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1.0 Background

The RPMS Electronic Health Record (RPMS-EHR) is a new suite of software applications designed to move most clinical transactions from paper-based to an electronic environment. The EHR uses upgrades of existing RPMS applications and clinical data, but provides a graphical user interface (GUI) that facilitates access to and direct entry of this data by clinical users. The two most significant clinical enhancements provided by the EHR are the direct entry of orders (pharmacy, laboratory, radiology, nursing, etc.) by providers, and the on-line documentation of clinical encounter notes. In addition, the EHR will make clinical decision support tools available to providers at the point of care, and will make the medical record immediately accessible to all authorized users.

Implementation of an electronic medical record at any health care organization is a complex and lengthy process, requiring preparation and changes in essentially all areas of a medical facility. Rolling out an electronic record system at any facility will require a considerable training effort at the time of implementation, as well as an ongoing program of training and support.

2.0 Purpose

The Clinical Application Coordinator (CAC) and members of the RPMS-EHR implementation team provide ongoing operational support for certain RPMS packages that comprise and/or interface with the Electronic Health Record. This onsite technical consultation will provide CACs, Pharmacy Package Administrators, Laboratory Package Administrators, Clinical Champions, Medical Record Administrators, Data Entry Operators, Business Office Professionals, Site Managers and other Implementation Team members with the opportunity to both setup and configure the Electronic Health Record for use at their facility.

For this reason, the “Onsite EHR Setup” technical consultation incorporates the principles, practices, and techniques of adult education. The site is expected to setup a computer training room for this week. All members of the “Implementation Team” are expected to be available and participate for the entire week. The Implementation Team should include representation from (a) Medical Staff (b) Nursing (c) Pharmacy; (d) Laboratory and Radiology; (e) Medical Records; (f) Information Technology; (g) Coding and Data Entry; and (h) Business Office.

3.0 Tentative Schedule, Goals, and Objectives

3.1 Day One

Time:
9:00 AM – 12:00 PM
1:00 PM – 5:00 PM

· Welcome and Introductions

· Goals, Objectives, Expectations

EHR Business Process “walk-through”

· The purpose of the “Walk-through” is to assess the business process for taking care of a patient at the facility. The highly configurable Electronic Health Record will be setup to align with the sites clinical and business processes. We highly suggest that the consultants and Implementation Team select a “Demo Patient” and walk-through a patient care scenario that begins with Patient Registration and ends with submitting a claim. All clinical and business processes should be observed on paper.

· Patient Registration Process (Use of “Face Sheet”)

· Scheduling, PIMS, Appointment Books 

· Nursing Triage (Documentation of (a) Chief Complaint, (b) Vital Signs, (c) Tobacco Screening, (d) Alcohol Screening, (e) Point-of-Care Labs, (f) Domestic Violence Screening, (g) Patient Education, and (i) Immunizations).

· Medical Visit (Documentation of (a) Repeat Vital Signs; (b) History of Present Illness; (c) Review of Symptom; (d) Past Medical History; (e) Social History to include Alcohol and Tobacco; (f) Domestic Violence Screening; (g) Exams to include Diabetic Foot Exam, Pap Smear, & Breast Exam; (h) Purpose of Visit (e.g. Type 2 Diabetes Uncontrolled with Retinopathy, Nephropathy, & Neuropathy) to include E-Codes; and Evaluation & Management (E&M) Codes.

· Orders to include Immunizations, Injections, Point-of Care Lab, Reference Lab, Pap Smear, Medications, Radiology, Mammography, Ultrasound, Fluoroscopy, & Dressing Change.

· Laboratory to include (a) Medical Necessity; (b) Reference Lab (How are Reference Labs Ordered and Entered into RPMS); (c) Laboratory Examinations performed on a date other than the date ordered; (d) Laboratory Services (Chemistry, Hematology, Microbiology, Blood Banking, Urinalysis); (e) Use of Microbiology Package, and (f) Use of Blood Banking Package.

· Radiology to include (a) Plain Films, (b) Fluoroscopy, (c) Mammography, (d) Ultrasound, (e) Documentation of Radiology Exams performed on date other than date ordered; (f) Radiology Reports (how the radiology reports are received and entered into the RPMS Radiology Package).

· Pharmacy to include (a) Immunizations; (b) Injections; (c) Outside Prescriptions; (d) Over-the-Counter Medications; (e) Documentation of Patient Education; (f) Paperless Refill Process; (g) Documentation of Medications Picked Up and Medication Counseling when patient or proxy picks up medications on a date other than processed; (i) Emergency Room Medications; (j) Phone Refills; (k) Verbal and Telephone Orders.

· Ancillary Services to include (a) Physical Therapy; (b) Nutrition; (c) Diabetes Education; (d) Specialty Clinics.
· Medical Records to include (a) Documentation Review; (b) Use of Pink and Yellow Copies of PCC Forms; (c) Use of PCC+ and Copies; (d) Delinquency.
· PCC Data Entry Process (Data Entry will Utilize the PCC Form that was Utilized During the Walk-through) to Include (a) Data Entry Mnemonics; (b) ICD-9 Coding; (c) E-Codes; (d) CPT Coding; (e) E&M Codes, (f) Utilization of PCC Form when Data Entry is Complete; (f) Error Reports; (g) Orphan Lab, Pharmacy, Radiology, and Immunization Reports; (h) Uncoded Diagnoses Reports; (i) Use of Super Bill; and (j) Allergies vs. Adverse Tracking.

· Review Data Entries Utilization of Mnemonics for (a) tobacco use; (b) CAGE; (c) Interpersonal Violence; (d) Elder Care; (e) Public Health Nursing; (f) Barriers to Learning; (g) Learning Preference; (h) Patient Education; (i) Refusals; (j) Historical Information; (k) Diabetes Foot Exam; (l) Diabetes Eye Exam; (m) PAP Smears; (n) Mammograms; (o) Immunizations; (p) Historical Immunizations.
Third Party Billing Process to include (a) Utilization of PCC Form; (b) Utilization of Superbills; (c) ICD-9, CPT, E&M Coding; (d) Billing Reports; (e) Denials; (f) Accounts Receivable.

3.2 Day Two

Time:
9:00 AM – 12:00 PM
1:00 PM – 5:00 PM

At the end of this session EHR Implementation Team Members will have completed:

· Basic EHR Set-Up

· Patient Context Configuration

· Encounter Context Configuration

· Setting Up a New User

· TIU Configuration

· Setting Up Basic Document Parameters

· Creating Note Titles

· Business Rules

Minutes Regarding Discussion of Printing Notes

· Review PCC Master Index Control, all package links activated

· Notifications Configuration

Order Entry Configuration

· OE/RR Security Keys

· Order Checks

· Order Parameters

· Print Report Parameters
· Remaining Master EHR Parameter Configuration
· Consult Tracking Configuration


Documents needed include (a) List of all employees to include their registration, license, certification; (b) Provider DEA Numbers (If Provider does not have a DEA Number will need the facility DEA Number (needs to be entered in Institution File) and last four digits of the provider’s social security number; (c) Examples of PCC and/or PCC+ forms and/or a list of their Titles; (d) Minutes of EHR Teams Discussions re: Notifications and Order Checks; (e) Physicians’ Paper Draft of Order Menus; (f) Standing Orders for Order Sets; (g) EHR Teams Minutes re: discussions of printing orders; (h) a list of all “In-House” consultations and/or referrals and a list of all persons and/or teams that will receive the consult.
3.3 Day Three

Time:
9:00 AM – 12:00 PM
1:00 PM – 5:00 PM

At the end of this session EHR Implementation Team Members will have completed:

· Review TIU Templates

· Review Picklists and Superbills

· Vuecentric Template

· Review Walk-Through Recommendations
· EHR Team and Consultants Develop EHR Implementation Plan and Closeout

Documents needed include (a) examples of all “Super Bills,” “Charge Tickets,” and “PCC+ Forms”; and (b) RPMS-PCC “Frequency of Procedures” and “Frequency of Diagnosis” Report.

