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Steve Bowman R.Ph.

Information Systems Consultant

Course Objectives:

This 3-day class will prepare participants for implementation of version 7.0 of the RPMS Outpatient pharmacy package. It will describe how this package will interface with the pharmacy billing program (POS), adverse drug reactions (ADR), and the  Electronic Medical Record (EHR).  Students will have access to their own facility’s RPMS server and will spend much of the first two days’s sessions configuring their Pharmacy 5/7 drug files.


Topics covered will include 

· RPMS Introduction _ Keyboarding conventions- Menus

· Overview of Pharmacy 7

· Drug File Preparation – Pharmacy Data Management (PDM)

· ( routes, schedules, dosages, pt. Instructions, drug names, menu/keys, synonyms, formulary designation/comments, NDF matching orderable items, nouns, and verbs.)

· Drug file maintenance

· Adverse Reaction Tracking Package

· Point of Sale (if needed)

· Pharmacy Policy and procedure changes with EHR

· Quick Overview of Rx processing in Outpatient 7.0/Inpatient 5.0

· (New orders, editing, hold function, Partial, Counseling, Patient Education, List Manager, IHS specific menu, and processing orders (EHR)

· Overview  & Demonstration of IHS EHR (Overview of electronic health record, quick orders, and templates.)

· Pharmacy Process changes with the Electronic Health Record

· Physician order entry process

· Design Action Plan of what to accomplish when you return to your facility

Instructors

Steve Bowman R.Ph. sbowman@pacifier.com
Brian Wren Pharm D(via WebEx) Brian.Wren@ihs.gov
Ann Reynolds (via WebEx) Ann.Reynolds@ihs.gov
Peter Vermilyea Pharm D(via WebEx) peter.vermilyea@wihcc.org
Brian Campbell Pharm D (via WebEx) Brian.Campbell@ihs.gov
Jim Hicks Pharm D(via WebEx) James.hicks@wihcc.org
Christina Brady, POS User Support Specialist (via WebEx) Christina.Brady@ihs.gov
Prerequisite: This class is intended for pharmacists who will be assigned to manage the implementation Outpatient 7.0/Inpatient 5.0. at their facility and to prepare all of the RPMS pharmacy files needed to implement Physician order entry for the EHR. Students will need to be able to telnet to their facilities RPMS computer during the training to allow them to practice PDM skills and begin working on configuring their files.

Peter Vermilyea 

· EHR (Overview of electronic health record, quick orders, and templates, Physician order entry process, process changes for pharmacy)

· ART- set up and interfacing with EHR

Jim Hicks

· Overview of Rx processing in Outpatient 7.0/Inpatient 5.0 (New orders, editing, hold function, Partial, Counseling, Patient Education, IHS specific menu, and processing orders (EHR) an overview of using Pharmacy 5/7 from the pharmacist’s perspective - POE

Christina Brady

· POS 

· basic set up

·  day to day use and management

Ann Reynolds

· AWP updates/ Mailman Error resolution & Drug file maintenance for POS

· ScriptPro Interface

Brian Campbell

· Inpatient 5.0 – Overview and getting started (unit dose, IV additives, Ward Stock)

Brian Wren

· Medication Reconciliation

· Outside Rx’s

Steve Bowman

· RPMS Introduction _ Keyboarding conventions- Menus

· Overview of Pharmacy 7

· Drug File Preparation – Pharmacy Data Management (PDM) 

· routes, schedules, dosages, pt. Instructions, drug names, menu/keys, synonyms, formulary designation/comments, NDF matching orderable items, nouns, and verbs.)
· Printers & Labels

· Paperless refills

· Bar-coding

· Drug Text

RPMS Pharmacy 5/7 Training AGENDA

Wednesday November 12

	8:30
	Introductions _establish access to home computers
RPMS Orientation –Keyboarding, conventions, Menu structure

	9:30
	Overview of Pharmacy 5/7 – Changes from Version 6

	10:00
	Break

	10:30
	E.H.R. – The big picture- Overview of electronic health record, quick orders, and templates, Physician order entry process, process changes for pharmacy

	12:00
	Lunch

	1:00
	Overview of Rx processing in Outpatient 7 (New orders, editing, hold function, Partial, Counseling, Patient Education, IHS specific menu, and processing orders (EHR)

	2:00
	PDM – File Structure and relationships, terminology, Security Keys needed

The PDM Menu – Configuration tools (pre vs. post conversion)

	2:30
	PDM Phase I – Activating actual inventory, standardizing Drug names and NDCs, NDF matching, Configuring the Support files – Routes

Drug Enter/Edit ^ The QUIK option

	3:00
	Break

	3:15
	Inpatient 5.0 – Overview and basic guidelines

	4:15
	KIDs Reports – How to create, format & use them. 

	4:30
	Exercises – Students work on home facility Drug names/NDCs Inactive Dates


Thursday November 13
	8:30
	Configuring the Support files – Schedules, Routes

	9:00
	Exercises – Students work on home facility Schedules, Routes

	9:30
	Configuring the Support files – Med. Instructions

	
	Exercises – Students work on home facility Med. Instructions

	10:00
	Break

	10:30
	Medication Reconciliation & Outside Rx’s

	12:00
	Lunch

	1:00
	POS Basics – Overview, set up, caveats – tips for day to day usage

	2:30
	Break

	3:00
	ART – set up- Batch entry of Hx ADRs/Allergies

	4:00
	


Friday November 14

	8:30
	PDM Phase II – Dosages & Orderable Item Defaults 

· Dosages vs. Local Possible Dosages & how to enter new ones

· Editing Orderable Items

· Special Mods instructions

Where to go to edit specific defaults (nouns, verbs, routes, etc)

Exercises – Students work on home facility Drug lists

	9:30
	AWP updates

External Interfaces – ScriptPro

	10:00
	Break

	10:30
	PDM Phase III – Post Installation

	11:00
	Drug Text

	11:30
	Paperless refills

	12:00
	Lunch

	1:00
	Printing & Label options

	2:00
	Drug File maintenance (the Drug Enter/Edit Option) 

	2:30
	Break

	3:00
	


 RPMS OVERVIEW

A.    Resource and Patient Management System

A set of decentralized, integrated computer applications designed to support the clinical and administrative functions of a health care program

· Provides a comprehensive clinical, financial, & administrative environment

· Designed for Health care programs that focus on 

· Community Based Comprehensive Care 

· Preventive Health Services

· Components 

· Multi-User Database

· Caché programming Language 

· VA

· Fileman

· Kernel

· Applications

· IHS Applications

B. Integrated Database Structure
Single database structure allows RPMS applications to stand alone or to share data with other applications where appropriate
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C. RPMS Applications
Function on 3 levels
· As productivity tools for clinic employees

· To generate statistics for transmission to the national database

· To create facility databases available for local reports
II. RPMS Keyboarding Conventions

THE RPMS MENU SYSTEM

[image: image57.wmf]There are three types of screens that you’ll encounter using the RPMS Pharmacy package: the main menu screens, sub menu screens, and help screens.  The Main Menu screen displays all of the primary and miscellaneous options.  When you have selected a primary command from the Main Menu, a submenu will appear on the screen.  The submenus enable you to choose more specific options and tasks. Submenus can also contain submenus of their own.  Help screens are available at each level by typing one, two, or three question marks (?), providing multiple levels of assistance.[image: image58.wmf]







Secondary Menu

Individually assigned options that do not display but which may be accessed at any time are called secondary menu options.  These options are available from any point in the menu system.  They are not displayed unless the user enters '??'.
Select IHS Core Option: ??
	You can also select a secondary option: 
        SCAN SCAN the patient files ... [AZSCAN]

	        HS   Generate a HEALTH SUMMARY [AZHS]


COMMON OPTIONS MENU

Non-displaying options available to all users’.  They may be accessed at any time from a select option prompt. They are not displayed unless the user enters '??'.i.e.
Select Pharmacy Data Management Option: ??
	TBOX   User’s Toolbox
	This option allows the user to edit certain attributes e.g., VERIFY CODE and ELECTRONIC SIGNATURE CODE.

	VA      View Alerts
	This option is used to select notifications produced by application packages 

	Continue
	Halting with 'Continue' will cause the computer to remember what the last option being executed was, and next time the user signs on, there will be the choice of resuming processing at that option.

	Halt
	Will exit you from the computer.  Used if you are several levels deep in a menu and do not want to <enter> back to the beginning in order to exit.

	MailMan Menu
	MailMan is a general purpose computerized message system.  (used by AWP updates, ADR verification)

	Restart Session
	Allows the user to return to the ACCESS CODE so that a session can be restarted without dropping a telecommunication line. Use if your menus become garbled.

	Time
	Displays the time and date


Typical Logon screen

************************************************************************

         *****WARNING*****WARNING*****WARNING*****

You have accessed an IHS Government Computer System. Misuse of the system or the information it contains is a federal crime.

************************************************************************

Volume set: XXX:CACHÉ  UCI: XXX  Device: /dev/pts/7


ACCESS CODE: ******

VERIFY CODE: *******

Access & Verify Codes Passwords assigned by site managers to all users used to identify them to the computer software and set up their work environment. Can enter your Access Code then a semicolon and your Verify Code then hit the enter key. Backspace does not work – If you make a mistake -Use the Delete key to erase.  Verify code must contain Alpha, Numeric and punctuation characters. It must be changed at least 4 times a year.
The Enter Key

The ENTER (AKA RETURN KEY) key is used to send an entry such as a number or a word to the computer. It must be pressed after you have entered your response to each prompt or request for data. When you are at a menu selection point, pressing ENTER without typing a response will take you back to the previous menu screen. 

To go to your previous menu, press the enter key.  






The jump key  ^ (Shift 6). In RPMS applications, the Jump command allows you to go from a particular field within an option to another field within that same option (this works in screenman too). You may also Jump from one menu option to another menu option (using Synonym or Menu Text) without having to respond to all the prompts in between. 
Rubber band jump A double (^^)  plus mnemonic will return you to where you started from once you have completed your input at the option you have jumped to. (2 up-arrows ^^ alone return you to your primary menu).

Prompt Question asked by a computer to get input from a user (a word followed by :or//)
Default separator //  .  Signifies that the text to the left of this will be recorded if a <enter> is entered. –OR- you can change the answer to a different one by typing in the new data to the right of the // –OR- you can delete the entry by typing the @. If the text is greater than 20 characters you will see a replace prompt instead of //. You are being prompted to specify which characters are to be corrected. After typing them in and pressing the enter key you see the with prompt where you type in the characters you want to have displayed. When you then hit the enter key the new text is displayed.

ACTION: This is an example of editing fields with a larger number of characters (more than 20)

Replace fie... <enter>With files <enter>

This is an example of editing large files with etc..

Replace <enter> 

Prompt



Default Response

Your Entry
Name:



WISCONSIN//


Arizona (or @ to delete)
Partial Entry of data  Allows the computer to search its database to find and complete data elements. This helps avoid creating duplicate entries in the database
@  The delete key used to erase an existing entry in a field. Will be asked to confirm deletion.
Required Field A mandatory field, one that must not be left blank. The prompt for such a field will be repeated until the user enters a valid response

Date formats Can enter with or without slashes, dashes or commas. 

· Valid entries include 
· The numerical date i.e. 03/17/2003

· Alpha-Numeric for Month, day, year  i.e. March 17, 2003

· If you do not enter the year, the current year will be assumed

· Abbreviations you can use include

· T= today T-1 = yesterday, T-7= 1 week ago T-365=1 year ago

· N= now (Date & Time i.e. April 22, 2003@19:39)

· M= Month 

· W=Week

Time formats follow the @  sign and can be

· regular i.e.  3/17/2003@5 PM 

· military i.e. March 17,2003@1700
To correct data entry errors Use the Jump key (shift 6)  & the name or # of the data field you wish to jump back to. The current entry will appear as the default. You can delete it with the @ if it is not required or type in the new, correct data. You exit the data entry process by entering the Jump key alone followed by the enter key.
Spacebar  <CR> will recall the previous entry for a field.
Word Processing See in the Word Processing section in this manual 
Printing When prompted for a device just enter the number or name of the printer. If you do not know it just use ?? to get a list. Accepting the default of HOME will print to your screen.
Queuing Requesting that a job be processed in the background. To do this enter a Q at the DEVICE: prompt. Selecting NOW for the QUEUE WHEN prompt allows the user to do other work while the other job finishes. The user can also choose a date/time in the future if the report is large and needs to be run after hours.

On-line help ?  or  ??   or   ???  or  ????  Single, double, triple, or quadruple question marks are used to obtain help from the system when the user is unsure what to enter. A ? followed by an option Mnemonic will present the user with a help frame that will explain what the option will do and how it should be used
Signing off Type <enter> key repeatedly until prompted Do you really want to halt? YES// where you just type another <enter>  -OR- type HALT or CONTINUE or RESTART followed by the <enter> key
Two Data Entry Interfaces Scrolling mode-One line at a time with fields moving up the screen as you enter data  the order of the fields is determined by the software. Full screen mode Preset form fields in fixed position on the screen page
Data Entry Errors If you make an incorrect entry in a field (wrong format or invalid data) the system will beep at you and display a double ?. In addition, you will sometimes get additional information on what caused the error.

JUMP Key During Editing:  When you enter a record to correct a specific piece of information, you may use the jump command to go directly to the field that you want to work with.  This saves time.  You will not need to go through every field and prompt that precedes the one you want.
06/15/05   ORIGINAL                  


DEMO,DEMO X

Now Editing Rx # 997099

ISSUE DATE: JUN 15,2005//   (No Editing)

FILL DATE: JUN 15,2005//   (No Editing)

PATIENT STATUS: OUTPATIENT//

PROVIDER: PAYLOR,SHAUNA MARIE MD//DRUG: ACETAMINOPHEN 325MG TAB//

TRADE NAME: ^PROVIDER  <enter>
PROVIDER: PAYLOR,SHAUNA MARIE MD// 

III. User's Toolbox 

The User's Toolbox is available to all users from any menu prompt, by entering "TBOX or USER'S TOOLBOX. It allows users some limited ability to configure their own RPMS environment. The following lists the options contained in the User's Toolbox.

Display User Characteristics

Edit User Characteristics

Electronic Signature code Edit

Menu Templates ...

Spooler Menu ...

Switch UCI

TaskMan User

User Help

Edit User Characteristics one of the options available from the User's Toolbox, allows all users to define some characteristics of their online environment. There are a number of values that can be edited with option

 

_______________________________________________________________ 
NAME: INITIAL: SCB



PHONE:

NICK NAME:TONY




OFFICE PHONE:

DIGITAL PAGER:

ASK DEVICE TYPE AT SIGN-ON:


AUTO MENU:



TYPE-AHEAD:



TEXT TERMINATOR:

PREFERRED EDITOR: 
Want to edit VERIFY CODE (Y/N):

________________________________________________________________________

Initial, Nick Name: You can enter both your initials, and a nick name. The nick name is used by the programs when greeting you, initials are the default in the Clerk Field when entering RXs. If not unique you will be forced to choose from a list which will slow you down.

Preferred Editor: You can choose which editor the Kernel uses when you edit word-processing fields on the system. You can choose any editor defined on your system but should select Screen Editor for the Pharmacy software to work efficiently.
Edit electronic Signature code

This allows a user to change the code required to verify their authorization to access sensitive medical data in EHR and other secure RPMS packages. Pharmacists will each need a code once Order Entry has been implemented to be able to approve orders for processing. It is also required to return narcotics to stock.
RPMS Word Processing

Two styles of Editors

Line Editor and the Screen Editor.  It is recommended that all Pharmacy 7.0 users have their Preferred editor set to the Screen Editor
Net Term Tips
1. Set Parameters by selecting the Desktop button
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2. Backspace is set to Delete to work right for Access/Verify Code corrections

Autowrap for proper WP function and Exit NetTerm on disconnect to clear Caché properly if users don’t log off before closing the NetTerm window
Cutting and pasting between the Full Screen Editor and a PC word processor
THIS IS THE PREFERRED METHOD FOR WORD PROCESSING IN RPMS IF THERE IS ANY SIGNIFICANT AMOUNT OF TEXT TO ENTER

It is possible to cut and paste directly in to or from the full screen editor using whatever control characters or buttons are available in the terminal emulation program you are using (<ctrl> C to copy and <ctrl>V to paste in Microsoft software). Use your preferred commercial word processing program i.e. MS Word etc. to create and spell check documents and then paste it into the full screen editor in RPMS. 
V. SELECTING A PATIENT

Patient records can be called up using any of the following identifiers

1. Last Name followed by a comma. -or- Last Name followed by a comma and the first name with no spaces.
Select PATIENT NAME: DEMO, followed by the ENTER key
- or -

Select PATIENT NAME: DEMO,FAIRALEE followed by ENTER key
2. SSN

Select PATIENT NAME: 441286776 followed by the ENTER key
3. HRN

Select PATIENT NAME: 14783 followed by the ENTER key
4. DOB

Select PATIENT NAME: 14783 followed by the ENTER key
If you are going to be working with the same patient record – just press the

 SPACE BAR followed by the ENTER key.


VI. New features in 7.0

A. New Menu structure
MRPh
Outpatient Pharmacy Manager ...

NDF
National Drug File Menu ...

PDM
Pharmacy Data Management ...

PIHS
IHS-Specific Pharmacy Options ...

POS
Pharmacy Point of Sale ...

PSO1
Pharmacist Menu ...

PSO2
Pharmacy Technician's Menu ...

Dosages ...

DRED
Drug Enter/Edit

Drug Interaction Management ...

Electrolyte File (IV)

Lookup into Dispense Drug File

INST
Medication Instruction File Add/Edit

Medication Route File Enter/Edit

OIM
Orderable Item Management ...

 
Orderable Item Report

Formulary Information Report

Drug Text Enter/Edit

Drug Text File Report

Pharmacy System Parameters Edit

Standard Schedule Edit

Synonym Enter/Edit

Controlled Substances/PKI Reports ...
AAC
IMPORT ENTIRES FROM AAC FILE

APS
AWP/PMI UPDATE STATUS

AWP
AWP Manual Update

CDUR
Controlled Drug Use Report

CMP
Chronic Medication Profile

DPL
Daily Prescription Log

DPMI
PRINT DRUG MEDICATION SHEETS

DRRR
Drug Recall Report

DSLL
Drug Storage Location List

DUER
Drug Utilization Evaluation Report

ERR
PRINT ERRORS FROM IMPORT OF AAC

FPN
FIND PROBLEM NDC'S IN DRUG FILE

IHS
IHS Pharmacy Site Parameters

NLI
Inventory List

LMRS
Label/Pro Monitor Reprint (Slave Printers Only!)

MEDI
Print Patient Instruction Sheet

OUT
Outside Rx Menu ...

PMI
PRINT PATIENT MEDICATION SHEETS

PREP
Pharmacy Prepack Main Menu ...

PSL
PRINT SIGNATURE LABEL

SUM
Summary label Print

TDDR
Total Drugs Dispensed Report 

PrxP
Patient Prescription Processing

Barcode Rx Menu ...

Complete Orders from OERR

Discontinue Prescription(s)

Edit Prescriptions

List One Patient's Archived Rx's

Reprint an Outpatient Rx Label

View Prescriptions 
B. Rx processing uses List Manager Screen Displayxe "Screen Display"
List Manager Screen Displayxe "Screen Display"
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Screen title


The screen title changes according to what type of information List Manager is displaying.

Header area 


The header area is a “fixed” (non-scrollable) area that displays patient information. 

List areaxe "List area" 


(scrolling regionxe "scrolling region") This area scrolls if there are more items than will fit on one page. It displays a list of items, that you can take action on. If there’s more than one page of items, it’s listed in the upper right-hand corner of the screen (Page 1 of #).
Message windowxe "Message window" 


This section displays a plus (+) signxe "plus (+) sign", minus (-), or >> signxe "minus (-) sign", or informational text (i.e., Enter ?? for more actions). If you enter a plus sign at the action prompt, List Manager “jumps” forward a page. If a minus sign is displayed and you enter it at the action prompt, List Manager “jumps” back a screen. Using the arrow keys moves the list area forward and back one line at a time. The plus, minus, and > signs are only valid actions if they are displayed in the message window. 
Action area


A list of actions display in this area of the screen. If you enter a double question mark (??) you are shown a “hidden” list of additional actions available to use.

List Manager Hidden Functions

+    
Next Screen



SL   
Search List

-
Previous Screen  



PS   
Print Screen        

FS   
First Screen 



PL   
Print List

LS   
Last Screen      



> 
Shift View to Right    

GO   
Go to Page



<    
Shift View to Left

  ( 
Up a Line            



RD   
Refresh Display

  ( 
Down a Line          


Q    
Quit
C. One stop Shopping

Processes that were separate options in 6.0 are now actions

1. The first  screens allow display and manipulation of patient specific information.
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DEMO,GAIL SUE                                                 




 <A>
PID: 517-27-4391  (HRN: 12253)                   


Ht(cm): 182.88 (10/23/2004)

DOB: OCT 15,1970 (34)                            



Wt(kg): 75.00 (10/23/2004)

SEX: FEMALE












________________________________________________________________________
Eligibility: DIRECT ONLY

Insurance Information:

Disabilities:

                                       PHONE:

Prescription Mail Delivery: Regular Mail

Cannot use safety caps.
Outpatient Narrative: Daughter picks up meds
Allergies
________________________________________________________________________+         Enter ?? for more actions

EA  Enter/Edit Allergy/ADR Data         
PU  Patient Record Update
DD  Detailed Allergy/ADR List           
EX  Exit Patient List

Select Action:   NEXT SCREEN//??
The following actions are also available:
+    Next Screen          

<    Shift View to Left   
PS   Print Screen

-    Previous Screen      
FS   First Screen         

PT   Print List

UP   Up a Line            
LS   Last Screen          
SL   Search List

DN   Down a Line          
GO   Go to Page           
ADPL Auto Display(On/Off)

>    Shift View to Right  
RD   Re Display Screen  
QU   Quit

Shows detail on all recorded allergies and ADRs


Brings up list of current allergies. Here you can edit existing or add a new allergy


2. The next screens are where the majority of prescription preparation occurs

· New RXs


(    Discontinue
(    Renewals-re-issues

· Refills



(    Hold/Unhold

· Copy



(    Reprint Labels

   Medication Profile           
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 <A>

  PID: 517-27-4391  (HRN: 12253





Ht(cm): 182.88 (10/23/2004)

  DOB: OCT 15,1970 (34)






Wt(kg): 75.00 (10/23/2004)

                                                                                        

ISSUE     LAST     REF      DAY

 #  RX #


DRUG



QTY ST  DATE   FILL       REM     SUP
-------------------------------------ACTIVE-------------------------------------------------------------------------------

 1 8071694       ACARBOSE 50MG                                         
90      A     11-02     11-09          1            30

 2 8071700       ACETAMINOPHEN 325MG TAB     
360    A     10-17     10-17        11           30

 3 8071641       ACETAMINOPHEN 80MG/0.8CC 15ML     
15      A     10-01     11-02          3           30

 4 8071191       ALBUTEROL NEBS 0.083% 3ML UD          
20      A     01-08      11-02         1            30            5 8071640       ERYTHROMYCIN  200MG/5ML ORAL    
200   E     10-01      10-01R        0           30

-------------------------------------DISCONTINUED---------------------------------------------------------------------
PU  Patient Record Update
NO  New Order  PI  Patient Information  SO  Select Order
Select Action: Next Screen//  ??   < To see more available actions
The following actions are also available:

RP   Reprint (OP)         
DN   Down a Line          
LS   Last Screen

RN   Renew (OP)           
RD   Re Display Screen    
FS   First Screen

DC   Discontinue (OP)     
PT   Print List           

GO   Go to Page

RL   Release (OP)         
PS   Print Screen         
+    Next Screen

RF   Refill (OP)         

 >    Shift View to Right  
-    Previous Screen

PP   Pull Rx (OP)         
<    Shift View to Left       
ADPL Auto Display(On/Off)

IP   Inpat. Profile (OP)  
SL   Search List          

UP   Up a Line

OTH  Other 


OP Actions     


QU   Quit     
D. No more Standard Sigs

Sigs are now built from individual prompts (fields) instead of coming as a standard sig as they did in 6.0. Each prompt can have a default value which can either be accepted by hitting the enter key or edited by typing in free text or abbreviations set up as codes that will get expanded on the label.
PATIENT STATUS: OUTPATIENT//

DRUG: T325

T325  ACETAMINOPHEN 325MG TAB         CN103               51111-0488-78   QUINAULT...OK? Yes//   (Yes)

VERB: TAKE

Available Dosage(s)

1. 325MG

Dosage Ordered: 325MG

NOUN: TABLET

ROUTE: PO//   ORAL     PO  BY MOUTH

Schedule: Q46H//  (EVERY 4 TO 6 HOURS)

LIMITED DURATION (IN DAYS, HOURS OR MINUTES):  

CONJUNCTION:

PATIENT INSTRUCTIONS: PRN FPF// PRN FPF            WHEN NEEDED FOR PAIN/FEVER

(TAKE ONE TABLET BY MOUTH EVERY 4 TO 6 HOURS WHEN NEEDED FOR PAIN/FEVER)

VII. RX Processing
Pharmacy 7.0 combines all of the functions that were previously separate options (New, refill renew, release, etc.) into actions from a single screen. There are two primary areas for Rx processing. Both are displayed in List Manager format. The options available are different depending on what you're doing. The first pages are pharmacy related patient information. Once done there you accept the quit default and are taken into the Medication Profile pages to do new order, refills etc.
A. Menu path

To get to the prescription processing area you need to traverse through several menus. Can also use the jump command to go right there (^PRXP).

PSO1  Pharmacist Menu ( Rx (Prescriptions) ( PRXP  Patient Prescription Processing ( 

Select PATIENT NAME: DEMO,PATIENT (
If this is a new pharmacy patient you will be prompted to enter in several pharmacy related data items.  Only the Patient Status is required

CAP:

MAIL:

DIALYSIS PATIENT:

MAIL STATUS EXPIRATION DATE:

NARRATIVE:

Eligibility:

Disabilities:

PATIENT STATUS:

OTHER LANGUAGE PREFERENCE:

PMI LANGUAGE PREFERENCE:

Once these fields are entered or if this is an already established pharmacy patient  you are taken directly to the Patient Information screens.

B.  Patient Information Screens 
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DEMO,GAIL SUE                                                 




 <A>
PID: 517-27-4391  (HRN: 12253)                   


Ht(cm): 182.88 (10/23/2004)

DOB: OCT 15,1970 (34)                            



Wt(kg): 75.00 (10/23/2004)SEX: FEMALE









Eligibility: DIRECT ONLY

Insurance Information:

Disabilities:

                                       PHONE:

Prescription Mail Delivery: Regular Mail

Cannot use safety caps.
Outpatient Narrative: Daughter picks up meds
Allergies__________________________________________________________+         Enter ?? for more actions

EA  Enter/Edit Allergy/ADR Data         
PU  Patient Record Update

DD  Detailed Allergy/ADR List           
EX  Exit Patient List

Select Action:   NEXT SCREEN//??
The following actions are also available:
+    Next Screen          

<    Shift View to Left   
PS   Print Screen

-    Previous Screen      
FS   First Screen         

PT   Print List

UP   Up a Line            
LS   Last Screen          
SL   Search List

DN   Down a Line          
GO   Go to Page           
ADPL Auto Display(On/Off)

>    Shift View to Right  
RD   Re Display Screen  
QU   Quit
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 <A>
PID: 517-27-4391  (HRN: 12253)                   


Ht(cm): 182.88 (10/23/2004)

DOB: OCT 15,1970 (34)                            



Wt(kg): 75.00 (10/23/2004)SEX: FEMALE











    Verified: PENICILLIN,
Adverse Reactions_

Pending Clinic Appointments

AUG 18,2005@12:00  PHARMACY (17days) ________________________________________________________________________+         Enter ?? for more actions

EA  Enter/Edit Allergy/ADR Data         
PU  Patient Record Update

DD  Detailed Allergy/ADR List           
EX  Exit Patient List

Select Action: Quit//    

Typing EA will prompt to add Allergy Information. If  the field is blank it means it has not been edited yet. If answer yes you are automatically taken to ADR package to document the causative agent and to Verify the reaction if you hold the required keys 
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Answer no to document No Known Allergies

C. Medication Profile Screens

Accepting the Default of Quit at the Select Action prompt in the patient Information screens takes you to the Medication Profile screens. This is where Prescription Processing takes place

· Renewals-re-issues

(    Discontinue

· Refills



(    Hold/Unhold

· Copy



(    Reprint Labels

All of these functions are started by selecting one or more drugs from the list by typing in their #(s) and then selecting the appropriate action Remember that there are many underlying options that will show up by typing ??
Sigs are now built from individual prompts (fields) instead of coming as a standard sig as they did in 6.0. Each prompt can have a default value which can either be accepted by hitting the enter key or edited by typing in free text or abbreviations set up as codes that will get expanded on the label. When possible a default quantity is calculated based on the data input during the Rx processing. The built Sig is then displayed for acceptance or further editing.
   Medication Profile           

 Sept 12, 2005 15:34:04            Page:    1 of    2
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 <A>

  PID: 517-27-4391  (HRN: 12253





Ht(cm): 182.88 (10/23/2004)

  DOB: OCT 15,1970 (34)






Wt(kg): 75.00 (10/23/2004)

                                                                                        

ISSUE     LAST     REF      DAY

 #  RX #


DRUG



QTY ST  DATE   FILL       REM     SUP
-------------------------------------ACTIVE-------------------------------------------------------------------------------

 1 8071694       ACARBOSE 50MG                                         
90      A     11-02     11-09          1            30

 2 8071700       ACETAMINOPHEN 325MG TAB     
360    A     10-17     10-17        11           30

 3 8071641       ACETAMINOPHEN 80MG/0.8CC 15ML     
15      A     10-01     11-02          3           30

 4 8071191       ALBUTEROL NEBS 0.083% 3ML UD          
20      A     01-08      11-02         1            30

 5 8071635       AMOXICILLIN 250MG CAP                         
90      E     09-27      10-01          0           30

 6 8071640       ERYTHROMYCIN  200MG/5ML ORAL    
200   E     10-01      10-01R        0           30

 7 8071639       HYDROCHLOROTHIAZIDE 25MG              
60     E       0-01       10-01         0            30

 8 8071699       IBUPROFEN 800MG TAB                              
90     A     10-17      10-17          6            30

 9 8071702       IBUPROFEN 800MG TAB (S)

90     A     11-16      11-16          2            30

10 8071571       LISINOPRIL 20MG TAB                               30      A     06-28      11-02
         1            30   +       Enter ?? for more actions

PU  Patient Record Update
NO  New Order  PI  Patient Information  SO  Select Order
Select Action: Next Screen//  ??   < To see more available actions
The following actions are also available:

RP   Reprint (OP)         
DN   Down a Line          
LS   Last Screen

RN   Renew (OP)           
RD   Re Display Screen    
FS   First Screen

DC   Discontinue (OP)     
PT   Print List           

GO   Go to Page

RL   Release (OP)         
PS   Print Screen         
+    Next Screen

RF   Refill (OP)         

 >    Shift View to Right  
-    Previous Screen

PP   Pull Rx (OP)         
<    Shift View to Left       
ADPL Auto Display(On/Off)

IP   Inpat. Profile (OP)  
SL   Search List          

UP   Up a Line

OTH  Other 


OP Actions     


QU   Quit    
Medication Profile            
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DEMO,GAIL SUE                                                  <A>

  PID: 517-27-4391  (HRN: 12253)                   
Ht(cm): 182.88 (10/23/2004)

  DOB: OCT 15,1970 (34)                            

Wt(kg): 75.00 (10/23/2004)
                                                            


   
  ISSUE   LAST     REF   DAY

 #  RX #         DRUG                           


QTY ST  DATE    FILL  
   REM    SUP

+

11 8071701       MECLIZINE 25MG TAB


  90    A
   10-17     10-17R     3           30

12 8071194       TYLOXAPOL 0.25% OPHTH 15ML
     1   A     01-08    10-01         0           30

--------------------------------------HOLD--------------------------------------------------------------------------------

13 8071621A      PERMETHRIN 5% CREAM 60GM   
     1  H     11-16     11-16      0             30

________________________________________________________________________

+         Enter ?? for more actions
PU  Patient Record Update
NO  New Order  PI  Patient Information  SO  Select Order

Select Action: Quit// 

D. New Orders

Instead of entering a free text Sig you will be entering data for the individual fields that are used to build the label. Many fields have defaults that come from items entered in Orderable Item Management, Patient Instructions, or were created in the NDF matching process. All defaults can be changed if needed during the filling process.

Medication Profile screens ( Select Action: Quit// NO   New Order



DRUG: ZITHRO

    Lookup: DRUG  SYNONYM

     1   ZITHROMAX  AZITHROMYCIN 250MG TABLET         AM200     -27462.5

             00069-3060-50   DENNEHOTSO

     2   ZITHROMAX  AZITHROMYCIN 200MG/5ML SUSPENSION         AM200     -1041.5   00069-3120-19   DENNEHOTSO

CHOOSE 1-2: 1  AZITHROMYCIN 250MG TABLET         AM200     -27462.5

Now doing order checks.  Please wait...


