental health assessment tools. Mental
health providers can use these tools through Reminders in CPRS if the following have
occurred:

e Several patches must be installed, including: YS*5.01*85 (which distributes
YS_MHA.dIl), PXRM*2.0*6, GMTS *2.7*77, and OR*3.0*243.
e YS_MHA.dII must be in the correct location.

e Users need to be assigned an additional secondary menu by a Clinical
Applications Coordinator (CAC) or similar individual who performs this kind of
set up at the site.

Document Templates

With the CPRS GUI, you can create document templates to make writing or editing
progress notes, completing consults, or writing discharge summaries quicker and easier.
In addition, you can import or export templates and convert Microsoft Word files to
document templates.

Template Editor

The Template Editor is used to create and manage document templates. To access the
Template Editor, select Options | Create New Template... from the Notes, Consults, or
D/C Summ tab.
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The Template Editor window
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For an explanation of the icons used in the Template Editor, select Tools | Template

Icon Legend and click the Templates tab.

Icon Legend

i

x|

g @ Shared or Personal Template Boaot
CO Object Template [external application inked into CPRS]
COM Object Template not installed on workstation

Shared Template lcons

Shared Template

Shared Template *
E1(=- Shared Template Falder
@ Shared Group Template
ﬁl Shared Group Template *
Shared Template Dialog
|5 [! Shared Template Dislag *

Perzonal Template lcons
Perzonal Template
Ferzonal Template *

£1 (= Perzonal Template Falder
@ @ Perzonal Group Template
@ @ Perzonal Group Template *
Ferzonal Template Dialog
|5 [! Perzonal Template Dialog *

Shared Reminder Dialog Ferzonal Reminder Dialog

* Indicates template haz been excluded from its parent group boilerplate

The Icon Legend

Personal and Shared Templates
You can create and use your own templates or you can use shared templates created by
your Clinical Coordinator.

Personal Templates

Authorized users can create personal templates. You can copy and paste text into a
template, type in new content, add template fields, or copy a shared template into your
personal templates folder. A shared template that you simply copy into your personal
templates folder without changing continues to be updated whenever the original
template is changed or modified in the Shared Templates folder. Once you personalize or
change the copy of the shared template in your personal templates field, the icon used to
represent it changes and it becomes a personal template. From that moment on, the
personal template is not related to the shared template and is not updated with the
original. In the tree view, personal template and folder icons have a folded upper right
corner.

Shared Templates

Only members of the Clinical Coordinator Authorization/Subscription Utility (ASU)
class can create shared templates. Shared templates are available to all users. Clinical
Coordinators can copy and paste text into a template, type in new content, add Template
Fields, or copy a personal template and then modify it as needed. In the tree view, shared
template and folder icons do not have a folded corner.

Note: When you install CPRS, a copy of all your existing boilerplate titles is placed in
the inactive boilerplates folder under shared templates.
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Clinical Coordinators can arrange the boilerplate titles that have been copied into the
shared templates, use them to create new shared templates, or make them available to
users by moving them out of the inactive boilerplates folder. Users will not see the
inactive boilerplates folder or its templates unless you choose to make the folder active.

To activate the boilerplates folder, Clinical Coordinators should follow these steps:
1. Open the Templates Editor.
2. Verify that Edit Shared Templates is checked.
3. Uncheck Hide Inactive (under shared templates).
4

Click the plus sign beside the shared icon.

Shared Templates includes a lock property that prevents users from making personal
changes when it has been set. The status of the lock property is displayed in a check box
on the Template Editor dialog. When the Shared Templates root template is locked, no
shared templates can be modified.

For more information on boilerplates, refer to the Text Integration Utility User Manual.

Another area of shared templates is creating Patient Data Object templates for newly
created TIU objects that will enable users to place these objects into their other
templates.

To create a new Patient Data Object template, use the following steps:

1. Open the Template Editor by selecting from the Notes, Consults, or DC/Summ
tab by selecting Options | Edit Shared Templates....

2. Verify that Edit Shared Templates is checked.

3. Expand the treeview of Shared Templates and then Patient Data Objects by
clicking on the plus sign beside each.

4. Click on the existing object above which you want your new object to be.
5. Click New Template and edit the name of the template.

6. Place the cursor in the Template Boilerplate box and select Edit | Insert Patient
Data Object or right-click and select Insert Patient Data Object to bring up a
dialog containing a list of TUI objects.

7. Click the appropriate TIU object (that was probably just created).
8. Click Apply or OK to make the new object available in GUI templates.
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Mark a Template as Default

A default template will automatically be selected the first time you open the Templates
Drawer. The default template can also be accessed at any time with the Go to Default
Template option. Each tab (Notes, Consults, and D/C Summ) can have its own default

templates.

To set a template as your default template, follow these steps:

1. Open the Template Drawer on the Notes tab by clicking on it.

The available templates

2. Right-click on any template and select Mark as Default from the right-click
menu.

will be displayed in a tree view.
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You can set a template as your default template with a right click menu option.
Hide Child Templates
To make child templates unavailable from the template drawer, follow these steps:
1. Start the Template Editor by selecting Options | Edit Templates from the Notes
tab.
2. Click Hide Dialog Items from the Dialog Properties option group.
3. Click OK.
Display Only
Click this check box to make individual parts of a dialog as display only. When a
template is display only, the check box is removed and the item is used for information
or instructions.
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Only Show First Line

Click on this check box and the template will display only the first line of text followed
by an ellipsis (...). The ellipsis indicates that more text exists. Hold the cursor over the
line of text and a Hint box displays the complete text. This feature gives you the ability
to have long paragraphs of text that do not take up a lot of room on the template. If
selected, the entire paragraph is be inserted into the note.

Indent Dialog Items

Clicking on this check box affects the way that children items are displayed on the
template. When selected, this feature gives the ability to show hierarchical structure in
the dialog. All of the subordinate items for the selected item are indented.

One Iltem Only

Clicking on this check box affects the way that children items are displayed on the
template. Click on this check box if you want to allow only one of the subordinate items
to be selectable. Clicking on this check box changes the check boxes into radio buttons
so that only one item can be selected at a time. To deselect all items, click on the one that
is selected and the radio button will be cleared.

Hide Dialog Items

Clicking on this check box affects the way that children items are displayed on the
template. Click on this option to have subordinate items appear only if the parent item is
selected. This feature allows for custom user input. The user only sees the options related
to the items selected. This feature requires boilerplated text at the parent level.

Allow Long Lines

A check box in the Template Editor named “Allow Long Lines” allows template lines to
be up to 240 characters in length. This feature mainly accommodates template field
markup.

Types of Templates

When you create templates, you can go directly into the Template Editor. There, you can
type in text, and add Template Fields. If you are in a document and type in something
you will use repeatedly, you simply select that text, right-click, select Create New
Template, and the editor comes up with the selected text in the editing area. You can
create individual templates, group templates, dialog templates, folders, or link templates
to Reminder dialogs. Template dialogs are resizable.

Templates
Templates contain text, TIU objects, and Template Fields that you can place in a

document.

Group Templates

Group templates contain text and TIU objects and can also contain other templates. If
you place a group template in a document, all text and objects in the group template and
all the templates it contains (unless they are excluded from the group template) will be
placed in the document. You can also expand the view of the group template and place
the individual templates it contains in a document one at a time.

Dialog Templates

Dialog templates are like group templates in that they contain other templates. You can
place a number of other templates under a dialog template. Then, when you drag the
dialog template into your document, a dialog appears that has a checkbox for each
template under the Dialog template. The person writing the document can check the
items they want and click OK to place them in the note.
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Folders

Folders are used to group and organize templates and assist in navigating the template
tree view. For example, you could create a folder called "radiology" for all of the
templates relating to radiology.

Reminder Dialog

Reminder dialogs can be linked to templates. This allows you to place orders and enter
PCE information, vitals information, and mental health data from a template. (Refer to
Creating Reminder Dialogs for this procedure.)

Arranging Templates for Ease of Use

You can use file cabinets and folders to group similar templates together to make them
easier to find and use. For example, you may want to place all of the pulmonary
templates together rather than listing the templates in alphabetical order.

Adding a Template to a Note

To add a template to a Note, use the following steps:
1. From the Notes tab, create a new note by clicking on New Note.
2. Complete the Progress Note Properties dialog.
3. Click OK.

The Progress Note Properties dialog will close and the Templates Drawer will
appear above the Reminder Drawer.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)

File Edit View Acbon Options Tools Help
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BEE-00-0085 Apr 07,1935 [75] Provides: CPRSPROVIDER FORTYFOUR 72 | AD

Wigh; 05/17/07 ADVANCE DIRECTIVE COMPLETED, 20 MINUTE, FIFTYNINE LABTECH May 17.07@05:23)
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= [ Al signed notes
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The Templates Drawer
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4. Click the Templates drawer

The available templates will appear.
5. Select the template that you would like to use (click the + to expand a heading)
6. Drag the template into the detail area of the note

-or-

double click on the template

-0r-

right click on the template and select Insert Template.
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Drag the template into the detail area of the note.

Searching for Templates
Searches for templates used to take some time, but changes included with CPRS v.27
should improve the template search speed.

To search for a template, use the following steps:
1. Right-click in the tree view (in either the Template Editor or the Templates
drawer).

2. Select the appropriate option: Find Templates, Find Personal Templates, or Find
Shared Templates (depending on which tree view you are in).

A search field will appear.

Note: You may want to narrow your search by using the Find Options feature.
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3. Enter the word or words you want to find and check the appropriate boxes.
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Select Find.

Note: If the search lasts longer a few seconds, a dialog displays letting the user

know that CPRS is still looking for the template. This dialog has an

animation of a flashlight and there is a Cancel button is the user wishes

to cancel the search.

If you do not find the template you want, scan the list or select Find Next.

Repeat step 5 until you find the desired template.

Previewing a Template
To preview a template before inserting it into your document, follow these steps:

1.
2.

Right-click the template in the Templates drawer on the Notes tab.
Select Preview/Print Template.
The preview dialog will appear.

Note: You can print a copy of the template by pressing the Print button.

Deleting Document Templates
To delete a document template, follow these steps:

1.
2.

Click the Notes, Consults, or D/C Summ tab.
Select Options | Edit Templates
_Or_

if the Templates drawer is open, right-click in the drawer and select Edit
Templates.

Find the template you want to delete. (Click the + sign to expand a heading.)
Right-click the template you want to delete and select Delete.

-0r-

select the template you want to delete and then click the Delete button under the

tree view.

Click Yes to confirm the deletion.
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Creating Personal Document Templates

To speed document creation, you can create personal templates consisting of text,
Template Fields, and Patient Data Objects. You can use the templates to create progress
notes, complete consults, and write discharge summaries.

Personal Template
To create a personal document template, follow these steps:

1.
2.

Click the Notes, Consults, or D/C Summ tab.
Start the Template Editor by selecting Options | Create New Template
_Or_

Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

Type in a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

Click the drop-down button in the Template Type field and select Template.

Enter the content for the template by copying and pasting from documents
outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or check for errors (which
looks for invalid Template Fields).

Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
Click OK to save and exit the editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have made
since the last time you clicked Apply or OK.
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Group Template

You can create group templates which contain other templates. You can then place the
entire group template in the note, which brings in the text and Template Fields from all
templates in that group, or expands the tree view in the Templates drawer and places the
individual templates under the group template in the note.

To create a personal Group Template, follow these steps:

1.
2.

Click the Notes, Consults, or D/C Summ tab
Select Options | Create New Template
_Or_

Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

Enter a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

Click the drop-down button in the Template Type field and select Group
Template.

Enter the text and Template Fields to create content in the main text area of the
group template, if desired. (You can enter content by copying and pasting from
documents outside CPRS, typing in text, and/or inserting Template Fields.)

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or Check Boilerplate for
Errors, which looks for invalid Template Fields.

Note: You can also create additional templates under the Group Template that
you just created. To do this, simply highlight the appropriate group
template and click New Template. Then complete the steps for creating a
new template outlined above.

Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
Click OK to exit the template editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have made
since the last time you clicked Apply or OK.
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Associating a Template with a Document Title, Consult, or Procedure
Clinical Coordinators and others who are authorized to edit shared templates and who
are also members of the appropriate user class (specified in the EDITOR CLASS field,
#.07 of the TIU TEMPLATE file #8927) may see the Document Titles, Consult Reasons
for Request, and/or the Procedure Reasons for Request template folders. These folders
allow you to associate a template with a progress note title, a procedure, or a type of
consult. After an association is created, the appropriate template content is inserted in
either the body of a note (when a new note is started) or in the Reason for Request field
(when a new consult or procedure is ordered).

To associate a template with a document title, type of consult, or a procedure,
follow these steps:
1. Create a new template (by following the instructions above for either the
personal template or the group template)

-0r-

edit an existing template by selecting Options | Edit Templates....from the
Notes, Consults, or D/C Summ tab.

2. Click the Edit Shared Templates check box located in the lower lefthand corner
of the Template Editor window.

3. Select the template you would like to associate from the Personal Templates
section of the Template Editor window.

4. Drag and drop the template into either the Document Titles, Consult Reasons for
Request, or Procedure Reasons for Request folder in the Shared Templates area
of the window.

5. Select the template that you just moved (click “+” to expand a heading) in the
Shared Templates area of the window.

6. Select a procedure from the Associated Procedure drop-down list

-or-

select a consult service from the Associated Consult Service drop-down list.
7. Click OK.

The template is now associated.

When you order a consult or a procedure, the associated template text will appear
in the Reason for Request field. When you enter a new progress note the associated
template text will appear in the text of the note.
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Importing a Document Template
You can import existing template files (.txml), Microsoft Word files (Word 97 or
higher), or XML files into the CPRS Template Editor.

To import a template, follow these steps:

1. Start the Template Editor.

2. Browse to the file cabinet or folder where you would like to store the imported
template (click “+” to expand a heading).

Note: In order to import a template to the Shared Templates area of the screen,
you must be authorized to edit shared temples and place a checkmark in
the Edit Shared Templates check box (located in the lower left side of the
Template Editor).

Select Tools | Import Template.
Select the file you would like to import and click Open.

The template will appear in the Template Editor.

I e

If you press OK, the template will be imported without the new fields. If you
press Cancel, the import process will be cancelled.

Note: If you do not have authorization to edit template fields, you may see this
dialog.
warning |

This template has one or more new fields, and you are not authorized ko create new fields, If wou continue, the
program will impott the new template without the new figlds, Do you wish ko do this?

Caniel |

The template field warning dialog

Exporting a Document Template
You can also export a template or a group of templates with the Template Editor.

Exported templates are saved with the .txml file extension.

Note: Patient data objects are not exported with a template.

To export a template or a group of templates, follow these steps:

1. Start the Template Editor.

2. Select the template or group of templates (file cabinet) that you would like to
export.

3. Select Tools | Export Template.
4. Choose a destination and file name for the template file.
5. Click Save.
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Dialog Template

Dialog templates contain other templates. If there is more than one template, each
template under a dialog template will have a check box next to it when the template is
placed in a document. A single template under a dialog template will not have a check
box. Pressing the OK button inserts the dialog element into the note.

If you double-click a dialog template or drag it onto the note, a dialog appears. The
dialog shows the text for each template preceded by a check box.

Click the box to check which items are to be included in the note. You can click All to
select all of the elements or None to start over. Click OK when you have completed your
selection.

Select Templates

[ Father has been diagnosed with:
[T ¥ Arhythwia

| ¥ ischemic heart disease

[+ :X Hypertension

Al MHaone ok | LCancel

A dialog template

To create a personal Dialog Template, follow these steps:

1. Select Options | Create New Template on the Notes, Consults, or D/C Summ tab
to bring up the Template Editor
_Or_
Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

2. Enter a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."
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Click the drop-down button in the Template Type field and select Dialog.

Enter the text and Template Fields to create content in the main text area of the
template, if desired. You can enter content by copying and pasting from
documents outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or Check Boilerplate for
Errors, which looks for invalid Template Fields.

Note: You can also create additional templates under the Group Template that
you just created. To do this, simply highlight the appropriate group
template and click New Template. Then complete the steps for creating a
new template outlined above.

Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
Click OK to exit the template editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have
made since the last time you clicked Apply or OK.

Reminder Dialog

Templates can be linked to Reminder dialogs that are listed in the TIU Reminder Dialogs
parameter. This enables you to use templates to place orders, enter PCE information, and
enter vital signs and mental health data. If there are no Reminder Dialogs in the TIU
Reminders Dialog parameter, the Reminder Dialog template type will not be available.

To create a Reminder Dialog, follow these steps:

1.

Select Options | Create New Template... on the Notes, Consults, or D/C Summ
tab.

The Template Editor will appear.

Type in a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

Click the drop-down button in the Template Type field and select Reminder
Dialog.

Click the drop-down button in the Dialog field and select the Reminder Dialog
desired.

Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)
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6. Click Apply to save the template.

7.

Folder

Click OK to exit the editor.

Note: You do not have to click Apply after each template, but it is recommended
because if you click Cancel, you will lose all changes you have made since
the last time you clicked Apply or OK.

Folders are simply containers that allow you to organize and categorize your templates.

For example, you might want to create a folder for templates about diabetes or one for

templates about mental health issues.

To create a personal template folder, complete the following steps:

1.

Select Options | Create New Template on the Notes, Consults, or D/C Summ
tab to bring up the Template Editor

-0r-

Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

In the Name field under Personal Template Properties, enter a name for the
new folder. For ease of use, you should create a name that describes the
content of the template.

Click the template type: Folder.
Drag-and-drop relevant templates into the template folder that you have created.

Note: It is recommended that you click Apply after adding a template to save your
changes. If you accidentally click Cancel, you will lose all the changes you
have made since the last time you clicked Apply or OK.

View Template Notes
Template Notes can be used to describe what is in the template or to track changes to the
template.

To add or display Template Notes, follow these steps:

1.
2.
3.

Click the Notes tab.
Click Options | Edit Templates.

Select the shared or personal template for which you wish to add or change the
Template Notes.

Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

Add or change the note as much as you wish.

Note: If the template you wish to edit is a shared template and you have the
authority to edit it, you will need to click the Edit Shared Templates check
box on the lower left corner of the Template Editor dialog.
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To add or display Template Notes from the Template Drawer, complete the
following steps:
1. Select Options | Edit Templates... from the Notes, Orders, or D/C Summ tab.

The Template Editor will appear.

2. Select the shared or personal template for which you wish to add or change the
Template Notes.

3. Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

4. Add or change the note as much as you wish.

Note: If the template you wish to edit is a shared template and you have the
authority to edit it, you will need to click the Edit Shared Templates check
box on the lower left corner of the Template Editor dialog.

Copying Template Text
To copy text from a template to any text field, complete the following steps:
1. Open a new note, consult or discharge summary.

2. Select a note, consult or discharge summary title.

3. Click the Notes tab

4. Click the Templates drawer button.

5. Expand either the Shared Template or Personal Templates tree.
6. Right-click the desired template.

7

Click Copy Template Text (or press Control+C) to copy the text to the
clipboard.

Note: You can paste the copied text into any text field by right clicking in the
desired field and selecting Paste.

Template Fields

Template fields allow you to create text edit boxes and lists of text that can be selected
via combo boxes, buttons, check boxes, or radio buttons. Through a new type of markup
syntax {FLD:TemplateFieldName}, these controls can be added to templates, boilerplate
titles, boiler plate reasons for request, and reminder dialogs. A Template field editor has
also been added that can be used by members of the ASU user classes listed in the new
TIU FIELD EDITOR CLASSES parameter.

You can access the template field editor through the options menu on Notes, Consults
and D/C Summaries tabs, as well as through the new Template Editor Tools menu. There
is also a new Insert Template Field menu option in the Template Editor, following the
Insert Patient Data Object menu option. You can enter free text into Template Field
Combo boxes.

Template Dialogs will now show an asterisk (*) before required template fields, and will
not allow you to press the OK button if you have not completed the required fields. A
message has also been added at the bottom of the template dialogs that states “* Indicates
a Required Field.”
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Template Fields can also be used in boilerplate text that can be associated to a new Note,

Consult, or Discharge Summary.

& Template Field Editor

o =]
Action Delete I Copy I [ e |
Template Fields :
DISBETIC FOOT ED Check. Name: [PIABETIC FOOT 2D
BB Teut ﬂ Type: IChECk Boxes *I Field Ler: I_ﬂ Tiewt Ler; I j
A Carnbo J Diefault: j
ABOWE/BELOW Button T ———
ADMISSION TYPE Comba . Jand
ge Fodiatrist for footb care
BLANK. LINE Test Feep toe nails clipped
BTN[] Buttan Inspect all surfaces of both feet for any
BTN [<] Buttan Check temperature of feet
COLOR Combo Hewer go barefoot
COMMEMT Edit
DATET *Date
DATE2 Time
DATEZ C.Date 4| | 3
DATE4 Year | +
DATES Manth LM Text
DATER R.Time Miscellansous ——————————" Indent —
DIABETIC FOOT AMPUTATION Combo [T Inactive [V iSeparate Lines Indent Field: |0 =
DIABETIC FOOT ED Check, i : =
i
EDIT 10 Edi [ Bequired [ Erclude From MNote Indent Test: I__|
EDIT 14 Edit Notes:
EDIT 20 Edit -
EDIT 30 Edit
EDIT 40 Edit
EDIT 50 Edit
EDIT 70 Edit =l
[w Hide Inactive Fields  * Indizates a Fequired Field Frewview 0k Cancel Apply
The Template Field Editor
When you click the Preview button, you can view how the template dialog will appear.
Since the Separate Lines check box is enabled on the Template field Editor dialog, the
check box items on the preview are listed on a separate line. You can mark these fields
as required if desired. Template Field Preview forms are resizable.
& preview Template Field: DIABETIC FOOT ED o =]

r?ﬁlell fitting shoesi

I_ See Podiatrist for foot care

I_ Eeep toe nails clipped

I_ Check temperature of feet
I_ Newver go barefoot

* Indicates a Required Field

I- Inspect all surfaces of both feet for any break in the skin

Preview I

ak I Cancel | |

You can use the Preview button to preview a template dialog.
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Using the Template Field Editor

You can reduce the time required to complete a note, consult, or discharge summary by
adding template fields to your templates and dialogs. Information that you would
normally have to look up can be pulled directly into your note, consult, or discharge
summary from the template fields in your templates.

To view the predefined characteristics of the template fields:

1.
2.
3.

Select the Notes, Consults, or D/C Summ tab.
Select Options | Edit Template Fields.

Select the desired template field in the Template Fields list on the left side of the
dialog. The field is copied to the Name field on the right side of the dialog and
all of the existing elements of the field are displayed.

Click Preview to see how the Template Field will appear on a template or click
OK to complete the procedure.

To create a new template field:

1.

2
3
4.
5

Select the Notes, Consults, or D/C Summ tab.
Select Options | Edit Template Fields.

Select New.

Type a unique name for the new template field.
Select a Type:

Edit Box

Combo Box
Button

Check boxes
Radio buttons
Date

Number
Hyperlink

Text

Word Processing

O OO0 O0OO0OO0OO0OO0OO0OOo

Fill in the necessary fields, such as the type of date, any default value that should
appear, or minimum and maximum numbers.

Add the necessary text or items.
Select Preview to see how the item will look, and then close the Preview box.

If it is satisfactory, select Apply to save and stay in the Template Field Editor or
select OK to save and exit the editor.

If Edit Box is selected, type or select a number between 1 and 70 into the Maximum
Number of Characters field. If Combo Box, Button, Check Boxes or Radio Buttons are
selected as the Type, the Default field and Maximum Number of Characters fields are
unavailable. The Items field and the Default field below Items are active.
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The Default field below the Type field is available only when Edit Box is the Type
selected. Type the text that you wish to have appears in the Edit Box by default. On the
template, the user can accept the default text or change it, as long as the new text is
within the Maximum Number of Characters limit.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the Items field will
be active. Type the different choices from which you wish to let the user choose. Each
item must be on a separate line in the Items field. However, if you wish to have the Items
listed on separate lines in the template, you must enable the Separate Lines check box.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the second Default
field will be active. If you wish, you may click the drop-down button and select one of
the items as the default.

If you wish, you may type text in the LM Text field and it will appear in the List
Manager version. Template Fields have been developed strictly for GUI functionality. If
you are still using LM, the text {FLD: TEMPLATE FIELD NAME} will appear in LM
body of the note. To avoid this, type text in this field.

If the field being created on the template is required, enable the Required check box,
which will prevent the template from being closed without the field being selected or
completed.

You may include text in the Notes field that will explain or describe the Template Field.
You may also use it to record changes that have been made to the Template field. The
text typed into this field will not appear on the template. These notes will not appear to a
user when entering a note. They are for development use only as notes to the creator.

Click Preview to see how the Template Field will appear on a template or click OK to
complete the procedure.

Inserting Template Fields into a Template

Once you have decided which Template fields to use or you have defined the Template
Field that you need, you can add them into a template. With the Template field in the
Template, you can quickly and easily select the items you wish to add to a note, consult
or discharge summary.

Developers added two new template fields to CPRS v.27 to enable sites to better serve
their visually impaired users:

e Screen Reader Stop Code
e Screen Reader Continue Code

Screen readers work by speaking text and labels on dialogs and forms presented to the
user. The screen reader will stop when it gets to a control, such a drop-down box or some
other item. These codes will allow the users who create templates at the sites to control
when the screen reader needs to stop and when it would be better for it to continue. For
example, if in the template, the user needs to enter a number, but some explanatory text
after the number is needed, the Screen reader Continue Code will enable the template
creator to make the screen reader continue reading to give the visually impaired user all
the information he or she needs. Another example would be some text that normally
would not be read until a button received focus.

These codes enable template creators to more tightly control what is read when the
screen reader is running. When it is not, they will not have the effect. Template creators
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will need to work with visually impaired users to ensure the templates are reading
correctly.

To add a Template Field into a Template:

1.

11.

From the Notes, Consults or D/C Summ tab, click Options | Edit Templates...
or Create Templates, Edit Shared Templates, or Create New Shared
Template...

From the Template Editor, select the template to which you wish to add a
Template Field.

Insert the cursor at the place in the Template Boilerplate field where you wish to
insert the Template Field.

From the toolbar, click Edit | Insert Template Field or right-click in the template
and select Insert Template Field.

On the Insert Template Field dialog, type the first few letters of the desired field
or scroll through the list until the desired field is located.

Click the field you wish to insert.
Click Insert Field.
Repeat steps 5 through 7 for each additional Template Field you wish to insert.

Click Done when you have added all of the desired template fields.

. From the tool bar, click Edit | Preview/Print Template or right-click in the

template and select Preview/Print Template. This will preview the template. If
the template does not display with the desired appearance, you may continue to
edit it.

On the Template Editor dialog, click OK to save the changes to the template.

Note: The Insert Template Field dialog is non-modal and can be used as a
boilerplate if desired.
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Consults

Consults are requests from one clinician to a hospital, service or specialty for a procedure or

other service.

The Consults process involves the following steps. A single individual or service does not take all
of the steps.

1. The clinician orders a consult. From within the patient’s CPRS medical record,
the clinician enters an order for a consultation or procedure. The ordering
clinician may first have to enter Encounter Information.

2. The consult service receives an alert and a printed SF 513. The receiving service
can then accept the consult, forward it to another service, or send it back to the
originating clinician for more information.

3. The consult service accepts or rejects the consult request. To accept the consult,
the service uses the receive action. The service can also discontinue or cancel the
consult. Cancelled consults can be edited and resubmitted by the ordering
clinician. A consult service clinician sees the patient.

The consult service enters results and comments. Resulting is primarily handled
through TIU.

4. The originating clinician receives a CONSULT/REQUEST UPDATED alert that
the consult is complete. The results can now be examined and further action
taken on behalf of the patient.

5. The SF 513 report becomes part of the patient’s medical record. A hard copy can
be filed and the electronic copy is on line for paperless access.

6. Results from the Medicine package can be attached to complete consults
involving procedures. This function is available through the GUI for the
Consults package, but will only be seen when the supporting Consults patch
GMRC*3.0*15 is installed. The absence of these patches will result only in the
function not being present.

7. If Consults patch GMRC*3.0*18 has been installed, the Edit/Resubmit action is
available for cancelled consults. The consult must be “resubmittable” and the
user must be authorized to resubmit consults.

8. The Consults tab has a list of consults in a tree view similar to the ones found on
the Notes tab and the Discharge Summary tab. However, the list view feature is
not available due to differences in the tabs functions. Consults are differentiated
from procedures in the tree by the type of icon displayed. Consults are
represented by a notepad, while procedures are represented by a caduceus-like
symbol.

9. Right-click in the Consults text and you may select the “Find in Selected
Consult” option from the popup menu. This option allows you to search the
displayed text. A “Replace Text” option is also available, but it is only active
when a consult is being edited.

10. The field below the list of consults displays a list of documents related to the
highlighted consult or procedure. These related documents are also in a tree
view.
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The Consults tab

Changing the View on the Consults tab

Changing the view of the Consults tab allows you to focus the list of consults on one of
several criteria. Focusing the list will speed up the selection process.

You may change the Consults view to only include the following problems:

e All Consults

e Consults by Status

e Consults by Service

e Consults by Date Range

To change the view, click View on the menu and select the desired list items.

You may select the Custom list option on the menu to further focus the list of notes you
wish to have displayed. From the List Selected Consults dialog, you may choose to
display consults by any combination of service, status, and date range. You can also
group your results by consults versus procedures, by service, or by status.
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From the List Selected Consults dialog, you may choose to display consults by any combination of service, status, and date
range.

The Consults tab on the Icon Legends dialog includes a description and explanation of
the different icons that appear on the Consults tree view. To access the Icon Legend,
click View | Icon Legend and the click the Consults tab.

Icon Legend
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Document's images
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The Consults tab on the Icon Legends dialog includes a description and explanation of the different icons that
appear on the consults tree view.
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Ordering Consults

You can order a consult or procedure from either the Consults or the Orders tab. As you

fill in the options, the consult request will be displayed in the text box at the bottom
center of the dialog.

The list of Consults has been changed to a tree view. Consults are distinguished from
procedures in the tree by the icon displayed in the tree. Consults are represented by a
notepad, while procedures are represented by a caduceus-like symbol.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)
File Edt View Action Opbons Tools Help
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- E’: Al coemsuls i CFREPACVIDIR, FORIYFOUR A
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Consults and procedures are listed on the Consults tab.

Viewing Consults

To view the consults or procedures for the selected patient, use the steps below. When
you select a specific consult, you will see an area that lists any notes associated with the
consult. You can also click a note entry to view the full text of the note.

The All Consults list box shows the date, status (p=pending, c=complete,
dc=discontinued, and x=cancelled), and title of each consult. An asterisk preceding the
title tells you that there are significant findings for that consult.

April 2013 CPRS User Guide 383



To view consults, follow these steps:
1. Select the Consults tab.
2. Select the consult you would like to view from the All Consults list.

The text of the consult will appear in the details pane. Any notes associated with
that consult or procedure will appear in the Related Documents pane. To view
the text of a related note, click on the note.

Note: The All Consults list shows the date, status (p=pending, c=complete,
dc=discontinued, and x=cancelled), and title of each consult. An asterisk
preceding the title tells you that there are significant findings for that
consult. If a note listed in the related documents pane is a CP-class
document, the Date/Time Performed and Procedure Summary Code fields
will appear in the full text of the document.

Tracking Consult Requests

When CPRS displays a request for a new consult, the user can take several actions from
the Consult Tracking menu item:

o Receive — When the request arrives at the specified service, the designated
person, such as a clerk, can use Receive to change the consult status to active.

e Schedule — The service can schedule a consult, which makes the consult
available to be resulted.

e Cancel (Deny) — A consult service may cancel or deny a consult request because
of incomplete information or for some other reason. The consult requester is then
notified that the consult was canceled so that the requester can take appropriate
action.

e Discontinue — The user can discontinue a consult if it is no longer needed.

e Forward — The user can forward a consult if the user is not the appropriate
person for the consult.

e Add Comment — The user can add comments and designate to whom the
comment should go in an alert.

e Significant Findings — The user can add significant findings and designate them
as such.

