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1.0 Introduction
This document is intended to assist sites in setting up the new features which are available in RPMS-EHR version 1.1 and assumes that the site has been using a previous version of RPMS-EHR installed and fully configured. Additional documentation, user, technical, and installation manuals are available on the RPMS-EHR Website.
2.0 EHR 1.1 Setup Checklist
· Restart client PCs if the workstations display lines through the telnet screen.

· Review settings on the new EHR Configuration Menu (BEHOMENU).

· Review visit lockout settings.
· Review the RESTRICT REQUESTOR parameter.
· Review the settings for the NEW+ button on the medication management tab. If you want to attach a specific pharmacy order menu to this button, you will need to edit the new med dialog defaults.
· Review Renewal Limits for Expired Meds.
· Review settings for Days of Medication Activity.

· Review Vitals.
· Delayed Orders Configuration (Inpatient only).

· Review default problem list display settings.
· Setup Patient Education pick lists.
· Setup Super-bill Associations.

· Move the Visit Summary Reports to the root level on the Report Tab.
· Consider forwarding Lab/Radiology result Notifications to the designated provider.
· Setting default clinic list to clinic did not function properly in the previous version of EHR. Users will have to save the clinic as the default again after installing the new version.

· Replace the old Triage object a with the new Chief Complaint object.

· Review Chief Complaint prefix text.
· Add the Vitals Entry object if it was not used it in previous versions.

· Review  Default Units of triage entries.
· Check TIU Templates-replace any old objects with newer objects (e.g., pt hrcn).
· Setup Medication Counseling Button.
· Review/Add Web Reference Sites.
· Add the primary care information header.
· Setup the Visit Summary (brief) Report button.
Personal Health and Notifications objects need to be resized.
Add patient clear function

3.0 RPMS-EHR Configuration Master Menu
In RPMS-EHR 1.1, all of the EHR configuration options have been consolidated under a single menu tree on the RPMS-EHR Configuration Master Menu. The CAC needs access to the BEHO menu and have the BEHOZMENU key to access this master menu.
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Figure 3- 1: Options on RPMS-EHR Configuration Master Menu
4.0 Days After Which Visit is Locked
This parameter determines the maximum number of days following the creating of a visit after which the visit cannot be modified. Once this period has passed, no additional PCC data can be attached to a visit. The default setting is 2 days. A “padlock” icon appears on the visit list and within a number of component windows, indicating visits that are locked and may not be edited.
This parameter can be modified by going to the RPMS-EHR Configuration Menu; Encounter Context Configuration (ENC), Days after which a visit is locked (LCK).

Select the Days After Which Visit is Locked (LCK) option on the Encounter Context Configuration menu to display the following:
Days After Which Visit is Locked

Number days visit can be modified. may be set for the following:

     800 Division      DIV    (DEMO HOSPITAL)

     900 System        SYS    (DEMO.CIAINFORMATICS.COM)

Enter selection: 800  Division   DEMO HOSPITAL

-- Setting Number days visit can be modified.  for Division: DEMO HOSPITAL --

Value:

5.0 New Med Dialog Default (MED)
Review the settings for the New button on the Medication management window. If you want to attach a specific pharmacy order menu to this button, you will need to edit the New Med Dialog Default.
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Figure 5- 1: New Med Button
Select Order Entry Configuration ( Order Menu Management ( Menu Parameter ( New Med Dialog Default (MED) option to display the following:
New Med Dialog Default

New Med Dialog may be set for the following:

    1  User      USR   (choose from NEW PERSON)

    3  System    SYS   (DEMO.MEDSHERE.COM)

    4  Package   PDG   (ORDER ENTRY/RESULTS REPORTING)

Enter selection:

6.0 Renewal Limit for Expired Meds (REN)
Review the settings for the Renewal Limit for Expired Meds (REN) option on the Medication Management Configuration menu to display. This is the maximum number of days following the expiration of a prescription that it may still be renewed. (This was previously hard-coded to 120 days.)
Renewal Limit for Expired Meds

Renewal Limit (Days) for Expired Meds may be set for the following:

    800       DIV     (DEMO HOSPITAL)

    900       SYS     (DEMO.CIAINFORMATICS.COM)

Enter selection: 900  System  DEMO.CIAINFORMATICS.COM

 Setting Renewal Limit (Days) of Expired Meds for System: DEMO.CIAINFORMATICS.COM

Renewal Limit (Days)for Expired Meds:

7.0 Days for Medication Activity (ACT)
Review the Days of Medication Activity (ACT) option on the Medication Management Configuration menu to display. This limits the medication display on the Medications window to only those medications that were active within the last number of days specified. In RPMS-EHR version 1.1, the default date range for the medication list is 180 days.
Days of Medication Activity

Days of Medication Activity may be set for the following:

    100       USR     (choose from NEW PERSON)

    800       DIV     (DEMO HOSPITAL)

    900       SYS     (DEMO.CIAINFORMATICS.COM)

Enter selection: 900  System  CIAINFORMATICS.COM

-- Setting Days of Medication Activity for System: DEMO.CIAINFORMATICS.COM –-

Days Active: 180//

8.0 Restrict Requestor Settings
In version 1.1, the ordering logic now honors the setting of RESTRICT REQUESTOR. This parameter is set in the Miscellaneous Parameters option on the CPRS Configuration (Clin Coord) menu. The Restrict Requestor parameter allows a site to restrict the selection of providers when adding new orders. If your ORELSE holders are having problems ordering labs or consults try one of the following:
Verify that they are highlighting the ordering provider name before exiting the provider selection dialog. This will cause the providers name to display in the box on the toolbar. All results/notifications will go to the order provider.
If you are still having problems, review the RESTRICT REQUESTOR parameter under miscellaneous parameters.