EHR Outpatient Setup

Tentative Schedule

	Day 1
	Day2
	Day 3

	9:00 AM – 11:00 AM  

Introductions and EHR Team Presentations of Site Tracking Record Progress

11:00 AM – 12:00 PM  Begin Walk-Through
· Demo Patient Check-In

12:00 PM – 1:00 PM  Lunch

1:00 PM – 5:00 PM Continue Walk-Through
· Demo Patient Screening

· Medical Visit

· Laboratory Services

· Radiology Services

· Pharmacy Services

· Identify Ancillary Services – PT, Diabetes, Specialty Clinics, CHS

· Medical Records & Data Entry

· Third Party Billing – Patient Business
	9:00 AM – 12:00 PM  

Basic EHR Setup
· TIU User Classes

· Security Keys OE/RR

· Note Titles

· Business Rules

· TIU Parameters

12:00 PM – 1:00 PM  Lunch

1:00 PM – 5:00 PM

· Review PCC Master Index Control, all package links activated

· Notifications Configuration

· Order Check Configuration

· Remaining Master EHR Parameter Configuration

· Identify In-house Consult Services, teams, and network printer names
	9:00 AM – 12:00 PM 

Continue EHR Setup

· Review Templates

· Review Picklists and Superbills

· Vuecentric Template

12:00 PM – 1:00 PM Lunch

1:00 PM – 2:00 PM 

· Conclude Residual Setup Tasks

2:00 PM – 5:00 PM

· Review Walk-Through Recommendations

· EHR Team and Consultants Develop EHR Implementation Plan and Closeout


4.0 Appendix A – EHR Tools and Worksheets

The following worksheets address the following topics: (a) Responsible Parties, (b) Super End Users, (c) Setting up a New User (Keys), (d) Note Titles, (e) Notifications, (f) Order Checks, (g) Menus, (h), Consults, and (i) Parameters.

4.1 Responsible Parties

The following are guidelines only. The decisions for set-up should be made with the input of a team (Site Manager, CAC, Physician, Nurses, Pharmacy, Coding, Medical Records, Lab, Radiology, etc.). Use the worksheet on the following page.

	Task
	Primary Responsible Party
	Secondary Responsible Party

	Assign keys & menus to CAC and Medical records: Keys BEHOZ Menu Keys, TIUZMGR & TIUZHIS, Menu BTIU Menu2, BEHO Menu
	Site Manager
	CAC

	Assign new menus: Consult Management, Reminder Management and CPRS Manager
	Site Manager
	CAC

	Setup the Patient Context Configuration: Viewing of Demo Patients Only, Setting Logic for Patient Detail View, Recall Last Selected Patient, Default Date Ranges for Patient Selection Dialog, Team List Management
	CAC
	Site Manager

	Encounter Context Configuration: Allow User to Create New Visits, Days After Which Visit is Locked, Allow a User to be a Visit Provider
	CAC
	Site Manager

	Set-up the following CPRS security keys: ORES, ORELSE, OREMAS
	CAC
	Site Manager

	Run the option to Check for Multiple Keys and to correct, as needed
	CAC
	Site Manager

	Establish the following CIA keys: CIA Design, CIA Compose, CIA Site Manager
	Site Manager
	CAC

	Establish the following PCC keys: BGOZ Asthma Edit, BGOZ CAC, BGOZ Elder Care Edit, BGOZ ER Edit, BGOZ Pediatric Edit, BGOZ Problem List Edit, BGOZ REP HIST EDIT, BGOZ TX Contract Edit, BGOZ VCPT Edit, BGOZ VPOV Edit, BIZ keys, GRMA keys
	Site Manager
	CAC

	Set-up provider to be authorized to write meds
	Pharmacy
	Medical Records

	Define the clinician as a provider in the New Person file
	Site Manager
	CAC

	Assist clinicians to assign their signature codes
	CAC
	Site Manager

	Set the parameter TIU Field Editor Classes
	Site Manager
	CAC

	Set-up the TIU parameters for user set-up and note titles
	CAC
	Site Manager

	Develop the TIU user classes
	CAC
	Site Manager

	Establish the business rules
	CAC with Medical Records
	

	Develop templates
	CAC
	Super-User

	Make lab objects
	Programmer
	CAC

	Set the following parameters for templates: TIU Personal Template Access, TIU Template Personal Objects, TIU Template Access by Class, TIU Field Editor Classes
	CAC
	Site Manager

	CPRS set-up of the Notifications
	CAC with physician(s)
	Site Manager

	Develop quick orders and the Order menus
	CAC & respective services (pharmacy, lab, etc.)
	Specific services (pharmacy, lab, etc.)

	Set-up the miscellaneous CPRS Parameters
	CAC
	Site Manager

	CPRS set-up of the print formats
	CAC
	Site Manager

	CPRS set-up of the Order Checks
	CAC with physician(s) and pharmacy
	Site Manager

	Edit the site local terms in the Order Checks
	CAC
	Site Manager

	Develop Consults
	CAC & respective services (dietary, social services)
	

	Set-up Teams
	CAC
	

	Set-Up Medication Management Parameters
	CAC
	Site Manager

	Set-Up Lab Configuration Parameters
	CAC
	Site Manager

	Set-Up Vital Measurement Configuration
	CAC
	Site Manager

	Set-Up Report Configuration
	CAC
	Site Manager

	Set-Up PCC Configuration, including developing PCC Pick List, Super-Bills, and Education Topic Pick List
	Coding, Medical Records
	CAC

	Design Mode Set-Up
	Site Manager
	CAC

	Educate the staff
	CAC
	Super-User


4.2 Selecting Super End Users

When determining who attends the Super End User training at your site, you should remember that the "Super End User" will (a) know how every piece of EHR affects every person, regardless of discipline and (b) "Super End Users" will be responsible for teaching "other end users" how to use the application.  Use the worksheet on the following page

	Department
	Super End User(s)

	Administration
	

	Business Office
	

	Community Health
	

	Contract Health
	

	Dental
	

	Diabetes
	

	Dietetics
	

	Inpatient Services
	

	IT
	

	Laboratory
	

	Medical Records /Data Entry/Coding
	

	Medical Staff
	

	Mental Health
	

	Nursing
	

	Optometry
	

	Pharmacy
	

	Physical Therapy
	

	Podiatry
	

	Public Health Nursing
	

	Radiology
	

	Women’s Health
	


4.3 Setting up a New User (Keys)

This section addresses key assignments and RPMS and EHR keys for setting up a new user (keys).

4.3.1 Key Assignments

Use the following worksheet for Key Assignments.

	Department
	ORES
	ORELSE
	OREMAS
	No Keys

	Administration
	
	
	
	

	ADP
	
	
	
	

	Business Office
	
	
	
	

	Community Health
	
	
	
	

	Dental
	
	
	
	

	Extended Care
	
	
	
	

	Laboratory
	
	
	
	

	Medical Records
	
	
	
	

	Medical Staff
	ALL
	
	
	

	Mental Health
	
	
	
	

	Nursing
	
	X
	
	

	Public Health Nursing
	
	
	
	

	Radiology
	
	
	
	


4.3.2 RPMS and EHR Keys

Use the following worksheet for the RPMS and EHR Key assignments.

