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PREFACE

The HIV Management System (HMS) is a case management component of the IHS
Resource and Patient Management System (RPMS) and provides Indian Health
Service/Tribal/Urban (I/T/U) healthcare providers with another tool for improving the
direct care and management of patients with HIV, AIDS, or who have been identified
as being “at risk” for the disease. The primary function of HMS version 1.0 is to
identify any patients who should be managed and provide condition-specific
reminders and reports to assist providers. HMS is intended for use by both
experienced HIV case managers and providers without specialized knowledge.

Case management provides a mechanism for healthcare providers to be informed
about and follow up on clinical interventions and information on single or multiple
disease states and conditions. These applications can assist healthcare providers to
identify high-risk patients, proactively track care reminders and health status of
individuals or populations, provide appropriate care by embedding evidence-based
guidelines, and report outcomes. Appropriate case management improves the
delivery of care, as well as outcomes. In addition, there are documented fiscal
benefits when appropriate case management is introduced into the health care
business process model.

The HMS is a key tool for accomplishing the IHS goal to improve compliance with
clinical practice guidelines for five chronic diseases that are significant to the
American Indian/Alaska Native (AI/AN) population: diabetes, asthma, HIV/AIDS,
obesity, and cardiovascular disease. HMS provides the capability to identify
candidates for a register from the RPMS database and to establish and maintain a
patient register for managing the health care of any select groupings of HIV/AIDS
and/or At Risk patients defined by a facility’s providers. HMS provides the ability to
collect data not currently available within RPMS that is specific to the health care and
management of HIV/AIDS patients and provide relevant reminders to providers.
Finally, HMS provides the capability to analyze and report on patient data for both
individuals and populations.

This manual contains instructions for setting up, maintaining and using the Register.
It will also include instruction for using the reminders and reporting functions.
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1.0 Introduction

AIDS (acquired immunodeficiency syndrome) was first reported in the United States
in 1981 and has since become a major worldwide epidemic. AIDS is caused by HIV
(human immunodeficiency virus). By killing or damaging cells of the body's immune
system, HIV progressively destroys the body's ability to fight infections and certain
cancers. People diagnosed with AIDS may get life-threatening diseases called
opportunistic infections, which are caused by microbes such as viruses or bacteria
that usually do not make healthy people sick.

More than 900,000 cases of AIDS have been reported in the United States since 1981.
As many as 950,000 Americans may be infected with HIV, one-quarter of whom are
unaware of their infection. The epidemic is growing most rapidly among minority
populations.!

The HIV Management System (HMS) of the IHS Resource and Patient Management
System (RPMS) provides Indian Health Service/Tribal/Urban (I/T/U) healthcare
providers with another tool for improving the care and management of patients with
HIV/AIDS as well as those who are at risk for the disease.

1.1 Purpose

This manual has been developed for physicians, mid-level practitioners, nurses, and
case managers responsible for the care of American Indians and Alaska Natives
(AI/AN) with HIV/AIDS or are at risk for the disease. It provides instructions for:

1. Setup and maintenance of the RPMS HIV Management System including:

e Setting up user accounts and assigning permissions

¢ Entering site-specific medication and laboratory names into
taxonomies

2. Populating the Register with patients by:

e Creating an automatic search for patients who become candidates for
the HMS register

e Adding groups of patients defined by the user in a Q-Man search
template

e Manually adding individual patients
3. Managing individuals and groups of patients, including:
e HMS Supplement, highlight condition-specific patient data
¢ Reminders (due/overdue) for HIV/AIDS relevant tests and procedures

I Excerpted from NIH National Institute of Allergy and Infections Diseases (NIAID) fact sheet, March 2005;
http://www.niaid.nih.gov/factsheets/hivinf.htm
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e Quality of Care report, assessing relevant care guidelines for the
Register population to provide an overview of care issues

e Provider guidelines

1.2 Key Functional Features

The HIV Management System does not duplicate the data from any other RPMS
component. HMS contains core data fields that are specific to HIV/AIDS health care
and register management that do not currently exist within RPMS. Except for these
core data fields, all data displayed in or entered via HMS will pass to and reside in

PCC.

Key functional features of the HIV Management System include:

Ability to identify a candidate list of patients from the RPMS database who
are potentially eligible to be included in a register.

Ability to create and manage a register of HIV/AIDS and/or At Risk patients.

Ability to continuously search for new candidates for the register from RPMS
and notify the Case File Manager(s).

Providing an HMS Health Supplement that presents condition-specific patient
data.

Incorporating artificial intelligence algorithms to provide HIV-related
reminders to assist case managers and HIV providers in managing patient
care.

Providing both individual patient management and reporting capabilities and
population-based tracking and reporting.

Ability to add historical patient data that may not be currently available in
RPMS, such as off-site lab test results, immunizations or referred procedures.

Identifying patients who are due or overdue for various tests, immunizations
and other procedures related specifically to HIV/AIDS.

Identifying patients for state/CDC surveillance reporting and providing
appropriate report format.

Provide care statistics reports related to HIV to Area and/or Headquarters as
requested.

User Manual
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1.3 Using the HIV Management System
1.3.1  Why Use a Register?
A register is an automated tool for maintaining a list of patients who meet criteria set
by the user and providing various condition-specific reports, reminders and plans to
assist providers in managing the disease or condition. An HIV Management System
can help providers identify patients and track and manage their care.
1.3.2 HIV/AIDS Register Content
HMS can be used to maintain a list of all HIV/AIDS patients. HMS is fully
integrated with other RPMS applications, including PCC, so that all demographic and
visit information about the patient is readily available to the user through the HMS
interface.
HMS contains the following HIV/AIDS related data items for any patient in the
Register:
e HMS Register Category
e HIV
e AIDS
e AtRisk
e Source Known (Infant Exposed, Occupational, Nonoccupational)
e Source Unknown
e HIV/AIDS Clinical Classification (A1, A2, A3, B1, B2, B3, C1, C2, C3) (see
Appendix C for detailed explanation of these CDC codes)
e Date of Initial HIV Diagnosis
e Date of Initial AIDS Diagnosis
e CDC Etiology
e HIV Provider
e HIV Case Manager
e State Reporting Status and Date (HIV and AIDS)
e State Confirmation Status and Date
e Partner Notification Status and Date
e HAART Appropriate Status
e HAART Compliance Status
In addition, HMS contains the following standard Register data items:
e Register Status (active, inactive, deceased, transient )
e Date Added to Register
e Date Inactivated and Inactivated By
e User Who Added Patient To Register
User Manual 3 Introduction
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Figure 1-1 displays the main menu for the HIV Management System. There are
three main components:

e Patient Management (PAT): adding and editing HMS register data; adding
additional historical patient data (e.g., lab results); generating visit summaries,
action plans and other patient-specific documents

e Register Management (REG): adding, updating and inactivating patients;
generating reports and letters

e Manager Utilities (MU): setting up taxonomies, automatic update options, and
other setup actions

Accessing these components requires compliance with all procedures related to the
security of protected health information and performing all job duties with the
understanding that all functions within the HIV Management System are tracked.

To access the HIV Management System main menu, follow these steps:

1. Type HMS at the “Select Core Applications:” prompt after logging into
RPMS. The HIV Management System privacy act warning message displays.

2. Press Enter at the “Press Return key to continue:” prompt. The HIV
Management System main menu displays.

F*FWARN ING***
***RESTRICTED INFORMAT ION***

* K K* K Kk Kk K Kk Kk Kk Kk Kk Kk Kk Kk Kk Kk Kk Kk Kk Kk K Kk Kk Kk Kk K Kk Kk Kk Kk X Kk X X X *
* All information in this system is protected by the Privacy Act of *
* 1974. If you elect to proceed, you will be required to prove you have *
* a need to know. Access of data in this system is tracked, and your *
* station Security Officer may contact you for your justification. *
* K Kk K Kk K Kk Kk Kk Kk K Kk Kk Kk Kk Kk Xk Kk Kk KX Kk Xk Kk X KX Kk * Kk X KX Kk * K* X X X *
Enter RETURN to continue:
HMS Version 1.0
DEMO INDIAN HOSPITAL
Current User: USER,DEMO
PAT Patient Management
REG Register Management
MU Manager Utilities
Select HIV Management System Option:
Figure 1-1: Using the HIV Management System menu
User Manual 4 Introduction
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2.0 Getting Started: Using Manager Utilities (MU)

This section will describe the steps that need to be followed to set up and use all site
parameters and taxonomies needed for the HIV Management System (HMS).

Several activities must be performed before using the HMS. These include:
e Adding users and assigning access permissions (user roles)

e Entering site-specific lab and medication names into site populated
taxonomies

¢ Running the auto populate function in order to generate a list of candidates for
the register (optional)

e Setting up an auto refresh to identify new candidates (optional)

The following sections will describe the steps that need to be followed to set up and
use all features of the HIV Management System.

2.1 Initial Access to HMS

The user must have Case File Manager security access to perform the following setup
activities. The facility should designate at least one HMS Clinical Manager who will
have primary responsibility for setting up the clinical aspects of the software; this
user’s role is defined within HMS as the Case File Manager. The Site Manager
should be notified who the initial Case File Manager will be and will review the
Installation Manual for assistance in assigning the appropriate security keys.

Note: Section 2.2.1 User Roles below explains the different user
access types and permissions and how the Case File Manager adds
user.

1. After you have logged into RPMS, type HMS at the “Select Core
Applications Option:” prompt.

2. Press Enter at the privacy message and this initial menu will display.

User Manual 5 Getting Started: Using Manager Utilities (MU)
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Select Core Applications Option: HMS HIV Management System

1974.

Ok F % X *

* K * KX * K * KX * K X X * K K * K* * K X KX * K *x X * K *x * * K X X * *

All information in this system is protected by the Privacy Act of

IT¥ you elect to proceed, you will be required to prove you have
a need to know. Access of data in this system is tracked, and your
station Security Officer may contact you for your justification.

* K * X KX Kx X X *k K* * * * k* X * X k* * * * K* * * * k*k k* * * *x * * * X*x X

F**WARN ING***
***RESTRICTED INFORMAT ION***

Ok F ok X %

Enter RETURN to continue:

PAT
REG
MU

HMS Version 1.0
DEMO INDIAN HOSPITAL
Current User: USER,DEMO

Patient Management ...
Register Management ...
Manager Utilities ...

Select HIV Management System Option:

Figure 2-1: Accessing the Manager Utilities menu

3. Type MU at the “Select HIV Management System Option” on the HMS main
menu. The Manager Utilities menu will display.

PAT
REG
MU

Patient Management ...
Register Management ...
Manager Utilities ...

Select HIV Management System Option: MU Manager Utilities

us
TX
TXCH
SPS
POP
REV
NOT
DEL
AUD

User Account Setup

Taxonomy Setup

Taxonomy Check

Site Parameter Setup
Populate Register ...

Review Candidates

Not Accepted Candidates List
Delete Register Patients
Audit Menu ...

Select Manager Utilities Option:

Figure 2-2: Using the Manager Utilities Menu

2.2

User Account Setup (US)

This option allows the HMS Clinical Manager to add or delete users from HMS and
to assign or edit access roles. The access roles control the types of functions that
users can perform within HMS and include: Case File Manager; Editor; and Reader.
The HMS Clinical Manager must be provided with Case File Manager permissions by
the Site Manager to initiate this function.

Users will be unable to access the system until they have a user account setup in
HMS.

User Manual
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2.2.1 User Roles

The Case File Manager is the “owner” of the HMS register and will have the ability
to:

e Add users and assign access roles (permissions);

e Set site parameters;

e Enter site-specific lab and medication names into site populated taxonomies;
e Run the autopopulate function to identify candidates for the register;

e Populate the register by moving patients from the candidate list;

e Delete patient names from the Register;

e Perform all patient management activities allowed both the “editor” and
“reader” roles.

Note: Sites are advised to have at least two users designated as
Case File Managers.

The Editor will have the ability to:
e Add patients manually to the register;
e Add or edit register data for patients;
e Add historical (event) patient information to PCC; and

e Perform all activities allowed the “reader” role.

The Reader will have the ability to:
e View and print patient record,

e Display or print all patient reports, reminders, supplements, summaries,
provider guidelines and any other documents available in the HMS.

2.2.2 Adding a User Account

1. Type US at the “Select Manager Utilities Option” and the User Account
Setup will display. The first time the user setup function is used, there is
likely to only be one entry as assigned by the Site Manager.

2. Type ADD at the “Select Item(s):” prompt.

User Manual 7 Getting Started: Using Manager Utilities (MU)
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Maintain HMS Users Dec 02, 2005 11:19:26 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
User Name Access Role
DUCK,DAISY CASE FILE MANAGER
+ Enter ?? for more actions
ADD Add HMS User EDT Edit HMS User DEL Delete HMS User
Select Item(s): Next Screen// add Add HMS User
Select User Name:

Figure 2-3: Using the “User Account Setup” option

3. Type the user name you want to add in LAST,FIRST format at the “Select
User Name” prompt.

Note: you can type only the first few letters of the name. If more
than one match is found, the options will be displayed and you can
select the appropriate name.

4. Type the letter (mnemonic) that represents the access role that you want this
user to have. Roles can be changed at any time by any user with Case File
Manager access.

5. HMS will confirm that the user is being added with the requested access role,
and the HMS User screen will be displayed with the new or updated user
name and role.

User Manual 8 Getting Started: Using Manager Utilities (MU)
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Select User Name: mouse
1 MOUSE ,MICKEY
2 MOUSE,MINNIE E
CHOOSE 1-2: 2 MOUSE,MINNIE E
Add MOUSE,MINNIE E as an HMS user? (Y/N) y YES

Select one of the following:

C Case File Manager
E Editor
R Reader

Access Role: : e Editor

The user MOUSE,MINNIE E was added with an access role of EDITOR.

Maintain HMS Users Dec 02, 2005 11:47:32 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
User Name Access Role
DUCK,DAISY CASE FILE MANAGER
MOUSE ,MINNIE EDITOR
ADD Add HMS User EDT Edit HMS User DEL Delete HMS User

Select Item(s): Next Screen//
Figure 2-4: Adding a New User to HMS

2.2.3 Editing User Access
1. Type EDT at the “Select Item(s):” prompt.

2. Type the name of the HMS User to be edited.

3. Type the letter (mnemonic) corresponding to the new access role to be
assigned.

4. HMS will confirm that the user is being updated with the requested access
role, and the HMS User screen will be displayed with the updated user role.

Select Item(s): Next Screen// EDT Edit HMS User
Select User Name: LOUGHRAN,MICHAEL

Select one of the following:

C Case File Manager
E Editor
R Reader

Access Role: : Reader

The user LOUGHRAN,MICHAEL was updated with an access role of READER.
Figure 2-5: Editing User Access
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2.2.4  Deleting a User Account
1. Type DEL at the “Select Item(s):” prompt.

2. Type the name (or first few letters) of the HMS User to be deleted.

3. HMS will confirm that the user is being updated with the requested access
role, and the HMS User screen will be displayed with the updated user role.

Maintain HMS Users Dec 02, 2005 12:50:48 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
User Name Access Role
ACORD,ARLIS CASE FILE MANAGER
BETHEA, LINZA EDITOR
BROWN,DERBY R READER
DUCK ,DAISY CASE FILE MANAGER
ZI1EGLER,GRETA EDITOR
LOUGHRAN , MICHAEL READER
MIKHAYLOV ,ALEX READER
MOUSE ,MINNIE E EDITOR
PERRELLI ,ERIC READER
SMITH,BARBARA A EDITOR
ADD Add HMS User EDT Edit HMS User DEL Delete HMS User

Select Item(s): Next Screen// DEL Delete HMS User
Select User Name: BROWN ,GERALD R
Delete BROWN,DERBY R as an HMS user? (Y/N) YES

User BROWN,DERBY R was deleted.

Maintain HMS Users Dec 02, 2005 12:52:24 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
User Name Access Role
ACORD,ARLIS CASE FILE MANAGER
BETHEA, LINZA EDITOR
DUCK,DAISY CASE FILE MANAGER
LINCOLN,GRETA EDITOR
LOUGHRAN ,MICHAEL READER
MIKHAYLOV,ALEX READER
MOUSE ,MINNIE E EDITOR
PERRELLI ,ERIC READER
SMITH,BARBARA A EDITOR
ADD Add HMS User EDT Edit HMS User DEL Delete HMS User

Select Item(s): Next Screen//
Figure 2-6: Deleting a User Account

User Manual 10 Getting Started: Using Manager Utilities (MU)
September 2006



HIV Management System (HMS) (BKM) v1.0

2.3 Taxonomy Check and Setup

Taxonomies are critical to the accurate performance of any RPMS software that
provides clinical reminders and complex reports by providing standardized
definitions. Taxonomies are used to find data items in PCC in order to determine if a
patient or visit meets the criteria for which the software is looking. The HIV
Management System (HMS), the Clinical Reporting System (CRS) and the PCC
Health Summary are all examples of RPMS applications that use taxonomies.

HMS provides Case File Managers with two functions related to taxonomies.
Taxonomy Check (TXCH) will display a list of empty or missing taxonomies that
need to be reviewed before running reports or reminders. Taxonomy Setup (TX)
provides you with the ability to add or edit data elements in site-populated
taxonomies used by HMS.

All taxonomies used by HMS should be present after the software is loaded on your
site’s server, even if the taxonomy has no members (i.e., is empty).

Note: All taxonomies should be reviewed for completeness before
running any of the HMS functions, such as auto-populate or
reports. HMS will automatically provide a taxonomy check before
running a report and alert the user to missing or empty taxonomies.

2.3.1  What is a Taxonomy?

A taxonomy is the RPMS structure that holds the codes or terms that comprise any
clinical definitions used by HMS and other RPMS clinical applications to calculate
reminders and construct reports.

HMS is similar to other clinical applications that use programmed logic (algorithms
or artificial intelligence) to compute due and overdue clinical reminders and other
calculations related to constructing a complex report. See Appendix B Logic for HMS
Reminders for detailed algorithm logic used by HMS. The logic is composed of
individual definitions of clinical elements, such as tests, immunizations or diagnoses.

In order to provide comparable reminders and reporting across all I/T/U facilities, as
much logic as possible is based on standard national codes. These codes include
ICD-9, CPT, LOINC, drug class and national THS standard codesets (e.g., Health
Factors, patient education codes, or exam codes). For lab test and medication
terminology that is not standardized across each facility, HMS uses taxonomies that
are populated by each individual facility with its own codes.

Therefore, there are two different types of taxonomies distributed with the HIV
Management System: software-defined (“hard-coded”) and site-populated.

One clinical definition may be comprised of multiple code types with corresponding
multiple taxonomies. For data elements like diagnoses, procedures or lab tests
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identified by LOINC codes, a taxonomy is created for each code type within a
definition that contains the standard codes that a software program should look for.
These codes are hard-coded by the programmer into software-defined taxonomies
that are distributed with the HMS software. These taxonomies are defined nationally
and are not modifiable at the local level. An example of a software-defined
taxonomy is BGP CPT PAP that contains the list of CPT codes that define a pap
smear.

Site-populated taxonomies are used to moderate the variations in terminology for
medication and laboratory test names that tend to vary from one facility to another.
PCC programs cannot deal with variations in spelling, spacing, and punctuation.
Rather than attempting to find all potential spellings of a particular medication, the
application looks in a specified taxonomy for the exact medication names that have
been entered by that site.

Site-populated taxonomies are distributed with the HIV Management System
software but with no content, that is, the taxonomies are “empty.” Before using
HMS, the individual facility will enter all medication or lab test names used at that
particular facility. This means that one site’s Hepatitis B test data, called Hep B
Surface Antigen, can be compared to another site’s test called Hbsag Hep B Surface
Ant. Or, one site’s NRTI medication data can be compared to another site, even
though the same names are not used for these medications (“Zidovudine 100MG
Cap” or “Zidovudine Cap/100 MG”).

Codes and terms contained in a taxonomy are referred to as “members” of the
taxonomy.

See Appendix A for a complete list of clinical definitions and associated taxonomies
utilized by the HMS application. Note that some of the taxonomies are new while
many have been in existence for quite some time and are utilized throughout RPMS.

2.3.2  Site-Populated Taxonomies Used by the HMS Reqgister

HMS has 27 “site-populated” taxonomies that will have to be populated by the Case
File Manager before using HMS; 20 are related to laboratory tests and seven to
medications. Any taxonomy that does not currently exist on your server will be
created on the server when the software was loaded, but there will not be any
members (lab or med names) in them until you have added them, i.e., these new
taxonomies will be empty. HMS Case File Managers will have to work with the
pharmacist and the laboratory director at their facilities to identify the correct data to
be added into these taxonomies.

A separate table for the laboratory and the medication site-populated taxonomies are
provided below to use as a checklist.

Taxonomy names beginning with “BGP” are created and “owned” by the Clinical
Reporting System (CRS) and should already be populated on your server. However,
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you should still plan to review the content for all site-populated taxonomies to ensure
that they are accurate.

Note: All taxonomies should be reviewed for completeness and
potential updates before running any register functions.

2.3.2.1 Lab Test Taxonomies

The following is a list of lab taxonomies that must be populated by the site. It is
recommended that you consult with your laboratory supervisor in order to include all
lab tests that are being performed at your site. Each taxonomy has examples of
common names for these lab tests, which may assist you in locating all appropriate
tests for your site.

Note: To provide most accurate reporting, you should include all
test names that have been used by your facility at least since 1995,
even if these codes are currently inactive. Some measures search
for tests as far back as 10 years, e.g. tuberculosis.

Many sites designate inactive lab tests by adding one of the
following characters at the beginning of the test name: “z,” “Z,”
“xx,” “X,” or “*.” Search for these characters in your lab file and
include these tests in your site-populated taxonomies because these
tests may have been the ones in use at the time.

Taxonomy Name Description Examples of Members (Your Site |  Associated
May or May Not Use this CPT Codes
Terminology)

BGP CD4 TAX All test names related to any CD4 Cells 86359, 86360,
element of a CD4 Lab Test, used to | CD4 Lymphocytes 86361
evaluate immune system status CD4 Absolute or ABS CD4
(Also known as: T4 count, T- Helper T-Lymphocyte Marker
helper cells) T-Lymphocyte Helper/Suppressor
This taxonomy is used to Profile

determine that a patient had the T-Cell Activation Profile
test, but is not used to determine
the test result (see BKM CD4 ABS
TAX below). This taxonomy is
also used by CRS.

NOTE: do NOT include HIV
panels in this taxonomy.

BGP CHLAMYDIA |Alllab tests for Chlamydia Chlamydia Culture 86631, 86632,
TESTS TAX trachomatis, including panels Chlamydia IgG 87110, 87270,
Chlamydia IgM 87320, 87490-
Chlamydia Screen 87492, 87810
Chlamydia, DNA Probe
Chl/Ge Combo

Chlamydia & Gonorrhea Probe
Pap/HPV/Chlam/Gonorrhea Combo
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Taxonomy Name Description Examples of Members (Your Site | Associated
May or May Not Use this CPT Codes

Terminology)

BGP HIV TEST
TAX

All lab tests to test for HIV
NOTE: make sure you are NOT
including any test name that is
actually referring to an HIV panel
(see CD4 and/or HIV Viral Load)

HIV Test

HIV Screen

HIV Proviral DNA

HIV-1; by EIA; Abs by EIA

HIV-2 by PCR; HIV2QUAL by
PCR

86689, 86701-
86703, 87390,
87391, 87534-
87539

BGP HIV VIRAL
LOAD TAX

All HIV viral load tests (as
measured by PCR or comparable
test); used to assess prognosis of
disease progression and to monitor
the efficacy of antiretroviral
therapy by measuring changes in
HIV-1 RNA levels during the
course of therapy.

This taxonomy is also used by
CRS.

NOTE: do NOT include HIV
panels in this taxonomy.

HIV Viral Load
HIV RNA QNT

87536, 87539

BGP PAP SMEAR
TAX

All Pap Smear tests

Pap Smear
Pap/HPV/Chlam/Gonorrhea Combo

88141-88167,
88174-88175,

Q0091
BKM CD4 ABS TAX |Only CD4 Absolute tests. This CD4 Absolute 86361
taxonomy is used to identify the ABS CD4
absolute count, or numeric value, |CD4 Lymphocytes
of the result, which is a key
identifying value for the health
status of a patient. Any test
included in this taxonomy should
also be included in the BGP CD4
TAX (all CD4 lab tests).
NOTE: do NOT include panels in
this taxonomy.
BKM CMV TEST All lab tests for Cytomegalovirus |CMV 86644, 86645,
TAX (CMV) CMV Ab, IgG, Quantitative 87271, 87496,
CMV Antibodies 87497

CMYV by DFA, Direct Detection
CMV Culture

CMV DNA
CMV IgG
CMV IgM
CMV PCR
Rapid Viral Culture CMV

BKM COCCI All lab tests for Coccidioides Coccidioides 86635

ANTIBODY TAX Antibodies Coccidioides Antibodies

BKM FTA-ABS All FTA-ABS (Fluorescent FTA-Ab 86781

TEST TAX Treponemal Antibody Absorption) |FTA-ABS

Tests to confirm syphilis TP-PA Antibodies
User Manual 14 Getting Started: Using Manager Utilities (MU)

September 2006




HIV Management System (HMS) (BKM) v1.0
Taxonomy Name Description Examples of Members (Your Site | Associated
May or May Not Use this CPT Codes

Terminology)

BKM GONORRHEA
TEST TAX

All lab tests for gonorrhea
(Neisseria gonorrhoeae)

Gonorrhea, DNA Probe
Chlamydia & Gonorrhea Probe
GC Culture

GC-PCA

87081, 87590-
87592, 87850

BKM HEP B TAX

Lab tests to assess hepatitis B virus
infection; evaluation of possible
immunity in individuals who are at
increased risks for exposure

NOTE: do NOT include Hepatitis
Panel as a member of this
taxonomy

Anti-HBe; HBeAb

HBV DNA PCR

Hep B Carrier Screen w/AFP
Hep B Core AB, IgM

Hep B Surface Ab Titer; Hbsab
Hep B Surface Antibody; Hbsab
Hep B Surface Antigen; Hbsag
Hep B Tests

Hepatitis B Core Antibodies
Screen For Hep B Vaccination

86704-86707,
87340-87350,
87515-87517,

BKM HEP C EIA
TAX (screening)

Includes any initial screening lab
tests for Hepatitis C used at your
site. Hep C confirmation tests
should be included in the Hep C
RIBA taxonomy below.

NOTE: do NOT include Hepatitis
Panel as a member of this
taxonomy

Hepatitis C Virus AB
HCV-Ab HEP
Anti HCV

86803, 87520

BKM HEP C RIBA
TAX (confirmatory)

Includes any confirmatory lab tests
for Hepatitis C, including RIBA
(Recombinant Immunoblot Assay),
RNA Viral Load or Genotype.

Hepatitis C Virus Antibody
Supplemental Testing;
Hep C RIBA Recombinant

Immunoblot Assay

86804, 87521,
87522

HCV RNA
NOTE: do NOT include Hepatitis Hep C RNA
Panel as a member of this NAT
taxonomy Hep C Genotype
BKM HEPATITIS |To include Hepatitis Panels only, | Hepatitis Panel 80074

PANEL TAX

containing Hepatitis A antibody,
IgM; hepatitis B core antibody,
IgM; hepatitis B surface antigen;
hepatitis C virus antibody

NOTE: do NOT include the
individual component parts of the
panel in this taxonomy

Acute Hepatitis Panel

BKM PPD TAX

Any PPD skin test for tuberculosis.

NOTE: PPDs are generally
recorded through the skin test
function of the Immunization
application

86580, 86585

BKM RPR TAX

All lab tests for Syphilis (Rapid
Plasma Reagin (RPR))

RPR
RPR Quant

86592, 86593
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Taxonomy Name Description Examples of Members (Your Site | Associated
May or May Not Use this CPT Codes
Terminology)
BKM All lab tests for Toxoplasmosis Toxoplasma 86777, 86778
TOXOPLASMOSIS Toxoplasma IgG or IgM
TESTS TAX
BKM TRICH TESTS | All lab tests for Trichomoniasis | Trichimonas None
TAX
BKMV HIV Genotype tests for drug resistance | HIV Genotype 87901
GENOTYPE TESTS Resistance Testing
TAX NOTE: most sites are not currently | Retroviral Genotype
using this test

BKMV HIV Phenotype tests for drug resistance |HIV Phenotype 87903
PHENOTYPE . :
TESTS TAX NOTE: most sites are not currently

using this test

2.3.2.2 Medication Taxonomies

The following seven medication taxonomies will need to be populated by the Case
File Manager with the drug names that are included on your site’s formulary. The
table below includes the list of drugs that should be considered. Some sites may not
have medications for all the taxonomies. Case File Managers should consult with
their site pharmacists to ensure accurate population of the medication taxonomies.

In the next version of this software, HMS will “pre-populate” the medication
taxonomies based on either the NDC or the VA class codes for the drugs.

Taxonomy Name Description Drugs
BKM TB MEDS Contains medications used to treat Ethamubutol (Myambutol)
tuberculosis Tsoniazid (INH)
rifampin
BKMV FI MEDS Contains all Fusion Inhibitor (FI) The following medications are FDA
medications approved for treatment:

Enfurviritide (Fuzeon, T-20)

BKMVY MAC PROPH MEDS | Contains all MAC (mycobacterium avium | Azithromeyin (Zithromax)
complex) Prophylaxis medications

Clarithromcyin (Biaxin, Klacid)
rifabutin (Mycobutin, Ansamycin)

BKMV NNRTI MEDS Contains NNRTI (Non-Nucleoside The following medications are FDA
Reverse Transcriptase Inhibitors) approved for treatment:
medications. Delaviridine (Rescriptor, DLV)

Efavirenz (Sustiva, EFV)
Nevirapine (Viramune, NVP)
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Taxonomy Name Description Drugs
BKMV NRTI MEDS Contains NRTI (Nucleoside/Nucleotide The following medications are FDA
Reverse Transcriptase Inhibitors) approved for treatment:
medications Abacavir (Ziagen, ABC)

Abacavir, Lamivudine (Epzicom)

Abacavir, Lamivudine, Zidovudine
(Trizivir)
Didanosine (Videx, Videx EC)

Emtricitabine (Emtriva, FTC,
Coviracil)

Lamivudine (Epivir, 3TC)
Lamivudine, Zidovudine (Combivir)
Stavudine (Zerit)

Tenofovir (Viread, TDF)
Zalcitabine (Hivid)

Zidovudine (Retrovir, AZT, ZDV)

BKMYV PCP PROPH MEDS | Contains PCP (Pneumocystis carinii Pentamidine, Pentam 300,
pneumonia) Prophylaxix medications Pentacarinat (NebuPent)
Dapsone

Sulfamethoxazole and trimethoprim/
cotrimoxazole (Bactrim/ Septra)

Trimethoprim (Proloprim, Trimex)
Atovaquone (Mepron)

Trimetrexate glururonate and
leucovorin (Neutrexin)

BKMV Pl MEDS Contains all Protease Inhibitor (PI) The following medications are FDA
medications approved for treatment:

Amprenavir (Agenerase, APV)
Atazanavir (Reyataz, ATV)
Fosamprenavir (Lexiva, FPV)
Indinavir (Crixivan, IDV)
Lopinavir/Ritonavir (Kaletra, LPV/r)
Nelfinavir (Viracept, NFV)
Ritonavir (Norvir, RTV)

Saquinavir (Invirase; SQV)

Tipranavir (Aptivus, TPV)
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2.3.3  Taxonomy Check (TXCH)

This menu option allows Case File Managers to scan manually for both missing
taxonomies or those that have no entries. All taxonomies that HMS utilizes should
be present once the software is loaded.

Missing or unpopulated taxonomies will not interfere with running HMS reports or
reminders, but results may be inaccurate.

The Taxonomy Check function will also run automatically prior to the Candidate
Autopopulate function; in the next version it will run automatically prior to the
Quality of Care report and the Due/Overdue report to ensure that the user is getting
the best results.

1. Type TXCH at the “Select Manager Utilities Option” prompt, and if any
taxonomies utilized by HMS are missing or incomplete, the following screen

will display.
us User Account Setup
TX Taxonomy Setup

TXCH Taxonomy Check

SPS Site Parameter Setup

POP Populate Register ...

REV Review Candidates

NOT Not Accepted Candidates List
DEL Delete Register Patients

AUD Audit Menu ...

Select Manager Utilities Option: txch Taxonomy Check

The following taxonomies are missing or have no entries:

BKMV F1 MEDS No Entries
BKMV HIV GENOTYPE TESTS TAX No Entries
BKMV HIV PHENOTYPE TESTS TAX No Entries
BKMV NNRT1 MEDS No Entries

<Enter Return to Continue>

Figure 2-7: Using the “Taxonomy Check’ option

Note: If the “Taxonomy Check” option is selected before any site-
specific data is entered, the user should expect to see the list of site
populated taxonomies that are named “BKM...” as “have no
entries” because there are no members in these taxonomies.

If a taxonomy is listed as “Missing,” the user should contact the
Site Manager, as this indicates that the software was not
completely loaded.
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Note: If your taxonomies have all been setup, the message All
taxonomies are present will appear on the screen.

2. Press enter at the prompt, and you will be returned to the prior menu where
you can then select “Taxonomy Setup” to complete the task of populating the
“no entries” taxonomies. See Section 2.3.4.1 Adding Data to Site Populated
Taxonomies for instructions on this function.

While this function will not be used frequently, you will run the “Taxonomy
Check” option again after you have completed the taxonomy setup. This will
confirm that all taxonomies have entries.

2.3.4  Taxonomy Setup (TX)

Taxonomy Setup (TX) allows Case File Managers to review, add to or edit members
in the required taxonomies used in HMS. All taxonomies should be present after the
software is loaded on your site’s server, even if the taxonomy has no members (i.e., is

empty).

Note: ALL taxonomies, even those currently used by the Clinical
Reporting System (taxonomy names starting with “BGP”), should
be reviewed for completeness before running any of the HMS
functions.

2.3.4.1 Adding Data to Site-Populated Taxonomies

The example below will demonstrate how to add lab test names to a lab taxonomy.
The steps are the same to add medication names.