Setting the RESTRICT REQUESTOR to NO will allow nurses to order labs/consults under their names. They need to be cautioned to set the provider name as the ordering provider, or else the results notifications will go to the nurse.
If Restrict Requestor is set to YES, the nurse CAN order labs as long as the doctor’s name is in the box at the top as the ordering provider. (Highlight the doctor’s name before exiting the provider/visit selection dialogue).This way the doctor gets the results and the nurse places the order.
9.0 Chief Complaint
Replace the triage component with the new Chief Complaint Component (Figure 9-1). Sites may need to also add the Vitals Entry object if they have not used it in previous versions.
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Figure 9- 1: New Chief Complaint Component
9.1 Chief Complaint Pick List Configuration
You must have the BGOZ CAC key to edit the pick list for the Chief Complaint component.

Select the Edit Pick Lists option from the right-click menu above the Chief Complaint field.
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Figure 9- 2: Chief Complaint Right-Click Menu
The Manage Chief Complaint Pick Lists dialog displays.
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Figure 9- 3: Manage Chief Complaint Pick Lists Dialog
This process lets you add/delete pick list items for symptoms, diagnosis, and patient requests. You do not have to a visit selected to manage the pick lists.
9.1.1 Add Pick List Item

1. Enable the radio button (Symptom, Diagnosis, or Patient Request).

2. Click Add to display the add dialog.

For Symptom, the Add Symptom dialog displays.

For Diagnosis, the Add Diagnosis dialog displays.

For Patient Request, the Add Request dialog displays.
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Figure 9-4: Add Symptom Dialog
3. Type the name of the pick list item that you want to add (in the text box).

4. Click Add. (Otherwise, click Cancel.)

For Diagnosis or Patient Request, the item is added to the pick list.

For Symptoms, the Confirm location information dialog displays (this dialog does not display for the other radio buttons).
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Figure 9-5: Confirm Body Location Information Message
Click Yes. The entered pick list name will appear on pick list with an asterisk following its specified name. (For example, Pain*.) This means that when the user selects the chief complaint symptom with an asterisk, the Location group box will be active where the user can select the location and the side (left, right, both).

Click No, the pick list name will appear as its specified name (only).

9.1.2 Delete Pick List Item

5. Enable the radio button (Symptom, Diagnosis, or Patient Request).
6. Highlight the pick list item you want to delete.

7. Click Delete to display the “Delete Entry?” information message.

[image: image10.png]2 ) re you sure you want to delte the selected entry?





Figure 9-6: Sample Delete Entry Information Message
Click Yes to delete the selected pick list item. (Otherwise, click No.)
9.2 Chief Complaint Prefix Text
The Chief Complaint can be prefixed by a specific phrase such as “Patient Complains of’ or “Evaluation and Management of’. This can be setup in the Chief Complaint Configuration Menu.
Prefix text for chief complaint pick lists

Prefix for chief complaint pick lists may be set for the following:

     100 User          USR    [choose from NEW PERSON]

     200 Class         CLS    [choose from USR CLASS]

     500 Location      LOC    [choose from HOSPITAL LOCATION]

     800 Division      DIV    [choose from INSTITUTION]

     900 System        SYS    [WRSU-TRNG.PHX.IHS.GOV]

Enter selection: 900  System   WRSU-TRNG.PHX.IHS.GOV

Setting Prefix for chief complaint pick lists  for System: WRSU-TRNG.PHX.IHS.GOV

Select Pick list type: ?

     Select one of the following:

          1         SYMPTOM

          2         DISEASE

          3         REQUEST

Select Pick list type: 1  SYMPTOM

Pick list type: SYMPTOM//    SYMPTOM

Prefix text: Evaluation and management of  Replace

In the RPMS-EHR, the Chief Complaint component could look like
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Figure 9- 4: Chief Complain Prefix of ‘Evaluation and management of’
10.0 Vitals Entry
The Vitals Entry has changed in Version 1.1. 
You enter vital measurements for the current visit by using the Vital Measurements panel. Right-click on the Vital Measurements panel and select the “Enter Vitals” option on the right-click menu.
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Figure 10- 1: Right-Click Menu for Vital Measurements Panel
After you select Enter Vitals, the Enter Vitals/View Vitals dialog displays.

10.1 Enter Vitals Tab
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Figure 10- 2: Sample Vital Measurement Entry Dialog
Use the Enter vitals tab to enter new measurements. For various measurements, the range is listed on the tab. For example,. the range for Pulse.

Your local CAC determines the list of available measurements on this dialog.

