RPMS Training-Adverse Reaction Tracking


Adverse Reaction Tracking v4.0
· Menus for different types of users

· Set up site parameters based on how your facility plans to use the package

· Drug interactions will be interactive based on VA drug class in Outpatient Pharmacy v7.0 and Inpatient v5.0

· Print a list of  the VA Drug classes from the National Drug File menu:

Select National Drug File Menu Option: RPRT  National Drug File Reports Menu

This report will display the VA Drug Classification code and class name.

Would you also like to see the class descriptions? N// Y
START WITH CODE: FIRST// <ENTER>
DEVICE: PRINTER NAME
· Mail groups and bulletins based on site parameters
Menus

Adverse Reaction Tracking     Option name: GMRAMGR

This is the main menu that has all options of the Adverse Reaction Tracking (ART) package. It should be given to the package coordinator.

Adverse Reaction Tracking Clinician Menu     Option name: GMRA CLINICIAN MENU

This option should be delegated to the clinicians who will be using the Adverse Reaction Tracking package.

Adverse Reaction Tracking User Menu     Option name: GMRA USER MENU     

This menu should be assigned to all users of the Adverse Reaction Tracking package who are not verifiers, clinicians, or package coordinators.  The options on this menu will allow the user to edit/display allergy/adverse reaction data.

Adverse Reaction Tracking Verifier Menu     Option name: GMRA VERIFIER MENU

This menu should be given to the verifiers of the Adverse Reaction Tracking package as designated by the site.  The options on this menu will allow the user to edit/verify/print allergy/adverse reaction data.

P&T Committee Menu     Option name: GMRA P&T MENU         

      The Pharmacy & Therapeutics Committee menu.

Site Parameter set-up

· May want to discuss this with your P&T Committee

· Example of parameters for a facility that autoverifies Food and Other allergies but requires verification for Drug allergies (recommended set-up):

Select Enter/Edit Site Configurable Files Option: 3  Enter/Edit Site Parameters

Select GMR ALLERGY SITE PARAMETERS NAME: HOSPITAL Everyone has to enter HOSPITAL here

NAME: HOSPITAL// (No editing)

Select DIVISION: NAME OF YOUR INSTITUTION
The following are the ten most common signs/symptoms:

 1. ANXIETY                         6. DIARRHEA

 2. ITCHING,WATERING EYES           7. HIVES

 3. HYPOTENSION                     8. DRY MOUTH

 4. DROWSINESS                      9. ANAPHYLAXIS

 5. NAUSEA,VOMITING                10. RASH

Enter the number of the sign/symptom that you would like to edit: 3
REACTION: HYPOTENSION// DIZZINESS
Note – there are 200 national sign/symptoms. You can enter ?? to see your choices.

The following are the ten most common signs/symptoms:

 1. ANXIETY                         6. DIARRHEA

 2. ITCHING,WATERING EYES           7. HIVES

 3. DIZZINESS                       8. DRY MOUTH

 4. DROWSINESS                      9. ANAPHYLAXIS

 5. NAUSEA,VOMITING                10. RASH

Enter the number of the sign/symptom that you would like to edit: <ENTER>
AUTOVERIFY FOOD/DRUG/OTHER: AUTOVERIFY FOOD/OTHER
AUTOVERIFY OBSERVED/HISTORICAL: AUTOVERIFY BOTH
AUTOVERIFY LOGICAL OPERATOR: AND
REQUIRE ORIGINATOR COMMENTS: NO
MARK ID BAND FLAG: NO
METHOD OF NOTIFICATION: BULLETIN
ALERT ID BAND/CHART MARK: NO
SEND CHART MARK BULLETIN FOR NEW ADMISSIONS: NO
FDA DATA REQUIRED: NO
ENABLE COMMENTS FIELD FOR REACTIONS THAT ARE ENTERED IN ERROR: YES
REPORTER NAME: MCINTYRE,CARLENE
      ADDRESS: INDIAN HEALTH SERVICE - ITSC
               5300 HOMESTEAD RD NE
         CITY: ALBUQUERQUE
        STATE: NEW MEXICO
          ZIP: 87110
        PHONE: 505.248.4960
   OCCUPATION: PHARM
Do you want to edit Reporter Information shown above? No// <ENTER>  (No)

