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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

11/5/2015

OR*3.0*410

405

Changed “CONSULT/REQUEST
UPDATED” to
“CONSULT/REQUEST
RESOLUTION”

T. Downing

S. Claassen

1/13/2015

GMRC*3*82

117

Modified screen shot of SF 513 to
reflect change to SSN format.
Added a remark regarding SSN
format.

L. Behuniak

D. Burger

4/24/2014

OR*3.0*385

412

Added the use of ICD-10 codes to
the Provisional Diagnosis look up
for those sites that use the

Lexicon for this search in Consults.

K. Condie

T. Robinson

4/15/2014

OR*3.0*385

176

Changed the explanation of how
problems display on the Cover
Sheet. Removed reference to the
hash sign (#) because it no longer
displays on the Cover Sheet.

K. Condie

T. Robinson

4/10/2014

OR*3.0*385

202

Added information about the
Problems tab now using SNOMED
Concept Terms (SNOMED CT) and
how that relates to ICD-10 terms
and changes in workflow.

K. Condie

T. Robinson

2/21/2014

OR*3.0*385

369

Revised a section about the Add
to Problem List function on the
Encounter form to put ICD-10-
coded diagnoses as SNOMED
terms to the Problem List.

K. Condie

T. Robinson

12/3/2013

N/A

200

Added a short explanation about
the Active Medications display on
the Cover Sheet.

K. Condie

T. Robinson
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12/3/2013

OR*3.0*385

53

Added an overview of the ICD-10-
CM coding used in CPRS.

K. Condie

T. Robinson

2/12/2013

OR*3.0*306

464

Added Appendix B that deals with
DEA error messages and
troubleshooting.

K. Condie

T. Robinson

8/8/2012

OR*3.0*306

89

Added information about graphing
the most recent items. Selecting a
lab test shows all results for the
test.

K. Condie

T. Robinson

8/8/2012

OR*3.0*306

88,98

graphing_merged_labsAdding
information about merging lab
tests for graphs under Most
Recent or under the setting
display options.

K. Condie

T. Robinson

8/8/2012

OR*3.0*306

427

Added a remark about the most
recent bring up all tests for a
specific test.

K. Condie

T. Robinson

5/3/2012

OR*3.0*306

106

Added new information about
digital signatures.

K. Condie

T. Robinson

4/17/2012

OR*3.0*306

67

Added a new screen capture for
the Primary Care button with the
team, primary care provider,
associate provider, attending
physician, inpatient provider, and
mental health treatment
coordinator displayed on the
button.

K. Condie

T. Robinson

8/26/11

OR*3.0*306

339

Added information about the
Provisional Diagnosis for
Procedures using SNOMED CT
codes if the dialog is set to use the
lexicon to search for diagnoses
from the Orders tab.

K. Condie

T. Robinson

8/26/11

OR*3.0*306

414

Added information about the
Provisional Diagnosis for
Procedures using SNOMED CT
codes if the dialog is set to use the

K. Condie

T. Robinson
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lexicon to search for diagnoses
from the Consults tab.

8/26/11 OR*3.0*306

339

Added information about the
Provisional Diagnosis for Consults
using SNOMED CT codes if the
dialog is set to use the lexicon to
search for diagnoses from the
Orders tab.

K. Condie

T. Robinson

8/26/11 OR*3.0*306

412

Added information about the
Provisional Diagnosis for Consults
using SNOMED CT codes if the
dialog is set to use the lexicon to
search for diagnoses from the
Consults tab.

K. Condie

T. Robinson

8/26/11 OR*3.0*306

202,
Error!
Bookma
rk not
defined.

Added information about the
Problems tab now using SNOMED
Concept Terms (SNOMED CT). The
Encounter form Other Diagnosis
button also uses SNOMED
concepts from the Problem List
subset.

K. Condie

T. Robinson

8/3/11 OR*3.0*340

62, 67,
179,
180, 433

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

6/20/12 OR*3.0*348

70

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

A. Ebert

T. Robinson

1/18/11 OR*3.0*280

463

Added a small section to remind
the user that JAWS should be
started first and then CPRS
launched and that the user must

K. Condie

T. Robinson
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have administrator rights on the
workstation JAWS will run on.

1/18/11

OR*3.0*280

452

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

K. Condie

T. Robinson

12/3/10

OR*3.0*280

175

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

415

Added a small section about
forwarding a consult.

K. Condie

T. Robinson

9/14/10

OR*3.0*280

282,290

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

234,
247,
302, 312

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

233,
237,
301, 305

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
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8/11/10

OR*3.0*280

161

Added a warning about removing
pending notifications.

. Condie

. Robinson

8/11/10

OR*3.0*280

152

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

. Condie

. Robinson

8/5/10

OR*3.0*280

57

Added a section about the CPRS
time out.

. Condie

. Robinson

8/4/10

OR*3.0*280

364

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

. Condie

. Robinson

8/2/10

OR*3.0*280

356

Updated the screen captures of
the Notes tab.

. Condie

. Robinson

7/20/10

OR*3.0*280

455

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

. Condie

. Robinson

7/20/10

OR*3.0*280

252

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

. Condie

. Robinson

7/13/10

OR*3.0*280

350

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

. Condie

. Robinson

7/12/10

OR*3.0*280

75

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

. Condie

. Robinson

7/12/10

OR*3.0*280

150

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

. Condie

. Robinson

7/2/10

OR*3.0*280

65

The Primary Care button now
displays the associate provider
also.

. Condie

. Robinson
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7/1/10

OR*3.0*280

321

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

K. Condie

T. Robinson

6/8/10

OR*3.0*280

214

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

K. Condie

T. Robinson

6/8/10

OR*3.0*280

319

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

77

The VistaWeb button changes
color when remote data is
available.

K. Condie

T. Robinson

6/8/10

OR*3.0*280

427

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

216

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

326

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

K. Condie

T. Robinson

4/23/10

OR*3.0*280

227,
243,295

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

114

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

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

. Condie

. Robinson

4/5/10

OR*3.0*280

411

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

. Condie

. Robinson

4/5/10

OR*3.0*280

340

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

. Condie

. Robinson

3/31/10

OR*3.0*280

337

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

. Condie

. Robinson

2/8/10

OR*3.0*280

216, 265

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

. Robinson

5/11/09

OR*3.0*296

351

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

. Condie

. Robinson

1/21/09

OR*3.0*296

328, 332

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

. Robinson

1/21/09

OR*3.0*296

378

Added a short paragraph about
reminder evaluation.

. Condie

. Robinson

9/23/08

OR*3.0*296

410

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

. Condie

. Robinson
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9/18/08

OR*3.0*296

319

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

112

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

437

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

88, 90,
91, 92,
99, 105

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

402

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

391

Added a brief description of a
search animation that developers
added for templates and that
template searches should be
much faster.

A. Ebert

T. Robinson

3/28/08

OR*3.0*243

52

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

215, 262

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

A. Ebert

T. Robinson
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tab and the Orders tab.

3/26/08

OR*3.0*243

256

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

. Ebert

. Robinson

3/13/08

OR*3.0*243

259

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

. Ebert

. Robinson

2/26/08

OR*3.0*243

62

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

. Ebert

. Robinson

2/26/08

OR*3.0*243

120

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

. Ebert

. Robinson

2/21/08

OR*3.0*243

369

Added the Encounter item on the
Action menu.

. Ebert

. Robinson

2/20/08

OR*3.0*243

64

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.

. Ebert

. Robinson

2/20/08

OR*3.0*243

409

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

. Ebert

. Robinson

2/6/08

OR*3.0*243

383

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

. Ebert

. Robinson

1/15/08

OR*3.0*243

351

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

. Ebert

. Robinson
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1/8/08

OR*3.0*243

448

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

A. Ebert

T. Robinson

1/8/08

OR*3.0*243

319

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

A. Ebert

T. Robinson

1/4/08

OR*3.0*243

119,
127, 202

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

253,
253,
352, 255

Added notes about outpatient
medication order comments not
begin carried over on renew,
copy, and change actions. Also
added a note that comments are
carried forward when transferring
outpatient medications to
inpatient medications.

A. Ebert

T. Robinson

11/28/07

OR*3.0*243

279

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

A. Ebert

T. Robinson

11/27/07

OR*3.0*243

47

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

A. Ebert

T. Robinson

11/26/07

OR*3.0*243

149, 425

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

A. Ebert

T. Robinson

11/21/07

OR*3.0*243

38

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

A. Ebert

T. Robinson
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11/21/07

OR*3.0*243

61

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

A. Ebert

T. Robinson

11/21/07

OR*3.0*243

437

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

A. Ebert

T. Robinson

11/20/07

OR*3.0*243

194, 277

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.

A. Ebert

T. Robinson

11/7/07

OR*3.0*243

76

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

346

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

335

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

436

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

253

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

A. Ebert

T. Robinson

9/18/07

OR*3.0*243

447

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

A. Ebert

T. Robinson
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9/18/07

OR*3.0*243

427

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.

. Ebert

. Robinson

8/30/07

OR*3.0*243

462

Added section about the new
JAWS files.

. Ebert

. Robinson

8/21/07

OR*3.0*243

226

Added a section on sorting the
Meds tab.

. Ebert

. Robinson

8/21/07

OR*3.0*243

227,295

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

. Ebert

. Robinson

8/20/07

OR*3.0*243

273

Added some information about
quick orders in CPRS.

. Ebert

. Robinson

8/16/07

OR*3.0*243

42, 166

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

. Ebert

. Robinson

6/26/07

OR*3.0*243

120, 129

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

. Robinson

6/26/07

OR*3.0*243

326

Infusion order changes.

. Ebert

. Robinson

5/14/07

OR*3.0*243

122

Added steps for order checks
during signature.

. Ebert

. Robinson

3/27/07

OR*3.0*232

various

Changed dates and removed
review comments.

. Rickard

. Robinson
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2/16/07

OR*3.0*232

222,270

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.

D. Rickard

T. Robinson

10/31/06

OR*3.0*243

233,
238,
246,
249,
251,
301,
305, 311
314,318

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

335

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

253

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

411

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

222,270

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.

D. Rickard

T. Robinson
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8/29/06

OR*3.0*243

40

Included note about CPRS not
auto-selecting patient name

unless the name is unique based

on what the user types.

A. Ebert

T. Robinson

8/29/06

OR*3.0*243

233,
237,
301, 305

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

222,270

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

120, 129

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

182

Reminder evaluation warnings.

A. Ebert

T. Robinson

4/3/06

OR*3.0*215

363

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

59

Added information about the My
HealtheVet/Patient Insurance and
Flag button being available and
the new View | Information
menu items that allows access to
these items even if the screen is
resized too small to show them.

A. Ebert

T. Robinson

3/29/06

OR*3.0*215

216, 264

Added a section on order checks
that also talks about when a
clinician would have to enter a
justification for overriding the

A. Ebert

T. Robinson
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order check. This information was
also included in the Orders
section so that users can find it.

3/27/06

OR*3.0*215

261

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

. Ebert

T. Robinson

3/27/06

OR*3.0*215

239

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

. Ebert

T. Robinson

3/27/06

OR*3.0*215

306

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

. Ebert

T. Robinson

3/21/06

OR*3.0*215

41

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

. Ebert

T. Robinson

3/3/06

OR*3.0*215

193,
195, 197

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

. Ebert

T. Robinson

3/2/06

OR*3.0*215

444

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

. Ebert

Walton

2/28/06

OR*3.0*215

361

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

. Ebert

Robinson

2/28/06

OR*3.0*215

279

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

. Ebert

Robinson

2/24/06

OR*3.0*215

85

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

. Ebert

Walton

1/30/06

OR*3.0*215

69

Added information about the
Patient Insurance and My
HealtheVet buttons.

. Ebert

T. Robinson
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1/30/06

n/a

46

Made minor change to the
keyboard sorting for notifications.

A. Ebert

T. Robinson

12/01/05

OR*3.0*215

77

Added information on VistAWeb
and updated RDV screen shots.

D. Rickard

C. Arceneaux

8/2/05

OR*3.0*215

183

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

279, 287

Added information about writing
orders for outpatient meals.

A. Ebert

T. Robinson

5/12/05

OR*3.0*215

69, 363

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, added a step about
linking when selecting a PRF
progress note.

A. Ebert

T. Robinson

4/12/05

OR*3.0*215

356

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

243,
250,
297,
309, 316

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
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3/8/05

OR*3.0*231

243,
250,
297,
309, 316

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

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

354

Added a brief reference to the
Group Notes Application.

A. Ebert

T. Robinson

10/25/04

OR*3.0*195

183, 274

Made revisions to the sections
that deal with entering allergies.

A. Ebert

T. Robinson

9/3/04

OR*3.0*195

n/a

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

T. Baxter

T. Robinson

8/10/04

OR*3.0*195

327

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

M. Hendry

T. Robinson
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IV Fluids.

7/26/04

OR*3.0*195

74

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

199

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

183

Updated information about
entering allergies from the
Orders tabs and added
information about entering
allergies from the Cover Sheet
tab.

A. Ebert

C. Walton

6/9/04

OR*3.0*195

239,
242,
306, 307

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

111

Added official text to explain
service connection and treatment
factors.

T. Baxter

T. Robinson

5/27/04

OR*3.0*195

231,
235,
299, 303

Added new instructions regarding
the removal of free text
schedules and the ability to
create customized day-of-
week/administration time
schedule for inpatient

M. Hendry

T. Robinson
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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.

5/12/04

OR*3.0*195

158

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

M. Hendry

T. Robinson

5/3/04

OR*3.0*195

164, 168

Added a screen shot for the new
option on the Lists/Teams tab of
the Options dialog. Also added
information and screen captures
for creating and maintaining a
Personal Diagnosis List.

T. Baxter

T. Robinson

3/16/04

OR*3.0*195

n/a

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

T. Baxter

T. Robinson

4/1/04

OR*3.0*190

249, 314

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

417

Added section about the surgery
tab in CPRS.

3/24/04

OR*3.0*190

45

Added information about sorting
Notifications using the keyboard
only.

3/3/04

OR*3.0*190

275

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

214

Replaced Meds tab screen shot
with one showing Non-VA,
Inpatient, and Outpatient Meds.
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2/5/04

OR*3.0*190

77

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

2/4/04

OR*3.0*187

337

Added a change to the
instructions and the screen
capture about to how to place
radiology/imaging orders to
reflect the Pregnant field being
mandatory.

2/4/04

OR*3.0*187

158

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

40-15

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

260

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

1/28/04

OR*3.0*190

44, 45,
50

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

75

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

1/26/04

OR*3.0*190

368

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

1/22/04

OR*3.0*190

314

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

1/14/04

OR*3.0*190

275

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

9/16/03

OR*3.0*191

437,441

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

64, 149,
338,
341,
363,
411, 424

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

8/27/03

OR*3.0*202

412

Added a note about provisional
diagnosis and inactive codes.
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8/27/03

OR*3.0*202

Error!
Bookma
rk not
defined.

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

211,
212,213

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

54,176

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

8/19/03

69

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

7/1/03

OR*3.0*163

106

Minor edits to PKI information.

6/17/03

OR*3.0*173

44

Added information on comments
for forwarded Notifications.

5/27/03

OR*3.0*173

151

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

5/27/03

OR*3.0*173

233,
237,301,
305

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
Complex inpatient dosages on the
orders tab.

5/27/03

OR*3.0*173

44

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

386

Added information about creating
additional patient data object in
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CSV_Encounter
CSV_Encounter

the CPRS Template Editor.

5/19/03 OR*3.0*173

59

Added information about CCOW
and application synchronization.

5/16/03 OR*3.0*180

437

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

3/1/03 OR*3.0*149

448

351

259

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.

263

Added a note about viewing
results and the results history
using the right-click menu on
the orders tab.

2/13/03 OR*3.0*163

106

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

2/4/03 OR*3.0*160

437

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
November 2015 CPRS User Guide 25




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 about problem
list

26

CPRS User Guide

November 2015




This page left blank intentionally.

November 2015

CPRS User Guide

27



Table of Contents

REVISION HISTORY ...ccuiiuiiiuiieniineiinieiniiiniieesionsiosssasssnsssnsssssssssssserssessssssssssssosssasssnsssnsssnsssnssanss 3
TABLE OF CONTENTS.....cciiiiititemmnnnsiiiniiimemssmssssiniimmesssmssssissimmesssssssssssssssessssssssssssssssssssssssssss 28
INTRODUCGTION ....cuiiiiiiuiiiniieeiiniinetaiieesiensiossiosssasssnssssssssssaserasessssssssssssssssasssnsssnsssnssansssnssanes 36
WWHAT IS CPRS? ittt ettt ettt e s ettt e e s sttt e e s ettt e e s eabteeessabbeeeseabeteessaseeeessabteeesaseeeesaase 36
USING CPRS DOCUMENTATION ...ttt tuteeestreessreessueeesseeessseesssseesssessssesssssessssesenssessnsessssseessessssesssssessnses 36
0= Lo 1=T 1Y o T4 1 Lo ] SN 36
VISTA INEFANCT ...ttt ettt ettt et et e e e e e e e e e et e e e e e e e e e e e e s e s e s e sesesssasesssssssesessnens 36
(0o T=a x =1 BN 36
CPRS GRAPHICAL USER INTERFACE (GUI) ..eeiieiiiieeeiieee ettt ettt e e et e e s vte e e s ente e e s enteeesenranaaeeans 37
THE ORGANIZATION OF THIS IMANUAL 1. uvteeeeteeeteeesteeeeteeeseteessseeeseesssseesnsesenseessssessssseesssessnseessnsessnses 37
CONVENTIONS IN THE CPRS INTERFACE ......cccvvuuiiiiiiiiininnnnnsssisiinmesssssssssisiimmesssssssssssssssssssses 38
ENTERING DATES AND TIMES INTO CPRS .....eeiieciie ettt ettt ette st e et e e stte e s te e e saae e st e e ebaeesnraeeans 38
SIGNING IN TO CPRS ...cuuuuiiiiiiirireensiiiiiiiirenaessiessiirresasssssessttessssssssssssstmmemsasssssssssssssssnssssssss 39
SELECTING A PATIENT ..ccuuuiiiiiiiiiiinnnniiiiiiinesssssssisiiiimeessssssssssssimssssssssssssssssssssssssssssssssssnsassssses 40
HOW CPRS SORTS INAMES ....veiiittieiuiieeiteeestteesteeestseessesessseesasessnsseasssasssssesssessnsesesssssssessnssessnsesnnses 41
PATIENT SELECTION IMIESSAGES ...evvvtterererererererererereeereresereresesesesesesesesesesesesesememesemememmmm——.. 42
PATIENT LISTS 1ttt ettt ettt e sttt ettt e st e ettt e st e st e e sateesabeeesabeesabeesabaeesabeesabeeebbeesabaeenabeesaseesasaeesasaesases 42
Setting A DEfQUIt PALIENT LiSt .......ccccveeeeeeiiieeeeiiie e eeiee e eetee e stae e eetta e e e sitaa e e sttaaeesreaaeesareeas 43
INOTIFICATIONS «..teeeutteeiteesteeentteesubee sttt esabeesbeeesuteesabaeesubeesabeesaseeesasaesabeesnsseesasaeensseesaseesaseeessseennses 44
Sorting Notifications and Viewing Comments of Forwarded Alerts ............cccovveevevvveeeennen. 45
Processing, Removing, and Forwarding NOLIfiCQtioNns ............ccceeevueeeeeiveeeeeiiiiisesiiiieeesiiieeaann, 48
REFRESHING A PATIENT RECORD ..cvvtttttttererererererererererererereresesesesesesesesesesesesesemesesemememmmemmmm... 51
KEEPING DIAGNOSTIC AND PROCEDURE CODES CURRENT .....ccciciteiieiieiienienieireniennaniesiansananss 53
USING ICD-10-CIM CODES IN CPRS ... itiieciee ettt e etee ettt e st e steesesteeste s esatesssveeesnaeesnseesnveessnseesnnes 53
Identifying Which Coding System IS DiSPpIAYiNg ..............eeeeceueeeeeiiveeeeiiieeeeiiieseesivesessieenaens 53
IDENTIFYING INACTIVE CODES IN CPRS ....oiiieiee ettt ette ettt e et e vte e st e et e e snt e e sneeeesnaeesneaeensaaesnseesanes 54
COVEYT SNEEL DISPIAYS ..ttt e e ettt e e e e e e ettt aaaaeessssssssaaaaaaeesssssnes 54
Problems TAD DiSPIQY ...........ueeeeeeeeeeeeeeeee et e e ettt ee e e e e e ettt aaaaeesssssssaaaaaaaeesssssnes 55
ENCOUNLET FOIM DiSPIQY ........oveeeeeeeeeeeee ettt e e ettt te e e e e e ettt e e e e e s sssassanaaaaesessssnnes 56
CONSUILS TAD DiSPIQY ...ttt ettt e e e e e ettt a e e e e e s ssssssaaaaaaeessssenes 57
ClINICAI REMUNCUEIS ..ottt e e e e e ettt e e e e e e s sttt aaaaeesssssssssaaaaesessssssnes 57

(01 S T 1T/ 1V USRS 57
FEATURES AVAILABLE FROM ANY TAB.....cciittiitiiiiiiiniiiiiieiieiiisieisiiieesissississsssssssssssssssanes 59
CLINICAL CONTEXT MANAGEMENT (CCOW) ICON ...uvvviiiinriieieeteieeeeteeeeceireeeeetreeeestveeeestveeeesnreeeesnns 59

28 CPRS User Guide November 2015



PATIENT INQUIRY BUTTON ..citiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesereseeereranenenes 62

ENCOUNTER INFORMATION.....eeeuteeetreesureesteeasuseesseeassesesssessssseesssssssesesssesssessnsesssssessnsesesssessnsesesnses 64
Visit / ENCOUNTEE INFOIMQTION .....ceveeeeeeeeeeeeeeeeieeeeeeeeeeeee et etaeeeeveeeaeeesaeseeeesesseseessnenns 64
PRIMARY CARE INFORMATION ....utteetreesureesseeesuseesseeessseessesasssessssesssesesssesssessssessssessnsssesssessssesesnnes 65
POsSible Providers for INPALIENTS...........cuuueeecuiieeeeiiieeeeiieeeetee e stee s stee e e steeesssseeesssseeees 66
Possible Providers for QUEPALIENTS. ........c...uveecueeeeecieieeeciiieeecieeeessieeessiteeesstesesssseaessssseees 66
Primary Care Dialog’s Assigned Providers Contact Information ..............cccecevuvvevecvvnevscnnnnnn. 67
PATIENT INSURANCE AND MYHEALTHEVET INFORMATION ...evveevieeereesreeesnreesaseeeseeesasesssneesssesssesensnes 69
PATIENT RECORD FLAGS ...eeeutvieitieeitteesteeeteeestteesteeesteeesstesssseessseesnsasesnsessnsesssasesnsesssssesssessnsesennees 69
Category | and CAtegory Il FIAQS .......cccuuuueeeeuieeeeeciieeeecieeeessiieeeessiieeeessieaessssiaaasssssnaessassneaenns 70
Creating, Assigning, and Maint@ining PRF..............coeevueeieeiieieeeiiieeesiiiesesiieaessiinssesasinnssnans 71
DOCUMENTING PRF ...ttt ettt ettt e e e e sttt e e e e e s st e e e e e e s ssassseees 71
VIEWING PRF i CPRS GUI.....cooeevieeeeiie ettt ettt e sttt e esea e e sta e s steaasssabaaasssnsenasssasees 74
REMOTE DATA .. ittt ettt et e et e st e e et e e e stte e s ate e e taeesabeeebseessseesasaeessseesasaesnsaeesnsaeanseeesseesnsaeasees 77
How Do | Know a Patient Has Remote Medical DAta? ............ccceeevuveveeecveeeesiiireesiiieessivnnnn 77
What Does the List Of SiteS REPIESENT? ......cc.uveeeeciiieeeiiiieeeiiieeeeciieessteeeestaesesssseaessssenes 78
What Kind of DAta CON | VIEW?........coeeeeeeieeeiiieeeeiiieeeetteeesttaessittaeesaeaeessaeassssseaasssseaans 78
How Will the Remote DAt Be VIEWEA?............ooeecueeeeeeeiiiieeiiiieeeeiiiieessivtaeesveaessssesessssenes 78
ViIEWING REMOLE DAL ...ccoceeeeiiiiiieeeeeeeeeeeeee ettt e ettt e e e e e sttt e e e e e s s sssssaaasaaeeeas 78
THE REMINDERS BUTTON ..ttiiiuiiieieiuiteeesiitteeseutteeessisseeessssseeesssssesessnssesssssssesesssssesessnssesessssensssnseees 81
POSTINGS (CWAD) ...eecitee ettt ettt ettt e et e e stte e st e e tt e e sate e e baeessteesabaeesnteesasaesasasesasaeesseesnsaesnsaeennnes 84
VIEWING G POSTING......uvvveiiieieeeiiieeeee ettt e e e ettt e e s e e s s ssssbtaesaaesssssassstaanaesenas 85
CPRS GRAPHING...ceetcutteeeiittteeeestteeesatteeessseeeesaseeeesaseeeesaaseeeessaseesesanssssessnseeeessssseeesanssseesssseeessnnes 86
What You See and WAHGE YOU GEL .......coocueveniieeiiieieeeiieeie ettt ettt 86
USING CPRS GRAPHING ...eeeuvteeeuteeeiteenitee sttt esuteesteesuteesuseesseesssseesasaeessseesaseessesesnsesssseessseesnsesennnes 89
StArting CPRS GIAPNING .....ooveeeeeeeeeeeee ettt e sttt eseta e e s tte e e e e e e s ssta e e e sbtaaeessseaasesasees 89
CONFIGUIE SELLINGS ..ceeoveeeeeeiieee et et e e ettt e e e et e e e ettt e e e sttt e e e sette e e esssteeassssteaasssssaeassassneaanans 90
CrEALING GIAPAS ...veeeeeeee et e e ettt e e e et e e ettt e e e sttt e e e stteaeessteeasasstsasssasssaassarsneaanans 99
Displaying Details for Graphed ItEMS .............oeeecueeeeeciiiiieeeiiiieeciieeeeccieeeeseeaeessieaaessseeas 103
USING the ZOOM FEATUIE.......ccccceeeeeeeiieee et eeeee ettt e e sttt e e e ettt e e e ettt e e e ssseaassestsaasssssesaenns 103
Copy and PASte OF PriNt GIAPAS ........ccuveeeeeeiiieeeeiiieeestteeeectte e ettt e e s steaeestaeaassssasesssseaens 104
EXPOIEING DAL ...vvvvvieeeeeiiiiiiee ettt ettt e e e e sttt e e e e e s ssssasbtataeeeessssssstnsanasssssnasss 104
ELECTRONIC AND DIGITAL SIGNATURES ......cocttttrmunniiiiiiiinirnnnsssiisiiimessssssssssimmesssssssssnn 106
ELECTRONIC SIGNATURES. . eeutteestteesuteeessseassseesssesasssesssseessssesassesesssessnsesesssessssssssssessnsesesssesssseessnsesan 107
DIGITAL SIGNATURES ..eeeuvveesuteeesteeessesessseesssesassesesssesassesessseeassesesnsessssesesssessssesssssessnsesesssessssesssssesan 107
How Does CPRS Show a Digital SiGQNALUIE? ..........eeeeeeeeeeieieeeeeeeeecieteeeeeeesesciaeaaaaeeesesnns 108
DigitQlly SiQNiNG OFQEIS........coueeeeeeeeeeeee ettt e ettt e e e e e et st rta e e e e e e sssrasaaaaaeesassnns 110
UNDERSTANDING SERVICE CONNECTION AND TREATMENT FACTORS.....ceectveerureeeirreereeessneesneesssseesseeens 111
SEIVICE CONNECLEX ......ocooeieeeeiieee ettt ettt e st e et e s st e e e s sttaa s s sbeaessssteassnasees 111
Treatment Factors/EnvironmMental INAICATOIS ........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesereeeees 111
REVIEW / SIGN CHANGES DIALOG ....c.uveeuveeteeiteestresteeseesteesseessessssssnsessseesesssesssssssssssssssesssessssssnnans 120
SIGN SELECTED ORDERS COMMAND ... .vtteuteeetreesseeesteesssseesssesasseesassessssssesssessssesssnsessnsesessssssssesensees 129
SIGNING ORDERS BEFORE SELECTING A NEW PATIENT OR EXITING CPRS......cooviiieiiieciee e 137

November 2015 CPRS User Guide 29



CRITERIA USED TO DETERMINE IF THE SERVICE CONNECTION AND TREATMENT FACTOR BUTTONS ARE

DISPLAYED IN THE REVIEW/SIGN CHANGES DIALOG ...veeiveeitieeiieeieesieesteessressessreeseesseesseesssesssesssesssenns 147
THE SIGN NOTE NOW AND SIGN DISCHARGE SUMMARY NOW COMMANDS .....cccvveeereeerrreeiereeareeesseenns 148
ADD TO SIGNATURE LIST . utteitieitieestee ettt e steestteeseteeesteeessteeesaeessseessaeessseeansasessseesnsesanssesssesesssnnns 148
VIEWING UNSIGNED NOTES OR DISCHARGE SUMMARIES ...cuvveeeveeesereeereeessseesseeessseesssssasssessssesssssnenns 148
IDENTIFY ADDITIONAL SIGNERS ....uvveeuveesuteeessreessesessseessesassseessessssseesssessssssssssesssssssssessssssesssesssseees 149
PRINTING FROM WITHIN CPRS.....ciiitirmeuiieiiiiniernnnssieisisreesnnssssssssssssssnnssssssssssssssnnnssssssssanns 150
PRINTING SINGLE ITEMS ...veiitiieiieeiiieesteeeieeesteeestteesteesasessssessnsseesssessseessnsessnsesssssessnssessssessnseen 150
PRINTING MULTIPLE NOTES, CONSULTS, OR DISCHARGE SUMMARIES ....ceiuveeeireerreeenieeeneeessneeessessnsees 151
TOOLS IMENU.......ccitiuuuniiiiniiinerenssesisiiiiimesssmsssssissiimesssssssssistimmmsssssssssssssstessssssssssssssssssssssssssss 152
LAB TEST INFORMATION ....eeeuttiesuteeesureesureeaseeesseeessseesssesasseesnsessnssessssessnssssssesensssssssessssssessessnseees 152
(0] 1T NS S 153
(=T A T=1 4o ] N e | TSR 153
INOLIfICALIONS TAD .....veveeiiieeeeee ettt e st e sttt e e st e e e st e e e s stea e s s asstaaesssseaesssnses 160
(0o [T 1 1-Tol N e | 2 SRR 162
R R A =T o K e < U 164

L o1 L= e 2 PP SPR 170
REPOIES TOD ...ttt ettt e e ettt e ettt e ettt e e e st e e e s sseaaessteaesaasseaaesssseaasnnnses 172
(€Yo ] KN e 2 B SP 175
COVER SHEET ...c.uuuiiiiiiiieineiiiiiiiinnsaesssisssinessssessssssssinessssssssssssssnssnssssssssssssnsssssssssssssssnssnnnes 176
NAVIGATING A PATIENT CHART...utteeitteesteeerteeesteeessseeseesesseeesseesssseesssesssseessnsessnsesssssessssessssesssseees 177
ADDITIONAL PATIENT INFORMATION ..ceuvvieiuteeeteeesteeesseeesssesssessssseesssesessesssssesssssessnsesssssessssesssssnenns 179
ENTERING OR CHANGING ENCOUNTER INFORMATION ...eeeuveeeiureesreeessreesssessnseeessesensesssssesssseessssesensees 181
VIEWING CLINICAL REMINDERS....ceeeuveeesteeestesenteeessesesseeesssesassesssssessssesasssessssesessseesssesssssessssessssessns 182
VIEWING AND ENTERING VITALS ..veeiuteeeitieesteeeiteeesteeesseeesseesssesessseessesanssesassesesssessssessnssessnsessssseesns 183
HOW CPRS DISPLAYS VITALS ..veeeuveeeeuieesteeenteeessteeesseeessesenseessssessssseesssessssessssessnsesssssessssesssssessssenes 185
How the Vitals View Can Be CAGNGE.............oueeecueeeeeeeeeeeeiteeeeeseeeeecteaaeesseaaeesrena e e 186
Viewing Vitals from the COVElr SNEECL............eccccueeeeeceeeeeeceee e eecee e eecee e e e steaaeesaraaeeans 187
RECORDING VITALS ...ttt eiteeetteesteeeetteeseteeesueeesseeesssessssesaseessssesessseesssessnseessnsessnsesssssesssseessnsesssseees 188
Templates for ENtering VIEQIS...............ueeeeeeueeeeeeeee ettt et eeetea e e e staeaeestaaaensanaa e 188
ENTEIING VITQAIS ...ttt ettt e ettt e et e e e et a e e et a e e e aseaaeeatsaaeasasssaeesssnnas 190
Marking Vitals as ENtEred iN EFFOF..........eueeeeeeeeeeeeeeeeeeeetteee e e e e ettctaeaaaaeessssasenaaaaaeenaans 191
ASSESSING, ENTERING, AND REVIEWING ALLERGIES/ADVERSE REACTIONS ..ccuvveivveseieereeteesteesteesenesnneens 192
T e I =T g 1=y USR 192
Entering No-Known-Allergies Assessments from the Cover Sheet ............cccovveeecvvveeannnen.. 197
Marking Allergies as ENtered iN ErFOr..........uo.eueeeeeeeee ettt eeeescctaeaa e e e e esscareaaaaaaeenians 197
REVIEWING AND CREATING POSTINGS...cccuvveeiureeeteeesuteestesestteesseeessseesssesssesssssessssesssssessssessssessnseees 199
L@ =0 [ o I o Xy 1 o K3 200
ACTIVE MEDICATIONS DISPLAY ....eeiutieeitieesteeesteeesteeesteeesseeesssessssseessesessseessesesssessnsessnssessssessssenans 200
NOTIFICATIONS AND ALERTS. .. 0eeeuteeeiuteesureeasesessesassseessesasssesssessssssesssessssesssssessssesssssessssssssssesssseees 201

30

CPRS User Guide November 2015



PROBLEIMS TAB.....ccuuuiiitieiiiiinuiiiiieeiiiiineiiiieneiiiiiesesiitiesesitttesesissiesssissmesssssstessssssssnsssssssnases 202

SERVICE CONNECTED CONDITIONS ..veeeuvteerureesueeesureesseeesseesssesssseesssessnsssessessnsessssessssessnseessssessnsens 202
CODES TO CLASSIFY PROBLEMS...ccuuvteitteeruteesnueeesieeeasteeesseessesssseesssessnsssesssessnsessssessssessnssessssesensees 202
How Are ICD-9-CM Terms or Codes Updated? ............uuumeevueeeeiiiveieeiiveseeiiieseesivesessisenan 203
Are ICD-10 Codes Mapped to SNOMED COUES?...........coceecueeeeeciiieeecieeeeeiieeeeesiieeeescieeaeens 204
CUSTOMIZING THE PROBLEMS LIST...eiiuttiiiuieeiiieeniieesieeesteesteessieesssseesnseeesssessnseessnsessnsessnssesssessnsens 204
ADDING A NEW PROBLEM ...uttiiiieeiieeniieesitieesiteessteessiteesteeesaeesssbesessseesssessnsesssnsessnssessssessnssessnsessnns 205
ANNOTATING A PROBLEM ....uvteiuieeeieeeriieeestteestteessteesssseesseessssesssesssssessssessnsesssssessnsseesssessnssessssessnns 212
CHANGING A PROBLEM .eeuuttieiieesiteesiteesteessueeenteeessseesssseesssessnseessssessnsesesssessnsesssssessnsesssssessnseesnsees 212
MAKING A PROBLEM INACTIVE ...uvveiiereeeereesieeenieeesteeensaeessseesnsneesnsessnsesssssesssseessnsessssessnssessssesssssesn 212
REMOVING A PROBLEM ....ceiiutieiiieeseteeeniteesiesssteeesssessssaeesssessssesssssessssesssssesssseessnsessnsessnssesssseessssesn 213
VERIFYING A PROBLEM ....etiuttieriieeeiteesiieeestteestteesteesssteessteesnseessssaeesssessssessnseessnsessnsseesssessnseessssensnns 213
IIEDS ...oviiiiiiiiiieneennsieiiiiinensessssieiiitmeesssssssssssstenesssssssssssssseessssssssssssssessssssssssssssssesnnnsssssssssnns 214
IMIEDICATION DETAILS 1.eutteeiutieeitteeeteeestteesteestaeesteeesaeessseesssaeesasaeasasessseesssasesssesssasesssessnsseessenn 214
MEDICATION ADMINISTRATION HISTORY....cccutieeitieeeieeeiieesteeetteesteestaeesaseessaeesssesssaeesssessnseeessennn 215
OTHER MEDICATION ACTIONS (POPUP MENU) ..vveevreeeereeesureesreeessreesseeessseessessssssessessnsesesssesssssessnees 215
ORDER CHECKS 1vveuvteeutreesteeeteeessseesaseeesssesssssessseesssasassseesssssassssssnsessnsssessssssnsesesssessnsessssssssnsasansens 216
Site-Defined Clinical Reminder Order CRECKS. .........c..ueeeeceeeeeeeiiieeecieseeeieeeeeieaeesiea e 216

(o Yole M 0o [-T G 61 T=Tol SR 219
REMOLE OFUEI CRECKS......evveeeieeeeeeeeeet ettt ettt e e te e e st e e e et e e e s sateaaesssstaaeesasees 222
SORTING THE MEDICATIONS VIEW ...eeuviieiieeeieeeitteeeteeesteesseeessseesasassnsssesssessnsasesssesssssenssssssesensees 224
ORDERING INPATIENT IMEDICATIONS .. .vveeuteeetreesureesseeessseesseeasssesssessssssessssssnsssesssessnsesessssesssesensens 226
New Clozapine REQUIIEIMENTS ...........cceeeueeeeeiiiiseeesieeeesiiteeesstaeeessstaaeesseaaesssesaeessseeaessasees 227

Y (1o (=3 0 o XY -2 SRR 229
COMPIEX DOSC.......veeeeeeeeeeeeee ettt e e ettt e e ettt e e sttt e e s tseaesastaeaaeansseaeeasssesesanssesasassesas 234
ORDERING INPATIENT MEDICATIONS FOR OUTPATIENTS ...ueutirteeeesiiiiirirteeeessnesiireneeeeessssnnrenseeeesssnes 239
Criteria for Ordering Inpatient Medications for Outpatients ..............cccceeevvvvveeecveeeesirnennn. 240
Simple aNd COMPIEX DOSES ........oeeeeueeeeeeiiee e eetee e eetee e e etea e e st a e e staa e e sstaaessseeaessasees 240
OUTPATIENT IMEDICATIONS .eeiiiiiittteeeeeseiiirsteee e s s e iibeete e e e s s s snbra et e e e e s s sesnsbeseeeeesssasnnreneneeesssnas 243
Y (112 (=3 0 o X -2 SRS 243
COMPIEX DOSC.......veeeeeeeeeeeeee et e et e e ettt e e sttt e e ettt e e st eaesastseaeeassseaeeassseaasanssesassssesas 247
ADDING NON-VA IMEDICATIONS eeuvteerureeeuteensreessteeesreesseeessseesaseeesseessseessssessssesssssesssseessseessasessns 249
Making Non-VA Meds Available fOr ENTry ..........oueeeeeeecieieeeiiieesiieeeecieeeesiiea e sea e 250
Different from Ordering MEICALIONS .............eeeecveeeeeiiiiiieeciiieeeciieeeescieeeesereaessiseseeesseeas 250
Entering Non-VA Medication INfOrmation ................ccccuueieecueeeeeiiieieeiiieseesivisessiiesaesssenans 251
RELEASE HOLD c.uttteiiee ettt ettt ettt ettt e st e e sate e st e e sabaesabaeesateesabaeesabaesabaessbeesasaeenaseens 252
HOLD ORDERS ...uttteuieeeiteesiteesiteesuteessiteesuteesbaeesabeessbaeesaseesssaeesasaesssaeensseesasaeesasesssasensseesnseesnseens 252
RENEWING ORDERS ....eteuuteesutteesiteesreessuteesiseessteeesasesssseessssessssaeesssessssssssssessssaeessessssseesseessseeesssees 253
DISCONTINUING ORDERS ...eeuvteeutreerureessureesiseessieeesseessueesssseesssasesssessssssssssessssaeessessssassssseessseeesssees 253
CHANGING ORDERS ....uvveeruteeeireenireessteeessreessseessseesseesssseesseessseessssesssssesssesssseeessseesssesssseesssaeensees 254
VIEWING A IMEDICATION ORDER ..ccuttterureeeiuteesireessteeesreessseessusessssesesssesssseesssseesssesssseessseessssessssessnns 255
TRANSFER OUTPATIENT MEDS ORDER TO INPATIENT L.eieuuieirieeriiieeniieesieeenireenieessieeesseessseesssneessseeenns 255

November 2015 CPRS User Guide 31



TRANSFER INPATIENT MEDS ORDER TO OUTPATIENT ...ttttteeeeeeiuirreeeeeeesesannreeeeeessssaanssreeeeesssssannnsseeees 255

REFILLING A IMIEDICATION ..uvteesuteeetteesuseeasesessesessseesssesasseessessnsseesssessnsssssnsessnsssssssesssssessssessnsenes 256
ORDERS ... iiiiiiiiiiiiieeiieetiecreeracsasenstesstaseraserassssssssssesssasssasssnssansssnssasssssssasernsesnsssnssans 258
VIEWING ORDERS ON THE ORDERS TAB ...ceiiuviiiiitenieeeniieeniieeenteeesseessseeesssessnsessssseesssessnseessssesssssnenns 259
Locating IV Orders 0n the Orders TAD..............eeeeccveeeeeceieeeeiieeeeecieeeeceeaeesceeaeessreaaeesaeeas 259
Changing the View 0n the Orders TAD .............cuueceeeeecciiieeccieeeeeceeeecee e e e s sta e e e s saaaeesaeeas 260
VIEWING RESUILS ..ottt ettt e ettt a e e ettt e e e et e e e s sateaeeastseaesassaaasessssaananes 263
WWRITING ORDERS. .. ceeiuveeesureerireesiueeessteeessseessesasesssssesssseeenssessnsessssseesssessnssessnsessssssenssessssesssssessnses 264
(0o (=T 01 T-Tol <SRRI 264
Site-Defined Clinical Reminder Order CRECKS.............eeeeecueeeeeciieeeecieeeeecieeeeeciveaeecieeaeeans 265
LOCAI OF @I CRECKS ..ottt ettt et s ittt et e stte e s e e s ssesesatesstessssesessesnans 267
QUICK OFOEIS.c...eeveeeiieeiiseeiee ettt e e s st s sttt et e st e e stte e s seessttessataessesesasessasessasssssnsesnns 273
Entering Allergies from the Orders TAD .............cccceeeeecceeeeeceiiieeeiee e ecte e e ceea e e 274
Ordering Diets and OULPALIENT MEQIS..............oeeeceereeeeeeeeeccieeeeceee et e et a e seaa e e 279
Ordering MEICALIONS .............ueeeeeeeeeeeeeieeeeeee e ettt e et tee e ettt e e e et s e e s sbesaeessesaeessesaaesseeas 295
Adding NON-VA MEAICATIONS .........oeeeeeeeeeeecieeeeeieeeeseeeestteeeestae e e e staeaeesssesessssesesssssesanas 314
1210 Yoo I e To [ Lo USRS 319
) (VR Lo O e [= USSP 326
e o = USRS 334
IxteTollo] oTe} VAo IgTe I 2o Lo |4 o ISP 335
OFAering G CONSUIL ........uveeeeeeeeeeeee ettt ettt e et ee e ettt e e e et e e e et a e e e sseaaeesarasaeesasenas 337
o Yol [V =X USRS 340
(o] 3 342
TEXT ONLY ORDERS ...vveeuvteesuteeeteeessseesueesssseesssesassesesssessssssesssessssesssssessssesensesssssessssesssssessssesssssessns 343
EVENT-DELAYED ORDERS ..eeeuvttesuteeesseeessresasueeesssesesssesssesanseesssessssssesssessnseessnsessssesssssesssseessssesssseees 345
Writing an Event-Delayed OFAEr...............uuaeueeeeeeeeeeeeeeieee et eetieeeeseaaeesctaa e e sana e saenas 346
Assigning/Changing the REIEASE EVENT...........cc.ueeceeeceeeeeeeeeeeeeieeeeieeeieeeeieeeiseeeeesesiseeens 348
Manually Releasing an Event-Delayed Order ...............ccweeccveeeeecieeeeeciieeeecieeeeecieraeeeiaeens 350
Viewing an Event-Delayed Order after It Is ReleQsed...............ccceeecvueeeecveeeesiieeeeeiiiveaeanns 350
NOTIFYING A USER WHEN ORDER RESULTS ARE AVAILABLE ......ceeeveeertreessreessseesssesenseessssesssseeesssessnsens 350
FLAGGING AN ORDER ...cc.uveieeteesteeesteeesnseeesseesssessssseesssesassessssesessssesssessssesssnsessssesssssessssesssssesssseees 351
COPYING EXISTING ORDERS...cc.uvteeeteeesuteeesreeesuseeesseeessseessseeesssessssesssssessssessssesssssessssssssssesssseessnsessses 351
OVERVIEW OF CPRS/POE FUNCTIONALITY ..vviiutieuteeeteeteesteeseeesseessseessessesssesssesssessssssnsesssesnsesssesssnes 352
INOTES ..oiieiiiitiieiiiiiiiniieniieiiaetaiseetiessiosstasstasesssssssssssssssssssssssssssesstasssassssssssssssssasssasssnsssnssens 354
GROUP INOTES ..ttteutteerureeetteesteessteeesuteessuteesuseesseeesaseesaseesssseesaseesnsseessseesnsseesaseesnsseenssessssaeesseesses 354
ICONS ON THE NOTES TAB ..vvteuveeteesueeseeessesssteeseesseessessseesseesssesssesssessssesssssssesssesssesssesssesssesssesssenns 355
VIEWING PROGRESS NOTES...c.uttiutiiteeieesieesiesseesseesseesseesseesssssssessseessesssesssesssesssesnsesssesssessssesssesnns 355
CUSTOMIZING THE NOTES TAB ..vviiuveeiteesieeseeestesteeseesseesseessesssessssesssesssesssesssesssessssssssesssesssesssessnnes 357
Viewing All Signed Notes, All Unsigned Notes, or All Uncosigned Notes...............ccuec....... 358
Viewing All Signed Notes by a SPECIfiC AULROL ............coeeecueeeeeciiieeeiiieeeecieeeescieeeeeciveaeeans 358
Viewing All Signed Notes for a DAte RANGE ............cc.ueeeeecveeeeecieeeeeiiieeeesiieeaessiseeaessireaseanns 359
ADDITIONAL CUSTOMIZATION ..vtuveeuteeveessessueeseessseesseessesssessssssssesssesssesssesssessssssssesnsesssesssessssesnsesnns 360
32 CPRS User Guide November 2015



SEARCHING FOR TEXT (WITHIN CURRENT VIEW) w..uvvivererereeteeeeteseereseseeseseeseseeseseesessesessssensssessssensns 361