VERB: TAKE   
Available Dosage(s)      

1. 250MG






                      .
 2. 500MG

Select from list of Available Dosages, Enter Free Text Dose

or Enter a Question Mark (?) to view list 2 500MG

You entered 500MG is this correct? Yes//   YES
VERB: TAKE

DISPENSE UNITS PER DOSE(TABLETS): 2// 2
Dosage Ordered: 500MG

NOUN: TABLETS
( Dosage Form file


ROUTE: PO// 


SCHEDULE: QD// 


LIMITED DURATION (IN DAYS, HOURS OR MINUTES): 1D (DAYS)


CONJUNCTION: THEN

VERB: TAKE

Available Dosage(s)

       1. 250MG

       2. 500MG

Select from list of Available Dosages, Enter Free Text Dose

or Enter a Question Mark (?) to view list: 1 250MG

You entered 250MG is this correct? Yes//   YES

VERB: TAKE

DISPENSE UNITS PER DOSE(TABLET): 1// 1

Dosage Ordered: 250MG

NOUN: TABLET

Schedule: QD//  (EVERY DAY)

LIMITED DURATION (IN DAYS, HOURS OR MINUTES):

CONJUNCTION:

PATIENT INSTRUCTIONS: TAT FINF// 


PATIENT INSTRUCTIONS: TAT FINF// 
UNTIL ALL GONE FOR INFECTION


(TAKE TWO TABLETS BY MOUTH EVERY DAY FOR 1 DAY, THEN TAKE ONE TABLET EVERY DAY UNTIL ALL GONE FOR INFECTION)


DAYS SUPPLY:  (1-365): 30//

QTY ( TAB ) : 32// ^DAYS

DAYS SUPPLY:  (1-365): 30// 5

Quantity has been changed from 32 to 6

QTY ( TAB ) : 6//

QTY ( TAB ) : 6// 6  Greater Than Current Inventory!  Below Reorder Level.

COPIES: 1// 1

# OF REFILLS:  (0-11): 0//

PROVIDER: Provider, Provider
CLINIC:

MAIL/WINDOW: WINDOW// WINDOW

REMARKS:

ISSUE DATE: TODAY//   (JUL 30, 2005) The date the RX was written by provider,
FILL DATE:  (7/30/2005 - 7/30/2005): TODAY//   (JUL 30, 2005) Date RX dispensed
CLERK: SCB// SCB  BOWMAN,STEVEN C     SCB          SYSTEMS ANALYST

Nature of Order: WRITTEN//        W  Will be used with EHR

Do you want to enter a Progress Note? No//   NO

Rx # 6074903           07/30/05

DEMO,PATIENT                  #6    NDC 00069-3060-50 (0.000000) (0.000000)

TAKE TWO TABLETS BY MOUTH EVERY DAY FOR 2 DAYS, THEN TAKE ONE TABLET EVERY DAY UNTIL ALL GONE FOR INFECTION


AZITHROMYCIN 250MG TABLET

Provider,Provider       BOWMAN,STEVEN C

# of Refills: 0

Is this correct? YES//N
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Select Field to Edit by number:  (0-14): 0

NDC : 70074-0518-05// 70074-0518-05

MESSAGE:  NDC FOR THIS DRUG IN DRUG FILE HAS NO AWP PER DISPENSE UNIT!

Will not be able to be billed
AWP : 0.000000// 0.000000

     NDC FOR THIS DRUG IN DRUG FILE HAS NO AAC PER DISPENSE UNIT!

UNIT PRICE OF DRUG: 0.000000// 0.000000

MANUFACTURER:

EXPIRATION DATE:  (7/31/2005 - 12/31/2699):

CHRONIC MEDICATION: NO// NO

BILL STATUS: MANUAL BILL// MANUAL BILL

If the days Supply field is changed the quantity field is automatically adjusted but if the quantity is changed days supply remains the same.

Once changes are entered the screen redisplays with the changes and the order can be accepted or edited again. If the order is accepted, the prescription is checked for drug/drug interactions and, if none exist, prompts follow for nature of order and whether the patient was counseled (progress note) and then takes you to the print options where you can print labels, PMI’s, Med Profiles etc.

Label Printer: T106

LABEL: QUEUE/CHANGE PRINTER/HOLD or '^' to bypass Q// UEUE

E. Refills

Refills are done from the Medication Profile screens by entering RF at the Select Action prompt or by just entering in the #s of the Rx’s you which to process.

Medication Profile            Oct 01, 2005 14:44:44          

Page:    1 of    3

DEMO,PATIENT

PID:   (HRN: 999999)





Ht(cm): 157.48 (03/19/2001)

DOB: JAN 1,2000 (5)





Wt(kg): 86.36 (06/05/2003)

                                                            


      ISSUE  LAST REF DAY

 #  RX #         DRUG                                 

    QTY ST  DATE  FILL REM SUP

-----------------------------------------------ACTIVE-------------------------------------------------

 1 1960970A      BENAZEPRIL 20MG TAB                   60 A      07-03 07-03   4  30

----------------------------------------------DISCONTINUED----------------------------------

 2 1960495A      ACETAMINOPHEN 120MG SUPP       1  DC   09-16 09-16   3  30

 3 1961048       ACETAMINOPHEN 325MG TAB #100  100 DC 09-27 09-27   0  30

PI  Patient Information                 SO  Select Order

Select Action: Next Screen// RF

Barcode Refill? NO//

Select Orders by number:  (1-23): 1

Next you are prompted as below

FILL DATE:  (7/3/2005 - 10/1/2005): TODAY// 

MAIL/WINDOW: WINDOW// WINDOW

CLERK: SB// 

EXPIRES:  (10/1/2005 - 12/31/2699): T+6M//

BILL STATUS: AUTO BILL// AUTO BILL

WANT TO ADD/EDIT INSURER INFO// NO//

Now refilling Rx# 1960970A   Drug: BENAZEPRIL 20MG TAB

Qty: 60            

Sig: TAKE ONE TABLET BY MOUTH TWICE A DAY FOR BLOOD  PRESSURE
After the Sig displays you go back to the Medication Profile screen. 
Medication Profile            Oct 01, 2005 14:45:33          Page:    3 of    3

DEMO,PATIENT

  PID:   (HRN: 999999)                             Ht(cm): 157.48 (03/19/2001)

  DOB: JAN 1,2000 (5)                              Wt(kg): 86.36 (06/05/2003)

                                                             


    ISSUE  LAST REF DAY

 #  RX #         DRUG                                

 QTY ST  DATE  FILL REM SUP

21 1961041       LISINOPRIL 10MG TABLET            30  DC 09-26   09-26     1    30

22 1961046       LISINOPRIL 5MG TAB                     30   DC 09-27   09-27     0    30

23 1961042       METFORMIN HCL 500MG TABLET60 DC 09-26   09-26     1    30 ______________________________________________________________________

Enter ?? for more actions

Select Action: Quit//    Hit the enter key to accept the default
If you are done just accept the default Q at the select Action prompt. You will be taken to the printing options prompt where you can choose to print labels, med profiles, PMIs etc.
Print/Queue/Cpro/Med sheet/Hold/Refill/CAncel/Summary/B=Sum+Cpro/'^'=Exit: P//

F. Renew a Prescription
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Select Action: Next Screen// RN   Renew

FILL DATE:  (9/14/2005 - 9/14/2005): TODAY//   (SEP 14, 2005)

MAIL/WINDOW: WINDOW// 

Nature of Order: WRITTEN//

Do you want to enter a Progress Note? No// 

Now Renewing Rx # 6074906   Drug: AZITHROMYCIN 250MG TABLET

Now doing order checks.  Please wait...

6074906A     AZITHROMYCIN 250MG TABLET         QTY: 6

# OF REFILLS: 0  ISSUED: 09-14-05

SIG: TAKE TWO TABLETS BY MOUTH EVERY DAY FOR 1 DAY, THEN TAKE ONE TABLET EVERY DAY FOR 5 DAYS UNTIL ALL GONE FOR INFECTION

FILLED: 09-14-05

ROUTING: WINDOW     

PHYS: DUCK MD,DON

NDC: 00069-3060-50 (0)  ()

Edit renewed Rx ? N//  If you choose no it brings back the Med list with a status of active and the same Rx # with an A appended. Yes will step you through editing the Sig
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G. Converting Pharmacy 6.0 Refills to Pharmacy 7.0
All 6.0 prescriptions with refills will have to be brought into 7.0 using either the Renew, or Copy actions, or be re-created as New.  For Rx’s originally ordered in version 6.0, the Refill action in Prescription Processing for version 7.0 will not have the information required to populate the dosage, patient instructions, and the # of refills left. A valid label would print however; it will not have all of the fields populated by the Pharmacy Orderable Item file. This becomes a problem once you convert to Provider Order Entry because, although 6.0 formatted Rx’s will display on the medication sheet in EHR, and the Pharmacy 7.0 action profile, the fields required to allow the provider to renew the order have not been populated so they will not be able to complete this action.  Additional problems with refilling with version 6 Rx’s

1) For initials, the VA Laser Label looks for the FINISHED by field. That field does not exist in 6.0 so the original filler's info is what ends up on the label .no matter who processed the RF

2) 6.0 allowed separate values for days supply and Quantity for each fill.  This is not true in 7.0. Bottom line. unless converted to 7.0 format the quantities/days supply will always show up as what was on the original fill even if the Rx is edited for a RF.
All of these fields will need to be edited before EHR is implemented if the RF action is chosen.

Using copy for converting 6.0 refills will create a new Rx number which will help you differentiate between Rx’s processed in 7.0 from those still in the 6.0 format (you will know what the first Rx # was when 7.0 started so all #’s above that will be 7.0 formatted). When using the Copy action for this 3 fields will need to be edited, 

Dosage, Patient Instructions, and Refills (to remove 1 RF).  
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Using Renew will also necessitate the editing of several fields. However the process is different. You first choose Renew to edit the Issue & Fill dates (both will default to TODAY) and the Clinic and  # of Refills then, order checks find missing dosing information you will be taken into the Roll & Scroll Rx Processing editor. Here you will need to edit the dosage, Pt. Instructions, and any other missing data. 
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CLINIC: 

PROVIDER: WING,GEORGE T M D//

Nature of Order: WRITTEN//

Now Renewing Rx # 745496   Drug: TRAMADOL 50MG TAB*

Now doing order checks.  Please wait...

745496A      TRAMADOL 50MG TAB*    QTY: 30 # OF REFILLS: 2  ISSUED: 03-26-06  SIG: T1T TID PRN FPA  FILLED: 03-26-06

ROUTING: WINDOW

NDC: 57664-0377-18 (.838)  (0.027)

Dosing Instruction Missing!!
Drug: TRAMADOL 50MG TAB

TAKE 1 TABLET 3 TIMES A DAY IF NEEDED FOR PAIN

VERB: TAKE

Available Dosage(s)

       1. 50MG

       2. 100MG

Select from list of Available Dosages, Enter Free Text Dose or Enter a Question Mark (?) to view list: This is a required response. Enter '^' to exit Select from list of Available Dosages, Enter Free Text Dose or Enter a Question Mark (?) to view list: 1 50MG

You entered 50MG is this correct? Yes// 

VERB: TAKE

DISPENSE UNITS PER DOSE(TABLET): 1//

Dosage Ordered: 50MG

NOUN: TABLET

ROUTE: PO//   ORAL     PO  BY MOUTH

Schedule: QD 





LIMITED DURATION (IN DAYS, HOURS OR MINUTES):

CONJUNCTION:

PATIENT INSTRUCTIONS: FPA//

(TAKE ONE TABLET BY MOUTH EVERY DAY FOR PAIN)
When this is completed the software will have added a letter to the end of the previous RX #. This will make it impossible to tell whether the prescription was processed  in 6.0 or 7.0 format
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H.  The Hold Function
This is used for new prescriptions that a patient doesn’t need yet. It can be useful for the pharmacy staff but, if not used carefully, can confuse and frustrate nursing staff and providers as the meds will not be viewable or selectable until unholded. It can also cause problems in POS.
Caveats
1. Only use on Rx’s where all of the pharmacy work has been completed (do not use for pending labs etc.)

2. Use the comments field to document why it’s on hold in case other staff will process the Rx later(unhold)

To use this function:

Once you are done processing the Rx select H at the label print prompt

1. Original fill was for IBUPROFEN 800MG TAB 

PROXY1,BENJAMIN                                                        

  PID: 999-99-9999  (HRN: 9999999)                     Ht(cm): _______ (______)   

  DOB: APR 1,1940 (64)                             Wt(kg): 80.45 (09/02/2004) 

                                                             ISSUE  LAST REF DAY

 #  RX #         DRUG                                 QTY ST  DATE  FILL REM 

-------------------------------------ACTIVE-------------------------------------

 1 4377673       ALBUTEROL 90MCG/INH MDI 17GM           1 E  09-17 09-17R  1  30

 2 8071505       AMOXICILLIN 500MG CAP                 90 A  06-15 06-15   2  30

 3 8071232       IBUPROFEN 600MG TAB                   30 A  01-14 01-14   2  10

 4 8071627       IBUPROFEN 800MG TAB (SITKA)           90 A  09-22 09-22   0  30

 5 4377902A      RISPERIDONE 1MG                       30 A  01-08 01-14   2  30

 6 8066436       ROFECOXIB 12.5 MG TAB                 30 E  09-15 09-15   2  30

 7 8071393       SIMVASTATIN 20MG                      30 A  03-24 03-24   2  30

 8 8062318A      TRIAMCINOLONE ACETONIDE 100mcg/inh 20g   A  01-08 01-14   1  30

                                                   Qty: 1                       

------------------------------------PENDING------------------------------------ 9 ACETAMINOPHEN SOLN,ORAL                QTY: 13          ISDT: 08-30  REF:  1 
PU  Patient Record Update               NO  New Order

PI  Patient Information                 SO  Select Order

Select Action: Quit// <Enter>  

2. Putting the Rx on hold 

After quitting the above screen you are given several options to choose from with a default of P (print) Here you type H
Print/Queue/Cpro/Medsheet/Hold/SUspend/Refill/CAncel/Summary/B=Sum+Cpro/'^'=Exit: P//H

Nature of Order: WRITTEN//

HOLD REASON: ??  
Enter reason medication is placed in a 'Hold' status.

Choose from: 

1        INSUFFICIENT QTY IN STOCK

2        DRUG-DRUG INTERACTION

3        PATIENT REACTION

4        PHYSICIAN TO BE CONTACTED

5        ALLERGY REACTIONS

6        DRUG REACTION

99       OTHER--SEE COMMENTS

HOLD REASON: 99  OTHER--SEE COMMENTS
HOLD COMMENTS: PICKING UP LATER 
3.UNHOLDING will be required to allow dispensing of the prescription.(i.e. when patient returns for above Rx)
This will create a visit but you will not be prompted for a POV ! This means that you will need to go into EHR to link the med to a Dx. If you are not on EHR yet you must fill out an encounter form!
From the Patient Prescription Processing option

Select PATIENT NAME: PROXY1,BENJAMIN
PROXY1,BENJAMIN                                                        

  PID: 999-99-9999  (HRN: 9999999)                     Ht(cm): _______ (______)   

  DOB: APR 1,1940 (64)                             Wt(kg): 80.45 (09/02/2004) 

  SEX: MALE

Eligibility: CHS & DIRECT                                                       

Insurance Information:                                                          

Disabilities:                                                                   

P.O. BOX 216                                                                    

ANYWHERE                                      PHONE:                         

NEBRASKA  99999                                                                  

Prescription Mail Delivery: Regular Mail                                                                                                                                                                                                   

Allergies                                                                       

Verified: ASPIRIN,                                                          

EA  Enter/Edit Allergy/ADR Data         PU  Patient Record Update

DD  Detailed Allergy/ADR List           EX  Exit Patient List

Select Action: Quit//<enter>
PROXY1,BENJAMIN                                                        

  PID: 999-99-9999  (HRN: 999999)                     Ht(cm): _______ (______)   

  DOB: APR 1,1940 (64)                             Wt(kg): 80.45 (09/02/2004) 

                                                             ISSUE  LAST REF DAY

 #  RX #         DRUG                                 QTY ST  DATE  FILL REM 

-------------------------------------ACTIVE-------------------------------------

 1 4377673       ALBUTEROL 90MCG/INH MDI 17GM           1 E  09-17 09-17R  1  30

 2 8071505       AMOXICILLIN 500MG CAP                 90 A  06-15 06-15   2  30

 3 8071232       IBUPROFEN 600MG TAB                   30 A  01-14 01-14   2  10

 4 4377902A      RISPERIDONE 1MG                       30 A  01-08 01-14   2  30

 5 8066436       ROFECOXIB 12.5 MG TAB                 30 E  09-15 09-15   2  30

 6 8071393       SIMVASTATIN 20MG                      30 A  03-24 03-24   2  30

 7 8062318A      TRIAMCINOLONE ACETONIDE 100mcg/inh 20g   A  01-08 01-14   1  30

                                                   Qty: 1                       

--------------------------------------HOLD--------------------------------------
 8 8071627       IBUPROFEN 800MG TAB (SITKA)           90 


DC   Discontinue          PR   (Partial)            RL   (Release)

ED   (Edit)               RF   (Refill)             RN   (Renew)

Select Action: Next Screen// 8
  PID: 999-99-9999  (HRN: 99999999)                     Ht(cm): _______ (______)   

  DOB: APR 1,1940 (64)                             Wt(kg): 80.45 (09/02/2004) 

Last Fill Date: // (Window)                                               

Last Release Date:                                                           

             Expires: 10/22/04               
(8)      Lot #:                    

(9)      Days Supply: 30                    
(10)  QTY (TAB): 90                 

(11)    # of Refills: 0                           Remaining: 0                  

(12)        Provider: DOCTOR,TEST                                               

(13)         Routing: WINDOW                  
(14)     Copies: 1                

(15)          Clinic: Not on File                                               

(16)        Division: CROW (2248)                                               

(17)      Pharmacist:                                                           

(18)         Remarks:                                                           

Finished By: SMITH,EDWARD C                                            

Entry By: SMITH,EDWARD C                     Entry Date: 09/22/04 14:08:45   

Enter a zero (0) to edit IHS specific fields.                                   

DC   Discontinue          PR   (Partial)            RL   (Release)

ED   (Edit)               RF   (Refill)             RN   (Renew

Select Action: Next Screen// ??

The following actions are also available:

AL   Activity Logs (OP)   OTH  Other OP Actions     GO   Go to Page

VF   Verify (OP)          DIN  Drug Restr/Guide (OP)LS   Last Screen

CO   Copy (OP)            +    Next Screen          PS   Print Screen

RP   Reprint (OP)         -    Previous Screen      PT   Print List

HD   Hold (OP)         <    Shift View to Left   QU   Quit

UH   Unhold (OP)       >    Shift View to Right  RD   Re Display Screen

PI   Patient Information  ADPL Auto Display(On/Off) SL   Search List

PP   Pull Rx (OP)         DN   Down a Line          UP   Up a Line

IP   Inpat. Profile (OP)  FS   First Screen


Select Action: Next Screen//UH  
Nature of Order: WRITTEN//        W

FILL DATE: SEP 22,2004// 

MAIL/WINDOW: WINDOW// 

PROXY1,BENJAMIN                                                        

  PID: 999-99-9999  (HRN: 99999)                     Ht(cm): _______ (______)   

  DOB: AUG 1,1940 (64)                             Wt(kg): 80.45 (09/02/2004) 

                                                             ISSUE  LAST REF DAY

 #  RX #         DRUG                                 QTY ST  DATE  FILL REM 

-------------------------------------ACTIVE-------------------------------------

 1 4377673       ALBUTEROL 90MCG/INH MDI 17GM           1 E  09-17 09-17R  1  30

 2 8071505       AMOXICILLIN 500MG CAP                 90 A  06-15 06-15   2  30

 3 8071232       IBUPROFEN 600MG TAB                   30 A  01-14 01-14   2  10

 4 8071627       IBUPROFEN 800MG TAB (SITKA)           90 A  09-22 09-22   0  30

 5 4377902A      RISPERIDONE 1MG                       30 A  01-08 01-14   2  30

 6 8066436       ROFECOXIB 12.5 MG TAB                 30 E  09-15 09-15   2  30

 7 8071393       SIMVASTATIN 20MG                      30 A  03-24 03-24   2  30

 8 8062318A      TRIAMCINOLONE ACETONIDE 100mcg/inh 20g   A  01-08 01-14   1  30

                                                   Qty: 1                       

------------------------------------PENDING------------------------------------ 

Select Action: Quit//<enter>
Print/Queue/Cpro/Medsheet/Hold/SUspend/Refill/CAncel/Summary/B=Sum+Cpro/'^'=Exit P//  <enter>
       PROXY1,BENJAMIN             9999999

       TAKE ONE TABLET BY MOUTH THREE TIMES A DAY 

MRx0   

       IBUPROFEN 800MG TAB (SITKA)

       Rx 8071627 [54322-4322-22] RCA#90 TAB

       DOCTOR,T. PDD     9-22-04

I.  Returning a prescription to stock

The option for this is located one menu back from the Patient Prescription Processing option (you may want to ask your SM to move it to the RXs menu). It is on the Pharmacist or Pharmacy Manager’s  Menu.

You will need to know the Rx number in order to return the medication to stock using the Return Medication to Stock option. If you’re using laser labels, you can scan the barcode on the prescription label instead of entering the Rx number. The results of this action are as follows;
New Rx

A claim reversal will be transmitted to Pharmacy Point of Sale. When a new prescription is returned to stock, the letter R will appear next to the fill date on the medication profiles.

Refill

The refill date will be deleted and a refill will be added back to the prescription. A claim reversal will be transmitted to Pharmacy Point of Sale. This is the proper way to delete a prescription refill
Controlled Substance Return to stock

To perform this the user must hold the PSDMGR key and have an electronic signature code (TBOX). Always say no to add the balance to the narcotic vault.

Do you want XX quantity added to balance in the Narcotic vault? Yes// N
J.  Reissuing medications returned to stock
New Rx

From the Medications Profile screen select the Rx that you want to reissue, and then type RP to reprint the label. Immediately after doing this Do not actually print the label Type RL to release the Rx, change the fill date to today (it will default to the original date) and then print the label. This is the only way to properly reissue a new prescription and  to send the claim to Point of Sale.

If you were to choose to refill the Rx instead of reissuing it, you will use up one of the refills, which is something that you don’t want to do.

Medication Profile            

Dec 07, 2007 13:37:32          
        Page:    1 of    2

DEMO,PATIENT                                                         



<A>

  PID: 511-11-1115  (HRN: 301301)                  Ht(cm): 152.40 (12/04/2007)

  DOB: JAN 21,1964 (43)                            
    Wt(kg):    68.18 (12/04/2007)

  SEX: FEMALE                                                             
   ISSUE  LAST REF DAY

---------------------------------------------ACTIVE----------------------------------------------   

 1 459422A       ACETAMINOPHEN 120MG SUPP.      12 E  10-24    10-24   0    30

 2 467651        ASPIRIN 325MG TAB                              24 A 10-24    11-19  10   3

 3 467673        DIPHENHYDRAMINE 50MG CAP          120 E 10-24 10-24   0    30

 4 471181        FLUCONAZOLE 150MG TABLET             1 A  11-20 11-20   0     1

 5 471401        FLUOXETINE 20 MG (MALLIN)           28 A  12-06 12-06R  0  28
---------------------------------------------------

Medication Profile            

Dec 07, 2007 13:37:32          
        Page:    1 of    2

DEMO,PATIENT                                                        



 <A>

  PID: 511-11-1115  (HRN: 301301)                  Ht(cm): 152.40 (12/04/2007)

  DOB: JAN 21,1964 (43)                                   Wt(kg):  68.18 (12/04/2007)   
                Rx #: 471401

 (1) *Orderable Item: FLUOXETINE CAP,ORAL

 (2)            Drug: FLUOXETINE 20 MG (MALLIN)

 (3)         *Dosage: 20 (MG)

                Verb: TAKE

      Dispense Units: 1

                Noun: CAPSULE

              *Route: ORAL

           *Schedule: QDAY

 (4)Pat Instructions:

                 SIG: TAKE ONE (1) CAPSULE BY MOUTH EVERY DAY

 (5)  Patient Status: OUTPATIENT

 (6)      Issue Date: 12/06/07               (7)  Fill Date: 12/06/07

      Last Fill Date: 12/06/07 (Window)

+         Enter ?? for more actions
DC   Discontinue          PR   Partial              RL   Release

ED   Edit                 RF   (Refill)             RN   Renew

Select Action: Next Screen// RP <ENTER>
Number of Copies? :  (1-99): 1// <ENTER>
Comments: RE-ISSUE Rx <ENTER>
Rx # 471401            12/06/07

DEMO,PATIENT                  #28
TAKE ONE (1) CAPSULE BY MOUTH EVERY DAY
FLUOXETINE 20 MG (MALLIN)

SEDGWICK,SHAWN T         SCHACK,MELISSA M

# of Refills: 0
Press Return to Continue: <ENTER>
OP Medications (ACTIVE)      

 Dec 07, 2007 13:59:48          
       Page:    1 of    3

DEMO,PATIENT                                                         <A>

  PID: 511-11-1115  (HRN: 301301)                  Ht(cm): 152.40 (12/04/2007)

  DOB: JAN 21,1964 (43)                            Wt(kg): 68.18 (12/04/2007)

                Rx #: 471401

 (1) *Orderable Item: FLUOXETINE CAP,ORAL

 (2)            Drug: FLUOXETINE 20 MG (MALLIN)

 (3)         *Dosage: 20 (MG)

                Verb: TAKE

      Dispense Units: 1

                Noun: CAPSULE

              *Route: ORAL

           *Schedule: QDAY

 (4)Pat Instructions:

                 SIG: TAKE ONE (1) CAPSULE BY MOUTH EVERY DAY

 (5)  Patient Status: OUTPATIENT

 (6)      Issue Date: 12/06/07               (7)  Fill Date: 12/06/07

      Last Fill Date: 12/06/07 (Window)

DC   Discontinue          PR   Partial              RL   Release

Select Action: Next Screen// RL <ENTER>
Enter PHARMACIST: BOWMAN,STEVE       SCB          SYSTEMS ANALYST

       Prescription Number 471401 Released

       No Refill(s) to be Released

       No Partial(s) to be Released

Medication Profile            

Dec 07, 2007 13:37:32          
        Page:    1 of    2

DEMO,PATIENT                                                         <A>

  PID: 511-11-1115  (HRN: 301301)                  Ht(cm): 152.40 (12/04/2007)

  DOB: JAN 21,1964 (43)                                   Wt(kg):   68.18 (12/04/2007)

  SEX: FEMALE

                                                             


ISSUE  LAST REF DAY

---------------------------------------------ACTIVE---------------------------------------------

 1 459422A       ACETAMINOPHEN 120MG SUPP.    12 E  10-24 10-24    0  30

 2 467651        ASPIRIN 325MG TAB                            24 A  10-24 11-19  10   3

 3 467673        DIPHENHYDRAMINE 50MG CAP      120 E  10-24 10-24   0  30

 4 471181        FLUCONAZOLE 150MG TABLET          1 A  11-20 11-20   0   1

 5 471401        FLUOXETINE 20 MG (MALLIN)           28 A  12-06 12-06   0  28
Refill

Refill the prescription in the usual way under the Patient Prescription Processing option. 

K.   Discontinue Prescription
The Discontinue Prescription(s) (previously Cancel Prescription) option is used to either discontinue a prescription without deleting its record from the files, or reinstate a prescription discontinued by pharmacy.  Do NOT use it to delete a refill (use return to stock). The process starts the same are renew but , after selecting the drug and getting the edit screen you type DC

Select Action: Next Screen// DC

Are you sure you want to Discontinue? NO// YES

Comments: Patient refused

Nature of Order: SERVICE CORRECTION//  

Requesting PROVIDER: SMITH RPH,ALBERT// 

The med list then appears with the med below the Discontinue line and a status of DC

[image: image11.png]Medication Profile Sep 14. 2AAS 17:48:49 Page: of
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L.  Discontinued Rx due to edit

If you edit an Rx during the filling process and change one of the * fields the system automatically d/c’s that Rx and creates a new one with a new Rx #. If the label has already been printed you will need to return the medication to stock, and then delete the Rx. This avoids confusing information on the Medication Profile and also prevents billing for it. When editing an Rx due to an error in entry (i.e. when you look at the printed label and see that an * field needs to be changed) choose Service Correction as the Reason for Edit to avoid sending the prescriber an EHR alert requiring a co-signature.

M.  Delete a Prescription 
This will delete the most recent refill date and mark the prescription as deleted so that it no longer appears on any medication lists or medication profiles. This should only be used to delete an Rx filled in error.  Do not use to delete a RF date use return medication to stock which removes the refill date and adds a refill back to the Rx)

A released prescription can only be deleted after it has been returned to stock

Outpatient Pharmacy Manager(Supervisor Functions ( Delete a Prescription
You will be prompted to enter the Rx # and then are taken to the Rx review screens.

DELETE PRESCRIPTION: 573649
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Once you get through all of the screens you are prompted to return the medication to stock and delete the prescription

Return this fill to stock and delete the prescription? N// Y
N.  Medication Refusals
There is a component called Refusals that can be added to Health Summaries by the person who's in charge of maintaining the Health Summary at each facility. If a patient refuses to take a particular medication, you can have this documented by writing Refused - "name of medication" in the purpose of visit section of the PCC form. The data entry clerk can then enter it into RPMS and it will display on the Health Summary. This is what the display looks like:

------------------------------- PATIENT REFUSALS FOR SERVICE ----------------------------- 

Dec 28, 2004  CYCLOPHOSPHAMIDE 50MG   (MEDICATION/DRUG) 
Refusal Type:  REFUSED SERVICE 
Aug 11, 2004     (EXAM) 
Refusal Type:  REFUSED SERVICE 
-------------------------------------------------------------------------------------------------------------- 

This is a list of the types of refusals that can be documented: 
   EDUCATION TOPICS 

MEASUREMENTS
   EKG 



MEDICATION/DRUG
   EXAM 



PAP SMEAR
   IMMUNIZATION 


RADIOLOGY EXAM
   LAB 



SKIN TEST
   MAMMOGRAM 


Paperless Refill 

This will work correctly with no additional data entry required if the Paperless Refill site parameter is set to Yes. A complete pharmacy visit will be created when refill prescriptions are entered for a patient. During the refill entry process, the pharmacist will be prompted to select a Purpose of Visit (POV) from the parent visit (visit where the original prescription was issued). If none of these POVs displayed match a diagnosis for the drug, the pharmacist can type ^ and the patient’s active problem list will be displayed for the pharmacist to select from. If none of the active problems match a diagnosis for the drug, the pharmacist can type ^ and will be given the opportunity to enter a free text POV for the refill prescription or to type ^ again and exit the POV selection. In addition to the POV selected by the pharmacist, V68.1 Issue Repeat Prescription will also be a POV for these refill visits. 

Partial Fills
If you use this to dispense enough meds to make it to the next RF date for just one medication when processing  multiple refills you must do the partial last. If you do not the software will change the quatities for all of the meds to the amount you are using for the partial fill.
ViII.   Preparation for Pharmacy 5/7
A.  Configuration Files

Although most discussions about preparing for pharmacy 5/7 implementation refer only to Drug File configuration, there are actually 5 other files that are also involved.  

	RPMS File
	Data Items for SIGs, POS, OE

	Drug
	Doses, Local Doses. Synonyms, Dispense Unit, Cost

	Pharmacy Orderable Item
	Dosage Form, Route, Schedule, Pt. Instructions, Synonyms, Drug Text

	Dosage Form
	Verbs, nouns, routes

	Medication Routes
	Outpatient Expansions. Prepositions

	Administration Schedule
	Outpatient Expansions, Frequency, Package Use

	Medication Instruction
	Special handling &/or special Patient Instructions


Each of these files is responsible for the various components required to build Sigs in the prescription processing function or to interface correctly with other RPMS components such as Point of Sale (POS) and Order Entry (OE). This, in part, explains why setting up the defaults can be so time consuming. A thorough understanding of these files and data elements and how they fit into the prescription building process is the key to proper software configuration and ultimately to successful EHR/POE implementation.  The VA’s Pharmacy Ordering Enhancements (POE) Pharmacy Data Management (PDM V. 1.0) Pre-Release Implementation Guide is a complete description of the project. A summary description can be found on pages 9-20 of What’s New in  Pharmacy 7. Both of these documents are available in the Overview folder at ftp.ihs.gov/rpms/Pharmacy%205-7/
Also in section VI of this manual (starts on page 13)
RPMS Pharmacy File System









B. Pharmacy 5/7 Implementation Phases

There are three distinct phases for preparing to implement the RPMS Pharmacy 5/7 packages. Sites that are not currently using the RPMS pharmacy package are able to install the 5/7 software as soon as they have matched their drugs to the NDF and created their orderable items
. This has the advantage of affording them access to the enhanced tools used for editing the configuration files. Sites that are using RPMS Pharmacy 6.0 will need to wait to install the 5/7 software until after they have been trained to use the new prescription processing tools and have all of the phase I and II steps completed. 

