What’s New in Pharmacy 7.0
?

I. New Menu structure 


MRPh
Outpatient Pharmacy Manager ...

NDF
National Drug File Menu ...

PDM
Pharmacy Data Management ...

PIHS
IHS-Specific Pharmacy Options ...

POS
Pharmacy Point of Sale ...

PSO1
Pharmacist Menu ...

PSO2
Pharmacy Technician's Menu ...

Dosages ...

DRED
Drug Enter/Edit

Drug Interaction Management ...

Electrolyte File (IV)

Lookup into Dispense Drug File

INST
Medication Instruction File Add/Edit

Medication Route File Enter/Edit

OIM
Orderable Item Management ...

 
Orderable Item Report

Formulary Information Report

Drug Text Enter/Edit

Drug Text File Report

Pharmacy System Parameters Edit

Standard Schedule Edit

Synonym Enter/Edit

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

APS
AWP/PMI UPDATE STATUS

AWP
AWP Manual Update

CDUR
Controlled Drug Use Report

CMP
Chronic Medication Profile

DPL
Daily Prescription Log

DPMI
PRINT DRUG MEDICATION SHEETS

DRRR
Drug Recall Report

DSLL
Drug Storage Location List

DUER
Drug Utilization Evaluation Report

ERR
PRINT ERRORS FROM IMPORT OF AAC

FPN
FIND PROBLEM NDC'S IN DRUG FILE

IHS
IHS Pharmacy Site Parameters

NLI
Inventory List

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

MEDI
Print Patient Instruction Sheet

OUT
Outside Rx Menu ...

PMI
PRINT PATIENT MEDICATION SHEETS

PREP
Pharmacy Prepack Main Menu ...

PSL
PRINT SIGNATURE LABEL

SUM
Summary label Print

TDDR
Total Drugs Dispensed Report 
PrxP
Patient Prescription Processing

Barcode Rx Menu ...

Complete Orders from OERR

Discontinue Prescription(s)

Edit Prescriptions

List One Patient's Archived Rx's

Reprint an Outpatient Rx Label

View Prescriptions 
II. Rx processing Screens Now use List Manager Screen Displayxe "Screen Display"
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Screen title


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

Header area 


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

List areaxe "List area" 


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

Message windowxe "Message window" 


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


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

List Manager Hidden Functions

+    
Next Screen



SL   
Search List

-
Previous Screen  


PS   
Print Screen        

FS   
First Screen 



PL   
Print List

LS   
Last Screen      


> 
Shift View to Right    

GO   
Go to Page



<    
Shift View to Left

  ( 
Up a Line            


RD   
Refresh Display

  ( 
Down a Line          


Q    
Quit

III. One stop Shopping – processes that were separate options in 6.0 are now actions

The first set of screens allow display and manipulation of patient specific information.

Patient Information           Sept 12, 2005 15:27:30          



Page:    1 of    2
DEMO,GAIL SUE                                                 




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


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

DOB: OCT 15,1970 (34)                            



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

SEX: FEMALE












________________________________________________________________________
Eligibility: DIRECT ONLY

Insurance Information:

Disabilities:

                                       PHONE:

Prescription Mail Delivery: Regular Mail

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

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

DD  Detailed Allergy/ADR List           
EX  Exit Patient List

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

<    Shift View to Left   
PS   Print Screen

-    Previous Screen      
FS   First Screen         

PT   Print List

UP   Up a Line            
LS   Last Screen          
SL   Search List

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

>    Shift View to Right  
RD   Re Display Screen  
QU   Quit

The next screens are where the majority of prescription preparation occurs

· New Rxs


(    Discontinue
(    Renewals-re-issues

· Refills



(    Hold/Unhold

· Copy



(    Reprint Labels

   Medication Profile           

 Sept 12, 2005 15:34:04            Page:    1 of    2
DEMO,GAIL SUE                                                 




 <A>

  PID: 517-27-4391  (HRN: 12253





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

  DOB: OCT 15,1970 (34)






