PRE-INSTALL, INSTALL  AND SET-UP

UPGRADING TO OUTPATIENT 7.0/INPATIENT 5.0
What do I need to do to get ready for the new pharmacy programs?

The steps to upgrade to Pharmacy V7.0 are the same steps that you would follow to get ready for the IHS Electronic Health Record (EHR).   Installing the Pharmacy package is the second to last step for EHR.  There's a lot of file clean up and preparation to do in the pharmacy package because it's about a 10 year jump from the current version to version 7. There is a website with documentation for the pharmacy preparation.      IHS Materials ftp://ftp.ihs.gov/rpms/Pharmacy%205-7/
VA MANUALS  ftp://ftp.ihs.gov/rpms/Pharmacy%205-7/Manuals/
EHR Preparation - Documents and Resources http://www.ihs.gov/CIO/EHR/index.cfm?module=preparing
RPMS EHR National TIU Templates http://www.ihs.gov/CIO/EHR/index.cfm?module=tiu_templates
RPMS TRAINING SCHEDULE SITE

Where do I go to sign-up for training on up grading to Op7.0/Ip5.0?  http://www.ihs.gov/Cio/RPMS/index.cfm?module=Training&option=index
Contractors dor Pharmacy 5-7 file configuration
1) Tracy  Maloney maloney_t@hotmail.coml
2) Denise Vermilyea dvermilyea1@hotmail.com
TERMINOLOGY

AUTO CREATION OF DOSAGE FORMS

This tip will save you a lot of time cleaning up inappropriate dosages after your site installs Pharmacy v7.

 If you have not auto created dosages:

· Do not enter any new nouns under Nouns Enter/Edit (step 5 in the Pharmacy Ordering Enhancements PDM guide). 
· Delete any existing nouns for any enema, injection, oral suspensions, solutions, & other liquid type dosage forms (select the dosage form, then select the noun and enter the @ symbol to delete the noun). 
· Don’t do anything to the rest of the nouns, they’re okay the way they are. 
If you’ve already auto created dosages:

· Print the Dosage Form/Noun report again (step 2 in the guide). 
· Delete any existing nouns for any enema, injection, oral suspension, solution, & other liquid type dosage forms (select the noun and enter the @ symbol to delete the noun). 
· Run the Auto Create Dosages option again (step 6 in the guide). Enter YES at the prompt ‘Are you sure you want to run the Dosage conversion again?’ and YES at the prompt ‘Do you want to delete the Dosages you already created and start over?’ 
The reason to limit your number of nouns to avoid extra clean up later on is because when you auto create dosages, RPMS will create a local possible dosage of 1 and 2 for each noun that you’ve entered. This is attached to every drug that has the same dosage form the noun is associated with. Possible dosages of 1 GRAM, 2 GRAMS, 1 MG, 2 MG, 1 ML, and 2 ML for all injectable coulkd get created if GRAM(S), MG(S), and ML(S) are entered as nouns for injectable dosage forms. The same type of problem occurs with oral liquids that have TEASPOONFUL(S), TABLESPOONFUL(S), and ML(S) entered as nouns. After installing v7, in addition to reviewing all orderable items and entering appropriate local possible dosages for drugs, you’ll have to delete the inappropriate dosages that were auto created.

DOSAGES:
What is the difference between Possible Dosages and Local Possible Dosages?

There are two types of dosages:   POSSIBLE DOSAGES,  and LOCAL POSSIBLE DOSAGES

POSSIBLE DOSAGES:  These are created when you run the AUTO CREATION OF POSSIBLE DOSAGE FORMS option. IF the following  things are able to be matched then the program will make a POSSIBLE DOSAGE.  1.  The drug must be matched to a VA product in the National Drug File,  2.  The match in the National Drug File must be an active single-ingredient product (no combinations),  3.  The strength of the product must be numeric. Possible Dosages are numeric and are associated with Dispense Units per dose, which is also numeric.  Each Possible Dosage will have a package indicator which should be set to ALL.  

The reason that Otics, opthalmics, non-orals, and combination drugs can have a range(1-2 etc.) to choose from is b/c they are using the Local Possible dose which can be imprecise as that field is not used to calculate the dispense quantity. 
Single entity tabs & caps have a specific strength associated with each dosage to be given and thus had Dosages (not Local) auto created for them based upon their DISPENSE UNITS PER DOSE (i.e. 1 and 2 for 325 & 650 for Tyelnol). This allows that field to be used to automatically calculate the Dispense quantity during the prescription building processes
LOCAL POSSIBLE DOSAGES:  If any of the above cannot be matched then a local possible dose is created.  These are specific to a package and the entry will be created based on the NOUN from the Dosage Form file or input from the DRUG ENTER/EDIT option.
What do you put for strength on something like Accu-chek advantage strips? For instance, advantage has 1 strip entered. Could we change that to 1 box since we don't ever dispense just 1 strip?   

Strength isn't going to be there for drugs that are combination products, % solution, or drugs that a strength per dose can't be determined (e.g., eye drops, topicals, supplies). If a strength isn't there, a possible dose can’t be made by the program.  but you can enter a local possible dose for pharmacists/docs to select from. Don't enter a strength for Accuchek. What you're entering is local possible dose that will make up part of the Sig (not a dispense quantity), so you don't want to change 1 strip to 1 box.
For Tylenol liquid 160mg/5mL we have local possible dosages of: 1 teaspoonful, 2 teaspoonfuls, 1 tablespoonful, 2 tablespoonfuls.  How do I delete the tablespoonfuls and add other options such as 1 & ½ teaspoonfuls?  You would delete the LOCAL POSSIBLE DOSAGES for tablespoonfuls in the DRUG ENTER/EDIT option.  To view the LOCAL POSSIBLE DOSAGES that are currently available, enter a “?” at the LOCAL POSSIBLE DOSAGES option, select the one you want to delete and put an “@” at the prompt and the entry will be deleted.  To add dosages, do the same procedure, but enter the new LOCAL POSSIBLE DOSAGE name.