Phase one - Preliminary Setup can be done by all sites (both Pharmacy 6 and COTS
) prior to installation of any new software. It deals with standardization of the files referenced by both of the pharmacy packages (inpatient and outpatient).

Phase two Orderables and Defaults This entails creating pharmacy orderable items and setting up the defaults that will be used when building prescription labels. This phase requires the installation of a pre-implementation patch to the Pharmacy Data Management System (pss_0100.01k) adequate key assignment, and use of the NSYN Fileman report from the KIDS installation in step I-C above.  It is by far the most time consuming phase.

Phase three Post-Installation set up occurs after the 5/7 software has been installed. It involves setting up the menus, and parameters used by the software and re-running the NDF matches.

In order to be able to perform the configuration described in this document, users will require access to the menus and options described in the instructions below. Below is a table of  the Security Keys that your site manager should allocate to the various personnel that will be configuring and ultimately using Pharmacy 5/7. 

C.  Terminology
ROUTES

You will need to use the Edit routes option on the PDM menu to ensure that your Medication Route file
1) Contains all routes that a site may need to use on their Rx labels

2) Has the package use = ALL (inpatient & outpatient)

3) Contains an Outpatient Expansion which is what will print on the label. 
4) Abbreviations forbidden within the facility must be modified or deleted. 

You will deal with two types of routes. 

1) Routes, which are associated with Dosage Forms (only used for Orals)
2) Default routes which, are associated with Pharmacy Orderable Items. 

The Routes column of the NSYN excel sheet are the ones created by the noun in the Dosage Form file.  The Default Route column comes from the Pharmacy Orderable Item. If there is a Default Route for the drug that is what appears on the label (the routes column is ignored).

All non Oral drugs need a default route manually entered for them even if they have what appears to be an appropriate entry in the Route column.





Routes can only have one value (not multiple) and will print whatever has been entered into the Outpatient Expansion field for that particular route. However, users will be able to manually change the route during the prescription processing function by using a route that has been created that has whatever they want to appear on the label.

For example say  Cortisporin OPH Susp has a default route of OPHTHALMIC on your system and OPHTHALMIC has an expansion of INTO THE AFFECTED EYE(S) in your medication route file. If you want to specify RIGHT, LEFT, or BOTH you would just enter in REYE, LEYE, or BEYE on your system when you get to the route field in prescription processing.

DRUG:    NEO-POLYMYX-HC OPHTH SUSP         OP350     10         10 ML/BOTTLE

Available Dosage(s)

       1. 1 DROP

       2. 2 DROPS

Select from list of Available Dosages, Enter Free Text Dose or Enter a Question Mark (?) to view list: 1 1 DROP

You entered 1 DROP is this correct? Yes//   YES

VERB: SHAKE WELL AND PLACE

ROUTE: OPHTHALMIC// REYE  RIGHT EYE     

  IN RIGHT EYE

Schedule: QID//  (FOUR TIMES A DAY)

LIMITED DURATION (IN DAYS, HOURS OR MINUTES):

CONJUNCTION:

PATIENT INSTRUCTIONS:

(SHAKE WELL AND PLACE 1 DROP IN RIGHT EYE FOUR TIMES A DAY)

Prepositions are a part of the Medication Route and must be deleted from the dosage form file. So for example, the expansion for the Medication Route, ORAL, should be BY MOUTH instead of MOUTH and By should be deleted from any dosage forms that have it as an entry. 

Select DOSAGE FORM NAME: PWDR,RENST-ORAL
NAME: PWDR,RENST-ORAL

Select MED ROUTE FOR DOSAGE FORM: ORAL//

VERB: MIX IN WATER// TAKE
PREPOSITION:BY// @ 
<== Delete the preposition if there is one 

STANDARD SCHEDULES

You will need to use the Standard Schedule Edit option from PDM to ensure that you have an Outpatient Expansion entered for all schedules that you plan to use. You do not need to enter an Administration Time if you are an outpatient only facility. Make sure that all Continuous type schedules have a frequency entered in minutes (e.g. the frequency for a schedule of DAILY is 1440, Q2H is 120, etc.). If there is no frequency the system will be unable to calculate the Quantity Dispensed in Prescription Processing. Other schedule types are One-Time and Day of the Week. Day of the week schedules have to be entered using only the first 2 letters of the day in order for RPMS to recognize them properly.  You can force an entry by using the “” around it: so say you already have a schedule of MO and want to add MO-WED-FRI. TO do this you will need to type in “MO-WED-FRI” so that the system does not select the MO entry that is already there.

MEDICATION INSTRUCTIONS

This is done by selecting: Ordering Enhancements Pre-Release Option: PATIENT INSTRUCTIONS ENTER/EDIT. Use A print out from the Medication Instruction to help populate PATIENT INSTRUCTIONS field using Edit Pharmacy Orderable Item (pharmacy 6 sites may want to print out their Standard Sigs for examples of what to enter here). You can use just codes, a combination of codes and free text, or just FREE TEXT. You will want to make a handout of quick codes from the Medication Instruction file for your go live day.
SYNONYMS

Quick Codes should be entered for the most frequently used drugs and should be as unique as possible. They will make selection of specific drug entities more efficient (faster) avoiding extra prompts and the need to select from a list. They are a sub set of the Synonym field in the Drug file and need to be identified with a Q (as opposed to T for trade name which is what the providers will be using when EHR is implemented). Providers will never see the Quick Codes in EHR as they will be selecting from the Pharmacy Orderable Item file (which has it’s own synonym field) vs. the Drug file which your staff will be using when 7.0 is implemented.

DRUG ENTER/EDIT

GENERIC NAME: NITROGLYCERIN 0.4MG TABLET SL Replace

VA CLASSIFICATION: CV250//

DEA, SPECIAL HDLG: 6P//

NATIONAL FORMULARY INDICATOR: YES

LOCAL NON-FORMULARY:

VISN NON-FORMULARY:

Select DRUG TEXT ENTRY:

Select FORMULARY ALTERNATIVE:

Select SYNONYM: NTG//

SYNONYM: NTG//

INTENDED USE: QUICK CODE//

NDC CODE:

Select SYNONYM: NITROQUICK
SYNONYM: NITROQUICK//

( These trade names do not get seen

INTENDED USE: TRADE NAME//

      by providers, They see the 
NDC CODE:
Orderable Item Synonyms. Auto-create Orderables Will transfer these to that file when it is run (but not after that)
Doses & Local Doses

Outpatient Package

Possible dosages of 1 and 2 will be automatically created for single entity tablets and capsules. Local Possible Dosages will be automatically created for other drugs that have nouns associated  with them (drop, tablet).  *Note* Local Possible doses won't display for a drug that has Possible Dosages (For the Single Entity tablets and capsules). However, for all other Drugs only the Local Possible Dosages will be selectable
Inpatient Package

Possible dosages will be created for oral liquids and injections

Possible Dosages

Possible Dosages can be broken down into three individual fields; 

DISPENSE UNITS PER DOSE
DOSE
 
PACKAGE. 

For a drug to have Possible Dosages auto created it must meet the following criteria
1) The drug must be matched to National Drug File. 

2) The match in National Drug File must be a single-ingredient product. 

3) Must have a numeric strength
4) The dosage form/unit combination of the product must be marked as convertible (I,O) in  the DOSAGE FORM file.
Possible dosages do not get created for 

combination drugs (tabs & Caps)

Oral liquids

drugs with % soln strength

eye drops

inhalers

topicals

Injections

drugs not matched with the NDF

Local possible dosages 
Are created for the above drugs if there is an associated noun: 

  TIMOLOL 10% SOLN,OTIC
  1 DROP





 
  2 DROPS

Delete all inappropriate dosages and add new ones for specific drugs under PDM Dosages / Enter/Edit Dosages


Dose





Local Possible Dose
Must have




- Combo products

  -single entity




- Topicals

  -numerical strength



- Ophthalmics

  -match to VA Drug Class


- MDI’s


Only auto creates doses of 1 or 2
   

if need more use Dosages Enter/Edit


=> DISPENSE UNITS PER DOSE:


Once Auto-create dosages is done you will need to manually create the rest of the dosages for all of your drugs.
For the Single Entity tablets and capsules Possible Dosages apply (Local Possible doses won't display even if they are added).  For these drugs you will need to use the Dosages Enter/Edit option to
    1) Add any additional dosages needed ( i.e. 3, 4. .5 etc.)
    2) Delete any dosages that are not appropriate
To do this you use Dosages Enter/Edit from the Dosages menu on of the Ordering Enhancements Pre-Release menu to Add more choices at the DISPENSE UNITS PER DOSE: field

Select Drug:    HALOPERIDOL 10MG TAB         CN709     -1462         100 TABS/BO

TTLE       00781-1397-01   PAWHUSKA IHC

This entry is marked for the following PHARMACY packages:

Outpatient

Unit Dose

IV

HALOPERIDOL 10MG TAB                                Inactive Date:

Strength from National Drug File match => 10    MG

Strength currently in the Drug File    => 10    MG

Edit Strength? N// 
Strength => 10   Unit => MG

Select DISPENSE UNITS PER DOSE: ??

   Choose from:

   1     10    IO

   2     20    IO

        You may enter a new POSSIBLE DOSAGES, if you wish

        This numeric entry shall be used with the strength to compute the dose.

        Only drugs that meet the specified criteria based on the VA Product File

        match can have Possible Dosages. If a drug does not meet the criteria,

        Local Possible Dosages should be created for the drug.

Select DISPENSE UNITS PER DOSE: 3

  Are you adding '3' as a new POSSIBLE DOSAGES (the 3RD for this DRUG)? No//Y
     Enter an 'I' for Inpatient, 'O' for Outpatient, 'IO' for both.

PACKAGE: IO
Strength => 10   Unit => MG

For all other Drugs only the Local Possible Dosages apply so, even if there are entries in the dosages column of the NSYN report, they will not be selectable. For these drugs you will need to use the Dosages Enter/Edit option and add whatever dosages you want to appear at the Local Possible Dosages prompt (or delete inappropriate ones like 2 SUPPOSITORIES)
Delete all inappropriate dosages and add new ones for specific drugs under PDM Dosages / Enter/Edit Dosages.

Dosages ( Dosages Enter/Edit
Select Drug: 2432                     ACETAMINOPHEN/BUTALBITAL/CAFFEINE TAB         CN103     00093-0854-01

This entry is marked for the following PHARMACY packages:

Outpatient

ACETAMINOPHEN/BUTALBITAL/CAFFEINE TAB               Inactive Date:

Select LOCAL POSSIBLE DOSAGE: ?

    Answer with LOCAL POSSIBLE DOSAGE

   Choose from:

   1 CAPSULE     IO

   2 CAPSULES     IO

You may enter a new LOCAL POSSIBLE DOSAGE, if you wish  Answer must be 1-60 characters in length.

Select LOCAL POSSIBLE DOSAGE: 1-2 CAPSULES
  Are you adding '1-2 CAPSULES' as  a new LOCAL POSSIBLE DOSAGE (the 3RD for this DRUG)? No// Y
LOCAL POSSIBLE DOSAGE: 1-2 CAPSULES//

PACKAGE: IO
D.  Security Keys 
The following options should be locked with the appropriate security keys and added to the primary menu used by pharmacy staff

	Option Name
	Package
	Security Key

	PSJU MGR *
	Inpatient
	PSJU PL

	PSJI MGR  *
	Inpatient
	PSJI MGR

	PSNMGR
	NDF
	PSNMGR

	PSS MGR        
	PDM
	APSPSS

	PSGW MGR
	Auto-rep
	PSGWMGR

	GMRAMGR
	Adverse Rxn
	GMRA-SUPERVISOR

	GMRA VERIFIER MENU
	Adverse Rxn
	GMRA-ALLERGY VERIFY

	GMRA USER MENU
	Adverse Rxn
	GMRA-USER

	GMRA P&T MENU
	Adverse Rxn
	GMRA-PT

	TIU MENU CLINICIAN
	Clinical Documents
	TIUZCLIN, TIUZCLIN2, TIUZVSIT

	CONTROLLED SUBSTANCES
	Controlled Substances
	PSDMGR

	ABSPMENU
	POS
	ABSPZMENU,ABSPZ REPORTS,ABSPZ USER, ABSPZ MANAGER


*Inpatient sites only. Outpatient sites that prepare IVs may also want PSJI MGR on their primary menu.

Recommended Security Keys

	Pharmacy Manager
	Pharmacist
	Pharmacy Technician
	Nurse
	Ward Clerk
	Physician

	PSGW PARAM
	PSGWMGR
	PSGWMGR
	PSJ RNURSE
	GMRA USER
	GMRA-CLINIC

	PSGW PURGE
	PSJ RPHARM
	PSJ PHARM TECH
	GMRA-USER
	
	GMRA-PT

	PSGW TRAN
	PSJI MGR
	PSJI MGR
	
	
	

	PSGWMGR
	PSJU PL
	PSJU PL
	
	
	

	PSJ RPHARM
	PSJU RPH
	PSNMGR
	
	
	

	PSJI MGR
	PSNMGR
	GMRA-USER
	
	
	

	PSJU PL
	GMRA-ALLERGY VERIFY
	PSDMGR
	
	
	

	PSJU RPH
	GMRA-PT
	PSORPH
	
	
	

	PSJU SITE MANAGER
	PSORPH
	
	
	
	

	PSNMGR
	TIUZCLIN
	ABSPZMENU
	
	
	

	GMRA-ALLERGY VERIFY
	TIUZCLIN2
	ABSPZREPORTS
	
	
	

	GMRA-PT
	TIUZVSIT
	ABSPZUSER
	
	
	

	GMRA SUPERVISOR
	ORELSE
	
	
	
	

	PSOMCORE
	
	
	
	
	

	PSORPH
	ABSPZMENU
	
	
	
	

	TIUZCLIN
	ABSPZREPORTS
	
	
	
	

	TIUZCLIN2
	ABSPZUSER
	
	
	
	

	TIUZVSIT
	
	
	
	
	

	ORELSE
	
	
	
	
	

	PSDMGR 
	
	
	
	
	

	ABSPZMANAGER
	
	
	
	
	

	ABSPZMENU
	
	
	
	
	

	ABSPZREPORTS
	
	
	
	
	

	ABSPZUSER
	
	
	
	
	

	APSPSS
	
	
	
	
	


E. Pharmacy Data Management

This is where all of the work takes place to prepare for 5/7 implementation. Each of the fields required to build prescription Sigs must be set up using the tools available on the PDM men
Components

Standard Files


Schedules


Routes


Pt. Instructions

Pharmacy Orderable Items


Schedules

Dosage Forms ( verbs, nouns

Medication Routes ( Prepositions (by, for, to, into etc.)

Medication Instructions

Synonyms ( Quick Codes & Trade Names (? Drug classes)

Drugs


Names

NDC’s

Doses

POS Info


Local Doses

PDM Tools
The tools to edit the defaults for all of these fields will change somewhat after the 5/7 software has been installed. The table below shows where to go to make any modifications to the components involved.
Standard Files

	Standard File
	Edit Tool found at
	Fields

	Route
	PDM( Med Route/Instructions Table Maintenance
	Package Use-Outpt Expansion

	Schedule
	PDM ( Standard Schedule Edit
	Outpt Expansion-Frequency

	Medication (Pt.) Instructions
	PDM (Medication Instruction File Add/ Edit
	Expansion-Intended Use


Rx Defaults

	Component
	Pharmacy 7 Tools

	Verb
	Dosage Form File Enter/Edit

	Dosages/Local Pos Dosages

(AutoCreate-Edit)
	Dosages (Enter/Edit Dosages

	Change Dosage Form (NDF Match matches to Drug)
	Dispense Drug/Orderable Item Maintenance

	Pt. Instructions, Synonyms
	OIM( Edit Orderable Items

	Schedule
	OIM( Edit Orderable Items

	Med Route (Default Route)
	OIM( Edit Orderable Items

	Add Drug, Modify NDC,
	PDM( Drug Enter/Edit


F.  What to do first    Phase I
Prior to installation of either the PDM pre-implementation patch or the pharmacy 5/7 software, the five support files can be prepared so that they are ready for the configuration of the defaults done during phase II. In addition the automatic NDF match can be performed and verified.

1. Use Drug Enter/Edit to

· Inactivate drugs no longer in stock 
· Standardize  the NDC #’s to the 5-4-2 format
 & get rid of Invalid NDC’s
· Standardize Drug file format to Generic Name_Strength_Dosage form i.e. PERMETHRIN 1% LOTION

· Enter Trade Name type synonyms
· Enter or edit POS fields (Dispense Units, Order Units, Dispense Units/Order Unit)

2. Continued on page 58 (after the Drug Enter/Edit section)

Drug Enter/Edit

	DORZOLAMIDE 1% SOL,OPH
Select DRUG GENERIC NAME: GLIPIZIDE/METFORMIN 5MG/500MG TAB 

  Are you adding 'GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)' as

    a new DRUG (the 2614TH)? No// Y  (Yes)

   DRUG NUMBER: 85600//

   DRUG VA CLASSIFICATION:

   DRUG FSN:

   DRUG CURRENT INVENTORY:

   DRUG LOCAL NON-FORMULARY:

   DRUG INACTIVE DATE:

   DRUG MESSAGE:

   DRUG RESTRICTION:

GENERIC NAME: GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)

           Replace

VA CLASSIFICATION:

DEA, SPECIAL HDLG: 6

NATIONAL FORMULARY INDICATOR: Not Matched To NDF

LOCAL NON-FORMULARY:

VISN NON-FORMULARY:

Select DRUG TEXT ENTRY:

Select FORMULARY ALTERNATIVE:

Select SYNONYM:

MESSAGE:



RESTRICTION:

FSN:

INACTIVE DATE:


WARNING LABEL: 8 (No Alcohol)

ORDER UNIT:BT


DISPENSE UNIT:TAB

DISPENSE UNITS PER ORDER UNIT:100

NDC:00182-4389-01

PRICE PER ORDER UNIT: 98.00

LAST PRICE UPDATE: FEB 1,2007@10:22:28//

AWP PER ORDER UNIT: 

AWP PER DISP UNIT is .0065

SOURCE OF SUPPLY:

DISPENSING LOCATION:

STORAGE LOCATION:

PRICE PER DISPENSE UNIT: 0.007

Do you wish to match/rematch to NATIONAL DRUG file? Yes//

Deleting Possible Dosages...

Match local drug  GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)

                                        ORDER UNIT:

                        DISPENSE UNITS/ORDER UNITS:

                                     DISPENSE UNIT:

No NDC to match...

     I will attempt to match the NDCs from your SYNONYMS.

No match by Synonym NDC... now first word

Match made with GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)

  Now select VA Product Name

1 GLIPIZIDE 2.5MG/METFORMIN HCL 250MG TAB    TAB  HS502  G0230

2 GLIPIZIDE 2.5MG/METFORMIN HCL 500MG TAB    TAB  HS502  G0231

3 GLIPIZIDE 5MG/METFORMIN HCL 500MG TAB    TAB  HS502  G0232

Enter your choice: 3
Is this a match  < Reply Y, N or press return to continue > :  Y

CHOOSE FROM:

  1    100  BOTTLE

  2    OTHER  OTHER

          Enter Package Size & Type Combination: 1
Local drug GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)

matches    GLIPIZIDE 5MG/METFORMIN HCL 500MG TAB

PACKAGE SIZE: 100

PACKAGE TYPE: BOTTLE

< Enter "Y" for yes >

< Enter "N" for no > OK? :  Y

LOCAL DRUG NAME: GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)

                                        ORDER UNIT:

                        DISPENSE UNITS/ORDER UNITS:

                                     DISPENSE UNIT:

VA PRODUCT NAME: GLIPIZIDE 5MG/METFORMIN HCL 500MG TAB

VA PRINT NAME: GLIPIZIDE 5MG/METFORMIN HCL 500MG TAB     CMOP ID: G0232

VA DISPENSE UNIT: TAB                                    MARKABLE FOR CMOP: YES

     PACKAGE SIZE: 100

     PACKAGE TYPE: BOTTLE

VA CLASS: HS502  ORAL HYPOGLYCEMIC AGENTS,ORAL

CS FEDERAL SCHEDULE:

INGREDIENTS:

NATIONAL FORMULARY INDICATOR: NO

NATIONAL FORMULARY RESTRICTION

< Enter "Y" for yes, "N" for no >

         Is this a match ? Y

You have just VERIFIED this match and MERGED the entry.

Resetting Possible Dosages..

Press Return to continue:

Do you want to edit Local Possible Dosages? N// O

MARK THIS DRUG AND EDIT IT FOR:

O  - Outpatient

U  - Unit Dose

I  - IV

W  - Ward Stock

D  - Drug Accountability

C  - Controlled Substances

X  - Non-VA Med

A  - ALL

Enter your choice(s) separated by commas : O,X
AN Outpatient Pharmacy ITEM? No// Y  (Yes)

CORRESPONDING INPATIENT DRUG:

MAXIMUM DOSE PER DAY:

LOCAL NON-FORMULARY:

NORMAL AMOUNT TO ORDER:

SOURCE OF SUPPLY:

CURRENT INVENTORY:

ACTION PROFILE MESSAGE (OP):

MESSAGE:

QUANTITY DISPENSE MESSAGE:

OP EXTERNAL DISPENSE:

Do you wish to mark/unmark as a LAB MONITOR or CLOZAPINE DRUG?

Enter Yes or No: N


A Non-VA Med ITEM? No// Y  (Yes)

** You are NOW in the ORDERABLE ITEM matching for the dispense drug. **

   Dosage Form -> TAB

Match to another Orderable Item with same Dosage Form? NO//

   Dosage Form   -> TAB

   Dispense Drug -> GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)

Orderable Item Name: GLIPIZIDE/METFORMIN//

Matching GLIPIZIDE/METFORMIN 5MG/500MG TAB (B/M)

   to

GLIPIZIDE/METFORMIN TAB

Is this OK? YES//

Match Complete!

   Now editing Orderable Item:

   GLIPIZIDE/METFORMIN   TAB

FORMULARY STATUS:

Select OI-DRUG TEXT ENTRY:

INACTIVE DATE:

DAY (nD) or DOSE (nL) LIMIT:

MED ROUTE:

SCHEDULE TYPE:

SCHEDULE: BID

PATIENT INSTRUCTIONS: FDM

Select SYNONYM: METAGLIP

  Are you adding 'METAGLIP' as a new SYNONYM (the 1ST for this PHARMACY ORDERABLE ITEM)? No// Y  (Yes)

SYNONYM: METAGLIP//
	DO NOT add any information in the DRUG VA CLASSIFICATION field  It will be entered automatically during the matching process later.

Have to put info in the DEA option.  ?? to look at choices.  If a controlled drug have to put in Schedule (1-5), and  L=Depressants&Stimulants ,A=Narcotics&Alcohols To allow RFs of schedule III-V will need the code B added I.E. 4APB
If not Controlled :  6=legend,  9=OTC

Do NOT put in multiple #s or item will not be tracked by the CSM/CDUR reports
If drug is a Non-formulary item can flag it here.

PUT IN QUICK CODES AND TRADE NAMES IN SYNONYM FIELD

Intended use:  0-TRADE NAME

                         1- Quick Code

The INACTIVE DATE field is where you put the date that you stopped using the item.  You NEVER delete a drug, only inactivate. Use at least two years ago for the Date (T-770)

Warning labels can be printed using the Laser label option.  Enter the # in sequence for label want to be printed.

Order Unit:  The container that you purchase the drug by.  BT-bottle, TU-tube, JR-jar, CS-case

Dispense Unit: The dose form in the Order Unit TAB-tablet, GM-gram, 

ML-milliliter

NDC must be 5-4-2, may need to add a leading zero
Price per Order Unit:  Acquisition cost from Wholesaler (not required)

AWP price for order unit will automatically show up here if it was matchable based upon the NDC & Dispense Units Per Order Unit

This Price is used for POS claim calulations

With a new drug, you HAVE to match it to the NDF, or it will not do the DRUG interaction checking or ALLERGY checking. It will also create a separate Orderable Item if you’re adding a new strength of an existing drug that has not been matched to the NDF. This will cause selection problems for providers in EHR

#3, is the correct choice- 5mg/500mg

Must put a “Y” here, or the match will not be completed

Must put a “Y” here, or the match will not be completed

Must put “Y” here to complete match!!!!

For OUT-PATIENT SITES:  Want to mark drugs as O,X   If a CONTROLLED DRUG, also add a C  (O,X,C)

For the present time put “N” here for most drugs.  If the LAB package is running, can match to “1” lab.  (Such as HbA1C, for this drug)

YES –To add as NON-VA Med

When the drug was matched to the VA Drug, it automatically attaches the Dosage Form.

If have created a Drug Text entry, can attach it to drug here.

Med Route: Must enter a default route if a non-oral med.

Schedule: Enter Standard Schedule

Patient Instructions: Enter quick codes, free-text, or a combination.


You need to add the TRADE NAME here as a SYNONYM.  You are doing this for the EHR program for the providers to use.


2. Run the NDF Match from the PDM menu 

· Under the National Drug File menu, do Automatic Match, then Verify, then Merge.

· Under National Drug File Reports menu, print the NOCL
 and MANC
 reports.

· Use the Rematch/Single drugs option to manually match the drugs on the 2 reports, then Verify, and Merge. You won’t be able to match compounded drugs.

3. Install KIDS file with Fileman Pharmacy search menu

The Kids file azpdrug0141.k (at ftp.ihs.gov/rpms/Pharmacy%205-7/KIDS)is a menu of VA Fileman searches that can be used to assess and evaluate the status of Pharmacy support file configuration. Have your site manager obtain and install it then assign the AZPSCBDRUGSEARCH option as a secondary menu to those pharmacy staff responsible for preparing for the pharmacy 7 installation. The Routes, Med, Instructions, Schedule, and Quick Code reports can be printed out once these files have been edited to completion. We recommend that each workstation has a copy next to it for quick reference during the first week or so. They will help everyone learn the acceptable choices and the abbreviations for Routes, Schedules, Pt. instructions, and Quick Codes. Once they have learned these they will be much more efficient getting through the refill and new prescription process. Initially you should use them to figure out what still needs more work. 
How to Screen Capture an RPMS Report

1. Create a HyperTerminal icon to access your RPMS computer

· Click Start on your Windows Taskbar

· Click All Programs

· Click Accessories

· Click Communications

· Double Click HyperTerminal

· A connection Description window should appear - type in RPMS where it asks for a description-click the Next button

· In the Connect to window - go to the connect using dropdown and switch to TCP/IP

· Type the IP address for your RPMS server 161.223.YYY.ZZ in the Host address box - click OK.

· Save a shortcut Icon for this on your Desktop

2. Access the FM searches menu by typing SCB

3. Select the report of the standard file you will be working on

   ALL    DRUGS-COMPLETE LISTING

   NSYN   DRUG LIST W/O SYNONYMS

   INST   Medication Instructions

   STSC   Standard Schedules

   ROUT   Medication Routes

   SSIG   List Drugs with Standard Sigs

   QCOD   Quick Codes List

   QUIK   Steve's Quick Drug activator

Select Fileman Searches Option: NSYN
4. At the DEVICE: HOME// prompt type in 0;380;99999
5. Then use the capture function from your telnet software to capture it to a .txt file. In HyperTerminal Choose Transfer ( Capture, name the file & what directory you want it saved to.
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6. Once the report completesChoose Transfer(Stop
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7. To format the file to be more readable, open Excel and from 

the Tool Bar at the top, choose the 

DATA dropdown, then GET EXTERNAL DATA, then IMPORT TEXT FILE, 
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8. At FILES OF TYPE, select ALL FILES, go to the directory where you saved the file, Select file and open.
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9. Will have a TEXT IMPORT WIZARD open on screen
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10. Step 1 -  Make sure Fixed Width is highlighted & Choose NEXT


[image: image18.png]Text Import Wizard - Step 20f 3

This scroen ot youse Fild widhs coln beaks).

Lines vith rrows sigfy 2 cobann bresk.
To CREATE s breeklne, ek & the desied psion.
To DELETE a breakn, double cickon the .
To MOVE & beak Ine, cckand rag .

Ostapreven
0 2 » © @ @
e m—p TOTECT j
£ AKE AL NEDICATION 45 ONR DOSE
o1 ARG 2 CAPSULES BACH DAY

L]

coi | ok e





Step 2 -  Delete lines that are not in the correct place to separate the titles 

You may have to add or move some lines to correctly format the spread sheet

Step 3 – Finish
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Step 4. From the IMPORT DATA screen click – OK

Step 5. Formatting

Making the Spread sheet easier to read and Scroll friendly

a. Center Columns

b. Select the Print Preview Icon to get to the page layout screens
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Click on Setup,  then Select on Landscape, Next select the Margins tab
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Set left, right, top, and bottom margins to .01 and the header and footer to zero. then click OK and then close the Page set up page to return to the main spreadsheet.

From the View dropdown Select Page Break Preview and move the dotted line to the right of the Pt. Instructions column. Then go back to View and select Normal
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Step 6. For Routes,Schedules,Instructs delete Column B (the –‘s)

Highlight the entire Sheet and choose Format from the Top toolbar then autoformat
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From the AutoFormat wizard choose one that will help make the lines easily readable I use List 1 or 3D Effects 2- Click OK
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Save your sheet with a name that is easy to  remember and locate

4. Once the reports are completed use them to Add &/or Edit the Pharmacy 5/7 support files
 

	Standard File
	Tool found at
	Fields

	Route
	PDM( Med Route/Instructions Table Maintenance
	Package Use-Outpt Expansion, Preposition

	Schedule
	PDM ( Standard Schedule Edit
	Outpt Expansion-Frequency

	Medication (Pt.) Instructions
	PDM (Medication Instruction File Add/ Edit
	Expansion-Intended Use


· Use Example Excel Spreadsheets to compare to your local files
· Avoid Forbidden abbreviations (QOD, OU, AS etc.)
Medication Routes 

From the PDM menu select Med. Route/Instructions Table Maintenance 
a. Enter all routes that will be used at the facility 

i. Mark with a package use = ALL PACKAGES

ii. Enter the Outpatient Expansion that will print on the label. 

b. Delete or modify any abbreviations forbidden for use at the facility. 

c. Ensure the expansion includes any prepositions needed for I.E. ORAL, should be BY MOUTH instead of MOUTH .

Deleting Inappropriate Routes (Routes are associated with Dosage Forms)

The way to delete the ones you don’t want is to go to the Dosage Form File, Select the Dosage Form, then go down to the MED ROUTE FOR DOSAGE FORM field, and delete those that you don’t want.  I.E. nasal for the Dosage Form Injection. 

INPUT TO WHAT FILE: DOSAGE FORM//
EDIT WHICH FIELD: ALL// MED ROUTE FOR DOSAGE FORM    (multiple)
EDIT WHICH MED ROUTE FOR DOSAGE FORM SUB-FIELD: ALL//
Select DOSAGE FORM NAME:    INJ
Select MED ROUTE FOR DOSAGE FORM: SUBCUTANEOUS// ?
    Answer with MED ROUTE FOR DOSAGE FORM
   Choose from:
   INTRAVENOUS
 
INTRAMUSCULAR
   SUBCUTANEOUS

NASAL EACH

Select MED ROUTE FOR DOSAGE FORM: SUBCUTANEOUS// NASAL EACH       

MED ROUTE FOR DOSAGE FORM: NASAL EACH// @
SURE YOU WANT TO DELETE THE ENTIRE MED ROUTE FOR DOSAGE FORM? Y
Standard Schedules

From the PDM menu select Standard Schedule Edit

d. Enter all schedules that will be used at the facility 

i. Make sure that you have an Outpatient Expansion entered for all schedules that will be used. Administration Times are not required for outpatient only facilities. 

ii. Make sure that all Continuous type schedules have a frequency entered in minutes (e.g. the frequency for a schedule of DAILY is 1440, Q2H is 120, etc.) Other schedule types are One-Time and Day of the Week. Day of the week schedules have to be entered using only the first 2 letters of the day in order for RPMS to recognize them properly. 

Medication Instructions

From the PDM menu select Medication Instruction File Add/Edit

e. Enter all instructions
 that will be used at the facility 

i. Use abbreviations, free text or a combo

ii. Any Med Instructions that could possibly be used as schedules must have a frequency in minutes

5. Schedule a Pharmacy Data Management Webex session before proceeding to Phase II.

G.   Phase II
Orderable Items and Defaults
This phase involves setting up the defaults used during prescription processing.  All of the drugs and supplies in the pharmacy will need to be edited to set up these defaults.

Pharmacy 5/7 and Order Entry look at the Pharmacy Orderable Item file for the required data elements. The files that were configured in phase I (Route, Schedule, Med Instruction,) as well as  the Dosage Form file will be used to supply the various components of each prescription label. 

Components of PDM Defaults Configuration

1. Dosage Setup 
2.  Patient Instructions Setup 
3. Med Instruction/Frequency Setup 
4. Medications Routes
 & Administration 
Schedules
5. Medication Routes IV Flag Setup 
6. Corresponding Drug Setup 
7. Additive/Solution Review
A. Make sure that you have a complete understanding of the terminology and function of the pharmacy support files and data elements before proceeding by reviewing the documents listed in section I of this document.