1. From the Manager Utilities main menu, type TX at the “Select Manager
Utilities” option.

2. Select option number 1 “Edit Site-Populated Taxonomies” at the prompt.

3. Select option number 2 “Lab Tests” prompt (assuming you are going to be
populating a lab taxonomy).
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HMS Version 1.0

DEMO INDIAN HOSPITAL
MANAGER UTILITIES MENU

us User Account Setup

TX Taxonomy Setup

TXCH Taxonomy Check

SPS Site Parameter Setup

POP Populate Register ...

REV Review Candidates

NOT Not Accepted Candidates List

DEL Delete Register Patients

AUD Audit Menu ...

Select Manager Utilities Option: tx Taxonomy Setup
Select one of the following:

1 Edit Site-Populated Taxonomies
2 View All Taxonomies

Select one: 1 Edit Site-Populated Taxonomies
Select one of the following:

1 Medications
2 Lab Tests

Select one: 2 Lab Tests

Figure 2-8: Initiating the Taxonomy Setup Function (Steps 1 -3)

4. The list of lab test taxonomies is displayed in alphabetical order. Press Enter
or [Page Down] to see the next page.

5. Type S to select a taxonomy.

6. Type the number corresponding to the taxonomy name. In this example, we
type 1 for BGP CD4 TAX
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Lab Taxonomies Dec 07, 2005 10:08:34 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
Lab Tests Taxonomies

-
1]
3

Taxonomy

BGP CD4 TAX

BGP CHLAMYDIA TESTS TAX
BGP HIV TEST TAX

BGP HIV VIRAL LOAD TAX
BGP PAP SMEAR TAX

BKM CMV TEST TAX

BKM COCCl1 ANTIBODY TAX
BKM FTA-ABS TEST TAX
BKM GONORRHEA TEST TAX
10 BKM HEP B TAX

11 BKM HEP C EIA TAX

12 BKM HEP C RIBA TAX

13 BKM HEPATITIS PANEL TAX
14 BKM PPD TAX

15 BKM RPR TAX

OCO~NOOODAWNE

+ Enter ?? for more actions
S Select Lab Taxonomy

Select ACTION:Next Screen// NEXT

+ ltem Taxonomy
16 BKM TOXOPLASMOSIS TESTS TAX
17 BKM TRICH TESTS TAX
18 BKMV HIV GENOTYPE TESTS TAX
19 BKMV HIV PHENOTYPE TESTS TAX

+ Enter ?? for more actions
S Select Lab Taxonomy

Select ACTION:Quit// s Select Lab Taxonomy

Edit which Lab Taxonomy: (1-19): 1
Figure 2-9: Taxonomy Setup, Selecting a Taxonomy from the List

7. The Taxonomy screen for the CD4 lab test taxonomy is displayed. There are
currently no values listed in this taxonomy.

8. Type A to Add lab tests at the “Select Action” prompt.

Lab Taxonomy Dec 07, 2005 10:26:12 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Lab Tests Taxonomies

BGP CD4 TAX
Item Lab Test Site/Specimen

Enter ?? for more actions

A Add Lab Test D Delete Lab Test

Select ACTION:Quit// a Add Lab Test
Figure 2-10: Taxonomy Setup, Selecting which taxonomy you are going to populate

9. The screen will display the existing list of lab test names, if any.
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10. Type the first few letters of the test name you are looking for at the “Select
Lab Tests” prompt.

Note: Upper and lower case (T or t) can make a difference in the
lab test names that are displayed. See Figure 2-11 below for an
example.

If there is only one match to what you have typed, the test name
will automatically be added without allowing you to confirm that it
is the correct value. Be sure to review your list carefully; you may
need to delete a value.

11. If there are multiple matches, a list will be displayed. Type the number
corresponding to the test name you want to add at the “Choose 1-n” prompt.

Up to five matches will be displayed at a time. If there are more than five
choices, press Enter to see additional tests.

12. Press Enter at the “Select Site/Specimen” prompt. This field is not used in
the Taxonomy Setup function.

13. Continue adding lab test names until the list is complete.

14. To return to the taxonomy screen, press Enter at the “Enter Lab Tests”
prompt.

User Manual 22 Getting Started: Using Manager Utilities (MU)
September 2006



HIV Management System (HMS) (BKM) v1.0

Lab tests currently in this taxonomy:
[NOTE: no lab tests are currently displayed because this is a new taxonomy]

Select an item to ADD to the
BGP CD4 TAX Taxonomy

Select Lab Tests: cd4
1 CD4 CELLS
2 CD4 LYMPHOCYTES
3 CD4:CD8
CHOOSE 1-3: 1 CD4 CELLS
Select SITE/SPECIMEN:

Lab tests currently in this taxonomy:
CD4 CELLS

Select an item to ADD to the
BGP CD4 TAX Taxonomy

Select Lab Tests: cd4

1 CD4 CELLS

2 CD4 LYMPHOCYTES

3 CD4:CD8
CHOOSE 1-3: 2 CD4 LYMPHOCYTES
Select SITE/SPECIMEN:

Select Lab Tests: cd4
1 CD4 CELLS
2 CD4 LYMPHOCYTES
3 CD4:CD8
CHOOSE 1-3: 2 CD4 LYMPHOCYTES

CD4 LYMPHOCYTES already selected for this taxonomy. [This message will appear if you enter a
duplicate test name.]

Select Lab Tests: [Press Enter here to return to the previous screen.]

Figure2-11: Entering lab test names into the taxonomy.

Select Lab Tests: t-TRANSGLUTAMINASE IGA [typing lower case “t” returns this lab value only]
Select SITE/SPECIMEN:

Select Lab Tests: T [typing upper case “T” returns a different list]
1 T AND B LYMPHOCYTES
2 T BILI BILIRUBIN,TOTAL
3 T LYMPHOCYTES
4 T PALLIDUM ABS
5 T UPTAKE T-UPTAKE
Press <RETURN> to see more, "~" to exit this list, OR
CHOOSE 1-5: 1 T AND B LYMPHOCYTES
Select SITE/SPECIMEN:

Select Lab Tests:

Figure2-12: Examples of the differences in typing upper and lower case letters.

15. The taxonomy screen for BGP CD4 TAX is displayed.
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16. Review the list before quitting.

17. To delete an unwanted lab test from the list, type D at the “Select Action”
prompt.

18. Type the number corresponding to the lab test at the “Delete Which Lab Test”
prompt. The updated test list will be displayed.

19. Press Enter or type Q at the “Select Action” prompt to return to the
Taxonomy List.

Lab Taxonomy Dec 07, 2005 10:34:27 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Lab Tests Taxonomies

BGP CD4 TAX
Item Lab Test Site/Specimen
CD4 CELLS
CD4 LYMPHOCYTES
CD4:CD8
HELPER/SUPP. RATIO (PROFILE)
ABS CD4

t-TRANSGLUTAMINASE IGA [I want to delete this test name]
T AND B LYMPHOCYTES

HIV PANEL

PANEL 083824

Enter ?? for more actions
A Add Lab Test D Delete Lab Test

O©CoO~NO UOhWNPE

Select ACTION:Quit// d Delete Lab Test
DELETE Which Lab Test: (1-9): 6
Lab Taxonomy Dec 07, 2005 10:34:32 Page: 1 of 1

[DEMO INDIAN HOSPITAL]
Lab Tests Taxonomies

BGP CD4 TAX
Item Lab Test Site/Specimen
CD4 CELLS
CD4 LYMPHOCYTES
CD4:CD8
HELPER/SUPP. RATIO (PROFILE)
ABS CD4
T AND B LYMPHOCYTES
HIV PANEL
PANEL 083824

A Add Lab Test D Delete Lab Test

oO~NOUODWNE

Select ACTION:Quit// [Enter]
Figure 2-13: Deleting a lab test from the taxonomy.

2.3.4.2 Viewing the Contents of Hard-Coded Taxonomies

The majority of the taxonomies utilized in RPMS are hard coded (software-defined)
and users will not have the ability to change their contents. Any user with “Case File
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Manager” access will, however, have the ability to view the contents of each
taxonomy utilized in HMS. The HMS Clinical Managers (Case File Managers)
should become familiar with the contents of the taxonomies in order to understand
how their site can better document patient records. If a user feels that an existing,
nationally defined taxonomy requires editing, the user should contact the OIT Help
Desk.

The easiest way to view all taxonomy content is to print Appendix A. In the next
version of HMS, a Taxonomy report will be included. The names of the taxonomies
will generally describe the type of content; each type of code (CPT, ICD, etc.)
requires a separate taxonomy. The following terms are usually used in the taxonomy
name:

e CPTS: CPT codes for procedures, tests, etc.

e (CVX: standardized immunization codes maintained by the CDC and used by
the RPMS Immunization application

e DXS: ICD9 codes used to describe diagnoses in the RPMS Purpose of Visit
(POV) or Problem List

e FACTORS or HLTH FACTORS: IHS Health Factor codes

e LOINC: standardized codes used to identify lab tests, in addition to the site-
populated lab test taxonomies

e NDCS: NDC (National Drug Classification) codes used to identify
medications, in addition to the site-populated medication taxonomies

e PROC or PROCEDURES: ICD9 Procedure codes

To review the content of any hard coded taxonomy, use the Taxonomy Setup option
to open the View All menu.

1. Type TX at the “Manager Utilities Option” prompt. Two options appear.
1 Edit Site-Populated Taxonomies
2 View All Taxonomies

2. Type the number 2 to review any or all of the taxonomies used by HMS at the
“Select one” prompt. A list of taxonomy categories is displayed.

3. Type 3 at the “Select One” prompt to view the list of taxonomies used to
define Immunizations.
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Select Manager Utilities Option: tx Taxonomy Setup

HMS Version 1.0
DEMO INDIAN HOSPITAL
Current User: USER,DEMO

Select one of the following:

1 Edit Site-Populated Taxonomies
2 View AlIl Taxonomies

Select one: 2 View All Taxonomies
HMS Taxonomy Categories
Select one of the following:

Diagnoses

Education
Immunizations
Medications
Procedures and Exams
Screening

Lab Tests

Other

ALL

©CO~NOODWNE

Select one: 3 Immunizations

Figure2-14: Selecting a taxonomy category to review.

4. A list of all taxonomies related to defining Immunizations is displayed.

5. Type the number corresponding to the taxonomy you want to review. In this
example, you will type 2 to select BGP FLU 1Z CVX CODES, the list of
CVX codes used by the RPMS Immunization application to identify influenza

Immunizations.

6. A list of codes is displayed.

If you want to know the actual immunization name value that corresponds to

the CVX code, look at Appendix A.

7. Press Enter or type Q to return to the taxonomy list screen.

8. Select another taxonomy to review or Quit to return to the previous menu.
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Select Taxonomy to View Dec 07, 2005 11:42:03 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
Immunizations Taxonomies

+ ltem Taxonomy
BGP CPT FLU

2 BGP FLU 1Z CVX CODES [I want to view this taxonomy]
3 BGP FLU 1Z DXS

4 BGP FLU 1Z PROCEDURES

5 BGP PNEUMO 1Z CPTS

6 BGP PNEUMO 1Z DXS

7 BGP PNEUMO 1Z PROCEDURES
8 BKM BCG 1Z CPTS

9 BKM BCG 1Z CVX CODES

10 BKM BCG 1Z PROCEDURE

11 BKM CMV 1Z CPTS

12 BKM CMV 1Z CVX CODES

13 BKM HEP A 1Z CPTS

14 BKM HEP A 1Z CVX CODES
15 BKM HEP B 1Z CPTS

Enter ?? for more actions

Select ACTION:Next Screen// s Select a Taxonomy
Select Taxonomy: (1-21): 2

Taxonomy ltems Dec 07, 2005 11:44:34 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Immunizations Taxonomies

BGP FLU 1Z CVX CODES

Item Low Value High Value
1 111
2 15
3 16
4 88

Enter ?? for more actions

Select Action:Quit// QUIT

Figure 2-15: Selecting and viewing a taxonomy.

Taxonomy Items Dec 07, 2005 11:44:59 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Immunizations Taxonomies

BGP FLU 1Z DXS

Item Low Value High Value
1 V04.8 V04 .81
2 V06.6

Enter ?? for more actions

Figure 2-16: Example of a diagnosis taxonomy for defining Influenza Immunizations
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2.4 Site Parameter Setup (SPS)

The Site Parameter Setup option allows the Case File Manager to change two HMS
options: reporting of HIV (as differentiated from AIDS) to the state and turning on
and automatic database review (“auto populate”).

e State HIV Report: Since most state health departments require reporting of both
HIV and AIDS, the default answer to the question “State HIV report required” is
“Yes.” If your state, however, does not require this, you may change this and
answer “No.” In future versions of HMS, this field will be used to provide you
with reminders about state reporting.

e Auto Populate Status: “Auto populate” refers to a feature in HMS that reviews
the database for certain criteria that may identify a patient who is not currently on
the HMS Register as a candidate (see section 2.5.1 Auto Populate Candidate List
for more complete description). In addition to manually running the auto
populate function (APR function), you can use this Site Parameter to set your
system to automatically re-review your database on a regular schedule (weekly,
monthly) to alert you to any new candidates.

1. Type SPS at the “Select Manager Utilities Option” prompt. The Setup menu
will display.

2. The following will be displayed:
e State HIV Report Required: Yes or No. The default value is Yes.

e Date of Last Auto Populate: the most recent date that either a manual or
automatic auto populate function was performed to search for potential
HMS Register candidates.

e Auto Populate Status: On or Off. The default value is Off.

3. Type E to edit the site parameter options. A series of prompts will be
displayed.

User Manual 28 Getting Started: Using Manager Utilities (MU)
September 2006



HIV Management System (HMS) (BKM) v1.0

HMS Version 1.0
DEMO INDIAN HOSPITAL
MANAGER UTILITIES MENU

us User Account Setup

TX Taxonomy Setup

TXCH Taxonomy Check

SPS Site Parameter Setup

POP Populate Register ...

REV Review Candidates

NOT Not Accepted Candidates List
DEL Delete Register Patients

AUD Audit Menu ...

Select Manager Utilities Option: SPS Site Parameter Setup

Site Parameter Setup Dec 07, 2005 12:34:06 Page: 1 of 1
[DEMO INDIAN HOSPITAL]

Register Name: HMS REGISTER

Register Short Name: HMS

State HIV Report Required: YES

Date OFf Last Auto Populate: JUN 08, 2006@15:05

Auto Populate Status: OFF

Next scheduled run date:
Schedule frequency:
Include Deceased Pts:

Enter ?? for more actions

E Edit
Select Item(s): Quit// e Edit

Figure 2-17: Starting the ““Site Parameter Setup” option

4. Press [Enter] to accept the current value or type Y or N to change the value at
the “State HIV Report Required” prompt.

5. To activate the Auto Populate function, type 1 (On) at the “Background auto-
populate for new candidates:” prompt.

6. Type the code that represents the schedule frequency you want the Auto
Populate function to run, e.g. weekly, monthly, quarterly. Time is most
commonly expressed as hours, days or months. Examples: 120S = job will be
re-run every two minutes; 1H = rerun every hour; 7D = re-run every week;
3M = run once a quarter.

For this function, it is recommended that you run at least monthly, but not
more often than weekly.

7. Type the date and time in mm/dd/yy@##:## format that the Auto Populate
function should start to run. For example, 6/25/06@01:30 to begin on June
25 at 1:30 AM. In general, you will want to run background jobs like this
during your facility’s off hours.

8. Select Yes or No at the “Include Deceased Pts:” prompt. The default is No.
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9. The Site Parameter screen will redisplay with the new data.

State HIV Report Required: YES//
Select one of the following:

0 OFF
1 ON
Background auto-populate for new candidates: OFF// 1 ON
Schedule Frequency: 14D// 28D

Select a Start Date and Time: JUN 22,2006@15:05// 6/17/06@01:00 (JUN 17, 2006@0
1:00)

Include Deceased Pts: NO//

Site Parameter Setup Jun 15, 2006 17:01:10 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Register Name: HMS REGISTER
Register Short Name: HMS
State HIV Report Required: YES
Date Of Last Auto Populate: JUN 08, 2006@15:05
Auto Populate Status: ON
Next scheduled run date: Jun 17, 2006@01:00
Schedule frequency: 28D
Include Deceased Pts: NO

Figure 2-18: Editing the Site Parameters

2.5 Populate Register (POP)

Currently, only one Register is available in HMS. The next version will have the
capability to maintain multiple registers.

The HIV Management System provides three ways to add patients to, i.e., populate,
the HMS Register:

e Manually, i.e., a user with at least Editor access adds one patient at a time (see
section 4.1 Manually Add Patients)

e From a patient search template defined by the user in Q-Man (see section
2.5.2 Populate Register from QMan and Appendix G Using QMan to Create a
Patient Search Template).

e From a candidate list created by an “auto populate” function in HMS (see
section 2.5.1 below)

2.5.1  Auto Populate Candidate List (APR)

The Auto Populate menu option will automatically search your site’s RPMS database
and generate a list of candidates who meet specific HIV-related clinical criteria (see
below). Patient names will remain on the candidate list until the Case File Manager
reviews and decides whether or not to place them on the HMS register. Candidate
names can also be removed from the candidate list to a “Not Accepted” list by the
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Case File Manager when the auto populate logic identifies a patient in error, generally
due to data errors in RPMS (see section 2.6.4 Removing (Not Accepting) Patients).

HMS provides one predefined search for the Auto Populate function. Candidates will
meet the following criteria:

NOT currently on the Register, the Candidate list or the Not Accepted list
(unless a Not Accepted patient has new data that makes them a candidate
again)

AND

At least one HIV diagnosis ever, defined as either Purpose of Visit or Problem
List diagnosis of 042.-044.9, 795.71 or V08 (taxonomy BGP HIV/AIDS
DXS).

OR

Positive result from an HIV screening test, defined by lab test name, LOINC
code or CPT code as documented in the appropriate HIV Tests taxonomies
(see Appendix A). Positive result is defined as a value containing “p,” “P,”
CC>’” Or 66_"_.’,

OR

At least two anti-retroviral (ARV) medications in the past 5 years. This
includes two different ARVs on the same date, or the same ARV on two
different dates. For this logic, ARVs are defined as any NRTI, NNRTI, PI or
FI medication as documented in the appropriate medication taxonomies.

Note: The auto populate function has been tested on different
servers and appears to run very quickly (within a few minutes),
even on very large databases. If you are aware of performance
issues with your RPMS database, you may choose to queue the
auto populate function for overnight.

1. Type POP at the “Manager Utilities Option.”

2. Type APR at the “Select Register Population Option.” A detailed description
of the autopopulate logic will be displayed, and the system will check to
ensure that appropriate taxonomies are available and populated.

3. Press [Enter] at the “End of taxonomy check” prompt to continue or
([Shift][6]) to exit back to the Populate menu.

Note: The following site-populated taxonomies will usually be
empty, i.e., not populated, at most sites: BKM PPD TAX; BKMV
HIV GENOTYPE TESTS TAX; and BKMV HIV PHENOTYPE
TESTS TAX.
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Additionally, your site may not prescribe all of the available anti-
retroviral medications, so one or more of your medication
taxonomies may be empty.

The Auto Populate function will still run even if all the taxonomies
do not have a value.

4. Type Y (Yes) or N (No) at the “Do you want to include deceased patients?”
prompt. If you want to capture the complete picture of your HIV/AIDS
population over the past several years, including patients who have died, you
would select Yes here. Deceased patients can be moved from the candidate
list to the HMS register with a Register Status of Deceased.

5. Type Y (Yes) or N (No) at the “Queue the auto populate?” prompt. If you
answer No here, the auto populate function will run immediately.

The auto populate function is a very efficient search, but depending on the
size of your database and the processing capacity of your servers, the search
may take a few minutes or a few hours. If your site typically has slow
response time on reports, you may want to queue your auto populate to run
late at night or over a weekend.

If you type Yes to queue the search routine, enter a date and time at the
“Requested Start Time: NOW//?” prompt. A time is required for this prompt.
Type ? for a detailed explanation of various date and time formats.

Type " ([Shift][6]) to exit from this prompt back to the previous menu.

6. If you ran the auto populate immediately, the screen will display a “Please
wait” message. When the search routine is completed, the screen will display
“Press Enter to return to the menu.”

7. Return to the main Manager Utilities menu and type REV to review the
candidate list.
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Select Manager Utilities Option: pop Populate Register

APR Auto Populate Register
PRQ Populate Register from Q-Man Template
ARS Auto Populate Run Status

Select Register Population Option: APR Auto Populate Register

The autopopulate function will search your RPMS database to identify

patient candidates for your site®"s HMS Register. You can review your
candidate list (REV option) after the autopopulate and move selected

patients to the Register.

HMS uses the following logic to identify patients as candidates:
1. at least one POV or Problem List diagnosis of HIV ever; or
2. a positive result on an HIV test; or
3. at least 2 of any antiretroviral medications (NRTI, NNRTI, Pl or
FI medications)

See the User Manual for complete, detailed definitions and related
taxonomies.

Checking for Taxonomies .
In order for the HMS autopopulate function to find all necessary data,

several taxonomies must be established.
The following taxonomies are missing or have no entries:

BKM PPD TAX No Entries
BKMV FI1 MEDS No Entries
BKMV HIV GENOTYPE TESTS TAX No Entries
BKMV HIV PHENOTYPE TESTS TAX No Entries
BKMV NNRT1 MEDS No Entries

End of taxonomy check. Enter RETURN to continue or "~" to exit: [Enter]

Do you want to include deceased patients? y YES

Queue the auto populate? YES// n NO

This process may take several minutes to run. Do you want to continue? YES//

Please wait..

Auto populate is complete. Press ENTER to return to the menu:

Figure 2-20: Using the Auto-Populate function to generate a list of candidates for the HMS Register

2.5.2 Populate Register from QMan Template (PRQ)

If you or one of your colleagues is a proficient QMan (PCC Query Utility) user, you
may want to create your own specific search query and upload the patient search
template results either into the candidate list or directly into the register.

Note: QMan is the RPMS Query Utility. Detailed instructions on
how to use QMan can be found in the QMan user’s manual, which
can be downloaded from the RPMS web site,
www.ihs.gov/CIO/RPMS/appsactiondoc.cfm. You can also get
assistance on generating this search template from the information
systems personnel at your facility.
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1. From the Manager Utilities menu, type POP (Register Population) “Select
Manager Utilities Option:” prompt.

2. Type PRQ at the “Select Populate Register Option:” prompt. The “Select
Template:” prompt will display

us User Account Setup

TX Taxonomy Setup

TXCH Taxonomy Check

SPS Site Parameter Setup

POP Populate Register ...

REV Review Candidates

NOT Not Accepted Candidates List
DEL Delete Register Patients

AUD Audit Menu ...

Select Manager Utilities Option: pop Populate Register
APR Auto Populate Register
PRQ Populate Register From Q-Man Template
ARS Autopopulate Run Status

Select Populate Register Option: prgq Populate Register from Q-Man Template

Select template:

Figure 2-21: Uploading patients into the register (steps 1- 2)

3. At the “Select Template” prompt, type the name of the QMan Search
Template that you previously created.

If you don’t remember the complete name, you can type ?? to see the
complete list of available templates (there may be hundreds of them). Enter
A ([Shift][6]) to exit from the template list at any time.

Or type the first few letters of the name, and a list of matches will be
displayed.

Note: The search template list is case specific, i.e., you will get
two different lists if you type “Ib” or “LB.” It is recommended that
users begin the name of their Q-Man search templates with their
initials.

4. Two options will be displayed:
C HMS Candidate for Individual Review and Acceptance
R HMS Register with ACTIVE Status
You can enter the patients on the search template as candidates for further

review or directly into the Register. If you add patients to the Register at this
point, they will be automatically categorized as Active Register Status.
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5. Type the letter corresponding to your choice. You will get a confirmation
prompt that you want to add the patients from the specified search template.
Enter No if you don’t want to continue.

Select template: LB

1 LB Chlam DX (Sep 07, 2005) User #6063 File #9000001 INQ
2 LB HIV Pats >18 (Oct 14, 2005) User #6063 File #9000001 INQ
3 LB M HMS Candidates (Nov 21, 2005) User #6063 File #9000001 INQ

CHOOSE 1-3: 3 LB M HMS Candidates (Nov 21, 2005) User #6063 File #9000001 INQ

Select one of the following:

C HMS Candidate for Individual Review and Acceptance
R HMS Register with ACTIVE Status

Enter response: ¢ HMS Candidate for Individual Review and Acceptance

Do you wish to populate the candidate list with data from :LB Chlam DX
Enter Yes or No: YES//

Figure 2-22: Uploading patients into the register (step 3-5)

2.5.3  Auto Populate Run Status (ARS)

This option will allow the user to quickly identify the date and time of the most recent
auto-populate function.

1. Type ARS “Autopopulate Run Status Option” and the following will display.

APR Auto Populate Register
PRQ Populate Register From Q-Man Template
ARS Autopopulate Run Status

Select Register Population Option: ARS Autopopulate Run Status

Autopopulate Run Status
Current autopopulate run status: Queued to run
Last run start time: Dec 07, 2005@15:26
Last run end time: Dec 07, 2005@15:26
User running last task: LAST,FIRST

Press ENTER to continue:

Figure 2-23: Displaying the Autopopulate Run Status

Note: If the Auto populate function is still running when you
access this display, it will indicate this in the “Last run end time”
message.
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2.5.4  Manually Add Patients to the Register

Any user with at least Editor access to HMS can enter individual patients directly to
the Register by using menu option REG/ADD (Register Management/ Manually Add
Patients). See section 4.1 Manually Add Patients for detailed instructions.

2.6 Review and Accept Candidates to the Register (REV)

The Candidate Review (REV) function should be used after the Case File Manager
either runs the candidate auto populate function or adds patients to the candidate list
with a Q-Man patient search template. This function allows the user to:

e Select multiple patients and move the group from the candidate list to the
Register;

e Review the reason(s) that the patient was placed on the candidate list;

e Review an individual patient’s Health Summary before deciding to accept or
not accept the patient to the Register;

e Remove a patient from both the candidate list and the Register by moving
them to the “Not Accepted” list.

To review and accept patient candidates, perform the following steps:

1. From the Manager Utilities menu, type REV “Review Candidates” at the
“Select Manager Ultilities Option” prompt.

The candidate list will be displayed. The following data is included:

e Patient Name
e Health Record Number (HRN)

e Date of Birth (DOB). An asterisk at the end of the date indicates that a
patient is deceased, if you included deceased patients in your auto
populate or Q-Man searches.

e Status (STS). The patient’s status on this list will be UNR Unreviewed.
Two other status categories are available on the Not Accepted/Removed
list: NOT and REM (see section 2.7 Review Not Accepted and Removed
Candidates).

e Date of the patient’s visit (Visit) that was the first “hit” for the auto
populate logic, i.e., the most recent visit date where HMS found a
diagnosis, lab test or dispensed medication that met the auto populate
logic. If the patient is placed on the candidate list from a Q-Man search
template, the Visit Date will be blank.

e Primary reason type (Typ) that the patient is on the candidate list, e.g., DX
(HIV/AIDS diagnosis), Lab (positive HIV test), Med (ARV medication),
QMN (Q-Man search template).
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Reason value is the specific data value that HMS identified that matched
the search logic. For reason type QMN, the name of the patient search
template is displayed. Otherwise the column will display the specific
diagnosis code, the test name or the medication name.

Total (Tot) “hits” column displays the number of logic matches that HMS
found for each patient. On Figure 2.24 below, for example, #14
PATIENT14, DARRYL has 12 HIV/AIDS diagnoses from all Purpose of
Visit and Problem List entries. The value for any QMN type will always
be 0.

2. Press Enter to view the next screen.

Select Manager Utilities Option: rev Review Candidates
HMS Candidates Dec 08, 2005 14:20:07 Page: 1 of 4
[DEMO INDIAN HOSPITAL]
Item Name HRN DOB Visit Typ Value Tot
1. PATIENT1,AMY JAC 111111 04/21/1976 QMN Ib hms list 0
2. PATIENT2,MYCAH R 222222 06/03/1974 10/09/1998 MED INDINAVIR S04 4 1
3. PATIENT3,JEANETT 333333 08/11/1980 QMN Ib hms list 0
4. PATIENT4,HAROLD 444444  12/11/1979 QWN Ib hms list 0
5. PATIENT5,JEREMY 555555  11/25/1957 07/27/2004 LAB HIV SCREEN (Req 1
6. PATIENT6,NICOLAS 666666 06/04/1969 12/24/2001 DX 042. 1
7. PATIENT7,RACHE 777777 06/19/1953 03/25/1999 MED ZIDOVUDINE 100M 2
8. PATIENT8,JEREMY 888888  12/14/1951 04/06/1999 MED INDINAVIR S04 4 1
9. PATIENT9,BRIANNA 999999  05/06/1985 QMN Ib hms list 0
10. PATIENT10,ALFRED 123456  06/30/1980 07/24/2005 DX 042. 1
11. PATIENT11,JOHNSO 234567 07/09/1958 09/03/1997 DX 042. 1
12. PATIENT12,BETTY 345678  12/23/1948 06/06/1995 PRB 042. 1
13. PATIENT13,CHRIST 456789  08/26/1952* 04/20/1994 DX 044.9 1
14. PATIENT14,DARRYL 654321  04/29/1963 05/14/1999 DX 042. 12
15. PATIENT15,HASKEL 543210 02/10/1951 01/05/1998 MED INDINAVIR S04 4 1
16. PATIENT16,KYLE W 765432 05/31/1953 11/20/2002 DX 042. 48
A Accept Candidate(s) E Expand Candidate N Not Accept Candidate(s)
Select Item(s): Next Screen// [press Enter for Next Screen]

Figure2.24: Sample HMS Candidate List

3. To print the entire candidate list, type PL at the “Select Item(s):” prompt.

Note:

of all other commands that are available from this screen, type ??
at the “Select Item(s):” prompt

PL is a standard RPMS ListMan command. To view a list
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Select Item(s): Next Screen// ??

The following actions are also available:

+ Next Screen < Shift View to Left PS Print Screen

- Previous Screen FS First Screen PL Print List

upP Up a Line LS Last Screen SL  Search List

DN Down a Line GO Go to Page ADPL Auto Display(On/0ff)

> Shift View to Right RD Re Display Screen Q Quit

Enter RETURN to continue or "~" to exit:

Figure 2-25: Displaying ListMan Options

2.6.1  Moving Multiple Candidates to the Register

1. To move groups of candidates directly to the HMS Register, type A “Accept
Candidates” at the “Select Item(s)” prompt.

2. Type the number corresponding to the patient(s) you want to select at the
“Select an Entry” prompt.

You can type ranges (e.g., 1-4) or a series of number (e.g., 1,4, 5, 10)ora
combination of numbers and ranges (e.g., 1-4, 8, 12).

3. HMS will prompt you to ensure that you want to accept the patients into the
Register. Type Y (Yes) to continue.

4. Type the letter corresponding to the Register Status you want to assign to
these patients. Your choices are:

A Active

I Inactive
T Transient
D Deceased

The Register Status choices are standard across all RPMS case management
applications.

You can assign only one Register Status for each group of patients being
moved to the Register.
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A Accept Candidate(s) E Expand Candidate N Not Accept Candidate(s)
Select Item(s): Next Screen// a  Accept Candidate(s)

Select an Entry, or list of entries, to Accept: (1-55): 2,7,10-12

Are you sure you want to accept these candidates? y YES

Select one of the following:

A ACTIVE

1 INACTIVE
T TRANSIENT
D DECEASED

Select the Register Status that should be assigned: a ACTIVE

Figure 2.26: Accepting patients to the Register from the candidate list.

5. The candidate list will be displayed again. The candidates who have been
moved (accepted) to the Register will no longer be displayed.

2.6.2  Moving One Patient to the Register

The primary difference between selecting multiple patients (see above) and only one
patient to “accept” to the Register is that you will get an additional prompt to add
Register data for the patient. See section 3.1.1 Adding Missing Register Data, for a
detailed explanation of the Register data prompts.

Select Item(s): Next Screen// a  Accept Candidate(s)
Select an Entry, or list of entries, to Accept: (1-42): 14

Select one of the following:

A ACTIVE

1 INACTIVE
T TRANSIENT
D DECEASED

Select the Register Status that should be assigned: a ACTIVE
Do you want to add missing registry data at this time? NO// y YES

Figure 2.28: “Accepting” One Candidate Patient to the Register

2.6.3 Reviewing the Patient’'s Data Before Accepting

1. To review the patient’s record prior to deciding whether to add to the Register,
type E “Expand Candidate” at the “Select Item(s)” prompt.

2. The HMS Candidate Detail screen will be displayed. The information
displayed will include the visit data that was used by the HMS auto populate
logic to determine if the patient was eligible for the candidate list.

In the example below, HMS did not find any specific HIV/AIDS diagnoses in
a purpose of visit (the first auto populate logic criteria) but did identify three
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visits with dispensed ARV medications (the third logic criteria), as defined in
the NNRTI, NRTI, PI or FI medication definitions. See section 2.5.1 Auto

Populate Candidate List above for auto populate definition.

3. To see more detailed patient data, type H “Health Summary” at the “Select

Item(s)” prompt.

4. Type the name of the Health Summary type you want to view, e.g., Adult
Regular, Patient Merge, at the “Select Health Summary type:” prompt.

Type ?? at the prompt to display the entire list of Health Summary options
available at your facility. To see a comprehensive Summary of all patient data

(not restricted by date), use the Patient Merge summary.

5. Browse on the screen or print the Health Summary. Type * ([Shift][6]) at any

page pause prompt (<>) to exit from the Health Summary back to the
Candidate Detail screen.