	Keys
	Purpose
	Who should have them

	TIUZMGR
	TIU Menu Set-up
	CAC & Medical record admin.

	TIUZHIS
	TIU Menu Set-up
	CAC & Medical Record Admin

	BGOZ Asthma Edit
	Asthma Registry
	Clinical Staff

	BGOZ CAC
	Problem List, POV and CPT codes
	CAC & Medical Record Admin

	BGOZ Elder Care Edit
	Document in Personal Health
	Clinical Staff

	BGOZ ER Edit
	For Future Use
	Clinical Staff

	BGOZ Pediatric Edit
	Document in Personal Health
	Clinical Staff

	BGOZ PROBLEM LIST
	Problem List
	Coders, Providers

	BGOZ REP HIST EDIT
	Document in Personal Health
	Clinical Staff

	BGOZ Contract Edit
	Document in Personal Health
	Clinical Staff

	BGOZ VCPT EDIT
	
	Coders, Providers

	BGOZ VPOV EDIT
	
	Coders, Providers

	BGOZ VIEW ONLY
	Do not assign this key if you are assigning other BGOZ keys
	

	ORES 

(Note you only can give one key, if you give more than one key for example pharmacist, they will need two access code )
	Sign order 
	Pharmacist, Providers

	ORELSE
	Release Telephone orders 
	Nurse, Pharmacist

	OREMAS
	Transcription of orders
	Clerks

	CIA CAC
	
	

	CIA Design
	Allows user to work in Design Mode
	CAC, Site Manager

	CIA Compose
	Allows user to create new templates in Design Mode
	CAC, Site Manager

	CIA Site Manager
	Combines CIA Design and CIA Compose
	Site Manager

	BIZ EDIT PATIENTS
	Immunizations
	Providers, Pharmacist

	GMRA USER
	allergies
	Providers


4.4 Note Titles

Use the following worksheet for note titles.

	Department/Unit/Area
	Note Titles

	Administrative
	Chart Review

	Administrative
	Informed Consent

	Administrative
	Patient Correspondence

	Audiology
	Audiological Evaluation

	Audiology
	Audiology Note

	Community Health Department
	Community Health Note

	Dental Department
	Dental Examination

	Dental Department
	Dental Treatment Note

	Education
	?

	History and Physical
	History & Physical

	History and Physical
	Psychiatry H&P

	Inpatient Services
	Inpatient Attending Note

	Inpatient Service
	Inpatient Clinician Note

	Inpatient Service
	Inpatient Nursing Note

	Inpatient Service
	Inpatient Nursing Shift Assignment

	Inpatient Service
	Physician On Duty Note

	Medical Staff
	Occupational Therapy Assessment

	Medical Staff
	Occupational Therapy Note

	Medical Staff
	Physical Therapy Assessment

	Medical Staff
	Physical Therapy Note

	Medical Staff
	Primary Care Attending Note

	Medical Staff
	Primary Care Clinician Note

	Medical Staff
	Primary Care Nursing Note

	Medical Staff
	Unscheduled Attending Note

	Medical Staff
	Unscheduled Physician Note

	Medical Staff
	Unscheduled Nursing Note

	Mental Health
	MH Clinician Note

	Mental Health
	MH Nursing Note

	Mental Health
	Psychiatry Attending Note

	Mental Health
	Psychology Clinician Note

	Nutrition
	Nutrition Initial Assessment

	Nutrition
	Nutrition Note

	Optometry
	Optometrist Note

	Optometry
	Optometry Nursing Note

	Patient Postings
	?

	Pharmacy
	Pharmacy Note

	Telephone Contacts
	Telephone Contact Note

	Womens Health
	Womens Health Clinician Note

	Womens Health
	Womens Health Nursing Note


4.5 Notifications

This section address the specifics for notifications. Like ones are grouped together (for example, Lab). The last section is the notifications worksheet.

4.5.1 Specifics for Notifications

Use the following worksheet for the specifics for notifications.

	Name
	Trigger
	Mechanism
	Message
	Follow-Up

	Abnormal Imaging Result [ABNORMAL IMAGING RESULTS]
	Within Radiology package
	Radiology package determines an abnormal imaging result has been verified.
	Abnormal Imaging Results: <procedure>
	Display Abnormal Radiology Report

	Abnormal Lab Result for Single Test [ABNORMAL LAB RESULT (INFO)]
	Expert System rule intercepts HL7 message
	If final abnormal lab results.
NOTE: According to the lab developer, it is not possible for lab to determine abnormal results for non-analyze lab tests; therefore, this notification will never trigger for non-‘CH’ labs.
	Abnormal lab: <lab test> <value> <collection D/T>
	To prevent redundant alerts, both Abnormal Lab Result(s) notifications should not be concurrently turned-on for a user.

	Abnormal Lab Result with Follow-Up Action [ABNORMAL LAB RESULTS (ACTION)]
	Expert System rule intercepts HL7 message
	If final abnormal lab results.
NOTE: According to the lab developer, it is not possible for lab to determine abnormal results for non-analyze lab tests; therefore, this notification will never trigger for non-‘CH’emistry labs.
	Abnormal labs – [<orderable item name>]
	Display order results
NOTE: To prevent redundant alerts, both Abnormal Lab Result(s) notifications should not be concurrently turned-on for a user.

	Critical Lab Result for Single Test [CRITICAL LAB RESULT (INFO)]
	Expert System rule intercepts HL7 message
	If final abnormal lab results.
NOTE: According to the lab developer, it is not possible for lab to determine abnormal results for non-analyze lab tests; therefore, this notification will never trigger for non-‘CH’ labs.
	Critical lab: <lab test> <value> <collection D/T>
	N/A.
NOTE: To prevent redundant alerts, both Abnormal Lab Result(s) notifications should not be concurrently turned-on for a user.

4.Name:
Critical Lab Result with Follow-Up Action [CRITICAL LAB RESULT (INFO)]

	Critical Lab Result with Follow-Up Action [CRITICAL LAB RESULT (INFO)]
	Expert System rule intercepts HL7 message
	If final abnormal lab results.
NOTE: According to the lab developer, it is not possible for lab to determine abnormal results for non-analyze lab tests; therefore, this notification will never trigger for non-‘CH’ labs.
	Abnormal labs – [<orderable item name>]
	Display order results.
NOTE: To prevent redundant alerts, both Critical Lab Result(s) notifications should not be concurrently turned-on for a user.

	Patient Admission [ADMISSION]
	Expert System rule intercepts DGPM Movement Events protocol
	If DGPM Movement is ‘new’ and Type is ‘admission’.
	Admitted on <Admission D/T> to <ward room-bed>
	N/A

	Consult/Request Canceled/Held [CONSULT/REQUEST CANCEL/HOLD]
	Within Consults package
	Consults package determines a consult/request was canceled or held.
	<Cancelled/Discontinued/On hold> consult <consult name or type>
	Display consult/request. If appropriate, possible actions: receive, forward, cancel (deny), discontinue, add comments, complete/update, make addendum, detailed display, results display, or print.

	Consult/Request Resolution [CONSULT/REQUEST RESOLUTION]
	Within Consults package
	Consults package determines a consult has been completed.
	Completed consult <consult name or type>
	Display consult/request. If appropriate, possible actions: detailed display, results display, or print.