B. Verify that the PDM OE pre-release patch has been installed. You should see a new option on the PDM menu called Orderable Item Management. If not check with your IT support staff and make sure that they have also assigned you the APSPSS security key.

C. Review the Local Drugs With NO Match to NDF Report (NMAT) located on the RPRTS menu in the NDF system. Then use Drug Enter/Edit to inactivate any Drugs not matched to the NDF
 

D. On the PDM menu run the option that automatically Creates Pharmacy Orderable Items. Choose VA Generic Name and Queue the job to start NOW when prompted. It only takes a couple of minutes to run. Wait for an RPMS MailMan message confirming completion before proceeding to the next step. 
E. Reactivate the drugs that you inactivated in step 3 above
F. Run the option - Manually Match Dispense Drugs (from the PDM menu) so that all of your active drugs are linked with an Orderable Item. You will need to keep accessing this option until all drugs are matched. A check is done every time this option is exited to see if all of your active drugs are matched to an orderable item.
Dosage Form File

In the next few steps you will be standardizing the Dosage Form file in preparation for setting up your default dosages. This is a critical step as it not only controls what you will be able to select when building your RX Sigs, but is also the key to correct POS functionality. The NOUN field of the Dosage Form file is what determines which dosages are going to be automatically created so they need to be set up properly beforehand to prevent creating a bunch of incorrect dosages that will subsequently need to be cleaned up.  There are three reports located on the INSTRUCTIONS/NOUNS menu that will help you through this process.  To get to these reports:

PDM ( Pharmacy Data Management Option (  Ordering Enhancements Pre-Release  (  Instructions/Nouns  However, in my experience it has been more efficient to just jump to step J, edit the nouns and then go right to K, auto-create dosages as you can always rerun auto-create if you don’t like the results of your first run.
G. Dosage Form/Noun Report Will provide a look at the Nouns, Dispense Units Per Dose, and any Local Possible Dosages that will potentially be created based solely on the current data in the DOSAGE FORM file. Print this to a capture file so that you can review it on your screen

H. Instructions to Noun Conversion Report will display all current instructions that are associated with dosage forms with a Y in the right column if the instruction is non-numeric which means that it could be automatically moved to the NOUN field for the individual dosage form

I. Instructions to Noun Conversion Report   If, after evaluation of the content of the report, it is determined that less editing will be required to convert the non-numeric instructions entries to the NOUN field for the individual dosage forms, this conversion can be accomplished by running the Convert Instructions to Nouns option. If the decision is made not to run this option
, continue on to Step J to manually edit your nouns.
J. Finally use the Nouns Enter/Edit option (on the same menu as the previous three noun reports) to delete the existing nouns for the following Dosage Forms (select the dosage form, then select the noun field and enter the @ symbol to delete it). This will help avoid a lot of extra clean up after the auto create dosages option is run
.  
· DROPS,ORAL

· ENEMA

· ENEMA,RTL

· LIQUID,AEROSOL

· SOLN,RTL
I also recommend adding nouns of TEASPOONFUL(S),TABLESPOONFUL(S), and perhaps ML(S) for some oral liquids, ophthalmic and otic solutions to avoid having to manually create the dosages of 1 and 2 of each of these nouns for each of the individual drugs associated with that dosage form
 

K. Auto-Create Dosages:  You can now create dosages for all of your active drugs. Run the Auto Create Dosages option. 
PDM ( Pharmacy Data Management Option (  Ordering Enhancements Pre-Release  (  Dosages ( Auto Create Dosages

This option will add Possible Dosages and Local Possible Dosages to the DRUG file. Do not continue with the next step until the job is complete. You can check the status of this job, by selecting the Conversion Tracker option from the Dosages menu. It will tell you whether the job is still running or if the job has completed. When the job is complete you can proceed to the next step.
The Auto Create Dosages option can be run multiple times. If the Auto Create Dosages option has already been run once, you will be prompted, 

Are you sure you want to run the Dosage conversion again ? and 

Do you want to delete the Dosages you already created and start over?, and 

Are you sure you want to delete all DRUG file dosages and start over?

This is so that the Auto Create Dosages option can either

a. Start over and setup of the dosages from scratch

b. Build upon the previously created dosages

· Dosages already created and any other changes made to the Drug file after the auto convert was run are preserved

If, after reviewing the dosages created with auto-create, it appears that major edits to the DRUG file will be required due to errors or invalid NOUNS, for example, it may be more beneficial to run the Auto Create Dosages option from scratch to save time. 

L. You are now ready to add any missing dosages, and adjust erroneous ones along with setting up all of the default routes, schedules, and patient instructions needed for your prescription labels. This is, by far, the most time consuming part of the set up. You will be using the VA Fileman Reports Menu that was installed from the KIDS file in Phase I to monitor and assess your progress. Run, and format a NSYN report as described above (also in the FM Searches- Excel Formatting(HT) document). 
NSYN Report

You will end up with a spreadsheet that breaks down all of the default elements into separate columns. You may print this out but we recommend using an electronic copy to work from whenever possible. There are exemplary spreadsheets (prdgFinalEdit.xls) available on the FTP site for comparison purposes that will help answer questions about what the recommended entry would be for any particular data element. The How to Use the FM Reports document will explain each of the default items that you need to set up. 
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M. The table below shows where you can access the options needed to edit these defaults. Note that the Number column on the report allows you to select specific Drugs with a minimum of typing and avoids time consuming selection from lists when dealing with defaults in the DRUG FILE (dosage, add new drug/NDC, modify dispense units) it cannot be used to select an orderable item for edits.
	Component
	Option Used Pre-7
	Used Post-7

	Verb
	PDM( Med Route/Instruction Table Maintenance
	Dosage Form File Enter/Edit

	Noun
	PDM(  Ordering Enhancements Pre-Release (  Instructions/Nouns (Nouns Enter/Edit
	Dosage Form File Enter/Edit

	Dosages/Local Pos Dosages

(AutoCreate-Edit)
	Ordering Enhancements Pre-Release (Dosages (Enter/Edit Dosages
	Dosages (Enter/Edit Dosages

	Change Dosage Form (NDF Match matches to Drug)
	Orderable Item Maintenance (Dispense Drug/Orderable Item Maintenance
	Dispense Drug/Orderable Item Maintenance

	Pt. Instructions, Synonyms
	PDM(Ordering Enhancements Pre-Release (Pt. Instructions Enter/ Edit
	OIM( Edit Orderable Items

	Schedule
	OIM( Edit Orderable Items
	OIM( Edit Orderable Items

	Med Route (Default Route)
	OIM( Edit Orderable Items
	OIM( Edit Orderable Items

	Add Drug, Modify NDC,
	PDM( Drug Enter/Edit
	PDM( Drug Enter/Edit


M. When you have edited all of your drugs using the above tools to create your defaults you can move on to setting up some of the more complex, special items. 

1) The Orderable Item-Insulin document shows you how to complete the mandatory creation of separate orderable items for each of the different types of insulin (Regular, NPH, Humilin etc) that you stock. 

2) The chart in Appendix C Special Mods-Routes, Verbs  will help you set up those items that aren’t set up quite the same way as the rest of the orderables (i.e. AEROCHAMBER, GLUCOSE TEST STRIPs, CONDOMS,, etc.).  

3) Prepositions are a part of the Medication Route so must be deleted, where they exist, from Dosage Form file
Deleting Prepositions (Dosage Form File)

1) Select VA FileMan Option: Enter or Edit File Entries 

2) NPUT TO WHAT FILE: DOSAGE FORM 
3) EDIT WHICH FIELD: ALL// PREPOSITION///@ 
    WARNING: THIS MEANS AUTOMATIC DELETION!! 
4) THEN EDIT FIELD: 

5) Select DOSAGE FORM NAME: ^LOOP 
6) EDIT ENTRIES BY: NAME// 
7) START WITH NAME: FIRST//

N. Once you have completed all of this your NSYN report should very closely resemble the exemplary spreadsheets. If you are an ambulatory only facility you can now schedule your Pharmacy 7.0 installation
 and request a Webex Rx Processing training session for all of your pharmacy staff.  

O. Print out the quick reference guides for Routes, Schedules, Pt. Instructions, and synonyms as described above (and in the How To Use the FM Reports document )at ftp.ihs.gov/rpms/Pharmacy%205-7/KIDS/). Post copies next to the Pharmacy workstations so the staff will be able to use them to find the acceptable responses to the prompts while processing prescriptions during the first couple of weeks using the new software.
If you are an inpatient facility and also plan to use the Inpatient, IV additive, and Unit Dose modules, there is still more fun for you !

INPATIENT SECTION

Step 1 

Medication Routes/IV Flag menu option, print the Medication Routes flagged for IV Report After reviewing the Med Routes listed, run the Flag Medication Routes as IV option. For the Med Routes listed in this option, a decision can be made as to whether or not to automatically flag the listed Med Routes for IV Use. The Medication Routes flagged for IV Report option can be run again, and using the Edit Medication Route IV Flag option, individual Med Routes can be flagged or unflagged for IV use.

Step 2
Print the Auto Rematch IV Additives/Solutions Report After reviewing this report, edits can be made to an IV Additive or IV Solution by utilizing the Drug Enter/Edit option. Any edits made to the IV Additives or IV Solutions will affect the current functionality of CPRS or Inpatient Medications.

Step 3
Run the Report of Corresponding Drugs option. If there are any potential drug matches displayed in the second part of this report, review these potential matches. If these matches should be made, run the Mark Corresponding Drugs option to automatically mark these drugs.

Step 4
Use the Enter/Edit Corresponding option to enter, edit, or delete as many Corresponding Inpatient and Outpatient drugs as possible. At any time during this process, step 2 can be repeated. The more drugs that are marked as Corresponding Inpatient or Corresponding Outpatient drugs, the more drugs will display as potential matches on the Report of Corresponding Drugs At any time the Mark Corresponding Drugs option can be run to automatically mark these potential drug

Create separate orderable items for different % strength IV solutions. All of the Dextrose IV solutions will be linked to one Orderable Item and all of the Sodium Chloride IV solutions will be linked to one orderable item. These will need to be edited for each drug entry.

Phase III
 Post Installation set up

A. Menu Management & key Allocation
Before the pharmacy staff starts their post installation configuration have your Site Manager:

1. Add APSP MAIN MENU option to the Core menu Synonym = PIHS. Change the PSOMCORE key on the Pharmacy Data Management menu to the APSPSS key.

2. Add PSO USER1 & PSO USER2 options to the Core menu Synonyms = PSRP & PS0T

3. Add TIU MAIN MENU CLINICIAN option to the Core menu. Assign TIUZCLIN key.  Synonym = TIUC

4. Assign the PSDMGR security key to Pharmacy techs so that they can return controlled drugs to stock. Also assign them PSOTCORE, PSORPH. Make sure that tech are in the PROVIDER file as they need the Provider key to COPY & RENEW
5. Assign PSDMGR, TIUZCLIN, TIUZCLIN2, and TIUZVSIT, PSOPCORE, PS0RPH security keys to Pharmacists.  

6. Allocate APSPSS key to a very few selected pharmacy staff be given this security key. Staff who are assigned the key must be very familiar with the options and the problems that can occur in both the pharmacy packages and EHR if entries in the files are not made correctly or are edited inappropriately.

7. Add synonyms to the most commonly used Options on ALL menus. 

8. Move Return to Stock to the RXs menu

You can use the table below to track the access level you will be setting up for each staff 
member:

	Name
	Facility
	Position
	User/Manager
	PDM Access

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B. Edit the two Site Parameter files to set up the defaults to reflect the local needs. Examples of the parameters for these 2 files can be found in Appendix D. 

C. The installation generates many, new priority MailMan messages. Read these messages and paste the ones with lists of drugs that need to be rematched to Orderable Items into a WORD document discarding the many duplicate messages.

D. Since the installation gave you an updated NDF you will now be able to match some drugs to the NDF that would not match before. From the PDM menu:

1. Under the National Drug File menu, do Automatic Match, then Verify, and then Merge as you did in phase I.

2. Under National Drug File Reports menu, print the NOCL and MANC reports and review to see if there are any drugs that could be manually matched to the NDF. You won’t be able to match compounded drugs. You may be able to match some of the newer drugs that you couldn’t match previously. 

3. Use the Rematch/Single Drugs option to match the drugs on the 2 reports, then Verify, and Merge.

E. Many verbs that are associated with Dosage Forms are inappropriate and need to be modified so that labels will read properly. This can be done as described in the table above but is much easier if you wait until after the installation. Appendix B has a list  of suggested changes.

Using the Queue Background Jobs Option in Outpatient Pharmacy 7

Introduction The Queue Background Jobs option allows you to queue Pharmacy jobs to automatically run at times convenient for your site. This time must be at least 2 minutes in the future. This is normally done during a time when minimal RPMS activity is occurring.The following Options should be scheduled with the frequency indicated on the far left column.

APSA AWP AUTO QUEUE

22:09


1D
PSO AMIS COMPILE


22:25


1M

PSO COSTDAY NIGHTJOB

22:30


1D
PSO EXPIRE PRESCRIPTIONS
18:00


1D
PSO MGMT NIGHTLY COMPILE
23:17


1D

PSO TPB HL7 EXTRACT

19:08


1D

Menu Path

Outpatient Pharmacy Manager (  Maintenance (Outpatient Pharmacy) ( Queue Background Jobs
                          Edit Option Schedule

    Option Name: PSO TPB HL7 EXTRACT

    Menu Text: TPB HL7 Data Extract/Transmissio          TASK ID: 4569343

  __________________________________________________________________________

QUEUED TO RUN AT WHAT TIME: FEB 27,2007@18:00

DEVICE FOR QUEUED JOB OUTPUT:

QUEUED TO RUN ON VOLUME SET:

RESCHEDULING FREQUENCY: 24H

TASK PARAMETERS:

SPECIAL QUEUEING:
__________________________________________________________________________

COMMAND:                                       Press <PF1>H for help    Insert

The Pharmacy 7.0 options that should be scheduled will appear as above allowing you to edit any of the fields. If time to run option is current do not edit. If it is in the past or if there is no frequency make the appropriate changes based on the above recommendations

For frequency times use the following format T@2300 <ENTER> 

Set Up the Allergy Tracking system and begin entering allergies for all Pts

**Must be done before you enter allergies for you patients**

1) Set up site parameters

2) Enter the most common Drugs into your Local Allergy file with the VA CLASSIFICATION

All drug checks for allergies, duplicated therapies, and adverse reactions are based upon the VA DRUG CLASSIFICATION for each medication. Once the NDF and manual matching processes have been completed as spelled out in our implementation guides, all of the entries in your local drug file should have a VA DRUG class code associated with them. These codes then must be associated with all allergies and adverse reactions that have been entered into the electronic records (the Patient Allergy file) through the Allergy tracking system (either by using the EA action in Patient Prescription Processing or directly from the ART Users menu). 

If this is not done the DRUG CHECKS WILL NOT HAPPEN even if you have the name of the causative agent entered into the patient’s record. 

There are several ways to ensure that the VA DRUG CLASS code gets associated with a causative agent's name

1) Before entering the allergies for your patients use the EDIT ALLERGY File option in the ART package to enter in the most common causative agents for your facility along with their VA Drug classification. This will serve as a crosswalk to link the medications that you enter for your patients to stuff in the VA Drug Classification code. We have an example of what these entries should look like on our FTP site in the ADR folder. You can use it to make the exact same entries into your ALLERGY file (using the EDIT ALLERGY FILE option in the ART MENU under the Enter/Edit Site Configurable files menu)

Select a LOCAL ALLERGY/ADVERSE REACTION: ACETAMINOPHEN
Are you adding 'ACETAMINOPHEN' as a new GMR ALLERGIES (the 114TH)? No//Y
GMR ALLERGIES ALLERGY TYPE: D
NAME: ACETAMINOPHEN//

Select SYNONYM: TYLENOL
Are you adding 'TYLENOL' as a new SYNONYM (the 1ST for this GMR ALLERGIES)? No// Y
 Select SYNONYM:

  1   Drug

  2   Food

  3   Other

Select the type(s) for this reaction: 1// 

Select DRUG INGREDIENT: ACETAMI

     1   ACETAMIDE MEA

     2   ACETAMINOPHEN

CHOOSE 1-2: 2
 Are you adding 'ACETAMINOPHEN' as a new DRUG INGREDIENTS (the 1ST for this GMR ALLERGIES)? No// Y
Select DRUG INGREDIENT:

Select VA DRUG CLASSES: CN100
ANALGESICS

Are you adding 'CN100' as a new VA DRUG CLASSES (the 1ST for this GMR ALLERGIES)? No// Y
Select VA DRUG CLASSES:

.2) When entering in the causative agents use the generic name of the Drug as it appears in you local drug file (eg. PENICILLIN 250MG TAB instead of just PENICILLIN). This will cause the ART s/w to look up and stuff in the VA DRUG Classification code for you.

If you did not follow the one of the above procedures or are unsure about whether you did, you can print up a list of patients on your system that have documented drug allergies which have no drug code associated with them by using the VA Fileman search logic below.  It is probably also a good idea to consider running this report periodically to ensure that new agents being added for your patients are being classified.

Select VA FileMan Option: SEARCH File Entries

OUTPUT FROM WHAT FILE: PATIENT ALLERGIES
  -A- SEARCH FOR PATIENT ALLERGIES FIELD: 3  DRUG CLASSES

    -A- SEARCH FOR PATIENT ALLERGIES DRUG CLASSES SUB-FIELD: .01  VA DRUG CLASS

    -A- CONDITION: NULL
    -B- SEARCH FOR PATIENT ALLERGIES DRUG CLASSES SUB-FIELD:

  -B- SEARCH FOR PATIENT ALLERGIES FIELD: 3.1  ALLERGY TYPE

  -B- CONDITION: =
  -B- EQUALS: DRUG
  -C- SEARCH FOR PATIENT ALLERGIES FIELD:

IF: AB    PATIENT ALLERGIES VA DRUG CLASS NULL and ALLERGY TYPE EQUALS (case-insensitive) "DRUG"

DO YOU WANT THIS SEARCH SPECIFICATION TO BE CONSIDERED TRUE FOR CONDITION -A-

        1) WHEN AT LEAST ONE OF THE 'DRUG CLASSES' MULTIPLES SATISFIES IT

        2) WHEN ALL OF THE 'DRUG CLASSES' MULTIPLES SATISFY IT

        3) WHEN ALL OF THE 'DRUG CLASSES' MULTIPLES SATISFY IT,

                OR WHEN THERE ARE NO 'DRUG CLASSES' MULTIPLES

    CHOOSE 1-3: 1// 3
OR:

STORE RESULTS OF SEARCH IN TEMPLATE:

SORT BY: NUMBER// PATIENT
START WITH PATIENT: FIRST//

  WITHIN PATIENT, SORT BY:

FIRST PRINT FIELD: PATIENT
THEN PRINT FIELD: PATIENT:HRCN
THEN PRINT FIELD: .02  REACTANT
THEN PRINT FIELD:

Heading (S/C): PATIENT ALLERGIES SEARCH  Replace

STORE PRINT LOGIC IN TEMPLATE:

Once this has been done pharmacists will need to make sure to edit the causative agents that have already been entered to manually to add the VA CLASSIFICATION.
Local Allergy File and VA Drug Classification
	NAME
	SYNONYM
	VA DRUG CLASS

	ACETAMINOPHEN
	TYLENOL
	CN100

	ACETAZOLAMIDE
	 
	CV703

	ACYCLOVIR
	ZOVIRAX
	AM800

	ALBUTEROL
	 
	AU100

	 
	 
	RE102

	ALLOPURINOL
	 
	MS400

	AMITRIPTYLINE
	ELAVIL
	CN601

	AMLODIPINE
	NORVASC
	CV200

	AMOXICLLIN
	 
	AM052

	ATENOLOL
	 
	CV100

	ATORVASTATIN
	LIPITOR
	CV350

	AZITHROMYCIN
	ZITHROMAX
	AM200

	BENZOYL PEROXIDE
	 
	DE750

	CARAFATE
	SUCRALFATE
	GA302

	CARBAMAZEPINE
	TEGRETOL
	CN400

	CEFTRIAXONE
	ROCEPHIN
	AM103

	CHLORDIAZEPOXIDE
	LIBRIUM
	CN302

	CIMETIDINE
	 
	GA301

	CIPROFLOXACIN
	CIPRO
	AM900

	CLARITHROMYCIN
	BIAXIN
	AM200

	CLOPRIDOGREL
	 
	BL700

	CLOTRIMAZOLE
	 
	DE102

	CODEINE
	 
	CN101

	COLCHICINE
	 
	MS400

	CYCLOSPORINE
	NEORAL
	IM600

	DEXTROAMPHETAMINE
	DEXEDRINE
	CN801

	DIATRIZOATE
	GASTROVIEW
	DX100

	DICLOXACILLIN
	DICLOXACILLIN
	AM100

	DILTIAZEM
	 
	CV200

	DIPHENHYDRAMINE
	BENADRYL
	AH000

	DOXYCYCLINE
	DOXYCYLINE
	AM250

	ERYTHROMYCIN
	 
	AM200

	ERYTHROPOIETIN
	EPOGEN
	BL400

	FAMOTIDINE
	PEPCID
	GA300

	 
	 
	GA301

	FLUCONAZOLE
	DIFLUCAN
	AM700

	FLUDROCORTISONE
	 
	HS052

	FUROSEMIDE
	LASIX
	CV702

	GENTAMICIN
	 
	AM300

	HALOPERIDOL
	HALDOL
	CN700

	HYDROCHLOROTHIAZIDE
	HCTZ
	CV701

	HYDROCODONE
	HYDROCODONE
	CN101

	HYDROCORTISONE
	 
	HS052

	IBUPROFEN
	IBUPROFEN
	CN104

	IMIPRAMINE
	 
	CN601

	INDOMETHACIN
	INDOCIN
	CN104

	IRBESARTAN
	IRBESTARTAN
	CV805

	IRBESARTAN
	 
	CV805

	ISONIAZID
	INH
	AM900

	 
	 
	AM500

	KETOROLAC
	 
	CN104

	LANSOPRAZOLE
	PREVACID
	GA300

	LEVOFLOXACIN
	LEVAQUIN
	AM900

	LIDOCAINE
	 
	CN200

	LISINOPRIL
	 
	CV800

	LITHIUM
	 
	CN750

	LOPERAMIDE
	 
	GA400

	LORAZEPAM
	ATIVAN
	CN302

	LOSARTAN
	 
	CV805

	MAXIDE
	 
	CV704

	MEDROXYPROGESTERONE
	 
	HS800

	MEPERIDINE
	DEMEROL
	 

	METHIMAZOLE
	 
	HS852

	METHOTREXATE
	METHOTREXATE
	AN000

	METHYLPHENIDATE
	RITALIN
	CN801

	METOPROLOL
	 
	CV100

	METRONIDAZOLE
	FLAGYL
	AP100

	 
	 
	AP000

	MIDAZOLAM
	 
	CN302

	NAPROXEN
	 
	CN104

	NIFEDIPINE
	 
	CV200

	NITROFURANTOIN
	MACROBID
	 

	 
	MACRODANTIN
	AM600

	NORTRIPTYLINE
	 
	CN601

	OLANZAPINE
	ZYPREXA
	CN700

	OMEPRAZOLE
	 
	GA300

	OXYBUTYNIN
	 
	GU200

	PEDIAZOLE
	 
	AM200

	PENICILLIN
	 
	AM100

	PERCOCET
	 
	CN101

	PHENAZOPYRIDINE
	PIRIDIUM
	GU100

	PHENOBARBITAL
	 
	CN301

	PHENYTOIN
	DILANTIN
	CN400

	PRAVASTATIN
	 
	CV350

	PREDNISONE
	PREDNISONE
	HS051

	PREMARIN VAGINAL CREAM
	 
	GU500

	PROCAINE
	NOVOCAIN
	CN200

	PROPRANOLOL
	 
	CV100

	PSEUDOEPHEDRINE
	SUDAFED
	AU100

	PYRAZINAMIDE
	PZA
	AM500

	QUININE
	 
	AP101

	RABEPRAZOLE
	ACIPHEX
	GA300

	RAMIPRIL
	 
	CV800

	RANITIDINE
	 
	GA301

	RIFAMPIN
	 
	AM500

	RISPERIDONE
	 
	CN700

	SIMVASTATIN
	 
	CV350

	SULFAMETHOXAZOLE
	 
	AM650

	SUMATRIPTAN
	SUMATRIPTAN
	CN105

	SYHTHROID
	LEVOTHYROXINE
	HS851

	TERAZOSIN
	 
	CV150

	TERBINAFINE
	LAMISIL
	AM700

	TETRACAINE
	PONTOCAIN
	CN200

	TETRACYCLINE
	 
	AM250

	TICLODIPINE
	TICLODIPINE
	BL700

	TOLTERODINE
	 
	GU200

	TRIAMTERENE
	 
	CV704

	VERAPAMIL
	 
	CV200

	WARFARIN
	COUMADIN
	BL100

	ALCOHOL
	 
	 

	ANISE OIL
	 
	 

	ANTIRABIES SERUM
	 
	IM400

	ASCORBIC ACID
	 
	VT400

	ASPARTAME
	NUTRA SWEET
	 

	ASPIRIN
	 
	MS101

	AUROTHIOGLUCOSE (SESAME OIL)
	SOLGANAL
	MS106

	BCG VACCINE
	BACILLUS CALMETTE-GUERIN VAC.
	 

	BENZALKONIUM CHLORIDE
	 
	 

	BISMUTH SUBSALICYLATE
	 
	 

	BOTULISM ANTITOXIN
	 
	IM300

	BUTTERSCOTCH FLAVORING
	 
	 

	CAFFEINE
	 
	 

	CALCITONIN, SALMON
	 
	 

	CAPSAICIN
	 
	 

	CETYLPYRIDINIUM
	 
	 

	CHOCOLATE
	 
	 

	CINNAMON OIL
	 
	 

	CITRATED CAFFEINE
	 
	 

	CITRUS
	CITRIC ACID
	 

	CLOVE OIL
	 
	 

	COD LIVER OIL
	 
	 

	CORN
	 
	 

	COTTONSEED OIL
	 
	 

	DIGOXIN IMMUNE FAB (OVINE)
	FAB
	 

	DIPHTHERIA ANTITOXIN, EQUINE
	DPT
	IM300

	DIPHTHERIA TOXOID
	DPT
	IM105

	EGGS
	 
	 

	ESTRADIOL CYPIONATE
	 
	HS300

	F D & C BLUE #2
	 
	 

	F D & C GREEN #6
	 
	 

	F D & C RED #3
	 
	 

	F D & C RED #40
	 
	 

	F D & C RED #40 LAKE
	 
	 

	F D & C YELLOW #6
	 
	 

	F D & C YELLOW #6 LAKE
	 
	 

	FISH
	 
	 

	FLUPHENAZINE DECANOATE
	PROLIXIN
	CN701

	FOOD STARCH, MODIFIED
	 
	 

	GELATIN
	 
	 

	GOLD SODIUM THIOMALATE
	MYOCHRYSINE
	MS106

	HEPARIN SODIUM (BEEF LUNG)
	 
	 

	HEPARIN SODIUM (PORK)
	 
	 

	INSULIN
	 
	HS501

	LACTOSE
	 
	 

	MALTOSE
	 
	 

	METHYL SALICYLATE
	WINTERGREEN OIL
	 

	 
	OIL OF WINTERGREEN
	 

	METHYLCELLULOSE
	CARBOXYMETHYLCELLULOSE
	 

	MILK
	 
	 

	NAFARELIN ACETATE
	 
	 

	NANDROLONE, ETC
	 
	 

	PARA-AMINOBENZOIC ACID
	PABA
	 

	PARABEN
	BUTYLPARABEN
	 

	 
	PROPYL PARABEN
	 

	PEANUT OIL
	 
	 

	PEPPERMINT
	 
	 

	POLYSORBATE
	 
	 

	POTASSIUM IODIDE
	KI
	 

	POVIDONE IODINE
	BETADINE
	 

	PSYLLIUM
	METAMUCIL
	 

	RABIES IMMUNE GLOBULIN
	 
	IM500

	RED FOOD DYE
	 
	 

	SACCHARIN
	 
	 

	SAFFLOWER OIL
	 
	 

	SALICYLAMIDE
	 
	MS101

	SALICYLIC ACID
	 
	 

	SESAME OIL
	 
	 

	SHELL FISH
	 
	 

	SHRIMP
	 
	 

	SOY BEANS
	 
	 

	SUNFLOWER OIL
	 
	 

	TARTARIC ACID
	 
	 

	TESTOSTERONE
	 
	 

	VANILLA
	 
	 

	VASOPRESSIN TANNATE (IN OIL)
	 
	HS702

	YEAST
	 
	 


Once sites go to EHR and use the GUI to enter the reactions, VA CLASSIFICATIONS will be automatically stuffed in. 
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Then,
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Then the VA drug classes are automatically entered into ART
       PATIENT: TEST,PATIENT              CAUSATIVE AGENT: PENICILLIN           

   INGREDIENTS: PENICILLIN               VA DRUG CLASSES: PENICILLIN-G RELATED  

                                                                                

    ORIGINATOR: JOHNSON,KATIE E               ORIGINATED: JUL 05, 2007@13:01    

      SIGN OFF: YES                             OBS/HIST: HISTORICAL            

                                                                                

     ORIGINATOR                                                                 

      COMMENTS:                                                                 

          Date: Jul 05, 2007@13:01                  User: JOHNSON,KATIE E       

                                                   Title: PHARMACIST    

Drug text

Pharmacy 5/7 allows for the linkage of customizable text entries with any drug or drug class in the orderable file.  The pharmacist as well as providers using EHR Order Entry will have access to information about dosing guidelines, restrictions, within-class comparisons, or a variety of other decision support tools during the process of completing or refilling prescriptions. This is a two step process:
I. Creating new Drug Text
PDM ( DRUG TEXT ENTER/EDIT

This option enables you to create or edit entries in the DRUG TEXT file.

Select DRUG TEXT NAME: CEPHALEXIN,PEDS
 Are you adding 'CEPHALEXIN,PEDS' as a new DRUG TEXT (41ST)? No// Y<enter>
There may be entries in your DRUG file and PHARMACY ORDERABLE ITEM file linked to this Drug Text Name. Editing information related to this Drug Text entry will affect the display of information related to these. Do you want to review the list of drugs and orderable items linked to this Drug

Text entry? ? YES// NO<enter>
Do you want to edit the Drug Text Name? NO//

IMPORTANT!! After editing the Drug Text Name OR Text, review the drugs and orderable items linked to this entry for accuracy.

Do you want to edit the text for this entry? YES// <enter>

TEXT:

No existing text

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

Enter the Drug Text Information here . . . .

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

There are several documents on the FTP site with exemplary tables that you can use.
Drag and Copy the work sheet from these documents, and paste it into the SCREEN EDITOR form then use the Screen Editor to move items or adjust tabs or margins

DRUG TEXT NAME:  ACETAMINOPHEN CHEWABLE PEDIATR

DRUG TEXT:


ACETAMINOPHEN CHEWABLE DOSING CHART


80MG/TABLET 10-15MG/KG/DOSE



   LB(S)               KG                   MG        
     #TABS



 6-11 LBS        3-5 KG             40MG    
1/2 TABLET



12-17 LBS       6-8 KG             80MG    
1 TABLET



18-23 LBS       9-11 KG          120MG   
1 & 1/2 TABLETS



24-35 LBS       12-16 KG        160MG   
2 TABLETS



36-47 LBS       17-21 KG        240MG   
3 TABLETS



48-59 LBS       22-27 KG        320MG   
4 TABLETS



60-71 LBS       28-32 KG        400MG   
5 TABLETS

DRUG TEXT NAME:  MEVACOR-ZOCOR-LIPITOR DOSING

   DRUG TEXT:

   The following chart provides selected HMG CoA reductase inhibitors and 

   the adult dosage range for primary therapeutic indications: 

   GENERIC                     BRAND 

   DRUG NAME               NAME (US)             DOSAGE RANGE* (mg) 

   ===============   ============  ===================== 

      Atorvastatin

Lipitor

10   to 80   mg PO QD 

      Fluvastatin


Lescol

20   to 80   mg PO QD 

      Fluvastatin XL

Lescol

80  mg PO QD 

      Lovastatin


Mevacor
20   to 80   mg PO QD 

      Pravastatin


Pravachol
10   to 40   mg PO QD 

     Simvastatin


Zocor

10   to 40   mg PO QD 

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

   Key: * = patients receiving cyclosporine, fibrates, or niacin, or   

patients with renal insufficiency may require lower doses. 

   PO = orally 

   QD = daily 

OTITIS MEDIA

   Treatment

   AMOXICILLIN CLAVULANATE (Augmentin)

   Usual dose for otitis media/sinusitis:  40 mg/kg/day (amoxicillin component) 

   in divided doses every 8 hours, with meals. 