Why do I keep getting Local Possible Doses, when I edit a drug?  

Enter NO when asked if you want to merge a new local possible dosage or create new possible dosage because this will add back any inappropriate local possible dosages that you have deleted.

How do I delete Local Possible Dosages?   Where do I go to Edit Local Possible dosages?  

Go to Drug Enter/Edit, Select the drug, accept one to two defaults, the “^” to Storage Location, [RTN] until you get to the option to edit LOCAL POSIBLE DOSES// [Y], then at Select Local Possible Doses put in the dose you want to add, or delete.  If deleting, put an @ at dose and it will be deleted.

DRUG ACCOUNTABLILITY:
It is on my menu and I don’t know what it does?

The package is installed on the system with 7.0 but should NOT be put on any menus. It is not supported by IHS and is just on the system to meet v7 requirements. If it’s on the menu, the site manager should take it off.
ORDERABLE ITEMS :
What is an Orderable Item and why is it important?  

In the process of creating a prescription, Orderable items are what the provider will use in the Electronic Health Records program to choose to identify which drugs they order.  When they select the name the drug, they will be shown an Orderable Item with the listing of all possible available doses.  If they chose Propranolol or Inderal, then the doses available would be shown to them.  The provider then inputs what dose they want and the program selects the correct drug based on this.

How do providers know what strengths of a drug to choose from? We carry 2 different strength's of Acetaminophen suppositories, so how will the Dr's know which one to choose? 

Orderable items don't have a strength. Drugs in the drug file are linked to an orderable item so all of the different strengths are placed under the Orderable Item.  Providers will be able to select the strength they want after they select the orderable item

What NDC should I use for Compounded Items ?

Some sites are using the recommendation that ScriptPro uses for compounded items.    99999-99XX-XX,   You add what you want for the X’s, but have to keep a record of what you used, so you don’t duplicate.  This lets you add an NDC, but the matching is done manually in NDF, and is usually matched to the item in the compound that is the most allergenic.  So you would use the VA Class for Lidocaine, for Magic Mouthwash (Mylanta,Benadryl,lidocaine).  There is not really a universal recommendation for this that I know of.
TRADE NAMES:

Where to I enter Trade Names for drugs? 

These need to be added using the Edit Orderable Items menu option.  

I have a wrong drug matched to an orderable item.  How do I correct it.

If a drug is matched with the wrong orderable item, it may be matched to the wrong NDF entry. In order to correct this, try rematching to the NDF under PDM / Drug Enter/Edit. You’ll have the opportunity to create a new orderable item or match to the correct existing orderable item as the last step under this option.

MEDICATION ROUTE:

Why don’t I see any thing in the route field when I am editing Orderable Items?

The Orderable Item default for Medication Route is PO, so if the ROUTE is left blank, it will default to PO. If you’re editing a Medication Route for an Orderable Item, first check under PDM  / Medication Route File Enter/Edit  and make sure that the Package Use is entered as “ALL” and that there is an outpatient expansion, which is what will print on the Rx label.

How can I get rid of Medication Routes? 

If you see some strange medication routes that you don’t want to ever appear anywhere in RPMS or EHR as selections, enter “National Drug File Only” for the Package Use. You can’t delete a medication route, but this will prevent it from displaying anywhere.


PATIENT INSTRUCTIONS:

What are Patient Instructions?  

This a new field in the Orderable Item file.  This field is only used in the Outpatient program.  During the order entry process this field is used to add instructions or information on the prescription label.  The information can be obtained from the Medication Instruction File, where abbreviations have been entered and then will be expanded when printed on the label.  Example:  if  WF/M is the abbreviation in the Medication Instruction file, it would be expanded on the label to say:  TAKE WITH FOOD OR MILK.   The instructions are coming from the same Medication Instructions file that you had in Ver. 6.0, but are now added or edited through the PDM menu.  

SCHEDULE:  

Why can’t I put all of the information I need to tell the patient how to use the medication here?

The Schedule tells how often the dose is given. It is only one component for completing the prescription order.  Examples:  BID, Q2H, QHS.  In the ADMINISTRATION SCHEDULE FILE, there is a FREQUENCY field.  This needs to be populated so the program can calculate the correct number of doses to be dispensed.  For the SCHEDULE: Q4H, the FREQUENCY would be 240.  This is the number of minutes that the dose covers during the day.  (Q4H = 6doses/day,  1440(minutes/day) divided by 6(doses/day) = 240

TODAY into the SCHEDULE field and there is no TODAY entry in the ADMINISTRATION SCHEDULE file so therefore no frequency that can be used to calculate the quantity.
VERBS:

How do I change a verb when it does not covey what I want in the prescription I am currently filling?  

At the LIMITED DURATION  prompt, put in an “^” Verb, and it will take you to the VERB prompt and you can use which one you want.

PACKAGES:

It seems that there are two places wanting this information, the NOUNS file, and the DRUG file.  What are they  and where do I put them in?  

There are two places to put information in that tells the pharmacy program about use of the drug:  NOUNS – tells if you are going to use it for the Inpatient, Outpatient, or Both.  This will determine if the Dosages are going to be created.  The second is in the DRUG File.  

