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1. Introduction

Hemodialysis is a new module of the Clinical Procedures (CP) package that provides features
specific to hemodialysis treatment. Hemodialysis allows you to collect hemodialysis treatment
information from the medical device, and manually enter treatment data into the application.

Pre-dialysis vitals, information obtained during treatment, and post-dialysis vitals can be entered
into the Hemodialysis data entry screens. A Treatment Summary is created and used to fill out
Centers for Medicare & Medicaid Services (CMS)/End Stage Renal Disease (ESRD) forms.

Topics discussed in this chapter are:
e Intended Audience
e Related Manuals
e Product Benefits

Intended Audience

This User Manual is intended for use by clinicians, physicians, nurses, technicians, Technical
Support Office (TSO), and Information Resource Management Systems (IRMS). End users
should be familiar with the following:

e Windows operating systems

e CPRS functionality
Related Manuals

Here is a list of related manuals that you may find helpful:
Hemodialysis Installation Guide
Hemodialysis Technical Manual
Clinical Procedures Installation Guide
Clinical Procedures Technical Manual and Package Security Guide
Clinical Procedures Implementation Guide
Clinical Procedures User Manual
Clinical Procedures Release Notes
CPRS User Manual
Consult/Request Tracking User Manual
Consult/Request Tracking Technical Manual
Text Integration Utilities (TIU) Implementation Guide
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Text Integration Utilities (TIU) User Manual
Vitals/Measurements User Manual

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

Product Benefits

e Common User Interface

Clinicians can use Hemodialysis to collect data from the medical device and manually
enter data into the data entry screens.

e Links to Other Packages

Hemodialysis interfaces with packages such as Computerized Patient Record System
(CPRS), Consult/Request Tracking package, Text Integration Utility package (TIU),
Vitals package, and Patient Care Encounter (PCE).
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2. Ordering a Hemodialysis Procedure

This chapter describes the process to follow for ordering dialysis procedures. (Although you can
order several types of procedures in CPRS, you must follow the steps in this chapter to order
dialysis procedures.) This chapter uses the example of ordering a dialysis procedure to describe
the Hemodialysis ordering process. Be sure to follow the required steps in sequential order. You
can do the optional steps as needed.

1. Requirements for CP Manager. Required
2. Ordering a Dialysis Procedure in CPRS. Required
3. Checking in a New Study Using CP User. Required

Requirements for CP Manager

All Hemodialysis procedures must be set up in CP Manager before they can be used by this
application. Hemodialysis procedures should be set up like CP procedures. Make sure that each
hemodialysis procedure has the field Processing Application set to Hemodialysis (Figure 2-1).
Any other type of procedure will default to the Default setting. Refer to Chapter 6 “Setting Up
Clinical Procedures” in the Clinical Procedures Implementation Guide for more information on
setting up procedures.

Clinical Procedures Manager. @@
File Tools Help
SEBR c@BX & Qi 7 B
-}--=3 Hemotology/Onco Geperal: Allowable Instruments:
Aspiration B Frocedure Hame: Ax0M Sensiz ~
= DIALYSIS PROCEDL . 82|00 Senziz [Bi-Directional) —
sz #10M Sensis [Diag. Car, Cal
Treating Specialty: Ax|0M Senziz [EP Study)
Axl0M Sensiz [Ped. Card. Int—
|HEMDTDLDGWDNCDLDGY 82|00 Sensziz [Ped. Cor. Catl
= TIU Mote Title: v| Bauter
Dialm Trairir |PHDEEDUHE MOTE : gaﬁﬂl‘ﬂBl-dD"ecmna”
Fine Meedle A: Huaspital Location: | BRAUN [Bi-Directional)
Hemadialysis, | CATHCOR
Homodidtis || 71 L8 CATHCOF, (1 Ditctions)
Infusion T8 Hr—' a5 Submit Ta Yist Imaging: r CE-MORTARA EKG)
Wl Infusion To T+ : ) CE-MORTARA [Holter]
R External D ata: W
Iv Fluid T herag FAUIE ErEnA Dt = CB-MORTARA, (Stress)
Iv Push External Attachment Directany: CLIMIISION
Iv Ther. 1-8 Hr | J CLIMPISIOMB-Directional]
— ) COLLIMS
g Frocessing Application: COLLIMS [Bi-Directional]
| Feriph Blood 5 - DS
Phishatomy HEMODIALYSIS [~ DMS [BiDirectional]
Place Cathete gmg {E'ELE]]
EUbCUt;:lmA 3 DMS [EF)
T T EMDOSOFT
< I * FMRANSAFT RiNiartional
User: ACKERMAR,MIEN-CHIN (MEDICAL TECHMOLOGIST) Division: HIMES 1SC
Figure 2-1
May 2008 Hemodialysis Patch MD*1.0*6 2-1

User Manual



Ordering a Hemodialysis Procedure

Next, Consult Services must be set up and Consult Procedures must be created. Refer to Chapter
8 “Setting Up Consults for Clinical Procedures” in the Clinical Procedures |mplementation
Guide for more information on setting up procedures.

Ordering a Dialysis Procedure in CPRS

This section describes how to order a dialysis procedure through CPRS. Keep in mind that you
can only order a dialysis procedure order and not a consult request.

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

If you are an interpreter for a specific procedure, you can receive an alert when the procedure
results are ready for review. Additional comments can be added if necessary along with the
Procedure Summary code and the electronic signature. The following example describes how to
order a dialysis procedure through the CPRS Consults tab.

Contingency plan: If there is no order for the Hemodialysis procedure, the user will have to
manually record the treatment data and enter it into the Hemodialysis application at a later time.

To order a Hemodialysis procedure, do the following:
1. Logon to CPRS. The Patient Selection window displays.

2. Select a patient. The Cover Sheet window displays. Notice that Patientthree
Hemodialysis is the selected patient (Figure 2-2).

&= ¥istA CPRS in use by: Bustamante,al (Hines_DEY) |_ (O] x|
File Edit Yiew Tools Help
HEMODIALYSIS PATIENTTHREE | H-2AS50 220-2 Primary Care Team Unassigned Fiemate ﬁ Na Postings
B56-71-7654 Mar 011344 [62) | Curent Provider Not Selected | Atiending: Ackeman Nisn-Chin i || e
Active Problems Allergies / Adverse Reactions Pastings
Mo Problems Found. i |Mo allergy Assessment Mo Patient Pastings Found.
Active Medications Clinical Reminders Due Date
No Active Medications Found MAMMOGRAMS DUE NOWw
Pap Smear DUE HOw
Recent Lab Results Wikals AppointrentsMisite A drissions
Mo Orders Found. T 93 F Aug 04,2008 09:52 [3E7C) Lug 04,06 10:00  PftLab Inpatient Appointm
P 32 Aug 04,2006 09:52 SIT |Jul 18,06 10:30 Pft Lab |npatient Appaointm
AR Aug 04,2006 09:52 Jul17.0614:30  PitLab |npatient Appaintrm
BP 132/32 Aug 04,2006 09:52 SIT |Jul 13,06 10:00  PftLab Inpatient Appaintrm
WT 220.261b Aug 04,2006 09:52 (999 ka) Jun15.0615:30  PftLab |npatient Appointm
FH 3 Aug 17,2006 16:55 May 11,06 17:00 Pt Lab Inpatient &ppointm
May 11,06 16:00 Pt Lab Inpatient Appaintrm
tay 10,06 15:30  PftLab Inpatient Appointm
tay 10,06 13:30  PitLab |npatient Appaointm
Cover Sheset | F'rnh\emsl Meds Drdersl Motes Emnsullsl Surger_l,ll D/C Summl Labs Flepnrtsl
| [
Figure 2-2
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Ordering a Hemodialysis Procedure

3. Click the Consults tab at the bottom of the window (Figure 2-3).

File Edit Yiew Action

Cptions  Tools  Help

HEMODIALYSIS PATIENTTHREE | H-2A50 220-2 Frimary Care Team Unaszsigned i FB?FHU[E ﬁ Mo Postings

BEE-71-7654 Mar 01,1944 (2] | Currert Provider Nat Selected Attending: Ackerman Nizn-Chin ag| Data

All Carsulls Sep1305  [c]  DIALYSIS PROCEDURE HEMATOLOGY/ONCOLOGY CLINIC Proc  Corsult #: 2762

E|--fg" Al Current Pat. Status: Inpatient -
ol [ | Ward: Z2-A%

K I—

Mew Conzult

]

Mew Procedurs

Related Documents =
Oct 20,06 CMNST HEML
Oct 20,06 CMNST HEMI_|
Aug 04,06 CHST HEM
Jul 31,06 CPHEMODI
Jul 3106 CPHEMODR

Order Information
To Service:

From Service: Z-AB

Bequesting Provider: ACKERMAN,NIEN-CHIN
Service is to be rendered on an INPATIENT basis

HEMATOLOGY /ONCOLOGY CLINIC

Place: Bedside
Urgeney: Routine

Orderable Iteu: DIALYSIS PROCEDURE
Procadure: DIALYSTS PROCEDURE

Clinical Procedure:
Beason For Request:
The patient need a Dialysis procedure.

DIALTSIS PROCEDURES, HENO

Inter-facility Information
This is met an inter-facility comsult request.

Status:
Last Action:

COMPLETE
INCOMPLETE RPT

Facility
Jul 18,06 CP HEMODI: Activity Date/Tine/Zone Responsible Person Entered By
Jul 18,08 CP HEMDi.i;I =)
KN I AN KT I B
Cover Sheet | Problems | Meds | Orders | Notes Careultse | Surgery | D/C Summ | Labs | Feparts | ]
| [

Figure 2-3

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

5. Click New Procedure on the left side of the Consults tab. You can also order a clinical
procedure from the Orders tab. The Provider & Location for Current Activities window

(Figure 2-4) displays.

& Provider & Location for Current Activities

Encounter Provider

Halzrmann Faobert
Hzi,Tuan - PURCHASE AGEMT

Encounter Lacation

Hermodialysis, | ser ;l
Heszlames

Heuer Cindy

Hicks Brent _I
Hill .Claire

LI Cancel

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

Clinic Appaintments | Hozpital &dmissions I M Wisit I
Clinic Appointrnents / Yisitz [T-365 thu T]
it Lab An 04 2006 1000 Checked Out
Pft Lab Jul 18,2008 11:00 Checked Out
Pft Lab Jul 17,2006 14:30 Checked Out
Pft Lab Jul 13,2008 10:00 Checked Out
Barb's Clinic Jun 08,2006 14:09 Action Required
Fft Lab bay 11,2008 15:20 Checked Out
Pft Lab kayp 11,2008 15:00 Checked Out
Pft Lab May 10,2008 13:30 Checked Out
Pft Lab Apr 13,2006 17:00 Checked Out
Pt Lab Apr 11,2006 1330 Action Required
Fft Lab b ar 06,2006 11:30 Action Required
Figure 2-4

6. Select an Encounter Provider from the list.

7. Select either the Clinic Appointments or the New Visit tab.

- Select Clinic Appointments if the patient already has an appointment through
Scheduling.

- Select New Visit if an appointment has not been made through Scheduling, and then
select a location from the list of Visit Locations. The selected location displays in the
Encounter Location field.

- If the patient had existing admissions, these are displayed under the Hospital
Admissions tab.
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Ordering a Hemodialysis Procedure
8. Click OK. The Order a Procedure window displays.
9. To order the dialysis procedure, perform the following steps:

- Select a hemodialysis procedure from the Procedure dropdown list (Figure 2-5).
- Complete the appropriate fields.

- Click Accept Order.

- Click Quit.
& order a Procedure
Procedure Urgency Aftention
[DlaLYSIS <DIALYSIS PROCEDUF = |ROUTINE =l |Cpser- DEMO USER =]

Service to perform this procedure _ _ Place of Conzultation
[HEMATOLOGY/ONCOLOGY CLINIC | | Inpatient " Outpatient | |BEDSIDE =l

Frovizional Diagnosiz

Reaszon for Request | Lexican |

The patient need a Dialysis procedure.

—Fatignt will be zeen az an:—‘

Dlaly515 PROCEDURE HEMATOLOGY /OMCOLOGY CLIMIC Proc ;I
BEDSIDE ;I Accept Drderl (vt I

Figure 2-5

10. To sign the consult procedures, select File > Review/Sign Changes. The Review/Sign
Changes window displays.

Note: The appearance of the Review/Sign Changes window will vary depending on
which user key you were assigned by IRM. There are three possibilities:

e ORES (Provider)
e ORELSE (Nurse/Clinician)
e OREMAS (Clerk)

ORES (Provider) Key

11. If you have the ORES (Provider) key, the Review/Sign Changes window looks like
Figure 2-6. Click OK, then skip to step 15.
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Review / Sign Changes {(HEMODIALYSIS,PATIENTTHREE - 666-71-7654)
These orders will be held until zigned

Orders -
[#] DIALYSIS PROCEDURE HEMATOLOGY /OMCOLOGY CLIMIC Proc Consultant's Chaice *UMSIGMED*

Figure 2-6

ORELSE (Nurse/Clinician) Key

12. If you have the ORELSE (Nurse/Clinician) key, the Review/Sign Changes window looks
like Figure 2-7. If you select Hold until Signed, click OK then skip to step 15.
If you select Signed on Chart, click OK then continue to step 14.

Review / Sign Changes (HEMODIALYSIS,PATIENTTWO - 666-77-2134)
Documents / Orders

Orders -
DIALYS1S PROCEDURE HEMATOLOGY /OMCOLOGY CLIMIC Proc Bedside *UNSIGHNED*

For orders, select from;
{~ Signed on Chart "(7 i

= Hold until Signed % ‘erbal i Iéiéphnne " Policy

e

ak. I Catcel

Figure 2-7
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OREMAS (Clerk) Key

13. If you have the OREMAS (Clerk) key, the Review/Sign Changes window looks like
Figure 2-8. If you select Hold until Signed, click OK then skip to step 15.
If you select Signed on Chart, click OK then continue to step 14.

Review / Sign Changes (HEMODIALYSIS,PATIENTTWO - 666-77-2134)
Diocuments 4 Orders

Orders -
[#] DIALYSIS PROCEDURE HEMATOLOGY /OMCOLOGY CLIMIC Proc Consultant's Chaice *UMSIGMED*

For orders, select fram:
(" Sigred an Chart
& Ho o

OF. I Cahcel |

Figure 2-8

14. The Electronic Signature window displays (Figure 2-9). Enter your signature code, then
click OK.

Electronic Signature |

Enter your electronic zignature to releaze these anders.

Signature Code

|| ok, I Cancel |

Figure 2-9

15. Click the Orders tab to review the ordered procedure. The procedure order appears on
the Active Orders sheet (Figure 2-10). You are ready to proceed to the next section to
check-in the patient using CP User.
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& vista CPR

use by: Bustamante,Al (| _DEY) H[=]
File Edit Yiew Action Options Tools Help
HEMODIALYSIS PATIENTTWO | PFT Aug 04.06 10:00 Frimary Care Team Unassigned Femate ® Na Postings
B6R-77-2134 Jan 02,1346 (1) | Provider HEMODIALYSIS |ISER flag|| Deta

Aclive Orders includes Pending & Recent Activity] - ALL SERVICES
Ser... | Order Start / Stop | Provider

| Murse | Clerk. I Chart Statusl Loc.. I

Imaging| ZZFRINTSET PROCEDURE PORTABLE EXAM | Start 07/26/06 | CebelinskiG

Proced| DI&LYS1S PROCEDURE

HEMATOLOGY ONCOLOGY CLINIC Proc
Bedside

D1ALYSIS PROCEDURE
HEMATOLOGY/ONCOLOGY CLIMIC Proc
Conzultant's Choice

Stark 10/26/06 | Hemodialyzis,
130

‘wiite Delayed Orders I

»
»

“wiite Orders
Allergies

Dt

Meds, Inpatient
Meds. Mont/a
eds, Outpatient
I Fluids

Lab Tests
Imaging
Consult
Procedurs
Witals

Text Only Order

Start 10/24/06 | TestS
1018

active | Digposil

pending| FFt Lab

pending| Ural

Cover Sheet | Problems | Meds  Orders | Motes | Consults | Surgery | DAC Summ | Labs | Reports |

Figure 2-10
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Checking in a New Study Using CP User

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

If you want to link multiple results to one procedure, you can check in multiple studies for the
same procedure that you ordered through Consults. In this way, you do not have to order

multiple procedure requests.

Note: It is recommended that you create a new procedure request every month. When
determining how often your site should create a new procedure request, keep in mind two things:
1) consider how heavy your site’s work load is and 2) remember that Hemodialysis reports
display on the CPRS Consults tab attached to the original procedure request. The more reports
that are attached to one result, the more difficult it will be to search for a particular result.

In this example, the dialysis procedure was ordered and a new study for the dialysis procedure is

being checked in.

1. To check in a new study, first logon to CP User and select the patient.
2. Choose File > Check-In New Study to check in the patient.

Elinical Procedures Check In E
HEMODIALYSIS PATIENTTWO
BEE-77-2134 MALE JaM 2,1345 (E1) Allergies
Conzulks:
Clinic:al Frocedure | % Date Ordered | Urgency/Status |
Dialyziz Procedures, Hemo 10/26/2006 1:01:19 Pk Routine/p
Dialyziz Procedures, Hemo 10/24/2006 10:16: 20 4 Routine/p
Mo Instument Oupatient Vizits | Mew \r"isitl
* Usze Instrument
CAMERD Bls Lacation | % Date/Time | Status -
GAMERD EXal 5 [BiDirecho FFT LAE 8/4,/ 2008 10:00:00 A CHECKED QUT
FFT L&B /1842006 17:00:00 &k CHECKED OUT
FFT LAB TA7/2006 2:30:00 P CHECKED OUT |
FFT LAB 41342006 10:00:00 Ak CHECKED OUT
BARB'S CLIMIC E/8/2008 2:09.00 PM ACTION REQUIREL
FFT LAB 5/11/2006 3:30:00 P CHECKED OUT
| PET I AR B411 29008 2-N0-N0 Phd CHECKED n|||T _ILI
4 3
Check [ | LCancel |
Figure 2-11

3. Select a Consult procedure order for the selected patient (Figure 2-11). The Clinical
Procedure column lists the consult procedure orders. Notice that the dialysis procedure is

selected.

Note: You can only select from Clinical Procedure request orders that are in the Pending
(p), Scheduled (s), Partial Results (pr), Complete (c), and Active (a) statuses.
Discontinued (d) and Cancel statuses are excluded.
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4. Depending on the consult procedure you selected, the appropriate instruments for that
procedure are displayed. Click the appropriate instrument if more than one is listed, or
click No Instrument if no instrument is associated with this procedure. In Figure 2-11,
GAMBRO EXALIS (Bi-Directional) is the appropriate instrument in this example and is
selected.

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

For the majority of TIU notes created through CP, the visit association is completed in
the background. If a visit has already been recorded but the note wasn’t linked
(standalone visits, such as telephone or walk-in visits), you can select a visit from the
Clinical Procedures Check In edit screen (Figure 2-11).

To link the CP study to the visit, select information from the Outpatients Visits tab on
Figure 2-11. You can also select the New Visit tab and enter NOW for the date and time.

6. Click Check-In. The main CP User window displays (Figure 2-12).

7. Highlight the treating specialty option in the Studies column (for example, Renal, as in
Figure 2-12) to display the hemodialysis procedures.

Note: The Procedure column displays the following information: Patient name, study
number, consult number, and date/time of the procedure request.

Elinical Procedures M=l E3

File Wiew Help
=08 ?E

HEMODIALYSIS PATIENT TWw/0 o
EBE-77-2134 MALE JAM 2.1945 (1) AT

Studies:

Cardiclogy 4 Pracedure | Check-ln D ate Time | Status | |mstrument I Imagesl
g:iﬁ?j{iﬁﬁgﬁedicm] (Y Dialysis Procedures, Hemo 3233 [ 10/26/20061:20:51 PM  PendingInstru..  GAMBRO_EXALL. 0
HemotalogyOncolagy
Intermediate Medicine - Lic
Meurology

Mhcu

Pazychiaty

Pulmnnali

[ser: BUSTAMANTE, AL () [Division: HINES 15C Y

Figure 2-12
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If the study is checked-in for an instrument with a uni-directional interface, the status is
Ready to Complete. If the study is checked-in for an instrument supported by a bi-
directional interface, the status is Pending Instrument Data (as indicated in the Status
column in Figure 2-12).

8. At this point, the clinician performs the procedure on the instrument and transmits the
results back to VistA.
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3.  Working with Hemodialysis

This chapter describes how to get started with Hemodialysis.

The following topics are discussed in this chapter.

Requirements for the User

Opening Hemodialysis

Selecting a Patient

(0]
(0]
(0]
(0]
(0]

Enabling/Disabling a Patient Record
Study List Right-Click Menu

Study List Command Buttons
Review (Read Only) Study Viewing
Access History List

Hemodialysis Patient Data Screen Areas

o

o O O O

(0]

Defining the Tabs of the Hemodialysis Patient Data Screen

Title Bar

Menu Bar

Patient Info Bar

Patient Data Screen Buttons
Tabs/Options Screen

Status Line

Requirements for the User

Labs must be taken mid-week for the KT and KT/V calculations to return accurate results.

Opening Hemodialysis

Double-click the Hemodialysis icon on your desktop. If you are not currently logged into the
VistA system, you need to enter your access and verify codes. Click OK. The main
Hemodialysis window is displayed with the Hemodialysis Study List displaying in the

foreground, Figure 3-1.
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1ol
G; Refresh Sl <2 Rexiew Enable 7 [izatife H Close
~Active Studi h in 43 sec

|Study #8 + [Patient Name |5ex [poB [ssM CheckedIn Time |«| [BERNARD. FRANK

K 3298 | IMR. CARL W I S K 05012007 16:2( SSM: BEE-50-9484
BERMARD, FRAMNE M |D6/25/132: 9484 | 05/21/2007 035 DOB: DB/25/1924
K 3315  ZZTEST, SHIRLEY 121121966 | BEE-121266  05/22/2007 15:30 Sex: M
3326 | ZZTEST.ANDREY 05/20/1950 | BRE-05-2050  05/23/2007 10:2¢
K 2352 HEMODIALYSIS, PATIENTFOUR 0142341942 | BEE-11-3393  0BA13/2007 11:00
3360 MEFF.'WALTER 12/08/1970 | BEE10-0006  0BA14/2007 10:11 .
3386 | ZZCED, TEST AMOK I 03/03/1955 | BEE-37-777F7  OFA18/2007 13:4¢ gﬂl‘iﬂif;ﬁ%?‘l‘ ?’21'{]200? SSREBAN
3417 BARNEY, PURFLE D1/01/1345 | GG6-45-6754  D8/09/2007 14:0¢ Study Status: DISABLED
3420 NUSS, DARWIN D 0E/24/1935 |BEE-36-2945  02A10/2007 10:2%
3434 ZZTESTMARTIMI, SUE SENIORITA 09/09/41913 | BEE-33.0001 024202007 11:32
3449 NUSS, DARWIN D 06/24/1935 |BEE-36-2345  08/30/2007 03:3<
3490 | LIKAS, LANT 03/18/1345 | BEE-D1-1222 0341042007 11:51
3491 |LIP, EXTERNAL UPPER 12/27/1967 | BEE-BE-2767  09410/2007 11:52
3493 PaALLEY, MARTIN 03/03190 | BEE-B7BEFY  03A10/2007 12:3¢
3494 | LOVELESS, MIGUELITO 0102193 | BEE-55-730  03410/2007 13:3¢
3497 | LIKAS. LANT 09/18/1345 | BEE-D1-1222  03A10/2007 13:2%
K 3530 HEMODIALYSIS, PATIENTTWwO 01/02/1945 | BEE-77-2134  10/411./2007 02:5¢
K 3538 ZZTEST, SHIRLEY 12421966 BEE121266  10/26/2007 05:0C
K 3539 ALLEN, wisLLACE 03/05/1930 | BEE-74-8503 104292007 10:20
3580 | HEMODIALYSIS. PATIENTTHREE 03/01/19344 | BEE-71-7654  12/07/2007 12:3¢
3581  HEMODI&LYSIS, PATIENTFOUR 01/23/1942 | BEE-11-9999  12/07/2007 12:3¢
3583  HEMODIALYSIS, PATIENTONE 02/01/1934 | BEE-771234  12A10/2007 0557

KT ,

ENABLED - available for selection W DISEBLED - unavailable for selection

Checked Into CP User:

F
M
M
M
M
M
M
F
M
M
M
M
M
M
M
F
M
F
M
M

G IN USE- selected by someone else

Figure 3-1

Selecting a Patient

The Study List displays first after you have logged on to Hemodialysis. Use this screen 1) to
select the patient whose study you wish to open or 2) to disable a patient’s record so other users
can only view the patient’s study in read-only mode (i.e., no changes to the record will be saved).

Note: To view disabled records, the following option must be set to TRUE: Show Disabled
Studies to Users.

For (non-ADMIN) users to disable or enable a study, the following option must be set to TRUE:
Allow USER control Study Status.

1. Select File > Select Patient or click the Select Patient button if the Active Patients list is
not already displayed. Only active dialysis patients (patients who are already checked-in
through CP User) show on this list, Figure 3-1.

The Active Studies listview contains the following column headings:
e Study #
e Patient Name
o Sex
e DOB — Date of birth
e SSN — Social security number
e Checked In Time — Date & time both display
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e Status — Enabled, Disabled, or In Use

e Status By — User who changed study status

e Since — Date & time of status change

e Workstation — Computer where user changed status

2. Click the patient’s name. Additional information about the selected patient displays in the
Active Patients window (Figure 3-1). If you select a sensitive patient, a sensitive patient
window is displayed indicating that the patient’s information should only be accessed on
a need to know basis.

Warning |

A LRI+

! \  ***RESTRICTED RECORD***
b I O i i i O i ) i O i i U U
* This record is protected by the Privacy Ack of 1974 and the Health *
* Insurance Portability and Accountability Ack of 1996, IF vou eleck *
* ko proceed, vou will be required to prove vou have a need to know,  *
* Accessing this patient is tracked, and wour skation Securlty Officer *

* il conkack wou Far waur ]ustlflcatlan
ok k k ok kk ko k sk ok k ok kR ok kk ok k ok kR ok ok ok ok ok kR ok ok ok ok ok ok

Do wou wank bo continue?

Figure 3-2

The DOB and SSN columns of a sensitive patient each displays three X’s instead of
numbers, as shown here and in Figure 3-1.

K K,
Figure 3-3

Notes: If the IN USE icon ¥ displays in the column to the left of a Study #, that patient’s
record has already been opened. You are limited to viewing this record in read-only
mode.

The DISABLED icon ¥ displays in the column to the left of a study # of each patient
record that has been disabled. You are limited to viewing this record in read-only mode.

3. Click Select to open the patient’s record, or click Review to open the patient’s record in
read-only mode. The Cover tab displays (Figure 3-4).