Many of the above actions send an alert to the recipients for the service and/or back to
the requester to let them know that the status of the request has changed or that some has
taken some action on the request.

CPRS alert recipients follow these rules:

e When a user takes an action on a consult that generates an alert, that individual
should not receive the alert.

e Ifan ordering provider, that is a member of a consult team, takes an action on a
consult, the alert should be sent to the consult team and not to the ordering
provider.
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e Ifan unrestricted access user, that is not the ordering provider or a member of
the consult team, acts on a consult, the alert should be sent to both the consult
team and the ordering provider.

Complete a Consult or Clinical Procedure the Consults Tab

Note: Until Clinical Procedures 1.0 is released, completion of all consults and procedures will
continue to function as it does currently. After the installation and implementation of
Clinical Procedures 1.0, any procedure defined as a Clinical Procedure will be
completed using a document from the "Clinical Procedures" TIU class, which has some
unique properties. In addition, to complete a Clinical Procedure, a person must be
defined as an interpreter (update user) for the consult service to which the Clinical
Procedure was directed.

To complete a consult from the Consults tab, complete the following steps:

1. Select the Consults tab.
2. Select Action | Consult Results | Complete/Update Results.

Note: If this visit is undefined, you will be prompted for encounter type and
location, clinician, date, and type of visit, such as Ambulatory,
Telephone, or Historical.

3. Inthe Consult Note Properties dialog, select Progress Note Title (e.g., General,
SOAP, Warning, etc.). For titles that require entry of a cosigner, another field
will display where the user can enter the information.

Consult Hote Properties

R = CRN-S IR GE R <SURGERY CS COMSLILT = | ok, |

MEUROLOGY <MEUROLOGY C5 COMSULTS: j Eemmee]

HEUROLOGY CS COMSULTS

PODIATRY «PODIATRY C5 COMSULTS:

PODIATRY C5 COMSULTS J
PULMOMARY <PULMOMARY C5 COMSULTS:

PULMOMARY CS CONSULTS

SURGERY <SURGERY C5 COMSLILT > j

Date/Time of Note: |Dct 9.2008@20%24 .|

Author: |Eplspmvider,T hirteen j

In the Consult Note Properties dialog, the user selects the items for the note that will complete the consult,
including the Note title, the date and time (if not when the user began the note), and the author, which should
default to the user if the user is a provider.

4. If necessary, change the note date by selecting the button next to the date and
entering a new date or by typing in a new date and time directly in the field.

5. If necessary, change the note author by selecting the author from the Author
drop-down list.

6. Enter any additional information, such as an associated consult or an expected
cosigner. Completing these steps will allow the note to be automatically saved.

Note:  Occasionally a problem occurs if a cosigner’'s access lapses and they
have become “disusered”. If this occurs, you can click OK and proceed
with that selection or click Cancel and choose another cosigner.

7. Select OK.
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8. Create your note by typing text, using templates, and including any test results.

Note: If you need to view the consult details while writing a note, bring up the
popup menu by right-clicking in the note editing pane and choosing View
Consult Details or using the shortcut Shift+Ctrl+U.

9. From the Action menu, select either Sign Note Now or Save without Signature.

Note: The Date/Time Performed and Procedure Summary Code fields must
also be completed on the first CP document that completes the
procedure request. Completing the Date/Time Performed and Procedure
Summary Code fields is optional on subsequent CP documents.

Ordering a New Consult from the Consults Tab

To create a new consult from the Consults tab, complete the following steps:

1. Go to the Consults tab.
2. Select the New Consult button.

3. If the Provider and Location for Current Activities dialog opens, fill in the Visit
Location and other information, and select OK.

4. Select a service from in the Consult to Service/Specialty window.
When you select the Consult Service or Specialty, several things may happen:

o If the service has some prerequisites, a dialog will display stating
what those are and will allow you to print the information, continue
to place the consult order, or cancel the order.

o Inaddition, any predefined text or template will display to help the
user fill out the Reason for Request field.

o The Provisional Diagnosis field becomes active as well.

5. Select the urgency from the Urgency field.

6. Select the person to whom you are sending the consult from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

o The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:
=  When no division is listed for a provider, no division is
displayed.

= |f only one division is listed, this division is displayed.

= |f the site has multiple divisions or more than one division
is listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

= |f more than one division is listed for a provider and none
is marked as Default, CPRS does not display division
information for this provider.

o Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
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7.

10.

11.

12.
13.

are listed as Visitors because their entries were created as a result of
a Remote Data View.)

If necessary, enter a different Earliest Appropriate Date (Today is the default).

Note: The Earliest Appropriate Date field does not apply to Prosthetics consults
services, and the field is not available when the user selects a Prosthetic
service.

Select whether the consult is for an inpatient or an outpatient.
Select the Place of Consultation from the list.
Enter a Provisional Diagnosis

For each consult, this field is either set up to require that
o The user type in an answer (the box will be white and the Lexicon
button unavailable), or
o The user must select a response must be from the Lexicon (the field
will be yellow and the Lexicon button is available).

Note: If a user tries to enter a diagnosis with an inactive code,
CPRS will bring up a message indicating that the code must
be changed and giving the user the chance to choose a
diagnosis with and active code.
Fill in a Reason for Request.

Sites can help users by putting in predetermined boilerplate text, text with TIU
objects, and/or it could be linked to a template that users can fill out. Users can
then add to the text already present. Or the field may be left blank for the user to
fill in the reason. However, a reason for request is required and the consult
cannot be saved without a reason for request.

Select Accept Order.
If finished ordering consults for this patient, select Quit.

You may sign the order now from the Orders tab or wait until later.

Requesting a New Procedure from the Consults tab

To request a new consult from the Consults tab, complete the following steps:

1.
2.
3.

Select the Consults Tab.
Select the New Procedure button.

If the Provider & Location for Current Activities dialog opens, fill in contact
information, and select OK.

Locate and select the procedure in the Procedure list.
When you select the Consult Service or Specialty, several things may happen:

o If the service has some prerequisites, a dialog will display stating
what those are and will allow you to print the information, continue
to place the consult order, or cancel the order.

o Inaddition, any predefined text or template will display to help the
user fill out the Reason for Request field.
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o The Provisional Diagnosis field becomes active as well.

5. Select the urgency from the Urgency field.

6. Select an individual from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is

listed and one of these listed divisions is marked as Default,
CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

7. If needed, designate a different Earliest Appropriate Date (the default is Today).

Note: The Earliest Appropriate Date field does not apply to Prosthetics consults
services, and the field is not available when the user selects a Prosthetic
service.

8. If necessary, select a service that will perform the procedure by using the down
arrow to open the list and then selecting the service.

Often, the service is already defined. However, sometimes, the user has the
chance to choose.

9. Select whether the patient is an inpatient or outpatient.
10. Select a place of consultation from the Place of Consultation drop-down list.
11. Enter a provisional diagnosis in the Provisional Diagnosis field.

For each procedure, this field is either set up to require that

o the user type in an answer (the box will be white and the Lexicon
button unavailable), or

o the user must select a response must be from the Lexicon (the field
will be yellow and the Lexicon button is available).

12. Enter a reason for this request in the Reason for request field.

Sites can help users by putting in predetermined boilerplate text, text with TIU
objects, and/or it could be linked to a template that users can fill out. Users can
then add to the text already present. Or the field may be left blank for the user to
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fill in the reason. However, a reason for request is required and the consult
cannot be saved without a reason for request.

13. Select Accept Order.
14. Enter another order
-or-
select Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Forwarding a Consult

At times, a clinician or service might receive a consult and decide that the consult should
be done by someone else. In this case, the user can forward the consult to the appropriate
user. To forward a consult, the user can enter the following criteria

e The service to which the consult should be sent (required)
e Any needed comments (optional)

e The Urgency (required)

e When the action is taken (optional , Now is default)

e Who is responsible for the action (who made the decision to forward the
consult—required)

e To whom the consult will be forwarded, if known (optional)
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From the Forward Consult dialog, the user enters the necessary information to send the consult to a more
appropriate service or person.
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To forward a consult, use these steps:
1. If not already on it, go to the Consults tab by selecting the tab or choosing View |
Chart tab | Consults (or Ctrl + t).

2. Inthe Forward Consult dialog under To service, select the consult service to
which the consult will be sent. Type in some letters in the service name and
scroll to find it, and use the plus sign to expand grouper items.

Add comments if needed.
Select the Urgency from the drop-down list.

Select the date and time of the action (forwarding). The default is Now.

o 0 &~ w

Select the Responsible Person (the person who made the decision to forward the
consult.) This is a required field.

7. Inthe Attention field, select the name of the person to whom the consult should
go, if known. Otherwise, this can be left blank.
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Surgery Tab

Note: Display of the surgery tab is controlled by the parameter ORWOR SHOW
SURGERY TAB, which can be set at the User, Division, or System level.
Depending on the configuration of your site and your access permission, the CPRS
Surgery tab may be visible. The Surgery tab allows you to view signed operative reports
generated in the VistA Surgery package. These reports include the Operation Report,
Nurse Intraoperative Report, Anesthesia Report, and Procedure Report (Non-O.R.).

The following graphic shows the icon legend and the various icons on the Surgery tab
and their meanings.

Icon Legend x|
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This tab of the icon legend defines the surgery icons
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To view a surgery report, follow these steps:
1. Select the Surgery tab.

2. Select a report title from the All Surgery Cases section of the window. Click the
“+” sign to expand a heading (if necessary).

3. The text of the report will be displayed in the right side of the window.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)
File Edit View Action Optons Tools Help

# CPRSPATIENT EIGHTYFIVE [DUTPATIENT] | GM Jan 31.11 13:31 GREEN / Crisprovider Forlyfour | Flag _VisldWeb & Poslings
BEE-00-0085 Apr 07,1535 (75) Provider. CRRSPROVIDER FORTYFOUR . AD
All Surgery Cases Feb 02,07 OFERATION REPORT (#3787), OR4, OME PROVIDER
- B Surgey Caser B ~

= E Feb 02 2007 LEFT INGUINAL HERNLA REPAIR WATH MESH. PROC
Feb 02,07 OPERATIOM REPORT [#3767). OR4, OMNE PROVIDE
Feb 0207 HURSE INTRADPERATIVE REFDRT [#3785], OR4,
Feb 0207 ANESTHESIA REPORT (#3785 OR4, THREE FROM

15T ASST:

ATTZRDING:

ETCRY: Easentially patisnt undszwens
nal mass mneted since September 2004.
inczeased size and wendezness. Patient den
Denied & histozy of const:
5. He was admitted en
1 haznia zepaiz. “w

Cover Sheet | Problems | Meds | Orders | Moles | Conzuks  Surgery | D/C Summ | Labs | Reports |

A report displayed on the CPRS Surgery tab

To search a surgery report for specific text, follow these steps:

1. Select the Surgery tab.
Select a report title from the All Surgery Cases section of the window.

Right-click in the right-hand section of the window.

Type in the text you wish to find in the “Find what” field of the Find dialog box.

Select Find Next.

2

3

4. Select Find in Selected Document.

5

6

7. The appropriate text will be highlighted if it is found in the surgery report.
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& VistA CPRS in use by: Cprsprovider,Fortyfour {cprsnodei)
File Edit View Action Options Tools Help

# CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |GM Jan 31,11 13:31 GREEM / Cpreprovider Foityfou - VigtaWeb & Poslings
BEE-00-0085 Apr 07,1335 (75] Provider: CPRSFROVIDER.FORTYFOUR lag AD
Al Surgaty Cases Feb 0207 OPERATION REPORT [#3787). OR4, ONE PROVIDER
= P Surgery Cases LOCAL TITLE: OFERATICN REFORT ~
- @ Feb 02 2007 LEFT IMGUIMAL HERMIA REPAIR WITH MESH, PRON |STAKDR™T == = o= mommemere =mmeme
[E] Feb 0207 OPERATIOM REFORT [#3787). R4, ONE FROVIDE |7A72 ©
[E] Feb02)07 HURSE INTRADPERATIVE REPORT [H3785), OR4, g
|E| Feb 02,07 AMESTHESLA REPORT [#3785). OR4, THREE PROM ;
EiEnle=tel  Find in Selected Document: »
W
15T &
ATIEN
FROCE REFAIR WITH MESH
Add to Signature List
Delete Report
Edit Report
Make Addandum
Sove withaut Signature
¢ 5 Sign Report Mow
SUSR  pakky Addibonsl Signers _ cbsained, che pat
‘T 1ot | Prapy Lidocaine 1% was wi
Pt anest as =ade in the left (a8
Encounter | £ »
Cover Sheet | Problems | Meds | Oiders | Notes | Conmube  Sygery | DAC Summ | Labs Edit Encounter Infarmation Cti+E

To find specific text in a surgery report, right-click in the right-hand section of the window.

Customizing the Surgery Tab

You can limit the surgery cases that appear on the Surgery tab. You can specify that only
surgery cases from a specific date or date range appear on the tab, or you can specify that
all available surgery cases appear.

To limit the surgery cases displayed to a specific date range, follow these steps:

1. Select the Surgery tab.
2. Select View | Custom View.

The List Selected Cases dialog box appears.
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List Selected Cases

Beginning Date L\?Ma:-: Murnber to Betura

|| =

E nding D ate

|T|:|[:uw o

—Surgery Caze —Caze Reports————
Sart Order Sort Order———————————
% Azcending % Ascending
{~ Dezcending {~ Dezcending
Group B IS':"t By: J

Clear Sort/Group/Seanch I 0k, I Cancel |

The List Selected Cases dialog

3. Select a beginning date by selecting in the appropriate field and doing one of the
following:

o entering a date (e.g. 6/21/01 or June 21, 2001).
o entering a date formula (e.g. t-200).
o pressing the =/ button to bring up a calendar.

4. Select an ending date by selecting in the appropriate field and doing one of the
following:

o entering a date (e.g. 6/21/01 or June 21, 2001).
o entering a date formula (e.g. t-200).
o pressing the =/ button to bring up a calendar.

5. Enter a maximum number of occurrences in the Max Number to Return field.
6. Select a surgery case sort order (ascending or descending).

7. Select a category to group the surgery cases by (from the Group By drop-down
list).

8. Select a case report sort order (ascending or descending).

9. Select a category to sort case reports by (from the Sort By drop-down list).
10. Select OK.

11. The appropriate surgery cases will appear in the left side of the screen.

12. Click the “+” sign to expand a heading (if necessary).

To view all the surgery cases for a patient, follow these steps:
1. Select the Surgery tab.
2. Select View | All Cases.
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Signing a Surgery Report

Depending on the configuration of your site and your access permission, you may be able
to sign certain surgery reports.

To sign a surgery report, follow these steps:

1.
2.
3.

Select the Surgery tab.

Select a surgery report from the All Surgery Cases section of the window.
Select Action | Sign Report Now...

-or-

right click in the right-side of the window and select Sign Report Now.
Enter your electronic signature code.

Select Sign.

Creating Surgery Report Addenda

Depending on the configuration of your site and your access permission, you may be able
to make addenda to certain surgery reports.

To make an addendum to a surgery report, follow these steps:

1.

2
3.
4

Select the Surgery tab.

Select a surgery report from the All Surgery Cases section of the window.
Select Action | Make Addendum...

Type the text for the addendum.
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Discharge Summary

Discharge Orders are sets of orders to be placed for a patient when checking out of the
hospital. The Discharge Summary tab gives you quick access to the Discharge Summary
for a specific patient. The list of documents in the D/C Summ tab is in a tree structure
instead of a simple list. Highlight any discharge summary listed in the left field to view
the text of the summary in the right field. Addenda are separately selectable and are
displayed as a page with a plus sign behind a note page (See highlight below.) Discharge
Summaries with Addenda have a clickable plus sign. Hold the mouse pointer over a
listing to see the entire line of the listing. The Discharge Summary that is highlighted is
displayed on the right.

Right-click in the Discharge Summary text and you may select the “Find in Selected
Summary” option from the popup menu. This option allows you to search the displayed
text. A “Replace Text” option is also available, but it is only active when a discharge
summary is being edited.