Below are the features of this dialog:

The Default Units option on the drop-down list is configured in the RPMS. When this option is displayed, this means when you enter a vital measurements value, the units of measure is determined by the Default Units.
If you change the units of measure (Default Value, Metric, US Units), you are asked to save the current values so that you can proceed in the “new” units of measure.

Click the New Date/Time to create another column on the Enter vitals tab where you can enter the measurements. You use this when you take a measurement (like blood pressure) more than once during the visit.

Click Reset to clear the currently entered values. A information message displays asking if you want to do this reset action.

Click Update to save the current values. These values are reflected on the Vital Measurements Display and Triage Summary components.
10.2 View Vitals Tab

You use the View Vitals to view historical vital measurements.
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Figure 10- 3: Sample View Vitals Tab
You can select either the Enter Vitals option on the right-click menu or click the Enter vitals tab to move to the Enter vitals tab (to enter new vitals).
11.0 Super-Bill Association Setup
In RPMS-EHR version 1.1, sites can create pick list associations for procedures or services with any number of associated items (other CPT codes, modifiers, Education, Health Factors, etc.).
Select a super-bill item. Then, click the Edit button. The Edit Pick-List dialog displays.
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Figure 11- 1: Edit Pick-List Dialog
You can add, edit, or delete associations for the super-bill item.

To add an association, click the Add button. The Add/Edit Pick List Association dialog displays.
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Figure 11- 2: Add/Edit Pick List Association Dialog
You can choose an association from the Lookup Table list or you search for a CPT (lower field).

The checkboxes at the bottom determine the additional requirements for the association. Associations are used to link additional PCC documentation with a super-bill item, such adding an education topic, a health factor, or an exam to the procedure.
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Figure 11- 3: Check Boxes for Associations
The Super-Bill item associations can have the following checked:

Automatically Add: you do not have a choice; it automatically adds the selected association to the Visit Services panel.

Default to Add: the association will be added to the Visit Services and Historical Services components unless deselected on the Items to Save dialog.

Don’t Add: you cannot add the same data element (like CPT) twice.

11.1 Adding Super-Bill Item to Visit Services
This addresses when the super-bill item is not checked in the Super-Bills component (and therefore the item does not exist in the Visit Services and Historical Services components). This particular type of Super-Bill item will have at least one “Default to Add” association.
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Figure 11- 4: Super-Bill Item with Associations
When you click on the super-bill item name (item 001 in the example), the Items to Save dialog displays.
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Figure 11-3: Items to Save Dialog
Click Save to have the Super-Bill item (with the checked data types) added to the Visit Services and Historical Services components. (Otherwise, click Cancel to not have the super-bill item added to either component.)

When you click Save and the Education Topic is checked, the Add Patient Education Event dialog displays.
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Figure 11-4: Add Patient Education Event Dialog
After you click Add, the topic is added to the Education component (after you change patients or leave and re-enter the EHR). (Otherwise, click Cancel to not save the topic in the Education component).
11.2 Editing Super-Bill Item in Visit Services

This addresses when the super-bill item is checked in the Super-Bills component and the item exists in the Visit Services and Historical Services components. This particular type of Super-Bill item will have at least one “Default to Add” association.
If you click a checked super-bill item (on the Super-Bill component), the Items to Delete dialog displays.
[image: image21.png]& items to Delete
The foloving ams s ssocited wh
o secied T 2ode i ey e ]

ICD Disgnosk  KERATODERM:, ACQURED.
Education Topc ADDEERCISE
Education Topic ANNUTRITION





Figure 11- 5: Sample Items to Delete Dialog
Here you can modify the Super-Bill item that exists in the Visit Services and Historical Services components by deleting any data types associated with the super-bill item.

You can check any data type. Click Delete to delete the data types associated with the Super-Bill item in the Visit Services and Historical Services components. (Otherwise, click Cancel to not change the super-bill item in either component).
12.0 Creating Patient Education Pick Lists
Creating Patient Education Pick List will allow the user to document multiple education topics at one time from a single pick list.

Follow these steps:

8. On the Patient Education panel on the Wellness window, click the Add button and then enable the Pick List radio button.
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Figure 12- 1: Sample Education Topic Selection Dialog
9. Click the Pick Lists button to display Manage Education Quick Picks dialog.
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Figure 12-2: Sample Manage Education Quick Picks Dialog
10. Click the Edit PickLists button on the Manage Education Quick Picks dialog to display the Manage Categories dialog.
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Figure 12-3: Sample Manage Categories Dialog
11. Click Add on the Manage Categories dialog to display the Add Category dialog.

[image: image25.png]F—— =
| ]

Cancel

Hosp. Location
Clric:

Provider

Frov. Discipine

Managers:

Add

Delete





Figure 12- 4: Add Category Dialog

12. Enter the name in the Category Name field and click the OK button.

13. This creates to the Pick List and you go to the Manage Education Quick Picks dialog. You need to add Education Topic Quick List Items by using the Add or Query button on the dialog.
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Figure 12- 5: Manage Education Quick Picks Dialog
14. After you leave the Manage Education Quick List dialog, the Pick List name will be available on the Education Topic dialog.
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Figure 12- 6: Education Topic Selection Dialog with New Pick List

13.0 Medication Counseling Button Setup
The RPMS-EHR application contains the Pharmacy Refill Counseling macro that is available to be placed on the pharmacist’s VueCentric template. The macro enables rapid visit creation and documentation of Purpose of Visit and Patient Education for high volume workflow situations, such as dispensing medication refills.