A Accept Candidate(s) E Expand Candidate N Not Accept Candidate(s)
Select Item(s): Next Screen// E Expand Candidate

Select an Entry to Review: (1-50): 6

HMS Candidate Detail May 19, 2006 15:11:06 Page: 1 of 1
[DEMO INDIAN HOSPITAL]

Patient: PATIENT8,JEREMY JOSEPH HRN: 888888 DOB: 12/14/1951 Sex: M

Status: UNREVIEWED Created: 04/28/2006@19:03

Visit Date Type Description
Date Found Taxonomy

MEDICATIONS:

09/14/1999
ZIDOVUDINE 100MG CAP -- 04/28/2006 BKMV NRTI MEDS
INDINAVIR S04 400MG CAP -- 04/28/2006 BKMV PI MEDS
LAMIVUDINE 150MG TAB -- 04/28/2006 BKMV NRTI MEDS

04/06/1999
ZIDOVUDINE 100MG CAP -- 04/28/2006 BKMV NRTI MEDS
INDINAVIR SO4 400MG CAP -- 04/28/2006 BKMV Pl MEDS
LAMIVUDINE 150MG TAB -- 04/28/2006 BKMV NRTI MEDS

A Accept N Not Accept H Health Summary
Select Item(s): Quit// H Health Summary
Select Health Summary type: adult regular

DEVICE: HOME//  VIRTUAL TERMINAL Right Margin: 80//

Enter ?? for more actions

Figure 2.29: “Expanded” view of the Candidate record, displaying the details of the patient’s candidacy for HMS

Register.

6. To move this patient from the Candidate list to the HMS Register, type A

“Accept” at the “Select Item(s)” prompt. A list of Register Status options will

be displayed.
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7. Type the letter corresponding to the status you want to apply at the “Select
Register Status” prompt. The default value is “Active.”

8. TypeY “Yes” or N “No” at the “Do you want to add missing registry data at
this time?”” prompt.

If you type Yes, you will be prompted to enter data for the fields contained in
the Register. See section 3.1.1 Adding Missing Register Data, for a detailed
description of the prompts.

9. The Candidate list will be displayed again.

Select Item(s): Quit// a  Accept

Select one of the following:

A ACTIVE

1 INACTIVE
T TRANSIENT
D DECEASED

Select the Register Status that should be assigned: ACTIVE// [Enter] to accept default

Do you want to add missing registry data at this time? NO//

Figure 2.30: “Accepting” a patient from the Patient Expand menu to the Register.

2.6.4  Deleting (Not Accepting) Patients from the Candidate List

Some of the patients on the candidate list may not fit into your Register definition.
For example, a patient with only one HIV/AIDS purpose of visit may have been mis-
coded or misdiagnosed. A patient with ARV medications may have been receiving
them as prophylaxis for occupational exposure to HIV, e.g., needle stick, and has not
been diagnosed.

These patients can be “deleted” from the Candidate list by moving them to a “Not
Accepted” list. The reason that autopopulated patients are not completely deleted
from HMS is that sites may choose to periodically rerun the autopopulate function to
find new candidates. Not Accepted patients will not be included again on the
candidate list unless new data matching one of the autopopulate logic criteria is
added.

Candidate patients can be removed (not accepted) from either the Candidate List
screen or from the Candidate Detail screen.

1. Type N “Not Accepted” at the “Select Action” prompt.

2. Type the number corresponding to the patient(s) you are selecting at the
“Select an Entry” prompt.
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You can type ranges (e.g., 1-4) or a series of number (e.g., 1,4, 5, 10) or a
combination of numbers and ranges (e.g., 1-4, 8, 12).

3. HMS will prompt you to ensure that you want to remove (not accept) the
patients from the Candidate list. Type Y (Yes) to continue.

4. The candidate list will be displayed again, with the Not Accepted candidates
removed from the list.

Select Item(s): Next Screen// n Not Accept Candidate(s)
Select an Entry, or list of entries, to Not Accept: (1-41): 1-3,11

Are you sure you want to not accept these candidates? y YES

Figure 2.31: Removing a candidate by “Not Accepting.”

2.7 Review Not Accepted Candidates and Removed Register
Patients (NOT)

The list of Not Accepted candidates and Removed (Deleted) Register patients can be
reviewed from this menu option, and patients can be moved (accepted) to the
Register. See section 2.8 Delete Register Patients for specific description of deleting
patients from the Register.

To review and accept patient candidates, perform the following steps:

1. From the Manager Utilities menu, type NOT “Not Accepted/ Removed
Candidates” at the “Select Manager Utilities Option” prompt.

The patient list will be displayed. The list format is the same as the Candidate
list (see Figure 2-24). The status (STS) column will display as either NOT
(Not Accepted) or REM (Removed).

2. To review a patient’s record in more detail, type E “Expand” at the “Select
Items” prompt. The functions are the same as in section 2.6.3 Reviewing the
Patient’s Data Before Accepting.

3. To move a patient to the Register, type A “Accept” at the “Select Items”
prompt. The functions are the same as in section 2.6.2 Moving One Patient to
the Register.

4. To return to the Manager Utilities main menu, type Q “Quit” or press Enter at
the prompt.

2.8 Delete Register Patients (DEL)

The user will have the ability to delete a patient from the register through this menu.
Once removed, the patients name will not appear on the register nor will information
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be tracked or “counted” in reports. The removed patient’s name will continue to
appear on the Candidate list with a status of REM. This feature is to ensure that the
patient is not continually suggested for candidacy through the auto-search function.

1. From the Manager Utilities menu, type DEL “Delete Register Patients” at
the “Select Manager Utilities Option” prompt

The candidate list will be displayed. The list format is the same as the
Candidate list (see Figure 2-24 above).

2. To delete the patient(s) from the register, type R Remove Patient(s) at the
“Select Item(s)” prompt and then enter the number(s) to the left of the
patients name. The user may choose to delete a single patient or multiple
patients at one time.

3. The user will receive a confirmatory message, “Are you sure you want to
remove these patients from the HMS register?” The user will then enter
either “Y” or “N” to this message

4. To return to the Manager Utilities main menu, type Q “Quit” or press Enter
at the prompt

2.9 Audit Menu (AUD)

The register audit provides the ability to track the activity within the register by
provider or by patient. The user with the appropriate security access will be able to
request a log of that activity. This is a particularly useful tool when managing patients
with sensitive diagnoses such as HIV or AIDS. Access to this registry is restricted at
most sites and this function will further ensure confidentiality. It provides an
opportunity for providers to monitor their own activity and for Chief Medical Officers
to track the activity of the site providers. The menu provides four different options
for this report, cumulative, by patient, by register (later versions) and by provider.

1. Type AM Register Audit Menu at the “Manager Utilities Option” prompt to
display the following:
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UM User Account Setup
TXCH Taxonomy Check
SPS Site Parameter Setup

RP Register Population ...
EUP Edit Unreviewed Patients
DOC Generate Documents ...
AM Register Audit Menu ...

NOT Review/Edit Not Accepted Patients
DEL Delete Register Patients
TS Taxonomy Setup

Select Manager Utilities Option: AM Register Audit Menu

CP Print a Cumulative Audit Report

PP Print A Patient Audit Trail

PR Print An Audit Trail for one Register
UP Print An Audit Trail of a User

Select Register Audit Menu Option:

Figure 2-32: Using the Register Audit Menu

2.9.1  Print a Cumulative Audit Report (CP)

The first option to “Print a Cumulative Audit Report” provides the user with a
complete log of activity in the entire register during a time frame specified by the
user. It will record the date and time of the activity, the name of the register (HIV
Management System) both the event and option performed, and the name of the
person who performed the activity. If the activity included an individual patient, then
that patient’s name and what the activity was (i.e. change in status) is also displayed
This will give the user the flexibility to see who has been using the register and what
activities have been performed for any specified time period (i.e. one week or one
year ).

1. Type CP Print a Cumulative Audit Report at the “Select Register Audit Menu
Option”

2. Enter the date that will begin the reporting period. For example, if you want to
see the activity of the past week, type T-7 (Today minus 7 days)

3. Enter the date that will end the reporting period. Using the example above of
wanting to see the activity of the past week, type T (Today)

4. Hit the return key to take you to the printer selection and then your report will
display.
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CP Print a Cumulative Audit Report

PP Print A Patient Audit Trail

PR Print An Audit Trail for one Register
] Print An Audit Trail of a User

Select Register Audit Menu Option: CP Print a Cumulative Audit Report
ENTER REPORT BEGINNING DATE: T-7 (AUG 02, 2005)
ENTER REPORT ENDING DATE: T (AUG 09, 2005)
DEVICE: HOME//  VIRTUAL TERMINAL Right Margin: 80//
CUMULATIVE REGISTER AUDIT REPORT PAGE: 1

****  CONFIDENTIAL PATIENT INFORMATION  ****

AUG 02, 2005@14:33:54 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: ACCESSED MENU USER: DUCK, DAISY
OPTION: BKMV REV/EDT PATIENT RECORD
AUG 02, 2005@14:57:02 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: ACCESSED MENU USER: DUCK, DAISY
OPTION: BKMV MAIN MENU
AUG 02, 2005@14:57:05 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: ACCESSED MENU USER: DUCK, DAISY
OPTION: BKMV PATIENT MANAGEMENT
AUG 02, 2005@14:57:07 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: ACCESSED MENU USER: DUCK, DAISY
OPTION: BKMV REV/EDT PATIENT RECORD
Enter RETURN to continue or *"~" to exit: PAGE: 2
AUG 02, 2005@15:23:53 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: CHANGE USER: DUCK, DAISY
PATIENT: DOG, GOOFY FIELD: STATUS
FROM: UNREVIEWED
TO: ACTIVE
AUG 02, 2005@15:23:53 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: CHANGE USER: DUCK, DAISY
PATIENT: DOG, GOOFY DATE OF LAST STATUS CHANGE

FROM: 08/01/2005
TO: 08/02/2005

Figure 2-33: Using the Register Audit Menu

Note: The length of this report will vary according to time frame,
the size of the register and the amount of time spent by providers
actively managing their patients from the register.

2.9.2  Print Option Access Audit Report (OA)

2.9.3  Print a Patient Audit Trail (PP)

The second option on this menu is to Print A Patient Audit Trail. This will allow the
user to focus in on one particular patient and see a log of the activity that has taken
place during a specified time frame. The report will record the date and time of the
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activity, the name of the register (HIV Management System) the event, the name of
the provider who performed the activity, the patient’s name, the field and the activity
performed.

1. Type PP Print a Patient Audit trail at the “Select Register Audit Menu
Option”

2. Enter the date that will begin the reporting period. For example, if you want
to see the activity of the past week, type T-7 (Today minus 7 days)

3. Enter the date that will end the reporting period. Using the example above of
wanting to see the activity of the past week, type T (Today)

4. Hit the RETURN key to take you to the printer selection and then your report

will display.
CP Print a Cumulative Audit Report
PP Print A Patient Audit Trail
PR Print An Audit Trail for one Register
upP Print An Audit Trail of a User

Select Register Audit Menu Option: pp Print A Patient Audit Trail
REGISTRY PATIENT NAME: BOOP, BETTY
ENTER REPORT BEGINNING DATE: T-7 (AUG 02, 2005)
ENTER REPORT ENDING DATE: T (AUG 09, 2005)
DEVICE: HOME//  VIRTUAL TERMINAL Right Margin: 80//
PATIENT/REGISTRY AUDIT REPORT PAGE: 1

*x**  CONFIDENTIAL PATIENT INFORMATION  ****

AUG 03, 2005@15:29:05 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: CHANGE USER: DUCK, DAISY
PATIENT: BOOP, BETTY FIELD: STATUS
FROM: UNREVIEWED
TO: ACTIVE
AUG 03, 2005@15:29:05 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: CHANGE USER: DUCK, DAISY
PATIENT: BOOP, BETTY FIELD: DATE OF LAST STATUS CHANGE

FROM: 08/01/2005
TO: 0870372005

AUG 03, 2005@15:29:05 REGISTER: HUMAN IMMUNODEFICIENCY VIRUS
EVENT: CHANGE USER: DUCK, DAISY
PATIENT: BOOP, BETTY FIELD: CLINICAL CLASSIFICATION
ADDED: Al

Enter RETURN to continue or "~" to exit:
Figure 2-34: Using the Register Audit Menu

2.9.4  Print an Audit Trail for One Register (PR)

The third option on the menu is to Print An Audit Trail For One Register. In the first
version of the HIV Management System, there will be only one register at each site
and so this function will not be necessary until subsequent versions are released.

User Manual 46 Getting Started: Using Manager Utilities (MU)
September 2006



HIV Management System (HMS) (BKM) v1.0

2.9.5  Print an Audit Trail of a User (UP)

The fourth option on the menu is to Print An Audit Trail of One User. This option
will allow the user to view his or her activity alone. The printed log will record the
date and time of the activity, the name of the register (HIV Management System), the
event, the user, the name of the patient (if applicable), the field and the action. This
option will be accessible to the Case File Manager and the user under review.
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3.0

Patient Management (PAT)

The HMS individual patient management functions include displaying patient data
elements that are specifically related to HIV/AIDS, providing disease-related
reminders, and entering Register-specific data.

To access the Patient Management menu, follow these steps:

1. Type PAT at the “Select HIV Management System Option:” prompt on the
HMS main menu. The Patient Management menu will display.

PAT
REG
MU

HMS Version 1.0
DEMO INDIAN HOSPITAL

Patient Management ...
Register Management ...
Manager Utilities ...

Select HIV Management System Option: pat Patient Management

REC
SUP
REM
REP

Review/Edit Patient HMS Record Data

Produce HMS Supplement/Health Summary for Patient
Clinical Reminders for Patients

Reports ...

Select Patient Management Option:

3.1

Figure 3-3-1: Accessing the Patient Management option

Review/Edit Patient HMS Record Data (REC)

The key element of the Patient Management functions is the Patient Record. From
this menu option, the user will be able to access information about the patients in the
HMS register.

1. Type REC “Review/Edit Patient HMS Record Data” at the “Select Patient
Management Option” prompt.

2. Type either a partial or full name of the patient you want to view in Last, First
format at the “Registry Patient Name?”” prompt.

If you don’t know who is on the Register, type double question marks ?? at
the “Registry Patient Name” prompt. A list of patients on the register will
display with related identifier data.

Type the number associated with the patient you want.

3. If the patient has data missing from his or her HMS Register record, the
“missing data” prompt will be displayed. This message will continue to
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display each time the HMS patient record is accessed until all key registry
data is completely entered. See section 3.1.1 Adding Missing Register Data
below for additional information about register data prompts.

4. To enter new register data, type Y “Yes” at the “Do you want to add missing
registry data at this time?” prompt.

If you type N “NO” at the prompt, the patient record will be displayed.

Select Patient Management Option: REC Review/Edit Patient HMS Record Data

Registry patient name: ?7?

OCO~NOOODAWNE

10
ENTER

PATIENT1,LUCAS
PATIENTS,LEO
PATIENT6,JOE RUSSELL
PATIENT9, BRANDON JOSEPH
PATIENT14 ,MICHAEL JAMES
PATIENT17,JAMIE
PATIENT18,ANNA MARIE
PATIENT19,AMANDA LYNN
PATIENT24 ,NICOLAS L
PATIENT26 ,RACHEL LINDA
A" TO STOP, OR

CHOOSE 1-10:

11
12
13
14

PATIENT28 ,MONICA JOAN
PATIENT30,PATSY JEAN
PATIENT31,ALFRED M
PATIENT33,STEPHEN ALEX

CHOOSE 1-14: 1

PATI

ENT1,LUCAS

<A>

<A>

<A>

<A>

<A>

<A>

<A>
<A>

METTNMTITMIEZ=EZ====Z

=E=TT

11-20-1964
04-13-1965
10-27-1966
01-03-1967
06-04-1968
10-04-1969
05-18-1970
06-15-1971
06-14-1972
06-22-1973

05-17-1975
12-10-1978
06-15-1980
07-21-1981

[if you don’t know the name, type “??” for the complete Register list]

111016019 DIH 111111
111317211 DIH 111122
111648490 DIH 112222
111573158 DIH 112233
111782940 DIH 113333
111713298 DIH 113322
111161421 DIH 121212
111034974 DIH 123123
111866664 DIH 221111
111077719 DIH 221111

111596199 DIH 222211
111221285 DIH 222222
111039940 DIH 223322
111619436 DIH 223311

M 11-20-1964 111016019 DIH 111111

Do you want to add missing registry data at this time? NO//

Figure 3-2: Selecting a patient

3.1.1 Adding Missing Register Data
At this point the user has made the choice to add missing data to the registry. The
“missing data” prompt will continue to display each time the patient’s records are
accessed in this fashion until key registry data is completely entered.
HMS register data includes the following:
e Register diagnosis (HIV, AIDS or At Risk) — required entry
e HIV/AIDS Clinical Classification (A1, A2, A3, B1, B2, B3, C1, C2, C3)
e Initial HIV and/or AIDS Diagnosis Date
e HMS Provider
e HMS Case Manager
e (CDC Etiology category
e State and Partner notification status
e HAART status
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Most fields are not required, and can be passed through by pressing Enter at the
prompt.

1.

Type Y or YES at the “Do you want to add missing registry data at this time”
prompt.

Register Status Comment. Free text field 3-50 characters. If you have a
comment about the Register Status, type it here, e.g., why a patient was
inactivated. The Register Status (Active, Inactive, Deceased, and Transient)
was selected at the time that the patient was first added to the register.

HMS Diagnosis Category (required). Field values are: HIV, AIDS or At Risk.
HMS will provide a suggested diagnosis of either HIV or AIDS when the
patient’s record contains the diagnosis criteria listed below.

Diagnosis logic: Patient must have at least two (2) diagnoses not on the same
day (either POV or Problem List) of HIV positive (DX.6); AND if current
CD4 Absolute (T-cell) (T.30) count is below 200 (<200) OR patient has at
least one diagnosis of Other AIDS Defining Illness (DX.1) since (on or after)
the first HIV/AIDS diagnosis, proposed diagnosis will be AIDS; otherwise
proposed diagnosis will be HIV.

If you select the At Risk category, you will then select an additional
subcategory:

e Known Source
e Infant Exposed
e Occupational Exposure
e Non Occupational Exposure

e Unknown Source

Diagnosis Comment. Free text field 3-50 characters. If you have a comment
about the Diagnosis, type it here.

Clinical Classification.  Select from one of nine standard diagnosis
classifications.

A1l Asymptomatic HIV infection + CD4 count > or = 500

A2 Asymptomatic HIV infection + CD4 count between 200 and 499

A3 Asymptomatic HIV infection + CD4 count less than 200

B1 Symptoms attributable to HIV infection + CD4 count >= 500

B2 Symptoms attributable to HIV infection + CD4 count between 200-499
B3 Symptoms attributable to HIV infection + CD4 count less than 200

C1 AIDS defining condition(s) + CD4 count > or = 500
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6.

C2 AIDS defining condition(s) + CD4 count between 200 and 499
C3 AIDS defining condition(s) + CD4 count less than 200
Initial HIV Diagnosis Date. Type the date that the HIV diagnosis was first

made. HMS may propose a date for many patients based on the same logic as
the Register Diagnosis field.

This field prompt will not display if the Register Diagnosis field is At Risk.

Note: the proposed diagnosis date is NOT a default that can be
accepted by pressing Enter. You MUST type in the actual date at
the prompt, even if you want to “accept’” the HMS
recommendation.

7.

10.

11.

12.

Initial AIDS Diagnosis Date. Type the date that the AIDS diagnosis was first
made. HMS may propose a date based on the same logic as the Register
Diagnosis field.

This field prompt will display only if the Register Diagnosis field is AIDS.

Location Where Followed (required). Type a facility location name or press
Enter to accept the default, which will be the facility location you are logged
in to. If you type only a partial name, a list of all locations beginning with
those letters will appear.

HIV Provider. Type the name of the HIV Provider for this patient, if any.

HIV Case Manager. Type the name of the HIV Case Manager for this patient,
if any.

CDC Etiology. Choose one of the eight standard CDC etiology categories.
MTM Male to male sexual contact
IDU Injection drug use
MID Male to male sexual contact + injection drug use
HET Heterosexual contact
MOT Mother with or at risk for HIV Infection
OCC Occupational exposure
HEM Hemophiliac/coagulation disorder
BL Receipt of blood transfusion, blood components or tissue
OTH Other

Notification Status. By typing Y or YES at this prompt, you can enter both
Partner Notification status and State Reporting Notification status. See
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section 3.1.7 Notification Status (NOT) for additional detail about using this
option.

13. HAART Appropriate or Compliance Status. By typing Y or YES at this
prompt, you can indicate if HAART medications are appropriate for this
patient at this time; and, if the patient is on HAART, is he or she compliant.
See section xx for additional detail about using this option.

14. HMS will calculate reminders for this patient. The Patient Record will be
displayed.

Registry patient name: PATIENT27,KYLE ERIC

M 09-08-1953 123456789 DIH 111111
Do you want to add missing registry data at this time? NO// y YES
Please wait, calculating default diagnosis category and initial dates.

Register status Comments:

Select one of the following diagnosis categories:

R AT RISK
H HIV
A AIDS

Recommended Diagnosis Value = <AIDS>
HMS Diagnosis Category: h HIV

Diagnosis Comments: [enter a provider's comment here]

Select one of the following clinical classifications:

Al Asymptomatic HIV infection + CD4 count > or = 500

A2 Asymptomatic HIV infection + CD4 count between 200 and 499

A3 Asymptomatic HIV infection + CD4 count less than 200

B1 Symptoms attributable to HIV infection + CD4 count >= 500

B2 Symptoms attributable to HIV infection + CD4 count between 200-499
B3 Symptoms attributable to HIV infection + CD4 count less than 200

C1 AIDS defining condition(s) + CD4 count > or = 500

c2 AIDS defining condition(s) + CD4 count between 200 and 499

C3 AIDS defining condition(s) + CD4 count less than 200
Clinical Classification: b2 Symptoms attributable to HIV infection + CD4

count between 200-499

Recommended Value = <MAY 07, 1997>
When was this patient first diagnosed with HIV? 5/7/97 (MAY 07, 1997)

Where Followed: DEMO INDIAN HOSPITAL// [press Enter here to accept this value]

Figure 3-3: Adding missing Register data, steps 1-8
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HIV Provider: mou
1 MOUSE ,MICKEY
2 MOUSE ,MINNIE
3 MOUSE, TINY
4 MOUSEMAN, VAN

CHOOSE 1-4: 4 MOUSEMAN, VAN

HIV Case Manager:

Select one of the following CDC Etiology categories:

MTM
1DU
MID
HET
MOT
ocC
HEM
BL

OTH

CDC Etiology

Male to male sexual contact

Injection drug use

Male to male sexual contact + Injection drug use
Heterosexual contact

Mother with or at risk for HIV Infection

Occupational exposure

Hemophiliac/coagulation disorder

Receipt of blood transfusion, blood components or tissue
Other

Category:

Do you want to add State or partner notification data now? NO// n NO

Do you want to add data related to HAART medications now? NO//

Calculating Reminders.. This may take a moment.

Figure 3-

4: Adding missing registry data. (Steps 9-14)

3.1.2 HMS Patient Record

The HMS Patient Record will be displayed after selecting a patient’s name. The
Patient Record displays primarily demographic and Register data on the main screen
and also provides access to other RPMS data.
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HMS Record Data Dec 20, 2005 17:53:34 Page: 1 of 2
[DEMO INDIAN HOSPITAL]

HRN: 111111

Patient: PATIENT27 ,KYLE ERIC Age: 52 Gender: M

Address: 1234 N WEST, ANYTOWN,ST,11111-0011

Home Phone: 555-555-1111 DOB: Sep 08, 1953

Work Phone: 555-999-2222 Comm: MY COMMUNITY

Register Status: ACTIVE

Current DX: HIV Clinical Class: B2

Initial HIV DX: May 07, 1997 Initial AIDS DX:

Last Visit: Oct 02, 2005 Next Visit: Jan 10, 2006*

HIV Provider: MOUSEMAN, VAN HIV Case Manager:

Designated Primary Care Provider: DUCK,DONALD T

Record Created: Dec 06, 2005 Record Last Edited: Dec 20, 2005

Opportunistic Infection or AIDS Defining lllness Present
Allergies: Unknown

Overdue Reminders for this Patient

Add CDC Etiology Category

ED Edit Register Data ADD Add Patient Data REF Referral Review/Order
HS Health Summary/Supp REP Patient Reports PROB Prob List View/Edit
REM Clinical Reminders GUID Guidelines PED Pat Educ Review (PCC)
ol Opp Inf/AIDS Def 111 LAB Lab Review (PCC) AP Appointment Review
NOT Notification Status MED Meds Review (PCC) MAIL Send Mail Message

ET CDC Etiology ART Allergy Review/Edit

HRT HAART Status RAD Radiology Review (PCC)

Select Review/Edit Action:Next Screen//
Figure 3-5: Patient Record, pages 1 and 2

The following data elements are displayed on the Patient Record:

e Demographics (patient identifiers): this data is “pulled” from the RPMS
Patient Registration application and cannot be edited from HMS.
e Health Record Number (HRN)
e Patient Name
e Address

e Home and Work Telephone Numbers

e Gender

o Age

e Date of Birth (DOB): if there is an asterisk after the DOB, this patient is
deceased.

e Community

e Register Information: this data can be edited by HMS users with Case File
Manager or Editor access. Use the ED Edit Register Data option to update
Register data (see section 3.1.3 below).

e Register Status (Active, Inactive, Transient, Deceased)
e Current Register Diagnosis (HIV, AIDS, At Risk)
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Clinical Classification (A1, A2, A3, B1, B2, B3, C1, C2, C3)

Initial HIV Diagnosis Date

Initial AIDS Diagnosis Date

Last Patient Visit: defined as actual clinic visits, e.g. not a pharmacy visit.

Next Visit: if the patient has a visit scheduled through the RPMS
Scheduling application, the date will display here. If no visit is scheduled,
the date displayed will be Last Visit Date + 6 months and will be
“marked” with an asterisk (*). If the visit is overdue, the date will be
marked with a double asterisk (**).

HIV Provider and HIV Case Manager

Designated Primary Care Provider: if a DPCP has been assigned to this
patient, the provider name will be displayed here.

Date Record Created and Date Last Edited: automatic date/time stamps

“Flag” Data: various status notes will be displayed if relevant to this patient

“Opportunistic infection or other AIDS defining illness present:” this flag
message will display if the patient has had one or more diagnoses of an
HIV/AIDS related opportunistic infection. To view the specific diagnosis
data, type OI at the “Select Review/Edit Action:” prompt. The relevant
diagnoses are defined in section 3.1.6 Opportunistic Infections/ AIDS
Defining Illnesses (OI), below and in Appendix A.

Allergy status: Status will be “Known” if the patient has allergies listed in
the Adverse Reaction Tracking (ART) or as defined in the Allergy section
of the Health Summary.

“Overdue Reminders for this patient”: this flag message will display if the
patient has any overdue reminders related to HIV/AIDS. Type REM at
the “Select Review/Edit Action:” prompt to see the complete reminder list
with due dates. See Appendix B for detailed logic description of
reminders.

“Add CDC Etiology Category”: this flag message will display if the
patient’s current Register diagnosis is HIV or AIDS, and no Etiology has
been selected.

The HMS Patient Record also provides access to HMS and other RPMS functions.
The following is a summary list of functions. Each of these is discussed in detail in
subsequent sections.

Label Function Access
ED Edit Register Data Add or edit any HMS Register data (see HMS Case File
section 3.1.1 above for list of data items) Manager or Editor
HS Health Summary/Supp Display and print the HMS Supplement, a | Any HMS user
Health Summary, or both
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Label Function Access
REM | Clinical Reminders Display clinical reminders related to Any HMS user
HIV/AIDS quality of care
Ol Opp Inf/AIDS Def Ill Display a list of visit dates and purposes of | Any HMS user
visit for any diagnoses meeting the
definition of HIV/AIDS Opportunistic
Infections or other AIDS Defining Illnesses
(see section 3.1.6 below for diagnoses)
NOT | Notification Status View or add status information related to View access: any HMS
State Reporting of HIV or AIDS incidence | User
and Partner notification Add access: Case File
Manager and Editor
ET CDC Etiology View, add or edit CDC etiology categories | View access: any HMS
User
Add/edit access: Case
File Manager and
Editor
HRT |HAART status View or add status information related to View access: any HMS
HAART treatment: is HAART Appropriate | User
folr this patient, agd is the patient Compliant Add/edit access: Case
with HAART regimen .
File Manager and
Editor
ADD | Add Patient Data Add historical (event) clinical data to the View access: any HMS
patient’s record, including lab, exams, User
?leglgi.téﬁ?lsiégcdagewew history of each Add/edit access: Case
P ’ File Manager and
Editor
REP |Patient Reports View and print patient reports. Any HMS user
GUID |Provider Guidelines View and print one of six clinical guidelines | Any HMS user
related to HIV care.
LAB |Lab Review (PCC) View list of lab data for this patient from Any HMS user
PCC.
MED |Meds Review (PCC) View list of medication data for this patient | Any HMS user
from PCC.
ART | Allergy Review/Edit View and add patient data to the RPMS Dependent on user’s
Adverse Reaction Tracking application access level to ART
RAD |Radiology Review (PCC) | View list of radiology data for this patient | Any HMS user
from PCC.
REF |Referrals Review Order | View or order referrals in the RPMS Dependent on user’s
Referred Care (RCIS) application access level to ART
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Label Function Access
PROB |Prob List View/Edit View, add or edit problem list data in the
RPMS
PED |Patient Education View list of patient education data for user- | Any HMS user
defined date range
AP Appointment review View scheduled appointments for this Any HMS user
patient for user-defined date range
MAIL |Send a Mail Message Create and send a MailMan message Any HMS user
HMS Record Data Dec 20, 2005 17:53:34 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
HRN: 111111
Patient: PATIENT27 ,KYLE ERIC Age: 52 Gender: M
Address: 1234 N WEST, ANYTOWN,ST,11111-0011
Home Phone: 555-555-1111 DOB: Sep 08, 1953
Work Phone: 555-999-2222 Comm: MY COMMUNITY
Register Status: ACTIVE
Current DX: HIV Clinical Class: B2
Initial HIV DX: May 07, 1997 Initial AIDS DX:
Last Visit: Oct 02, 2005 Next Visit: Jan 10, 2006*
HIV Provider: MOUSEMAN, VAN HIV Case Manager:
Designated Primary Care Provider: DUCK,DONALD T
Record Created: Dec 20, 2005 Record Last Edited: Dec 20, 2005

Opportunistic Infection or AIDS Defining lllness Present
Allergies: Unknown

Overdue Reminders for this Patient

Add CDC Etiology Category

+ Enter ?? for more actions

ED Edit Register Data ADD Add Patient Data REF Referral Review/Order
HS Health Summary/Supp REP Patient Reports PROB Prob List View/Edit
REM Clinical Reminders GUID Guidelines PED Pat Educ Review (PCC)
ol Opp Inf/AIDS Def 111 LAB Lab Review (PCC) AP Appointment Review
NOT Notification Status MED Meds Review (PCC) MAIL Send Mail Message

ET CDC Etiology ART Allergy Review/Edit

HRT HAART Status RAD Radiology Review (PCC)

Select Review/Edit Action:Next Screen//

Figure 3-6: Patient Record, pages 1 and 2

3.1.3 Edit Register Data (ED)

This menu option allows users with Case File Manager or Editor access to add, edit or
delete register information regarding the selected patient. Register fields include:

User Manual 57 Patient Management (PAT)
September 2006



HIV Management System (HMS) (BKM) v1.0

Register Status and Comments

HMS Diagnosis Category and Comments
Clinical Classification

Initial HIV Diagnosis Date

Initial AIDS Diagnosis Date

Location Where followed

Register Provider

Register Case Manager

1. Type ED Edit Register Data at the “Select Review/Edit Action option”
prompt. The first Register field prompt will appear.

If there is currently a value in any of the Register fields, it will appear as a
default value next to the prompt. Press Enter to “pass through” the Register
field without changing the current value.

At any prompt, type ?? to see the list of available values.

2. Register Status: the status of this patient in the HMS Register. The available
values are Active, Inactive, Transient and Deceased; these are standard RPMS
register status values. Most patients will be Active.

3. Register Status Comment. Free text field 3-50 characters. If you have a
comment about the Register Status, type it here, e.g., why a patient was
inactivated.

4. HMS Diagnosis Category (required). Field values are: HIV, AIDS or At Risk.
HMS will provide a suggested diagnosis of either HIV or AIDS for certain
patients. See detailed discussion in section 3.1.3.1 below.

5. Diagnosis Comment. Free text field 3-50 characters. If you have a comment
about the Diagnosis, type it here.

6. Clinical Classification.  Select from one of nine standard diagnosis
classifications. See Appendix C for detailed discussion of how to use these
codes.

Note: CD4 in the definitions below refers to the CD4 Absolute
count.

Al Asymptomatic HIV infection + CD4 count > or = 500

A2 Asymptomatic HIV infection + CD4 count between 200 and 499

A3 Asymptomatic HIV infection + CD4 count less than 200

B1 Symptoms attributable to HIV infection + CD4 count >= 500

B2 Symptoms attributable to HIV infection + CD4 count between 200-499
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7.

B3 Symptoms attributable to HIV infection + CD4 count less than 200
C1 AIDS defining condition(s) + CD4 count > or = 500
C2 AIDS defining condition(s) + CD4 count between 200 and 499
C3 AIDS defining condition(s) + CD4 count less than 200
Initial HIV Diagnosis Date. Type the date that the HIV diagnosis was first

made. HMS may propose a date for many patients based on the same logic as
the Register Diagnosis field.

This field prompt will not display if the Register Diagnosis field is At Risk.

Note: the proposed diagnosis date is NOT a default that can be
accepted by pressing Enter. You MUST type in the actual date at
the prompt, even if you want to “accept’” the HMS
recommendation.

8.

10.

11.

12.

Initial AIDS Diagnosis Date. Type the date that the AIDS diagnosis was first
made. HMS may propose a date based on the same logic as the Register
Diagnosis field.

This field prompt will display only if the Register Diagnosis field is AIDS.

Location Where Followed (required). Type a facility location name or press
Enter to accept the default, which will be the facility location you are logged
in to. If you type only a partial name, a list of all locations beginning with
those letters will appear.

HIV Provider. Type the name of the HIV Provider for this patient, if any.

HIV Case Manager. Type the name of the HIV Case Manager for this patient,
if any.

CDC Etiology. Choose one of the eight standard CDC etiology categories.