WHAT ARE THE SELECTIONS NEEDED IN THE DRUG FILE FOR MARKING DRUGS FOR THE DIFFERENT PACKAGES?  DO I HAVE TO MAKE ALL DRUGS AS “X” NON-VA DRUG?

O - Outpatient –YES, if appropriate for outpatient drug
U  - Unit Dose-YES, if used in inpatient(include IV push drugs and IV piggyback additives, not continuous  infusion additives)
I  - IV-YES, if you are going to use the IV package to create labels (also include if pharmacy draws up syringes for nursing)
W  - Ward Stock-NO, have to enter through Automatic replenishment/ward stock package
D  - Drug Accountability-NO
C  - Controlled Substances-YES if appropriate for the specific drug
X  - Non-VA Med-YES for all drugs
A  - ALL-NO
You would want to mark AMOXICILLIN 250mg capsule, as O,U,X – for Outpatient, Unit Dose, and Non-VA med, at hospital site.  For a clinic, it would just be O,X.

If you don’t have this list, you need the Key PSDMGR.

WHY DO I HAVE TO MARK IV MEDICATIONS AS A UNIT DOSE ITEM, AS WELL AS AN IV?   

If the drug will be used in both the Inpatient and Outpatient packages then they have be marked as:U  - Unit Dose- if used in inpatient(include IV push drugs and IV piggyback additives, not continuous  infusion additives) and I  - IV-if you are going to use the IV package to create labels (also include if pharmacy draws up syringes for nursing)


The AWP did not update drug file prices due to the errors below.

Missing 660 node in drug file

Missing dispense unit in drug file

Dispense units don't match

No actual acquisition Price for this NDC in AWP transaction file

NDC's don't match

This is letting you know that you have problems with some item that is causing the AWP update to not allow new data to be entered for that Item.  You do need to try to fix those that you can.  This is so Point of Sale can accurately bill the third parties.  You need to especially work on the NDC’s and Dispense units, as you will bill erroneously if these are not accurate.

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

NDCs for compounded meds
Some sites are using the recommendation from ScriptPro for compounded items.    99999-99XX-XX,   You add what you want for the X’s, but have to keep a record of what you used, so you don’t duplicate.  This lets you add an NDC, but the matching is done manually in NDF, and is usually matched to the item in the compound that is the most allergenic.  So you would use the VA Class for Lidocaine, for Magic Mouthwash (Mylanta,Benadryl,lidocaine).  

Patient Status
Another file that controls the patient related parameters is the Rx Patient Status file. It can be edited it with FM.

Select RX PATIENT STATUS NAME: INPATIENT
NAME: INPATIENT//

ABBR: INPT//

DAYS SUPPLY: 90// 30
REFILLS: 12//

RENEWABLE: YES//

SC/A&A/OTHER/INPATIENT/NVA: INPATIENT//

EXEMPT FROM COPAYMENT: YES//

EXEMPT FROM CHAMPUS BILLING: YES//

Select INPATIENT USER PARAMETERS:    BOWMAN,STEVE
INPATIENT USER: BOWMAN,STEVE//
MAY SELECT DISPENSE DRUGS:
ALLOW USER TO RENEW ORDERS:
ALLOW USER TO HOLD ORDERS:
ALLOW USER TO D/C ORDERS:
PRINT PROFILE IN ORDER ENTRY:
*LABEL PRINTER:
TYPE OF USER:
ALLOW AUTO-VERIFY FOR USER:
USE WARD LABEL SETTINGS:
INPATIENT PROFILE ORDER SORT:
ORDER ENTRY PROCESS:
LABEL PRINTER POINTER:
COMMENTS:
  No existing text
  Edit? NO//
Select DISPENSE DRUG:
PROVIDER COMMENTS:
  No existing text
  Edit? NO//
Duplicate NDCs
Repetitive entries need to be inactivated so that there is only one dispense drug per Orderable  - even if there are more than one NDC on your shelf for these items.  To have an entry for every NDC inactivate all but one and create orderables for all the others as you add or reactivate them
If you do not do this, EHR will be a mess and your providers will become frustrated with the OE process. When they choose the orderable and get a huge number of the same dispense drug name/strength to choose from it will be confusing to them. 
PDM( Drug Enter/Edit 

Enter the Drug # at the Select DRUG GENERIC NAME:  prompt then put a date of t-750 in the Inactive Date field

Select DRUG GENERIC NAME: 88672  QUINAPRIL 40MG TAB         CV800    00071-0535-23 H. CENTER

         ...OK? Yes//   <enter>
This entry is marked for the following PHARMACY packages:

 Outpatient

 Non-VA Med

GENERIC NAME: QUINAPRIL 40MG TAB// ^INACTIVE DATE

INACTIVE DATE: T-750  (OCT 21, 2003)

WARNING LABEL: ^
Pharmacies using E.H.R. are just using 1 dispensable drug per orderable item to avoid confusion on the POE end.  The only other way around this would be to make sure your MDs are only using Quick Orders and just have that Quick Order point to the dispensable drug/orderable item that is currently available in the pharmacy.  Another option would be to change the NDC number when filling the prescription on the back side in the verification process.  These last 2 solutions are much more complicated and time consuming than the 1st one.  When using E.H.R. you must avoid having multiple drugs and only have 1 dispensable drug per orderable item.  There is just no way around this because providers will not know which one is in stock.

When you utilize E.H.R., the physicians can order drugs in two different manners.  They can always access the entire orderable item file and order any drug in the file that pharmacy does not have inactive.  You can not “turn off” drugs from the orderable item file.  If it is an orderable item, they have access to it and can order it (unless it is inactive) 

On the other hand if you train your providers to mainly order from quick orders, then when they go in a “click” on the quick order, the quick order has already been linked to a particular orderable item by the pharmacy, thus the physician is not picking the orderable item out of the pharmacy package.  This is why quick orders should be utilized for the majority of the drug ordering (among other reasons).