SETTING A DEFAULT VIEW...tttitiieseieeetteeseteeeieseseteesteeessteessseeaseesansaessssesssessnsesesnsessnsesenssessnseeennees 362
CREATING AND EDITING PROGRESS INOTES ...eeeuvvietieeeteeesteesreeestreessessssssesssessnsesessessnsssesssessssssensees 362
ENCOUNTER INFORMATION ... .eeetteeeuteeetreesuteeeseeessseeessssessssesssasesnsessssssessssssssssesnsessnsesesssssssseessnsenn 366
ENCOUNTER FORM DATA .eiiiiiiieeciee ettt e sttt eetee e e te e steeesateestaeesnteesssaeasnseesasaeesnsessnsasensseesnseeesnsennn 367
Entering ENCOUNter FOIM DO ...........ueeeeeeeeeeiiiiiieee ettt ettt e et e e e e e e 369
CLINICAL REMINDERS ...vveesuteeetreessteeesteessseessseessseasssasassseesssssassssssnsessnsssesssssansesesssessnsesesssessnsesensees 378
THE REMUNGAEIS DIGWET ...ttt eeee e esttee e e ettt e e s s sstae e s s astaaassstnaessasseaasssssnaaenns 379
REMINDERS PROCESSING ...eeuuvteetteesereeesreessseessseeessseeassseessssesssasesssesssssesssessssssesnsessnsssessssssnsesssnsenn 381
ProcCeSSiNg G REMUNGET ........c.c..uveveeeiieieeeiieeeeet ettt e ettt e e ste e e s te e s ssssta e e s saseaessssseaaessasees 383
Completing Reminder PrOCESSING .......c...uuvecuuieeeiiiieeesiiieseeeiieeessitsessssisesesssssesesssssessssssseses 383
Using Mental Health ASSeSSMENES iN CPRS..........cooeeeieeeeeciieeeesieeeeesiieeeecieeeessivaeessieeaenns 383
DOCUMENT TEMPLATES ..vvteiutteetteesteeessseessseeassssesssesassssessssesssasesssessssssessssssssssesssessnsesesssessnsesssnsenn 384
LI £l L= o [ (o SRR 384
Personal and SAAred TeMPIALES .........cc.vveeeeeeieieeeieeeeece ettt et e e e staa e staa e 385
TYPES Of TEMPIALES ...ttt ettt e et e e ettt e e e sttt e e s s astaeassestnaessastaaassassenasnns 388

[ o = TSR SPR 389
REMUNAEE DiQIOG........ccccceeiieeeiiieeeeee et ee et ettt e s te e e st e e s st e e e s ssstaaesssstaasesasteaeesasees 389
Arranging Templates fOr EASE Of USE .......oucuuuueecuiiieeiiiieeeiiieseesiteeeescteaessaeaessssesaessiseeas 389
Adding 0 TemMPIAte t0 G NOL.........coeeeeeeieeeieeeeeee ettt e st e e e st a e s et e e e ssseaeessseeens 389
S€AICRING fOr TEMPIGLES ....ccoeveeeeeee ettt estee et a e e st a e e e stta e e e sseaaeessees 391
PrevieWing 0 TEMPIGALE ........c...eeeeeeeieeeeeiieeeeee ettt e e et eesta e e sste e e e sttaeessaseaaesssseaaeesasees 391
Deleting Document TEMPIALES ........coccuueeeeeeiiieeeeiiieeeeiee et e ettt e e stee e e steaesssaeaeessseaens 392
CREATING PERSONAL DOCUMENT TEMPLATES ...vvvteeeeiiiiiinrirteeeesseiiirerteeeesssssnsreseeeeesssssmnnenesesesssanas 393
PEIrSONAI TEMPIALE ..ottt e et e et e e e e ee e e st e e e et taaessaseaaeessteaeenanees 393
LGV K=d 0] o] o | (-2 SRR 394
Associating a Template with a Document Title, Consult, or Procedure..................cccccuuu..... 395
Importing @ DOcUMENt TEMPIALE..............veeeeeeeeeeeeieee et eete e ecte e e e eta e e e srtaa e e sreeaeessees 396
Exporting a DOCUMENT TEMPIALE ..........ueeeeeeiiieeeiiieeecee ettt ectta e e stea e e stta e s sseaaessseeas 396

[0 Lo ] lo e I =101 o] Lo 1 -SRI 397
REMUNAEE DiQIOG........ccccceiieeeieieeeeet ettt e e ctee e e te e e st e e e st e e e s sattaaeassstaaeessteaeesasees 398
FOIARE ettt ettt ettt ettt s ettt e sat e st eebtaesabeasbtaenateesbeaenaseenas 399
ViIEW TEMPIALE NOTES ...veeeeeeeeeeieeeeeeeeeettee e eeettttea e e eeesetasaea e e e e eeesstasssasaaeeesssssssssarasaeens 399
COPYING TEMPIALE TOXL ..eoeeeeeeeeeeeeeeeceee e etee ettt e ettt e ettt e e e st a e e stteaeesssseaasasssesasssseses 400
TEMPLATE FIELDS 1o uttteiiteeiieeesitee sttt ettt e stee sttt e siteesbaeesabeesabaessteesabaeesbaeensseesnsaeesaseesnsaesnsseessseesnns 400
Using the Template Field EQItOr............ooeuvueeeeeeieeeeeciieeeecieeeeecieeeesstteaescteaesseaeaaessseaaeens 402
Inserting Template Fields into @ TeMPIALE .............oeeecueeieeciiieeeciiieeeciieeeeecveeeeecieaeescaeean 403
CONSULTS ...oviieiiiiiiiiiirnnneesissitiiresssssssisssinmressssssssssssressssssssssssssnssssssssssssssssssssssssssssssssssnnnes 405
CHANGING THE VIEW ON THE CONSULTS TAB ...uvttestreeeureeessreesseeeassesssssessssesesssessssessssessssesessessssessssees 406
ORDERING CONSULTS ..vvteeuteeeureesureesseeessseesssssassseesssesassseesssesassesssssessssssesssessssessssessnsesessesssseessnees 408
VIEWING CONSULTS..eeeuuteeeereesuteeetesessteessseeesssesasessassessssesassssssssesesssesssesessssssssesesssessnsessnssessnsesanns 408
TRACKING CONSULT REQUESTS ....veeeuvveeeeeesteeessteesssesassesesssesssesessseesssesessesesssessssesssnsessnsesanssessnsesnns 409
COMPLETE A CONSULT OR CLINICAL PROCEDURE THE CONSULTS TAB ....vevevieeieieeereeeeeieeeeeeesneeesneeenneas 410

November 2015 CPRS User Guide 33



ORDERING A NEW CONSULT FROM THE CONSULTS TAB ....uuiiiiittteeeeeeeiirieeeeeeeeesinreeeeeeesesannreeeeeeesens 411

REQUESTING A NEW PROCEDURE FROM THE CONSULTS TAB ....eeeeuteeeereesiteeeereeseseeeseeessseessneesnsessnsees 413
FOrWarding @ CONSUIL ........coovuueeeeeiiieeeeeee ettt e ettt e st e e et e e e stta e e e ssta e s sssenaeesseeas 415
SURGERY TAB ...ciciiiiiiiiiiiiiiiiiiiniiieiteiieetiostiosetascsnssssssssstsserssersssssssssssasssasssnsssnsssnsssnssanssanes 417
CUSTOMIZING THE SURGERY TAB ...uvveiiuteeeureesteesteeesteessseeesseessssessssseessessnssesssessnssessssessnsesssnsessnnes 419
SIGNING A SURGERY REPORT ....uttiiiiieiuietiriieesieeeteeesiteesteeenseesssseeessseesssessnssessssessnsssenssessnsensssessnnes 421
CREATING SURGERY REPORT ADDENDA . ....cuutteruteeereeerureesnteeesseessssesessseesssessnsssesssessssseesssessssasssssessnnes 421
DISCHARGE SUMMARY ....cccvuuuiiiiiiiiimermmnsnsisimiimmesssmsssimiimmesssssssssisimmmesssssssssssssssessssssssssssanns 422
CHANGING VIEWS ON THE DISCHARGE SUMMARIES TAB ..cc.uvveeereesreeesereessesessseesseesssseesssessssssessessnnns 423
WRITING DISCHARGE SUMMARIES ...veeuteeetreesureeaseeessesssseassseesssesassssesssssassssesssesssssssssessnsssssnsessnsns 424
LY 426
VIEWING LABORATORY TEST RESULTS .eeuvveesuteeeteresreeesreeessseessseesssseesssesensesssssesssssessssessnseessnsessssnesns 426

1Y Lo X =Tl -7 ¢ | 427
CUIMUIGLIVE ...ttt e e ettt e e ettt e e et a e s et e e e s ettt e s esaassaaesasssesasasssenesanssenas 428

Yy =Xy R o)V D e [ =SSR 428
5€1ECLEA TESES DY DALE ..o ettt e e e tee e e et e e e sttt e e e s srssaaeeesssaaessssseaananes 429
0T & =4 S PR 429

(G o] ISP 432
Microbiology, Anatomic Pathology, Blood Bank, Lab StQtus............ccccceeeeeecvveeeecivveeannnn. 432
CHANGING VIEWS ON THE LABS TAB ..c.uteiitieesteeeteeesteesteeesteeessessssseesssessnseessssessnsssssssessnsesssnsessnnes 432
D= e a Lo Yo [ae o) ] ok USSP 433
X [ o K3t 434
=T o (=] ¢SRS UUER 434
REP O RT S, euiitiiitiiiuiiiuiieniieiinieiaisieiieesiossiasstasessstesssssstsssssssssssssssesstasssasssassssssssssasssnsssnsssnssens 435
VIEWING A REPORT ..itttituueeieteetttutuieeeseesttntunseseeessnsssansseseesesssnnseseeesssssmnnssssssesesssnnseeseesssssnnnnns 435
AVAILABLE REPORTS ON THE REPORTS TAB....iiiiiiiiiiiiiiiiiiiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeaeeeaaaaeens 437
SORTING A REPORT (TABLE VIEW) . .vveeeeiitreeeeeitreeeeeitreeeeeetreeeeessseesesssssesesssseesessssssessssssessssesesasssesens 443
GRAPHING A REPORT ...uttiiiiittiee ittt e seiteeeesite e e e sttaeeesatteeeesstaeeesstaeeeessaeeesssaeeesansaeeesnssaeeesanssneenn 444
PRINTING A REPORT .ttttuuiieiitiettiitiiieeeeeeeetttutaeseeeeeetsssuneeseesssesasaassesesssssssnnseessesesesssnnnssssessesssnnnnes 444
COPYING DATA FROM A REPORT ....uvtiieiiiiteeeeiteeeesittteesssteeessssaeessssseesssssesesnsssesssssssssssssssessssssseees 446
VIEWING A HEALTH SUMMARY ....ttiiuiteiiieenieeeniteesieessieeessseessseesssseessseessssessssessssseesssessnssessssesssseesns 447
APPENDIX A — ACCESSIBILITY FOR INDIVIDUALS WITH DISABILITIES......cccceueeerrrmecereennncenenes 448
CHANGING THE FONT SIZE ..vveeitieeiieeceieeeeteeesteeeteeesateesteeesteesnses e saeesnseeenseaesnseeeseaesssassseessnsessnses 448
CPRS WidoWS ANA DiGlOG BOXES............ueeeeeeeeeeeeieeeeee e e eeteciteeeaaeeessietteeaaaaeessssssenaaaaesenians 448
CPRS Menus and WiNAOWS AIEIt BOXES .....ccccecuueeeeeeeaeeeeeieciieeeaaeeeesiiistesaasaeesssssssnasasasasins 449
CHANGING THE WINDOW BACKGROUND COLOR ....uvveeeieestreeeteestesessseesseesnseeessessssssesssessssesssnsessnnns 450
KEYBOARD SHORTCUTS FOR COMMON CPRS COMMANDS ......eeeetererrreernreeesreeesseeesseeesseessssesesssessnsees 451

A Lo L o o 1 1 o o FS 451
COMMON COMMONGS c.cceeeeee e e ettt e e e e ettt e e e e e e as et staaaaeessssssssssaaaaeesssssssssnnaaaneaaas 453

34 CPRS User Guide November 2015



(000 ) V=T ) 1 T=1 =2 T 454

L0 o1 (=T 0 K e | < PP 454

L1 =T K3 e T« PSSP 455

(00 [T e | 2 ST 456

[ Lo L= e < BTSRRI 457

LI 1] (e L= o [ e SR RPPUIR 458

(00T LYV &3 e ] < TP 459
DC/SUMM TOD .ottt ettt ettt e sttt e s ettt e s e sttt e s s sttt e s ssaastassssaseassssaseaes 461

(o oL e < SR 461
LT To L w3 e < PRSPPI 462
JAWS CONFIGURATION FILES.....uteeitreeitteeetesestreesteeesseeessesssssessseessesassseesssesssesesssessnsesanssessnsesanns 462
USING JAWS WITH CPRS ...ttt ettt sttt sttt e s tte e s st e e s sabee e s ssabae e s esabae e s eabeaesennneeessnnrenas 463
APPENDIX B — ERROR MESSAGES AND TROUBLESHOOTING........cceeuueeiiiiiiinnmnnnensscisinnenennnes 464
GLOSSARY ..iiieuuniiiiiiiinennsnssissiinimesssssssissiimmsesssssssissiitmessssssssssssttessssssssssssssssssssssssssssssssssnnes 469
INDEX ceuuuiiiiiiiirenueesieeiiiinesaessiessiiiresassssssessetmmesssssssssssssreesssssssssssssseesnsssssssssssseesnnssssssssssnns 474

November 2015 CPRS User Guide 35



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 =]

™

r

El
\f" Access Code; [sxsxax « DK
_(A Verify Code: [sssxsxa| X Cancel

‘Server. ISC5A3 Wolume: 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

Patient List Patients [Cardiology] K.
e~ Cancel
" Providers {* Clinice Boma,Sintyfve-Patient j chla,Si::t_-,lsix-Palienl
" Team/Personal Wards | BomaSistyfour-Patient S5M: ,EEBD?FS%E
ik Bema,Sistynine-Patient DOE: pr 00,
i i
Specialties al Boma Sistyone-Patient J Male
Cardin Bcma,Sistyseven-Fatient Yeteran
[ ! F'al.iEer'l. 15% Service Connected
Barbara's Clinic »|  |BemaSisythres-Patient Locatior BLCMA
Becky's Clinic Ecma,Sw:tytwn_—F'atlent Foom-Bed: 106
BonHbhe Sogialwok | |Boma,TenFPatient
Berna, Thirteen-Patient
Choc: Bcma, Thirty-Patient
Cecelia's Clinic Beoma, Thirtyeight-Patient
hillirrthe j Bcma, Thirtyfive-Patient
: - Brna, Thirtyfour-Patient
SRR Bema, Thirtynine-Patient
|TC":|E'-I|J j Becma, Thirtyone-Patient Save Patient List Settings |
Bema, Thirtyseven-Patient j
Motifications
Info | Fatient | Location Idrgency Alert D ateTime Mezzage | Fomwarded Buiwhen
BCMA EIGH [BODOS) tModerate 028/19/2010@12:29  UNSIGMED CLIMICA..  CPRSPROVIDERFO...
BCMA EIGH [BODOS) Moderate 02/19/2010@12:29  UNSIGHED CLIMICA. ..
BCha EIGH [BOOOS] JMORTH ...  Moderate 08/13/201014: 43 Forwarded consulk GE ...
FIFT,OUT [FOESO0) Moderate 02/04/2010(2016:16  UMSIGHED INTERDI...
FIWEHUMDR [FOR99) tModerate 05/26/2010@13:22  UNSIGHMED CARDIO...
Process Infa | Frocess All | | |

The Patient Selection screen

To select a patient record, follow these steps:

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

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

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

wing:

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).

“CPRSp” or “CPRSpatient,One”).

1.
Patient...
Note:
2. Do one of the follo
(@]
(@]
(@]

Type part of the patient’s last name or the patient’s entire name (e.g.

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 fi. 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 “i” might be 241.
Characters other than the uppercase and lowercase Latin alphabetic characters and
numbers, such as fi 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:

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

e 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.

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

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

e 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:

e Quickly locate your patients without going through all the patients in the list.
e Create lists for teams of clinicians who can sign or cosign for each other.

o 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

Sawve Clinic = Cardiology, Today
defaults as follows?

Select Dezired Clinic Save O phion:
" Save For &l Days of Week

i~ Save For Curent Diay Only

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.

¢ Removing natifications is the same as deleting them. A new parameter (ORB
REMOVE) enables you 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 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:

e 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)

o 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 5

Patient List Fatients [Barb's Clinic)
(" Mo Default ]
= Providers * Clinics C : ;
= L prapatientdra. Ten 09:00 Mew 00, 200 a Caticel
 Team/Perzonal & ‘wards j X X —I
 Specigies " Al i Ce i i
Cprzpatient Eight SSM: EEE-34-4344
Masr Clinic Cprapatient Eleven i
Cprspatient Five DOE: Jan 001344
1201 u ;I Cprspatient,Four - ALIAS Male
a3 C izt Fourt
2nd Added For Mult [ Coreptiont Ning Veteran
301test Eprspatient’Dne 50% Service Connected
Albany Medical Clinic Epr&palient‘Seven
Audiology And Speech Pathe Cprspalient:Six - ALIAS
4 Cprspatienl,T en
List Appaintrents for Cprspatient. T hirteen Save Patient List Settings
ITDday j Cprapatient, Three
Cprepatient, Twelve
Cprspatient, Two - ALIAS
Corspatientdig, Ten =l
M ctifications
Infol Fatient | L aczation | Urgency | Alert Date/Time | Meszage | Fonmarded Bylw'hen :I
CPRSPATIE [C5ETE) HIGH 00f00/2004=00: 00 Order requires electonic sighature.
CPRSPATIE [CEETE)] Moderate  00f00/2004=00:00 UMWSIGHED ADMISSION ASSESSMER...
CPRSPATIE (C0012 Moderate  0OFO00/2003=00:00 UMWSIGMED S04F - GEMERAL MOTE a..  CPRSPROVIDER.TEM DE_I
CPRSPATIE (CTEES Moderate  OOFO0/2003=00:00 UMSIGMED S04F - GEMERAL MOTE a..  CPRSPROVIDER.TEM 06
CPRSPATIE (C8921 Moderate  0OFO00/2003=00:00 UMWSIGMED S04F - GEMERAL MOTE a... hd
4| | 3
Process Info | Process Al | Frocess | Fonsard | Hemove |

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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Patient List Patients (Al Patisntz] ok
r Cancel
" Providers " LClinics Cprspatient,Seven
" Team/Personal ™ ‘wards E)Sﬂ'r; :gE:g:l:xEx
£ Specialies 9 20% Sc - ALIAS Male.
7E-9999 Test Alert - ALIAS
&ir Jordan - ALIAS
Armaztrong.Bj
Attitude, B ad
Buistin,Steve
Barney, Purple
Beavis Mister
Bones. Broken
Brovkin, Tony Paul
Brandmeier ] onathon
Buffalo,Bamy B
Bum,Sickle : A 7
Burdiok Tost ﬂ Save Patient List Settings
Motifications
Info | Patient Location | Urgency | Alert D ated/ Time | Message
CPRSPATIE [COOOT) Moderate 1142720070819 UMSIGHED MEUROLOGY MOTE available f
CPRSPATIE [COOOY) Moderate 11/27/200708:17 UMSIGHED MEUROLOGY MOTE available f
CPRSPATIE [COOOT) Moderate 11/27/ 20070817 UMSIGHED MEUROLOGY MOTE available f
CPRSRATIE [COOOT) Maoderate 11/27/20070208:17 UMSIGHED MEUROLOGY MOTE available f
CPRSRYIE [COOOY) Moderate 11/27/ 20070817 UMSIGHNED NEUROLOGY MOTE available f
Fwd Comment: "Please review and sign this note."h
< >
Process Info | Process Al | Process | Forward | | Remave

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:

=j Forwarded by: CPRSPROVIDER ,SEVEN 11/27/07 0B:18:49

brespaTIE (Co0O7)
11/27/2007008:17
UNSIGNED NEUROLOGY NOTE available for SIGHATURE.

Fud Comment:

"Please review and sign this note.”

Print

Cloze

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 I.), 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.

45 VistA CPRS in use by: Cpraprovider,Fortyfour (cprenodet)
Fie Edit View AcBon Opbons Tools Help

CPRSPATIEMT FIFTYTWO [OUTPATIENT) | Visit Hol Selecled Prmaiy Care Team Unassigned Vistaweb Mo Postings
BEE-D0-0E50 M 09,1945 (65) | Frowder CPRSFROVIDER FORTYFOUR = ?
Wiew Ordeiz Al Sernces, Unsignad
: Service | Qider Stat / 51 | Provader | M|l |c. | St | Locaton
Oul. Mec DYCODOME SMG/ACE TAMINOPHEN S00MG CAP Cprapioreider Foilyc urnwdente Gersal M
TAKE 1 CAPSULE 8 MOUTH EVERY B HOLRS
Ouarhily: 30 Rislllz: 0 "UNSIGHNED®
‘white Delaped Oedors | CODEIME 30/ACETAMINOPHEM 300MG TAR Cprapiorider Forhyic urreleasi Gereral M
TAKE Twi TABLETS BY MOUTH EVERY 6 HOURS AS
[wiike Dnders . HEEDED
00 MED W TEMPLATE A Quarkity 112 Refils: 0 LINSIGNED"
Dt ircles
Vikal Signs
Outpation: keals
Irpuationt Medcation:
Outpstiont bedications
Iriuizian
Hanih Meds

Metapiclall arteale SIMG
Bzpam B1 MG Hon VA
Lasbnatony
Ingk Labs Rioutine Menu “
Cover Sheel | Problems | Meds  Quders | Motes | Consults | Sungesy | D/C Sums | Labe | Fepoits |
Order requines electron signature. o Neatl

Forward Chrl+F E
Renew  Chi4f

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.
x

CPRSFATIE [C5673): UNSIGNED ADMISSION ASSESSMENT

Comment

Pleaze review and call me with any cohcerns ‘I

[-
Select one or more names
to receive fonwarded alert Currently selected recipients

Cpreprovider Eight

Cprzprov
Cprsprovider Seventyfive
Cprzprovider, Ten - PHYSIJ
Cprzprovider, T hirtbyfour
Cpreproviderfigldsuppart, T
Cprzprovidermedtab, Two

hd

0k, 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 acomment 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.

50

CPRS User Guide November 2015



3. When the dialog shown below displays for each notification, select the
recipients’ names for this notification.

x|

CPRSPATIE [CEE73): UMSIGHED ADMISSION ASSESSMENT

Comment

Pleaze review and call me with any concems ‘I
=

Select one ar more names

to receive fonwarded alert Currently selected recipients

Cprzprovider Eigh Cprsprovider Eight

Cprzprovider Eight
Cprzprovider,Seven k
Cprsprovider Seventyfive
Cprzprovider, Ten - PHYSIJ
Cprzprovider, T hirbyfour
Cpreproviderfieldsupport, T
Cprzprovidermedtab, Two

hd

0k, Cancel

4. Inthe field labeled Select or enter name, type the first few letters of the person’s
last name.

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 changes will be reflected. To
refresh a patient’s record, select File | Refresh Patient Information. This option will
refresh the information of the currently selected patient 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.

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
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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 is currently admitted to ward: 245k
The encounter location is currently at clinic: ALBAMNY MED CLINIC

here wiould wou like to continue processing patient data? | j

] 4

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

This section discusses the use of the International Classification of Diseases, Tenth
Revision Clinical Modification (ICD-10-CM) coding system in CPRS and how to
identify inactive codes in CPRS.

Using ICD-10-CM Codes in CPRS

On the activation date, CPRS will use ICD-10-CM codes to store diagnosis codes in
several locations in CPRS. The ICD-10-CM codes will not replace diagnosis codes
already entered as ICD-9-CM codes, but all new diagnosis codes in Clinical Reminders,
Consults, and the encounter form, will be ICD-10-CM codes. There will be no
requirement to update existing entries because the diagnosis codes will reflect the coding
system that existed when the diagnosis was entered.

Diagnosis codes on the Problem List will primarily be SNOMED-CT codes, but will
show ICD-10 or ICD-9 codes also, if they apply.

Identifying Which Coding System Is Displaying
Because there will be the possibility of several types of codes being visible in CPRS,
each code will be followed by text stating what coding system is being displayed:

¢ SNOMED-CT or Systematized Nomenclature of Medicine concept terms:
Codes in the SNOMED-CT display with the Short Description (Coding system
code). For example, Keratinous cyst (SCT 419603000)

o |CD-9-CM or International Classification of Diseases, Ninth Revision Clinical
Modification: The text format will be something like the following: Short
Description (coding system code). For example, ILIAC (ICD-9-CM 451.81)

e [ICD-10-CM or International Classification of Diseases, Tenth Revision Clinical
Modification: The text format will be something like the following: Short
Description (coding system code). For example, Amyotrophic lateral sclerosis
(ICD-10-CM G12.21).

ICD-9-CM ICD-10-CM
3-5 characters in length 3-7 characters in length
1% character is numeric (chapters 1-17) or | 1 character is alphabetic; 2™ character is
alphabetic (E or V for supplemental numeric
chapters)

2" 3 4" and 5" characters are numeric | Characters 3-7 are alphabetic or numeric
(alphabetic characters are not case
sensitive)

Decimal after first three characters Decimal after 3" character

Users will see changes in the areas where ICD-9-CM codes were used previously:
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e Cover Sheet — Under the Active Problems pane, users will see problems with
SNOMED and ICD-9-CM codes. ICD-10-CM codes do not appear on the
Problem List, except in the detailed view of a problem.

e Problem List — On the Problem List tab’s list and detailed views

e On the Encounter form’s Diagnosis tab — On the Diagnosis tab of the
Encounter form, users now select diagnosis codes from the ICD-10-CM code set.

e Consults tab — When selecting a provisional diagnosis, the user will use ICD-

10-CM.

e Reminder dialogs — When dialogs are constructed to include the addition of
codes, those codes will now use ICD-10-CM codes.

Identifying Inactive

Codes in CPRS

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.

The pound sign (#)
designates an

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)
File Edit View Tools Help
% CPRSFATIENT.FIFTYTWO [OUTPATIENT) | GM Nov 15,10

666-00-0350

Active Problems

kdar 09,1945 [65] | Provider: CPRSH

Allergies / Adverse Reactions

active problem with

*Bronchibiz [1C0-9-Ck 490

an inactive

Arthritiz, Bheumataid [IC0-3-Ck 714.0]
# Alcohol Dependence [ICD-3-C 303,90
F*Headache [ICD-9-Ck 724.0)

Mo Allergy Azzezsment

The ‘#” symbol shows the user that this active problem has an inactive code.
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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 IC0D9 code that is nok currently ackive,
Please carrect this code using the ‘Problems' tab,

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.

The detailed
display displays

& » Facial Nerve Dis Nec (HNC) x|

an inactive code I|FAEIELL HEEVE DI3 NEC (HNC) (&00.)

IMESSa e == |*** The ICD code E00. is currently inactiwve. ***

Onset:
Status:
5C Comnd:
Exposure:

Provider:
Clinie:

Recorded:
Entered:
Tpdated:

ACTIVE
TES
HEAD AND/0OR NECE CANCEER

CPREPROVIDER, TEN
GEMERLL MEDTICINE

., by CPREPROVIDER, TEM
40002, by CPRSPROVIDER, THO
40002

Print I 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.

Inactive ICD Codes Found 3 x|

There are 1 active problem(s) flagged with a "#" as having
inactive ICD cades as of taday's date, Please correct these

problems using the “Change" opkion,

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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r

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode1)
File Edit W%iew Action Tools Help

g CPRSPATIENT FIFTYTWO [OUTPATIENT] | GM Nov 15,10 11

FEE-00-0850 kar 09,1945 [B5] | Prowider: CPRSFPRO

"Yiew ophions Active Problems [4 of 4]
_ Stat... | Description
Inactive L A Headache [ICD-9-Ch 784.0)
Both active and inactive
Remaved & Alcohol Dependence (ICD-3-Ch 303.90]
A # | Arthritiz, Bheumataid [ICD-5-CH 714.0)
I ew problem |

Thea “#° glgn indicatas 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.
& Encounter Form for =101 %I
Diagnoses Sechon Section Mame
Froblem List llems ] Diabetes Melbus Tyupe| 2=0.m -
i FACIAL MERVE DIS NEC [HMC)
[] Facial Meoplasms [HMC) 150
] INTRACTABLE MIGRAINE S0 STATED e
[] Acsthma [A0/REC) 433.90
] Asthma [HNC] 493 .90
[ Plummes-Vingon Syndiome [IR] (IC0-5-CH 28008) 220.8 —
] SeaBlue Histiocyte Syndrome [A0/EC) (ICD-3-CM 272.7) 2727
[7] Mastadyria [HNCAMST) B11.71
] Drepression m
[] PERSOM FEIGMIMG ILLMESS VES.2
Other Diagnasis... | [ PROPHYLACTIC VACCIME AGAINST STREPTOCOCCUS PMEUMOMIAE & Ik 5
M CrDEC R COEE k& DERIARIT RICMCH ACLC ME TWC DEETI RS T~ A
AddtaPL | P Selecied Di 4

Comments Sefect Al

0K

This screen shows the inactive code with the “#” or pound symbol.

The "
symhol
indicates
an inactive
coide.
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If the user tries to select that diagnosis the following warning appears.

Problem Contains Inactive Code x|

The "#" character next to the code for this problem indicates that the problem
references an ICD code that is not active as of the date of this encounter.
Before you can select this problem, wou must update the ICD code it conkains

via the Prablems tab,

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.

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

o To close CPRS immediately, select Close CPRS.

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

¥izstA CPRS haz been idle and will cloze!
Frezz the button to continue working with CPRS.

1 2 Don't Close CPRS | |iClose 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

YiztA CPRS haz been idle and will cloze!
Frezz the buttan ta continue warking with CPRS.

3 warning

Multiple zezzionz: of CPRS are running.
Thiz sezsion applies to patient:

BCHA EIGHT
1 g Dan't Close 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.

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

Fie Edit View Action Took Help

CPRSPATIENT FIFTYTWD [DUTPATIENT) | GM Nov 1570 17:47 Primary Cave: Team Unassigned Vislaw/eh Eﬁ Mo Postings
BEE-00:0550 Ml 09,1945 [E5) | Prowider: CPREFROVIDER FORTYFOUR

Items available from any CPRS tab

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

e Clinical Procedures
e BCMA (Bar Code Medication Administration)
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e 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 (cprsnodel)

Fie Edit View Action Tools Help

CPRSPATIENT FIFTYTWDO [DUTPATIENT) | GM Nov 1570 11:47 Primary Cate: Team Unassigned Vislawleh ﬁ Mo Postings
EEE-00-0550 M 09,1245 [E5) | Prowider: OPREFROVIDER 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 o)
é i Broken

B
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)
L | 5 repoited a problem. Would wou like to continue with the change?

CPRSChatBE00494: [tems will be left unsigned,

o« | soskik_|

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.

2. Choose File | Rejoin patient link.

3. 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.

1. 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.

2. 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)
o Date of birth

o Age
4 VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel) E|@.g|
Fie Edit View Action Tools Help
CPRSPATIENT FIFTYTWO [DUTPATIENT) | GM Nov 15,10 11:47 Prmasry Cane: Team Unassigred Vislswiebh & Ho Postings
BES-00:0550 Iz (09,1945 [65) | Prowider: CPRSPROVIDER FORTYFOUR

The Patient Inquiry button

If you select 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. The Mental Health Treatment Coordinator is the liaison between the
patient and the mental health system at a VA site. There is only one MHTC per patient,
and the MHTC is the key coordinator for behavioral health services care. While in the
detailed display, you can select a new patient, print the detailed display, or close the
detailed display.
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&j patient Inquiry

CPREPATIENT,FIVE GEE-0&-1005 APR 15,1352

COORDINATING MASTER OF RECORD: EZ ALBANY-PRETP
Address: 3TREET ADDEESS TNEMOWHN Temporary: NO TEMPORARY ADDEESS
UNE. CITT/SSTATE

County: UNSPECIFIED From/To: NOT APPLICAELE
Phione: TUNSPECIFIED Phione: NOT APPLICAELE
Office: UNSPECIFIED
Cell: UNSPECIFIED
E-mail: UNSPECIFIED
Bad Addr:

Confidential address: Confidential Address Categories:
NO COMFIDENTIAL ADDERESS
Frowm/To: NOT APPLICAELE

Combat Wet Status: NOT ELIGIELE
Primary Eligibilitsy: UMEPECIFIED
Other Eligibilities:

Tnenployahle: MO
Primary Care Team: RED

Azsociate Prowider: CPREPROVIDEER, SEVENTY Position: ASS0CTATE
Pager: Phone:
PC Prowider: CPREPROVIDEER, FORTYFOUER Position: LEAD
Pager: Phone:

MH Treatment Team: 2UPLL
MH Treatment Coord: CPREPROVIDEER,EIGHT Position: NURSE
Analoyg Pager: Phone: 201-L55E5-10ED
Digital Pager:

Btatus : ACTIVE INPATIENT-on WARD

Patient chosze not Lo be included in the Facility Directory for this admission
Ldmitted : DEC 14,zZ011@31Z:44:55 Transferred

Mard : 3E MNORTH Boom-EBed - lo4-%&

Provider H Specialty : GEMERAL MEDICINE
Arttending : CPREPROVIDEER, FORTYTHREE

Admission LOS: 100 Absence dayws: 0 Pass Days: 0 ARTH days: 0O
Future Appointments: NONE
Bemarks=:
Date of Death Information
Date of Death:
SGource of Notification:

Tpdated Date/Time:
Last Edited By:

Select Mew Patient Prirt | Claze I

The Patient Inquiry dialog shows demographic information, which can also be printed
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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 {cprsnodel)

Fie Edit View Action Tools Help

CPRSPATIENT FIFTYTWD [DUTPATIENT) § GM Nov 1570 11:47 'GREEN J Cpraprovider, Ten Vistaw/eh ﬁ Mo Postings
BEE-00:0550 Man 09,1345 [E5) J Provider: CPRSFROVIDER FORTYFOUR § Aftending: 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. Ifyou 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
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:
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o When no division is listed for a provider, no division is displayed.

o Ifonly 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.)
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
NOW).

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

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.

Primary Care Information

To the immediate right of the Visit Encounter button is the Primary Care button on
which, for an inpatient, CPRS displays might display as many as six items of information
if all are assigned to this patient:

the Primary Care Management Module (PCMM) or primary care team
(outpatient team)

primary care provider or PCP (outpatient provider)

the associate provider (outpatient provider)

the (Inpatient) attending provider

the (Inpatient) provider

the mental health treatment coordinator (for both an inpatient or an outpatient)

Definitions of different providers:

A Primary Care Provider (PCP) provides care to a patient at the time of first—
non-emergent contact, which occurs on an outpatient basis.

An Associate Provider is usually the Resident working with a patient’s PCP, and
is providing outpatient primary care. (A Resident is a graduate and licensed
physician receiving training in a specialty.)

November 2015

CPRS User Guide 65



e An Attending Physician/Admitting Provider is the physician with primary
responsibility for the care of a patient who is admitted to the hospital.

e An Inpatient Provider is the Resident providing inpatient primary care.

e A Mental Health Treatment Coordinator (MHTC) is the person who is
designated to coordinator a patient’s mental health needs.

Possible Providers for Inpatients
The items are arranged on the button as shown below in the diagram and then on the
button itself:

<PCMM Team> / PCP: <name> /[ Associate PCP: <name>

Inpatient Attending: <name> / Provider: <name>

GREEM / Cpreprovider.Fortyfour # Cpreprovider, Seventy
[Inpatient] Atterding: Cpreprovider, Fartyfaur - [Inpatient] Pravider: Cpreprovider Fifty
bH Treatment Coordinator: Provider Eighteen

This screen capture shows the Primary Care button for an inpatient with all the team items displayed and
where they are displayed on the button. The first row has three possible items: the PCMM team, the Primary
Care Provider, and the Associate Primary Care Provider. The second line has the inpatient provider
information: Inpatient Attending or Admitting provider and the Inpatient Provider. The third line displays the
Mental Health Treatment Coordinator.

i B [=1e3
CPRSPATIENT FIVE (INPATIENT] | 3E 5 104-5 RED # Cpuspecrvides Forulour / Cprspeovides Sevenly Virtawleb Fastings
BEE-05-1005 Ape 15,1953 (58] | Provider: CPRSPROVIDER.FORTYFOUR § (Inpatent] Attending: Cpesprovider Fortpthres: o] 1]

MH Trealmeard Cocadinator. Cprspeevides Eight

The Primary Care button for an inpatient with the primary care team, primary care provider, associate
provider, attending physician, and mental health treatment coordinator showing

Possible Providers for Outpatients
For outpatients, CPRS might display up to four items:

e the PCMM or primary care team (for an outpatient)

e primary care provider (for an outpatient)

e the associate provider (for an outpatient)

o the mental health treatment coordinator (for both an inpatient or an outpatient)
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The items are arranged on the button as shown below in the diagram and then on the
button itself:

<PCMM Team> / PCP:<name> /[ Associate PCP: <name>

MH Treatment Coordinator: <name>

This screen capture shows how the Primary Care button would look for an outpatient if all team items are
assigned. In the first row, CPRS displays the PCMM or primary care team, the primary care provider, and the
associate primary care provider. The second row displays the mental health treatment coordinator.

45 Visth CPRS in use by: Cpreprovider,Fortyfour (cprenode3)
Ele Edt Yiew Jook Help

CPASPATIENT EIGHTYOMNE [OUTPATIENT] | Visit Hot Selected RED / Corspuorvider Fortylour Wistaweh

EES-0E-1NG A 15,1953 (58] | Provades: CPRSPROVIDER FORTYFOUR | MH Tieatwerd Coondinaton. Cpesprovider Eight E
The Primary Care button as shown for an outpatient with the primary care team, primary care provider, and
mental health treatment coordinator

Mo Postings

Primary Care Dialog’s Assigned Providers Contact Information
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.

For more information on the providers listed on the button, select the Primary Care
button to display the Primary Care details dialog as shown in the example below.
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&} primary Care

Primary Care Team:
Phone:

Primary Care Prowvider:
Analog Pager:

Digital Pager:

Office Phone:

bLszociate Provider:
Analog Pager:
Digital Pager:
Office Phone:

Actending Physician:
Analoyg Pager:
Digital Pager:
Office Phone:

Inpatient Prowvider:
Analog Pager:
Digital Pager:
Office Phone:

MH Treatment Team:

MH Treatment Coordinator:
Analog Pager:

Digital Pager:

Office Phone:

GREEN
201-000-E5544

CPEEPROVIDER, FORTYFOUER

201-000-2088

CPEEPROVIDER, SEVENTT

S01-000-3765

CPEEPROVIDER, FORTYFOUR

S01-000-2033
CPREEPROVIDER, FIFTY
201-000-3574

MH TEAM

PROVIDER,EIGHTEEN

FEy-LEE-1234

Pi
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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 My
HealtheVet. If the patient does not have either of these types of information the button
does not display.

B visth ¢ - - [ox]
CPASPATIENT FIFTYTWO [DUTPATIEMT] | Visit Hot Selected GREEM / Cprsprovider Forpfour Wistahwsh " Pasting:
BEE-D0-0850 Mar 09,1545 [E5) | Frovider: CPREPROVIDER FORTYFOUR [ty ) CwiAD

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.

bl 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.

hAH"

Ft lnsur

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 I (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 I 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 I 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:

o review whether to remove or continue the flag
o editthe flag

e inactivate the flag

e reactivate the flag

e mark the flag as entered in error
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o 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.

Cateqory 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.

November 2015 CPRS User Guide 71



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.

o 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 documenting 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 titles by changing the text
after the dash using TIU utilities. For example, the first title could be changed from
“Patient Record Flag Category II — Risk, Fall” to “Patient Record Flag Category II —
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 II — 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 Note Properties .

Frogress MNote Title:

(5] I
) Cancel |

<FPATIENT RECORD FLAG CATEGORY Il - DIABETES F{ESEAI_I
<FATIENT RECORD FLAG CATEGORY Il - DRUG SEEKING?
<FATIENT RECORD FLAG CATEGORY |l - RESEARCH sTUD"
<FATIENT RECORD FLAG CATEGORY I - RISK, FALL>
<PATIENT RECORD FLAG CATEGORY Il - RISK, WANDERING =

Date/Time of Mote: [May 002005@00:00 -]

Author: ICprsprDvider,Ten - PHYSICIAN -

Wwhich Patient Record Flag Action should this Mote be linked to?

Flag Date Action Mote
BEHAWIORAL MAR OO, 2005@00:00:00  NEW ASSIGNMENT Yes
EEHAVIORAL kA& 13, 2005E00:00:00 CONTINUE 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.

&) VistA CPRS in use by: Cprsprovider, Fortyfour [cprsmde1}

Fie Edit View Toolk Hebp
CPRSPATIENT EIGHTYFIVE [DOUTPATIENT] | Wizit Hot 5elected GREEM / Cpusprovides, Foibyfous Wistawieh m Pasting:
ESE-00HOCES dupe 07 1935 [75) | Prowider CPRSPROVIDER FORTYFOUR AD
Active Problams Alleiges f Adverse Aesclions Patient Record Flags
H_\npe_llensnn[llfl:l_-g_-fM s | | Peruciin EEHAVIORAL

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 |:||E||z|
Category | Flags: 2 tem(s)

HIGH RISK FOR SUICIDE

Category Il Flags: 3 temis)
DRINEING PROBLEM
OBESITY

WANDERING RISK

Flag MName: HIGH RISK FOR SUICIDE

Assignment Narrative:
TESTING ASSIGNING WEW CAT 1 FLAG

Flag Type: CLINICAL

Flag Category: I (HATICMAL)

Assignment Status: Active

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

Approved by: CPREPROVIDER ,FORTYFOUR

Next Review Date: APR 17, 2012

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

Signed, Linked MNotes of Title: PATIENT RECORD FLAG CATEGORY |- HIGH RISK FOR SUICIDE
Date Action Author
JUL 12, 207100 4:53 MEW ASSIGHMENT CPRSPROYIDER.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 Il
flags are in the field below.

3. Toview 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 (MPI/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.

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

CPRSPATIENT. FIFTYTWO [QUTPATIENT] | GM Moy 1510 17:47 GREEN | Cpreprovider, Ten Vietallieb ﬁ
GEG-D0H0E50 Mae 09,1945 |B5) | Peowider: CPRSPROVIDER FORTYFOUR Remoie Data

The Remote Data and VistaWeb buttons

Hio Postirgs

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 (chey89)
File Edit View Tools Help

CPRSYBECS PATIENT SIX [INPATIENT] | C M 324-2 Frimary Care Team nassigned Wistahwieb 2 Postings
EEE-BE-BEEE Mar 15,1949 B1) | Provider: CPRSPROVIDER.TEN Femote Data| @ A
Active Problems Allergies / Adverse Reactions L] &ll &vailable Sites
Mo Broblems Eound. * [Penicilin B4l Indianapolis Yame  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/
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.
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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.

e 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

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

CPRSYBECS PATIENT NINE [INPATIENT] TRANS Frimary Care Team nazzigned Wizt eb Postings
BB6-66-3333 Mow 11,1923 (87 Provider: CPRSPROYIDER.TEN Femote D ata D
Available Fl Wisitz / Admizzions Adm./Discharge [From: EARLIEST RESULT to Mov 24,2010] Mawx/site:101
! — | Local _Easterm Colorado Hes | Milwaukee Yamnc |
< | & ~
Printed for data from 0170171874 to 11/24/2010 1172472010 13:21 |
Date Range bhh kb ks bk wa s CONFIDENTIAL SUMMERY & pg. 1 #hsehssidsisiissistssiss
'II:?aEIEHangem CERSVBECS, FATIENT NINE g6E-€E6-3333 DOB: 1171171323
ooy TRANSITICNAL
One Week L
One Month - s s .
e ADC - Rdmission/Discharge —-———-——-——-———————————————
i Morths AD 2Admission/Discharge
One Year _ _
03/24/2003 - Present TRANSITIONAL zgla
Lzst Tr Specislty: MHCU Erowv: CPRSPROVIDER,TEH
2dwitting Diagnosis: Ureteral Czlculus
Bedsection:
DELS: ADULT FAILURE TQ THRIVE T83.7
0571872003 — 0572472003
Last Tr Specialty: INTERMEDIATE MED : CPRSPROVIDER,TEM
Bedsecticn: INTERMEDI ¥
DXLS: ADULT FAILURE TO THRIVE T83.7
ICD D: LOSS OF WEIGHT 783.21

|€

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 Primary Care Team Unassigned ‘istavieb 2 Postings
g EBE-B6-9939 Mow 11,1923 (87) Provider. CPRSPROVIDER,TEN Remate Datal AD
Available Reports Clinical Reports Allergies
£l 23 ] #| | Facilty | Allergy Rieactant | &llergy Type | Verfication Date/Time | Observed/Histarical | ~
- Patient Infomation CHEY.. AMOMICILLN  DRUG HISTORICAL
az:’rﬁfgh'“ CHEY.. DIGOXIN DRUG HISTORICAL
Dicabilties CHEY... STR&WBER.. FOOD 11/24/201014.18 HISTORICAL
2 Visits £ Admissions CHEY... GLUTEMNS FooD 11424201421 HISTORICAL
Adm, /Discharge CHEY... RAGWEED OTHER HISTORICAL
Evpanded ADT CHEY... TOBACCOS.. OTHER HISTORICAL
Discharge Diagnosis CHEY... WaALNUTS Foop 11/24/201014:26 HISTORICAL
Discharges CHEY... TRI&Z0LAM DRUG HISTORICAL v
Future Clinic Yisitz
Pazt Clinic Visitz
ICD Procedures
ICD Surgeries
Transfers
Treating Specialy
Comp & Pen Exams w
4 >
Cowver Sheet] Problems ] Meds ] Drders] MNotes ] Consults] Surgery ] DiC Summ] Labs  Reparts

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.

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

Fie Edit View Action Tooks Help

CPRSPATIENT FIFTYTWD [DUTPATIENT) | GM Mo 1570 17:47 Primary Cae Team Unassigned Vislaw/sh ﬁ Mo Postings
BEE-00:0550 M 09,1945 [E5) | Prowider: OPRSFROVIDER FORTYFOUR

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:

e 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.

@ 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 | Last[lccurencel Priority
=& Evallste Processed|Beminders e~
01/00/2000
_ 11/00/1993  10/00/1939
co te - Drderable item test 01/00/2000
e == Applicable
The blue choc ,__..ﬁ Weight 10/00/2000 10/00/19393
S —— L ﬁ Exercise Education 1040042000 1040041999
s applicable == Other
e =-& JEREMY'S REMINDER CATEGORY
, ¥ Education Test 11/00/1993  10/00/1999
doate (D SLCEyeExam
e reminde; ' (=)  Diabetic Foot Care Education
fine Orderable item test
£3 Flu Shot and Exercise
H-M WEIGHT AND NUTRITION LI
I'he normal clock icon
dicates that the reminde Click plus to expand
naan evaliated & folder or category
it _ - 'JL-"I:‘-L- __]l-.".: -

The Available Reminders 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 Icon Legend, select View |
Reminder Icon Legend | and the Reminders tab.
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Icon Legend

Templates Feminders | M otes I Eu:unsultsl

£ = Reminder Categony

ﬁ Reminder iz Due

Reminder iz hat due, but iz Applicable

@ Reminder iz Mot Applicable

? Reminder statuz has not yet been evaluated

ﬁ @ By Reminder has an associated Reminder Dialog

ﬁ«@r@ E Reminder's azzociated Reminder Dialog haz

been procezzed

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.

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

e 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.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodet) El@.gl
Fie Edit View Acbon Tools Help
CPRSPATIENT FIFTYTWDO [OUTPATIENT] | GM Nov 15,10 17:47 GREEN J Cpraprovidar,Ten Wistaw/ely ﬁ Postings
685-00-0850 Mas 09,195 (65) | Peovider: CPRSPROVIDER FORTYFOUR CWAD
The Postings button
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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.