Tip: A quicker way to open a patient’s record is to double-click the patient’s name.
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HEMODIALYSIS v.1.0 =] 3

File Options... Documents Taols Help

HEMODIALYSIS, PATIENTTHREE | CP Status: Feady to Complete. Appointment/Visit D ate/Time have met. ok (=]
BEE-71-7654 03/01/1344 (4] F Location:  PFT LAB g
Statior: Vendor ID: unknawn Study# 3708 Curenl Treatment Date: 4/3/2008 Select  Save
Current Treatment Read Only [v | Treatment History
Current Treatment D ate: IU‘WDSKZUUE - Ch;;;';g;ul; I iz ARV @ g vP @32 VP& 2010 [
ESRD Diagnosis: I 25000 4 Type |, adult-onset type ar unspecified by * | (— AT
Diagnosis Date: IT 243042005 j .
Intitial Therapy D ate: ID2.-"DZ.-"ZUUE -
tadaliy: IHD | ||« | |
Code Status: IFuII Resuscitation ﬂ Selected 3580 12/07/2007 Print
Attending Mephrologist [Hemoprovider, One -
I Summary| B Resuts iU 5431 | B Twssi2 B TS5t |
il . LOCAL TITLE: CP HEMO NOTE -
Visit Sehechle: '7 i '_ 0 F # I- la F f '_ 22 '_ S DATE OF MOTE: MAR 31, Z008@1Z:20:45 ENTREY DATE |
AUTHOR: ANDRIYEVSEIY,ANDRET EXP COSIGHER
Transplant Status % hion Candidate URGENCY: STATUS:

Recent Postings & Infectious Diseases

 Candidate: [T work Upin Progress
[~ | Referred to Transplant Cernter

DPROCEDURE SUMMALRY CODE: Machine Resulted
DATE/TIME PERFORMED: AUG 22, Z007@05:00

FALLZ RIZK EVALUATION

Allergies
PHEASANT

Clinical Warnings
Mone

Advanced Directives
Mo

Infectious Diseases
Hepatitis & - Mo data available

all rge: &4
Patient states history of falls. Gait and balance

mascle weakness

gait deficit =
= Awbulatory assistiwve device used:

cane

crutches
Consult to BM8 Physical Therapy for sensitive dew:
Fallls Prevention Handout oiven. I‘ITnit,or at fu:uxilll
4 »

hd

«f Cover IJ Fi= and Lahl o Ple-Treatmentl & Accessl o Flnwshaetl ? Pnst-Treatmentl o Summar_l,ll Subrnit I

[10.3.20.200 @ 9100 [3708 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down
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Enabling/Disabling a Patient Record

To prevent users from making changes to a patient’s study, use the Study List to disable it. Users
are still permitted to view a disabled study. Please note that a TIU Note can still be added to a
disabled study.

Note: To disable a patient’s record, the following parameter must be set to TRUE: Allow USER
control Study Status.

To disable a patient’s record, do the following:
1. At the Study List, click the desired study.

2. Click Disable. The DISABLED icon ¥ displays in the column to the left of the Study #.
Other users may open this study, but they cannot save changes to it.

Note: When a user opens a study in read-only mode, the status line displays R/O (Figure
3-5) instead of the word Editable (Figure 3-4). Also, the Save button is inactive.

HEMODIALYSIS v.1.0 [_ O] =]
File Options... Documents Tools Help
HEMODIALYSIS. PATIENTTHREE | CF Status: Pending Instrument Data. &ppointment/¥isit D ate/Time have met. o
6B6-71-7654 03/01/1944 [54) F Location:  PFT LAB ‘ & :
Station: Wendor ID: unknown Studp #: 3721 Curtent Treatment Date: 10/6/2008 Select  Save
Current Treatment Head Unly @ || Treatment History
Current Treatment Date: I'IUfUB/ZDUE - Check In Date I4BF APV @0 YP&0 VP @200 o |
P OR/28/2007 L
ESRD Diaghosiz: I 26001 & Type |, juvenie type, ketosis prone diabel | |— 0702007
Diagnosis Date: IU4."23#’2DUB j G TEDD
Intitial Therapy Date: |D4f23/2007 - |— .
tadality: ISholt Intermittent HO bl N[ | | 3
(o Sl [onR 1| elected 3376 v6s2872007 24 Pt
Attending Mephralogist: IBustamanteAI j
Summary | Bl Resulis TIL 5159 |
Yisit 5 chedule: i I Tl B0a T E W Ga [l || Yital Pre-  Post- ——  Duration
BF Seated: mmHg  Started: ag:0o
Tiansplant Status & [on-Candidate EPISthdan‘ij ;n;nMHg EIEI;:Z:
1 Canddate T e (Uit Bismress: uee eate. [Instrument]:
Pulze Standing: EPM :
™| Hefered e Tratsalant Benter
Temperature: F E;L‘ljf_a“ﬂnd]
. usted]:
Recent Postings & Infectious Diseases Wieight . kg :
Allergies o Goakwsight: Ka
PHEASANT | Totals and A n
. . Tatal UF: o tean Dialpziz Termp: 0
;11"1':31 Warnings= = Total LF: 1] tean Conductivity: 0
one
Mean LFR 0 Tatal KT: 0
Advanced Directives Mean THP: 0 Tatal KTA 0
Mo Average BFR: 1] URR:
_ . Average DFR: 0 Estimated Urea Yol
Infectious Diseases -
«f Cover Iv,f Fix and Labl ? Pre-Treatment | 7 Accessl ' Flowsheetl ? F‘ost-TraatmentI ? Summar_l,ll Subrmit |
[ [10329200 @9100 (3721 [ RjO | BUSTAMANTEAL | ADMIN | CP Gateway: Down

Figure 3-5

USERS with the “Allow USER control Study Status” set to TRUE can re-enable a disabled
study. To re-enable a patient’s record after it has been disabled, do the following:

1. At the Study List, click the desired study.

2. Click Enable. The DISABLED icon is cleared from the column to the left of the Study #.
Users are free to save changes to the study.
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Study List Right-Click Menu

Right-click within the Active Studies list or Detail Panel to display a menu of additional options
(Figure 3-8). This menu also provides an alternate way to execute the functions of the command
buttons. Click the desired option to execute a specific function. Check marks display to indicate
that an option which can be toggled on or off is on.

The following options are available from the Study List right-click menu:

3-6

Refresh: Reload the Study List.
Select: Open the study selected in the Active Studies List.
Review: Open the selected study in Read-Only mode.

Enable: Activate the selected disabled study. Requires ADMIN rights or the User
Preference named “Allow USER control Study Status” must be set to TRUE.

Disable: Deactivate the selected active study. Users can still view the study in Read-
Only mode, but they cannot save changes to it. Requires ADMIN rights or the User
Preference named “Allow USER control Study Status” must be assigned to set to
TRUE. A TIU Note can still be added to a disabled study.

Autorefresh: Toggles Autorefresh on and off. When on, the Study List reloads
automatically at the interval specified in the “Study List Refresh Rate” User/System
Preference. (See “Configuring System Preferences.”)

Show Legend: When selected, the study list icons are explained towards the bottom of
the Study List screen (Figure 3-6).

ENABLED - available for selection ¥ DISABLED - unavailable for selection

§ IN USE- selected by someone elze
Figure 3-6

Show Details: When selected, details about the selected study display in a panel to the
right of the Study List (Figure 3-7). The following details are listed in this area:
Patient name
SSN
DOB
Sex
Check-in status (indicates if checked into CP User)
Check-in date/time
Study #
Study Status (Enabled, Disabled, In Use)

O O O 0O O O ©
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Autorefresh in 25 sec

[Checked InTime| | [HEMOD IALYSIS.
06/09/2006 12:0 PATIENTTHREE

05/03/2006 10:4 SSM: BEE-71-7E54
02/09/2006 02:0 DOE: 03/01/1344
09/28/2006 14:1 =i F

011642007 11:5

04/10/2007 131 Checked Inta CF User:
04/20/2007 11-3 gruedilksz:lglg:ngﬂ 4/2007 3:42:38 PM
04/27/2007 09:5 Study Status: DISABLED
05/ /2007 16:2
05/04/2007 11:2
05142007 15:4

Figure 3-7
e Close: Exit the Study List without selecting a patient.

(B Refresh
" Select
@ Resview
Emable
K Disable

v Autorefresh
v Show Legend
v Show Details

¥ Close

Figure 3-8
Study List Command Buttons

The command buttons below the title bar perform the same functions as the Study List right-
click menu options, described above.

(5 Refresh - Select <7 Review ¥ Disable ¥ Close
Figure 3-9
Review (Read-Only) Study Viewing

Review, or Read-Only, mode allows you to open a study that is currently in use or that has been
disabled. Please note that in Review mode you can view the study data but not save any changes.
This is designed to prevent concurrency issues resulting from two users simultaneously trying to
save data to a single study. Please note that a TIU Note can be added to a read-only study.

To view a study in Review mode, highlight the study in the Active Studies listview, then click
the Review button.

Alternately, if the study is already disabled or in use by another user, simply double clicking the
study row will open the study in Review mode.

There are three indicators that a study you are viewing is in Review mode:
May 2008 Hemodialysis Patch MD*1.0*6 3-7
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e The Save button is disabled.

o The status line displays R/O (for read only) instead of Editable.

e The background color of the screen changes to the color set in the “Color Review”
preference (Figure 3-10). (To set the Review mode background color, see the section
“Configuring System Preferences.”)

File ©Options... Documents Tools  Help
HEMODIALYSIS, PATIENTTHREE | CF Status: Pending Instrument Data. Appointmentisit Date/Time have met. P |
BEE-71-7654 03/01/1344 [B4) F Location:  PFT LAB H .
Station: Wendor ID: unknown Study #: 3721 Current Treatment Date: 10/6/2008 Select  Save
Current Treatment Fead Only [ | Treatment History
Current Treatment D ate: |1 0/06/2008 ¥ Ehecklin/bote [BEF  AR@E VP@0 VP @ann 4l
- — : - b 06/28/2007 L
ESRD Diagnosis: I 28007 A Type |, juvenile type, ketosis prone disbel * | |— TR
Diagnosis Date: IUMESKZDUB j — TR
Intitial Therapy D ate: |U4.-"23.-"ZDU? x| [— =
M adality: IShort Intermittent HLY >| |4 I I »
Eodebtatls [one 1| Solected 3376 0872872007 12 Bt
Attending Mephrologist: IEuStamantaA\ j
Sumimary | B Fesuls (TIU 5189 |
Yisit Scheduls: FHMRETIEw BThITF I Sa [0su | Yl Fre-  Post- ——  Duralion
BF Seated: mmHg  Started: 0000
Transplant Status & Mon-Candidate gF‘IStasndlng‘; QQMHQ EI::ZTE:
% Candidste [ ‘wark Up in Progress 1ee eate. ) (Instrument]
Pulze Standing: BFH
[T Retered to Transplant Center .
Temperature: F I:,):’.\L:jl'atlond
. {
Recent Postings & Infectious Diseases *wieight: . Ko (e etz
Allergies - Goalweight: kg
THEAZANT 7| Totals and A i
o . Tatal UF: 1] Mean Dialysis Temp: 1]
;11mcal Warnings — Total LP: 1] Mean Conductivity: 1]
e Mean UFF: 0 Total KT 0
Advanced Directives tean THP: o Tatal KTA: 0
Ho Average BFR 1] URR:
Average DFR: o Estimated Urea Vak
Infectious Diseases -

o Envg;l\f RxandLab| ? Pre-Treatment| 2 Accessl\/ FIDwsheetI ? Post-TreatmenlI ? Summawl

Submit |

[10.3.29.200 @ 9100 [3721 | R/O | BUSTAMANTE,AL | ADMIN | CP Gateway: Down g

3-8
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Hemodialysis Patient Data Screen Areas

The CP Hemodialysis Patient Data screens contain six major areas where you can view
information or enter data. These areas are described below.

e Title Bar

e Menu Bar

e Patient Info Bar

e Patient Data Screen
e Tabs/Options Screen
e Status Line

Note: Screen captures in this manual may differ slightly from what you see on your screen.

Title Bar
[ hevobiaLvsis v.o  EIER|

The title bar runs along the top edge of the Hemodialysis window. It contains the name of the
application and the version number.

The three buttons at the far right of the title bar allow you to minimize, maximize/restore, and
close the window.

Menu Bar

File Options,.. Assessments Tools Help or File Patient Data,.. Assessments  Tools Help
The menu bar lies below the title bar. The Hemodialysis menu bar contains five options: File,
Options/Patient Data, Documents/Assessments, Tools, and Help. Click an option on the menu

bar to list all the operations you can perform from within that menu. Click the desired option to
execute a specific function.

Each menu option and its corresponding suboptions display as follows:

File
The following options are available from the File menu:
e Select: Save current data and display the Study List to choose a different patient.

e Patient Info: Display a window which contains patient information such as social
security #, address, admission history, health insurance, and service connection.

e Save: Save current study data to the database.

e [Exit: Save current data and close the Hemodialysis application.

May 2008 Hemodialysis Patch MD*1.0*6 3-9

User Manual



Working with Hemodialysis

Options/Patient Data

The second menu option does not drop down. It simply toggles you between the Patient Data
tabs and the Options screen.

e Options: Display the Options screen.

e Patient Data: Close the Options screen and return to the Patient Data tabs.

Documents/Assessments

Fil=  Options... Documents Tools Help  op File Options... Assessments  Tools Help

The third menu option changes depending on which tab is currently selected. Its purpose is to
allow you to access the toolbar functions without using a mouse.

Keyboard Access: Press <Alt> + <A> to expand the Assessments menu, then press the
underlined letter to choose a specific option.

The Documents menu option displays on the following tabs:
e Cover
e Submit
The Assessments menu option displays on the following tabs:
e Rx and Lab
e Pre-Treatment
e Access
e Flowsheet
e Post-Treatment
e Summary

The following lists indicate the Documents/Assessments menu options which appear on the eight
tabs of the Hemodialysis application. The underlined letters indicate which key activates the
option once the menu is expanded (by pressing <Alt>+ <A>). The screen captures demonstrate
how the menu options appear on the respective toolbars.

Cover Tab Documents Menu

=
e Print
Rx and Lab Tab Assessments Menu
e Comments
0 New
o Edit
3-10 Hemodialysis Patch MD*1.0*%6 May 2008
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0 Delete
0 View

Pre-Treatment Assessments Menu
[
e Pain Assessment Edit
e Comments
0 New

o Edit
0 Delete
0 View

Access Tab Assessments Menu

e VA Site
o0 Add
0 Remove VA Site
0 Select VA Site
e Comments
0 New
o Edit
0 Delete
0 View

Flowsheet Tab Assessments Menu

e Flowsheets
0 Refresh
Edit Entry
Add Entry
Invalidate
Add TIU
0 Reload
e Medications

May 2008 Hemodialysis Patch MD*1.0*6
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o O O

(0]

Edit Entry
Add
Invalidate

Delete

o Comments

0]
(0]
0]
(0]

New
Edit
Delete

View

Post Treatment Tab Assessments Menu

[Z]

e Pain Assessment Edit

e Comments

(0]
(0]
(0]
(0]

New
Edit
Delete

View

Summary Tab Assessments Menu

¢ PCE Information

©O O O O O

o

Location
Providers
Procedures
Diagnoses
Service

Confirm

¢ Comments

(0]
(0]
(0]
(0]

3-12
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Submit Tab Documents Menu

e Refresh
e Add TIU
e Print

¢ Sign & Submit

Tools
The following options are available from the Tools menu:
e Show Gateway Info: Display a window containing the following gateway
information: Gateway Status, Job ID, Last Purge Date, Maximum Log Entries, Node,
Polling Interval, Start date/time, and the name of the user who started the gateway,

UCI, and volume where the gateway is running. If the gateway is down, the window
simply displays the message, “Gateway Status: Down.”

e Set Pending Status: Change the status of a study from Error to Pending. To enable
this option, two conditions must be met: 1) the Allow USER Reset Study Status
preference must be set to TRUE (See the section “Configuring System Preferences,”)
and 2) the selected study must be in an error status.

e Show Treatment Status Report: Toggle the Treatment Status Report (on the Submit
tab) on/off.

Help
The following options are available from the Help menu:
e Contents: Display the online Help file.

¢ Clinical Procedures Web Site: Launch a browser window and display the Clinical
Procedures web site.

e About: Display Hemodialysis application version #, server version, copyright info,
compilation date, and CRC value.
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Patient Info Bar

The Patient Info bar displays below the menu bar, except when the Options screen is active.

;IE%P;R?;EA;_YU%LSU:‘EQJ;E[EIJ]'TFHHEE Egcit;aotﬁ:s: E:?d[falnstrument Data, Appointment/isit D aterTime have met. ‘ . Ii " Sﬂ ‘
Stalion: Vendar ID: unknown Study #3246 Current Treatment Date: 12/20/2008 Select Patienl ave
Figure 3-11
The Patient Info bar contains three areas.
The first area displays the following patient information:
e Name
e social security #
e Dbirth date
® age
e gender
e station
e vendor ID
Click this area to display the Patient Information window, shown below.
HEMCDIALYSIS. PATIENTONE BE6E-77-1234 FEBE 1.1934

3-14

THK.

Bad Addr:
Confidential

From<To: HOT

Status

Admitted
Ward
Provider
Attending

Admi=sion LOS:

COORDINATING MASTER OF RECORD: NOT LISTED

Address: STREET ADDRESS UNKNOWH

CITY-STATE

County: UNSPECIFIED
Phone: UHSPECIFIED
Office: UNSPECIFIED

Address:

NO CONFIDENTIAL ADDRESS

APPLICAELE

Primary Eligibility: UNSFECIFIED
Other Eligibilities:

. INACTIVE INPATIENT

© SEP 9.2005@20:33:21
. 3AS

. ACKERMAN, WIEN-CHIN

1 Absence day=: 0

Tenporary:

From-To:
Fhone:

HO TEMPORARY ADDRESS

HOT AFPLICAELE
HOT AFPLICAELE

Confidential Addre=ss Categories:

Di=charge Type : OFT-5C

Di=charged
Room—Bed
Specialty

Pa== Day=:

]

: SEP 9.2005@20:34:47
:310-2
: BLIND REHAE OBSERVATI

ASTH day=: 0

Figure 3-12
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The second (middle) area displays the following treatment information:

e CP study status (“Error”, “Pending instrument data” etc.) and if the appointment
date/time was met.

e Jlocation
o study#
e current treatment date.
If the study status is “Error,” the study status displays in red, as shown below.
CP Statuz: Error, Appointment izt D atedTime hawve met.

Location:  CARDIAC CLIMIC
Study #: 3083 Current Treatment Date: 74172008

Figure 3-13

The third area contains the Patient Data screen buttons and is described in the very next section.

Patient Data Screen Buttons

I=i
Select Select: Displays the Hemodialysis Study List, from which you can open a new
patient record.
=
Save

Save: Saves information on the current treatment.

Tabs/Options Screen

The Tabs screen area is the primary place for viewing and entering study data. There are eight
tabs:

e Cover

e Rxand Lab

e Pre-Treatment
e Access

e Flowsheet

e Post-Treatment
e Summary

e Submit

These tabs are described in detail later in the section “Defining the Tabs of the Hemodialysis
Patient Data Screen” and the subsequent chapters.
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The Options screen is hidden until you select Options from the menu bar. Once selected, the
Options screen takes the place of the Patient Info bar and the Tabs screen area. To close the
Options screen and return to the Tabs, select Patient Data from the menu bar.

Access the Options screen to view and modify site configurable options, which are described in
detail in the “Site Configurable Options” section of this User Manual.

Status Line

| options Reloaded |Hines_DEV @ 9100 3240 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Up
Figure 3-14
The status line is the gray bar running along the bottom edge of the Hemodialysis window.

It displays the following information, from left to right:

e Options Reloaded (This message displays for 15 seconds after you start the
application.)

e Server and port #

e Study #

e Editable or R/O (Indicates study may be edited or is open in read-only mode.)
e User name

e Current user role (USER or ADMIN)

e CP Gateway status (Up or Down)

Display Application Version

To display the version and build number of the application, press the following key combination
at any Patient Data or Options screen: <Ctrl> + <Shift> + <V>

The version and build number display on the left-hand side of the status bar for about fifteen
seconds.

|t.0.6.312 #27 | Hines_DEY @ 9100 | 3272 | Editable |

Figure 3-15
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Defining the Tabs of the Hemodialysis Patient Data Screen

There are eight tabs that make up the Hemodialysis Patient Data screen. They are as follows:

Cover

Rx and Lab
Pre-Treatment
Access
Flowsheet
Post-Treatment
Summary

Submit

Using these tabs in order from left to right follows the workflow process of entering data before,
during, and after a hemodialysis treatment. The tabs are described in more detail below.
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Cover Tab

This is the Cover tab (Figure 3-16). After selection of a patient, this is the first tab to display.
You can view current treatment information, past treatment information by date, and vascular
access monitoring information on this tab. This screen also displays information about infectious
diseases, transplant status, allergies, clinical warnings, and advanced directives. Finally, you can

use this screen to print historical result reports.

For more detailed information about the Cover tab, see “Chapter 4: Editing/Viewing Information

on the Cover Tab.”

HEMODIALYSIS v.1.0 =] B3
File Options... Documents Tools  Help
HEMODIALYSIS, PATIENTTHREE | CP Status:  Pending Instument Data. &ppointmentisit D ate/Time have met. ok =]
BEE-71-7654 03/01/1944 [B4) F Location:  PFT LAB =
Station: Wendor ID: unknown Study #: 3721 Current Treatment Date: 10/6/2008 Select  Saye
Current Treatment ReadOnly [~ | Treatment History
Current Treatment Date: |1 0/06/2008 = Ch;;;l; Enant; ILBF APV @0 YP@0 VP @200 4
ESRD Diagnosis: I 28001 A Type |, juvenile twpe, ketozis prone disbel | |— 12072007 B B 5 5
Diagnosis D ate: IU4J232’2DUB j T TIET 5 5 ?_|
Intitial Therapy D ate: |U4/23/200? -| [— =
I adality: IShort Intermittent HD b B | | »
el Sl il || Selected 3640 0171472008 B e
Attending Mephrologist: IBustamanteA\ j
Surmary | B TIUE513| B TIUSS15| B Resuts I 5523 |
Wit Schedule: FM T FW I ThiFF &S su | Yial Fre-  Post- ——  Duralion
EBF Seated: 123/23 123423 wmHg  Started 0g:00
Transplant Statuz ‘o Nem Careete lliF'IStaSnl:Iir;g‘:j 123.-'53 123#32 ETMHQ EI::Z:Z: 1200
¢~ Candidate ek U i P Uise aeated
II: H;;rregt:ﬁr:rizi:nt Certer Bkl onding; 2 2 [ (inctramert}
Temperature: a3 921 F Duration 04:00
i ious Di Weight: 74 kK Wcfusted)
Recent Postings & Infectious Diseases s 9
Mlergies .| Goalweight: 70 Ka
THEASANT | Totals and A N
. . Tatal UF: 7 Mean Dialpsis Temp: 7
;11’“':31 Warnings — Total LP: 7 Mean Conductivity: 7
one Mean UFF: 7 Total KT 7
Rdvanced Directives tMean THP: 7 Tatal KTA: 7
Ho Average BFR v URR: 7
i A Average DFR: 7 E stimated Urea val 7
Infectious Diseases -

«f Cover I « Pz and Lab

? F‘ra-TrealmentI ? Accesslv-f’ Flnwsheetl ? F'ost-TreatmenlI ? Summalyl

Submit

[ [10.3.20.200 @ 9100 [3721 [Editable | BUSTAMANTE,AL | ADMIN

| CP Gateway: Down 2

Figure

3-18
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Rx and Lab Tab

Use the Rx and Labs tab to enter the dialysis prescription and view lab results (Figure 3-17).
Notes dealing with the prescription or lab results can be entered into the Comments area.

For more detailed information about the Rx and Lab tab, see “Chapter 5: Entering Dialysis
Prescription and Labs.”

HEMODIALYSIS v.1.0 M=l E3
File Options... Assessments Tools Help
HEMODIALYSIS. PATIENTONE CP Stfatus' Pending Instiument Data, AppointmentAdisit Date/Time hawve met I?: n
BEE-77-1234 02/01/1934 (73) M Location:  PLULMOMARY CLINIC
Station: endar ID: unknawin Study# 3308 Cunent Treatment Date: 5/20/2007 St Samp
Order Anti lant WBC - 05/30/2007 -- 565 H/cmm
- i HEMOGLOBIM A1C - 05/30/2007 - 23%
Dialyzer: [500 - Type: Saine Flush =) acuMinum - 053072007 - 23
Feuse: Max i ID Biolus: I‘ID units
Tx Length: Im;gg b ram Malntenanc%ﬁ urits.hiour
Ultrafiltration: |5 Kg Duration: |D2:DD hhemam
EDw: |1 oo Kg Other: In.fa
BFF: J4s0 mimin Modeli
Dizlyzate Flow: |1 50 mldrir M |150— .’. . ot .
Temperature: I33 UF: ISU p 61472007 210:40PM  ACKERMAM.NIEN-CHIM T8
Dialysate Formula
K I meq/Liter
HCo3: |3 meq/Liter
M 9 meq/Liter
A El meq/Liter
Other Orders
160-140 at 80% d
-]

«f Cover " Rx andLabI ? F‘ra-TrealmentI ? Accessl( Flowsheetlf F'ost-TreatmenlI{ Summalyl S ubrnit I
[ [ Hines_DEY @ 9100 [3308 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Up

Figure 3-17
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Pre-Treatment Tab

The Pre-Treatment tab is used to enter pre-dialysis vitals and pre-dialysis pain assessment
(Figure 3-18). Notes dealing with pre-treatment assessment can be entered into the Comments

arca.

For more detailed information about the Pre-Treatment tab, see “Chapter 6: Entering Pre-
Treatment Information.”

Help

3-20

File ©ptions...

HEMODIALYSIS, PATIENTONE
BEE-77-1234 02/01/1934 (73] M
Statior: Yendor ID: unknown

Assessments  Tools

CP Status: Pending Instrument Data, Appointmentisit D ate/Time have met

PULMOMNARY CLINIC
3308

Location:
Study #:

Current Treatment Date: 5/20/2007

= =]

Select Save

I Coverl{ Riandlsb 2 P[B-T[Ea[menll ? Accessl( Flowshaetl ? F‘ostrTreatmenll ? Summaryl

‘Weight
Preeight: 105 Ka
ED'Ww: 100 Kg
Tx. Gioal wisight |100 Ka
Temperat
Temperature: IW F
Blood Pressure and Pulse
Seated:
Syztolic 121 mm Hg
Diastalic: |22 mm Hg
Pulze: 78 bpm
Standing:
Systolic 134 mm Hg
Diastalic: |29 mm Hg
Pulse: 77 bpm
ther
Edema @ Yes { Mo
Fiespirations: 21
S0B: & Yes Mo
Station #: 12
Machine #: |24321

Mental Status

W Alart [~ Urnespongive
I~ Confused [~ Lethargic

[~ Sedated [~ Restless

[~ Orignted © 1O 20 3
Barriers To Learning

¥ Mone

I “isual, hearing, unable to read
I~ Desire/mativation to learn

[ Cognition [daing, listening, seeing
™ Religiouscultural

[~ Emational

I~ Language bariers

™ Physical discomfort (pain, ilness)
Patient Education

Has the patient been educated?

i Yes Key m
= Mo Init: [alg
Patient Tranzportation

ambulatary j

Have the zafety checks  ‘Yes
been performed? & Mo

PRE-TREATHMENT PAIN ASSESSMENT

Haow bad iz the pain? 3

Whete is The Pain Located? Head, face & mouth
Fain Farm? Acute

Pain Treatment? aspirin

Detailed Pain Aszessment

1. Frequency text: hourly

2. Onset < 24 hours

3. Duration of episodes: < 24 hours

4. Quality of pain: Sharp

The patient indicated that

1. The impact of the pain was: lass of sleep

2. The following makes the pain worse: cold liquids
3. The following relieves the pain: azpitin

4. The medications that help the pain are: codeine
5. Other treatments used for pain are: heating pad

E. Other comments: néa

Submit

| Hines_DEV @ 9100|3308 |Editable | BUSTAMANTE,AL | ADMIN

| CP Gateway: Up 2

Figure 3-18
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Access Tab

You can enter information about vascular access sites on the Access tab (Figure 3-19). Use this
tab to add, assess, select, remove, and comment on access sites.

For more detailed information about the Access tab, see “Chapter 7: Entering Access
Information.”