Entering Patient Reactions (Verifier)

1. Patient with no reactions:

Select Adverse Reaction Tracking Verifier Menu Option: 1  Enter/Edit Patient Reaction Data

Select PATIENT NAME: 109549
  JONES,DENISE RENAE                    F 06-11-1961 394026110       109549

Does this patient have any known allergies or adverse reactions? : No
2. Patient with historical reaction:

Select PATIENT NAME: 109620
  TAFOYA,NICOLE LYNN                    F 10-27-1954 551513961       109620

Does this patient have any known allergies or adverse reactions? : Yes
          This patient has no allergy/adverse reaction data.

Enter Causative Agent: CODEINE
         ...OK? Yes// <ENTER>  (Yes)

(O)bserved or (H)istorical Allergy/Adverse Reaction: H  HISTORICAL

No signs/symptoms have been specified.  Please add some now.

The following are the top ten most common signs/symptoms:

 1. ANXIETY                         7. HIVES

 2. ITCHING,WATERING EYES           8. DRY MOUTH

 3. DIZZINESS                       9. ANAPHYLAXIS

 4. DROWSINESS                     10. RASH

 5. NAUSEA,VOMITING                11. OTHER SIGN/SYMPTOM

 6. DIARRHEA

Enter from the list above :  5
Date(Time Optional) of appearance of Sign/Symptom(s): 1999  (1999)

The following is the list of reported signs/symptoms for this reaction:

     Signs/Symptoms                                  Date Observed

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

  1  NAUSEA,VOMITING                                 1999

Select Action (A)DD, (D)ELETE OR <RET>: <ENTER>
     Choose one of the following:

                    A - ALLERGY

                    P - PHARMACOLOGICAL

                    U - UNKNOWN

MECHANISM: UNKNOWN// P  PHARMACOLOGIC

COMMENTS:

  No existing text

  Edit? NO// <ENTER>
Currently you have verifier access.

Would you like to verify this Causative Agent now? Yes// <ENTER>   (Yes)

CAUSATIVE AGENT: CODEINE

           TYPE: DRUG

    INGREDIENTS: CODEINE

VA DRUG CLASSES: This is important. Drug-Allergy alerts in v7 and Inpatient v5.0 require this.

       OBS/HIST: HISTORICAL

 SIGNS/SYMPTOMS: NAUSEA,VOMITING  (1999)

      MECHANISM: PHARMACOLOGIC

Would you like to edit any of this data? Y  (Yes)

CAUSATIVE AGENT: CODEINE//  (Uneditable)

  1   Drug

  2   Food

  3   Other

Select the type(s) for this reaction: 1// <ENTER>
Select DRUG INGREDIENT: CODEINE// <ENTER>
Select VA DRUG CLASS: CN101     OPIOID ANALGESICS

  VA DRUG CLASS: OPIOID ANALGESICS// <ENTER>
Select VA DRUG CLASS: <ENTER>
(O)bserved or (H)istorical Allergy/Adverse Reaction: HISTORICAL//

The following is the list of reported signs/symptoms for this reaction:

     Signs/Symptoms                                  Date Observed

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

  1  NAUSEA,VOMITING                                 1999

Select Action (A)DD, (D)ELETE OR <RET>: <ENTER>
     Choose one of the following:

                    A - ALLERGY

                    P - PHARMACOLOGICAL

                    U - UNKNOWN

MECHANISM: PHARMACOLOGIC// <ENTER>
CAUSATIVE AGENT: CODEINE

           TYPE: DRUG

    INGREDIENTS: CODEINE

VA DRUG CLASSES: CN101 - OPIOID ANALGESICS

       OBS/HIST: HISTORICAL

 SIGNS/SYMPTOMS: NAUSEA,VOMITING  (1999)

      MECHANISM: PHARMACOLOGIC

Would you like to edit any of this data? N  (No)