	Consult/Request Updated [CONSULT/REQUEST UPDATED]
	Within Consults package
	Consults package determines a consult has been updated.
	<varies but indicates some form of updating> consult <consult name or type>
	Display order results
NOTE: To prevent redundant alerts, both Critical Lab Result(s) notifications should not be concurrently turned-on for a user.

	DC Order Placed [DC ORDER]
	Expert System rule intercepts HL7 message
	If order is cancelled or discontinued.
	[<pt location>] New DC order(s) placed
	Display patient’s recent orders (including DCed orders).

	Deceased Patient [DECEASED PATIENT]
	DGPM Movement Events Protocol and Date of Death field in Patient file
	DGPM protocol or Date of Death field invokes DGOERNOT routine which calls ORX3.
	Died while an inpatient on <Deceased D/T> or Died on <Deceased D/T>
	N/A

	Patient Discharged [DISCHARGE]
	Expert system rule intercepts DGPM Movement Events protocol
	If DGPM Movement Type is discharge.
	Discharged on <Discharge D/T>
	N/A

	DNR Order Nearing Expiration [DNR EXPIRING]
	TaskMan monitored process (currently every 15 minutes)
	DNR order expiring within 24 hours (72 hours on Fridays).
NOTE: For this notification to work, two site setups must be completed:

A link must exist between the national term “DNR” and each site's local orderable item that denotes DNR.

One or more order dialogs must use the DNR orderable items.

Therefore when an order with a DNR orderable item linked to the national term “DNR” is found to be expiring within 24 hours (72 hours on Fridays), the alert is sent.
	DNR order nearing expiration
	Display DNR order and allow renewal.

	Error Message [ERROR MESSAGE]
	Error in CPRS Expert System processes
	Problem with CPRS Expert System
	Error occurred.
	N/A

	Order Flagged [FLAG ORDER FOR CLARI-FICATION]
	Expert system rules monitoring OE/RR Events
	OE/RR determines an order has been flagged.
	Order(s) needing clarification: Flagged <date/time>
	Display flagged orders and allow user to un-flag and/or edit the orders.

	Flagged Orderable Item Expiring - Inpatient [FLAGGED OI EXPIRING – INPT]
	TaskMan monitored process (currently every 15 minutes)
	The date range to search is based upon day of week and entries in the Holiday file. The range is extended to include all expiring med orders through the next working day (excluding holidays and weekends.) Alert is not triggered if patient is deceased or an outpatient.
	[<pt location>] Order expiring: <oi name> <order start D/T>
	Display orders expiring through the next working day and allow renewal.

	Flagged Orderable Item Expiring - Outpatient [FLAGGED OI EXPIRING – OUTPT]
	TaskMan monitored process (currently every 15 minutes)
	The date range to search is based upon day of week and entries in the Holiday file. The range is extended to include all expiring med orders through the next working day (excluding holidays and weekends). Alert is not triggered if patient is deceased or an inpatient.
	[<pt location>] Order expiring: <oi name> <order start D/T>
	Display orders expiring through the next working day and allow renewal.

	Flagged Orderable Item Ordered - Inpatient [FLAGGED OI ORDER – INPT]
	Expert system rule intercepts HL7 message.
	Expert system checks the parameter ORB OI ORDERED - INPT to determine if the orderable item for the order has been flagged to trigger a notification when it is ordered. The expert system also checks to ensure the order is new. If the order was placed via the “backdoor” (through lab, pharmacy, etc.) and not through CPRS, an OE/RR order must be included with the HL7 message; often it is not. Therefore, in many backdoor order cases (such as lab backdoor orders), the alert is not sent because an order number is not in the HL7 message. Also the patient must be an INPATIENT.
	[<pt location>] Order expiring: <oi name> <order start D/T>
	N/A

	Flagged Orderable Item Expiring - Outpatient [FLAGGED OI EXPIRING – OUTPT]
	TaskMan monitored process (currently every 15 minutes)
	Expert system checks the parameter ORB OI ORDERED - OUTPT to determine if the orderable item for the order has been flagged to trigger a notification when it is ordered. The expert system also checks to ensure the order is new. If the order was placed via the “backdoor” (through lab, pharmacy, etc.) and not through CPRS, an OE/RR order must be included with the HL7 message, often it is not. Therefore, in many backdoor order cases (such as lab backdoor orders), the alert is not sent because an order number is not in the HL7 message. Also the patient must be an OUTPATIENT.
	[<pt location>] Order placed: <oi name> <order start D/T>
	N/A

	Flagged Orderable Item Result(s) Available – Inpatient [FLAGGED OI RESULTS – INPT]
	Expert system rule intercepts HL7 message
	This notification only functions for Lab, Radiology and Consult results. The expert system checks the parameter ORB OI RESULTS – INPT to determine if the orderable item for the order has been flagged to trigger a notification when it is resulted. The expert system tracks that order by checking HL7 messages.  The notification is triggered when the final HL7 results are returned from the filing package. (This notification is currently available for lab, consults, and radiology results only.) Also the patient must be an INPATIENT.
	[<pt location>] Result available: <orderable item name> < order start D/T>
	Display lab, consults or radiology results.

	Flagged Orderable Item Result(s) Available – Outpatient [FLAGGED OI RESULTS –OUTPUT]
	Expert system rule intercepts HL7 message
	This notification only functions for Lab, Radiology, and Consult results. The expert system checks the parameter ORB OI RESULTS – OUTPT to determine if the orderable item for the order has been flagged to trigger a notification when it is resulted. The expert system tracks that order by checking HL7 messages. The notification is triggered when the final HL7 results are returned from the filling package. (This notification is currently available for lab, consults, and radiology results only.) Also the patient must be an OUTPATIENT.
	[<pt location>] Result available: <orderable item name> < order start D/T>
	Display lab, consults or radiology results.


4.5.2 Notifications Worksheet

Use the following worksheet for Notifications Set-up.

	Notification
	Type
	Processing Flag
	Urgency
	Deletion
	Provider Recipients
	Archive Days

	
	
	Enabled, Disabled
	High, Medium
	Individual or All
	P,A,T,O,E
	Default 30 days

	
	
	Mandatory
	Low
	
	
	

	CONSULT/REQUEST RESOLUTION
	Consult
	
	
	
	
	

	NEW SERVICE CONSULT/REQUEST
	Consult
	
	
	
	
	

	CONSULT/REQUEST CANCEL/HOLD
	Consult
	
	
	
	
	

	CONSULT/REQUEST UPDATED
	Consult
	
	
	
	
	

	FLAGGED OI RESULTS - INPT
	Flagged
	
	
	
	
	

	ORDERER-FLAGGED RESULTS
	Flagged
	
	
	
	
	

	FLAGGED OI ORDER - INPT
	Flagged
	
	
	
	
	

	FLAGGED OI RESULTS - OUTPT
	Flagged
	
	
	
	
	

	FLAGGED OI ORDER - OUTPT
	Flagged
	
	
	
	
	

	FLAGGED OI EXPIRING - INPT
	Flagged
	
	
	
	
	

	FLAGGED OI EXPIRING - OUTPT
	Flagged
	
	
	
	
	

	IMAGING PATIENT EXAMINED
	Imaging
	
	
	
	
	

	IMAGING RESULTS
	Imaging
	
	
	
	
	

	ABNORMAL IMAGING RESULTS
	Imaging
	
	
	
	
	

	IMAGING REQUEST CANCEL/HELD
	Imaging
	
	
	