MTM Male to male sexual contact

IDU Injection drug use

MID Male to male sexual contact + injection drug use

HET Heterosexual contact

MOT Mother with or at risk for HIV Infection

OCC Occupational exposure

HEM Hemophiliac/coagulation disorder

BL Receipt of blood transfusion, blood components or tissue
OTH Other
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Select Review/Edit Action:Next Screen// ed Edit Register Data
Calculating default diagnosis category and initial dates.

STATUS: ACTIVE// ?
Enter the status of this patient on this register.
Choose from:

A ACTIVE
| INACTIVE
T TRANSIENT
D DECEASED
STATUS: ACTIVE// [press Enter at the prompt to maintain the current field value “Active”]

STATUS COMMENTS:

Select one of the following:

R AT RISK
H HIV
A AIDS

HMS DIAGNOSIS CATEGORY: HIV// at AT RISK
Select one of the following:

KN AT RISK- KNOWN SOURCE
UNK AT RISK- UNKNOWN SOURCE

AT RISK DIAGNOSIS CATEGORY: kn AT RISK- KNOWN SOURCE

Select one of the following:

IN AT RISK- INFANT EXPOSED
0ocC AT RISK- OCCUPATIONAL EXPOSURE
NON AT RISK- NON OCCUPATIONAL EXPOSURE

AT RISK- KNOWN SOURCE DIAGNOSIS CATEGORY: non AT RISK- NON OCCUPATIONAL EXPOSURE
DIAGNOSIS COMMENTS: [enter a provider's comment here]

WHERE FOLLOWED: DEMO INDIAN HOSPITAL// [press Enter to accept the default]

HIV PROVIDER: SAMUELS,VAN V//

HIV CASE MANAGER: ACORD,ARLIS//
Figure 3-7: Adding or Editing Register Data

3.1.3.1 HMS Register Diagnosis Category

There are three (3) register diagnosis categories in the HMS: HIV, AIDS and At Risk.
HMS uses the logic defined below to determine if a patient might be characterized as
either HIV or AIDS and displays the proposed diagnosis immediately prior to the
Diagnosis prompt.

Diagnosis logic for HIV or AIDS:

1. Patient must have at least two (2) diagnoses (either POV or Problem List) of
HIV positive.
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2. If the patient’s current CD4 Absolute (T-cell) count is below 200 (<200) OR
has had at least one diagnosis of Other AIDS Defining Illness since the first
HIV/AIDS diagnosis, the proposed diagnosis will be AIDS.

3. Otherwise the proposed diagnosis will be HIV.

\_

( \ f . \ [ If no, HIV
Does the patient have any
All patients with at incidence of either of the /
least 2 HIV diagnoses |, | following?
from either the POV e (D4 Absolute count less
or the problem list. than 200 \

OR

_ If yes, AIDS
e History of one AIDS

) k defining illness )

Note: It is important to remember that the Register Diagnosis
displayed is only a suggestion. Only the clinician can make a final
diagnosis.

At Risk Category: The At Risk category is never auto-suggested, it can only be
selected manually. This category will be assigned to individuals who are considered
by their provider and/or case manager to be “at risk” for contracting HIV/AIDS.

Examples of patients that might be assigned to this category are, patients with history
of multiple sexually transmitted diseases in a defined period of time; patients who are
using illicit IV drugs; patients who have self referred for an HIV screening test
multiple times in a pre-defined period of time; infants of an HIV positive mothers;
medical workers who have been exposed to HIV through an accidental needle stick.

If this category is assigned, the user must further assign an exposure category in
addition to the general “At Risk” category. These exposure categories are either
known or unknown. Ifthe exposure to HIV is unknown the user will assign:

Exposed Source Unknown

If the exposure category is known, the user will assign only one of following three
subcategories:

Exposed Source Known
Infant Exposed
Occupational Exposure
Non-Occupational Exposure
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3.1.4

Note: The AT RISK category is the only category that requires an
exposure category.

Health Summary/Supplement (HS)

From the patient record, the user has the ability to view or print the patient’s HMS
Supplement, the Health Summary or both documents together.

The HMS Supplement is available only through HMS and has been designed to
display information specifically related to HIV. The provider will be able to see, at a
glance, the relevant labs, related diagnoses, medications and reminders. The logic for
the HMS Supplement is described in detail in Appendix F.

The Health Summary is the RPMS generated document that displays medical
information about the patient for the benefit of the provider. The summary contains
information about the patient’s demographics, diagnoses, medications, labs, health
factors, measurements, surgeries etc. This information is stored in the Visit files in
PCC (Patient Care Component). There are many types of Health Summaries to
choose from, some of which are in a standard format and others are custom designed
at each site. The Health Summary is not specific to HIV, but does include HIV
related information such as labs and medications.

Note: The user can choose to view a Health Summary/Supplement
from either the individual patient record or from the Patient
Management Menu prior to selecting a patient.

1. Type HS at the “Select Review/Edit Action:” prompt.
2. Three options will be displayed:
SUPP  HMS Supplement Only
HS Health Summary Only
BOTH Both Summary and Supplement
3. Type the mnemonic corresponding to the document(s) you want to print.

4. If the user chooses either HS Health Summary Only or Both, the user will
be prompted to select a Health Summary Type. (See section 3.2.1 Produce
Health Summary/Supplement for more details on the RPMS Health
Summary.)

5. Type the Health Summary name at the “Select Health Summary type:”
prompt.

Type ?7? at the “Select Health Summary type:” prompt to see a list of
Summary types available at your facility.

6. Type the printer name at the “Device:” prompt or press Enter to display the
document on the screen
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ED Edit Register Data ADD Add Patient Data REF Referral Review/Order
HS Health Summary/Supp REP Patient Reports PROB Prob List View/Edit
REM Clinical Reminders GUID Guidelines PED Pat Educ Review (PCC)
ol Opp Inf/AIDS Def 111 LAB Lab Review (PCC) AP Appointment Review
NOT Notification Status MED Meds Review (PCC) MAIL Send Mail Message
ET CDC Etiology ART Allergy Review/Edit
HRT HAART Status RAD Radiology Review (PCC)
Select Review/Edit Action:Next Screen// HS Health Summary/Supp
Select one of the following:
1 HMS Supplement Only
2 Health Summary Only
3 Both Summary and Supplement
Select the report option: 3// 3 Both Summary and Supplement
Select Health Summary type: ??
Choose from:
ADULT REGULAR
CANCER
CHR DENTAL
CINDY HIV
DENTAL
DIABETES STANDARD
IMMUNIZATION
MENTAL HEALTH/SOCIAL SERVICES
PATIENT MERGE
PEDIATRIC
PROBLEM LIST
"A®" TO STOP:
Select Health Summary Type: ADULT REGULAR
DEVICE: HOME// VIRTUAL TERMINAL Right Margin: 80//
Figure 3-8: Choosing which Health Summary or Supplement to View (Steps 1-2)
Note: The following document is not based on actual patient data
but is displayed to demonstrate the format of the HMS Supplement
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FxxxA*x* CONFIDENTIAL PATIENT INFORMATION -- 06/04/2006  4:38 PM  [XY] *******
FaxAxx HMS PATIENT CARE SUPPLEMENT F****

Report Date: 06/04/2006 Page: 1
Patient™s Name: PATIENT,JAMIE HRN: 111111
Sex: M DOB: 01/04/1963 Age: 42Y

Designated Primary Care Provider: DUCK,DONALD
Last Height: 65 07/25/2004 Last Weight: 204.8 07/25/2004
BMI: 34.1

Register Diagnosis: AIDS 06/09/2006

HIV Clinical Classification (A1-C3): C2 06/09/2006
Diagnosis Comments:

Initial HIV Diagnosis: 09/13/2000

Initial AIDS Diagnosis: 09/13/2000

Opportunistic infections and AIDS Defining Illnesses Ever

[Date] [ICD9] [Description] [Provider Narrative]
11/30/2000 112.0 CANDIDIASIS OF MOUTH THRUSH

10/18/2000 112.0 CANDIDIASIS OF MOUTH THRUSH

09/28/2000 486. PNEUMONIA, ORGANISM UNSPE ATYPICAL PNEUMONIA
09/13/2000 136.3  PNEUMOCYSTOSIS PCP PNEUMONIA
03/13/1999 053.9 HERPES ZOSTER WITHOUT MEN HERPES ZOSTER

State Notification(s): HIV No
Partner Notification: Yes

RECENT LABORATORY RESULTS:

Last 6 CD4: Date: 04/02/2006 Result: 195
Date: 03/12/2006 Result: 43
Date: 01/02/2006 Result: 45
Date: 11/03/2005 Result: 396
Date: 06/01/2004 Result: 394
Date: 06/13/2003 Result: 304

Last 6 HIV/RNA Viral Load:
Date: 04/02/2006 Result: 12345
Date: 11/03/2005 Result: 9890

RPR: Date: 07/06/2005 Result: neg
PAP: Not Applicable

Chlamydia: Date: 07/06/2005 Result: n
Gonorrhea: Date: 01/22/2006 Result: pos
Hepatitis:

Hepatitis Panel: Date: 05/25/2000
HEPATITIS PROFILE

HBsAg HEP B SURFACE ANTIGEN Result: N
HAV-1gM HEP A ANTIBODY IGM Result: N
HBcAb HEP B CORE ANTIBODY Result: N
HBsAb HEP B SURFACE ANTIBODY Result: <2
HEPATITIS C VIRUS AB Result: N
Hep B: Date: 06/01/2004
HBsAg HEP B SURFACE ANTIGEN Result: N
HBsAb HEP B SURFACE ANTIBODY Result:
HEP B CORE AB, IGM Result:
Hep C:
Figure 3-9: Sample HMS Supplement, Page 1
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FxxxAA* CONFIDENTIAL PATIENT INFORMATION -- 06/04/2006  4:38 PM
FaxAxx HMS PATIENT CARE SUPPLEMENT F****

Report Date: 06/04/2006 Page: 2

CMV: Date: 06/30/2005 Result:

Toxoplasmosis: Date: 07/06/2005 Result: n

Cocci: Date: 01/02/2006 Result: pos

PPD: Date: 06/12/2002 Result:

HIV Phenotype:

HIV Genotype:

LAST DOCUMENTED IMMUNIZATIONS:

Pneumococcal : Date: 06/12/2002

Influenza: Date: 06/30/2005

Hepatitis A (last 2): Dx Date: 06/30/2005 070.0

Hepatitis B (last 3): Dx Date:

CMV (19gG):

Tetanus: Date: 12/06/1995

RECENT MEDICATIONS (past 6 months):

HAART Status:

Appropriate: 04/27/2006 YES, APPROPRIATE
Comment: comments

Current ARV Medications (past 6 months):
[Date] [Med Name] [SIG] [Qty]
0371572006 INDINAVIR S04 400MG CAP T3T 90
03/15/2006 LAMIVUDINE 150MG/ZI1DOVUDINE 30 120
03/15/2006 ZIDOVUDINE 300MG CAP (ICP) T3T 90
12/15/2005 NELFINAVIR MESYLATE 250MG TAB  T3T BID 180
12/15/2005 SAQUINAVIR 200MG CAP (ICP) T1T BID as dir 120

Discontinued ARV Medications: [Data not currently available]

Prophylaxis Medications for MAC and/or PCP (past 6 months):
[Date] [Med Name] [SIG] [Qty]
04/02/2006 PENTAMIDINE ISETHIONATE 300MG 30
01/24/2006 CLARITHROMYCIN 500MG TAB T1T BID FOR IN 30

Any Other Medications prescribed (past 6 months):

IN THE PAST 12 MONTHS:

Depression Screening: Date:

IPV/DV Screening: Date:

Alcohol Screening: Date:

Dilated eye exam: Date:

Dental exam: Date: 01/04/2006

Mammogram: Not Applicable
Figure 3-10: Sample HMS Supplement, Page 2
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*xxxA*x* CONFIDENTIAL PATIENT INFORMATION -- 06/04/2006  4:38 PM [LB] *******
FaxAxx HMS PATIENT CARE SUPPLEMENT F****

Report Date: 06/04/2006 Page: 3
Last HIV-related education given (past 12 months):

[Date] [Provider initials]
0970972005 SMJ

[Topic]
STD-PREVENT ION

HIV-RELATED REMINDERS:

Reminder Last Due

CD4 04/02/2006 08/02/2006

Viral Load 04/02/2006 08/02/2006

RPR Syphilis Test 07/06/2005 06/16/2006

Hep C EIA Test 05/25/2000 May Be Due Now (Was due 05/25/2001)
Hep B Test 06/01/2004

Toxoplasmosis Test 07/06/2005 07/06/2006

Chlamydia Test 07/06/2005 06/16/2006

Gonorrhea Test 01/22/2006 01/22/2007

Hep B 1Z (06/16/2006)

Hep A 1Z 06/30/2005 (dx)

Pneumovax 1Z 06/12/2002 06/12/2007

Influenza 1Z 06/30/2005 06/30/2006

Tetanus 1Z 12/06/1995 May Be Due Now (Was due 12/06/2005)
Dilated Eye Exam 07/14/2004 May Be Due Now (Was due 01/14/2005)
Dental Exam 01/04/2006 01/04/2007

Safe Sex Educ 09/09/2005 May Be Due Now (Was due 03/10/2006)

Family Planning Educ

HIV FLOW SHEET

06/13/03 06/01/04

(06/16/2006)

11703705 01/02/06

03/12/06 04/02/06

Viral Load 9890 12345
CD4 Count 304 394 396 45 43 195
INDINAVIR S04 40 X
LAMIVUDINE 150MG X
NELFINAVIR MESYL X

SAQUINAVIR 200MG X

ZIDOVUDINE 300MG X

** END * CONFIDENTIAL PATIENT INFORMATION -- 06/16/2006 3:22 PM  [LB] ******

Figure 3-11: Sample HMS Supplement, Page 3

3.1.5 Clinical Reminders (REM)

Clinical Reminders are generated in order to “remind” the provider of the need for a
particular lab test, procedure, immunization, health screen, or education session.
These reminders are created based on current, expert recommendations and serve as a
means to notify the provider when one of these functions is due or overdue. The
decision to act on the reminder remains a clinical decision.
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Report.

Note: Reminders can be displayed through the Patient Record
REM option, on the HMS Supplement, and on the Due/Overdue

There are many, nationally defined Heath Maintenance Reminders that are applicable
for all patients depending on age and gender. They are typically preventive in nature;
for example, pap smear or mammogram procedure reminders for female patients

within certain age parameters.

Summary.

These reminders are displayed on the Health

In addition to the National Reminders, HMS provides additional reminders that are
particularly applicable to patients diagnosed with or at risk for HIV/AIDS.
Reminders can be generally categorized as lab tests, immunizations, other exams and
procedures, and education.

Some HMS reminders are based on more stringent recommendations for frequency
than the national reminders. For example, the national reminder logic defines a Pap
Smear as due annually; for HMS, if the patient has a CD4 Absolute value equal to or
less than 200, the Pap reminder will be every 6 months. For the details associated
with the reminder logic, see Appendix B.

Clinical Reminders always display in the following order in HMS. Some reminders
will not display, depending on factors such as gender or related tests, as noted in the

table.

Reminder Type

Frequency

Factors for Display

CD4

Every 4 months

Viral Load

Every 4 months

PPD Skin Test

Annually

RPR Syphilis Test

Annually, or now if any
current STD test is positive

FTA/ABS Syphilis | After a positive RPR Displays for patients with

Test positive RPR

Hep C EIA Test Annually

Hep C RIBA Test | After a positive Hep C EIA | Displays for patients with
positive Hep C EIA only

Hep B Test Once

Hep B Retest After 3 Hep B Displays for patients with no

Immunizations documented Hep B test after 3

Hep B immunizations

Toxoplasmosis Annually Displays for patients with no

Test history of positive
Toxoplasmosis test
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Reminder Type

Frequency

Factors for Display

current STD test is positive

Pap Smear Annually unless recent CD4 | Displays only for female
Absolute is <200, then 6 patients ages 18 through 64
months without documented

hysterectomy

Chlamydia Test Annually, or now if any Displays for patients ages 18

and older

Gonorrhea Test

Annually, or now if any
current STD test is positive

Displays for patients ages 18
and older

Hep B 1Z Once, or a Hep B diagnosis
Hep A 1Z Once, or a Hep A diagnosis
Pneumovax 1Z Every five years

Influenza IZ Annually

Absolute is <50, then 6
months

Tetanus [Z Every 10 years

Mammogram Annually Displays for female patients
ages 50-69 without
documented bilateral
mastectomy

Dilated Eye Exam | Annually unless recent CD4

Dental Exam Annually

Safe Sex Educ Every 6 months Displays for patients ages 13
and older.

Family Planning Every 6 months Displays for female patients

Educ ages 13-44 and male patients

ages 13 and older

1. Type REM (Clinical Reminders) at the “Select Review/Edit” prompt.

2. The Reminders screen for this patient will be displayed.

Overdue items will be indicated with the phrase “May be Due Now.” Tests
and procedures that are not documented in RPMS and should be done
immediately are indicated by today’s date enclosed in parentheses,

(mm/dd/yy).
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Note: this report will only display tests and procedures that have
If your facility’s PCC data entry is
backlogged, or reference lab data is not entered into RPMS, HMS
may provide out-of-date information. See Section 3.1.10 Adding
Historical Data for information about adding patient data.

been entered into RPMS.

ED Edit Register Data

HS Health Summary/Supp
REM Clinical

Reminders

ADD Add Patient Data RAD
REP Patient Reports REF

GUID Guidelines

PROB

(0] | Opp Inf/AIDS Def 111 INFO Patient Info/Ed PED
LAB Lab Review (PCC) AP

NOT Notification Status

ET CDC Etiology
HRT HAART Status

Select Review/Edit Action:Next

MED Meds Review (PCC)

MAIL

ART Allergy Review/Edit

Screen// REM

Clinical

Calculating Reminders.. This may take a moment.

Clinical Reminders

Patient: PATIENT,JAMIE

NAME
CD4
Viral Load

LAST DOCUMENTED DATE

PPD Skin Test

RPR Syphilis Test
FTA/ABS Syphilis Test
Hep C EIA Test

Hep B Test

Toxoplasmosis Test

Pap Smear

Chlamydia Test
Gonorrhea Test

Hep B 1Z
Hep A 1Z
Pneumovax
Influenza
Tetanus 1Z

Dilated Eye Exam

Dental Exam

Safe Sex Educ
Family Planning Educ

Jan 05, 2006 09:59:47
[DEMO INDIAN HOSPITAL]

11/14/2005
11/14/2005

03/28/2005
07/30/2005

03/27/2002
03/27/2002

11/10/2005
07/29/2003
07/29/2003

02/12/2005
07/03/2004
08/01/2005
10/02/2005
07/12/2005

11/10/2005
04/12/2005

0970972005
06/30/2005

HRN: 111111

Radiology Review (PCC)
Referral Review/Order
Prob List View/Edit
Pat Educ Review (PCC)
Appointment Review
Send mail message

Reminders

Page: 1 of 2

NEXT DUE DATE

03/14/2006
03/14/2006

03/28/2006
07/30/2006
May Be Due
May Be Due

Now (Was due 08/13/2005)
Now (Was due 03/27/2003)

(01/05/2006)

05/10/2006
01/05/2006
01/05/2006

0870172010
10/02/2006
07/12/2015

11/10/2006
04/12/2006

03/09/2006
May Be Due

Now (Was due 12/30/2005)

Figure 3-12: Displaying the Reminders screen

3.1.6

Opportunistic Infections/AIDS Defining llinesses (Ol)

Opportunistic Infections are conditions that many patients suffering with HIV/AIDS

experience. HIV doesn't kill anybody directly but rather weakens the body's ability to
fight disease. Infections which are rarely seen in those with normal immune systems
are serious and may be deadly to those with HIV. They need to be treated, and some
can be prevented. Many of these conditions are considered “reportable” to the State
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Health Department.
Opportunistic Infections.

Refer to Section 5.1 Appendix A for a complete list of

AIDS Defining Illnesses are conditions that are used in conjunction with an HIV
diagnosis to determine if a patient has progressed to AIDS. The definition of AIDS
Defining Illnesses is established by the Centers for Disease Control (CDC) as part of
its case definition of AIDS. Refer to Section 5.2 Appendix A for a complete list of

AIDS Defining Illnesses

The definitions for AIDS Defining Illnesses and Opportunistic Infections overlap.
The following are the current definitions used in HMS.

Diagnosis ICD codes Ol | AIDS
Dl
Aspergillosis 117.3 v
Bartonellosis 088.0 v
Campylobacter Enteric Disease 008.43 v
Candidiasis, Bronchi 112.89; 112.9 v
Candidiasis, Esophageal 112.84 v
Candidiasis, Lung 112.4 v
Candidiasis, Oral 112.0 v
Candidiasis, Trachea 112.89; 112.9 v
Carcinoma, invasive cervical 180%* 4
Coccidioidomycosis 114.1-3 v v
Cryptococcosis 117.5 v v
Cryptosporidiosis 007.4 v v
Cytomegalovirus disease 078.5 v v
Hemophilus Influenzae Respiratory  |041.5; 519.9 v
Disease
Hepatitis B Virus 070.20-23; 070.30-33 v
Hepatitis C Virus 070.41; 070.44; 070.51; v
070.54; 070.70-71
Herpes simplex 054* v v
Histoplasmosis 115% v v
HIV Encephalopathy 042; 348.3* v
Human Papillomavirus 079.4 v
[sosporiasis 007.2 v v
Kaposi’s Sarcoma 176* v
Lymphoma Burkitt’s 200.20-200.28 v
Lymphoma Immunoblastic 200.80-200.88 v
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Diagnosis ICD codes Ol | AIDS

DI
Lymphoma, primary in brain 202.8; 191%*; 196* v
Microsporidiosis 136.8 v
Mycobacterium avium Complex 031.0; 031.1; 031.2; 031.9 4 4
(MAC)
Mycobacterium Tuberculosis 010-018 v v
Pneumocystis carinii Pneumonia 136.3 v v
(PCP)
Pneumonia, 480%*- 486; 487.0 4
Progressive Multifocal 046.3 v v
Leukoencephalopathy
Pseudomonas respiratory Disease 519.9; 041.7 v
Salmonella Enteric Disease 003.0; 003.8; 003.9 v
Salmonella Septicemia 003.1 v
Shigella Enteric Disease 004.0-3; 004.8-9 v
Staphylococcus Respiratory Disease [041.10; 041.11; 041.19; 4

519.9

Streptococcal Respiratory Disease 041.0* 519.9 v
Syphilis 090%* - 097* v
Toxoplasmosis 130.0-9 v v
Varicella Zoster Virus 053* v
Wasting syndrome 261;799.4 v

If the patient has one or more of these infections documented as the POV or on the
Problem List, they will display from the patient record. The Opportunistic Infections
are also displayed on the HMS Supplement.

1. Type Ol (Opportunistic Infections) at the “Select Review/Edit Action”

prompt.

2. The Opportunistic Infections/AIDS Defining Illnesses screen will be
displayed. The diagnosis date, ICD code and description and a provider

comment are displayed.

3. If there are multiple pages, press Enter at the “Select Action” prompt for the

next screen.

4. To return to the Patient Record, type Q Quit or press Enter (if you are on the
last screen) at the “Select Action” prompt.
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Opp Inf/AIDS Def 111

Jan 05, 2006 12:54:01 Page: 1 of 1

[DEMO INDIAN HOSPITAL]

Patient: PATIENT,JAMIE HRN: 111111

The following diagnoses related to Opportunistic Infections and AIDS Defining
Il1Inesses have been identified In this patient®s POVs or Problem List.

Date Diagnosis

Sep 11, 2005 117.3

Prov Comment:

Sep 11, 2005 054.10

Prov Comment:

Jul 18, 2005 090.3

Prov Comment:

Jul 29, 2003 054.10

Prov Comment:

Aug 30, 2002 112.0

Prov Comment:

Select Action:Quit//

ICD Description

ASPERGILLOSIS
Opportunisitic Inf In HIV Pt

GENITAL HERPES, UNSPECIFIED
NONE

SYPHILITIC INTERSTITIAL KERATITIS
Keratitis

GENITAL HERPES, UNSPECIFIED
HERPES GENITALIS

CANDIDIASIS OF MOUTH
ORAL CANDIDIASIS

Figure 3-13: Displaying the Ol and ADI screen

3.1.7  Notification Status (NOT)

HMS provides the ability to document two separate types of notifications related to
HIV/AIDS patients. They are State Reporting and Partner Notification.

State Reporting: This notification type involves the requirement to notify the
appropriate state Health Department of new AIDS diagnoses; most states also
required notification of HIV diagnoses as well.

Partner Notification: This notification type is to document the notification of a
patient’s partner of a potential exposure to HIV. The public health recommendation
to notify the patient’s partner is a practice that is encouraged in all I/T/U facilities.

1. To access the Notification function from the Patient Record, type NOT at the
“Select Action” prompt.

2. The Notification Status screen is displayed with two options: SR State Report
Add/Edit and PN Partner Notification Add/Edit.
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Notification Status Jan 05, 2006 13:16:27 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Patient: PATIENT,DIANE ALLEN HRN: 222222
Status Last Updated
State Reporting Category: HIV

Reported to State?
Confirmed by State?

State Reporting Category: AIDS
Reported to State?
Confirmed by State?

Partner Notification Status:

Enter ?? for more actions

SR State Report Add/Edit PN Partner Notification Add/Edit

Select Item(s): Quit//

Figure 3-14: Example of Notification Status Screen before any Data is Entered

3.

Type either SR State or PN Partner to select a Notification Action type at
the “Select Item(s)” prompt.

State Reporting: Type H HIV or A AIDS for the State Report Type that you
are documenting at the “Enter response” prompt.

Type the letter corresponding to the answer to the question: “AIDS (or HIV)
reported to State?” Options include:

Y Yes

N No

U Unknown

R Remind Me Later
A N/A

Note: For any prompt where you need to know the available
values, type ?? at the prompt to see the list.

6. If you select Y Yes, you will be prompted to enter the date the report was
sent.
If you don’t know the exact date, you may want to use the first day of the
month, e.g., 10/1/05 if the report was sent sometime in October.
Press Enter to leave the date field empty.
7. Type the letter corresponding to the appropriate category describing if your
facility received a confirmation from the state. Options include:
Y Yes
N No
U Unknown
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8. Ifyouselect Y Yes, you will be prompted to enter the date the report was sent.
Press Enter to leave the date field empty.

9. The Notification Status field redisplay with the new data.

Enter ?? for more actions
SR State Report Add/Edit PN Partner Notification Add/Edit

Select Item(s): Quit// sr State Report Add/Edit
Select one of the following:

H HIV
A AIDS

Enter response: h HIV
HIV Reported to State?: Yes// ?7?

Choose from:

Y Yes

N No

U Unknown

R Remind Me Later
A N/A

HIV Reported to State?: y Yes
Reported Date: t-7 (DEC 29, 2005)
State Confirmed HIV Status?: ??

Choose from:

Y Yes
N No
V] Unknown

State Confirmed HIV Status?: u Unknown

Notification Status Jan 05, 2006 13:46:24 Page: 1 of 1
[DEMO INDIAN HOSPITAL]

Patient: PATIENT6,DANE GREAT HRN: 166058

Status Last Updated
State Reporting Category: HIV
Reported to State? Yes - Dec 29, 2005 Jan 05, 2006
Confirmed by State? Unknown Jan 05, 2006
State Reporting Category: AIDS

Reported to State?
Confirmed by State?

Partner Notification Status:

Enter ?? for more actions
SR State Report Add/Edit PN Partner Notification Add/Edit

Select ltem(s): Quit//

Figure 3-15: Adding a State Reporting Notification Status for HIV

10. Partner Notification: Type PN at the “Select Item(s)” prompt.
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11. Type the letter corresponding to the status at the “Has partner been notified?”
prompt. The default value is “Unknown.” If you press Enter at the prompt,
the Partner Notification status will be Unknown. Options include:

Y Yes

N No

U Unknown

R Remind Me Later
A N/A

12. If you type Y Yes, you will be prompted for the date of the notification. Press
Enter to leave the date field empty.

13. The Notification Status screen will be displayed with the updated information.

Select Item(s): Quit// pn Partner Notification Add/Edit
Has partner been notified?: Unknown// ?7?

Choose from:

Y Yes

N No

U Unknown

R Remind Me Later
A N/A

Has partner been notified?: Unknown// y Yes
Notification Date:

Figure 3-16: Entering a Partner Notification Status for a Patient

3.1.8 CDC Etiology (ET)

The Centers for Disease Control has categorized the ways in which an individual is
exposed to HIV. Standardizing exposure categories enable epidemiologists to
compare the same type of data and better understand the exposure trends regionally
and nationally. The CDC will use this information anonymously in their semi annual
Surveillance reports.

1. Type ET at the “Select Action” prompt on the Patient Record. The Patient
Etiology screen is displayed.

2. Type E Edit Etiology at the “Select Item(s)” prompt.
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3. Type the letters corresponding to the appropriate etiology for this patient.
Options include:

MTM  Male to male sexual contact

IDU  Injection drug use

MID  Male to male sexual contact + injection drug use

HET  Heterosexual contact

MOT  Mother with or at risk for HIV Infection

OCC  Occupational exposure

HEM Hemophiliac/coagulation disorder

BL Receipt of blood transfusion, blood components or tissue
OTH  Other

4. Type a comment, if needed. A comment should always be provided if the
“Other” category is selected.

5. The Patient Etiology screen will be displayed.

E Edit Etiology
Select Item(s): Quit// e Edit Etiology
ETIOLOGY: ??

Choose from:

MTM Male to male sexual contact

1DU Injection drug use

MID Male to male sexual contact + iInjection drug use

HET Heterosexual contact

MOT Mother with or at risk for HIV Infection

occC Occupational exposure

HEM Hemophiliac/coagulation disorder

BL Receipt of blood transfusion, blood components or tissue
OTH Other

ETIOLOGY: mid Male to male sexual contact + injection drug use

ETIOLOGY COMMENTS: type a comment here up to 50 characters

Patient Etiology Jan 05, 2006 16:12:26 Page: 1 of 1
[DEMO INDIAN HOSPITAL]

Patient: PATIENT,DIANE ALLEN HRN: 222222

Etiology: Male to male sexual contact + injection drug use

Etiology Comment: type a comment here up to 50 characters

Enter ?? for more actions

E Edit Etiology

Select Item(s): Quit//
Figure 3-17: Entering CDC Etiology Category for a Patient
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3.1.9 HAART Status (HRT)

HAART (Highly Active Anti-retroviral Therapy) refers to specific combinations of
ARV medications used to treat HIV/AIDS patients by reducing viral load and
improving immunological function. HAART is a complex medication regimen and is
not suitable for all patients. See Appendix D for definition of HAART medication
regimens.

The HAART Status function allows the user to document two key elements of
HAART status: suitability (Appropriateness) and Compliance.

1.

Type HRT at the “Select Action” prompt on the Patient Record. The Patient
Etiology screen is displayed.

Type AP Appropriate or COM Compliant at the “Select Item(s)” prompt.

HAART Appropriate: Type the letter corresponding to the status category at
the “HAART Appropriate” prompt. Options are:

Y Yes, Appropriate

N No, Not Appropriate
U Unknown

NA Not Applicable

Type the date of the Appropriate Status assessment or press Enter to accept
today’s date. A history of HAART for this patient is maintained, and the
Status date is used to display most recent assessments first.

Type any comment up to 50 characters.
The HAART screen will be displayed.
Type COM Compliant at the “Select Item(s)”” prompt.

HAART Compliance: Type the letter corresponding to the status category at
the “HAART Compliant” prompt. Options are:

Y Compliant
N Non Compliant
U Unknown
NA Not Applicable

Type the date of the Compliance Status assessment or press Enter to accept
today’s date. A history of HAART for this patient is maintained, and the
Status date is used to display most recent assessments first.

10. Type any comment up to 50 characters.

11. The HAART screen will be displayed with any updated data.
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AP Add HAART Appropriate Data COM  Add HAART Compliance Data
Select Item(s): Quit// ap Add HAART Appropriate Data
HAART APPROPRIATE: ??

Choose from:

Y YES, APPROPRIATE

N NO, NOT APPROPRIATE
u UNKNOWN

NA NOT APPLICABLE

HAART APPROPRIATE: y YES, APPROPRIATE

HAART APPROPRIATE DATE: JAN 5,2006//  [press Enter to accept today’s date]

HAART APPROPRIATE COMMENT: comment about the patient®s med regimen

Select Item(s): Quit// com Add HAART Compliance Data
HAART COMPLIANT: ??

Choose from:

Y COMPLIANT

N NON-COMPLIANT
U UNKNOWN

NA NOT APPLICABLE

HAART COMPLIANT: y COMPLIANT
HAART COMPLIANCE DATE: JAN 5,2006//

HAART COMPLIANCE COMMENT: comment about any problems
Figure 3-18: Adding HAART-related Data for a Patient

Because HAART status may change over time, HMS maintains a history of HAART
Appropriate and Compliance statuses for the patient. The entire HAART history will
be displayed on the HAART screen with the most recent status listed first, so the
provider can easily view the continuum of assessment.
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HAART Jan 05, 2006 16:42:34 Page: 1 of
[DEMO INDIAN HOSPITAL]
Patient: PATIENT,DIANE ALLEN HRN: 222222
HAART Appropriate: YES, APPROPRIATE Date: Jan 05, 2006
Comment: comment about the patient"s med regimen
HAART Compliance: COMPLIANT Date: Jan 05, 2006
Comment: comment about any problems
HAART Compliance: NON-COMPLIANT Date: Nov 21, 2005
Comment: having difficulty keeping meds straight
HAART Appropriate: YES, APPROPRIATE Date: Oct 27, 2005
HAART Appropriate: UNKNOWN Date: Aug 18, 2005
Comment: not sure patient is ready

Enter ?? for more actions
AA  Add HAART Appropriate Data AC  Add HAART Compliance Data

Select Item(s): Quit//

Figure 3-19: History of HAART Assessment for the Patient

3.1.10 Add Patient Data (Historical Event) (ADD)

HMS provides the user with the opportunity to update the patient’s clinical record by
adding “event” data, otherwise referred to as historical data. In PCC, this data is
categorized with a Service Category of “Historical Event” and does not enter the
normal facility visit billing cycle. Historical data may need to be entered to complete

the patient record in the following circumstances:

e The facility uses an off-site reference lab and is not using the RPMS
Reference Lab application to send and receive lab data electronically directly

into RPMS.

e A test or procedure was documented in the patient’s chart but was not entered

into RPMS.

e The patient was traveling and received care at another facility that should be

documented in their home facility.

e The patient received an immunization or similar public health procedure at an

off-site community event.