& patient Posting= ll

Allergies Severity Signg 4 Symptoms
,ﬁadinlnqicala"l:n:nntrast Media Ariety e

Azpirin
b obic 15mg Tab

Farmaldehyde

Becaplermin Other Reaction
Penicillin

3as-Ban Tabletz Anietydrowsiness;
Gold Sadium Thiomalate =l

Criziz Motes, Warning Motes, Directives

Clinizal \warning Aug 00,04
Advance Directive Sep 00,04
Advance Directive Aug 00,04
Advance Directive Jun 0004

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

o 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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Admissions Graph

el Lle ot 1H2003 iHze04 1121
Vit Jul 3, 1998 3:31pm - Ml 16, 1998 S50 pm
Ly D o Ohva I 3065

11555 WM ST 111598 B M0 T

Visits and admissions graphed over time; a hover hint displays item details.

Events: 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

cord Fing Category 1. Arthits Research I Wob

CPRS Graphing displays events as triangle-shaped markers. Hover hints
provide additional information about graphed items.

Medications: 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.

Vitals Graph
miIT W ;
o . oL
e e U N S s .
e I
LL 1 10 L s 158 1% 1o 1w o sl 1m4 108

The graphing ool 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.

A lab test from different specimens or having different reference ranges will
display in separate graphs with the appropriate reference range. If the
Merge Labs setting is used then the lab tests will be graphed as a single test
(with a warning that different reference ranges are present).
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Using CPRS Graphing

The following sections explain how to:

e Start CPRS graphing

e Configure settings

o Create graphs

e View details for graphed items

e Use the zoom feature to expand areas of interest
e 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 ways:

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

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

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

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

e On the Labs tab: click Most Recent under Lab Results and then click on any
test displaying lab results.
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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).

ltems tab and
Views Tab

N

45 CPRS Graphing - Paient: Cp

Definiticn
of View

dradual Gra

Select for Individual

Graphs

rspatient Six

Adjustable splitters
to change pane size

tems Views | 0y :
Fersonal Vigws | I L__ .
[P_Ubln:\aflews]_ ! !
.t.].llt TE$1 Div bt 154 186 187 183 188 100 100 182 103 14 105 108 147
‘s Hanes [Persons# I Forar b Plactic Viales: Cond
llecgies <any> B Feniciin
HEmS <any: [ 5t John's Wort
dication, Inpati I Sirevertsies
W Aminophidineg 200mg Tab
W Aminophyline 25maMl 10ml Amg
O Ampicilin 1om i
B Asperin 325mg Tab
W B Decdrose 5% 1000mi nj
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Indjvidusl Graphs ¥ L]
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- A
Iham | Typs ™ i
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Mch Lab "~ S
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Ft Lab | | [Trestet vahees: jm— _@ _______________ .
£ * 100w 1535 198 1958 149 100 10 102 103 104 105 comments
[
Diate Range: Al Result -| ¥ Split SelecyDefine.. Seflings... Close
ge: [Ai Results <] ¥ sp oVDsiie.. | gs. |
Date Range/s.enecmr Select to 5p|i‘t1‘rien' >e-1m displays Emgs Buttons Bottom Comments
or deselect for single automnatically. pending  to define Views pane display
view itemns also display and configure how (split
thiey are displayed VIEWS)
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:
e Select a date range
o Create, edit, delete, and rename predefined views (personal or public)—or save
collections of items for reuse
o Display individual or multiple items in a single graph
o Display graphs in one single or two separate panes
e 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

e Individual or multi-item graphs
e Panesize

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 Ifitems 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 becomesa * 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.

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
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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.
2.

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

-or-
b.) Click Select/Define on the right-click menu from the graphing window.
CPRS displays the Select Items and Define Views dialog box.
-or-
c.) Click Select/Define at the bottom of the graphing window. CPRS displays
the Select Items and Define Views dialog box.
-or-
d.) Onthe 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.

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

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

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 22 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:
= Select Drug Class in the Source list to make available for
selection all drugs (inpatient, outpatient, non-VA, and BCMA).
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= 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.

= In 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.

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

clicking them. You can also use the <! button or the <! button to remove
items.

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

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.

In the 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.

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.
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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.92 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 2| or “* buttons 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.92 of this manual.)

2. Inthe Source list, select the name of the view you want to delete.
3. Select Delete.
CPRS displays the Confirm dialog, which asks if you want to delete the selected
view.
4, 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.92 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 dialog enables 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.

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

1.
2.

Select Tools on the CPRS GUI main menu.
Select Options.

CPRS displays the Options dialog box.

3. On the Graphs tab, select Default Graph Settings.

4.

Use the steps in the following sections to specify settings.

Changes you make using this dialog box from the Tools menu may 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

Merge Labs

Sort by Type

Stay on Top

Values

Zoom,

Horizontal

Zoom,
Vertical

Max Graphs

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 lab tests to be graphed together regardless of
specimen or reference ranges.

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
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in Display simultaneously.

Minimum Select a minimum height (10—1000 pixels) for each graph.
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 ltems 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.

Creating Graphs
You can create graphs from the main window and from the Select Items and Define
Views dialog box.
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Graphing Items 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.92 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.97 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.90 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.

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 <CtrlI> 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.92 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.
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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:

e 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.
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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.

Graphing Items from the Select ltems 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.90 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 ﬂ or _**1 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.100 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—nhis 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:

e 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:

o 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 Signatures

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 in CPRS are now required to comply with new
Drug Enforcement Agency’s (DEA) regulations for identifying a prescriber that orders
outpatient controlled substances.

There are three different levels of keys that influence what can be done with orders,
including which 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
e ORELSE is the nurse key
o ORES is the provider key

In CPRS, users who hold the ORES key have additional privileges and are sometimes
required to enter more information than those who hold the ORELSE or OREMAS key.
ORES key holders (usually an ordering provider) must enter information regarding
service connection, environmental conditions or specific treatment factors, such as
ionizing radiation, Agent Orange, etc.

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

o 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.

¢ 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.

o 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).

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.
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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, a user must have an electronic signature
code, which is created in VistA. If a user does not have a signature code and needs one, a
Clinical Coordinator can assist the user. As with any password or code that gives access
or permission to perform a task, users must keep their signature codes secret and use it
properly to help keep an accurate medical record.

Digital Signatures

Digital signatures are now required for providers who prescribe outpatient controlled
substance (controlled substance schedules 2-5) medications. The VA’s implementation
of digital signatures for these medications also allows sites to limit, if needed, which
outpatient controlled substances pharmacy schedules a prescriber has permission to
prescribe. Of course, the site can also allow the provider to write for all schedules.

To digitally sign the controlled substances outpatient orders requires what is called two-
factor authentication, which means that in addition to entering their electronic signature,
the providers must use their Personal Identification Verification (PIV) cards, card
readers attached to workstations, Personal Identification Numbers (PIN), and digital
certificates to digitally sign the orders.

When the provider attempts to digitally sign the order, CPRS checks for a valid DEA
registration number, VA number, or Detoxification/Maintenance number for the
prescriber and to see if the provider is authorized to write medications for the specified
pharmacy schedule to which the selected medication belongs.

By digitally signing the controlled substance order, the prescriber acknowledges and
accepts the following as mandated by the DEA:

By completing the two-factor authentication protocol at this time, you are
legally signing the prescription(s) and authorizing the transmission of the
above information to the pharmacy for dispersing. The two-factor
authentication protocol may only be completed by the practitioner whose
name and DEA registration number appear above.
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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 controlled substance order was digitally signed.

Digital
signature
indicated
here.

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:”.

= Meoyeodone Hel Smg Tab Pending

QXYCODONE TAEB SHE
TAKE TWO TAELETS BY MOUTH EVERY & HOURS AS NEEDED
Juaneciey: 60 Refills: 0

heciwviey:
Q5032002 12:56 Mew Drder entered by CPRIPROVIDER,FORTYFOUR {FHYSICIANY}
Order Taxt: O¥VCODONE TAE SHG

TAEE TWO TAELETZ BY MOUTH EVERY & HOURS AZ HEEDED
Quantity: &0 Ratfills: 0

Hature of Order: ELECTRONICALLY ENTERED

Dig Sigmature: CPREPROVIDER,FORTYFOUR (PHYFICIAN) on 05/037Z0LZ 1EZ:56

Current Data:

Traating Specialty:

Ordering Location: 45 PATTERN

Start Dace/Tima:

Stop Dace/Time:

Current STATUS! PENDING
Orders that have baen placad but not yet accepted by the service
filling the ordex, @,%q,, Pharmacy orders avalting verification,
Lab orders awvaiting collection,

Order #1452131E

Ordar:
Madication: 0XYCODONE TAEB SMC
Instructions: 10MG ORAL (BY MOUTH) Q5H PIN
Sig:
TAKE TWO TABLETE EY MOUTH EVERY 2 HOURS Af HEEDED
Days Supply: 10
Juantity: 1]
Refills: a
Pick Up: WINDOW
Priority: NOUTINE
Conmant s

Dispense Drugs funits/dose): OXVCODONE HCL EMG TABR ()
Tefills Pemaining: a

First Parcy Pay Exemptions
Order Checks:
MODERATE: Benmote Order Checking not available = checks done on local data omly

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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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:”.

i Order Details - 145213151

hx‘fEDDUH’E TAE SHGE e
TAKE TWO TABLETS BY HOUTH EVERY & HOURS AS NEEDED
Quantity: 60 Refills: 0

Activity:
05/03/2012 12256 New Order entered by CPRSPROVIDER, FORTYFOUR {PHYSICIAN})
Order Text: QXYCODONE TAE SHE
o TAKE TWO TABLETS BY HOUTH EVERY 8 HOURS AS NEEDED
Digital Quantivy: &0 Refills: 0
Sigﬂﬂturﬂ Harire of Order: ELECTRONICALLY ENTERED
indicated Dig Signature: CPRSPROVIDER,  FORTYFOUR (PHYSICIAN}) on O5/03f201Z2 1Z:

here. Current Data:

Treating Specialty:

Ordering Location: 45 PATTERN

Seart Date/Time:

Stop Date/Time:

Current SEaEus: PENDING
Orders that hawve been placed but not yet accepted by the service
£illing the arder. e 4., Pharmasy orders avaiting werificarion,
Lab orders awairing collection.

Order F14521315

Order:
Hedication: 0XYCODONE TAER SNG
Instructions: 10MG ORAL {BY MOUTH} Q8H PRN
Sig:

TAKE TWO TABLETS BY MOUTH EVERY 8 HOURS AS NEEDED
Days Supply: 10
Quantity: &0
Refills: o
Pick Up: WINDOW
Priority: ROUTINE
Conments:

W

4 >

P [ Gose |

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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e 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.

&) Visth CPRS in use by: Cprsprovider,Fortyfour [(cprsnode3)

Ble Edt ifew Tools Help
CPRSPATIENT FIFTY [DOUTPATIENT] | 45 PATTERMN May 03.12 12-48 GREEN / Cprsprowider Fortylow Viglaweb . Pastings
EE5-00-0650 Mar 09,1945 [E7) | Prowider CPRSPROVIDER FORTYFOUR - o] AD
Available Repats Drder Summary for 2 Date Rangs [From: &pr 25 2012 1o May 03,2012)
+ HODR Repots e A
+ Depl. of Defense Repors ORDER SUMDTARY Page 1
Imnaging Printad May 03, Z0LZ@15:16
I_-Mwhm lh:ll}d ur.)] Drd'd 3T Itam Drdared Ragpuestor Start Scop
- BRAFHS ====s=s=======szs==z=s==s=szs==ssss=s=szssssssszszszsssssss=sEzssssssszszsssssoss
Ld’s"“lin DE/03/1Z p  OXVCODONE TAB 5MC CRREPROV, F
BloodB_a epoit 12:86 TAKE TWO TAELETZ BY MOUTH EVERY & HOURS FPHYSICIAN
+ dnalomic Pathology kS NEEDED
Diedetics Profhle Quanticy: 60 Refills: 0
Mutrtional dssessmant TR Typ: ELECTRONICALLY ENT Sgn:DIGITALLY SIGHED
itals Curmudatime
Frocedues [local only] 05/03/12 p  MORPHINE TAE,Sh 30MHG L
Dy Ocler Surnmany 12:50 TAKE ONE TAELET MOUTH EVERY & HOURS AS -
- - . . NEEDED
Order Suremary for & Date Alange = Quantity: 30 Refills: 0
Chait Copy Surmmary 1R Typ: ELECTRONICALLY ENT Sgn:DIGITALLY SICHNED
g::’:m 05/03/12 p  LITHIUM CAP,ORAL 300MG C
i 6 Fuange.. e 12:459 TAKE 1 CAPSULE EY MOUTH TWICE A DAY =
Quantity: &0 Refills: 0
1R Typ: ELECTRONICALLY ENT Sgn:ELECTRONIC
One Year o = END OF ORDERS * -
Coves Shest | Froblems | Meds | Orders | Notes | Consults | Sugesy | D/C Summ | Labs  Reports

In this example, the type
of signature is displayed
here: digital or electronic.

The above capture of the Reports tab indicates that the orders shown were digitally signed.

Digitally Signing Orders

VA employees have been given Personal Identification Verification (PIV) cards to
improve security. Digitally signing orders for controlled substances is one area where
providers will use their PIV cards.

A Personal Identification Number (PIN) controls access to the smart card. When a user
needs to digitally sign an order, the user must be at a workstation with a card reader and
must enter the card’s current PIN.

To sign controlled substances orders, digitally sign the order by

e Proceeding with the normal electronic signature process.

e Selecting the controlled substances orders that you want to sign when you see
the Smart Card Required caption above the controlled substances orders. You
must select each order individually.

e Inserting your PIV card into the card reader.
o When prompted, entering your PIN and clicking OK or pressing <Enter>.
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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
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:

e Combat Veteran (CV)
e Agent Orange (AO)
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e lonizing Radiation (IR)

e Southwest Asia Conditions (SWAC) — includes Gulf War veterans

e Shipboard Hazard and Defense (SHD)

¢ 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
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.

e 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.
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Patient Selection

Patients [4ll Patients]

Patient List

~
" Providers
" Team/Perzonal

" Clinicz
" Wards

" Specialtiez i« Al

Motifications

Cprepatient.Fifty

3 S5N: EB6-24-6734
Cprspatient Five DOE: Apr 00,1933
Cprspatient Four Female

Cprspatient Fourtyone J ‘Weteran

Cprzpatient Mine
Cv FEB 4.2009

Cprspatient,Minety
Cprzpatient.One
Cprspatient Onehundred
Cprzpatient,Seven
Cprzpatient,5ix
Cprapatient, Sixty
Cprspatient, T hirty
Cprspatient, Three
Cprspatient, Twelve

Cprspatient, Twenty Save Patient List 5 ettings

Eprspatient,T wentyfive j

o |

Carcel

Infa | Patignt

| Lacatioh | Urgehcy | Alert Date/Time | Message

Process Info |

CPRSPATIE [EB?S-’lIE\u’ 02/04/2003 I

Process Al

Moderate 08/22/2008011:04

Mew conzult CAR [Routing)

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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o 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 (cprsnode?)

EBEX

File Edit View Action Options Tools Help
EIGHTY.OUTPATIENT [OUTPATIENT) | GM Apr 12,10 10:15 Primary Care Vistaweb ﬁ Mo Postings
BEE-00-0680 bdar 09,1945 (5] | Provider: CPRSPROVIDER.FORTYFOUR O DEC 31,2013
All Consults Aprl210 1s]] AUDIOLOGY OUTPATIENT Cong Consult #: 884
= ?g'}; All cansults Dat. Status: Cutpatient ~
Apr12,10 (p) AUDIOLOGY Of vy Eligibility:  SERW CONNECTED 50% to 100% (NOT VERIFIED) F
ent Type NEC VETERAN
ligible YI5
- 16e]
Service Connection/Rated Dissbilities
SC Dercent: 20%
Rated Disabilities: OSTECMYELITIS (&0%)
TRAUMATIC ARTHRITIS (&0%)
Crder Information
To Service: AUDICLOGY
< | 2| ptcention CDPRSPRO
| Mew Consult From Service: CENEE
Requesting Provider:  CDRSDRC
Hew Procedure Service iz o be rendered on an
T Mo related documents found BESCes oS UL SHERS: L3
Urgeney: Reoutine
Zarliest Appr. Date: &pr 12, 2010
Crdersble Item: AUDICLOGY CUTPATIENT
Consult: Consult Regquest
Provisicnal Diagnosis: Subjective tinnitus (383.31)
Y or Regquest:
& old MALE referred for suspected hearing loss.
Inter-facility Information
This is net an inter-facility consult regquest. b
< | &
EoverSheet] Problems] Meds Drders] Motes  Consults |Surgew] D/C Summ] Labs Heports]
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¢ 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 Iraqi Freedom (OIF)

o O O O

Combat Yeteran Details

Service Branch:
Status: HOMORABLE
Separation Date: FEB 1,2008
Expiration Date: JAM 31,2010

OEF/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.

& Drder a Consult

Combat Yeteran Eligibility E xpires on DEC 31,2013

Cansult to Service/S pecialty Urgency

Aftention

Audiology Outpatient E |F|DL|TINE

j |Eprspmvider,Fart_l.JfDur - [j

Abc <jeanie's Service: = E arliest appropriate date:

Anticoag Clnic Dr. Black
Anticoag Clinic Cr. Brown |.|-E”:]"""‘Y
Anticoag Clinic Dr. White
Anticoag

Audiologe Dutpatient
Bone Marrow
Card <cardiology:

Provizional Diagnosis

Fatient will be seen as an:

Place of Consultation

© Inpatient £+ Outpatient | [CONSULTANT'S CHOIC «|

Cardiology

Columbus Opc Subjective tinnitus [388.31]
Contact Lenz Request bl

Feazon for Request

&5 year old MRLE referred for suspected hesring loss.

Audiology Outpatient Cons COMSULTAMNT'S CHOICE

Accept Order

Cuit
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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.

e  When printed, the patient’s identifying information will be printed at the top of
each page. Only the last four digits of the Social Security Number are displayed.

¢ When printed, a page number will be printed at the bottom of each page.

MEDICAL RECORD COMSULTATICHN SHEET
EICHTY,OUTBPATIENT SERVICE CONMECTIED 50% to 100%
I -EE -0880 03/03/13945 B
111 EIM
SALT LREE CITY UTZH 24108
Consult Reguest: Consultc

| Consult Ho 884
To: AUDIOLOGY CUTEBATIENT
From: GEMERAL MEDICINE | Requested: 04/12/2010 10:30 am
Requesting Facility: SALT LREE CITY HCS |ATTENTION: CERSPROVIDER, FORTYFOU
REASON FOR REQUEST: (Complaints and findings)
&5 year old MRALE referred for suspected heering loss.
PROVISIONMAL DIAG: Subjectiwve tinnitus (388.31)
REQUESTED BY¥: | BLACE - | UREENCY -
CERSEFROVIDER, FCRTYFOUR Consultent's choice | Routine
CCMEUTER SPEECIALIST | |
(Bagexr: | | SERWICE RENDERED AS: |EARLIEST DATE:
{Phone: ) | Cutpatient |2pr 12, 2010
WORKING COPY
No Consultation Results aveilasbkle.
AUTHCOR & TITLE |
| DATE
ID §: |CRGANIZATION : SALT LAFE CITY HC |REG &:
Stendard
4
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Agent Orange

Agent Orange (AO) is an herbicide that was used in Vietham 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:

e 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:

o 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.

118 CPRS User Guide November 2015



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

o Arthralgias/myalgias

e Sleep disturbance

o 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 enrollment 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 11 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.

Review / Sign Changes Dialog

The Review / Sign Changes dialog allows you to simultaneously sign multiple orders and
documents at the same time. The Review/Sign Changes option is under 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 currently admited 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 TAE 10 MG PO BID *UNSIGNED™ rAICL
AMPICILLIN CAPORAL 250 MG PO TID *UNSIGNED™

AMOKAPINE TAB 150 MG PO QPM *UNSIGNED™

METFORMIN TABORAL 850 MG PO Q8HFirst Dose NOW *UNSIGNED*

hera would you like to cantinue 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.

e 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.

Choose File | Select New Patient to sign orders or documents and
select a new patient.

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 is cut short, hover over the test bo view the complete description,

¥

Cancel ‘BPdEPfSPdEP Check Text

Cancel? ALBUTERCOL 0.5% (Z0ML) S0LN, INHL
r_ INHRLE & PUFFS MOUTH Q4H AS NEELDED
Quantity: 1 Refills: Z *UNSIGHED*

1 of Z Rempte Order Checking not availzsbkle - checks done on local dete only
z of Z Order Checks could not ke deone for Drug: ALBUTEROL 0.5% (20ML) S0OLM, INHL,
please complete & manual check for Drug Interactions, Duplicate Therspy and
appropriate Dosing.
Cancel? MEPERIDINE TZB 50MGE

r_ TRAKE IWO TRBLETS BY MOUTH EVERY & HOURS
Quantity: 240 Refills: 0 +*UNSIGHED*
1 of 3) Remnte Order Checking not available - checks done on local data only
*Order Check reguires Rezson for Override
z of 30 MEIFEZRIDIVZ TAE: Single dose amount of 100 MILLIGRARME exceeds the maximum

gingle dose amount of 50 MILLIGRAMS.

*Order Check reguires Bezson for Owverride

MOTE: The ovenide reasan is for tracking purposes and

Cancel Checked Order(s) does not change or place new order(s].

Enter reason for overriding order checks:

patient will be monitared 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.) To redo 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.

Note:  All non-controlled substances orders will be checked for signature when the

dialog displays. To sign controlled substances orders, the user must check the
box for each order individually.

122

CPRS User Guide November 2015



Review / Sign Changes

Signature will be Applied to Checked ltemns

Orders -
ASPIRIN TA%EE 978G PO B=D *UNSIGNED®

Orders - Other L ASPIRIN TAB,EC
A75MG PO 6XD *UNSIGMNED*

Electronic Signature Code

Cron't Sign I Cancel

Figure A: This is for providers that can sign orders by policy, such as nurses or clerks.
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Review / Sign Changes (CPRSPATIENT, THIRTEEN - 666-00-0610)

CPRSPATIEMT THIRTEEM
Date of lzsuance: May 16, 2012
Pravider: CPFRSPROVIDER . FOR
Wi MEDICAL CEMTER

1 3RD0 &T.

ALBANY, NEW YORE. 127180-0C
DEA; AR1345897

Signature will be Applied to Checked ltemz

by Unsigned Orders - This Seszsion
v MIFEDIFIME CaP,0RAL 10MG TAKE 1 CAPSULE BY MOUTH EVERY 8 HOURS Quantity: 270 Refill: 0 *UNSIGHED=

Controlled Substance Orders S ART card required

by Unsigned Orders - This Seszion

v MORPHIME TAE.S54 15MG TAKE OMNE TABLET MOUTH THREE TIMES A DAY Guantity: 30 Refills; 0 *UNSIGHED=
v 0:vCODOME TAB 5MG TAKE OME TABLET BY MOUTH TWICE & DAY Quantity: B0 Hehlls 0 *UNSIGHNED*
MIMETHADOMNE TAB 5MG TAKE OME TABLET BY MOUTH EVER® OURS Qua | *UIMSIGNED*

By completing the hwa-factar authentication protacal at this tirme, you are legally zigning the
prescription(z] and authorizing the tranzmizzion of the above information to the pharmacy for
dizperzsing. The two-factar authentication protocal may only be completed by the practitioner whose
name and DEA regiztration number appear above.

Electronic Signature Code

“ Dan't Sign | Cancel

Figure B: The Review/Sign changes dialog may have additional elements depending on the nature of the
patient. In this case, the provider can sign controlled substances orders and the patient’s conditions are not
service-connected.
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Review / Sign Changes (CPRSPATIENT,FIFTEEN - 666-00-0010)

Service Connection & Fated Disabilities Patient Orders Related To;
CPRSFPATIENT FIFTEEM Service Connected: 20% SC. Service Cannected Condition
Date of lzsuance: Map 21, 2012 |SUPRAYENTRICULAR ARRHYTHMIAS [30% 5C) i o
Provider: CPRSPROVIDER FOR' |ALIDITORY CANAL DISEASE (1105 5C) fg Embtaéy‘at [Egmbat Related)
Y4 MEDICAL CEMTER © PEEMAIENES S
13RD0 =T. IR - lonizing Radiation Exposure
ALBANY, NE' YORK 12180-0C SwWAC - Southwest Asia Conditions
DEA; AR1345397 SHD - Shipboard Hazard and Defenze
MST - MST
HMC - Head and/or Heck Cancer
Al Orders Except Controlled Substance Orders 5o | | | | | | | |

My Unzigned Orders - This Session

v DIGO=IM TAB 0.25MG TAKE OME TABLET BY MOUTH QD-CIG =
v 'WARFARIN TAE 4MG TAKE T'wW0 TABLETS BY MOUTH =
v LITHIUM CaP 0RAL 200mMG TAKE 1 CAPSULE BY MOUTH Il

My Unzigned Orders - Previous Sessions

v AMPICILLIM CaP,0RAL 500MG TAKE 1 CAPSULE BY MOUTH =
v|DAPSOME TAB 25MG TAKE Tw/0 TABLETS BY MOUTH TWICE | 7
v PSELDO BOSTRIPROLIDIME 2.5M0G TAB TAKE OME TABLET =

Contralled Substance Orders SMART card required 5o | | | | | | | |
My Unzigned Orders - This Session
PA|MEPERIDINE TAB S0MG TAKE OME TABLET BY MOUTH = ! ! ! T

By completing the hwo-factor authentication protocol at this time, you are legally sighing the
prescription(s] and authorizing the transmizsion of the above infarmation to the pharmacy for
digperzing. The bwo-factor authentication protocol may only be completed by the practitioner whose
name and DEA registration number appear abowe.

Electronic Signature Code

| Don't Sign | Cancel

Figure C: In this example of the Review/Sign Changes dialog, the provider can sign controlled substance
orders, and the patient has either Combat Veteran status or service-connected conditions for which the
provider must indicate the orders pertain.

3. Deselect any items under the All Orders Except Controlled Substance Orders
pane 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.

If the Review / Sign Changes dialog resembles Figure B or Figure C and
contains question marks, continue to step 5.

5. To select Controlled Substance order to sign, place a check mark in the box to
the left each Controlled Substance order to sign by clicking in the check box, or
tabbing to it and pressing the <Space bar>.

Note: When the user checks the box to the left of any Controlled Substance
order for signature, the phrase “SMART card required” displays next to
the label Controlled Substance Orders.
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( @ Sign {f.!.rdurs

Conlrolied Substarce Ordars

e

bL'

T ——— e | = ' T

- - . - -
Service Connechion & R abed Dizabibbes Outpatient Medication: Related To:
EFHS;TT'E ”T-E'GHﬁ?ga Service Connected: % - 5C. Service Connected Condiion
abe of |ssuance: Jan 13,

Faovider: CPRSPROVIDER FORTYFOUF Fated Dizabiities: NUNE STATED - Combst Wet [Combat Re

Wi MEDICAL CEMTER A0 Agent Drange Exposiie

13RD =T. IR lonizing Badiation E xposurs

ALBAMNY, HEW WDRE. 121300037 SWAL - Southwest Asia Condions

DEA: AR13#5597 SHD - Stipboard Hazaid and Defense
MST - MST
HMC - Hesd and’or Heck Cancer

JCODEIME 30ACE TAMIMNOPHEM 300MG TAE TAKE TWO TABLETS BY

]

Cancel

This is what the dialog looks like before controlled substance outpatient orders are checked for signature.

@ Signbﬂl!rs

nowy displayed.

This is the
staterment that
providers agree

CPRSPATIENT EIGHTYFIVE
Date of Issusnce: Jan 15, 213
Puovider: CPRSPADVIDER FORTYFOUF

bl m—-——mlm-ﬂi

- -

— - =

Service Emnedm& Rated Dizabiltie:

Service Connec

Flated Dlsabﬂm NI.'.INE STATED

Outpatient Medicabions Related To:
5C- Service Connected Condiion
£V~ Combat Vet [Combat Re

Vs MEDICAL CENTER AD  Agent Drange Exposie
13R0 =T, IR lonizing Badiabion Exposure
ALBANT, MEW YORE 121800037 SWAL - Southwest Asia Condilions
DEA: AR1345837 SHD - Shipboard Hazad and Defenze
) MST - MST
Motice that the text HNC - Head and’or Meck Cancer
"SMART card - -
recuired” is ——m Contiolled Substance Orders  SMART card raquired sk | | | | | | |

CACODEINE 30/ACE TAMINOPHEM 300MG TAER TAKE TWO TABLETS BY

towwhen they e By completing the twofactor suthentication pecbocol st this time, pou are legally sigring the prescrplion(s) .:nd
only be completed

digitally sign information bo the phasmacy for dispersing. The hwodtactor authentication peotocol may
registiation number appear above.
arders. | Electionic Signatuee Code
L’P ’TI e

must acknowledge display.

After the controlled substances orders are checked, the “smart card required” text and the text the provider

6. 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.

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) ........oeecuviieeennn. Alt+c

Note:
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= Combat Veteran (CV) ...ccccccevvvvcvvnenneeennn, Alt +v
= Agent Orange (AO) ......ccveeeriiiiiiiieenaaennn. Alt+o0
» Jonizing Radiation (IR)...........cccccvvvevreeennn. Alt +r

= Southwest Asia Conditions (SWAC)....... Alt+a
» Shipboard Hazard and Defense (SHD)...Alt + h
= Military Sexual Trauma (MST) .........c...... 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 ov] e 1A | swac| sHD | wst| Hne|,
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.

7. If you have not already done so, insert your PIV or smart card.

Note: If you do not insert your PIV or smart card before attempting to sign the
selected Controlled Substance orders, you will see the following two
dialogs:

CPRS - Patient Chart

CPRS - Patient Chart

Put 3 smatt card in the Reader, then Press Ok

8. When you have removed all of the question marks from the dialog, enter your
electronic signature code (the button will change from Don’t Sign to Sign) and
click Sign.

9. (Conditional) If your PIV card is already set up, you will not see the Digital
Signing Setup dialog and you can proceed to step 10. If your PIV or Smart card
is not yet linked to your VistA account, you will need to set it up before you can
sign outpatient controlled substance medication orders. To set up your PIV card
to order outpatient controlled substance orders, select Yes.
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r 5 B
Digital Signing Setup L“-J

p—

Y - CPRSPROVIDER, FORTYFOUR

@ Your VistA account has not been linked to a PIV card.
CPRS will now atternpt to retrieve some information
from your PIV card in order for you to digitally sign orders,
This will require entry of the PIN associated with your PTIV card.
Would you like to continue?

L -y

You may then be asked to enter your PIN.

CPRS - Patient Chart

CPRSPROWIDER FORTYFOLIR
Your PIY card {example.one @va,gov) has been successfully linked
ko this Yistd account, which will allow wou to digitally sign orders.
This process does not howewver provide wou the authaorization bo place
conkrolled substance prescription orders,

THIS 15 AN EXAMPLE OF TEETTHE SITE CAM CUSTOMIZE,

Then, the signature process will proceed.

10. If the Order Check dialog appears, deal with any problems in the dialog: such as
entering a reason for override, cancelling specific orders, etc. When ready, select
the Accept Orders button.

11. When prompted, enter your PIN to sign the Controlled Substance orders and
select OK or press <Enter>.

r '
CPRS PV card PN entry | i

Pleasze enter your P PIM:

(] 4 Cancel
L —N

Warning: Do NOT enter an incorrect PIN five (5) consecutive times! If you
enter the incorrect PIN five (5) consecutive times, your card will be
until you visit a PIV issuing station.
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If you enter the incorrect PIN three (3) times, CPRS temporarily locks
your PIV card for 15 minutes. Then, it will allow you to try again.
However, you only have two (2) more attempts to get the correct PIN.
If you get to five (5) consecutive incorrect PIN entries, the PIV card
will be locked and you will have to go to a PIV station to unlock the
card.

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 admitted to ward: MICL
These arders are written at clinic; MENTAL HEALTH CLIMIC

‘“What Location are these orders associated with?
One clinic location allowed; MENTAL HEALTH CLINIC will be used

Al MENTAL HEALTH CLINIC‘ Al MICU‘

Order Location
QUINAFPRIL TAB 10 MG FO BID *UNSIGHED* MAICU
AMPICILLIN CAF.ORAL 250 MG FO TID *UNSIGHED™

AMOXAFINE TAB 150 MG PO OPM *UNSIGNED™

METFORMIN TAB,ORAL 350 MG PO Q8HFirst Dose NOW *UNSIGNED*

here would you like to continue processing patient data? [MEMTAL HEALTHC ~|

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
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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 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...

4. (Conditional) This step will only be necessary if CPRS displays order checks
similar to what is shown below:
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To cancel an order select the order by checking the checkbox and press the "Cancel Checked Order(s]" button.

If the arder check description is cut short, hover over the test to view the complete description.

Cancel ‘DrderfDrder Check Text | -

Cancel? RLBUTERCL 0.5% (Z0ML) SOLMN, INHL
r_ INHALE & BUFFS MOUTH Q4H AS MNEEDED
Quantity: 1 Refills: 2 *UNSIGNED*

(1l

of 2) PRemote Order Checking not aveilzbkle - checks done on loczl data only
{2 of 2) ©Order Checks could not be done for Drug: ALBUTEROL 0.5% (Z0ML) SOLN, INHL,
please complete a manual check for Drug Interactions, Duplicate Therapy and

appropriate Dosing.
Cancel? MEPERIDINE TZB 50MGE
TRAKE IWO TRBLETS BY MOUTH EVERY & HOURS
Quantity: 240 Refills: 0 *UNSIGNED*

(1 of 3) Remcte Order Checking not avsilsble - checks done on local data conly

*Order Check reguires Rezson for Override

2 of 30 MEIERZRIDINZ TIAE: Single dose amount of 100 MILLIGRRME exceeds the maximum
gingle dose amount of 50 MILLIGRAMS.

*Order Check reguires Bezson for Owverride b

MOTE: The overnide reason is for tracking purposes and

Cancel Checked Order(s) does not change or place new order(s].

Enter reason for overriding order checks:

patient will be monitared 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.) To redo 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.

Note:  All non-controlled substances orders will be checked for signature when the

dialog displays. To sign controlled substances orders, the user must check the
box for each order individually.
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The following orders will be zigned -

ALBUTEROL INHALATIOM SOL. SDLN,IN[% MG IMHL B<D *UMSIGNED*

ALEUTERCL INHALATICON SOL, SOLN, INHL
1MG INHL 650 *UNSTGNED™

Electronic Signature Code

|| k. I Cancel

Figure A

Review / Sign Changes [CPRSPATIENT, THIRTEEN - 666-00-0610])

CPRSPATIENT. . THIRTEEN
Date of lzsuance: May 16, 2012
Pravider: CFRSPROVIDER.FOR
Wi MEDICAL CEMTER

13RD =T.

ALBANY, NEW YORK 12180-0C
DEA: AR1345897

Signature will be Applied to Checked ltemsz

My Unzigned Orders - This Session
v MIFEDIPIME CAPORAL 10MG TAKE 1 CAPSULE BY MOUTH EVERY 8 HOURS Quantity: 270 Refill: 0 “UNSIGMED*

Contralled Substance Qrders S ART card required

My Unzigned Orders - This Session

v/ MORPHINE TAB 54 15MG TAKE ONE TABLET MOUTH THREE TIMES A DAY Quantity: 30 Refills: 0 *UNSIGNED®
v O:YCODOME TAB BMG TAKE OME TABLET BY MOUTH TWICE A DAY Quantity: B0 Refills; 0 *JNSIGNED*
MMETHADOME TAE SMG TAKE OME TAELET BY MOUTH EVER OURS CGluantity: 90 Refils: 0 *UNSIGNED=

By completing the hwo-factor authentication protocol at this time, you are legally gighing the
prescription(s] and authorizing the transmizsion of the above infarmation to the pharmacy for
digperzing. The bwo-factor authentication protocol may only be completed by the practitioner whose
name and DEA registration number appear abowe.

Electronic Signature Code

“ Don't Sign | Cancel

Figure B: The Review/Sign changes dialog may have additional elements depending on the nature of the
patient. In this case, the provider can sign controlled substances orders and the patient’s conditions are not

service-connected.
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Review / Sign Changes [CPRSPATIENT,FIFTEEN - 656-00-0010)

Service Connection & Rated Disabilities Patient Orders Related To:
CPREFPATIENT.FIFTEEM Service Connected: 20% S - Semvice Connected Condition
Date of |ssuance: May 21, 2012 |SUPRAYENTRICULAR ARRHYTHMIAS [30% 5C) OV - Combat Vet [Combat Rrelated]

Provider: CPFRSPROVIDER.FOR™ |AUDITORY CAMAL DISEASE (1022 5C)

W MEDICAL CEMTER A0 - Agent Orange Exposure

1 3RD =T. IR - lanizing Badiation Exposure

ALBANY, MEW YORE. 12180-0C SwiaC - Southwest Asia Conditions

DEA: AR1345857 SHD - Shipboard Hazard and Deferse
MST - MST

HMC - Head and/or Heck Cancer

&l Orders Except Contralled Substance Orders 5 | | | | | | | |

by Unsigned Orders - This Seszsion

v DIGO=IM TAR 0.25MG TAKE OME TABLET BY MOUTH QD-DIG =
v "WARFARIN TAB MG TAKE T'w0 TABLETS BY MOUTH =
w|LITHILIM CAP ORAL 300G TAKE 1 CAPSULE BY MOUTH =

by Ungigned Orders - Previous Sessions

v AMPICILLIMN CAPORAL 500MG TAKE 1 CAPSULE By MOUTH =
v|DAPSOME TAB 28MG TAKE Tw/0 TABLETS BY MOUTH TWICE .
v PSELDD BO/TRIPROLIDIME 2.5MG TAB TAKE OME TABLET =

Cantralled Substance Orders SIMART card required 5o | | | | | | | |
by Unsigned Orders - This Seszion
EIMEFERIDINE TAB SOMG TAKE ONE TABLET BY MOUTH = ]

By completing the two-factor authentication pratocal at thiz time, you are legally signing the
prescription(z] and authorizing the tranzmizzion of the above information to the pharmacy for
dizperzsing. The two-factar authentication protocal may only be completed by the practitioner whose
name and DEA regiztration number appear above.

Electronic Signature Code

| Dan't Sign | Cancel

Figure C: In this example of the Review/Sign Changes dialog, the provider can sign controlled substance
orders, and the patient has either Combat Veteran status or service-connected conditions for which the
provider must indicate the orders pertain.

5. 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 or Figure C and
contains blue question marks, continue to step 6.

6. To select Controlled Substance order to sign, place a check mark in the box to
the left each Controlled Substance order to sign by clicking in the check box, or
tabbing to it and pressing the <Space bar>.

Note: When the user checks the box to the left of any Controlled Substance
order for signature, the phrase “SMART card required” displays next to
the label Controlled Substance Orders.
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( @ Sign {f.!.rdurs

T ——— e | = ' T

- - . - -
Service Connechion & R abed Dizabibbes Outpatient Medication: Related To:
g"ﬂfﬁnf ”T-E'GHT{gga Service Connected: % - 5C- Sewice Connected Condtion
abe of |ssuance: Jan 13,

Faovider: CPRSPROVIDER FORTYFOUF Fated Dizabiities: NUNE STATED - Combst Wet [Combat Re

Wi MEDICAL CEMTER A0 Agent Drange Exposiie

13RD =T. IR lonizing Badiation E xposurs

ALBAMNY, HEW WDRE. 121300037 SWAL - Southwest Asia Condions

DEA: AR13#5597 SHD - Stipboard Hazaid and Defense
MST - MST
HMC - Hesd and’or Heck Cancer

Conlrolied Substarce Ordars sl | | | | | | M=l ] |

JCODEIME 30ACE TAMIMNOPHEM 300MG TAE TAKE TWO TABLETS BY

e

Cancel

]

This is what the dialog looks like before controlled substance outpatient orders are checked for signature.

"SMART card
recuired” is ——m Contiolled Substance Orders  SMART card raquired

m =T e |

@ Signbﬂl!rs G - iy =

[ Service Emnedm& Rabed Dzabibbies Outpatient Medications Related To:
g’nsﬁni NT.ElﬁH'ﬁ‘f;ga Service Connec - sC- Service Conneched Condtion

ate of Issusnce: Jan 15,
Provider. CPRSFROVIDER FORTYFOLF Flated Dlsabﬂlﬂ NUNE STATED O~ Combat Vet [Combat Re
i MEDICAL CEMTER 4D Agent Drange Exposure
13R0 =T, IR lonizing Badiabion Exposure
ALBANY, MEW WORE. 12130-0097 SWAL - Southwest Asia Condiions
DEA: AR1343857 SHD - Shipbosrd Hazard and Defense
. MST - MST
Motice that the text HNC - Head and/or Heck Cancer

nowy displayed.

CACODEINE 30/ACE TAMINOPHEM 300MG TAER TAKE TWO TABLETS BY

This is the
staterment that
providers agree

o when they By completing the two-actor authenticalion peotocal ot this line. you & legally signing the prescriplion(s) -:lnd
inbormation b the phasmacy for dispersing. The twodactor suthentication protocol may only be completed

dlgnall\; sign vegstiafion rumber sppear above
Orders. Electionic Signatuee Code
U"— Sign | Cancel

must acknowledge display.

After the controlled substances orders are checked, the “smart card required” text and the text the provider

7. 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.

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)

Note:
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= Combat Veteran (CV) ...cccccevvvvcvvnennenennn, Alt +v
= Agent Orange (AO) ......ccveeeriiiiiiiieenaaennn. Alt + o
» Jonizing Radiation (IR)...........cccccvvvevreeennn. Alt +r

= Southwest Asia Conditions (SWAC)....... Alt+a
» Shipboard Hazard and Defense (SHD)...Alt + h
= Military Sexual Trauma (MST) .........c...... 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.
(50| ov| e 1R | swac| sHD | wsT| Huc,
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.

To select Controlled Substance order to sign, place a check mark in the box to
the left each Controlled Substance order to sign by clicking in the check box, or
tabbing to it and pressing the <Space bar>.

Note: When the user checks the box to the left of any Controlled Substance
order for signature, the phrase “SMART card required” displays next to
the label Controlled Substance Orders.

If you have not already done so, insert your PIV or smart card.

Note: If you do not insert your PIV or smart card before attempting to sign the
selected Controlled Substance orders, you will see the following two
dialogs:

CPRS - Patient Chart

The smart card has been removed, so that Further communication is not possible

CPRS - Patient Chart

Put 3 smatt card in the Reader, then Press Ok

10. When you have removed all of the question marks from the dialog, enter your

electronic signature code (the button will change from Don’t Sign to Sign) and
click Sign.
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11.

12.

13.

(Conditional) If your PIV card is already set up, you will not see the Digital
Signing Setup dialog and you can proceed to step 11. If your PIV or Smart card
is not yet linked to your VistA account, you will need to set it up before you can
sign outpatient controlled substance medication orders. To set up your PIV card
to order outpatient controlled substance orders, select Yes.

Digital Signing Setup g

! Your VistA account has not been linked to a PIV card.
CPRS will now atternpt to retrieve some information
from your PIV card in order for you to digitally sign orders,
This will require entry of the PIN associated with your PTIV card.
Would you like to continue?

'e CPRSPROVIDER, FORTYFOUR

L -

You may then be asked to enter your PIN.
CPRS - Patient Chart X

CPRSPROWIDER FORTYFOLIR
Your PIY card {example.one @va,gov) has been successfully linked
ko this Yistd account, which will allow wou to digitally sign orders.
This process does not howewver provide wou the authaorization bo place
conkrolled substance prescription orders,

THIS 15 AN EXAMPLE OF TEETTHE SITE CAM CUSTOMIZE,

Then, the signature process will proceed.

If the Order Check dialog appears, deal with any problems in the dialog: such as
entering a reason for override, cancelling specific orders, etc. When ready, select
the Accept Orders button.

When prompted, enter your PIN to sign the Controlled Substance orders and
select OK or press <Enter>.
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r '
CPRS PV card PIN entry | i

Pleasze enter your P PIM:

(] 4 Cancel

— |

L

Warning: Do NOT enter an incorrect PIN five (5) consecutive times! If you
enter the incorrect PIN five (5) consecutive times, your card will be
until you visit a PIV issuing station.

If you enter the incorrect PIN three (3) times, CPRS temporarily
locks your PIV card for 15 minutes. Then, it will allow you to try again.
However, you only have two (2) more attempts to get the correct PIN.
If you get to five (5) consecutive incorrect PIN entries, the PIV card
will be locked and you will have to go to a PIV station to unlock the
card.

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.
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To designate which location written unsigned orders are associated with, the following
dialog will appear:

This patient is currently admitted to ward: MICU
These orders are written at clinic; MENTAL HEALTH CLINIC

“What Location are these orders associated with?
Orne cliniclocation allowed; MENTAL HEALTH CLUMNIC will be used

All MENTAL HEALTH CLINIC‘ All MICU‘

Order Lacation
QUINAFPRIL TAB 10 MG FO BID *UNSIGHED* MICU
AMPICILLIN CARORAL 250 MG PO TID *UNSIGHED*

AMOXAFINE TAB 150 MG PO OPM *UNSIGNED™

METFORMIN TAB ORAL 550 MG FO Q8HFirst Dose NOW *UNSIGNED™

here would you like to continue processing patient data? |TV1ENTAL 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 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.
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3. Select Action | Sign Selected...
_Or_
right-click and select Sign...

4. (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 arder check description is cut short, hover over the test to view the complete description.

Cancel ‘DrderfDrder Check Text | -

Cancel? RLBUTERCL 0.5% (Z0ML) SOLMN, INHL
r_ INHALE & BUFFS MOUTH Q4H AS MNEEDED
Quantity: 1 Refills: 2 *UNSIGNED*

{1 of 2) PRemote Order Checking not aveilzbkle - checks done on loczl date only
{2 of 2) ©Order Checks could not be done for Drug: ALBUTEROL 0.5% (Z0ML) SOLN, INHL,
please complete a manual check for Drug Interactions, Duplicate Therapy and

appropriate Dosing.
Cancel? MEPERIDINE TZB 50MGE
TRAKE IWO TRBLETS BY MOUTH EVERY & HOURS
Quantity: 240 Refills: 0 *UNSIGNED*

(1 of 3) Remcte Order Checking not avsilsble - checks done on local data conly

*Order Check reguires Rezson for Override

2 of 30 MEIERZRIDINZ TIAE: Single dose amount of 100 MILLIGRRME exceeds the maximum
gingle dose amount of 50 MILLIGRAMS.

*Order Check reguires Bezson for Owverride b

MOTE: The overnide reason is for tracking purposes and

Cancel Checked Order(s) does not change or place new order(s].

Enter reason for overriding order checks:

patient will be monitared 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.) To redo 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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Note:  All non-controlled substances orders will be checked for signature when the
dialog displays. To sign controlled substances orders, the user must check the
box for each order individually.

One of the Electronic Signature dialog boxes shown below will appear.

=10l x|

The following orders will be zigned -

ALBUTEROL INHALATION SOL. SDLN,IN[}IS_ MG IMHL B<D “UNSIGHED*

ALEUTERCL INHALATICON SOL, SOLN, INHL
1MG INHL 650 *UNSIGNED™

Electronic Signature Code

|| k. I Cancel

Figure A
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Review / Sign Changes (CPRSPATIENT, THIRTEEN - 666-00-0610)

CPRSFATIENT THIRTEEN
Date of lzsuance: May 16, 2012
Pravider: CPFRSPROVIDER . FOR
Wi MEDICAL CEMTER

13RD =T.