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

                                                                                        

ISSUE     LAST     REF      DAY

 #  RX #


DRUG



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

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

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

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

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

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

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

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

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

 9 8071702       IBUPROFEN 800MG TAB (S)

90     A     11-16      11-16          2            30

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

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

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

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

DC   Discontinue (OP)     
PT   Print List           

GO   Go to Page

RL   Release (OP)         
PS   Print Screen         
+    Next Screen

RF   Refill (OP)         

 >    Shift View to Right  
-    Previous Screen

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

IP   Inpat. Profile (OP)  
SL   Search List          

UP   Up a Line

OTH  Other 


OP Actions     


QU   Quit     
IV. No more Standard Sigs

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

PATIENT STATUS: OUTPATIENT//

DRUG: T325

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

VERB: TAKE

Available Dosage(s)

1. 325MG

Dosage Ordered: 325MG

NOUN: TABLET

ROUTE: PO//   ORAL     PO  BY MOUTH

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

LIMITED DURATION (IN DAYS, HOURS OR MINUTES):  

CONJUNCTION:

PATIENT INSTRUCTIONS: PRN FPF// PRN FPF

WHEN NEEDED FOR PAIN/FEVER

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

V. Converting Refills after 7.0 Conversion
All 6.0 prescriptions with refills will have to be brought into 7.0 using either the Renew, or Copy actions, or be re-created as New.  For Rx’s originally ordered in version 6.0, the Refill action in Prescription Processing for version 7.0 will not have the information required to populate the dosage, patient instructions, and the # of refills left. A valid label would print however; it will not have all of the fields populated by the Pharmacy Orderable Item file. This becomes a problem once you convert to Provider Order Entry because, although 6.0 formatted Rx’s will display on the medication sheet in EHR, and the Pharmacy 7.0 action profile, the fields required to allow the provider to renew the order have not been populated so they will not be able to complete this action.  Additional problems with refilling with version 6 Rx’s

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

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

All of these fields will need to be edited before EHR is implemented if the RF action is chosen.

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

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

PROVIDER: WING,GEORGE T M D//

Nature of Order: WRITTEN//

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

Now doing order checks.  Please wait...

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

ROUTING: WINDOW

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

Dosing Instruction Missing!!

Drug: TRAMADOL 50MG TAB

TAKE 1 TABLET 3 TIMES A DAY IF NEEDED FOR PAIN

VERB: TAKE

Available Dosage(s)

       1. 50MG

       2. 100MG

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

You entered 50MG is this correct? Yes// 

VERB: TAKE

DISPENSE UNITS PER DOSE(TABLET): 1//

Dosage Ordered: 50MG

NOUN: TABLET

ROUTE: PO//   ORAL     PO  BY MOUTH

Schedule: QD 





LIMITED DURATION (IN DAYS, HOURS OR MINUTES):

CONJUNCTION:

PATIENT INSTRUCTIONS: FPA//

(TAKE ONE TABLET BY MOUTH EVERY DAY FOR PAIN)
When this is completed the software will have added a letter to the end of the previous RX #. This will make it impossible to tell whether the prescription was processed  in 6.0 or 7.0 format


[image: image4.png]ISSUE LAST REF DAY
4 ORK M DRUE v ST DATE FILL REW SUP

| 7648348 RCETAMINDPHEN 325MG TRB'(TVLENDL)
2 80ge18 LISINOPRIL GM5 TAB * WA -3 0283 3 3
3 745¢86R TRAMADOL SGMS TAB* 30A 0360325 D 30