(Dose range:   20-40 mg/kg/day)

Example:        Augmentin "250" suspension      Supplied as:

   10 kg (22 lbs.) 
1/2 tsp q 8 h

75 ml bottle: 10 days 

    15 kg (33 lbs.)
3/4 tsp q 8 h

100 ml bottle: 10 days 

    20 kg (44 lbs.)
1 tsp q 8 h

150 ml bottle: 10 days 

   40 kg and over  adult doses
Alternative twice daily dosing:

   Usual dose:45 mg/kg/day (amoxicillin component) in divided  doses every 12 hours, w/ meals (Dose range: 25-45 mg/kg/day)Englewood, Colorado (Edition expires 12/2000). 

My Service Unit P&T  committee has selected Lovastatin as our first line drug.  Patients need to be on a dose for 4-6 weeks to   determine effect. After failure with Lovastatin the next drug to try is Simvastatin. Atorvastatin is be used only after treatment failures or documented side effects with Lovastatin and Simvastatin. 

The following chart provides selected HMG CoA reductase inhibitors and the adult dosage range for primary therapeutic indications: 

   GENERIC            

BRAND

   DRUG NAME         
NAME (US)     DOSAGE RANGE* (mg)

   ===============   
=========  
=====================

    Atorvastatin     

Lipitor          
10   to 80   mg PO QD

    Fluvastatin      

Lescol           
20   to 80   mg PO QD

    Fluvastatin XL  

Lescol

80   mg PO QD

    Lovastatin       

Mevacor          20   to 80   mg PO QD

    Pravastatin      

Pravachol        
10   to 40   mg PO QD

    Simvastatin      

Zocor            
10   to 40   mg PO QD

   STATIN DOSE EQUIVENCY TABLE        Potency Rating Expressed in MG's

   Generic Name      
Brand Name       
1
2
3
4
5

   Atorvastatin     
Lipitor


10
20
40

   Fluvastatin     
Lescol                      
20      
40     
80

   Lovastatin       
Mevacor             
10      
20        
40       
80

   Pravastatin     
Pravachol                
10      
20       
40

   Simvastatin     
Zocor


5     
10       
20       
40      
80

Consider adding a costs column to these types of Drug Text ?

II. Edit the orderable item that you want to attach the Drug Text to

PDM(Orderable Item Management ( Edit Orderable Items 

This option enables you to edit Orderable Item names, Formulary status, drug text, Inactive Dates, and Synonyms.   Add the Drug Text that will be used as defaults in the prescription filling process.

                                              Edit Orderable Items

Select PHARMACY ORDERABLE ITEM NAME: ACETAMINOPHEN  ELIXIR
     Orderable Item -> ACETAMINOPHEN

     Dosage Form    -> ELIXIR

List all Drugs/Additives/Solutions tied to this Orderable Item? YES//

      Orderable Item ->  ACETAMINOPHEN

      Dosage Form    ->  ELIXIR

Dispense Drugs:

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

ACETAMINOPHEN 160MG/5ML ELIXIR

Are you sure you want to edit this Orderable Item? NO// YES
   Now editing Orderable Item:

   ACETAMINOPHEN   ELIXIR

Orderable Item Name: ACETAMINOPHEN//

This Orderable Item is Formulary.

This Orderable Item is marked as a Non-VA Med.

Select OI-DRUG TEXT ENTRY:ACETAMINOPHEN ELIXIR PEDIATRIC
INACTIVE DATE:

DAY (nD) or DOSE (nL) LIMIT:

MED ROUTE: ORAL //


Making Barcodes Work for You

For sites using laser labels, barcodes are generated that can be used for refill, return to stock and inventory updates.

Uses

1. To make it easier for sites to update their Drug files (NDC’s, pricing, order & dispense information)

2. To quickly call up prescription records for refills and returning medications to stock

I. For Inventory Updates

Using the SCAN option from the Barcode Menu, enter in the internal # of the drug when prompted, scan the barcode on the stock bottle which updates the NDC, dispense unit, order unit, and prices (the price per order unit is not updated). Some of the less common generic drugs will not scan and will have to be manually edited.
Example

Select DRUG GENERIC NAME:    CYLCOBENZAPRINE HCL 10MG TAB   MS200 1000 TABS/BOTTLE       50111-0563-03  OK? Yes//
 

Format: NDC Value(5-4-2 format, no dashes)
        UPC Value(Full barcode number)
Scan or enter UPC/NDC Value: 50111056303(Scan container here
You have selected to edit the settings for the following drug:
     Name : Cyclobenzaprine HCl
     NDC  : 50111056303
     Manuf: PLIVA
     Dispense Units per Order: 1000

 

Do you want to update the Drug File? Yes//   YES
     Applying updates...
Updates are complete...

*******************************************************************************
This entry is marked for the following PHARMACY packages:
 Outpatient
 Unit Dose
 IV
 Non-VA Med
GENERIC NAME: CYLCOBENZAPRINE HCL 10MG TAB  Replace
NDC: 50111-0563-03//
DEA, SPECIAL HDLG: 6P//
Select SYNONYM: 050111056303//
SYNONYM: 050111056303//
INTENDED USE: DRUG ACCOUNTABILITY//
NDC CODE: 050111-0563-03//
ORDER UNIT: BT//
DISPENSE UNIT: TAB//
DISPENSE UNITS PER ORDER UNIT: 1000//
PRICE PER ORDER UNIT: 24.46//
LAST PRICE UPDATE: MAY 23,2006//
AWP PER ORDER UNIT: 1030.5//
AWP PER DISP UNIT is 1.0305
AWP EFFECTIVE DATE: MAR 12,2003//
VA CLASSIFICATION: MS200//
NATIONAL FORMULARY INDICATOR: YES
LOCAL NON-FORMULARY:
VISN NON-FORMULARY:
Select DRUG TEXT ENTRY:
Select FORMULARY ALTERNATIVE:
MESSAGE: 1000 TABS/BOTTLE//
RESTRICTION:
PRICE PER DISPENSE UNIT: 0.024

II. For Refills and Returns to Stock

A separate scanning needs to be done so that RPMS links the barcode to the drug entry. Choose Drug Enter/edit select the drug and go to the Synonym field where you then scan the barcode which is added as a new synonym (Quick code type)

Equipment & Setup

The purchasing of the equipment seems to be the hold up for most sites and the setup is somewhat complex.

The scanner(s) need to be connected to the RPMS computer usually via a USB connector that attaches to a keyboard. (Will need a USB connector and keyboard with a USB port)

Vendor  

Symbol LS 4000i Series
Synapse Smart Cable for USB Interface
Vendor SC Logic
            P O Box 246
            Beltsville, MD 20705
            301-210-7400
Suggested Enhancements
1. A process to update the Price per Order Unit (actual acquisition cost) when the drug is scanned. Price per Dispense Unit is a calculated field and should be automatically calculated whenever the Price per Order Unit is entered or changed.
2. Display the strength of the medication along with the drug name after scanning the container and being prompted to verify the product.

ScriptPro interface
The following steps must be performed to enable the ScriptPro interface: 

1) Make the following entries in the APSP CONTROL file. (From the IHS-Specific Pharmacy Options menu ( select IHS  Pharmacy Site Parameters
a. EXT INTERFACE HAS DRUG LOGIC (#800) field

S X=$$CHKDRUG^APSSSPRO(RX) 

b. EXT INTERFACE CALL LOGIC (#900) field . 

D EP1^APSSSPRO(RX,$G(REPRINT),.SGY) 

2) Using VA Fileman ( Enter/Edit File entries of  the OUTPATIENT SITE NAME file set the value of the EXTERNAL INTERFACE field to a 1 (to have RPMS print the label) or 2 (to have ScriptPro print the label). 

3) If the list of drugs to be sent via the interface is to be restricted, then enter the allowable drugs into the APSS DRUG file and set the RESTRICT TO APSS DRUG FILE field in the APSS PARAMETERS file to YES. 

4) Set the LINK ACTIVE field in the APSS PARAMETERS file to YES. 
5) Create an entry in the DEVICE file that represents the physical connection to the ScriptPro device and enter it in the DEVICE field of the APSS PARAMETERS file. 
AIX

A) Define IP to /etc/hosts
B) Create the print spooler
SMIT( Printer Spooling ( Aix Print Spooling ( Select Add a Print Queue (Make sure it uses Port 9100)
  ppr035               hp@ppr035            generic (ASCII)

  Print queue name                                    ppr035
  Printer name                                        hp@ppr035

C) VA Fileman ( Enter/edit File Entries ( Device File 

NAME: PPR035



$I: lp -d ppr035
ASK DEVICE: NO



ASK PARAMETERS: NO

VOLUME SET(CPU): PRH


SIGN-ON/SYSTEM DEVICE: NO

LOCATION OF TERMINAL: OUTPATENT SCRIPTPRO

SUPPRESS FORM FEED AT CLOSE: YES   OPEN PARAMETERS: "QW"

MNEMONIC: SCRIPTPRO

SUBTYPE: P-OTHER80


TYPE: OTHER
NT

A) Create the Printer in Windows( Settings( Printers ( Add Printer( Local Printer ( Create a new Port ( Standard TCP/IP Port ( IP address of ScriptPro Firewall or Device ( Generic Network Card ( Generic/Text only ( Keep existing Driver ( Printer Name = SCRIPTPRO ( Location = SCRIPTPRO ( Properties ( Ports ( Configure Ports ( make sure that it is on port 9100
B) VA Fileman ( Enter/edit File Entries ( Device File 

Select DEVICE NAME: SCRIPT PRO
  Are you adding 'SCRIPT PRO' as a new DEVICE (the 46TH)? No// Y  (Yes)

   DEVICE LOCATION OF TERMINAL: PHARMACY

   DEVICE $I: |PRN|SCRIPTPRO
   DEVICE VOLUME SET(CPU): QIN

   DEVICE TYPE: O  OTHER

LOCATION OF TERMINAL: PHARMACY//

Select MNEMONIC:

LOCAL SYNONYM: SP

$I: |PRN|SCRIPTPRO//

VOLUME SET(CPU): QIN//

SIGN-ON/SYSTEM DEVICE:

TYPE: OTHER//

SUBTYPE: P-OTHER
ASK DEVICE: N  NO

ASK PARAMETERS: N  NO

OPEN PARAMETERS: "QW"
CLOSE PARAMETERS: ^MARGIN WIDTH

MARGIN WIDTH: 256
6) Create an entry in the APSS PARAMETERS file to use this new Device

Select APSS PARAMETERS FACILITY:    ROGER SAUX HC

FACILITY: ROGER SAUX HC//

LINK ACTIVE: YES//

DEVICE: SCRIPT PRO      PHARMACY     |PRN|SCRIPTPRO     QIN

SIG LINE LENGTH:

RESTRICT TO APSS DRUG FILE:

PROMPT TO SEND:

LOG TRANSMISSION: Y  YES

Select LOCATION:

Filling drugs that were already dispensed elsewhere


How can I type the RX, print the label (can mean printing the label to the screen), and not transmit the order to ScriptPro to be filled (in the case of ER or field clinic orders that were already dispensed)?
The easiest way to do this would be to include something unusual in the Sig (like brackets at the end)and have ScriptPro ignore the Rx every time they saw it. Printing the label (even if it is to the screen) is what triggers the call to the POS package to transmit the claim. If you use ^, it bypasses the printing AND the call to POS.

Process for Pharmacy Paperless Refill

I. What is it?  

Refill requests come directly to the pharmacy once the patient has been processed through the business office and indicated that they are there for refills only. An encounter form is not generated. Pharmacists will be prompted to enter a Dx for the medication being RF-ed.
II. To set-up

Implementing the paperless refill needs to be coordinated between Pharmacy and Medical Records so everyone understands how the pharmacy refill visit is created.

IHS Specific Pharmacy Options / IHS Site Parameters and answer yes to Paperless Refill.

That’ll make the prompt show up so that pharmacists can select the purpose of visit or diagnosis from the active problem list that matches the drug.
III. How does it work?  

The pharmacist pulls up the patient’s record in Pharmacy 7.0 selects the appropriate prescriptions and chooses the refill action. Towards the end of the refill process the pharmacist is prompted for the diagnosis.  All of the POV’s (Purpose of Visits) from the visit where the drug was ordered are displayed. If none of those are appropriate, typing an ^ will display a list of active problems to select from. If none of those are appropriate, another ^ allows manual entry the diagnosis or symptom that matches with the reason the patient is getting the drug. If the diagnosis is not known a third ^ will move the pharmacist to the next field. However, this failure to enter a POV generates an incomplete visit which requires the PCC coder to enter the correct code, so is the last alternative. 

IV. Process

Upon receiving a refill request from a patient through patient registration, pharmacists should:

1) In prescription processing, select the patient by their chart number. 
2) Analyze medications to identify those that can be filled today (review last fill dates, refills remaining, expiration dates, next appt, etc.), 

3) In the Medication Profile screen of Patient Prescription Processing, select the med(s) to be refilled at the Select Action prompt. They must be active (Status=A) and have RFs left.

Select Action: 1
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The prescription information screen will pop up allowing you to edit it if needed. If not you will proceed to the processing prompts below. 
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(3) Select the RF action from the medication profile screen 
Select Action: Quit// RF  <enter>
FILL DATE:  (1/12/2006 - 7/12/2006): TODAY//   <enter>
MAIL/WINDOW: WINDOW// <enter>
CLERK: SCB// <enter>
EXPIRES:  (7/12/2006 - 12/31/2699): T+6M// <enter>
BILL STATUS: AUTO BILL// <enter>
WANT TO ADD/EDIT INSURER INFO// NO//<enter>
AWP : 00000.006500// 00000.006500

UNIT PRICE OF DRUG: 0.007000// <enter>
Now refilling Rx# 4   Drug: ACETAMINOPHEN 325MG TAB

Qty: 20            Sig: TAKE ONE TABLET BY MOUTH EVERY

     LESS THAN 260 DAYS FOR 3 FILLS

Continue ? N// Y <enter>
If you have the site parameter set correctly you will now be asked if this is going to be a paperless refill

Is this a Pharmacy Only Visit (Paperless refill)?? Yes//  <enter>
Processing paperless refill…

(5) As each medication pops up separately, choose a purpose of visit associated with each medication (i.e. Fosinopril – HTN, Glyburide – DM, etc.). At first a list will appear with a few choices – if the correct POV is present select it by entering the number and move on to the next medication

Purpose of Visit List:

     1) V68.1  PHARMACY REFILL

Please select the appropriate diagnosis for the drug prescribed.:  (1-1): 1<enter>
6) If the corresponding POV is not present in the first list of POV’s, type ^ (shift 6). Another list will appear to choose from (usually several choices to pick from – depending on the patient’s active problem list and previous POV history) – if corresponding POV is present select it with the appropriate number.

7) If the corresponding POV is still not present, typing another ^ presents a prompt where a diagnosis can be typed in manually. Pharmacists may select un-coded diagnosis or unspecified diagnosis here especially when potential multiple indications make a clear selection difficult. However, selecting an already chosen POV is strongly encouraged as it will minimize the uncoded diagnosis reconciliations resulting in more complete POV data in EHR
.   

8) When you are done with all of the refills you are processing you will be returned to the Medication Profile screen where you will see that a Refill has been deducted from the Refills Remaining
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9) Typing the Enter key will take you to the prompt to allow printing of the labels.

Print/Queue/Cpro/Med sheet/Hold/Refill/CAncel/Summary/B=Sum+Cpro/'^'=Exit: P//
Select LABEL DEVICE: HOME// RX  Pharmacy Label Printer <enter>
V. Other Uses
Pharmacists are the primary provider for refills created via this mechanism
. As a result Medicaid pts, primary providers, and medications prescribed can be used as search parameters in VGEN to generate a report of Rx refills for Medicaid pts that chose to have their RXs written outside of the facility brought to the IHS facility to be filled. By multiplying the # of pts by the dispensing fee allowed by Medicaid (SD and other state Medicaid programs use a dispensing a fee/visit payment system) the amount of funds generated by the pharmacy for these type of patients can be calculated. This report can be used to make administrators aware of the funds being generated by the pharmacy when bargaining for positions and other resources.
Code V68.1 is for "Issue of repeat prescriptions." This does not include a repeat prescription for contraceptives. For that you should choose the appropriate code from the series V25.41-V25.49. You should also code the diagnosis for the condition for which the prescription is issued.
OUTSIDE PRESCRIPTIONS

Standards of Pharmacy Practice as well as JCAHO and other accrediting bodies state that patient’s medication profiles will include ALL medications that they may be taking including OTCs and herbals, as well as prescriptions written and filled at an outside pharmacy. The RPMS Outside RX’s system was developed to allow pharmacists to comply with these standards.

Entering outside prescriptions

 I. Pharmacists can enter them using the Outside Rxs menu from the PIHS menu  (Providers don't have access to the RPMS Outside Rx option through EHR). 


   AORX   Enter Outside Rx 


   EORX    Edit Outside Rx 


   DORX   Delete Outside Rx 


   DISP      Display Outside Rx    

If the drug for the outside prescription has already been entered into the RPMS Drug File and merged with the NDF, the drug-drug interaction feature will check with other drugs on the profile.  Prescriptions entered via this menu option will not be transmitted electronically through POS. They will show up on the RPMS Health Summary in the med components section with the additional field of Prescribed at: to show where it was filled. It will also show up in the pharmacy package Medication Profile for the patient as below:

--------------------------------------DISCONTINUED----------------------------------------------

19 72           
  DOXAZOSIN MESYLATE 2MG TAB           30 DC 06-05 06-05   2  30

OUTSIDE RX  TOBRAMYCIN/DEXAMETH  [ABERDEE]   1       07-16

For the med to show up properly in EHR  Must put the name of the drug in the Patient Instructions field so that it will show up as OUTSIDE RX on the Med tab, Must do a detail of  the order to see the drug name that was entered into the Patient instructions. 
ScriptPro
To send Outside Rx’s or other meds into Pharmacy/PCC where there is a ScriptPro interface but no actual dispensing is desired (i.e. field clinics) use the Drug Enter/Edit option to include a flag in the Drug Name like brackets at the end with SP or something which ScriptPro is set up to ignore. Then process the prescription as usual using the New Orders action in Patient Prescription Processing.

II. Use Drug Enter/Edit to add characters to identify outside Rx’s and other non-billable items then set up a screen I POS which will ignore these drugs for billing purposes

For pharmacies using EHR that routinely enter orders for a field clinic who don’t want to use the outside Rx option this is how I think that I would approach it 

1. Create a separate pharmacy division for entering these orders. Do not add this division to the POS parameters. 
2. Enter the prescription then go to EHR and make the visit historical so that 3PB won’t bill. 
The problem with Outside RX, is that the provider can’t Renew the prescription in EHR (has to do a new one), and they don’t show up on the Med Tab.  So unless they check the Health Summary, they really don’t know everything that the patient is on, (esp. for chronic meds).  If the meds are put in and ordered through the EHR, they can print out a copy of the order, have the provider can sign it for the patient to take to a retail pharmacy to fill.  It is a legal prescription. .  Here is what the printout looks like.
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WALMART PHARNAY, 452-3105
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| ALBERTSON'S 452-4d10 FAX 452-0951
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| MAIL TO PATIENT

DATE AND TIME | PROVIDER ORDER ()

)3/31/2006 10135 Release Hold of PREDNISONE TAB SHG
TAKE_THREE TABLETS BY WOUTH EVERY DAY
FOR 3 DAYS, THEN TAKE THO TABLETS
EVERY DAY FOR 3 DAYS, THEN TAKE ONE
TABLET EVERY DAY FOR 3 DAYS » THEN
STOP, TAKE WITH FOOD OR MILK AS
DIRECTED *

Quantity: 18 Refills

o

BHY: ADAMS,ROBERT C

Tracy Lind FNP, DEA# ML0995071 1
Thomas M. Van Eaton WD, DEA# AVS277330 |
Tnzune X. Hwang WD, DEA# BH7533223 1

 oEad | ,
Other Provider, DRINT NAME

Name: DEMO, PATHER SOPHIE TRETTEVICK HEALTH CENTER

Addressp.0. BOX NEAN EAY, WA 98357 250 FORT STREET
.0. BOX 410
CHART NUMBER: 12215 NERE BAY, WASHINGTON 93357

PHONE f#:' 360-545-2233

Date: 04/21/06





Two methods for preventing outside Rx’s from being billed
A.  Set up a pattern Match in POS that looks for specific characters in the Drug Generic Name
1. Using Drug Enter/Edit put a standard suffix on any entries in the drug file like TYLENOL 325MG TAB (ORX) that you do not want billed

Select DRUG GENERIC NAME: ACETAMINOPHEN 325MG TAB (ORX)

  Are you adding 'ACETAMINOPHEN 325MG TAB (ORX)' as

    a new DRUG (the 2293RD)? No// Y  (Yes)

   DRUG NUMBER: 85346//

   DRUG VA CLASSIFICATION:

2. Create a pattern match on the Unbillible Drug Field that will screen out any drugs that have matching characters (Must have programmer access)
POS( SET ( BILL ( NAME

   OTC    Set billable status of OTC drugs

   NDC    Enter/edit unbillable NDC #s

   NAME   Enter/edit unbillable drug names

Select Unbillable/Billable POS items menu Option: NAME
UNBILLABLE DRUG NAME: I X["(SAMPLE)"!(X["(ICP)")!(X["(VFC)")!(X["(ORX)") 
(This has to be entered as mumps code.  If it is not entered correctly then mumps errors will start occurring in the Point of Sale Package (POS)! 

Entering the above will cause any drug that has (SAMPLE) or (ICP) or (VFC) or (ORX) as part of the generic name to not bill in the Point of Sale Package.  
Note as an example you could enter as the generic name VIAGRA 50MG TABLET (ORX).  This drug then would not bill through the POS package no matter what the DEA special handling status was or the NDC number was.
3. Use these Drugs in Patient Prescription Processing .
PATIENT NAME: DEMO,PATIENT ( Patient Update Screens ( Quit// ENTER (Medication Profile screens ( Quit// NO   New Order

DRUG: ACETAMINOPHEN 325MG TAB (ORX)  1041.5   00069-3120-19  AM200     -27462.5
Now doing order checks.  Please wait...

VERB: TAKE   
Available Dosage(s)      

1. 325MG






                      .
 2. 650MG

Select from list of Available Dosages, Enter Free Text Dose or Enter a Question Mark (?) to view list 2 650MG

You entered 650MG is this correct? Yes// 
VERB: TAKE

DISPENSE UNITS PER DOSE(TABLETS): 2// 2
B. Enter the drug in to the Drug File with Drug Enter/Edit with the correct NDC number for matching the drug file.  Then go into POS and make the NDC number unbillable as below
MAKING A NON-FORMULARY DRUG “UNBILLABLE” IN POINT OF SALE

Go to Pharmacy Data Management and enter (or edit ) the drug to be a non-formulary item and flag it so others know it was not filled at your site by adding “N/F” to the end of the generic drug name.
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Drug Enter/Edit
Drug Interaction Management
Drug Text Enter/Edit
Drug Text File Report
CHOOSE 1-4: 1 Drug Enter/Edit

LR

Select DRUG GENERIC MAME: CARVEDILOL
Lookup: GEMERIC NAME

1 CARVEDILOL 1Z.SMG TAB Ccu100 -114825 N-F

2  CARVEDILOL 25MG TAB cu100 -140859 N-F

3  CARVEDILOL 3.125MG TAB Ccu100 N-F

4  CARVEDILOL 6.25MG TAB cu100 -285195 N-F
CHOOSE 1-4: 3 CARVEDILOL 3.125MG TAB cu100 N-F

22 I NI I I H I M I MM HH I I MMM HH I HHHINHHHIN AN
This entry iz marked for the following PHARMACY packages:

Outpatient

Unit Dose

v
Non-UA Med
GENERIC NAME: CARUVEDILOL 3.125MG TAB Replace TAB With TAB N/F
Replace
CARVEDILOL 3.125MG TAB N-F
Un CLASSIFICATION: CU100-/





Mark it as a non-formulary item under local non-formulary (type in a “1” and that changes it to “N/F” and place “non-formulary” in the message field.
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Select DRUG GENERIC MAME: CARVEDILOL
Lookup: GEMERIC NAME

=

1 CARVEDILOL 1Z.SMG TAB Ccu100 -114825 N-F

2  CARVEDILOL 25MG TAB cu100 -140859 N-F

3  CARVEDILOL 3.125MG TAB Ccu100 N-F

4  CARVEDILOL 6.25MG TAB cu100 -285195 N-F
CHOOSE 1-4: 3 CARVEDILOL 3.125MG TAB cu100 N-F

22 I NI I I H I M I MM HH I I MMM HH I HHHINHHHIN AN
This entry iz marked for the following PHARMACY packages:
Outpatient
Unit Dose
v
Non-UA Med
GENERIC NAME: CARUVEDILOL 3.125MG TAB Replace TAB With TAB N/F
Replace
CARVEDILOL 3.125MG TAB N-F
Un CLASSIFICATION: CU100-/
DEA, SPECIAL HDLG: 6P/~

NATIONAL FORMULARY INDICATOR: YES
LOCAL NON-FORMULARY: M/F,/ 1 N-F
UISN NON-FORMULARY:






Place “Non-Formulary” in the “Message” field (this flags the providers in EHR).  If you place a drug name in “Formulary Alternative” (not done in this example), a message will pop up in EHR  for your providers (e.g., metoprolol in this example).
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This entry iz marked for the following PHARMACY packages:
Outpatient
Unit Dose
v
Non-UA Med
GENERIC NAME: CARUVEDILOL 3.125MG TAB Replace TAB With TAB N/F
Replace
CARVEDILOL 3.125MG TAB N-F
Un CLASSIFICATION: CU100-/
DEA, SPECIAL HDLG: 6P/~

NATIONAL FORMULARY INDICATOR: YES
LOCAL NON-FORMULARY: M/F,/ 1 N-F
UISN NON-FORMULARY :
Select DRUG TEXT ENTRY:
Select FORMULARY ALTERMNATIVE:
Select SYNONYM: COREG/~

SYNONYM: CDREG/~

INTENDED USE: TRADE NAME-/

NDC CODE:
Select SYNONYM:
MESSAGE: NON-FORMULARY
RESTRICTION: [}





Make certain the NDC number is entered correctly (5-4-2).
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CARVEDILOL 3.125MG TAB N-F
Un CLASSIFICATION: cuie0./
DEA, SPECIAL HDLG: 6P,/

NATIONAL FORMULARY INDICATOR: YES
LOCAL NON-FORMULARY: M/F,/ 1 N-F
UISN NON-FORMULARY :
Select DRUG TEXT ENTRY:
Select FORMULARY ALTERMNATIVE:
Select SYNONYM: COREG/~
SYNONYM: CDREG/~
INTENDED USE: TRADE NAME-/
NDC CODE:
Select SYNONYM:
MESSAGE : NON-FORMULARY
RESTRICTION:
FSN:
INACTIVE DATE:
WARNING LABEL: 14,17,/
ORDER UNIT: BT.~
DISPENSE UNIT: TABLET,~
DISPENSE UNITS PER ORDER UNIT: 90
NDC: 65084-0352-18
PRICE PER ORDER UNIT: J|





Match to NDF, if possible.  If not found in VA drug file, make sure you fill in the VA classification manually (pull classification from a similar drug that would be in the same drug classification).  This allows drug order checks.
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FSN:

INACTIVE DATE:

WARNING LABEL: 14,17,/

ORDER UNIT: BT.~

DISPENSE UNIT: TABLET,~
DISPENSE UNITS PER ORDER UNIT: 90
NDC: 65084-0352-18

PRICE PER ORDER UNIT:

LAST PRICE UPDATE:

AWP PER ORDER UNIT:

AWP PER DISP UNIT is 0.000
SOURCE OF SUPPLY:

DISPENSING LOCATION:

STORAGE LOCATION:

PRICE PER DISPENSE UNIT: 0.0000

points to CARVEDILOL 3.125MG TAB in the National Drug file.

This drug has already been matched and classified with the National Drug
file. In addition, if the dosage form changes as a result of rematching,
you will have to matchsrematch to Orderable Item.

Do you wish to matchsrematch to NATIONAL DRUG file? Mo,/ ¥
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Deleting Possible Dosages...

Match local drug CARVEDILOL 3.125MG TAB N.F N/F with
ORDER UNIT: BT
DISPENSE UNITS-ORDER UNITS: 90
DISPENSE UNIT: TABLET
I will try to match NDC:  65084-0352-18 to NDF.
No match on that NDC....

I will attempt to match the NDCs from your SYNONYMS.

Match made with CARVEDILOL 3.125MG TAB N-F N/F
Nouw select UA Product Name

1 CARVEDILOL 1Z2.5MG TAB TAB CU100 CO739
2 CARVEDILOL Z5MG TAB TAB CU100 CO740

3 CARVEDILOL 3.125MG TAB TAB CU100 CO759
4 CARVEDILOL 6.25MG TAB TAB CU100 C0738

Enter your choice: 3
Is this a match < Reply Y, N or press return to continue > : ¥
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LOCAL DRUG MAME: CARVEDILOL 3.125MG TAB N/F
ORDER UNIT: BT
DISPENSE UNITS-ORDER UNITS: 90

N-F

DISPENSE UNIT: TABLET

Un PRODUCT NAME: CARVEDILOL 3.125MG TAB
Un PRINT NAME: CARVEDILOL 3.125MG TAB
Un DISPENSE UNIT: TAB

PACKAGE SIZE: OTHER

PACKAGE TYPE: OTHER
Un CLASS: CU100 BETA BLOCKERS-RELATED
CS FEDERAL SCHEDULE:
INGREDIENTS :
NATIONAL FORMULARY INDICATOR: YES
NATIONAL FORMULARY RESTRICTION:
Refer to PBM/MAP CHF treatment guidelines

< Enter for yes, for no >

Is this a match ? Y]

CHMOP ID: C0?759
MARKABLE FOR CMOP: YES
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DISPENSE UNITS PER DOSE: 1 DOSE: 3.125MG PACKAGE: 10
DISPENSE UNITS PER DOSE: 2 DOSE: 6.25MG PACKAGE: 10

LOCAL POSSIBLE DOSAGES:

Do you want to edit the dosages? N./ O

22 I NI I I H I M I MM HH I I MMM HH I HHHINHHHIN AN
This entry iz marked for the following PHARMACY packages:

Outpatient

Unit Dose

v

Non-UA Med

MARK THIS DRUG AND EDIT IT FOR:
0 - Outpatient

I -1V

W - Ward Stock

C - Controlled Substances

X - Non-UA Med

Enter your choice(s) separated by commas : 0,X





Add non-formulary in the message sections to flag your providers that the drug is not on formulary.  Can also add in the Message dispense field.   Be certain the answer is “yes” to the question, “An outpatient pharmacy ITEM?”.
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Enter your choice(s) separated by commas : 0,X
0 - Dutpatient
¥ — Non-UA Med
=« You are NOW editing OUTPATIENT fields. sx

AN Outpatient Pharmacy ITEM? Yes./ (Yes)
CORRESPONDING INPATIENT DRUG:

MAXIMUM DOSE PER DAY:

STANDARD SIG: TiT PO BID FBP

LOCAL NON-FORMULARY: NF,/

NORMAL AMOUNT TO ORDER:

SOURCE OF SUPPLY:

CURRENT INUVENTORY:

ACTION PROFILE MESSAGE (OP): NON-FORMULARY
MESSAGE : NON-FORMULARY.~

QUANTITY DISPENSE MESSAGE: NON-FORMULARY
0P EXTERNAL DISPENSE:

Do you wish to mark-unmark as a LAB MONITOR or CLOZAPINE DRUG?
Enter Yes or No: NO
=« You are NOW Marking-/Unmarking for NON-UA MEDS. sx

A Non-UA Hed ITEM? Yess/ ]
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SOURCE OF SUPPLY:

CURRENT INUENTORY:

ACTION PROFILE MESSAGE (OF): NON-FORMULARY
MESSAGE: NON-FORMULARY/~/

QUANTITY DISPENSE MESSAGE: NON-FORMULARY
OF EXTERNAL DISPENSE:

Do you wish to mark-unmark as a LAB MONITOR or CLOZAPINE DRUG?
Enter Yes or No: NO

=« You are NOW Marking-/Unmarking for NON-UA MEDS. sx

A Non-UA Med ITEM? Yes// (Yes)

== You are NOW in the ORDERABLE ITEM matching for the dispense drug. s==

CARVEDILOL 3.125MG TAB N/F is already matched to

CARVEDILOL TAB

Do you want to match to a different Orderable Item? NO//

Select DRUG GENERIC NAME: J|





This completes the actions needed in Pharmacy Data Management.

Go to Medication Instruction File and [image: image43.png]= poryak

Fle Edt Optins Send Receive Window Help

[

=

ol

Rx (Prescriptions) ...

ScripTalk

Main Menu ...

Supervisor Functions ...
Suspense Functions ...
Update Patient Record

Verification ...
There is PRIDRITY Mail For you /]
Select Dutpatient Pharmacy Manager Option: “MEDICAT
1 Medication Instruction File Add-Edit [PSSJU MI]
2 Medication Instruction Frequency Report [PSS FREQUENCY REPORTI
3 Medication Profile [PSO P1
4 Medication Routes flagged for IV Report [PSS MEDICATION ROUTES REPORT]
5 Medication Routes/IV Flag [PSS MEDICATION ROUTES SUB-MENU1

Type '™ to stop, or choose a number from 1 to 5 :1 Medication Instruction File]

Add-/Edit

Select MEDICATION IMSTRUCTION NAME: J|





Add “*OUT” as a code to expand into “to be filled at an outside pharmacy” (This only has to be done one time – not for each drug).
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Verification ...

