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RPMS Electronic Health Record (EHR)



1.0 Suicide Reporting Forms
The Suicide Reporting Forms window displays the Suicide Report Forms reported for the current patient.
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Figure 1- 1: Sample Suicide Reporting Forms Window
The Suicide Report Form is intended as a data collection tool only. It does not replace documentation of clinical care in the medical record, and it is not a referral form. The Date of Act and Provider Name are required fields. If the information requested is not known or not listed as an option, choose “Unknown” or “Other” (with specification) as appropriate.
You can perform the following on this window: (1) select an existing Suicide Report Form and click Edit/View or (2) click New Form to display a new Suicide Report Form.
1.1 Security Keys

The APCDZ SUICIDE FORMS key is required to display the suicide component in EHR. The delete function is controlled by the APCSZ DELETE SUICIDE FORM security key. If you do not possess this security key, you will not see the Delete key.
1.2 Adding a New Suicide Report Form

Make sure the patient is selected. Follow these steps to add a new Suicide Report Form for the current patient.

1. Click the New Form button on the Suicide Reporting Forms window to display the Suicide Reporting Form – ADD dialog.
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Figure 1- 2: Suicide Report Form – ADD Dialog
Notice that the information about the current patient appears at the top of the form.
The required fields have labels in bold lettering.

2. If there is a Local Case Number, you can enter it in that field.

3. The current date populates the Date of Act field. If you want to change the date, click the drop-down list and select a new date from the calendar.

4. The Provider field is automatically populated with the current logon user’s name. You can change this field by clicking the [image: image3.bmp] button. This erases the current name in the Provider field.

The Choose a provider dialog displays.
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Figure 1- 3: Sample Choose a provider Dialog
You can type a few characters of the provider’s last name in the field next to the Apply button. After entering the characters, click Apply.

The list of Provider Names changes, with the first one found at the top of the list. You can display more names by clicking More.

When you have found the correct provider, highlight the name and click OK. This name populated the Provider field on the suicide form.

If you click Clear, the Confirm Clear alert displays.
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Figure 1- 4: Sample Confirm Clear Alert
Click Yes to close the alert and to close the Choose a Provider dialog. Otherwise, click No to return to the Choose a Provider dialog.
5. You can specify the community where the act occurred by clicking the [image: image6.bmp] button to display the Choose a community dialog.
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Figure 1- 5: Sample Choose a community Dialog
The Choose a community dialog works just like the Choose a provider dialog (as described above).

6. The Relationship Status field determines if the patient is single, married, etc. Click the drop-down list and select a relationship status.

7. The Employment Status field determines if the patient is employed full time, part time, etc. Click the drop-down list and select an employment status.

8. The Education Level field determines the highest education of the patient. Click the drop-down list and select the appropriate education level.

9. The Self Destructive Act field describes the type of self destructive act, for example, completed suicide. Click the drop-down list and select the appropriate self destructive act.
10. The Previous Attempts determines the number of previous suicide attempts, such as 1, 2, >3. Click the drop-down list and select the appropriate previous attempts.

11. The Location of Act field determines where the act occurred. Click the drop-down list and select the appropriate location of the act.

12. The Lethality field is the level of risk (based on type and location of act, previous number of attempts, method, substance use involved, contributing factors and other clinically relevant information); this field can be low, medium, or high. Click the drop-down list and select the appropriate lethality.

13. You can select a disposition by clicking the [image: image8.bmp] button at the end of the Disposition field to display the Choose a disposition dialog. This dialog works just like the Choose a provider dialog (as described above).

1.2.1 Method Tab

14. The method tab (at the bottom of the form) determines the method of the self destructive act. You can check one or more checkboxes.
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Figure 1- 6: Methods To Be Selected
15. When you check the Other checkbox, the application displays a free text field.
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Figure 1- 7: Sample Free Text Field for Other
Enter the needed information in this text field.
16. When you check the Overdose checkbox, the application displays the Overdosed Using field.
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Figure 1- 8: Sample Overdosed Using Field
You can Add, Delete, Clear, and Edit the entries in this field. In order to Delete, Clear, and Edit, you need at least one record in the field.
1.2.1.1 Adding an Overdose Substance
17. Click the Add button in the adding an Overdose Using panel to display the Choose Overdose Substances dialog.
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Figure 1- 9: Choose Overdose Substance Dialog
18. Highlight a drug and click OK.
Case 1: If you selected a drug that IS NOT an OTHER type drug, that substance is added to the Overdosed Using field. In this case, only Delete and Clear will be available.

Case 2: If you selected an OTHER type drug that contains a substance, the “Enter other substance” dialog displays.
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Figure 1- 10: Enter other substance Dialog
Case A: You can enter the substance name (free text and click OK). This adds the text to the new record.
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Figure 1- 11: Sample New Record

If you enter text in the “Enter other substance” dialog, you can edit the record.

If you do not enter text in the “Enter other substance” dialog, you cannot edit the record (only Delete and Clear will be available).