       PATIENT: TAFOYA,NICOLE LYNN        CAUSATIVE AGENT: CODEINE

   INGREDIENTS: CODEINE                  VA DRUG CLASSES: OPIOID ANALGESICS

    ORIGINATOR: STARR,JANICE                  ORIGINATED: AUG 07, 2003@11:35

      SIGN OFF: NO                              OBS/HIST: HISTORICAL

ID BAND MARKED:                             CHART MARKED:

 SIGNS/SYMPTOMS: NAUSEA,VOMITING  (1999)

Change status of this allergy/adverse reaction to verified? Y  (Yes)

Enter another Causative Agent? YES// NO
This session you have CHOSEN:

     CODEINE

Have the Chart(s) been marked for this CAUSATIVE AGENT? Y  (Yes)

 How to associate CODEINE with the correct VA Drug Class
Select Adverse Reaction Tracking Option: 1  Enter/Edit Site Configurable Files

   1      Edit Allergy File

   2      Enter/Edit Signs/Symptoms Data

   3      Enter/Edit Site Parameters

   4      Sign/Symptoms List

   5      Allergies File List

Select Enter/Edit Site Configurable Files Option: 1  Edit Allergy File

Select a LOCAL ALLERGY/ADVERSE REACTION: CODEINE
  Are you adding 'CODEINE' as a new GMR ALLERGIES (the 117TH)? No// Y  (Yes)

   GMR ALLERGIES ALLERGY TYPE: DRUG
NAME: CODEINE// <ENTER>
Select SYNONYM: <ENTER>
  1   Drug

  2   Food

  3   Other

Select the type(s) for this reaction: 1// <ENTER>
Select DRUG INGREDIENT: CODEINE
     1   CODEINE

     2   CODEINE PHOSPHATE

     3   CODEINE POLISTIREX

     4   CODEINE SULFATE

CHOOSE 1-4: 1  CODEINE

  Are you adding 'CODEINE' as a new DRUG INGREDIENTS (the 1ST for this GMR ALLERGIES)? No// Y  (Yes)

Select DRUG INGREDIENT: 

Select VA DRUG CLASSES: CN101
   OPIOID ANALGESICS

  Are you adding 'CN101' as a new VA DRUG CLASSES (the 1ST for this GMR ALLERGIES)? No// Y  (Yes)

Select VA DRUG CLASSES: <ENTER>
3. Patient with an observed reaction

Select PATIENT NAME: 109746
  SALAZAR,JEREMIAH JAY                  M 07-17-1961 590395167       109476

Does this patient have any known allergies or adverse reactions? : Yes
          This patient has no allergy/adverse reaction data.

Enter Causative Agent: PENICILLIN
   PENICILLIN   OK? Yes// <ENTER>  (Yes)

(O)bserved or (H)istorical Allergy/Adverse Reaction: O  OBSERVED

Select date reaction was OBSERVED (Time Optional):  N  (SEP 30, 2003@14:35)   SE

P 30, 2003@14:35  (SEP 30, 2003@14:35)

  Are you adding 'SEP 30, 2003@14:35' as

    a new ADVERSE REACTION REPORTING? No// Y  (Yes)

No signs/symptoms have been specified.  Please add some now.

The following are the top ten most common signs/symptoms:

 1. ANXIETY                         7. HIVES

 2. ITCHING,WATERING EYES           8. DRY MOUTH

 3. DIZZINESS                       9. ANAPHYLAXIS

 4. DROWSINESS                     10. RASH

 5. NAUSEA,VOMITING                11. OTHER SIGN/SYMPTOM

 6. DIARRHEA

Enter from the list above :  9
Date(Time Optional) of appearance of Sign/Symptom(s): Sep 30, 2003@14:35//  (SEP 30, 2003@14:35)

The following is the list of reported signs/symptoms for this reaction:

     Signs/Symptoms                                  Date Observed

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

  1  ANAPHYLAXIS                                     Sep 30, 2003@14:35

Select Action (A)DD, (D)ELETE OR <RET>: <ENTER>
     Choose one of the following:

                    A - ALLERGY

                    P - PHARMACOLOGICAL

                    U - UNKNOWN

MECHANISM: UNKNOWN// A  ALLERGY

COMMENTS:

  No existing text

  Edit? NO// <ENTER>
Complete the observed reaction report? Yes// <ENTER>  (Yes)

DATE/TIME OF EVENT: SEP 30,2003@14:35// <ENTER>
OBSERVER: STARR,JANICE// <ENTER>       JS

SEVERITY: ?
        MILD     - Requires minimal therapeutic interventions and does not

                   prolong length of stay.