HEMDDIALYSIS v.1.0 [_[o] =]
File ©Options... Assessments Tools Help

BE6-77-1234 02/0111934 (73] M Locatior:  PULMOMARY CLINIC = =

HEMODIALYSIS, PATIENTONE ‘ CP Status: Pending Instrument Data, AppointmentAfisit D ate/Time have met.
Station: Wendor D unknawn Study#: 3303 Cument Treatment Date: 5/20/2007 Select Save

£l Vascular Access Paint(s)

Type: Temp Catheter
-+ Temp Catheter. Right femcrz| Location:

i Right femoral Femaval D ate:
(@ Gralt: Right Date Placed:  04/21/2006 Feason:
@ Fistula: Left femoral Surgear: Dr. Kinzey Removed By:

¥ Tunneled: Right subclavian Medical Facility: Kinsey Institue of Indiana University Facility:

-3¢ Fistula: Right 11

v Assess
¥ The access site is selected for cument treatment

[¥ Thrombalytic Treatment Done This Dialpsis [TPA, Urokinase, etc)

P 671172007 11:39:47 AM BUSTAMANTE AL Thiz access point is new but we are having
4| | »
" - Selected [azzezzed. in use)
@ - Aszessed [open, naot used]
@ - Open [not aszessed, not uzed)
¥ Closed
o Enverl «f R and Lahl «f  Pre-Treatment «f Access I( Flnwshaetl ? Pmst-TreatmenlI ? Summaryl Submit |
[ |Hines_DEV @ 9100 3308 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Up
Figure 3-19
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Flowsheet Tab

Use the Flowsheet tab to capture data from the dialysis instrument and manually enter dialysis
information and medications used during treatment (Figure 3-20). Notes dealing with flowsheet
data or medications given during treatment can be entered into the Comments area.

For more detailed information about the Flowsheet tab, see “Chapter 8: Entering Flowsheet
Information.”

HEMODIALYSIS v.1.0 -1ol x|
File Options... Assessments Tools Help
ZZTEST. PAUL

BEE-03-0143 01/01/1943 [B4] M Location:  PFT LAR

CP Statuz:  Pending Instument Data, AppointmentAfigit Date/Time have met. ‘ i =]

Station: Yendor ID: unknown Studg 187 Curent Treatment Date; 7/12/2007 Select  Save
Date Time | Source B/P &P HR BFR DFR AP WP THP =
/232000 0345 § 111733
MI7/23/2000 0343 ﬁ 120433
4 » I
Date Timne Medication Dose Lnits ﬂ;
L D8/00A200 10: 3602 IR aspirin 44 = F
| |08/01/20010:36:01 | REPL aspirin 333333 pt F
_|08/01/20010:36:00 | REPL aspirin 33 ot B
_|08/0 /200 10:36:00 | REPL aspirin 333333 pt E
_|9BA0A20010:23:00 [NV, sspiria i) b +
_107/31/20017:37:00 | REPL Acetaminaphine 1 Ib |
K| LlJ
B B/3/2007  1147:16AM  ANDRIYEVSKIY ANDREY 11 g
? Cover| ? Rsandlab| ? Pre-Treatment| ? Access " Flowsheet I ? Post-TreatmenlI ? Summalyl Submit I

[10.3.20.200 @ 9100 [3630 [Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down z

Figure 3-20
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Post-Treatment Tab

The Post-Treatment tab is used to enter vitals, observations, and pain assessment after the
dialysis treatment has completed (Figure 3-21). Notes dealing with post-treatment assessment
can be entered into the Comments area.

For more detailed information about the Post-Treatment tab, see “Chapter 9: Entering Post-
Treatment Information.”

HEMODIALYSIS v.1.0 =] 3

File ©ptions... Assessments Toaols Help

HEMODIALYSIS, PATIENTONE
BBE-7F7-1234 02/01/1934 [73) M

CP Status: Pending Instrument Data, Appointmentisit D ate/Time have met o =]
Location:  PULMOMNARY CLINIC ‘ :

Station: Wendor |D: unknown Study#: 3308 Cument Treatment Date: 5/20/2007 Select Saye
Wieight POST-TREATMENT PAIN ASSESSMENT -
w/eight Mental Status How bad is the pain? 2 =t
Post-weight: (100 Kg v Alert ™ Uniesponsive ‘wihete is The Pain Located? <hlanks

g [~ Confused [~ Lethargic Pain Form? Chranic -
Bttt |10 Ka [ Sedated [ Festless Pain Treatment? <blanks
Temperatwre—————————— B B aE IR, :
Orignted q Z 3 etaled Pain Assessmen
Temperature: Igg'B F L 1. Frequency test: <blank> hd
Blood Pressure and Pulse— Observations———————————— N 5
Seated: Was the tieatment weight achieved? | p. 641172007 11:44:03 AM BUSTAMANTE AL P:
Spstolic; (123 mmHg % Yes Mo
Diastalic: |22 mm Hg Was any medication administered?
Pulse: 6 bprn ' Yes € No
Standing: How did the: patient tolerate reatment?
Systolic;  |135 mmHg [ Memiting [~ Hypotension
Diastolic: |30 mrn Hg I” Syncope [ Cramping
Puise: 5 b v Stable
Hse e I~ Other - Describe:
Other ——— l—
Edema ez { Mo i :
e - IZS— Patient Tranzportation
bed -
SOB: C Yes ® Mo = |
I Coverl +# Bxand Labl ? Pre-Treatment | 2 Accessl -+ Flowsheet ?  Puost-Treatment | ? Summaryl Subrmit |

[ | Hines_DEV @ 9100|3308 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Up

Figure 3-21
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Summary Tab

You can enter/view summary information, vascular access monitoring, and billing information
about the dialysis treatment on the Summary tab (Figure 3-22). Under Billing Information, you
can enter associated CPT and ICD9 codes, clinical indicators and associate providers with this
treatment session. Notes dealing with billing and environmental conditions can be entered into
the Comments area.

For more detailed information about the Summary tab, see “Chapter 10: Viewing Summary
Information.”

3-24

HEMODIALYSIS v.1.0 M= B3
File Options.., Assessments Tools Help

HEMODIALYSIS, PATIENTTWO CP Status: Pending Instrument Data, &ppointment¥isit [ ate/Time have met. =t =]

BEE-77-2134 01/02/1945 [E2] M Location:  PFT LAB *

Station: Wendor ID: unknouwn Study #: 3515 Current Treatment Date: 9/18/2007 Select Sayve
Treatment Summary PCE Data @ Location £48) Providers ﬂ Frocedures @ Diagnoses ‘]—} Service " Corfim
Started: 08:00:00 Location =

FFT LB
Finished: 12:00:00
Druration [Instrument]: Headlhcaled Pn:;vidzls
— o providers foun
Diuration [Adjusted):  |04:00:00 g
A Diag [ICD Codes)
e e et 4171 PULMON SRTERY AMEURYSM Primary
Tatal UF: 5 4173 PULMOM CIRCULAT DIS NOS
Tatal LP: 143
o Procedures [CPT Codes]
Mean LIFR: 1 S20B0  Lobar lung transplantation 1
Mean THP 0 Service Connection/Rated Disabilit
ervice Connection/Rated Disabilities

Average BFR: 400 Service Connected Condition - nfa
Average DFR: B50 Military Sexual Trauma [MST) - nfa

fhist . Agent Orange Exposure - nia
Mean Dialysis T?mp' 65 lonizing R adiation Exposure -~ nfa
Mean Conductivity: |15 Head and‘or Meck Cancer - nfa i

b 74 Erwironmental Contaminants - nfa
TEEIIR: Combat Yeteran - hia
Total KTAS: 119 =
URR: 2 Mot reviewed
Estimated Urea ol |5 ot =
Viil::aufal :c?:ezs Comments [ Mew... Edit.. ¥ Delete.. 5 View...
Intra-biccess BF: 400 b 1042372007 9:12:12 AM BUSTAMANTE AL WP at 200 ml/min not stable during treatment.
WP at Zero BF: 40
AVP at Zera BF: El
WP at 200 ml/min: a0

a Coverl ? Rz and Labl ? Pre-Treatment

? Accessl a Flowshaetl ?  Post-Treatment " Summary I

Submit |

| Options Reloaded

[10.3.29.200 @ 9100|3515 [Ediable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down

Figure 3-22
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Working with Hemodialysis

Submit Tab

You can view the final report for the dialysis treatment, along with past reports, on the Submit
tab (Figure 3-23). The TIU Documents area on this tab allows you to review TIU notes. This tab
can optionally display a checklist to alert you if key information was omitted on one of the
previous tabs. Use this tab to submit the final report.

For more detailed information about the Submit tab, see “Chapter 11: Submitting the Study.”

HEMODIALYSIS v.1.0 =] 3
File ©ptions... Daocuments Tools Help

HEMODIALYSIS, PATIENTTHREE

CP Status: Ready to Complete. AppaintmentAisit Date/Time have met. o =]
BEE-71-7654 03/01/1944 [B4] F ‘ :

Location:  PFT LAR

Station: Wendor |D: unknown Study#: 3708 Cument Treatment Date: 4/9/2008 Select  Saye
Treatment Status Report
Tab ISlalus'l'_‘ 1 =]
Cover bl 0K
Fix and Lab W OK
Pre-Treatment W 0K
ACCESS LA Assessed 1. Selected: 1
Flowsheet L Mot all the records received. fo
Past-Treatment ? Required Fields without data: Postw/eight, PostT emp, PostBPSpsSit, PostBPDiasSit, PostPulseSitting, PostBPSysSta
Summary b Ok
I _'lJ
TIU Documents Document Details @ Refresh Add TIU.. Brink.. =/ Gigr 6 Submi:
El Result Report TREATMENT REFORT for HEMODIALYSIIS ITUDY #3708 ;I
B APR 03, 2008@08:41:03 (TIU 59 o
El 4PR 22, 2008@08:34:48 (TIU 59
=] Additional Beports Patient MName: HEMCODIALYSIS, PATIENTTHREE
El Test Template SR accooanaoo G66-71-7654
El HAMPTON DOB! e rnnnnnn 03/01/1944
El Tampa Surnmary Repart Age:..eeaaunns 64
51 F
Treatment Date:........ 04/09/2008
ESRD DiagnosSis:........ 25000 A& Type II, adulc-0Onset Type oF unspecii.lll
4 3
| B Signature ‘ | @ﬁ St |
o Eoverl «f R and LabI Er e Pra-Treatmentl o Accessl o Flowshaetl ? Post-TreatmenlI «f " Summary Submit |
| options Reloaded [10.3.20.200 @ 9100 [3708 [Edicable | BUSTAMANTE,AL | ADMIN | P Gateway: Down
Figure 3-23
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4. Editing/Viewing Information on the Cover Tab

The Cover tab is the first tab you see after selecting a patient. Information on the current
treatment along with past treatment information can be found on this tab.

The following information is displayed on the Cover tab:
e Current Treatment Information
e Recent Postings
e Infectious Diseases

e Treatment History

HEMODIALYSIS v.1.0 IH[=] B3
File Options... Documents Taools Help
HEMODIALYSIS, PATIENTTHREE | CP Status:  Pending Instument Diata. AppointmentAisit Date/Time have met. i =]
EBE-71-7E54 03/01/1944 [B4] F Location:  PFT LAB -
Station: Yendor ID: unknown Studg #3721 Curent Treatment Date: 10/5/2008 Select  Save
Current Treatment Fead On v | Treatment History
Current Treatment Date: |1 0/06/2008 - Ch;gz;guaot; IABF APV @0 YP@O0  WP@200
ESRD Diagnosis: I 28007 & Type |, juvenile type, ketosis prone disbel * | |— T 5 5 5 5
Diagnosis Date: IU4.-"23.-"2005 j Y 0i/4208 5 5 5 ?_l
Intitial Therapy D ate: IU4J232’2DU? | |— =
I odality: IShUrl Intermittent HL bl B IE | | »
Clagls St oA || Selectea 3540 0171472008 B G
Attending Nephrologist: IBustamantaA\ j
Summary | Bl TIUS513| B TUS515| B Resubs TI0 55231
Yisit Schedule: R T T 4w T Th I F T Ga G | Vil e [k = e
BP Seated: 123/23 123423 wmHg  Started: 08:00
Transplant Status O e Candidais 'lil:'IStasnt:hng‘;| 123/§i 123J§§ QQMHQ EImST-Ed 12:00
£ Candidate S/ork Up i P ulse Seated: urtion
||: H;;rre;t‘;T::i:’ls‘:nt Center b=l tonding: ) 8 L (nstrmert)
Temperaturs: 98 981 F Duration 04:00
; E— Weight 74 0 K (Adiusted)
Recent Postings & Infectious Diseases Elgnt: d
Allergies .| Goalweight: 70 Ka
PHEALSANT || Totals and A g
. i Total UF: 7 Mean Dialysiz Temp: 7
;1:’;':31 Warnings — Total LP: 7 Mean Conductivity: 7
Mean UFR: 7 Total KT 7
Rudvanced Directives Mean TMP: 7 Total KT A 7
Ho Average BFR 7 URR: 7
Average DFR: 7 Estimated Urea ok 7
Infectious Diseaszes -
Coverl f RxandlLab | ? Pre-Treatment | 2 Accessl o Flnwsheetl ?  Pazt-Treatment I ? Summal_ul Submit I
[10.3.20.200 @ 9100 [3721 [Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down

Figure 4-1
Current Treatment Information

The first time you open a study, the Read Only checkbox will be unchecked so you can enter the
treatment information. Each time you open the study again, the Read Only checkbox will be
checked, so you can view the previously entered treatment information. If you want to edit this
information, you can uncheck the Read Only checkbox and edit the information (Figure 4-2).

Note: If you want the Treatment Information to default as Read Only for new studies, ADMIN
users can set the “Set the new study Cover to Read Only” option to TRUE (Options menu >
Preferences > System Preferences > Set the new study Cover to Read Only).
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HEMODIALYSIS v.1.0 | _ O] x|
File Options... Documents Taols Help
HEMODIALYSIS. PATIENTTHREE | CF Status:  Pending Instiument Data. AppointmentAdisit Date/Time hawve met =i n
BEE-71-7B54 03/01/1344 [B4) F Location:  PFT LAR b
Station: Yendor |D: unknown Study B 3721 Current Treatment Date: 10/6/2008 Select  Save
Current Treatment Feaddrig™ | Treatment History
Current Treatment Date: |1 0/06/2008 - Ch;g;;g;; IABF APV @0 YP@O WP @200 4
ESRD Diagnosis: I 25007 A Type |, juvenile type, ketosis prone diabel ™| | — D 5 5 5 5
Diagnosis D ate: |U4.-"23.-"ZDDB j T 0 = = = ?_l
Intitial Therapy D ate: |04H23.-"2DU? | |— =
I odality: IShUrl Intermittent HC x| ||« | | »
Clagls St oA || Selected 3540 0171472008 B G
Attending Nephrologist: IBustamantaA\ j
Summary | Bl TIUS513| B TUS515| B Resubs TI0 55231
Yisit Schedule: FM T Fw [ ThFF S & | Yt e [k = e
BP Seated: 123/23 123423 wmHg  Started: 08:00
Transplant Status o) MemCanelets 'lil:'IStasnt:hng‘;| 123/§i 123J§§ QQMHQ EImST-Ed 12:00
" Candidate S/ork Up i P ulse Seated: urtion
||: H;;rre;t‘;T::i:’ls‘:nt Center b=l tonding: ) 8 L (nstrmert)
Temperature: 35 381 F Duration 04:00
. . . Weight: 74 K [&djusted)
Recent Postings & Infectious Diseases eight: d
Allergies " Goalweight: 70 Kg
PHEALSANT || Totals and A g
. i Total UF: 7 Mean Dialysiz Temp: 7
;1:’;':31 Warnings — Total LP: 7 Mean Conductivity: 7
Mean UFR: 7 Total KT 7
Rudvanced Directives Mean TMP: 7 Total KT A 7
Ho Average BFR 7 URR: 7
Average DFR: 7 Estimated Urea ok 7
Infectious Diseaszes -
«f " Cover If RxandlLab | ? Pre-Treatment | 2 Accessl o Flnwsheetl ? Pnst-TrEatmenlI ? Summal_ul Submit I
[ [10.3.20.200 @ 9100 [3721 [Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down

Figure 4-2

Edit the information for the following fields:

Current Treatment Date: Select the date of the current treatment (defaults to Check-in date).
ESRD Diagnosis: Select the ICD9 Code associated with the ESRD diagnosis.

Diagnosis Date: Select the date the patient was first diagnosed with ESRD.

Initial Therapy Date: Select the date of the first Hemodialysis treatment for this patient.

Modality: Select the type of dialysis treatment to be performed. This dropdown list is site
configurable for ADMIN users. (See “Customizing Drop-down List Items.”)

Code Status: Select either DNR, AD Signed or Full. This dropdown list is site configurable for
ADMIN users. (See “Customizing Dropdown List Items.”)

Attending Nephrologist: Select the name of the attending Nephrologist. Choose the
Nephrologist’s name in one of three ways:

Method 1: Find in VistA (Recommended)

Note: This method is recommended because the names get pulled from the VistA
database. If the provider’s name does not appear in the list, use Method 2 or 3, below.

e Unmark the Read Only checkbox.

e Click the dropdown arrow to the right of the Attending Nephrologist field.
The Select Provider window displays (Figure 4-3).
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Search Options: % Find in *istd

Editing/Viewing Information on the Cover Tab

" Select fram the Exception List

Select a name in the st and chick "Select'!

Enter firgt characters of the name and presz "Retum';

o Geleot X Cancel |

Figure 4-3
Select the Find in VistA radio button.

Type the first letters of the provider’s last name, then press <Enter> to populate
the list.

Click the provider’s name from the list, then click Select. The Select Provider
window closes, and the selected provider’s name displays in the Attending
Nephrologist field.

Method 2: Select from the Exception List (Custom Data List)

Use method 2 only if the desired provider’s name is not obtainable from VistA.

May 2008

An ADMIN user must first add the desired provider’s name to the Attending
Nephrologists custom data list. (See “Customizing Drop-down List Items.”)

At the Cover tab, unmark the Read Only checkbox.

Click the dropdown arrow to the right of the Attending Nephrologist field.
The Select Provider window displays (Figure 4-3).

Select the Select from the Exception List radio button. The large field displays
the names added to the Attending Nephrologists custom data list.

Click one of the names (besides “- Other -”) in the list, then click Select. The
Select Provider window closes, and the selected provider’s name displays in the
Attending Nephrologist field.
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Method 3: Add a Name On the Fly

Use method 3 only if the desired provider’s name is not obtainable from VistA and an
ADMIN user is not available to add the provider’s name to the site’s custom data list..

e Unmark the Read Only checkbox.

e Click the dropdown arrow to the right of the Attending Nephrologist field.
The Select Provider window displays (Figure 4-3).

e Select the Select from the Exception List radio button.

e Click “- Other -” from the name list, then click Select. The Select Provider
popup displays (Figure 4-4)..

Select Provider x|

M ame

k. I Cancel

Figure 4-4

e Type the provider’s name in the Name field, then click OK. The Select
Provider popup closes, and the provider’s name displays in the Attending
Nephrologist field.

Visit Schedule: Check the checkboxes for the days that represent the patient’s treatment
schedule, such as Monday, Wednesday, Friday.

Transplant Status: Indicate if this patient is a candidate for transplant or not by selecting the
appropriate radio button to the right of the Transplant Status label. If you select Candidate,
indicate if a workup is in progress or if the patient has been referred to a transplant center.

Recent Postings & Infectious Diseases

Allergies, Clinical Warnings, Advanced Directives, and Infectious Diseases are listed in the
Recent Postings & Infectious Diseases area (Figure 4-1).

'Notes:
Clinical Warnings: Only the date and time display, not the full text of the clinical warnings.

Advanced Directives: The display shows Yes or No to indicate whether advanced directives
exist.

Infectious Diseases: This area does not provide data for the following three diseases: Hepatitis B
Surface Antigen, Hepatitis B Surface Antibody, and Hepatitis C Surface Antibody. Check the
Lab Results area on the Rx and Lab tab for data pertaining to these three diseases.

"MD*1.0*19 March 2009 Added notes regarding Recent Postings & Infectious Diseases
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Alternate Display of Recent Postings & Infectious Diseases

An alternate display of Recent Postings & Infectious Diseases is available. Figure 4-1 shows
what the Recent Postings & Infectious Diseases area looks like if the “Show Infectious Diseases
information as Tree” parameter is set to FALSE. If you set the “Show Infectious Diseases
information as Tree” parameter to TRUE, it displays as shown in Figure 4-5.

When this parameter is set to TRUE, click the plus sign (+) next to the infectious disease to view
data for that disease.

Hecent Postings Infectious Dizeases
Allergies |af B H_Epatitis A, (B
EGGE HEPATITIS & -- 104072003
:;E ig L HEPATITIS A - 10/06/2008
[=]- Hepatitiz B

CHOCOLATE :

Surface Antibody - Mo data available. Cher—
Clinical - Surface Antigen - Mo data available. Chec
Yarnings =l Hepatitis B Vaccine Series
Oct 07, 003 o HEPATITIS B - 10407 /2008 v
z:1z:00 PM |4 | >

Figure 4-5

Treatment History (Vascular Access Monitoring)

You can view the latest information on vascular access monitoring in the Treatment History
section of the screen. This information is based on vascular access monitoring information
entered into this Hemodialysis application, so if you are using this application for the first time,
no vascular access monitoring information will display.

To change the maximum number of past treatments that will display in the list, change the Study
Load Limit value at the Options screen. (See “Configuring System Preferences.”)

I4BF APV &0 VP @

WPR @200 Studw 8 Comments &

03/06/2006 400 250 40 ad 2346

: 04,/13/2006 3033
_ 04A13/2008 3039
__ 0510/2008 3082 -
Figure 4-6
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Past Treatment Data

You can view data for a past treatment by selecting its row in the Treatment History area. Data
for the selected treatment displays in the view below the Treatment History area (Figure 4-7).

Information on past treatments is based on treatment information entered into this Hemodialysis
application, so if you are using this application for the first time, no past treatment data displays.

The information listed below can appear in this area (each on its own tab), depending on what
has been entered for the particular study. If a tab contains a TIU note, the TIU note number

displays on the tab. Click a tab to view the record.

e Summary: This section displays Pre- and Post- vitals, treatment duration, and dialysis

totals and averages (Figure 4-7).

¢ TIU note (yellow icon): The yellow icon indicates a comment saved as a separate TIU

note.

¢ TIU note (white icon): The white icon indicates a Falls Risk Evaluation that is saved as a

separate TIU note.

¢ Results (green icon): The Results tab, which displays the Summary Report, will only

display for studies that have already been submitted.

Selected 3640 0151452008 Erirt
Summary | @ TIUEE13] B T 5515 | B Resubs (11U 5523) |
Vital — Pre- Post- —— Duration
BF Seated: 123/23 123423 mmHg Started: 0g:00
BP Standing: 123423 123/23 mmHg Finished: 1200
Pulze Seated: 34 23 BPH Duration
Sl Sl 23 22 ppy  (nstrument)
Temperature: 98 981 F Cruration 04:00
Weight 74 70 Kg fefpiec]
G oal-wieight: 70 kg
Totals and Averages
Tatal UF: i Mean Dialysis Temp: i
Tatal L i b ean Conduciviby: i
Mean LIFF: 7 Tatal KT: 7
Mean THF: 7 Tatal KT A 7
Average BFR: 7 URR: 7
Awerage DFR: 7 E stimated Urea Val 7
Figure 4-7
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5.

Entering Dialysis Prescription and Labs

Use the Rx and Lab tab to enter information about the current dialysis prescription and view

both current and previous lab information. You may enter notes pertaining to the current dialysis
prescription in the Comments area.

The following information is displayed on the Rx and Lab tab:
e Dialysis Rx
Order

Anticoagulants
Modeling

Dialysate Formula
Other Orders
e Lab Results

o (Comments

May 2008

HEMODIALYSIS v.1.0 =] B3
File Options... Assessments Tools Help

HEMODIALYSIS, PATIENTONE CP Status:  Pending Instument Data, AppointmentAfisit Date/Time have met. i =]
BEE-77-1234 02/01/1934 [73) M Location:  PULMOMARY CLINIC 4

Station: Yendor ID: unknown Studg #3308 Curent Treatment Date; 5/20/2007 Select  Save

Order Anti I B - 05/30/2007 - 565 #/cmm

- -~ HEMOGLOBIM A1C - 05/30/2007 - 23%

Dialyzer: [50U - Type:  [Seline Flush =10 ALMNOM - osr30r007 - 23

Reuse: Man #: ID Bolus: I10 units

Tx Length: Im;gg hkemm Maintenancﬂs units/hour

Ultrafiltration: |5 Kg Duratior: |02:DD hbemm

EDiw- J100 Kg Dther: [nta

BFR: 450 mifmin  Modeling

Dialysate Flow: |1 50 mil/miry M |1 50 h . -

Temperature: IS:3 UF: IED b 61472007 210:40PM  ACKERMAMMIEM-CHIM :

Dial; Formula

K 2 meq/Liter

HCoZ: |3 meq/Liter

i 9 meqdLiter

A El meq/Liter

Other Ord

150-140 at 80% =]

«f Cover f Rwandlab | 7 FPre-Treatment| ? Accessl\/ FIDwsheethf Post-TreatmenlI\/ Summawl

Subrnit

|Hines_CEV @ 9100 3308 | Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Up

Figure 5-1
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Entering Dialysis Prescription and Labs

Dialysis Rx

Enter the dialysis prescription by performing the following steps:
1. Click the Rx and Lab tab.

2. The most recent dialysis prescription displays in the Dialysis Rx section of the screen.
For first time patients being monitored by the Hemodialysis application, manually enter
the patient’s prescription into the Dialysis Rx section. The Dialyzer dropdown list is site
configurable for ADMIN users. (See “Customizing Drop-down List Items.”)

Lab Results

Use the Labs area to display lab data for a time period of your choosing.

Displaying Lab Results

1. Use the Period dropdown list to choose the time period for which to display lab data
(Figure 5-2).

m

----- Select a period to get LAE data

E
_{

S R R
B [ AT S ]

T-30
Three Months
. | S Months

£y Sl S aaSs| One Year
D ate Range

Figure 5-2

The Period dropdown list contains the following options:

Today

T-x (T-2 means two days ago through today, T-7 means seven days ago through
today, etc.)

Three Months
Six Months
One Year
Date Range

If you choose Date Range, the Date Range Selection window displays (Figure 5-3).
Select start and end dates, then click OK.

5-2
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Date Range Selection [_ O]

Startwith Date:  |10412/2006 | ||
Go to Date: I'IEI.-"E.’-".-"EDEIE j Cancel |

Figure 5-3

Note: The shorter the selected time period, the faster the display populates with data.

The selected date range displays in the toolbar, to the left of the Period drop-down list,
and the lab data displays just below (Figure 5-4).

e WEBLC - 08/30/2007 - 563 #/cmm
- HEMOGLOBIN A1C - 05/30/2007 - 23 %
e BLUMIMUR. - 05/30/2007 - 23

Figure 5-4

Note: When you leave the Rx and Lab tab, the lab results are cleared. To see the results
again, reselect a time period from the Period drop-down list.

"Local tests mapped to the following National Lab Tests will display in this area:

National Lab Code | Lab Test

84520 BUN (Blood Urea Nitrogen)
82565 CREATININE

84295 SODIUM

84140 POTASSIUM

82435 CHLORIDE

82830 CARBON DIOXIDE

82310 CALCIUM

84100 PHOSPHORUS

82040 ALBUMIN

84455 AST (Aspartate Aminotransferase)
84465 ALT (Alanine Aminotransferase)
84075 ALKALINE PHOSPHATASE
82250 BILIRUBIN

83020 HEMOGLOBIN

"MD*1.0%19 March 2009 Added list of Lab Results that display on the Rx and Lab tab.
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5-4

85055 HEMATOCRIT

85569 WBC (White Blood Count)

86806 PLATELETS

83057 HEMOGLOBIN A1IC

82466 CHOLESTEROL

84480 TRIGLYCERIDES

82370 FERRITIN

83540 IRON

82060 TRANSFERRIN

84012 PARATHYROID HORMONE

81512 ALUMINUM

89068 HEPATITIS B SURFACE ANTIGEN
89065 HEPATITIS B SURFACE ANTIBODY
89067 HEPATITIS B SURFACE ANTIBODY
82013 HEPATITIS B SURFACE ANTIBODY
89095 HEPATITIS B SURFACE ANTIBODY
89127 HEPATITIS B SURFACE ANTIBODY
89128 HEPATITIS B SURFACE ANTIBODY
87398 HEPATITIS B SURFACE ANTIBODY
89699 HEPATITIS B SURFACE ANTIBODY
89070 HEPATITIS C ANTIBODY

87261 FLU

Hemodialysis Patch MD*1.0*6
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Entering Dialysis Prescription and Labs

Comments

Add notes in the Comments section at the bottom of the screen. Comments can be locked so that
no one (including the creator of the note) can modify them.