Note: HMS users should identify and follow their facility’s
procedures for required paper documentation of any patient data
that is entered into PCC. For example, some sites may accept
verbal assurances from patients that an immunization has been
received; while others may require originals or copies of
paperwork from other facilities.
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Users can use the ADD function to add any of the following types of patient data:

Exams

Health Factors
Immunizations
Lab Tests
Medications
Measurements
Patient Education
Procedures
Radiology

Skin Tests

This option also allows the user to review a list of items for each of the patient data
categories for a user-defined time period. The review option can be very useful if you
only want to focus on the history of certain data elements.

1.

Type ADD at the “Select Action” prompt on the Patient Record. A list of
patient data categories is displayed.

Type the number corresponding to the category you want to review or add
data to. A numbered list of options will be displayed.

To review existing data, type REV Review.

The Review menu will be displayed, showing the date, test/procedure name,
and other data relevant to the particular type of clinical category.

Type Q Quit or press Enter at the “Select Action” prompt to return to the
previous menu.
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Select Review/Edit Action:Next Screen// add Add Patient Data

Patient: PATIENT,JAMIE HRN: 111111
Select one of the following:

Exams
Health Factors
Immunizations
Lab Tests
Medications
Measurements
Patient Education
Procedures
Radiology

0 Skin Tests

POO~NOURAWNE

Select Action: 3 Immunizations

Select one of the following:

REV Review History
ADD Add New Data
Q Quit

Select Action: rev Review History

Immunization Review Jan 06, 2006 09:14:09 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Patient: PATIENT,JAMIE HRN: 111111
Event D/T Immunization Series Lot Reaction
10/02/2005 INFLUENZA, SPLI BOOSTER
08/01/2005 PNEUMOCOCCAL
07/12/2005 TD (ADULT) BOOSTER Local Reaction
02/12/2005 HEP B,ADULT SERIES 3
0770372004 HEP A, ADULT
07/29/2003 PNEUMOCOCCAL SERIES 1
TD (ADULT)
INFLUENZA, SPLI
07/22/1999 HEP B, NOS SERIES 3 0079J
HEP A, NOS SERIES 3 VHA597A2

Select Action:Quit// QUIT
Figure 3-20: Reviewing the Patient’s Immunization Data

6. To add new data, type ADD at the “Select Action” prompt from the Action
Selection menu.

7. The Add [Data Category] screen will be displayed with no entries. In the
example below, the screen is for Skin Tests.
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Patient: PATIENT,MICHAEL JAMES HRN: 222222

Select one of the following:

REV Review History
ADD Add New Data
Q Quit

Select Action: add Add New Data

The data you enter for the above patient will be added permanently
to the PCC database.

Do you wish to continue? Y//

Skin Tests Jan 06, 2006 09:54:53 Page: 0 of 0
[DEMO INDIAN HOSPITAL]
Patient: PATIENT,MICHAEL JAMES HRN: 222222
Item Event D/T Test Results Reading Test Reader

Enter ?? for more actions

A Add Skin Test Data E Edit Skin Test Data D Delete Skin Test Data

Select Item(s): Quit//
Figure 3-21: Beginning the Add New Data Process

8. Type A Add to add data. In this example, we are adding a skin test.

9. Type the name of the test/procedure you are adding at the [Name] prompt. In
the Skin Test example below, the prompt is “Skin Test.”

Type ?? to see a list of available names.
10. Type the date of the test/procedure.

11. Depending on the data type you are entering, a series of additional prompts
will appear.

12. The Add [Data Category] screen will be updated with the new entry.

13. Additional visit data can be entered by repeating steps 8-11.
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A Add Skin Test Data E Edit Skin Test Data D Delete Skin Test Data

Select Item(s): Quit// a Add Skin Test Data

SKIN TEST: ppd 21

SKIN TEST DATE/TIME: JAN 6,2006// t-30 (DEC 07, 2005)

READING: ?
Type a Number between 0 and 40, O Decimal Digits. If the result is
negative, the reading must be <= 10. |If the result is positive, the
reading must be > 15.

READING: 7

RESULTS: ?

IT the results are negative, the reading must be less than or equal to 10.
IT the results are positive, the reading must be greater than 15.
Choose from:

P POSITIVE
N NEGATIVE
D DOUBTFUL
0 NO TAKE

RESULTS: p POSITIVE (DEC 07, 2005@12:00:00)

Skin Tests Jan 06, 2006 09:35:04 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Patient: PATIENT,MICHAEL JAMES HRN: 222222
Item Event D/T Test Results Reading Test Reader
1. 12/07/2005 PPD POSITIVE 7

Enter ?? for more actions

A Add Skin Test Data E Edit Skin Test Data D Delete Skin Test Data

Select ltem(s): Quit//
Figure 3-22: Adding a Skin Test

14. To edit a new entry before saving to PCC, type E Edit at the “Select Item”
prompt on the Add [Data Category] screen.

Note: The Edit function is only available for new entries during
this session. Once you exit (Quit) from the Add [Data Category]
screen, the new entries will be saved and no longer editable.

15. The series of prompts corresponding to the specific data category type will be
displayed with the default values.

16. Type the new value for any of the prompts, or press Enter to keep the default
value.

17. The Add [Data Category] screen will be updated with the new entry.
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A Add Skin Test Data E Edit Skin Test Data D Delete Skin Test Data
Select Item(s): Quit// e Edit Skin Test Data

Enter a list or range of numbers (1-1): 1

SKIN TEST: PPD//

SKIN TEST DATE/TIME: DEC 7,2005@12:00//

READING: 7// 10
RESULTS: p POSITIVE Edited!

Skin Tests Jan 06, 2006 09:36:10 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Patient: PATIENT,MICHAEL JAMES HRN: 222222
Item Event D/T Test Results Reading Test Reader
1. 12/07/2005 PPD POSITIVE 10

Enter ?? for more actions

A Add SKkin Test Data E Edit Skin Test Data D Delete Skin Test Data
Select Item(s): Quit//

Figure 3-23: Editing a New Skin Test Entry

18. To delete a new entry before saving to PCC, type D Delete at the “Select
Item” prompt on the Add [Data Category] screen.

Note: The Delete function is only available for new entries during
this session. Once you exit (Quit) from the Add [Data Category]
screen, the new entries will be saved and can no longer be deleted.

19. Type the number corresponding to the entry you want to delete.

20. Type Y Yes at the “Confirm deletion” prompt if you want to delete the item.
The updated Add [Data Category] screen will display.

If you type N No, you will be returned to the “Select Item” prompt and the
items on the Add [Data Category] screen will remain the same.
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Laboratory Jan 06, 2006 10:40:23 Page: 1 of 1
[DEMO INDIAN HOSPITAL]

Patient: PATIENT,JAMIE HRN: 111111

Item Event D/T Lab Result Units RefLow-RefHigh
1. 12/07/2005 CHLAMYDIA & GON
2. 11/07/2005 CD4 CELLS 200
3. HIV RNA ONT 1500
4. CD4 LYMPHOCYTES 200

Enter ?? for more actions
A Add Lab Data E Edit Lab Data D Delete Lab Data

Select Item(s): Quit// d Delete Lab Data
Enter a list or range of numbers (1-4): 4

Confirm deletion of Item 4? NO// y YES Deleted!

Laboratory Jan 06, 2006 10:40:39 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Patient: PATIENT,JAMIE HRN: 111111
Item Event D/T Lab Result Units RefLow-RefHigh
1. 12/07/2005 CHLAMYDIA & GON
2. 11/07/2005 CD4 CELLS 200
3. HIV RNA QNT 1500

Enter ?? for more actions
A Add Lab Data E Edit Lab Data D Delete Lab Data

Select Item(s): Quit// QUIT
Are you sure you want to SAVE the added entries to PCC V-Files? YES//

Figure 3-24: Deleting New Data from a Session and Saving New Data

3.1.11 Patient Reports (REP)

The Patient Reports option provides the user with access to reports that are individual
patient oriented. The report options include:

e Due/Over Due: displays clinical reminders for any test/procedure related to
HIV care that is overdue or due within the next 30 days

e Quality of Care Audit Report: an overall assessment of key clinical indicators
for HIV care

e HMS Supplement: a modified patient health summary that focuses only on
HIV-related clinical care

e Health Summary: standard Health Summary

e Health Summary and Supplement
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e State Surveillance Report: a multi-page document that can be used to send to
the state to report HIV or AIDS; the report displays a combination of existing
data generated from RPMS and information to be filled in by the provider.

See section 4.2 Reports for detailed descriptions of each of these reports and how to
run them.

3.1.12 Guidelines (GUID)

Assessment and treatment guidelines are available for browsing on the screen or
printing to assist providers who are not HIV specialists. The following guidelines are
available:

e Evaluation for Initiating HAART

e HAART Regimens

e HAART Follow-up

e Mycobacterium Avium Complex (MAC)

e Pneumocystis Pneumonia (PCP) Prophylaxis and/or Treatment

e Post Exposure Prophylaxis (PEP)

Select Review/Edit Action:Quit// gu Guidelines
Select Provider Guideline: ??

Choose from:
HEVAL Evaluation for Initiating HAART
HFU HAART Follow-up
HREG HAART Regimens
MAC Mycobacterium Avium Complex
PCP Pneumocystis Pneumonia (PCP) Prophylaxis and/or Treatment
PEP Post Exposure Prophylaxis (PEP)

Select Provider Guideline: hreg HAART Regimens

DEVICE: HOME//

Figure 3-25: Guidelines

3.1.13 Lab Review (PCC) (LAB)

The Lab Review option will allow the user to view all lab tests available in PCC
VLab for a user-defined time period. The user can select only HIV-related labs or all
labs.

1. Type LAB at the “Select Review/Edit Action:” prompt.

2. Type 1 to select HIV Related Labs or 2 to select All Labs. The example
shown below displays only HIV Labs.

3. Type the start date of the date range. The default date value is one year prior
to today. Press Enter to accept the default.
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Type the end date of the date range. The default date value is today. Press
Enter to accept the default.

The list of labs will be displayed in reverse order (most recent first).

If there are multiple pages, press Enter to see the next screen.

Select Review/Edit Action:Next Screen// lab

Patient: PATIENT,PATSY JOAN

Lab Review (PCC)

HRN: 999999

Select one of the following:

1
2

HIV Related Labs
All Labs

Lab Option: 1 HIV Related Labs

Beginning date:

Ending date:

List Patient Labs

Jan 06, 2005// 1/1/98 (Jan 01, 1998)

Jan 06, 2006// (Jan 06, 2006) [press Enter to accept today’s date]

Jan 06, 2006 11:11:01 Page: 1 of 2

[DEMO INDIAN HOSPITAL]
HIV Related Labs
Date Range: 01/01/1998 - 01/06/2006

Patient: PATIENT,PATSY ANNE HRN: 999999

+Event Date Lab Test Results Units RefLow-RefHigh

09/01/2005 HIV SCREEN (Req POSITIVE
CMV 196G POSITIVE
HBsAb HEP B SUR NR

08/20/2005 CD4 CELLS 500

08/15/2005 FTA r

07/26/2005 PAP SMEAR n

07/15/2005 GONORRHEA, DNA

07/26/2004 PAP SMEAR n

01/08/2004 TRICHOMONAS

06/26/2003 PAP SMEAR
PAP SMEAR WNL/Normal

09/25/2002 WBC 11.9 K/uL 3.6-11.1

06/25/2001 TRICHOMONAS

Select Action:Next Screen// NEXT SCREEN

+Event Date Lab Test Results Units RefLow-RefHigh
10/25/2000 TRICHOMONAS
12/13/1999 TRICHOMONAS

Select Action:Quit//

Figure 3-26: Displaying HIV Related Labs
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3.1.14 Meds Review (PCC) (MED)

The Med Review option will allow the user to view all medications available in PCC
VMedications for a user-defined time period. The user can select only HIV-related
medication or all medications.

1. Type MED at the “Select Review/Edit Action:” prompt.

2. Type 1 to select HIV Related Medications or 2 to select All Meds. The
example shown below displays all medications.

3. Type the start date of the date range. The default date value is one year prior
to today. Press Enter to accept the default.

4. Type the end date of the date range. The default date value is today. Press
Enter to accept the default.

5. The list of medications will be displayed in reverse order (most recent first).
The date range and medication selection (HIV or All) is listed at the top of the
screen.

6. If there are multiple pages, press Enter to see the next screen.

List Patient Meds Jan 06, 2006 11:26:22 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
All Medications
Date Range: 01/01/2002 - 01/06/2006

Patient: PATIENT,PATSY ANNE HRN: 999999
Event Date Medication Instructions Qty Days
07/21/2005 DIDANOSINE 100MG CHEW TAB 30
NELFINAVIR MESYLATE 250MG 1 TID 60
04/27/2004 HYDROXYZINE PAMOATE 25MG T1C PO AT BEDTIME 30 30
NAPROXEN 500MG TAB T1T BID WF F PAIN A 60 30
CYCLOBENZAPRINE HCL 10MG T/T BID FOR MUSCLE 30 30
0370972004 CYCLOBENZAPRINE HCL 10MG T1T TID FOR MUSCLE 40 13
AMOXICILLIN 250MG CAPSULE T3C PO BID TAT FINF 60 10
0170872004 AMOXICILLIN 500MG CAPSULE T1C TID TAT FINF 42 14
NAPROXEN 500MG TAB TA1T BID WF F PAIN A 60 30
07/15/2003 METRONIDAZOLE 250MG TAB T2T WITH FOOD BID T 28 7
CLOTRIMAZOLE 1% VAGINAL C INS 1 APP VAG HS F 45 7
06/26/2003 CLOTRIMAZOLE 1% CREAM APAAS DY AND RUB IN 30 30
06/23/2003 AMOXICILLIN 500MG CAPSULE Ti1C TID F10D TAT FI 30 10

Select Action:Next Screen//

Figure 3-27: Displaying All Medications for a Patient

3.1.15 Allergy Review/Edit (ART)

The Allergy Review option will display any allergies that have been documented for
the patient in the RPMS Adverse Reaction Tracking application.

User Manual 88 Patient Management (PAT)
September 2006




HIV Management System (HMS) (BKM) v1.0

Select Review/Edit Action:Next Screen// art Allergy Review/Edit

List Patient Allergies Jan 06, 2006 13:10:38 Page: 1 of 1
[DEMO INDIAN HOSPITAL]

Patient: PATIENT,PATSY ANNE HRN: 999999

Orig. Date Causative Agent Allergic Reaction Reaction Type

07/13/2004 TETRACYCLINE No Drug

07/13/2004 PENICILLIN No Drug

Select Action:Quit//

Figure 3-28: Displaying Allergies Documented in the Adverse Reaction Tracking (ART) system

3.1.16 Radiology Review (PCC) (RAD)
1. Type RAD at the “Select Review/Edit Action:” prompt.

2. Type the start date of the date range. The default date value is one year prior
to today. Press Enter to accept the default.

3. Type the end date of the date range. The default date value is today. Press
Enter to accept the default.

4. The list of radiology procedures will be displayed in reverse order (most
recent first). The date range is listed at the top of the screen.

5. If'there are multiple pages, press Enter to see the next screen.

Select Review/Edit Action:Next Screen// rad Radiology Review (PCC)

Beginning date: Jan 06, 2005// 1/1/99 (Jan 01, 1999)
Ending date: Jan 06, 2006// (Jan 06, 2006)

List Patient Radiology Jan 06, 2006 11:33:26 Page: 1 of 1
[DEMO INDIAN HOSPITAL]
Date Range: 01/01/1999 - 01/06/2006

Patient: PATIENT,PATSY ANNE HRN: 150778

Event D/T Procedure Abnormal CPT Code
07/23/2005 MAMMOGRAM BILAT 76091
07/30/2001 SPINE CERVICAL MIN 4 VIEWS 72050

Select Action:Quit//

Figure 3-29: Displaying Radiology Procedures

3.1.17 Referral Review/Order (REF)

This option is not currently available in HMS version 1.
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3.1.18 Problem List View/Edit (PROB)

The Problem List option from the Patient Record opens the RPMS Problem List
application and allows the user to review, add and edit the patient’s problem list.

Users will only be able to access this option if they have appropriate security keys to
the underlying RPMS application. See your Site Manager for assistance with access.

Within the Problem List, users can perform the following functions:

Add, Edit or Delete Problems
Activate or Inactive Problems
Add, Edit or Remove Problem Notes

Print a Face Sheet or a Health Summary

To access the Problem List application, follow these steps:

1.

Type PROB at the “Select Review/Edit Action” prompt from the Patient
Record.

Press Enter to accept the current location at the “Location where Problem List
update occurred:” prompt.

Type T (for today) or the actual date at the “Date Problem List Updated:”
prompt.

The Problem List screen for this patient will be displayed.
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Select Review/Edit Action:Next Screen// pr Prob List View/Edit

Location where Problem List update occurred: DEMO INDIAN HOSPITAL// [press Enter to accept
default value]

Date Problem List Updated: t (JAN 06, 2006)

Problem List Update Jan 06, 2006 13:16:32 Page: 1 of 2

Patient Name: PATIENT,PATSY ANNE DOB: MON dd, yyyy Sex: F  HRN: 999999

1) Problem ID: wwa DX: 995.2 Status: ACTIVE Onset:
Provider Narrative: ALLERGIC TO: TETRACYCLINE

2) Problem ID: ww2 DX: 995.2 Status: ACTIVE Onset:
Provider Narrative: ALLERGIC TO: PCN (Gl UPSET)

3) Problem ID: Ww3 DX: Vv70.0 Status: ACTIVE Onset:
Provider Narrative: HP DP OB GYN

4) Problem ID: Ww4 DX: 117.3 Status: ACTIVE Onset: 10/20/1996
Provider Narrative: POSS. R/T HIV INFECTION

5) Problem ID: WW5 DX: 117.3 Status: ACTIVE Onset: 8/24/1997
Provider Narrative: CONTINUING PROBLEM

Notes:
WW Note#l EXACERBATED
+ Enter ?? for more actions >>>
AP Add Problem 1P Inactivate Problem RN Remove Note
EP Edit Problem DD Detail Display HS Health Summary
DE Delete Problem NO Add Note FA Face Sheet
AC Activate Problem MN Edit Note Q Quit

Select Action: +//

Figure 3-30: Problem List

3.1.19 Patient Education Review (PCC) (PED)
1. Type PED at the “Select Review/Edit Action:” prompt.

2. Type the start date of the date range. The default date value is one year prior
to today. Press Enter to accept the default.

3. Type the end date of the date range. The default date value is today. Press
Enter to accept the default.

4. The list of patient education that has been provided will be displayed in
reverse order (most recent first). The date range is listed at the top of the
screen.

5. If there are multiple pages, press Enter to see the next screen.
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Select Review/Edit Action:Next Screen// ped Pat Educ Review (PCC)

Beginning date: Jan 06, 2005// 1/1/04 (Jan 01, 2004)

Ending date: Jan 06, 2006// (Jan 06, 2006) [press Enter to accept default date]

List Patient Education Jan 06, 2006 13:33:59 Page: 1 of 2
[DEMO INDIAN HOSPITAL]
Date Range: 01/01/2004 - 01/06/2006

Patient: PATIENT,PATSY ANNE HRN: 999999
Visit Class Level Provider Objs Met 1/G Len Beh
11/10/2005 DEP-SCREENING FAIR  MOUSE,MICK N GRO 15 GNM
AOD-SCREENING FAIR  MOUSE,MICK Y GRO 15 GS
STD-COUNSELING FAIR  MOUSE,MICK 10
FP-BIRTH CONTROL FAIR  MOUSE,MICK 20
MEDS- INFORMAT ION MOUSE ,MICK
03/26/2005 WL-SEXUALITY GOOD \Y% IND 10 GM
04/27/2004 WL-SCREENING GOOD  DUCK,DONAL IND 10
M- INFORMATION FAIR  DUCK,DONAL IND
0370972004 WL-SCREENING GOOD  BEAR,YOGI IND
M- INFORMATION FAIR  BEAR,YOGI IND
01/08/2004 OBS-NUTRITION POOR  MOUSE,MICK Y IND 15
OBS-EXERCISE POOR  MOUSE,MICK Y IND 10

Select Action:Next Screen//

Figure 3-31: Displaying Patient Education
3.1.20 Appointment Review (AP)
1. Type AP at the “Select Review/Edit Action:” prompt.
2. Type the start date of the date range.

3. Type the end date of the date range. The default date value is today. Press
Enter to accept the default.

To view upcoming scheduled appointments for this patient, type in a future
date.

4. The list of appointments will be displayed in reverse order (most recent first).
The date range is listed at the top of the screen.

5. If there are multiple pages, press Enter to see the next screen.
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Select Review/Edit Action:Next Screen// ap  Appointment Review

Select beginning date: 1/1/04 (JAN 01, 2004)

Select ending date: Jan 06, 2006//t+1m (FEB 06, 2006)

List Patient Appointments Jan 06, 2006 13:48:33 Page: 1 of 2

[DEMO INDIAN HOSPITAL]
Date Range: 01/01/2002 - 01/06/2006

Patient: PATIENT,PATSY JEAN HRN: 150778

Date Clinic Type Length
Oct 08, 2005@09:54 WALK-1IN WALK-IN 15
Sep 16, 2005@15:00 PODIATRY CLINIC SCHED 15
Apr 27, 2005@07:53 WALK-1IN WALK-IN 15
Mar 23, 2005@16:37 30 EMERGENCY MEDICIN WALK-IN 15
Mar 09, 2005@12:08 WALK-1IN WALK-IN 15
Feb 25, 2005@08:30 MOUSE OB/GYN SCHED 20
Jan 08, 2005@09:54 WALK-1IN WALK-IN 15
Jul 10, 2004@08:04 WALK-IN WALK-1IN 15
Jul 02, 2004@08:00 LAB ONLY SCHED 60
Jul 03, 2004@09:00 GREEN OB/GYN SCHED 20
Jun 09, 2004@13:00 MED CLINIC DUCK SCHED

Feb 01, 2004@08:00 CHART REQUEST/INFECT WALK-IN 15

Figure 3-32: Appointment Review

3.1.21 Send Mail Message (MAIL)

This option will open the Mailman send utility.

3.2 Other Patient Management Functions

Key patient functions can be initiated directly from the Patient Management menu,
rather than having to open the Patient Record first. These functions include:

e Displaying or printing the HMS Supplement, Health Summary or both
e Displaying patient Reminders

e Producing Reports

HMS Version 1.0
DEMO INDIAN HOSPITAL
Current User: LAST,FIRST

REC Review/Edit Patient HMS Record Data

SUP Produce HMS Supplement/Health Summary for Patient
REM Clinical Reminders for Patients

REP Reports ...

Select Patient Management Option:

Figure 3-33: Patient management functions
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3.2.1  Produce HMS Supplement/Health Summary for Patient (SUP)

See section 3.1.4 Health Summary/ Supplement (HS), above for a detailed description
of selecting and producing the HMS Supplement, a standard Health Summary, or
both documents together.

3.2.2  Clinical Reminders for Patients (REM)

See section 3.1.5 Clinical Reminders (REM), above for a detailed description of the
HIV-related reminders and logic.

3.2.3  Other RPMS (OTH)

This menu option is not available in HMS version 1.0. Future versions will allow
users with appropriate security access to open certain RPMS applications directly
from HMS. These applications will include:

e Adverse Reaction Tracking (ART)

e Referred Care Info Systems (RCIS)
e Patient Registration Module (REG)
e (Q-Man PCC Query Utility (QMAN)

3.3 Reports (REP)

The following reports are available
e RML Register Master List
e QC Quality of Care Audit
e DO Due/Overdue
e PG Print/Display Provider Guidelines
e SRS State Reporting Status
e GPRA IHS Clinical Reporting System (CRS) Main Menu ...
e SSR State Surveillance

See section 4.2 for a detailed description of all HMS reports and how to run them.
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4.0 Register Management (REG)

The Register Management section of the HIV Management System contains functions
related to the HMS register population, rather than to individual patients.

e Adding patients manually to the Register

e Running reports on register patients

1. Type REG at the main HMS menu. The Register Management menu will
display.

HMS Version 1.0
DEMO INDIAN HOSPITAL
Current User: USER,DEMO

ADD Manually Add Patients
REP Reports ...

Select Register Management Option:
Figure 4-1: Accessing the Register Management screen

4.1 Manually Add Patients (ADD)

You can manually add a patient to the Register by using the Manually Add Patients
menu option (ADD) on the Register Management screen. This option is intended for
use by case managers or providers who know specifically the patients they want to
include on the Register.

1. Type ADD at the “Select Register Management Option:” prompt.

2. Type Y (Yes) or N (No) at the “Do you want to include deceased
patients?” prompt. If you want to capture the complete picture of your
HIV/AIDS population over the past several years, including patients who
have died, you would select Yes here. Deceased patients can be added to
the HMS register with a Register Status of Deceased.

3. Type the patient’s name at the “Select Patient Name” prompt.

4. Three action options will be displayed for this patient. You can perform
one of the following functions.

e Add the patient directly to the Register: use this option when you
are familiar enough with the patient’s condition to know the patient
should be added
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e Review the patient’s Health Summary: if you want to review the
patient’s clinical data before making a final decision, print or
browse the Health Summary before adding

e Review the patient’s Candidate List data: this option will display
ONLY if the patient is already listed on the HMS Candidate List
(see section 2.6.3 Reviewing the Patient’s Data Before Accepting,
above). This option allows the user to see the specific HIV-related
data that qualified the patient as a Register Candidate.

5. To add the patient directly, type A Add at the “Enter response” prompt.

6. The next prompt to “Continue to enter register data” gives you the
opportunity to add key HIV-related data for this patient now, such as
Register Diagnosis, HIV Provider, CDC Etiology and other data fields.
See section 3.1.1, Adding Missing Register Data, above for detailed
explanation of all Register data fields and values.

Type Y (Yes) or N (No) at the prompt. If you type Yes, you will be
returned to the “Select Patient Name” prompt after you finish entering
register data.

In the example below, we selected No and did not enter register data.

7. To add another patient, type another patient name at the “Select Patient
Name” prompt.

To exit (quit) the Add Patient function, press Enter or type Q Quit at the
“Select Patient Name” prompt.

Select Register Management Option: add Manually Add Patients
Do you want to include deceased patients? n NO
Select PATIENT NAME: Patient,tania jane F 12-20-1955 123456789 DIH 333333

Select one of the following:

A Add to Register
R Review Health Summary
© Review Candidate Entry and Add to Register

Enter response: a Add to Register
Continue to enter registry data? YES// n NO

Select PATIENT NAME:

Figure 4-2: Adding a Patient to the Register, steps 1-6

8. To review the Health Summary first, type R Review at the “Enter
response’ prompt.

User Manual 96 Register Management (REG)
September 2006




HIV Management System (HMS) (BKM) v1.0

9. Type the name of the Health Summary type at the “Select” prompt.

10. Type the printer name at the “Device:” prompt. The Health Summary will
print or be displayed on the screen.

11. The patient action options will be displayed again. If you want to add the
patient to the Register now, type A at the “Enter response” prompt.
Follow steps 6 and 7 above.

To exit from this option without adding the patient to the Register, press
Enter at the “Enter response” prompt.

12. Select another patient name or press Enter to exit (Quit) from the Add
Patient function.

Enter response: r Review Health Summary
Select Health Summary type: Adult Regular
DEVICE: HOME//  VIRTUAL TERMINAL Right Margin: 80//

FxxxAAX* CONFIDENTIAL PATIENT INFORMATION -- 1/6/2006 3:55 PM [LB] ********
*x*xx PATIENT,ALAN ROY #888888 (ADULT REGULAR SUMMARY) pg 1 *****

----------------------------- DEMOGRAPHIC DATA ——————m o m oo
[SEVERAL PAGES OF HEALTH SUMMARY]

<>

*** END * CONFIDENTIAL PATIENT INFORMATION -- 1/6/2006 3:55 PM [LB] *******x

<>

Select one of the following:

A Add to Register
R Review Health Summary
@ Review Candidate Entry and Add to Register

Enter response: [Type one of the options above or press Enter to exit]

Select PATIENT NAME: [Type another name here or press Enter to exit to the menu]

Figure 4-3: Reviewing a Health Summary before Adding a Patient

13. To review the Candidate List entry for this patient, type C at the “Enter
response” prompt.

Note: The Review Candidate Entry option will appear ONLY if
the patient you selected is already on the Candidate list.

14. The patient’s expanded Candidate screen will be displayed. See section
2.6.3 Reviewing Candidate Data above for more complete explanation of
the elements of the Candidate screen.
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15.

16.

17.

From the expanded Candidate screen, you can perform the following
options:

e Add the patient to the Register by “accepting”
e Review the patient’s Health Summary

e Remove the patient from the Candidate list by “not accepting”

Type A to accept (add) the patient to the Register. Select the appropriate
Register Status, and choose whether or not to add other register data at this
time.

If you do not want to add the patient to the register from the Candidate
Detail screen, press Enter at the “Select Item(s):” prompt to return to the
Add Patient action options.

The patient action options will be displayed again. If you want to add the
patient to the Register now, type A at the “Enter response” prompt.
Follow steps 6 and 7 above.

To exit from this option without adding the patient to the Register, press
Enter at the “Enter response” prompt.

Select another patient name or press Enter to exit (Quit) from the Add
Patient function.
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Enter response: ¢ Review Candidate Entry and Add to Register

HMS Candidate Detail Jan 06, 2006 16:33:34 Page: 1 of 1
[DEMO INDIAN HOSPITAL]

Patient: PATIENT,LINDA SUSAN HRN: 999999 DOB: 04/13/1963 Sex: F

Status: UNREVIEWED Created: 11/08/2005@18:33

Visit Date Type Description
Date Found Taxonomy

06/26/2005 DXN 795.71 NONSPEC SEROLOGIC EVIDENCE HIV
1170872005 BGP HIV/AIDS DXS-POV

0872372005 PROB 042.
1170872005 BGP HIV/AIDS DXS-PROB

A Accept N Not Accept H Health Summary
Select Item(s): Quit// a  Accept

Select one of the following:

A ACTIVE

1 INACTIVE
T TRANSIENT
D DECEASED

Select the Register Status that should be assigned: ACTIVE// a ACTIVE

Do you want to add missing registry data at this time? NO// n NO

Select PATIENT NAME:
Figure 4-4: Adding a Patient to the Register from the Candidate Detail screen

4.2 Reports (REP)

The Reports menu provides many options for producing a wide variety of predefined
reports. These reports are designed to assist with managing the HIV/AIDS patient
population and providing quality patient care to those patients. The following reports
are available:

e Register Master List: a list of all patients on the Register, organized by
Register Status

e Quality of Care Audit: an assessment of several key care elements for all
Active patients on the Register

e Due/Overdue: provides a list of reminder items that are overdue or due in the
next 30 days for one or multiple patients

e Provider Guidelines: clinical guidelines for several elements of HIV-related
care

e State Reporting Status: provides the status of HIV and AIDS reporting to the
state
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e GPRA Report(s): provides direct access to the Clinical Reporting System
(CRS) to enable users to run both national and local reports, including the
HIV and STD related reports

e State Surveillance: provides a multi-page standardized form to submit to the
state for new cases of HIV and AIDS

HMS Version 1.0
DEMO INDIAN HOSPITAL
Register Management Menu

ADD Manually Add Patients
REP Reports ...

Select Register Management Option: rep Reports

HMS Version 1.0
DEMO INDIAN HOSPITAL
Reports Menu

RML Register Master List

QC Quality of Care Audit
DO Due/Overdue
PG Provider Guidelines

SRS State Reporting Status
GPRA IHS Clinical Reporting System (CRS) Main Menu ...
SSR State Surveillance

Select Reports Option:

Figure 4-5: Reports Menu

4.2.1 Register Master List (RML)

This report will produce a list of patients on the register to display or print. You will
select which patients based on Register Status and other selection criteria and define
how the data will be sorted.

1. Type RML Register Master List at the “Select Reports Option:” prompt
from the main Reports menu.

2. Selecting the patient population to report on: Type the letter
corresponding to the Register Status of the Register patients that you want
to report on at the “Select Register status(es)” prompt. Options include
Active, Inactive, Deceased, Transient and All Statuses.

3. To refine your list of patients further, type the letters corresponding to the
Register field you want to select on at the “Select additional criteria”
prompt. Field options are: Register Diagnosis, Clinical Classification, and
HIV Provider. In the example below, the user is creating a report listing
Active patients with HIV status only.
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4. Selecting how to sort your report: Type the letter corresponding to the

field you want to sort the list by at the “Select sort criteria” prompt. The
field options are: Community of Residence, Age, Diagnosis, Clinical

Classification and Name.

If you have selected All Register Status, the report will automatically sort
the patient list within each Status category.