Click the View and Action menus to see the available options. Double click the plus sign
to expand the list. Once expanded, any discharge summary may be selected and viewed.

You can also click the New Summary button to create a Discharge Summary. You may
also have to enter encounter information if the visit has not been defined.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodet) Q@@
File Edit View Action Oplions Tools Help
# CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |GM Jan 31,11 13:31 GREEM / Cpreprovider Fortyfous = Vistaw'eh ﬁ Paslings
GE6-00-0085 Apr07.1335 175] Provider: CPRSFROVIDER.FORTYFOUR 2 AD
All Signed Summanes Mar 25,04 Dischaige Surmaty, 74 GEN MED, TEN VEHU [completed]. Adm: 03/25/04, Dis: 03/25/04
- é‘:: Al signed surmans [ 7oz Discharge v A
]
B M 2504
£ > )
Mew Summary 1 ~
Cover Sheet | Problems | Meds | Orders | Notes | Corubs | Swigery  DAC Summ | Labs | Reports

Discharge Summaries are listed on the D/C Summ tab.

Select a grouping node (for example "All signed notes") in the tree to display a second
list of all the documents falling under that grouping node. This second list can be sorted
by clicking on the column headings (Date, Title, Author, Location).
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Changing Views on the Discharge Summaries tab

Changing the view of the Discharge Summary tab allows you to focus the list of
summaries on one of several criteria. Focusing the list will speed up the selection

process.

You may change the Discharge Summaries List view to only include the following

summaries:

e Signed Summaries (All)

e Signed Summaries by Author

e Signed Summaries by Date Range
e Uncosigned Summaries

e Unsigned Summaries

To change the view, click View on the menu and select the desired list items.

The Custom View dialog (View | Custom View) has been greatly expanded, allowing

the items in the tree to be grouped and sorted in a variety of ways. All custom view
selections can be saved as the user's default view (View | Save as Default View).

Statuz

Fidaw Humber, ba B eturn

Signed documentz [all]
Inzigned documents
Ihcogigned documents

Sighed docurientsd author
Signed documentz/date range

Athor:

Beginning D ate

Cpreprovider, Ten ISep 1.2004 _I
Cpreprovider, S even -
Cpreprovider, S eventyfive Ending D ate
Cprzprovider, Sistonine
Cpraprovider. T en ID ec 14,2004 _I
Corzorovider, T hirtwfour hal

—Mote TreeMiew———————— [ Sort Mate Lis

Sort Order
|7r' Chronclogical

f+ Beverse chronalogical

Sort Orde
|7f" Azcending

{* Dezcending

Clear Saort/Group/Search |

5 B Sart By:
raup By
I"v"isit Date j IDate af Mate J
v Show subject in list
—Where either of: Containg:
v Tite [~ Subject Ithn:urau:in:

k. I Cancel

The List Selected Documents dialog
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To view a discharge summary, use these steps:

1. Select the D/C Summ tab.
2. Select the summary in the list box.
3. Tosort the list, select View and the appropriate choice below:

e Signed Summaries (All)

e Signed Summaries by Author

e Signed Summaries by Date Range
e Uncosigned Summaries

e Unsigned Summaries

e (Custom View

Note: To set one of these views as the default, select View | Save as Default.

4. Locate the summary and select it.

Writing Discharge Summaries

You can enter discharge summaries through CPRS. The document templates and TIU
titles that your site can create should make creating these documents much faster and
easier.

To write a discharge summary, use these steps:
1. Select the D/C Summ tab.
2. Select New Summary or select Action | New Discharge Summary.

Note: If this visit is undefined, CPRS prompts for encounter type and location,
clinician, date, and type of visit, such as Ambulatory, Telephone, or
Historical.

3. Inthe Discharge Summary Properties dialog, select Discharge Summary Title
(e.g., General, SOAP, Warning, etc.). Additional items will appear on the dialog
for titles that require entry of a cosigner or an associated consult.

4. If necessary, change the note date by clicking the button next to the date and
entering a new date.

5. If necessary, change the note author by selecting the author from the Author
drop-down list.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:
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10.

11.
12.
13.

14.

15.

16.

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as Default,
CPRS displays the division marked as Default.

o0 If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

Enter the attending physician.
Select the admission related to this Discharge Summary.

Enter any additional information, such as an expected cosigner. Completing
these steps will allow the note to be automatically saved.

Note:  For a Discharge Summary, if a user requires a cosigner (such as a
student or other type of clinician), that user’'s name should not appear in
the list of potential cosigners. Also, occasionally a problem occurs if a
cosigner’s access lapses and they have become “disusered”. If this
occurs, you can click OK and proceed with that selection or click Cancel
and choose another cosigner.

Select OK.

Create the summary content by typing in text, copying and pasting, and/or
inserting templates into the document.

Select the template drawer if it is not open.
Locate the appropriate templates.

Double-click the template (You can also drag-and-drop or right-click the
template and select Insert Template) and modify as needed.

When finished entering text, you may (optional) right-click in the text area and
select Check Spelling and Check Grammar.

When complete, decide when you will sign the summary and choose the
appropriate option.

Click Add to Signature List (to place it with other orders or documents you
need to sign for this patient). You can also click Save Without Signature or Sign
Discharge Summary Now to sign the summary immediately.
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On the Labs tab, you can view the results of lab tests that were ordered for a selected
patient. Ordering of lab tests is performed on the Orders tab. The Cover Sheet tab
displays results of some of the patient’s most recent orders. Some of the lab reports are
also found on the Reports tab. The fields on the left side of the Labs tab list available lab
results. For some reports, you may need to specify a date range or other criteria. Some
reports will prompt for specific tests to be displayed.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet) g@@
File Edit View Tooks Help
# CPRSPATIENT EIGHTYFIVE [DUTPATIENT] |GM Jan 31.11 13:31 GREEN / Cprspiovider Foityfous = Vistdw'eb & Paslings
BEE-00-0085 Apr U?_13’35|?5]| Fiovider. CPFRSFROVIDER FORTYFOUR = AD
Lab Fezuks All Tests by Date [Froen: EARLIEST RESULT toJan 31.2011]
Mozt Recent =
Cumidative

Al Tests by Date

Selected Tests by Date
“wiorksheet leccvion Dace: Q4/24/2007 07:30
Grapgh Resul:s unitcs Ref. zange Z8ite Code
Mictobiclogy =5T 125 HG/OL g = 130 [500]

+ Anatomic Pathology - &l Rep
Blood Bank
Lab Status

< *

Drate Range

Dale Range...
Today

O Wesk
One Maorth
Six Moriths
One Year
Twp v ear

AN CH 0424 2107

Cover Sheet | Problems | Meds | Orders | Notes | Corsubs | Swigery | DAC Summ  Labs | Feports |

The Labs tab

Viewing Laboratory Test Results

Through CPRS, you can review lab test results in many formats.
To view lab test results, use these steps:

1. Select the Labs tab.
2. Inthe Lab Results box, select the type of results you want to see.

Some of the results will need you to determine which test results you want to
see. If the Select Lab Test dialog appears, you need to choose the tests you want
to see.

Note: A plus sign (+) by a lab test means it has a schedule.

3. If necessary, select the tests for which you want to see the results.

4. Also, you may need to choose a date range (Today, One Week, Two Weeks, One
Month, Six Months, One Year, Two Years, or All Results.)
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Most Recent

On the Labs tab, the Most Recent shows the latest lab test and allows the user to move
back through the most recent results or items collected. In this dialog, the most recent lab
data are listed in the pane. The provider uses four buttons to move to the Oldest,
Previous, Next, and Newest. The test’s collection date and time (if there is one) is
displayed as the first item in the list. It also displays microbiology results and any
comments on the collection.

Note:  Some lab tests can have a collection date but no collection time. In this case,
CPRS displays on the date between the Previous Collected and Next buttons.

Each test then displays the following:

e The Collection Date/Time
e Test name
e Result/Status

e Flag (L for abnormal low, H for abnormal High, and each may have an asterisk
(*) if the result is critical)

e Units
o Reference range

Additional information includes the specimen type, accession number, and the provider
who ordered the lab test, the report release date and time, and the name of the lab
performing the test.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode?)

File Edit View Tools Help
FOURTEEM.PATIENT [DUTPATIENT] | Visit Hot Selected Frimary Care Team Unassigned a Vistaw'eb ﬁ Postings
EEE-00-0014 Apr 07,1935 (78] | Provider. CPRSPROVIDER.FORTYFOUR =B CAD
Lab R Most Recent
b it
Cumulative << Didest < Previous | | Most Recent Lab D ata
All Tests by Date B =
Selected Tests by Date Specimen: SERUM
‘wiorksheet Collection Date/Time | Test |F|esu|t / Statug |Flag |Units Ref Range
Graph Apr 30 LOL CHOLESTEROL 129 MG/AL  |0-130
Microbiology
+- Anatomic Pathology - Al Rep
Blood Bank
Lab Statuz
Specimen: SERUM; BAccession: CH 0424 Z555; Provider: LRBTECH, SEVENIEEN P
Report Relezszed T 24, Z00OTE13:35
Performing Labk: RLBANY VA MEDICRL CENTER VA MEDICRL CENTER ALBANY, NY 12180-0037 LV
< 5 KEY:"L" = Abnomal Lew, "H" = Abnormal High, ™" = Critical Yalue
Cover Sheet | Problems | Meds | Orders | Mates | Consults | Surgery | D/C Summ  [abs | Reports |

The most recent lab data are displayed for the selected patient.
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Cumulative

The cumulative report is the most comprehensive lab report. It displays all of the
patient’s lab results. When selecting a large data range, this report may take some time
before being displayed. The results are organized into sections. You can automatically
scroll to that section by selecting it in the Headings list box.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)

File Edt View Took Help
# CPRSPATIENT EIGHTYFIVE (DUTPATIENT) |Visit Not Selected GREEM / Corspronwider Fomtylous - | Vistaweb ? Paslings
BE6-00-0085 Apr 07,1335 [75) Provider: CFRSFROVIDER.FORTYFOUR = AD
Lab Resuls Cumulative [From: EARLIEST RESULT to Feb 02.2001]
Most Recent A =
All Tests by Date FLASMA FT FT COM FIT  FIT CO THROMB FIBRIN
Selected Tests by Dats Ref range low 10 11.3 18 ] 150
Wworkshesat +| |[Ref zange high 1s 13.3 is 11 350
~ SEC. SEC.  SEC. Sec  mg/dL
£ >
Chem Profie
Cardiac Enzpmes
Mizz, Chem
Hgb &lc === CHEM FROFILE =m==
Mescellanecus Tests
Blood Bank. ¥ |szrme 04/24 04,24 04/24 Raferance
Date Range =LY
Date Range...
E‘;‘iﬁ,ﬂk GLUCOSE 35 mgsdl €0 - 123
Dne Marth SUK =g/ dL 1L - 24
Six Moriths CREART =g/ dL -8 = 1.4
One Year A 135 meg/l 135 - 145 ~
KE': "L = Abnommal Low, "H" = Abnoimal High, " = Ciilical Value
Cover Sheet | Problems | Meds | Orders | Notes | Consubs | Swigery | DAC Summ  Labs | Reports |

Cumulative lab results are displayed on the Labs tab.
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All Tests by Date

This report displays all lab results (except anatomic pathology and blood bank). The data
is displayed in the order of the time of collection.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprenodei) E|@|,f_§|
File Edt View Toock Help
# CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |Visit Not Selected GREEM / Cpreprowides Foityfous il Vistaw'eh ? Pastings
GEE-D0-0085 Apr 07,1335 (75) Provider: CPRSPROVIDER FORTYFOUR = te = AD
Lab Results All Tests by Date [From: EARLIEST RESULT to Feb 02.2011]
Cumilatiee A =
i Released Date/Time:
Selected Tests by Date Frovider: LABTECH, SZV
Worksheat Specimen: SZRM. CH 0424 3
Gragh Specimen Collection Dave: 04/234/2007 07:30
Wicrobichogy Test name Result units Res. range Site Code
S A sheenie BsHandin o Al LOL CHOLESTEROL 123 MG/ DL 0 = 130 [s5001
Date Range
Date Range...
Taday : Rpz 24, 2007813:29
OneWeek
One Maorith Specimen: CH 0424 2713
Six Mariths Specimen Collection Date: 0&4/24/2007 07:30
One ‘Year Test name Fesult unizs Rel. ZENgE Sive Code
Two Year TRIGLYCERIDE 128 mg/dL 0 - 243 [s081
Repors Released Date/Time: Apr 24, Z007@13:I1
Providaz: LASIECH,SEVENIZEN
Speciman: SERTM. CH 0424 2410
Specimen Collection Daze: 04/24/2007 07:30
Test name Result units Raf. zange Eite Code
[HDL &4 HG/DL 40 = &3 [500] ]
Cover Sheet | Problems | Meds | Orders | Notes | Consubs | Surgery | DACSumm  Labs | Reports |

All lab tests are listed by date.
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Selected Tests by Date

This report is useful when you only wish to review only specific tests. Microbiology
results can also be selected. You will be prompted to select any lab tests. For example, if
you select CBC, Chem 7, Lithium, and Liver Profile, only the results for those tests
would be displayed.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)
File Edit View Took Help

# CPRSPATIENT EIGHTYFIVE [DUTPATIENT] |Visit Not Selected GREEM / Cpreprovider Foityfous il Vigtaw'eh ?
BEE-00-0085 Apr 07,1335 (75) Provider. CPRSPROVIDER FORTYFOUR ~

Lab Resuls Selected Tests by Date [From: EARLIEST RESULT to Feb 02.2011)

Paslings
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All Tests by Date
Workshaat

Graph

Micrabichgy

A sheein B aHedano Al

Drate Range

Dale Range
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OneYear
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All Fazults

CH 0424 3016

KEY: "L" = Abnormal Low, "H" = Abnoimal High, " = Crilical 'V ahue

Cover Sheet | Problems | Meds | Orders | Notes | Consus | Swigery | DAC Summ  Labs | Reports |

Test results are displayed for one year.

Worksheet

The Worksheet is similar to the Selected Test by Date report. It does not display
microbiology results, but it has many features for viewing lab results. It is very useful for
displaying particular types of patterns of results.

Tests can be selected individually or by test groups. Any number of tests can be
displayed. When selecting a panel test, such as CBC, the panel will be expanded to show
the individual tests. Tests can be restricted to only display results for a specific specimen
type. For example, displaying glucose results only on CSF can be accomplished by
selecting the specimen CSF and then selecting the test Glucose.

Test groups allow you to combine tests in any manner. For example, a test group could
combine CWBC, BUN, Creatinine, and Platelet count. You can save those test groups
for later use. You can also select test groups that other users have created. You cannot
exchange or delete other’s test groups, only your own. Test groups are limited to seven
tests, but you may have an unlimited number of test groups. To define your own test
groups, select those tests you want and click the New button. If more than seven tests are
selected, the New button will be disabled. If you want to delete a test group, deselect it
and click the Delete button. If you want to replace an existing test group with other tests,
select the test group, make any changes to the tests to be displayed and click the Replace
button.

Note:  These test groups are the same as those you may have already created using
the Lab package. The seven-test restriction is a limitation of the Lab package.
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&} select Lab Tests
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The Select Lab Tests dialog
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The Worksheet display is a table of results that can be displayed vertically or

horizontally. Since only results are displayed in a table, comments are footnoted with a
** and shows in the panel below the table. You can filter the results to only show
abnormal values. This will quickly show tests that have results beyond their reference

values.

& VistA CPRS in use by: Cprsprovider,Fortyfour {cprsnodei)
File Edit View Toock Help
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Cover Sheet | Problems | Meds | Orders | Notes | Corsus | Swigery | DAC Summ  Labs | Reports |

Lab results displayed on a worksheet.

You can toggle between view comments and graph view. The graph format displays each
test separately. By selecting each test, you see the trend in values for each time range.
You may also use features to Zoom, apply 3D, and display values on graph. Zooming is
allowed when checking the Zoom check box. You may then click the graph and drag a
rectangular area to zoom in on. To undo the zoom feature, you can uncheck the Zoom
check box or drag a rectangular area in the upper left corner of the graph and then release

the mouse button.