To add a Comment, do the following:

1. Click the New button on the Comments toolbar. The Comment window displays and
cursor focus is in the Text field.

2. Type your comment in the Text field, then click Save. The note is not yet locked. It may
still be edited or deleted.

3. To lock the note, do one of the following:

e Click the Save button after you have typed your note: This immediately saves
and locks the note. The note becomes a permanent part of this treatment.

e Select a different patient or exit Hemodialysis (without clicking Lock): When
you return to the current tab, the comment is locked. You may no longer edit the
note, and the note becomes a permanent part of this treatment.

May 2008 Hemodialysis Patch MD*1.0*6 5-5
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Comments Business Rules

The following rules govern the way comments work:

5-6

1.
2.

© NN AW

A new comment is initially UNLOCKED.
A comment remains UNLOCKED until one of the following happens:
e User clicks the Save button
e User selects another patient
Note: Switching between tabs does not change the locked status of a comment.
Locking the comment prevents future updates for the comment.
A LOCKED comment has a special indicator (padlock icon). &
A LOCKED comment CANNOT be unlocked.
An UNLOCKED comment can be updated, but only by author of the note.
An UNLOCKED comment can be deleted.

Comments cannot be invalidated. If you entered a comment in error and then locked it,
add an additional comment to describe the situation.
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6. Entering Pre-Treatment Information

This is where you can enter vitals information taken before the treatment begins. This tab also
contains a pre-treatment pain assessment. Notes dealing with pre-treatment information can be
entered at the bottom of this tab in the Comments area.

The following information is entered/displayed on the Pre-Treatment tab:
e Pre-Treatment Assessment
e Weight
e Temperature
e Blood Pressure and Pulse
e Other
e Mental Status
e Barriers to Learning
e Patient Education
e Patient Transportation
e Safety Checks
e Pain Assessment

e Comments

HEMDDIALYSIS v.1.0 [_[o] =]
File ©Options... Assessments Tools Help
HEMODIALYSIS, PATIENTONE

BEE-77-1234 02/01.1934 (73] M Location:  PULMONARY CLINIC
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Figure 6-1
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Pre-Treatment Assessment
Enter pre-dialysis assessments by performing the following steps:
1. Click the Pre-Treatment tab.

2. Take pre-dialysis vitals and assessments and record them on the Pre-Treatment
Assessment section of this screen. Enter pre-treatment assessment data for the
following fields:

Weight: Enter the patient’s Pre-Weight and Treatment Goal Weight in Kg.

Note: The Estimated Dry Weight (EDW) value is for display only and cannot be
modified from this screen. It can only be changed by editing the EDW value on the
Rx and Lab tab.

Temperature: Enter the patient’s temperature in Fahrenheit.

Blood Pressure and Pulse: Enter the patient’s blood pressure and pulse while the
patient is seated and standing.

Other:
Indicate whether the patient shows any signs of Edema (yes or no).
Enter the patient’s Respirations before treatment.
Indicate whether the patient has Shortness of Breath (SOB) (yes or no).
Enter the Station # and Machine #.

Mental Status: Indicate the mental status of the patient before treatment by checking
the appropriate check box(es). (More than one check box can be selected.) If you
select Oriented, indicate the level by selecting the appropriate radio button.

Barriers to Learning: Indicate whether the patient has any barriers to learning by
checking the appropriate check box(es).

Patient Education: Indicate whether the patient has been informed about all aspects of
the treatment. Make sure all the patient’s questions regarding treatment have been
answered. If you select Yes, the Key and Initial fields become active. Fill these
fields if your site requires them.

Patient Transportation: Select the patient’s mode of transportation from the dropdown
list. The following options are initially available: ambulatory, bed, motorized wheel
chair, wheel chair, and stretcher. This dropdown list is site configurable for ADMIN
users. (See “Customizing Drop-down List Items.”)

Safety Checks: Select Yes or No to indicate whether the Safety Checks have been
completed. Safety checks are determined by site and usually depend on the device
that is used.
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Pain Assessment
Click the Edit button (Figure 6-2) to display the Pain Assessment window (Figure 6-3).

ppointmentXizit D ateTime hawve met. = =]
+t Date: 1/8/2008 Select  Save
Pain Azzessment Edit... |
PRE-TREATMEMT PAIM ASSESSMEMNT L%
Fain evaluation waz not performed

Figure 6-2

Note: You may also display the Pain Assessment window by selecting Pain Assessment Edit
option from the Assessments menu.

Keyboard-only method: Press <Alt> + <A> to expand the Assessments menu, then press <P>
to select Pain Assessment Edit.

x
How bad is the pain? [

If the pain exiztz, pleaze answer the following:

Where iz the pain located? I LI
Pain Form: £ Acuter £ Chronic

Fain Treatment; I

If the pain value 1= 2 or more, pleaze answer the following:

Frequency test:
Onzet:

Duration of Epizodes:
[uality of Pain:

K K K

The patient indicated that:

The impact af the pain was

The fallowing makes pain warse:
The following relieves pain:

The medizationz that help pain are;
Other freatmentz used for pain are:

Dther comments:

o OF X Cancel |

Figure 6-3

The Pain Assessment window contains three sections of questions. The first section contains a
drop-down list that is always active. It may also contain a pair of radio buttons, depending on the
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value selected for the “Pain assessment based on how patient tolerates pain” parameter. For
more information on changing parameters, see “Configuring System Preferences.”

If the “Pain assessment based on how patient tolerates pain” parameter is set to FALSE, the first
section of the Pain Assessment window contains only the “How bad is the pain?” drop-down list
(Figure 6-4).

x
How bad is the pain? [ |

If the pain existz, please answer the following:

Figure 6-4
Select a value from the dropdown to indicate how bad the patient’s pain is by choosing 0-10 or
99 for pain tolerance.

If the pain is indicated as 1 or above, the next two sections of questions are active and should be
completed.

Note: 1 is the default pain level that activates the second two question areas. This level is site
configurable. To change the pain level that activates the additional questions, change the value in
the Pain Level parameter. See “Configuring System Preferences.”

If the “Pain assessment based on how patient tolerates pain” parameter is set to TRUE, the first
section of the Pain Assessment window contains both the “How bad is the pain?” drop-down list
and a pair of radio buttons with the following labels: Can patient tolerate pain? Yes/No (Figure
6-5).

x
How bad is the pain? [

Can patient tolerate pain? & Yez € Ho

If the patient can not tolerate pain, pleaze answer the following:
Figure 6-5

Select a value from the dropdown to indicate how bad the patient’s pain is by choosing 0-10 or
99 for pain tolerance.

Next, select a radio button to indicate if the patient can tolerate pain or not. If the No radio button
is selected, the next two sections of questions are active and should be completed.

Note: If the value in the “How bad is the pain?”” dropdown is set to 0, the radio buttons and the
next two sections of questions are disabled.

If the value in the “How bad is the pain?” dropdown is set higher than 0 and if the Yes radio
button is selected, the next two sections of questions are disabled.

6-4 Hemodialysis Patch MD*1.0*6 May 2008

User Manual



Entering Pre-Treatment Information

The next two sections of questions display as follows:

If the pain value is 1 or more, complete the following section:
e Where is the pain located?: Indicate where the patient’s pain is located.
¢ Pain Form: Indicate if the patient’s pain is acute or chronic.

e Pain Treatment: Indicate what type of pain treatment has been provided to the patient.

Frequency text: Indicate how often the patient’s pain occurs.

Onset: Indicate how recently the patient began feeling the pain.

Duration of Episodes: Indicate the length of pain episodes.
¢ Quality of Pain: Describe the patient’s pain.
The patient indicated that:

¢ Indicate what the impact of the pain to the patient is.

Indicate whether the following makes the pain worse.

Indicate what of the following relieves the patient’s pain.

Indicate what type of medications help the patient’s pain.

Indicate whether there were other treatments used for the pain.
¢ Indicate if there were other comments made by the patient.

Once all relevant questions have been answered, click OK to close the window and save the Pain
Assessment. The Pain Assessment information displays under the Pain Assessment toolbar
(Figure 6-6).

[Z
PRE-TREATMENT PAIMN ASSESSMEMT
Haow bad iz the pain? 2
Can patient tolerate pain? Mo
Where iz The Pain Located? Upper shoulder & upper limbs
Fain Form? &cute
Pain Treatment? azpirin
Detailed Pain Aszessment
1. Freguency text: constant
2. Onzet: < 24 hours
3. Duration of epizodes: < 24 hours
4. Quality af pain: Sharp
The patient indizated that;
1. The impact of the pain was: zevere
2. The fallowing makes the pain worse: stress
3. The fallowing relieves the pain: heat
4. The medications that help the pain are: aspinn
. Other treatments uzed for pain are: heating pad
E. Other comments: nda
Figure 6-6
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Comments

Pre-Treatment notes can be added and viewed in the Comments area in the lower-right corner of
the screen. For detailed instructions, see the “Comments” section in Chapter 5.

6-6 Hemodialysis Patch MD*1.0*6 May 2008

User Manual



7. Entering Access Information

Use the Access tab to enter information on past and current access sites. You can track which
sites are currently being used and which are unusable at this time. You can also view the
treatment history of each site sorted by date.

A symbol indicating the status of each access site is located next to each site. The definitions for
these symbols are as follows:

@@ Yellow Circle — Site is available, but not assessed.
@ Green Circle — Site has been assessed and is available for use.
+/" Green Checkmark — Site has been assessed and selected for use.
X Red X — Site has been removed and cannot be used anymore.
The following information is displayed on the Access tab:
e Access Sites
e Adding a New Site
e Assessing and Selecting a Site for Use
e Removing a Site
e Deleting a Site
e Access Points Summary
e Access Site Details
e Current Site Status
e Sites Detail

e Comments

May 2008 Hemodialysis Patch MD*1.0*6 7-1

User Manual



Entering Access Information

HEMODIALYSIS ¥.1.0 | _ O] ]

File ©ptions... Assessments Toaols Help

HEMODIALYSIS, PATIENTONE
BEE-77-1234 02/01/1934 (73] M ‘
Statior: Wendor 1D: unknown

CFP Status: Pending Instrument Data, Appointmentisit D ate/Time have met o =]

Location:  PULMONARY CLIMIC

Study #: 3308 Current Treatment Date: 5/20/2007

Select Save

=1 Wascular Access Point(s]
" Temp Catheter. Right femarz
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@ Fistula: Left femaral
- Tunneled: Right subclavian
-3 Fistula: Right 1)
.3 Temp Catheter. Transhumbar

4| | »

Type: Temp Catheter
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Date Placed:  04/21/2006
Surgear: Dr. Kinzey

Medical Facility: Kinsey Institue of Indiana University

¥ Aszess
¥ The access site is selected for cument treatment

» 641172007 11:35:47 AM BUSTAMANTE AL

" - Selected [aszessed, inuze]
@ - Aszessed [open, not used]
@ - Open [not aszessed, not uzed)

¥ Closed

[¥ Thrombolytic Treatment Done This Dialpsis [TPA, Urokinase, etc)

Femoval Date:
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Remaved By:
Facility:

Thiz access point is new but we are having ¢

o Enverl( Fix and Lahlf Pre-Treatment (Accessl( Flnwshaetl ? Pmst-TreatmenlI ? Summaryl Submit |

|Hines_DEV @ 9100 3308 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Up

Figure 7-1

Note: The lower-left corner of the screen in Figure 7-1 shows a legend of the access site symbols
described above. You can hide this legend by right-clicking anywhere in the treeview area and
then selecting Show/Hide Legend from the pop-up menu. To restore the legend, repeat the

process.
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Access Sites

The following activities can be performed from this screen:

Entering Access Information

Adding a New Site
Assessing and Selecting a Site for Use.
Removing a Site

Deleting a Site

Adding a New Site
Add a new site for the selected patient by performing the following steps:

1.

May 2008

Click Add. The Add A New Access Site screen displays, Figure 7-2.

Note: You can also access the Add function by right-clicking an access site treeview
node and then clicking Add on the popup menu.

Add A New Access Site | x| |

Accesz Type: IFistuIa
| Left 1
|12/18/08 A
Surgeon; I Cp.User
Medical Facily: |Hines

Location:
D ate Placed:

Select. .

Select. .

Logged By | Adrminiztrator

x Cancel

Figure 7-2
Select the Access Type from the drop-down list. The following options are available:
e Fistula
e Graft
e Tunneled Catheter
e Temporary Catheter
Select the Location from the drop-down list. The following options are available:
e Right IJ (internal jugular)
e Left IJ (internal jugular)
e Right femoral
e Left femoral
e Right subclavian

e [Left subclavian
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e Translumber

e Right forearm

e Left forearm

e Right upperarm

e Left upperarm

e Right thigh

o Left thigh

e Other
4. Select the Date Placed from the drop-down calendar.
5. Choose the surgeon’s name in one of three ways:

Method 1: Using the Select Button (Recommended)

Note: This method is recommended because the names get pulled from the VistA
database. If the provider’s name does not appear in the list, use Method 2 or 3, below.

e Click Select to choose from the Select Provider list (Figure 7-3).

Select Provider M=l E3

Enter first characters of the name and press "'Retumn';

! [

Select a name in the list and click 'Select”

Qf Select x Cancel |

Figure 7-3

e Type the first letters of the provider’s last name, then press <Enter> to populate
the list.

e Click the provider’s name from the list, then click Select. The Select Provider
window closes, and the selected provider’s name displays in the Surgeon field.

Method 2: Using the Drop-down List

Use method 2 only if the desired provider’s name does not display in the Select
Provider list.
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e An ADMIN user must first add the desired provider’s name to the Surgeons
custom data list. (See “Customizing Drop-down List Items.”)

e Atthe Add A New Access Site window, select the provider’s name from the

Surgeon drop-down list. The selected provider’s name displays in the Surgeon
field.

Method 3: Adding a New Surgeon on the Fly

Use method 3 only if the desired provider’s name does not display in the Select
Provider list and no ADMIN user is available to add the desired provider’s name to
the Surgeons custom data list.

e Select -- Other -- from the Surgeon drop-down list. The Surgeon Name Input
Box displays.

Surgeon Name Input Box |

Surgeon Mame

| k. I Cancel

Figure 7-4

e Type the surgeon’s name in the Surgeon Name field, then click OK. The name
displays in the Surgeon field.

6. Select the Medical Facility.

Note: The process of selecting the medical facility is identical to the process of
selecting the Surgeon. (See step 5, above.) It is recommended that you use the Select
button to choose the medical facility from the VistA database, but if the desired medical
facility does not appear in the list, an ADMIN user can add the name to the Medical
Facilities custom data list. (See “Customizing Drop-down List Items.”) If an ADMIN
user is not available to add the name to the Medical Facilities custom data list, you can
add a facility on the fly as described above under the heading Method 3.

7. Click Add. The Add A New Access Site screen closes.
8. A yellow circle icon displays next to the new site, indicating that it is available for use.
Assessing and Selecting a Site for Use
You will first assess a selected site, then select the site for use for the current treatment.
Note: Only Selected access sites will display on the Summary Report on the Submit tab.
Assess a site by performing the following steps:
1. Select the site you want to assess on the Sites treeview.

2. Select the Assess checkbox under Site Status. The Assess fields will be editable (Figure
7-5).
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Note: Once the Assess box is checked, you can select the site for use by either clicking
the Select button or by checking the checkbox labeled The access site is selected for
current treatment. The site displays a green checkmark next to it indicating that the
site is selected for use. Click Select again to unselect the site.

You can also select an access site by right-clicking its treeview node and then clicking
Select on the popup menu.

HEMODIALYSIS v.1.0 =] B3
File Options... Assessments Tooks Help

HEMODIALYSIS, FPATIENTOMNE
BEE-77-1234 02/01/1934 [73] M

CP Status:  Pending Instrument Data, AppointmentMisit D ate/Time have met. ‘ = (=]
Statior: Yendor |D: unknown

Location:  PULMONARY CLINIC
Study #: 3308 Current Treatment Date: 5/20/2007

Select Save

=) V_ascularAccessP int{s] Type Fistula
+ i al Location: Left femnoral Removal Date:
+f Graft: Right V- Date Placed:  11/04/2005 Fieason:
@ Temp Catheter. Right famor Surgeary D1 MeCloud Sr. Removed By:
x T.emp Catheter Transhumbar| e ic.of Fagiliy: Springfield Summer Dialysis Center Facility
¢ Fistula Right 1)
W Assess
[~ The access site is selected for current breatment
Thill: f* No  Yes
Bruit @ Mo { ‘Yes

Mature: @ Mo Yes
Infilrated; = Mo € ‘es

o7 Dalzte w

4| | »
" - Selected [assessed, inuse)
@ - Azzessed [open, not used)
@ - Open [not aszessed, not uged) [}\
H - Closed

o Coverlwf R and Labl ? Pre-Treatment 7 Acggggl\/ Flowsheetlyf Post-TreatmentI\/ Summawl Submit |
[ [Hines_DEv @ 9100 [3308 |Editable | BUSTAMANTE,AL | ADMIN | P Gateway: Up s

Figure 7-5

3. Ifthe site is a fistula or graft, select either Yes or No for each of the status indicators
(Figure 7-5).

4. Ifthe site is a tunneled catheter, indicate if there is an infection at the site along with
the date of the infection.

5. If'the site is a tunneled or temporary catheter, indicate if thrombolytic treatment was
done during this treatment.

6. Enter any comments you have about the site.

7. A green circle displays next to a site that has been assessed and is available for use.

Removing a Site
Remove a site by performing the following steps:
1. Select the site you want to remove on the Sites treeview.
2. Click Remove. The Removal of the Access Site screen displays (Figure 7-6).

Note: You can also access the Remove function by right-clicking the access site
treeview node and then clicking Remove on the popup menu.
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Remove An Access Site E |

Aocezs Type: Fiztula
Location: Right 11
Date Placed: 1042342006
Surgean: Cp.U=er
Medical Facility: [ HIMES, IL
Logged By BUSTAMAMTE AL
Date Removed: |[T/23/06 j
Feazon [Fate]: ﬂ
Surgeor: j Select...
M edical Facility: j Select. .
Logged By Adrniniztratar
& Remove X Cancel |

Figure 7-6
Information about the site is displayed at the top of the screen.
Select the Date Removed from the calendar.

Select the Reason (Fate) for the site being removed from the dropdown list.

AN

Enter the name of the Surgeon and Medical Facility. For more details on selecting
surgeons and medical facilities, see step 5 in the section “Adding a New Site.”

7. Click Remove. The Remove An Access Site screen closes, and the Access screen is
displayed.

Note: If you click Remove without first filling in the Reason, Surgeon, and/or Medical
Facility fields, the following Warning popup displays:

Warning |

Input is nok complete,
! The Flollowing Fields are not populated:
L

Reason (Fake)
Surgeon
Medical Facility

These fields cannat be updated later,
Do o wank to save blank values?

Mo Zancel
Figure 7-7
8. The site now has a red X next to it to indicate it has been removed and cannot be used
anymore.
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Note: The site removal information cannot be updated at a later time.
Deleting a Site

An access site which was never used may be deleted by an ADMIN user. This feature is
provided in case an access site is added by mistake. Once an access site has been used, it
becomes a permanent part of the patient’s record and cannot be deleted—only removed, as
described in the section above.

An access site can be removed from the treeview if ALL of the following conditions are true:
e The user has ADMIN rights.
e The site has no history.
e The site was not removed.
e The site is not selected.
e The site is not assessed.
To delete a site that meets the conditions above, do the following:

1. Double-click the access site’s treeview node. A pop-up confirmation window
displays the question, “Delete the Node?”

2. Click Yes. The node is deleted.

Access Points Summary

To review information about all access points for the current patient, click the top node (Vascular
Access Points) of the Sites treeview. A summary of all access points displays in the detail area
to the right of the Sites treeview (Figure 7-8).

The following information is displayed for each access point listed:
o Type
e Location
e Date Placed
e Placed At (medical center location where the access point was inserted)
e Placed By
e *Date Removed
e *Removed At (medical center location)
e *Removed By
e *Removal Reason

Note: Information in the list above preceded by an asterisk (*) displays only for access points
which have been closed.
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= Add.. | Access Points Summary

Type: Fistula ﬂ
3 Temp Catheter: Right femaral| Location: Right L)
) Graft: Right 11 Date Placed: 05/14/2007

Placed &t Dallas

@ Fisula: Left femoral Flaced By: Hemoprovider,One

Tunneled: Right subclavian
i Fiztula: Right 11 Date Fiemoved:05/14/2007
- Temp Catheter: Translumbar Remaved AtDaptan

H X Remoyed By:Surgeon.Two
# Temp Catheter: Transiumbar [ e

Type: Temp Catheter
Lacation: Tranzumbar
Date Placed: 03/06/2006
Placed &t Hines
Flaced By:  Dr. Redkin

D ate Removed:03/06/2008
Removed AtHines
Removed By:Dr. Fedkin
Removal Reason:Excized

s

| »
X Type: Temp Catheter
- Selected [assessed, inuse) Location: Tranzumbar
- Assessed [open, nat used) Date Placed: 06/18/2007 —
o q g Flaced At Cleveland
- Open [not assessed, nat used) Placed By Suigeon, Two

- Clozed -

X@@®<

Figure 7-8

Access Site Details

The detail area to the right of the Sites treeview displays information relevant to the selected site.
The top detail area, labeled Access Site Details, displays the following information: type,
location, date placed, surgeon who placed the site, medical facility, removal date, reason for
removal, surgeon who removed the site, and the facility where the removal occurred.

Current Site Status

More detailed information about the site displays under the heading Current Site Status. In the
Sites treeview, select the site for which you want to view the status, and additional site
information displays below the Access Site Details area.

The information which displays in the Current Site Status area depends on the type of site. The
following lists show what information displays for each site type:

Fistula

Assess checkbox: Check this box to indicate that the site has been assessed. Checking the box
activates several fields in this screen area.

The access site is selected for current treatment checkbox: Check this box for the site used
for the treatment.

Thrill: No/Yes: Select the appropriate radio button.
Bruit: No/Yes: Select the appropriate radio button.
Mature: No/Yes: Select the appropriate radio button.
Infiltrated: No/Yes: Select the appropriate radio button.
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Graft

Assess checkbox: Check this box to indicate that the site has been assessed. Checking the box
activates several fields in this screen area.

The access site is selected for current treatment checkbox: Check this box for the site used
for the treatment.

Thrill: No/Yes: Select the appropriate radio button.
Bruit: No/Yes: Select the appropriate radio button.
Mature: No/Yes: Select the appropriate radio button.
Infiltrated: No/Yes: Select the appropriate radio button.

Tunneled Catheter

Assess checkbox: Check this box to indicate that the site has been assessed. Checking the box
activates several fields in this screen area.

The access site is selected for current treatment checkbox: Check this box for the site used
for the treatment.

Add Last Infection Description: Check box to provide infection information. Checking the
box activates the next two fields.

Date of Last Infection: Select a date from the drop-down calendar.
Infection: Enter the infection type.

Thrombolytic Treatment Done This Dialysis (TPA, Urokinase, etc): Check this box if true.

Temporary Catheter

Assess checkbox: Check this box to indicate that the site has been assessed. Checking the box
activates several fields in this screen area.

The access site is selected for current treatment checkbox: Check this box for the site used
for the treatment.

Thrombolytic Treatment Done This Dialysis (TPA, Urokinase, etc): Check this box if true.
Sites Detail

Additional information is available for an access site if you expand its treeview node. Click the
plus sign to the left of a site to expand the node. The node that displays is called Treatment
History (Figure 7-9). Click the Treatment History node to display History Summary in the detail
area to the right. The History Summary area provides the following information for the selected
site: date used, study numbers, and Current Site Status information.
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= Wazcular Access Paintz]
€33 Temp Catheter: Left femaral
30 Fistula: Left femaral
{23 Temp Catheter: Right 1)
633 Tunneled: Right femaral
30 Fistula: Tranzlumbar
€33 Tunneled: Right subclavian
[ Fistula: Left femoral
=63 Graft: Right LI
28 Treatmert History
{23 Temp Catheter: Right femaral

Figure 7-9

Note: An access site with no plus sign to its left (for example, see the Fistula: Translumbar node
in Figure 7-10) has never been used and therefore has no treatment history.

You can expand the Treatment History node to display the dates and study numbers when the
site was used (Figure 7-10).

= Yazcular Access Pointz]
€33 Temp Catheter: Left femoi
=0 Fistula: Left femaral
-3 Temp Catheter: Right 1
+-€3) Tunneled: Right femoral
i3 Fistula: Translumbar
€33 Tunneled: Right subclaviz
" Fistula Left femoral
=63 Graft: Right LI
[ Treatment Histon
12/13/2007 [3617)
= 12/10/2007 3579
- 10/12/2007 (3533)
~-10/11/2007 (3531)

Figure 7-10

Click one of the date nodes to display History Details for that specific date/study.

Comments

Access Site notes can be added and viewed in the Comments area in the lower-right corner of
the screen. For detailed instructions, see the “Comments” section in Chapter 5.

Note: Information displaying in the Comments area pertains only to the access point selected in
the Sites treeview. In Figure 7-11, for example, the comment dated 4/3/2008 is only associated
with the Tunneled Right Subclavian access point.
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7-12

Sites + Add.. || Access Site Details ¥ Remave...
= Wascular Access Point(s) Tupe: Tunneled
@) Temp Catheter: Left fenoral | Location: Right subclavian Remaval Date:
() Fistula: Left femoral Date Placed:  05/10/2008 Reason:
[J'@ Temp Cathelz.ar. Right 1 Surgean: Cir. Truth Remaoved By:
30 Tunneled: Right femoral Medical Facility: Hines Facility:
[]-@ Tunneled: Fi
B+ Fistula: Left femoral Current Site Status - Belect
3D Graft: Right 11
[]-@ Temp Catheter: Right femaral I” Assess .
3¢ Temp Catheter: Transiumbar I™ The access site is selected for current treatment
¥ Temp Catheter. Transiumbar ™| &dd Last Infection Desciption
P3[R (S Date of Last Infection: I
-9 Tunneled: Right subclavian = : 04/03/08 |7
B3¢ Graft: Right femoral Infection:
- Graft: Transtumbar . R .
-3¢ Fistuls: Right LI I™ | Thrombalitic Treatment Done This Dialsiz (TRS, Urokinass, ete]
Comments [ Mew... Edt.. ¥ Delete.. &% View.
» 4/372008  11:05:14 AM BUSTAMANTE AL Thiz cormment is for one access point anly: 1
«| [ »
- Selected (assessed. in use]
@ - Aszessed [open, not used)
@ - Open [not azsessed. not used)
K -Closed

Figure 7-11
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8. Entering Flowsheet Information

The Flowsheet tab stores treatment information that was previously stored on paper. Notes

dealing with flowsheet information can be entered at the bottom of this tab.