The macro is launched from the Pharmacy Ed button that should appear in the Patient-Visit Toolbar.
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Figure 13- 1: Pharmacy Ed Button
13.1 Pharm Ed Button

The CAC needs to insert the Pharm Ed button on the toolbar, using the Medication Counseling component.

Please note the following about the Pharmacy Ed button:

If no patient has been selected, the button will not be selectable.

If the macro has not been run on that patient on that day, the button is select​able and launches the macro.

If the macro has been run on that patient on that day, the button will not be selectable.

When the pharmacist clicks this button, The Medication Counseling dialog (a form) appears where medication counseling information is entered.
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Figure 13- 2: Sample Medication Counseling Dialog
The following sections described the various parts of the form that the CAC can setup.

13.2 Medication Counseling Configuration

Go to the RPMS database and select EHR ( MED ( MEC to display the Medication Counseling Configuration options.
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Figure 13- 3: Medication Counseling Configuration Options
13.2.1 Default Comprehension Value (DCMP)

The Default Comprehension Value controls what options appear in the drop-down list for Comprehension.
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Figure 13- 4: Example of Comprehension on Form
The default comprehension can be blank or it can set as Good, Fail, Poor.
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Figure 13- 5: Sample Default Comprehension Value
13.2.2 Default Counsel Time (DCTM)

The Default Counsel Time allows the default duration for medication counseling to determined.
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Figure 13- 6: Example of Time on Form
Time can be set to any number between 1 and 999 minutes
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Figure 13- 7: Sample Setting Counseling Time Default
13.2.3 Default POV (DPOV)

The Default POV allows a site to set the Purpose of Visit code radio button to be pre-selected when the macro is launched.
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Figure 13- 8: Sample Pre-Selected POV on Form
The RPMS provides a list of valid POVs. At the “Default POV code” prompt, you can enter the ICD diagnosis code number or description.
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Figure 13- 9: Sample List of Valid POVs
13.2.4 Edit Disclaimer Text (EDTX)

The Edit Disclaimer Text option allows you to edit the bolded disclaimer text.
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Figure 13- 10: Sample Disclaimer Text
At the “Edit Value” prompt, enter Y and you go to word processing field where you type the text of the disclaimer (there is no limit on the number of characters).
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Figure 13- 11: Sample Edit Disclaimer Text
13.2.5 Education Topics (ELST)

The Education Topics option allows a site to modify the list of available education topics by selecting from the available entries in the standard table. The default education topics displayed in the component are the five Medication education topics in the standard IHS patient education table.
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Figure 13- 12: Sample Education Topics
13.2.6 Hospital Location for Visit (HL)

The Hospital Location for Visit option allows you to change the default Hospital Location. The default Hospital Location for the component is Pharmacy.

DEMO INDIAN HOSPITAL          RPMS-EHR Management                Version 1.2

Hospital Location for Visit

PharmED hospital location may be set for the following:

     80  Division        DIV    [DEMO INDIAN HOSPITAL]

     90  System          SYS    [DEMO.OKLAHOMA.IHS.GOV]

Enter selection:: 80   Division   DEMO INDIAN HOSPITAL

-- Setting PHarmED hospital location  for Division: DEMO INDIAN HOSPITAL --

Hospital Location for Visit: GENEAL PHARMACY//

13.2.7 POV List (PLST)

The POV List option allows a site to select different ICD-9 codes that they want to use instead of the default POVs that display on the Medication Counseling dialog.
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Figure 13- 13: Sample POV List
13.2.8 POV Narrative Text (PNL)

The POV Narrative Text allows you to define the Provider Narrative once the set of POVs that will be used in the component are selected. This narrative will be stored along with the ICD-9 codes. If no Provider Narrative is defined, the standard ICD-9 code language will be used.
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Figure 13- 14: Sample POV Panel
In the above screen capture, “Medication Counseling” is the narrative text for V65.49 and “Medication Counseling By Proxy” is the narrative text for V65.19.

You enter the text at the “Narrative Text” prompt.
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Figure 13- 15: Sample POV Narrative Text
14.0 Viewing/Adding Web Reference Sites Currently Available
You can add to the drop-down list for Reference Site on the Web Reference Search dialog.
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Figure 14- 1: Web Reference Search drop-down list
14.1 Using VA FileMan

You need to go to VA FileMan option in the RPMS.

      VA FileMan Version 22.0

      Enter or Edit File Entries

      Print File Entries

      Search File Entries

      Modify File Attributes

      Inquire to File Entries

      Utility Functions ...

      Data Dictionary Utilities ...

      Transfer Entries

      Other Options ...

Select VA FileMan Option: inq   Inquire to File Entries

OUTPUT FROM WHAT FILE:// BGO WEB REFERENCE SITES

Select BGO WEB REFERENCE SITES: ??

  Choose from:

  CDC

  FamilyDoctor.org

  Google

  JAMA

  Medline

  UpToDate

The list following the “Choose from” wording is currently what is on the drop-down list for the Reference Site field.

14.2 Adding Web Reference Sites

This process will add options to the drop-down list for the Reference Site field.