For example: A quick order would read on the E.H.R.:  Amoxicillin 500mg 1 tablet TID for 10 days.   The physician would click on this order and it is done.  The other way would be to populate all the above fields by clicking on an orderable item, a dose, a route, a schedule, and patient instructions (they are choosing).  In the 1st example the pharmacy has done all this for the provider when they built the quick order.

Lastly, when the pharmacist is verifying the order, they have the ability to change any of the above fields, but after they change it, it is sent back to the MD to verify from their end, thus we really want to eliminate any resending of orders.  Simply, they click on the right quick order the 1st time and send correctly is the most efficient.

When pharmacy v7 files are built correctly and the use of quick orders is done correctly, then we can get around most of these issues.

The best solution I can come up with is to add a suffix to your drug names indicating which facility they are for.  Then, make the orderable items the same way.  The quick orders can then be tied to the appropriate agent and the docs will only see the doses for the agent available to them.  I am sure there are issues with this approach, but they may be less offensive than the alternative.  It does require a lot of maintenance if you are constantly changing NDCs, so that should be minimized as much as possible.

Sites should *change* the NDC at the point they start using the new NDC (which is not necessarily the point it arrives in the pharmacy).  Mostly, this prevents drug file bloat), but it also keeps the orderable items clean, and the EHR doses clean for the providers.  If you have 3 NDC’s in your system for lisinopril 10mg, and all are active, the provider sees doses of 10mg, 10mg, and 10mg, and will not know which to choose to get the right NDC.  It gets very irritating for them, and for pharmacy who has to go in and check that the dispense drug is the correct one.  If you decide you can counteract that by activating and de-activating the agents, you run the risk of inactivating the orderable item (fixable, but creates havoc for the providers when they can’t order a drug they *know* is out there, and it is not obvious to pharmacy personnel).  Also, prescriptions tied to inactive drugs *cannot* be edited or refilled, which can create its own headaches for Pharmacy and Data Entry.  
The AWP *does* get updated, at the point that you enter the new NDC into the drug file (provided, of course, that you have the order unit, dispense unit, and dispense units per order unit set properly).  The AWP will also be updated during the AWP background job, which should be set to run regularly.  Any AWPs that cannot be updated, will create an error message which will be emailed to you.
FILLING PRESCRIPTIONS:
Error on entering Rx Processing

When the new pharmacy tech tries to do a New Order it throws this error in the trap
“<SYNTAX>HLDHDR+1^PSOLMUTL

This error is related to the terminal type used for the telnet session.  Ensure that the user is using vt100 emulation.

COMPLETING AN ORDER


 When completing orders from provider order entry, sometimes we select "finish" other times "accept".  What is the difference?

You should always be finishing orders from OERR. When you finish the order you should get a prompt that asks if you want to accept the order and the default is No. If you hit enter instead of changing the answer to Yes, you get should get these choices: 

AC Accept                 ED Edit                   DC Discontinue
Accept just means that you looked at the order while you were finishing it and nothing needed to be changed.

DAYS SUPPLY – Dispense Quantity Calculation  (QTY) in the New Order process

When I see days supply calculated for the orders I'm entering, it's always calculated for meds that are a single ingredient entity.  It does not try to calculate for most of those with multi-ingredient items.  Why?

You'll have to enter qty for all multi-ingredient, liquid, % soln strength drugs because the computer can not calculate for local possible dosages.  You will have to enter these quantities. Also must have a days supply and a schedule with an associated frequency (minutes) entered
DISCONTINUING VS DELETING PRESCRIPTIONS


You should NOT use the Delete a Prescription [PSO RXDL] option located on the Pharmacy Manager menu under Supervisor Functions to delete a new prescription or refill, unless the prescriptions was was filled in error. Using this option not only removes the refill date, but marks the prescription for deletion and it will no longer appear on any of the Medication Profiles or Health Summary. The proper way to delete a refill is to use the Return Medication to Stock [PSO RETURNED STOCK] option. This has the potential to cause omission of ordering a needed medication and am recommend that ITSC create a report so that sites can identify all medications that were unintentionally marked for deletion from the time that Pharmacy v7 was installed to the present
DOSES


When selecting a dose, the label prints "one tablet" vs. "1 tablet". Is there a way to have it print the number? 

 No.

Sliding Scale Insulin Sigs

There are two basic approaches being used for sliding scale insulin Sigs. Both use a route of SQ.

The two differ depending upon whether a site uses a standardized dosing for these types of patients.

If they do then use a schedule of UD and patient Instructions that look something like this

If the glucose monitor reading is greater than 250 use 4 units

If the glucose monitor reading is greater than 150 use 2 units

Etc

For Diabetes control

For sites that do not have standardized dosing use the Local Dosages field to create a dosage of

The number of units per sliding scale
and hand the patient a medication instruction sheet with individualized, specific instructions. You could further enhance the Sig by adding a new Schedule of MED INSTR (or MI) that expands to as directed on your medication instruction sheet.

HOLD FUNCTION
What is the HOLD function and how do I use it?  

In 7.0, you can put an Rx on hold from Print.  Many sites use this in instances where a patient is seen and orders are written for meds for which they still have sufficient supplies. 

This allows the pharmacist to record and “HOLD” the order until the patient returns for refills at which time they can be “UNHELD” and the labels printed.

 See the Prescription Processing document for instructions on how to hold and unhold.

Once a medication is put on hold, is there a way to retrieve the reason it was held?