5. Type the printer name at the “Device” prompt.

Select Reports Option: rml Register Master List

Select one or more of the following:

A Active

1 Inactive
D Deceased
T Transient
ALL All

Select register status(es) <Enter> to Quit: a Active

Select one of the following:

D Diagnosis
CcC Clinical Classification
R HIV Provider

Select Additional Criteria: d Diagnosis

Select one or more of the following:

H HIV

A AIDS

R At Risk
ALL All

Select Register Diagnosis <Enter> to Quit: h HIV

Select from the following:

COM Community

A Age

DX Diagnosis

cC Clinical Classification
NM Patient Name

Select up to two sort criteria (e.g- NM,COM): n Patient Name

DEVICE: HOME//  VIRTUAL TERMINAL Right Margin: 80//

Figure 4-6: Setting up a Register Master List report

6. The Register Master List report will display the following information for

each patient:
e Name
e HRN
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e Community of Residence
o Age
e Gender

e HMS Register Diagnosis and Clinical Classification

e HIV Provider Name

LB Jun 16, 2006
DEMO INDIAN HOSPITAL

Page: 1

*** Register Master List for HMS REGISTER ***
Status [Active,Deceased, Inactive,Transient]

Sorted by Patient Name
*** CONFIDENTIAL PATIENT

Patient Community Age Sex Reg Dx

Register Status: ACTIVE

PATIENT1,LUCAS 111111 WESTVILLE 41 M AIDS C2

PATIENT5,CLINT KALE 121111 KANSAS 57 M

PATIENT26,CLAYTON A 122222 STILWELL 44 M At Risk

PATIENT32,MICHAEL K 123333 MUSKOGEE 54 M

PATIENT39, JAMEE 123444 FORT GIBSO 22 F HIV A2

PATIENT45,JEREMY PAU 222222 MUSKOGEE 48 M HIV

PATIENT58,ANTHONY EL 333333 SALLISAW 45 M AIDS B1

PATIENT66,ANGELA NIC 444444 TAHLEQUAH 39 F

Register Status: INACTIVE

PATIENT11,STEVEN D 155555 PARK HILL 48 At Risk

PATIENT31,RACHEAL 166666 TAHLEQUAH 52 F At Risk

Register Status: TRANSIENT

PATIENT3,SCOTT FRIA 211111 TAHLEQUAH 54 M HIV A3

PATIENT49,HOLLY ANN 221122 HULBERT 36 F At Risk

Fekek END OF REPORT Fekk

**** END CONFIDENTIAL PATIENT INFORMATION

INFORMATION ***

Reg Provider

MOUSE, CINDY

DUCK,DONALD
MOUSE, CINDY
MOUSE, CINDY

DUCK, DONALD
MOUSE, CINDY

*x*k*k

Figure 4-7: Example of Register Master List format

4.2.2  Quality of Care Report (QC)

The Quality of Care report provides a snapshot of the status of key care indicators for
HIV/AIDS patients in the past 12 months. The general format is based on HIVQual,
a HRSA-sponsored program built upon a model of quality improvement consultation
that was developed in New York State. The goal of the HIVQual Continuous Quality
Project is to improve the quality of care delivered to persons with HIV.
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Note: This report was originally designed in 2003, and the
HIVQual Report may have been updated since that time. The
HMS Quality of Care report will be updated to new HIVQual
specifications in the next software version, anticipated to be
released in CY2007.

Clinical elements that are documented in the Quality of Care report include the
following. See Appendix E for description of the logic used to create the Quality of
Care report.

CD4 (T cell) and HIV Viral load test dates and categorization by test results

STD testing: Completion of tests and categorization of test results for
sexually-transmitted diseases (STDs), including syphilis (RPR (rapid plasma
reagin)), chlamydia, and gonorrhea.

Infectious disease prevention: testing for or immunization against
tuberculosis, pneumococcal diseases, and tetanus.

Relevant exams and procedures: completion of eye exam, dental exams and
pap smears (for women)

Medications: categorizes patients by types of medications, including ARV
(anti-retroviral) therapy, PCP and MAC prophylaxis

Related health factors: categorizes patient by Tobacco and substance abuse
screening and use.

Users select an end date for the report, usually “today,” and the report will display the
status and categorization of the various elements listed above for your site’s
HIV/AIDS patients. The population for the Quality of Care report is predefined as all
patients with Active Register Status whose oldest Diagnosis Date is at least six (6)
months prior to the Report End Date. This definition is intended to include patients
who have been identified and actively managed for a long enough period to assess the
care received.

In future versions of HMS, the Quality of Care report will enable the user to run the
report on any HIV/AIDS patients in the RPMS database or in a user-defined QMan
patient search template, regardless of whether they are identified in the HMS
Register.
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LB Jan 11, 2006 Page: 1
DEMO INDIAN HOSPITAL
*** HMS CUMULATIVE AUDIT REPORT -- HIV QUALITY OF CARE ***
Denominator Population - Active Register Patients: All
Period Ending: Jan 11, 2006

***WARN ING***
***RESTRICTED INFORMATION***

* K KX K* Kk K* Kk Kk K* K K* Kk Kk K* KXk K* Kk K* K* X K* Kk K* K* * k¥ * ¥ K* * k¥ *x X* K * *
All information in this system is protected by the Privacy Act of *
1974. 1T you elect to proceed, you will be required to prove you have *
a need to know. Access of data in this system is tracked, and your *
station Security Officer may contact you for your justification. *

*

* * * X * K* * Xk * * * * K* K* * * * * * * Xk * * * * K*x * * * K*x * *x * * *

Ok X % X *

Total Patients Reviewed: 6

# %
Gender: Male 4 66.7%
Female 2 33.3%
Age <15 yrs 0 0.0%
15-44 yrs 3 50.0%
45-64 yrs 3 50.0%
>64 yrs 0 0.0%
LABORATORY EXAMS
# w/ CD4 count in last six months 4 66.7%
most recent<50 0 0.0%
most recent 50-199 2 50.0%
most recent=>200 2 50.0%
Undetermined 0 0.0%
# w/ Viral Load in last six months 4 66.7%
<100,000 copies/ml 4 100.0%
=>100,000 copies/ml 0 0.0%
# w/ RPR (Syphilis Test) in the last 12 months 5 83.3%
Reactive 0 0.0%
Non-Reactive 3 60.0%
Refused 1 20.0%
NMI 1 20.0%
Undetermined 0 0.0%
# w/ Chlamydia Screen in the last 12 months 6 100.0%
Positive 1 16.7%
Negative 3 50.0%
Refused 1 16.7%
NM1 1 16.7%
Undetermined 0 0.0%
# w/ Gonorrhea Screen in the last 12 months 6 100.0%
Positive 2 33.3%
Negative 2 33.3%
Refused 1 16.7%
NMI 1 16.7%
Undetermined 0 0.0%
Figure 4-8: Sample Quality of Care report, page 1
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LB Jan 11, 2006 Page: 2
DEMO INDIAN HOSPITAL
*** HMS CUMULATIVE AUDIT REPORT -- HIV QUALITY OF CARE ***
Denominator Population - Active Register Patients: All
Period Ending: Jan 11, 2006
Fekek CONFIDENTIAL PATIENT INFORMATION Fekkk

# w/ Tuberculosis test needed 5 83.3%
PPD Received 4 80.0%

PPD+ 0 0.0%

w/ Treatment Given 0 0.0%

PPD- 1 25.0%

PPD Refused 2 50.0%

PPD Status Unknown 1 25_0%

VACCINATION

# w/ Pneumovax in last 5 years (or 2 ever) 4 66.7%

# w/ Tetanus in past 10 years 2 33.3%

EXAMS - Yearly

Dilated Eye Exam 2 33.3%

Dental Exam 4 66.7%

Pap Smear 1 50.0%

TREATMENT (past 6 months)

ARV Therapy given 4 66.7%
HAART 3 75.0%
Mono Therapy 0 0.0%
Other Combination 1 25_0%

PCP Prophylaxis given if ANY CD4 =>50 and <200 in last six months

2 100.0%
MAC Prophylaxis given if ANY CD4 <50 in last six months
1 100.0%
RISK FACTORS
Tobacco Use Screening 4 66._7%
Current Tobacco User 4 100.0%
IT Yes, Counseled 2 50.0%
Not a Current User 0 0.0%
Not Documented 0 0.0%
Substance Abuse Screening 4 66.7%
Current User 3 75.0%
1/V - Yes Unavailable
Not a Current User Unavailable
Not Documented 1 25.0%

****  END CONFIDENTIAL PATIENT INFORMATION ****

Figure 4-9: Sample Quality of Care report, page 2
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LB Jan 11, 2006 Page: 3
DEMO INDIAN HOSPITAL
*** HMS CUMULATIVE AUDIT REPORT -- HIV QUALITY OF CARE ***
Denominator Population - Active Register Patients: All
Period Ending: Jan 11, 2006
Fekek CONFIDENTIAL PATIENT INFORMATION Fekkk

HMS Quality of Care Report
This report includes all patients who meet the following criteria:
* Register Status = Active
* Current Diagnosis = HIV and AIDS
* First (oldest) Diagnosis Date is at least 182 days (6 months) prior to
Report End Date
Total Patients Reviewed: 6

The following patients are included in this report:

Patient Name HRN Age Sex Dx Init HIV Dx Init AIDS Dx
PATIENT4,LUCAS 111111 41 M  AIDS 06/18/1995 01/26/1998
PATIENT10,JOE RANDALL 222222 46 M  AIDS 09/13/2000 09/13/2000
PATIENT17,JAMIE LYNN 333333 22 F  HIV 03/27/2002
PATIENT29,ANTHONY OTTO 444444 45 M AIDS 05/02/1997 11/02/2002
PATIENT37,AUTUMN SKY 555555 50 F  AIDS 06/13/1995 11/05/1998
PATIENT54,GEORGE RYAN 666666 44 M  HIV 09/01/2001

**** END CONFIDENTIAL PATIENT INFORMATION ****
Figure 4-10: Sample Quality of Care report, page 3

4.2.3 Due/Overdue Report (DO)

This report is used to identify register patients either due or overdue for follow-up on
specific tests, immunization and other procedures that are significant to the care of
HIV/AIDS patients. This report can enable clinic staff or case managers to take
appropriate action, i.e. call or send a letter encouraging patients to make an
appointment. The report can be run for an individual patient or for all patients with
Active Register status. You select the baseline, i.e., the “overdue as of” date, and
types of reminders. The report can be additionally restricted by provider name, so an
HIV provider can print out only “his” overdue patients.

The report will display any HIV-related reminder that is overdue as of the baseline
date as well as any reminders due in the next 30 days.

1. Type DO Due/Overdue Report at the “Select Reports Option:” prompt from
the main Reports menu.

2. Selecting either a population report or an individual report:

If you want to run the report for a population, the only group for which it can
be run are active patients. Type Yes or press Enter to accept the prompt
“Review all ACTIVE register patients”

User Manual 106 Register Management (REG)
September 2006




HIV Management System (HMS) (BKM) v1.0

To run the report for an individual patient, type NO or N and enter the
patient’s identifying information at the “Registry Patient Name (HRN, DOB,
SSN)” prompt.

3. Enter the baseline date which will become the date used to determine if
something is either due now or overdue. The default is today’s date; accept
the default by pressing Enter or type a different date.

4. Type the mnemonic for the category of reminders you want to report on or
press Enter to accept the default value. The default is All.
A Al
T  Tests
IZ Immunizations
E  Exams
P Patient Education
Only one category can be selected.

5. Additional selection criteria are displayed. By selecting one of these provider
types, you will be limiting your search of due and overdue items to the
patients assigned to that provider only.

DP  DPC Provider (Designated Primary Care)

PR HIV Provider

CM  HIV Case Manager
Type the mnemonic for another criterion or press Enter to continue without a
selection.

6. The options for sorting your report are displayed. The sort options are:

P Patient Name
DP  DPC Provider
PR HIV Provider
CM  HIV Case Manager

Type the mnemonic for your sort criteria. Patient Name would be the usual
sort order, producing a report in alphabetical order by patient last name.
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Select Reports Option: do Due/Overdue
*** HMS DUE/OVERDUE REPORT ***
Review all ACTIVE register patients? YES// y YES (YES)
Enter baseline date: Jan 11, 2006// (Jan 11, 2006) [press Enter to accept the default, today’s date]

Select one of the following:

A All

T Tests

1Z Immunizations

E Exams

P Patient Education

Select Reminder Type: All// all All
Do you have additional selection criteria (Y/N)? NO// y YES

Select one of the following:

DP DPC Provider
PR HIV Provider
CM HIV Case Manager

Enter one selection from above list : pr HIV Provider
Select an HIV Provider: mouse,mickey

Select one of the following:

P Patient Name
DP DPC Provider
PR HIV Provider
CM HIV Case Manager

Select sort option: p Patient Name
DEVICE: HOME// VIRTUAL TERMINAL Right Margin: 80//

Compiling report, this may take a moment. ..

Figure 4-11: Setting Up a Due/Overdue Report

1. To run a report for an individual patient, type N No at the “Review All
ACTIVE patients” prompt.

2. Type the name of the patient you want to run the report on.

*** HMS DUE/OVERDUE REPORT ***
Select Patient(s)
Review all ACTIVE register patients? YES// n NO (NO)

Select PATIENT NAME: LAST,FIRST

Figure 4-12: Selecting an Individual Patient
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The report will display any HIV-related reminder that is overdue as of the baseline
date as well as any reminders due in the next 30 days. The report format includes the
patient’s name, HRN, age, gender and HMS Register diagnosis.

The list of due and overdue reminders includes the date that the test or procedure was
last documented as well as the due date. If the reminder is overdue, the data is
annotated with an asterisk (*), e.g., 08/13/2005*. If the reminder has not been
previously documented, the due date displayed will be the baseline data (usually

today’s date) marked with parentheses, e.g., (01/11/2006).

See Appendix B for detailed logic for reminders.

LB

PATIENT NAME

Jan 11, 2006
DEMO INDIAN HOSPITAL
*** HMS DUE/OVERDUE REPORT, as of Jan 11

Sorted by Patient
*** CONFIDENTIAL PATIENT

HRN AGE SEX REG DX TEST/PROC/VISIT

, 2006 ***
All ACTIVE HMS Register Patients, All Clinical Reminders

INFORMATION ***

LAST DOC

Page: 1

DUE/OVERDUE*

PATIENT1,JAMIE

PATIENTZ2,PATSY

PATIENT3,ANTHON

111111 22 F FTA/ABS Syphili
Hep C EIA Test
Toxoplasmosis T
Chlamydia Test
Gonorrhea Test
Trichomoniasis
Family Planning
CD4

Viral Load

Hep C EIA Test
Toxoplasmosis T
Chlamydia Test
Gonorrhea Test
Trichomoniasis
Safe Sex Educ
Viral Load

PPD Skin Test
Trichomoniasis
Dilated Eye Exa

222222 46 F  AIDS

333333 45 M AIDS

03/27/2002

07/29/2003
07/29/2003
03/26/2004
06/30/2005
08/20/2005
10/17/1996

10/17/1996
1071771996
07/15/2005
0170872004
03/26/2005
0971772005
1270172004
12/01/2004
01/24/2005

08/13/2005*
03/27/2003*

(01/11/2006)

01/11/2006
01/11/2006
01/11/2006
12/30/2005*
12/20/2005*
02/17/1997*

(01/11/2006)

10/17/1997*
01/11/2006
01/11/2006
01/11/2006
09/26/2005*
01/17/2006
12/01/2005*
01/11/2006
01/24/2006

Dental Exam
Safe Sex Educ
Family Planning

(01/11/2006)
(01/11/2006)
(01/11/2006)

4.2.4

4.2.5

Figure 4-13: Sample Due/Overdue Report

Provider Guidelines Menu (PG)

See section 3.1.12 Patient Record: Guidelines
guideline options and how to print.

State Reporting Status Report (SRS)

above for information about the

The State Reporting Status Report provides you with the status of documented state
reporting for patients on the HMS Register. The most likely use for this report is to
identify HIV/AIDS patients whose diagnosis has not been reported to the state. See
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section 3.1.7 Patient Record: Notification Status for additional information about data
values.

Select Reports Option: srs State Reporting Status

Select one of the following:

A All
N Not Reported
Y Reported

Select state reporting status category: N// a All

Select one of the following:

P Patient Name
@ Community
W Where Followed

Sort by: P// p Patient Name

DEVICE:

Figure 4-14: Setting Up the State Reporting Status Report

LB Nov 22, 2005 Page: 1
DEMO INDIAN HOSPITAL
*** HMS State Reporting Status Report ***
HMS Active Patients: [All]
***  CONFIDENTIAL PATIENT INFORMATION ***

Where
Patient Name HRN Community Age Sex DX Date Followed
PATIENT1,JAMIE 111111 COMMUNITY 1 22Y F HIV  03/27/02 DEMO INDIAN
HIV Report: 05/01/02 Receipt Confirmed: Not documented

AIDS Report: N/A

PATIENT2,PATTY JOAN 222222 COMMUNITY 2 45Y F AIDS 01/01/05 DEMO INDIAN
HIV Report: 01/04/97 Receipt Confirmed: UNKNOWN
AIDS Report: Unknown

PATIENT3,ANTHONY JAM 333333 COMMUNITY 2 45Y M AIDS 05/20/97 DEMO INDIAN
HIV Report: Unknown
AIDS Report: 07/01/97 Receipt Confirmed: 10/09/97

PATIENT4,PATRICK 444444 COMMUNITY 3 15Y M AIDS 11/01/05 DEMO INDIAN
HIV Report: Not documented
AIDS Report: Not documented

*** END CONFIDENTIAL PATIENT INFORMATION ***

Figure 4-15: State Reporting Status Report

4.2.6 GPRA Reports (GPRA)

Currently this option links you directly to the Clinical Reporting System (CRS) where
you can run clinical performance measure status reports for national (GPRA) or
individual local clinical measures.
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4.2.7

You will need to have security access to the CRS application to use this menu option;
see your Site Manager and/or GPRA Performance Coordinator to obtain access.

Currently there are three performance measure reports in CRS that are related to HIV
and STDs:

e Prenatal HIV Testing and Education: pregnant patients who have received an
HIV test during the report period.

e HIV Quality of Care: HIV patients 13 and older who have received CD4, HIV
viral load or both tests during the report period.

e Chlamydia Screening: Female patients ages 16 through 25 who have been
tested for Chlamydia during the report period.

See the CRS User Manual for specific instructions how to run reports.

State Surveillance Report (SSR)

The State Surveillance report is a multi-page report that can be filled out and sent to
the state when a patient has been diagnosed with HIV or AIDS. The report format is
based on standard CDC reporting requirements.

The user can select to print out a blank report form and fill in all of the data manually,
or a patient-specific form. The patient form will display many data items directly
from RPMS, but several clements will still have to be confirmed and filled in
manually.

If your state has a specific format, running the SSR for a patient may provide you
with RPMS data that can be transferred to your state’s form.

You will select either a blank form or a patient-specific form, and then enter the
patient name.
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Select Reports Option: ssr State Surveillance
Type of form: ?
Enter:
"B" to print a form with fields empty (fill-in-the-blank)
"P" to print a form with fields filled in for a selected patient

Select one of the following:

B BLANK
P PATIENT

Type of form: p PATIENT
Registry patient name: last,first

DEVICE: HOME//

Figure 4-16: Setting Up a State Surveillance Report

05/23/2006
Fhxkdkdkxdkxxxx*ADULT HIV/AIDS CONFIDENTIAL CASE REPORT TO STATE******kkkdkkix
Frxkdxxkrxxk (Patients 13 years of age at time of diagnosis) ***x***xxx*

The following report provides as much data as possible from RPMS.
Providers should review this report, manually correct or fill in any
incorrect or missing data, and then send the report to the appropriate
state agency.

*** DO NOT SEND PAGE 1 TO THE STATE. ***
Page 1 is intended for your clinic records only!!

SECTION I: PATIENT IDENTIFIER INFORMATION
(NOTE: THIS INFORMATION IS NOT TRANSMITTED TO STATE or CDC!!)

Patient®"s name (Last, First, MI):
Patient phone number:

Address:

Patient health record number:
Physician Name (Last, First, MI):
Physician phone number:

Hospital/Facility:
Name of person completing form:
Phone number of person completing form:
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05/23/2006 Page 2
Fkddddkdkkkxxx*ADULT HIV/AIDS CONFIDENTIAL CASE REPORT TO STATEX** ki
SECTION 11: HEALTH DEPARTMENT USE ONLY
Date form completed:
Report Status:
New Update
Reporting Health Department:
State:
City/County:
SECTION 111: DEMOGRAPHIC INFORMATION
Diagnostic status at report:
(Check one) HIV AIDS
Age at Diagnosis:
Date of Birth:
(mm/dd/yyyy)
Current Status:
(Check one) Alive Deceased Unknown
Date of Death:
(mm/dd/yyyy)
State/Territory of Death:
Gender:
Ethnicity:
Hispanic Not Hispanic Unknown
Race:
American Indian/Alaska Native Black or African American
Asian Native Hawaiian or Other Pacific Islander
White Unknown
Country of Birth: UNKNOWN
Residence at Diagnosis:
City:
County:
State/Country:
Zip Code:
SECTION 1V: FACILITY OF DIAGNOSIS
Facility Name:
City:
State/County:
Facility Setting:
(Check one) Public Private Federal Unknown
Facility Type:
(Check one) Physician Hospital Other
User Manual 113 Register Management (REG)

September 2006




HIV Management System (HMS) (BKM) v1.0

SECTION V: PATIENT HISTORY
CDC Risk Factors

After 1977 and preceding the first positive HIV antibody test or AIDS
diagnosis, this patient had: (respond to ALL with either: Y/N/Unknown)
Sex with male
Sex with female
Injected nonprescription drugs
Received clotting factor or hemophiliac/coagulation disorder
(Check)
Factor VI1I
Factor 11X
Other

Heterosexual relations with any of the following:
Intravenous/injection drug user
Bisexual male
Person with hemophilia/coagulation disorder
Transfusion recipient with documented HIV infection
Transplant recipient with documented HIV infection
Person with AIDS or documented HIV infection, risk not specified
Received transfusion of blood/blood components
(exclude clotting factor)
Received transplant of tissue/organs or artificial insemination
Worked in a health care or clinical laboratory setting
(specify occupation)

SECTION VI: LABORATORY DATA
RPMS shows the following HIV-related lab data for this patient

HIV antibody at diagnosis (specify date of first test and either
positive or negative or inconclusive or not done)
HIV - 1EIA (Circle one)
Positive/Negative/Inconclusive/Not Done Date:

HIV - 1/HIV - 2combination EIA (Circle one)
Positive/Negative/Inconclusive/Not Done Date:

HIV - 1 Western blot/IFA (Circle one)

Positive/Negative/Inconclusive/Not Done Date:
Other HIV antibody test: Specify (Circle one)
Positive/Negative/Inconclusive Date:

Positive HIV detection test (check earliest test date and indicate either:)

Culture Date:
Antigen Date:
PCR/DNA Date:
RNA Prove Date:

Detectable viral load test (Check most recent test date and results of one
of the following and provide date)

NASBA (Organon): copies/ml Date:
RT-PCR (Roche): copies/nml Date:
bDNA (Chiron): copies/ml Date:
Other copies/nml Date:
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Date of last documented negative HIV test:
Type: Date:

IT HIV laboratory tests were not documented, is HIV diagnosis documented
by a physician? (circle one) Y / N / Unknown
IT yes, provide date of documentation by physician
Date:
Immunologic lab tests
Record date and result at or closest to current diagnostic status
CD4 count: cells/microliter Date:
CD4 percentage: % Date:

Record the first date that the CD4 count was less than
200 microliters or less than 14 percent: Date:

SECTION VII1: CLINICAL STATUS
RPMS shows the following HIV-related diagnoses for this patient:
Patient shows the following register diagnoses:

Clinical record reviewed?:
(Check one) Y N
Enter date patient was diagnosed as:
(Check one)

Asymptomatic Date:
Symptomatic (not AIDS) Date:
State Reportable Diseases:

The following diagnoses defined as State Reportable Diseases were
identified in this patient®s RPMS record within the past 12 months.

For EACH of the following, check the correct description (e.g., Definitive,
Presumptive, N/A) and date of initial diagnosis. ICD codes are provided
for each diagnosis:
Candidiasis, bronchi, trachea, or lungs (112.89; 112.9; 112.4):

Definitive Presumptive Not Applicable Date:

Candidiasis, Esophageal (112.84):
Definitive Presumptive Not Applicable Date:

Carcinoma, invasive cervical (180%):
Definitive Presumptive Not Applicable Date:

Cocciodioidomycosis, disseminated or extrapulmonary (114.1; 114.2; 114.3):
Definitive Presumptive Not Applicable Date:

Cryptococcosis, extrapulmonary (117.5):
Definitive Presumptive Not Applicable Date:

Cryptosporidiosis, chronic intestinal (007.4):
(greater than 1 month duration)

Definitive Presumptive Not Applicable Date:

Cytomegalovirus disease (078.5):
Definitive Presumptive Not Applicable Date:

Cytomegalovirus Retinitis, with loss of vision:
(078.5 + 363.20 or 363.15)

Definitive Presumptive Not Applicable Date:
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HIV Encephalopathy (042 + 348.3):
Definitive Presumptive Not Applicable Date:

Herpes simples: chronic ulcers (054*): (greater than one month duration)
Definitive Presumptive Not Applicable Date:

Histoplasmosis, disseminated or extrapulmonary (115%):
Definitive Presumptive Not Applicable Date:

Isosoporiasis, chronic intestinal (007.2): (greater than one month duration)
Definitive Presumptive Not Applicable Date:

Kaposi®s Sarcoma (176*):
Definitive Presumptive Not Applicable Date:

Lymphoma, Burkitt®"s (or equivalent term) (200.2):
Definitive Presumptive Not Applicable Date:

Lymphoma, immunoblastic (or equivalent term) ( 200.8; 202.8):
Definitive Presumptive Not Applicable Date:

Mycobacterium Avium Complex or (031.2; 031.9):
Mycobacterium Kansaaii, disseminated or extrapulmonary

Definitive Presumptive Not Applicable Date:

Mycobacterium Tuberculosis, pulmonary (011%*):
Definitive Presumptive Not Applicable Date:

Mycobacterium, of other species or (031.2; 031.9):
unidentified species, disseminated or extrapulmonary

Definitive Presumptive Not Applicable Date:

Pneumocystis carinii pneumonia (136.3):
Definitive Presumptive Not Applicable Date:

Pneumonia, recurrent (480*; 482.89; 483.8; 486.0; 487.0):
(in a 12 month period)

Definitive Presumptive Not Applicable Date:

Progressive Multifocal Leukoencephalopathy (046.3):
Definitive Presumptive Not Applicable Date:

Salmonella, septicemia, (003.1) (recurrent):
Definitive Presumptive Not Applicable Date:

Toxoplasmosis of Brain (130.%):
Definitive Presumptive Not Applicable Date:

Wasting syndrome due to HIV (261; 799.4):
Definitive Presumptive Not Applicable Date:

IT HIV tests were not positive or were not done, does this patient have an:
immunodeficiency that would disqualify him/her from the AIDS case def.?

(Check one) Yes No Unknown

User Manual 116 Register Management (REG)
September 2006




HIV Management System (HMS) (BKM) v1.0

SECTION VIII: TREATMENT/SERVICES REFERRALS

Has this patient been informed of HIV infection?
(Check one) Yes No Unknown

This patient®s partners will be notified about their HIV exposure and
counseled by: (Check one)

Health Department

Physician/provider

Patient

Unknown
This patient is receiving or has been referred for:

HIV related medical services: Yes No Unknown
Substance abuse treatment services: Yes No Unknown

Records show the following HAART medications
(last 6 months) for this patient:

Records show the following PCP prophylaxis medications
(last 6 months) for this patient:

This patient received or is receiving:
Anti-retroviral therapy (Check one) Yes No Unknown
PCP prophylaxis (Check one) Yes No Unknown

This patient has been enrolled at: (Choose either)
Clinical Trial (Check one)

NIH sponsored Other None Unknown
Clinic (Check one)
HRSA sponsored Other None Unknown

This patient®s medical treatment is primarily reimbursed by: (Check one)
Medicaid
Private insurance
No Coverage
Other public funding
Clinical trial/government program
Unknown

For Women: |Is this patient receiving or being referred for
gynecological or obstetrical Services? (Check one)
Yes No Unknown

For Women: |Is this patient currently pregnant? (Check one)
Yes No Unknown

Records display the following birth information for this patient:

Has this patient delivered live-born infants?
(Check one) Yes No Unknown

IT yes, and child born after 1977, provide birth
information for the most recent birth:
Child"s date of birth
Hospital of Birth
City
State

**End of report**

Figure 4-17: Sample State Surveillance Report
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5.0 Appendix A: Definitions and Taxonomies
Content

5.1 Opportunistic Infections

DIAGNOSIS ICD 9 CODE(S)
Aspergillosis 117.3
Bartonellosis 088.0
Campylobacter Enteric Disease 008.43
Candidiasis, Oral 112.0
Coccidioidomycosis 114.1-3
Cryptococcosis 117.5
Cryptosporidiosis 007.4
Cytomegalovirus disease 078.5
Hemophilus Influenza Respiratory Disease 041.5;519.9
Hepatitis B Virus 070.20-23; 070.30-33
Hepatitis C Virus 070.41; 070.44; 070.51; 070.54; 070.70-71
Herpex Simplex virus 054*
Histoplasmosis 115%
Human Papillomavirus 079.4
Microsporidiosis 136.8
Mycobacterium Avium Complex 031.0; 031.1; 031.2;013.9
Mycobacterium Tuberculosis 010-018
Pneumocystitis carinii Pneumonia 136.3
Progressive Multifocal Leukoencephalopathy 046.3
Pseudomonas respiratory Disease 519.9; 041.7
Salmonella Enteric Disease 003.0; 003.8; 003.9
Shigella Enteric Disease 004.0-3; 004.8-9
Staphylococcus Respiratory Disease 041.10; 041.11; 041.19; 519.9
Streptococcal Respiratory Disease 041.0* 519.9
Syphilis 090* - 097*
Toxoplasmosis 130.0-9
Varicella Zoster Virus 053*
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5.2 AIDS Defining llinesses

DIAGNOSIS

ICD 9 CODE(S)

Candidiasis, Bronchi 112.89; 112.9
Candidiasis, Esophageal 112.84
Candidiasis, Lung 112.4
Candidiasis, Trachea 112.89; 112.9
Carcinoma, invasive cervical 180*
Coccidioidomycosis 114.1; 114.2; 114.3
Cryptococcosis 117.5
Cryptosporidiosis 007.4
Cytomegalovirus disease 078.5

Herpes simplex 054*
Histoplasmosis 115%*

HIV Encephalopathy 042; 348.3*
Isosporiasis 007.2
Kaposi’s Sarcoma 176*

Lymphoma Burkitt’s

200.20-200.28

Lymphoma Immunoblastic

200.80-200.88

Lymphoma, primary in brain

202.8; 191*; 196*

Mycobacterium avium Complex (MAC)

031.0; 031.1; 031.2;031.9

Mycobacterium Tuberculosis 010-018
Pneumocystis carinii Pneumonia (PCP) 136.3
Pneumonia, 480%*- 486, 487.0
Progressive Multifocal Leukoencephalopathy 046.3
Salmonella Septicemia 003.1
Toxoplasmosis 130.0-9

Wasting syndrome 261; 799.4
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5.3 Clinical Definitions Used by HMS
The table below defines all of the different types of clinical codes that can be used to identify to various clinical terms for
diagnoses, tests, procedures, etc. The name of the taxonomy is included along with the relevant codes.
The code definitions listed in the table should be located within RPMS PCC “V” files, as identified below:
CPT: 1) V CPT, CPT field; 2) if a procedure related to any radiology, also V Radiology, CPT Code field
ICD Diagnoses: 1) V POV, POV field; 2) also Problem List but only if specified in the individual definition below,
(PROBLEM file, file number 9000011. .01 field is a pointer to ICD Diagnosis.
ICD Procedures: 1) V Procedure, Procedure field
LOINC: 1) V Lab, LOINC Code field
NDC: The NDC is not stored in the V MEDICATION file, you would get at it by using the .01 field which points to the
DRUG file (file #50). There is a field in the drug file called NDC.
Site-Defined Lab Tests: 1) V Lab, Lab Test field
Site-Defined Medications: 1) V Medication, Medication field
Health Factors: 1) V Health Factors, Health Factor field
Dental (ADA) Code: V Dental, Service Code field, the .01 field called service code that points to the ADA code table
Patient Education: 1) V Patient Ed, Topic field
Clinic Codes: 1) V Visit, Clinic field -- .08 field in VISIT file is a pointer to the CLINIC STOP file, file 40.7 which has
the name of the clinic and the code Immunization Codes: 1) V Immunization, the .01 field called immunization points to
the standard immunization table
Exam Codes: 1) V Exam, Exam Code field
Provider Codes: 1) Visit Providers are entered into the V PROVIDER file. The .01 field (PROVIDER) points to file 200,
the NEW PERSON file. The provider's discipline and codes can be found in file 200.
See Daou requirements #H20, H30, H40, H50, H60, H70, H80, H90, H100, H110, H120, H130, H140, H150
User Manual 120 Appendix A: Definitions and Taxonomies Content

September 2006



HIV Management System (BKM)

v1.0

ID

Name

CPT

ICD

LOINC

Site-Defined Taxonomy

Other

DX.1

AIDS Defining
IlInesses (not
including
HIV/AIDS)

(NOTE: see
section 5.1.2 above
for further detail)

BKMV AIDS DEF ILL
DXS

003.1; 007.2; 007.4; 010 -
018; 031.0;031.1; 031.2;
031.9; 046.3; 054*; 078.5;
112.4; 112.84; 112.89;
112.9; 114.1; 114.2; 114.3;
115%; 117.5; 130.0-9;
136.3; 176*; 180*;191%;
196*; 200.20-200.28;
200.80-200.88;202.80-
202.88; 261; 348.3*; 480%;
482%; 483%; 484%; 485%;
486*; 487.0; 799.4;

DX.2

Chlamydia

BKM CHLAMYDIA DXS

077.98, 078.88, 079.88,
079.98, 099.41, 099.50-59

DX.4

Gonorrhea

BKM GONORRHEA
DXS
098.0-.89

DX.5

Hepatitis A

BKM HEP A DXS
POV: 070.0, 070.1

DX.15

Hepatitis B

BKM HEP B DXS
POV or Problem List:
070.20-.23, 070.30-.33

DX.16

Hepatitis C

BKM HEP C DXS

POV or Problem List:
070.41, 070.44, 070.51,
070.54, 070.70-.71
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ID Name CPT ICD LOINC Site-Defined Taxonomy Other
DX.6 HIV/AIDS DX BGP HIV/AIDS DXS
POV or Problem List
042, 042.0-044.9 (old
codes), V08, 795.71
DX.7 Non Tobacco BGP NON TOBACCO
Users USER FACTORS
Health Factors: Non Tobacco
User; Previous Smokeless;
Previous Smoker (based on
updated BGP v6.0 logic)
DX.8 Opportunistic BKMV HIV OPP INF
Infections DXS
003.0; 003.8; 003.9; 004.0-
(NOTE: see 3;004.8-.9; 007.4: 008.43;
section 5.1.1 above 010-018: 031.0; 031.1:
for additional 031.2; 031.9; 041.0%;
detail) 041.10;041.11; 041.19;
041.5;041.7;, 046.3; 053%;
054%;070.20-23; 070.30-33;
070.41, 070.44, 070.51;
070.54, 070.70; 070.71;
078.5:079.4; 088.0; 090%*;
091%; 092%*; 093*; 094*;
095%*; 096*; 097*; 112.0;
114.1-.3; 115%*; 117.3;
117.5;130.0-9; 136.3;
136.8;519.9;519.9;
DX.9 Other STD BKM OTHER STD DXS
099.1-099.3, 099.40,
099.49, 099.8, 099.9
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ID Name CPT ICD LOINC Site-Defined Taxonomy Other