First, using your Web browser, go to the search engine you want to use. In this example, Yahoo was chosen.

Type in a search term (example = diabetes)

In the address bar of your Web browser, the search address should be visible, such as:
http://search.yahoo.com/search?p=diabetes&fr=yfp-t-501&toggle=1&cop=mss&ei=UTF-8
Copy the Web address that appears in the address bar.

Go to VA Fileman in the RPMS.

Select VA FileMan Option: Enter or Edit File Entries

INPUT TO WHAT FILE:// BGO WEB REFERENCE SITES

EDIT WHICH FIELD: ALL// <Enter>

Select BGO WEB REFERENCE SITES: Yahoo

 Are you adding ‘Yahoo’ as a new BGO WEB REFERENCE SITES (the 7TH)? No// Yes

SEARCH URL: ( type (or paste) the search address; replace the search term with [SEARCH TEXT] (in this example replace “diabetes” with [SEARCH TEXT])

SEQUENCE: <Type a Number between 1 and 99>

INACTIVE: <Enter>

NOTE: the SEARCH URL would look like this:

http://search.yahoo.com/search?p=[SEARCHTEXT]&fr=yfp-t-501&toggle=1&cop=mss&ei=UTF-8

Please note that the EHR has a 240-character limit on the length of a URL that can be saved.
15.0 Assigning Visit Summary Report to a Button

There is a new Visit Summary (Brief) Report available in Version 1.1 of the EHR. This report provides a more compact and readable alternative to the standard Visit Detail. The Visit Summary (Brief) Report can be printed for Release of Information. This report is available on the Reports window.
This report can be assigned to a button by following these instructions.

15. In Design Mode, add the Health Summary Button to the Patient/Visit toolbar.
16. Right-click on the Health Summary Report Button to display the Properties for Health Summary Report form.
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Figure 15- 1:Properties for Health Summary Report

17. Enter these following information in the Value column on the Properties for Health Summary Report form:
	Property
	Value

	Report
	BEHOENPV:VISIT SUMMARY (BRIEF)~;;0^^1

	Caption
	Visit Summary (Brief)

	Title
	Visit Summary (Brief)

	Asynchronous
	False

	Encounter Required
	True


18. Save the template and exit design mode.

19. Select a patient and a visit which occurred after version 1.1 was installed.
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Figure 15- 2: Brief Visit Summary

16.0 Assigning the Health Summary to a Button
This describes how to add the Health Summary button to the Patient/Visit toolbar in the EHR.

16.1 Adding the Button

Follow these step to assign the Health Summary to a button:
20. In Design Mode, add the Health Summary Button to the Patient/Visit toolbar.

21. Right-click on the Health Summary Report Button to display the properties.
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Figure 16- 1: Properties of the Health Summary Report Button
22. In the Report field: enter IHS^X where X is the unique DFN number for the type of Health Summary you are using. In this example, you would enter IHS^7 because 7 is the DFN. If you do not know the DFN number, go to the next section to find out how to retrieve it.

23. Enter the Health Summary Name in the Caption and Title fields.
24. Save the template and exit Design Mode.

25. Select a patient and view the health summary.
16.2 How to get the DFN Number of the Health Summary

          Enter or Edit File Entries

          Print File Entries

          Search File Entries

          Modify File Attributes

          Inquire to File Entries

          Utility Functions ...

          Data Dictionary Utilities ...

          Transfer Entries

          Other Options ...

Select VA FileMan Option: print File Entries

OUTPUT FROM WHAT FILE: HEALTH SUMMARY TYPE//

SORT BY: NAME// NUMBER

START WITH NUMBER: FIRST//

  WITHIN NUMBER, SORT BY:

FIRST PRINT FIELD: NAME

THEN PRINT FIELD: NUMBER

SORT BY: NAME//

START WITH NAME: FIRST//

FIRST PRINT FIELD: NUMBER

THEN PRINT FIELD: NAME

THEN PRINT FIELD:

Heading (S/C): HEALTH SUMMARY TYPE LIST  Replace

DEVICE:     Right Margin: 80//

HEALTH SUMMARY TYPE LIST                      JUL 25,2005  06:56    PAGE 1

NUMBER        NAME

----------------------------------------------------------------------------

7            ADULT REGULAR

73            ALLERGIES

91            AMBULANCE

17.0 Add Primary Care Information Header
In Design Mode, add the Primary Care Information Header to the Patient/Visit toolbar.
The Primary Care Information Header will display the patient primary care information. There are several ways to update a patient’s primary designated provider/team:

Designated Specialty Provider Management System (BDPMENU)

Scheduling (SCHD), Primary Care Provider Menu (PCP)
PCC data entry
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Figure 17- 1: Primary Care Information Header
18.0 Forward Lab/Radiology Notifications
In RPMS-EHR version 1.1 the site can set a parameter to have lab/radiology notifications go to the designated provider as well as the ordering provider. Select the Set Provider Recipients (PRV) option on the Notification Parameters menu to display the following:

Set Provider Recipients

Provider Recipients may be set for the following:

    1  Division     DIV   (DEMO HOSPITAL)

    2  System       SYS   (DEMO.CIAINFORMATICS.COM)

    3  Package      PKG   (ORDER ENTRY/RESULTS REPORTING)

Enter selection: 2  System DEMO.CIAINFORMATICS.COM

------ Setting Provider Recipients for System: DEMO.CIAINFORMATICS.COM -----

Select Notification: critical lab results (aCTION)

Are you adding CRITICAL LAB RESULTS (ACTION) as new notification? Yes//  YES

CRITICAL LAB RESULTS (ACTION)//   CRITICAL LAB RESULTS (ACTION)

CRITICAL LAB RESULTS (ACTION)

Value:??