ALBANY, NEW YORE. 127180-0C
DEA; AR1345897

Signature will be Applied to Checked ltemz

by Unsigned Orders - This Seszsion
v MIFEDIFIME CaP,0RAL 10MG TAKE 1 CAPSULE BY MOUTH EVERY 8 HOURS Quantity: 270 Refill: 0 *UNSIGHED=

Controlled Substance Orders S ART card required

by Unsigned Orders - This Seszion

v MORPHIME TAE.S54 15MG TAKE OMNE TABLET MOUTH THREE TIMES A DAY Guantity: 30 Refills; 0 *UNSIGHED=
v vCODOME TAB 5MG TAKE OME TABLET BY MOUTH TWICE & DAY Quantity: 60 Refills: 0 *UNSIGNED®
M|METHADOME TAE 5MG TAKE OMWE TABLET B b HOURS Qu: - 90 Rel SIGMED*

By completing the two-factor authentication pratocal at thiz time, you are legally signing the
prescription(z] and authorizing the tranzmizzion of the above information to the pharmacy for
dizperzsing. The two-factar authentication protocal may only be completed by the practitioner whose
name and DEA regiztration number appear above.

Electronic Signature Code

“ Dan't Sign | Cancel

Figure B: The Review/Sign changes dialog may have additional elements depending on the nature of the
patient. In this case, the provider can sign controlled substances orders and the patient’s conditions are not
service-connected.
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Review / Sign Changes (CPRSPATIENT,FIFTEEN - 666-00-0010)

Service Connection & Fated Disabilities Patient Orders Related To;
CPRSFPATIENT FIFTEEM Service Connected: 20% SC. Service Cannected Condition
Date of lzsuance: Map 21, 2012 |SUPRAYENTRICULAR ARRHYTHMIAS [30% 5C) i o
Provider: CPRSPROVIDER FOR' |ALIDITORY CANAL DISEASE (1105 5C) fg Embtaéy‘at [Egmbat Related)
Y4 MEDICAL CEMTER © PEEMAIENES S
13RD0 =T. IR - lonizing Radiation Exposure
ALBANY, NE' YORK 12180-0C SwWAC - Southwest Asia Conditions
DEA; AR1345397 SHD - Shipboard Hazard and Defenze
MST - MST
HMC - Head and/or Heck Cancer
Al Orders Except Controlled Substance Orders 5o | | | | | | | |

My Unzigned Orders - This Session

v DIGO=IM TAB 0.25MG TAKE OME TABLET BY MOUTH QD-CIG =
v 'WARFARIN TAE 4MG TAKE T'wW0 TABLETS BY MOUTH =
v LITHIUM CaP 0RAL 200mMG TAKE 1 CAPSULE BY MOUTH Il

My Unzigned Orders - Previous Sessions

v AMPICILLIM CaP,0RAL 500MG TAKE 1 CAPSULE BY MOUTH =
v|DAPSOME TAB 25MG TAKE Tw/0 TABLETS BY MOUTH TWICE | 7
v PSELDO BOSTRIPROLIDIME 2.5M0G TAB TAKE OME TABLET =

Contralled Substance Orders SMART card required 5o | | | | | | | |
My Unzigned Orders - This Session
PA|MEPERIDINE TAB S0MG TAKE OME TABLET BY MOUTH = ! ! ! T

By completing the hwo-factor authentication protocol at this time, you are legally sighing the
prescription(s] and authorizing the transmizsion of the above infarmation to the pharmacy for
digperzing. The bwo-factor authentication protocol may only be completed by the practitioner whose
name and DEA registration number appear abowe.

Electronic Signature Code

| Don't Sign | Cancel

Figure C: In this example of the Review/Sign Changes dialog, the provider can sign controlled substance
orders, and the patient has either Combat Veteran status or service-connected conditions for which the
provider must indicate the orders pertain.

5. 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 6.

6. To select Controlled Substance order to sign, place a check mark in the box to
the left each Controlled Substance order to sign by clicking in the check box, or
tabbing to it and pressing the <Space bar>.

Note: When the user checks the box to the left of any Controlled Substance
order for signature, the phrase “SMART card required” displays next to
the label Controlled Substance Orders.
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( @ Sign {f.!.rdurs

— A T — | o [ =5 )

- - . - -
Service Connechion & R abed Dizabibbes Outpatient Medication: Related To:
g"“ﬁ”fmi'ﬁ”wga Service Connected: % - 5C- Sewice Connected Condtion
abe of |ssuance: Jan 13,

Faovider: CPRSPROVIDER FORTYFOUF Fated Dizabiities: NUNE STATED - Combst Wet [Combat Re

Wi MEDICAL CEMTER A0 Agent Drange Exposiie

13RD =T. IR lonizing Badiation E xposurs

ALBAMNY, HEW WDRE. 121300037 SWAL - Southwest Asia Condions

DEA: AR13#5597 SHD - Stipboard Hazaid and Defense
MST - MST
HMC - Hesd and’or Heck Cancer

Conlrolied Substarce Ordars sl | | | | | J M=l || HNL )

JCODEIME 30ACE TAMIMNOPHEM 300MG TAE TAKE TWO TABLETS BY

Sgn | Canedl

This is what the dialog looks like before controlled substance outpatient orders are checked for signature.

nowy displayed.

This is the
staterment that
providers agree
towhen they —

B - w m—— -gl
5] sign Orders B = s - = e e I
[ Service Emnedm& Rabed Dzabibbies Outpatient Medications Related To:
BPF!S‘)I?TTIE N‘l.EIEﬁH‘I{f‘;}F%3 Gervice Connec - 5C- Service Connected Condiion
ate of Issusnce: Jan 15,
Prvinr: CPASPEOVIDER FORTYFOLE Rated Dnsnblim NI.'.INE STATED V- Combat Vet [Combat Re
i MEDICAL CENTER AD  Agent Drange Exposie
13R0 =T, IR lonizing Badiabion Exposure
ALBANY, MEW YDRE 121300037 SWAL - Southwsest Asia Condiions
DE&A: AR1345897 SHD - Shipboard Hazaid and Defense
. MST - MST
Motice that the text HME - Head and/or Meck Cancer
"SMART card = B
reguired” S ——sContiolled Substance Ordsrs  SWMART card required | | ] | L | Mt ]

CACODEINE 30/ACE TAMINOPHEM 300MG TAER TAKE TWO TABLETS BY

e By completing the bwoddactor suthenticabion peotocol ak this ime, you e legally sigrng the prescaphion]s] and authonzing the lansmession o the abowe
inbormation b the phasmacy for dispersing. The twodactor suthentication protocol may only be completed by the practtioner whose name and DEA

dlgnall\; sign vegstiafion rumber sppear above
Orders. Electionic Signatuee Code
U"— Sign | Cancel

After the controlled substances orders are checked, the “smart card required” text and the text the provider

must acknowledge display.

7. 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=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) ........cccvvveeeeeenn. Alt+c
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= Combat Veteran (CV).....cccceeeevviinrvnnnnnenn, Alt +v
= Agent Orange (AO) ....ccceeeeeeeriiiiiiiieeeeenn, Alt + o
» Jonizing Radiation (IR)......cc.cccceeeuvvvvernrnn. Alt +r

= Southwest Asia Conditions (SWAC)....... Alt+a
» Shipboard Hazard and Defense (SHD)...Alt + h
= Military Sexual Trauma (MST) .......ccee..e 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.
(50| ov| e 1R | swac| sHD | wsT| Huc,
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.

To select Controlled Substance order to sign, place a check mark in the box to
the left each Controlled Substance order to sign by clicking in the check box, or
tabbing to it and pressing the <Space bar>.

Note:  When the user checks the box to the left of any Controlled Substance
order for signature, the phrase SMART card required displays next to
the label Controlled Substance Orders.

If you have not already done so, insert your PIV or smart card.

Note: If you do not insert your PIV card before attempting to sign the selected
Controlled Substance orders, you will see the following two dialogs:
CPRS - Patient Chart '

CPRS - Patient Chart

Put 3 smatt card in the Reader, then Press Ok

10. When you have removed all of the question marks from the dialog, enter your

electronic signature code (the button will change from Don’t Sign to Sign) and
click Sign.
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11. (Conditional) If your PIV card is already set up, you will not see the Digital
Signing Setup dialog and you can proceed to step 11. If your PIV or Smart card
is not yet linked to your VistA account, you will need to set it up before you can
sign outpatient controlled substance medication orders. To set up your PIV card
to order outpatient controlled substance orders, select Yes.

Digital Signing Setup g

! Your VistA account has not been linked to a PIV card.
CPRS will now atternpt to retrieve some information
from your PIV card in order for you to digitally sign orders,
This will require entry of the PIN associated with your PTIV card.
Would you like to continue?

'e CPRSPROVIDER, FORTYFOUR

L -

You may then be asked to enter your PIN.
CPRS - Patient Chart X

CPRSPROWIDER FORTYFOLIR
Your PIY card {example.one @va,gov) has been successfully linked
ko this Yistd account, which will allow wou to digitally sign orders.
This process does not howewver provide wou the authaorization bo place
conkrolled substance prescription orders,

THIS 15 AN EXAMPLE OF TEETTHE SITE CAM CUSTOMIZE,

Then, the signature process will proceed.

12. If the Order Check dialog appears, deal with any problems in the dialog: such as
entering a reason for override, cancelling specific orders, etc. When ready, select
the Accept Orders button.
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13. When prompted, enter your PIN to sign the Controlled Substance orders and
select OK or press <Enter>.

"1
CPRS PIV card PIMN entry E

Pleaze enter your PR PIN:
]
|
| N
| ok Cancel
= — )

Warning: Do NOT enter an incorrect PIN five (5) consecutive times! If you
enter the incorrect PIN five (5) consecutive times, your card will be
until you visit a PIV issuing station.

If you enter the incorrect PIN three (3) times, CPRS temporarily locks
your PIV card for 15 minutes. Then, it will allow you to try again.
However, you only have two (2) more attempts to get the correct PIN.
If you get to five (5) consecutive incorrect PIN entries, the PIV card
will be locked and you will have to go to a PIV station to unlock the
card.
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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 ( st | cv | A0 | I3 | SWAC' SHD 1

ﬂl and M) 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.

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.

e 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
Defense, Head and/or Neck Cancer or Military Sexual Trauma). If a patient has
any of these exemptions, then CPRS displays the buttons.
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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.

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.
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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:
1. Select the Notes or DC/Summ tab.
2. Select a signed note or discharge summary.
3. Select Action | Identify Additional Signers

_Or_
right-click in the main text area and select Identify Additional Signers.

4. 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:

o 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.)

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] x|

Health Surnmary

—Device

Windoves Printer

200 <TROTEPRT 1076
BC41 <INTERMEC 41005

BC36 <INTERMEC 9545

EIRM$FRT - 10/6

BIRMSPRT - 16/6

BP <LTAS1> 132
BROWSER (CIFN]

CAREVIE

CARY FILE =l

Right k4 argin I Fage Lengthl
Print Report on: Windows Printer 0k I F |

[T Sawve az user's default printer

il

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.

i)

Select Notes to be printed.
Aug 00,97 ADVANCE DIRECTIVE, NOT 28, TEN CPRSPROVIDER
Aug 00,97 ADVANCE DIRE ETN’E NOT 28 TEN CPRSPROVIDER

Feb 00 99 Joal's Test Note, ONC JGY . TWO CPRS V 2

Jun 0098 ADVANCE DIRECTIVE, C&RDIDLOW TEN CPRSPROVIDER

Jun 0097 CLINICAL WARNING, GENERAL MEDICINE TEN CPRSPROVIDER
Jun00.97 CLINICAL WABNING, GENERAL MEDICINE TWO CPRSPROVIDER
JunElEl.El? CLINICAL WARNING, GENERAL MEDICINE, TEN CPRSPROVIDER
Jun00.97 CRISIS NOTE, GEMERAL MEDICINE, TWO CPRSPROVIDER
Jun00.97 CRISIS NOTE, PULMONARY CLINIC, TEN CPRSPROVIDER
Mat 00,98 Adverse Reacl/Allergy, XRAY CLINIC, TEN CPRSPROVIDER
Nov 00,58 PULMONARY CS CONSULT. PULMOD C. TEN CPRSPROVIDER

Sep 0099 Joels Test Note, UNLULUGY, TWO (

0K Cancel

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 H=] B3
Blood Gazes BLOOD GASES =
- Highest urgency allowed: 454F
E:gtgﬁgzs 2|2 collect sample: ELOOD GREEN/PLASM
Baso Collection sample: ARTERIAL BLOOD
e _I Collection sample: ELOOD GREEM/PLASH
Basophilic Stippling Testz included in panel;
Bethesda Asy FI02 '
Bizarbonate [zbe) HE [HGE]
Bilirubin, T otal O2HEZ [SAT)
Bilirubin, T atal & Direct EDHE;
Blasts METHBQ 2
Bleeding Tirme 0zcT ®
Blood Count FH '
Blood Culture PCOZ |
Blood Gazes ="
Blood Sugar BASE EXCESS
Blond U Nitogen BICARBONATE (5BC)
Br LI COZCT. (TCOZ) LI

Claze |

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.

[ ate R ange defaults

=z Change the default date ranges for displaving patient
information on your cover sheet,

Date Range Defaults...

Clinical Reminders

e Configure and arrange which dinical reminders are
e displayed on your cover sheet,

LClinizal Reminders. ..

Other Parameters

| Configure chart tab setting.

Change display date range on Meds tab.
Change Encounter Appointments date range.

Other Parameters. .. |

K | 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 Aange Defaultz on Cover Sheet |
Lab rezultz
Ilze Defaults |

ill Lab results will be dizplayed on the
cover sheet back B0 days for
inpatients and 120 days far
outpatients.

Inpatient days:

Outpatient days:
=
120 —

Appaintments and wisits

Ilze Defaults |
Start:
Todap-20 = arco T
=i ppointments and wisits will be

dizplayed on the cowver sheet from
Today - 30 days to Today + 60

Sl days.

IT::u:Ia_I,I +EB0 ﬂ

k. 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 Reminders on Cover Sheet |

Reminders not being dizplayed: Reminders being dizplayed:

b amrnography - Diabetic Eve Exam

M ational Hepatitiz Lab Estrac Diabetic Foot Care Education
M ational Hepatitis Med Extrac Hepatitiz C Rizk Azzezzment
MHutntion/Obesity E ducation

FPap Smear _>|
Fap Smear -
Prieumonwas
Ppd

Fpd

Prablem Drinking Screen W
Fza —l
Pza

Seat Belt Education _<|

B

Seatbel and Accident Scree
Tetanus Dihtheria bid-dduilt

LER 4

—Sort by
% Dizplay Order ¢ Alphabetical

k. 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 S

Cover Sheet Reminders [Cumula |e List]

Location shown in Curnulative List: IBE REHAE MED

Reminder | Seq | Level - I?D” Legend

%ﬁ Hepatitiz C Risk Assessment 40 Spstemn =) E’ Azl Lelizgp

+ ﬁ Tobacco Uze Screen MMA-5.. B0 Syztem ﬁ Reminder

+ ﬁ Seat Belt Education [V&-SE... B0 Spstem +  Addto Cover Sheet

+ ﬁ IHD Elevated LDL [MROCH... 10 Service MEDICIMNE —  Remove From Cover Shest
+ ﬁ Problem Drinking_Screen .. 20 Service MEDICIME % Lack [can hat be removed)
- ﬁ Seat Belt Education MMa-5E... 40 Service MEDICIME

+ £¥ ZZPJH TEST REMINDER [... 50 Service MEDICIMNE _ | ‘iew Cover Sheet Reminders |
+ ﬁ Sikvarman Test [Local] B0 Semvice MEDICIME

- ﬁ Seat Bel Education WVA-SE... 30 UserClass  PHYSICIAN

+ &1 BM Pair Management Cate... 40 UserClazs  PHYSICIAN

+0 10 UserClass  PROVIDER d

=

Editing Cover Sheet Reminders for User- CPRSDOCTOR.TEN

Available Reminders & Categories Ul Ll Bamitalns | Seq |

0 Mutrition/Obeszity E ducation [.JG-NUTFH;I + ﬁ Hypertension Detection [V&-HYFER... 10 1'
L g'de“ﬂ!ﬂe o e [DH[F:'_TE?TD' U"?';_i]] + 0¥ Hep A serologic testing (HIVHEPATL.. 20 ¥
& D”tpat!e”t ssessment-Part 1 — £ Nutrition/Dbesity E ducation [VAMNUT... 30 .
@y Outpatient Assessment-Part 2 [OUTRA] +ﬁ PJH DIAGNOSIS REMINDER (Local] 40 Seqit IE;I
4 P4 C.T Foot Exam (CHA DIABETIC/PL_
B PATIENT RACE AND ETHNICITY [Lac il + Add |
% PUH DIAGNOSIS REMINDER (Local) E——— |
(¥ PJH EXTRACT REMINDER [Locall o

Ok 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 Remindet _ O] x|
R ermninder | Seq |
Advanced Directives Education 10
Blood Prezsure Check, 10
Dirug Clags Test 10
K armmagram 10
Alcohol Abuse Education 20
DId Test 20
Mental Health Test 20
Antrys 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=l

Chart tabz
Initial kab wihen CPRS starts:

[T Use last selected tab on patient change

Set date ranage far Meds tab
dizplay:
Start D ate:

| =

Stop Date:

| =

Set date range for Encounter Appaintments:

Start D ate: I1ze Defaulkz |

TODAY MIMUS | 365 :II DAYS

Stop Date;
TODA&Y PLUS T = pavs

()% 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:

= Typing a date (e.g. 6/21/01 or June 21, 2001).
= Typing a date formula (e.g. t-200).

= 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.

2. Enter a stop date by doing one of the following:
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=  Typing a date (e.g. 6/21/01 or June 21, 2001).
= Typing a date formula (e.g. t-200).
= 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.
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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.

Matifications

General Motifications | order Checks | Lists/Teams ] Motes ] Reports ] Graphs ]

Change vour notification aptions,

2

[ Send me a MailMan bulletin for flagged orders;

Surrogate Settings. .

Surrogate: <no sunogate designated:

Y'ou can turm an or off thege notifications except those that are mandatory.

Motification OnfOff | Comment | #
Abnl Imaging Reslt, MNeeds Atn on Mandatary

[ abnormal Lab Resdlt {infa) Off

[ abnormal Lab Results {action) Off

Admission on

Anatomic Pathology Results on Mandataory

O consult/Proc Interpretation Off

Consult/Request CancelHold on

Consult/Request Resolution on Mandatory “

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, E ight

Remove Surrogate | from: <nowes

STl until: <changed:

Cprzprovider,Eigh

Surragate Date Range... |

21x]

[ ]

Cancel |

The Surrogate for Notifications dialog

To set a surrogate date range, click Surrogate Date Range... From the Date Range
dialog, click the ==/ putton 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

Dote fange |

Enter a date range to begin and end when thiz will be
in effect. Otherwize it will aways be in effect.

Apr 1,200 o] I.-‘-‘-.pr 7.2001 o]

aF. I Cancel I

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.

= |f 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.

= |f 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

"_-. 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 1o erase all of your notifications?

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.

Generall Motifications Order Checks | Lists/Teams ] Motes ] Reports ] Graphs ]

Order Checks
Enable or disable your order checks.

“ou can turk on or off these notifications except those that are mandaton,.
Order Check On/Off | Comment A
Glucophage-Contrast Media On
Glucophage-Lab Results On Mandatory
Lab Qrder Freq Restrictions on
Missing Lab Tests For Angiogram P... On
Mo Allergy Assessment on
Qrder Checking Mot Available on
Oralypharmacy Off
Recent Barium Study On
Recent Oral Cholecystogram On
Renal Functions Qver Age 65 on
Significant Drug Interaction on W

2K | Cancel Apply

162

CPRS User Guide November 2015



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 MNotes ] Reports ] Graphs ]

Patient Selection defaults

i Change the defaults for selecting patients. If yvour List
@f Source is Combination, the criteria is defined using

Source Combinations,

Fatient Selection D efaults. .. |

Source Combinations. .. |

FPerzonal Lists and Teams

the teams you are on and the patients associated with

@ Edit your personal lists of patients and diagnoses. View
those teams.,

Perzonal Lists. .. |

Personal Diagnoses List. .. |

Teams Informatior.... |

K | 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

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.

You can create only one combination list. The Combination list can be set as your
default using the Patient Selection dialog.

& Source Combinations

[ st eenEz ) 'ou can change your combinationz by adding
" Wward " Specialty or removing specific wards, clnics, providers,
e . gpecialties, or liztz. Patients meeting thiz
%" Clinic " List critenia can be used for patient selection.
£ Provider
Cliriic: Combinations:
2nd Added For Mult Entry | Source |
1070 ﬂ Clin10 Clinic
2as Add 2nd Added Far k... Clinic
Znd &dded For kulti
JaTtest
Albary Medical Clinic
Audiclogy And Speech Patk
Barb's Clinic
Cheyl Bemaove |
Clinl 0
Clin 1 hd
(] 4 I Cancel

The Source Combinations dialog
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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.

&j personal Lists

Select patients by

i+ Patient  Prowvider “'ou can change your persanal lists by

adding or removing patients.
" SWard " Specialty

" Clinic " List

Patient. S5M: BEE-00-0006 FPersonal Lists:
Cprspatient, Six INew List..
CprspatientMine ﬂ
CprspatientOne J

Cprepatient Seven
Cprspatient Six ﬂ Delete List

Carsprovideren

Fatignts to add:
Cprspatient Six

Fatients on personal list:

CprspatientEight
CprspatientElewven
Add Al Cprspatient Five

Fermowe All

Sawe Changes

DI

“Who should be able to see and use the selected list?

" Myself anby

(0] | 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.

10.

Repeat steps 4-6 until you have added all the patients you want to your new
personal list.

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.

If needed, select whether the list should be for Myself only or for All CPRS
users.

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.
2.

On the Lists/Team tab, select Personal Lists....

In the Personal Lists dialog, select the list under the Personal Lists pane that you
want to edit.

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.

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.

Repeat steps 3-5 until you have added all the patients you want to your new
personal list.

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.

If needed, select whether the list should be for Myself only or for All CPRS
users.

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

Diagnoses Section Diagnozes Personal Diagnoses List

=101 %]

Problem List lbems | |Affective Sundrome 293.83 Amebiasiz Moz 006.9

SUBSTANCE RELATED DISORDEN | |Arwaety Syndiome 233,84 Dpicid Dependence Cant 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 -Fersonalty Swndrome 2101 Fewver 780.6
COCAINE Fx Femur Shaft-Closed 821.01
COMBINATION
OTHER DRUGS

HALLUCINDGENS
MICOTINE N
OPFIATES Hemove
UNSPECIFIED

ADJUSTMENT DISORDERS

AMMESTICS

ANKIETY DISORDERS

BIFOLA&R DISORDERS

DELIRIUM

DEMENT &

DEFRESSION B

EATIMG DISORDERS

WMO00D DISORDERS [ODTHER

t+

ORGANIC DISORDERS
FERSOMALITY DISORDERS
PSYCHOSIS -

e Nl a1 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. To remove 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.

11|

Wiew team information by selecting teams. v'ou can subscrbe or remove
yourgelf from teams.

¥ Include personal lists

Y'ou are on theze teams: Patientz on selected teams:

Cprzproviderten Cprepatient,Mine
Gnpatient, Seven

Team members:
Cprzprovider, Ten

B emowve yourself from thiz teanm I

Subecribe to a team;

[

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

Generall Motifications | Order Checks | Lists/Teams : Notes l Reports ] Graphs ]

Motes

Configure defaults for editing and saving notes,

MHates...

Dacument Titles

Configure document list preferences,

Document Titles. ..

QK | 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 llil

Interval for autozave

of nates [iilc]i [~ Ask subject for progress notes
|1 a0 =

- [~ “erfy note Hle
D efault cosigner:

Cpreprovider 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 E |
Document List Preferences

Document class:

Progresz Motes -
I J - J Drefault;

Dacurment tiles: ot

Substance Abuze 'our ligt of htles:

Add |

Substance Abuze

Swiz Contract Murzing Pemove |

Swz Databazes/Paychos

Swz Dizcharge Plan _I Save Changes |

Swa Initial Azzezsment

Sz [nitial/Comp .-'l'-.ssessmEILI Remove Defaultl

k. I Cancel

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.

General ] Motifications | Order Checks ] Lists/Teams ] Motes

All Reports

Change the default date range and occurrence limits for
%} all reports on the CPRS Reports tab {(exduding health
; summary reports) .

Set all Reports, ..

Individual Reports

each report on the CPRS Reports tab {(exduding health
summary reports) .

Change the individual date range and occurrence limits for

Set Individual Reports. ..

Remote Data Tool

Users now have direct 'one-dick’ access to VistaWeb
and RDV from the CPRS Toolbar. You no longer have
to change your Remote Data Tool settings.

QK | 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. Select Tools | Options.
2. Select the Reports tab.
3. 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 CPRS 7] x|
) &l of the CPRS reparts
Start Date: IWE?H 933 _I except for Health Surnmary
reportz will be dizplayed on
Chop D ate: the CPRS Reparts tab from
e I?HEEHEDW —I ghart date: 7/27/1333 to end
date: F/26/2001.
M ax: IE':":'
Iz Defaults | ] | Cancel
The Change Default Setting For Available CPRS Reports dialog
4. 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 == putton to bring up a calendar.
5. After you have entered a start and stop date, you can change the maximum
number of occurrences (if necessary) by selecting the Max field.
6. Select OK.
A confirmation dialog box will appear.
7. Select Yes to confirm and save your changes.
8. 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 5[
Type the firzt few letters of the report you are looking for:
Repart Mame Start D ate Stop Date bl & =
741315939 74112/2007 500 —
Adt History 74542000 74122007 10
Advance Directive 74542001 741242001 10
Blood Availability 7452000 741272007 10
Blood Transfusion 4542001 FA12/2001 10
Chart Copy Summary 7842000 7242001
Chern & Hemataology 74542000 741272000 10
Clinical warnings 7452001 741252007 10
Comp & Pen Exams 745/2001 74112/2007 10
Crigiz Motes 74542000 74122007 10
Cytalogy 74542000 741242007 10
Diet Generc 7452007 741272007 10 ;I
(] 4 Cancel Apply |

You can customize individual CPRS reports from this screen.

When this dialog appears follow these steps:
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

1.

-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 == putton 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.

Generall 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. .. |
DK | 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”
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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 (cprsnodei)

Fle Edit Veew Tools Help
CPASPATIENT.EIGHTYFIVE [DUTPATIENT) | Visit Not Selected GREEN / Corsprovides, Foutyfour n Wislawieb H Fastings
665000035 Ape 07,1935 [75) | Prowider CPRSPROVIDER FORTYFOUR 8 AD
Ackiee: Problems Alergies £ Adwerse Reactions Paliert Record Flags
Hupestenson [ICD-30M 40131 | |Preniclin EEHEVIDRAL
Hypedbpidees [ICD-9-Chd 272 4]
Acube Myocardal Infarction, Urspecifiec
Chignic Systohe Hear Faire IC0-3.CM Poslings
Diabetes Meliug Type || O Unspecied Eleigies
BAdvance Drective Completed May 17,2007
Sudvance Diective Ocd 18,2000
Actve Medications Chric.al Aemindess Due Date
Albutescl 05% Inhl Scin Fendirg Diabetes - Crestrane Ape 2308
Mependre Hel SDmg Tab Pendrg Disbetas - Hb Ale Jun 0107
Maptasen S00mg Tab Perdrg Disbetes - Fietinal Exam DUE NOWw
Manva AspuinBmg Ec Tab Btve Disbetes - Unnabrses DUE MOWw
Abobol Uze Sceeen [AUDIT-C) DUE MO
Recert Lab Renbs Wilal AppeartmentsAfizilsddmissions
Ma Qidarz Found T 95F M 16,2005 10:00 |37.2C] ORAL Mo dals fourd
Poa2 Apr 24,2007 D300
L M 16,2005 10:00 SFOMTANEQUS
BP 136/70 Apr 24,2007 D200
HT Tlim B 15,2005 11:30 1803 cm) ACTUAL
WwT 175k Agt 24,2007 0200 (79,4 kg)
PH 1 It 16,2005 10:00
BMl 2446 Apr 242007 De:00
Cover Shest | Problems | Meds | Ordess | Notes | Consults | Suigery | D/C Summ | Labs | Fepoits |

The CPRS Cover Sheet displays a variety of information about a patient.

You can quickly review the active problems from the Cover Sheet. Service Connected
conditions are indicated by abbreviations in parentheses following the term name.
Problems are identified using either the International Classification of Diseases Ninth
Edition (ICD-9) or the Systematized Nomenclature of Medicine concept terms
(SNOMED-CT) coding systems. After the ICD-10 activation date, all new problems will
display the SNOMED code. ICD-10 codes will only display in the detailed view if
providers have associated them with the SNOMED term. There is one exception. If a
provider enters a free text problem, it will display as an R69 or undefined ICD-10 code
and show the coding system as ICD-10 as well.

Below are two symbols that might display on the Cover Sheet in the Active Problems
pane and their meaning:

o Asterisk (*): An asterisk preceding a problem means that the problem is acute.

e Dollar ($): A dollar symbol means that the problem is unverified. This usually
occurs when a clerk enters a problem and a provider needs to verify the problem.

Scroll bars beside a pane 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
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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).

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 ﬁl

Causatiwve agent: ZANTAC
Nature of Heaction: Unknown

Signs/symptoms: ANKIETY (8/0/704)
Drug Classes: HISTAMINE ANTRGONISTS

Criginator: CPRSEPROVIDER,FIVE
Originated: Aug 0o, 2004@00:00
Obs dates/severity: AUES 00, 2004 SEVERE

Verified: No
Observed/Historical: Obserwved

Comments:
A= 00, Z2004@00:00:00 by ORIGIMNATOR
TESTING

Add Mew | Entered i Errar Frint | Claze 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 Shest | Problems | Meds | Orders | Motes | Consults | Surgem | DAC Surm | Labs | 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
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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 1D 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 (cprsnodet) E|@.g|
Fie Edit View Acion Tools Help
CPRSPATIENT FIFTYTWO [DUTPATIENT] || GM Nov 15,10 11:47 Primary Care Team Unassigred Vetawed | go Mo Potings
BE&-0040850 Ma 03,1945 (5] | Piovider: 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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& patient Inquiry

CPRESPATIENT ,FIVE EEeE-0&-1005 APER 1L, 1353

COORDINATING MASTER OF RECORD: EZ ALBANY-PRETP
Address: STREET ADDRESES TUNENOWH Temporary: NO TEMPORARY ADDERESS
UME.. CITY/SSTATE

County: UNSPECIFIED From/To: NOT APPLICAEBLE
Phone: UNSPECIFIED Phione: NOT APPLICAELE
Office: UNSPECIFIELD
Cell: UMSPECIFIELD
E-mail: UNSPECIFIELD
EBad Addr:

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

Combat Wet Status: NOT ELIGIELE
Primary Eligibility: UNSPECIFIELD
Other Eligibilities:

Tnemployable: MO
Primary Care Team: RED

bLssociate Prowider: CPREPROVIDER, SEVENTY Position: ARSOCIATE
Pager: Phone:
PC Prowider: CPREPROVIDEER,FORTYFOUER Position: LEAD
Pager: Phone:

MH Treatment Team: STTPLL
MH Treatment Coord: CPREPROVIDEER,EIGHT Position: NURSE
Analog Pager: Phone: S01-E55-10Z9
Digital Pager:

Status : ACTIVE INPATIENT-on TWARD

Patient chose not to be included in the Facility Directory for this admission
Admitted : DEC 14, ,Z011@1E:44: 56 Transferred

Mard : 3E NORTH Room-Eed : lo4-E

Provider H Specialty : GEMERAL MEDICINE
Attending : CPREEPROVIDER, FORTYTHREE

Adwmiszsion LOS: 100 Absence days: 0 Pass Days: 0 2 ASTH days: 0O
Future Appointments: NONE
Remarks:
Date of Death Information
Date of Death:
Source of MNotification:

Updated Date/Time:
Last Edited Evy:

Select Mew Patient Fririt | Cloze I

You can retrieve additional information about a patient by clicking the Patient ID button.
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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 Provider
Cprsprovider, T en - PHYSICIAN | ok |

Cprzprovider, Seven - Staff Phyzician -

Cpreprovider, Seventyfive _I Lancel |
Cpreprovider, Sistynineg
Cpraprovider, Ten - PHYSICIAN
Cprzprovider, Thirbyfour
Cpreprovider, Three

Cprzprovider, Twao j
Encounter Location
305
Clinic: &ppointments | Hospital Admizsions  Mew Yisit |
Wizt Location
piow =
100 -
205 _I [ Historical Wisit; & wisit that
ZMD ADDED FOR MULTI —I accured at zame time in
IZTEST the past ar at some ather
ALBANY MEDICAL CLINIC lacation [possibly nan-a)
ALDIOLOGY AMD SPEECH PATHOLC but iz nat USEE! far
BARE'S CLIMIC LI workload 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. Ifyou 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|
-—8TATUS-- --DUE DATE-- —--LAST DOME-——
DUE NOW DUE MHOW unknown

Lpplicable: Due ewvery 1 year for all ages within cchort.

Lge:
08/00/2004 Encounter Diagnosis: Z50.00 DMITI WO CMP NI ST UNCHIR
Prov. Marr. - Diebetes Mellitus

Flu shot due yearly in patients any age that have & high risk for £flu
OF pReumcnia.

Prirt | 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”.

Clnical Hamird=re Cium D-:Llu
CODE 5ET TEET DILIE MCh
TCF
HTEST
AalLERGY TEST CILIE MChwe

Here the Clinical Reminders portion of the Cover Sheet display of an error in reminder processing.

Clinical Famindere OuaDake

CODE EET TEET DUE WOt
4GP Dl&SMOSIS TEST DILE WOt
SRIM TEST DUE WO

ALLEAGY TEST DILIE MO
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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.

i Clinical Maintenance: DEMO REMINDER - WITH GROUP CNED

| ==ZTATUE== ==DJE DATE== ==LAST
CHEL CHED 251815999

Cohort:

Encounter Diagnosis:

Resoalutisen: Last done 0271871999
Reminder Term: DEMO S5Y5 =30 <131

Q271871992 rate - LOOSTO

Informaniorn:
Reminder Term: DEMO DIS < 80

02/71871999; rate = 100770

10/20/15998; rate - L22/72

Wital Measurement: BLOOD PRESSURE

Vital Heasurement: BLOOD FPRESSURE

DONE==

Bemindar Term: DEMO HYPERTENSION DIACNOSIS

0370571597 401.9 HYPERTENSION NOS rank: PRIMARY
Prow. Harr. - UNSPECIFIED ESSENTIAL HYPERTENSION

fualifiers: R ANM, SITTING, CUFF, ADULT

Qualifiers: R ARM, SITTING, CUFF, ADULT

There is no reminder freguency!

Information about the reminder evaluation:

Print

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

e Weight

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
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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
gualifiers, 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:

e 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.

e In 24hr (c.c.): Intake for the past 24 hours measured in cubic centimeters is taken
from the Intake and Output package.

e Qut 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) M=1E3
File Help
CPRSPATIENT. TWELYE Hospital Location: Ok e (1]
BEE-000012  Maow 02,1366 (39) From - To: 01/26/05 — 01/26/06 Enteredin Emor  Enter'itals  Allergies
TODAY ~
T-1
T2
T-3
T4
TS
TE
7
T-15
T30
Six nths
Cne vear
Two 'ears
All Results 2
NATE RANGE
[v Values
[~ 3D
[V Time Scale
v Allow Zoorn 10-20-05 11-08-05 11-24-05 12-06-05 12-1205  12-20-05
,ﬁ \ e\ (E 02:10:00 13:15:00 09:05:00 11:50:00  11:50:00 10:30:00
B/P - | ]
110905131500 112405030500 12080511:50:00 121205116000 121605104500 122005 10:30-00
Temp: 38 a8 102+ 38 100
Pulse: a0 7E 7E a0 a0 7B
Fesp:
P Ou i 93 a8 94
L/Min%:
B/F: 160100 L& SiCu 130790 LA SiCug 130790 LASICus 140/90 L& SiCus 1505700 LA SIiCu 140090 LA SiCus
Wt [lbs): 30 305 295 290 265 285
Bhl: 32 48 a1.96° 091 3035 29 86" 29 867
Ht [in]: a2 a2z a2 a2 a2 a2
C/G:
VP [emHZ20]:
I 24hr [mal):
Cut 24k [ml):
Fair:
Location: bR O RAM rObAR rA Ok bk R bR
Entered By: CFRSPROVIDER, CPRSPROVIDER, CPRSPROYIDER, 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.

o 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., )

= Pain

= Pulse Ox.: Blood oxygen saturation based on pulse oximetry
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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:

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:
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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

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:
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Patient name

Social security number

Birth date

Age

Encounter location

Encounter date/time

Vitals and measurements that can be entered using the specified template

B Vitals Lite Enter (v. 07/19/05 12:36) User: CPRSPROVIDER,TEN (PHYSICIAN) Division: SALT _|o] x|
CPRSPATIENT EIGHT Hospital Location 145 = 14
666-00-0008 Oct101350(54] | DatefTime 07/21/2005 17.55:28 Date/Time Hospital  Exp. View  Latest

rlemplates—— | Witals input template: <tentemplates
F-L Syt
E g Djirl\fi;;nn [~ Patient on pass Urits az Drop Down List v

- Location # | U.R. | via | Walue | Units || Qualiers |
B2 User .
Ea Corsprovider,Ten 1. [T I Elood Pressure: I'I 20480 | [L A, Cuff Sitting Adult]
= Witals doc temp 2 [ o I IcmH2D |
i tentemplate -
3 [T [ Cicumference/Girth: I Iln j 1' i}
4 [ I Height | fin =l o
5 [T [T Pan IB 'l
B. [ | Pule I84 ZI i
7 [ I Pulse Oximetry: |92— :I I
8. [ I Respiration: I ZI 1]
9. [T I Temperature: ISB IF j | [Oral
10 T Weight f [Ib =l | [standing]
Latest vitals on file for this patient:
Date & Time | ikl |USS Walue |MetricYalue | Qualifiers |Entered by -
07/21/0516:51  Temperature 1F 3c ORaL CPHSPHUWDEE_‘
07/21/0516:51  Pulse 72 CPRSPROVIDE
07/21/0516:51  Respiration 15 CPRSPROVIDEF
07/21/0516:51  Pulse Oximetry 85% CPRSFPROYVIDEF
07/21/0516:51  Blood Pressure 150460 L ARM.SITTING CUFFADULT CPRSPROVIDEF
07/08/0510:45  Height Eft 182.88 cm CPRSPROVIDEF
07/21/0516:51  Weight 1801k 81.82 kg STAMDING CPRSPROVIDEF
Body Mass Index 24
07/21/0516:51  CVP 24 emH20 17.6 mmHg CPRSPROYIDEF =
«| [ K »
Save And Exit Save | Exit |

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:

Unavailable checkbox that records if the vitals cannot be taken. The text for this
checkbox may be very small with only the U displaying.

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.

Name shows vital or measurement name.
Value field is where the user enters the numeric value.

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.

Quialifiers 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
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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.

If prompted, enter a location and then select OK.

Bring up the Vitals Lite Enter dialog by selecting the Enter Vitals button or
bringing up the pop-up menu and selecting Enter Vitals.

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.

To view the most recent vitals if they are not displayed, select the Latest V. (for
Vitals) button. Select it again to hide them.

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.

If necessary, change the units for the vital.

Enter a vitals value for the patient by placing the cursor in the appropriate field
and typing a value.

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.

Display the dialog by selecting Entered in Error using the button or the pop-up
menu.

I Entered In Error x|

—Select Date:
| 772002005 =l
DratedTime | ital | Entered By |
0720405050356 B 1804200 CPRSPROVIDE...
07/20/05@09:56  ‘wh 184.001b [33.64 ka) [ACTUAL, BED) CPRSPROVIDE...
07/20/050209:56  Pulze Duimetry:  94% CPRSPROVIDE...
07/20/065(309:558 B/ 140480 CPRSPROVIDE...
07 20/0610:03  BAP: 130280 (LARM, LYIMG, CUFF, LG ADULT]  CPRSPROVIDE...
0720000003 Pulse Quimetry, 875 CPRSPROYVIDE...
—Reason:
" Incorect D'ate/ Time " Incarrect Patient
" Incomect Beading " Invalid Record

&t as Entered i Errar Cancel

Through the vitals Entered in Error dialog, users can select the erroneous entries and mark them as
entered in error.

Enter the date of the erroneous entry.

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.

Select a Reason.

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:

¢ 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:  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 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 MOT added For khis 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:

& Mail group GMRA REQUEST MNEW REACTAMT has no members - conkack 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: 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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¢. Cancel: Use this option if you want to cancel your allergy entry.

Causative il

Wauld yaou like to request thak this kerm be added ko
the list of available allergies?

"YES" will send a bulletin ta request addition of wour

entry to the ALLERGY file for Future use, since

free-text entries Far a patient are not allawed.

"M will allow wou bo enter another search term. Please
check wour spelling, try alternate spelings or a krade name,
ar conkack your allergy coordinator For assistance.

“CAMCEL" will abort Ehis entry process complekely,

Yes i [u] Cancel

The Causative Agent Not On File dialog.

7. 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 - |EI|£|

General |

[ N ko dlengies

Originator:
I—E—_[. - - &  Hidor
Active Allergies | Cpreprovider, Ten - PHY'S Dbsewedl\ Hiztorical

Ceusalive Saert iaiatiagiiile} fil=seilibte OBSERVED: directly observed or occurring while the patient was
IPEMC”—L'N _I IDEC 8.2004001 3:24 _I IDEC 8.2004  on the suspected causative agent. Use for new information about

M ature of Reaction: E—— an allergy fadverse reaction and for recent reactions caused by
TRpE———— VA-prescribed medications,
Pharmacological

_ HISTORICAL: reported by the patient as occurring in the past;
Sighs/Symptoms: Selected Symptoms: Comments: no longer requires intervention
RASH RaSH Dec 21

ITCHIMNG WATERIMNG E o
HYPOTEMNSION
DROWSINESS
MNAUSEANOMITING
DIARRHEA

HIVES

| |SPOUSE AGITATION
DRY NOSE

LI Datex’Timel Hemovel

[~ 1D Band Marked

(]9 I 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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10.

11.

12.

13.

14.

15.
16.

Originator, but this is no longer allowed. The originator is the user logged
in.

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.

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.

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.)

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.

To associate a date and time with a symptom (optional), click to select the
symptom in the Selected Symptoms pane.

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.

Type comments for the allergy in the Comments box.

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 ﬁl

Causatiwve agent: ZANTAC
Nature of Heaction: Unknown

Signs/symptoms: ANKIETY (8/0/704)
Drug Classes: HISTAMINE ANTRGONISTS

Criginator: CPRSEPROVIDER,FIVE
Originated: Aug 0o, 2004@00:00
Obs dates/severity: AUES 00, 2004 SEVERE

Verified: No
Observed/Historical: Obserwved

Comments:
A= 00, Z2004@00:00:00 by ORIGIMNATOR
TESTING

Add Mew | Entered i Errar Frint | Claze 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.

o ks X|

1.3) Patient's record has been updated.

Ok |

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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E Mark Allergy /. = - |1 il
Entzrad In Error I

Cormmehts (optioneal)

Clicking "OK' will mark COUMADIN TABLET as 'Entered in Error'.

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 Severity Signz & Symptoms

lodine ~
Zantac Severs Arigty

Carrotz Severe Anmiety

Armpicillin Anrigty

Penicillin Shorthess Of Breath

Latex Glove

Latey

Azithrarmvcin Severs A ity ;I
Crigig Maotes, W aming Maotes, Directives

Criziz Mote Jul 00,99

Advance Directive Jun 00,04

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. Onthe 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.)

e 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. Inthe 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.

Active Medications Display

CPRS displays the patient’s active medications in a list on the Cover Sheet tab. For most
inpatients, the list contains

e Inpatient medications
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e Clinic medications
However, if the ward location for the inpatient’s ward has a service of Domiciliary, the
list contains

e Inpatient medications
o Clinic medications
e Qutpatient medications

CPRS users can select a medication from the active medications list to view detailed
information about the medication.

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).

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 naotifications 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.

o 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 natifications 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 entered by clinicians. 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
e SHD - Shipboard Hazard and Defense
e MST - Military Sexual Trauma
e HNC - Head or Neck Cancer

-

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnode3)
File Edit View Action Tools Help
CPRSPATIENT.TWENTYTWO [OUTPATIENT] |GM Aug 18.11 12:22 Frimary Care Team Un_ Flat ] Vistaweb ? Postings
000-00-0022 Sep 131360 (50] Provader: CPRASPROVIDER FORTYFOUR v JUN 22,2015 CwWAD
Froklem calegories Aclive Problems [4 of 4]
Stat/... | Description | OnsetDate | LasiUpdated | Location
'S Calcaneal spur [SCT 55260003) Jul 31 201 Aug 1832011 General Medicine
A Otihes e ema [ICD-SCH 4328) Dec 152010 45 Clnic Pattein
Problems ICD-9 exl: Othes Emphgsema
g&mﬂf See 0330 A*  Copfblete upture of rolator cufl, nontraumatic (ICD-9-CH 727.61] Dec152010 |45 Cinic Palten
Paostiaurnatic Stress Disorder 309.81 -3-CH Teot: Complete Rupture OF Rotstor Culf
Skin Carcinoma [EC] [ICD-9-CM 173.9] - Mow 23 2010 Dec 152010 45 Clnic Pattein

Oithet Prablem |CD-9-CM Text: O pes Malignant Neoplaszm Of Skin, Site Uns;

Cancel
Cover Sheet  Prablems | M | Ordess | Motes | Consulte | Spagery | D/C Suem | Labe | Reports |

This probleﬁ has a SHOMED The EC (Environmental \he ICD code is also
Cancept Term (SNOMED CT) Contaminants) after the shown after the problem
code. SNOMED is a system problem indicates that text.

written by physicians for this prohlem is service-

physicians. connected.

The problems list on the Problems tab can be configured to show active, inactive, both active and inactive
combined, or removed problems. Treatment factors, SNOMED CT codes, and ICD-9-CM codes display right
after the problem text. If they have been specified by the provider, ICD-10-CM codes can be seen in the
detailed display.

Codes to Classify Problems

Problems in CPRS are classified using three kinds of codes:

e International Classification of Diseases, Ninth Revision Clinical
Modification (ICD-9-CM) codes: ICD-9-CM codes are currently used for
diagnosis and billing purposes. The VA was recently mandated to begin using
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ICD-10-CM codes. Because the codes are based on the service date, sites will
not be required to update existing ICD-9-CM codes. However, new Problem List
entries will be expressed in SNOMED-CT and new Encounter form diagnoses
will be expressed in ICD-10-CM codes. If a user tries to add an inactive ICD-9-
CM code as a diagnosis for an encounter with a service date after ICD-10
activation, the user will have to update the code to ICD-10-CM.

¢ International Classification of Diseases, Tenth Revision Clinical
Modification (ICD-10-CM) codes: The VA will select a date to begin using
ICD-10-CM codes for items in CPRS. On the Problems tab standard view, users
may see SNOMED CT codes and ICD-9-CM codes. On the Problems tab,
providers will usually enter problems as SNOMED CT terms with their code, but
from the encounter form, a provider enters a diagnosis as an ICD-10-CM code.
If providers check the box to add the diagnosis to the Problem List, CPRS
prompts them to search for a SNOMED code. When the user selects a problem
from the Problem List to view the details, both SNOMED CT and ICD-10-CM
codes are shown.

e Systematized Nomenclature of Medicine concept terms (SNOMED CT)
codes: For diagnoses and problems entered from the Problems tab, providers
will use SNOMED-CT terms.

ICD codes are primarily used for billing purposes while SNOMED CT codes define
problems in ways that health care provider would use. Previously, only ICD codes were
used to define problems. The availability of SNOMED CT codes should help providers
better define problems, while also mapping to ICD-9-CM codes in the background. With
ICD-10-CM codes, more sharing of data with other healthcare organizations will also be
possible.

ICD codes are still used on the Encounter form to define a problem (enter a diagnosis for
billing purposes mostly). SNOMED-CT was mapped to ICD-9-CM codes, but does not
include all possible terms a provider may want to use. Currently, the VA is not mapping
SNOMED-CT terms to ICD-10-CM codes.