To get the Rx information including the Reason for Holding it you use the List Prescriptions on Hold option from The Outpatient Reports menu (see below) This report should be run at least monthly.

PRESCRIPTIONS ON HOLD SEP 22,2005 10:25 PAGE 1

RX # PATIENT DRUG ISSUE DATE

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

DIVISION: KAYENTA H.CT

HOLD REASON: OTHER--SEE COMMENTS

HOLD DATE: SEP 22,2005

1072223 DEMO,MS IBUPROFEN 400MG TAB SEP 16,2005

PROVIDER: BOUCHARD DO,PHILIP LAST FILL:

ACTIVITY LOG

SEP 16,2005 16:01 Label never queued to print by User

SEP 22,2005 10:24 RX placed in a HOLD status (09-22-05)

HOLD COMMENTS: BECAUSE I SAID SO
HOLD med not appearing/showing up in the GUI side under details...  We think that these comments are not showing if the med is put on hold due to a service correction (versus policy); why?

 If the meds are put on hold due to policy then the comments seem to show with no problems...

If the comments do not show under details in the GUI, then they may be seen under the patient's profile by selecting the med in question, typing AL for activity logs, and select all logs...the comment will be listed here.
Suspense (a VA procedure)

 Patients requested a refill or new prescription.  It was too early because they may have just got it filled or didn’t need it for a couple of weeks.  So, we would put it on suspense until a certain date.  
Part of the daily workload was to “pull the suspenses.”  This was done by a technician, pretty much at the same time each day.  All the suspenses for the day would print out and the technician put them together by patient to be filled and mailed. This is not currently used in the HIS.

ORDERING OF CONTROLLED SUBSTANCES


How are controlled substances handled in EHR ordering/pharmacy since appears that this is being more tightly scrutinized?

CII's still need to be on paper.  CIII and above can be electronically signed by authorized provider.  Different ways to handle CII's have been discussed in pharmacy  training....most sites seem to have the paper order come to the  pharmacy to be entered and filled.  The prescription does not need to be filed in the chart..It can be filed in the pharmacy.  I think that a number of VA sites have the provider go ahead & enter the CII drugs in EHR but even then the pharmacists don't finish the CII Rx’s until the paper Rx arrives in pharmacy. Providers and pharmacists at each site will need to decide what they want to do, but they will need to file & store all CII Rx’s and these will have to contain all of the mandatory info that any outside CII Rx would contain in order to satisfy DEA requirements. 

To allow RFs of schedule III-V the DEA Special Hdlg field needs the code B added I.E. 4APB


OUTSIDE PRESCRIPTIONS

Do Outside Rx’s show up on the Medications tab in EHR?  NO

Currently Outside Rx’s that have been entered by pharmacy show up on the IHS Health Summary med components. Outside Rx’s may include OTCs and herbals as well as prescriptions written by the provider for a patient to take to an outside pharmacy. 

 How do we put in outside prescription? 

Providers don't have access to the RPMS Outside Rx option through EHR so pharmacists will have to do that entry. The VA currently doesn't have a way to enter outside Rx’s but are in the process of developing something that will include OTCs and herbals as well as Rx drugs. I'll find out if providers are going to be able to enter that information at the VA and let everyone know.

Standards of Pharmacy Practice as well as JCAHO and other accrediting bodies state that a medication profile of ALL medications will be maintained. 

RETURNS TO STOCK
How can a specific RMTS for a specific date be done?  It asks you if you agree with deleting the last fill, but what if I want to delete a prior fill?  Example:   pt ####    rx#  ######  I need to return a fill for 6/21/04.  It only is allowing a return for a fill in July.

You can only work on the most recent refill. In the past we could edit previous refills but it was causing some kind of problem with billing so we can’t do it any more.
What about Rx’s that were not picked up & show cancelled in the med profile?  How can I return them?  They don’t show up as a choice under RMTS.  You would do discontinue them again (this reactivates the Rx), then return to stock.

Pharmacy technicians are not authorized to return controlled medications to stock.  Can this be changed? 

Check to make sure that the techs have the PSDMGR and the PSORPH security key. If they do, they should be able to return controlled substances.  And they will need an Electronic signature code.


How do I get a NEW prescription that has been returned to stock to be filled?    If you want to reissue an original Rx that was returned to stock. Select Patient Prescription Processing, and then select the patient. Select the Rx and enter RP for reprint. After you do this, you’ll see info about the Rx displayed on the screen. You can then select RL to release the Rx. This will make the R next to the date go away. 

Reissue Prescription 
If you need to reissue a new prescription that was returned to stock, use the Patient Prescription Processing option; select the correct patient and prescription number and then RP to reprint a label. Then (before actually printing the label), select RL to release the prescription. This will send the claim to Point of Sale.

SCROLLING SCREENS

How do I get from one screen to another when filling a prescription?  When entering orders or completing orders on the roll and scroll RPMS side, sometimes we cannot scroll back - for example, to scroll back and look at the insurance information.  Is there a way to correct this? 

If you're still on the first listman screen that shows demographics, allergies, & appointments, you can enter - to go back to the first page or you can use the arrow keys to move up and down. If you're on the patient profile listman screen where you enter Rx’s and want to look back, you can enter PI to go back to the first screen. (Scrolling on the side won't really work with listman displays.)