AR 03260325 0 30




VI. What to do first

Use Drug Enter/Edit to

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

4. Enter Trade Name type synonyms


5. Run NDF matching twice

6. Read and follow the instructions in the Pharmacy 5-7 Preparation document

VI. Pharmacy Data Management


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


Components

Pharmacy Orderable Items


Schedules

Dosage Forms ( verbs, nouns

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

Medication Instructions

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

Drugs


Doses


Local Doses

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

Standard Files

	Standard File
	Edit Tool found at
	Fields

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

	Schedule
	PDM ( Standard Schedule Edit
	Outpt Expansion-Frequency

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


Rx Defaults

	Component
	Option Used Pre-7
	Used Post-7

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

	Dosages/Local Pos Dosages

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

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

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

	Schedule
	OIM( Edit Orderable Items
	OIM( Edit Orderable Items

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

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


FM Searches Menu
We have developed a set of reports to help monitor the progress with 5/7 configuration. You should have your site manager install the file (azpdrug0135.k) and give it to the staff members that will be responsible for PDM at your site. The menu has 5 reports
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To get the report you just choose one and enter in the DEVICE parameters (0;380;9999 for the two drug lists and 0;80;9999 for the other three) and use the capture function on whatever telnet agent they're using. To make them more readable you can import the reports into Excel and format them.

How to use the FM Reports to Implement Pharmacy 5/7

We normally do not recommend printing the NSYN or ALL reports. Electronic copies can be used to see where the files used to build the Sigs in 7.0 are in the configuration process. A copy of a report from another site that is finished is often helpful for comparison.
The Routes, Med, Instructions, Schedule, and Quick Code reports can be printed out once these files have been edited to completion. We recommend that each workstation has a copy next to it for quick reference during the first week or so. They will help everyone learn the acceptable choices and the abbreviations for Routes, Schedules, Pt. instructions, and Quick Codes. Once they have learned these they will be much more efficient getting through the refill and new prescription process. At this point you should use them like the NSYN report, to figure out what still needs more work. Again we can provide examples from other sites to assist you in this if you like. Here is a description of each of these reports and what you should be doing with them

ROUTES

The Medication Route file must contain all routes that a site may need and each must have the package use = ALL and have an Outpatient Expansion which is what will print on the label. Abbreviations forbidden within the facility must be modified or deleted. 

In Pharmacy Data Management there are two types of routes. 

1) Routes, which are associated with Dosage Forms 
2) Default routes which, are associated with Pharmacy Orderable Items. 

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

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





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

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

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

         ...OK? Yes//   (Yes)

Available Dosage(s)

       1. 1 DROP

       2. 2 DROPS

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

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

VERB: SHAKE WELL AND PLACE

ROUTE: OPHTHALMIC// OD  RIGHT EYE     OD  IN RIGHT EYE

Schedule: QID//  (FOUR TIMES A DAY)

LIMITED DURATION (IN DAYS, HOURS OR MINUTES):

CONJUNCTION:

PATIENT INSTRUCTIONS:

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

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

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

Select MED ROUTE FOR DOSAGE FORM: ORAL//

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

 

STANDARD SCHEDULES

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

 

MEDICATION INSTRUCTIONS

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

 

SYNONYMS

Quick Codes should be entered for all drugs and should be as specific as possible. They will make selection of specific drug entities more efficient (faster) avoiding extra prompts and the need to select from a list. They are a sub set of the Synonym field in the Drug file and need to be identified with a Q (as opposed to T for trade name which is what the providers will be using when EHR is implemented. Providers will never see the Quick Codes in EHR as they will be selecting from the Pharmacy Orderable Item file (vs. the Drug file which your staff will be using when 7.0 is implemented).

DRUG ENTER/EDIT

GENERIC NAME: NITROGLYCERIN 0.4MG TABLET SL Replace

VA CLASSIFICATION: CV250//

DEA, SPECIAL HDLG: 6P//

NATIONAL FORMULARY INDICATOR: YES

LOCAL NON-FORMULARY:

VISN NON-FORMULARY:

Select DRUG TEXT ENTRY:

Select FORMULARY ALTERNATIVE:

Select SYNONYM: NTG//

SYNONYM: NTG//

INTENDED USE: QUICK CODE//

NDC CODE:

Select SYNONYM: NITROQUICK
SYNONYM: NITROQUICK//

INTENDED USE: TRADE NAME//

NDC CODE:

Doses & Local Doses

Outpatient Package

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

Inpatient Package

Possible dosages will be created for oral liquids and injections

Possible Dosages

Possible Dosages can be broken down into three individual fields; 

DISPENSE UNITS PER DOSE
DOSE
 
PACKAGE. 