Note:

Zoom will retain the selected date range when you change to other tests or test

groups. This is helpful when you are looking for trends within a given time

period.
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A right-click on the graph will bring up a pop-up menu with other actions. You can
display details of the lab test by right-clicking a point on the graph and then selecting
Details. This will display all test values for this collection time. Right-clicking on the
graph will display all values for the selected test.

4 VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet) [Z|@|®
File Edit View Took Help
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Hemoglobin A1c (.. Lab Tests
Hemoglobin &1c ... Lab Tests

Inr Lab Tests
Ldh Lab Tests e
Iédl:hcllasheml Lab Tests > WIEZ004  NEEI004  WITr2004  ZEZ004  IRZ004  IIN2004
Date Range: [l Resulls =] I SplitViews Selecla'Deﬁu-...| Setlings... | [ Oese |
< » |

Cowver Sheet | Problems | Meds | Orders | Motes | Concus | Swigery | DAC Summ  Labs | Reports |

Glucose (Serum) levels displayed on a graph.

Graph

Selecting the Graph option brings up CPRS graphing in a separate window. For more
information about graphing, please see CPRS Graphing.

Microbiology, Anatomic Pathology, Blood Bank, Lab Status
These reports display only the results from these portions of the laboratory. The Lab

Status report displays the status on current orders.

Changing Views on the Labs tab

The View menu on the Labs tab is different from most of the other tabs in that the
menu options do not sort or focus the listed items. The menu items are a way to open
different windows and displays with information the clinician may need to see in
conjunction with the lab results.
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Demographics

From the Labs tab, click View | Demographics to display the Patient Inquiry screen of

the currently selected patient.

& Patient Inqu

PCHM, FIVE

Address: 1 STREET ADDRESS
CITY,FL 00011
UNITED STATES
County: PINELLAZE (103)
Phone: {(333) 333-3333
Office: NONE
Call: UNSPECIFIED
E-mmil: UNSPECIFIED
Ead Addr:

Confidential Address:
HNO CONFIDENTIAL ADDRESS
From/To: NOT APPLICAELE

Combat Vet Startus: NOT ELICIBLE
Ochar Eligibilicias:

Unenployablae: NO
Means Test Sigmed?:

Has agressd to pay ths deductibls

Ragquires new a
Last cest dace: MAY 26, 2004
Primary Care Team: EBLUE

Pager:

MH Treacment Team: MENTAL HEALTH
MH Treatment Coord: MHTC, PROVIDER

Fururs Appointments: HONE
Peamaris:

Daces of Deach Informatcion
Dates of Daacth:
Source of Notificatiom:
Updated Date/Time:
Last Ediced By:

Emsrgency Contact Informsciom:
E=Cont.: ECONTACT.ONE
RBelationship:
Phor UNSPECIFIED
Woerk Phone: UNSPECIFIED

Primary Care INnformaciorn:
Primary Care Toom: BLUE
MH Treatment INnformatiorn:
MH Treacment Coord:

MH Treactwment Temms:

Health Insurance Information:

Zervice Connecced: NO
Faced Disabilicies: NONE ETATED

Haxt of Hin Information:
Mo KIN, HEXT OF

Associate Provider: ASSOCIATE, PROVIDER

PC Prowider: PRIMARY CARE, PROVIDER
Pager: (333) 333-3333

Anmlog Pager: S6665666666
Digital Fager: 7777777777

MHTC PROVIDER
MENTAL HEALTH TEAM Z

oo

=00=0012 JAN 1,1901

-
COORDINATING MASTER OF RECORD: DAYTONM

Temporary: NO TEMPORARY ADDRESS

From/To: HOT APPLICAELE
Phone: NOT APPLICABLE

Confidential Address Categories:

Primary Eligibilicy: NSC (VERIFIED)

Patient's statwus is MT COPAY REQUIRED based on primary means test

Primary Means Test Last Applied "'JUN 28_2000' (COMPLETED: JUN 28, 2Z000Q00:00:01)
Hadication Copaysmant Exsmption Scatus: Prawviocusly HNON-EXEMPT
mption. Previcously There is insufficient income data on file for the prior year.

222=2222

BLUE PHYSICIAN ASS
(EE6E) E66-6666
BLUE PHYSICIAN 4
(277 777777

TEAM =2
Posiction: SO0CIAL WORKER MHTC
Phone: SESSS5S55E55S

Scacus : PATIENT HAZ NO INPATIENT OR LODCER ACTIVITY IN THE COMPUTER

Currencly esnrolled in GATROENTEROLOGY (LOC), ZZZCGENERAL MEDICINE.,
ZZZAC SCHEDULED CARE 3,

Primary Practitioner: PRIMARY CARE_  PROVIDER

Posicion: SOCIAL WORKER MHTC

Insurance CoR Fubscriber ID Gz oup Holdax Effactive Expiras
G
MEDICARE { P 1015303533 CRPF NUM 44 ZELF 10701750

AETHA = 1015S0SE3Z3 CRP NUM 11 ZELF o1L/701/753 01701 /700
MEDICARE ({ P 101509SE33 CRP NUM 16 EELF 10701750

Farvice Connection/Pated Disabilicies:

Phone numsber {333) 3I33-3333

The Patient Inquiry screen displays demographic data for a patient.

N X
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Postings
From the Labs tab, click View | Postings to display the Patient Postings screen of the
currently selected patient. The Patient Postings windows displays information about the

patient’s allergies, and any Crisis Notes, Warning Notes, and Directives that may apply
to the patient.

& patient Postings x|
Allergies Severty Signg & Symptoms
lodine -
Zantac Severe Ariety
Carmats Severe Anrigty
Ampicillin Arigty
Penicillin Shortness Of Breath
Latex Glove
Latex
Azithramucin Severe Ariety ll
Crizgiz Motes, WWarning Motes, Directives
Criziz Mote Jul0n.a9
Advance Directive Jun 00,04
Cloze |

The Patient Postings dialog displays Allergies, Crisis Notes, Warning Notes, and Directives.

Reminders

From the Labs tab, click View | Reminders to display the Available Reminders dialog for the currently
selected patient. The Available Reminders dialog allows you to review all reminders including the ones that
apply to the currently selected patient.

&= Available Beminders E
Wiew  Action
Ayailable Beminders Due Date | LastDccurrencel F'riu:urit_l,ll

B Due -

08A8/2000 08478/199

. ] ion Education

== JEREMY'S REMIMDER CATEGORY
------ E SLC Eye Exam

------ ? Mabetic Foot Care E ducation
------ ? Orderable item test

------ E bental Health Test

------ ? Tobacco Use Screen

------ ? Health Factor Test

------ E Alcohal Abuze Education

------ E SLC Cancer Screen

------ P Preumovax

...... 21 Empty Category ;I

<] | H

A patient’s available reminders are displayed on the Available Reminders dialog.
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Currently, you can print reports from the Problems, Consults, Labs, Notes, Discharge
Summary, and Reports tabs to any VISTA printer defined on the server or to a Windows
printer.

You can also now print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set up a preferred printer for the current
session and save it as the default for the user.

The dialog box shown below comes up when you select File | Print from the Notes tab.
A similar dialog, without the Chart copy / Work copy option appears for items on other
tabs. Many report boxes now have Print button on them to make it easier for you to print
the information you need. With most reports you can select a date range and sub-topics
to customize your reports.

&} Report Print Device Selection - o] x|

Comp & Pen Exams

—Device

Windows Printer -
-------------------- Mishe Prinberg----eemeeeeeceeeeeee
AZ00 <TROYEPRT-16/6>

4200 <TROYEPRT-10/55

BC41 <INTERMEC 41005

BCSE <INTERMEC 9545

EIRM$FRT - 10/6

EIRM$FRT - 16/6

BLDGASPRT 172 hd

Right k aragin I FPage Length I

] 4 I Cancel I

[T Save az user's default printer

The Print dialog

Normally, you do not need to enter a right margin or page length value. These values are
measured in characters and normally are already defined by the device.

You will also still have the options to print your regular tasked jobs.

Viewing a Report

To display a report, follow these steps:
1. Select the Reports tab.

2. See if the text on the Remote Data button is blue. If the text is blue, the patient
has remote data.

3. To view remote data, which may include Department of Defense data, click the
Remote Data button to display a list of sites that have remote data for the
selected patient. If you do not want remote data, skip to step 5.
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4. Select All if you want data from all the sites listed, or click the check box in
front of the site names you want to view remote data from and close the Remote
Data button by clicking the button again.

Note: If there is a problem getting the remote data, the following messages
should give the user some feedback. For text reports only, CPRS adds a
comment that describes the problem where the report would normally be.
For ‘grid’ type reports, the error comment is put in the first column (after
the facility name) of the report. Information is also included when the
Remote Data button is used to display the list of sites that have data.

= <No HDR Data Included> - Use “HDR Reports” menu for HDR
Data.

= <No HDR Data> - This site is not a source for HDR Data.

= <No DoD Data> - Use “Dept. of Defense Reports” Menu to
retrieve data from DoD.

= <ERROR> - Unable to communicate with Remote site

5. Select the report you want to view from the Available Reports box (click the "+"
sign to expand a heading).

Note: The next section, “Available Reports on the Reports Tab,” lists the
location of each report when they are exported. The list is configurable
and your list may be different.

Choosing a Department of Defense (DoD) report does not limit you to
DoD data. For example, if you choose Microbiology under Dept. of
Defense, you will get DoD data and remote VA data. You do not have to
run a separate report to get VA data.

6. If necessary, select a date range from the Date Range box located in the lower
left corner of the screen.

The report should be displayed either after step 5 or step 6. You can then scroll through
and read the report. If the report is in tabular form, click a row to reveal details about that
row. (To select more than one row, press and hold the Control or Shift key.)

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)

File Edit View Took Help
CPRSPATIENT EIGHTYFIVE [DUTFATIENT] | Visit Not Selected GREEM / Cprsprovider Fortyfour Vistaweb Paslings
E §66-00-0085 i 07,1335 (751 Provider: CPRSPROVIDER FORTYFOUR Flag .
Auvailable Reparts Pharmacy All Dutpatient
= Clnical Repaits ~ | Drug Name | Rt | Status | Q| Exp/Canc Date | Issue Date | Last Fil Date | Rem | Frovides | Cost/Fil| [+]] SIG | ~
St METFORMINHCL, S0036. EXP. 1. O4711/2002 04112007 O4/11/2007 3 VEHU.. 90 T
f v;“i:'}“qd::;:: METOPROLOLT.. 500530 EXP. 1. D4M11/2003  0411/2007 04412007 3  VEHU. 2465 T
Comp & Pen Exams SIMVASTATIN 40, 50020, EXF.. 90 O4711/2008  0441/2007 0411/2007 5 VEHU. 45378 1.
+ Dietelics METFORMIN HCL... SO0036.. DIS.. 1. 060472006 05/31/2006  DB/04/20068 3 YEHU... 30 T
Dischaige Summaty SIMVASTATIN 40, S0020.. DIS.. 90 060472006 05/31/2006  OB/04/2006 S VEHU.. 72 T
& Labarstory WARFARIN [COU.. 500488 DIS.. 30 06/04/2008 05/3/2006  OB/04/20068 S VEHU.. 185 T..
+ Medicine/CP METFORMIM HCL.. S00367 DIS.. 1. 03A18/2005 031842005 0318/2005 2 LABT... 490 T...
+ - Diders METOPROLOLT.. S0020.. E<P.. 1. 031872008 03A7/2005 03720058 5 LABT.. ME8 T...
¥ Oulpabient Encounter SIMVASTATIN 40...  50020.. DIS.. 90 031772005 03A17/2005  Q3NF/2008 5 LABT.. 72 T..
- Phamacy METAPANINI T RANGAN  MIG 1 NAANAINA 309004 N3AN2004 2 1ART 1188 T )
Active Dutpatien
Outpatient A Pro
Active IW
Al .
Uni Dose -
Med Adirery Hizhor - —— - —— — ——
Med &dirin Log [
Hebal/OTCHon w
4 >
Cover Sheet | Problems | Meds | Orders | Notes | Consubs | Suigery | O/C Summ | Labs  Reports |

The All Outpatient Medications report is displayed on the Reports tab.
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Available Reports on the Reports Tab

The table below lists the reports available from the Reports tab. A “+” sign indicates that
the topic is a heading that can be expanded. Some of these reports may have remote data.

In the list below, those reports that may have remote data from the Department of
Defense are noted. Also, there is a part of the tree that lists Department of Defense
reports.

Note: A new Consults (DoD remote data only) report has been added under
Department of Defense (DoD) in the reports tree view. This report has only DoD
data. Unlike other items under the Department of Defense heading, this report
has no VA data.

Another new addition to the Reports tab treeview is the HDR (Health Data Repository)
section that contains four items: Allergies, Chem & Hematology, Vital Signs, and
Pharmacy All Outpatient.

Note: In the vitals data from DoD through Bidirectional Health Information Exchange
(BHIE), CPRS receives only one circumference/girth measurement: the head
circumference. Unfortunately, it is not labeled as a “head” circumference, and it
is only measured in inches. So, if a provider sees a circumference/girth from a
DoD site, the provider should recognize that it is a head circumference
measured in inches.

Other changes are the inclusion of modifiers and qualifiers (flow rate, oxygen
concentration, and methods) for Pulse Oximetry, and in the HDR All Outpatient
Pharmacy report, any set of results that has a SIG with a length greater than 60 characters
will show “[+]” in the corresponding column.

Note:  These items are currently inactive until HDR data is ready and sites receive
instruction to begin using HDR data. If the user selects one of these items,
CPRS will display the following dialog.

Use VistaWeb for HDR data [

The HDR. is currently inactive in CPRS.
You must use Yiskaiw'eb to view this report,

This dialog will display if the HDR is inactive.

Please note that the order of the reports may be different depending on the configuration of
your site. This list is exported from CPRS.

+ Clinical Reports
Allergies (can contain remote data from Department of Defense)
+ Patient information

Demographics

412 CPRS User Guide April 2013



Insurance
Disabilities

+ Visits / Admissions
Adm./Discharge
Expanded ADT (can contain remote data from Department of Defense)
Discharge Diagnosis
Discharges
Future Clinic Visits
Past Clinic Visits
ICD Procedures
ICD Surgeries
Transfers
Treating Specialty

Comp & Pen Exams

+ Dietetics
Generic
Diet
Nutritional Status
Supp. Feedings
Tube Feeding
Dietetics Profile
Nutritional Assessment

Discharge Summary (can contain remote data from Department of Defense)
+ Laboratory

Blood Availability
Blood Transfusion
Blood Bank Report
Anatomic Pathology (can contain remote data from Department of Defense)

Lab Orders (can contain remote data from Department of Defense)
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Chem & Hematology (can contain remote data from Department of Defense)
Microbiology (can contain remote data from Department of Defense)
+ Medicine/CP
Abnormal
Brief Report
Full Captioned
Full Report
Procedures (local only)
Procedures
+ Orders
Orders Current
Daily Order Summary
Order Summary for a Date Range
Chart Copy Summary
+ Outpatient Encounters / GAF Scores
Education
Education Latest
Exam Latest
GAF Scores
Health Factors
Immunizations
Outpatient Diagnosis
Outpatient Encounter
Skin Tests
Treatment Provided

+ Pharmacy
Active Outpatient
All Outpatient (can contain remote data from Department of Defense)
Outpatient RX Profile

Active IV

414 CPRS User Guide April 2013



AlllvV
Unit Dose
Med Admin History (BCMA)
Med Admin Log (BCMA)
Herbal/OTC/Non-VA Meds
+ Problem List
Active Problems
All Problems
Inactive Problems
+ Progress Notes
Progress Notes
Advance Directive
Clinical Warnings
Crisis Notes
+ Radiology
Report (can contain remote data from Department of Defense)
Status
Imaging (local only)
Imaging
Surgery Reports
Vital Signs
+ Health Summary
Adhoc Report
Ac Clinical Summary
Discharge Summary
Radiology
Pain Management
Remote Demo/Visits/Pce (1y)
Remote Demo/Vists/Pce (3m)
Remote Clinical Data (1y)
Remote Clinical Data (3m)
Remote Clinical Data (4y)
Remote Oncology View
Remote Oncology View
Global Assessment Functioning

+ HDR
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Allergies
Chem & Hematology
Pharmacy All Outpatient
Vital Signs
Department of Defense Reports
Allergies
Expanded ADT
Consults (contains DoD remote data only)
Discharge Summary
+ Histories (contains DoD remote data only)
Family History
Social History
Other Past Medical History
+ Laboratory
Lab Orders

Chem & Hematology

Surgical Pathology (contains DoD remote data only)

Cytology (contains DoD remote data only)
Microbiology
Outpatient Encounter
Outpatient Medications
Progress Notes
All Problem List
Radiology Report
Vital Signs
Imaging (local only)
Lab Status
Blood Bank Report
Anatomic Pathology
Autopsy
Dietetics Profile
Nutritional Assessment
Vitals Cumulative
Procedures (local only)
Daily Order Summary

Order Summary for a Date Range
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Chart Copy Summary
Outpatient RX Profile
Med Admin Log (BCMA)
Med Admin History (BCMA)
Surgery (local only)
Event Capture

Patient PCE Summary

Patient Data Summary

Sorting a Report (Table View)

If a report is available in a table view, the table can be sorted alphabetically, numerically,
or by date.