Case B: If you click Cancel on the “Enter other substance” dialog, the “Confirm Cancel” information message displays.
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Figure 1- 12: Confirm Cancel Information Message
If you click Yes the “Confirm Cancel” information message, the “Cancelled” warning message displays. Click OK to dismiss it.
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Figure 1- 13: Cancelled Warning Message
If you click No on the “Confirm Cancel” information message, you return to the “Enter other substance” dialog.
1.2.1.2 Editing a Record

19. You can edit a record that has the substance named when the record is an OTHER type drug. Highlight the record and click Edit. The “Enter other substances” dialog displays. For example, you can edit the second record in the following illustration:
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Figure 1- 14: Sample Record You Can Edit

Case 1: The current information about the record displays in the “Enter other substance” dialog. You can change the wording. When complete, click OK. The substance name will be changed. Otherwise, click Cancel to dismiss the dialog (and the substance name stays the same).
Case 2: If you click Clear, the substance name is removed from the dialog. Click OK and the Confirm no Entry information message displays.
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Figure 1- 15: Confirm no Entry Alert

Click Yes to have no substance name associated with the record. Otherwise, click No and you return to the “Enter other substances” dialog.

1.2.1.3 Deleting a Record

20. You can select an existing record on the Overdosed Using panel and click Delete. The Confirm Delete information message displays.
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Figure 1- 16: Confirm Delete Alert
Click Yes to delete the record. Otherwise, click No and the record is not removed.

1.2.1.4 Clearing the Records

21. You can clear all of the records in the Overdosed Using panel by clicking Clear on the Overdosed Using field. The Confirm Clear alert displays.
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Figure 1- 17: Confirm Clear Alert
Click Yes to remove all of the records. Otherwise, click No.

1.2.2 Substance Use Tab
22. The Substance Use tab (at the bottom of the form) determines any substance use associated with the current incident. Click the tab to show the choices.
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Figure 1- 18: Substance Use To Be Selected

NOTE: Only one checkbox at a time can be checked.
1.2.3 Contributing Factors Tab

23. The Contributing Factors tab (at the bottom of the form) determines any contributing factors associated with the current incident. Click the tab to show the choices. You can check one or more checkboxes (except Unknown).
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Figure 1- 19: Contributing Factors To Be Selected

When you check the Other checkbox, the application displays a free text field.
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Figure 1- 20: Free Text Field for Other Checkbox
Enter the needed information in this text field.

When you check the Unknown checkbox, the Confirm Unknown information message displays.
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Figure 1- 21: Confirm Unknown Information Message
Click Yes and all of the selected Other Contributing Factor checkboxes will be unchecked. Otherwise, click No to not uncheck the checkboxes and to dismiss the information message.
1.2.4 Narrative Tab

24. The Narrative tab (at the bottom of the form) allows you to enter free text for any other relevant clinical information not included above.
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Figure 1- 22: Narrative Text To Be Entered
1.2.5 Completing the Suicide Reporting Form

25. When the suicide report form is complete, click Save to add a record to the Suicide Reporting Forms window.

26. Otherwise, click Close. The Confirm Exit alert displays.
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Figure 1- 23: Confirm Exit Alert
Click Yes to exit the Suicide Report Form without saving. Otherwise, click No and you return to the form.

1.2.6 Print Key on Suicide Reporting Form – ADD

You can print a suicide record by using the Print key on the Suicide Report Form – Add. If you did not click Save before clicking Print, the system will display an error message. Follow these steps.
1. Click the Print key on Suicide Report Form – Add form. The Print Preview window displays.
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Figure 1- 24: Sample Print Preview Window
2. Click Print to display the Printer Selection dialog. (Otherwise, click Close to return to the suicide form).
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Figure 1- 25: Sample Printer Selection Dialog
3. Select the printer to output the information. Click OK to print the information to the selected printer. (Otherwise, click Cancel to not print and to close the dialog).
4. The Setup button allows you to configure the printer. Click the Setup button to display the Print Setup dialog.
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Figure 1- 26: Print Setup Dialog
1.2.7 Delete Key on Suicide Reporting Form – ADD

You can delete a suicide record error entered in error by using the Delete key on the Suicide Report Form – Add. Follow these steps. The delete function is controlled by the APCSZ DELETE SUICIDE FORM security key. If you do not possess this security key, you will not see the Delete key.
5. Click the Delete key on Suicide Report Form – Add form. The Confirm Delete information message displays.
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Figure 1- 27: Confirm Delete Information Message
6. Click Yes, the record is deleted, the data entry form is removed, and you are returned to the main EHR Suicide Report Forms window. Here the deleted record no longer displays.

7. Otherwise, click No and you return to the data entry form with no changes.

1.3 Editing An Existing Suicide Form
Follow these steps to edit an existing suicide form.
8. Highlight a record on the Suicide Reporting Forms window and click Edit/View.

9. The Suicide Reporting Form – View, Edit displays.
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Figure 1- 28: Sample Suicide Reporting Form – View, Edit
10. You can change any of the fields, as described in the “Adding a New Suicide Report Form” section.

11. When all fields have been correct, click Save. This saves any corrections you made.
12. Otherwise, click Close to display the Confirm Exit alert.
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Figure 1- 29: Sample Confirm Exit Dialog
13. Click Yes exit without saving the edited information. Otherwise, click No to return to the Suicide Form.
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