        MODERATE - Requires therapeutic intervention and/or prolongs

                   hospitalization by at least one day.

        SEVERE   - Life threatening or contributed to death or permanently

                   disabling; recovery takes > 15 days.

     Choose from:

       1        MILD

       2        MODERATE

       3        SEVERE

SEVERITY: 3  SEVERE

DATE MD NOTIFIED: Sep 30,2003@14:35// <ENTER>  (SEP 30, 2003@14:35)

Complete the FDA data? Yes// N  (No)

Currently you have verifier access.

Would you like to verify this Causative Agent now? Yes// <ENTER>   (Yes)

CAUSATIVE AGENT: PENICILLIN

           TYPE: DRUG

    INGREDIENTS: PENICILLIN

VA DRUG CLASSES: AM050 - PENICILLINS

       OBS/HIST: OBSERVED

 SIGNS/SYMPTOMS: ANAPHYLAXIS  (Sep 30, 2003@14:35)

      MECHANISM: ALLERGY

Would you like to edit any of this data? N  (No)

       PATIENT: SALAZAR,JEREMIAH JAY      CAUSATIVE AGENT: PENICILLIN

   INGREDIENTS: PENICILLIN               VA DRUG CLASSES: PENICILLINS

    ORIGINATOR: STARR,JANICE                  ORIGINATED: SEP 30, 2003@14:35

      SIGN OFF: NO                              OBS/HIST: OBSERVED

ID BAND MARKED:                             CHART MARKED:

 SIGNS/SYMPTOMS: ANAPHYLAXIS  (Sep 30, 2003@14:35)

Change status of this allergy/adverse reaction to verified? Y  (Yes)

Enter another Causative Agent? YES// NO
This session you have CHOSEN:

     PENICILLIN

Have the Chart(s) been marked for this CAUSATIVE AGENT? Y  (Yes)

4. Reaction entered in error

Select PATIENT NAME: 109568
  LOPEZ,BYRON SCOTT                     M 11-25-1954 437219573       109568

                                                                    OBS/

REACTANT                                             VER.   MECH.   HIST  TYPE

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

CAPTOPRIL                                            YES   UNKNOWN  HIST  DRUG

    Reactions: COUGHING

CODEINE                                              YES   PHARM    HIST  DRUG

    Reactions: NAUSEA,VOMITING

SULFAMETHOXAZOLE/TRIMETHOPRIM                        YES   ALLERGY  OBS   DRUG

 (SULFAMETHOXAZOLE, TRIMETHOPRIM)

    Reactions: HIVES

TOMATO                                               AUTO  UNKNOWN  HIST  FOOD

    Reactions: HIVES

Enter Causative Agent: CAPTOPRIL
                                        M 11-25-1954 437219573       109568    CAPTOPRIL

   CAPTOPRIL   OK? Yes// <ENTER>  (Yes)

       PATIENT: LOPEZ,BYRON SCOTT         CAUSATIVE AGENT: CAPTOPRIL

   INGREDIENTS: CAPTOPRIL                VA DRUG CLASSES: ACE INHIBITORS

    ORIGINATOR: STARR,JANICE                  ORIGINATED: APR 05, 2002@17:02

      SIGN OFF: YES                             OBS/HIST: HISTORICAL

ID BAND MARKED:                             CHART MARKED: APR 05, 2002@17:04:55

SIGNS/SYMPTOMS: COUGHING  (1997)

     MECHANISM: UNKNOWN

      VERIFIER: STARR,JANICE                    VERIFIED: APR 05, 2002@17:04:08

Is the reaction information correct? Yes// N  (No)

Mark this reaction as 'Entered-in-Error'? YES
COMMENTS:

  No existing text

  Edit? NO// YES
[ WRAP ]==[ INSERT ]==============< COMMENTS >=============[ <PF1>H=Help ]====

Patient denies reaction, is taking Captopril with no problems.