How Are ICD-9-CM Terms or Codes Updated?

e Every time a new and unmapped problem is selected from the Extended Search,
a request is made for the problem to be added to the Problem List Core Set and
the unmapped problems updated from the 799.9 to the appropriate ICD-9-CM
code by the New Term Rapid Turnaround (NTRT) process. The NTRT
deployment process, adds the term to the core set so that it is available for future
searches as well as it updates the patient’s record with the new ICD-9-CM
code(s). The Problem List Audit History Log captures the update and can be
viewed in the Problem List tab in the detail view of the problem. This takes place
without the need for any further input from users or CAC’s involvement.

o When new terms are requested following an Extended Search or the user applies
for a new term, a request is made for those terms to be found within SNOMED-
CT. If there are already suitable terms in SNOMED-CT, then such a problem can
be added quickly to the core. If the terms do not exist in SNOMED-CT, then the
requested term(s) are forwarded to SNOMED-CT’s curators at IHTSDO. If or
when SNOMED CT has incorporated the term into the SNOMED CT release,
new terms will be added to the core set.
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e Standards Development Organizations (SDO) make updates to their
terminologies on a regular basis, and these changes are transmitted to the
Problem List core set by the NTRT process. The SNOMED CT subset is updated
through the Lexicon Utility Quarterly update process. Such updates require no
input from users.

Are ICD-10 Codes Mapped to SNOMED Codes?

No, the VA does not use a mapping between 1ICD-10-CM terms and codes and SNOMED
terms and codes. Providers must select the appropriate codes. Any updates to codes come
from terminology updates and happen automatically. On the Problem List, providers
define problems using SNOMED and those problems are automatically assigned an R69
ICD-10 code (an undefined diagnosis). Assigning an ICD-10 term and code along with
the SNOMED term and code happens from the Encounter’s Diagnosis tab.

On the Encounter’s Diagnosis tab, providers assign one or more diagnoses for the
encounter using the Lexicon search tool or prepopulated sources such as the Problem
List Items or encounter forms assigned by the site. If the user selects an item from the
Problem List Items that has a SNOMED code, but is undefined in ICD-10 (has an R69
code), CPRS will prompt the user for a more specific ICD-10 code because an encounter
cannot be completed using an R69 code. The user can then select the Add to Problem
List check box to associate the SNOMED and ICD-10 codes for this specific instance
only and make the ICD-10 code show up in the problem’s detailed display.

Note:  Assigning an ICD-10 code to a SNOMED term on the Problem List does not
mean the terms are further connected. To link the SNOMED term and ICD-10
term, the provider will have to manually define the relationship each time.

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-

select View | Active Problems, View | Inactive Problems, View | Both
Active/lnactive 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.
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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|

Frirnary YWigws Statuz
’iﬁ' Outpatient " Inpatient I.-’-'-.n:tive =
Source Clinicz] Selected Clinic(z]

Zaz |.-’-'-.Ibani ki edical Clinic
100

Sod hdded For Mol ] LI

33T test
Albany Medical Clinic
Audiology And Speech P

Barb's Clinic ¢
Chernll —I
Clin10

Clin11 & |

Clin12
im 2 LI

Selected Provider
Cpraprovider Sigtynine

v Show comments an list

k. 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.

Adding a New Problem

The Problems tab now uses Systematized Nomenclature of Medicine—Clinical Terms
(SNOMED-CT). The SNOMED-CT coding system was created by pathologists and
should help providers to better describe a patient’s problems. This change of coding
systems does not affect problems that were previously entered on the Problems tab. You
do NOT need to change previous problems to SNOMED terms.

Before the implementation of ICD-10 codes, SNOMED terms are normally mapped to an
ICD-9-CM term or they might be unspecified (799.9). For Encounter data, providers
must use a term that is mapped to a valid ICD-9-CM code.

After the activation date for the VA’s use of the ICD-10 coding system, new problems
entered on the Problems tab will by default be assigned an ICD-10 code of R69, which is
unspecified. When the encounter is checked out, if the user select the SNOMED term as

November 2015 CPRS User Guide 205



a diagnosis for the encounter, CPRS will require the provider to select a specific ICD-10
code for the problem.

Note:  The diagnosis on the Encounter form can be added to the Problems tab by
selecting the checkbox to put it there. ICD-9 terms will be placed there
automatically. Users can also choose to put an ICD-10 term on the problem list,
but the user will be required to select a SNOMED term for the Problem List.

As with any change, users will have to adjust to the changes of a new system coding
system. Although the SNOMED CT codes should be robust enough to describe most
problems or patient conditions, providers may have to try slightly different ways to
search for the problem they want. For example, if providers are accustomed to entering
“HTN” to find hypertension, the providers may need to search for “hyper” instead.

However, some SNOMED terms may not be mapped to ICD-9-CM codes and will not be
mapped to ICD-10 codes. To further aid providers, CPRS has added an Extend Search
button. If in the initial search CPRS does not display the term the provider wants, the
provider can use the Extend Search button to expand the search to a larger set of codes
that include the ICD-9-CM clinical hierarchy or when active additional ICD-10 codes.
For ICD-9, CPRS will then display a combination of SNOMED and ICD-9-CM codes
including codes that might have 799.9 (unknown or undefined) codes. After ICD-10
activation, only SNOMED codes will display. ICD-10 codes only display if they have
been linked to the specific problem, which generally happens through Encounters.

To further help providers find the terms they need, CPRS allows sites to create “pick
lists” that sites can use to create a list of frequently used terms which will be readily
available in the left pane of the Add a New Problem dialog. Providers who want “pick
lists” created will need to request this from a Clinical Application Coordinator (CAC).
Users cannot create the lists themselves. A CAC must create the list and assign it.

During the search, if no matches are found during the initial and extended search, CPRS
has a way to request that a new SNOMED term for the problem. The provider is not
required to enter a new term, but can so that perhaps a new term will get created or
someone may provide feedback for a better term. However, whether the provider
requests a new term or not, if the provider still wants to enter a term, the provider will
need to initiate a revised search to find a different term for the problem. It might be a
slightly broader term that will still cover the problem. The provider could then enter a
comment to be more descriptive about the term.

If the provider wants to use the SNOMED code for encounter information, the SNOMED
code must be mapped to an ICD-9-CM code. If it is not currently mapped, the provider
will need to find a SNOMED code that is mapped or search for an appropriate ICD-9-
CM code. When ICD-10 is active, the provider will have to search for an appropriate
ICD-10 code. ICD-10 is not mapped to SNOMED.

To add a new problem to a patient’s problem list, use these steps:
1. Select the Problems tab.

2. Select the New Problem
_Or_
select Action | New Problem...

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Problem List Lexicon Search dialog. You
must enter a location and provider for the encounter before proceeding.
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& Yista CPRS in use by: Cprsprovider,Fortyfour {10
File Edit Wew Ackion Tools Help

CPRSPATIENT.FIFTEEN [OUTPATIENT] | 45 PATTERR
666-00-0010 Apr 071335 [77) | Provider: CPR!

Problem categones

Active Problems [

UROLOGY Stat..| Descrpt
& frac [ICD-!

ICD-3-Ch
b crkality

A Hyperlipid
ICD-3-Ch

B Hypertens

Problems D5

Elbow fracture [SCT 300454009) 512,40
Fracture of ankle [SCT 16114007] 824.8
Fracture of tiia [SCT 31979002) 82380 A ﬁéﬂt%%{f
ICD-3-Ch
Care Ung

& Diabetes |
ICD-3-Chd
Cther Problem Or Unspes

Cancel

b M lhemanin O

Cover Sheet  Problems |Meu:|s ] Drders] Maotes ] Eunsultslﬂ

For sites that have problem pick lists, the Problem List will display with the Problem Categories
and then the Problems for each category below.

3. Either use the pick lists or use the Other Problem button to assign problems to
the patient. If pick lists are defined, select the appropriate pick list and then
select the appropriate problem. If you do not need to locate other SNOMED
terms, go to step 7. If no pick lists are defined or to search for additional terms,
select the Other Problem button.
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&} Problem List Lexicon Search

Enter Term ta Search
" _ seach_|
Select from one of the following items:
Prablem Code ICD-9...
£ >
Cancel

The Problem List Lexicon Search dialog enables users to search for the term that best describes the
patient’s problem. SNOMED codes are used to define the problems. ICD codes are also included.

In the Problem List Lexicon Search dialog, type part of all of a term that
describes the problem in the Enter Term to Search field and press <Enter> or
select Search.

CPRS will search the lexicon for problems that contain the search term. The
matching problems will appear in the bottom portion of the Problem List
Lexicon Search dialog. The search now looks for SNOMED Concepts Terms
(SNOMED CT). Prior to the ICD-10 activation date, most terms will also be
mapped to an ICD-9-CM code. The list will show the SNOMED concept text,
the SNOMED code, and the ICD-9-CM code if the term is mapped to one.
SNOMED codes will not be mapped to ICD-10 codes. There is also a parameter
to hide the codes if sites so choose.
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& Problem List Lexicon Search

Enter Term to Search:

diab |

Select from one aof the following items:

Problem Code ICD-3-CH -
Abnormal metabolic state in disbetes melituz 2I37E20002  260.00/722.9
Armyotrophy due to wpe 1 diabetes mellibuz 427571000 2506143581
Armpatrophy due to lwpe 2 diabetes mellitus 427027005 2506043581

Brittle Diabetes Mellituz 11530004 25000

Brittle Type | Diabetes kelituz 290002008 25003

Coma &zsociated with Diabetes Melitus 420662003 250,30

Congenital total ipodystrophy 284449005 2726

Diabetes insipidus 15771004 2535

Diabetes mellituz 321008 25000

Diabetes melituz due to cystic fibrosis 427083005  260.80/277.00
[iabetes mellituz during pregnancy - baby delivered 199225007 B48.01 =z

|

Extend Search LCancel

133 matches found.

When searching for a term, the Problem List Lexicon Search now finds SNOMED concepts mapped to
specific ICD-9-CM codes. The mapped ICD-9-CM codes display unless a parameter has been set to not
display them. SNOMED terms will not be mapped to ICD-10 codes.

5. Select the appropriate term if it is in the list. If you do not see the appropriate
problem listed, select the Extend Search button.

On the Problems tab, the Extend Search button extends the search to the
SNOMED clinical hierarchy to find additional terms. These new terms may not
be mapped to specific ICD-9-CM codes, but instead mapped to 799.9 codes. Or
the term may not be found at all. When ICD-10 is active, the SNOMED code
will not be mapped to an ICD-10 code. If the provider wants to use a SNOMED
code at encounter check out, CPRS prompts them for an ICD-10 code.

& Problem List Lexicon Search E| @lgl

Enter Term to Search:

diab Search

Select from one of the following ibenms:

Prablemm Code ICD-3-Ch -
Abnormal metabolic state in diabetes mellitus 23FB20003  250.00/783.9

Achard-Thierz syndrome 34041001 7934

Acquired generalized ipodystiophy BRa07 008 7934

Acguired nephrogenic diabetes inzipiduz 21475007 79349

Acrorenal field defect, ectodermal dyvzplazia, and lipoatrophic diabetes 237610008 7399

Acute painful diabetic neuropathy 192183000 7989

Adult disbetes dist 370007 7999

Advanced diabetic maculopathy 192350004 7999

Advanced diabetic reftinal dizeaze 1782002 V399

Amyotrophy due to type 1 diabetes mellitus 427571000 250.61/3581

Arnontrnnbu due o tbune 2 diabetes melibas A2PN2I0R 28RN ANSREA [

Freetest Problem

401 matches found by Extended Search.

When the search is extended by the user, a number of additional terms are shown. Some SNOMED
terms may not be mapped to specific ICD-9 codes, but are mapped to 799.9, which is undefined.
After ICD-10 activation, all newly assigned SNOMED codes will be assigned an R69 code by
default. Also, the Freetext Problem button displays.
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6. Based on the results of the extended search, you will need to take one of the
following actions:

o Terms Found (most common): If the appropriate term displays,
select the appropriate term and go to step 7. If the term you select is
not mapped to an ICD-9-CM code but has a 799.9 designation, the
following dialog will display.

Unmapped Problem Selected [

9P The term vou selected is not vet mapped to an IC0-9-CM code.
x.,_:/ If wou seleck this term, an ICD-9-CM code of 799,9 will be entered into
the swstem and yvour selected term will be sent For review to be mapped

ko an ICD-9-CM code, Unkil thak process is completed, wou will nok be able
ko choose wour selected term From the Encounter Form pick: lisk,

se ACUTE PAIMNFUL DIABETIC MEURCPATHYY

If the user selects a term with a 799.9 code, this dialog displays.

To refine your search, select No and return to step 4. To use this
term, select Yes and go to step 7.

o Terms Found But Not Adequate: If the extended search displays
terms, but not the one you want, you will need to decide whether to
enter a free-text term or revise your search.

To begin the search again using another term, return to step 4 and
use another term to identify the problem.

To enter a free-text term, select the Freetext Term button. The
Unresolved Entry dialog will display as shown below:

Unresolved Entry E|

P A suitable term waz not found bazed on uzer input and current defaults. [f
x.,_:/ you proceed with this nonzpecific kerm, an ICD code of 7339 - OTHER
UMEMNOWMN AND UNSPECIFIED CALUSE OF MOREIDITY OF

MORTALITY" will be filed.

Uz= BEURGER'S SYMDROME™Y

v Bequest New Tem

Comment [up to B0 characters]:

|This sundrome should be added to the available termd

ez [

This dialog shows when the system does not find any terms that match the text
entered by the provider or when the provider selects the Freetext button because an
adequate term is not displayed. From the Unresolved Entry dialog, the provider can
choose to use the term as entered, and if needed, request that it be added as a new
term.
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Note:

To use this term, you first need to decide if you want to request that
the term you entered be added as a new term. To request a new term,

you need to check the Request New Term check box and add a

comment if needed. If not, leave the check box unchecked. Then, to

add this term to the Problem List as entered, select Yes and go to

step 10.

Note: If you request a new term, a bulletin is sent to a local group
for review. This group will then forward the request if it
concurs that a new term is needed.

o No Terms Found: If the extended search finds no terms, the

Unresolved Entry dialog will display as shown below. To try another

search, select No and return to step 4.

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. If

you select a term that is not mapped to a specific ICD-9-CM code (one

with a 799.9 designation—Other unknown and unspecified cause of
morbidity or mortality), a dialog will warn the user that the term is not
mapped, tell the user that the term will be reviewed and will not be
available for selection on the Encounter form, and then ask if the user
wants to use that term or cancel their selection. If the user chooses to
use the term, a bulletin will be sent to the Standards and Terminology
Services team to consider mapping the term to a specific term.

The New Problem form will appear.

&j vistA CPRS in use by: Cprsprovider, Fortyfour (cprsnode1)
File Edit Tools Help
g CPRSPATIENT. TWENTYTWO [OUTPATIENT] |45 CLIMIC PATTERM Dec 15,10 11:27 | Primary Care Team Unassigned Wistavw'eh

000-00-0022

Problem categories

Sep 19,1960 (50] Provider. CPRSPROVIDER FORTYFOUR O JUN 22,2015

Mone defined - use ITHER T e

No Postings
L] )

Stat... | Description | Onzet Date | Last Upda... | Location
|Ca\iac Disease [579.0) Change prablem..
Status Immediacy Date of Onzet lgeastmE_nt Fgctors -
ervice Connecte
" Acub |
+ Active e . r
Resp Provider: r
&+ Chronic |Cprsprovider,Fortyfoul - PHYSICIAN j [~ Southwest dsia Conditions
' i Clinic: r
Inactive O cunkrowns inic: -
|45 Clinic Pattern B
Fommers Add comment ‘ E dit comment Remove comment |
Date Comment

Cover Sheet  Problems | Meds | Orders | Mates Consults] 5urgary] DiC 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 (Acute, Chronic, or unknown).
c.) Enter the date of onset.
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d.) Select a responsible provider from the drop-down list.
e.) Select a clinic from the drop-down list.
f.) Check any applicable treatment factors that apply to this problem.

g.) Enter any comments (if necessary) by pressing the Add comment button.
You can also edit a comment or remove the comment using the appropriate
buttons.

8. Select OK.

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 & w0 D

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
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right-click a problem and select inactive.

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
menul.

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)
File Edit View Action Tools Help

CPRSPATIENT.OUT [DUTPATIENT) | Visit Not Selected Primary Care Team Unassigned Wistatw'eb
Here is BEE-01-0101 Oct 10,1940 [B9) | Pravider CPRSPROVIDER FORTYFOUR =
the sorl —Re—-Sart by Status/Exp. Date (IMQ first an Inpt) [5/9/10-6/3/10)
order and Action | Outpatient Medications | Expires | Status | L..| F||
the dates ACARBOSE BOMG TAB Gty 100 Pending
for what Sig TAKE OME TABLET BY MOUTH EVERY 4 HOURS AS MEEDED
the user DOAXEFIM HCL BOMG CAF Uty 6O Pending
is viewing| Sig TAKE OME CAPSULE BY MOUTH TWwICE 4 DAY
Action | NonWia Medications | Start Date | Status
Aotion | Inpatient Medications | Stop Date | Status |
ABACAVIR TAR Pending Auc
Give: 300MG PO Q2H
ABACAVIR TAR Pending Aue
Give: 300MG PO QDAY
ACARBOSE TAR Pending Auc
Give: 258G 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:

o Detalils...

e  Administration History...
e Change...

e Discontinue...

e Refill...

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:

e 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
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:

e Creating a group of orderable items to which the rules should apply.

o 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] Diagnosiz of Glaucoma
I1ze of first generation antihiztamines iz contraindicated in the presence
af harraw andle glaucoma

Accept Order | 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.

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

Ornder Checking

1 of 1] Gleburide Contraindicated
Avoid glwburide in patients with a calculated creatining clearance <50
mldmin or a creatining 2 ar greater. |f an oral sulfonylurea iz required,
congider glipizide.

Labaratary test: CREATIMIME ; zpecimen: SERLIM
11A7/2009 value - 25H

Aocept Order Cancel Order

e

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

MILLIGRAME /DAY.

n(l of 2) TWARFARIN (COUMADIN) NA 10MG TAB: Single dose amount of 20
MILLIGRAMS exceeds the maximum single dose amount of 7.5 MILLIGRAMS.

{(Z of Z) WARFARIN (COUMADIN) NA 10MG 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 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 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 is cut short, hover over the test bo view the complete description,

Cancel ‘BPdEPfSPdEP Check Text

Cancel? ALBUTERCOL 0.5% (Z0ML) S0LN, INHL
r_ INHRLE & PUFFS MOUTH Q4H AS NEELDED
Quantity: 1 Refills: Z *UNSIGHED*

1 of Z Rempte Order Checking not availzsbkle - checks done on local dete only
z of Z Order Checks could not ke deone for Drug: ALBUTEROL 0.5% (20ML) S0OLM, INHL,
please complete & manual check for Drug Interactions, Duplicate Therspy and

Tim s

appropriate Dosing.
Cancel? MEPERIDINE TZB 50MGE
r_ TRAKE IWO TRBLETS BY MOUTH EVERY & HOURS
Quantity: 240 Refills: 0 +*UNSIGHED*

1 of 3) Remnte Order Checking not available - checks done on local data only

*Order Check reguires Rezson for Override
Z of 37 ME INZ TRE: = 1

gingle dose

gmount of 100 MILLIGRARMS exceeds the maximum

unt of

*Order Check reguires Bezson for Owverride

MOTE: The ovenide reasan is for tracking purposes and

Cancel Checked Order(s) does not change or place new order(s].

Enter reason for overriding order checks:

patient will be monitared 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
e 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:

e 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.

e 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 TAE S0MG
TAKE Twil TABLETS BY MOUTH MO-TUAWE-TH-FR
Cluantity: 1 Refill; 0 *UNSIGNED*

Duplicate order: HYDROCHLOROTHIAZIDE S0MG TAR TR[A - lastFi
Previous adverse reaction to: HYDEOCHLOROTHIAZIDENREMOTE SITE[S

COLCHICIME TAB 0.E5MG
TAKE T'w/0 TABLETS BY MOUTH MO-TUAE-TH-FR
Cluantity: 90 Refills: 0 *UWSIGHMED”

Duplicate order: COLCHICINE 0.6MG TAB TARE Tw'0 TABLETS BY MOUTH 3 PER DAY FOR 30 DAY'S, AMD TAKE OME TABLET 1 PER

D&Y FOR 30 DAYS, AND TAKE TWO TABLETS F. [ACTIVE - Last Filk 03/10/06  (uantity Dispensed: 2] >§ DAYTON

Cancel Selected Order(s)

E nter justification for overriding 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 Qrder Checking not available - checks done on local data -:unlyl

Duplicate order: ASPIRIM TAB 325 MG PO BID [PEMDIMNG] ‘-
Duplicate order: ASPIRIM TAB 326 MG PO BID [FEMDIMG]
Fresvious adwerze reaction to: 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.

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.

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 O O OO0 O O O O

e Expired
o EXPIRED

e Discontinued/Deleted

o DATE OF DEATH ENTERED
DELETED
DISCONTINUED
DISCONTINUED (EDIT)
DISCONTINUED (RENEWAL)
DISCONTINUED BY PROVIDER
PURGE

0O O 0O 0O O ©

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 O 0O O O

o PENDING

Non-verified
Drug Interactions
Incomplete
Pending

O O O O
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e DISCONTINUED
o Done
Expired
Discontinued
Deleted
Discontinued By Provider
Discontinued (Edit)
Reinstated
Renewed

O O O O O O O

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.

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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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 sh

ow in the graphic below.

Mames of available

n 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

i

Abacawir 300 MG BID

personal quick orders
display here. Choose
narmes that will be
rmeaningful.

The “NF” identifies

Demerol 100 MG BID
Hydiocatizane TID PRM
Prednizone 3kG BID

PR1 <FRAZOSIN CAFP.ORAL »
PRZ2 «PRAZOSIMN CAP.ORAL »
PRE «PRAZOSIMN CAP.ORAL =
PRAMIFPEXOLE TAR
PRAMLIMTIDE [MJSOLM_ MF

medications that are
not in the site’s
formulary.

This list shows the
medication names
in alphabetical
orders.

—=-

PRAMOSINE LOTION

PRAVASTATIN TAB

PRAZOCIMN - <PRAZOSIN CAPORAL »
PR&Z0O5IM CaP.0RAL

PRDS  <PRECMISOME TAE »

PRECOSE  <ACARBOSE TAR =
PREDMISOLOME ACETATE SUSP.OPH
PREDMISOLOME MA PHOSPHATE SOLM.OPH
PREDMISOLOME/SULFACETAMIDE QINT.OPH
PREDMISOLOME/SULFACETAMIDE SUSF.OPH
PREDMISOME TAB

PREGABALIMN CAP.ORAL

PREMPHASE  <ESTROGEMS/MEDROMYPROGESTERONE TAR

Cuit

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 have a DEA# or WA# to arder 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 @

L
|AMO><ICILLIN,’CLA\/ULANATE TAB Change

Dosage ] Cornplex ] Foute Schedule (Day-Of-vweelk)
|1 TABLET AMOKILLIN 500G -CLAY ACID 126MG TAE |ORAL |EHID ™ FRRH
1 TABLET AMOXILLIN GO0MG -CLAY ACID 125MG TAH

2 TABLETS ARMOXILLIN 500MG -CLAY ACID 125MG T BIDAC

EVERY-OTHER-DAY

FIWE=D

rO-FR 22 v
Zomments:
[~ Give additional dose now! Priority
Admin. Time: 09-17 ROUTINE -

Expected First Dose: TODAY (Jun 22, 07) at 1700
Y

AMORICILLIN/CLAYULANATE TAB AMOXILLIN 500MG -CLAY ACID 125MG TABLET Accept Orderl

OME TABLET PO BID
Cluit
b

8% PA OK

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.
= 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.

&j Order with schedule "OTHER®

r‘_\ This order will not hecome active until awvalid schedule is used.
L
Select Days of Week Set Administration Time Scheduls
™ SUM -~ OO
e
v BAOM BID
BIDAC -
Evernyday v TUE b O-FR 22 H
™ WED Bemove| | |[a12H Remove |
Q18H
¥ THU U1H
Qz24H
v FRI Qz2H
Q3H
[~ SAT v rdH v
el lMO—TU—TH—FR@NOON
Feset Ok 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.

8. 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 %
'j By checking the "Give additional dose now” box, you have actually entered two orders for the same medication "ACETAMINOPHEM TAB"
-

The "Give additional dose now" order has an administration schedule of "™NOW™ and a priority of "ROUTIMNE"
The "Ongoing” order has an administration schedule of "Q6H" and & 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
quantity.

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 have a DEA# or WA# to arder 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 ¢ 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.
= To remove the entire schedule and begin again with step a, select
Reset.
f.) Review the Schedule field.
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g.) When you have the correct schedule, select OK.

& Order with schedule ‘OTHER" M=1E3

r‘_\ This order will not become active until avalid schedule is used.
L

Select Days of Week Set Administration Time Scheduls
™ SUM -~ MOOMN
B
v KON BID
BIDAC
Everyday| o TUE MO-FR 22
~ WED Q12H Femowve
o1EH
¥ THU UTH
Q244
v FRI QzH
Q3H
[ BAT v MaH bt

Sl MO-TU-TH-FR@MNOON

Feset Ok 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
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.
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16.

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.

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 Now for Complex Orde X|

A

Give Additional Dose Mow is in addition to those listed in the table.
Please 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  <ACETAMINOPHEN/CODEIME TAB -

Digplay RBestrictions/Guidelines Ihsert Baw | Femaove Bow |
Dozage Complex .
Dogzage |H|:uute |Schedule |Duratiu:un [u:uptilfl'-.dmin. Times |ther‘u"anc|
| |1 TABLET CODEIME 30/ACETAMINOPI ORAL (B 1 31D 5DAYS 03-16-24 THEM

| |2 TABLETS CODEIME 30AACETAMINGI ORAL (B | 21D PRM

Comments:

[ Give additional doge now Pricrity

‘l ROUTIME -

Ewxpected First Dose: TODAY [Apr 23, 10] at 16:00

CODEIME 30/ACETAMINOPHEM 300MG TAB Accept Order
OME TABLET PO 3ID FOR 5 DAYS THEM TwO TABLETS PO 30 PRM FOR 3 DAY'S i
it

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 (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. 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)
File Edit View Action Options Tools Help

CPRSPATIENT. TWENTYTW0O [DUTPATIENT] | GM Dec 17.10 11:29 Primary Care Team Unassigned istahw'eh ﬁ No Postings
000-00-0022 Sep19.1960(50) | Provider: CPRSPROVIDER FORTYFOUR CV JUN 22,2015
View Orders _ Active Orders (includes Pending & Recent Activity] - ALL SERVICES
il Servi.. | Ordes | Start / Stop | Provider | Nurse | Clerk ‘ Chart | Status | L. |
Clinic On| ¥ARICELLA ¥IRUS VACCIME LIVE D.5ML Cpisprovider.Fo unielea 45
5DV
0.5ML IM ONCE “UNSIGNED>
Wirite Delayed Orders | VANCOMYCIN INJ Cprsprovider Fo unielea 45
10GM/2VIAL IVPB ONCE “UNSIGNED=
write Orders c
Out. Med DEXAMETHASOME TAR 2MG Cpreprovider Fortyf pending | Ger
MO MED W TEMPLATE = TAKE ONE TABLET BY MOUTH EVERY 4 HOURS
V'ItEII Sr el Quantity: 540 Refills: 3
e Mesls ASPIRIN TAB 325MG Cprsprovider Forly! pending | Ger
InpaDlienl WMedications TAKE OME TABLET BY MOUTH EVERY MORNING
Outpatient Medicatiors uantit 330 Fefils{0 = -
Irfusian OxYMETAZOLIME SOLM SPRAY MASAL 0.05% Cprsprovider Fortyf pending | Ger:
Mon Wa Meds SPRAY 1 SPRAY IN NOSE THREE TIMES & DAY AS
tdetapralolT artrate B0MG NEED.ED .
Aspitin 31 MG Hon WA Quantity: 5 Refills: 0
Laharatary ALPRAZOLAM TAB 0.5MG Cpreprovider Fortyf pending | 45C
Inpt Labs Routine Menu... TAKE OME TABLET BY MOUTH TWICE & D&Y
Imaging Quantity: 180 Refills: 0

Cansult

Diabetic: Mutrition Congult
Clinician Add Order Menu
TEXT ORDERS
MPO/Dressing Change
AGP NOM W8,

Seth OPT TEST
SETH TEST G0 b

Cover Sheet | Problems | Meds  Orders | Motes Consults] Surgaw] DiC Summ] Labs Heports]

LOCK

This example shows the Order tab with all three types of orders--unit-dose, intravenous (I1V), 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,

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

CPRSPATIENT FIFTYTWO [OUTPATIENT] | GM Nov 15,10 11:47 GREEN / Cpraprovider, Ten Visaweb | g No Postngs
6E5-00-0550 Mar 19,1945 (£5) | Provider CPREPROVIDER FORTYFOUR | Attending: Cpraprovider, 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.

dje Done
il Mo Drery

- HURSMG [CATHERI

+! CH IV DUNCE, DRDER

- IV MS

- HALISEA

ks Potassium Chioade

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} x|
Faliert Movement 31 Condom Catheler 1 Chem7 =]
Diiagnesis 12 Guaise Stock 72 TS ‘ ‘ y Pastings
Conxdiion 33 Incenive Speometer 73 Glucose Flag W
Hlergos 3 Dresaig Change ;; ﬁcwmﬂ | Status | Last Filled | Refi., |
PARAMETERS... 40  DIETETICS... 78 PIT Horr\a Mes
TPR B 41 Feguar Dist 7T CPE
Weight 2 Tubeleedng M CRK S
10 &3 MPO s Mickight 79 LDH Pending
Call HO on B Whinalysis
51 MFLUIDS... g1  Cultwe & Suscept Fendng
ACTITY... 51 OUTPATIENT MEDS..
AdLib 55 mpmnri%r MEDS.. | % OTHERORDERS. P Eweed  Jn0603 O
Bed Rest / BRP 91 EKG: Portable -
Asindate TID B0 IMAGING .. R
Up in Chaie TID B1  Chest 2views PAHLAT 99 Test Only Dicer E‘
Action | Hanvié Medications | S10p Date | Staha
Cowved Sheet | Problems  pads | Oideis | Motes | Consukts | DAC Summ | Lsbe | Repots |
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 Oty 180 Fending
Sig: TAKE OME TABLET BY MOUTH EVERY 2 WEEKS AS
NEEDED
5% LCD CREAM.TOP Oty 1 Pending

Sig: APPLY 4 ASF TO AFFECTED AREA EVERY 12 HOURS

Action | Non-WA Medicalions StartD... | 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

Cover Sheel| Problems Meds | Orders | Notes | Consults | Surgery | D/C Summ | Labs | Repons |

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
(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 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.

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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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.

& Qutpatient Medications

[

Abacavir 300 MG BID
Demeral 100 MG EID
Hudrocotizone TID PRM
Frednizone 3MG BID

Names of available —f=
personal quick orders
display here. Choose
names that will be

meaningful. PR1  <PRAZ0SIN CAPORAL » -~
FRZ  <PRAZOSIN CAPORAL >
FRE  ¢PRAZOSIN CAPORAL >
FRAMIPEXOLE TAE
The “NF” identifies FRAMLIMTIDE IMJSOLN_ NF
medications thatare PRAMOINE LOTION
not in the site’s FRAVASTATIN TAR
formulary. FRAZOCIN - <PRAZOSIN CAPORAL »
FRAZOSIN CAPORAL
FRD5 <PREDMISOME TAE
FRECOSE  <ACAREOSE TAE >
PREDMISOLONE ACETATE SUSPOPH
FREDMISOLONE NA PHOSPHATE SOLN,OPH
PREDMISOLONE/SULFACE TAMIDE DINT OPH
. FREDMISOLONE/SULFACETAMIDE SUSP,OFH
This list shows the - _Rd prEnN|SONE TR
medication names FREGABALIN CAPORAL
inalphabetical FREMPHASE  <ESTROGENS/MEDROMYPROGESTEROMNE TAE » 3

orders. flemeiioms oot s g
Gt

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 uniguely 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 hame 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 x|

Provider must have a DEA# or WA# to arder 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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& Medication Order

WwWARFARIM TAR Change |

Dosage | Complex | Foute Scheduls
10MG |DRaL [BID [~ PRN
25M0G $EI.IZI§;|
AM G $0.5 PO [ORAL) DIaLYSIS =
SME 30,26 HS
7.5 $0.41 A
ST TR 1Y ~ | MO-TU-AWE-TH-FR =l
Commerts: I
Dravz Supply Ll [TAB] Refillz Fick Up Pricrity
[30 j [180 j [2 j O Clinic & Mail ¢ Wwindow | || =
WwORFARIM TAB 10MG ;l Accept Order
TAKE 1 TAELET B MOUTH TWICE & DAY |_I

Cluantiby: 180 Refills: 2 ;I it |

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...

_O r-

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.

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.

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 have a DEA# or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.
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10.

11.

12.
13.

14.

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.

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.

Note: Outpatient orders for supply items do not require a route.

Select the Schedule cell and enter how often the medication should be taken
(select PRN if desired).

Select the Duration cell and enter a number and select units (days is the default)
a patient should use the specified dose.

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.

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.)

CPRS will fill in the Route and Schedule fields. If necessary, select and change
the Route and Schedule cells.

Click and enter a duration and a conjunction (no conjunction on the final line).
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.

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.
16.
17.
18.

19.
20.

21.

Enter the number of refills.
Select where the patient should pick up the medication and the Priority.
You can also add a comment 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, 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:

Duplicate Drug (shows as Duplicate Order check)
Duplicate Drug Class

Critical Drug Interaction

Significant Drug Interaction

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 (HAQOO). 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-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 Electronic signature is not required for Non-VA medications.

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
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 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.
e Non-VA medication recommended by VA provider.
e 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 uniguely 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.

o 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
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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 1V 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.

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.
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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.

Select Action | Transfer to Outpatient.
CPRS displays the Copy Medication Orders dialog.

& Copy Medication Orders =10 x|

[+ PReleaze copied orders immediately

—Delay releaze of copied orders until
Cancel

) Admizsion
= Tiransfer
™ Dizcharge

The Copy Medication Orders dialog

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.

Select OK.
The Medication Order dialog displays.

Enter the necessary information in the Medication Order dialog for the first order
and select Accept.

Repeat Step 6 as needed for the selected medications.

Note: When finished, you can sign the orders now or wait until later.

Refilling a Medication

Users can order a refill of outpatient medications if:

The medication is an outpatient medication.

The provider originally wrote the order with refills and there are refills
remaining.

The expiration date is in the past.

To order an outpatient medication refill, use these steps:

1.
2.

Go to the Meds tab.

Select the medications you wish to refill that meet the above criteria.
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3. Select Action | Refill... or right-click on the orders and select Refill... from the
popup.
The following dialog displays.

& Refill Orders
Fequest refills for the fallowing orders -

5% LCD CREAMTOF IIAFFLY SOME TO AFFECTED AREA BID AMEFPRICILaNtt: 1 Fe

Fick Up

e | Cancel

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 View Action Options Tools Help

CPRSPATIENT. TWENTYTWO [OUTPATIENT] | GM Dec 17,10 11:29 Frimary Care Team Unassigned Vistaweh ﬁ Mo Postings
000-00-0022 Sep19.1360(50) | Provider: CPRSPROVIDER FORTYFOUR CW JUN 22 2015
Active Orders (includes Pending & Recent Activity] - ALL SERVICES
il Servi.. | (Order | Start / Stop | Provider | Hurse | Clerk. ‘ Chart | Status | L. |
Clinic On| VARICELLA WIRUS VACCIME LIVE 0.5ML Cpigprovider,Fo unielea 45

0.5ML IM ONCE “UNSIGNED>

wiite Delayed Oiders | YANCOMYCIN INJ Cpisprovider.Fo unielea 45
10GM/2VIAL IVPB ONCE =UNSIGNED=

write Orders G
Out. ter DE<AMETHASOME TAB 2MG Cprsprovider, Fortyf pending | Ger
E.U MDEdD W TEMPLATE ~ TAKE ONE TABLET BY MOUTH EVERY 4 HOURS
V'ItEII Sr e Quantity: 540 Refils: 3
= ans ASPIRIN TAB 325MG Cprsprovider Fortyf pending | Ger

Outpatient Meals
Inpatient Medications
Outpatient Medications

TAKE OME TABLET BY MOUTH EVERY MORMING
Quantity: 30 Refills: 0

InfLzion mYMETAZOLIME SOLM SPRAY MaSal 0.05% Cprsprovider Fortyf pending | Ger
Moh Ve Meds SPRAY 1 SPRAY IN NOSE THREE TIMES & DAY AS

tdetapralolT artrate GOMG NEED_ED N

Ayapinn 81 MG Mon VA Quantity: 5 Refills: 0

Labaratory ALPRAZOLAM TAR 0.5MG Cprsprovider Fortyf pending | 45 [
Irpt Labs Pouting Menu... TAKE OME TABLET BY MOUTH TWICE & Doy

Imaging Quantity: 180 Refills: 0

Cansult

Diabetic Nutition Consult
Clinician Add Order Menu
TEXT ORDERS
MPO/Dressing Change
&GP NOM Vi

Seth OPT TEST
SETH TEST Q0 b

Cover Sheet | Problems | Meds  Orders | Mates Consults] Surgary] DAC 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 O O 0O 0O 0O O O

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.

o 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.

November 2015 CPRS User Guide 259



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.

_O r-

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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Gicustom order view _ioix

| All Orders - All
Order Status Service/Section
=] m 4| | =-ALL SERVICES -
i Active (includes pending, rec [+ PHARMACY
i Current [Active & Pending stz [+- LABORATORY
i Discontinued [+ IMAGING
i Completed/E »pired [+- DIETETICS
i Expiring - CONSULTS
i Pending s - PROCEDURES ULl
i 0OnHold VI TALS/MEASUREMENTS
- New Orders [#- NURSING
i Unsigned = ~ SURGERY o
oL i e i sl Bt e A o o hd A
J il e

FErom: I __l Through: I __I

v Reverse Chronological Sequence | 0K I BAned I
v Group Orders by Service

F- Only List Orders Placed During Time Period

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 Select an order status from the left pane. (Click + to expand a
heading.)

o Select a service or section from the right pane. (Click + sign to
expand a heading.)

o 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.

o Click Reverse Chronological Sequence if you want the oldest
orders to appear at the top of the Orders tab.

o Click Group Orders by Service if you want the orders to be sorted
according to the service they are associated with.

5. Select OK.

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
you are viewing. is viewing only part of the chart.
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View Action Options Tools Help

EIGHTY PATIENT [OUTPATIENT)
EEE-00-0020 Apr 07,1935 [75) P
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All Services, Unzigned
Start / Stop Pravider
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Outpatient Meals

Inpatient Medications
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Crder requires electronic signature. % Mext

The Orders tab can be customized to display specific orders. -

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:

e Details...

e Results

e Results History...

e Change...

e Change Release Event
e Copy to New Order...

e 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. Customize the Orders tab by following the steps above.
2. Select View | Save as Default View.
The Save Default Order View dialog box appears.
3. 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 Actiol Optons 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
Active Orders [includegPending & Recent Activity] - ALL SERVICES
ARl Servi. | Order Start /.. | Provider | N‘ C | EI| Statuz | Location
Consullz CABBDIOLOGY Cons Consultant’s Choice Cprsprovider Fo unrelea:| 45 Pattern
“WHNSIGHNED=
HGB & HCT BLOOD SP =UNSIGHED* Start: Cprsprovider Fo unrelea:| 45 Pattern
‘wiite Delayed Orders TODAY
wirite Orders HEMOGLOBIN A1C BLOOD SP =UMSIGMED= | Start: Cprsprovider Fo unrelea:| 45 Pattern
TODAY
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
I nfuzion Out. Meq DEXAMETHASOME TAR 2MG Cprzprovider Fortyf pending | General Medicine
Mon W Meds TAKE OME TABLET BY MOUTH EVERY 4 HOURS
Metg_proloITartrate A0MG Quantity: 540 Refills: 3
spirin 81 MG Mon WA ASPIRIN TAE 325M0G Cprsprovider, Fartyf pending | General Medicine
Labaoratary TAKE OME TABLET BY MOUTH EVERY MORNING
Inpt Labs Routine Menu... Quantity: 90 Refils: 0
Imaging OxvMETAZOLINE SOLN SPRAY NASAL 0.05% Cprsprovider, Fortyf pending | General Medicine
i ” SPRA&Y 1 SPRAY IN MOSE THREE TIMES & DaY A5
Diiabetic Mutrition Consult NEEDED
Clinician Add Order Menu.. Quantity: 5 Refills: 0
NI ORDERS ALPRAZOLAM TAB 05MG Cprsprovider Fortyt pending | 45 Clinic Pattem
d g TAKE OME TABLET B MOUTH TWICE & Day
GP MO W o e
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

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:

e 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

Ornder Checking

1 of 1] Diagnosis of Glaucoma
I1ze of first generation antihiztamines iz contraindicated in the presence
aof narrow angle glaucoma

Accept Order | 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 1] Glebunde Contraindicated
Ayoid glwburide in patients with a calculated creatining clearance <50
mldmin or a creatining 2 ar greater. |f an oral sulfonylurea iz required,
congider glipizide.

Labaratary test: CREATIMIME ; specimen: SERLIM
11A7/2009 value - 25H

e

This is an example of a Clinical Reminders order checks that uses a rule and contains part of the definition.

Aocept Order Cancel Order

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
e Allergy-Drug Interaction

e Aminoglycoside Ordered

e Biochem Abnormality For Contrast Media
o Clinical Reminder Live

e Clinical Reminder Test

o Clozapine Appropriateness

e Critical Drug Interaction

e CT & MRI Physical Limitations

e Dangerous Meds For Pt > 64

o Dispense Drug Not Selected
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e Drug Dosage

e Duplicate Drug Class Order

e Duplicate Drug Order

e Duplicate Opioid Medications
o Duplicate Order

e Error Message

e Estimated Creatinine Clearance
e Glucophage-Contrast Media

o Glucophage-Lab Results

e Lab Order Freq Restrictions

e Missing Lab Tests For Angiogram Procedure
¢ No Allergy Assessment

e Order Checking Not Available
e Polypharmacy

e Recent Barium Study

¢ Recent Oral Cholecystogram

¢ Renal Functions Over Age 65

e 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) WARFARIN (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 1l0MG TAB: Total dose amount of 100
MILLIGRAMS /DAY exceeds the dosing range of 0.409 MILLIGPAMS/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 select the order by checking the checkbox and piesz the "Cancel Checked Ordedz]" button.
If the oeder check deschption is ol shoet, hover oved the tesd bo views the complabe description.

Cancal rlru-uumr Check Tasxt A

Cancel? CALCIUM CHLORIDE INJ,SOLN 50 GM in
| DEXTROSE 30% IN WATER INJ, SO0LN 500 m=l IWP INFUSE OVER LO Minutes TID PRN 3D *"UNSICHED™

"Irder Check requires Reasom for Override
il of 4 Duplicate Therapy: Oxdecdis) esxist foxr [CRLCIUVN CHLORIBE THJ, SOLN

[VFEELEASED]} im the sase thevapeutic categor(ies): Caloiwm

*Mrder Check regquires Beasom for Owerride

{2 of 4 CALCIUM CHLORIDE IHJ,50LH 50 GM: Single dose amount of 50 GPAME exceeds the
maximum single dose smount of 1 GRAME.

(3 of 4) Daily Dose Range Check could not be performaed for Drug: CALCIUM CHLORIDE
INJ . SOLN 50 GM. DPRaason: Weight regquired.
(4 of 4) General doging range for CALCIUM CHLORIDE INJ,S0LN 50 GH (INTRAVENOUS): 1.9
HE/HG/DAYT to 6000 MG/DAYT
Cancel? CALCIUM CHLORIDE INJ, SO0LN £0 GM in
DEXTROSE 304 IN WATER INJ, S0LW 500 ml IVR IMNFUSE OVER 10 Minuces TID PEN for 3 days
*UNSLCHED™

"Urder Check requires Reasom fox Owerride
(1 of 4) Duplicate Therapy: Order(s) exige for {CALCIUN CHLORIDE INJ,SO0LN
[UHRELEASED] } in the same therapeutic categor{ies): Caloius

- w o - - ~

HOTE: The overnde reason is for tracking purposes and
Cancel Checked Drder(z] doesz not change o place new ondeds]

Enter reazon for ovemding order checks:

Accept Dideils) Retuin o Dideis

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:

e 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.

e 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

'F.
Order Checking
(1 of 5} CRITICAL drug-drug interaction: WARFARIN 3MG TAE (TAN) UNIT DOSE and
FLUCOMNAZOLE 100MG TABI[ACTIUE =x MARTINSEURG UAHC]I— The anticoagqulant effect of
war farin may be increased. - Monograph Awailable

(2 aof E) Irevious adwerse reaction to: WARFARTIN J{LOCAL)

(3 of BE) TWARFARIN TAE: Total dose amount of 12 MILLIGRAMS /DAY exceesds the dosing
range of 0.407 HILLIGRAME /DAY to V.5 HILLIGRAME/DAT.

(4 of E) SIGHNIFICANT drug-druy interaction: WARFARIN ZMG TAE (TAN) UNIT DOSE and

SIMVASTATIN 10MG TAE [MON-WERIFIED] - Increase hypoprothrombinemic effects of
warfarin. - Monograph Availahle

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

mil of 31 Duplicate Therapy: Orderis) exist for {[{ACETAMINOPHEN 2ZEMG TAE [NOM-WVERIFIED],
ACETAMINOPHEM 3ZEMG TAE [ACTIVE »> MARTINSBURG WAMC]} in the =same therapeutic categor
fig=s): Mon-MNarcotic Analgesic/intipyretic, Non-Salicylate

(2 of 23y General dosing range for ACETAMINOPHEN SUPP,ETL (RECTAL): 32EE MG/DAYT to 4000
MG/ DAY

12 of 2) Daily Dose Range Check could not be performed for Drug: ACETAMINODHEN
SUPP,BTL. Peasonis): Invalid or Thdefined Frecquency

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.

-

Order Checking

(1 of 8) Duplicate Therapy: Orderis) exist for {ERYTHROMYCIN STEARATE EZSO0MCG TAE B
[ACTIVE == d4th Medical Grouplft in the same therapeutic categor(ies): Macrolide L ||
Antibiotics e |

(2 of 8) CRITICAL drug-druy interaction: ERYTHROMTCIN SUSP 400MG/EML and LOVASTATIN
40MG TAE [ACTIVE] - Concurrent therapy may result in increased lewels of the HMG-Col
reductase inhibitors, which may produce rhabdomyolysis. Svymptoms of rhabdomyolysis
include muscle pain, tenderness, weakness, elewvated creatine kinase lewels, and
reddish-bhrown, heme positiwe urine. —m

12 of 8) CRITICAL drug-druyg interaction: ERYTHROMYCIN SUSP 400MG/EML and EYE

Accept Order | Cancel Order J 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 Qrder Checking not available - checks done on local data -:unlyl

Duplicate order: ASPIRIM TAB 325 MG PO BID [PEMDIMNG] ‘-
Duplicate order: ASPIRIM TAB 326 MG PO BID [FEMDIMG]
Fresvious adwerze reaction to: 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.

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.

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.).

Select Options | Edit Common List....
To rename 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.
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.
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.
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.
2.

Select the Orders tab.
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.

Type the causative agent in the search field. (You must enter the first three
letters (minimum) of the agent’s name.)

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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Unable to _ x|
& Mail group GMRA REQUEST MEW REACTAMT has no members - conkack 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

@ Would you like to request thak this kerm be added ko

the lisk of available allergies?