	
	

	STAT IMAGING REQUEST
	Imaging
	
	
	
	
	

	URGENT IMAGING REQUEST
	Imaging
	
	
	
	
	

	IMAGING RESULTS AMENDED
	Imaging
	
	
	
	
	

	NPO DIET MORE THAN 72 HRS
	Inpatient
	
	
	
	
	

	DISCHARGE
	Inpatient
	
	
	
	
	

	TRANSFER FROM PSYCHIATRY
	Inpatient
	
	
	
	
	

	DNR EXPIRING
	Inpatient
	
	
	
	
	

	UNVERIFIED MEDICATION ORDER
	Inpatient
	
	
	
	
	

	UNVERIFIED ORDER
	Inpatient
	
	
	
	
	

	LAB RESULTS
	Lab
	
	
	
	
	

	ABNORMAL LAB RESULTS (ACTION)
	Lab
	
	
	
	
	

	CRITICAL LAB RESULT (INFO)
	Lab
	
	
	
	
	

	LAB ORDER CANCELED
	Lab
	
	
	
	
	

	CRITICAL LAB RESULTS (ACTION)
	Lab
	
	
	
	
	

	ABNORMAL LAB RESULT (INFO)
	Lab
	
	
	
	
	

	ORDER REQUIRES CHART SIGNATURE
	Order
	
	
	
	
	

	FLAG ORDER FOR CLARIFICATION
	Order
	
	
	
	
	

	ORDER REQUIRES ELEC SIGNATURE
	Order
	
	
	
	
	

	SERVICE ORDER REQ CHART SIGN
	Order
	
	
	
	
	

	ORDER REQUIRES CO-SIGNATURE
	Order
	
	
	
	
	

	STAT ORDER
	Order
	
	
	
	
	

	STAT RESULTS
	Order
	
	
	
	
	

	NEW ORDER
	Order
	
	
	
	
	

	ORDER CHECK
	Order
	
	
	
	
	

	FOOD/DRUG INTERACTION
	Order
	
	
	
	
	

	DC ORDER
	Order
	
	
	
	
	

	FREE TEXT
	Order
	
	
	
	
	

	ERROR MESSAGE
	Order
	
	
	
	
	

	MEDICATIONS EXPIRING
	Pharmacy
	
	
	
	
	

	ADMISSION
	PIMS
	
	
	
	
	

	UNSCHEDULED VISIT
	PIMS
	
	
	
	
	

	DECEASED PATIENT
	PIMS
	
	
	
	
	

	
	
	
	
	
	
	

	P = Primary Inpatient Provider,  A = Attending Inpatient Provider,  T = Patient Care Team,  O = Ordering Provider,  E = Entering User


4.6 Order Checks

This section on order checks provides the Order Checks details, the Order Checks worksheet, and Order Checks Set-up Worksheet, the Site Terms, and Other Settings.

4.6.1 Order Checks Details

Use the following worksheet for order checks details.

	Name
	Trigger
	Mechanism
	Message

	Allergy-Contrast Media Interactions
	Selection of a Radiology orderable item.
	Checks the radiology orderable item against the orderable item file to determine if it uses a contrast media. If it does, the Allergy Tracking System (ATS) is requested to determine if the patient has a known allergy to contrast medias. If both of these conditions are true, EHR is notified and the warning message is displayed.
	Patient allergic to contrast medias: <list of contrast media allergens (barium or unspecified)>.

	Allergy-Drug Interactions
	Acceptance of a pharmacy order.
	The Allergy Tracking System (ATS) is requested to determine if the patient has a known allergy to an ingredient in the medication ordered and/or a Drug Class to which the medication ordered belongs. If ATS finds an allergy/adverse reaction, EHR is notified and the warning message is displayed. In addition, the Drug Class of the medication ordered is compared against the Drug Class of existing drug allergens. The comparison is made of the first four characters of the drug classes. The exception is the Analgesics class where the first five characters are compared. For example, CN101 will NOT match CN103 and the order check will NOT occur.
	Previous adverse reaction to: <list of med allergens>.

	Aminoglycoside Ordered
	Ordering session completion.
	For each medication order placed during this ordering session, the Expert System requests the pharmacy package to determine if the medication belongs to the Drug Class ‘Aminoglycosides’. If so, the patient’s most recent BUN results are used to calculate the creatinine clearance then EHR is notified and the warning message is displayed.

[Note: The creatinine clearance value displayed in some order check messages is an estimate based on an algorithm in the Clinician's Pocket Reference, 7th edition, by Leonard G Gomella, MD.]
	Aminoglycoside - est. CrCl: <value calculated from most recent serum creatinine>.

(CREAT: <result> BUN: <result>).

	Biochem (BUN, creatinine) Abnormality For Contrast Media


	Selection of Radiology orderable item.
	The Expert System checks the radiology orderable item against the orderable item file to determine if it uses a contrast media. If so:

a) the patient’s BUN and creatinine results are checked for abnormal or critical values. 

If abnormal or critical values exist, EHR is notified and warning message “a)” is displayed.

b) the patient’s creatinine results are checked to determine if they occurred within x days. (“X” is obtained from the ORK CONTRAST MEDIA CREATININE parameter.) 

If no results within x days exist, EHR is notified and warning message “b)” is displayed.
	a) Procedure uses contrast media - abnormal biochem result: <BUN and/or creatinine

results with D/T>.

b) Procedure uses non-barium contrast media - no creatinine results within X days.

	Clozapine appropriateness
	Selection of Clozapine orderable item.
	The Expert System asks Pharmacy Package if the medication is clozapine. If so, it checks for WBC and/or AND results within past x days then notifies EHR and the warning message is displayed.
	Clozapine – Most recent WBC result: <WBC result & collection d/t> else:

No WBC past fourteen days - pharmacy cannot fill clozapine order. Most recent WBC result: <WBC result & collection d/t>.

	Critical Drug interaction
	Selection of Pharmacy orderable item for existing medications and at the conclusion of an ordering session against meds placed in that session.
	The Pharmacy package is requested to determine if the patient is currently receiving a medication that will interact in a critical manner with the drug selected for ordering. If Pharmacy finds a drug-drug interaction, EHR is notified and the warning message is displayed.
	Critical drug-drug interaction: <drug1> & <drug2> (text and status of offending medication order).

	CT and MRI physical limitations
	Selection of Radiology orderable item.
	The Expert System checks the radiology orderable item’s imaging type. If it is “CT” or “MRI,” patient height and weight are retrieved from the Vitals package and compared against parameter values related to the maximum height and weight tolerances of CT and/or MRI devices at the site or division. 

The parameters checked are:

ORK CT LIMIT HT

ORK MRI LIMIT HT

ORK CT LIMIT WT

ORK MRI LIMIT WT

Parameter values are set via options under the menu option ORK ORDER CHK MGMT MENU. They should be set at the System level for single division sites and multi-division sites with one device (CT and/or MRI). Values should be set at the Division level for multi-division sites with more than one CT and/or MRI device. 
	Patient may be too <tall/heavy> for the <CT/MRI>.

	Dangerous Meds for Pt > 64
	Acceptance of pharmacy orderable items amitriptyline, chlorpropamide, or dipyridamole.
	The Expert System determines if the patient is greater than 64 years old. It then checks the orderable item of the medication ordered to determine if it is mapped as a local term to the national term DANGEROUS MEDS FOR PTS > 64.
	If the orderable item text contains AMITRIPTYLINE this message is displayed:

Patient is <age>. Amitriptyline can cause cognitive impairment and loss of balance in

older patients. Consider other antidepressant medications on  formulary.