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

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

3) Must have a numeric strength
4) The dosage form/unit combination of the product must be marked as convertible (I,O) in  the DOSAGE FORM file.

Possible dosages do not get created for 

combination drugs (tabs & Caps)

Oral liquids

drugs with % soln strength

eye drops

inhalers

topicals

Injections

drugs not matched with the NDF

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

  TIMOLOL 10% SOLN,OTIC
  1 DROP





 
  2 DROPS

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


Dose





Local Possible Dose
Must have




- Combo products

  -single entity




- Topicals

  -numerical strength



- Ophthalmics

  -match to VA Drug Class


- MDI’s




Only auto creates doses of 1 or 2
   

if need more use Dosages Enter/Edit


=> DISPENSE UNITS PER DOSE:


If more Dosages are needed use Dosages Enter/Edit from the Dosages menu on of the Ordering Enhancements Pre-Release menu to Add more choices at the DISPENSE UNITS PER DOSE: field

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

TTLE       00781-1397-01   PAWHUSKA IHC

This entry is marked for the following PHARMACY packages:

Outpatient

Unit Dose

IV

HALOPERIDOL 10MG TAB                                Inactive Date:

Strength from National Drug File match => 10    MG

Strength currently in the Drug File    => 10    MG

Edit Strength? N// O

Strength => 10   Unit => MG

Select DISPENSE UNITS PER DOSE: ??

   Choose from:

   1     10    IO

   2     20    IO

        You may enter a new POSSIBLE DOSAGES, if you wish

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

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

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

        Local Possible Dosages should be created for the drug.

Select DISPENSE UNITS PER DOSE: 3

  Are you adding '3' as a new POSSIBLE DOSAGES (the 3RD for this DRUG)? No//Y

     Enter an 'I' for Inpatient, 'O' for Outpatient, 'IO' for both.

PACKAGE: IO

Strength => 10   Unit => MG

ADDING A NEW DRUG

	BOLDED ITEMS HAVE TO BE COMPLETED
	INFORMATION ON WHAT’S NEEDED IN FIELD

	DRUG ENTER/EDIT under PDM Menu

Select DRUG GENERIC NAME: GLIPIZIDE/METFORMIN 5MG/500MG TAB 

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

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

   DRUG NUMBER: 85600//

   DRUG VA CLASSIFICATION:

   DRUG FSN:

   DRUG CURRENT INVENTORY:

   DRUG LOCAL NON-FORMULARY:

   DRUG INACTIVE DATE:

   DRUG MESSAGE:

   DRUG RESTRICTION:

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

           Replace

VA CLASSIFICATION:

DEA, SPECIAL HDLG: 6

NATIONAL FORMULARY INDICATOR: Not Matched To NDF

LOCAL NON-FORMULARY:

VISN NON-FORMULARY:

Select DRUG TEXT ENTRY:

Select FORMULARY ALTERNATIVE:

Select SYNONYM:

MESSAGE:

RESTRICTION:

FSN:

INACTIVE DATE:


WARNING LABEL: 8 (No Alcohol)

ORDER UNIT:BT


DISPENSE UNIT:TAB


DISPENSE UNITS PER ORDER UNIT:100

NDC:00182-4389-01

PRICE PER ORDER UNIT: 98.00

AWP PER ORDER UNIT: 

AWP PER DISP UNIT is .0065

SOURCE OF SUPPLY:

DISPENSING LOCATION:

STORAGE LOCATION:

PRICE PER DISPENSE UNIT: 0.007

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

Deleting Possible Dosages...