DX.10 Pregnancy DX BGP GPRA
PREGNANCY
DIAGNOSES
V22.0-V23.9, 640.*-648.%,
651.*%-676.*

DX. 17 State Reportable BKM STATE

Diagnoses REPORTABLE DXS

003.1; 007.2; 007.4; 011%;
031.2; 031.9; 042; 046.3;
054*; 078.5; 112.4; 112.84;
112.89; 112.9; 114.1; 114.2;
114.3; 115%; 117.5; 130*;
136.3; 176*; 180; 200.2;
200.8; 202.8; 261; 348.3*;
363.15; 363.20; 480%;
482.89; 483.8; 486.; 487.0;

799 .4
DX.11 Syphilis BKM SYPHILIS DXS
090.0 - 097.9
DX.12 Tobacco Users BGP GPRA SMOKING BGP TOBACCO USER
DXS HLTH FACTORS
POV or Current Problem Health Factors: Current
List: 305.1, V15.82 Smokeless, Current Smoker,
Current Smoker & Smokeless,
Cessation Smoker, Cessation-
Smokeless, (based on updated
BGP v6.0 logic)
DX.13 Trichomoniasis BKM
TRICHOMONIASIS DXS
131.0-9
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DX.14 Tuberculosis (TB) DM AUDIT PROBLEM
TB DXS
010.00-018.96; 137.0-
137.4;795.5; V12.01
ED.1 Family Planning BKM FAMILY Patient education (V PED)
Education PLANNING POV codes containing “FP-”
V25.0-.9 encounter for
contraceptive management
V26.4 procreative
counseling
ED.2 HIV Counseling/ BKMV HIV ED DXS Patient education codes
Education ) containing “HIV-", “-HIV” or
V65.44 (HIV counseling) any HIV ICD codes (e.g., 042.-
044.9,795.71, V08
ED.3 Safe Sex BKM SAFE SEX ED
Education CODES
Patient education codes
containing: STD-P, STI-P,
HIV-P, FP-FC, MH-RS, WL-
SX, WH-RS, ATO-LA, HEP-
P, HEP-LA
ED.4 STD Education BKMYV STD ED DXS BKM STD ED CODES
V65.45 sexually transmitted Patient education codes
disease counseling containing “STD-”, “-STD”,
“STI- ,*“-STI” or “HEP-" or
MH-RS, WL-SX, WH-RS,
WH-STD, WH-STI, CD-C
User Manual 124 Appendix A: Definitions and Taxonomies Content

September 2006



HIV Management System (BKM)

v1.0

ED.5 Tobacco Clinic code 94
Cessation ]
Counseling Patient Ed codes: containing
“TO-", “-TO” or “-SHS”
BGP TOBACCO CESS
DENTAL CODE
Dental code 1320
1Z.1 BCG BKM BCG 1Z BKM BCG 1Z BKM BCG 1Z CVX CODES
Tuberculosis CPTS PROCEDURE Immunization Codes (CVX):
Vaccine V03.2 Tuberculosis (BCG) 19 BCG vaccine
90585, 90586, 90728
1Z.2 CMV (IgG) BKM CMV I1Z BKM CMV 1Z CVX CODES
CPTS Immunization Codes (CVX):
90291 29 CMV-IGIV
1Z.3 Hep A vaccine BKM HEP A 1Z BKM HEP A 1Z CVX
(defined as 2 CPTS CODES
occurrences of any |90632-34, 90636, Immunization Codes (CVX):
of the codes at 90730 85 Hep A NOS; 52 HEP A
least 5 months Adult; 83 HEP A PED 2; 84
apart — NOTE to HEP A PED 3; 31 HEP A PED
programmers, start NOS; 104 HepA & B
with most recent
and work
backwards)
1Z.4 Hep B vaccine BKM HEP B 1Z BKM HEP B 1Z CVX
(defined as at least | CPTS CODES
3 occurrences of {90636, 90723, 90731 Immunization Codes (CVX):
any of the codes (not in CPT 2005 30 HBIG; 08 HEP B PED; 43
where 1% and last | codebook), 90740, HEP B ADLT; 45 HEP B
are separated by at | 90743-90748 NOS; 42 HEP B Adol/High
least 6 months) Risk Inf dosage; 44 dialysis/
immunosup patient dosage; 51
HepB-HIB; 102 DTP/Hep B;
104 HEP A&B; 110 DTaP-
HepB-IPV
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12.5 Influenza 1Z BGP CPT FLU BGP FLU 1Z DXS BGP FLU 1Z CVX CODES
90655-90660; 90724 |POV: V04.8, V04.81, Immunization Code (CVX): 88
V06.6 INFL NOS; 111 INFL
intranasal; 15 INFL Split; 16
BGP FLU 1X INFL Whole
PROCEDURES
V Procedure: 99.52
12.6 Pneumococcal 1Z |BGP PNEUMO 1Z |BGP PNEUMO 1Z DXS BKM PNEUMO I1Z CVX
CPTS POV: V06.6; V03.89; CODES
90669, 90732 V03.82 Immunization Code (CVX): 33
PNEUMO-PS; 100 PNEUM
BGP PNEUMO 12 CONJ; 109 PNEUMO NOS
PROCEDURES
V Procedure: 99.55 (same
comment as V03.89 above)
1Z.7 Tetanus 1Z BKM TETANUS I1Z |BKM TETANUS 1Z DXS BKM TETANUS IZ CVX
CPTS CODES
V03.7 Tetanus Vac; V06.1
90698, 90700-90703, | DTP; V06.2 DTP+TAB; Immunization Code (CVX): 01
90711, 90718, V06.3 DTP+polio; V06.5 DTP; 20 DTaP; 28 DT-PEDS;
90720-21, 90723, DT 09 Td-Adult; 35 Tetanus
90839 Toxoid; 13 TIG; 106 DTaP 5;
BKM TETANUS I1Z 107 DTaP NOS; 22 DTP
PROCEDURES
V Procedure 99.38; 99.39
(DPT)
M.09 Fusion Inhibitors BKMV FI MEDS BKMV FI MED NDCS
(FI) Medications
See NDC Spread sheet
M.01 MAC Prophylaxis BKMV MAC PROPH BKMV MAC PROPH MED
Medications MEDS NDCS
See NDC Spread sheet
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M.02 NNRTIs (Non- BKMV NNRTI MEDS BKMV NNRTI MED NDCS
Nucleoside See NDC Spread sheet
Reverse
Transcriptase
Inhibitors
M.1
M.03 NRTIs BKMV NRTI MEDS BKMV NRTI MED NDCS
(N.UCIeOSIdE/NUCIe See NDC Spread sheet
otide Reverse
Transcriptase
Inhibitors)
M.1
M.04 PCP Prophylaxis BKMYV PCP PROPH BKMV PCP PROPH MED
Medications MEDS NDCS
See NDC Spread sheet
M.05 Pls (Protease BKMV Pl MEDS BKMV Pl MED NDCS
Inhibitors) See NDC Spread sheet
M.1
M.08 Tuberculosis (TB) BKM TB MEDS BKM TB MED NDCS
Treatment
See NDC Spread sheet
P.01 Bilateral BGP MASTECTOMY
Mastectomy PROCEDURES
85.42, 85.44, 85.46, 85.48
P.02 Dental Exam BKM DENTAL BGP DENTAL EXAM
EXAMINATION DENTAL CODE
V72.2 Dental Examination ADA code 0000; 0190
V Exam 30
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P.03 Dilated Eye Exam | BGP EYE EXAM Provider codes 79. 24. 08
(defined by CRS as | CPTS o
Non-DNKA visit 92002, 92004, 92012, Clinic codes 17, 18, 64, A2
to ophthalmologist, | 92014, 92015 V Exam code: 03
or ophthalmology,
or tele-
ophthalmology
retinal screening
clinics
P.04 Hysterectomy BGP BGP HYSTERECTOMY
HYSTERECTOMY |PROCEDURES
CPTS V Procedure: 68.4-68.9
51925, 56308 (old
code), 58150, 58152,
58200-58294, 58550-
54, 58951, 58953-
58954, 58956, 59135
P.5 Mammogram BGP CPT BGP MAMMOGRAM Women’s Health: Screening
MAMMOGRAM ICDS Mammogram, Mammogram
VRad or VCPT POV: V76.11,V76.12 Dx Bilat, Mammogram Dx
76090-76092, G0202, Unilat
PROCEDURES
V Procedure: 87.36 — 87.37
S.1 Alcohol Screen BGP ALCOHOL BGP ALCOHOL HLTH
SCREEN ICDS FACTOR
V POV: V79.1 (screening Any Alcohol Category Health
for alcoholism), V11.3 Factor
BGP ALCOHOL DXS Any Patient Ed codes
291.*%,303.%, 305.*%, 357.5% containing “CD-", “-CD”,
“AOD-” or “-AOD”
Exam Code 35
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S.2 Depression BGP MOOD Exam Code 36
Screen DISORDERS
291.89, 292.84, 293.83,
296.*,300.4, 301.13, 311.
S5 IPV/DV (Intimate BGP DV DXS Exam Code 34
Partner/Domestic 995.50-995.53, 995.85, ) )
Violence) Screen 995.59, 995.8083, 995.85, Any Patient Education codes
V15.41, V15.42, V15.49; containing “DV-" or *-DV
BGP IPV/DV
COUNSELING ICDS
V6l1.11
S.3 Substance Abuse BKM OTHER
(not including SUBSTANCE ABUSE
Alcohol or DXS
Tobacco) Screen 304.00-.93, 305.20-305.93,
292.0-.9, 648.30-.34, 357.6
S.4 Tobacco Use BGP GPRA SMOKING BGP TOBACCO SCREEN
Screen DXS HLTH FACTOR Any health
POV or Current Problem factor for category Tobacco
List: 305.1, V15.82 .
Any Patient Ed codes
containing “TO-", “-TO” or “-
SHS”
BGP TOBACCO CESS
DENTAL CODE
Dental code 1320
Clinic code 94
T.2 CD4 Tests (All) BGP CD4 CPTS BGP CD4 LOINC BGP CD4 TAX
86359, 86360, 86361 CODES
(based on CRS v6.1)
See LOINC Spreadsheet
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T.30 CD4 Absolute BKMV CD4 ABS BKMV CD4 ABS BKM CD4 ABS TESTS
Tests CPTS LOINC CODES TAX
86361 5472-6,20605-2, 8127-3,
20606-0, 8128-1, 17822-8,
16274-3
T.3 Chlamydia Test |BGP CHLAMYDIA |BGP CHLAMYDIA BGP CHLAMYDIA BGP CHLAMYDIA
CPTS TEST PROCEDURES LOINC CODES TESTS TAX
86631, 86632, 87110,
87270, 87320,87490- V73.88,V73.98 See LOINC Spreadsheet
87492, 87810
T.6 CMV Test BKM CMV TEST BKM CMV LOINC BKM CMV TEST TAX
CPTS CODES
86644, 86645, 87271,
87496, 87497 See LOINC Spreadsheet
T.7 Cocci Antibody |BKM COCCI BKM COCCI BKM COCCI
Screen ANTIBODY CPTS ANTIBODY LOINC ANTIBODY TAX
86635 CODES
See LOINC Spreadsheet
T.9 FTA-ABS BKM FTA-ABS BKM FTA-ABS LOINC |BKM FTA-ABS TEST
(Syphilis) CPTS CODES TAX
86781 See LOINC Spreadsheet |FTA-ABS
T.10 Gonorrhea Test |BKM BKM GONORRHEA BKM GONORRHEA
GONORRHEA LOINC CODES TEST TAX
TESTS CPTS
87590-87592, 87850 See LOINC Spreadsheet
T.29 Hepatitis Panel BKM HEPATITIS BKM HEP PANEL BKM HEPATITIS
PANEL CPTS LOINC CODES PANEL TAX
80074
See LOINC Spreadsheet
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T.27 Hepatitis B BKM HEP B BKM HEP B LOINC BKM HEP B TAX
TESTS CPTS CODES
86704-86707,
87340-87350: 87515- See LOINC Spreadsheet
87517
T.13 Hepatitis C initial |[BKM HEP C EIA BKM HEP C EIA BKM HEP C EIA TAX
test (EIA) TESTS CPTS LOINC CODES
86803, 87520
See LOINC Spreadsheet
T.14 Hepatitis C BKM HEP C RIBA BKM HEP C RIBA BKM HEP C RIBA TAX
Confirmatory test | TESTS CPTS LOINC CODES
86804, 87521, 87522 See LOINC Spreadsheet
T.15 HIV Genotype BKMV HIV NOTE: no LOINC codes |BKMV HIV GENOTYPE
GENOTYPE CPTS currently available TESTS TAX
87901
T.16 HIV Phenotype BKMV HIV NOTE: no LOINC codes |BKMV HIV
PHENOTYPE currently available — this |PHENOTYPE TESTS
CPTS taxonomy is not needed TAX
87903
T.17 HIV Tests BGP CPT HIV BGP HIV TEST LOINC |BGP HIV TEST TAX
TESTS CODES
86689, 86701-
86703,87390, 87391,
87534-87539
T.20 Pap Smear BGP CPT PAP BGP PAP ICDS BGP PAP LOINC BGP PAP SMEAR TAX | Women’s Health: procedure
88141-88167, 88174- |POV: V72.31-.32; V76.2; CODES called Pap Smear
88175, Q0091 V76.47; V76.49 (based on .
updated BGP v6.0 logic) Refusals: Lab Test Value Pap
Smear
BGP PAP PROCEDURES
V Procedure: 91.46
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T.21 PPD (Tuberculosis | BKM PPD CPTS BKM PPD ICDS In addition to V Lab, look |In addition to V Lab, look |BKM PPD CVX CODES
Test) V74.1 Special Screening in V Skin Test in V Skin Test L )
86580, 86585, 87555- Pulmonary Tuberculosis Immunization Codes (CVX).
87557 (PPD) BKM PPD LOINC BKM PPD TAX 95, 96, 97, 98 tuberculin skin
CODES tests
See LOINC Spreadsheet
T.22 RPR (Syphilis) BKM RPR CPTS BKM RPR LOINC BKM RPR TAX
CODES
Normal value: 86592, 86593
non-reactive See LOINC Spreadsheet
T.28 Toxoplasmosis BKM BKM BKM TOXOPLASMOSIS
TOXOPLASMOSIS TOXOPLASMOSIS TESTS TAX
CPTS LOINC CODES
86777, 86778
See LOINC Spreadsheet
T.26 HIV RNA Viral |BGP HIV VIRAL BGP VIRAL LOAD BGP HIV VIRAL LOAD
Load Tests LOAD CPTS LOINC CODES TAX
87536, 87539
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6.0 Appendix B: Logic for HMS Reminders

Denominator (unless otherwise noted below): Either Active register patients with
Register Diagnosis Category of HIV, AIDS or Acute OR any RPMS patients with
V POV or V Problem diagnosis of HIV/AIDS (DX.6). For reports, the user is
provided with the opportunity to define which denominator population he/she
wants to use.

Identification codes in Parenthesis (e.g. DX.6) refer to Codes found in Appendix
A HMS Codes/Taxonomies Attributes

Key to Positive Lab Values = “p”; “P”; “>”; or “+”, unless otherwise defined

Key to Negative Lab Values = “n”; “N”; or “-”, unless otherwise defined

ID

Name Logic

REM.ED.O1

Safe Sex Education Numerator: All patients ages 13 and older.

Due Due date = Today, if patients have not had Safe Sex
Education (ED.3) ever documented. OR

Due date = Last documented education date + 183 days
(6 months).

REM.ED.02

Family Planning Numerator: All female patients ages 13 — 44 and all
Education Due male patients ages 13 and older.

Due date = Today, if patients have not had Family
Planning Education (ED.1) ever documented. OR

Due date = Last documented education date + 183 days
(6 months).

REM.IZ.01

Pneumovax Due Due date = Today, if no Pneumovax vaccine (IZ.6) ever
documented. OR

Due date = Date of most recent Pneumovax vaccine +
1825 days (5 years).

REM.IZ.02

Influenza IZ Due Due date = Today, if no Influenza vaccine (IZ.5) ever
documented. OR

Due date = Date of most recent Influenza vaccine + 365
days (1 year).

REM.IZ.03

Hepatitis A IZ Due Due date = Today, if no Hepatitis A diagnosis (DX.5)
POV or Problem list ever documented. OR

Due date = Today, if no Hepatitis A immunization
(IZ.03) ever documented.

NOTE: if a diagnosis is found, the diagnosis date will
display in the “Last” column with the text “(dx)” included
next to the date, e.g., 11/25/02 (dx)
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ID Name Logic

REM.IZ.04 | Hepatitis B IZ Due Due date = Today, if no Hepatitis B diagnosis (DX.15)
POV or Problem list ever documented. OR
Due date = Today, if no Hepatitis B immunization (IZ.4)
ever documented.
NOTE: if a diagnosis is found, the diagnosis date will
display in the “Last” column with the text “(dx)” included
next to the date, e.g., 11/25/02 (dx)

REM.IZ.05 | Tetanus IZ Due Due date = Today, if no Tetanus immunization (I1Z.7)
ever documented.
Due date = Date of most recent Tetanus immunization +
3650 days (10 years).

REM.P.01 | Eye Exam Due Due date = Today, if no dilated eye exam (P.03) ever
documented.
Due date = Date of most recent dilated eye exam + 183
days (6 months) if CD4 Absolute lab test (T.30) is < 50.
Due date = Date of most recent dilated eye exam + 365
days (1 year)

REM.P.02 | Dental Exam Due Due date = Today, if no dental exam (P.02) ever
documented.
Due date = Date of most recent dental exam + 365 days.

REM.P.03 | Mammogram Due Numerator: All female patients ages 50-69 without
documented bilateral mastectomy (P.01)
Due date = Today, if no Mammogram (P.05) ever
documented.
Due date = Date of most recent mammogram + 365 days
(1 year).
NOTE: this logic will be updated in next version to reflect
new CRS logic that looks at both bilateral and two (2)
instances of unilateral mastectomy

REM.T.01 |CD4 Due date = Today, if no CD4 test (T.2) or (T.30)
documented ever.
Due date = Date of most recent CD4 test + 120 days (4
months).
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ID

Name

Logic

REM.T.07

Chlamydia Test Due

Numerator: All patients 18 years of age and older

Due date = Today, if no Chlamydia test (T.3) ever
documented. OR

Due date = Date of most recent positive Chlamydia test +
56 days (for retest after cure) OR

Due date = Today, if patient has any of the following
POV diagnoses after the most recent Chlamydia test and
=< 365 days from today (within past year): Gonorrhea
(DX.4), Syphilis (DX.11), Trichomoniasis (DX.13) or
other STD (DX.9). OR

Due date = Today, if most recent test results for any of
the following are after the most recent Chlamydia test and
=< 365 days from today (within past year) and are
positive: Gonorrhea (T.10); or Syphilis (T.22) or (T.9).
OR

Due date = Date of most recent Chlamydia test + 365
days.

REM.T.04

FTA-ABS (Syphilis)
Due

Numerator: Patients with a positive RPR lab value
(T.22) (defined as field values of “p”; “P”’; “>"; or “+”,
“reactive,” “indeterminate” or any number values that are
not 0) and no FTA-ABS (T.9) documented after the date

of the positive RPR
Due Date = Date of most recent positive RPR + 14 days

REM.T.08

Gonorrhea Test Due

Numerator: All patients 18 years of age and older

Due date = Today, if no Gonorrhea test (T.10) ever
documented. OR

Due date = Today, if patient has any of the following
POV diagnoses after the most recent Gonorrhea test and
=< 365 days from today (within past year): Chlamydia
(DX.2), Syphilis (DX.11), Trichomoniasis (DX.13) or
other STD (DX.9). OR

Due date = Today, if most recent test results for any of
the following are after the most recent Gonorrhea test and
=< 365 days from today (within past year) and are
positive: Chlamydia (T.3); Syphilis (T.22) or (T.9). OR
Due date = Date of most recent gonorrhea test + 365
days.

REM.T.13

Hepatitis B Retest Due

Numerator: All patients with 3 Hepatitis B
immunizations (IZ.4) documented and no Hepatitis B test
(T.27) documented after the final immunization

Due date = Today
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ID

Name

Logic

REM.T.12

Hepatitis B Test Due

Numerator: Any patient with no Hepatitis B (DX.15)
diagnosis (POV or problem list) ever AND no
documented Hepatitis B test results (T.27) ever
documented.

Due date = Today

REM.T.09

Hepatitis C EIA Test
Due

Numerator: Any patient with no Hepatitis C (DX.16)
diagnosis (POV or problem list) ever documented.

Due date = Today, if no Hepatitis C EIA (T.13) test or
Hepatitis C confirmation test (T.14) ever documented.
OR

Due date = if no documented Hepatitis C EIA test (T.13)
but a Hepatitis C confirmation test (T.14) is documented,

date of most recent confirmation test + 365 days (1 year).
OR

Due date = if most recent EIA test (T.13) is not positive
(negative or undetermined), date of most recent, not
positive Hepatitis C EIA test + 365 days (1 year). OR
Due date = if most recent EIA test (T.13) is positive
followed by a negative Hepatitis C confirmation test
(T.14), date of EIA test + 365 days (1 year) OR

If most recent EIA test is positive AND is not followed by
documented Hep C confirmation test, then go to
REM.T.14

REM.T.14

Hepatitis C
Confirmation Test Due

Numerator: Patients with no Hepatitis C (DX.16)
diagnosis and positive Hepatitis C EIA test (T.13) and no
documented Hepatitis C Confirmation test (T.14)
occurring after EIA test date.

Due date = Today

REM.T.06

Pap Smear Due

Numerator: All female patients ages 18 through 64
without documented hysterectomy (P.4)

Due date = Today, if Pap smear (T.20) not ever
documented. OR

Due date = Most recent Pap smear + 183 days (6 months)
if most recent CD4 Absolute lab (T.30) value is < 200.
OR

Due date = Most recent Pap smear + 365 days (1 year).
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ID

Name

Logic

REM.T.05

PPD Due

Numerator: Patients with 1) no TB Dx (DX.14) ever or
2) no positive PPD results (T.21) ever or 3) no TB
treatment (M.08) ever. (“Positive” result is defined as 1)
Result field containing “p” or “P” or “POS” or “positive”
or “+”; or 2) no value in Result field but Reading field =
5)

Due date = Today, if PPD (T.21) never documented OR

Due date = Date of most recent PPD + 365 days

REM.T.03

RPR (Syphilis) Due

Due date = Today, if no RPR (T.22) or FTA-ABS (T.9)
tests ever documented. OR

Due date = if no documented RPR (T.22) but FTA-ABS
(T.9) is documented, date of FTA-ABS + 365 days (1
year). OR

Due date = If most recent RPR is positive and =< 365
days from today (within past year), RPR test date + 90
days OR

Due date = Today, if most recent RPR is not positive
(negative or undetermined) AND patient has any of the
following POV diagnoses after the most recent RPR test
=< 365 days from today (within past year): Chlamydia
(DX.2), Gonorrhea (DX.4), Trichomoniasis (DX.13) or
other STD (DX.9). OR

Due date = Today, if most recent RPR is not positive
(negative or undetermined) AND if most recent test
results for any of the following are after the most recent
RPR test and =< 365 days from today (within past year)
and are positive: Gonorrhea (T.10); or Chlamydia (T.3).
OR

Due date = Date of last RPR + 365 days

REM.T.11

Toxoplasmosis

Numerator: All patients with no history of positive
Toxoplasmosis test (T.28)

Due date = Today, if no Toxoplasmosis test (T.28) ever
documented. OR

Due date = Date of most recent Toxoplasmosis test + 365
days (1 year).

REM.T.02

Viral Load Due

Due date = Today, if no Viral Load Test (T.26) ever
documented. OR

Due date = Most recent Viral Load Test + 120 days (4
months).

REM.R.01

HIV State Report Due

Due date = Today, if 1) State HIV Reporting = Yes, and
State Reporting Status <> Yes, and State Reporting
Category = HIV
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REM.R.02 | AIDS State Report Due date = Today, if 1) State Reporting Status <> Yes,
Due and State Reporting Category = AIDS
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7.0 Appendix C: CDC Clinical Classificationz

Classification of HIV disease can be undertaken for several purposes and should be
distinguished from disease staging. Staging is disease classification that aims
primarily to make groupings that have different prognosis and can be used in guiding
treatment decisions. A number of classification and staging systems have been
proposed for HIV disease, but the classification scheme constructed by the Centers
for Disease Control and Prevention (CDC) has gained the widest acceptance.

The current CDC classification system, from the revision in 1993, combines three
categories of the CD4 count with three symptom categories. It was first put forth as a
categorization of HIV-related signs and symptoms and was explicitly for “public
health purposes” and not intended as a staging system, although it is frequently
treated as such. The CDC proposed that it be used to "guide clinical and therapeutic
actions in the management of HIV-infected adolescents and adults."

The three categories relating to the CD4+ cell count:
e (ategory 1 includes counts of 500 or more cells per microliter;
e (ategory 2 includes counts from 200 to 499; and

e (ategory 3 includes counts below 200 cells.

The three clinical categories for people who test HIV-positive:

e Category A includes individuals who have been asymptomatic except for
persistent generalized lymphadenopathy and/or seroconversion syndrome.

e (Category B comprises those who have never had an AIDS-defining illness but
have had some of the less serious complications of HIV infection, including
oral or vaginal candidiasis, constitutional symptoms such as fever or persistent
diarrhea, oral hairy leukoplakia, herpes zoster, idiopathic thrombocytopenic
purpura, listeriosis, peripheral neuropathy, cervical dysplasia, bacillary
angiomatosis, or pelvic inflammatory disease.

e Category C is used to describe those who have had one or more of the AIDS-
defining illnesses.

The use of both the CD4+ cell count and clinical categories provides shorthand for
where the patient stands in the course of the HIV/AIDS continuum. A person placed
in Category Al has the least immune damage and fewest clinical complications;
someone scoring C3 is seriously ill. Anyone placed in Category 3 and/or Category C
has an AIDS diagnosis under the 1993 CDC case definition. A somewhat different
classification scheme is used for pediatric cases: three classes using the letter P for
pediatric matched with the numeral 0, 1, or 2 to indicate the stage, along with
subclasses and categories of specific types of diseases.

2 The following material is excerpted primarily from the UCSF Center for HIV Information, located at
http://hivinsite.ucsf.edu/InSite?page=kb-01-01#S2X.
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While there are guidelines in place, assignation of this classification is made only
after clinical evaluation. The decision of which category to assign is always made by
a clinical person.

The table below provides a summary of the CDC clinical classification. The sections
following describe these classifications in more detail.

Al Asymptomatic HIV infection + CD4 count > or = 500

A2 Asymptomatic HIV infection + CD4 count between 200  and 499
A3 Asymptomatic HIV infection + CD4 count less than 200

B1 Symptoms attributable to HIV infection + CD4 count >= 500

B2 Symptoms attributable to HIV infection + CD4 count between 200-499
B3 Symptoms attributable to HIV infection + CD4 count less than 200

C1 AIDS defining condition(s) + CD4 count > or = 500

C2 AIDS defining condition(s) + CD4 count between 200 and 499

C3 AIDS defining condition(s) + CD4 count less than 200

The definitions of the three CD4 count categories are as follows:

Category 1: > 500 cells/mm’ (or CD4% > 28%)

Category 2: 200-499 cells/mm’® (or CD4% 14% - 28%)

Category 3: <200 cells/mm’® (or CD4% < 14%)

The lowest, most accurate CD4 count should be used for classification purposes.
This will not necessarily be the most recent count but the most representative for the
time frame being evaluated. This is a modifiable field and the user should expect to
re-evaluate and change this frequently.

The definitions of the three clinical condition categories are as follows:

Category A: Asymptomatic HIV infection; persistent generalized lymphadenopathy;
acute, primary HIV infection with accompanying illness or history of acute HIV
infection.
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Category B: Symptomatic conditions in an HIV-infected adolescent or adult that are
not included among conditions listed in clinical Category C and that meet at least one
of the following criteria: (a) the conditions are attributed to HIV infection or are
indicative of a defect in cell-mediated immunity; or (b) the conditions are considered
by physicians to have a clinical course or to require management that is complicated
by HIV infection. Examples of conditions in clinical category B include but are not
limited to are:

e Bacillary angiomatosis

e Candidiasis, oropharyngeal (thrush)
e Candidiasis, vulvovaginal; persistent, frequent, or poorly responsive to therapy
e Cervical dysplasia (moderate or severe)/cervical carcinoma in situ

o Constitutional symptoms, such as fever (38.5 degrees centigrade) or diarrhea
lasting greater than 1 month

e Hairy leukoplakia, oral

o Herpes zoster (shingles), involving at least two distinct episodes or more than one dermatome
e Idiopathic thrombocytopenic purpura

e Listeriosis

e Pelvic inflammatory disease, particularly if complicated by tubo-ovarian abscess

e Peripheral neuropathy

Category C: Any incidence of one or more of the clinical conditions listed in the
1993 AIDS surveillance case definition, i.e., AIDS Defining Illnesses (see Appendix
A. AIDS Defining Illnesses). For classification purposes, once a Category C
condition has occurred, the person will remain in Category C.

A patient’s clinical classification is dynamic. You can see from the definitions above
that the numeric portion of the classification (1, 2, or 3) could change at each visit
depending on the CD4 count. The alpha portion of the classification can change or
progress from A to B to C but it cannot go back from C to B to A. In other words,
once a patient has been assigned to the C classification which indicates AIDS, the
clinical classification will never revert to an HIV classification even if the condition
improves.
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8.0

8.1

8.2

Appendix D: Medications

HAART Definitions

HAART (Highly Active Antiretroviral Therapy) is a specific treatment regimen
defined as:

e 2 or more NRTI (M.03) together with at least one NNRTI (M.02) or PI (M.05)
OR

e 2 or more PIs (M.05) with at least 1 NRTI (M.03)

OR

e atleast 3 NRTIs (M.03)

Medication Categorization for Taxonomy Setup

Use the following medication list to assist you in setting up the medication
taxonomies that are used by the HIV Management System. (See section 2.3
Taxonomy Check and Setup for detailed information about setting up medication
taxonomies.) The following lists the medications that are commonly prescribed for
each of the categories.

You should work with a pharmacist to determine which medications are available and

how they are categorized at your facility.

NRTI
MEDS

NNRTI
MEDS

Pl
MEDS

Fl
MEDS

PCP
PROPH
MEDS

MAC
PROPH
MEDS

TB
MEDS

Abacavir (Ziagen, ABC)

v

Didanosine (Videx, Videx EC)

Emtricitabine (Emtriva)

Lamivudine (Epivir)

Lamivudine/Abacavir (Epzicom)

Stavudine (Zerit)

Tenofovir (Viread)

Tenofovir/Emtricitabine (Truvada)

Zalcitibine (Hivid)

Zidovudine (Retrovir)

Zidovudine/Lamivudine (Combivir)

AN RANAYAYAYAYAYAYAYAN

Zidovudine/Lamivudine/Abacavir
(Trizivir)

\

Delaviridine (Rescriptor)

Efavirenz (Sustiva)

Nevirapine (Viramune)
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NRTI
MEDS

NNRTI
MEDS

Pl
MEDS

Fl
MEDS

PCP
PROPH
MEDS

MAC
PROPH
MEDS

B
MEDS

Amprenavir (Agenerase)

\

Atazanavir (Revataz)

Fosamprenavir (Lexiva)

HGC Saquinavir (Invirase)

Indinavir (Crixivan)

Lopinavir/Ritonavir (Kaletra)

Nelfinavir (Viracept)

Ritonavir (Norvir)

SCG Saquinavir (Fortovase)

NNANANANENENANAN

Enfurviritide (Fuzeon)

Atovaquone (Mepron)

Dapsone

Pentamidine, Pentam 300,
Pentacarinate
(NebuPent)

Sulfamethaxazole &
Trimethoprim/Cotrimoxazole
(Bactrim; Septra)

Trimethoprim (Proloprim, Trimex)

Trimetrexate, Glururonate
&Leucovorin
(Neutrexin)

Azithromycin (Zithromax)

Clarithromycin (Biaxin, Klacid)

Rifabutin (Mycobutin, Ansamycin)

Ethambutol (Myambutol)

Isoniazid (INH)

Pyrazinamide

Rifamate

Rifampin

Rifater

Streptomycin

NANENENANENAN

User Manual

143

Appendix D: Medications
September 2006




HIV Management System (BKM) v1.0

9.0

Appendix E: Quality of Care Report Logic

To view the format of the HMS Quality of Care report, see section 4.2.2 Quality of
Care Report above.

Definitions are designated by ( ), e.g. (M.01) and correspond to Appendix A section
5.3. Clinical Definitions Used by HMS.

Denominator:

Active from HMS Register: any patient in Register with the following characteristics:

e Register Status = Active
e current Diagnosis = HIV or AIDS
o first (oldest) Diagnosis Date [either Initial HIV Diagnosis Date or Initial
AIDS Diagnosis Date] is at least 182 days (6 months) prior to Report End
Date
Numerators:

1) Gender breakdowns: 1A) Male patients; and 1B) Female patients.

2) Age breakdowns: 2A) younger than (<) 15); 2B) ages 15 through 44; 2C) ages 45
through 64; and 2D) older than 64. Age of patient is determined as of Report End
date.

3) Most recent CD4 count in six months prior to end of Report period: Total # of
patients reviewed with any completed CD4 test (either CD4 All (T.02) or CD4
Absolute (T.30)). 3A) CD4 Absolute (T.30) results less than (<) 50. 3B) CD4
Absolute (T.30) results equal to or greater than (=>) 50 and less than (<) 200. 3C)
CD4 Absolute (T.30) results => 200. 3C) # with undetermined results.