To sort data in a report table:

1. Select the column heading you wish to sort by.

2. The table will be sorted alphabetically (A-Z), numerically (0-9), or by date (most
recent-least recent).

3. If you click the column heading again, the table will be sorted in inverse order
(Z-A, 9-0, or least recent-most recent).

4. To perform a secondary sort, click another column heading.

Note: If you hold the pointer over the table, a hover hint will appear with the
criteria used to sort the table.
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& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodei)
File Edt View Took Help
# CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |Visit Not Selected

GREEM / Cprsprovider Foelylour ‘n | Vistawieb
L ———

Cover Sheet | Problems | Meds | Orders | Notes | Corsulbs | Swigery | DAC Summ | Labs  Reports

BB6-00-0085 Age 07,1935 (75] Frovider, CPRSPROVIDER FORTYFOUR
Huvailable B Problem Lest All Problem List
_ A | Stalus | Provides Namalive | Dae of Drset | Date Modilied | Provider Name | Exposures | |
| PWL":::;Z’:*’"’ A Diabstes Melltus Type Il or unspecified * (ICD-3.CM 250.00)
+ Radiclogy 1 Plaritas Fascial bromatosis
] Surgery Reporls & Chearic Systolic Heatt falure
Wital Signs & Acute myocandal infarction, unspecifisd site, episode of cae unspeciied
Anlicoagulation Flow: A Hyperipidenia
1+ Healh Sunmmaty A Hypettension
# HOR Fepors 1 Othes chstebical pulmonary emboksm, unspecilied 2 bo epizode of care
+ Dept of Defence Repot:
Imaging
Graphing flocal oniy] " 5
+ GRAPHS
Lab Stabus
Blood Bank Report
i+ Anaboric: Pathology
Distetics Profile
Mutritional Azsezsment
Witals Curnulative
Procedues [local anly)
Draiy Order Surmmary
Order Summany for 3 Date
Chait Cops Sumany v
b4 >

You can easily sort report data in a tabular view.

418

CPRS User Guide

April 2013




Graphing a Report

If graph reports are available at your site, you can display them using the CPRS graphing
functionality that is available on the Reports tab. You can also use Reports-tab graphing
functionality to graph items from the View or Item list. In fact, graphing functionality
on the Reports tab offers the same set of view and setup options you use when creating
graphs from CPRS graphing’s detached window. (For information about setting up and
using graphing functionality, see the “CPRS Graphing” section on p.81 of this manual.)
To display a graph report:

Click the graph report in the Available Reports list. CPRS automatically starts graphing
functionality on the Reports tab and displays the graph report.

To launch graphing on the Reports tab without first selecting a graph report:

e Click Graphing (local only) in the Available Reports list.

Printing a Report

To print a report, follow these steps:
1. From the Reports tab, select the report you would like to print.
2. If the report is in text format, right-click the text of the report
_Or_

if the report is in table format, click the row that contains the data you would like
to print (to select more than one row, press and hold either the Shift or Control
key). After you have selected the appropriate row(s), right-click the area or row
you have selected.
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3. Select Print (text format) or Print Data From Table (table format).

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodei)
File Edt View Took Help

# CPASPATIENT EIGHTYFIVE (OUTPATIENT) |45 CLINIC PATTERN Feb 03,11 12:20 GREEN / Cpprovides Forbfo | Vistaweb g | Foinoe
B65-00-0085 Api 07,1935 (75) Provider. CPRSPROVIDER FORTYFOUR | a0 emots Da AD
Avsilable Reports Orders Ordets Curent [From: EARLIEST RESULT to Feb 03.2011) Max/site-101
Orders Cument A ["lieqy Onered | Cunent Status | Stant Date/Time | Stop Date/Time [ []  ~

Daly Order Sumr "oy \aMARY FUNCTION TEST PULMONARY Froc Consultenk’s Choice...  FENDING

01/31/2011 1520

EL‘:: gg":;: ll FREDHISONE TAE IDING 011 17.00

Lo NorVA ASPIRIN TABEC S1MG.. A

& Quipatient Encounter Capy Data From Table *Cirl+C

% Phamacy HAPROXEN TAB S00MG... oAl e s IDING [+]

+ Problem List « | MEPERIDINE TAB SOMG... . DING [+]

< 3 3 KMEE 2VIEWS RIGHT ... PENDING  04/17/2003
ELECTROCARDIOGRAM CARDIOLOGY Proc Consubant's Choice... PENDING 017312011 15:20
CHEST 2VIEWS PALLAT [02].. PENDIMG  04/17/2003
ALBUTERDL 0.5% [20ML) SOLMINHL... PENDING [+l
ALBUMIN M) 25%.. FENDING  01/27/2011 21:00 [+]
s Mlirsselion s RISTTMTI M A27901 1488 o220 121 (] ‘:
Itam Crdazed
PREDHIBCNE TAB
3HME PO BID
Start Date/Tima
2772011 17:00
Facilivy: 22 ALBARY-PRRIP
Cover Sheet | Problems | Meds | Orders | Motes | Consubs | Suigery | DAC Summ | Labs  Reports
You can print data from a table by right-clicking on the appropriate row and selecting the Print option.
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Copying Data from a Report
To copy data from a report, follow these steps:
1. From the Reports tab, select the report you would like to copy data from.

2. If the report is in text format, select the text you would like to copy and then
right-click

-0r-

if the report is in table format, click the row that contains the data you would like
to copy (to select more than one row, press and hold either the Shift or Control
key). After you have selected the appropriate rows, right-click the area or row
you have selected.

3. Select Copy (text format) or Copy Data From Table (table format).

4. You can now paste the data into another area in CPRS or into another program.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)

File Edt View Took Help

# CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |45 CLINIC PATTERN Feb 03,11 12:20 | GREEN / Cpesprenader Forlyfo - Vistaweb ? Paslings
GE6-00-0085 Apr 07,1335 (75] Provider: CPRSFROVIDER . FORTYFOUR = AD
Available Reparls Vitaks Cusnilative [From: EARLIEST RESULT to Feb 03.2011)
+ Anatomic Pathology - -~
Digtetics Piofle
Mulritional Assessmeni
Witals Cumulative 1 [(12:54 Curmulazive Vitals/Measurements Repert FPage 1

Procedues (local arly)

D aly Order Summarny
Oider Summacy for 4 Duak
Chart Coow Summars

W

Date Range -
: Print -
ate Range v
Today T
AR Select All Cirl+A

Go to Top
G0 to Bottom
Freeze Text

Cover Sheet | Problems | Meds | Orders | Motes | Corsus | Swigery | DAC Summ | Labs  Reports

You can copy data from a report by right-clicking and selecting Copy.
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Viewing a Health Summary

Health Summaries provide important information to users about a patient’s condition.
With Remote Data Views (RDV), users may be able to access remote Health Summary
information from other facilities or the Department of Defense (DoD). If the patient has
DoD data, but it is not available, CPRS will provide feedback for the text or grid type
reports.

CPRS adds a comment that describes the problem where the data from the remote report
would normally be. For ‘grid’ type reports, the error comment is put in the first column
(after the facility name) of the report. Here are some examples of the comments that
could show up, depending on the type of query and what the user has selected:

e <No HDR Data Included> - Use “HDR Reports” menu for HDR Data.

e <No HDR Data> This site is not a source for HDR Data.

e <No DoD Data> - Use “Dept. of Defense Reports” Menu to retrieve data from
DaD.

e <ERROR> - Unable to communicate with Remote site

In addition to this text, error messages will also be shown after each remote site listed
under the (blue) Remote Data View button, when appropriate.

To display a Health Summary, follow these steps:
1. Select a patient after you enter the CPRS system.
2. Select the Reports tab.

3. Under the Available Reports box on the left side of the screen, click the “+” sign
in order to expand the Health Summary heading.

4. Select a Health Summary by clicking on the summary that you would like to see.
After you have selected a summary, the appropriate data is displayed on the right
side of the screen.

5. Use the scroll bar on the right to scroll through the different sections of the
Health Summary.
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Appendix A — Accessibility for Individuals with

Disabilities
This appendix discusses the features of CPRS that allow people who are blind, who have limited
vision, or who have limited dexterity to use the software effectively. The features discussed

include changing the font and window sizes, changing the background color, configuring a
screen reader, and keyboard equivalents for common CPRS commands.

Changing the Font Size

CPRS supports 8, 10, 12, 14, and 18 point font sizes. Font sizes larger than 18 point,
make CPRS difficult for the user to navigate. If the user requires font sizes larger than 18
point, then the use of font magnification software, such as Windows Magnifier or other
similar tools is recommended.

Changing the size of the fonts used in CPRS is a two-step process. The instructions in
“CPRS Windows and Dialog Boxes” will change the size of most of the fonts displayed
in CPRS windows and dialog boxes. However, to change the font size used for CPRS
menus and Windows alert boxes, you will also need to follow the steps in “CPRS Menus
and Windows Alert boxes”.

CPRS Widows and Dialog Boxes

You can adjust the font size for most windows and dialog boxes that appear in CPRS. If
you change the font size, some screen components will be resized to fit the new font size.
If this occurs, you will need to manually resize some dialog boxes and screen
components. CPRS will save the dimensions for the resized components so you will
only have to resize them once.

To change the font size for CPRS windows and dialog boxes, follow these steps:

1. Select Edit | Preferences | Fonts and choose the appropriate font size.

The font size will be changed.

Note:  The menu fonts and alert box fonts will not be changed until you follow the
steps in CPRS Menus and Windows Alert boxes (below).
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CPRS Menus and Windows Alert Boxes
To change the font size used for CPRS menus and Windows alert boxes, follow
these steps:

Note:  The steps below will change the font used in menus and Windows boxes for
ALL of the applications on your computer.

1. Click Start | Settings | Control Panel.
2. Double-click on the Display icon.

3. Click the Appearance tab.

Display Properties ilil

Backgruundl Screen %yer Appearance |Web I Effect&l Settings I

Inactive Window

Active Window

Normal Dizabled

Window Text

Scheme:

I j Save fs... | Delete |
[termn: Size: Color:  Color &
e | = =
Fant: Size: Colar:

ITimes Mew Roman j j -|-.-| Bl fl
0Ok, I Cancel | Apply |

From the Item drop-down list box, select either Menu or Message Box.

Select a font from the Font drop-down list.

4
5

6. Select a size from the Size drop-down list.

7. Select a color from the Color drop-down list.

8. Click Apply.

9. If necessary, repeat steps 4-8 to change the display settings for another item.

10. Press OK.
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Changing the Window Background Color

To change the background color of CPRS windows and dialog boxes, follow these steps:

Note:  The steps below will change the background color of windows and dialog boxes
for ALL applications on your computer.

Click Start | Settings | Control Panel.

Double-click on the Display icon.

The Display Properties dialog box will appear.
Click the Appearance tab.

From the Item drop-down list box, select Window.
Select a color from the Color drop-down list box.
Click Apply.

N o g &~ e Db PE

Display Properties

Active Window
Bormal  Cisabled

YWindow Text

Messaze Text

Scheme:

j Save bz, | Delete |

[term: Sizer Calar: [Eolor 2

Window | == i

Faont; Sizer Calar:

2 I 1 N
k. I Cancel | Apply |

8. The Appearance tab of the Display Properties dialog box

9. If necessary, repeat steps 4-6 to change the display settings for another item.
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10. Press OK.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel) =1 E3
File Edit View Tools Help

CPRSPATIENT.EIGHTYFIVE (OUTPATIENT) 45 CLINIC PATTERN
BEE-00-0085 Apr 07,1938 {75)|Provider: CPRSPROVIDH

In this example, the Window color has been changed to a high contrast selection.

Keyboard Shortcuts for Common CPRS Commands

Navigation

Select the Cover Sheet tab Ctrl +S
Select the Problems tab Ctrl+P
Select the Meds tab Ctrl+ M
Select the Orders tab Ctrl+O
Select the Notes tab Ctrl+ N
Select the Consults tab Ctrl+T
Select the D/C Summ tab Ctrl+D
Select the Labs tab Ctrl+L
Select the Reports tab Ctrl+R
Advance to the next field, button, or control (left to right) Tab
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To exit a field that accepts tabs

(e.g. the Note pane of the Notes tab, the
Reason for Request field on a consult, the
Fields on the complex medication form)

and move to the next control (left to right) Control + Tab

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)

Use ctrl + tab to

exit a field that

accepis a tab and some
lists.

File Bdit View Action Opbons Tools Help
k CPRSPATIENT EIGHTYFIVE [OUTPATIENT) |45 CLINIC PATTERN Feb 03,11 12:20

BEE-00-0035 Apr 07,1935 (75) Provider: CPRSFROVIDER FORTYFOUR

GREEM / Cpaspedvide: Fortyic Vislaweb Pastings
| Flag ——— ﬁ

CEP JDIMTS (SHOULDER, ELBOW, WRIST
Wat: 02/03417 45 CLINIC PA

- B New Note in Progress

. HIP, KNEE, ANKLE] ffoun 03, 2011@1319 Change.. |

[ERFeb 03,11 CEPJOINTS [SHOULDER. ELY
= Bt Ab ursigned notes for CPRSPROVIDER FORTYFO
El Jan 3111 Adverse React/tllesgy. GENER,
= B Al signed nates
d B Map17.07 ADVANCE DIRECTIVE COMPL
[E Apr0204 AUDIOLOGY - HEARING LOSS
B Ma 31,04 GENERAL MEDICINE NOTE, G
[E] Mae 31,04 DIABETES, DIABETIC, SPECIA
[E Dct18.00 ADVAMCE DIRECTIVE. BECKY

Cover Sheet | Problems | Meds | Orders  Motes | Consults | Surgery | D/C Summ | Labs | Reports |

< >
{ Templates
/ Reminders ! E
E ncounber <No encountes mformation erdened>

To exit a field that accepts tabs and
move to the previous control (right to left)

Pull down a list box
Navigate a list box

Select an item in a list box
Expand a tree view
Collapse a tree view

Shift + Control + Tab
Down Arrow

Up Arrow or Down Arrow
Return or Enter

Right Arrow

Left Arrow
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To advance (left-right) to the next tabbed page
of a dialog box Control + Tab

x|

Templates Feminders |N-:utes I Eu:unsultsl

1= Reminder Categary
ﬁ Reminder is Due
Reminder iz not due, but iz Applicable
@ Reminder iz Mot &pplicable
7 Reminder status has not yet been evaluated

% % E Feminder haz an aszociated Reminder Dialog

ﬁe@r@r E’ Reminder's azzociated Reminder Dialog haz

been proceszed

An example of a dialog box with tabbed pages. Press Control + Tab to move from left to right
(from the Solutions tab to the Additives tab). Press Shift + Control + Tab to move from right to
left (from the Additives tab to the Solutions tab).