If the orderable item text contains CHLORPROPAMIDE this message is displayed: Patient is <age>. Older patients may experience hypoglycemia with Chlorpropamide due

to its long duration and variable renal secretion. They might also be at increased risk for

Chlorpropamide-induced SIADH.

If the orderable item text contains DIPYRIDAMOLE this message is displayed:

Patient is <age>. Older patients can experience adverse reactions at high doses of Dipyridamole (e.g., headache, dizziness, syncope, GI intolerance.) There is also questionable efficacy at lower doses.

	Dispense Drug Not Selected
	Selection of Pharmacy orderable item.
	The person entering the order does not select an entry from the Dispense Drug file [#50], EHR is notified and the warning message is displayed.
	The order checks: drug interaction, duplicate drug, duplicate drug class, and drug allergy is not processed because the medication order was not based on dispense drug.

	Duplicate Drug Class Order
	Selection of Pharmacy orderable item for existing medications and at the conclusion of ordering session against meds placed in that session.
	The Pharmacy package is requested to determine if the patient is currently receiving a medication that belongs to a VA Drug Class to which the drug selected for ordering belongs. If so, EHR is notified and the warning message is displayed.
	Duplicate drug class order: <class> (text and status of offending medication order).

	Duplicate drug order
	Selection of Pharmacy orderable item for existing medications and at the conclusion of an ordering session against meds placed in that session.
	The Pharmacy package is requested to determine if the patient is currently receiving a medication that matches the drug selected for ordering. Inpatient med orders only check against the patient’s inpatient meds. Outpatient med orders only consider outpatient orders. The comparison is done at the local, dispense drug level so an order for Aminophylline 100mg will trigger this order check if the patient is already receiving Aminophylline 100mg but not if the patient is already receiving Aminophylline 200mg.

(However, a duplicate drug class order message will be displayed because Aminophylline 100mg and Aminophylline 200mg are in the same VA Drug Class.) If a duplicate is returned by Pharmacy, EHR is notified and the warning message is displayed.
	Duplicate order: <text and status of offending medication order>.

	Duplicate Opioid Medications
	Selection of Pharmacy orderable item.
	The medication ordered is evaluated to determine if it is an opioid medication based upon VA Drug Classes “Opioid Analgesics” and “Opioid Antagonist Analgesics.” If the medication belongs in either drug class (is an opioid), the patient’s active pharmacy orders are evaluated for other orders belonging to an opioid drug class. If the patient already has an existing opioid order, EHR is notified and the warning message is displayed.
	Duplicate opioid medications: <text and status of duplicate opioid orders>.

	Duplicate Order (Non-Medication)
	Acceptance of non-pharmacy orderable item.
	The parameter ORK DUP ORDER RANGE OI is checked for a value for the orderable item being ordered. If none exists, 48 [hours] is the value used to determine the duplicate search range.   Values for this parameter are not exported with CPRS. They can be set at the site at the Service, Division, and System levels. The Order file is searched for the same orderable item ordered for the patient from the current order’s date/time to the current order’s date/time minus 48 hours. Orders with a status of Canceled, Discontinued, Expired, Lapsed, Replaced, or Delayed are ignored. If a duplicate is found, EHR is notified and a warning message is displayed.  In addition all Lab and Radiology orders can be set for a different default order range by setting these parameters:

ORK DUP ORDER RANGE LAB

ORK DUP ORDER RANGE RADIOLOGY
	Duplicate order: <order text truncated to 60 characters> <last ordered date/time> [<order status>] (if lab order: *Most recent result: <most recent result>*).

	Error Message
	Entry of ordering dialog, selection of orderable item, acceptance of order, completion of ordering session.
	The Expert System is recompiling rules and is momentarily disabled; EHR is notified and a warning message is displayed.
	Order checking is recompiling and momentarily disabled.

	Estimated Creatinine Clearance If < 50
	Entry of pharmacy ordering dialog.
	The Expert System calculates the creatinine clearance based on the most recent serum creatinine results. If the value is less than 50 or it cannot be calculated, EHR is notified and a warning message is displayed.
	Est. CrCl: <value calculated from most recent serum creatinine>. (CREAT: <result> BUN: <result>).

	Glucophage-Contrast Media Interactions
	Selection of a Radiology orderable item.
	The Expert System checks the radiology orderable item against the orderable item file to determine if it uses a non-barium contrast media. If it does, the Pharmacy package is requested to return a list of all medications the patient is currently receiving. If one of these is glucophage/metformin, EHR is notified and the warning message is displayed.
	Procedure uses non-barium contrast media and patient is taking glucophage.

	Glucophage-Lab Results Interactions
	Selection of a Pharmacy orderable item.
	The Expert System checks the pharmacy orderable item’s local text (from the Dispense Drug file [#50]) to determine if it contains “glucophage” or “metformin.” The expert system next searches for a serum creatinine result within the past x number of days as determined by parameter ORK GLUCOPHAGE CREATININE. It the patient’s creatinine result was greater than 1.5 or does not exist, EHR is notified and the warning message is displayed.
	Glucophage – no serum creatinine within past <x> days. else:

Glucophage – Creatinine results: <creatinine greater than 1.5 w/in past <x> days>

	Lab Order Frequency Restrictions
	Acceptance of a Lab orderable item.
	The lab order is compared with equivalent local lab procedures and split into atomic lab procedures (if appropriate). Lab file fields Max Order Freq and Single Day Max Order Freq are checked for values and compared to the lab procedure/specimen.  If a procedure/specimen contains a value for Max Order Freq, Order Entry is requested to provide a list of all lab orders placed for the patient from the current order’s date/time to the current order’s date/time minus the number of days indicated in field Max Order Freq.

If Max Order Freq exists for a lab procedure/specimen, Single Day Max Order Freq is not processed. If a procedure/specimen does not contain a value for Max Order Freq but does have a Single Day Max Order Freq value, Order Entry is requested to provide a list of all lab orders placed on the same date as the current order’s date/time. 

For both parameters, orders with a status of Canceled, Discontinued, Expired, Lapsed, Replaced, Changed, or Delayed are ignored.  EHR is notified and a warning message is displayed if either is found.
	Max lab test order freq exceeded for: <lab test> or:

Lab test daily order max exceeded for: <lab test>.

	Missing Lab Tests For Angiogram Procedure
	At the conclusion of an ordering session.
	The Expert System checks the radiology orderable item to determine if it is linked to OCX nat’l term ANGIOGRAM (PERIPHERAL) then determines if the required concurrent lab tests PROTHROMBIN TIME and THROMBOPLASTIN have been ordered in the same ordering session.
	Missing labs for angiogram <missing lab tests>.

	Order Checking Not Available/Supported
	Entry of any ordering dialog [Note: this order check is currently not trigger.]
	EHR checks the value of parameter ORK SYSTEM ENABLE/DISABLE. If it is ‘Disabled’, the message is displayed and no further order check processing occurs. The exported value for this parameter is ‘Disabled’. This prevents order checking from processing HL7 messages exchanged during conversions. It can be set at the Division and System levels. Values are set via an option under the menu option ORK ORDER CHK MGMT MENU.
	Order checking currently not available/supported.