Filling drugs that were already dispensed elsewhere


How can I type the rx, print the label (can mean printing the label to the screen), and not transmit the order to scriptpro to be filled (in the case of ER or field clinic orders that were already dispensed)?
For pharmacies using EHR that routinely enter orders for a field clinic who don’t want to use the outside Rx option this is how I think that I would approach it 

1. Create a separate pharmacy division for entering these orders. Do not add this division to the POS parameters. 

2. Enter the prescription then go to EHR and make the visit historical so that 3PB won’t bill. 

REFILLS

Why don’t I get the option to enter number of refills sometimes when filling prescriptions?  
If the patient’s status is INPATIENT, then the number of refills when filling an OUTPATIENT prescription is “0”.  You will have to go back and change the patient status to OUTPATIENT. 

To allow RFs of schedule III-V the DEA Special Hdlg field needs the code B added I.E. 4APB


We're still occasionally having the problem that we cannot refill medications that were returned to stock.  
To issue a new prescription that was returned to stock:  Select that prescription for the PAT filling process, enter RP for Reprint, it will bring up the information on the screen for the prescription, then enter RL, for release.   


Editing a Prescription

A new Rx number is generated any time that a field that has an asterisk beside the number is edited. This is required for order entry to work correctly when providers start entering Rxs through HER

 TRANSFERING PRESCRIPTIONS

What is the best way to transfer a prescription to another pharmacy in Pharmacy 7.0?   Do we discontinue it and enter a note in EHR or take the refills off and do a note in EHR? 

Discontinuing it, enter a brief note in EHR with the mandatory info for transfers, then enter it as an Outside Rx under the IHS-Specific Pharmacy options so that it will continue to show up on the Health Summary.


NATIONAL DRUG FILE

MATCHING DRUGS WITH THE NATIONAL DRUG FILE
Could you explain to me how to match a medication with the NDF that doesn't show up as a choice?  I have a medication (Paxil CR) that will not match with the NDF.  I have it coded with the VA codes and all other fields under Drug Enter/Edit seem to be correct.  

NDF doesn’t always have every drug in it, so there may be some that you can’t match. Version 7 contains a NDF update with more drugs.  To match the Paxil CR, you would have to manually match the same class as for the drug  Paxil.

Why, when I was doing step 11, did I have to match drugs that were inactive (only some of them).  Is this a glitch in the program?  I should have only had to match active drugs. 
If they were inactived less than 365 days ago you have to match them. It has something to do with conversion of existing orders.
ADVERSE REACTIONS TRACKING

SUBJECT:  ADVERSE REACTION/ALLERGY TRACKING
We have been updating charts regarding NKDA.  We are answering no to the question of if a patient has any allergies in the adverse reaction/allergy package, but on the health record, it still indicates that no allergy information is recorded.  Any suggestions? 

Make sure that you have APCH patch 11 installed and that the person at your facility who’s in charge of Health Summaries adds the ALLERGIES/ADVERSE REACTIONS (BRIEF) or ALLERGIES/ADVERSE REACTIONS (DETAILED) to the Health Summaries that contain allergy info. I would recommend adding one of these components directly above the ALLERGIES (FROM PROBLEM LIST) component. The display in both of the Allergies/Adverse Reactions components should say something like “No known Allergies/Adverse Drug Reactions noted on” followed by the date that the info was entered.
Intranet address is http://www.ihs.gov/Cio/RPMS/appselectdoc.cfm and select Adverse Reaction Tracking (Part of PSJ) from the drop down list.


DRUG INTERACTIONS
For drug interactions that are not major, can we default "Do you want to intervene?" to no?  

No.

INPATIENT PROGRAM

DEFAULT STOP DATES

How do I change the default stop dates for orders on the Inpatient side? 

If you want to change the default stop dates for all orders in general you can go to UD/Supervisor/Parameters Edit/IWP, select the ward and edit days until stop time. If you want to change a particular drug, you can do that under PDM/Orderable Item Management/Edit Orderable items and put in a limit like 3D to make a 3 day stop order.

REPORTS NOT SAME AS BEFORE
Why have we been having problems printing a ward list and manufacturing list since installing the last patch.  

It’s related to how the facility set up rooms in PIMS, nothing to do with anything in the pharmacy package
MARKING A DRUG AS UNIT DOSE IN THE INPATIENT PACKAGE

When entering an inpt order for albuterol MDI it is not coming up as a choice.  It is marked for the outpt pharmacy package.  How can I get this to become a choice for inpt ordering?   The choices that I am given to edit the pharmacy packages are IV, Ward and outpt.  Also, I am not able to remove certain meds from Ward stock status because the option to remove it is not given.
You don’t have all of the security keys that you need so that you can mark Albuterol for unit dose use. Ask your computer dept to assign you all of the keys that are listed for a pharmacy manager on the Pharmacy Inpatient Suite install manual. The list of recommended keys is near the end.

POINT OF SALE

SUBJECT: POS LINK PROBLEM WITH REFILL 
We're having a link problem with refills (POS) for sites with Outpatient 7/Inpatient 5.0. Have you heard of any problems? 

Yes. It’s not just a POS problem. It’s being tracked at several sites right now to determine the pattern because some Rx's don’t have problems
SUBJECT:  WILL OP 7.0 AFFECT POINT OF SALE?

Is Pharmacy V 7.0 able to do all of the things we currently do in our PPC Pharmacy Program?  Our biggest concern is the ability to do on-line insurance POS eligibility and billing. 
Pharmacy will still be able to bill electronically.  Eligibility information will come from the Patient Registration package. This will be VERY NEW for pharmacy since they usually control the entry of this information….unless you had an interface? 

 
LASER LABELS

Is there any way with RPMS to have RX labels print on a laser printer with patient education information on part of the paper too?  (Like at Walgreen’s?) 

 Yes. It's an IHS site parameter. 