<=======T=======T=======T=======T=======T=======T=======T=======T=======T>=====

Hit the <F1> key (or <PF1> on some dumb terminals) followed by the <E> key to save the information and exit the text field.

Enter another Causative Agent? YES// NO
Sample Mailman message: Your site manager can enter users into different mailgroups that will receive a bulletin when someone marks reactions as entered in error, when a non-verifier has entered a drug allergy, and when P&T type data (FDA report).

Subj: REACTION ENTERED IN ERROR  [#20942] 30 Sep 03 14:53  17 Lines

From: POSTMASTER (DSD-RPMS) (Sender: STARR,JANICE)  in 'WASTE' basket.   Page 1

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

The following reaction has been ENTERED IN ERROR.  Please ensure that the

patient's Chart/ID Band are updated to reflect this change.

               Patient: LOPEZ,BYRON SCOTT

                   SSN: 10-95-68

              Reaction: CAPTOPRIL

              Location: 3EAST

            Originator: STARR,JANICE

   Entered in Error by: STARR,JANICE

   Entered in Error on: Sep 30, 2003@14:47:28

Comments:

     ENTERED IN ERROR

          Date: Sep 30, 2003@14:47:28          User: STARR,JANICE

                                               Title:

                Patient denies reaction, is taking Captopril with no

                problems.

Select MESSAGE Action: IGNORE (in WASTE basket)// D
Deleted !!

Report Menus
· User menu has 3 reports on the menu

· Clinician menu has a Reports option with 9 possible reports

· Verifier menu has a Reports option with 13 possible reports (additional FDA data reports and an autoverified data report

· P&T menu has a Reports menu with 19 possible reports (includes frequency and outcomes reports)

To get the ADR information to display on your Health Summaries

At your facility check to make sure that either the ALLERGIES/ADVERSE REACTIONS (BRIEF) or ALLERGIES/ADVERSE REACTIONS (DETAILED) component is included on all of the Health Summaries at your facility that display allergies in addition to the ALLERGIES (FROM PROBLEM LIST) component. 

This means that what you are putting into ADR will not show up until you will need to add either ALLERGIES/ADVERSE REACTIONS (BRIEF) or ALLERGIES/ADVERSE REACTIONS (DETAILED) as a new HS component.

STRUCTURE:

Order Component                                 Max occ Time Alternate Title

5     DEMOGRAPHIC DATA

10    INSURANCE INFORMATION

15    ALLERGIES (FROM PROBLEM LIST)

20    MEASUREMENT PANELS                        5       2Y

25    EYE CARE

30    REPRODUCTIVE HISTORY

35    PROBLEMS - ACTIVE

40    PROBLEMS - INACTIVE

45    HISTORY OF SURGERY

50    HEALTH FACTORS

55    MEDS - CHRONIC & ACUTE W/ ISSUE HISTORY           1Y   MEDICATION HISTORY

60    SCHEDULED ENCOUNTERS (W/CHART REQ&W/INS)  10      90D

65    HOSPITALIZATION STAYS                     5       5Y

Exercises
1. Enter a non-drug reaction for a patient.

2. Enter an historical drug allergy for a patient. 

3. Mark the historical allergy as entered in error.

4. Look at the Verifier report “Print Patient Reaction Data” and find the historical allergy.

5. Enter an observed allergy, including FDA data.

6. Enter an historical ADR for a patient.

7. Look at the P&T report  “Summary of Outcomes”

8. The adverse reaction information that you entered should display on the Health Summary, when you enter a new Rx, and on the Inpatient Profile (Unit Dose Menu/IPF). Check to make sure that it shows up in all three places.

9. At your facility check to make sure that either the ALLERGIES/ADVERSE REACTIONS (BRIEF) or ALLERGIES/ADVERSE REACTIONS (DETAILED) component is included on all of the Health Summaries at your facility that display allergies in addition to the ALLERGIES (FROM PROBLEM LIST) component. 
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