"YES" will send a bulletin ko request addition of your

entry ko the ALLERGY file For Future use, since

free-text entries for a patient are not allowed.

"M will allow wou bo enter anokher search term, Please
check wour spelling, try alkernate spelings or a krade name,
or contact your allergy coordinator For assistance.

“CAMNCEL" will abort this entry process completely,

Yes Mo Zancel

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

o]
General I
I~ Mo Known&llergies Originatar:
i . - i+ = Histari
Active Mllergies | ICprsprowder,Ten F'HYSJ IJI:-sewecIIt;g Higtonical
Coumelle caeit Digrelim D IRzl DEt OBSERVED: directly observed or occurring while the patient was
| PENICILLIN | [Pec02004E0000 o] [Dec0.2004 on the suspected causative agent. Use for new information about
Mature of Beaction: S el an aIIergy_,"adverse_reqcﬁon and for recent reactions caused by
TR Va-prescribed medications.
Pharmacological
_ HISTORICAL: reported by the patient as occurring in the past;
Sighe/Symptoms: Selected Swmptoms: Comments: no longer requires intervention

RasH RaSH Dec 00,20 I:I'E'J 000

ITCHING WATERING Ea
HYPOTEMSION
DROWSINESS
MAUSEAVOMITING
DIARRHEA

HIVES

SPOUSE AGITATION
DRY NOSE

LI DateJTimel F!emovel

[~ 1D Band Marked

ok, 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.

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.

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 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.
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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 |X|

you specify a start date for when the new diet should replace the current
diet:

' A new diet order will CAMCEL 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

N

There are other delayved diet orders For this release event:
Release event: ADMIT TO GEMERAL SIURGERY (G600

MPC &k Midnight
This new diet order may cancel and replace those other diets
IMMEDIATELY QN RELEASE, unless wou either:

1. Specify an expiration datetime For this order Ehat will
be prior ko the start dateftime of those other orders; or

2, Specify a later stark date/time For this order For when wvou
would like it to cancel and replace those other orders,

Hawe you 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
Digt | Tubefeeding I Early / Late Tray I | zolations ¢ Precautions I Additional Order I

Axallable Diet Components Selected Diet Components Effective DatesTime
II‘*J o _I
MHPO Mo - Expiration Date/Time
MPO at bMidnight I _I
Fegular Diet
Delivery
Remowve I ITray j
1000 Cal Ala,
1300 CAL <1300 CAL A g g
1300 CAL ADA, Special Inztructions

30 GM PRO <30 GM F'FHELI I

;I Aocept Elru:lerl
LI Cluit |

The Diet Order dialog allows you to order several different types of diets.

4. 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.

5. 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 ==/ putton to bring up a calendar.

6. Select a delivery method from the Delivery field.
7. Type in any special instructions.
8. 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.

-0r-

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 |
Diet | Early £ Late Tray I |zolations / Precautions I Additional Order
Tubefeeding Productz Product Strength  Quantity Apnourt
AMIM-AID -
CRITICARE HM
EMSURE PLUS
HEPATIC AID Remove
HIGH BERAMCH EH.-’-'-.INDFﬂ —I
UirU Fal LIEU BT O [~ Cancel Future TRAY Orders

Special |nstructions

ﬂ Accept Order |
j Cluat |

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 gquantity is invalid for ENSURE PLUS
Valid entries for quantity:

Frequency DAILY HOUR QH BID TID QID Q2H Q3H Q4H Q&H
Or 100 mlMHR X 16 for 16 hours

IF powder form product, Then
(# GRAMS or £ Unit or PKG) / FREQUENCY

Examples:
20 GRAMS,Day
1 PKG/TID
6 uUD
1U/Q3H
50mlfTID
100 ML/HR

X

Lnits K for Kcals; M for ml; O for oz.; U for units {e.q. 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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information dialog appears, enter the necessary information and click

OK.

4. Select the Early / Late Tray tab.

& Diet Order

kdzal
{~ Breakfast

" Lunch

" Ewening

keal Times

il lzolations / F'recautiu:unsl Additional Elru:lerl

Start D ate
| i

End Date

| L]

x|

—Davz of Week—
[T Monday

[T Tuesday
[ Wednesday
[T Thursday
[~ Friday

[T Saturday
[T Sunday

ﬂ Accept Order |
j Cluat |

The Early / Late Tray tab

5. Select Breakfast, Lunch, or Evening from the Meal option group.

The appropriate meal times will appear in the Meal Times option group.

6. Select a meal time.

7. 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

8. Select which days the order will be effective from the Days of Week option

group.

9. Select Accept Order.

Isolations / Precautions Order

To place a isolations / precautions 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 will appear.
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4.

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.

& Diet Drder

Driet I Tuhefeedingl Early / Late Tray : lsolations / Precautions I Additional Order

Select Tope of Precaution Current |zalation
FROTECTIVE {NonEr
RESPIRATORY

STRICT

WOUND/SEIM

|natructions

ﬂ Accept Order |

;l Cuit |

The Isolations / Precautions tab on the Diet Order dialog box.

Select a type of precaution.
Enter any necessary instructions in the Instructions field.
Select Accept Order.

Additional Diet Order

To place an additional diet order, follow these steps:

1.

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 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 |

Diiet I Tubefeedingl Early # Late Tra_l,ll |zolation: / Precautions  Additional Order

Enter Additional Diet Order

ﬂ Accept Order |
j Gt |

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.

& piet Order
Outpatient Meals |Tubefeeding | Early / Late Trayl |solations / Precautions I Additional Orderl

Awailable Diets ; Start Date ~Days of Wesk
| E ~Recurring Meal IAprDD,EDDE J - Monda
" Braakfast Y
Selected Diet Ene) D v o
e SODIUM & Lunch IJuIDD,ZDDE J o d
ednesday
i Ewvening Deliverj,ff ¥ Thursday
ICafeterla j
" <none selected> [~ Friday
Femaove | [~ Saturday
[~ Sunday

LW SODIUM Meal for NOOM 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
-or-

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|
Outpatient Meals |
Available Diets _ Start Date
I j rSpecial Meal——— ITODAY J

" Breakfast
Selected Diet Endl[Date
L0 CALORIE & Lunch ITODAY

= Ewvening Delivery

iy -
" <none selected> J
Remove |
LOW CALORIE Meal for NOOMN meal time [ 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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3. Select Dietetic Orders from the Write Orders pane.
4. Select the Outpatient Special Meal menu item.

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 the method of Delivery.

8. Review the order text in the field at the bottom of the dialog for accuracy.
9. 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. 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 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.
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& Diet Order il
Outpatient Meals  Tubefeeding | Early / Late Trayl lsalatians / Precautions I Additianal Orderl

Tubefeeding Products Product Strength  Quantity Arrount
SUSTACAL PLUS 3/4 1000 MLTID 3000rn|

FROMOD B
PROTEIN SUPPLEMENT <

REMNAL TUBEFEEDIMNG 4

SUSTACAL

SUSTACAL PLUS Remove |
TRALMACAL Start Date:

=l I Cancel Future TRAY Orders J

Special Instructions

Tubefeeding: SUSTACAL PLUS 3/4 strength 1000 MLUTID 1= Accept Order |
LI Cluit |

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 ENSLURE PLUS
Valid entries for quantity:

Lnits K for Kcals; M for ml; O for oz.; U for units (e.g. cans), PKG
Frequency DAILY HOUR ©H BID TID QID Q2H Q3H Q4H Q&H

Qr 100 mlHR X 16 for 16 hours

IF powder form product, Then
(% GRAMS or % Unit or PKG) / FREQUENCY

Examples:
20 GRAMS/Day
1 PKG/TID
& UMD
11fQ3H
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

Outpatient Meals | Tubefeeding Early/Late Tray | Isalations / Precautions | Additional Orderl

heal beal Times Start Date
" Breakfast n 00, 2
@« 17.004  3.00P
& Lunch
© 11:30A  330F
" Ewening
" <none selected> 1200P  400P

[” Bagged keal

EARLY TRAY for MOOMN meal

Ll Cuit

B Accept Order |

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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& Diet Order |

Diet | Tubefeeding | Early # Late Tray | [zolations / Precautions I Additional Order

Select Type of Precaution Current |zolation

PROTECTIE <Nanexr
RESFIRATORY

STRICT

WOLUND/SEIN

[nztructions

;I Accept Order |
j [t |

The Isolations / Precautions tab on the Diet Order dialog box.

Select a type of precaution.
Enter any necessary instructions in the Instructions field.

Select Accept Order.

Additional OQutpatient Meal Order

To place an additional order for outpatient meals, 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 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.

Select the Additional Order tab.
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&= Diet Order

Outpatient Meals | Tubefeeding | Eatly / Late Tray' Isolations / Precautions Additional Qrder |

Enter Additional Diet Order

Start Date:

! |

=l Accept Order |
;l 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 Reguirements
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:

¢ 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.

o 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.

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

pi

Abacavir 300 MG BID

Mames of available
personal quick orders
display here. Choose
names that will be
rmeaningful.

The *NF” identifies

Demerol 100 MG BID
Hydrocotizone TID PRM
Prednizone 3G BID

FR1  <PRAZOSIN CAP.ORAL -
PRZ <PRAZOSIN CAP.ORAL -
FRS <PRAZOSIN CAP.ORAL -
PRAMIPEXOLE TAB
PRAMUNTIDE IMJSOLM_ NF

medications that are
not in the site’s
formulary.

This list shows the
medication names
in alphabetical
orders.

—=-

PRAMO=INE LOTIOM

PRAVASTATIN TAB

PRAZOCIN <PRAZOSIN CAPORAL »
PRAZOSIM CAP,ORAL

PRDS  <PREDMISOME TAR »

PRECOSE <ACARBOSE TAB »
PREDMISOLOME ACETATE SUSP.OFH
PREDHISOLOME Ha PHOSPHATE SOLM.OPH
PREDMISOLOMEAASULFACETAMIDE QINT.OPH
PREDMISOLOMEASULFACETAMIDE SUSP.OPH
PREDMISOME TAR

PREGABALIMN CAP.ORAL

PREMPHASE <ESTROGEMS/MEDRO:YFROGESTEROMNE TAR »

CJuit

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 uniguely 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 order 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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& Inpatient Medications

|.-’-'-.I'v1 ICILLIMN ACLAVULAMATE TAR

Diozage ] Complex ] Fioute Schedule [Day-Ofweek]

|'| TABLET Ak DHICILLIN 250/CLAY K 125MG TAR |E|Fi.-“-‘-.L (B MOUTH) |E|D [ PRN
1 TABLET AMOEICILLIM 250/CLAY K 125G TAR | ORAL [BY MOLITH] A
2 TABLETS AMORICILLIN 280/CLAY K. 125MG TAR | ORAL INTRADERMAL| 31D

1 TABLET AMOICILLIM BO0/CLAN E 125MG TAR Creth

2 TABLETS AMORICILLIM B00/CLAY K 1250MG TAR =D

1 TABLET AMORICILLIM 875/CLAV K 125MG TAR AT OMSET

2 TABLETS AMORICILLIMN 875/CLAY K 125MG TAR

BID &aC

Comments:

[ Give additional doze now

BID BREAKFAST/LUNCH
CONTINUOUS DRIF

ENS

HS L

Friority

‘fldmin Tirme: 09-17 ROUTIMNE -~

Expected Fist Doze: TADAY [Jan 27, 11] at 17:00

OME TABLET POBID |

AMORICILLIM 250/CLAY E 125MG TAR Accept Order

(it

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).

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 (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.

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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9.

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.
= 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‘_\ This order will not hecome active until awvalid schedule is used.
L
Select Days of Week Set Administration Time Scheduls
™ SUM - MOON
e
v BAOM BID
BIDAC
Everyday| o TUE MO-FR 22
~ WED Q12H Femowve
Q18H
¥ THU UTH
Qz24H
v FRl Qz2H
Q3H
[ SAT ~ F14H hs
Sl lMO—TU—TH—FR@NOON
Feset Ok 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.

Enter comments (optional).
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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 _.
‘j By checking the "Give additional dose now™ box, you have actually entered two orders for the same medication "ACETAMINOPHEM TAE™
-

The "Give additional dose now" order has an administration schedule of "™NOW™ and a priarity of "ROUTIMNE"
The "Ongoing” order has an administration schedule of "Q6H" and & priority of "ROUTIME"

Do you want to continue?

oK | 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...

_Or_

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 order 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 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.)
= Toremove the schedule, highlight the schedule and select Remove.
= To remove the entire schedule and begin again with step a, select
Reset.
f.) Review the Schedule field.

0.) When you have the correct schedule, select OK.
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10.

11.

12.

13.

14.

15.

& Order with schedule 'OTHER" =13

'E This orderwill not hecome active until awvalid schedule is used.
*

Select Days of Week Set Administration Time Scheduls
= ” OO
¥ MON a0 <
BIDAC
Evervday| = TuUE MO-FR 22
[ el we]
~ WED Q12H
Q18H
¥ THU UTH
Q24H
v FRI QzH
Q3H
[ SAT ~ FaH bt

S MO-TU-TH-FR@MNOON

Reszat (n]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.

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.

Select the Duration field and select the amount of time that the patient should
use the specified dose.

In the then/and field, select the appropriate conjunction for the order.

Note: The conjunction “Then” requires a duration to be added.

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.)

CPRS fills in the Route and Schedule fields. You can change the values in these
fields if necessary.

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.

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.
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16.

17.

18.
19.
20.

21.

22.

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 Now for Complex l]ri X|

Give Additional Dose Mow is in addition to those listed in the table.
Please 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.

Enter another medication order
_Or_
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.
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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.

r

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

File Edit View Action Options Tools Help
CPRSPATIENT EIGHTYFIVE [DUTPATIENT] | 45 CLINIC PATTERMN Jan 27.11 14:2 GREEN / Cprsprovider Foiby ous - Vistaweb ? Postings
B56-00-0065 Ape 071935 (75) | Prowider: CPRSPROVIDER.FORTYFOUR = AD
chudes Pending & Recent Activily] - ALL SERVICES )
| Drder | Start /.. | Providee | M.J .| €] Status | Location
Clinic: Orders »» “UNSIGHNED* Start: Cpreprovi unrelea: 45 Clinic | A
NOW
PREDNISONE TAB Cprsprove unrelea 45 Chnic |
‘wiile Delayed Orders | 3MG PO BID “UNSIGHED®
ot Orders ALBUMIN INJ 253 Cprzprovi unielea: 45 Clinic |
00 MED W TEMPLATE ~ 100 ML IV QBH "UNSIGNED"
Diet Order Dt Meds NAPROXEN TAR SDOMG Cpisprovide pendng  General Me
Wital Signs TAKE Twi0 TABLETS B MOUTH
Outpabient Meal: EVERY 8 HOURS
Inpatient Medications Quankity: 180 Refils: 2
Outpaliert Medications MEPERIDINE TAB 50MG Cpisprovide pendng  General Me
Infusion TAKE Twid TABLETS B MOUTH

This example shows the Order tab with all three types of orders--unit-dose, intravenous (I1V), 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 VistA CPRS in use b]r: l:pripruvider,Fm'tyfnur {cprsm:u:lei}

Fie Edt View Action Opfions Tools Help
CPRSPATIENT_EIGHTYFIVE (OUTPATIENT) {45 CLINIC PATTERM Jan 27.11 14:21 | GREEN / Cosprovdes Fotonr _ Vistawleb ? Fostngs
E5E-00-0085 g (17 1535 (75| Provides: CPRSPROVIDER FORTYFOUR lag AD

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.

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.
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4] VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)

Fie Edit View Acton Opbons Tools Help

E EPFI'SPATIENT EIGHTYFIVE [OUTPATIENT) | 45 CLINIC PATTERM Jan 27,11 14:21 | GREEM / Cprspeovider Fodyiour | | Vigtawies ? Postings
A 07, 1335[?5IF|0\-W CPREPROVIDER FORTYFOUR flag AD

"-'iewljrdert duetive Orders finchades Pending & Recent Activitg] - ALL SERVICES

| [ Active Dideis [ehide: Perding & Ay | Ot | Seatst .. | Pravider | M| C. | C] Status | Location |
HonVA Meds  HonWA ASPIRIN TABEC B1MG Vehu Oneh aclive  Genesal Mediine »
TAKE OME TABLET BY MOUTH
EL’EFW.MDFININE Horvia
Wit Dieband Ordiess | gmm tecommended by Wi
wihe Orders Chinic: Olrders: ¥ Start Cpesprovide active 45 Chnic Patten
00 MED W TEMFLATE ~ 01427711
Diet Dide 14:55
Vital Signa PREDMISOMNE TR Stail: Cpespicrnde pending 45 Clnic Paltein
Dulpalierd Mesls 3G PO BID m/27H1
Inpauegi Medications 1700
Outpaticrit Medications ALBUMIM INJ 25% Statt | Cpesprovide pending 45 Cinic Pattein
Infusice: 100 ML IV Q8H /27
Mon Wé Meds |
MetspiclalT aehiate SOMG Imagrg THEST FVIEWS PALLAT 0] Talt  VenuEver pering | LAl
Azpinn 81 MG Mon VA M7
Laboratouy
Inpt Labs ﬁm Meru KMEE 2VIEWS RIGHT Stait Wehiu Sevel pending  Cardiologs
i agirey w73
Conguk Consuits DIHEMATOLOGY CONSULT Conz | Stait: Radtech, Tk pending  Geneal Medicine
Dishetic Hutniion Consull Conzubart's Chics 04/02/04
Chnician Add Onder Menu.. o017
TEXT ORDERS ¥ : >

_Cover Shest | Froblems | Meds  (Orders | Motes | Consuke | Suiger | DA Summ | Labs | Reparts |

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 more
letters the user types, the closer the user
gets tot he choice.

&| Qutpatient Medications

[

Abacavir 300 MG BID
Demeral 100 MG EBID
Hydrocotizone TID PRM
Frednizone 3G BID

Names of available ==
personal quick orders
display here. Choose
names that will be

meaningful. PR1  <PRAZ0SIN CAPORAL » -
FRZ <¢PRAZOSIN CAPORAL >
FRE  <PRAZOSIN CAPORAL >
FRAMIPEXOLE TAE
The “NF” identifies PRAMLINTIDE INJSOLM_ MF
medications that are FRAMOXINE LOTION
not in the site’s FRAVASTATIN TAE
formulary. FRAZOCIN - <PRAZOSIN CAPORAL >
FRAZOSIN CAP,ORAL
FRD5 <PREDMISOME TAB >
FRECOSE  <ACARBOSE TAB »
FREDMISOLOME ACETATE SUSP.OPH
FREDMISOLONE NA PHOSPHATE SOLNOPH
FREDMISOLONE/SULFACETAMIDE DINT OFH
. FREDMISOLONE/SULFACETAMIDE SUSP,OPH
This !ISt ;howsthe &= PREDMISOME TAR
medication names PREGABALIN CAPORAL
inalphabetical FREMPHASE <ESTROGENS/MEDROMYPROGESTEROMNE TAE » 2

orders,. 00 Hlem-iimme Tk 1 L et B A i b A 8

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.

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.

Select the quick order or medication name using the mouse or keyboard.
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.

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.

Choose a schedule from the Schedule field. (Select PRN, if desired.)

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...

_O r-

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.

&j putpatient Medications @

|.-’-'«I‘-1F'IEILLIN CAP.ORAL Change

Inzert Bow | Remove Fow |
Dggaqe EEIITIFIIEH
Dozage |Fh:uute |Schedule |Duratiu:un [optional] Ithem’and |

| [500MG ORAL [BY MOUTH) TID THEM

[ 250M05G ORAL [BY MOUTH) TID days~

Cornments:

Days Supply  OQuantity  Refill: Pick Up Priority

10 s o ] ginic © Ml & Window ROUTINE ~

AMPICILLIN CAP ORAL 250MG
MOUTH THREE TIMES & D&Y FOR 5 DAYS

TAKE 2 CAPSULES BY MOUTH THREE TIMES & DY FOR & DaY'S THEW TAKE 1 CAPSULE BY

| Accept Order
w Cluit

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 uniguely 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.

Enter a schedule in the Schedule field. (Select PRN if desired).

Select the Duration cell and enter a number and select units (days is the default)
a patient should use the specified dose.

Enter the appropriate conjunction in the then/and/except field except on the final
row.
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10.

11.

12.

13.
14.

15.
16.

17.
18.

19.

Note: The conjunction “Then” requires a duration to be added.

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.)

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.

CPRS will display a default value in the Days Supply and Quantity fields. The
guantity 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.

Enter the number of refills.

Select the location where the patient should pick up the medication from the Pick
Up field.

Add comments if necessary.

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. 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
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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)
e 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 ltems
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:

o 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.

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.
Non-VA medication recommended by VA provider.
Patient wants to buy from Non-VA pharmacy.
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.

4.

If you are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

In the 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.

In the 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 uniguely 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.

Enter a dosage (if known).
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10.
11.

12.

13.

14.

Note:

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.

If you want to enter one, select one or more Statements/Explanations as to why
the patient is taking the medication or supplement.

Enter a start date (if known).
Review the information entered in the text box at the bottom of the dialog.

Place the information into the patient’s record by clicking Accept Order or by
tabbing to Accept Order and pressing <Enter>.

(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.

To enter additional Non-VA Medications into the patient’s record, repeat steps
3-12.

When you are through entering Non-VA medications, exit the dialog using the
Quit button.

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.
o 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 Auvailable 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:

¢ 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

o Modifiers — The modifiers are controlled by a parameter that is set at each site.
It might include things such as washed, irradiated, etc.

e 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.

o 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

o 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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[
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Reaszon for Reguest: low hgb
[uit

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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10.
11.

12.
13.

14.

15.
16.
17.
18.
19.

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.

Select the urgency from the drop-down list.
If you select Pre-Op, you must select a surgery from the drop-down list.

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.

Under Comment, type any needed comments.
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.

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.

Enter the time and date for the specimen collection.

To order more blood components, repeat steps 5-12.

To order additional diagnostic tests, repeat steps 13-15.

When you have finished, review the order text at the bottom of the dialog.
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 (I1V), 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.).

e 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 |f 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
Solutions Additives ] -~ SolutionA®dditive Yolume/Strength® _Additive Frequency”

X

| LACTATED RIMGER'S IMJ S0OLM 1000 ML MAd
3 GM Al Bags

AMINDCAPROICACID INJLSOLN s AMPICILLIM [N
AMIMOPHYLLIME IMJ,SOLM

AMIDDAROME M _
AMPHOTERICIN B 1M
AMPHOTERICIN B LIPOSOME [N

Remove

ROUTINE = | | ~|

* Indicatez a Required Field

AMPICILLIM IMJ 3 GM in Accept Order

LACTATED RINGER'S INJSOLM 1000 ml INTRAVEMOUS 50 ml/hr
CIuit

AMPICILLIMN <AMPICILLI Commerts

AMPICILLIN IMJ

AMPICILLINASULBACT &b 1RJ

AMCEF <CEFAZOLI

ANTIZOL <FOMEPIZC

ADAD sATCTARAIL

Foute* [Expanded Med Route List] Tupe* [IY Type Help] Infuzion Fate [ml/hr)
INTR&VENDLS ~| |Continuous = -lr |5} | =]
Pricrity® Diwration or Total Yolume [0 ptional]

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 IV 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 @

Continuous Type:
IY's that run at a specified *Rate” { __mlthr, _ mcg/kag/min, etc)

Inkermittent Type:
IYs administered at scheduled intervals {Q4H, QDaw) or One-Time only,
“over a specified time period” (e.g. “Infuse over 30 min. ™).

Examples:
Continuous = Infusion)drip
Intermittent = IVPJIYPE
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10. Enter an infusion rate in ml/hr.

11. Select a Priority.

12. (Optional) Enter a number for the duration or total.

13. 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.

14. Enter any comments (if necessary).
15. Review the order text at the bottom of the dialog to ensure that it is correct.
16. Select Accept Order.
17. 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 1V 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. Freg. field that is not editable.
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& nfusion Order @

Sohions | Addiives | Solutioné dditive® Wolume/Strength®_Additive Frequency®  Prewv. Add. Freq.
| LACTATED RIMGER'S 1000 ML
AMIMO ACIDS 10% [MJ j EbAPICILLIM 11 3 Gk &l Bags
AMIND ACIDS 5% INJ
AMIMD ACIDS 5.2%-RF M) J Al Bags
AMIMND ACIDS 5.4% INJ See Comments
AMIMND ACIDS 5.5% INJ
AMIND ACIDG 7% [MJ Comments _ Remove |
AMIMND ACIDS 8% INJSOLN
AMIMNOS ACIDS B.5% INJLSOLN
AMPICILLIN <AMPICILLI
AMPICILLIN IMJ
mn <DF><TFIFIFij
Route® [Expanded Med Route List] Twpe® [V Type Help] Infusion Fate [mlhrf
INTRAVENDLIS =] |Continuous = -lr |50 | =]
Prricirity* Druration or Total Waolurne [0 pional]
ROUTINE ~ | | |

* Indicates a Reguired Field

AMPICILLIM MJ 3 GM in Accept Order

LACTATED RINGER'S IMJSOLM 1000 ml INTRAWEMOUS 50 mil/kr
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 VVolume 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.

=

Solutions Additives ] _ SolutionAAdditive® Yolume/Strenath®_Additive Freauency

| AMPICILLIN IMJ 2 el I A2

DEXT 5% MACL 0.45% W/I0MED Kw DEXT 5%/LACT RINGERS IMJ SOLN 1000 ML h 22,
DEXT 5% NACL 0.45% wW/40MED Kl

DE=T 5% NaCL 0.9% IMJ.SO0LN
DEXT 5%/LACT RINGERS IMJ,50LM

DE=T 70% IM WATER INJ SOLN Csmmeds Remove

DE=TROSE 1.6%/PERITOMEAL DIA
DEXTROSE 10% 1M WATER [FART.
DEXTROSE 10% 1M WATER IMJ,501
DE=TROSE 25%/PERITOMEAL DIA
DEXTROSE 30% IM wWATER INJ,SDlﬂ

[ Give Addiional Dose Maw

Admin. Time: 09-17
Expected First Doge: TODAY [Feb 02, 11 at 17:00

* Indicates a Required Field

Order Sig
AMPICILLIN W) 2 G in Accept Order
DE=T 5%/LACT RIMGERS IMJ,.SOLM 1000 ml IMTRAVENOLS BID Quit

ui

Route® [Expanded Med Route Lizt] Tepe* [V Tupe Help]  Schedule * [Day-ofweek) Infuze Ower Time [0 ptional)
INTRAVENOUS | |Intermittent | [BID = RN | -
Pricirity* Diwration or Total Yalume (O ptional)

ROUTINE - | | |

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. In the 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:
IY's that run at a specified *Rate” { __mlthr, _ mcg/kag/min, etc)

Inkermittent Type:
IYs administered at scheduled intervals {Q4H, QDaw) or One-Time only,
“over a specified time period” (e.g. “Infuse over 30 min. ™).

Examples:
Continuous = Infusion)drip
Intermittent = IVPJIYPE

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.

18.

c.) To use aspecific 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 ¢ 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.
= 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.
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.

Enter any comments (if necessary).
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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 - x|
Availlable Lab Tests

|

Collect Sampl B
1.25-DIHYDROIT D -] e D | =
11-DEOXYCORTISOL L -
1?‘-HYDHD>¢KEDHTIEDSTEH—I pecimen | =
24 HR URINE CALCILM -
25 OH VITAMIN D Ugency [ROUTINE =
3P <PROTAMIME SILF
5'NUCLEDTIDASE
EHI&A  <URIME SHIAs: =]
LCollection Type Collechion Date/Time H e Hften? Hiow Langs
|Send Patient tolab | |TODAY e JOMETIME o]

ﬂ Accept Order |
j Cluit |

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 Tvpe Feason for Study (REQUIRED - 64 characters maximurm)

(GENERAL RADIOLOGY | |pre-op exam
Imaging Procedure Clinical Histary (Ogtional)

|AEIDOMEN3 OR MORE VIEWS |
ABDOMEM 1 WIEW

WIEW
ABDOMEN FOR FETAL AGE MULT VIEY

ABOOMEM MIM 3 WIEWS+CHEST Date Desired Urgency Transport
ABDOMEN-KUB - [Oct26.2007 .| [ROUTINE  ~| [WHEELCHAIR ~|

ArDrkdlmT AT AR LRI AT
fysailable Modifiers  Selected Modifiers Categary Submit To

LEFT INPATIENT ~| |RADIOLOGY LAB B
BILATERAL EXAb Exams Owver the Last 7 Days
I lzolation
OPERATING ROOM = .
PORTABLE ExXan regnan
RIGHT Remaowe i - -
PreQp Scheduled

Oct 30,2007
ABDOMEN 3 OR MORE WIEWS 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.
5. 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.
13.

14.
15.

Select the appropriate response (Yes, No, or Unknown) in the Pregnant field.
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

Select Accept Order.
Enter another order
-or-

click Quit.

Ordering a Consult
To order a consult from the Orders tab 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 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

Consult to Service/Specialy Urgency Alttention

| [RouTiNE B -
Faztroenteralogy s f : .
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Hematology Service - . .
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Infectious Disease b

Feazon for Request

Initial Evaluation Cons COMSULTANT'S CHOICE _
Accept Order Cuit

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 Ifthe 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:

o 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.
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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).
= CPRS will search for diagnoses that contain the search term. The
matching terms will display in the bottom portion of the Problem
List Lexicon Search dialog. The search now looks for SNOMED
Concepts Terms (SNOMED CT) items. Most items will also be
mapped to an ICD-9-CM code. The list will show the SNOMED
concept text, the SNOMED code, and the ICD-9-CM code if the
term is mapped to one.
= |f you do not see the appropriate problem listed, select the Extend
Search button. The Extend Search button extends the search to the
ICD-9-CM clinical hierarchy to find additional terms.

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

-0r-
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select Quit.

Note: You may sign the consult now or wait to later.

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

Procedure Urgency Attention

[ECG  <ELECTROCARDIOGRAM> [ROUTINE - v

CATH — <CATHETERIZATION: j E arliezt appropnate date:

CATHETERIZATION

COL  <COLONOSCOPY: _| |ropay ]

COLONOSCORY . )

ECG  <ELECTROCARDIDGRAM Petien sl e seen 28 80 mc o moec e

Service to perfarm this procedure

j Provizional Diagnosis

(" Inpatient & Dutpatient | |CONSULTANT'S CHON -

Reason for Request

ELECTROCARDIOGRAM CARDIOLOGY Proc COMSULTAMT'S CHOICE
Accept Order

[uit

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.
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4. Select the urgency from the Urgency field.

5. Select an individual from the Attention field.

6.

7.

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:

o 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.)

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.

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).

CPRS will search for diagnoses that contain the search term. The

matching terms will display in the bottom portion of the Problem

List Lexicon Search dialog. The search now looks for SNOMED

Concepts Terms (SNOMED CT) items. Most items will also be

mapped to an ICD-9-CM code. The list will show the SNOMED
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11.

12.
13.

Vitals

concept text, the SNOMED code, and the ICD-9-CM code if the
term is mapped to one.
= |f you do not see the appropriate problem listed, select the Extend
Search button. The Extend Search button extends the search to the
ICD-9-CM clinical hierarchy to find additional terms.
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.

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
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.
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.

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.
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 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.
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& YITAL SIGNS |

Vital Sign: | =
Start D ate/Time: |NEIW

Schedule: I

Stop D ate/Time: |NEIW

Special |natructions: I

ﬂ Accept Order |
j 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.

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:
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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.
2.
3.

Select the Orders tab.

Select the active orders view from the View Orders pane.
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.

& word Processing Order 5[
Order: || ;I
Start Date/Time: |NOW =
Stop Dated/Time; I _I

ﬂ Accept Order |
j Cluit |

The Text Only Order dialog

Enter the text for the order in the Order field.

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.

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.

Select Accept Order.

Enter another order
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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).

& Release Orders = |EI |£|

CPRSPATIEMT ,SEVEM currently iz an outpatient,
Ma treating specialty iz available.

= Beleaze new orders immediatel

% | Delay release of news arder(s] unti Cancel |

Event Delay List:
Default |.-i'-.DMIT TO GEMERAL SURGERY [E60)

Event —= ARG a0

Common TEST ADMIT TO DOM
ADMIT T0 NEUROLOGY (560]
Events — |\ 01T 10 GENERAL SURGERY (660]

‘?“""P'Ete ADMIT TO GEM ACUTE MEDICINE (560)

list of ADMIT TO GEMERAL SURGERY [550]

ADMIT TO GEMERALIACUTE MEDICINE] (B60] b
EVENTS =407 T0 MEDICAL OBSERVATION (550]

ADMIT TO MEUROLOGY [E60)

ADMIT TO STAR |11 & 111 (560 |

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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& Copy active orders for selec

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 selected active orders to the release event Delayed TRANSFER TO MEDICINE [(5000):

Service

| Orders | Start / Stop | Status |

=10l x|

Inpt. Meds  QUINAPRIL TAB unreleased

40MG PO BID *UNSIGHED™
»>» ADMIT TO BLIND REHAB DBSERVATION | Start: 07/00/02 00:00 | active

8E REHAB MED
Attending. CPRSPROVIDER,TEN \
Primary:  CPRSPROVIDER,EIGHTY
Evaluatevizual impairment

Bictivity

»» 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 |

hd

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) - IEI |£|
File Edit Yew Action Options Tools Help
% CPASPATIENT.SEVEN 2A5 Primary Care Team Unazsigned = Hemate ﬁ Postings
BEE-45-3390  Jan 00.1930(74]| Provider CPRSPROVIDER.TEM e A
Wiew Orders Delaved Admit To General Surgery [EE0] Orders Orders
weht Ervice rder Start /'S, | Provider | N..l Clkl El Stz | Loc,
; = | Delaped Out Meds | ALLOPURIMOL 100MG Cprsprovider,F delayed
Delaved Test Admit To Dom Orders | Admit To T4B 1 TABLET(S) PO
Delayed Admit To Gem dcute Medicin |5 anaral D&M Quantity: 10 Refills:
: Surgery 0
“wiite Delayed Orders | (EED)
fite Delaved Admit To General Surger Itpt. Meds: | AMORICILLIMNACLAWVLILAI Cprspravider, T delayed
Allergies TaE AMO=ILLIM S00MG
Diiet CL&Y ACID 12806
Meds, Inpatient TAELET
Meds, Montid THIAMIME 100G ML Cprsprovider,T delayed
Meds, Dutpatient IMJ
I Fluids 100k G 1ML I OMCE
Lab Tests ACETAMINOPHEM TAB Cprsprovider,5 delayed
Imaging B50MG PO Q4H FRN
Cansult
Procedurs
Wikals
Text Only Order
Cower Sheet | Problems | Meds  Orders | Motes | Consults | Surgemy | DAC Surm | Labs | Reports |
| | | I

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

-0r-

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 - |EI |i|

CPRSPATIEMT.TEM iz cumently at 245
Mo treating specialty iz available.

ADMIT TO SURGICAL OBSERVATIORN [EE0)

ADMIT TO SURGICAL OBSERVATION [EED

TEST ADMIT TO DOk
ADMIT TO NELIROLOGY [BE0)
ADMIT TO GENERAL SURGERY [BE0)

ADMIT TO GEM ACUTE MEDICIME [EEQ)

ADMIT TO GEMERAL SURGERY [EEQ)

ADMIT TO GENERALACUTE MEDICIMNE] [BE0)

A0MIT TO MEDICAL OBSERVATION [BEQ)

ADMIT TO NELIROLOGY [B60)

ADMIT TO STAR |11 & 111 [EED)

ADMIT TO SURGICAL DBSERWATION [BE0)

MAMLIAL TESTING

SURGICAL OPERATION [EEO)

TEST ADMIT TO DOM Remave]

[ Cancel |

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 x|

ALBUTEROL INHALANT S90MCG,/IMHL
1 PUFF INHL Qi&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
2
3.
4

Select the Orders tab.
Select the type of order you would like to release from the View Orders pane.
The corresponding orders will appear on the right side of the screen.

Highlight the order you would like to release from the details pane on the right
side of the screen.

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.

Review the orders you wish to release and select OK.

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.
2.

Select the Orders tab.
Select View | Auto-DC/Release Event Orders
The Auto-DC/Release Event Orders dialog appears.

Choose the event the order is associated with.
Select OK.

The appropriate orders will appear on the Orders tab.

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.
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6.

Select an order from the list of orders on the right-hand side of the screen.
Select Action | Alert when Results....

The Alert when Results dialog displays.

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.

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.
2.
3.

Click the Orders tab.
Select the desired type of orders in the View Orders list box.

Select the individual order that you would like to flag from the list of orders on
the right-hand side of the screen.

Select Action | Flag....
The Flag Order dialog will appear.

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.

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.

Select OK.

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.
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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
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
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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.

354 CPRS User Guide November 2015


http://www.va.gov/vdl/

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 Feminders I Eu:unsultsl Surger_l,ll

FE'E: Top level grouping

E ﬁ Selected zubgrouping

Standalone Mate

Addendurm

] Standalane note with addenda

£ = Interdisciplinan Nate

H = Interdizciplinany Mote with addenda
|nterdizciplinany entry

M Interdizciplinarny entry with addenda
¥ Mate has attached image(s]

= Mote's child has attached images
E Mate's images cannot be viewed

ok

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

FIFTY.OUTPATIENT [DUTFATIENT] | ¥Yisit Mot Selected Frimary Care Team Unassigned Wistawieh 2 Postings
GEE-00-0650 Kar 09,1945 (E5) | Provider CPRSPROVIDER.FORTYFOUR - AD
Last 100 Signed Nates [Tatal: 5) Wisit: 08/02/10 CEPJOIMTS (SHOULDER, ELBOMW, WRIST, HIP, KMEE, ANKLE], GEMERAL MEDICINE, FORTY|

= fg";; Al zigned notes
Aug 02,10 C&PMENTAL DISORDERS, GE |2

LOCAL TITL

CsP JOINTS (SHOULDER, "]'_33.‘, WRIST, HIP, ENEE, ANEL
MRY 05, 2010@14:30 ENIRY DATIE: UG 02, 2010@13:03:33

Aug 0210 Adverse React/Allergy. AUDIOLI RUTHCR: CPRSPRCVIDER, FORTYF EXP COSIGNER:
[ Aug0210 ADWVANCE DIRECTIVE, AUDIOL UREZNCY: STATUS: COMELETED
B Jun 2310 ChP CHF!DNIC FATIGUE SYMDF

bay 05,10 | Y OULDER ELB =2tient complains zbout pein in shoulder and knee joints. Morning aches and
05 JOIN ou ]
- stiffness. Joints shows slight inflamaticn snd limited range of moticn.

Patient mowves sl

71y becuase of pain and is unsbkle tc accomplish tasks requiri:
full range of movement.

fess FORTYFOUR CPRSFROVIDER

Signed: 08/02/2010 13:18

[
| %

# Templates |

Encounter

Mews MNote < |

|l

CoverSheet] Problems] Meds ] Orders  MNotes |C0nsults] Surger}l] DAC Summ] Labs ] Heports]

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 additional 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

FIFTY.OUTPATIENT [OUTPATIENT] | ¥isit Mot Selected Frimary Care Team Unassigned Vistaweh 9 Postings
g BEE-00-0650 kar 09,1945 (5] | Provider CPRSPROVIDER FORTYFOLUR = AD
Last 100 Signed Naotes [T otal: 5] Visit: 08/0210 C&PJOINTS [SHOULDER, ELBOW, WRIST. HIF. KMEE, ANKLE), GEMERAL MEDICINE, FORTY
== Allsigned notes Source Information ~
Aug 0210 CEP MENTAL DISORDERS. GE Standard Title: Hene Ruthor: CPRSDROVILER, FORI[)
Aug 02,10 Adverse React/dllergy, AUDIOLI Reference Date: MAY 05, Z010@14:30 Entered TR
. .ng 02,10 ADVAWCE DIRECTIVE, AUDIOL Entry Date: RUE 02, Z010@13:05:33 Expected Cosigner: MNone
. Jun 2310 Cap EHHDNlC FATlGUE SYNDF Expected Signer: CPRSPROVIDER, FORTYFCU Document Status: COMELETED
Urgency: None TIU Document £: 48189
Line Count: MNcone VBC Line Count: MNcone

Division: CAEMP MAZSTER
Subject: HNone

Zssocizted Problems No linked problems.
Edit Information No edits since entry.
Signature Infcrmaticn
Signed Date: AUG 02, 2010@13:18:34 Signed By: , FORT
Signature Mode LECTRONIC
Cosigned Dete: None Cosigned By: None

Cosignature Mode: Hone

£ | % | |[Document Body
# Templates | Batient complains skout pein in shoulder and knee joints. Morning sches asnd
stiffness. Joints shows slight inflamation and limited range of motion.
Encounter 2
New Mote £ | =

CoverSheet] Problems] Meds ] Orders  MNotes |E0nsults] Surgery] D/C Summ] Labs ] Heports]

This screen shows an example of a progress 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.

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

&

Last 100 Signed Motes (Total: 5]

View Action Options Tools Help
FIFTY.OUTPATIENT [OUTPATIENT) | ¥isit Not Selected

BEE-00-0E50 Mar 09,1945 [E5) | Provider: CPRSPROVIDER.FORTYFOUR

Frimary Care Team Unassigned

Yistaweh Pastings

? AD

Wisit: 08/02/10 CEP MENTAL DISORDERS, GENERAL MEDICINE, FORTYFOUR CPRSPROVIDER [Aug 02,101

= signed nat T Date | Title | Awthior | Location |
izg 32-13 Eizeﬁl?ﬁtmggfiﬁ]SLEl £ug0210  C4P MENTAL DISORDERS Cprsprovider Fortyf. GENERAL MEDIC...
b 02‘1 0 ADVANCE DIF!EETI\"'E' ALIDIOL Aug 0210 Adverze React/allergy Cprsprovider Fortyf...  AUDIOLOGY
Jun 23"10 C4P CHRONIC FATIGU'E SyNDE AugD210  ADVAMNCE DIRECTIVE Cpreprovider Fortyf...  AUDIOLOGY
May 05,10 C4P JOINTS [SHOULDER, ELR Jun 2310 CiP CHROMWIC FATIGUE SYNDROME Cprsprovider Fortyf...  AUDIOLOGY
May 05,10 C&PJOINTS (SHOULDER. ELBOW,WRI... Cprsprovider Fortyf...  GENERAL MEDICI...

LOCAL TITLE: MENTZL. DISORDERS -~
F 2, 2010@13:00 : RUG 02, 2010@13:02:05
STROVIDER, FORTYF EXP CO
: COMPLETED
< ? z was performed. The score was 4 which is 2 positive
screen for depr
/ Templates | &
Ehcounter 1. Over the past t© weeks, how often have you been bothered by the
following problem Little interest or pleasure in doing things:
Hew Mote Nearly every day b

Cover Sheet | Problems | Meds | Orders  Motes | Consults | Surgery | DAC Summ | Labs | Reparts |

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:

e 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.

Cprenurze, Two -
Cpraprovider Eight ﬂl
Cprzprovider, Seven _I

Cpreprovider Seventyfive
I:rsrl:uvder,ﬁi:-:t hire

—Sort Order
" Bzcending [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. In the 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.

List Signed Motes by Date Ra

Beginning D ate

|| = o]

E nding D ate Cancel
[ToDaY o] —l

Sart Order
" Azcending [oldest first]
% 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.
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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 t & Lrber, b B eturn

Signed documents [all] I
Unzigned documents
Uncozigned documents

Avthar: Beginning Date
Cprsprovider.T en I _I
Cpraprovider Seven -

Cprzprovider,Seventyfive
Cprsprovider Sistunine

Corsprovider, T en
Corzorovider. T hirtbufour

Ending D ate
|Deu: 13,2004 =

-

~Mote TreeMiew———————— [ Sort Mote Lig

Sort Order Sort Orde
|7-:"' Chronalogical |7F Azcending

{* Beverze chronalogical " Dezcending

Sort By

j IDate af Mate j

[T Show subject in list

[ Title [ Subject I

"Where githerof———— | Contains

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. On the 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 Mate Title: | | oF I
ABC <TEST TITLE &BC:> -
ABUSE <MEDICATION ABUSE HOTE: j Cancel |

ABUSE <SUBSTAMCE ABLSE:

SADDICTION <AS1ADDICTION SEVERITY INDE::

ADMISSION <ADMISSION ASSESSMEMNT [SURG):

ADMISSION ASSESSMENT [SURG)

ADMSNION <ADMSNION HISTORY AMD PHYSICAL EXdb: LI

Date/Time of Mote: |De.: 00.2004@0000  ...f

Athor; IEprsprDvider,Ten - 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.

6.

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.
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.

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.

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.

Select OK.

In the main text box, enter the content of the note using one or more of the
methods below:

n

o Copy and paste from other documents
o Typein text
o Insert predefined text from templates.

Select the Templates drawer.

Locate the template you need.

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.)

Repeat steps 2 and 3 as needed.
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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 |X|

9P

M‘/ Do you want to dear the previously loaded boilerplate 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 appears.

- 2
Find what: IE
¥ tMatch whale word anly Cancel |

[ Match case

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.

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.
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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.

X

2x
Find what; Im Find Mext

Feplace with: Ipain Replace

Fieplace Al
[T Match whale ward anly

Canicel

el

[T Match caze

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).

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 problems 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
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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)

Twpe of Visit Section Name

tModifiers

Service Connection & Rated Disakilities

Yes Mo YWisit Related To

Service Connected: B0%%
Rated Disabilities: NONE STATED

Awailable providers

Cprsprovider, Ten - Physician

Cprsprovider, Seven - Staff Physicifj
Cprsprovider, Seventy - Physician
CprsprowderSlx Physmlan

Add

CprsprowderTMy Physmlan

CprsprwlderThree Physmlan J

Current providers for this encounter

[~ Service Connected Condition
-

[~ Agent Orange Exposure

[ lonizing Radiation Exposure
[ Southwest Asia Conditions
=

=

-

i il i i R B Bl

CPREFROVIDER.TEN

Ok 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

o 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.)

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
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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) software
in the VistA roll and scroll environment.

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. Enter all information for the encounter. Select the tab where you want to enter
information:

A)) Visit Type: Enter the Type of Visit, any service connection, and the
providers related to this encounter.
1. Select the Type of Visit tab.
2. Select the Type of Visit. This may cause further items to appear in the
pane to the right.
3. To further specify what type of visit, select an item under the Section
pane. This may cause items to display under the Modifiers pane.
If needed, select a modifier.
Under Visit Related To, if any Service-Connected or Environmental
Conditions are available, use the check boxes to indicate any that relate
to this encounter.
6. Highlight providers’ names and add them or remove them as a provider
for the encounter if necessary. You can also highlight a provider’s name
and make that provider the primary provider for the encounter.

o &
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B.) Diagnosis: Enter the diagnoses for this encounter using either Diagnosis
Section categories and accompanying diagnoses or use the Other
Diagnosis... button to search for a diagnosis. In the Diagnosis Section pane,
CPRS displays the sources for prepopulated diagnoses, such as the Problem
List Items and any encounter forms your site has set up for the location or
clinic. With the Other Diagnosis... button, the provider types all or part of a
term and searches for diagnoses containing the specified text. The provider
may need to revise the search with a broader or narrower term to locate the
correct diagnosis.

1. For the Diagnosis Section: To use the Problem List Items or other
Encounter forms available, select the Diagnosis tab if it is not already
selected.

2. Select the appropriate source if one is available in the list, such as
Problem List Items or an Encounter form that your site has made
available. When you select the source, the associated diagnoses display
in the pane to the right, which will now have the name of the source
above the pane.

3. Use the check boxes to select the appropriate items from the list. As you
select a problem or diagnosis, CPRS will check if the item has an active
code, a specific code, and is in the right coding system.

The hash symbol (#) indicates a problem
with an inactive code. If a provider selects
such a problem, CPRS will prompt for a new
ICD-10 code and a new SNOMED problem.