	Polypharmacy
	Entry of pharmacy ordering dialog.
	The Expert System calculates the number of active medications the patient is receiving. For inpatients, only inpatient meds are counted. If the patient is an outpatient, only outpatient meds are counted. Medications with a status of Expired, Discontinue, Deleted, or Renewed are not counted. Supplies are not counted. If the number is greater than number x, as determined by parameter ORK POLYPHARMACY, EHR is notified and a warning message displayed.
	Potential polypharmacy – patient is currently receiving <number of meds> medications.

	Recent Barium Study (w/in 2 Days)
	Selection of Radiology orderable item.
	The Expert System checks the radiology orderable item against the orderable item file to determine if it uses a barium contrast media. If so, Order Entry is requested to provide a list of all radiology orders placed for the patient within the past 48 hours. Each radiology order is checked to determine if its related orderable item uses barium contrast media. If it does, EHR is notified and the warning message is displayed.
	Recent barium study: <order text truncated to 60 characters> <last ordered date/time> [<order status>].

	Recent Cholecystogram (w/in 7 days)
	Acceptance of Radiology orderable item.
	The Expert System checks the radiology orderable item against the orderable item file to determine if it is a cholecystogram. If so, Order Entry is requested to provide a list of all radiology orders placed for the patient within the past 7 days. Each radiology order is checked to determine if its related orderable item is a cholecystogram. If it does, EHR is notified and the warning message is displayed.
	Recent cholecystogram: <order text truncated to 60 characters> <last ordered date/time> [<order status>].

	Renal Function (BUN, Creatinine) For Patients Over 65
	Entry of pharmacy ordering dialog.
	The Expert System checks the patient age. If it is greater than 65, EHR is notified and a warning message is displayed.
	Patient > 65. Renal results: <BUN and/or creatinine results with D/T>.

	Significant Drug Interaction
	Selection of Pharmacy orderable item for existing medications and at the conclusion of an ordering session against meds placed in that session.
	The Pharmacy package is requested to determine if the patient is currently receiving a medication that will interact in a significant manner with the drug selected for ordering. If Pharmacy finds a drug-drug interaction, EHR is notified and the warning message is displayed.
	Significant drug-drug interaction: <drug1> & <drug2> (text and status of offending medication order).


4.6.2 Order Checks Set-up Worksheet

Use the following worksheet for order check set-up.

	Order Checks
	Processing Flag
	Predefined Danger Level
	Site Danger Level
	Editable by User

	
	E = Enabled

D = Disabled
	High requires a reason to Override by ordering person
	
	(Yes or No)

	ALLERGY-CONTRAST MEDIA INTERACTION
	
	High
	
	

	ALLERGY-DRUG INTERACTION
	
	High
	
	

	AMINOGLYCOSIDE ORDERED
	
	High
	
	

	BIOCHEM ABNORMALITY FOR CONTRAST MEDIA
	
	High
	
	

	CLOZAPINE APPROPRIATENESS
	
	High
	
	

	CRITICAL DRUG INTERACTION
	
	High
	
	

	CT & MRI PHYSICAL LIMITATIONS
	
	High
	
	

	DISPENSE DRUG NOT SELECTED
	
	High
	
	

	DUPLICATE DRUG CLASS ORDER
	
	High
	
	

	DUPLICATE DRUG ORDER
	
	High
	
	

	DUPLICATE ORDER (Non-Med)
	
	Moderate
	
	

	ERROR MESSAGE
	
	Low
	
	

	ESTIMATED CREATININE CLEARANCE
	
	Moderate
	
	

	GLUCOPHAGE-CONTRAST MEDIA
	
	High
	
	

	LAB ORDER FREQ RESTRICTIONS
	
	Moderate
	
	

	MISSING LAB TESTS FOR ANGIOGRAM PROCEDURE
	
	High
	
	

	ORDER CHECKING NOT AVAILABLE
	
	Low
	
	

	POLYPHARMACY
	
	Moderate
	
	

	RECENT BARIUM STUDY
	
	High
	
	

	RECENT ORAL CHOLECYSTOGRAM
	
	High
	
	

	RENAL FUNCTIONS OVER AGE 65
	
	Moderate
	
	

	SIGNIFICANT DRUG INTERACTION
	
	Moderate
	
	


4.6.3 Site Terms

Use the following worksheet for the site terms.

	Edit Site Local Terms
	Local Test/Term
	Related Order Check

	
	
	N – indicates it is a Notification

	ANGIOGRAM (PERIPHERAL)
	
	Missing Lab Test for Angiogram Procedure

	BLOOD SPECIMEN
	
	Clozapine Appropriateness

	DANGEROUS MEDS FOR PTS > 64
	
	

	DNR
	
	N-DNR Expiring

	FOOD-DRUG INTERACTION MED
	
	

	NPO
	
	N-NPO Diet More than 72 Hrs

	ONE TIME MED
	
	

	PARTIAL THROMBOPLASTIN TIME
	
	Missing Lab Test for Angiogram Procedure

	PROTHROMBIN TIME
	
	Missing Lab Test for Angiogram Procedure

	SERUM CREATININE
	
	Aminoglycoside Ordered

	
	
	Biochem Abnormality for Contrast Media

	
	
	Estimated Creatinine Clearance

	
	
	Renal Functions over Age 65

	SERUM SPECIMEN
	
	Aminoglycoside Ordered

	
	
	Biochem Abnormality for Contrast Media

	
	
	Estimated Creatinine Clearance

	
	
	Renal Functions over Age 65

	SERUM UREA NITROGEN
	
	Aminoglycoside Ordered

	
	
	Biochem Abnormality for Contrast Media

	
	
	Estimated Creatinine Clearance

	
	
	Renal Functions over Age 65

	THROMBOPLASTIN TIME PARTIAL
	
	Missing Lab Test for Angiogram Procedure

	WBC
	
	Clozapine Appropriateness


4.6.4 Other Settings Worksheet

Use the following worksheet for other settings.

	
	Height (full inches)
	Weight (full pounds)

	CT Scanner Limits
	
	

	MRI Scanner Limits
	
	

	
	
	

	
	Package
	Site

	
	Hours/Days
	Hours/Days

	Lab Duplicate Order Range
	48 hours
	

	Radiology Duplicate Order Range
	
	

	Creatinine Date Range for Glucophage
	
	

	Creatinine Date Range for Contrast Media
	
	

	
	
	

	Orderable Item Duplicate Order Range
	Specify Order
	Timeframe in hours

	
	Ex: Chest X-ray
	Ex: 8 hrs

	
	
	

	
	
	

	
	
	

	
	
	

	
	Package # of meds
	Site # or disable

	Polypharmacy # of meds
	7
	

	
	
	


4.7 Menus

Make a sketch of the menus that you need. Use the illustrations on the following page to help you complete this task.

The following Web site can provide more examples of menus:
http://intranetftp.ihs.gov/pub/ehr/Quick%20Order%20Menus/
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4.8 Consults

Use the following service set-up worksheet for Consults.

Service/Specialty Name:

_________________

Abbreviated Print Name:

_________________

This optional abbreviation are used when building notifications.

Synonyms:
 
 _____  _____  _____

These optional abbreviations are used when selecting the service.
Service Usage:

[image: image33.wmf] Blank [image: image34.wmf] Grouper [image: image35.wmf] Tracking

Service Printer:

_________________

A service may define a device to which its Consult forms automatically print. 

Notify Service on DC:

[image: image36.wmf] Yes [image: image37.wmf] No

Update users of a service might be notified when a consult is discontinued.

Reprint 513 on DC:

[image: image38.wmf] Yes [image: image39.wmf] No

The SF 513 can be reprinted to the consulting service when a consult is discontinued.