Select Dutpatient Pharmacy Manager Option: “MEDICAT

Medication Instruction File Add-Edit [PSSJU MI]

Medication Instruction Frequency Report [PSS FREQUENCY REPORTI
Medication Profile [PSO P1

Medication Routes flagged for IV Report [PSS MEDICATION ROUTES REPORT]

LR

5 Medication Routes/IV Flag [PSS MEDICATION ROUTES SUB-MENU1

Type '™ to stop, or choose a number from 1 to 5 :1 Medication Instruction File]
Add~Edit

Select MEDICATION INSTRUCTION NAME: »OUT
fire you adding *=0UT’ as a new MEDICATION INSTRUCTION (the 219TH)? Noss ¥
(Yes)
MEDICATION INSTRUCTION EXPANSION: TO BE FILLED AT AN OUTSIDE PHARMACY
NAME: =0UT.//

SYNONYM:





[image: image45.png]= poryak
Fle Edt Optins Send Receive Window Help

CER R EEE

Medication Routes flagged for IV Report [PSS MEDICATION ROUTES REPORT]

5 Medication Routes/IV Flag [PSS MEDICATION ROUTES SUB-MENU1

Type '™ to stop, or choose a number from 1 to 5 :1 Medication Instruction File]
Add~Edit

Select MEDICATION INSTRUCTION NAME: »OUT
fire you adding *=0UT’ as a new MEDICATION INSTRUCTION (the 219TH)? Noss ¥
(Yes)
MEDICATION INSTRUCTION EXPANSION: TO BE FILLED AT AN OUTSIDE PHARMACY
NAME: =0UT.//
SYNONYHM :
EXPANSION: TO BE FILLED AT AN DUTSIDE PHARMACY Replace
PLURAL:
INTENDED USE: 77
Choose fron:

0 OUTPATIENT DMLY
1 IN & OUTPATIENT
2 INPATIENT ONLY

INTENDED USE: O OUTPATIENT ONLY
FREQUENCY (IN MINUTES):

Select MEDICATION IMSTRUCTION NAME: J|





Now move on to Edit Orderable Items to again flag this medication as a non-formulary medication that was not filled at your pharmacy.  
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Edit Orderable Items

Dispense Drug-Orderable Item Maintenance
Orderable Item/Dosages Report

Patient Instructions Report

Select Orderable Item Management Option: EDit Orderable Items
This option enables you to edit Orderable Item names, Formulary status,
drug text, Inactive Dates, and Synonyms.

Select PHARMACY ORDERABLE ITEM NAME: CARVEDILOL CARVEDILOL TAB N-F

Orderable Item —> CARVEDILOL
Dosage Form -> TAB

List all Drugs-Additives/Solutions tied to this Orderable Item? YES./ |





Pull up the drug you are making non-billable.  Edit the orderable item name to “N/F”
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Orderable Item —> CARVEDILOL
Dosage Form -> TAB

Dispense Drugs:

CARVEDILOL 3.125MG TAB N.F  N-F
CARVEDILOL 6.25MG TAB  N-F
CARVEDILOL 1Z2.5MG TAB  N-F
CARVEDILOL 25MG TAB  N/F

fire you sure you want to edit this Orderable Item? NO.- YES
Nouw editing Orderable Item:
CARVEDILOL  TARB

Orderable Item Name: CARVEDILOL-, CARVEDILOL N-F

Name changed from CARVEDILOL
to  CARVEDILOL N/F

This Orderable Item is Non-Formulary.

This Orderable Item is marked as a Non-UA Med.

Select O0I-DRUG TEXT ENTRY:





Add the code “*OUT” to the patient instruction field.

[image: image48.png]= poryak
Fle Edt Optins Send Receive Window Help

8257 o&e

Orderable Item Name: CARVEDILOL-- CARVEDILOL N-F

Name changed from CARVEDILOL
to  CARVEDILOL N/F

This Orderable Item is Non-Formulary.

This Orderable Item is marked as a Non-UA Med.
Select OI-DRUG TEXT ENTRY:

INACTIVE DATE:

DAY (nD) or DOSE (nL) LIMIT:

MED ROUTE:

SCHEDULE TYPE:

SCHEDULE: BID//

PATIENT INSTRUCTIONS: FBP,, FBP »OUT

FOR BLOOD PRESSURE »FILLED AT OUTSIDE PHARMACY
Select SYNONYM: COREG

SYNONYM: COREG.~

Select SYMOMYH: ||





Complete this section – add synonyms if desired and then go to Point of Sale to make the drug unbillable.  

In Point of Sale,  select MGR,.
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* PHARMACY POINT OF SALE V1.0 *
* YAKAMA HEALTH CENTER IHS *
x x
u Pharmacy POS User Menu ...

MGR Pharmacy POS Manager Menu ...
BILL RX Point of Sale Billing Menu ...
RPT Pharmacy electronic claims reports ...

Select Pharmacy Point of Sale Option: MGRJ





then SET, 

[image: image50.png]Fle Edt Optins Send Receive Window Help

R = EEES

* PHARMACY PODINT OF SALE V1.0 *
* YAKAMA HEALTH CENTER IHS

* [Pharmacy POS Manager Menul *

¥

SET Pharmacy Point of Sale Setup Menu ...
MGR Statistics & misc. options screen...
RPT Pharmacy electronic claims reports ...
COMM  Communications - View Dial Out Log File
BACK  Pharmacy POS background scan ...

USER Claims data entry screen...

TEST Test it (send claim, receive response)

There is PRIDRITY Mail for you !t

Select Pharmacy POS Manager Menu Option: SET





then BILL,
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* YAKAMA HEALTH CENTER IHS

*

BAS Edit basic pharmacy POS parameters
ILC Edit pharmacy POS ILC A/R settings
DIAL  Edit pharmacy POS dial out settings ...
PHAR  Edit pharmacy POS pharmacy data
INS Edit Pharmacy POS Insurance settings ...
USER  Edit pharmacy POS user preferences
BILL UnbillablesBillable POS items menu ...
PRI Entersedit Pricing formulas
MISC Miscellaneous setup programs ...
PROV  Enter<Edit providers’ ID #is
SUMI  POS Setup - Summary of Insurers
SETD  POS Setup - Detailed Report

There is PRIDRITY Mail For you /]

Select Pharmacy Point of Sale Setup Menu Option: BILLJY





Then NDC - type in the NDC exactly as it appears in the Pharmacy Data Management file, but  with NO dashes.  This completes the “unbillable” process.
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0TC Set billable status of OTC drugs
NDC Entersedit unbillable NDC #s
NAME  Entersedit unbillable drug names

Select UnbillablesBillable POS items menu Option: NDC Entersedit unbillable NDC|
s

xxxx% Specifying unbillable and billable NDC numbers
The numbers you enter must be 11-digit numbers, without dashes.

First, NDC numbers that are unbillable, system-wide

Select UNBILLABLE NDC #: 55154470601, 65084035218

fire you adding *65084035218° as a new UNBILLABLE HDC # (the 15TH for this ABSP
SETUP)? Noss ¥ (Yes)
Select UNBILLABLE NDC u: ]





You are finished!!

POS - Pharmacy Pointers
It is not critical to have the acquisition price entered…it is for cost reports

The following information and pointers will ensure the POS software appropriately captures prescription information from the outpatient pharmacy package:

When entering a NEW prescription, a REFILL, or RENEWING a prescription, a “call to bill the claim” is made to the POS package when the label is printed.

The reprinting of a label (REPRINT AN OUTPATIENT LABEL) does not affect the POS software.

HOLD  if not done correctly will mess up POS

Need to put on Hold BEFORE printing a label, otherwise they need to RTS if label is printed.

CANCELLING (Discontinue in 7.0) a prescription is used when a patient has a drug discontinued for some reason or if the prescription is replaced by another drug of a different dosage or strength.  If a prescription is canceled NO call is made to the POS software because the patient received the prescription.

To DELETE a prescription means the prescription is to be marked as not given to this patient.  It is used when a prescription was given to a patient by mistake and caught before the patient got it.  Using this option causes the POS software to automatically reverse the claim.

RETURN MEDICATION TO STOCK option is to be used when a patient does not pick up a prescription.  This process will automatically make a call to the POS to reverse the claim.

The Drug File must have the correct Dispense Units, Dispense Units per Order Unit, NDC number, AWP, and DEA Special Hdlg field (to mark OTC status) for each drug.  All fields in the drug file need to be correct, as this is the main reference file used when filling prescriptions. The Drug File can be edited via ENTER/EDIT DRUG or DRUG AWP EDIT.  

Ensure there is a process in place to correct mismatches following the monthly AWP update. 

PARTIAL MENU OPTION – does not process Point of Sale claims.

Other topics to cover related to Pharmacy Billing:

Signature Log required per most network contracts.  Signature label set-up under Outpatient Pharmacy Manager Menu /SFUN.  File for 3 years. Can use PCC or logbook; Need system for ER, CHR or proxies picking up. 

Other Parameters in the Pharmacy package: SHOW NDC & AWP FIELDS, SHOW RX BILL & INSURER FIELDS.

Working rejections and resubmitting: New claims, edited claims, prior authorization, DUR’s; resubmitting more than one at a time.
Frequently Asked Questions (FAQ)

1. 
How do you Edit a prescription after receiving a payable claim response?

When a prescription needs to be edited, i.e. change in quantity, provider, NDC number, days supply, etc., use the EDIT PRESCRIPTIONS menu.  A call is automatically made to the POS software to reverse and then resubmit the claim when the label is printed.  

2. 
How do you return a prescription to stock that has already been processed as payable?

The RETURN MEDICATION TO STOCK option is to be used when a patient does not pick up a prescription.  This process will automatically make a call to the POS to reverse the claim.  Medications should be returned to stock weekly.

3. 
How is patient eligibility information corrected?

The Business Office should coordinate these corrections.  Incorrect patient Demographic/Insurer data (insurer, group number, cardholder ID, birth date), or other issues of eligibility should be corrected in the PATIENT REGISTRATION PACKAGE and then resubmitted through the POS software.  

It may be helpful for the person working the claims in the pharmacy to have the VIEW option in the Registration package.

4. 
What is the best way to correct “pharmacy entering errors?”

In general, correct “pharmacy entering errors” in the pharmacy package. The POS software is called when necessary by the pharmacy package.

a. If a printed prescription has incorrect information in it, what should be done?  

It should either be Edited or Deleted in the pharmacy package. Do not enter another prescription that cancels the first one.  Do not use the POS package to edit a prescription, i.e. NDC.

b. How do you correct a prescription with a wrong ISSUE DATE or FILL DATE?  

The prescription will need to be edited in Patient Prescription Processing to correct the dates.  There is no editing of these fields once the prescription has been filled.

c. What is the best way to correct a prescription when the wrong dispensed units (e.g. Hydrocortisone cream Dispense Units as EACH instead of GRAMS)? 

The prescription should be Deleted, use Drug Enter/Edit to correct these fields and then re-enter the prescription.  

d. How do we correct a prescription that has an incorrect drug NDC?

Go into EDIT field 0 for thePRESCRIPTIONS in Patient Prescription Processing  to change the NDC (do not print the label yet).  Say yes to update the RX when prompted.  This will only make the NDC change for the edited prescription.  If you want the “new” NDC change on future prescriptions for this drug, you will also need to make the change in the Drug File,  DRUG ENTER/EDIT.

5. 
Which Point of Sale reports should we be running and how often?

The most common reports to run are Payable Claims Report (PAY) and Rejection Claims Report (REJ). At a minimum, it is suggested that the rejection reports be reviewed daily and any “pharmacy correctable” rejections be reviewed and corrected, i.e. incorrect NDC or quantity.

The PAYABLE report can be run daily.  However, if a claim is corrected for a previous day or week, it will show up on the day the prescription was released NOT the day the claim was transmitted.

The Update Report Master File for a date range (URM) should be run any time claims are corrected or resubmitted from previous “release dates” and before other reports are re-run.

Periodically, Totals by Insurer (INS) or Totals – by Released Date (DAY) can be run for the previous month for management purposes.

6. 
How do we process Out of Stock, Shorted or Owed Prescriptions?

The label should always reflect the quantity you are dispensing.  The easiest way to process these:

Fill for dispensed amount.  When the stock comes in, RX Edit the correct quantity.  This will cause the previous claim to be reversed and resubmitted with the correct claim.

7. 
How do we reprint the signature label?  

In the Outpatient Pharmacy menu (IHS-Specific Pharmacy Options) – PRINT SIGNATURE LABEL (PSL).

8.
How do I override a claim automatically going through Point of Sale?

POS settings are set to “AUTO BILL.”  Examples of when you might not automatically send a claim through Point of Sale:

would like the drug on the profile but won’t be filling it

are dispensing a small supply (using Partial fill) until the next appointment (when there will be a regular fill). 

By changing the BILL STATUS to MANUAL BILL.  This option is available as you enter a new prescription or are editing a prescription. Edit the 0 field ad change the BILL STATUS to MANUAL BILL and say yes to update the RX when prompted.

BILL STATUS: AUTO BILL// ?

     Choose from:

       0        MANUAL BILL

       1        AUTO BILL

9. Can we dispense a 90 day supply and bill for 30 days?

No. The dispensed amount is to equal the billed amount.  By being part of the provider network, we agree that the payer can audit our records, which will include dispensing limitations – “enter the quantity to be dispensed exactly as written on the prescription form.”

10. How do I print a prescription label, summary label and patient education sheet for a new prescription?

If you enter a “?” at the Print prompt, the print options will display:

Print/Queue/Cpro/Med sheet/Refill/CAncel/Summary/B=Sum+Cpro/'^'=Exit: P// ?

Enter 'P' to Immediately Print Label(s) only

Enter 'Q' to Queue Label(s) to a Printer

Enter 'C' to Print Label(s) and Chronic Med Profile

Enter 'R' to Refill Prescription

Enter 'CA' to Cancel Prescription

*Enter 'S' to Print Labels + Summary Labels

*Enter 'B' to Print Label(s) + Chronic Med Profiles + Summary Labels

*Note: Summary labels depend on parameter setting in APSP CONTROL FILE

ENTER 'M' to print label(s) and patient med sheet

ENTER 'MS' to print label(s), patient med sheet, and summary label

ENTER '^' TO EXIT

     Select one of the following:

          P         Print Label

          Q         Queue Labels

          C         Labels & Chronic Med Profile

          R         Refill Rx

          M         Med Sheet

          MS        Med Sheet+Summary

          CA        Cancel Rx

          S         Summary

          B         B=Sum+Cpro

11. How do Outside Prescriptions get on the medication profile without being transmitted through Point of Sale?

See the Outside RXs section in this manual.
12. How do we correct a Patient Education Sheet that does not print the correct drug or is not in the system?

Verify that the drug matched in the NDF menu: Match/Rematch Single Drug / Verify Single Match / Merge.  If the printout is still not correct, contact:

RPMS support

Phone: 1-888-830-7280 or 1-505-248-4371 e-mail: rpmshelp@mail.ihs.gov
13. Is the RPMS Point of Sale HIPAA compliant (NCPDP 5.1)?

Yes.  Patch 3 of the POS package contains the new HIPAA standards.  New HIPAA complaint formats are being added as the payers have them ready.

POS Set up

1) Install version one of POS
LOAD A DISTRIBUTION ( absp0100.k ( INSTALL PACKAGE ( ABSP 1.0 

2) Allocate Security Keys 

D ^AKMOSKEY ( ABSP
3) Add POS and IHS Specific Menus to the IHS CORE 
Menu Management ( EOP  Edit options ( AKMOCORE (IHS Core) (Select ITEM: PSS MGR// ABSPMENU (Pharmacy POS Menu)( Are you adding 'ABSP MANAGER MENU' as a new MENU ? No// Y ( MENU SYNONYM: POS
Select ITEM: APSP MANAGER MENU ( APSP MAIN MENU (IHS-Specific Pharmacy Options)( Are you adding 'APSP MAIN MENU' as a new MENU (the 42ND for this OPTION)? No/ Y ( MENU SYNONYM: PIHS
4) Set up POS Basic Parameters
A. POS Menu ( MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( BAS  Edit basic pharmacy POS parameters

· How will data be input to Point of Sale?: 1  RPMS RX CALLS POS

     Choose from:

       0        MANUAL

       1        RPMS RX CALLS POS

       2        BACKGROUND SCANNER OF PSRX

· What is the default dial-out to send claims to?: ENVOY DIRECT VIA T1 LINE 

Choose the destination to which claims will be sent. Usually, answer ENVOY and select any one of the choices.

   Choose from:

   ENVOY (800) 669-0099

   ENVOY (800) 683-3437

   ENVOY (800) 854-5417

   ENVOY DIRECT VIA T1 LINE

   NDC (800) 654-4518

   NDC LOCAL 950-1734

   RESERVED - DO NOT USE

· To get an outside line, what number should be dialed? 

· What Accounts Receivable system is used?: 1  NONE   (Site specific)

The next fields set up the system-wide pricing formula. Different pricing policies for individual insurers will be established later

· Where do we find the UNIT PRICE of a drug?:PRESCRIPTION FILE AWP

· Multiply the unit price by what factor (1 = 100%, .95 = 95%, etc.) ?: 1
· What is the default DISPENSING FEE?: 10// 5
B. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu PHAR

( PHAR  Edit pharmacy POS pharmacy data
· Select ABSP PHARMACIES NAME:YOUR PHARMACY NAME HERE(Site specific)
· OUTPATIENT SITE: YOUR PHARMACY NAME HERE 99999  (Site specific)
One or more of the RPMS pharmacy package's Outpatient Sites (File 59) must be associated with this Point of Sale pharmacy entry

· Are you adding 'YOUR PHARMACY NAME as a new ABSP PHARMACIES (the 1ST)? No// Y

· ENVOY TERMINAL ID: XXXXXX (Site specific)
This is a number assigned to your pharmacy by Envoy.  The number is sent as part of each claim you send to Envoy.

· NCPDP #: 2005456   (Site specific)

This is a # assigned to your pharmacy by the NCPDP. Formerly called the NABP #

· DEFAULT DEA #: AP1405198  (Site specific)
Many insurances require the prescriber's DEA number as part of the claim.  If your pharmacy has a DEA # that may be used in case a prescriber doesn't have their DEA # on file with you, enter that default DEA # here.

· MEDICAID #: 107300100 (Site specific)
If you are sending claims to your state's Medicaid program, and Medicaid has assigned a special Medicaid pharmacy number to your pharmacy, enter that number here.  It is usually required as part of the Medicaid claim.

· DEFAULT MEDICAID PROVIDER #: YYYYYYY (Site specific)    NONE AT TOIYABE
Usually, Medicaid assigns ID numbers to prescribers and those numbers must be sent as part of a Medicaid claim.  If you have a default number which may be used when you don't have a provider's Medicaid number on file enter that number here.

· INSURER-ASSIGNED #: ZZZZZZZ(Site specific) 


NONE AT TOIYABE
Usually, private insurance claims require the NCPDP #.  But if any insurers have special numbers assigned to your pharmacy to be used on their claims, then enter those insurers and the numbers they assigned to you.

· Select INSURER:

-- End of setup for this Pharmacy   --

You may set up another pharmacy now if you wish.

5) Set up POS Insurance parameters

A.  System wide Insurance billing parameters
MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS  Edit Pharmacy POS Insurance settings ( SYS  Insurance selection parameters (system-wide) 
The insurance selection "grace period" means that if the registration data shows that insurance has expired, but the expiration was within N days prior to the prescription fill date, we assume that the coverage was renewed. This is a system-wide default setting; you can override it later on an insurer-by-insurer basis.

· Grace period default: 30// 1
Enter the base scores for each insurance type. For example, if Private insurance is usually primary, and Medicaid is secondary and Medicare is tertiary then you might give Private 900 points, Medicaid 600 points, Medicare and Railroad each 300 points and Self pay 100 points.

· INS BASE PRVT: 900//

· INS BASE MEDICAID: 600//

· INS BASE MEDICARE: 300//

· INS BASE RR: 300//

· INS BASE SELF: 100//

Select any additional insurance rules that might be needed for distinguishing among private insurances.

· Do you want to see a list of all the AVAILABLE rules? NO//

· Do you want to see a list of the rules that are IN USE now? NO//

Usually, the plus points value for a rule is about 10 or 20 and the minus points value is 0. 

If you need a new rule which isn't shown in the list, the Point of Sale programmer will have to add it. The INS RULE ORDER tells what order the rules are applied,from low to high.  10, 20, 30, etc. are good choices for ORDER.

· Select INS RULE ORDER: 20

· Are you adding'20 as a new INS RULE ORDER(the 1ST for this ABSP SETUP)No//Y
·   INS RULE ORDER INS RULE NAME: POLICY HOLDER IS SELF

·   INS RULE NAME: POLICY HOLDER IS SELF//

· INS RULE POINTS PLUS: 10

5 AT TOIYABE
·   INS RULE POINTS MINUS:

· Select INS RULE ORDER:

· Do you want to see a list of the rules that are IN USE now? NO// YES  

(TEST T MAKE SURE THERE IS NO PROGRAM ERROR)
· DEVICE: H;P-OTHER80;80;62  (use the name of a printer on your RPMS system)

INSURANCE SELECTION RULES IN USE NOW           AUG 10,2006  14:15    

    ORDER  NAME                            DESCRIPTION

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

20.000  POLICY HOLDER IS SELF       This rule is used to assign bonus points to policies where the policy holder is SELF.

· Do you want to go back and edit the rules again? NO//

--This concludes the system-wide insurance setup--

Remember, there is another program to setup specific insurers with their electronic formats, insurance selection settings, grace period override, etc.
6) Set up Individual Insurers parameters

A.  MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( BILL Unbillable/Billable POS items menu ( OTC  Set billable status of OTC drugs

This setting determines whether OTC drugs are Unbillable. First, the default setting which applies to all insurances:

· UNBILLABLE OTC: 1  OTC DRUGS ARE UNBILLABLE

Next, you may make any insurer-specific settings.  This is for situations where an insurer has a different policy on OTCs.

· Select ABSP INSURER NAME:

B.  MGR POS Manager Menu Option ( RPT  Pharmacy electronic claims reports ( SURV  Surveys of RPMS database ( INS  Survey insurers by frequency

Survey insurances from recent prescriptions to see which additional formats you might like to have.

· Start date: JUN 11,2006//   (JUN 11, 2006)  (Take Default)

· DEVICE: HOME// H;P-OTHER80;80;62

No prescriptions found?!  (this is what you want to see)
C. Set up new or fix existing Insurers. There are three steps for setting up the Pharmacy POS insurers. They should all be completed in the following order  (Never skip any step)  

i. INS Quick Setup of insurer (to add the NCPDP Format)

ii. ADV Advanced Setup of insurer (to add the Rx Priority)

iii. RPMS Enter/edit RPMS Insurance file RX settings (RX BILLING STATUS)
i. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( INS Quick setup of insurer 
Select ABSP INSURER NAME: GOLDNET- PO.BOX 64338  ST.PAUL, MN 55164-0338
· Are you Adding a new : Y
Select the electronic claim FORMAT  

RX - NCPDP Record Format: GOLDNET 5.1

Select the PRICING METHOD

RX - PRICING METHOD: STANDARD//

ii. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( ADV Advanced setup of insurer 



Select ABSP INSURER NAME:    VALUE RX

NAME: GOLDNET//

RX - NCPDP Record Format: GOLDNET 5.1//

RX - DIAL OUT TO: ENVOY DIRECT VIA T1 LINE//

RX - PRICING METHOD: STANDARD//

RX - Dispensing Fee:

GRACE PERIOD:

RX - Help Telephone #:

RX PRIORITY: 20
WORKERS COMP INSURANCE:

iii. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( RPMS 

RX BILLING STATUS: BILLED POINT OF SALE
iv. MGR POS Manager Menu Option ( SET  Pharmacy Point of Sale Setup Menu ( INS Edit Pharmacy POS Insurance settings ( SUMI POS Setup - Summary of Insurers
PHARMACY ELECTRONIC CLAIMS INSURERS            DEC 13,2006  12:21    PAGE 1

                                                                 Grace    Ins.

                                                      Disp Fee     Per    Sel.

Insurer                         Pricing Formula       Override  Override  Pts.

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

        =====   DIAL OUT to: ENVOY DIRECT VIA T1 LINE

     ----- Using electronic FORMAT: PHARMACY GOLD 5.1

                                     BIN: 610455

GOLD NET                        STANDARD                                  20.00

           ----- Using electronic FORMAT: WISCONSIN MEDICAID 5.1

                                     BIN: 610499

WISCONSIN MEDICAID              STANDARD

           ----- Using electronic FORMAT: AETNA 5.1 ---- 
                                     BIN: 610502 
AETNA MEDICARE                         STANDARD                                  650.00 
AETNA US HEALTHCARE             STANDARD                                  5.00 

           ----- Using electronic FORMAT: ALASKA MEDICAID 5.1 ---- 
                                     BIN: 009661 
FIRST HEALTH SERVICE CORP       STANDARD 

           ----- Using electronic FORMAT: ANTHEM 5.1 ---- 
                                     BIN: 610575 
ANTHEM/WELLPOINT                STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDCO MEDICARE PDP 5.1 ---- 
                                     BIN: 610014 
MEDCO HEALTH SOLUTIONS          STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDICARE PARTD ADVANTRARX 5.1 ---- 
                                     BIN: 610029 
COVENTRY ADVANTRARX             STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDICARE PARTD PCS 5.1 ---- 
                                     BIN: 610415 
SILVERSCRIPT                    STANDARD                                  650.00 

  
          ----- Using electronic FORMAT: MEDICARE PARTD RXSOLUTIONS 5.1 
                                     BIN: 610097 
PACIFICARE LIFE AND HEALTH      STANDARD                                  650.00 

           ----- Using electronic FORMAT: MEDICARE PARTD WELLPOINT 5.1 ---- 
                                     BIN: 610053 

UNICARE                         STANDARD                                  650.00 

           ----- Using electronic FORMAT: PRIMARY MEDICARE PARTD WHI 5.1 ---- 
                                     BIN: 610652 
UNITED HEALTHCARE (AARP)        STANDARD                                  650.00 

           ----- Using electronic FORMAT: WALGREENS HI MEDICARE PDP 5.1 ---- 
                                     BIN: 603286 
WELLCARE                        STANDARD                                  650.00 
· Will need to create separate names for BCBS Rx billing and link them to a format

· Set up the Medicare Part D insurers as “private” insurers (versus Medicare Part D)

· Insurer AETNA MEDICARE needs to be linked to: MEDICARE PARTD AETNA 5.1

· Watch the rejections closely in the beginning in case they are linked to the wrong BIN/format.

7) Edit the POS IHS site Parameters

IHS CORE ( PIHS  IHS-Specific Pharmacy Options ( IHS  IHS Pharmacy Site Parameters

· Select APSP CONTROL PHARMACY SYSTEM: YOUR PHARMACY NAME HERE 99999(Site specific)...OK? Yes//   (Yes)
· PHARMACY SYSTEM: PLEASANT POINT//

· DEFAULT PATIENT STATUS: OUTPATIENT//

· LABEL WIDTH: 45//^RX BILL DEFAULT STATUS
· SKIP LINES END: 3// 

· RX BILL DEFAULT STATUS: 1  AUTO BILL

· SHOW RX BILL & INSURER FIELDS:

· DISPLAY NDC ON LABEL:

· PASS DATA TO POS: NO  NO   (ANSWER YES WHEN THEY ARE READY TO GO LIVE)

· SHOW TRIPLICATE #: ^
_______________

**** FINISHED ****
U( RPT( INS

Survey of Insurers (ABSPOS32)   DEC 13,2006@12:43:48

For OCT 14,2006-DEC 13,2006

   Count  Name                                    Now sending format

13 SELF PAY STATUS(`1005)

AWP Update Notifications

AWP Auto Queue Option - This tasked option will check for new AWP data daily and automatically update the local Drug file (#50) with AWP pricing data. It will also send an Mailman message to all holders of the PSOMCORE key (i.e., Pharmacy Managers). It will include a total count of all drugs updated, and a list of all drugs that were not updated including the error codes

      Subj: Outpatient Pharmacy AWP Automatic Update  [#59238] 07 Jun 06 14:51

From: OUTPATIENT PHARMACY DEVELOPER  In 'IN' basket.   Page 1  *New*

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

A Pricing update was performed on your system on JUN 7,2006.

The total number of records updated = 880

Listed below are the active drugs that were not updated and the error codes. Please review and correct all errors before attempting to run the manual AWP update option.
Note: any 'missing 660 node' errors means that information like (ie. Reorder Level, Order Unit, Price Per Order Unit, Dispense Units Per Order unit, Price Per Dispense Unit, etc) is missing!

IMIQIMOD CREAM 5% - MISSING 660 NODE IN DRUG FILE ( Dispense Units per Order Unit is missing in the Drug File. Go to the Pharmacy Data Management Menu, select Drug Enter/Edit and enter the Dispense Units per Order Unit information.

ACETAZOLAMIDE 125MG TAB  - MISSING DISPENSE UNIT IN DRUG FILE ( Select Drug Enter/Edit and enter a Dispense Unit, e.g., TAB

ACETYLCYSTEINE 10% SOLN 30ML  - MISSING DISPENSE UNIT IN DRUG FILE

ALCOHOL, ETHYL 95%  - MISSING DISPENSE UNIT IN DRUG FILE

LIDOCAINE 5% OINT 30GM  - DISP UNITS DON'T MATCH - Medi = 35.4 / Local = 1 ( Go to Drug Enter/Edit and change Dispense Units to GM and Dispense Units per Order Unit from 1 to 35.4

LIDOCAINE TOPICAL SOLN. 4% 50CC  - DISP UNITS DON'T MATCH - Medi = 50 / Local = 1

ADDERALL 5MG TABLETS  - NDC'S DON'T MATCH ** Make sure that you have the most current patch and that you have confirmed that the dispense units and NDC are correct)( Go to Drug Enter/Edit and verify that the NDC you have for this drug is correct. If it is correct, you can manually enter the AWP per Order Unit and AWP per Dispense Unit information. However this only works until the next AWP manual update when it will get overwritten (left blank)
If this is a commonly dispensed drug, send a request for addition to the RPMS Help desk. They will refer these to the pharmacy programmer who will check the facts & comparison file.  In these cases, I always make sure they have the most current patch and have verified the dispense units and NDC.
ADVANTAGE ACCU-CHEK GLUCOSE TEST STRIP  - NDC'S DON'T MATCH

AZITHROMYCIN 250MG   - NO ACTUAL ACQUISTION PRICE FOR THIS NDC IN AWP MED-TRANSACTION FILE

AZITHROMYCIN 250MG UD  - NO ACTUAL ACQUISTION PRICE FOR THIS NDC IN AWP MED-TRANSACTION FILE

BELLADONNA/PHENOBARBITAL ELIXIR  - NO ACTUAL ACQUISTION PRICE FOR THIS NDC IN AWP MED-TRANSACTION FILE ( Ignore all messages regarding Actual Acquisition Price. This is referring to the Price per Order Unit field in the Drug File and we don’t have a current way of updating those prices from McKesson.
NCPDP 5.1 REJECT CODES

	Reject Code
	Explanation 
	Follow-up Responsibility
	How to correct

	ØØ
	("M/I" Means Missing/Invalid)
	
	

	Ø1
	M/I Bin
	BUS/IT
	Verify format

	Ø2
	M/I Version Number
	BUS/IT
	Verify format

	Ø3
	M/I Transaction Code
	BUS/IT
	Verify format

	Ø4
	M/I Processor Control Number
	BUS/IT
	Verify format

	Ø5
	M/I Service Provider Id
	OTHER/IT
	Verify contract and format

	Ø6
	M/I Group Number
	BUS
	Patient Reg, Contact Processor Help Desk

	Ø7
	M/I Cardholder ID Number
	BUS
	Patient Reg, Contact Processor Help Desk

	Ø8
	M/I Person Code
	BUS
	Patient Reg, Contact Processor Help Desk

	Ø9
	M/I Birth Date
	BUS
	Patient Reg, Contact Processor Help Desk

	1C
	M/I Smoker/Non-Smoker Code
	CLIN
	

	1Ø
	M/I Patient Gender Code
	BUS
	Patient Reg, Contact Processor Help Desk

	11
	M/I Patient Relationship Code
	BUS
	Patient Reg, Contact Processor Help Desk

	12
	M/I Patient Location
	
	

	13
	M/I Other Coverage Code
	BUS
	Patient Reg, Verify coverage with patient

	14
	M/I Eligibility Clarification Code
	BUS
	Contact Processor Help Desk

	15
	M/I Date of Service
	Rx
	Prescription issue date

	16
	M/I Prescription/Service Reference Number
	Rx
	

	17
	M/I Fill Number
	Rx
	

	18
	M/I Metric Quantity
	Rx/OTHER
	

	19
	M/I Days Supply
	Rx/OTHER
	

	2C
	M/I Pregnancy Indicator
	CLIN
	

	2E
	M/I Primary Care Provider ID Qualifier
	
	

	2Ø
	M/I Compound Code
	
	

	21
	M/I Product/Service ID
	Rx
	Verify NDC number

	22
	M/I Dispense As Written (DAW)/Product Selection Code 
	Rx
	See processor Policy and Procedures

	23
	M/I Ingredient Cost Submitted
	Rx/IT/Other
	Verify drug file AWP, QTY dispensed

	25
	M/I Prescriber ID
	Rx/IT
	Verify prescriber number, i.e. DEA

	28
	M/I Date Prescription Written
	Rx
	Verify Issue date and fill date

	29
	M/I Number Refills Authorized
	Rx
	

	32
	M/I Level Of Service
	
	

	33
	M/I Prescription Origin Code
	
	

	34
	M/I Submission Clarification Code
	CLIN
	Use override field to submit/re-submit

	35
	M/I Primary Care Provider ID
	IT
	Check format

	38
	M/I Basis Of Cost
	IT
	Check set-up

	39
	M/I Diagnosis Code
	CLIN
	Use override to submit/re-submit

	4C
	M/I Coordination Of Benefits/Other Payments Count
	BUS
	COB not use in use.