The following information is displayed on the Flowsheet tab:

e Flowsheet — Data sent from instrument or entered in manually during treatment.

e Medication List — Other medicines used during treatment.

e Comments

Important: Labs must be taken mid-week for the KT and KT/V calculations to return accurate

results.
il
File Options... Assessments Tools  Help
ZZTEST. PAUL CP Status:  Pending Instument Data, Appointmentdisic Date/Time have met. i =]
BEE-03-0143 01/01/1943 [B4] M Location:  PFT LAR ‘ =
Station: Wendor |D: unknown Studp#: 3187 Cument Treatment Date: 7/12/2007 Select  Save
Date Time | Source B/F AP HF BFF DFR AP WP THF =
_[7/23/2000 0345 ?_3 111,33
L /232000 0543 ?_:i 120093
=
[l 3
Date Time Medication Doze Units ﬂ;
L OSSO0 0T IR Segin RS B £
| 08/01/200 10:36:01 | REPL aspirin 333333 pt F
_|08/01/200 10:36:00° REPL aspirin & pt e
| |06/01/20010:36:00 | REPL aspirin 333333 pt F
_|98400/20010:22.00  INYA Sspia e L) +
07/31/20017:3700 | REFL Acetaminophine 11 b |
| -
K| _>l_I
- 87372007 11:4716 M AMDRIVEWSKIY ANDREY 1 8
? Cover| ? Rxandlab| ? Pre-Treatment| ? Access «f Flowsheet I ?  Post-Treatment I ? Summalyl Submit I
[10.3.29.200 @ 9100 [3630 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down
Figure 8-1
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Entering Flowsheet Information

Flowsheet

View Flowsheet information by performing the following steps:

1. Click the Flowsheet tab.

2. Initiate treatment for the prescribed amount of time.

3. Record readings from the dialysis instrument at site specific intervals (every 15 minutes,

30 minutes, etc.). Readings from the instrument are automatically sent to the
Hemodialysis application and can be found in the Flowsheet.

Note: ADMIN users (and USERS with the “Flowsheet Refresh Rate” User Preference)

can change the reading interval by editing the System/User Preference named
“Flowsheet Refresh Rate.” (See “Configuring System Preferences.”)

Definitions of the terms used on the flowsheet columns are as follows:

Marker column - The first column is not labeled. It displays a right-pointing triangular arrow

to indicate which row is selected.
Date - Date of the reading
Time - Time of the reading

Date Tirne | Su:uuru:el
12026,0000 1342 X3
Ie/20/200 1518 %

[l

Figure 8-2

Source - The fourth column is labeled Source. It displays an icon to indicate whether the data

contained in the row originated from the machine or if it was hand entered.

| % _ Indicates hand-entered data.
Bl _ Indicates machine-entered data.
B/P - Blood pressure
MAP - Mean arterial pressure
HR - Heart rate
BFR - Blood flow rate
DFR - Dialysis flow rate
AP - Arterial pressure
VP - Venous pressure
TMP - Trans membrane pressure
UFR - Ultrafiltration rate
Fluid Off - Cumulative volume of fluid removed from patient
HEP (CUM) — Cumulative Heparin infusion

COND - Conductivity
8-2 Hemodialysis Patch MD*1.0*6
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Entering Flowsheet Information

BIC - Bicarbonate bath

DIAL TEMP - Dialysate temperature

IONIC DIAL - Measurement of clearance via ionic or conductivity estimation
Kt/V - Dose of dialysis

Flowsheet Buttons

The following buttons display above the Flowsheet listview:

May 2008

Refresh — Get instrument data now. (Clicking this button also resets the
Autorefresh timer.)

Edit Entry — Edit a Flowsheet entry row.

Add Entry — Add manual entries to the Flowsheet. The Hemodialysis Flowsheet

Entry Editor window displays (Figure 8-3). Click OK when you are done adding

values to the table, or click Cancel to discard changes without saving them. Click
Help to display “Entering Flowsheet Information” topic from the Help file.

Invalidate — Mark a valid row of data as invalid. Also click this button to mark an
invalid row as valid.

Tip: You may also double-click a row to mark it invalid. Double click an
invalidated row to mark it valid again.

Add TIU — Attach a new TIU note to this study.

Reload — Reprocess records from VistA database. (See “Reloading Flowsheet
Data” in the Troubleshooting chapter.)
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Hemodialysis Flowsheet Entry Editor |

—Flowszheet Record

Parameter |‘-"alue I
Date 03/28/2007
Time 03:01:08
B/P

MAP

HF

BFFi

DFF

AP

WE

TMP

LFFR

Fluid OFf

HEF [CURM]

CORD

BIC

DIAL TEMP

IOMIC DL

kb

? Help | V" Ok, ‘ x Cancel |

Figure 8-3

Flowsheet Right-Click Menu

You may also access the functions described above by right-clicking anywhere on the Flowsheet
to display a clickable menu.

Refresh

Edit Entry. ..
add Entry. ..
Invalidate
add TIU. ..
Reload

Farrmat

Figure 8-4

The Format function is described later in this manual, in the section “Editing Data Fields.”
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Adding a TIU Note
You may add a TIU Note to a study from two places in Hemodialysis:

¢ Flowsheet tab — Click Add TIU, above the Flowsheet grid.

e Submit tab — Click Add TIU, to the right of the Document Details heading.

Clicking either Add button displays the same TIU note window. To complete the TIU note, do

the following:

1. Select a title from the Select TIU Title drop-down list. This title will display on the

Entering Flowsheet Information

CPRS Consults tab in the Related Documents treeview, making it easier for you to locate
a specific note.

Felated Documents

Feb 16.06
Feb 16.06
Feb 16.06
Feb 16.06
Feb 15.06
Feb 15.06
Feb 15.06
Feb 14.06
Feb 13.06
Feb 13.06
Feb 038.06
Feb 08.06

CPHEMODIALYSIS [(H4542), PFT LAR, AL BUSTAMANTE

CP HEMO FALLS ASSESSMEMT (#4541). PFT LAB, AL BUSTAMAMTE
CF HEMO PROVIDER HOTE [#4533), PFT LAE, AL BUSTAMANTE

CP HEMO FALLS ASSESSMEMT (H4538). PFT LAB, AL BUSTAMAMTE
CF HEMO PROVIDER HOTE [#4532), PFT LAB. MIEN-CHIN ACKERMAN
FROCEDURE MOTE [#4527). PFT LAR, AL BUSTAMANTE
FROCEDURE MOTE [#4526). PFT LAB, AL BUSTAMANTE
FROCEDURE MOTE [#4524). PFT LAR, AL BUSTAMANTE
PROCEDURE MOTE (#4517). PFT LAB. MIEN-CHIN ACKERMAMN
PROCEDURE MOTE (#4516). PFT LAB. MIEM-CHIN ACKERMAMN
FROCEDURE MOTE [#4514). PFT LAB, AL BUSTAMANTE
FROCEDURE MOTE [#4513). PFT LAR, AL BUSTAMARNTE

Figure 8-5

Note: In order for 1) your TIU note titles to display in the Select TIU Title drop-down list

and 2) the TIU notes to display on the CPRS Consults tab, you must do two things:

e The TIU note titles must be defined in TIU. For instructions about adding new

TIU note titles in TIU, see Chapter 4 of the Clinical Procedures |mplementation
Guide.

e After the TIU note title is defined, it must be added to Hemodialysis. TIU Titles

can be added at the Options screen. Expand the Custom Data Lists node, then
click TIU Note Titles. See “Customizing Drop-down List Items” for more

information.

Additional Note: TIU note titles must be entered into Hemodialysis exactly as

they were defined in TIU. If the TIU note title entered into Hemodialysis does not
match one of the titles defined in TIU (or if a note title is not selected), the default
TIU note title defined in CP Manager will be used.

2. To use a predefined note template, click the template name from the Select Note
Template list.

Note: The Select Note Template list does not display if the “Show TIU Note Templates”
System Preference is set to FALSE. It is hidden (set to FALSE) by default. (See
“Configuring System Preferences.”)
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Entering Flowsheet Information

8-6

3. Modify the template note text, if necessary.

4. To add the Falls Risk Assessment to the TIU note text, click Add Falls Assessment. The
Falls Risk Evaluation window displays. After completing the form, click OK to insert the
Assessment text into the TIU note.

Note: The Add Falls Assessment button only displays in the TIU Note window if the
“Falls Assessment as Separate TIU Note” option is set to TRUE.

(For details on completing this form, see “Performing the Falls Assessment.”)

5. Enter your electronic signature code in the Signature field, then press <Enter> (or click
the Save button).
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Creating TIU Note Templates

Users with ADMIN rights can create TIU note templates. If you logon as a user without ADMIN
rights, you will not be able to create new note templates. To create a new TIU note template, do
the following:

1.

On the menu bar, click Options. The Options screen displays.

2. Click the Note Templates node on the options tree. A list of all existing note templates
displays in the panel to the right of the options tree.
Click the Add button. The Option window displays.

4. Type the name of the template in the Item field.

5. Type a description in the Value field, then click OK. The new template name displays in
the Note Templates list. At this point, the new template name is saved. You do not need
to click Save to DB.

6. Click the node of the new template name in the options tree.

7. The new template is still blank. Create the layout of your new template as described in
“Editing a Report Template.”

Note: You must click Save to DB to save the template layout.

8. The new note template will be available the next time you add a TIU note.
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Performing the Falls Assessment

8-8

1.

From the TIU Note window, click the Add Falls Assessment button.

Note: The Add Falls Assessment button only displays in the TIU Note window if the
“Falls Assessment as Separate TIU Note” option is set to TRUE.

Click the FALLS RISK EVALUATION checkbox to activate this form. The Age field
is display only and cannot be modified here.

Select one of the following radio buttons:
e No History of Falls in the last 12 months. Monitor at future appointment.
e No History of Falls since last visit to this clinic. Monitor at future appointment.

e Patient states history of falls. No gait and balance problems noted. Provided Falls
Prevention Handout. Monitor at future appointment.

e Patient states history of falls. Gait and balance problems identified.

If you selected the fourth radio button, a series of checkboxes is enabled to allow you to
identify the patients gait and/or balance problems. Check any of the following boxes that

apply:
e muscle weakness
e gait deficit
e visual deficit

e balance deficit

e cognitive impairment
Type any additional gait or balance problems in the Other field.

Check the Ambulatory assistive device used box, if appropriate.

If you checked the Ambulatory assistive device used box, check any of the following
boxes that apply:

e cane
e crutches
e brace

e walker

e wheelchair

e clectric wheelchair (WC)/scooter
Type any additional ambulatory assistive device in the Other field.

Check the Consult to RMS (Rehabilitation Medicine Service) Physical Therapy for
sensitive device evaluation box, if appropriate.

Check the Falls Prevention handout given. Monitor at future Appointments box, if
appropriate.
Hemodialysis Patch MD*1.0*6 May 2008
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9. Click the Preview button at the top of the form to see the Falls Risk Evaluation text that
will be inserted in the TIU note.
Click OK to close the preview window.

10. Click OK to insert the Falls Risk Evaluation text in the TIU note, or click Cancel to close
the Falls Risk Evaluation window without saving changes.

Reviewing TIU Note Text

To review the TIU note text, do the following:

1. Click the Submit tab. The TIU Documents list displays all notes and reports attached to
the current study. TIU note titles contain the date and time, as follows:

FEB 06, 2006@13:10:32

2. Click the desired note title. Complete note text can be reviewed in the display panel to
the right.
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Medication List

You can record any medicines administered during the treatment in the Medication List section.
Certain dialysis devices can send medicine data that was entered on the device.

Note: This information gets stored locally, not in BCMA.

Check the Show All box to display all medication records. If a record was edited, the status of
the record changes from “NEW” to “REPLACED.” Uncheck the box to hide the replaced
records.

Click Edit Entry to edit the selected medicine entry. This button is disabled for invalid records.
Click Add to add a new medicine entry (data row) to the table.

Click Invalidate to mark an entry as a mistake, without deleting it. (The row data displays as
red strike-through text.) Once the medication record is marked as invalid, you cannot undo the
invalidation by clicking the “Invalidate” button again. You will need to enter the record again.

Click Add when you are done adding values to the table.

x

—0Onginal Record

Diate Qg/22/2007
Tirne 15:37
Medication azpirin j
Doge 250
L ritg ml j
Route (=] j
Given by BUSTAMAMTE AL
Reazon pain
Outcome

Patient has no c/o pain. ﬂ

rwen [ e

7 Help o Add X Cancel |

Figure 8-6
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If you need to edit a medication record, highlight the medication record by clicking on the
medication record once and click Edit Entry. This displays the Edit Medication screen.

Edit Medication 3
Driginal Record -Replacement Record
Date |115¢2007 0 Date 1/19/2007 10:47:03 &b
Time | 1 Time 124301899 10:47:04 &M
Medication f ||| Medication ZEMPLAR -l
Dose Dose 5
Units _J Units mecg :_J
Route J Route I LJ
Given by Ex Given by GAMBRO_E=ALIS
Reason Reason GAMBRO_EXALIS
Outcome Outcome
[09¢21/2007 13:01 ACKERMANMNIEN-CHIN]
[ wiap Chars: 42
7 50 X coe
Figure 8-7

Note: The original medication record is on the left window pane. The right window pane is the
replacement record for you to edit. Once you are done editing the record, click the Update
button on the bottom of the window. The record will now have a status of “REPLACED.”
Unless the Show All box is checked, the replaced record will be hidden from view. The changes
that were entered on the Replacement Record window pane will be the new record.

Medication List Columns

The following information can be entered in the Medication List:
e Date - Date the entry was added.
e Time

e Medication

e Dose

e Units

e Route

¢ Given By
e Reason

e Qutcome
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A user with ADMIN rights can modify the drop-down list choices for the following:
e Medications
e Units
e Route

Dropdown list options are configurable for ADMIN users. (See “Customizing Drop-down List
Items.”)

Comments

Add Flowsheet notes in the Comments area at the bottom of the screen. For detailed
instructions, see the “Comments” section in Chapter 5.
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9. Entering Post-Treatment Information

This is where you can enter vitals information taken after the treatment. You can also track any
observations of the treatment such as if goal weight was achieved or how the patient tolerated the
treatment. Notes dealing with post treatment information can be entered at the bottom of this tab
in the Comments area.

The following information is displayed on the Post-Treatment tab:
e Post-Treatment Assessment
e Weight
e Temperature
e Blood Pressure and Pulse
e Other
e Mental Status
e Observations
e Patient Transportation
e Pain Assessment
e Falls Risk Evaluation

e Comments

HEMODIALYSIS v.1.0 | _ (O] x|
File ©ptions... Assessments Tools Help
HEMODIALYSIS. PATIENTONE

BEE-77-1234 024011934 (73] M
Station: Yendor ID: unknown

CP Status:  Pending Instrument Data, Appointment/Yisit D ate/Time have met =t m
Location:  PULMOMNARY CLINIC ‘ :
Study #: 3308 Current Treatment Date: 5/20/2007

PoTwsmemAsesmen  Pandsesmew e

Select Save

Weight Mental Status | POST-TREATMENT PAIN ASSESSMENT Al
Haow bad iz the pain? 2
Post-Weight: |00 Kg [ Blert ™ Uniesponsive ‘Wwhere iz The Pain Located? <blanks
. i Fain Formn? Chronic: b
T Goal Weight: [100 Kg I~ Confused [~ Lethargic i
[~ Sedated [~ Festless Pain Treatment? <blank>
Temperature——————— Bee=ER .
i etaled Pain Assessmenl
Temperaturs: ISS-B F W Wi D 2 1. Frequency text: <blank: ~|
Blood Pressure and Pulse— Dbservations————————————— e
Seated: s the heatment weight achieved? | p- §/11/2007 11:44:03 AM BUSTAMANTE AL Pz
Sustolic:  [123 mm Hg & Yes O No
Diastalic: |23 mm Hg ‘Was any medication administered?
Pulse: EE bprn & ves O Mo
Standing: How did the patient tolerate treatment?
Systalic;  [135 mmHg [ Wemiting [~ Hypotension
Diastalic: |30 mrn Hg I” Syncape [~ Cramping
Pulse: 5 N v Stable
uise: P [~ Other - Describe:
Other I
Edema & Yes { Mo
Rlespiialions I Patient Transportation
|bed |
S0E: ' Yes & Mo
o Cuverl «f Rxandlab| ? Pre-Treatment| ? Accessl o Flowshest 7 Post-Treatment | ? Summawl Submit |
[ | Hines_DEV @ 9100|3308 |Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Up
Figure 9-1
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Post-Treatment Assessment
Enter post-dialysis assessments by performing the following steps:
1. Click the Post-Treatment tab.

2. Take post-dialysis vitals and assessments and record them in the Post-Treatment
Assessment section of this screen. Enter post-assessment data for the following fields:

Weight: Enter the patient’s Post-Weight in Kg.

Note: Treatment Goal Weight cannot be modified from this screen. Change it by
editing the Tx Goal Weight value on the Pre-Treatment tab.

Temperature: Enter the patient’s temperature in Fahrenheit.

Blood Pressure and Pulse: Enter the patient’s blood pressure and pulse while patient is
seated and standing.

Other:
Indicate whether the patient shows any signs of Edema (yes or no).
Enter the patient’s Respiration before treatment.
Indicate whether the patient has Shortness of Breath (SOB) (yes or no).

Mental Status: Indicate the mental status of the patient before treatment by checking
the appropriate check box(es). (More than one checkbox can be selected.) If you
select Oriented, indicate the level by selecting the appropriate radio button.

Observations: Enter post-treatment observations into the Observations section of the
screen. If there are any additional observations check Other — Describe and enter
them into the text box provided.

Patient Transportation: Select the patient’s mode of transportation from the dropdown
list. The following options are available: ambulatory, bed, motorized wheel chair,
wheel chair, and stretcher.

Pain Assessment

The Post-Treatment Pain Assessment functions exactly the same way as the Pre-Treatment Pain
Assessment. For more information, see “Pain Assessment” in Chapter 6.

Falls Risk Evaluation

The Falls Risk Evaluation displays on the Post-Treatment tab if the “Falls Assessment as
Separate TIU Note” option is set to FALSE.

Click the Edit button to add a Falls Risk Evaluation. For more information on completing the
Falls Risk Assessment, see “Performing the Falls Assessment” in Chapter 8.

Comments

Post-Treatment notes can be added and viewed in the Comments area at the bottom of the
screen. For detailed instructions, see the “Comments” section in Chapter 5.
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10. Viewing Summary Information

The Summary tab displays a summary of the current treatment such as treatment start and end

times, key lab results and vascular access monitoring information. Overall comments on the

treatment can be noted on this tab. You can enter billing information and healthcare providers on
this tab, as well.

The following information is displayed on the Summary tab:

Treatment Summary

Clinic/Location

Healthcare Providers

Procedures and Diagnosis (CPT/ICD Codes)
Service Connected Conditions

Confirming PCE Data Without Changing Anything

Comments

HEMODIALYSIS w.1.0

Fle Options... Assessments  Tools  Help
HEMODIALYSIS, PATIENTTWD  CF Stahe: Pending Instnament Data Sgporimentist Date/Time have met ol =]
EEE-TT-2134  (NADZM345 [B5) M Locatiorr  FFT LAB
Statiore Yot [T, unknown Shadp® 3529 Cument Tepaiment Datec 10A13/200 St Shye
Location
Statad: 0000 00 s FT LAB b
Frihad |
Diurstion [Irstumsrk}: | Healthcare Providers
Dration [Sdgtedt
Diagnozes (ICD Codes
LA e TAEM  COMG PULMON VALY ATRESIA
Tetsl LF a am 41 IMJURY PULMOMARY ARTERY Primary
0
oz | Frocedues [CPT Cades)
Hean UFR: [o OSISF  Hemocdabesis Plan of Cars Documentsd [ESAD, PESRD) [CPT-4 0505F] 1
Msan TMP: |u GOZST  Undchedubed of Emsigency Diakysie Teaatment b an ESRD Patent in A Hoopeal Dupatent
! 4 Drepawtreert thal ix not Cestified a2 an ESRD Faclity HOPCS GOZST) 1
Avetage BFR: [ AA430  Vabia Aspaator [HCPTS A4480) 1
" oFR: 1o Service C tionJH ated Dizabiliti
i =rvece Lonnec | =5
Mean Disis Teme: |0 Service Connected Condibon.  —~ n'a
Mean Conductoaty:. [0 Mty Seusl Trauma [MST] - nia
i edhcoins o2
Lol L] EpCcaily A
Total KTAS u Head aredfor Heck Cancer = n'a o]
URFR: REVIEWED On 101372000 1052811 By REGA AMNE H
Estimated Lssa Yol =
Vasculw Access I B o Delede,, e
Intiantocess BF:
WP &k Tera BF:
ANP at Zeio BF:
WPt 200 el i
¥ Cover| 2 Ruordlob| 7 PreTueotmert| 7 Access| ? Flwshest| ? PostTiesment 2 Suwnay [  Submd |

'Figure 10-1

Note: If the appointment/visit date/time is in the future, the date/time has not meet, the PCE data
entry buttons will be grayed out until the appointment/visit date/time has been met.

! Patch MD*1.0*20 November 2010 — Update Figure 10-1 with new screen capture to show Procedure text

description.

May 2008

Hemodialysis Patch MD*1.0*6

User Manual

10-1



Viewing Summary Information

Treatment Summary

You can view summary information for the treatment in the Treatment Summary section of the
Summary tab. Located along the left-hand side of the screen, this data is organized into three
sections:

e Treatment Summary
e Averages and Totals
e Vascular Access

The fields in the Treatment Summary and Averages and Totals sections may populate
automatically, depending on your site’s instruments and configuration. If this information is
generated by an instrument, it cannot be edited. If your instruments do not send this data, then
you may enter it manually by typing it into the fields.

Enter data into the Vascular Access section manually by typing it into the fields.

Clinic/Location

Click the Location button on the PCE Data toolbar to select the treatment location from a popup
window.

Figure 10-2

Notes: Once a location has been selected, only a user with ADMIN rights can change the
location.

If the location changes for a patient, PCE data will not carry over from a previous study. PCE
data must then be re-entered manually. For more information on this subject, see the
Troubleshooting section “Preventing PCE “Data Loss™.”

The PCE data (ICD, CPT) will carry over from a previous study if both studies share the same 1)
hospital location and 2) procedure request(s).
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Healthcare Providers

Use the Providers tab to associate providers to a treatment and specify one provider as primary.
To associate healthcare providers to a treatment, do the following:

1. On the Summary tab, click the Providers button. The PCE Information window
displays and the Providers tab is active (Figure 10-3).

PCE Information. UPDATED On 12/13/2007 08:49:52 By BUSTAMANTE,AL
Save in PCE | Get PCE Infol x Cancel |

Qiagnosisl Procedures  Froviders | Service Connected Conditionsl
Search | Checkmark the Primary Care Provider

333 [w] ACKERMAN MIEN-CHIN

— [[] ACKLEY JEREMY
€<
Figure 10-3

2. To view current PCE information, click Get PCE Info. A window displays the Visit #,
Provider(s), Diagnosis, and CPT (procedure code). Click OK to close the window.

Information |

- PCE Info:
1)
Visit #: 6556
Provider: TEST,MARE Primary
Prowvider: TEST,SHIRL

Diagrosis: RHELM PULMON YALYVE DIS
ZPT: Pulmanary rebabilitation pro-1

Figure 10-4
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10-4

3. Type one or more letters of the provider’s last name into the edit field in the top-left

corner of the window, then press <Enter> or click Search. The listview below the edit
field displays the names of providers that match the letters you entered (Figure 10-5).

Qiagnusisl Procedures  Providers | Semvice Connected C

IS""I Search |

Srth Hob

Smith.) ane

Snow, Charles D
Spencer,Samuel P

Figure 10-5
Highlight a name from the list of available providers, and then click the Move Right

button. - >2* | The selected name displays in the list of selected providers (Figure 10-6).

Qiagnusisl Procedures  Providers | Semvice Connected I:u:unditicunsl

IS'T' Search | Checkmark the Primary Care Provider
! L] Smith,Bab

Sith,) ane
Show Charles D
Spencer.Samuel P

Figure 10-6

If more than one provider is associated with a treatment, checkmark the Primary Care
Provider by clicking the provider’s name.
To remove a name from the list of selected providers, highlight the name, then click the

Move Left button. __*£¢

Click Save Data in PCE to close the Billing Information window and return to the
Summary tab, or click Cancel to return to the Summary tab without saving changes.

Note: To add diagnoses, procedures, or environmental conditions, you may simply click
the appropriate tab on the Billing Information window (Figure 10-6). You don’t have to
return to the Summary tab in between procedures.
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Procedures and Diagnosis (CPT/ICD Codes)
Diagnosis

Use the Diagnosis tab to list diagnoses performed during a treatment and to specify one as the
primary diagnosis. To list diagnoses performed during a treatment, do the following:

1. On the Summary tab, click the Diagnoses button. The PCE Information window
displays and the Diagneosis tab is active

2. Type a few characters (alphanumeric) of the diagnosis into the Search field in the top-
left corner of the window, then press <Enter> or click Search. The treeview below the
Search field displays matching diagnoses.

Figure 10-7 shows the results of searching for the word lung. Note that wildcard
characters are not needed to locate the word in the middle of a line. In fact, this search
returned results which are related to lungs even when the word is not part of the
diagnosis, such as Pulmonary Aspergillosis and Adult Respiratory Distress Syndrome.

Diagnaziz IErn:n::eduresI F'[n:nvidersl Semvice Conhected C

Ilung Search |

= Lexicon Diagnoses ;I
- 197.0 - Secondary malignant neoplazm of lung
- 498, - Chronic Obstructive Pulmonany Disease
- 162.9 - Lung Meoplasms [ICD-3-Ck 162.9) | 72
- B18.89 -- Other dizeazes of lung [ICO-3-Ck 51E
- 2312 - Carcinoma ik gitu of bronchus and lunc
- 1629 - Malignant neaplazm of branchus and I
- 1623 - Malignant neaplazm of upper lobe, brao
- 2387 - Neoplazm of uncertain behavior of trac
- B13.0 - Lung abscess (ICD-5-CM 513.0] | 7205
- 818, - Lung Granuloma [ICD-3-Ch 515 | 3040
- ¥14.81 -- Bheumataid lung [ICD-9-CH 714.81]1
- 095.7 - Swpphiliz af lung ICD-9-CH 095.1] | 266
- 1629 - Carcinoma aof Lung [(ICD-3-CM 162.9] |
- 4954 - Malt-warker's lung [ICD-9-CK 495.4] |5
- 4952 - Bird Fancier's Lung * [ICD-9-CM 495.2]
- 4958 8 - Cheese-warker's lung [ICD-3-Ch 4352
- 4950 - Farmer's lung dizeasze (ICD-3-Ch 4395.C
- 176.4 - Kaposi's zarcaoma, lung [ICD-3-CM 176
- 1629 - Malignant Lung Meaplazm [ICD-5-Ck 1

-~ 51889 -- Lung Digeases, Parasitic (ICD-9-CM £
i - _I

4 |

Figure 10-7
1. Expand treeview nodes, if necessary. Highlight a diagnosis, and then click the Move
Right button. LI The selected diagnosis displays in the list of selected diagnoses.
Repeat as needed.
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Shortcut: Double click a diagnosis to move it from one list to the other.

2. If more than one diagnosis is associated with a treatment, select the check box of the
primary diagnosis.

Checkmark the Primary Diagnosis

FLILMON ARTERY ANELIRTSM
] kAL MED BROMCHALUNG MOS

Figure 10-8

3. Click Save Data in PCE to apply changes, close the Billing Information window, and
return to the Summary tab, or click Cancel to return to the Summary tab without saving
changes.

Procedures

Use the Procedures tab to list procedures performed during a treatment and specify one as the
primary. 'Users can search for Current Procedures Terminologies (CPT) and Healthcare
Common Procedure Coding System (HCPCS) codes. To associate procedures to a treatment, do
the following:

1. On the Summary tab, click the Procedures button. The PCE Information window
displays and the Procedures tab is active

2. Type a few characters (alphanumeric) of the procedure into the Search field in the top-
left corner of the window, then press <Enter> or click Search. The treeview below the
Search field displays matching procedures.

3. Expand treeview nodes, if necessary. Highlight a procedure, and then click the Move

Right button. LI The selected procedure displays in the list of selected procedures.
Repeat as needed.