If there are more than 1 test in the timeframe for the patient, use most recent result.

If most recent test result is undetermined (no appropriate value), look for next test in
the timeframe (past 6 months) with results. If no tests are found with appropriate
results within past 6 months, count as “Undetermined.”

4) Most recent Viral Load (T.26): Total # of patients with Viral Load test in 6 months
prior to end of Report period. 4A) test results less than (<) 100,000 copies/ml. 4B)
test results equal to or greater than (=>) 100,000 copies/ml. 4C) tests with
undetermined results.

If there are more than 1 test in the timeframe for the patient, use most recent result.

If most recent test result is undetermined (no appropriate value), look for next test in
the timeframe (past 6 months) with results. If no tests are found with appropriate
results, count as “Undetermined.”
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5) RPR (Rapid plasma reagin) (Syphilis screening): # with RPR or FTA-ABS (T.22
& T.09) completed or refused in year prior to end of report period. Use most recent
results or refusal, if more than 1 test in the timeframe, to categorize as follows: 5A)
# reactive (positive) tests r or R or Reactive; wr or WR or Weakly Reactive. 5B)

# Non-reactive tests. n or N or Nonreactive. 5C) Undetermined values. 5D) Refused
(Refusal type REF) 5E) NMI (Not Medically Indicated) (Refusal type NMI).

6) Chlamydia: # with Chlamydia test (T.3) completed or refused in year prior to end
of report period. Use most recent results or refusal, if more than 1 test in the
timeframe, to categorize as follows: SA) # positive tests p or P or Positive or POS.
5B) # Negative tests n or N or Negative or NEG 5C) Undetermined values. 5D)
Refused (Refusal type REF) 5E) NMI (Not Medically Indicated) (Refusal type NMI)

7) Gonorrhea: # with gonorrhea test (T.10) completed or refused in year prior to end
of report period. Use most recent results or refusal, if more than 1 test in the
timeframe, to categorize as follows: 5A) # positive tests p or P or Positive or POS.
5B) # Negative tests n or N or Negative or NEG 5C) Undetermined values. 5D)
Refused SE) NMI (Not Medically Indicated)

8) Tuberculosis Status: Total # of patients who needed PPD during Report Year, i.e.,
year previous to the end of the Report Period. Defined as including patients with 1)
No TB diagnosis ever (DX.14); 2) No PPD ever; 3) no positive PPD results (T.21) on
test performed more than one year previous to the end of the Report period, i.e. before
the Report Year (see #8B below for definition of “positive”; or 4) No history of TB
treatment (M.08) before the Report Year;

Use most recent results or refusal, if more than 1 test in the timeframe, to categorize
as follows:

8A) # PPD received or refused (T.21) in previous year, regardless of result, with
percentage of denominator Need PPD.

8B) # with positive PPD results in Report year, with percentage of denominator #
PPD received. “Positive” result is defined as 1) Result field containing “p” or
“P” or “POS” or “positive” or “+”; or 2) no value in Result field but Reading field

>35.

8C) # from 8B who had treatment given (M.08) or refused treatment or treatment
contraindicated On or AFTER date of positive PPD result, with percentage of
denominator Pos PPD.

8D) # with negative PPD results in previous year, with percentage of denominator
# PPD received. “Negative” result defined as 1) Result field containing “n” or ““-”
or “N” or “NEG” or “negative” or “0”; or 2) no value in Result field but Reading

field <5.

8E) # who have documented PPD refusals, with percentage of denominator # PPD
received. If the most recent test is a refusal, look for a previous test within the
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time frame and categorize as above. If only the refusal exists, categorize here as a
refusal. (NOTE: this logic was not provided on the original document, but was
included on the format layout.)

8F) # with undetermined results in previous year, with percentage of denominator
# PPD received.

[#9 lipids screening removed]

10) Pneumovax Status: Total # of patients with 1 pneumovax (IZ.6) documented in
the 5 years prior to the end of the Report period OR 2 pneumovax ever OR
pneumovax refusal in past year.

11) Tetanus Status: Total # of patients with tetanus vaccine (IZ.7) in past 10 years, or
contraindicated, or refusal in past year. NOTE: logic for contraindications is not
currently provided.

12) Eye Exam Status: Total # of patients with any completed or DNKA
ophthalmology eye exam (P.03) or refusal documented in year prior to end of Report
period.

13) Dental Exam Status: Total # of patients with any completed or DNKA dental
exam or refusal (P.02) documented in year prior to end of Report period.

14) Pap Smear Status: Total # of female patients ages 19 through 64 with no
documented history of Hysterectomy (P.04) with Pap smear (T.20) or refusal
documented in 1 year period to end of Report period.

15) ARV Therapy: # of patients taking ARV medications (Total of 15A, B & C) as
their most recent regimen in 6 months previous to end of Report Period, with
percentage of Total Patients.

15A) HAART: # of patients on HAART medications (DEF.M.01) or refusal in
most recent regimen during past 6 months, with percentage of ARV total.

15B) Mono therapy: # of patients on Mono therapy in past 6 months
(DEF.M.02), with percentage of ARV total.

15C) Other Combination: # of patients on other medication combination in past 6
months (DEF.M.03), with percentage of ARV total.

16) PCP Prophylaxis: from # of patients with any CD4 Absolute (T.30) results
between 50 and 199 in past 6 months, how many received PCP Prophylaxis (M.04),
with percentage of patients (CD4 =>50 and <200). Look at date of appropriate CD4
Absolute result (T.30) and count any medications prescribed on or after that date
(prior to end of Report period). NOTE: the total number of patients in this value
range may be more than the number of patients in the same range documented in the
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CD4 Lab Exam section (section 3 above), which documents most recent value rather
than any value during the time period.

17) MAC Prophylaxis: from # of patients with any CD4 Absolute (T.30) results <50
in past 6 months, how many received MAC prophylaxis (M.01), with percentage of
patients (CD4 <50). Look at date of appropriate CD4 Absolute (T.30) result and
count any medications prescribed on or after that date (prior to end of Report period).
NOTE: the total number of patients in this value range may be more than the number
of patients in the same range documented in the CD4 Lab Exam section (section 3
above), which documents most recent value rather than any value during the time
period.

18) Tobacco Use: Total # of patients screened for tobacco use (S.04) in year prior to
end of Report Period.

18A) # patients identified as tobacco users (DX.12) in year prior to end of Report
Period.

18B) # counseled about tobacco use (ED.5) in past year.
18C) # identified as not current tobacco users (DX.7) in past year.

18D) # patients with undetermined tobacco use (Total patients minus any patient
not categorized in 18A or 18B or 18C.

19) Substance Abuse: Total # of patients screened for substance abuse (S.1 and S.3)
in year prior to end of Report Period.

19A) # of patients identified as current substance abusers (BGP ALCOHOL DXS
and BGP SUBSTANCE ABUSE DXS only —not all S.1 and S.3 definitions).

19B) # of IV users [cannot be obtained currently].
19C) # of current non users [cannot be obtained currently].
19D) # undocumented [Total # minus 19.]

[NEXT PAGE]

The last page of the report will provide an overview of the Report logic and a list of
the patients who were included on the report. The following text and data should be
included:

HMS Quality of Care Report.
This report includes all patients who meet the following criteria:

e Register Status = Active
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Current Diagnosis = HIV or AIDS, as defined by the user in the report setup

first (oldest) Diagnosis Date [either Initial HIV Diagnosis Date or Initial
AIDS Diagnosis Date] is at least 182 days (6 months) prior to Report End
Date

Total Patients Reviewed: [#]

The following patients are included on this report:

Name (Last Name, First Middle format)
HRN

Date of Birth

Age

Gender

Current Register Diagnosis

Initial HIV Diagnosis Date

Initial AIDS Diagnosis Date
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10.0

Appendix F: HMS Supplement Logic

To view the format of the HMS Supplement, see section 3.1.4 Patient Record: Health
Summary and Supplement above.

10.1  Supplement Logic
ITEM DESCRIPTION HOW DATA OBTAINED FROM RPMS
Report Date Date Health Supplement was Date Health Supplement was generated

generated

Patient’s Name

Last Name, First Name, Middle
Initial of patient.

Last Name, First Name, Middle initial of patient

HRN Patient’s Health Record Number Patient Registration
Sex Gender of patient Patient Registration
DOB Patient’s date of birth Patient Registration
(mmm/dd/yyyy)
Age Age of patient in years on the date | Calculated
the summary was generated
Designated Primary Name of the Primary Care PCC

Care Provider

Provider on the date the Health
Supplement was generated

Last Height The last height in inches and the PCC V Measurement. The last height value in
date of the last height inches and the date of the last height recorded in
PCC is displayed
Last Weight The last weight in pounds and the | PCC V Measurement. The last weight value in
date of the last weight pounds and the date of the last weight recorded in
PCC is displayed
BMI The BMI is calculated using the Calculated using NHANES II. For ages 18 and

last height and weight data for the
patient

under, the most recent height and weight must be
taken on the same day. For ages 19 through 50, both
the most recent height and weight must be
documented within last five years, not required to be
on same day. For ages over 50, both the most recent
height and weight must be documented within last
two years, not required to be on same day.

If BMI cannot be calculated, display “BMI cannot be
calculated with current data.”

Current Register

Field value and date. Assigned by

HMS, field [Register Diagnosis] + [Diagnosis Date]

Diagnosis HMS user.
HIV Clinical Field value and date. The HMS, field [Clinical Classification] + [Clinical
Classification HIV/AIDS related clinical Classification Date]
category of either: A-1; A-2; A-3;
B-1; B-2; B-3; C-1; C-2; or C-3; as
assigned by the HIV case manager
or other provider
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ITEM

DESCRIPTION

HOW DATA OBTAINED FROM RPMS

Diagnosis Comments

Field value and date.

HMS, field [Diagnosis Comment]
+

Initial HIV diagnosis

Date assigned by HMS user;
generally the first recorded date of
either a positive HIV test or an
HIV diagnosis

HMS, field [Date of Initial HIV Dx]

If no field value, use logic provided for field default
value. Add [**] at the end of the date value to
indicate the value is not in the Register. Otherwise,
no value.

Initial AIDS diagnosis

Date assigned by HMS user; the
first recorded date of an AIDS
diagnosis

HMS, field [Date of Initial AIDS Dx]

If no field value, use logic provided for field default
value. Add [**] at the end of the date value to
indicate the value is not in the Register.

Otherwise, no value.

Opportunistic A list of any incidence of The PCC POV and Problem List files are scanned for
infections Opportunistic infections or AIDS any diagnoses contained in the DX.1 and DX.8
Defining Illnesses experienced by | diagnosis definitions If found, a list of OI or ADI
the patient ever will be displayed; [date] + [ICD9] + [ICD Narrative]
NOTE the change in timeframe to +. [Provider Narrative]. Do not di.splay dl.lplicate
e diagnoses for the same day (e.g., if there is a POV
ever” as of 3/15/2005. .
and a Problem List on the same date for the same
diagnosis, only display one). If the Problem List
entry has no onset date, display the Entry date. If the
Problem List has an onset date and an entry date that
are different, display both dates. Display in reverse
order, most recent first.
State Notification(s) Status and date the state of HMS, field [State Reporting Category] + [State
residence was notified of Reporting Status] + [State Reporting Date], if any
HIV/AIDS diagnosis
Partner Notification Status whether the patient’s partner | HMS, field [Partner Notification Status]
was notified
CDh4 The six most recent CD4 lab tests Look for the 6 most recent CD4 lab tests not on the
and results, if available same day defined in the T.30 (CD4 Absolute) and
T.2 (CD4 All Tests) definitions. For each visit date
with any CD4 test, if there is no test that meets the
CD4 Absolute definition, then use the CD4 All Tests
definition. Only results for CD4 Absolute tests
should be displayed.
Only display one test for any date; if there are 2 CD4
Absolute tests documented on the same day, display
the test with a result.
If found, the results (for CD4 Absolute only) and
respective dates will be displayed, most recent value
first.
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ITEM

DESCRIPTION

HOW DATA OBTAINED FROM RPMS

HIV/RNA Viral Load

The six most recent HIV/RNA
Viral Load lab test results

Look for the 6 most recent lab tests not on the same
day contained in the T.26 (HIV Viral Load Tests)
definitions. Only display one test for any date; if
there are 2 tests documented on the same day,
display the test with a result Once found, the results
and respective dates will be displayed, most recent
value first.

The last RPR result

Look for the last test contained in the T.22 (RPR)
definitions. Once found, the date and results are
displayed. Only display one test for any date; if there
are 2 tests documented on the same day, display the
test with a result. If none found, then the refusals file
is scanned for a patient refusal of an RPR. Ifa
refusal is documented, indicate date and [refusal
type] (e.g., REF, NMI) in Result label.

PAP Smear

The last Pap Smear result

Look for the last test contained in the T.20 (Pap
Smear) definitions. Once found, the date and results
are displayed. Only display one test for any date; if
there are 2 tests documented on the same day,
display the test with a result. If none found, then the
refusals file is scanned for a patient refusal of a Pap
Smear. If a refusal is documented, indicate date and
[refusal type] (e.g., REF, NMI) in Result label. If
patient is Male, indicate as “Not Applicable”

Chlamydia

The last Chlamydia test result

Look for the last test contained in the T.3
(Chlamydia Test) definitions. Once found, the date
and results are displayed. Only display one test for
any date; if there are 2 tests documented on the same
day, display the test with a result. If none found,
then the refusals file is scanned for a patient refusal
of a Chlamydia Test. If a refusal is documented,
indicate date and [refusal type] (e.g., REF, NMI) in
Result label.

Gonorrhea

The last Gonorrhea test result

Look for the last test contained in theT.10
(Gonorrhea Test) definitions. Once found, the date
and results are displayed. Only display one test for
any date; if there are 2 tests documented on the same
day, display the test with a result. If none found,
then the refusals file is scanned for a patient refusal
of a Gonorrhea Test. If a refusal is documented,
indicate date and [refusal type] (e.g., REF, NMI) in
Result label.
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ITEM

DESCRIPTION

HOW DATA OBTAINED FROM RPMS

Hepeatitis Panel

The last Hepatitis Panel test results

e Hepatitis A Antibody
(HAAD) IgM antibody;

e Hepatitis B Core
Antibody (HbcAb) IgM
antibody;

e Hepatitis C Antibody;

e  Hepatitis B surface
Antigen (HbsAg).

Look for the last test contained in the T.29 (Hepatitis
Panel) definitions. Once found, the dates and results
for each element of the panel are displayed
respectively. If none found, then the refusals file is
scanned for a patient refusal of a Hepatitis Panel. If
a refusal is documented, indicate date and [refusal
type] (e.g., REF, NMI) in Result label.

NOTE: Panels will have multiple line values
Display ALL of the related test data in the panel

Hep B

The most recent Hep B test not
included in a panel.

Look for the last test contained in the T.27 (Hepatitis
B) definitions. If there was a documented Hepatitis
Panel (see above) and the Hep B test date is not later
(more recent) than the Panel date, do not display.

If found, the date and result are displayed
respectively. If more than one test on the same day
meets the Hep B definition, display ALL test names
and results.

If none found, then the refusals file is scanned for a
patient refusal of Hep B. If a refusal is documented,
indicate date and [refusal type] (e.g., REF, NMI) in
Result label

Hep C

The most recent Hep C test not
included in a panel.

Look for the last test contained in either the T.13
(Hepatitis C EIA) or T.14 (Hepatitis C Confirmation)
definitions. If there was a documented Hepatitis
Panel (see above) and the Hep C test date is not later
(more recent) than the Panel date, do not display.

If found, the dates and results are displayed
respectively. If more than one test on the same day
meets the Hep C definition, display ALL test names
and results.

If none found, then the refusals file is scanned for a
patient refusal of Hep C. If a refusal is documented,
indicate date and [refusal type] (e.g., REF, NMI) in
Result label.

If the test meets the T.13 Hep C EIA definition, add
text “[EIA]” to the Hep C: label. If the test meets the
T.14 Hep C Confirmation definition, add
“[Confirm]” to the label.

CMV

The last Cytomegolovirus test

Look for the last test contained in the T.6 (CMV test)
definitions. If found, the date and results are
displayed. Only display one test for any date; if
there are 2 tests documented on the same day,
display the test with a result. If none found, then the
refusals file is scanned for a patient refusal of a
CMV test. If a refusal is documented, indicate date
and [refusal type] (e.g., REF, NMI) in Result label.

User Manual

152

Appendix F: HMS Supplement Logic
September 2006



http://www.cdc.gov/node.do/id/0900f3ec80006cd2

HIV Management System (BKM)

v1.0

ITEM

DESCRIPTION

HOW DATA OBTAINED FROM RPMS

Toxoplasmosis

The last Toxoplasmosis test

Look for the last test contained in the T.28
(Toxoplasmosis) definitions. If found, the date and
results are displayed. Only display one test for any
date; if there are 2 tests documented on the same day,
display the test with a result. If none found, then the
refusals file is scanned for a patient refusal of a
Toxoplasmosis test. If a refusal is documented,
indicate date and [refusal type] (e.g., REF, NMI) in
Result label.

Cocci test

The last Coccidiomycosis test

Look for the last test contained in the T.7 (Cocci
Antibody Screen) definitions. Once found, the date
and results are displayed. Only display one test for
any date; if there are 2 tests documented on the same
day, display the test with a result. If none found,
then the refusals file is scanned for a patient refusal
of a Cocci test. If a refusal is documented, indicate
date and [refusal type] (e.g., REF, NMI) in Result
label.

PPD Skin Test

The date of the last PPD applied
and read

Look for the last test contained in the T.21 (PPD
(Tuberculosis) Test)) definitions. Once found, the
date and results are displayed. Only display one test
for any date; if there are 2 tests documented on the
same day, display the test with a result.

If none are found, then the PCC V POV are scanned
for a diagnosis of V74.1 If one is found, the date is
displayed along with a phrase “(by Diagnosis)”. If
none found, then the refusals file is scanned for a
patient refusal of a PPD test. If a refusal is
documented, indicate date and [refusal type] (e.g.,
REF, NMI) in Result label.

HIV Phenotype HIV Phenotype Testing. Indicate Look for the last test contained in the T.16 (HIV
Yes or No only Phenotype) definitions. If found, the date only is
displayed, i.e. no result.
HIV Genotype HIV Genotype Testing. Indicate Look for the last test contained in the T.15 (HIV
Yes or No only Genotype) definitions. If found a “YES” and a date
are displayed. If found, the date only is displayed,
i.e. no result.
Pneumococcal The date of the last Pneumococcal | Look for last immunization defined in IZ.6
Immunization Immunization given (Pneumococcal) definitions. If found, the date is

displayed. If none is found, the refusals file is
checked to see if a refusal of a pneumococcal
immunization is documented. If so, indicate date
and [refusal type] (e.g., REF, NMI) in Result label.

Influenza Vaccine

The date of the last Influenza
Vaccine given

Look for the last immunization contained in the 1Z.5
(Influenza 1Z) definitions. If found, the date is
displayed. If none is found, the refusals file is
checked to see if a refusal of an influenza
immunization is documented. If so, indicate date and
[refusal type] (e.g., REF, NMI) in Result label.
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ITEM

DESCRIPTION

HOW DATA OBTAINED FROM RPMS

Hepatitis A

The dates of the last 2 Hepatitis A
Vaccines given and any Hep A
diagnosis.

Look for most recent documented Hep A diagnosis
(DX.5) in POV or Active Problem List and display,
if any. Display the DX label even if no date is
available (See section 3.1.4 Health Summary/
Supplement for format.

Look for the last documented immunizations not on
the same date contained in the 1Z.3 (Hep A)
definitions. The dates of the last 2 immunizations
are displayed, most recent first. If only 1
immunization is documented, that date will be
displayed. If none are found, the refusals file is
checked to see if a refusal of a Hepatitis A Vaccine is
documented. If so, indicate date and [refusal type]
(e.g., REF, NMI) in Result label.

Hepatitis B

The dates of the last 3 Hepatitis B
Vaccines given and any Hep B
diagnosis

Look for most recent documented Hep B diagnosis
(DX.15) in POV or Active Problem List and display,
if any. Display the DX label even if no date is
available (See section 3.1.4 Health Summary/
Supplement for format.

Look for the last documented immunizations not on
the same date contained in the 1Z.4 (Hep B)
definitions. The dates of the last 3 immunizations
are displayed, most recent first. If only 1 or 2
immunizations are documented, then those dates will
be displayed. If none are found, the refusals file is
checked to see if a refusal of a Hepatitis B Vaccine is
documented. If so, indicate date and [refusal type]
(e.g., REF, NMI) in Result label.

CMV IgG

The date of the last CMV 1Z

Look for the last documented immunizations
contained in the IZ.2 (CMV (IgG) definitions. If
found, the date is displayed. If none is found, the
refusals file is checked to see if a refusal of an
influenza immunization is documented. If so,
indicate date and [refusal type] (e.g., REF, NMI) in
Result label.

Tetanus Vaccine

The date of the last Tetanus
vaccine given

Look for the last immunization contained in 1Z.7
(Tetanus) definitions. If found, the date is displayed.
If none is found, the refusals file is checked to see if
a refusal of a tetanus immunization is documented. If
so, indicate date and [refusal type] (e.g., REF, NMI)
in Result label.

HAART Appropriate Display for the last 6 months any HMS: If any value in [HAART Appropriate] field,
of the 3 field values associated display [Date] + [HAART Appropriate] + [HAART
with whether HAART is Not Appropriate Reasons] + {HAART Comment] —
appropriate for the patient because these are visit-related fields, there may be

multiple values — display any values for last 6
months, with most recent at top
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ITEM DESCRIPTION HOW DATA OBTAINED FROM RPMS
HAART Compliance Display for the last 6 months any HMS: If any value in [HAART Compliant] field,
of the 2 fields associated with display [Date] + [HAART Compliant] + [HAART
whether patient is compliant with Compliance Comment] — because these are visit-
HAART regimen. related fields, there may be multiple values — display
any values for last 6 months, with most recent at top
ARV Medications A list of ARV medications filled in | Look for any (non discontinued) prescriptions filled
past 6 months in the prior 6 months for medications defined in
M.02 (NNRTIs), M.03 (NRTIs), M.05 (PIs) and
M.09 (FIs). The names of each individual
medication, date last filled, SIG and quantity will be
displayed. List by date filled, with most current at
top. If none are found, the refusal file is scanned for
any refusal of any ARV medications. If found,
indicate date and [refusal type] (e.g., REF, NMI) in
Result label.
Discontinued ARV A list of ARV medications ever NOTE: this logic is currently being reevaluated. The
Medications filled that have been discontinued original results were not useful.
MAC and PCP A list of medications prescribed in | Look for any prescriptions filled in the prior 6
Prophylaxis the past 6 months for the months for medications defined in M.01 (MAC

prevention of MAC (Disseminated
Mycobacterium Avium Complex)
or PCP (Pneumocystis Carinii
Pneumonia)

Proph) or M.04 (PCP Prophylaxis) definitions. The
names of each individual medication and the date
last filled, SIG and quantity will be displayed. If
none are found, the refusal file is scanned for any
refusal of MAC pr PCP Prophylaxis medications. If
found, indicate date and [refusal type] (e.g., REF,
NMI) in Result label.

New Medications

A list of any new medications
prescribed and filled in the past 6
months, regardless of whether
currently discontinued

List any medication found in PCC V Medication for
the past 6 months that is NOT one of the previous
medications listed (ARV, MAC or PCP). The names
of each individual medication and the date last filled,
SIG, quantity and discontinued date, if any, will be
displayed.

Depression Screening

Date the patient was most recently
screened for Depression in the past
year.

Look for the last depression screening in the past
year contained in the S.2 (Depression Screen)
definitions.

If found, display date, code type and identifying code
(e.g. POV, patient ed code, etc.)

IPV/DV Screening

Date the patient was most recently
screened for Intimate Partner/
Domestic Violence in the past
year.

Look for the most recent IPV/DV screening in the
past year contained in the S.5 (IPV/DV Screen)
definitions.

If found, display date and identifying code (e.g.
POV, patient ed code, etc.)

Alcohol Screening

Date the patient was most recently
screened for alcohol use in the past
year.

Look for the last alcohol screening in the past year
contained in the S.1 (Alcohol Screen) definitions.

If found, display date and identifying code (e.g.
POV, patient ed code, etc.)
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ITEM

DESCRIPTION

HOW DATA OBTAINED FROM RPMS

Dilated eye exam

The date of the most recent Dilated

eye exam in the past year.

Look for the most recent dilated eye exam performed
in the past year, defined as P.03 (Eye Exam) in
definitions table. If found, display date. If none is
found, the refusal file is checked to see if a refusal of
the dilated eye exam is documented. If so, indicate
date and [refusal type] (e.g., REF, NMI) in Result
label.

Dental exam

Date of most recent documented

dental exam.

Look for the most recent dental exam performed in
the past year, defined as P.02 (Dental Exam) in
definitions table. If found, display date. If none is
found, the refusal file is checked to see if a refusal of
the dilated eye exam is documented. If so, indicate
date and [refusal type] (e.g., REF, NMI) in Result
label.

Mammogram:

Date of most recent documented

Mammogram in the past year.

Look for the most recent mammogram performed in
the past year, defined as P.05 (Mammogram) in
definitions table. If none is found, the refusal file is
checked to see if a refusal of the dilated eye exam is
documented. If so, indicate date and [refusal type]
(e.g., REF, NMI) in Result label.

If patient is Male, display “Not Applicable”

HIV-related education

List any patient education

provided in the past year that is

related to HIV

Look for any patient education documented in the
past year defined in ED.1 (Family Planning), ED.2
(HIV), ED.3 (Safe Sex), or ED.4 (STD) definitions.
If found, display date, + POV and Provider Narrative
— OR Patient Education topic and provider initials.

10.2 Flow Sheet Logic

Look for the 6 most recent HIV Viral Load lab tests WITH RESULTS and not on the
same date contained in the T.26 (HIV Viral Load Tests) definitions.

Look for the 6 most recent CD4 Absolute lab tests WITH RESULTS and not on the
same date defined in the T.30 (CD4 Absolute Tests) definitions.

Display the results in columns associated with the date of the lab test. If both tests are
within 7 days of each other, they can be counted in the same column and displayed
under the earlier date. Some columns may only have one test. Only 6 columns can
be displayed, so not all of the “found” lab values may be used.

List all active ARV medications for this patient on each of the column dates. ARV
medications are defined in M.02 (NNRTIs), M.03 (NRTIs), M.05 (PIs) and M.09

(FIs).
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“Active” medication is defined as:
e NOT prescribed on same day as test

e [Date filled] + [Days] equals or is greater than column date
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11.0 Appendix G: Using Q-Man to Create a Patient
Search Template

The following is an example of how to construct a Q-Man search that will compile a
list of patients you can then add to your HMS Register or candidate list. This search
returns any adult patient (ages 19 and older) who has had at least three (3) POVs of
any AIDS-defining illness since January 1, 2005.

What is the subject of your search? LIVING PATIENTS // LIVING PATIENTS
Subject of search: PATIENTS ALIVE TODAY

Attribute of LIVING PATIENTS: dx

Enter DX: [BKMV AIDS DEF ILL DXS] type the name of an existing taxonomy in brackets OR individual

ICD codes
[--. displays all ICD codes that are currently members of the taxonomy]

Enter ANOTHER DX: hit <Enter> to exit from prompt
Want to save this DX group for future use? No// (No)
SUBQUERY: Analysis of multiple DIAGNOSES

First condition of "DIAGNOSIS": at least
Enter the value which goes with AT LEAST _ EXIST
Value: 3

Next condition of "DIAGNOSIS": since
Condition: since
Exact date: 1/1/05 (JAN 01, 2005)

Next condition of "DIAGNOSIS™:  hit <Enter> to exit from prompt

Subject of search: PATIENTS
ALIVE TODAY
DIAGNOSIS (112.4/112.89...)
Subject of subquery: DIAGNOSIS
AT LEAST 2 EXIST
AFTER AFTER JAN 1,2005@23:59:59

Attribute of LIVING PATIENTS: age

Condition: between,AGES (inclusive)
Start with (and include) AGE: 19
End with (and include) AGE: 120

Subject of search: PATIENTS
ALIVE TODAY
DIAGNOSIS (112.4/112.89...)
Subject of subquery: DIAGNOSIS
AT LEAST 2 EXIST
AFTER AFTER JAN 1,2005@23:59:59
AGE BETWEEN,AGES (inclusive) 19 and 200

Attribute of LIVING PATIENTS: hit <Enter> to exit from prompt
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After you construct your search, you can save the search results.

Fxxxkk Q-MAN OUTPUT OPTIONS  *****
Select one of the following:

DISPLAY results on the screen

PRINT results on paper

COUNT "hits”

STORE results of a search in a FM search template
SAVE search logic for future use

R-MAN special report generator

HELP

EXIT

QOWOUA,WNE

Your choice: DISPLAY// 4 STORE results of a search in a FM search template

Fileman users please note =>
This template will be attached to IHS® PATIENT file (#9000001)

Enter the name of the SEARCH TEMPLATE: LSB Test ADI
Are you adding "LSB Test ADI" as a new SORT TEMPLATE? No// y (Yes)
DESCRIPTION:
1>Pts w at least 3 ADI since 1-1-04
2>
EDIT Option:
Want to run this task in background? No// (No)

.. .EXCUSE ME, HOLD ON...

PATIENTS XYZ  DX/ICD9  AGE
(Alive) NUMBER #

MOUSE,MICKEY M 111111 + 47

DUCK,DONALD T 222222 + 46

[List of All Patients]

Search template completed...
This query generates 58 "hits"
Time required to create search template: 14 SECONDS

The search template now called “LSB Test ADI” can be used to populate the HMS
Register via menu option MU/POP/PRQ (see section 2.5.2 Populate Register from
Q-Man Template (PRQ)).

To see a detailed list of the patients included in the search template with all of the
visits and specific POVs listed that fit your search criteria, choose to display or print
the list from the main Q-Man menu. You may want to do this before you save the
search template to ensure the search logic was constructed correctly.
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Fxxxx Q-MAN OUTPUT OPTIONS  *****
Select one of the following:

DISPLAY results on the screen

PRINT results on paper

COUNT "hits”

STORE results of a search in a FM search template
SAVE search logic for future use

R-MAN special report generator

HELP

EXIT

QOWOUA,WNPE

Your choice: DISPLAY// 1 DISPLAY results on the screen
You have 3 options for listing DIAGNOSES =>
1) List every DIAGNOSIS meeting search criteria.
2) List every DIAGNOSIS and PROVIDER NARRATIVES meeting search criteria.
3) List all PATIENTS with DIAGNOSIS you specified, but DO NOT list
individual 1CD9 CODES or PROVIDER NARRATIVES (FASTEST OPTIONII)
(Displays UNDUPLICATED list of PATIENTS)
Your choice (1-3): 1// 2
---SORRY, I"M WORKING AS FAST AS 1 CAN...

Please note: Patients whose names are marked with an "*" may have aliases.

PATIENTS WWH 1CD9 DATE OF POV PROVIDER NARRATIVE
(Alive) AoE NUMBER CODE
MOUSE,MICKEY M 111111 054.9  JUL 20,2005 HERPES SIMPLEX
MOUSE,MICKE? M 111111 054.49 JUN 8,2005  HERPETIC ULCER-EYE
MOUSE,MICKE? M 111111 054.42  MAY 21,2005 HERPES SIMPLEX, DENDRITIC
DUCK,DONALS7T 222222 117.5  AUG 5,2005  TX FOR CRYPTOCOCCOSIS
DUCK,DONALSST 222222 117.5  MAY 25,2005 SUPPRESSIVE TX CRYPOTOCCUS
DUCK,DONALSST 222222 117.5  APR 23,2005 SUPPLEMENT TX FOR CRYPTOCOCCOSI
DUCK,DONALSST 222222 117.5  FEB 20,2005 SUPPRESSIVE TX FOR CRYPTOCOCCOS
55
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12.0 Appendix H: Routing MailMan Messages to
Your Email

Your Site Manager will need to set this up for you.

INPUT TO WHAT FILE: MAIL BOX//

EDIT WHICH FIELD: ALL// FORD??

EDIT WHICH FIELD: ALL// FORWARDING ADDRESS

THEN EDIT FIELD: LOCAL DELIVERY LOCAL DELIVERY FLAG
THEN EDIT FIELD:

Select MAIL BOX NAME: HUGGINS,GEORGE
--.-0K? Yes// (Yes)

FORWARDING ADDRESS: ?
Enter a valid NETWORK address (Lname,Fname@Domain) .
FORWARDING ADDRESS: ??

Figure 12-1: Routing MailMan messages to your email (screen 1)

If this field is specified, it names an additional address to which this message is to be
routed.

See the LOCAL DELIVERY FLAG. |If you do not edit this field to "ON", then mail will
only be delivered to your FORWARDING ADDRESS and not to your

Mai Ibox.FORWARDING ADDRESS:

LOCAL DELIVERY FLAG: ?

Figure 12-2: Routing MailMan messages to your email (screen 2)

If this field is not set to ON and the Forwarding Address field is filled in, then
messages will only be forwarded, not delivered locally.

Choose from:

0 NO LOCAL DELIVERY
1 LOCAL DELIVERY ON
LOCAL DELIVERY FLAG: ??

Figure 12-3: Routing MailMan messages to your email (screen 3)

If the Forwarding Address field has a non-nil value, then

If the local delivery flag cannot be evaluated as a positive number then messages will not be
delivered to this Mailbox, but will only be delivered to the forwarding address.

Choose from:

0 NO LOCAL DELIVERY
1 LOCAL DELIVERY ON
LOCAL DELIVERY FLAG:

Figure 12-4 Routing MailMan messages to your email (screen 4)
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13.0 Contact Information

If you have any questions or comments regarding this distribution, please contact the
ITSC Help Desk by:

Phone:  (505) 248-4371 or
(888) 830-7280

Fax: (505) 248-4199
Web: http://www.rpms.ihs.gov/TechSupp.asp
Email: RPMSHelp@mail.ihs.gov
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