	4Ø
	Pharmacy Not Contracted With Plan On Date Of Service
	OTHER
	Verify contract and format

	41
	Submit Bill To Other Processor Or Primary Payer
	BUS
	Patient Reg, Verify coverage with patient

	5C
	M/I Other Payer Coverage Type
	BUS
	Patient Reg, Verify coverage with patient

	5E
	M/I Other Payer Reject Count
	BUS
	

	5Ø
	Non-Matched Service Provider Id
	OTHER/IT
	Verify contract and format

	51
	Non-Matched Group ID
	BUS
	Patient Reg, Contact Processor Help Desk

	52
	Non-Matched Cardholder ID
	BUS
	Patient Reg, Contact Processor Help Desk

	53
	Non-Matched Person Code
	BUS
	Patient Reg, Contact Processor Help Desk

	54
	Non-Matched Product/Service ID Number
	RX
	Check NDC number

	55
	Non-Matched Product Package Size
	RX
	Check Drug file

	56
	Non-Matched Prescriber ID
	RX/IT
	Verify prescriber number, i.e. DEA

	58
	Non-Matched Primary Prescriber
	RX/IT
	

	6C
	M/I Other Payer ID Qualifier
	BUS
	

	6Ø
	Product/Service Not Covered For Patient Age
	
	non-billable

	61
	Product/Service Not Covered For Patient Gender
	
	non-billable

	62
	Patient/Card Holder ID Name Mismatch
	BUS
	Patient Reg, Contact Processor Help Desk

	64
	Claim Submitted Does Not Match Prior Authorization
	CLIN
	Verify prior auth submitted. 

	65
	Patient Is Not Covered
	BUS
	Patient Reg, Contact Processor Help Desk

	66
	Patient Age Exceeds Maximum Age
	BUS
	

	67
	Filled Before Coverage Effective
	BUS
	Patient Reg, verify coverage with patient or Processor Help desk

	68
	Filled After Coverage Expired
	BUS
	Patient Reg, verify coverage with patient or Processor Help Desk

	69
	Filled After Coverage Terminated
	BUS
	Patient Reg, verify coverage with patient or Processor Help Desk

	7C
	M/I Other Payer ID
	BUS
	

	7E
	M/I DUR/PPS Code Counter
	CLIN
	

	7Ø
	Product/Service Not Covered
	OTHER/IT
	non-billable

	71
	Prescriber Is Not Covered
	OTHER
	

	72
	Primary Prescriber Is Not Covered
	OTHER
	

	73
	Refills Are Not Covered
	RX
	

	74
	Other Carrier Payment Meets Or Exceeds Payable
	
	

	75
	Prior Authorization Required
	CLIN
	Submit/re-submit Prior Auth

	76
	Plan Limitations Exceeded
	OTHER
	

	77
	Discontinued Product/Service ID Number
	RX
	Verify NDC

	78
	Cost Exceeds Maximum
	RX/IT
	

	79
	Refill Too Soon
	RX/OTHER
	

	8E
	M/I DUR/PPS Level Of Effort
	CLIN
	Use Override to submit/re-submit, see NCPDP PPS codes

	8Ø
	Drug-Diagnosis Mismatch
	CLIN
	Contact 

	81
	Claim Too Old
	BUS
	Consider paperbill

	82
	Claim Is Post-Dated
	
	

	83
	Duplicate Paid/Captured Claim
	
	

	84
	Claim Has Not Been Paid/Captured
	
	

	85
	Claim Not Processed
	IT
	Resubmit, verify prescription not deleted, check 

	86
	Submit Manual Reversal
	
	

	87
	Reversal Not Processed
	
	

	88
	DUR Reject Error
	CLIN
	Use Override to submit/re-submit

	9Ø
	Host Hung Up
	IT
	If more than 2 days, contact RPMS Support

	91
	Host Response Error
	IT
	If more than 2 days , contact RPMS support

	92
	System Unavailable/Host Unavailable
	IT
	If more than 2 days, contact RPMS support

	95
	Time Out
	IT
	If more than 2 days, contact RPMS support

	96
	Scheduled Downtime
	IT
	

	97
	Payer Unavailable
	IT
	If more than 2 days, contact RPMS support

	98
	Connection To Payer Is Down
	IT
	If more than 2 days, contact RPMS support

	99
	Host Processing Error
	IT
	Do Not Retransmit Claim(s)


BUS – Business Office issue – includes patient registration, insurer file

CLIN – clinical issue – includes prior authorization, DUE 

IT – Information Technology, Network, Computer Department, format issue

OTHER – Contract, administrative issue

RX – pharmacy department issue

#       PRESCRIPTION   




COMMENTS


** FINISHED ** ALL rejected  **

1  ADVAIR 100/50 MCG  APR 26@16:37, FILL JAN 25@ Rejected(51:Non-Match

2  IBUPROFEN 400MG TAB APR 26@16:37, FILL JAN 25@ Rejected(51:Non-Match

3  LEVOTHYROXINE 0.2MG TA APR 26@16:37, FILL JAN 25@ Rejected(51:Non-Match

4  MONTELUKAST SOD  TAB ( APR 26@16:37, FILL JAN 25@ Rejected(51:Non-Match

5   NIFEDIPINE 60MG GITS X APR 26@16:37, FILL JAN 25@ Rejected(51:Non-Match

A 51 rejection code results when the insurance company does not recognize a particular patient as being eligible, thus either they are not enrolled in that plan or are are enrolled incorrectly, once the insurance company is called by the Business Office for clarification and verification that the patient has coverage, the patient’s information insurer information on page 4 of patient registration must be corrected , and the claim resubmitted through POS.

POS / U / EV / 3 – single patient / select the patient below / REC / select one of the rejected claims / this will give you the details of the claim, what was transmitted and all the wording in the response from the processor.

Pharmacy 5/7 Printers &Labels
Three Label choices in Pharmacy 7
1) Standard label stock on rolls via a dot matrix printer
2) Laser labels formatted to work with RPMS Pharmacy 7 (VA laser labels –ask for IHS format) You can obtain these labels from one of the sources on the attachment. 
3) Zebra printers  ( Only for AIX RPMS computers

Pre-pack labels 

Prepack labels must be printed on a dot matrix printer

Signature Labels 

NB(Signature labels can't be printed on a slave device b/c they are auto-queued
NDC Number on the Laser Label
Even if the IHS site parameter is set to Yes it will not print this information on the label.
LASER LABELS
Will print RX labels on a laser printer with patient education information on part of the paper too. The site parameter VA LASER LABEL: must be set to yes.

 IV Labels

For printing labels in the IV program, once 7.0/5.0 is loaded you will have to delete one line in the site parameter so it will still print multiple labels correctly.

IV Menu Option ( supervisor's Menu ( Site Parameters (IV)

Select IV ROOM NAME: M&S

NAME: M&S//

LENGTH OF LABEL: 15//


( This one

WIDTH OF LABEL: 47//

LINE FEEDS BETWEEN LABELS: 3//

Facility name on VA Laser Labels

How can I edit  the facility name that prints at the top of label in VA Laser format? 
The name is pulled from the NAME (.01) field in the Outpatient Site file for the pharmacy division selected during sign in.  What may be causing the problem is that the logic uses the division defined in the RENEW/REFILL DIVISION (40.13) field of the Pharmacy System (59.7) file if present. 
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Sources for the VA Laser labels (ask for IHS format)

1. Chris Conwell

Chris Conwell, Account Representative

Convergent Label Technology 1-800-252-6111 ext 1219,  [CConwell@convergentlabeltech.com]

2. Terry Prager, 600 Vista Drive

Sparta, TN 38583 (800) 392-9824 ext: 276, FAX (888) 946-7273

email: prager@tsdi.net, Tri State's Web Site: www.tsdi.net
VA Laser Label Order Form 
Indian Health Service
	Vendor:


RX Label Technology Corp

3301 Enterprise Ave

Joplin MO 64801
	Hours:  8:30 AM – 5 PM EST Mon. - Fri.

Telephone:  (800) 559-6479 ext 1219

Direct  Phone    727-772-1626

Fax:                 727-772-1696


	Bill to:

     



	Ship to:  

     
Attention:       


	PO  Number:                                           Date Ordered:        

	Requested by:       
	Telephone:       


	Special Instructions:  

     


	Item Number
	Unit of Measure
	Price/case
	Qty (in cases)
	Total $

	10099125 
	1-Case (1000 labels)
	20.53/case for 40 or more 

24.36/ case

less than 40
	     
	$     


 FORMCHECKBOX 

Credit Card

 FORMCHECKBOX 

Visa

 FORMCHECKBOX 

MasterCard

Name on Card:       
Account Number:       
Expiration Date:       
Authorized by (print name):        
Pharmacy Printers
· Most sites are using HP 4200's or Lexmark 600 series for VA Laser labels
· Aix sites have been successful in getting a two drawer printer configured to allow sending labels to the top drawer and PMI’s to the lower one. However, some of these sites have experienced problems with paper jams using a second paper tray because the laser label paper is too heavy to feed properly from the bottom tray.
Printer formatting is controlled at several levels

I.
The operating system (O/S ) either AIX or Windows
II.
The RPMS Device and Terminal Type Files

III.
In the IHS and VA Pharmacy Site Parameters

Printer set up: 

 See the document specific for your RPMS computer’s operating system (either AIX or WINDOWS NT) for step by step instructions on setting up a new network Laser printer for the Pharmacy package

1. LASER PRINTER SET UP INFO-Windows

2. LASER PRINTER SET UP INFO-AIX

Zebra Printer

See the Zebra Customizing document for how to set these up on AIX computers.

Appendix A

Standardized Med Routes-Schedules, Med Instructions Files 
The Routes, Med, Instructions, Schedule, and Quick Code reports can be printed out once these files have been edited to completion. We recommend that each workstation has a copy next to it for quick reference during the first week or so. They will help everyone learn the acceptable choices and the abbreviations for Routes, Schedules, Pt. instructions, and Quick Codes. Once they have learned these they will be much more efficient getting through the refill and new prescription process. Initially you should use them like the NSYN report, to figure out what still needs more work. Again we can provide examples from other sites to assist you in this if you like. 
Medication Routes

	MEDICATION ROUTES
	OUTPATIENT EXPANSION

	BLOOD TEST
	FOR BLOOD TESTING

	BLOOD TEST DEVICE
	TO MONITOR GLUCOSE

	BLOOD TEST SOLN, GLUCOSE
	IN BLOOD GLUCOSE MONITOR

	BOTH EARS
	INTO BOTH EARS

	BOTH EYES
	INTO BOTH EYES

	BUCCAL
	BETWEEN CHEEK AND GUM UNTIL DISSOLVED

	BUCCAL ORAL
	BETWEEN THE CHEEK & GUM ON EACH SIDE OF

	BUCCAL_ORAL
	TO AFFECTED AREA ON CHEEK OR GUM

	CHEST WALL
	TO THE CHEST WALL

	CONDOM
	FOR CONTRACEPTIVE PURPOSES

	CONTROL SOLUTION
	IN METER

	DENTAL
	TO GUMS & TEETH AS DIRECTED

	DENTAL ORAL TOPICAL
	TO AFFECTED GUMS

	DENTAL RINSE
	FOR 30 SECONDS & SPIT OUT

	DENTAL SWISH
	AROUND IN MOUTH FOR 30 SECONDS & SPIT

	DENTAL TOPICAL
	TO GUMS

	DENTAL TOPICAL BUCCAL
	TO AFFECTED AREAS ON CHEEKS OR GUMS

	DISINTIGRATING_ORAL
	ON THE TONGUE

	DISINT_ORAL
	BY MOUTH

	EACH_ORAL
	INTO EACH SIDE OF THE MOUTH

	ENEMA,RTL
	INTO THE RECTUM

	GRANULES_ORAL
	IN WATER AND DRINK

	INHALATION NASAL
	INTO EACH NOSTRIL

	INHALATION NEBULIZER
	VIA NEBULIZER

	INHALATION ORAL
	BY MOUTH

	INHALATION,NOSTRIL
	INTO ONE NOSTRIL

	INHL_ORAL
	BY MOUTH

	INTRAMUSCULAR
	INTRAMUSCULARLY

	INTRAVENOUS
	INTRAVENOUSLY

	IRRIGATION
	WITH SOLUTION

	IRRIGATION OPHTHALMIC
	WITH EYE SOLUTION

	IRRIGATION TOPICAL
	WITH IRRIGATION FLUID

	IV PIGGYBACK
	IV-PB

	IV PUSH
	IV PUSH

	J TUBE
	PER J TUBE

	KIT
	OF KIT

	LEFT EAR
	INTO THE LEFT EAR

	LEFT EYE
	INTO THE LEFT EYE

	LOWER LID BOTH EYES
	IN LOWER LID OF BOTH EYES

	LOWER LID LEFT EYE
	IN LOWER LID OF LEFT EYE

	LOWER LID RIGHT EYE
	IN LOWER LID OF RIGHT EYE

	LOZ_ORAL
	IN THE MOUTH

	MDI
	WITH INHALER

	MISCELLANEOUS SUBCUTANEOUS
	FOR INSULIN

	NASAL
	INTO NOSTRILS

	NASAL,AFFECTED
	IN THE AFFECTED NOSTRIL

	NASAL,EACH
	INTO EACH NOSTRIL

	NOSTRIL
	INTO ONE NOSTRIL

	OPH LIDS
	TO EYELIDS

	OPHTHALMIC
	IN AFFECTED EYE(S)

	OPHTHALMIC STRIP
	INTO LOWER LID OF EYE

	OPHTHALMIC TOPICAL
	TO LOWER EYE LID

	ORAL
	BY MOUTH

	OTIC
	IN THE AFFECTED EAR(S)

	OTIC PATCH
	BEHIND THE EAR

	PATCH
	TO THE WART(S)

	POWDER_ORAL
	IN 8 OZ OF WATER & DRINK

	RECTAL
	INTO THE RECTUM

	RECTAL TOPICAL
	TO THE RECTAL AREA

	RIGHT EAR
	INTO THE RIGHT EAR

	RIGHT EYE
	INTO THE RIGHT EYE

	RINSE_ORAL
	AROUND IN MOUTH FOR 30 SECONDS & SPIT

	SL_ORAL
	UNDER THE TONGUE

	SUBCUTANEOUS
	UNDER THE SKIN

	SUBLINGUAL
	UNDER THE TONGUE

	SWISH_ORAL
	SWISH AROUND IN THE MOUTH

	THROAT_ORAL
	TO THE THROAT

	TOPICAL
	TO THE AFFECTED AREA

	TOPICAL BODY
	FROM CHIN TO TOES

	TOPICAL BUCCAL
	IN EACH CHEEK

	TOPICAL CONDOM
	FOR CONTRACEPTIVE PURPOSES

	TOPICAL DENTAL
	TO THE AFFECTED GUMS

	TOPICAL EFF TAB
	IN WATER & APPLY TO AFFECTED AREA

	TOPICAL HAIR-SCALP
	TO THE HAIR & SCALP

	TOPICAL OPHTHALMIC
	TO AFFECTED EYE(S)

	TOPICAL PAD
	TO WIPE THE AREA

	TOPICAL RECTAL
	TO THE RECTAL AREA

	TOPICAL SCALP
	TO THE SCALP

	TOPICAL SKIN
	TO AFFECTED AREA OF SKIN

	TOPICAL SOAK
	IN WATER, SOAK AFFECTED AREA

	TOPICAL VAGINAL RECTAL
	TO THE VAGINAL AREA

	TOPICAL, GEL
	TO CLEAN, DRY, INTACT SKIN OF UPPER BODY

	TOPICAL, NAILS
	TO THE AFFECTED NAILS

	TOPICAL_ORAL DENTAL
	TO AFFECTED AREA IN MOUTH

	TRANSDERMAL
	TO A CLEAN, NON-HAIRY AREA ON SKIN

	URINE TEST
	FOR URINE TESTING

	VAGINAL
	INTO THE VAGINA


Standard Schedules

	SCHEDULE
	TYPE
	OUTPATIENT EXPANSION
	FREQUENCY

	12
	CONTINUOUS
	1 TO 2 TIMES DAILY
	1440

	12D
	CONTINUOUS
	1 TO 2 TIMES A DAY
	1440

	1WK
	CONTINUOUS
	ONCE A WEEK
	10080

	2XW
	CONTINUOUS
	TWICE WEEKLY
	5040

	3XW
	CONTINUOUS
	3 TIMES A WEEK
	3360

	5TD
	CONTINUOUS
	FIVE TIMES A DAY
	288

	5XD
	CONTINUOUS
	5 TIMES A DAY
	288

	AC
	CONTINUOUS
	BEFORE MEALS
	480

	AC&HS
	CONTINUOUS
	BEFORE MEALS AND AT BEDTIME
	360

	AFTER MEAL
	CONTINUOUS
	AFTER MEALS
	480

	BEFORE MEA
	CONTINUOUS
	BEFORE MEALS
	480

	BID
	CONTINUOUS
	TWICE A DAY
	720

	BID W/MEAL
	CONTINUOUS
	TWICE A DAY WITH MEALS
	720

	BIDAC
	CONTINUOUS
	TWICE A DAY BEFORE MEALS
	720

	BQID
	CONTINUOUS
	2 TO 4 TIMES A DAY
	

	BTID
	CONTINUOUS
	2 TO 3 TIMES A DAY
	

	ED
	ONE-TIME
	ONE HOUR PRIOR TO SEXUAL ACTIVITY
	1440

	FR
	DAY OF THE
	EVERY FRIDAY
	 10080

	HA ONSET
	ONE-TIME
	AT ONSET OF HEADACHE
	60

	HOURLY
	CONTINUOUS
	EVERY HOUR
	60

	HS
	CONTINUOUS
	AT BEDTIME
	1440

	LBS
	ONE-TIME
	AT THE ONSET OF HYPOGLYCEMIA
	 

	MO
	DAY OF THE
	EVERY MONDAY
	10080

	MO-WE-FR
	CONTINUOUS
	DAILY ON MONDAY, WEDNESDAY, AND FRIDAY
	1440

	NOW
	ONE-TIME
	NOW
	 

	OEM
	CONTINUOUS
	ONCE EACH MONTH
	43200

	OEW
	ONE-TIME
	ONCE EACH WEEK
	10080

	ONCE
	ONE-TIME
	ONCE
	

	ONHA
	ONE-TIME
	AT ONSET OF HEADACHE
	120

	PC
	CONTINUOUS
	AFTER MEALS
	480

	PLAN B
	ONE-TIME
	WITHIN 72 HOURS OF UNPROTECTED SEX
	 

	Q MONTH
	CONTINUOUS
	ONCE A MONTH
	43200

	Q1/2H
	CONTINUOUS
	EVERY 30 MINUTES
	30

	Q12H
	CONTINUOUS
	EVERY 12 HOURS
	720

	Q1H
	CONTINUOUS
	EVERY HOUR
	60

	Q23H
	CONTINUOUS
	EVERY 2 TO 3 HOURS
	

	Q24H
	CONTINUOUS
	EVERY 24 HOURS
	1440

	Q2H
	CONTINUOUS
	EVERY 2 HOURS
	120

	Q2H WA
	CONTINUOUS
	EVERY 2 HOURS WHILE AWAKE
	120

	Q2W
	CONTINUOUS
	EVERY 2 WEEKS
	20160

	Q34H
	CONTINUOUS
	EVERY 3 TO 4 HOURS WHILE AWAKE
	

	Q3H
	CONTINUOUS
	EVERY 3 HOURS
	180

	Q3M
	CONTINUOUS
	EVERY 90 DAYS
	129600

	Q46H
	CONTINUOUS
	EVERY 4 TO 6 HOURS
	

	Q4H
	CONTINUOUS
	EVERY 4 HOURS
	240

	Q4M
	CONTINUOUS
	EVERY 4 MONTHS
	 172800

	Q5M
	CONTINUOUS
	EVERY 5 MINUTES
	5

	Q68H
	CONTINUOUS
	EVERY 6 TO 8 HOURS
	

	Q6H
	CONTINUOUS
	EVERY 6 HOURS
	360

	Q72H
	CONTINUOUS
	EVERY 72 HOURS (3 DAYS)
	4320

	Q8H
	CONTINUOUS
	EVERY 8 HOURS
	480

	QAM
	CONTINUOUS
	EVERY MORNING
	1440

	QBID
	CONTINUOUS
	ONCE OR TWICE A DAY
	 

	QDAY
	CONTINUOUS
	EVERY DAY
	1440

	QHS
	CONTINUOUS
	AT BEDTIME
	1440

	QID
	CONTINUOUS
	FOUR TIMES A DAY
	360

	QM
	CONTINUOUS
	EVERY MONTH
	 80640

	QOTHERDY
	CONTINUOUS
	EVERY OTHER DAY
	2880

	QOW
	CONTINUOUS
	EVERY OTHER WEEK
	20160

	QPM
	CONTINUOUS
	EVERY EVENING
	1440

	QWEEK
	CONTINUOUS
	ONCE A WEEK
	10080

	SA
	DAY OF THE
	EVERY SATURDAY
	10080

	SS-AC&HS
	CONTINUOUS
	SLIDING SCALE BEFORE MEALS &AT BEDTIME
	 360

	SS-BID
	CONTINUOUS
	SLIDING SCALE, TWO TIMES A DAY
	 720

	STAT
	ONE-TIME
	NOW
	 

	SU
	DAY OF THE
	EVERY SUNDAY
	10080

	TH
	DAY OF THE
	EVERY THURSDAY
	10080

	TID
	CONTINUOUS
	THREE TIMES A DAY
	480

	TIW
	CONTINUOUS
	THREE TIMES EACH WEEK
	 3360

	TQID
	CONTINUOUS
	3 TO 4 TIMES A DAY
	1440

	TU
	DAY OF THE
	EVERY TUESDAY
	10080

	TU-TH
	DAY OF THE
	DAILY ON TUESDAYS AND THURSDAYS
	 

	TU-TH-SA
	CONTINUOUS
	DAILY ON TUESDAY, THURSDAY, & SATURDAY
	1440

	UD
	CONTINUOUS
	AS DIRECTED
	 

	WE
	DAY OF THE
	EVERY WEDNESDAY
	10080

	WE-TH
	DAY OF THE
	DAILY ON WEDNESDAY AND THURSDAYS
	 


Patient Instructions

	Med Instructions
	EXPANSION

	2T12H
	TAKE SECOND TABLET WITHIN 12 HOURS OF FIRST DOSE

	AVALC
	* AVOID ALCOHOL *

	F/M
	WITH FOOD OR MILK

	FAC
	FOR ACNE

	FAG
	FOR AGITATION

	FAL
	FOR ALLERGIES

	FAN
	FOR ANXIETY

	FANG
	FOR ANGINA

	FAR
	FOR ARTHRITIS

	FAS
	FOR ASTHMA

	FBC
	FOR BIRTH CONTROL

	FBL
	FOR BLOOD

	FBP
	FOR HIGH BLOOD PRESSURE

	FBPH
	FOR PROSTATE

	FBR
	FOR BREATHING

	FBT
	FOR BLOOD THINNER

	FCA
	FOR CALCIUM

	FCHF
	FOR CONGESTIVE HEART FAILURE

	FCHOL
	FOR HIGH CHOLESTEROL

	FCOU
	FOR COUGH

	FCON
	FOR CONGESTION

	FCONS
	FOR CONSTIPATION

	FCP
	FOR CHEST PAIN

	FDEP
	FOR DEPRESSION

	FDIA
	FOR DIARRHEA

	FDIZ
	FOR DIZZINESS

	FDM
	FOR DIABETES

	FDP
	FOR DENTAL PAIN

	FE
	FOR ESTROGENS

	FFE
	FOR IRON

	FFEV
	FOR FEVER

	FFINF
	FOR FUNGAL INFECTION

	FFL
	FOR FLUID

	FGL
	FOR GLAUCOMA

	FGO
	FOR GOUT

	FH
	FOR HEART

	FHA
	FOR HEADACHE

	FHEM
	FOR HEMORRHOIDS

	FHL
	FOR HYPERLIPIDEMIA

	FHRT
	FOR HORMONE REPLACEMENT THERAPY

	FINF
	FOR INFECTION

	FINFL
	FOR INFLAMMATION

	FIT
	FOR ITCHING

	FK
	FOR POTASSIUM

	FLC
	FOR LEG CRAMPS

	FMR
	FOR MUSCLE RELAXANT

	FMS
	FOR MUSCLE SPASMS

	FNV
	FOR NAUSEA OR VOMITING

	FPA
	FOR PAIN

	FPARK
	FOR PARKINSON'S

	FPF
	FOR FEVER OR PAIN

	FPI
	FOR PAIN OR INFLAMATION

	FRA
	FOR RASH

	FRHA
	FOR RHEUMATOID ARTHIRITIS

	FRHI
	FOR RHINITIS

	FRN
	FOR RUNNY NOSE

	FSAL
	FOR SEASONAL ALLERGIES

	FSI
	FOR SINUSES

	FSIN
	FOR SINUSES

	FSL
	FOR SLEEP

	FSOB
	FOR SHORTNESS OF BREATH

	FSP
	FOR SEVERE PAIN

	FSS
	FOR STOOL SOFTENER

	FST
	FOR STOMACH

	FSW
	FOR SWELLING

	FSZ
	FOR SEIZURE CONTROL

	FTB
	FOR TUBERCULOSIS

	FTF
	FOR THE FIRST

	FTH
	FOR THYROID

	FTHYR
	FOR THYROID REPLACEMENT

	FV
	FOR VITAMINS

	FVINF
	FOR VIRAL INFECTION

	FW
	FOR WHEEZING

	FWR
	FOR WATER RETENTION

	FYINF
	FOR YEAST INFECTION

	IPECAC
	BEFORE USE CALL 1-800-362-0101

	KR
	*KEEP REFRIGERATED*

	LE
	IN THE LEFT EAR

	MAX5C/8
	*NO MORE THAN 5 CAPSULES/12 HOURS, OR 8 CAPS/DAY*

	MAX6
	*DO NOT EXCEED 6 TABLETS PER DAY*

	MCD
	*MAY CAUSE DROWSINESS*

	MCDIZ
	*MAY CAUSE DIZZINESS*

	MR
	MAY REPEAT

	NIX
	LEAVE ON FOR 10 MINUTES THEN RINSE OUT

	PRN
	IF NEEDED

	PROPH
	AND TAKE 3 CAPSULES SIX HOURS LATER

	RMAU
	*RINSE MOUTH AFTER USE*

	SW
	SHAKE WELL

	SWBU
	SHAKE WELL BEFORE USING

	SWRF
	*SHAKE WELL BEFORE USE - KEEP REFRIGERATED*

	TAT
	UNTIL ALL TAKEN

	TAU
	UNTIL ALL USED

	TCBP
	TO CONTROL BLOOD PRESSURE

	TCD
	TO CONTROL DIABETES

	TOES
	TAKE ON AN EMPTY STOMACH

	TPCP
	TO PREVENT CHEST PAIN

	TPS
	TO PREVENT SEIZURES

	TRM
	TO RELAX MUSCLES

	TWF
	TAKE WITH FOOD

	TWM
	TAKE WITH MEALS

	TWW
	TAKE WITH A LARGE GLASS OF WATER

	UD
	AS DIRECTED

	UR
	UNTIL RELIEF

	WA
	WHILE AWAKE


Suggested Verb Modifications 


APPENDIX B

	DOSAGE FORM
	CURRENT VERB
	SUGGESTED CHANGE

	Device
	
	USE

	SUSP,ORAL
	TAKE
	SHAKE WELL AND TAKE

	SOLN,OTIC
	INSTILL
	PUT

	PWDR,RENST-ORAL
	DISSOLVE
	SHAKE WELL AND GIVE

	SUSP
	
	SHAKE WELL AND TAKE

	GEL,VAG
	 
	INSERT

	SOLN,SPRAY,NASAL
	SPRAY
	USE

	SUSP,OPH
	INSTILL
	SHAKE WELL AND PLACE (PUT)

	DIAPHRAGM
	 
	INSERT

	TAB,EC (DELAYED
	
	TAKE

	LIQUID,OPH
	 
	PLACE or PUT

	INHL,NASAL
	SPRAY
	USE

	STRIP,OPH
	APPLY
	USE

	SOLN,NASAL
	INSTILL
	USE

	SOAP/DETERGENT
	WASH
	USE

	INSERT,VAG
	
	INSERT

	SOLN,INHL/ORAL
	 
	USE

	SUPP
	INSERT
	UNWRAP AND INSERT

	LIQUID,OTIC
	INSTILL
	PLACE OR PUT

	POWDER,AEROSOL
	SPRAY
	USE

	POWDER,SPRAY
	SPRAY
	USE

	RINSE,ORAL
	RINSE
	SWISH & SPIT

	SOLN,RTL
	INSTILL
	INSERT

	SUSP
	TAKE
	SHAKE WELL AND TAKE

	SUSP,OTIC
	INSTILL
	SHAKE WELL AND PUT

	MISCELLANEOUS
	
	APPLY

	SOLN,OPH
	INSTILL
	PLACE or PUT

	POWDER,ORAL
	TAKE
	DISSOLVE

	SOLN,INHL/ORAL
	USE
	MIX

	AEROSOL,VAG
	
	USE

	SOLN,CONTROL
	
	USE

	SOLN,DENTAL
	
	SHAKE WELL & USE

	CHAMBER
	
	USE

	KIT
	
	USE

	ENEMA,RTL
	INSTILL
	USE

	ENEMA
	
	USE

	TAPE
	
	APPLY


Special Mods & Insulin Setup







APPENDIXC
The following are suggestions for customizing the different files at the individual clinics to make the filling process easier and more efficient.  They are just that-recommendations or examples, and each site can choose to use them or not.  