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

                                        ORDER UNIT:

                        DISPENSE UNITS/ORDER UNITS:

                                     DISPENSE UNIT:

No NDC to match...

     I will attempt to match the NDCs from your SYNONYMS.

No match by Synonym NDC... now first word

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

  Now select VA Product Name

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

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

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

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

CHOOSE FROM:

  1    100  BOTTLE

  2    OTHER  OTHER

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

matches    GLIPIZIDE 5MG/METFORMIN HCL 500MG TAB

PACKAGE SIZE: 100

PACKAGE TYPE: BOTTLE

< Enter "Y" for yes >

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

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

                                        ORDER UNIT:

                        DISPENSE UNITS/ORDER UNITS:

                                     DISPENSE UNIT:

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

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

VA DISPENSE UNIT: TAB                                    MARKABLE FOR CMOP: YES

     PACKAGE SIZE: 100

     PACKAGE TYPE: BOTTLE

VA CLASS: HS502  ORAL HYPOGLYCEMIC AGENTS,ORAL

CS FEDERAL SCHEDULE:

INGREDIENTS:

NATIONAL FORMULARY INDICATOR: NO

NATIONAL FORMULARY RESTRICTION

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


         Is this a match ? Y

You have just VERIFIED this match and MERGED the entry.

Resetting Possible Dosages..

Press Return to continue:

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

MARK THIS DRUG AND EDIT IT FOR:

O  - Outpatient

U  - Unit Dose

I  - IV

W  - Ward Stock

D  - Drug Accountability

C  - Controlled Substances

X  - Non-VA Med

A  - ALL

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

CORRESPONDING INPATIENT DRUG:

MAXIMUM DOSE PER DAY:

LOCAL NON-FORMULARY:

NORMAL AMOUNT TO ORDER:

SOURCE OF SUPPLY:

CURRENT INVENTORY:

ACTION PROFILE MESSAGE (OP):

MESSAGE:

QUANTITY DISPENSE MESSAGE:

OP EXTERNAL DISPENSE:


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

Enter Yes or No: N

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

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

   Dosage Form -> TAB

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

   Dosage Form   -> TAB

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

Orderable Item Name: GLIPIZIDE/METFORMIN//

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

   to

GLIPIZIDE/METFORMIN TAB

Is this OK? YES//

Match Complete!

   Now editing Orderable Item:

   GLIPIZIDE/METFORMIN   TAB

FORMULARY STATUS:

Select OI-DRUG TEXT ENTRY:

INACTIVE DATE:

DAY (nD) or DOSE (nL) LIMIT:

MED ROUTE:

SCHEDULE TYPE:

SCHEDULE: BID

PATIENT INSTRUCTIONS: FDM

Select SYNONYM: METAGLIP

  Are you adding 'METAGLIP' as a new SYNONYM (the 1ST for this PHARMACY ORDERABL

E ITEM)? No// Y  (Yes)

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

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

If drug is a Non-formulary item can flag it here.

PUT IN QUICK CODES AND TRADE NAMES IN SYNONYM FIELD

Intented use:  0-TRADE NAME

                         1- Quick Code

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

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

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

Dispense Unit: The dose form in the Order Unit

TAB-tablet, GM-gram, ML-mililiter,

NDC must be 5-4-2, may have to leading zero

Price per Order Unit:  Acquisition cost from Wholesaler (not required)

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

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

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

Requires  a “Y” here, or the match is not completed

If don’t put a “Y” here, match is not completed

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

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

For the present time put “N” here for most drugs.  If the LAB package is running, can match to “1” lab.  (Such as HbA1C, for this drug) Won’t work with Panels

YES –To add as NON-VA Med

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

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

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

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


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


To Inactivate Drugs with Duplicate NDCs

Repetitive Drug file 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 added or reactivated
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. 