Set of code indicating default provider recipients of a notification by their title or relationship to the patient. Notifications can be set up with any or all of the following codes:

  P (Primary Provider): deliver notification to the patient’s Primary Provider.

  A (Attending Physician): deliver notification to the patient’s Attending Physician.

  T (Patient Care Team): deliver notification to the patient’s primary care team.

  O (Ordering Provider): deliver notification to a provider who placed the order which trigger the notification.

  M (PCMM Team): deliver notification to users/providers linked to the patient via PCMM Team Position assignments.

  E (Entering User): deliver notification to user/provider who entered the order’s most recent activity.

  R (PCMM Primary Care Practitioner): deliver notification to the patient’s PCMM Primary Care Practitioner.

  S (PCMM Associate Provider): deliver notification to the patient’s PCMM Associate Provider

  D (IHS Primary Care Provider): deliver notification to the patient’s Primary Care Provider.

  I (IHS Primary Team): deliver notification to the patient’s Primary Team.

  G (IHS Designated Providers): deliver notification to the patient’s Designated Providers.

The providers, physicians, and teams must be set up properly and accurately for the correct individuals to receive the notification.

Value:

19.0 Save the Default Clinic List

Problems in v1.0 with setting the default list to clinic and the date range not storing properly with the default list have been corrected. Users will have to save the clinic as the default again after installing the new version.
20.0 Delayed Orders Configuration (DOC)

In RPMS-EHR version 1.1, the write delayed orders button has been removed. When the Enable Event-Delayed Orders is enabled, the Write Delayed Orders will be placed in the Write Orders panel in the Order window.
Select the Delayed Order Configuration (DOC) option on the Order Entry Configuration menu to display the following:

Delayed Orders/Auto-DC Setup

  DOE   Delayed Orders/Auto-DC Setup

  EDO   Enable Event-Delayed Orders

  INQ   Inspect the OE/RR Patient Event File

  PAR   Event-Delayed Order Parameters

  REL   Release/Cancel Delayed Orders

Select Delayed Orders Configuration Option:

This setup is done for Inpatients. See the EHR Inpatient manual for more information.

21.0 Default Units for Triage Entries
In RPMS-EHR version 1.1, the display units can be set to default to metric or U.S. This is configured through the Override Default Units menu option in the Vital Measurement Configuration menu:

Override Default Units

Default units for measurement may be set for the following:

     100 User          USR    [choose from NEW PERSON]

     200 Class         CLS    [choose from USR CLASS]

     300 Service       SRV    [choose from SERVICE/SECTION]

     400 Location      LOC    [choose from HOSPITAL LOCATION]

     500 Division      DIV    [choose from INSTITUTION]

     900 System        SYS    [WRSU-TRNG.PHX.IHS.GOV]

Enter selection: 900  System   WRSU-TRNG.PHX.IHS.GOV

-- Setting Default units for measurement  for System: WRSU-TRNG.PHX.IHS.GOV --

Select Measurement Type:    FUNDAL HEIGHT

Measurement Type: FUNDAL HEIGHT//   FUNDAL HEIGHT   FUNDAL HEIGHT

Default Units: METRIC/
22.0 Default Problem List Display

In Version 1.1, the problem list display can be set to default to active, inactive, or all problems. This can be configured in the Problem List Configuration menu: problem list default filter menu option.
Problem List Default Filter may be set for the following:                       

     10  User          USR    [choose from NEW PERSON]                          

     20  Class         CLS    [choose from USR CLASS]                           

     30  Division      DIV    [choose from INSTITUTION]                         

     90  System        SYS    [WRSU-TRNG.PHX.IHS.GOV]                           

Enter selection: 90  System   WRSU-TRNG.PHX.IHS.GOV                             

--- Setting Problem List Default Filter  for System: WRSU-TRNG.PHX.IHS.GOV –

Default filter: ALL//

23.0 Clearing Patient Context
Providers have the ability to clear patient context in one click by selecting a custom menu option. This can be setup in design mode:

1. Select Design, Desktop Properties. 
2. Select Customize Menus, Select + to add a new Menu
3. Name the menu Item
4. Select the Lightening bolt and enter $(patient.clear) to the edit action field.
5. Save changes, exit design mode
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24.0 Lab Clinical Indicator

In RPME-EHR version 1.1, lab orders require a Clinical Indicator (similar to Radiology’s “History and Reason for Exam”). Entry of clinical indication by ordering provider has been a compliance requirement for a very long time, but this is the first time EHR has complied with the requirement. Administration/Medical leadership will need needs to make a determination as to whether this is going to be required of providers, and clearly communicate this decision to the provider.
The clinical indicator prompt can be activated through the Order Entry Configuration( Order Parameter( Enable Clinical Indicator Prompt menu option.