	ORDERABLE ITEM
	RECOMMENDATION

	BLOOD GLUCOSE METER
	Dosage Form –DEVICE, add verb- USE    (Route defaults to PO ! if blank) Edited Med Route Misc-Expansion = 2 spaces

	GLUCOSE TEST STRIP
	Add Route-Blood Test Glucose, Expansion – in Glucose Meter ,Schedule -UD

	GLUCOSE TEST SOLUTION
	Route-Blood Test Glucose, Expansion – in Glucose Meter ,Schedule –UD Dosage Form=SOLN,CONTROL verb=USE

	
	ALL SITES- need to add Verb- GIVE or TAKE to Dosage form-SUSP

	ACETIC ACID
	Dosage Form- Soln, Otic, Consider change of Verb to Put or Place, from Instill

	AEROCHAMBER
	Dosage Form-Chamber, add Verb-USE, Local Possible Dosage-CHAMBER -or- SPACER Schedule-UD ROUTE=INHL ORAL-exp by mouth   Med Instr= With MDI for asthma 

	ISOPROPYL ALCOHOL
	Add Local Possible Dosage-1 PAD, change Route, TOPICAL PAD –Expansion-TO WIPE AREA, Schedule-UD

	
	ALL SITES- Dosage Form-PWDR,RENST-Oral, change Verb-GIVE or TAKE

	INSECT
	Dosage Form-Kit, Add Verb-USE

	
	ALL SITES-Dosage form-OINT,OPHT, Consider change of Verb from INSTILL to PLACE APPLY

	CHLORHEXIDINE GLUCON
	Local Dosage Form-1/2 OUNCE, or 15 ML, Route-Oral,Rinse, Expansion-AROUND IN THE MOUTH AND HOLD FOR 1 MINUTE, Schedule-BID, Patient Instructions- THEN SPIT OUT, DO NOT SWALLOW

	COAL TAR
	Local Possible Dosage-A SMALL AMOUNT, Route-TOPICAL HAIR-SCALP, Expansion- ON THE HAIR AND SCALP

	CONDOM
	Dosage Form-Misc., add Verb-USE, Route-TOPICAL CONDOM, Expansion-FOR CONTRACEPTIVE PURPOSES, Schedule-UD

	RESTASIS
	Change Route-OPHT

	DIPHENHYD/LIDOCAINE
	Change Route-Topical Swish, Expansion-AND SWISH AROUND IN THE MOUTH, Patient Instructions-HOLD FOR 1 MINUTE AND THEN SPIT OUT. (Example)

	ESTRADIOL
	Route-TRANSDERMAL, Expansion-TRANSDERMALLY,  or TOPICAL PATCH, Expansion-TO A NON-HAIRY AREA ON THE SKIN  Schedule Once Each Week  (OEW)

	FENTANYL
	Local Possible Dosage-1 PATCH, Route-TRANSDERMAL OR TOPICAL PATCH.    Pt. Instruction: For Severe pain

	SODIUM BIPHOSPHATE/S
	Dosage Form-ENEMA,RTL, change Verb-USE from INSTILL   How Change Dosage form ? NO EDITING

	FLURANDERENOLIDE
	Dosage Form-TAPE, add Verb-APPLY, Route-Topical

	HYDROCORTISONE
	Dosage Form-ENEMA, change Verb-Use from INSTILL

	INJECTOR
	Add Verb-Use to Dosage Form, Local Possible Dosage-DEVICE, Schedule-UD

	INSULIN
	ALL INSULINS(Orderable items)  need to be changed to separate entry, example: Generic Name:Insulin, Regular U-100, currently Orderable Item is INSULIN, need to change to Orderable Item Name to: REGULAR INSULIN U-100

	Ketoconazole 
	Verb-SHAMPOO, Route-TOPICAL, change to TOPICAL HAIR-SCALP

	Lancet DEVICE
	Dosage Form-DEVICE, add Verb-USE, Local Possible Dosage-DEVICE, Route-BLOOD TEST, Schedule-UD

	LANCET
	Local Possible Dosage-LANCET, ROUTE-BLOOD TEST, Schedule-UD

	LEVONORGESTREL
	Dosage Form-INSERT,VAG, add Verb-Insert, Local Possible Dosage-RING, Route-VAGINAL

	MAALOX/BEN/CARAF & KAO & LIDO (4 DIFF. MIXTURES)
	Route-TOPICAL SWISH, Expansion- AND SWISH AROUND IN THE MOUTH, Patient Instructions-HOLD FOR 30-60 SECONDS AND THEN SPIT OUT   (DOSAGE FORM SOLN,DENTAL   VERB= Shake Well & take)

 Dispense Drug/Orderable Item Maintenance  SCHEDULE=TQID



	NITROGLYCERIN ORAL SPRAY
	Currently, no Dosage Form.  But wait until after go-live and rematch to NDF and will be added.

	NITROGLYCERIN (PATCHES)
	Route-TRANSDERMAL, Expansion-TRANSDERMALLY,  or TOPICAL PATCH, Expansion-TO A NON-HAIRY AREA ON THE SKIN

	NITROGLYCERIN (0.4MG TAB)
	Local Possible Dosage-delete UNDER THE TONGUE – this is a ROUTE

	Nonoxynol
	Dosage Form-AERSOL,VAG,  add Verb-USE

	 LIDOCAINE (Mylanta/Bendadryl/Lidocaine)
	Route-TOPICAL SWISH, Patient Instructions-HOLD IN THE MOUTH FOR 30-60 SECONDS, THEN SPIT OUT  (Example only)

	OPTICHAMBER
	Dosage Form-CHAMBER, add Verb-Use, Schedule-UD

	OPTICHAMBER,PED,MASK
	Dosage Form-Device, add Verb-Use, Schedule-UD

	PEAK FLOW METER
	Add Verb-USE to Dosage Form-DEVICE

	PERMETHRIN CREAM
	Change Route-TOPICAL BODY, Expansion-FROM THE CHIN TO THE TOES

	PERMETHRIN LOTION
	Change Route-TOPICAL HAIR-SCALP, Expansion-TO THE HAIR AND SCALP

	SELENIUM
	Route-TOPICAL HAIR-SCALP

	KCL PWDR packets
	Dosage Form=POWDER,ORAL (VERB=DISSOLVE)  (had to use Utility Funct-Uneditable data to change Pharm Orderable Item – Dosage form field)O

Med ROUTE=ORAL PWDR PKT(EXPANSION=IN WATER OR JUICE AND DRINK)

	Domeboro powder packet
	Dosage Form= POWDER,TOP (verb =apply) Change Dosage Form to PWDR,EFFERVS (verb=Dissolve)

	POVIDONE IODINE SOL
	Change Dosage Form to SOAP/DETERGENT(verb = USE) route called TOPICAL,WASH expand=To was or soak the affected area

	Insulin Syringes
	Dosage Form=Syringe/NDL (Verb=Use) Route MISCELLANEOUS SUBCUTANEOUS expansion=For Insulin Schedule= UD

	NORMAL SALINE INHALE SOLN 3ML
	Change dosage form to SOLN,INHL/ORAL (verb=mix)

	ALBUTEROL SOLN,INHL
	Dosage form to SOLN,INHL/ORAL( Verb=mix ROUTE=INHALATIION,NEBULIZER - EXPANSION: VIA NEBULIZER// AND INHALE VIA NEBULIZER  LPDs= 0.25MLS IN 3 MLS OF STERILE SALINE   0.5MLS IN 3 MLS OF STERILE SAL 


There are two basic approaches being used for sliding scale insulin Sigs.

Both use a route of SQ, and schedule of UD. 

The two differ depending upon whether a site uses a standardized dosing for these types of patients.

If they do then the patient Instructions would look something like this

If the glucose monitor reading is greater than 250 use 4 units

If the glucose monitor reading is greater than 150 use 2 units

Etc
For sites that do not have standardized dosing use the Local Dosages field to create a dosage of

The number of units per sliding scale
	Consider changing Dosage Form: OINT,OPHT, Verb to PLACE or PUT, from Instill.  If your site uses INSTILL for ophthalmic ointments, then keep it. Need to continue to put in Schedules for most used items.  See STANDARD SIG Fileman Search.  Can use for Schedule and Patient Instructions also.


EXAMPLES OF HOW TO ENTER STANDARD DEFAULTS FOR COMPLICATED PRESCRIPTIONS

Condom-  ORDERABLE ITEM
VERB-APPLY


(Dosage Form must be created (used Pouch cover)

DOSAGE-CONDOM

(Created Local Pos Dosage 1 CONDOM

ROUTE- CONDOM

(Created Route with below expansion

ROUTE EXPANSION – FOR CONTRACEPTIVE PURPOSES

SCHEDULE-UD

Label will read: APPLY CONDOM FOR CONTRACEPTIVE PURPOSES AS DIRECTED.
 

Glucose Test Strip-  ORDERABLE ITEM
VERB-USE

DOSAGE- 1 STRIP

ROUTE-BLOOD TEST GLUCOSE

ROUTE EXPANSION- FOR TESTING BLOOD GLUCOSE

SCHEDULE-UD

Label will read: USE 1 STRIP FOR TESTING BLOOD GLUCOSE AS DIRECTED. 

OR

Accu-Chek Strip- ORDERABLE ITEM

VERB-USE

DOSAGE-1 STRIP

ROUTE-BLOOD TEST GLUCOSE

ROUTE EXPANSION-IN THE GLUCOSE MONITOR 

SCHEDULE-UD

PATIENT INSTRUCTION: FOR TESTING BLOOD GLUCOSE

Label will read: USE 1 STRIP IN THE GLUCOSE MONITOR AS DIRECTED FOR TESTING BLOOD GLUCOSE
  

Elimite-  ORDERABLE ITEM
VERB-APPLY

DOSAGE- A SMALL AMOUNT

ROUTE-TOPICAL BODY

ROUTE EXPANSION- FROM THE CHIN TO THE TOES

SCHEDULE –HS

Patient Instruction-, LEAVE ON FOR 8 HOURS, THEN SHOWER OFF (use a comma and then a space to sent off patient instruction) 

Label will read: APPLY A SMALL AMOUNT FROM THE CHIN TO THE TOES AT BEDTIME, LEAVE ON FOR 8 HOURS, THEN SHOWER OFF.

 

Midrin-  ORDERABLE ITEM
VERB-TAKE

DOSAGE- 2 CAPSULES

ROUTE-PO

ROUTE EXPANSION-BY MOUTH

SCHEDULE-ONSETHA

PATIENT INSTRUCTIONS-*MAY REPEAT WITH 1 CAPSULE Q 1 HOUR PRN  . NO MORE THAT 5 CAPS PER 12 HOURS, OR 8 CAPS PER DAY (Must put a space after the prn, before the period or it will not use the ROUTE EXPANSION from the MEDICATION INSTRUCTION FILE)
 

Label will read: TAKE 2 CAPSULES BY MOUTH AT ONSET OF HEADACHE, *MAY REPEAT WITH 1 CAPSULE EVERY 1 HOUR AS NEEDED .  NO MORE THAN 5 CAPS IN 12 HOURS, OR 8 CAPS PER DAY. 

Nix-  ORDERABLE ITEM
VERB-APPLY

DOSAGE-1/2 BOTTLE

ROUTE – TOPICAL HAIR-SCALP

ROUTE EXPANSION-ON THE HAIR
SCHEDULE-UD 

PATIENT INSTRUCTIONS-, LEAVE ON FOR 10 MINUTES, THEN RINSE OUT.  REPEAT IN 7 DAYS, COMB HAIR THOROUGHLY
 

Label will read: APPLY  ½ BOTTLE ON THE HAIR AS DIRECTED, LEAVE ON FOR 10 MINUTES, THEN RINSE OUT.  REPEAT IN 7 DAYS. COMB HAIR THOROUGHLY.  (Put a comma, then space before Leave, to set off from AS DIRECTED)

NTG 0.4mg TAB-  ORDERABLE ITEM

VERB-PLACE

DOSAGE- 1 TABLET

ROUTE-ORAL,SUBLINGUAL

ROUTE EXPANSION-UNDER THE TONGUE

SCHEDULE- Q5M

PATIENT INSTRUCTIONS- PRN UNTIL RELIEF OR A TOTAL OF 3 TABLETS  

Label will read: PLACE 1 TABLET UNDER THE TONGUE EVERY 5 MINUTES AS NEEDED UNTIL RELIEF OR A TOTAL OF 3 TABLETS.

Lancet- ORDERABLE ITEM

VERB-USE

DOSAGE-1 LANCET

ROUTE-BLOOD TEST

ROUTE EXPANSION-FOR BLOOD TESTING

SCHEDULE- UD

PATIENT INSTRUCTIONS- 

Label will read: USE 1 LANCET FOR BLOOD TESTING
Isopropyl Alcohol Pad- ORDERABLE ITEM

VERB-USE

DOSAGE 1 PAD

ROUTE-TOPICAL MISCELLANEOUS

ROUTE EXPANSION-TO WIPE AREA

SCHEDULE- UD

PATIENT INSTRUCTIONS-

Label will read: USE 1 PAD TO WIPE AREA AS DIRECTED

Orderable Item Name: DIAPHRAGM//

DIAPHRAGM- ORDERABLE ITEM

VERB-USE

LOCAL POSSIBLE DOSE: DIAPHRAGM

ROUTE-VAGINAL

ROUTE EXPANSION- INTO THE VAGINA

SCHEDULE- UD

PATIENT INSTRUCTIONS- BEFORE INTERCOURSE FOR CONTRACEPTION

Label will read: INSERT DIAPHRAGM INTO THE VAGINA AS DIRECTED BEFORE INTERCOURSE FOR CONTRACEPTION

Pharmacy Site Parameters 



APPENDIX D 

IHS Pharmacy Site Parameters option. Some parameters are new in version 7.0
SITE PARAMATERS FROM PIHS MENU
Select IHS-Specific Pharmacy Options Option: IHS  Pharmacy Site Parameters

Select APSP CONTROL PHARMACY SYSTEM: GOOD HEALTH PHARMACY

PHARMACY SYSTEM: ABCD//

DEFAULT PATIENT STATUS: OUTPATIENT//

LABEL WIDTH: 32//  (fth-38)

PRINTABLE LINES: 8//

SKIP LINES BEGINNING: 0//

SKIP LINES END: 3//

MAIL/WINDOW OPTION: DON'T ASK//

NUMBER OF LABELS TO SKIP: 1// (fth-0)

LEFT MARGIN TAB: 7// (fth-10)

EXPIRATION DATE: 180// (fth-360)

SUMMARY LABELS: PRINT//

COMPRESSED LEFT MARGIN: 16//  (10)

COMPRESSED LABEL WIDTH: 32//(fth-38)

PCC RUNNING: YES//

PREPACK PRINTABLE LINES: 8//

PREPACK SKIP LINES BEGINNING: 0//(fth-1)

PREPACK SKIP LINES END: 3//(fth-2)

PREPACK LABELS TO SKIP: 0//

PREPACK LEFT MARGIN: 7//(fth-10)

PREPACK LABEL WIDTH: 32//(fth-38)

UNIT DOSE PRINTABLE LINES:

UNIT DOSE SKIP LINES BEGINNING: 0//

UNIT DOSE SKIP LINES END: 3//

UNIT DOSE LABELS TO SKIP: 0//

UNIT DOSE LEFT MARGIN: 1//

UNIT DOSE LABEL WIDTH:


Signature Labels Signature labels can't be printed on a slave device b/c they are auto-queued

For printing labels in the IV program, once 7.0/5.0 is loaded you will have to delete one line in the site parameter so it will still print multiple labels correctly.

IV Menu Option ( supervisor's Menu ( Site Parameters (IV)

Select IV ROOM NAME: M&S

NAME: M&S//

LENGTH OF LABEL: 15//


( This one

WIDTH OF LABEL: 47//

LINE FEEDS BETWEEN LABELS: 3//
OUTPATIENT SITE PARAMATERS

 OUTPATIENT PHARMACY MANAGER’S MENU(




SUPERVISOR FUNCTION(





SITE PARAMETER ENTER/EDIT

NAME: PARKER//

MAILING FRANK STREET ADDRESS: 12033 Agency Road//

AREA CODE: 928//

PHONE NUMBER: 669-2137//

MAILING FRANK ZIP+4 CODE: 85344//

SITE NUMBER: 2906//

MAILING FRANK CITY: PARKER//

MAILING FRANK STATE: ARIZONA//

INACTIVE DATE:

HOLD FUNCTION?: YES//
SUSPENSE FUNCTION?: NO//
CANCEL DRUG IN SAME CLASS: NO//

REFILL INACTIVE DRUG RXS: YES//

ASK METHOD OF PICKUP: NO//

PASS MEDS ON PROFILE: YES//

PROFILE `SORT BY' DEFAULT: MEDICATION//

COPIES ON NEW: YES//

DRUG CHECK FOR CLERK: YES//

FEE BASIS SUPPORT: NO//

MULTI RX REQUEST FORM:

NO

BARCODES ON REQUEST FORMS:


BARCODES ON ACTION PROFILES:
NO

VERIFICATION: NO//
( If not set to NO all tech’s RX’s require R.Ph. to verify 
DISPLAY GROUP:


before they can be printed/edited etc.
SCREEN PROFILES: YES//

EDIT PATIENT DATA: NO//

EDIT DRUG: YES//

RENEWING RX'S ALLOWED: YES//
PASS MEDS CANCEL: NO//

AUTO SUSPEND: NO//
SHALL COMPUTER ASSIGN RX #S: YES//

PROFILE WITH NEW PRESCRIPTIONS: NO//

SLAVED LABEL PRINTING:

METHADONE PROGRAM: NO//

METHADONE DRUG:

DAYS TO PULL FROM SUSPENSE:

10

DAYS TO PULL SUSPENDED CS CMOP:

NEW LABEL STOCK: NO//

EXTERNAL INTERFACE:

BLANK LABEL BETWEEN PATIENTS:

VERIFYING PHARMACIST ON LABELS:

Select CPRS ORDERING INSTITUTION: PARKER HOSP//

  CPRS ORDERING INSTITUTION: PARKER HOSP//

  LOGICAL LINK:

Select CPRS ORDERING INSTITUTION:

RELATED INSTITUTION: PARKER HOSP//

LABEL/PROFILE MONITOR MAX: 1000//

NARCOTICS NUMBERED DIFFERENTLY: NO//

NARCOTIC LOWER BOUND: 0//

NARCOTIC UPPER BOUND: 99999999//

PRESCRIPTION # LOWER BOUND: 339789//

PRESCRIPTION # UPPER BOUND: 99999999//

IB SERVICE/SECTION: PHARMACY//

NARRATIVE FOR COPAY DOCUMENT:

  No existing text

  Edit? NO//

NARRATIVE REFILLABLE RX:

  No existing text

  Edit? NO//

NARRATIVE NON-REFILLABLE RX:

  No existing text

  Edit? NO//

LOGICAL LINK:

Outpatient System Parameters

DEFAULT OUTPATIENT SITE: PARKER//

ADMISSION CANCEL OF RXS: NO//

Select EXEMPT WARD FROM AUTOCANCEL:

DAYS PRINTED RX STAYS IN 52.5: 90//

POLYPHARMACY W/ACTION PROFILE:

Currently 'INTERDIVISIONAL' processing 'is' allowed.

    Do you want to change this? : N// O

'RX is from another division.  Continue? (Y/N)' Do you want this prompt to appear

whenever an action is attempted on the prescription: Y// ES

Do you want all refill request forms to be processed at a particular division?: N// O

Another file that controls the patient related parameters is the Rx Patient Status file. It can be edited it with FM.

Select RX PATIENT STATUS NAME: INPATIENT
NAME: INPATIENT//

ABBR: INPT//

DAYS SUPPLY: 90// 30
REFILLS: 12//

RENEWABLE: YES//

SC/A&A/OTHER/INPATIENT/NVA: INPATIENT//

EXEMPT FROM COPAYMENT: YES//

EXEMPT FROM CHAMPUS BILLING: YES//

RPMS
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Pharmacy Data Management – Where all pre-implementation configuration activities occur. Will completely change when install 5/7





REACTANT                                   VER.   MECH.              HIST  	TYPE


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


AMOXICILLIN                            NO   	PHARM          HIST  DRUG


    Reactions: ANXIETY


CIPROFLOXACIN                       YES          UNKNOWN  HIST  DRUG


    Reactions: DIARRHEA


Enter Causative Agent:


Enter another Causative Agent? YES//





Top level menus for various types of users (R.Ph’s, Techs, Mgrs)





    Verified


     Drug:


       1 CIPROFLOXACIN				


       2 PENICILLIN


Non-Verified


     Drug:


       3 AMOXICILLIN


          Enter ?? for more actions


EA  Enter/Edit Allergy/ADR Data         SA  Select Allergy

















Use to edit Pharmacy Pt. data





Indicates that  this pt. has allergy(s) recorded 
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Message window





+ means there is more information than what’s displaying





Header area





Actions area





List (scroll) area





Screen Title





# of pages to display























This determines which type of editing screen appears in various RPMS applications





What the user is greeted by at login & off





With the up-arrow you can jump directly to the field you want to edit.  Type an up-arrow and the name of the field you want to edit in response to a prompt.  The computer will take you to that field.





Select VA FileMan Option: print File Entries


OUTPUT FROM WHAT FILE: INSURER//


    DEVICE: TAH13  PORT_14@TS3    Right Margin: 80//


Do you want your output QUEUED? NO// Y  (YES)


Requested Time To Print: NOW//  (JUL 05, � HYPERLINK "mailto:2004@08:54" ��2004@08:54�) REQUEST QUEUED !


Task number: 88162





( Pressing the enter key w/o entering any text takes you out of the editor and to the next field





( This is the new text after your editing is complete





If what you've entered matches with other options, you will be prompted for a choice.





An option that ends with 3 periods, indicates there is another menu to that option.





To choose an option on your menu, type the synonym and press enter.  You need only enter enough characters to uniquely identify the option.





 PCC+   Print Forms ...


 PCCM   Patient Care Component ...


 QMAN   Q-Man (PCC Query Utility)


 REG    Patient registration ...


 REPT   PCC Management Reports ...


 SD     Scheduling Menu ...


 VIEW   View Access ...





Select IHS Core Option: PCC


   1    PCC Management Reports


   2    Print Forms


   3    Patient Care Component


CHOOSE 1-3:





A menu is always followed by a prompt asking you to select one of the menu options.





Together these options are called a menu.





DIM	Drug Interactions Menu ...


DUE	DUE Supervisor ...


MP	Medication Profile


PIM	Pharmacy Intervention Menu ...


RTS	Return Medication to Stock


RX	Rx (Prescriptions) ...


UPR	Update Patient Record


VR	Verification ...


Select Pharmacist Menu Option:





Each of these items is called an option.





Note: as you type, only *’s appear on the screen. This is to prevent anyone from stealing your codes.





Need PDM Pre-release Patch to be able to see the Ordering Enhancements Pre-Release menu while working in v 6.0 (also need APSPSS security key). That menu will disappear in v 7.0





IHS Specific Options – All functions unique to IHS facilities are now on one menu.





Site Parameters 2 places


1) Here


2) Outpt Pham Mananger Menu


	=>Sup Functions





These Rx’s will not show up on an E.H.R. tab – only in the med component section of the Health Summary  





Prescription Handling is done from its own menu which is on the R.Ph., Tech, and Mgrs Menu. – Most processing is done from the Patient Prescription Processing screens





Appts will show up here if they exist





Can ^ to Verb from here





Setting up these defaults is where all of the prep work takes place





Can select & view or edit any allergies/ADRs





Should be unique – Used for Clerk Code in Rx  Processing





Can enter the name, or Health Record #








There will be a 1-10 second pause after selecting the patient name





Required   Choose from:


   1            OUTPATIENT


   2            INPATIENT


   3            NON-VA





Indicates Insurance coverage (from Registration)





To change these fields – Type PU





Taken to ADR package to Verify if hold required keys





Choose EA-Answering no will document that the pt was screened and put NKA in the Allergies field





Med was not picked up so was returned to stock





The software checks the medication selected for any interactions or allergies noted in the patient’s record . The next prompts shown will be the new fields used to build the Sig.





Can use Quick Codes





Varies according to the dosage form associated with the drug. Can’t change here-must wait till end then edit after entering no to is this OK prompt. Then edit field 5 – OR- can jump from Limited Duration Field





The list of available possible dosages shown. Choose one listed  or a different, free text dosage may be entered. If  type in 1-2 tablets here that is what will print on the label





For numeric dosages, the Dispense Units Per Dose value is calculated based on the strength of the dosage divided by the strength of the medication ordered. The 500 mg dosage ordered will require two 250 mg capsules. The Dosage Ordered is re-displayed after the Dispense Units to allow the entry to be double-checked. 








If a Route has not been associated with the Dispense Drug (orderable Item), the default Route of PO or Oral will be displayed. A different Route can be entered or it can be deleted at this point if needed. The 


Route is not required to complete a prescription. If the abbreviation entered is in the stored list of possible routes, the entry will be expanded in the Sig. 











A default schedule associated with the orderable item is displayed. The default can be accepted or a different free text schedule can be entered. Free text entries cannot contain more than two spaces or be more than twenty characters long. Entries will be compared against a list of common abbreviations and expanded if the entry matches. Any entry not found in the list of common abbreviations will be displayed in the Sig as entered. 








Used only when a medication should be taken for a limited period of time. Days are assumed for numeric entries. Follow the number with an “H” to specify hours or an “M” to specify minutes.





Only for complex Rx’s to join dosing sequences Can use only THEN, AND,  or EXCEPT





Any entry in the PATIENT INSTRUCTIONS field will first be checked to see if it contains any abbreviations that can be expanded. The entry will be added to the end of the Sig, after the dosing information, and the entire Sig will be displayed. 








Shows what the label SIG will look like after combining all of the above items








A default value for Days Supply (site parameter controlled) based on patient status is displayed. A default quantity is calculated when possible.





Expiration date based on this extrapolated from days supply (including RFs)





Allows pharmacist to add PCC data elements to the visit i.e. Pt Ed





To allow RFs of schedule III-V the DEA Special Hdlg field needs the code B added I.E. 4APB�





N takes you to the editor screen to allow changing what was just entered





To edit any IHS special fields (below). Expiration Date is mandatory





Status must be Active & have RFs left to be allowed to RF. 


Can do multiple i.e. 1,3,8 or 1-5








If an expired Rx is reordered and has no changes to it you can use SO to select it (or just type the #) to bring up the edit screen. Then RN to renew it





Choices for why the Rx was put on hold.








Type in text re when the patient is picking it up, or information for the Community Health Aide, etc.	








Quit takes you to the Medication Profile Screen





IBUPROFEN Rx is currently on  HOLD in this profile





Select the # of the Holded Rx (8) which brings up the OP Medications Screen to allow Rx edit





Shows underlying menu picks where Hold and Unhold appear





Select UH and after several prompts the Medication Profile screen appears & IBUPROFEN is again Active





Takes you to the Label print where you can  print the label, Med Profile, PMIs etc. Default is to print just the labels





Copy displays the label information as it appeared in version 6.0 renew does not





Accepting the default takes you to the next set of screens where Rx processing will take place Typing EX takes you back to the Select Pt Name prompt





Drug


Doses


Local Doses


Billing Information


Drug Text








Administration Schedule


Outpatient Expansion


Frequency


Package Use





Medication Instructions 


Outpatient Expansion


Package Use








Dosage Form


		Noun


		Route


		Verb








Medication Route


Prepositions


Outpatient Expansion


Package Use


Results


Pt. Name





Pharmacy Orderable Item


Default Route


Schedule


Pt.Instructions


Synonym


Dosage Form


Drug Text





Pharm Orderable Items have Med Routes (default routes in NSYN)  for dosage Forms


Select PHARMACY ORDERABLE ITEM NAME:    GLUCOSE TEST  DEVICE


     Orderable Item -> GLUCOSE TEST


     Dose Form      -> DEVICE


List all Dispense Drugs tied to this Orderable Item? YES//


      Orderable Item ->  GLUCOSE TEST


      Dose Form      ->  DEVICE


Dispense Drugs:


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


GLUCOSE METER, ACCU-CHEK ADVANTAGE


ACCU-CHEK ADVANTAGE METER           SEP 14, 2005


Are you sure you want to edit this Orderable Item? NO// YES


   Now editing Orderable Item:


   GLUCOSE TEST   DEVICE


Orderable Item Name: GLUCOSE TEST//


FORMULARY STATUS:


Select OI-DRUG TEXT ENTRY:


INACTIVE DATE:


DAY (nD) or DOSE (nL) LIMIT:


MED ROUTE: BLOOD TEST// ( Can’t enter PO if blank


SCHEDULE TYPE:


SCHEDULE: UD//


Select SYNONYM:





Dosage Forms have Routes


Select DOSAGE FORM NAME:    DEVICE


NAME: DEVICE//   (No Editing)


Select MED ROUTE FOR DOSAGE FORM:


Select INSTRUCTION:


VERB: USE//


NOUN:


PREPOSITION:


Select NOUN:


INACTIVATION DATE:


Select UNITS:


Select DISPENSE UNITS PER DOSE:


CONJUNCTION:








No route associated with Dosage Form Device which would have been the Route column


Therefore must manually associate a Med Route with Orderable Item which makes it a Default Route . All non Oral drugs need a default route even if they have what appears to be an appropriate Route (edit the orderable item)











The R.Ph. assigned to PDM functions in preparation for Pharmacy 5/7 will have to manually create 


Additional Dosages for drugs that need more than 1 or 2 (i.e. ½, ¼ ,3 etc.)


Local Dosages for Drugs with no automatically created Dosages or Local Dosages





If no


       then





* AutoCreate will Create based on Noun in Dosage Form File


* If no Dosage is auto created then must create Local Dosages


* Use Enter/Edit Dosages Enter/Edit Local Possible Dosages








� EMBED PBrush  ���





Need PDM v 1.0 Pre-release Patch 1 to be able to work on these items (also need APSPSS security key)





WILL DISPLAY TO PROVIDER ON OE


List restrictions such as outside Rx only, or limited to 3rd party pay only. Remove any information intended for pharmacy use only








Will expand to For Diabetes





Important for AWP update to work





Enter the name of the Drug Text table that you created in step I.





Must include a number and the noun





Can use the # field from the NSYN report





The number field can be used to select specific Drug file entries rather than to be presented with a list to select from. This can make entering Dosages and Local Possible Dosages much more efficient. However, you cannot use it to enter the defaults from the Pharmacy Orderable Item file (routes, schedules, Med Instructions).





Most important for successful POE implementation. 


Make sure to read the Introduction to Pharmacy 7 document to get a complete understanding of how Doses and Local Possible Doses work





SUPP,RTL


SUPP,VAG


SUPPOSITORY


SUSP,RTL





UNIT DOSE LABELS TWO ACROSS: YES//


UNIT DOSE 2ND LEFT MARGIN: 36//


PREPACK LABEL LINE 1: PATIENT://


Name:______________________Chart #:_____________


PREPACK LABEL LINE 2: PROVIDER: DATE: 


Dr.:______________________Date:_____________


USING PREPACK SYSTEM: YES//


SUMMARY LABEL COPIES: 1//


MANUFACTURER/LOT#/EXP: DON'T ASK OR DISPLAY MAN DATA//


DEFAULT OTHER LOCATION: OTHER// (FT. HALL  HC)


SHOW PATIENT STATUS FIELD: YES//


SHOW NDC: NO//


SHOW AWP PER DISPENSE UNIT: NO//


SHOW AAC PER DISPENSE UNIT: NO//


RX BILL DEFAULT STATUS: AUTO BILL//


SHOW RX BILL & INSURER FIELDS: NO//


SIGNATURE LABEL: N//		(DP)


DISPLAY NDC ON LABEL: NO//


PASS DATA TO POS: YES//


SHOW TRIPLICATE #: NO//


SHOW CHRONIC MED PROMPT: SHOW WITH YES AS DEFAULT//


AUTORELEASE RX: YES//


PAPERLESS REFILL: NO//


VA LASER LABEL: 


EXT INTERFACE HAS DRUG LOGIC:  


EXT INTERFACE CALL LOGIC: D EP^BZSPLINK// 





Leave Blank or set to no for expanded Print choices





Can enter the drug name –or- the Drug number from the NSYN report





Remove this for NT systems





Rx was Renewed





Do not edit the strength!











Need bin # (from pt’s card) &  PCN or go to EMDEON website � HYPERLINK "http://www.emdeon.com/tcc-rxweb/servlet/planList" ��www.emdeon.com/tcc-rxweb/servlet/planList� (add 5.1 to end of name)





if is a general insurer name give 5 points 


if Rx only insurer give 20 points 


if Medicare part D plan give 650 points














Characters to the left are Synonyms/mnemonics that allow quick selection or jumping








� See Cookbook-Pharmacy 7_COTS.doc for step-by-step instructions at � HYPERLINK "ftp://ftp.ihs.gov/rpms/Pharmacy%205-7/PDM" ��ftp.ihs.gov/rpms/Pharmacy%205-7/PDM�


� Commercial Off The Shelf  pharmacy programs such as Scriptmaster, QS1, etc.


� May need to add leading zeros


� Drugs that have no VA Drug Classification which is needed for allergy and Drug reaction checking


� Manually classed drugs that are active on your system and have an assigned VA Drug Classification


� Appendix A has examples of entries for these Standard files


� Only used in the Outpatient 7 not Inpatient 5


� Instructions or information appended to the end of the prescription Sig I.E. W/FM =With food or Milk, MCD=May Cause Drowsiness, etc.


� All non-oral drugs will need a default route added for them. 


� Put a date of T-770 in the INACTIVE DATE field b/c Drugs inactivated less than 365 days ago will have to be manually matched to orderable items instep 6 below).


� The option, Convert Instructions to Nouns, can be used to do this.


� This will be the case for most sites.


� When dosages are auto-created a local possible dosage of 1 and 2 is set up for each existing noun for all dosage forms that have one. This can result in many spurious dosage forms which will then need to be deleted I.E. 1 GRAM, 2 GRAMS, 1 MG, 2 MG, 1 ML, and 2 ML for all injectable drugs at sites because GRAM(S), MG(S), and ML(S) were entered as nouns for injectable dosage forms. 


� Dosage Forms such as SOLN,ORAL, SUSP,ORAL & PWDR,RENST-ORAL are examples of DF’s that are associated with many drugs that normally have dosages or 1 & 2 teaspoonfuls and/or mls that a site would want as a selectable dosage.


� It is recommended that you notify patients & providers in advance that a major installation is scheduled with recommendations to schedule clinics lightly, restrict leave for pharmacy staff and, where appropriate manage refills so that fewer patients present for them during your go live week.


� See Laser Printer Setup Info-AIX � HYPERLINK "ftp://ftp.ihs.gov/rpms/Pharmacy%205-7/Printers_Labels" ��ftp.ihs.gov/rpms/Pharmacy%205-7/Printers_Labels�


� See Laser Printer Setup Info-NT





� If the pharmacist can’t match the medication with a POV from the visit where the medication was originally prescribed or from the active problem list and there is not other documentation in the patient’s record that provides a diagnosis, pharmacists should not make a best guess. In these cases, Data Entry will most likely need to contact the provider who ordered the medication. Once provider adds the appropriate diagnosis to the patient’s Active Problem List, it will be available for the pharmacist to select the next time the medication is refilled.


� For this reason it is imperative that a pharmacist is signed on to do the refills instead of a technician as all visits created with a primary provider of pharmacy technician will be rejected by the National Data Warehouse.
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