Enter the Drug # at the Select DRUG GENERIC NAME: put a date in the Inactive Date field

PDM( Drug Enter/Edit 

Select DRUG GENERIC NAME: 88672  QUINAPRIL 40MG TAB    ..

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)
Top level menus for various types of users (R.Ph’s, Techs, Mgrs)





Pharmacy Data Management – Where all pre-implementation configuration activities occur. Will completely change when install 5/7





IHS Specific Options – All functions unique to IHS facilities are now on one menu.





Prescription Handling is done from it’s own menu which is on the R.Ph., Tech, and Mgrs Menu. – Most processing is done from the Patient Prescription Processing screens





Screen Title





# of pages indicated here





Header area





Actions area





List area





Message window





If no


       then





* AutoCreate will Create based on Noun in Dosage Form File


* If no Dosage is auto created then must create Local Dosages


* Use Enter/Edit Dosages Enter/Edit Local Possible DosagesY








Consider adding classes like NSAIDS, ACE Inhibitors, Oral hypoglycemics, etc





The R.Ph. assigned to PDM functions in preparation for Pharmacy 5/7 will have to manually create 


Additional Dosages for drugs that need more than 1 or 2 (i.e. ½, ¼ ,3 etc.)


Local Dosages for Drugs with no automatically created Dosages or Local Dosages





Will expand to For Diabetes





Important for AWP update to work





ftp://ftp.ihs.gov/rpms/Pharmacy%205-7/





No route associated with Dosage Form Device which would have been the Route column





Therefore must manually associate a Med Route with Orderable Item which makes it a Default Route . All non Oral drugs need a default route even if they have what appears to be an appropriate Route (edit the orderable item)











Dosage Forms have Routes


Select DOSAGE FORM NAME:    DEVICE


NAME: DEVICE//   (No Editing)


Select MED ROUTE FOR DOSAGE FORM:


Select INSTRUCTION:


VERB: USE//


NOUN:


PREPOSITION:


Select NOUN:


INACTIVATION DATE:


Select UNITS:


Select DISPENSE UNITS PER DOSE:


CONJUNCTION:








Pharm Orderable Items have Med Routes (default routes in NSYN)  for dosage Forms


Select PHARMACY ORDERABLE ITEM NAME:    GLUCOSE TEST  DEVICE


     Orderable Item -> GLUCOSE TEST


     Dose Form      -> DEVICE


List all Dispense Drugs tied to this Orderable Item? YES//


      Orderable Item ->  GLUCOSE TEST


      Dose Form      ->  DEVICE


Dispense Drugs:


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


GLUCOSE METER, ACCU-CHEK ADVANTAGE


ACCU-CHEK ADVANTAGE METER           SEP 14, 2005


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


   Now editing Orderable Item:


   GLUCOSE TEST   DEVICE


Orderable Item Name: GLUCOSE TEST//


FORMULARY STATUS:


Select OI-DRUG TEXT ENTRY:


INACTIVE DATE:


DAY (nD) or DOSE (nL) LIMIT:


MED ROUTE: BLOOD TEST//


SCHEDULE TYPE:


SCHEDULE: UD//


Select SYNONYM:





Site Parameters 2 places


1) Here


2) Outpt Pham Mananger Menu


	=>Sup Functions





Need PDM Pre-release Patch to be able to see this menu (also need APSPSS security key)





Need PDM v 1.0 Pre-release Patch 1 to be able to work on these items (also need APSPSS security key)





Appts will show up here if there are any





Setting up these defaults is where all of the prep work takes place





Can ^ to Verb from here





WILL DISPLAY TO PROVIDER ON OE


List restrictions such as outside Rx only, or limited to 3rd party pay only. Remove any information intended for pharmacy use only





Copy displays the label information as it appeared in version 6.0 renew does not





These Rx’s will not show up on an E.H.R. tab – only in the med component section of the Health Summary  








� May need to add leading zeros
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