Shortcut: Double click a procedure to move it from one list to the other.

4. 1If a procedure was performed more than once, click the procedure’s Quantity cell, and
then type the number.

Title |Buantit}l |
BB i cetate Concentrate Solution, for Hemodialysis, per Gallon [HCPCS 44708) 1
Bicarbonate Concertrate, Powder, for Hemodialysis, per Packet [HCPCS 24707) 1
End-Stage Renal Diseaze [ESRD] Related Services for Home Dialpsiz per Full Month, for Patients 20 Years of &ige and Older [CPT-4 9096E] 1

Figure 10-9

5. Repeat steps 2-4, as needed.

! Patch MD*1.0*20 November 2010 — Reference CPT and HCPCS codes and update Figure10-9 with new screen
capture.
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6. Click Save Data in PCE to apply changes, close the Billing Information window, and

return to the Summary tab, or click Cancel to return to the Summary tab without saving
changes.

Service Connected Conditions

Use the Service tab to indicate when the following conditions are associated with a patient:

Service Connected Condition
Combat Veteran

Agent Orange Exposure
Ionizing Radiation Exposure
Environmental Contaminants
Military Sexual Trauma (MST)
Head and/or Neck Cancer

To set environmental condition indicators, do the following:

1.

On the Summary tab, click the Service button. The PCE Information window displays
and the Service Connected Conditions tab is active. Some, or possibly none, of the
radio buttons on this tab are available (Figure 10-10). Availability of options is based on
the current patient’s profile.

Iz the treatment relevant to:

ez Mo

" Service Connected Condition
= Combat Yeteran

{1 Agent Orange Exposure

" lonizing F adiation E xposure
™ Erwironmental Contaminants
£ Militan Sesual Trauma [MET)
= Head andfon Neck Cancer

0 N N N N N N

Figure 10-10

For each available service condition, click the Yes radio button if the condition is
applicable to the current patient, or click No if it is not.

Click Save in PCE to store the changes and return to the Summary tab, or click Cancel
to discard changes and return to the Summary tab.

The title bar of the PCE Information window displays the words UPDATED On
followed by the following information (Figure 10-11):

e The date
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e The time

e The user name

PCE Information. UPDATED On 01,/15/2007 22:44:18 By BUSTAMANTE,AL

Figure 10-11

Confirming PCE Data Without Changing Anything

For each treatment, if you do not add or change PCE information, you are still required to
confirm that the existing PCE data is correct. 'Current PCE data displays on the summary tab
under the label “PCE Data,” as shown in the following:

1) Location — workload location
2) Healthcare Providers — Primary Care Provider and provider(s) associated with the treatment

3) Diagnoses (ICD Codes) — International Classification of Diseases (ICD) Diagnosis Code,
code description, and if it is a primary code

4) Procedures (CPT Codes) — Current Procedure Terminology (CPT) or Healthcare Common
Procedure Coding System (HCPCS Code), code description, and quantity

5) Service Connection/Rated Disabilities — environment condition indicators associated with the
patient

Location ~

FFT L&E

Healthcare Providers
Mo providers found

Diagnozes [ICD Codes]
74607 COMG PULMOM %ALY ATRESIS Primary
74602  CONG PULMOM WALVE STEMOS

Procedures [CPT Codes]
90966  End-Stage Renal Dizeaze [ESRD) Related Services for Home Dialysiz per Full Maonth, for Patients
20% ' earz of Age and Older [CPT-4 30966] 1
54707 Bicarbonate Concentrate, Powder, for Hemodialysis, per Packet [HCPCS 24707 1
A4703 Acetate Concentrate Salution, for Hemadialyziz, per Gallan [HCPCS A4708] 1

Service Connection/R ated Dizabiities

Semrvice Connected Condition - nda

kdilitary Sexual Trauma M5T] - nda

Agent Orange Exposure - nda

lonizing Radiation Expozure - nda

Head and/or Meck Cancer - n'a o

Figure 10-12

! Patch MD*1.0*20 November 2010 — Add description for the PCE Data screen and update Figure10-12 to show
example text description for CPT and HCPCS codes.
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Once you have reviewed the existing information, click Confirm.

Note 1: If you try to submit a study without clicking the Confirm button, a popup message
reminds you to review or save PCE data. Click OK, then return to the Summary tab and click
Confirm.

Hemodialysis Application |

The PCE data should be reviewed)saved prior bo Submik

Figure 10-13
Note 2: In rare cases, you may see the following popup message after you click Confirm:
“Sorry, the PCE data was not updated even though the data was accepted.”

This message means that the PCE data for this study was already sent to the Austin Data Center,
and it can no longer be updated.

Comments

Summary notes can be added and viewed in the Comments area at the bottom of the screen. For
detailed instructions, see the “Comments” section in Chapter 5.
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11. Submitting the Study

Use this tab to review the final report, and then electronically sign off on the treatment. Once you
sign off on the treatment, an official treatment summary is generated. This tab also provides a
means for viewing reports based on user-defined additional templates. (See the section “Viewing
Additional Reports.”)

HEMODIALYSIS v.1.0 [_[of =]
File ©Options... Documents Tools  Help
HEMODIALYSIS, PATIENTTHREE | CF Status: Ready to Complete. Appointmentisit D ate/T ime have met. o u
BEE-71-7654 03/01/1344 [B4) F Location:  PFT LAB *
Station: Wendor ID: unknown Studp #: 3708 Curert Treatment Date: 4/9/2008 Select  Save
TIU Documents Document Details (¥ Refresh AddTIU... Print.. = Sign & Submit
B Result Report TREATMENT REPORT for HEMODIALYSIIS STUDY #3708 =
[ [4PR 09. 2008@08:471:03 (TIU 55200
E APR 22, 2008@08:34: 4TI 59
= Additional Reports Patient Wame: HEMODIALYSIS, PATIENTTHREE
B Test Template ESN: .......... 666-71-7654
I3E8 b cooonoooon 03/01/1944
=28 coooonoooon 64
/238 oooooonooa F
Treatment Date:........ 04/09/2008
ESRD Diagnosis:........ 25000 & Type II, adult-onset Type oOr unspecif
dishetes
Diagnosis Datel........ 12/30/2005
Initial Therapy Date:..02/0Z/2006
Modality:...ovvenenanns HD
Code SEatUS:I.v.vesuaras Full Resuscitation
Attending Nephrologist:Hemoprovider, One
SElEEAE8 coooooooonooaa Monday, Wednesday, Friday
Transplant Candidate...No
Work in Progress..... Mo
Referred to TC....... Mo
Station#: 33
Machine#f: 22 -
il | M | ;IJ

o Coverl «f R and Labl of Pre-TrealmentI o Accessl o FIDwsheetI ? Post-TreatmenlI «f Summary Sl |
[ [103.29.200 @ 9100 [3708 [Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down

Figure 11-1

Note: If you have the “Show report signature field” preference set to “FALSE”, you will see the
“Sign & Submit” button shown in Figure 11-1. If the preference is set to “TRUE”, the “Sign &
Submit” button will be grayed out and you will see the signature block below the Document
Details area (Figure 11-2).

Signature | | EL{.hSuI:umitl

Figure 11-2

Submit Tab Menu
(¥ Refresh AGITIU..  EYPrint.. -+ Sign & Submit
e Document Details
o Refresh — reload and update the Summary Report text.

o Add TIU — allow user to add a separate TIU note for the study. For more
information on adding a TIU note, see “Adding a TIU Note” in Chapter 8.

o Print — allow user to direct the Summary Report to a printer device.
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o Sign & Submit — button visibility controlled by the preference “Show report
signature field”. This button controls the visibility of the signature field.

Treatment Status Report

This tab contains a checklist to provide quick visual confirmation that you filled in all required
fields on the previous seven tabs. The Treatment Status Report consists of three columns which
display the following information: Tab name, Status, and Comments (Figure 11-3).

Tab Status|C k -
Covver b ok
R andLab < | 0K
Pre-Treatment 7 Fiequired Fields without data: “Weight, Temperature, PreBPSysSit, PreBPDias5it, PrePulseSitting, PreEPSysStand, P
Access " Aszessed. 2, Selected: 1
Flowsheet " Mot all the records received. =
Paost-Treatment -+ ak.
Sumimary L

-
K1 LI_I

Figure 11-3

The Treatment Status Report contains one row for each of the previous seven tabs (i.e., Cover,
Rx and Lab, Pre-Treatment, Access, Flowsheet, Post-Treatment, and Summary). The Status
column displays one of the following status icons:

? Red question mark: Check for missing data on the specified tab.

- Green checkmark: Data looks OK.

The Question mark icon is followed by a comment containing information about the specific
field(s) requiring attention. For example, “Check: <PreBPSysSit>" means to go to the Pre-
Treatment tab and check the seated systolic blood pressure. That field may be blank, or it may
contain data outside of that field’s accepted range.

Shortcut: Double-click the Treatment Status Report row to jump to the associated tab so you
can correct the entry.

The Checkmark icon displays when all fields on its respective tab have been filled with data
within the acceptable ranges. This Treatment Status Report cannot verify the accuracy of the data
beyond checking that it fits within the acceptable ranges, however, so you should still view the
final report for this treatment before submitting the study.

Note: This Treatment Status Report is provided to inform you when certain fields are left blank.
It will not actually prevent you from submitting the study. The only requirements for you to
submit the study are the electronic signature code and confirmation of the PCE data.

The Red question marks and Green checkmarks also display directly on the tabs, Figure 11-4.

wf Cgve[lvf FhvcandLabl ? Pre-TreatmentI{Accessl{ Flowsheetlf Post-Tleatmentl( Summaryl Submit |

Figure 11-4
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Alternate Treatment Status Report Display

If you prefer, you can prevent the Treatment Status Report from displaying on the Submit tab.
This leaves more room on the Submit tab to display the Treatment Summary and Documents list,
as shown below, Figure 11-5:

HEMODIALYSIS v.1.0 [_ (O] x|
File Options... Documents Taools Help
HEMODIALYSIS, PATIENTTHREE | CP Status: Ready to Complete. Appointment/¥isit [ ate/Time have met. ot =]
EEE-71-7EB4 03/01/1944 [B4] F Location:  PFT LAR *
Station: Yendar D: unknown Study #3708 Cument Treatment Date: 4/9/2008 Select  Save
TIU Documents Document Details (™ Refresh AdATIU... Print.. " Sign & Submit
B Pesult Report TREATMENT REFORT for HEMODIALYSIIS 3ITUDY #3708 =
[ [4PR 09, 2008@08:41:03 (TIU 55201
E APR 22, 2008@08: 34 dg(TIU 5
= Additional Reports Patient Name: HEMODIALY3IS, PATIENTTHREE
Bl Test Template ESN: .......... 666-71-7654
I0@1E8 b oooonooooo 03/01/1944
KE88 0000000000 54
515 S F
Treatment Date:........ 04/038/2008
ESRD Diagnosis:........ 25000 &4 Type II, adult-onset type or unspecif
dishetes
Diagnoziz Datei..e.eaaa. 1z2/30/2005
Initial Therapy Date:..02/02/2008
Modality:oweennennnnnns HD
Code Status:i.ivecaarans Full Resuscitation
Attending Nephrologist:Hemoprowvider, One
SEEEEA cooooooooooooo Monday, Wednesday, Friday
Transplant Candidate...No
Work in Progress..... Mo
Referred to TC....... No
Station#: 33
Hachine#: 22 -
| | A | _>|_I

o Coverl «f" Rxand Labl of F‘ra-TrealmentI o Accessl o Flnwsheetl ? Post-TreatmenlI =" Surnrnany Submit |
[ [10.3.20.200 @ 9100 [3708 [Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down z

Figure 11-5
To turn off the Treatment Status Report on the Submit tab, do one the following:
Method 1

1. Click the Tools menu. If the Treatment Status Report is currently turned on, a checkmark
displays in front of the option Show Treatment Status Report.
Keyboard shortcut: Press <CtrlI>+<Alt>+<P>.

2. Click the Show Treatment Status Report parameter to turn off the Treatment Status
Report. The next time you click the Tools menu, the checkmark will not display in front
of the Show Treatment Status Report parameter.

Method 2
1. Click the Options menu to display the Options screen.

2. On the Tables treeview, expand the Preferences node.
3. Click System or User Preferences. Preferences display in the panel on the right.
4. Set the Show Treatment Status Report parameter to FALSE.
Shortcut: Double-clicking a TRUE/FALSE parameter toggles the value.
May 2008 Hemodialysis Patch MD*1.0*%6 11-3
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5. Click Save To DB to apply the change.

Viewing Additional Reports

Multiple report templates may be defined on the Report List node found on the Options screen,
but only one report is submitted to CPRS: the report specified in the “Summary Report Name”
System Preference. You may, however, find it convenient to view some of the other reports that
have been defined. For example, if your job requires you to verify only flowsheet data, it would
be a timesaver if you could easily display a report containing only flowsheet data and nothing
else. To view additional reports, do the following:

At the Options screen, expand the Preferences node, then select System Preferences.

2. Set the Show Additional Reports parameter to TRUE, then return to the Patient Data

screen.

Select the Submit tab, if it isn’t already selected. A new treeview node, labeled
Additional Reports, displays below the Result Report node. The Additional Reports list
displays the names of all defined reports except for the report specified in the “Summary
Report Name” System Preference. (That one already displays when you click Result
Report, above.) Click a tab to view the record.

TIU Documents Document Details (¥ Refresh Add TIU... Prift.. o S e
Bl Result Repart TREATHENT REFORT for HEMODIALYSIS STUDY #3708 I
B 4PR 09, 2008208:41:03 (TIU 55
B APR 22, 2008(2:08: 34:48 (TIL 55

= EJJ Additional Reports Patient Name: HEMODIALYSIZ, PATIENTTHREE

B Test Template : 666-T1-7654
E HAMPTON 03/01/1944
B Tampa Summary Repaort 64
F
Treatment Date:........ 04/09/2008
EZED Diagnosis:........ 25000 & Type II, adult-onset Lype or unspecif:
disbetes
Diagnosis Date:........ 12/30/2008
Initial Therapy Date:..02/0Z/2006
Modalifyieee v enunnnnss HD
Code StatusS:....ieeun Full Resuscitation
Attending Nephrologist:Hemoprovider, One
Schedule:. ... oeeennns Monday, Wednesday, Friday =
Transplant Candidate...MNo
Work in Progress..... No
Referred to TC....... Mo
Station#: 33
Machine#: 2z =
4] | 2l | _>|J

" Coverl ~# Rxand LabI - Ple-TreatmentI - Accessl " Flowsheetl ? Post-TreatmentI " Summary

Submit

Figure 11-6
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Click the report you wish to display. The report displays in the summary panel to the
right (Figure 11-6).

Note: The report that gets filed to CPRS is still the one specified in the “Summary Report
Name” preference. To file a different report, change that preference before submitting the
study.
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Submitting the Study
Submit the study by completing the following steps.

1. Review the Treatment Status Report.
Note: When the Treatment Status Report is hidden, review the red question marks and
green checkmarks that display directly on the tabs.

2. Review the final report.

Notes: You can add a note by clicking the Add TIU button and entering a new note.
Any new notes should be entered before signing off on the treatment.

Click the Print button to obtain a hard copy of the final report.

Prior to submitting the study, attach any additional instrument results and/or external
attachments. For more information, see the following chapter, “12. Attaching
Results/External Attachments to a Study Using CP User.”

3. The electronic signature and submission steps vary slightly depending on whether the
“Show report signature field” parameter is set to TRUE or FALSE. Follow the
appropriate steps below, based on your parameter setting.

“Show report signature field” parameter is set to TRUE:

e Enter your Electronic Signature Code in the Signature field to electronically
sign off on the treatment summary. Proceed to step 4.

Note: If you try to submit a study without first confirming PCE Data on the
Summary tab, a popup message reminds you to review or save PCE data. Click
OK on the popup message, then return to the Summary tab and click Confirm.

Hemodialysis Application Ed

The PCE data should be reviewed/saved prior bo Submit

Figure 11-7
“Show report signature field” parameter is set to FALSE:

e Click the Sign & Submit button. The Study Report displays in a window.
Review the report before signing.

Note: If you click the Sign & Submit button without first confirming PCE Data
on the Summary tab, a popup message reminds you to review or save PCE data.
Click OK on the popup message, then return to the Summary tab and click
Confirm.

e Enter your Electronic Signature Code in the Signature field to electronically
sign off on the treatment summary.
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4. Click Submit to submit the study. The Submit screen closes and a confirmation
window displays a message that the study was submitted (along with the study
number).

Hemodialysis Appl...

otuchy 3280 submitted.

Figure 11-8

Note: If you enter the wrong Electronic Signature Code, a popup window states, “You
have entered an incorrect Electronic Signature code...Try again!” Click OK to close the
popup. If you enter the wrong code three times, the field locks and the study goes into
error status. To reset the study, expand the Tools menu and select Set Pending Status.

5. Click OK to close the confirmation window. The Active Patients list displays. An
official treatment summary is generated at this point.

11-6 Hemodialysis Patch MD*1.0*%6 May 2008

User Manual



Submitting the Study

Viewing Submitted Study Results
Submitted study results may be viewed in either CPRS or CP User.
Viewing Study Results in CPRS
To view submitted study results in CPRS, do the following:
1. Launch CPRS and select the patient.
2. Click the Consults tab.

3. Select the consult from the All consults treeview display (Figure 11-9). The summary
report for the selected consult displays in the large field to the right.

& YistA CPRS in use by: Bustamante,Al (Hines_DEY)

File Edit WYiew Action Options Tools Help
HEMODIALYSIS PATIENTTWO | Vizit Hot Selected

BEG-77-2134 Jan 02,1945 [61] | Current Provider Mot Selected
All Cangultz Dt 26,06 [] DALY
=

Current Pat. Status:

4 _
% Dct 2406 [p) DIALYSIS PRC | Urder Information
Y Sep10.05 [c] DIALYSIS PR 72 S=rvies:

LW Sep 0905 (o) ESOPHAGDG, |5 2o

From Serwvice:
Requesting Provider:
Service iz to be rendes
Place:

1T eWe Tt ot

Figure 11-9

4. To view related documents (such as TIU notes), click the appropriate document in the

Related Documents treeview (Figure 11-10). The selected document displays in the
field to the right.
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& ¥istA CPRS in use by: Bustamante,Al (Hines_DEY})

File Edit “ew Action ©Options Tools

Help

=

HEMODIALYSIS PATIENTTWO
EBE-77-2134

Visit Not Selected
Jan 02,1945 [61] | Current Provider Mot Selected

Frimary Care Team Unassigned

Hemote
Flag| Data @

Mo Pastings

&l Consults

Oct 26,06 CHST HEMO NOTE (#4331, PFT LAR, AL BUSTAMANTE

" Ot 2606 (o) DIALYSIS PRC
% Det 2406 [p) DIALYSIS PRC
T Sep 10,05 (c) DIALYSIS PRI
¥ 5ep 0905 (o) ESOPHAGDG,

K — |

New Consult

New Procedure

elated Documents
Oct 26.06 CHST HEMO M
| ST HEMO M

hge: 61

TITLE:

DATE OF NOTE:
AUTHOR:
URGENCY:

Patient states history of falls.
gait deficit

Awbulatory assistive device used:
crutches

fes/ AL BUSTAMANTE
Technical Writer
Sigmed: 1072672006 13:40

CNST HEMO NOTE
OCT Z6, ZO0ER13:40:16
EUSTAMANTE, AL

FALLSE RISE EVALITATION

ENTEY DATE:
EXP COSIGNER:
STATUS:

OCT Z6, ZOOERL3:40:16

COMPLETELD

Gait and balance problems identified:

Consult to BMS Physical Therapy for semsitive device evaluation.
Falls Prevention Handout given. Monitor at future Appointments.

CoverSheetl F‘roblemsl Meds | Drdersl Mates  Consults | Surgeny | DAC Summ | Labs | Feports |
[

Figure 11-10

Hemodialysis Patch MD*1.0*%6

User Manual

May 2008



Viewing Study Results in CP User

To view submitted study results in CP User, do the following:

1. Launch CP User and select the patient.
2. Select Renal from the Studies list (Figure 11-11).

Submitting the Study

Elinical Procedures =] B3
File Wiew Help

00 DX ?E

HEMODIALYSIS PATIENT T'W0O

BEE-77-2134 MALE JAM 21945 (E1) Allergies
Studies:

Cardialogy 4 Procedure Check-ln Diate Time Status Instry
Bastoenterology &} Dialysis Procedures, Hem 3290 Requested: 0... 10, 1:20:51 Pk Complete

GenerallAcute Medicine)
Hemotology/Oncology
Intermediate Medicine - Lt
Meurology

Mheu

Papchiatry

Pulmonari

1

| i
4

User: EUSTAMANTE, AL ()

|Division: HINES 15C

Figure 11-11

3. Double-click the procedure in the Procedure list. The Clinical Procedures Study window

displays.

4. To view the report summary, click the magnifying glass icon below the TIU Note

heading (Figure 11-12).

Elinical Procedures Study [Read Only]

5. To view the Consult, click the magnifying glass icon below the Consult heading.

May 2008

File Wiew Attachments

HEMODIALYSIS, PATIENT T'w/0
BEE-77-2134 MALE JAM 21945 [E1)

-CP Procedure:

DIALYSIS PROCEDURES.
HEMO 3233 [Consult
#:3290 Requested: Oct 26,

~TIU Mate:
o, TIU Mate Tite: CHST
HERMO MOTE

oFzult:

aQ, No. 3230

“Instument:
GAMBRO_E=ALIS [Bi-Direct

Figure 11-12

Attachments:
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12. Attaching Results/External Attachments to a Study
Using CP User

Prior to submitting the Hemodialysis study, you can use CP User to attach any additional
instrument results and/or external attachments. You can only open studies that have an Error,
Complete, Ready to Complete, or New status.

When a study is in the Ready to Complete or New status, you can open the study and finish
entering any data that was missed. An example of missed data is an external attachment that was
not associated with the study.

1. Open the study and add results and/or external attachments. Click Open Study or select
File > Open Study. Figure 12-1 displays.

Clinical Procedures Study |z|@@
File Wiew Attachments

BARMEY PURPLE ‘Ward: 445 Rm:
332-45-6754 MALE JAM 1.1345 [60)

Allergies
CP Frocedure: Attachments:
DIALYSIS PROCEDURES, Whish-lahglaphshareh 200301 231 545341 2451t
HEMO
TIU Mote:
[L TIU Mote Title:

PROCEDURE MOTE
LConzult:

aQ, Mo, 2409

Insturment:
GAMBRO_E=ALIS [Bi-Directi

Stabus:

=+ Results

Pending Instiument Data

i

ak ‘ Cancel ‘

Figure 12-1

2. Click +Results to select and submit the result to Vista Imaging. Only results for the
patient and instrument used for the procedure are displayed. To select multiple results,
hold down the CTRL key. To select a range of results, highlight the initial result, hold
down the Shift key, and then click the last result.

3. You can also click +Files (Figure 12-1) to add additional attachments from the External
Attachment Directory. If the External Attachment Directory has not been defined for this
procedure, the last directory that was accessed may be displayed. You can browse for
other attachments to link to the study.

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

4. Submit the study. The images are copied to the RAID and the TIU document is created
and associated with the procedure order.
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12-2

5. From Figure 12-1, click the magnifying glass under TIU Note to view the TIU Note for
that study if it is available. The magnifying glass for the TIU document is unavailable if
the result has not been submitted to Vista imaging. Once the result is copied to Vista
Imaging, you can view the TIU document of the study before or after the interpretation

has been entered, Figure 12-2.

TIU Note Display

TITLE: PROCEDURE NOTE

AUTHOR: GADDIE,MARLIE
URGENCY:

TREATMENT REPORT

DATE OF NOTE: ATR 25 Z00L@E0O7:13:3Z2

ENTEY DATE: APDR 07, ZO0EREO7T:13:3Z2

EXI COSIGHER:
STATUS: COMPLETED

PROCEDTURE SUMMARY CODE: Machine Resulted
DATE/TIME PERFORMED: APR 05, Z0O0S5@14:00

Patient Name:BAPNEY, PURPLE
SEN:332-45-6754
DOE:01/01/1945

Age: &0

Sex:M

Treatment Date: 04/05/2005

ESPD Diagnosis: E2E

Diagnosis Date: 04/05/2005
Initial Therapy Date: 04/05/Z005
Modality:

Code Status:

Attending Nephrologist:

TREATMENT SUMMADRY

Treatment Start Time: 09:22:00
Treatment End time: 12:15:00
Treatment Duration: 0Z:35:00

Total TF:
Total LP:

Mean UFER:

Ll

Figure 12-2

6. From Figure 12-1, you can also click the magnifying glass under Consult to view the

Consult report for that study.
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onsult Display

MEDICAL RECORD | CONSULTATION SHEET

Consult Recuest: DIALTSIS PROCEDTURE

To: HEMATOLOGY/ONCOLOGY CLINIC
From: 448 | Pecuested: 04/ZE/2005 7:E57 am

Requesting Facilit HINES DEVELOPMENT |ATTENTION: ADAMS, TACKIE

REAZON FOR REQUEST: (Complaints and findings)
The patient need a Dialysis procedure.

LEQUESTED BY: | PLACE: | TEGENCY :
GADDIE,MARLIE |Bedside | Boutine
TECHNICAL WRITER | |
(Pager: ) |SERVICE RENDERED AZ: |
{Phone: |} | Inpatient |

MWOREKEING cCoPY

No Consultation Results available.

AUTHOL & TITLE: |

ID #: |ORGANIZATION: HINES DEVELOIMENT | REC #: |LOC: 4A%8

EARNEY ,PURPLE 3SC VETERAN CONSULTATION SHEET
33Z-4E-£7L54 0170171948 Standard Form E£13 (Rew 3-77)
TV LANTD

CHICAG ILLINOIZ £0000

Figure 12-3
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13. Site Configurable Options

This section describes some of the parameters that are site configurable. The following topics are
covered in this section:

e Displaying the Options Screen
e Exiting the Options Screen
e Customizing Drop-down List [tems
0 Adding a TIU Note Title
Veritying the TIU Note Title Addition
Adding a List Item
Deleting List Items

o O O O

Saving Custom Lists
0 Loading Custom Lists
e Preferences
0 Preferences (System vs. User)
e Configuring System Preferences
e Assigning System Preferences to Users
e ADMIN ONLY Rights
e Report Templates
0 Editing a Report Template
0 Creating a New Report Template

Note: For instructions on modifying the list of Administrators, see the Hemodialysis Installation
Guide.

Displaying the Options Screen
To display the Options screen, do the following:

1. On the menu bar, click Options. The Hemodialysis screen changes to the Options screen.
Exiting the Options Screen

To exit the Options screen, do the following:

1. On the menu bar, click Patient Data. The Options screen changes back to the
Hemodialysis tab that was active when you switched to the Options screen.
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Customizing Drop-down List Items

The Hemodialysis tabs contain several dropdown lists which can be customized on the Options
screen. ADMIN users can access the Options screen to view and edit the dropdown list items.

The following dropdowns are customizable:

Customizable Field Location

Anticoagulants Rx and Lab tab

Attending Nephrologists Cover tab

Code Statuses Cover tab

Dialyzer List Rx and Lab tab

Education Codes Pre-Treatment tab Key field

ESRD Diagnoses Cover tab

Medical Facilities Access tab — Add New Access Site window
Medications Flowsheet tab — Add Medications window

Medication Routes

Flowsheet tab — Add Medications window

Medication Units

Flowsheet tab — Add Medications window

Medication Statuses

Reserved for future use.

Medication Reasons

Reserved for future use.

Modalities Cover tab
Surgeons Access tab — Add New Access Site window
TIU Note Titles TIU Note window

Note: TIU Note Titles are a special case.
There is a unique process for adding TIU
Note Titles, which is described later in this
chapter in the section “Adding a TIU Note
Title.”