Provisional DX Prompt: 

[image: image40.wmf] Required [image: image41.wmf] Optional [image: image42.wmf] Suppressed

Set whether a diagnosis is required, optional, or suppressed when ordering.  

Provisional DX Input: 

[image: image43.wmf] Lexicon [image: image44.wmf] Free Text

If the diagnosis is not suppressed, specifies whether the diagnosis must be from the Clinical Lexicon or not.  

Prerequisite:

Prerequisite information can be displayed to the consult ordering physician before proceeding with the ordering of a consult to this service. This might include TIU fields (enclosed in |). 

_____________________________________________________
_____________________________________________________
_____________________________________________________

Default Reason for Request:


Boilerplatecan be supplied for the reason for request. This might include TIU fields (enclosed in |). 

_____________________________________________________
_____________________________________________________
_____________________________________________________

Restrict Default Reason Edit: 

[image: image45.wmf] Unrestricted [image: image46.wmf] No Editing [image: image47.wmf] Ask

Determines if the boilerplate can be edited by the ordering physician.

Notification Users

Service Individual to Notify:

_________________

Individual who needs to receive Notifications  for this service should be listed here.

Service Team to Notify:

All full update users to receive notifications need to be defined on one of these teams.

_________________  _________________  _________________

Notification by Pt Location:

Locations in which all patients are considered belonging to this service should be listed here. For each location, you can specify one individual and one team to be notified.

Location _________________  
Individual _________________
Team _________________

Location _________________  
Individual _________________
Team _________________

Process Parents for Notifications:
[image: image48.wmf] Yes [image: image49.wmf] No

Determines whether the notification recipients defined for the parent service should be notified of actions on consults directed to this service.
Update Users

Update Users without Notifications:

Service users who should be able to perform update capabilities, but DO NOT receive  notifications, should be defined here. The same algorithm is used to determine the recipients for all types of consult notifications.

_________________  _________________  _________________
_________________  _________________  _________________

Update Teams without Notifications:

_________________  _________________  _________________

Update User Class without Notifications:

_________________  _________________  _________________

Administrative Update Users: 

Users who can close consults without attaching a TIU note are defined here.

_________________  Notification Recipient?
[image: image50.wmf] Yes [image: image51.wmf] No

_________________  Notification Recipient?
[image: image52.wmf] Yes [image: image53.wmf] No

Administrative Update Teams: 

Teams whose members can close consults without attaching a TIU note are defined here.

_________________  Notification Recipient?
[image: image54.wmf] Yes [image: image55.wmf] No

_________________  Notification Recipient?
[image: image56.wmf] Yes [image: image57.wmf] No

Process Parents for Updates:

[image: image58.wmf] Yes [image: image59.wmf] No 

Determines whether the update users defined for the parent service should have the same update privileges on consults directed to this service. 

Special Update Individual:

_________________

A user who is allowed to perform batch updating of status on consults.

Unrestricted Access:

[image: image60.wmf]  Yes [image: image61.wmf] No 

If marked yes, any user may have update access to this service.

Miscellaneous

Sub-Service Specialty:


Services that are below this one in the Consults Service Hierarchy.  

_________________  _________________  _________________
_________________  _________________  _________________

4.9 Parameters

This section covers the following parameters: miscellaneous EHR parameters, report parameters, key assignment, print parameters for clinics/wards, and items to consider once software is loaded.

4.9.1 Miscellaneous EHR Parameters

Use the following worksheet for miscellaneous EHR parameters.

	Name
	Package
	Site

	Active Orders Context
	24 hours
	_____________hours

	Discontinue Reasons
	
	Are exported ones sufficient?

	Allow Clerks to Act on Med Orders
	
	( Yes
( No

	Auto Unflag
	
	( Yes
( No

	Confirm Provider
	
	( 0 – No
( 1 – Yes (default is No)
( 2 – Yes (exclude ORES) 
( 3 – Yes (default is Yes)

	Default Provider
	
	( Yes
( No

	Error Days
	
	_____________ days
( My Unsigned Orders
( All Unsigned Orders

	Signed on Chart Default
	
	( Yes
( No

	Restrict Requestor
	
	( 0 – No
( 1 – Yes (ORELSE)
( 2 – Yes (ORELSWE & OREMAS)

	Show Lab Number
	
	( Yes
( No

	Show Lab Status Description
	
	( Yes
( No

	Signature Default Action (Nurses)
	
	( OC – Signed on Chart
( RS – Release without Signature 

	Expand Continuous Orders
	
	( Yes
( No

	Initials on Summary
	
	( Yes
( No

	Order Summary Sort Forward
	
	( Yes
( No

	Unsigned Orders on Exit
	
	( New Orders Only


4.9.2 Report Parameters

Use the following worksheet for report parameters.

	
	Format
	Header
	Footer
	Expand Continuous
	Print When

	
	
	
	
	Yes or No
	Released or Signed

	Chart Copy Parameters
	
	
	
	( Yes
	( Released

	
	
	
	
	( No
	( Signed

	Work Copy Parameters
	
	
	
	N/A
	N/A

	
	
	
	
	
	

	Service Copies
	Format
	Header
	Footer
	Default Printer
	N/A

	Define Package ex: Lab
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Requisitions
	Format
	Header
	Footer
	Ward Label Format
	N/A

	Define Package ex: Lab
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Format is the body of the reports.
	
	
	
	


4.9.3 Print Parameters for Clinics/Wards

Use the following worksheet for the print parameters for clinics/wards.

	Clinic Name/Ward
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Chart Copy Print Device
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Prompt for Chart Copy
	0
	1
	2
	*
	

	
	
	
	
	
	

	
	
	
	
	
	

	Work Copy Print Device
	
	
	
	
	

	
	
	
	
	
	

	Prompt for Work Copy
	0
	1
	2
	*
	

	
	
	
	
	
	

	
	
	
	
	
	

	Requisition Print Device
	
	
	
	
	

	
	
	
	
	
	

	Prompt for Requisitions
	0
	1
	2
	*
	

	
	
	
	
	
	

	
	
	
	
	
	

	Label Print Device
	
	
	
	
	

	
	
	
	
	
	

	Prompt for Labels
	0
	1
	2
	*
	

	
	
	
	
	
	

	
	
	
	
	
	

	Daily Order Summary Device
	
	
	
	
	

	
	
	
	
	
	

	Service Copies:
	
	
	
	
	

	Package:
	LAB
	IMAGING
	PHARMACY
	DIETETICS
	OTHER:

	Default Device:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Print Chart Copy Summaries
	YES
	NO
	
	
	

	If yes, the nightly job, ORTASK 24HR CHART COPIES, will print a daily chart copy summary to the device specified in Chart Copy Device.

	
	
	
	
	
	

	Print Daily Order Summary
	YES
	NO
	
	
	

	If yes,  the nightly job, ORTASK 24HR CHART COPIES, will print all orders by patient for the past 24 hours.

	
	
	
	
	
	

	0 = Don’t Prompt – chart copy automatically prints.   1 = Prompt and Ask Device – will ask which printer.


2 = Prompt and Not Ask Device – ask if you want to print a chart copy and auto prints to device in Chart Copy device.    * - Don’t Print.

4.9.4 Items to Consider Once Software is Loaded

Use the following worksheet for items to be considered once the software is loaded.

	Are the exported print formats sufficient?
	

	Event Delayed Orders for admission or transfer
	

	Order Menus and quick orders
	

	Spell Checker
	

	Need for more TIU objects
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