WHERE CAN I GET LASER LABELS

There currently sources for the Rx labels,

1. Chris Conwell

Chris Conwell, Account Representative

Convergent Label Technology 1-800-252-6111 ext 1219,  [CConwell@convergentlabeltech.com]

2. Terry Prager, 600 Vista Drive

Sparta, TN 38583 (800) 392-9824 ext: 276, FAX (888) 946-7273

email: tprager@tsdi.net, Tri State's Web Site: www.tsdi.net

Printer set up: Most sites are using HP4200.  

 Set up the printer as a device in RPMS.


Unix margin width is 180, characters and length is 84 lines

The pitch is 16, type style = courier and 600dpi. 

In RPMS, run the ^PSOLLU2 routine to configure the terminal type. This will add special fonts and
formatting for the labels.  The routine asks for the name of a printer & configures the
terminal type for that printer.  the device name is pharmacy


Under the IHS Pharmacy Site
Parameters, enter YES for the VA LASER LABEL field.

If sites have already run the PSOLLU2 utility to populate the Control Codes Abbreviation multiple of the Terminal Type File, they will need to manually adjust the length of the PMII section. Using FileMan, edit the Terminal Type containing the control codes and select the PMII CTRL CODE Abbreviation field. Change the 3899 value to 3819 in the Control Code field.
 
The PSOLLU2 routine was modified to use 3819 in patch APSP*7.0*1001.
Can we print pre-pack labels with a Laser Printer?  

No, you will have to use a dot matrix printer

Why doesn’t the NDC Number show up on the Laser Label, even though we have the site parameter set to YES?

Currently the program will not print this information on the label, even though you have the default set to YES.

161.223.35.28   kpharm1r                #KHC ZEBRA1

NAME: KPHARM1




$I: lp -d zkpharm1a
  ASK DEVICE: NO




ASK PARAMETERS: NO

  VOLUME SET(CPU): KAY


SIGN-ON/SYSTEM DEVICE: NO

  LOCATION OF TERMINAL: KHC PHARMACY ZEBRA1

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

  SUBTYPE: P-OTHER80



TYPE: OTHER

Signature Labels Signature labels can't be printed on a slave device b/c they are auto-queued

IV Labels

For printing labels in the IV program, once 7.0/5.0 is loaded you will have to delete one line in the site parameter so it will still print multiple labels correctly.

Facility name on VA Laser Labels

How can I edit  the facility name that prints at the top of label in VA Laser format? 
The name is pulled from the NAME (.01) field in the Outpatient Site file for the pharmacy division selected during sign in.  What may be causing the problem is that the logic uses the division defined in the RENEW/REFILL DIVISION (40.13) field of the Pharmacy System (59.7) file if present.  My guess is that this field is set to the Quinault division.
PMI’s not printing

The PMI logic uses the NDC code to lookup the appropriate entry in the AWP MED-TRANSACTION file.  If a match is found, the GENERIC PRODUCT IDENTIFIER field value is used to lookup the PMI data in the DRUG EDUCATION SHEET file.  If the GENERIC PRODUCT IDENTIFIER value is null, the report will output the information attached to IEN .5 of the DRUG EDUCATION SHEETS. You can view this information in FileMan by entering `.5 at the Select DRUG EDUCATION SHEETS NAME: FileMan prompt.  If a particular NDC code is not contained in the AWP MED-TRANSACTION File the output will include the content of the .5 entry.

APSP*7.0*1001.  also resolves the issue with the PMI information not printing for drugs whose NDC starts with a zero.  If a drug is not explicitly mapped, a general monograph will not print.
PMI’s printing for wrong Drugs
1) site is having problems with their package insert medication sheets printing the wrong information.

This is caused when the apse update is installed incorrectly.  PMI logic uses the NDC code to lookup the appropriate entry in the AWP MED-TRANSACTION file.  The install instructions say to kill APSAPPI global before doing the KIDS load and install. When this is not done the entries get jumbled and wrong PMIs will print out for some meds.
The apse patch will need to be re-installed following the install instructions including killing the old global
 

apse0610.XX
Patient Drug Education Database 
K ^ APSAPPI
D ^%GI of apse_0610.XXb

PMI’s Expiring

By contractual agreement with First Data Bank.Drug Medication Information sheets (PMIs) are updated quarterly by an RPMS patch. Two weeks prior to the expiration date for the current patch the first user who signs in and accesses the Outpatient Pharmacy Manager menu will see this notice on initially accessing the menu. This only occurs for 1 user once a day. The notification typically occurs prior to the release of the new APSE patch.
*    WARNING   WARNING   ********  WARNING ********   WARNING *

*                                                                             *

* The First DataBank data used to print the Drug Medication Sheets will       *

* expire in two weeks.  

* Records indicate that your site is using this information to provide        *

* patients with drug monographs.  It is extremely important that your system  *

* be updated with the most current version of the First DataBank Patient Drug *

* Education Database (PDED) as soon as possible.  Failure to update your      *

* system could result in incorrect or out dated informaton being distributed. *

* New versions of the First DataBank PDED are obtainable monthly and should   *

* be loaded on your system as they are available.  Please contact your site   *

* manager to schedule an update of the First DataBank PDED as soon as         *

* possible.   (**** This message will display at frequent intervals until     *

* a system update has been performed. ****) 
 

 Initials on Labels

1) For New  RXs if you log on as yourself (should be doing this anyway and not having everyone use someone else's log in account) AND manually try to change the initials to someone else it will show up as the logged in account not the change you attempted to make. 
2)  For RFs, it will default to the initials of the person who logged into RPMS on that terminal but will allow them to manually change to whomever they want by editing the Clerk Code field at the time of dispensing. If they just accept the default at the Clerk Code field the initials on the label will not be correct unless they are the one that logged on that terminal.
MISCELLANEOUS

SUBJECT: OMNI MEDS
Is there anyway to account for take-home meds given out of omnicells from clinics? For example, OB clinic has taken home calcium packed into 30 or 90 days worth and prenatal vitamins are the same way. Without a chart, how will we know that these meds were even given or ordered?   Currently there is not an interface with the Omnicell machine.  Without an interface and without provider entry in EHR, the only way you would know they were given is through Omnicell reports or the charts.  The outpatient Omnicell interface has to be completed first. The interface hasn’t passed Verification or beta testing yet. When it’s released, the work on the inpatient interface with Omnicell will be done. The same interface will be used for both Omnicell & Pyxis in case you get any questions from Pyxis sites.