Transportation Methods

Pre-Treatment and Post-Treatment tabs

13-2
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Adding a TIU Note Title

This section describes how to add a TIU Note Title to a Custom Data List. To add any other type
of item to a Custom Data List, see the section “Adding a List Item.”

Note: Before you start the following workflow to add a TIU Note Title to Hemodialysis,
first add the TIU Note Title to TIU, as described in CP Implementation Guide.

To add a TIU Note Title to Hemodialysis, do the following:

1. On the Hemodialysis menu bar, click Options. The Hemodialysis screen changes to the
Options screen.

2. Expand the Custom Data Lists node on the options tree, if necessary, and then click the TIU
Note Titles node. The selected list displays in the table to the right.

3. Click Add. The Select TIU Title of the CP Class Document window displays.

Select TIU Title of the CP Class Document 10| x|

Enter first characters of the TIL Mate Title and pressz "Retumn’

! -

Select a name in the list and click "'Select"

i Selest X Cancel |

Figure 13-1

4. Type the first characters of the TIU Note Title in the white field, then press <Enter>.
Predefined TIU Note Titles beginning with the letters you entered display in the yellow field.

Note: TIU Note Titles that were defined for Hemodialysis should begin with the letters
G‘CP.’9

5. Click the desired TIU Note Title from the list, then click Select. The “Select TIU Title of the
CP Class Document” window closes, and the new TIU Note Title displays in the TIU Note
Titles list.
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Verifying the TIU Note Title Addition

1. To verify the addition of the TIU Note Title, click Patient Data on the menu bar, then click
either the Flowsheet tab or the Submit tab.

2. Click Add TIU. The TIU Note window displays.

3. Click the Select TIU Title drop-down arrow. The drop-down list expands. If the TIU Note
Title you added matched a TIU Note Title that was added to TIU, it should display in this
list.

_inix]

—Select TIU Title
Site Specific TIU Mate Title
CPPFT B
GEMERAL PROCEDURE
HEMO <P HEMO FALLS ASSESSMENT >
HEMODIALYSIS <CP HEMODIALYSIS:
CPEMDOSCOFY
CP DlALYSIS STUDY
CPHEMO COMSULT
CPHEMO MOTE
CPHEMODIALYSIS
CPHEMO FALLS A5SESSMENT —‘

L

I

Figure 13-2
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Adding a List Item
1. On the menu bar, click Options. The Hemodialysis screen changes to the Options screen.

2. Expand the Custom Data Lists node on the options tree, if necessary, then click the node of
the list you’d like to change. The selected list displays in the table to the right.

For example, click the Anticoagulants node to add another anticoagulant to the list. The list
of anticoagulants displays to the right, as in Figure 13-3.

<l

File Patient Data... Tools Help

Anticoagulants Defaults | Add... | B Delste... | Save To DB | Load from File. . Save As...
8 Admiistrators Item |\u’a\ua
Application Evz.ants 1 Heparin
El & Custom Data Lists "
2 5 2 Citrate
&a Anticoagulants -
& Attending Mephrolagists 3 Sdline Flush
& Code Statuses 4 None
& Dialyzer List 5 Wartarin

& Education Codes
& ESRD Diagnoses
%, Medical Faciliies
& Medications
& Medication Routes
& Medication Units
& Medication Statuses
& Medication Reasons
%, Modalities
Surgeans
%, TIU Mote Titles
& Transportation Methods
(5 Mate Templates
%, Preferences
M8 Peport List

Study Events

| 10,329,201 @ 9100 | 3531 |Editable BUSTAMAMNTE, AL | ADMIMN CP Gateway: Down 2

Figure 13-3
3. To add an item to the list, click the Add button, above the listview.

Note 1: These buttons display only for users with ADMIN rights.

Defaults Add... B Delete... Save To DB Load fram File.. Save Az
Figure 13-4

Note 2: The Default button will restore the original values for the parameter you have
selected. The default values are values that were exported with the Parameters during

installation. For a listing of the exported default values, refer to the Clinical Procedures
Implementation Guide.

4. The Option window displays (Figure 13-5). Type at least one character (numeric or
alphabetic—to be used for sorting the list) in the Item field, then press <Tab>.
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|
[tem IE

" alue I

1] | Cancel |

Figure 13-5
5. Type the new item in the Value field, then click OK. The new item displays in the data list.

Ibem |VaMe I
1 Heparin

Citrate

Saline Flush

MHamne
W arfarin

L5 I S U R g

Figure 13-6

6. Click the Save To DB button to write the changes to the database. (The Save to DB button
functions like the Apply button commonly found in Windows.)

Important: The dropdown list values will not change until you click Save To DB.

Note: The custom data listviews sort the values in the columns as strings. That means that if
you enter numbers in the Item column, they are sorted according to the first character, not
numerically (as shown by the first three rows of Figure 13-7). In order to maintain numerical
sequence, use leading zeroes (as shown by the last three rows of Figure 13-7).

[tern |‘v’alue
1 Surgeon, One
[ Hemaopravider, One
¥ Testprovider, One
na Testprovider, Two
10 Hemoprowider, Twio
[ Surgeon, Two
Figure 13-7
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Deleting List Items
1. On the menu bar, click Options. The Hemodialysis screen changes to the Options screen.

2. Expand the Custom Data Lists node on the options tree, if necessary, then click the node of
the list you’d like to change. The selected list displays in the table to the right.

3. To delete an item to the list, highlight the item in the listview, then click the Delete button,
above the listview.

Tip: Click the row within the Value column to highlight an item.

[tem I‘Jalue

1 Heparin

2 Citrate

3 Saline Fluzh

4 MHore

5 %
Figure 13-8

4. A Confirm dialog displays. Click Yes.

coniem |

€ , ‘fouare about to delete
</

Itemn: "5
Walue: “warfarin® %

Fram the list of “anticoagulants"
Do wou wank ko conkinue?

| we |

Figure 13-9
5. Click the Save To DB button to write the changes to the database.

Important: The dropdown list values will not change until you click Save To DB.
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Saving Custom Lists

It is good practice to back up you custom lists before and after making significant changes to
them. The Hemodialysis Options screen provides the tools to save your lists as text files. Some
of these validation lists are compatible with components of CPRS, so a list saved in
Hemodialysis can be easily imported into CPRS, saving you the need to configure two separate
validation lists.

To save a list, do the following:

1. At the Options tab, click the node of the data list you want to change, as in Figure 13-3
above.

2. Click Save As (Figure 13-4). The Save As window displays.

Browse to a destination folder and give the file a name, as in Figure 13-10. The default
extension is . TXT.

Save As HE
Save in: IE} Hemo_lizts j L] |‘j€ Ef-

Recent

@.

Deskiop

v Dlocuments

w

ty Computer

Cancel

File name; IAnticaag_Iist_2DDEi-1 0-26. b j Save

It

Save az type: ITe:-:t Files [™.kat)

Figure 13-10
4. Click Save. The Save As window closes.

Note: You can use Notepad to open the saved file.

13-8 Hemodialysis Patch MD*1.0*%6 May 2008

User Manual



Site Configurable Options

Loading Custom Lists
To restore a custom list from a file, do the following:

1. At the Options tab, click the node of the data list you want to change, as in Figure 13-3
above.

2. Click Load from File. The Open window displays.

Navigate to the location of the file, then highlight it and click Open. The list from the file
now displays in the listview.

Important: When you load a list, it completely replaces the current list.

Preferences

At the Options screen, click the Preferences node to display a list of all available preferences
and their current settings (Figure 13-11). This screen displays System Preference settings by
default, unless User Preferences have been defined. If User Preference settings exist, those will
display because they override System Preferences. This screen is for display only. The next
sections of this chapter describe how you can modify the settings.

-i0ix]

File Patient Data... Tools Help

Freferences SaveAs..

g Admiistrators N
Application Events The application currently uses the following option walues: =

A1low USER control Study Status = TRUE
Allow USER delete blank Fr5S records = TRUE
A1low USER Reset Study Status = FALSE

[ Application Web Page URL = http:-“vista.med.va.govsclinicalspecial
Study Events Elanks Placeholder = <blank:
Broker Timeout (sec) = 30

Color Disabled = -16777201
Color Editable = -16777211
Color of Background = -16777201
Color of Toolbars = 12632256
Color Read Only = 15793151
Color Read<Write = 12632256
Color Required = -16777192
Color Review = 12632256
Color Unknown = 255
Falls Assessment as Separate TIU Hote = TRUE
Flowsheet Refresh Rate {min) = 15
Ignore Unfinished Status = TRUE
Overwrite Hanual Input = TRUE
Pain asszessment based on how patient tolerates pain = FALSE
Pain Lewvel = 1
Report keyword = TREATHEWNT REPORT
Reverse Flowsheet Order = TRUE
Save Errors Log = FALSE
Save Flowsheet Vitals = FALSE
Save Vitals = FALSE o
Set the new study Cover to Read Only = FALSE
Show Additional Reports = TRUE
Show Deleted and Replaced HMedication Records = TRUE
Show Disabled Studies to Users = TRUE
Show Flowsheet Event Copies = TRUE
Show Infectious Dissases information as Tree = TRUE
Show report signature field = TRUE _ILI
Climes Chnrder Tmd o 1o T A - TDmE
»

S
4 |

[103.29.200 @ 9100 [3581 [Editable | BUSTAMANTE,AL | ADMIN | CP Gateway: Down

Figure 13-11
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Preferences (System vs. User)

Expanding the Preferences node reveals two nodes below it: System Preferences and User
Preferences.

Application Events
%, Custom Data Liztz

i_;j? Mote Templates

OHEH

*,, Preferences
%, Spstem Preferences
& IJzer Preferences

Figure 13-12
Changes made to System Preferences take effect system wide. They affect ALL USERS.
Changes made to User Preferences affect only the logged-on user.
Note: Two parameters are controlled strictly through User Preferences:
e Allow USER Reset Study Status
e Show Treatment Status Report

“Show Treatment Status Report” is automatically added to the User Preferences list. “Allow
USER Reset Study Status” must be added manually.

Configuring System Preferences

Expand the Preferences node, then click the System Preferences node to reveal configurable
system parameters. The parameter names are listed in alphabetical order. Parameter names and
values are not case sensitive.

The following parameters may be configured on this screen:

Parameter Name Description
Allow USER control TRUE or FALSE — If TRUE, a USER can change the status
Study Status of a study (enabled/disabled) in the Active Patients list.
Allow USER delete blank | TRUE or FALSE — If TRUE, a USER can delete a blank
F/S record flowsheet row that comes over from a machine.
Note: An ADMIN user can delete a blank flowsheet record
no matter how this option is set.
Allow USER Reset Study | TRUE or FALSE — If TRUE, a USER can change the study
Status ERROR status to PENDING.
Note: This preference is locked at the system level. To
change it, do so at the user level.
Application Web Page Address of Clinical Procedures website
URL
Blanks Placeholder A group of characters to be displayed in reports whenever
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Parameter Name

Description

there is no data available for a given keyword. Examples
include <No Data> and <N/A>. If left blank, the default is
\Unknown.

Broker Timeout (Sec)

The number of seconds of inactivity before the RPC Broker
connection to the VistA server shuts itself down. Range is
30-360. Default is 30.

Color Disabled

Background color for disabled fields. For example, on the
Pre-Treatment tab, the Key and Initial fields in the Patient
Education area are disabled until you select the Yes radio
button.

Note: To change the field color for any of the Color System
Parameters, double click the Value column and click the
desired color, or type the color number directly in Value
column.

Color Editable

Indicates a value has already been entered for this field, and
it can still be changed.

Color of Background

Window background color for studies in Edit mode.

Color of Toolbars

Color for background behind tool buttons. (Toolbars appear
in different places depending on the current tab.)

Color Read Only

Indicates the field is for display only and cannot be edited.

Color Read/Write

The Patient Info bar displays this color for studies that are
not Read Only.

Color Required

Indicates the field must be filled in order for the Treatment
Status Report to display the Green checkmark.

Color Review

Window background color for studies in Review mode.

Color Unknown

Field does not exist in the Data Dictionary (DD). Double-
click the field to display the Data Field Editor and add the
field to the DD.

Falls Assessment as
Separate TIU Note

TRUE or FALSE — If TRUE, the Falls Assessment info is
saved in its own TIU Note, and the Falls Risk Evaluation
area does not display on the Post-Treatment tab.

If FALSE, the Falls Assessment info displays at the end of
the Summary Report, and an Edit button displays on the
Post-Treatment tab to the right of the Falls Risk Evaluation
label.

Flowsheet Refresh Rate

(min)

Allowed range is 5-120 minutes.

Ignore Unfinished Status

TRUE or FALSE — A warning popup displays each time
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Parameter Name

Description

you submit a study before an end-of-study message is
received from the medical instrument. Enter TRUE in this
field to suppress warning messages.

Note: Some instruments cannot send an end-of-study
message.

Overwrite Manual Input

TRUE or FALSE — If TRUE, instrument data replaces
previously-entered manual data on the Pre- and Post-
Treatment tabs. The default is TRUE.

Pain assessment based on
how patient tolerates pain

TRUE or FALSE — If TRUE, the second two question areas
(on Pre- and Post-Assessments) are disabled if the patient is
able to tolerate the pain, no matter what pain level is
indicated in the “Pain Level” parameter.

Pain Level The minimum pain level that requires answers to additional
questions on Pre- and Post-Treatment tabs.
Report keyword The Report keyword is a string which, if included in a TIU

Note, identifies that TIU Note as the Result Report. Once
the study has been submitted, the Result Report TIU Note
displays a green icon on its tab in the Treatment History
area of the Cover tab.

The default value is "TREATMENT REPORT."

Reverse Flowsheet Order

TRUE or FALSE — Display flowsheet data rows in reverse
chronological order.

Save Flowsheet Vitals

TRUE or FALSE — If TRUE, send Flowsheet vital signs
data to the Vitals package. The default is FALSE.

Note: In order to send data to the Vitals package, the Vitals
package must be installed at your site.

Save Vitals

TRUE or FALSE — If TRUE, send Pre- and Post-Treatment
vital signs data to the Vitals package. The default is FALSE.

Note: In order to send data to the Vitals package, the Vitals
package must be installed at your site.

Set the new study Cover

TRUE or FALSE — Set the default of the Treatment

to Read Only Information checkbox to Read Only the first time a study is
opened.
Show Additional Reports | TRUE or FALSE — If TRUE, display a list of all available

summary reports on the Submit tab.

Show Disabled Studies to
Users

If FALSE (default) both ADMIN and USER level users will
not see disabled studies in the Active patients list.

Show Flowsheet Event

TRUE or FALSE — If TRUE, display additional information
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Parameter Name

Description

Copies

about patient treatment in flowsheet.

Show Infectious Diseases
information as Tree

(Cover tab) TRUE or FALSE — If TRUE, Recent Postings

& Infectious Diseases display in separate areas, with
Infectious Diseases in a treeview. If FALSE, Recent
Postings & Infectious Diseases display in the same area, as a
list.

Show report signature
field

(Submit tab) TRUE or FALSE — If TRUE, the electronic
signature field displays at the bottom of the Submit tab, next
to a submit button (and the Sign & Submit button is
disabled). If FALSE, the Sign & Submit button is enabled
and the electronic signature field and (lower) Submit button
are hidden.

Show TIU Note
Templates

TRUE or FALSE — If TRUE, a list of available TIU Note
Templates displays on the TIU Note window. (Initially, the
default is FALSE.)

Show Treatment Status
Report

Display the Treatment Status Report on the Submit tab.
(See “Treatment Status Report.”)

Study List Refresh Rate Sets the Study List refresh rate when the AutoRefresh box
(sec) has been checked. Range is 7-999. Default is 60.
Study Load Limit The maximum number of studies that will display in the

Treatment History table on the Cover tab.

Summary Report Name

The name of the report template to be used when a study is
submitted. See the Report List for available templates. The
default is Summary Report.

To edit these parameters, do the following.

1. Highlight the Value by clicking it with your mouse pointer (Figure 13-8).

2. Type the new value, then press <Enter>.
Shortcut: Double-click TRUE or FALSE values to toggle the value.
3. Click Save To DB to apply the changes.
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Assigning System Preferences to Users

Hemodialysis allows ADMIN users to assign selected System Preferences to a User. ADMIN

users can also change which parameters appear in their own User Preference lists. User

Preferences override System Preferences.

Note: Only ADMIN users can assign System Preferences to another User. Only ADMIN users
can change their own System Preferences.

To assign System Preferences to a User, do the following:

1.

At the Options screen, expand the Preferences node, then click the User Preferences

node.

Click the Assign button. The Preference List window displays (Figure 13-13). The
Preference List shows which parameters are in the current user’s User Preference list.

Checkmark option items to include them in the Preference List o _ 1ol x|
& Clear A1 | Select Al | Get .. | Aszign To... | Save LExit]| X Cancel |
Allow USER contral Study Status=TRIE Flowsheet Refresh R ate [min)=15

Allow USER delete blank F/5 records=TRUE

Allow USER Release Selected Study=FALSE

Allow USEFR Release Study Selected Before=FALSE
Allow USER Reset Active Study List=FALSE

Allow USER Reset Study Status=FALSE

Application Timeout Interval [zec]=1000

Autosave=TRUE

Blanks Placeholder=<blark:
Broker Timeout [zec)=30

[[] Color Disabled=-16777201

[_] Calor Editable=-16777211

[ Coler of Background=-16777201
[C] Caler of Toalbars=12632256

[ Coler Read Orly=15733151

[[] Calor Read/write=12632256

[ ] Calor Required=-16777132

[[] Color Review=12632256

[ Caler Unknown=255

Dizable Read/Only Studp=TRUE
Fallz Azzezzment az Separate TIL Mote=TRUE
IFIowsheet Date Mazk=39,/39/3333
4

[ ] Application User Manual URL=http: Avizta med. va. govdclinical: | Min e-Signature Length=6
[[] Application 'Web Page URL=http:/Avista. med.va.gov/clinicalzp | Motify that new studies were added=FALSE

Flawsheet Time Mazk=00:00

Gateway Request Timeout [zec)=100
|grore Mot Found /DEMO Files=TRLE
Igrore Unfinished Status=TRUE

Keep Submit Hiztary=TRLE

I ax Procedure Quantity=333

Motify that PCE wasz not updated=FALSE
Owerwrite Manual Input=TRUE

Pain azzezsment bazed on how patient tolerates pain=FALSE
Pain Lewvel=1

Reqister Study Access=TRLUE

Fegister Study Events=FALSE

Report keyword=TREATMENT REPORT
Repart Line Length=72

Rewverse Flowsheet Order=TRUE

Save Errars Log=FALSE

Save Flowsheet Yitals=FALSE

Save Instrument Messages=FALSE

Save Vitals=FALSE

Set the new study Cover ta Read Only=FALSE
Show Additional Beportz=TRUE

TRUE ar FALSE
IE TRUE. a USER can change the status of a study [enabled/dizabled) in the Active Patients list.

MOTE: Mon-ADMIM users are not allowed to add or remove options from their Preference List but can change options values.

Figure 13-13

3. Optional: The Get function can save you time when assigning the preferences of one user
to another (or to multiple) users. To view or import another user’s Preference List, do the
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e Click Get. The Select Application User window displays (Figure 13-14).
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Select Application User -0l x|

Enter first characters of the application user name and press "Return'™

| =

Select a name in the list and click "Select”

w Geleot I X Cancel |

Figure 13-14

e To locate the user using the Select Application User window, type at least one
character of the desired user’s last name, then press <Enter>. A list of matching
users displays.

e Click a name from the list, then click Select. The Select Application User window
closes, and you are now viewing the imported Preference List.

4. Check the box of each preference to be assigned to the user.

Notes: Click Clear All to uncheck all preferences in the list. Click Select All to check all
preferences.

To assign the current Preference List to yourself, continue with step 5. To assign the current
Preference List to another user, skip to step 6.

5. To assign the current Preference List to yourself, click Save and Exit. Your Preference
List is updated and the Preference List window closes, returning you to the Options
screen.

6. To assign the current Preference List to another user, click Assign To. The Select
Application User window displays (Figure 13-14).

7. Locate the desired user, then click Select.

8. A confirmation window displays the name of the user whose preference list you are about
to update and asks if you want to continue (Figure 13-15). Click Yes. You return to the
Preference List.
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Confirm

?/ “rou are about to update the preference list

of the user <CF. LISER>

Da wou want to continue?

=]|

Figure 13-15

9. Click Cancel to close the Preference List.

All System Preferences can be assigned to a user’s Preference List.

Editing User Preferences

Instructions for editing these values are the same as for Configuring System Preferences.

To edit these parameters, do the following.

1. At the Options screen, click the Value you wish to change (Figure 13-16).

Ibem |Value

Allow USER control Study Status  TRUE
Allows USER delete blank F/S record TRUE
Allows USER Release Selected Study, FALSE
Allow USER Release Study Selectec FALSE
Allows USER Reset Active Study List| FALSE
Allow USER Reset Study Status (F
Application Timeout Interval [zec] 1000
Autozave TRUE

Figure 13-16

2. Type the new value, then press <Enter>.

-

Note: For TRUE/FALSE values, double-click the value to toggle it. Double-clicking the
Pain Level value displays a drop-down list arrow. Click the arrow to select from a list.

13-16

Iterm |Value

tax Procedure Guantity 993
Muotify that rew studies were added | FALSE
Matify that PCE was not updated FALSE
Qvenarite b anual |nput TRUE
Fain aszessment based on how patie FALSE
Fain Level 1

Fegister Study Access 0
Regizster Study Events
Fiepaort keyward

Report Line Length
Reverse Flowsheet Order

Sawve Ermors Log

Figure 13-17
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3. Click Save To DB to apply the changes.

Note: The “Show Treatment Status Report” User Preference cannot be permanently deleted. If it
is deleted, it will be restored (with a default value of TRUE) the next time the application is

started.

ADMIN ONLY Rights

The following list contains the actions which only ADMIN users can perform. These actions
cannot be assigned to a USER’s Preference List.

May 2008

Reload flowsheet (Flowsheet tab)

Change Application Setup (Preferences)
Moditfy Custom Data Lists (Preferences)
Review Application Events

Create templates for Reports and TIU Notes
Modify System Preferences

Delete blank flowsheet records (This item can be assigned to a USER’s Preference
List)

Access and use the Data Field Editor (by right-clicking a field then clicking Format)

Edit a user’s Preference List (Preferences)
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Report Templates

A template defines the layout of the report generated on the Submit tab (and subsequently stored
in CPRS). All ADMIN users can edit the default report template or create a new one. The ability
to edit the report template is useful if you want to suppress a report section that your site doesn’t
use. Occasionally, you may be asked to add keywords to the report template when new
functionality is added to the Hemodialysis application.

This section of the user manual contains the following workflows:
e Editing a Report Template
e Creating a New Report Template

Editing a Report Template

This section describes how to edit a report template. In this example, the new <Flowsheet Notes>
keyword will be added to the default template, which is named “Summary Report.” After the
<Flowsheet Notes> keyword is added to the report template, all notes entered on the Flowsheet
tab will display in the report.

Note: On the Report List Template screen, press <Shift> + <Insert> to paste text. To copy text,
press <Ctrl> + <Insert> or use <Ctrl> + <C>.

1. Start the Hemodialysis application as an ADMIN user.

Note: If you logon as a user without ADMIN rights, you will not be able to edit report
templates.

2. Select a patient who has notes on the flowsheet.

Note: This step is optional and included only for the sake of this example. If you select a
patient with no flowsheet notes, you won’t be able to test the <Flowsheet Notes> keyword
once it is added.

On the menu bar, click Options. The Options screen displays.

4. Click the "+" sign to the left of the Report List node of the options tree to expand the node.
The Summary Report node displays (Figure 13-18).

gﬁ Adminigtrators
Application Events
%, Custom Data Lists
'S4 Mote Templates
%, Preferences
= B Repart List

=4 Summary Old

&2 Summary Feport
Study Events k

Figure 13-18

5. Click the Summary Report node. The right part of the options panel displays the current
text of the template.
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Note: "Summary Report" is the name of the default report sent to the CPRS. If you are using
another template, select its name from the options tree.

6. Scroll through the template text to find the FLOWSHEET section of the report.

FLOUSHEET

<FLOWSHEET

MEDICINE ADMINISTRATION

<MEDICINE TAELE:
<MEDICINE ADMINISTRATED:

POST-TREATHENT

WEIGHT
Fo=t-Weight :
Eztimated Target Weight

¢Summary Post Weight: Kg

codsSunnary  ExEDW: Kg

Figure 13-19

In the report template text shown above (Figure 13-19), all words not enclosed between
brackets (<>) will display in the report exactly as they appear in the template.

The <KEYWORDS> between brackets (e.g., <FLOWSHEET>, <MEDICINE TABLE>,
<Summary Post Weight>) are placeholders and will be replaced with data, as in the sample

report shown below (Figure 13-20).
Note: Keywords are CASE SENSITIVE.

Notice that blank lines and horizontal divider lines also display in the report output. These
may be copied and pasted, as well, to improve readability of the report.
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FLOUSHEET
Tinz | BF | HE| BFE | DFE | &AF | WP | THMP| UFR | Fluid]| HEP
08:27:14 | 115-61 | 450] 650 —240|  220] 20| 1.41] 2.16] 5400
08:56:59 113-67| 90| 450] AS0 —2410]| 2200 30| 1.37| 2.8a&| 5900
09:57:09 | 104-67| 91| 450 &50] —240] 220 35| 1.15] 4. 16| &900
10:27:19 112-71| 93] 450] 650 -230]| 220 35| 0.94] 4.87| 7400
10:27:19 | 112-71] 93| 450 &50] —230] 220 35| 0.94| 4. 67| 7400
10:57:04 107-73| 91| 450] 650 —-230] 210] 35| 0.88] 5.09] 7400
Time | MAP | COND | BIC | DIAL | IONI
0g8:27:14 0 14.9 | 3.2 36.9 | 239
08:56:59 0 14.8 | 3.3 37 239
09:57:.09 0 14.6 | 3.2 37| 231
10:27:19 0 14 .5 | 3.2 37 231
10:27:19 0 14.5 | 3.2 37| 231
10:57:04 0 15.2 | 3.2 36.9 | 220
HMEDICINE ADMINISTEATION
Tine | Medication | Dose Units|Route| Given By | Reason
10:16:43 |ANALGESICS 1250 mg | IV |B. Brown |Mild disceomfort

Cutcone: Patient felt more comfortable

POST-TREATMENT

WEIGHT

Post-Weight: 103 Kg
Eztimated Target Weight: 85 Kg

Figure 13-20

7. The report template text is available for editing. Modify the template text to include the
<Flowsheet Notes> keyword. You may copy and paste the template text or type it manually.

FLOWSHEET

<FLOWSHEET »
<Flowshest Hotes:

MEDICINE ADMINISTRATION

<HEDICINE TAELE:
«MEDICINE ADMINISTRATED:

POST-TREATHENT

WEIGHT
Fo=t-Weight : <Summarvy Fo=t Weight: Kg
Eztimated Target Weight: <cd=Summary.ExEDW: Eg

Figure 13-21

Note: On the Report List Template screen, press <Ctrl> + <Insert> or press <Ctrl> + <C>
to copy the selected text. To paste text, press <Shift> + <Insert>.
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In the example above (Figure 13-21), the <Flowsheet Notes> keyword was added directly
below the <FLOWSHEET> keyword.

Notes: Type carefully! If a keyword is misspelled, it will not work. To display a list of all
available keywords, check the Show Keywords box.

K.emaords | Eu:umr|;|

| Edukey

|| E dulrit
|_|Educated

| PreTranzpartation
| PostT ranzpartation

|| TxLength Drate
|| Treatment Duration b Crate
|| Station

M achine

E SummaryMotes
K1 _>I:I

ACCESS USED
FLOWSHEET
Flowzheet Motes
MEDICIME ADKIMNISTRATED
MEDICIME TABLE
Mo

Fatiertige
FatientD0B
Fatient D

Fatientt ame
Fatientses
Fatient55H

Pre Pain Fepaort
Fost Pain Feport
SCHEDLULE
Station( D

StudylD

Yerzion

Figure 13-22

Tip: Double-clicking a keyword in the list inserts it into the template wherever the cursor is.