The pick list is pulled from the current visit POV and active problem list with a provision for free-text entry.  Lab Patch 22 is a pre-requisite for this feature.  EHR 1.1 is assuming that you will be entering a Clinical Indicator for lab orders, so the lab quick orders will not auto accept. 
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25.0 Setup the Default Visit Type
The “type of visit” on the new visit tab automatically defaults to the “service category” that is defined for the clinic. The service category is set on page 4 of the clinic setup in PIMS. You will need to review each clinic and verify that this field is setup correctly; otherwise it will default to ambulatory for the clinic.
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26.0 New Features of Version 1.1
RPMS-EHR Version 1.1 contains the following enhancements and adjustments.  (This is not an exhaustive list. Only those changes that are relevant to clinical end users are listed. Many technical enhancements and fixes are not included here.)

a. Functional Enhancements
1. BGO Component Suite (ex: Problem List, Pt Education, etc.)

The buttons and menu options are only enabled if the associated action is valid. For example, component interaction is now correctly disabled when no patient has been selected.

The buttons and menus have been updated for a consistent look across components.

The manual Refresh works on all components.

The display automatically refreshes when the viewed data changes.

There is improved support for entering and editing historical visit data and refusals.

You can now add Comments to Health Factors.
2. Chief Complaint
A new Chief Complaint component replaces the Triage component from version 1.0. This functions essentially as before but has been separated out from the Triage component (which is no longer supported in version 1.1).

Prefixes for Chief Complaints can be configured using a parameter.

Has support for multiple chief complaints.

3. Encounter Context Object
In order to reduce creation of duplicate visits, the user is given the opportunity to select from similar existing visits when making a request to create a new visit.

There is a “Create a Visit Now” check box on the new visit table to allow the user to force the creation of a new visit immediately, when necessary.

A “padlock” icon appears on the visit list and within a number of component windows, indicating visits that are locked and may not be edited.

The default type of visit is now defined in the Clinic Setup Parameters file.

Additional visit service categories are now supported in version 1.1.

Fixed duplicate visit creation when selecting patient off of Clinic List

4. Encounter Information Header
This now displays the service category.

The Designated Provider object works.
5. Health Factors
Ability to add Comments to Health Factors.

6. Health Summary or Visit Summary (brief) Reports/ Button
Health summaries (or other CPRS reports) can now be displayed by clicking a button. This provides quick access to frequently used reports.

There is a new visit summary report. This provides a more compact and readable alternative to the standard Visit Detail. The Visit Report can be printed for Release of Information. This report can be printed by selecting the Visit Summary (brief) Report Button.

7. Historical Services
Visits are locked after a defined interval.

Historical Services can be deleted before the visit is locked.

Simplify addition of historical services and procedures with a pick list to facilitate entry of procedures reported in CRS.

8. Immunizations
EHR displays the IMMSERV forecast verbiage detail (from the Immunization Package) in the reminder screen as well as in the EHR immunization component.

Immunization component is compatible with Immunization v8.1.

EHR displays an immunization’s regular Name form, instead of its Short Name form.

9. Medication Counseling
A new component for pharmacy education provides support for automating the creation of visit, purpose of visit, and education event entries. It is accessed via the "Pharm Ed" button.

10. Medication Management
Multiple medications can now be processed at once. This function presents a medication order dialog for each selected medication with a list of valid actions that may be performed. All valid order actions may be accomplished from this single interface. This should streamline the medication management task.

There is a toolbar button to filter the list to chronic medications only.

There is a toolbar button to filter the list to active medications only.

The default date range for the medication list is now 180 days (up from 180).

There is a toolbar button to allow setting the number of days back to retrieve medicines for the med list (up to 1000 days).

There is a toolbar button to print a medication summary. This summary may be restricted to chronic and/or active medications, and includes both short and long formats.

Issue date, Prescription number, and Ordering Provider have been added to the display.

The “Returned to Stock” status function is improved. If meds are RTS the last refill date and refills remaining are correctly displayed. Previously, one could not easily determine which medicines had been returned to stock.

A tooltip (hover help) over the status column now provides additional information about medications that have “Returned to Stock” or “Hold” status.

Providers can release medications held by provider; providers may discontinue medications held by service (pharmacy).
There is a button labeled ADR’s on the medication order dialog, which brings up the CWAD dialog when clicked for viewing ADR information. This permits the viewing of a patient's recorded adverse reactions while ordering medications.

Nonessential columns in the medication grid can now be hidden to provide more room for viewing the medication list.

Column settings (width and visibility) are saved on a per user basis.

Grid shows alternate row shading to improve readability.

11. Notifications
The Delete button was added that deletes individual notifications.

Legend can now be positioned on the right or be completely hidden.

Addendum notifications are now deleted after viewing the addendum.

If a Designated Provider exists for a patient, site can set parameter to have lab/radiology notifications go to the DP as well as the ordering provider.

Radiology Notifications can be set to require a signature (similar to signing lab results)

12. Orders

Lab orders require a Clinical Indicator (similar to Radiology’s “History and Reason for Exam”). The pick list is pulled from the current visit POV and active problem list with a provision for free-text entry.