To move backwards (right to left) between
tabbed pages of a dialog box Shift + Control + Tab

To toggle a check box on or off Spacebar

Common Commands
File Menu
Select New Patient Alt-F-N

Display demographic information in the Patient
Selection dialog box so it can be read by a screen

reader Ctrl+D
Refresh Patient Information Alt-F-1
Update Provider / Location Alt-F-U
Review/Sign Changes Alt-F-R
Next Notification Alt-F-F
Remove Current Notification Alt-F-V
Print Setup Alt-F-S
Print Alt-F-P
Exit Alt-F-X
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Edit Menu

Undo/Redo Ctrl + Z/ICtrl + Y
Cut Ctrl + X

Copy Ctrl+C

Paste Ctrl +V
Preferences | Fonts | 8 pt Alt-E-R-F-8

Preferences | Fonts | 10 pt Alt-E-R-F-1
Preferences | Fonts | 12 pt Alt-E-R-F-2
Preferences | Fonts | 14 pt Alt-E-R-F-4
Preferences | Fonts | 18 pt Alt-E-R-F-P
Preferences | Fonts | 24 pt Alt-E-R-F-T

Help
Contents Alt-H-C

About CPRS  Alt-H-A

Cover Sheet

View Menu
Demographics Alt-V-M
Postings Alt-V-P

Reminders Alt-V-R

Problems Tab

View Menu

Active Problems Alt-V-A
Inactive Problems Alt-V-I
Both Active/Inactive Problems Alt-V-B
Removed Problems Alt-V-R
Filters Alt-V-L
Show Comments Alt-v-C
Save as Default View Alt-V-V
Return to Default View Alt-V-F
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Action Menu

New Problems Alt-A-N
Change Alt-A-C
Inactive Alt-A-1
Verify Alt-A-V
Annotate Alt-A-A
Remove Alt-A-R
Restore Alt-A-S
View Details Alt-A-D
Meds Tab
View Menu
Details Alt-V-D

Administration History Alt-V-H

Action Menu

New Medication Alt-A-N
Change Alt-A-C
Discontinue/Cancel Alt-A-D
Release Hold Alt-A-L
Hold Alt-A-H
Renew Alt-A-W
Copy to New Order Alt-A-P
Transfer to Alt-A-T
Refill Alt-A-E
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Orders Tab

View Menu

Active Orders (includes pending, recent activity) Alt-V-A
Current Orders (active/pending status only) Alt-V-O
Auto DC/Release Event Orders Alt-V-V
Expiring Orders Alt-V-E
Unsigned Orders Alt-V-U
Custom Order View Alt-V-C
Save as Default View Alt-V-S
Return to Default View Alt-V-R
Details Alt-V-D
Results Alt-V-L
Results History Alt-V-H

Action Menu
Change Alt-A-C

Copy to New Order Alt-A-N
Discontinue / Cancel  Alt-A-D
Change Release Event Alt-A-G

Hold Alt-A-H
Release Hold Alt-A-L
Renew Alt-A-W
Alert when Results Alt-A-A
Complete Alt-A-M
Flag Alt-A-F
Unflag Alt-A-U
Order Comments Alt-A-R
Sign Selected Alt-A-S

Options Menu
Save as Quick Order  Alt-O-S

Edit Common List Alt-O-E
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Complex Tab of the Medication Order Dialog

Enter a field in a grid
Insert a row in a grid
Delete a row in a grid

Drop down the then/and list

Notes Tab

View Menu
Signed Notes (All)

Signed Notes by Author
Signed Notes by Date Range
Uncosigned Notes

Unsigned Notes

Custom View

Save as Default View
Return to Default View
Details

Icon Legend

Action Menu
New Progress Note

Make Addendum

Spacebar

Select the row and then press Insert.

Select the row and then press Delete.

Spacebar

Alt-V-S

Alt-V-A
Alt-V-R
Alt-V-C
Alt-V-U
Alt-V-M
Alt-V-V
Alt-V-F

Alt-V-D
Alt-V-I1

Add New Entry to Interdisciplinary Note

Attach to Interdisciplinary Note

Detach fm Interdisciplinary Note

Change Title

Reload Boilerplate Text
Add to Signature List
Delete Progress Note

Edit Progress Note

Save Without Signature
Sign Note Now

Identify Additional Signers

Alt-A-N or Shift + Ctrl + N
Alt-A-M or Shift + Ctrl + M
Alt-A-W

Alt-A-T

Alt-A-H

Alt-A-C

Alt-A-B

Alt-A-L

Alt-A-D or Shift + Ctrl + D
Alt-A-E or Shift + Ctrl + E
Alt-A-A or Shift + Ctrl + A
Alt-A-G or Shift + Ctrl + G
Alt-A-1
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Options Menu

Edit Templates Alt-O-T
Create New Template Alt-O-N
Edit Shared Templates Alt-O-S
Create New Shared Template  Alt-O-C
Edit Template Fields Alt-O-F

Details Pane Right-Click Menu
Reformat Paragraph Shift + Ctrl + R

Preview/Print Current Template Ctrl + W

Insert Current Template Ctrl + Insert

Template Pane
Open the templates drawer Spacebar

To expand a template file cabinet or tree view Left Arrow

To collapse a template file cabinet or tree view Right Arrow

Find Templates Select a template or template file cabinet and
press Ctrl + F

Copy Template Text Select the template and then press Ctrl + C

Insert Template Select a template and then press Ctrl + Insert

Preview/Print Template Select a template and then press Ctrl + W

Goto Default Select a template or template file cabinet and

press Ctrl + G

Mark as Default Select a template and then press Ctrl + Space

View Template Notes Ctrl +V

Template Editor

Edit Menu

Undo Ctrl+z
Cut Ctrl + X
Copy Ctrl+C
Paste Ctrl +V
Select All Ctrl+ A
Insert Patient Data (Object) Ctrl + 1

Insert Template Field Ctrl+ F
Check for Errors Ctrl+ E
Preview/Print Template Ctrl+T
Check Grammar Ctrl+ G
Check Spelling Ctrl+S
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Action Menu

New Template Alt-A-N
Generate Template Alt-A-G
Copy Template Alt-A-C
Paste Template Alt-A-P
Delete Template Alt-A-D
Sort Alt-A-O
Find Shared Templates Alt-A-S
Find Personal Templates Alt-A-F
Collapse Shared Tree Alt-A-L
Collapse Personal Tree Alt-A-A
Tools Menu

Edit Template Fields Alt-T-F
Import Template Alt-T-I
Export Template Alt-T-E
Refresh Templates Alt-T-R
Template Icon Legend Alt-T-T

Consults Tab

View Menu

All Consults Alt-V-A
Consults by Status Alt-V-U
Consults by Service Alt-V-S
Consults by Date Range Alt-V-R
Custom View Alt-V-M
Save as Default View Alt-V-V
Return to Default View Alt-V-F
Icon Legend Alt-V-1
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Action Menu
New | Consult

New | Procedure

Consult Tracking | Receive

Consult Tracking | Schedule

Consult Tracking | Cancel (Deny)
Consult Tracking | Edit/Resubmit
Consult Tracking | Discontinue
Consult Tracking | Forward

Consult Tracking | Add Comment
Consult Tracking | Significant Findings
Consult Tracking | Administrative Complete
Consult Tracking | Display Details
Consult Tracking | Display Results
Consult Tracking | Display SF 513
Consult Tracking | Print SF 513

Consult Results:

Options Menu

Edit Templates Alt-O-T
Create New Template Alt-O-N
Edit Shared Templates Alt-O-S
Create New Shared Template  Alt-O-C
Edit Template Fields Alt-O-F

Alt-A-N-C
Alt-A-N-P
Alt-A-C-R
Alt-A-C-L
Alt-A-C-C
Alt-A-C-E
Alt-A-C-D
Alt-A-C-F
Alt-A-C-A
Alt-A-C-S
Alt-A-C-M
Alt-A-C-T
Alt-A-C-U
Alt-A-C-5
Alt-A-C-P
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DC/Summ Tab
View Menu
Signed Summaries (All)

Signed Summaries by Author

Alt-V-S
Alt-V-A

Signed Summaries by Date Range Alt-V-R

Uncosigned Summaries
Unsigned Summaries
Custom View

Save as Default View
Return to Default View
Details

Icon Legend

Action Menu
New Discharge Summary

Make Addendum

Change Title

Reload Boilerplate Text

Add to Signature List

Delete Discharge Summary
Edit Discharge Summary

Save without Signature

Sign Discharge Summary Now

Identify Additional Signers

Options Menu
Edit Templates

Create New Template

Edit Shared Templates
Create New Shared Template
Edit Template Fields

Labs Tab

View Menu
Demographics

Postings

Reminder

Alt-V-C
Alt-V-U
Alt-V-M
Alt-V-V
Alt-V-F

Alt-V-D
Alt-V-1

Alt-A-N or Shift + Ctrl + N
Alt-A-M or Shift + Ctrl + M
Alt-A-C or Shift + Ctrl + C
Alt-A-B

Alt-A-L

Alt-A-D or Shift + Ctrl + D
Alt-A-E or Shift + Ctrl + E
Alt-A-A or Shift + Ctrl + A
Alt-A-G or Shift + Ctrl + G
Alt-A-I

Alt-O-T
Alt-O-N
Alt-O-S
Alt-O-C
Alt-O-F

Alt-V-M
Alt-V-P
Alt-V-R
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Reports Tab

View Menu

Demographics Alt-V-M
Postings Alt-V-P
Reminder Alt-V-R
View a selected report Spacebar

JAWS Configuration Files

JAWS is a screen reader application that enables a computer to verbally describe the
controls and content of computer applications. For example, in CPRS, when a user
changes tabs, JAWS will speak the name of the tab, such as “Orders”, enabling the
visually-challenged user to navigate CPRS and complete necessary tasks.

Note:  To install and use JAWS and the scripts referred to below, the user must have
administrative access to the workstation JAWS will be installed on.

Developers have created specialized scripts and CPRS components that enable JAWS to
work more effectively with CPRS. As part of the CPRS GUI v.27 (OR*3.0*243) release
a zip file (CPRS27_JAWS_SUPPORT _FILES.ZIP) including the JAWS scripts and
supporting files is being distributed.

Note:  Users do not need to install the JAWS scripts. When users place them in the
appropriate directory, CPRS will automatically install the scripts. The location is
given below.

The improvements work only with JAWS 7.1 or later. However, JAWS 8.0.2173 or later
is best because it fixes a bug that caused CPRS to crash when reading progress notes
with JAWS. This fix is not in earlier versions of JAWS 8.0.

Usually it is best for JAWS users stay up to date with the latest releases of the product.
The following files are contained in the CPRS27_JAWS_SUPPORT _FILES.ZIP file:

e JAWS.SR - DLL used for communication between JAWS and CPRS

o JAWSUPDATE.EXE - Used to update JAWS 7.1 to work with the component
o VAS08APP.jcf - JAWS configuration file

e VABOBAPP.JSS - JAWS script file

e VAb508JAWS.jss - JAWS script file

e VA508JAWSDispatcher - Application used for communication between JAWS
and multiple applications using the JAWS.SR DLL

e VA508APP.jkm - JAWS keyboard mapping file

e VA508JAWS.jsd - Documentation companion file to the VA508JAWS.jss script
file

o Vcredist_x86.exe is the Microsoft Visual C++ 2005 Redistributable. It is called
by JAWSUpdate.exe.
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To use the accessibility features, a user must copy these files into Program
Files\Vista\Common Files, which is normally found on the workstation at C:\Program
Files\Vista\Common Files. If the workstation is running JAWS 8.0.2173 or higher,
nothing further is required.

If the workstation is running an earlier version of JAWS 8.0, or JAWS 7.1.500, the user
must go to Program Files\Vista\Common Files and run JAWSUpdate.exe. JAWSUpdate
installs a COM object for compatibility with these versions.

Note:  You must have administrative rights on the machine to run JAWSUpdate.exe.

If the workstation is running a version of JAWS that is older than v 7.1.500, the new
accessibility features in CPRS will not function. CPRS will function as it did without
these changes, but the following error message will display:

JAWS Acceszsibility Component Error |

Act, the saftware development keam has created a special Accesszibility

@ I an effort to more fully comply with Section 508 of the R ehabilitation
Framewark that directly communicates with zoreen reader applications.

The Accessibility Framewaork. can only communicate with JakwS 710,500
ar later versions. Please update pour version of JAWS b a minimum of
F.10.500, or preferably the most recent releaze, to allow the Acceszibiliby
Framewark to communicate with J&w'S . If you are getting thiz meszage
and you already have a compatible wersion of J&W'S, pleaze contact your
suztem adminiztratar, and request that they run, with administratar iights,
the JaWw'Spdate application located in the YProgram FilessWistds
Common Filez directory. Jaw'SUpdate iz not required for Jahw/S

vergions 8.0.2173 and above.

Using JAWS with CPRS

For JAWS and CPRS to work together, it is best to launch JAWS first before launching
CPRS. If JAWS has been closed for a while, but CPRS has remained open, it would be
best to shut down CPRS, start JAWS and then relaunch CPRS. Starting JAWS first will
help ensure that the two applications communicate correctly.

Also, to run JAWS, the user must have administrative rights on the workstation JAWS
will be used on.
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Glossary

CPRS

AICS

ASU

CAC

Chart Contents

Consults

Cover Sheet

CWAD

D/C Summary

Discharge Summary

Computerized Patient Record System, the VistA package (in
both GUI and character-based formats) that provides access to
most components of the patient chart.

Automated Information Collection System, formerly called
Integrated Billing; software developed at Albany IRMFO, supported
by MCCR, producing scannable Encounter Forms.

Authorization/Subscription Utility, a VistA application (initially
released with TIU) that allows VAMCs to assign privileges such as
who can do what in ordering, signing, releasing orders, etc.

Clinical Applications Coordinator. The CAC is a person at a
hospital or clinic assigned to coordinate the installation,
maintenance and upgrading of CPRS and other VistA software
programs for the end users.

The various components of the Patient Record, equivalent to the
major categories of a paper record; for example, Problem List,
Progress Notes, Orders, Labs, Meds, Reports, etc. In CPRS, these
components are listed at the bottom of the screen, to be selected
individually for performing actions.

Consult/Request Tracking, a VistA product that is also part of CPRS
(it can function as part of CPRS, independently as a standalone
package, or as part of TIU). It’s used to request and track
consultations or procedures from one clinician to another clinician
or service.

A screen of the CPRS patient chart that displays an overview of the
patient’s record.

Crises, Warnings, Allergies/Adverse Reactions, and Directives.
These are displayed on the Cover Sheet of a patient’s computerized
record, and can be edited, displayed in greater detail, or added to.
See Patient Postings.

Discharge Summary; see below.

A component of TIU that can function as part of CPRS, Discharge
Summaries are recapitulations of a patient’s course of care while in
the hospital.
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GAF

GUI

Health Summary

Imaging

Notifications

OE/RR

Order Checking

Order Sets

PCE

PCMM

Patient Postings

Progress Notes

Quick Orders

Global Assessment of Functioning is a rating of overall
psychological functioning on a scale of 0 — 100. The GAF tab is
available in the CPRS GUI in VA Mental Health facilities.

Graphical User Interface—a Windows-like screen with pull-
down menus, icons, pointer device, etc.

A VISTA product that can be viewed through CPRS, Health
Summaries are components of patient information extracted from
other VistA applications.

A VistA product that is also a component of CPRS; it includes
Radiology, X-rays, Nuclear Medicine, etc.

Alerts regarding specific patients that appear on the CPRS patient
chart. They can be responded to through “VA View Alerts.”

Order Entry/Results Reporting, a VistA product that evolved
into the more comprehensive CPRS.

A component of CPRS that reviews orders as they are placed to see
if they meet certain defined criteria that might cause the clinician
placing the order to change or cancel the order (e.g., duplicate
orders, drug-drug/diet/lab test interactions, etc.).

Order Sets are collections of related orders or Quick Orders, (such
as Admission Orders or Pre-Op Orders).

Patient Care Encounter is a VistA program that is part of the
Ambulatory Data Capture Project (ADCP) and also provides Clinical
Reminders, which appear on Health summaries.