P
Encounter Form for 4N-OBSERVATION (LOC) ﬁar 24, 2014@10:47) = | B S
I Vigit Type  Diagnoses F'ru:uceu:lures] Witals ] I nizatinns] Skin Tests] F'atientEu:I] Health Fac:tu:urs] E:-:ams]
Diagnoszes Section Problef Lizt lkems
Problem Lizt ltems [ # HYPERTEMNSIOM MOS [ICD-3-CM 401.9] 4.9 -
[] # Supernumerary ribin cervical region [SCT 72535009) ThE.2
[ # Cellulitiz and abscess of ankle [SCT 200682008) B32.6 -
[] # Encopresis with constipation and overflow incontinence...  787.60/788.39)
[[] # Rash [SCT 271807003 T2
[] # Prostatic hyperplazia of the lateral lobe [SCT 197353008) 7339
[[] # broken heart [ICD-3-Ch 753.9] 7334
[] # Dyzprea on exertion [SCT BOE4500F) T8E.03
[] # History of - mpocardial infarction [SCT 393211003) W12.89 -
Other Diagnoziz. ..
Add to PL | Primary | Selected Diagnoses |
-
|
oK | LCancel |

-

This screen shows a diagnosis on the Encounter form with an inactive code. If the provider selects a
diagnosis, CPRS requires the diagnosis to have an appropriate active code. With ICD-10, all items from the
Problem List are now displayed on the Diagnosis tab. Providers could see both active and inactive ICD-9
codes and SNOMED-CT codes. All displayed codes can be selected, but CPRS may require the provider to
locate an active code or one from a different coding system. For example, if a user selects a SNOMED or
ICD-9 code for an encounter after the ICD-10 activation date, CPRS will prompt the provider to locate an
appropriate ICD-10 code.
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Problem Contains Inactive Code x|

The "#" character next ko the code For this problem indicates that the problem
references an ICD code that is not active as of the date of this encounter.
Before you can select this problem, wou must update the ICD code it contains
via the Prablems tab,

In ICD-9, if a provider 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. This will change after the ICD-10
activation date because the problem will need to be updated from the Diagnosis tab, not the Problem List tab.

4.

If the item selected can be used to check out the encounter, it will
display under the Selected Diagnoses section. Proceed to step 7. If
another dialog displays proceed to step 5. If a provider tries to enter a
diagnosis or procedure that has an inactive (shown with a hash or #
symbol either because the code itself has become inactive or because it
is from a superseded coding system) or unspecified code (799.9 in ICD-9
or R69 in ICD-10) associated with it, CPRS does not accept that
selection and displays the search dialog for the provider to locate an
appropriate diagnosis.

£5] Lockup Diagnesis = 2
This text == Trs problem references an ICD code that is not active as of the date of this encounter. Please update the ICD Disgnosss.
tells the | search for Diagnoss:
provider [diabetes | Search I
what they are ||
searching for. || Tem
f Cancel

Enter a term or some text to search and select the Search button.
Matching terms will be displayed under the Term pane. Before the
activation date, the dialog displays possible ICD-9 codes to check out the
encounter. The description, code, and coding system will display. After
ICD-10 activation, the dialog will display ICD-10 codes, with the
description, code, and coding system.

Highlight the appropriate term and select OK. After ICD-10 activation,
providers may see terms displayed with a tree view containing broader
terms with a plus sign or arrow that they will need to expand to find a
more specific term.

(Conditional) After ICD-10 activation, if the provider updates the ICD
code, it may trigger a need to update the problem on the Problem List
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This ling =——

changes to

show that the

provider is

now searching
fora SNOMED
code to update

the Problem
List.

with a new SNOMED code. If it does, a dialog will display and the
provider will need to search for and select a SNOMED term for the
Problem list. After the term is selected, the problem list will be updated,
but the provider may need to refresh to see the change on the Problems
tab.

{2 Lookup Other Diagnosis =B X

= You've selected to update a problem from the Problem List which now reguires a SNOMED CT code. Please enter a SNOMED CT equivalent

term which best describes the diagnosis.
|

| Search for Disgnoss:

| [ seer |

Temn

|_concel |

Note:

10.

11.

If the provider cancels the process when selecting a SNOMED term, the
entire process is canceled, including the ICD code selection that was
previously performed.

After CPRS has a valid code, the code will display in the pane below
with its name, coding system, and code. The first diagnosis you choose
will be the primary diagnosis by default.

If you need to change a different diagnosis in the list to be the primary
diagnosis, highlight the item and select the Primary button.

If a diagnosis has been entered mistakenly, highlight the diagnosis and
select Remove.

If you need to add a comment, type it into the Comment field.

-OR-

To use the Other Diagnosis... button to select a diagnosis: Select the
Other Diagnosis... button. CPRS now displays the Lookup Diagnosis
dialog.

In the Search for Diagnosis field, type a term or some text that refers to
the diagnosis (such as “diabet” for diabetes) and select Search. The
Lexicon is then searched and a list of matching terms is displayed. Plus
signs next to terms indicate that there are terms underneath it that are
more specific or synonymous. When the user highlights a term, the term,
coding system and code are displayed below the list of terms.
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SIS

Lookup Diagnosis - - — -

Search for Diagnosis:
|he|:' | Search |

Select from one of the following items:
Tem

- Acute hepatitiz &
- Acute hepatitis B
{ Lo Acute Hepatitis B with Delta-&gent with Hepatic Comna

ute Hepatitiz B with Delta-Agent without Hepatic Coma
- Acute Hepatitiz B without Delta-Agent and without Hepatic Coma
- Acute Hepatitis B without Delta-ggent with Hepatic Coma
- pilcoholic liver diseaze
Camier of infectious diseaze
Chronic hepatitiz, not elzewhere clazzified
Chronic viral hepatitiz
Congenital malfarmations of great veins
Congenital wiral diseazes
Contact with and [zuzpected) expozure to cormmunicable diseazes
- Cytomegaloviral disease
- Digarders of branched-chain amino-acid metabolism and fatty-acid metabolizm
- Digorders of porphyrin and bilirubin metabolism

m

Description; Acute Hepatitis B with Delta-Agent without Hepatic Coma
ICD-10-Ch: B1E.1

oK Cancel

33 matches found by ICD-10-CM Diagnoses Search,

L

The Lookup Diagnosis dialog enables users to search for the appropriate term to describe the patient’s
condition. As shown above, after ICD-10 activation, the results will be in a tree view and providers may need
to expand the category to locate a specific term. If too many terms are found, CPRS will prompt the user to

be more specific.

3. If appropriate terms are not found, refine your search terms and select
Search again.

4. Highlight the appropriate diagnosis. If the display shows a tree view,
note that you must select a specific term and not an item with a plus sign
in front of it. When a term is highlighted, the diagnosis is then displayed
below the Term pane with its term, code, and coding system. Verify that
this is the diagnosis you want. If not, locate the best term. If it is, select
OK. The diagnosis will then be added to the pane below the Other
Diagnosis... button, showing the name of the term, the coding system,
and the code.
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The hash symbaol (#) indicates a problem
with an inactive code. If a provider selects
such a problem, CPRS will prompt for a new
ICD-10 code and a new SNOMED problem.

/

P
Encounter Form for 4N-OBSERVATION (LOC) ﬁar 24 2014@10:47) [ [E] -
Yigit Type  Diagnoses F'rcu:eu:lures] Witals ] Im nizatinns] Skin Tests] F'atientEu:I] Health Fac:tu:urs] E:-:ams]
Diaonozes Section Froble Lizt [bems
Prablern Lizt lkems [ # HYPERTEMSIOM NOS [ICD-9-CH 401.9) 4119 -
[ # Supemumerary ribin cervical region [SCT 72535009) 7hE.2 b
[ # Cellulitiz and abscess of ankle [SCT 200682008) B82.6 -
[] # Encopresis with constipation and overflow incontinence...  787.60/788.39)
[1 # Rash [SCT 271807003) 7a2.1 &
[] # Prostatic hyperplazia of the lateral lobe [SCT 1597353008 7339
[ # broken heart [ICD-9-CM 799.9) 73399
[] # Dyzprnea on exertion [SCT BOE4500F) T86.03
[] # History of - mpocardial infarction [SCT 393211003) Y1289 -
Other Diagnozis. ..
Add ta PL | Primary | Selected Diagnoses |
-

QK | LCancel |
.
Encounter Form for AUDIOLOGY (LOC) (Feb 26,2014@15:28) = = & = = = | B 3
Vigit Type  Diagnoses Procedures] Witalz ] Immunizations] Skin Tests] PatientEd] Health Factors] Exams]
Diagnoses Section Froblem List ltems
Problem List ltems [] Acute appendicitiz without peritonitiz [SCT 72048003) TELETxA
[[] Cochlear Meniere syndrome [SCT 232282008) 2130
[1 [¥] Fall invalving playground equipment [SCT 41411008) W09 2,
[[] Accidental poizoning by otorhinolaryngological drugs [SCT 216623002) T49.6:1D
[[1 ABO mizmatched blood transfusion [SCT 341009) TBO.3104

[[] Cerebellar contuzion without open intracranial wound and with prolonged loss of [SCT 33117006] H72.11

Other Diagnosis. ..

Addto PL | Primary Selected Diagnozes

[ B ]

Ok | LCancel |

L

This screen shows a diagnosis on the Encounter form with an inactive code. If the user selects a diagnosis,
CPRS requires the user to select an appropriate active code. All items from the Problem List are now
displayed on the Diagnosis tab. Providers could see both active and inactive ICD-9 codes and SNOMED-CT
codes. All displayed codes can be selected, but CPRS may require the provider to locate an active code or
one from a different coding system. For example, if a user selects a SNOMED or ICD-9 code for an
encounter after the ICD-10 activation date, CPRS will prompt the provider to locate an appropriate ICD-10
code.
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Problem Contains Inactive Code x|

The "#" character next ko the code For this problem indicates that the problem
references an ICD code that is not active as of the date of this encounter.
Before you can select this problem, wou must update the ICD code it contains
via the Prablems tab,

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. This will change after the ICD-10 activation date
because the problem will need to be updated from the Diagnosis tab, not the Problem List tab.

5.

IS

o

(OPTIONAL) To add the diagnosis to the Problem List, highlight the
diagnosis (to add all use the Select All button), select the Add to
Problem List check box. Then, in the dialog that displays, type a few
characters of the SNOMED term and select Search, highlight the
appropriate entry and select OK.

You may repeat steps 1-5 to add other diagnoses.

The first diagnosis you select will be the primary diagnosis unless you
designate another as primary. To designate another diagnosis as primary,
highlight the appropriate diagnosis and select the Primary button.

If you add a diagnosis by mistake, highlight it and select Remove.

To add a comment, type it in the Comment field.

C.) Procedures: Enter procedures performed using either the pre-populated
Procedures Section or the Other Procedures... button.

1.

2.

-OR-

For the Procedures Section, select a source if one is available in the
list. If no sources are listed, use the Other Procedures... button.

Select the procedure or procedures from the list that displays in the pane
to the right of the sources.

When a procedure is highlighted and the checkbox in front of it selected,
a list of modifiers may display in the pane to the right. Select any
necessary modifiers.

You can also highlight a procedure from the Selected Procedures list and
add a comment (for each procedure individually), and select a quantity
for each procedure.

You can also change the provider for the procedure using the drop-down
box.

To use the Other Procedure... button, select Other Procedure...
button. Type a few characters that refer to the procedure (such as
“epidur” for epidural procedures) and select Search.

Highlight the appropriate procedure and select OK. You may repeat
Steps 1-2 to add other procedures. The procedures you select display in
the text box below under the Selected Procedures column.

You can also highlight a procedure from the Selected Procedures list and
add a comment (for each procedure individually), and select a quantity
for each procedure.

You can also change the provider for the procedure using the drop-down
box.
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-OR-

-OR-

D.) Vitals: On this tab, users can view vitals or select the Enter Vitals button to
record vitals.

Note: To enter vitals, follow this manual’s instructions under
Recording Vitals.

E.) Immunizations: Enter immunizations performed using either the pre-
populated Immunizations Section or the Other Immunization... button.

F)

1.

2.

For the Immunizations Section, select a source if one is available in
the list. If no sources are listed, use the Other Immunization... button.
After selecting a source, select the check box to the right of the
immunization or immunizations from the list that displays in the pane to
the right of the sources. CPRS displays the immunization below.

If needed, highlight the immunization and select the series from the
drop-down box.

If the patient had a reaction, use the Reaction drop-down box to indicate
the reaction.

If the immunization should not be repeated, highlight the immunization
and select the Repeat Contraindicated check box.

To add a comment, highlight the appropriate immunization, move the
cursor to the Comments field, and type in your comment.

To use the Other Immunization... button, select Other
Immunization... button. From the dialog that displays, select the
appropriate immunization and select OK. Repeat this process if
necessary to add all immunizations given to the patient.

After you select OK or select the check box, the immunization is added
to the list below.

If needed, highlight the immunization and select the series from the
drop-down box.

If the patient had a reaction, use the Reaction drop-down box to indicate
the reaction.

If the immunization should not be repeated, highlight the immunization
and select the Repeat Contraindicated check box.

To add a comment, highlight the appropriate immunization, move the
cursor to the Comments field, and type in your comment.

Skin Tests: Enter skin tests performed using either the pre-populated Skin
Tests Section or the Other Skin Test... button.

1.

2.

For the Skin Tests Section, select a source if one is available in the list.
If no sources are listed, use the Other Skin Test... button.

After selecting a source, select the skin test or skin tests from the list that
displays in the pane to the right of the sources. CPRS displays the skin
test in the pane below.

If needed, highlight the skin test and select the Results from the drop-
down box.

If necessary, use the Reading drop-down box to enter the reading.

To add a comment, highlight the appropriate skin test, move the cursor
to the Comments field, and type in your comment.
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To use the Other Skin Test ... button, select Other Skin Test... button.
From the Other Skin Test dialog, select the appropriate skin tests and
select OK.

After you select ok or select the check box, the skin test is added to the
list below.

If needed, highlight the skin test and select the Results from the drop-
down box.

If necessary, use the Reading drop-down box to enter the reading.

To add a comment, highlight the appropriate skin test, move the cursor
to the Comments field, and type in your comment.

G.) Patient Ed.: Enter any patient education tasks performed using either the
pre-populated Patient Education Section or the Other Education Topic...

button.

1. For the Patient Education Section, select a source if one is available in
the list. If no sources are listed, use the Other Education Topic... button.

2. After selecting a source, select the education topics from the list that
displays in the pane to the right of the sources. CPRS displays the
education topic in the pane below.

3. If needed, highlight the education topic and use the drop-down box to
the enter a Level Of Understanding.

4. Toadd a comment, highlight the appropriate education topic, move the
cursor to the Comments field, and type in your comment.

-OR-

1. To use the Other Education Topic... button, select Other Education
Topic... button.

2. From the Other Education Topics dialog, select the patient education
topic and select OK. Repeat this process if necessary to add all education
topics given to the patient.

3. After you select ok or select the check box, the education topic is added
to the list below. If needed, highlight the education topic and use the
drop-down box to the enter a Level Of Understanding.

4. Toadd a comment, highlight the appropriate education topic, move the
cursor to the Comments field, and type in your comment.

H.) Health Factors: Enter any health factors for this patient using either the pre-
populated Health Factors Section or the Other Health Factor... button.

1. For the Health Factor Section, select a source if one is available in the
list. If no sources are listed, use the Other Health Factor... button.

2. After selecting a source, select the health factor from the list that
displays in the pane to the right of the sources.

3. If needed, highlight the health factor and use the drop-down box to enter
a level or severity.

4. Toadd a comment, highlight the appropriate health factor, move the
cursor to the Comments field, and type in your comment.

-OR-

1. To use the Other Health Factor... button, select Other Health
Factor... button.

2. From the dialog that displays, select the health factor and select OK.
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3.

Repeat this process if necessary to add all health factors for the patient.
After you select ok or select the check box, the health factor is added to
the list below.

If needed, highlight the health factor and use the drop-down box to enter
a level or severity.

To add a comment, highlight the appropriate health factor, move the
cursor to the Comments field, and type in your comment.

I.) Exams: Enter any examinations performed for this patient using either the
pre-populated Exams Section or the Other Exam... button.

1.

2.

3.

-OR-

For the Exam Section, select a source if one is available in the list. If
no sources are listed, use the Other Exam... button.

After selecting a source, select the examination from the list that
displays in the pane to the right of the sources.

If needed, highlight the exam and use the drop-down box to enter a
result.

To add a comment, highlight the appropriate exam, move the cursor to
the Comments field, and type in your comment.

To use the Other Exam... button, select Other Exam... button. From
the dialog that displays, select the examination and select OK. Repeat
this process if necessary to add all exams for the patient.

After you select ok or select the check box, the exam is added to the list
below.

If needed, highlight the exam and use the drop-down box to enter a
result.

To add a comment, highlight the appropriate exam, move the cursor to
the Comments field, and type in your comment.

6. 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.
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i VistA CPRS in use by: Cprsprovider, Fortyfour {cprsnndei}

Fie Edit View Action Opfions Tools Help
CPRSPATIENT EIGHTYFIVE [OUTPATIENT] GM Jan 31,11 13:31 GREEM / Cpisprosider Fortyfou o Wiskaiwial m Pasting:
EEE-O0HD08S Bipd 07 1535 [75] Preider: CPRSPROVIDER FORTYFOUR 9 AD

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
guestion mark icon shows that a reminder has an associated dialog.

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.

Availa  Evaluate Reminder Due Date | Last Dccurence I Priority
= & Eus sluate Froces sen r:r_‘:rn"'ujﬁr:: ;
01/00/2000
_ 1140041939 10/00/1933
» Orderable item test 01/00/2000
- =& Applicable
The blue choc ;_——r ﬁ' Weight 10/00/2000 10/00/1939
il I S @8  Exercise Education 10/00/2000 10/00/1339
sppicable = Other
o E (= JEREMY'S REMINDER CATEGORY
i ﬁ Education Test 11/00/1999  10/00/1939
. SLC Eye Exam
Diabetic Foot Care Education
Orderable item test
& Flu Shot and Exercise
+ ﬁ WEIGHT AND NUTRITION LI

;ﬁ feminde Click plus to expand
aan ated 8 folder or category
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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—Iists the education topics that have been defined
for a reminder. You can select a topic to view the desired education outcome and
any standards.

e Reminder Inquiry—shows the reminder definition describing which patients
are selected for this reminder.

e Reference Information—Iists Web sites with additional information.
o Evaluate Reminder—tells you if a reminder is due, applicable or other.
¢ Reminder Icon Legend—displays icon legend screen with icons and meanings.

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.
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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.

& pyailable Reminders

PN Action

Climcal M aintenance
Edizatiam Iepie emmiticn
Beminder [nguin

Reference |nfarmation r

W ﬁ Due
v applicable
@ Mot Applicable
Al Evaluated
v [= Other Categories

Reminder con 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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Thie part of the dialog = created by your CAC or other individus
at your sit Bt c 3 for reminders. The content at
each site © 0

&) Reminder Resolution: SLC Eye Exam E

¥ou can check the ——m v Disbetic eye exam.  Fesult of Exam: (Do)
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case, & drop-dowmn
3t for the axam
result is provided

[ Diabetic eve exam done elsewhere, Hone selected

[ Patient iz diabetic Marmal
[ Patient had nutrition/weight screening education at this encounter,

[ Meurological exam.
[ Meurological exam done elsewhere,
[" Patient had exercize education at this encournter,

[ Diabetes Reseaich Group
Huestionaire

This area shows
the predfined text
that iz placed in

the note a3 a result
of your selection,

Clear removes i
nformetion for the
current rerminder anly.

ErevIOUS Memirser
n the tree view
that has a dialog

tha trea view to

Click hera to bring up the Back moves tothe  Next moves down Finieh places the text in the note

sands the PCE data, and creates

the mext reminder any orders defined in the reminds

with a dialog

Text for the current - o .,I
reminder is shown I 1 l l 1

n bold. Mave to the . . .

ey T Clear I Clinical b4 aint oEEEE ezt s Einish I Cancel
this text will be normal

while text for the new CLINICAL BREMINDER ACTIVITY

reminder will be bold. =% SLC Ejye Exam: Cancel clears the infomation

Le] tie reminders you are
processing and exits this

Diabetic eye exam.
Result of Exam: Abnormal

The FCE data for iy
the reminder iz
shown here. [tems
for the current
reminder are bold

—={E xaminationz: DIABETIC EYE EXAM

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.

o 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.

e 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:

The predefined text is placed in the note you started to write.

The encounter information is sent to the Patient Care Encounter (PCE)
application for storage.

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.

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:

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.

YS_MHA.dIl must be in the correct location.
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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.

& Template Editor

Edit  Action L:u:ls|
Shared Templates

Personal Templates

Ea Shared Templatez

..... Hiztary & Physical
----- MH Treatment Plan

Hew Template

=10l x|

—Ferzanal Template Properties

E@ ky Templates

ek M ental Status

M arne: IMentaI Status

Template Tupe: I Dialog

E

[« |

..... HEP Diabetic Patients g1 Patient Identifiers HSE:QS?'l =
----- Discharge Planning oy : ‘B Simple Dialog I .E‘-.gti;fe Dialog Properties—
..... Mursing Aszessment * | ‘T Blood Pressure [T Hide ltems [~ Display Only
-] Joy Dialog in Templates | [~ Oy Show First Line
-5 Jay Dialog 1 Dirawer [T Indent Dialog ltems
&2 Joy Dialog 3 = Ercluds [T One ltem Orly
-1 Patient Data Objects it ity I | Hide Dialag ltems
Boilerplate
; : o | Murnbeer of Blank Lines
v Hide Inactive ﬂﬂ Delete X I ID_;I to inzert between items = Lack
Template Boillerplate [ Allow Long Lines
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Group Boilerplate
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{FLD:MENTAL STATUS}

Template Motes:

[~ Edit Shared Templates

[¥ Show Template Mates
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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.

x|

I Hemindersl Motes I Eu:unsultsl Surger_l,ll

g Iﬂ Shared or Perzonal Termplate R oot
COk Object Template [external application inked into CPRS]
COk Object Template not installed on waork station

Shared Template lcons Personal Template lcons
Shared Template Perzonal Template
Shared Template * Perzonal Template *

£1(= Shared Template Folder | ©3 2= Personal Template Folder
@ Shared Group Terplate @ @ Perzonal Group Template
@ Shared Group Template * @ @ Personal Group Template *
Shared Template Dialog Perzonal Template Dialog

|5 l! Shared Template Dialog * I5 l! Perzonal Template Dialog *
Shared Reminder Dialog Perzonal Reminder Dialog

* |ndicates template haz been excluded from itz 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 will be displayed in a tree view.

2. Right-click on any template and select Mark as Default from the right-click
menu.

4 Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)

Fle Edit View Action Options Tools Help

CPRSPATIENT EIGHTYFIVE [OUTPATIENT] GM Jan 31.11 13:31 GREEM / Cprsprosader,Foulsfous - Vistawleb m
B66-D0-00ES g 071335 [75) Frovider: CPRSPROVIDER FORTYFOUR =

Wizit: 09717/07 ADVANCE DIRECTIVE COMPLETED, 20 MINUTE. FIFTYNIME LABTECH [Map 17.07@0%23)

= & Al signed notes ~
& B May17.07 ADVANCE DIRECTIVE CC * o
[l Age 02,04 AUDIOLOGY - HEARING L | [F57 = S
< > I
| T Templates
? Shared Templates ~
I !5
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= -
0
+ 0
< Find Temgplates Chrl+F
Colagss Tree
Edit Templates
Create New Templste
Conver Shee sults | Sugery | DAC Summ | Labe | Reports |
Template Icon Legend

e ——
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 Item 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 ltems

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.

November 2015 CPRS User Guide 389



& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodei)
File Edit View Action Options Tools Help

[E] Mar3104 GENERAL MEDICIME NOTE,
[E] Mar31.04 DIABETES. DISBETIC. SPECL
[E] Oct 18,00 ADVANCE DIRECTIVE, BECK! VisthA Imaging - Scanned Dosument

UAGEHCY : : COMPLETED

fes/ FIFTYHINE LABTECH

Signed: 05/17/2007 03:33

I / Templates
Encounter
Mew Note
Cowei Sheet | Problems | Meds | Oidetz  Motes | Consults | Surgen | DVT Summ | Labs | Repoits |

k CPRSPATIENT EIGHTYFIVE [OUTPATIENT) GM Jan 31,11 1231 GREEN / Cpreprovider Foityiow I | Vistaweb & Paclings
BEE00.0035 Apr 0171935 [75] Provider: CPRSPROVIDER FORTYFOLR ; AD
Visit: 05A17/07 ADVANCE DIRECTIVE COMPLETED, 20 MIMUTE, FIFTYNINE LABTECH [Map 17.07@05:23)
= [ Allsigned notes LOCAL TIILZ: ADVANCE DIRECIIVE COMPLEIZD
2 B [N GENERE (STANORAD TITLE: AOVANCE DIRECTIVE e e

The Templates Drawer

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

-or-

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.

3. Enter the word or words you want to find and check the appropriate boxes.

4. 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.

5. If you do not find the template you want, scan the list or select Find Next.

6. 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. Right-click the template in the Templates drawer on the Notes tab.
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2. 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. Click the Notes, Consults, or D/C Summ tab.
2. Select Options | Edit Templates
_Or_

if the Templates drawer is open, right-click in the drawer and select Edit
Templates.

3. Find the template you want to delete. (Click the + sign to expand a heading.)
4. Right-click the template you want to delete and select Delete.
_Or_

select the template you want to delete and then click the Delete button under the
tree view.

5. 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. Click the Notes, Consults, or D/C Summ tab.
2. 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.

3. 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."

4. 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).

6. 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.)

7. Click Apply to save the template.
8. 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)

_Or_

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.

o 0~ w

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.
waming x|

This template has one or more new fields, and vou are not authorized ko create new fields, I wou continue, the
program will import the new template without the new fields, Do you wish to do this?

Cancel |

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 heen diagnosed with:
[ ® Arhythuia

[ ¥ Aschemic heart disease

v :K Hypertension

All Hore ok I Cancel

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."

Select the drop-down button in the Template Type field and select Reminder
Dialog.

Select 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. Select Apply to save the template.

7.

Folder

Select 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.

Select a note, consult or discharge summary title.
Click the Notes tab

2

3

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 & |EI|5|
Action [ elete | Copy I Mew I
T emplate Fields :
DIABETIC FOOT ED Check Name: [DIABETIC FOOT £D
FYNYY ol :I Type: IEhECk Boxes 'I Field Lem: I_j Text Lem; I j
Add M Combao _I Default: j
ABOWVE/BELOMW Button THE o m—— o
ADMISSION TYPE Camba PlEggle-t tibtang suoes
See Podiatrist for foot care
BLANEK.LINE Text Feep toe nails clipped
BTN] Buttan Inspect all surfaces of both feet for any
BTN %] Buttan Check temperature of feet
COLOR Combo HNever go barefoot
COMMEMT E dit
DATED *Date
DAaTEZ Time
DAaTER C.Date 1| | ﬂ
DATE4 Year _
DATES Marth LM Text
DATER R.Time Miscellaneous — " Indent 7;'
DIABETIC FOOT AMPUTATION Combo [T Inactive | Separate Lines Indent Field: {0 =
DISBETIC FOOT ED Check. ; i =
a
EDIT 10 Edit [T Bequired [ Ezclude Fram Haote Indent Text: I_;I
EDIT 14 E dit Notes:
EDIT 20 E dit -
EDIT 30 E dit
EDIT 40 E dit
EDIT &0 E dit
EDIT 70 Edt =]
¥ Hide Inactive Fields  * Indicates a Reguired Field Prewview (] 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 [m]
I_;U]Ell fitting shoes
I_ S22e Podiatrist for foot care
|- Eeep toe nails clipped
I_ Inspect all surfaces of both feet for any break in the skin
I_ Check temperature of feet
|_ Never go barefoot
* |ndizates a Required Figld Preview I QK I Cancel I |

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 0O 0O OO0 O O O O O

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 ltems
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 RESOLUTION 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.

x|
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Consults treeview Documents treeview
= ] = Top level - all related
Tflg.. Top level grouping 'FE documents
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Diocument
Conszult request
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Frocedure request ;
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Interfacility Consulk

request Diocument has

attached image(s]

o

Interfacility Procedure ;
request Dacument's child has

attached images

E I EEFE@E

Diocument's images
cannot be viewed

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.

4 VistA CPRS in use by: Cprsprovider,Fortyfour (cprenodet)
File Edit View Aclion Optons Tools Help

¢

All Consults
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Ao (12,04 Ip) HEMATOLOGY COMSULT ConzConeult #: 536
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Consults Request

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.
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To view consults, follow these steps:

1.
2.

Select the Consults tab.
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:

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.

Schedule — The service can schedule a consult, which makes the consult
available to be resulted.

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.

Discontinue — The user can discontinue a consult if it is no longer needed.

Forward — The user can forward a consult if the user is not the appropriate
person for the consult.

Add Comment — The user can add comments and designate to whom the
comment should go in an alert.

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:

When a user takes an action on a consult that generates an alert, that individual
should not receive the alert.

If an 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

SURGERY <SURGERY C5 COMSLILT » Ok, |

NEUROLOGY <MEUROLOGY C5 COMSULTS:
MEUROLOGY C5 COMSULTS Cancel

PODIATRY <PODIATRY C5 COMSULT S
PODIATRY C5 COMSULTS J

Progrezs Mote Title:

PULMONARY <PULMOMARY C5 CONSULTS:
PULMONARY C5 COMSILTS

SURGERY «SURGERY CS COMSULT >

Date/Time of Mote: |Oct 3.2008@0324 ...

Author: |Eprspru:uvider,Thirteen 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.
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Select OK.
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.

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.
2.
3.

Go to the Consults tab.
Select the New Consult button.

If the Provider and Location for Current Activities dialog opens, fill in the Visit
Location and other information, and select OK.

Select a service from 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.

Select the urgency from the Urgency field.

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.
= 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.
= |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.
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10.

11.

12.
13.

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.)

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
= The user type in an answer (the box will be white and the Lexicon
button unavailable), or
= The user must select a response from the Lexicon (the field will be
yellow and the Lexicon button is available).

o Before ICD-10 Activation: CPRS will search for diagnoses that
contain the search term. The matching terms will display in the
bottom portion of the Lookup Diagnosis dialog. Before the ICD-10
activation date, the search looks for SNOMED Concepts Terms
(SNOMED CT) items. Most items will also be mapped to an ICD-9-
CM code. The list will show the SNOMED concept text, the
SNOMED code, and the ICD-9-CM code if the term is mapped to
one.

If you do not see the appropriate problem listed, select the Extend
Search button. On the Consults tab, the Extend Search button
extends the search to the ICD-9-CM clinical hierarchy to find
additional terms.

o After ICD-10 Activation: CPRS will search for ICD-10 diagnoses
that contain the search term or string (whatever text is entered). The
search can be extended if no appropriate terms are found.

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.

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.
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Requesting a New Procedure from the Consults Tab

To request a new procedure from the Consults tab, complete the following steps:
1. Select the Consults Tab.
2. Select the New Procedure button.

3. If the Provider & Location for Current Activities dialog opens, fill in contact
information, and select OK.

4. 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.

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:

o 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.
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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.

12.

13.
14.

For each procedure, this field is either set up to require that

= the user type in an answer (the box will be white and the Lexicon
button unavailable), or

= the user must select a response must be from the Lexicon (the field
will be yellow and the Lexicon button is available).

o Before ICD-10 Activation: CPRS will search for diagnoses that
contain the search term. The matching terms will display in the
bottom portion of the Lookup Diagnosis dialog. Before the ICD-10
activation date, the search now looks for SNOMED Concepts Terms
(SNOMED CT) items. Most items will also be mapped to an ICD-9-
CM code. The list will show the SNOMED concept text, the
SNOMED code, and the ICD-9-CM code if the term is mapped to
one.

If you do not see the appropriate problem listed, select the Extend
Search button. On the Consults tab, the Extend Search button
extends the search to the ICD-9-CM clinical hierarchy to find
additional terms.

o After ICD-10 Activation: CPRS will search for ICD-10 diagnoses
that contain the search term or string (whatever text is entered). The
search can be extended if no appropriate terms are found.

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.

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
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.
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.

414

CPRS User Guide November 2015



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)

o 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)

Forward Consult

To zervice Commets

|Dia|:|EtES Mutrition I think this consult regquest should hawve gone to
VOu.

Contact Lens Request ~

Cp Cardiolog

Diabetes Mutition
Diabetes Orthaotice Reauest (camol

- Diabetes Grouper S
Diabetes Mutrition
Diabetes Orthotice Request
Diabetes Podiaty Conzult
Diabetes Podiatny Consult [c
Diabetic Eye Exam Consult
Diabetic Orthotic A equest
Diabetic Retinopathy Surve
Diabetic Teleretinal lmaging
Radiology Low"Yazc Study

< >
rgency [ atetime of thiz action R ezponzible Person
|Fh:uutine j |N|:|w J |Eprspru:uvider,T hree - PHYSICLAMN ‘%
Attention
|Eprspruvider,ﬁeven - PHYSICLAMN j (] Cancel |

From the Forward Consult dialog, the user enters the necessary information to send the consult to a more
appropriate service or person.

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.
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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 g x|
Templates | Reminders | Notes | Consults  Surgery l
&3: T op level grouping
ﬂ Q Selected subgrouping
(D] OR case with no attached reports
@Q OR casze with attached reports
(&0 Non-0OR case without attached reports
@@ Non-0R case with attached reports
& Report
Addendum
¢l Report with addenda
- Repott has attached image(s)

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.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)
File Edit View Action Options Tools Help

k CPRSPATIENT.EIGHTYFIVE [OUTPATIENT] |GM Jan 31,11 13:31 GREEN / Cpusprovides Faryfour | = Wigtdwieb & Pastirgs
BBE-00-0085 Apr 071535 [75) Provider. CRRSPROVIDER FORTYFOUR . AD
All Surgery Cazes Feb 02,07 OFERATION REPORT [H3787). OR4, OME PROVIDER
= %E; Surgery Cases ~

= @ Feb 02 2007 LEFT INGLINAL HERNLE REPAIR WITH MESH. PRI
Feb 02,07 OPERATIOM REPORT (#3787). OR4, OME PROVIDE
Feb 02,07 NURSE INTRAOPERATIVE REPORT [#3756]. OR4,
Feb 02,07 ANESTHESIA REPORT (#3785). OR4. THREE PROM

15T RS5SI:

ATTZNDING:
LEFT
! underwens

since September 1004. iy
1 increased size and ctenderness. Patient dan

8. He was a
haznia = ir
heznia zepaiz. “w

£ Templates
L B T S < >
Caver Sheet | Problems | Meds | Orders | Notes | Conzubis  Surgery | D/C Summ | Labs | Rleparts |

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

g CPRSPATIENT EIGHTYFIVE (DUTPATIENT] |GM Jan 31.11 13:31 GREEM / Cprsprovider Fortyfour H Vistaw'eb ﬁ Postings:
EE6-00-0085 Apr 07,1335 (75] Provider: CPRSFPROVIDER.FORTYFOUR lag AD

All Surgery Caces Feb 0207 OPERATION REPORT (#3787). OR4. ONE PROVIDER

- E;; Surgery Cazes LOCAL TITLE: CFERATICN REPRCRT -

= @l Feb 02 2007 LEFT INGUINAL HERNIA REPAIR WITH MESH, PRO" |STaKDRT T7—"— —— == =777 =—— ===~
[E] Feb 02,07 OPERATION REPORT (#3757). OR4, ONE PROVIDE 2272 ©
[E] Feb 0207 NURSE INTRADPERATIVE REPORT [H3785), OR4, _s_
[E] Feb 02,07 AMESTHESLA REPORT (#3785). OR4, THREE PROV 1

5

EiEnte=tsl  Find in Selected Document h
&

15T A
ATTEN
FPROCE REFAIR WITH MESH
HISTO  Add to Signature List zacy evaluatiasn Joz
ingui Dalets Repart £ Recently FT ba
CTMEY EgitRsport
dinzy  Make Addendum
2007,  Seve without Signature
¢ . Sign Repart Now
o = — .
SR Identfy Additional Signers 1 ebrained, the pat
/ Temolat | PIepy Lidogaine 1% was w
P e aness 2= =ade in the left ;w
Encounter | < >

Carver Sheet | Problems | Meds | Orders | Notes | Conmulbs Sugery | 0/C Summ | Labs Edit Encounter Information Cri+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.

November 2015 CPRS User Guide 419



List Selected Cases

Beginning D ate %Ma:-: Mumber ko Beturn

|| =

Ending D ate

|T|:|wa ]|

—Surgerny Caze ~Caze Reports—————
Sort Order SortOrder————————
f* Azcending i+ Azcending
" Dezcending " Dezcending
Group Bu: IS':'” B J

Clear Sort/Group/Search | ] I Cancel I

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 == putton 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.

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

File Edt View Action Options Tools Help
CPRSPATIENT EIGHTYFIVE [DUTPATIENT) GM Jan 3111 13:31 GREEM / Cprsprovider Fotyfour = Vistawel ﬁ Pastings:
BEE-00-0085 A 07,1935 [75] Provider, CPRSPROVIDER.FORTYFOUR 2 AD
Al Signed Summanes bar 2504 Dischaige Summary. 74 GEM MED. TEN VEHU [completed). Adm: 03/25/04. Dis: 03/25,/04
= é‘:: Al zigned summarie | 10 Dischazge Summazy 2
]
B M 2504
antrolled Diabezes Mallizus II:
£ >
Hew Surmmary 1 v
Corver Sheet | Problems | Meds | Orders | Notes | Consubs | Swigery  DUAC Sumen | 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

fl & Lmber b B eturmn

Signed documents [all]
Unzigned documents
Uncosigned documents

Signed documents. authaor
Signed documents/date range

Authar: Beginning Date
Cprsprovider, Ten |SE|:| 1.2004 o]
Cprzprovider, Seven -
Cpreprovider Seventyfive .
Cprzprovider, Sistynine —I Encing Date
Cprzprovider,Ten IDEC 14.2004 _I
Corzorovider. T hirbufour b
—Mate Tree Yie —Sart Mate Lig
Sort Order Sort Orde
" Chronaological " Ascending
{* Beverse chronological {* Descending
c 5 Sort By
roup By:
I‘-.-’isit Date j IDate of Mote J

[ Show subject i list

[¥ Title [ Subject

"Where either af:

Clear Sort/GroupSearch |

Containz:

Ithu:urau:iu:

] I Cancel

The List Selected Documents dialog
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To view a discharge summary, use these steps:

1.
2.

Select the D/C Summ tab.
Select the summary in the list box.

3. Tosort the list, select View and the appropriate choice below:

4.

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.

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.
2.

Select the D/C Summ tab.
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.

In the 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.

If necessary, change the note date by clicking the button next to the date and
entering a new date.

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

o 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. Enter the attending physician.

7. Select the admission related to this Discharge Summary.

8. 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.

9. Select OK.

10. Create the summary content by typing in text, copying and pasting, and/or
inserting templates into the document.

11. Select the template drawer if it is not open.

12. Locate the appropriate templates.

13. Double-click the template (You can also drag-and-drop or right-click the
template and select Insert Template) and modify as needed.

14. When finished entering text, you may (optional) right-click in the text area and
select Check Spelling and Check Grammar.

15. When complete, decide when you will sign the summary and choose the
appropriate option.

16. 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 (cprsnodel) Q@@
File Edit View Tooks Help
# CPRSPATIENT EIGHTYFIVE [DUTPATIENT] |GM Jan 31,11 13:31 GREEM / Cprspiovider Fortyfour = Vistavle & Posfings
BB6-00-0085 Apr 07,1335 (75) Provider. CPRSPROVIDER.FORTYFOUR < AD
Lab Aesults All Tests by Date [Fror: EARLIEST RESULT toJan 31.2011]
Mozt Recent

Selected Tests by Date
‘worksheet

Graph

Micrabiclogy

CH 0424 301¢
Dace: 0472472007 07:30

Result

129 HE/ DL Q-

CHOLZSTZROL

LOL

+

Anatomic Pathology - 81l Bep
Blood Bank
Lab Status

< >

Repozt

Demi

Date Range

Dale Range...
Today

One Wesk
(One Month
S Manths
Orie ear
Two Vear

Aill Results

Pepozs Released Da ARpr 24, Z007813:13

Frovider:

Spacimen: IZATH

Conver Sheet | Problems | Meds | Ordars | Notes | Consubs | Swigery | DAC Summ |abs | Feports |

LRABTEC

CH 0428 2107

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
to see.

Note: A plus sign (+) by a lab test means it has a schedule.

If necessary, select the tests for which you want to see the results.

Month, Six Months, One Year, Two Years, or All Results.)

tests you want

Also, you may need to choose a date range (Today, One Week, Two Weeks, One
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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.

Clicking on a lab test will display a graph for all results of that particular test.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnode?) |’._||’E|E|
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 Results Most Recent
i ;
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 1730 LOL CHOLESTEROL 129 MG/AL  0-130
Microbiology
+- Anatomic Pathology - All Rep
Blood Bank
Lab Statuz
Specimen: SERUM; : CH 0424 Z355; Provider: LRBTECH, SEVENIEEN P
Report Relessed Dat : r Z4, Z007@13:35
Perfeorming Lek: RLBANY VA MEDICRL CENTER VA MEDICRL CENTER ALBRNY, NY 12180-0037 LV
< 5 KEY:"L" =Abnomal Lew, "H" = Abnormal High, '™ = Critical Yalue
EoverSheet] Problems] Meds ] Drders] Motes ] Eonsults] Surgery] D/C Summ | abs |F|ep0rts]

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.

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

File Edit View Tooks Help
g CPRSPATIENT,EIGHTYFIVE [DUTPATIENT] |Visit Not Selected GREEM / Corsprovider Fortyfous B | Vistaweb .! Pastings
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Two Year oo Tt o T T
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Cover Sheet | Problems | Meds | Drders | Notes | Consubs | Swigery | DAC Summ  Labs | Reports |

Cumulative lab results are displayed on the Labs tab.

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.

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

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodei)
File Edit View Tooks Hep
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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.

November 2015 CPRS User Guide 429



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.

& celect Lab Tests

=10l x|

T est Groups

Perzonz with defined Test Groupz

Define Test Groups

IEprsprDvider,T En

| R,

2] K. Ma, Co2

Labaoratary Testz

11 Thr Li, Gluc-T. Growth | Sickle

|E:.32

CoZct. [too?]

Cobalt

Cocaine

Coccidiodes Ab
Cocoidioides dof Titer
Coccidioides Lpa Titer
Codeine

Caohbi

Cold Agglutinins

Calor

Complement C2
Complement C3
Complement C4
Complement C5

Specimen

Colorado Tick Fever Titer

&dd |

Tocreate a Hew
J Test Group, limit
zelection ta ¥ tests.

Rermaove Al |
Remowve Elnel

Arrange -
arder of
tests for
dizplay.

A

Replace |
[elete |

Testz to be dizplayed

Pataszium
Sodium
(o2
k. Cancel

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.

& Visth CPRS in use by: Cprsprovider,Fortyfour (cprsnodet)

File Edit View

Tooks Help

Cover Sheet | Problems | Meds | Drders | Notes | Consubs | Swigery | DAC Summ  Labs | Reports |

# CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |Visit Not Selected GREEM / Cpreprovider Foatylous B Vistaw'eb ? Postings
EEE-00-0085 Apr 07,1935 l'."5]I Provider CPRSFROVIDER FORTYFOUR I AD
Lab Aesuls otk sheet [From: EARLIEST RESULT to Feb 02,2011]
Most Recent A Table Fomat Othes Formats
Cumdative (# Haizontal  Wertical [ Comments " Graph
All Tests by Date
Selected Tests by Date r LB r
Date/Time  |Specimen |HOL LOLCHO [oLcHo [rRiGLyc |
Gllaﬂhl 04,2407 07, 20| Serum 129
Microbiclagy 0424407 07 30| Serm 185
& Anatomic Pathology - A 0445407 07.30[Seum___|44
F'_Tglﬂ_f"‘k + (04711207 08.00[ Sesum 175H
T % s |04411207 08.00[ Serum H1H
0411407 08:00f S eium Bl
03157 07 45[Seum 168 H
0341507 OF: 45) S soum 250H
031507 07-45] S eum :|L
Date Range 0341705 031 7] S eaum 41
Date Rangs..,
Today
One \wask
One Manth
S Maorthis
One ear
TWDYSE[ <Ho coONments of sSpeacimens . >

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.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel) [:|@|E
File Edit View Tools Help
E E:'EH{S.JF":I.E;';ENT.EIBHTYFNE [DUTPATIENT) l'\fui Hot Selected GREEM / Corsprovider Fortyfou FJ..J ‘JistaWehI F‘o:;ng@
——= i CPRS Graphing - Patient: Cprspatient,Eightyfive . [-|B|X]
EEURS
Inivi hs W
Most Recent mern s & Glucose [50-123] (serum) — Ref Law 80 ——
Cumlative Items | Views | — Ref High 123
qreas oy | [iem [Twpe  [View [ &
elected Tests b O} [Chioide [100108]  Lab Tests
Warkehest Chioride [35-108]  Lab Teus
Graph Cholesterol Lab Tests
Micrabiclagy Ck-4b Petcent Lab Tests
+ Anatoric Pathology| | CoZ Lab Tests
Blood Bank Cpk Lab Tests
Lab Staius CpkHb Lab Tesls
Creafinire Lab Tests
Glucose [B0-110]  Lab Tests
Glucosa [60-123]  Lab Tests
Hdl Lab Tests
Hemoglobin Alc (.. Lab Tests
Hemoglobin &1¢c ... Lab Tests
Int Lab Tests
Lh Lab Tests a3
Lo Chokatogl o0 Tedta 5 UZSZ00¢ EEEO04 3ZTE004 IPEZ004 BZSZO0¢  WBO004
Date Range: [all Results o] I SplitViews  SelectDefne..|  Sedings.. | [ ooe |
< > |
Cover Sheet | Problems | Meds | Drders | Notes | Consus | 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.

<l Patient Inqu

PCHMM_ FIVE 000-00-0012 JAN 1.1901
]
COORDINATING MASTER OF RECORD: DAYTON
Addrasss: 1 STREET ADDRESS Temporary: HNO TEMPORARY ADDRESS
CITY, FL 00011
UNITED STATES

FINELLAZ (103) From/To: NOT AFFLICAEBLE
{333} 3III-I3I33 Phone: NOT APPLICABLE
HONE
UNSPECIFIED
UNSPFECIFIED
Ead Addr:
Confidential Address: Confidential Address Categories:

NOQO CONFIDENTIAL ADDRESS
From/To: NOT AFPPLICAELE

Combat Vet Status: NOT ELIGIELE
Primary Eligibilicy: NSC (VERIFIED)
Ocher Eligibilicies:

Unemployable: NO
HMeans Test Signed?:

Pacient's status is MT COPAY REQUIRED based on primary means test

Has agreed to pay the deductible

Primary Means Test Lasc Applised 'JUN 28, 2000° (COMPLETED: JUN 28, 2000R800:00:01)

Hedicacion Copayment Exemption Ecatus: FPrevicusly NON-EXEMPT

Paquiras naw & mption. Praviously There is insufficient incons data on file for tche Prior Yaar.