The order action confirmation dialogs are now visually consistent, and more aesthetically pleasing.

The “write delayed orders” button has been removed and an entry has now been placed in the order list for this function.

Order columns can be sorted.

Complex outpatient med order Sig calculation issue is resolved.

Orders can no longer be purged.

Expired orders can be discontinued.
Nonessential columns in the Order grid can be hidden.

Column settings (width and visibility) can be saved on a per user basis.

Grid shows alternate row shading to improve readability.

13. Patient Context Object

Providers should not have to choose the Type of Visit (this will automatically be done).

EHR will be able to look up patients with a Temporary ID/hospital record number.
Ordering logic now honors the setting ORPF RESTRICT REQUESTOR.
Providers can clear patient data

14. Patient Education
Patient Education now supports entry and display of Barriers to Learning, Learning Preference and Readiness to Learn.

Users can enter education linked to CPT procedures.

Users can create personal pick lists of commonly used education topics to speed entry of education.

An ICD-specific patient education dialog can be launched from the POV component.

The Education object now has a Web Link Information button.

15. Patient Refusals
Version 1.1 allows entry and display of refusals for 11 categories of refusals in RPMS.  
16. Personal Health Object
The Personal Health objects were added for the following:

· Asthma Status

· Functional Status (ADL and IADL)

· Reproductive Status (females only)

· Birth Measurements and Feeding Choices (children only)

· Refusals

Treatment Contracts

NOTE: the Refusals list no longer contains the Patient Education option; you need to refuse Patient Education on the Patient Education component.

17. POV
The user can access the Patient Education dialog directly from POV entry.

The Visit Diagnosis object now has a Web Link Information button.

Allow for auto re-sequencing of visit diagnoses (POV) so that the Primary Diagnosis is always displayed first.

18. Print Service
The user now has the ability to specify a printer type (local, remote, or last selected).

Multiple copies can be printed.

The user can abort a print operation in progress.

The user can update the contents of an existing print preview dialog.

The user can minimize and maximize the preview window when it is shown amodally (user can switch between screens), and can maximize the preview window when it is shown modally (user must close out this screen before continuing).

19. Problem List
Facilitate sorting of Problem List via prioritization - the user can assign a temporary priority number (1-5) to a problem list item so it can appear first on list, for example (without changing its problem number). 

Facilitate logical grouping of Problem List via decimalizing - the user can assign a decimal to a problem list item's number to facilitate logical grouping by disease state.

The problem list display can be set to default to active, inactive, or all problems. Added a parameter to set this preference by user.

The problem list caption now defaults to Active Problem list.

20. Progress Notes
Template dialogs now request verification after pressing the Cancel button.

21. Reminder Dialogs
Added support for new reminder dialog prompts for the following fields:

Immunizations: site, lot, volume, vaccine information sheet date, refusals.

Patient education: refusals, elapsed time, setting, goals, outcome.

Skin tests: reading date, reading person, date given, refusals.

Vital measurements: most common types.

The scroll wheel on a mouse now works in reminder dialogs.

22. Telnet
The keys “+”, “-“, “/”, and “*” on the numeric keypad now produce the appropriate symbols.

23. Visit Services
Modifier lookup utility for CPT codes.
Site can create pick list associations for procedures or services with any number of associated items (other CPT codes, modifiers, Education, Health Factors, etc.).
Populate and display Transaction Code 

When entering non-coded services, allow for provider description to be saved instead of “Uncoded CPT.”
24. Visual Interface Manager (Design Mode)
Added clipboard support for design mode. Portions of the visual interface can be copied to and pasted from the clipboard. This is a significant enhancement to design mode, which facilitates copying user interface elements from one template to another.

Replaced the Delete Objects dialog with the Layout Manager. Like the Delete Object dialog, the Layout Manager displays objects in a tree view but allows multiple operations (cut, copy, paste, delete, move, set properties, display about box) to be performed on objects in one place. This is a significant enhancement to the design mode (which simplifies the manipulation of objects).

Added alignment grid to container objects.

Added option dialog to design mode to allow configuring alignment grid.

Changed the exception log dialog to be more aesthetically pleasing and automatically resize to its contents.

Can now use portable network graphics (PNG) image formats.

Can now use Windows XP themes.

The scroll wheel on a mouse now works in the scroll box stock object.

25. Vital Measurements
Vital Measurements are entered using the Vitals Measurement component.

The VM component can be accessed via the Cover Sheet and this entry component can be placed elsewhere, for example, on the Triage tab.
You can select among three display options: metric, US Units, Default Units.

You can override the default units of measure for any vital measurement type.

Note: The Triage component from EHR v1.0 is no longer supported in v1.1.
b. Bug/Problem Fixes
Numerous issues have been corrected in version 1.1. Users and technical staff should observe overall improvements in application performance.
1. Internet Explorer Component
The ALLOWNEWWINDOW property now defaults to true. Many of the problems reported for the IE component were related to the default setting of this property.

2. Patient Context Object

Problems in v1.0 with setting the default list to clinic and the date range not storing properly with the default list have been corrected.  Users will have to save the clinic as the default again after installing the new version.

3. Spell Checking Service

Fixed problem with losing open Word document after performing spell check in EHR.
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