Patient Care Management Module, a VistA product that
manages patient/provider lists.

A component of CPRS that includes messages about patients; an
expanded version of CWAD (see above).

A component of TIU that can function as part of CPRS.

Quick Orders allow you to enter many kinds of orders without going
through as many steps. They are types of orders that physicians
have determined to be their most commonly ordered items and
that have standard collection times, routes, and other conditions.

Reports A component of CPRS that includes Health Summary, Action
Profile, and other summarized reports of patient care.
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TIU Text Integration Utilities; a package for document handling, that
includes Consults, Discharge Summary, and Progress Notes, and will
later add other document types such as surgical pathology reports.
TIU components can be accessed for individual patients through the
CPRS, or for multiple patients through the TIU interface.

VISN Veterans Information System Network is the collective name of
the regional organizations that manage computerization within a
region.

VistA Veterans Information Systems Technology Architecture, the
new name for DHCP.
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Index

#, 52, 352
~, 40
Access Code, 38

addenda
to surgery reports, 395
additional
diet order, 269
outpatient meal order, 277
adjunct condition, 108
Adverse Reactions, 439
Agent Orange, 115, 122, 123, 128, 350
Alerts, 440
Allergies, 35, 165, 181, 186, 189, 258, 409, 439
No Known Allergies, 262
Allergies/Adverse Reactions, 166
Anatomic Pathology, 407
Anesthesia Report, 391
antibodies identified for blood products, 302
AO, 115, 122, 123, 128, 350
Assign Diagnosis screen, 124, 129, 134
assigned units, 302
associate provider, 64
ASU, 360, 439
autologous units, 302
available
blood units, 302
BHIE

head circumference/girth data, 412

Bidirectional Health Information Exchange (BHIE), 412

Blood bank, 407
Blood Bank Orders tab, 303
Lab Results tab, 308
ordering blood components, 302, 305
Patient Information tab, 302
personal quick orders, 308
CCOW
icons, 58
overview, 57-59
change
a note title, 346
Chart Contents, 439
CHDR, 205, 254
CIDC

creating and maintaining a personal diagnosis list, 157
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diagnoses on Review / Sign changes screen, 122, 123, 128, 350

entering diagnosis for orders, 123

Service Connected, 108, 122, 123, 128, 350
circumference/girth

from BHIE or DoD, 412
Clinical Coordinator, 35, 40, 77, 351, 360
Clinical Danger Level

order checks, 204
Clinical Indicators Data Capture. See CIDC
Clinical Reminders

button, 77

CNBD, 170

drawer, 353

error when evaluating, 170

icons, 77

on Cover Sheet, 78

othericon, 77

processing, 355

templates linked to, 363

viewing, 170

viewing from Labs tab, 409

viewing which a patient has, 353
Clinical Warning, 189
clozapine, 279
CNBD, 170
Code Set Versioning

Consults and Procedures, 55, 387

Cover Sheet, 52

Encounter, 54, 352

overview, 52

Problems, 53, 194, 195, 196

Reminders, 55
Combat Veteran, 109, 122, 123, 128, 350
Combat Veteran exemption

indicating, 123, 128, 133, 351
Computerized Patient Record System, 439
Consults, 358, 367, 370, 380, 381, 382, 383, 385, 386, 387, 410, 439, 441

Context
management, 57-59
vault, 57
Continuous infusion orders, 309
Controlled substance, 103, 125, 130, 135, 214, 218, 228, 231, 282, 286, 294, 296
co-payment exemption
Agent Orange (AO), 115, 122, 123, 128, 350
Combat Veteran, 123, 128, 133, 351
Combat Veteran (CV), 109, 122, 123, 128, 350
Head and Neck Cancer (HNC), 117, 122, 123, 128, 350
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lonizing Radiation, 115, 122, 123, 128, 350
Military Sexual Trauma (MST), 116, 122, 123, 128, 350
Service Connected (SC), 108, 122, 123, 128, 350

Shipboard Hazard and Defense (SHD), 116, 122, 123, 128, 350

Southwest Asia Conditions (SWAC), 116, 122, 123, 128, 350
Copying Existing Orders, 334
Cosigner

disusered, 385, 399

Cover Sheet, 70, 77, 78, 165, 166, 167, 181, 258, 439
CPRS, 35, 36, 38, 39, 40, 41, 42, 43, 47, 49, 62, 73, 74, 77, 120, 140, 143, 166, 167,
190, 239, 240, 349, 353, 360, 368, 369, 373, 380, 398, 400, 422, 439, 440, 441

CPRS Graphing, 82
CPT codes, 52
Crisis Note, 189
Crisis Notes, 409
crossmatched units, 302
Current Activities, 386, 387
customize
inpatient medication schedule, 215, 283, 287
personal diagnosis list, 157
CV, 109, 122, 123, 128, 350
CWAD, 181, 439, 440
D/C Summ tab, 367, 398
Date
formats, 37
range for graphing, 87
range for reports, 411
DEA or VA number, 103, 107, 214
Demographics, 60, 167, 168, 408
Department of Defense, 412
order checks, 205, 254
remote data available, 410
reports containing data from, 414, 416
diagnosis
codes, 52
entering for orders, 123
personal list, 157
primary for order, 124
diagnostic tests for blood components, 303, 305
Dialog template, 372
Dialog templates, 363
Diet, 263, See also outpatient meal
additional order inpatient, 269
early/late tray inpatient, 267
isolation/precaution inpatient, 268
regular inpatient, 264
tubefeeding inpatient, 265
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Digital

certificate, 103

signature, 103, 125, 130, 135

signature error messages, 107

signature, display of, 104
directed units, 302
Directive, 189
Directives, 409, 439
Discharge Summaries, 397, 398
Discharge Summary, 396, 439, 441
Discharge Summary tab, 396
Displaying

graphs in split panes, 88

individual item graphs, 88

mutli-item graphs, 88
Disusered, 385, 399
Document Templates, 358, 367, 368
Dod. See Department of Defense
DoD. See Department of Defense
early/late tray, 267, 275
EC. See SWAC
Electronic signature, 102, 122, 165
Encounter

for a group of patients, 336
Encounter Identification, 62

Encounter Information, 169, 193, 231, 235, 266, 269, 273, 276, 277, 294, 296, 300,

310, 314, 317, 319, 320, 323, 325, 349, 380
Encounter provider, 62, 169
Encounter Provider, 62
Environtmental Contaminants. See Southwest Asia Conditions
Event-Delayed Orders, 327
FHAUTH key, 272
Flag
button in CPRS GUI, 70
see also Patient Record Flag, 65
Folder, 374
Forward Notifications, 43, 49
GAF, 350
GCPR. See Department of Defense
Give Additional Dose Now, 217, 221, 285, 289, 316
Glossary, 439
Graphing
creating predefined views, 88
date range, 87
edting predefined views, 91
how different sources are represented, 82
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individual items, 88

labs, 407

multi-item graphs, 88

public and private views, 90, 91

resizing panes and selection columns, 88
sources that can be graphed, 82
starting, 85

Group
notes and encounters, 336
templates, 363, 369
GUI, 439, 440
GUI Non-VA Statements/Reasons, 234, 300
HDR, 205, 254
head
circumference, 412
Head and Neck Cancer (HNC), 117, 122, 123, 128, 350
Health Summary, 422, 440
HeatheVet, 65
Heatlth Data Repository. See HDR
herbal supplements, 233, 298
High Clinical Danger Level, 204, 253
HIPAA, 52
HNC, 117, 122, 123, 128, 350
ICD code, 52
icons
for Surgery reports, 391
Imaging, 318, 440
IMO. See Inpatient Medications for outpatients
administer unsigned orders on ward or clinic, 119, 126, 131
orders, 223
1nactive codes, 194, 195, 196, 352, 387
Infuse
over time, 316
infusion orders, 309
Inpatient Medications, 209, 239, 240
for outpatients (IMO), 290
simple dose, 213, 281
Interface, 440
Intermittent infusion orders, 313
Tonizing Radiation (IR), 115, 122, 123, 128, 350
IR, 115, 122, 123, 128, 350
isolation/precautions, 268, 276
IV Fluids, 239, 310, 314
IV type, 311, 315
keys
FHAUTH, 272
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YSCL Authorized, 279
Labs
specimen information for blood products, 302
status, 407
tab, 140, 400, 407, 408, 409, 410
tests, 166, 317
Link
rejoin, 59
remove, 59
List Manager, 41, 43
local data only, 206
location
assiging orders when patient moved, 126
assign when chart refreshed before entering orders, 51
associating orders to when patient moved, 120
to continue processing orders, 120
Meals, 263
Medications
inpatient with customized schedule, 215, 283, 287
Non-VA
overview, 233, 298
order check monographs, 205, 254
refilling outpatient, 241
Meds tab, 197, 226, 236, 238, 239, 240
right-clicking and selecting, 198
mental health treatment coordinator, 64

Mental Health Treatment Coordinator (MHTC), 60, 167, 168, 408
MHTC or mental health treatment coordinator, 60, 64

MHYV, 65
Microbiology, 407

Military Sexual Trauma (MST), 116, 122, 123, 128, 350

Monograph
See Monogaph button, 205, 254
MST, 116, 122, 123, 128, 350
My HealtheVet, 65
n, 40
NKA. See No Known Allergies
No Known Allergies, 262
Non-VA medications, 233, 298
order checks and allergy exception, 233, 299
reasons parameter, 234, 300
reasons/statements, 234, 300
Notes
changing an unsigned note title, 346
for a group of patients, 336
searching for text within, 343

Notes tab, 77, 140, 357, 410
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Notifications, 43, 47, 190, 440
column headings, 44
comments added to forwarded, 49
forward, 43, 49
Next button pop-up menu, 48
remove, 43, 49
renew, 43
sort, 44
viewing comments of forwarded, 45
NPO, 264
Nurse Intraoperative report, 391
OE, 440
Operation report, 391
Order checks
medication monographs, 205, 254
remote, 205, 254
with DoD data, 205, 254
Orders
additional diet, 269
additional outpatient meal, 277
assigning to a location, 120
assigning to a location when patient moved, 126
blood components and diagnostic tests, 303, 305
changing, 238
Clozapine, 279
consults, 320
copying, 334
diet, 263
discontinuing, 237
early/late tray diet, 267
entering allergies from Orders tab, 258
entering No Known Allergies, 262
event-delayed, 328
IMO display, 292
infusion, 309
inpatient medications
simple dose, 281
inpatient medications for oupatients (IMO), 290
inpatient tubefeeding diet, 265
intermittent infusion, 313
isolations/precautions diet order, 268
lab tests, 317
location switch on chart refresh, 51
medication, 279
NPO, 264
outpatient early/late tray, 275
outpatient isolations/precautions, 276
outpatient meals, 263
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outpatient medications
complex dose, 296
outpatient recurring meal, 271
outpatient special meal, 272
outpatient tubefeeding, 273
POE overview, 334
procedures, 323
Quick Orders, 257
radiology and imaging, 318
refilling outpatient medications, 241
regular inpatient diet, 264
right-clicking and selecting, 246
signing, 127
signing multiple, 132
tab, 242
text orders, 326
viewing, 243
vitals, 325
OTC, 233, 298
Other schedule for inpatient medications, 215, 219, 283, 287
outpatient meal
additional order, 277
early/late tray, 275
isolation/precaution, 276
recurring, 271
setup, 263, 271, 272
special, 272
tubefeeding, 273
Outpatient Medications, 197, 227, 231, 239, 296
complex dose, 231, 296
simple dose, 227
over-the-counter, 233, 298
Panes
displaying graphs, 88
Patient Data Objects, 361, 368
Patient Information tab for blood products, 302
Patient Inquiry, 57, 60, 167, 408
Patient Insurance, 65
Patient Postings, 440
Patient Record Flags, 65
associated Progress Notes, 67
Category |l and Il, 66
national and local, 66
viewing in CPRS, 70
Patient Selection, 39, 41, 42, 43, 47, 70, 165, 166, 190
PCMM, 440

personal diagnosis list, 157
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Personal Preferences, 143
Personal templates, 360
PIN, 103, 107, 108, 125, 130, 135
PKI, 103
plasma, 305
platelets, 305
POE, 334
Postings, 80, 81, 188, 409, 439
Primary
Care, 64
provider, 64
Printing
multiple Notes, Consults, or DC/Summaries, 141
single items, 140
PRN, 216, 220, 229, 232, 284, 288, 294, 297
Problem List, 191, 351, 439
Procedure
ordering, 323
Report (Non-0.R.), 391
requested from the Consults tab, 387
Procedure codes, 52
Progress Notes, 68, 166, 189, 439, 440, 441
Provider
associate, 64
primary, 64
Pt Insur, 65

Quick Orders, 440

personal, 257
shared, 258

Radiology, 35, 318
RBC. See red blood cells
RDI, 205, 254
local data only, 206
recurring meal, 271
red blood cells, 305
Redo, 429
Refill outpatient medication, 241
Rejoin patient link, 59
Reminders. See Clinical Reminders
Remote Data, 73, 74
Remote Data Interoperability. See RDI
Remove from link, 59
Remove Notifications, 43, 49
Renew Notification, 43
Reports, 74, 410, 422, 439, 440
available, 412
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date range, 411

surgical, 391
Reports tab, 74, 410, 422
right-clicking and selecting

on Meds tab, 198

on Orders tab, 246
RR, 440
SC, 108, 122, 123, 128, 350
schedule

customized or custom, 215, 283, 287
Schedule 2 and 2n substances, 103
Searching

for text within a note, 343
secondary condition, 109
See Monograph button

on Order Checks dialog, 205, 254
Sentillion's Vergence, 57
Service Connected (SC), 108, 122, 123, 128, 350
SF 513, 380
Shared templates, 360
SHD, 116, 122, 123, 128, 350
Shipboard Hazard and Defense. See SHD
Signed Summaries, 397, 398
Signing

digital signature, 103

multiple orders, 127, 132

patient admitted during session, 119, 126, 131

surgery reports, 395
Smart cards, 103
sources that can be graphed, 82
Southwest Asia Conditions (SWAC), 122, 123, 128, 350
special meal, 272
split pane displays for graphs, 88
starting CPRS graphing, 85
Summaries, 439
Surgery

addenda to reports, 395

finding specific report text, 392

icon legend, 391

signing reports, 395

tab settings, 393

view a report, 392

view all reports for a patient, 394
Tabs, 74
Template

editor, 358
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fields, 360, 363, 368, 369, 373

Templates, 358, 360, 363, 368, 369, 373, 374, 386, 398, 399

Text Orders, 326

Time
formats for entering, 37

TIU, 35, 363, 380, 398, 439, 440, 441

Tools, 142

Transfusion, 302

treatment factors
Agent Orange (AO), 115, 122, 123, 128, 350
Combat Veteran (CV), 109, 122, 123, 128, 350
Head and Neck Cancer (HNC), 117, 122, 123, 128, 350
lonizing Radiation (IR), 115, 122, 123, 128, 350
Military Sexual Trauma (MST), 116, 122, 123, 128, 350
Service Connected, 108, 122, 123, 128, 350

Shipboard Hazard and Defense (SHD), 116, 122, 123, 128, 350

Southwest Asia Conditions (SWAC), 116, 122, 123, 128, 350
tubefeeding, 265, 273
type and screen, 305
Uncosigned Summaries, 397, 398
Undo, 429
Unsigned Summaries, 397, 398
VA number, 214, 218, 228, 231, 282, 286, 294, 296
VBECS. See Blood bank
Vergence software, 57
Verify Code, 38
view
Surgery reports, 392
Views
creating graphing views, 88
editing graphing views, 91
public and private, 90, 91
Visit Encounter button, 62, 64
Visit Information, 62, 349
VISN, 441
VistA, 38, 439, 440, 441
Vitals, 140, 171, 325, 350, 351, 352, 410

circumference/girth, 412
Warning, 189, 385, 398, 409
Warnings, 439
WBC. See white blood cells
white blood cells, 305
whole blood, 305
Worksheet, 404
Write Orders, 310, 314, 317, 318, 323, 325, 326
X-ray, 318
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YSCL Authorized key, 279
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