Last cest dace: MAY 26, Z004

Primary Care Team: BLUE

Associate Provider: ASSOCIATE,  PROVIDER
Pager: | 3 -

PC Provider: PRIMARY CARE, PROVIDER

Pager: (3I33) 3I33-3333

2222222

BLUE PHYSICIAN ASS
(EEE) EEE-6EEE
BLUE PHYSICIAN 4
(T?7) TFIF-7IV7

MH Treacment Team: MENTAL HEALTH TEAM Z

MH Treatment Coord: MHTC, PROVIDER Posicion: SO0CIAL WORKER MHTC
Anmlog Pager: G66656666666 Phone: S5S5S5555S55S
Digital Pager: 7777777777

Scacus z PATIENT HAZ NO INPATIENT OR LODCER ACTIVITY IN THE COMPUTER

Currentcly snrolled in CATROENTEROLOCGY (LOC), ZZZCENERAL MEDICINE,
ZEZZAC ECHEDULED CARE 3,

Future Appeointments: HNONE
Pemaries:
Dacte of Deach Informacion
Date of Deach:
Fource of Notificatdion:
Updared Dace/Time:
Last Ediced By:

Emsrgency Contact INformatior:

E=Cont. ECONTACT . ONE
Palationship:
Phior UNSPECIFIED
Woerk Phon UNSPECIFIED

Primary Cars Informacion:
Primary Practicioner: PRIMARY CARE. PROVIDER
Primary Care Team: BLUE

MH Treatment Information:
MH Treatment Coord: MHTC PROVIDER Posivion: SO0CIAL WORKER MHTC
MH Treaatment Teas: MENTAL HEALTH TEAM 2

Health Insurance Information:

Insurance COR Subscriber ID GE Sup Holdex Effactive Expiras
-
MEDICARE P 101903533 CRP NUM 44 ZELF 1001790

AETHA = 101503533 CRPF NUM 11 ZELF OlL/01L7593 o101 /700
MEDICARE { > 101503533 GCRF NUM 16 SELF 1O/01L 7590

Fervice Connections/Rated Disabilities:

Zervice Cormectad: NO
Faced Disabilicies: NONE STATED

Hext of Hin Information:
Fame HIN. HEXT OF

Phone nusber: {333) 3IZIZ-IZ3I3

The Patient Inquiry screen displays demographic data for a patient.
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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 Severity Sianz & Symptarmz

lding e
Zantac Severs Arigty

Carrotz Severe Anmiety

Armpicillin Anrigty

Penicillin Shorthiezs OF Breath

Latex Glove

Latex

Azithrornwcin Severe A ety ;I
Crigig Maotes, W aming Maotes, Directives

Criziz Mote Jul 00,93

Advance Directive Jun 00,04

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 [ x|
Wiew Achion
Avallable Beminders Die Date | L azt I:I::-:urrencel F'riu:urit_l,ll

=6 Due -
; 08/18/2

o obac ation E ducation

= JEREMY'S REMIMDER CATEGORY
...... E SLC Eye Exam

------ ? Diabetic: Foot Care Education
------ @ Orderable item test

------ @y Mental Health Test

------ @ Taobacco Use Screen

------ @ Health Factor Test

------ @y Alcohal Abusze Education

------ @y SLC Cancer Screen

------ @ Preumovax

...... 1 Empty Categorny j

1 | o

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

Windawes Printer -
-------------------- Wighd, Privbersg---m-eeeeeeeeeeeen

AZ00 <TROYSPRT-16/6s

AZ00 <TROYIPRT-10/Es

BC41 <INTERMEC 41005

BCS6 <INTERMEC 8646

BIRM$FRT - 10/6

EIRM$FRT - 16/6

ELDGE4SPRT 132 =l

Right k4 argin I Page Length I

[T Save az uzer'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 (cprsnodet) g@@
File Edit View Tooks Help
CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |Visit Not Selected GREEM / Cprsprovider Fortylour Vistahfel Pastings:
E 66-00-0085 g1 07,1935 (75] Frovider: CFRSPROVIDER FORTYFOUR Flag N
Available Fleparts Fharmacy A8 Dutpatient
= Clrical Repoits A | Drug Mame | Fectt [ Status [ G| Evp/Canc Date [ lssue Date [ Lawt Fil Dste | Rem | Provides [ CostFil] [+ 516 | »
’;“*_’9'97 - METFORMINHCL.. 50036, EXP. 1. 04711/2008  04/11/2007 04/11/2007 3 VEHU.. 90 T
P U:;‘;:“; M:::;:: METOPROLOLT.. 500590 EXP. 1. 041172008  OA11/2007 OA/1/2007 3 VEHU. 2488 T.
Comp & Pen Exame SIMVASTATIN 40 GO020.. EXP. 90 D0417/2003 0411/2007 041942007 5 WEHL... 45373 T..
+ Dietelics METFORMIN HCL... S003E.. DIS.. 1. 060472006 05/31/2006  OBE/04/2008 3 WEHLU.. 90 T
Dischaige Summaiy SIMVASTATIN 40 S0020.. DIS.. 90  0B/0472006 05/31/2006  OB/04/2006 5 WEHL.. 72 T..
+ Laborstary WARFARIM [COU... 500488 DIS.. 30  0B/M4/2008 05/31/2006  OB/04/20068 5 VEHU.. 185 T..
+ Medicine/CP METFORMIN HCL.. 500387  DIS.. 1. 0318/2005 031842005 0378/20058 2 LABT.. 490 T..
+ Diders METOPROLOL T... 50020.. EXP. 1. 0319/2006 03A7/2005 03772008 & LART.. 1182 T..
+ Dulpabiert Encountes SIMVASTATIN 40... 50020, DIS.. 90 03A47/2005 03172008 03NT2008 5 LABT.. T2 T...
- F'harmacy MFETOPROINI T ROMNN - MIS 1 AN amd n2./20.,20N04 n3anmosnna 2 14RT 11 88 T M
Active Dutpatient
L S00MC TAB, SA
Outpatient B Pro
Active IV
Al
Unik Dose LET BY 3"3'__'3::: TWICE R DAY
Med Adiren Histor —— — — —— — — —— — — ——
Med Adirin Log [
Hetbal/OTCMon
4 ¥
Cover Sheet | Problems | Meds | Drders | Notes | Comsuls | Swgery | DAC 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  [X]

The HDR is currently inackive in CPRS.
Wou must use VistatWeb to wiew 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
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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
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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

440 CPRS User Guide November 2015



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
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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.

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

File Edit View Tools Heip
# CPRSPATIENT. EIGHTYFIVE (DUTPATIENT] | Visit Mot Selected GREEMN / Cprspeawides Fortdour B | Vistaweb | ﬁ Posting:
EBE-00-0085 fipe 07,1935 [?5]; Pravider: CPRASPROVIDER FORTYFOUR - | AD
Available Reparts Prablem List All Problem List
: # | Status | Provider Manative | Date of Dnset | Date Modified | Provider Name | Exposures | |
Inaclive Problems A Diabetes Melltus Type Il or unspecified * [ICD-3CM 250.00)
+ Progress Notes I - fascialf .
+ Radilogy Jantas fascial ibromalosis
Surgery Reporls A Chroric Systolic Heart falure
Vital Signs & Acute mypacandial infarclion, unspecilied site, episode of care unspeciied
Anticoagulation Flows A Hypcripid_cnia
+ Healh Surmaiy A Hypertension
¥ HDR Reports 1 Other obetetical pulmonary embobsm, unspecilied 22 to epizode of cane
+ Dept of Defense Repot:
Imaging
Giraphing [local crly] ” 5
+ GRAPHS
Lab Stabus
Blood Bank Report
+ - Anatomic Pathology
Dietetics Poble
Mulriticnal Azsessment
Vitals Cumnulative
Procedues [local only)
Draiy Order Summary
Oiger Sumimaey for 3 Dats
Chat Copyp Summary  »
< >
Cover Sheet | Problems | Meds | Drders | Notes | Consubs | Swgery | DAC Summ | Labs  Reports

You can easily sort report data in a tabular view.
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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.85 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. Ifthe 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 Edit View Took Help

o Plissmedio i

# CPRSPATIENT EIGHTYFIVE [OUTPATIENT) |45 CLINIC PATTERM Feb 03,11 12:20 | GREEN / Coesprovider Fortyfo B | Vistaweb ? Paslings
BEE-00-0085 Apr 07,1335 [75] Provider. CPRSPROVIDER FORTYFOUR | L s AD
#vailable Reparts Drders Orders Currenit [From: EARLIEST RESULT to Feb 03.2011] Maw/site 101
Orders Cument 4 ['jiern Drdered [ Cuneri Status [ Stat Date/Time | Stop Date/Time | [+~
Dy Drder Sumer 013142011 1520
Ocer Summary fc 11 17.00
o ChatCopySumr B e ASPIRIN TAB.EC BIMG..
i+ Dulpatient Encountes
* Phamaty MAPROXEN TAR S00MG... DING [+]
+ Problam Lict + | MEPERIDINE TAB 50MG... DIMG [+]
e : n KMEE 2VIEWS RIGHT... PEMDIMG 044172003
ELECTROCARDIOGRAM CARDIOLOGY Proc Consultart's Choice... PEMDIMG 014312011 15:20
CHEST 2VIEWS PARLAT [02].. FEMDIMNG 044172003
ALEUTEROL 0/5% [20ML) SOLMINHL. . PEMDING [+
ALEUMIN M) 25%. . PEMDING  01/27/2011 21.00 B
nIcrnMTI A7 14ARE A2 1% ril Iv_

Item Ordared

FREDHISCONE TaB

3HE PO BID

Stazt Dase /Time
0172772011 17:00
Faeilicy: II ALBAHY-PRAID

Cover Sheet | Problems | Meds | Drders | Notes | Comsus | Swigery | 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

_or_

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 (cprsnodet)

File Edit View Tooks Help

# CPRSPATIENT EIGHTYFIVE [DUTPATIENT) |45 CLINIC PATTERN Feb 03,11 12:20 | GREEN / Coprsprovader Foryfo = Vistaweh ? Postings
EE6-00-0085 Api 07,1335 (75] Provider. CPRSPROVIDER FORTYFOUR 2 | AD
Available Reparts Vitaks Curmulalive [From: EARLIEST RESULT 1o Feb 03.2011)
+ Anabomic Pathology ~ -
Dietetics Fiofle
Hulritionsl Assessment
Vitals Curnulative 1 (12:54 Cumulacive Vitals/Messursments Repozt Fage 1

Procedues [local only
Draby Dider Summary
Oider Summary for a Dabe
Chart Coow Summar

~

Print Cirl+#

Select all ! Cirl+A

Go to Top
B! Goto Bottom
Freeze Text

Cover Sheet | Problems | Meds | Orders | Notes | Corsubs | Swgery | 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
DoD.
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

Active Window

Normal Disabled

Window Text

Message Box

Message Tex

Scheme:

I j Save bz | Delete |
Itern: Size: Caolar: [Colar 2
IMenu j I 3Dﬁ |:||"| |'|
Font;: Size: Color:

ITime& Mew Roman j j -|"| B | ’rl

o ]

Cancel | Apply

From the Item drop-down list box, select either Menu or Message Box.

Select a font from the Font drop-down list.

Select a color from the Color drop-down list.

Click Apply.
If necessary, repeat steps 4-8 to change the display settings for another item.

10. Press OK.

4
5
6. Select a size from the Size drop-down list.
7
8
9
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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 &~ b P

Display Properties

Active Window
Normal  Disabled

Window Text

Message Box

Message Text

Scheme;

j Save bs.. | Delete |

[bem: Size; Color: [Color 2

Wi == [

Font; Size; Color:

o2 | 2 4 B
k. I Canicel | 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) - ]o]x]
File Edit View Tools Help

PATIENT.EIGHTYFIVE {(OUTPATIENT) 45 CLINIC PATTERN
00-0085 Apr 0719 (78)|Provider; C ROWID

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 Ctri+ 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

Use ctrl + tab to

exit a field that

accepts a tab and some
lists.

& VistA CPRS in use by: Cprsprovider,Fortyfour (cprsnodel)
File Edit View Action Opbons Tools Help
k CPRSPATIENT EIGHTYFIVE (OUTPATIENT) |45 CLINIC PATTERN Feb 03,11 12:20

BE6-00-0085 Apt 07,1935 (75) Prowides: CPRSPROVIDER FORTYFOUR

GREEM / Cpaspeqvidet Forlyfc Visla'w'eb Pastings
| Flag ————— ﬁ AD

S Niow ot n Progies Vst 02/03/11 45 CLUNICPA

CLPJOINTS (SHOULDER, ELBOW, WRIST, HIP, KNEE, ANKLE] |foun 03,2011@1319 Change..

[ERFeb 03,11 CAPJOINTS [SHOULDER., ELS
<) B Alursigned notes for CPRSPROVIDER FORTYFO
[E Jan31.11 Adverse React/Allergy, GENER:
= E‘ Al signed nates
& E Map 1707 ADVANCE DIRECTIVE COMPL
[E Apr02.04 AUDIOLOGY - HEARING LOSS
[E Mae 31,04 GENERAL MEDICINE NOTE, G
[E] Man31.04 DIABETES, DIABETIC, SPECIA
[E Oct18.00 ADVAMCE DIRECTIVE. BECKY

/ Templates

A

/ Reminders <

E ncourber <No encounbes mformation ertereds

Conver Shaat | Problems | Meds | Ordeis  potes | Consults | Sugeny | DVC Summ | Labe | Repors |

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

Icon Legend

Templates Reminders | M otes I I:::unsultsl

0 = Reminder Categony
ﬁ Reminder iz Due
Reminder iz hat due, but iz Applicable
@ Reminder iz Mot Applicable
? Reminder statuz has not yet been evaluated

ﬁ @ By Reminder has an associated Reminder Dialog

ﬁ@'@ E Reminder's azzociated Reminder Dialog haz

been procezzed

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-I

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/Ctrl + 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-1
Both Active/Inactive Problems Alt-V-B
Removed Problems Alt-V-R
Filters Alt-V-L
Show Comments Alt-vV-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)

Current Orders (active/pending status only)
Auto DC/Release Event Orders

Expiring Orders
Unsigned Orders
Custom Order View
Save as Default View

Return to Default View

Details
Results
Results History

Action Menu
Change

Copy to New Order
Discontinue / Cancel
Change Release Event
Hold

Release Hold
Renew

Alert when Results
Complete

Flag

Unflag

Order Comments

Sign Selected

Options Menu
Save as Quick Order

Edit Common List

Alt-A-C
Alt-A-N
Alt-A-D
Alt-A-G
Alt-A-H
Alt-A-L
Alt-A-W
Alt-A-A
Alt-A-M
Alt-A-F
Alt-A-U
Alt-A-R
Alt-A-S

Alt-O-S
Alt-O-E

Alt-V-A
Alt-V-O
Alt-V-V
Alt-V-E
Alt-V-U
Alt-vV-C
Alt-V-S
Alt-V-R
Alt-V-D
Alt-V-L
Alt-V-H
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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 a
Select the row a

Spacebar

Alt-V-S

Alt-V-A
Alt-V-R
Alt-vV-C
Alt-V-U

Alt-V-M
Alt-V-V
Alt-V-F

Alt-V-D
Alt-V-I

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

nd then press Insert.
nd then press Delete.

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

458 CPRS User Guide November 2015



Check Spelling Ctrl +S

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) Alt-V-S
Signed Summaries by Author Alt-V-A
Signed Summaries by Date Range Alt-V-R
Uncosigned Summaries Alt-vV-C
Unsigned Summaries Alt-V-U
Custom View Alt-V-M
Save as Default View Alt-V-V
Return to Default View Alt-V-F
Details Alt-V-D
Icon Legend Alt-V-1

Action Menu

New Discharge Summary Alt-A-N or Shift + Ctrl + N
Make Addendum Alt-A-M or Shift + Ctrl + M
Change Title Alt-A-C or Shift + Ctrl + C
Reload Boilerplate Text Alt-A-B

Add to Signature List Alt-A-L

Delete Discharge Summary Alt-A-D or Shift + Ctrl + D
Edit Discharge Summary Alt-A-E or Shift + Ctrl + E
Save without Signature Alt-A-A or Shift + Ctrl + A
Sign Discharge Summary Now Alt-A-G or Shift + Ctrl + G
Identify Additional Signers Alt-A-1

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
Labs Tab

View Menu

Demographics Alt-V-M
Postings Alt-V-P
Reminder Alt-V-R

November 2015 CPRS User Guide 461



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

e JAWSUPDATE.EXE - Used to update JAWS 7.1 to work with the component
e VAS08APP.jcf - JAWS configuration file

e VABL08APP.JSS - JAWS script file

e VAS08JAWS.jss - JAWS script file

o VA508JAWSDispatcher - Application used for communication between JAWS
and multiple applications using the JAWS.SR DLL

o VAB0BAPP.jkm - JAWS keyboard mapping file

e VAB508JAWS.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 Accessibility Component Error |

[r an effart ba more fully comply with S ection 508 of the Behabilitation
At the software development team haz created a zpecial Accezsibility
Framewark. that directly communicates with screen reader applications.

The Accezsibility Framewaork, can only communicate with JaswS 7100500
ar later wergions, Pleage update pour version of JAMWS ta a minimum of

¥ 10500, ar preferably the most recent release, to allow the Accessibility
Framework. bo communicate with JAWS. IF pou are getting thiz meszage
and you already have a compatible version of JAWS, pleaze contact pour
awztemn adminiztratar, and request that they win, with administrator ights,
the J&wW'Spdate application located in the YFrogram FileshWistds
Comman Files directany. JAwSUpdate iz not required far JahwS

verzionz 8.0.2173 and abowve.

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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Appendix B — Error Messages and

Troubleshooting

This section includes general information regarding signing outpatient controlled
substance orders for the Electronic Prescribing of Controlled Substance features (ePCS),
errors the user might see, and some possible causes.

1. Possible hardware problems:

o The card reader is not working. To check, try the user’s card in another
workstation’s card reader.

o The card is damaged or broken. To check, insert the card into a reader that
you know works.

2. What does a user need in order to be able to digitally sign outpatient controlled
substances prescriptions?

Providers must have the following to be able to prescribe outpatient controlled
substance medication orders:

Must be an active user

Must have the provider key

Must be authorized to write medications in File 200

Must have the ORES key

DEA# (that has not expired, but a date must be entered), VA#, or

Detox/Maint#

o Assigned Pharmacy schedules for which the provider can prescribe (some
combination of schedules 2-5, or all schedules 2-5)

o The ePCS USER ENABLE/DISABLE option enabled

o PIV or smart card and PIN

o Subject Alternative Name (SAN), usually the user’s Outlook email address,

if they have one, which must be linked from the PIV or smart card to the

user’s VistA account

O O 0O O O

3. Is the user prescribing from a remote location?

The ActivClient software must be installed on the remote workstation or ePCS
will not work. The user’s workstation must also have a card reader.

4. What do the error messages that the user might see during the signing process

mean?
Error Message Cause
1. Order for controlled substance could not | There is no DEA Number in file 200 for this

be completed. Provider does not have a provider. Contact your CAC or support person
current, valid DEA# on record and is who can check on this for you.
ineligible to sign the order.

2. Order for controlled substance could not | In the provider’s ePCS set up, they have not
be completed. been assigned permission to write for the
specified schedule. Your CAC should know
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Provider is not authorized to prescribe
medications in Federal Schedule X [X is
one of 2, 2N, 3, 3N, 4, or 5].

who is responsible for assigning the
schedules.

3. Order for controlled substance could not
be completed.

Provider does not have a valid
Detoxification/Maintenance ID number
on record and is ineligible to sign the
order.

The provider does not have a
Detoxification/Maintenance number in file
200 or there is a problem with it. Contact
your ADPAC or CAC to find out who enters
credentialing information through the Data
Entry for ePrescribing Controlled Substances
application to get this corrected.

4, Order for controlled substance could not
be completed.

Provider’s DEA# expired on DATE [ex:JAN
01, 2012] and no VA# is assigned.
Provider is ineligible to sign the order.

The text is clear. The provider’s DEA number
has expired and the provider does not have a
VA number. Contact your ADPAC or CAC to
find out who enters credentialing information
through the Data Entry for ePrescribing
Controlled Substances application to get this
corrected.

5. Order for controlled substance could not
be completed.

Provider’s Detoxification/Maintenance
ID number expired due to an expired
DEA# on DATE [ex: JAN 01, 2012].
Provider is ineligible to sign the order.

Again, the error text gives a good explanation.
The provider has a valid
Detoxifcation/Maintenance number, but
because the user’s DEA number has expired,
the Detox/Maintenance number cannot be
used. Contact your ADPAC or CAC to find out
who enters credentialing through the Data
Entry for ePrescribing Controlled Substances
application to get this corrected.

6. Digital Signing of Controlled Substances
is currently disabled for your site.

The prescriber tries to sign and the ePCS
switch (OR EPCS SITE PARAMETER) is disabled
for the site.

7. You are not currently permitted to
digitally sign Controlled Substances.

The prescriber tries to sign and the ePCS
switch (OR EPCS USERS PARAMETER) is
disabled for the signer.

8. Problem getting PIN. Cannot Digitally
Sign.

There are issues reading the PIV or smart
card/retrieving the PIN. Contact your CAC or
ADPAC for assistance.

9. Card has been locked. Cannot Digitally
Sign.

The card is locked in CPRS after 3 failed
attempts at PIV PIN entry. This error occurs
when the user attempts to sign while the card
is locked. It will be automatically unlocked
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after 15 minutes.

Warning: Be careful! 5 consecutive incorrect
PIN entry attempts will lock the card and you
will have to go to your PIV office station to
reinstate or create a new card!

10. | Digital Signing has been cancelled. The digital signature process has been
cancelled by CPRS. This error usually shows
after another problem has occurred.

11. | Could not digitally sign. An error has The system has issues creating the hash. The

occurred: Hash generation failed. hash is created using the data from the order
and a specific value. This process is repeated
in Pharmacy during finishing and the hash
values are compared to see if anything has
been changed.

12. | Please verify that you are logged on to When a user tries to link his/her PIV card to
the CPRS system and that your PIV card | another VistA user logged into CPRS, a series
is inserted. There is a possible mismatch | o orror messages will appear after PIN entry
between your VistA last name and the
last name of the certificate on your card. | contact your CAC or ADPAC for assistance.

If it matches and you are still
experiencing issues, please contact your
card issuer for assistance.

13. | CPRS was not able to link your VistA When a user tries to link his/her PIV card to
account to a PIV card. another VistA user logged into CPRS, a series

of error messages will appear after PIN entry

14. | 89802006”"Smart Card Reader not found | As stated, the card reader was not found.
Contact your local IRM shop.

15. | Problems with verifying certificate chain e Network problems connecting to the

of authority verifying servers
e Tumbleweed may not be installed on
the PKI Verify Server machine or the
workstation or is not installed
correctly.
Contact your CAC or ADPAC for assistance.

16. | Valid Certificate not found No valid certificate to use was found on the
card. Contact your CAC or ADPAC for
assistance.

17. | Returned from CertSignData with failure | Obtained a valid certificate, but failed to sign
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data correctly. Contact your CAC or ADPAC for
assistance.

18.

Certificate not valid: 89802019”Before
Cert effective date.

The current date when the user tries to sign is
before the certificate’s effective date. Contact
your CAC or ADPAC for assistance.

19.

Certificate not valid:
89802020 Certificate expired.

The certificate on the card has expired. The
PIV card needs to be renewed. Contact your
PIV office.

20.

Could not acquire context Last Error
value was “specific message for the
error”

Often means that the ActivClient on that
machine needs to be reinstalled. First, the
user should try to digitally sign from another
workstation, and if that works, then it is
probably ActivClient or the card reader
hardware.

21.

Invalid PIN entry - You only have ##
attempts left before it is locked.

This error message displays when the user
enters an incorrect PIN one or two times. The
message tells the user how many times
another incorrect PIN can be entered before
CPRS locks ordering for the card. The order
will be left unsigned.

Warning! If a user incorrectly enters the PIN 5
consecutive times, the card will be completely
locked and will require the full PIV station to
reinstate or create a new card!

22.

That was three (3) unsuccessful tries, the
Card Reader is Locked

The user entered an incorrect PIN three
consecutive times. CPRS locks access to the
card. The order will be left unsigned.

Warning! If a user incorrectly enters the PIN 5
consecutive times, the card will be completely
locked and will require the full PIV station to
reinstate or create a new card!

23.

PIN Entry was cancelled

The user cancelled PIN entry and stopped the
digital signature process. The order will be left
unsigned.

24.

Unable to read the information from
your card. Possible mismatch between
your VistA last name and the last name

No matching certificate found when trying to
get the SAN from the PIV card to link.
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of the certificate on your card.

Contact your CAC or ADPAC for assistance.

25.

Revocation failed - error: “specific text
for the error”

The revocation server that checks to see if a
certificate has been revoked or expired
couldn’t be reached over the network.

Contact your CAC or ADPAC for assistance.

26.

Could not open the Cert Store

This appears to be a problem with ActivClient.
Please check ActivClient and reinstall if
necessary.

Contact your CAC or ADPAC for assistance.

27.

Did not find a Cert

This error comes from other programs
outside of CPRS. The cause may not be as
easily determined as other errors.

Contact your CAC or ADPAC for assistance.

28.

89802010”Signature Error — “specific
text for the error”

This error comes from other programs
outside of CPRS. The cause may not be as
easily determined as other errors.

Contact your CAC or ADPAC for assistance.

29.

89802009Signature Check failed

This error comes from other programs
outside of CPRS. The cause may not be as
easily determined as other errors.

Contact your CAC or ADPAC for assistance.

30.

Digital signature verification failed:
“specific text for the error”

This error comes from other programs
outside of CPRS. The cause may not be as
easily determined as other errors.

Contact your CAC or ADPAC for assistance.

31.

Keyset error

This error appears to relate a bad SAN being
stored for the user.

Contact your CAC or ADPAC for assistance.
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Glossary

AICS

ASU

CAC

Chart Contents

Consults

Cover Sheet

CPRS

CWAD

D/C Summary

Discharge Summary

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.

Computerized Patient Record System, the VistA package (in both
GUI and character-based formats) that provides access to most
components of the patient chart.

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

ICD

Imaging

Notifications

OE/RR

Order Checking

Order Sets

PCE

PCMM

Patient Postings

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.

Stands for International Classification of Diseases (ICD). ICD-9-CM is
a classification system developed by the World Health Organization
(WHO) to classify diseases, and aggregate diseases according to
similar characteristics. To borrow an analogy from a mailroom, ICD
codes are like bins that correspond to different departments in a
building. A very important use of ICD coding is to represent
patients’ diseases for varying levels of financial reimbursement.

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).
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Progress Notes

Quick Orders

Reports

SNOMED CT

TIU

VISN

VistA

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.

A component of CPRS that includes Health Summary, Action Profile,
and other summarized reports of patient care.

Systematized Nomenclature of Medicine concept terms (SNOMED-
CT) is a controlled terminology developed by the College of
American Pathologists to uniquely describe diseases and their
characteristics, and to organize them into a large hierarchy of all
diseases. In the mailroom analogy, SNOMED-CT codes are like
individual addresses on parcels.

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.

Veterans Information System Network is the collective name of the
regional organizations that manage computerization within a
region.

Veterans Information Systems Technology Architecture, the new
name for DHCP.
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Index

#, 54, 372, 376
~, 41
799.9 codes, 204, 207, 210
898020097 Signature Check failed, 470
898020107 Signature Error, 470
Access Code, 39
ActivClient, 466, 469, 470
addenda
to surgery reports, 423
additional
diet order, 286
outpatient meal order, 294
adjunct condition, 112
Adverse Reactions, 471
Agent Orange, 119, 126, 127, 134, 135, 143, 370
Alerts, 472
Allergies, 36, 177, 193, 198, 201, 275, 436, 471
No Known Allergies, 279
Allergies/Adverse Reactions, 178
Anatomic Pathology, 434
Anesthesia Report, 419
antibodies identified for blood products, 321
AO, 119, 126, 127, 134, 135, 143, 370
assigned units, 321
associate provider, 65, 66
ASU, 387, 471
authorized to write medication orders, 466
autologous units, 321
available
blood units, 321
Behavioral flag, 70, 76
BHIE
head circumference/girth data, 439
Bidirectional Health Information Exchange (BHIE), 439
Blood bank, 434
Blood Bank Orders tab, 322
Lab Results tab, 327
ordering blood components, 321, 324
Patient Information tab, 321
personal quick orders, 327
Card reader, 469
not found, 468
not working, 466
CCOW
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icons, 60
overview, 59-61
certicate chain of authority, 468
Certificate
could not open cert store, 470
did not find a cert, 470
expired, 469
not valid, current date before effective date, 469
returned from CertSignData with failure, 469
valid certificate not found, 468
change
a note title, 366
Chart Contents, 471
CHDR, 223, 271
CIDC
creating and maintaining a personal diagnosis list, 169
diagnoses on Review / Sign changes screen, 127, 135, 370
Service Connected, 112, 127, 135, 370
circumference/girth
from BHIE or DoD, 439
Clinical Coordinator, 36, 41, 82, 371, 387
Clinical Danger Level
order checks, 222
Clinical Indicators Data Capture. See CIDC
Clinical Reminders
button, 82
CNBD, 183
drawer, 381
error when evaluating, 183
icons, 82
on Cover Sheet, 83
other icon, 82
processing, 383
templates linked to, 390
viewing, 183
viewing from Labs tab, 436
viewing which a patient has, 380
Clinical Warning, 201
clozapine, 296
CNBD, 183
Code Set Versioning
Consults and Procedures, 57, 414, 416
Cover Sheet, 54
Encounter, 56, 373
overview, 54
Problems, 55, 212, 213, 214
Reminders, 57
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Combat Veteran, 113, 126, 127, 134, 135, 143, 370

Combat Veteran exemption
indicating, 127, 135, 144, 371
Computerized Patient Record System. See CPRS

Consults, 386, 394, 397, 407, 408, 409, 410, 412, 413, 415, 437, 471, 473

Context
management, 59-61
vault, 59
Continuous infusion orders, 328

Controlled substance, 231, 235, 245, 248, 299, 303, 312, 314

Controlled Substance, 108

co-payment exemption
Agent Orange (AO), 119, 126, 127, 134, 135, 143, 370
Combat Veteran, 127, 135, 144, 371
Combat Veteran (CV), 113, 126, 127, 134, 135, 143, 370

Head and Neck Cancer (HNC), 121, 126, 127, 134, 135, 143, 370

lonizing Radiation, 119, 126, 127, 134, 135, 143, 370

Military Sexual Trauma (MST), 120, 126, 127, 134, 135, 143, 370

Service Connected (SC), 112, 127, 135, 370

Shipboard Hazard and Defense (SHD), 120, 126, 127, 134, 135, 143, 370
Southwest Asia Conditions (SWAC), 120, 126, 127, 134, 135, 143, 370

Copying Existing Orders, 353
Cosigner
disusered, 412, 427

Cover Sheet, 74, 82, 83, 177, 178, 180, 193, 275, 471

CPRS, 36, 37, 39, 40, 41, 42, 43, 44, 48, 50, 64, 77, 79, 82, 122, 151, 154, 178, 180,
202, 256, 368, 369, 380, 387, 395, 396, 400, 407, 426, 428, 449, 471, 472, 473

CPRS Graphing, 87
CPT codes, 54
Crisis Note, 201
Crisis Notes, 436
crossmatched units, 321
Current Activities, 413, 415
customize
inpatient medication schedule, 232, 300, 304
personal diagnosis list, 169
CV, 113, 126, 127, 134, 135, 143, 370
CWAD, 193, 471, 472
D/C Summ tab, 394, 426
Date
formats, 38
range for graphing, 92
range for reports, 438
DEA
CS orders must each be checked for signature, 123, 132, 141
linking PIV or smart card to VistA account, 128, 137, 146
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number, 108, 231, 466
DEA# expired and no VA# assigned, 467
PIN, 129, 137
PIV or smart card, 136, 145
possible errors
89802009/ Signature Check failed, 470
898020107Signature Error, 470
ActivClient, 466
card damaged or broken, 466
card reader not found, 468
card reader not working, 466
Certificate expired, 469
Certificate not valid, current date before effective date, 469
Could not acquire context, 469
could not open cert store, 470
DEA# expired and no VA# assigned, 467
Detox number expired because DEA number expired, 467
did not find a cert, 470
Digital signature verification failed, 470
ePCS site switch disabled, 467
ePCS user switch disabled, 467
hash generation failed, 468
invalid PIN entry, 469
Keyset error, 470
no DEA number on record for this provider, 466
no valid Detox/Maint number on record for this provider, 467
PIV card temporarily locked after three incorrect attempts, 469
PIV locked, 467
possible name mismatch when trying to link PIV or smart card, 468, 469
problem getting PIN from PIV or smart card, 467
problems verifying certicate chain of authority, 468
provider not authorized for specified pharmacy schedule, 466
returned from CertSignData with failure, 469
revocation server could not be reached, 470
Tumbleweed, 468
valid certificate not found, 468
requirements to sign controlled substances outpatient orders, 466

smart card required for CS signature, 126, 134, 143

statement of acknowledgment, 108
Demographics, 62, 180, 181, 435
Department of Defense, 439

order checks, 223, 271

remote data available, 437

reports containing data from, 441, 443
Detox/Maint
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number
expired because DEA number expired, 467
Detoxification/Maintenance number, 108, 466
diagnosis
codes, 54
personal list, 169
diagnostic tests for blood components, 322, 324
Dialog template, 399
Dialog templates, 390
Diet, 280, See also outpatient meal
additional order inpatient, 286
early/late tray inpatient, 284
isolation/precaution inpatient, 285
regular inpatient, 281
tubefeeding inpatient, 282
Digital
certificate, 108
signature, 108
display of, 109
requirements for signing controlled substances outpatient orders, 466
directed units, 321
Directive, 201
Directives, 436, 471
Discharge Summaries, 425, 426
Discharge Summary, 424, 471, 473
Discharge Summary tab, 424
Displaying
graphs in split panes, 93
individual item graphs, 93
mutli-item graphs, 93
Disusered, 412, 427
Document Templates, 386, 394, 395
Dod. See Department of Defense
DoD. See Department of Defense
Drug Enforcement Agency, 107, See DEA
early/late tray, 284, 292
EC. See SWAC
Electronic Prescribing of Controlled Substances for outpatients. See ePCS
Electronic signature, 107, 126, 178
Encounter
for a group of patients, 356

Encounter Identification, 64

Encounter Information, 182, 207, 248, 252, 283, 286, 290, 293, 294, 312, 314, 319,
329, 333, 336, 338, 339, 342, 345, 368, 407

Encounter provider, 64, 182

Encounter Provider, 64
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Environtmental Contaminants. See Southwest Asia Conditions
ePCS
CS orders must each be checked for signature, 123, 132, 141
digital signature for two-factor authentication, 108
linking PIV or smart card to VistA account, 128, 137, 146
PIN, 108, 129, 137
PIV or smart card, 128, 136, 145
PIV or smart card use with, 128, 137, 146
possible errors
89802009Signature Check failed, 470
898020107Signature Error, 470
ActivClient, 466
card damaged or broken, 466
card reader not found, 468
card reader not working, 466
Certificate expired, 469
Certificate not valid, current date before effective date, 469
Could not acquire context, 469
could not open cert store, 470
DEA# expired and no VA# assigned, 467
Detox number expired because DEA number expired, 467
did not find a cert, 470
Digital signature
verification failed, 470
ePCS site switch disabled, 467
ePCS user switch disabled, 467
hash generation failed, 468
invalid PIN entry, 469
Keyset error, 470
no DEA number on record for this provider, 466
no valid Detox/Maint number on record for this provider, 467
PIV card locked, 467
PIV card temporarily locked after three incorrect attempts, 469
possible name mismatch when trying to link PIV or smart card, 468, 469
problem getting PIN from PIV or smart card, 467
problems verifying certicate chain of authority, 468
provider not authorized for specified pharmacy schedule, 466
returned from CertSignData with failure, 469
revocation server could not be reached, 470
Tumbleweed, 468
valid certificate not found, 468
requirements to sign controlled substances outpatient orders, 466
smart card required for CS signature, 126, 134, 143
smart or PIV card use with, 108

Event-Delayed Orders, 347
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extending Problem List searches, 210, 341, 344, 414, 416

FHAUTH key, 289
Flag
button in CPRS GUI, 74
see also Patient Record Flag, 69
Folder, 401
Forward Notifications, 44, 50
free text problems, 210
Freetext button, 210
GAF, 370
GCPR. See Department of Defense
Give Additional Dose Now, 234, 238, 302, 306, 335
Glossary, 471
Graphing
creating predefined views, 93
date range, 92
edting predefined views, 96
how different sources are represented, 87
individual items, 93
labs, 434
multi-item graphs, 93
public and private views, 95, 96
resizing panes and selection columns, 93
sources that can be graphed, 87
starting, 90
Group
notes and encounters, 356
templates, 390, 396
GUI, 471, 472
GUI Non-VA Statements/Reasons, 251, 319
Hash generation failed, 468
HDR, 223, 271
head

circumference, 439

Head and Neck Cancer (HNC), 121, 126, 127, 134, 135, 143, 370

Health Summary, 449, 472, 473
HeatheVet, 69

Heatlth Data Repository. See HDR
herbal supplements, 250, 316

High Clinical Danger Level, 222, 270
High Risk for Suicide flag, 70, 72, 76
HIPAA, 54

HNC, 121, 126, 127, 134, 135, 143, 370
ICD codes, 54, 203, 204, 341, 344, 414, 416, 472
ICD-9-CM, 204, 341, 344, 414, 416, 472
icons
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for Surgery reports, 419

Imaging, 337, 472

IMO. See Inpatient Medications for outpatients
administer unsigned orders on ward or clinic, 121, 130, 138
orders, 240

inactive codes, 212, 213, 214, 373, 414, 416

Infuse
over time, 335
infusion orders, 328
Inpatient Medications, 227, 256
for outpatients (IMO), 308
simple dose, 230, 298
Interface, 472
Intermittent infusion orders, 332
Invalid PIN entry, 469
Ionizing Radiation (IR), 119, 126, 127, 134, 135, 143, 370
IR, 119, 126, 127, 134, 135, 143, 370
isolation/precautions, 285, 293
IV Fluids, 256, 329, 333
IV type, 330, 334
keys
clerk or OREMAS, 107
FHAUTH, 289
nurse or ORELSE key, 107
provider or ORES key, 107, 466
YSCL Authorized, 296
Keyset error, 470
Labs
specimen information for blood products, 321
status, 434
tab, 151, 428, 434, 435, 436, 437
tests, 179, 336
Link
rejoin, 61
remove, 61
Linking
PIV to VistA account, 128, 137, 146
possible name mismatch when trying to link PIV or smart card, 468, 469
List Manager, 42, 44
local data only, 224
location
assiging orders when patient moved, 130
assign when chart refreshed before entering orders, 52
associating orders to when patient moved, 122
to continue processing orders, 122
Lock

on PIV or smart card, 467

November 2015 CPRS User Guide 479



temporarily on PIV or smart card after three incorrect PIN entries, 469

Meals, 280
Medications
inpatient with customized schedule, 232, 300, 304
Non-VA
overview, 250, 316
order check monographs, 223, 271
refilling outpatient, 257
Meds tab, 215, 243, 253, 255, 256
right-clicking and selecting, 216

Mental Health Treatment Coordinator (MHTC), 62, 67, 180, 181, 435
MHTC or mental health treatment coordinator, 67, 180, 181, 435

definition of, 62
MHYV, 69
Microbiology, 434

Military Sexual Trauma (MST), 120, 126, 127, 134, 135, 143, 370

Monograph
See Monogaph button, 223, 271
MST, 120, 126, 127, 134, 135, 143, 370
My HealtheVet, 69
n, 41
New Term Rapid Turnaround. See NTRT
NKA. See No Known Allergies
No Known Allergies, 279
Non-VA medications, 250, 316
order checks and allergy exception, 250, 318
reasons parameter, 251, 319
reasons/statements, 251, 319
Notes
changing an unsigned note title, 366
for a group of patients, 356
searching for text within, 363
Notes tab, 82, 151, 385, 437
Notifications, 44, 48, 202, 472
column headings, 45
comments added to forwarded, 50
forward, 44, 50
Next button pop-up menu, 49
remove, 44, 50
renew, 44
sort, 45
viewing comments of forwarded, 46
NPO, 281
NTRT, 204
Number
DEA, 466
Detoxification/Maintenance, 466
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expired because DEA number expired, 467
no valid DEA number for this provider on record, 466
no valid Detox/maint number for this provider on record, 467
VA, 466
Nurse Intraoperative report, 419
OE, 472
Operation report, 419
Order checks
medication monographs, 223, 271
remote, 223, 271
with DoD data, 223, 271
Orders
additional diet, 286
additional outpatient meal, 294
assigning to a location, 122
assigning to a location when patient moved, 130
blood components and diagnostic tests, 322, 324
changing, 255
Clozapine, 296
consults, 339
copying, 353
diet, 280
discontinuing, 254
early/late tray diet, 284
entering allergies from Orders tab, 275
entering No Known Allergies, 279
event-delayed, 348
IMO display, 309
infusion, 328
inpatient medications
simple dose, 298
inpatient medications for oupatients (IMO), 308
inpatient tubefeeding diet, 282
intermittent infusion, 332
isolations/precautions diet order, 285
lab tests, 336
location switch on chart refresh, 52
medication, 296
NPO, 281
outpatient early/late tray, 292
outpatient isolations/precautions, 293
outpatient meals, 280
outpatient medications
complex dose, 314
outpatient recurring meal, 288
outpatient special meal, 289
outpatient tubefeeding, 290
POE overview, 354
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procedures, 342
Quick Orders, 274
radiology and imaging, 337
refilling outpatient medications, 257
regular inpatient diet, 281
right-clicking and selecting, 263
signing, 131
signing multiple, 139
tab, 259
text orders, 346
viewing, 260
vitals, 344
ORELSE key, 107
OREMAS key, 107
ORES key, 107, 466
OTC, 250, 316
Other schedule for inpatient medications, 232, 236, 300, 304
outpatient meal
additional order, 294
early/late tray, 292
isolation/precaution, 293
recurring, 288
setup, 280, 288, 289
special, 289
tubefeeding, 290
Outpatient Medications, 215, 244, 248, 256, 314
complex dose, 248, 314
simple dose, 244
over-the-counter, 250, 316
Panes
displaying graphs, 93
Patient Data Objects, 388, 395
Patient Information tab for blood products, 321
Patient Inquiry, 59, 62, 180, 435
Patient Insurance, 69
Patient Postings, 472
Patient Record Flag
Behavioral, 76
High Risk for Suicide, 76
Patient Record Flags, 69
associated Progress Notes, 71
Behavioral, 70, 72
Category land Il, 70
High Risk for Suicide, 70, 72
national and local, 70
viewing in CPRS, 74
Patient Selection, 40, 42, 43, 44, 48, 74, 178, 202
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PCMM, 472
personal diagnosis list, 169
Personal Identification Number. See PIN
Personal Identification Verification. See PIV or smart card
Personal Preferences, 154
Personal templates, 387
Pharmacy
schedules, 466
PIN, 108, 111, 129, 137, 466
problem getting from PIV or smart card, 467
warning about locked, 130, 138, 147
PIV or smart card, 108, 111, 128, 136, 137, 145, 146
damaged or broken, 466
invalid PIN entry, 469
locked, 467
locked because of incorrect PIN entry, 130, 138, 147
locks temporarily after three incorrect PIN entries, 469
possible name mismatch when trying to link to VistA account, 468, 469
problem getting PIN from, 467
plasma, 324
platelets, 324
POE, 354
Postings, 85, 86, 200, 436, 471
Primary
Care, 65
provider, 65, 66
Printing
multiple Notes, Consults, or DC/Summaries, 152
single items, 151
PRN, 233, 237, 246, 249, 301, 305, 312, 315
Problem List, 203, 205, 471
Extend Search, 210, 341, 344, 414, 416
free text, 210
Procedure
ordering, 342
Report (Non-0.R.), 419
requested from the Consults tab, 415
Procedure codes, 54
Progress Notes, 72, 179, 201, 471, 473
Provider
associate, 65, 66
key, 466
primary, 65, 66
Pt Insur, 69
Quick Orders, 473
personal, 274
shared, 275
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Radiology, 36, 337
RBC. See red blood cells
RDI, 223, 271
local data only, 224
recurring meal, 288
red blood cells, 324
Redo, 456
Refill outpatient medication, 257
Rejoin patient link, 61
Reminders. See Clinical Reminders
Remote Data, 77, 79
Remote Data Interoperability. See RDI
Remove from link, 61
Remove Notifications, 44, 50
Renew Notification, 44
Reports, 79, 437, 449, 471, 473
available, 439
date range, 438
surgical, 419
Reports tab, 79, 437, 449
Returned from CertSignData with failure, 469
revocation server could not be reached, 470
right-clicking and selecting
on Meds tab, 216
on Orders tab, 263
RR, 472
SAN, 466, 470
SC, 112, 127, 135, 370
schedule
customized or custom, 232, 300, 304
Pharmacy for DEA ePCS, 466

provider not authorized of CS orders in specified pharmacy schedules, 466

Searching
for text within a note, 363
secondary condition, 112
See Monograph button
on Order Checks dialog, 223, 271
Sentillion's Vergence, 59
Service Connected (SC), 112, 127, 135, 370
SF 513, 407
Shared templates, 387
SHD, 120, 126, 127, 134, 135, 143, 370
Shipboard Hazard and Defense. See SHD
Signature
check failed, 470
digital, 107
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error for signing outpatient controlled substances order, 470
Signed Summaries, 425, 426
Signing
digital signature, 108
multiple orders, 131, 139
patient admitted during session, 121, 130, 138
surgery reports, 423
Smart cards. See PIV or smart card
SNOMED codes, 341, 343, 414, 416
SNOMED concepts
on the Problems tab, 204, 206
SNOMED CT, 206, 473
sources that can be graphed, 87
Southwest Asia Conditions (SWAC), 126, 127, 134, 135, 143, 370
special meal, 289
split pane displays for graphs, 93
starting CPRS graphing, 90
Subject Alternative Name. See SAN
Suicide
High Risk flag for, 70, 72, 76
Summaries, 471
Surgery
addenda to reports, 423
finding specific report text, 420
icon legend, 419
signing reports, 423
tab settings, 421
view a report, 420
view all reports for a patient, 422
Tabs, 79
Template
editor, 386
fields, 387, 390, 395, 396, 400
Templates, 386, 387, 390, 395, 396, 400, 401, 413, 426, 427
Text Orders, 345
Time
formats for entering, 38
TIU, 36, 390, 407, 426, 471, 473
Tools, 153
Transfusion, 321
treatment factors
Agent Orange (AO), 119, 126, 127, 134, 135, 143, 370
Combat Veteran (CV), 113, 126, 127, 134, 135, 143, 370
Head and Neck Cancer (HNC), 121, 126, 127, 134, 135, 143, 370
lonizing Radiation (IR), 119, 126, 127, 134, 135, 143, 370
Military Sexual Trauma (MST), 120, 126, 127, 134, 135, 143, 370
Service Connected, 112, 127, 135, 370
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Shipboard Hazard and Defense (SHD), 120, 126, 127, 134, 135, 143, 370
Southwest Asia Conditions (SWAC), 120, 126, 127, 134, 135, 143, 370

tubefeeding, 282, 290
Tumbleweed, 468

two-factor authentication, 108
type and screen, 324

Uncosigned Summaries, 425, 426
Undo, 456

Unsigned Summaries, 425, 426

VA number, 108, 231, 235, 245, 248, 299, 303, 312, 314, 466

Valid certificate not found, 468
VBECS. See Blood bank
Vergence software, 59
Verify Code, 39
view
Surgery reports, 420
Views
creating graphing views, 93
editing graphing views, 96
public and private, 95, 96
Visit Encounter button, 64, 65
Visit Information, 64, 369
VISN, 473
VistA, 39, 471, 472, 473
Vitals, 151, 184, 344, 370, 378, 437
circumference/girth, 439
Warning, 201, 412, 426, 436
Warnings, 471
WBC. See white blood cells
white blood cells, 324
whole blood, 324
Worksheet, 431
Write Orders, 329, 333, 336, 337, 342, 344, 346
X-ray, 337
YSCL Authorized key, 296
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