8. Click the Verify button to verify that all keywords are correct. If not, those keywords will

display in red Figure 13-23.
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10.

FLOWSHEET

<FLOWSHEE »
¢Flowsheet Hotes:

MEDICINE ADMINISTREATION

<MEDICINE TAELE:
<{MEDICINE ADMINISTRATED:

POST-TREATHMENT

WEIGHT
Pozt-Weight: <Summarvy Pos=t Weight: Kg

Figure 13-23

Note: Dictionary keywords display in blue and nondictionary keywords display in green. A
dictionary keyword is directly linked to a specific field from one of the Hemodialysis tabs,
such as EDW or Pulse. A nondictionary keyword can represent an entire range of data, such
as MEDICINE TABLE, or it can be used to insert information dynamically, such as Now or
Version.

To verify that the new keyword works, click the Report tab at the bottom-left corner of the
template editor (Figure 13-24).
4]

Beport | Templatel

Figure 13-24

Click the Process Template button at the top-right corner of the template editor panel. The
application generates a report based on the selected template.
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FLOWSHEET
Tine | BF | HR| BFR | OFFR | &P | %P | THP| UFR | Fluid| HEF
08:27:14 115-61 | 450] B&0 —240] 220 0] 1.41] 2.1s| &400
08:56:59 113-67] 90| 450] 650 —240] 2200 30| 1.37] 2.88| 5900
09:57:09 104-67] 91| 450] 650 —240] 2200 35| 1.15] 4.1a| &900
10:27:19 | 112-71| 93| 450| 650] —230| 220 35| O0.94] 4.67] 7400
10:27:19 112-71] 93| 450] &S50 —230] 2200 35| 0.94] 4.67| 7400
10:57:04 107-73 | 450] 850 —-230] 210 35| 0.68] 5.09| 7400
Time | MAP | COND | BIC | DIAL | IONI
0a:27:14 0 14.9 | 3.2 36.9 | 239
08:56:59 0 14.8 | 3.3 37 | 239
09:57:09 0 14.6 | 3.2 37 | 231
10:27:19 0 14.5 | 3.2 37 | 231
10:27:19 0 14.5 | 3.2 37 | 231
10:57:04 0 15.2 | 3.2 36.9 | 220
FLOWSHEET HOTES:
11-4-2005 9:54:27 AM BUSTAMANTE. AL
Two hours into trestment. patient felt no pain.
11-8-2005 4:47:45 PH BUSTAMANTE, AL
Ho oo pain.
Took him out of minimum.
11-16-2005 12:34:52 FM CF.FROVIDER
checking
11-16-2005 12:35:18 P CP.PROVIDER
s=cond note
11292005 9:18:06 AM WRIGHT.EOEBERT A
HEDICINE ADMINISTRATIOHN
Time | Medication | Dose Tnits|Route| Giwen By | Reason
10:16:43 |ANALGESICS | 250 mg | IV |B. Brown |Mild discomfort
Cutcome: Patient felt morse comfortable

Figure 13-25

11. Verify that the newly-added keywords produced the desired effect. In the example above
(Figure 13-25), Flowsheet Notes are included in the report, right between the Flowsheet data
and Medication List data.

12. If the report text is correct, save the updated template for future use. To do so, first click the
Template tab at the bottom-left corner of the template editor (Figure 13-26).

1

Report  Template r

Figure 13-26
13. Click the Save to DB button to save changes.
After the template text is saved, it is available for all users at your site.

Note: Report templates can now be saved and loaded. Follow the same instructions found in the
following sections:

e Saving Custom Lists

e Loading Custom Lists
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Creating a New Report Template

If you do not want to change the default Summary Report template, or if you simply wish to
create additional report templates, you may elect to create a new report. To create a new report
template, do the following:

1. Start the Hemodialysis application as an ADMIN user.

Note: If you logon as a user without ADMIN rights, you will not be able to create new report
templates.

2. Select a patient or click Cancel to get to the Hemodialysis main screen.
3. On the menu bar, click Options. The Options screen displays.

4. Click the Report List node on the options tree. A list of all existing report templates displays
in the panel to the right of the options tree. (Double-click the Report List node to expand it,
if it isn’t already.)

HEMODIALYSIS v.1.0.6.304 =] B3
File Patient Data... Tools Help
Report List ‘ Add | B Delete | Save To DB | Load Frorn Fi\e| Save to File
38 Adminiztrators [kem IVaIue
Application Events Summary Old

%, Custom Data List:
ustom D ata Lists Surnmary Fepart Defaul Summany Repart

1] Mote Templates
%, Preferences
Sz Report List
gy Surmary 01d
Mgy Surmary Repart

Figure 13-27
5. Click the Add button. The Option window displays.

e |
Item Ii

Walue I

mE: | Cancel |

Figure 13-28
6. Type the name of the template in the Name field.

7. Type a description in the Value field, and then click OK. The new report information
displays in the template list.

8. Click Save To DB. If you do not save the new template to the database, it will be lost the
next time you run the Hemodialysis application.

9. The new template will not display under the Report List node until you exit Hemodialysis
and then restart it, so repeat steps 1-4. You should end up back at the options tree, with the
Report List node expanded.

10. Click the new template in the options tree.

13-24 Hemodialysis Patch MD*1.0*6 May 2008

User Manual



= Tables

El & Report List

Figure 13-29
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------ b Ulzer Options
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1= Summary Report
Short Repaort
----- @% Administrators

11. At this point, the new template is still blank. Create the layout of your new template as
described in “Editing a Report Template.” Don’t forget to click Save to DB when you’re

finished!

12. Now that you have created a new report template, you must make it the active template.
(Otherwise, Hemodialysis will continue to use your old template when generating reports.)
Expand the Options node, then click System Preferences.

13. Highlight the name of the existing report template in the Summary Report Name row.

Show D ate in Flowsheet

Show D ate in Medication List

Time Format

Save Vitals

Blanksz Placeholder

Surmary Feport Hame

I1ze Build 280 code to process data
Set the new study Cover to Fead Only
3 ateway Request Timeout [zec]

Save Flowsheet Vitalz

Figure 13-30

TRUE
TRUE
hhi:rin
TRUE
<hlank>

Sumrary Beport
TRUE

FaLsE

E0

TRUE

14. Type the new template name, then click Save To DB.

Save Vitals

Blankz Placeholder

Summary Fepart Mame

[1ze Build 280 code to process data

Set the new study Cover to Fead Only

Figure 13-31

TRUE
<blank:

Short Report
TRUE
FalLSE

15. Exit the Options screen (by clicking Patient Data on the menu bar) and click the Submit tab.
The treatment report should now be using your new report template.

Note 1: If the treatment report still appears to be using the old template, return to the Options
screen to make sure that you typed the Summary Report Name correctly and saved

everything to the database.
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TEEATHMENT REFORT &

Patient Name: HEODIALYIIZS, FPATIENTONE
Study ID: 2337

SEN: Y77-77-9959 DOB: D02/11/1923
boe: B2 Sex: N

FLOWSHEET NOTES:
11/4/2005 9:54:27 AM EBUSTAMANTE, AL
Two hours into treatment, patient felt no pain.

-
“| | 3

Figure 13-32

Note 2: Report templates can be saved and loaded. Follow the same instructions found in the
following sections:

e Saving Custom Lists

e Loading Custom Lists

Note Templates

This section of the manual compares and contrasts Note templates and Report templates.

TIU Note templates function very much like Report templates. Both use a combination of free
text and keywords to display data in a predefined layout. For information on creating and editing
Note Templates, see the section “Report Templates” (p. 13-16).

Unlike a Report template, which is preselected (from the Options screen) and automatically used
to generate the Result Report on the Submit tab, a Note Templates is (optionally) selected at the
time a TIU Note is created.

Note: The text of a report cannot be updated while the Note text is editable.
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The Data Field Editor provides a convenient way for an ADMIN user to modify the way certain

fields behave. For example, a field can be set as not required, which means that it will not

trigger a red question mark to display on the Treatment Status Report when the field is left blank.

A field can also be set so that data coming from a device overwrites the field’s current value.
For additional information on Data Field Editor functions, see the table below.

Note: Only ADMIN users can access the Data Field Editor.
To edit a data field, do the following:
1. Right-click in the field you want to change, then click Format. The Data Field Editor

window displays.

Data Field Editor

Tag

Datal abel

Required
Owerwrite
Domain

MinYalue

M ax¥alue

Comments

X
cdsSummary.DFlw e ,/EIK ........
DialyzateFlow

X Cancel
True e e
0
939

Floating-point numerc field

2. Click the field you wish to change. Editable fields either contain drop-down lists or

Figure 13-33

accept free text entries. Read-only fields, indicated in the table below, are not editable.
The following fields are available on the Data Field Editor window:
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Tag Used in Reports. They represent values
from the application tables. This field is
read-only.

Datalabel Used for display on Treatment Status

Report (on the Submit tab).

Note: If this field is set to blank, a
warning message pops up and the original
value of the label is restored.

Required TRUE or FALSE — If TRUE and the field
is blank, the background color of the field
will be set according to the “Color
Required” parameter and a red question
mark will display on the Treatment Status
Report (on the Submit tab), if enabled,
and on its respective tab at the bottom of
the screen.

Default is TRUE. (If the Required field is
left blank, it is TRUE.)

Overwrite TRUE or FALSE — If TRUE and the
device can send data, the data from the

device will replace a populated field (Rx
and Lab tab only). Default is FALSE.

Note: This field is supported by Gambro
instruments only.

Domain The name of the Custom Data List that is
used to populate the field (e.g.,
Anticoagulants). This field is read-only.

MinValue Minimum allowed value — This field is
read-only.

MaxValue Maximum allowed value — This field is
read-only.

Comments Free-text remarks

3. Click OK to save changes, or click Cancel to exit the Data Field Editor without saving
changes.
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14. Data Tables

This section describes the three data tables which are accessible from the Options treeview:
Administrators, Application Events and Study Events The following topics are covered in this

section:
e Administrators
o Adding Administrators
e Application Events
e Study Events

0 Defining Application Events Screen Buttons

Administrators

The Administrators contains a list of users who has ADMIN rights. Click the Administrators
node. You will see a list of Administrators. If you are opening the Administrators option for the
very first time, the list will be blank.

HEMODIALYSIS v.1.0 H[=] B3
File Patient Data.., Tools Help

Save To DB | Load from File..| Save Az |

Administrators Add...

88 Administrators Item |\u’a\ua
Application Events
%, Custom Data Lists
T Mote Templates
%, Preferences
& Report List

Study Events

| 10,329,201 @ 9100 | 3515 |Editable BUSTAMAMNTE, AL | ADMIN P Gateway: Down 2

Figure 14-1
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Adding Administrators
Click the Add button towards the top of the screen.

édd... | B Delste... | Save To DB | Load from Fi|e| Save bz, |
Figure 14-2

e The Select Provider window displays. Type the first letters of the provider’s last name in
the drop-down list, then press <Enter>. A list of providers displays in the large field with
the yellow background.

Select Administrator -0l x|

Enter first characters of the administrator name and press "Retun'

[ g

Select a name in the lizt and click "Select”

CRMANAGER LSER
CP.USER

o Select | X Cancel |

Figure 14-3
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e Click a provider name from the list, then click Select. The Select Provider window closes
and the new name displays in the Administrators list in the Value column. The Item
column displays the provider’s DUZ.

HEMODIALYSIS v.1.0 H[=] B3
File Patient Data.., Tools Help

Administrators

B Delete... | Save To DB | LUadflUmFiIe..| SaxaAs.. |

8 Administrators Item
Application Events 229999775 CP.USER
%, Custom Data Lists
Mote Templates
%, Preferences
& Report List

Study Events

| 10,329,201 @ 9100 | 3515 |Editable BUSTAMAMNTE, AL | ADMIMN CP Gateway: Down 2

Figure 14-4

e C(Click Save To DB to apply the changes.

Application Events

The Application Events table contains records of all the events which occur in the Hemodialysis
application (such as Load Study Info, Get Instrument Result List, and Get Checked In Patients).
This information is not typically useful to a user, but is available to help developers assist you in
troubleshooting problems that may arise.

Because so many events occur during the course of a day, this table is stored in memory only as
long as the application is running. (Otherwise, your storage space would be filled very quickly.)
Once you close Hemodialysis, the Application Events table information is lost.

Study Events

Unlike the Application Events table, which records every single event performed by
Hemodialysis, the Study Events table only captures events which are of interest to most users.
These events include the following:

e Study opened (date, time, user)

e Study closed (date, time, user)
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¢ Billing info
e Instrument data

Study Events data is stored from one session to the next.

Defining Application Events Screen Buttons

The following buttons appear along the top of the lower panel display of Application Events. Use
them to navigate the Application Events table.

= Jump to the first row of the table.
- Select the previous row.
-
Select the next row.
& Jump to the last row of the table.
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15. Troubleshooting

This section describes solutions to troublesome situations. The following topics are covered:
e Preventing PCE “Data Loss”
e Reloading Flowsheet Data
e Resolving “No Note Text” Error

e Using More Than One Dialysis Device During a Treatment

Preventing PCE “Data Loss” in the Hemodialysis Application

Sometimes PCE data (i.e., billing info, healthcare providers, procedures, diagnoses, and
environmental conditions) does not carry over from one Hemodialysis treatment to the next. In that
case of “data loss,” a Hemodialysis user must re-enter this information manually prior to submitting
the study data. This section describes the situations which can cause PCE data loss, so you can keep
such occurrences to a minimum.

Overview

One reason PCE data can disappear is because it is not permanently stored by the Hemodialysis
application. Very simply put, the data does not belong to Hemodialysis. It belongs to PCE (Patient
Care Encounter), which is a subsystem of CPRS. Hemodialysis merely retrieves the data and
presents it within its Summary tab. It’s provided as a convenience to avoid requiring the user to open
CPRS during each study to obtain this information..

In order for Hemodialysis to be able to find the PCE data and display it, certain conditions must be
met. First, PCE data must still be available. Every two weeks, PCE data is sent to Austin, TX, so
accountants can bill the necessary people. One month after the data is sent to Austin, that data
becomes unavailable to Hemodialysis. In that case, the appropriate fields in the Hemodialysis
application appear blank and a user must manually populate them.

The next set of conditions concerns the way Hemodialysis retrieves the data from PCE. When a
patient’s data is retrieved from VistA, the Hemodialysis application requests PCE data based on the
following information:

e Patient ID
e Order #
e Location of the treatment (Clinic)

If any of this information changes between treatments or is missing, Hemodialysis would not be able
to retrieve the data. For example, if a patient receives treatment at a different facility, the location
will be different and the PCE data will not be available to Hemodialysis. Likewise, if a patient
receives treatment under a new (or old) order #, the PCE data will not be carried over from the
previous treatment.
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Recommendations

Based on the overview (above), it is clear that under some circumstances, re-entry of the PCE data is
unavoidable. The following recommendations are provided to help you prevent the avoidable
reasons for PCE data loss.

1. Each time you check-in a patient for a Study (at the CP User Clinical Procedures Check In
screen), be sure to select the latest Consult procedure order for the patient.

2. If you are concerned that a patient has gone close to a month without a treatment, consult your
local administrator to determine the exact time data is sent to Austin.

CPRS users are required to create a new order each year, so expect that once a year you must re-
enter the PCE data.
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Reloading Flowsheet Data

The Reload maintenance utility allows an ADMIN user to reprocess data that has already been
sent to the VistA database. It also provides the ability to back up the original data in the Log or

as a file.

To use this utility, do the following:

1. Click the Reload button above the Flowsheet listview. The Reload Options window
displays.

Note: The Reload button is hidden from non-ADMIN users.

Reload Options

[~ Save curment data in a file | |

Results to process ¥ Only Mew [not proceszed before) ™ Reload All Available O ata Mezzages

Flowzhest ¥ Da not Change Origingl Flowshest € Delete Only Instiument Records € Delste Al
Medications ' Do not Changs Original Med List ' Delete Only Instrument Fecards € Delete &l
Flowezheet Comments ¥ Do not Change Original List " Delete Only Instument Records € Delete Al

MOTE: Mon blank walues at B, Pre and Post Treatment tabs will not be changed.

& Feload I X Cancel

Figure 15-1

2. Choose what to do with the original Flowsheet data:

Clear the Save current data in a file checkbox if you do not wish to back up the
original data. The contents of the tables will be replaced with the data from the
selected source. Skip to step 5.

Check the Save current data in a file checkbox to save the current data in the log
or as a file. The file location field is enabled. Continue with step 3.

3. To choose the location to store the data, click the ellipsis button, to the right of the file
location field. The Save As window displays.

4. Navigate to the desired folder and enter a filename, then click Save.

5. Choose whether to process all records or only those which have not been previously
processed. Click one of the following radio buttons.

May 2008
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6. Choose Reload Options for Flowsheet, Medications, and Flowsheet Comments:

e Do not Change Original Flowsheet — The original records remain untouched.
Duplicate records may result.

e Delete Only Instrument Records —Original records obtained from the
instrument will be deleted, but manually added records remain untouched.

e Delete All- Both instrument records and manually added records will be deleted.

7. Click Reload to reprocess data, or click Cancel to exit without making changes.
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Resolving “No Note Text” Error
This section describes the workflow to correct the following issue:

Issue Description

A “No note text” error popup displays when you try to Sign and Save a TIU note (Figure 15-2).
This can occur when adding a TIU note from either the Flowsheet tab or the Submit tab.

Hemodiasb

Mo note bexk

Figure 15-2

Explanation and Solution

The Note Template list is blank. At least one Note Template must exist to prevent this error.
Add a blank template to the Note Templates.

Start Hemodialysis as an ADMIN user.

Click the Options menu to display the Options screen.
Click the Note Templates node.

Click the Add button. The Option window displays.
Type Blank in the Name field (Figure 15-3).

Type Blank Template in the Value field.

Option | x| |

MHame IEIank

AN AN I A

" alue IE lank. TEmplate

ok | Cancel |

Figure 15-3
7. Click OK. The new template "Blank" should display in the Note Templates list.
8. Click Save To DB button

9. Click the Patient Data menu and verify that the blank template is available in Select
Note Template area of the TIU Note window.
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Using More Than One Dialysis Device During a Treatment

If a patient needs to be transferred from one device to another during a treatment (for example, if
a dialysis device goes down), the following process is recommended for handling the situation:

1. Check-in the patient (using CP User) to device #1.

Start the treatment. (Data from device #1 is transferred to Hemo study #1.)
Device #1 goes down.

Disconnect patient from device #1.

In Hemodialysis, make a note that the procedure was stopped. Include the reason.
Submit Hemo study #1 for device #1.

Transfer the patient to device #2.

Check-in the patient (CP User) to device #2.

A A A e R

Restart the treatment. (Data from device #2 is transferred to Hemo study #2.)

[a—
=

. In Hemodialysis, make a note that this study is a continuation of another study. Include
the study number of Hemo study #1.

11. Submit Hemo study #2.
Note 1: There will be two Treatment Reports for the treatment. The reports cannot be merged.

Note 2: If the patient is transferred additional times, please note that there should be a separate
CP User check-in for each device, and every check-in will result in a separate report.
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16. Glossary

Access: As used on the Hemodialysis Access tab, access refers to an intravenous point of entry.

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

Access History List: A screen area on the Hemodialysis Study List window which displays
information about which studies were opened, enabled, or disabled; the dates and times of
access; and the users which accessed the studies.

Action: A functional process that a clinician or clerk uses in the TIU computer program. For
example, “Edit” and “Search” are actions. Protocol is another name for Action.

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

AP: Arterial pressure

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

Application Events: All events which occur in the Hemodialysis application (such as Load
Study Info, Get Instrument Result List, and Get Checked In Patients).

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

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

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

txt  Text files

atf Rich text files

Jpg JPEG Images

Jpeg JPEG Images

.bmp Bitmap Images

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

html  Hypertext Markup Language
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.DOC (Microsoft Word) files are not supported. Be sure to convert .doc files to .rtf or .pdf
format.

Background Processing: Simultaneous running of a "job" on a computer while working on
another job. Examples would be printing of a document while working on another, or the
software might do automatic saves while you are working on something else.

Backup Procedures: The provisions made for the recovery of data files and program libraries
and for restart or replacement of ADP equipment after the occurrence of a system failure.

BFR: Blood flow rate
BIC: Bicarbonate bath

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

B/P: Blood pressure

Browse: Lookup the file folder for a file that you would like to select and attach to the study.
(e.g., clicking the “...” button to start a lookup).

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

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

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

COND: Conductivity

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

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

Coversheet: Usually the initial screen of an application or document, a coversheet displays
introductory information about what is contained within.

CP: Clinical Procedures.
CP Definition: CP Definitions are procedures within Clinical Procedures.

CP Study: A CP study is a process created to link the procedure result from the medical device
or/and to link the attachments browsed from a network share to the procedure order.
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CPRS: Computerized Patient Record System. A comprehensive VistA program, which allows
clinicians and others to enter and view orders, Progress Notes and Discharge Summaries
(through a link with TIU), Problem List, view results, reports (including health summaries),
etc.

Custom Data List: A feature of the Hemodialysis Options area which provides the ability to
customize dropdown lists, but only a user with Admin rights can edit the lists.

DB: Database. A structure for the storage of digital information.

Detail: As used on the Hemodialysis Study List window, detail refers to patient information
pertaining to a study highlighted in the list. It includes the following information: patient
name, SSN, DOB, sex, check-in status, study #, and study status. To turn detail on/off, right
click the Study List screen and select Show Details.

Device: A hardware input/output component of a computer system (e.g., CRT, printer).
DFR: Dialysate flow rate

DIAL TEMP: Dialysate temperature

Dictionary: A description of file structure and data elements in the GUIL

Dictionary Keywords: A code which acts as a placeholder and represents a particular data
value. A dictionary keyword is directly linked to a specific field from one of the
Hemodialysis tabs, such as EDW or Pulse. When inserted into a Report template, the data
value will display in place of the keyword when the report is generated.

DOB: Date of birth

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

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

Edit: Used to change/modify data typically stored in a file.
ESRD: End-Stage Renal Disease
Field: A data element in a file.

File: The M construct in which data is stored for retrieval at a later time. A computer record of
related information.

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

File Server: A machine where shared software is stored.

Flowsheet: A grid for displaying incoming patient vitals data.
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Fluid Off: Cumulative volume of fluid removed from patient
FMT: Format.
Gateway: The software that performs background processing for Clinical Procedures.

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

GUI: Graphical User Interface - a Windows-like screen that uses pull-down menus, icons,
pointer devices, and other metaphor-type elements that can make a computer program
more understandable, easier to use, allow multi-processing (more than one window or
process available at once), etc.

HEP (CUM): Cumulative Heparin infusion
HR: Heart rate
1J: Internal jugular

Interpreter: Interpreter is a user role exported with USR*1*19 to support the Clinical
Procedures Class. The role of the Interpreter is to interpret the results of a clinical procedure.
Users who are authorized to interpret the results of a clinical procedure are sent a notification
when an instrument report and/or images for a CP request are available for interpretation.
Business rules are used to determine what actions an interpreter can perform on a document
of a specified class, but the interpreter themselves are defined by the Consults application.
These individuals are ‘clinical update users’ for a given consult service.

IONIC DIAL: Measurement of clearance via ionic or conductivity estimation
IRMS: Information Resource Management Service.

Keywords: A code which acts as a placeholder and represents a particular data value. When
inserted into a Report template, the data value will display in place of the keyword when the
report is generated.

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

Kt/V: Dialyzer clearance multiplied by time, divided by the volume of water a patient's body
contains

LAYGO: An acronym for Learn As You Go. A technique used by VA FileMan to acquire new
information as it goes about its normal procedure. It permits a user to add new data to a file.

Legend: An explanation of symbols or icons.

Log: A screen area on the Study List which provides the time and description of application
events as they occur. To display the Log, select Show Log from the Study List Right-click
menu.
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M: Formerly known as MUMPS or the Massachusetts (General Hospital) Utility Multi-
Programming System. This is the programming language used to write all VistA
applications.

MailMan: An electronic mail, teleconferencing, and networking system.
MAP: Mean arterial pressure
Marker Column: A listview column whose sole purpose is to indicate which row is selected.

Mask: A data input format which prevents users from entering data that is inconsistent with the
expected values. For example, a Date field would accept only numbers that fit the edit mask
mm/dd/yyyy.

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

Module: A component of a software application that covers a single topic or a small section of a
broad topic.

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

Network Server Share: A machine that is located on the network where shared files are stored.

Nodes: A treeview level. A plus or minus box to the left of a node indicates that it can be
expanded or closed by double clicking the node or single clicking the plus/minus box.

Nondictionary Keywords: Used in a Report Template, a nondictionary keyword can represent
an entire range of data, such as MEDICINE TABLE, or it can be used to insert information
dynamically, such as Now or Version.

Notebook: This term refers to a GUI screen containing several tabs or pages.

Note Template: A predefined block of text which can be quickly stored and retrieved in order to
prevent a user from typing the same note information repeatedly.

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

Option: See “Preferences.”

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

Page: This term refers to a tab on a GUI screen or notebook.
Parameter: See “Preferences.”

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

PCE: Patient Care Encounter.

Pointer: A special data type of VA FileMan that takes its value from another file. This is a
method of joining files together and avoiding duplication of information.
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Preferences: Functionality that is customizable by the user. Preferences can allow users to turn
certain functions on/off (e.g., Save Errors Log, Show Additional Reports), change the way
the screen looks (e.g., Show Infectious Diseases information as Tree), or set values (e.g.,
Flowsheet Refresh Rate). The Options screen contains System Preferences and User
Preferences. System Preferences affect all Hemodialysis users unless they have User
Preferences defined. User Preferences override System Preferences.

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

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

Queuing: The scheduling of a process/task to occur at a later time. Queuing is normally done if
a task uses up a lot of computer resources.

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

Release: Releasing a study means unlocking it so that it can be accessed by users. This must be
done occasionally if the systems crashes, kicking out the user but leaving the study in a
locked status.

Reload: Reprocess data that has already been sent to the VistA database.

Report Template: A predefined block of text and keywords which formats the data from a
Hemodialysis study so it can be displayed for comfortable, efficient viewing. A report
template is customizable so that a site can include in its reports only that information that is
desired.

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

<RET> Carriage return.
RMS: Rehabilitation Medicine Service

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

Rx: Prescription.

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

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

Site Configurable: A term used to refer to features in the system that can be modified to meet
the needs of each site.

Software: A generic term referring to a related set of computer programs. Generally, this refers
to an operating system that enables user programs to run.

SSN: Social Security number.
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Status Symbols: Codes used in order entry and Consults displays to designate the status of the
order.

Tag: A code which acts as a placeholder and represents a particular data value. When inserted
into a Report template, the data value will display in place of the tag when the report is
generated.

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

TIME: Current time

Title: Titles are definitions for documents. They store the behavior of the documents which use
them.

TIU: Text Integration Utilities.
TMP: Trans membrane pressure

Treatment Status Report: A screen area optionally displayed on the Submit tab, used to inform
users at a glance if any data was not filled in on any one of the application tabs.

UFR: Ultrafiltration rate
URR: Urea reduction ratio - The reduction in urea as a result of dialysis
User: A person who enters and/or retrieves data in a system, usually utilizing a CRT.

User Class: User Classes are the basic components of the User Class hierarchy of ASU
(Authorization/Subscription Utility) which allows sites to designate who is authorized to do
what to documents or other clinical entities.

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

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

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

VistA: Veterans Health Information Systems and Technology Architecture.
VP: Venous pressure
Workstation: A personal computer running the Windows 9x or NT operating system.

XML: Extensible Markup Language — A simplified subset of Standard Generalized Markup
Language (SGML). Its primary purpose is to facilitate the sharing of data across different
information systems.
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