EXPIRATION DATE

How do I get the expiration date of the prescription to be printed on the label?  Currently it prints with the various dates.  Where does this date come from?

The Expiration Date comes from the Display mfg & exp date site parameter. The value defaults to what was previously entered for the drug. It would be best to change that parameter to not display any mfg info.

We revised our policy to include expiration dates on prescription labels to be in compliance with JCAHO guidelines.  How do we get an expiration date on the label?  Is a way to get that functionality to continually update to a preset value like T+365 if the user wants it? The current software won't do that. One option would be adding a medication instruction (sig code), EXP, that would print something like EXP DATE: 1 YEAR and put it in the standard sig. 


PRINTER FOR EHR ORDERS
One thing that may help you keep track of when prescription orders are entered in EHR is to set up a printer in the pharmacy for the orders to print on as soon as they’re entered. Site Manager should be able to set this up for you if you give him the name of the printer  

Directions on how to do that. 

Select Print/Report Parameters Option:

   AL     Allocate OE/RR Security Keys

   PR     Print/Report Parameters ...

    PM     Performance Monitor Report

Select CPRS Configuration (Clin Coord) Option:  Print/Report Parameters

   CC     Chart Copy Parameters

   SC     Service Copy Parameters

   RE     Requisition/Label Parameters

Select Print/Report Parameters Option: sc  Service Copy Parameters

Select PACKAGE: ?

PACKAGE                     

Value

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

OUTPATIENT PHARMACY         WORK COPY FORMAT

 Answer with PACKAGE NAME, or PREFIX, or ADDITIONAL PREFIXES, or  SYNONYM

 Do you want the entire 267-Entry PACKAGE List? n  (No)

Select PACKAGE: out

     1   OUTPATIENT PATCH (PSO*6*1)       PSOK

     2   OUTPATIENT PHARMACY       PSO

CHOOSE 1-2: 2  OUTPATIENT PHARMACY     PSO

Service Copy Definition for System: W-SPRINGS-HC.PORTLAND.IHS.GOV, OUTPATIENT PHARMACY

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

Service Copy Format           OUTPATIENT PHARMACY WORK COPY FORMAT

Service Copy Header           OUTPATIENT PHARMACY RX HEADER

Service Copy Footer           OUTPATIENT PHARMACY RX FOOTER

Service Copy Default Device   OUTPATIENT PHARMACY WSPRX2

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

SERVICE COPY FORMAT: WORK COPY FORMAT//   WORK COPY FORMAT

SERVICE COPY HEADER: RX HEADER//   RX HEADER

SERVICE COPY FOOTER: RX FOOTER//   RX FOOTER

SERVICE COPY DEVICE: WSPRX2//   WSPRX2    PHARMACY PRINTER     lp -d WSPRX2

WSP

CHRONIC MED SITE PARAMATER


How do I change the default on SHOW CHRONIC MED PROMT: NO// to YES? It is not showing up on the site parameter list.

Contact your site manager and make sure you have all of the patches installed.  It should be on the site parameters, under the IHS  Specific Pharmacy Options Menu,  IHS SITE PARAMETERS , then down to the SHOW CHRONIC MED PROMPT:  The responses are:  0 – NO, 1 – SHOW WITH NO AS DEFAULT, 2 – SHOW WITH YES AS DEFAULT.

LOST HEALTH SUMMARY ON MENU

 We updated our system and the ‘HS’ – Health Summary function was deleted.  How do we access pt labs now? 

The Health Summary option really belongs on the PCC menu and it was added to the pharmacy menu. Your IT dept can either put it back or assign it to all of the pharmacists as a secondary menu option. If it’s a secondary menu option, that means that they could give it a synonym of HS and you could enter HS at any Option prompt to see the health summary, but it wouldn’t show up on any of your menus. If IT adds it back to a pharmacy menu, it may be erased again by futures patches or new versions and they would have to add it back each time.

Multiple Facilities
We have a remote clinic that is tribally run, so they are in a different division than the main IHS clinic. However, we only have one pharmacy (IHS division). What happens is that when the provider is signed into the tribal division and orders medications the pending scripts come through to pharmacy, but no patient is listed. So the pharmacy queue has several gets unidentified orders which they are unable to process unless they accidentally stumble across them. I had our chief of medical records run reports listing the patients seen in the tribal clinic, but still only managed to find about half of those pending orders. I've combed through the pharmacy package with no luck. There's got to be a report that lists pending orders somewhere, doesn't there?? 
You musts define all of your CPRS order locations in the VA Pharmacy site parameters Once you add the tribal location, you will have to select it from the pharmacy 7 prompt and then the orders will "drop" in.If you only have one CPRS order location defined, you will not see this prompt.  This sounds like the same problem we had with PHN's ordering meds from schools and undefined locations.

Do not add these if using ScriptPro Central





Be sure to change the terminal type before running PSOLLU2





Be sure to ask for IHS format not VA








