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Preface

This documentation applies to those reminders distributed in Version 2.0, Patch 1002
of Clinical Reminders.
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Clinical Reminders (PXRM) Version 2.0 Patch 1002

1.0 Introduction

This guide was designed to supplement the patch installation notes and provide
guidance in setting up the Clinical Reminders contained in the PXRM V2.0 1002
patch. We strongly recommend reviewing this entire document before installing and
setting up the Clinical Reminders 1002 patch.

This guide is intended to be used by the following individuals who are responsible for
installing, supporting, maintaining, and testing this package:

e Information Resources Management (IRM)
e Clinical Application Coordinator (CAC)

1.1 Clinical Reminders Resources

This guide is intended to be used by individuals who have previous experience with
the Clinical Reminders. Additional and more comprehensive information related to
Clinical Reminders can be found in the following locations:

PXRM 1008 installation notes, manuals, software can be downloaded here:

http://www.ihs.gov/RPMS/index.cfm?module=home&option=index

Reminder Managers Manual:

A comprehensive guide to the Clinical Reminders application can be downloaded
here:

ftp://ftp.ihs.gov/pubs/EHR/Training/Guides/EHR%20Reminders/EHR Reminders G
uide.doc

Reminder course materials:

ftp://ftp.ihs.gov/pubs/EHR/Reminders/

Clinical Reminders Document Library:

Manuals, presentations, and other information related to Clinical Reminders can be
downloaded here:

ftp://ftp.ihs.gov/pubs/EHR/Training/Guides/EHR%20Reminders/

Clinical Reminders Office Hours:

Office hours are announced periodically on the EHR and Reminders Listservs.
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Clinical Reminders Listserv:
Send a question to the EHR Reminders Listserv.

http://www.ihs.qgov/listserver/index.cfm?module=signUpForm&dlist id=159
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2.0 What's New

This section provides an overview of the major changes in the Clinical Reminders
patch 1002.

There are 90 reminders/dialogs in this patch. The logic for some reminders has
changed slightly. New dialogs have been developed. With the release of Version 2.0
of Clinical Reminders, the decision was made to release all the national reminders,
make the needed changes for Meaningful Use, update a few of the reminders, and
release them all with the year 2013 appended to them.

All reminders have been updated. These new reminders replace the reminders being
used at the site and the old reminders should be in-activated in the reminder definition
menu after you have installed and deployed the 2013 reminders.

2.1 Retired Reminders
The following four reminders are no longer being supported as national reminders:

e |HS-ANTICOAG CBC 2011

e |HS-ANTICOAG OCCULT BLOOD 2011

e |HS-ANTICOAG UA 2011

e |HS-PPD 2012

In addition, the following two reminders have been replaced by additional reminders:

e IHS-MAMMOGRAM 2011 has been replaced with IHS-MAMMOGRAM 40-49
2013, IHS-MAMMOGRAM 50-74 2013, and IHS-MAMMOGRAM 75-100
2013.

e IHS-PAP SMEAR 2011 has been replaced with IHS-PAP SMEAR 21-29Y 2013-
2 and IHS-PAP SMEAR 30-64Y 2013-2.

2.2 New Reminders

All reminders have been updated in the description field, as well as the GENERAL
PATIENT COHORT FOUND TEXT and the GENERAL PATIENT COHORT NOT
FOUND TEXT fields, to include the reference information for the logic of each
reminder. This was a requirement for Meaningful Use.

IHS-ACTIVITY SCREEN 2013
IHS-ALCOHOL SCREEN 2013
IHS_ALLERGY 2013

IHS-ANTICOAG DURATION OF TX 2013
IHS-ANTICOAG INR GOAL 2013
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IHS-ANTICOAG THERAPY END DATE 2013
IHS-ASTHMA ACTION PLAN 2013
IHS-ASTHMA CONTROL 2013
IHS-ASTHMA PRIM PROV 2013
IHS-ASTHMA RISK EXACERBATION-2013
IHS-ASTHMA SEVERITY 2013
IHS-ASTHMA STEROID 2013
IHS-BLOOD PRESSURE 2013
IHS-CHLAMYDIA SCREEN 2013I1HS-COLON CANCER 2013-2
IHS-CVD 2013

IHS-DENTAL VISIT 2013

IHS-DEPO PROVERA 2013IHS-DEPRESSION SCREEN 2013
IHS-DIAB ACE/ARB 2013

IHS-DIAB ASPIRIN FEMALE 2013
IHS-DIAB ASPIRIN MALE 2013
IHS-DIAB ANTPLT KNOWN CVD 2013
IHS-DIAB BP CONTROL 2013
IHS-DIAB EYE EXAM 2013

IHS-DIAB FOOT EXAM 2013
IHS-DIAB HGBA1C 2013

IHS-DIAB HGBA1C CONTROL 2013
IHS-DIAB NEPHRO SCR/MON 2013
IHS-DIABETES SCREENING 2013
IHS-DOMESTIC VIOLENCE 2013
IHS-EPSDT SCREENING 2013
IHS-FALL RISK SCREEN 2013
IHS-FUNCTIONAL ASSESSMENT 2013
IHS-HCT/HGB 2013

IHS-HEAD CIRCUMFERENCE 2013
IHS-HEARING TEST 2013
IHS-HEIGHT 2013

HS-HEP A ADULT IMMUN 2013
IHS-HEP B ADULT IMMUN 2013
IHS-HIV SCREEN 2013

IHS-HPV IMMUN 2013
IHS-IMMUNIZATION FORECAST 2013
IHS-INFLUENZA IMMUN 2013
IHS-LIPID FEMALE 2013

IHS-LIPID MALE 2013
IHS-MAMMOGRAM 40-49 2013
IHS-MAMMOGRAM 50-74 2013
IHS-MAMMOGRAM 75-100 2013
IHS-MENINGITIS IMMUN 2013
IHS-NEWBORN HEARING 2013
IHS-NUTRITIONAL SCREENING 2013
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IHS-OSTEOPOROSIS SCREEN 2013
IHS-PAP SMEAR 21-29Y 2013-2
IHS-PAP SMEAR 30-64Y 2013-2
IHS-PED DT IMMUN 2013

IHS-PED DTAP IMMUN 2013
IHS-PED FLU IMMUN 2013
IHS-PED HEPA IMMUN 2013
IHS-PED HEPB IMMUN 2013
IHS-PED HIBTITER IMMUN 2013
IHS-PED MMR IMMUN 2013
IHS-PED PEDVAXHIB IMMUN 2013
IHS-PED PNEUMOCOCCAL IMMUN 2013
IHS-PED POLIO IMMUN 2013
IHS-PED ROTAVIRUS IMMUN 2013
IHS-PED VARICELLA IMMUN 2013
IHS-PNEUMOVAX IMMUN 2013
IHS-RUBELLA IMMUN 2013
IHS-SENIOR HEIGHT 2013
IHS-SENIOR VISION 2013

IHS-TD IMMUN 2013

IHS-TDAP IMMUN 2013
IHS-TOBACCO SCREEN 2013
IHS-VISION EXAM 2013
IHS-WEIGHT 2013

IHS-ZOSTER IMMUN 2012

2.3 Reminders with Logic Changes
IHS-COLON CANCER 2013

Upper age changed to 75 and barium enema removed from findings.
IHS-DEPO PROVERA 2013

J1050 was added to the taxonomy to resolve the reminder.
IHS-DIAB ASPIRIN FEMALE 2013

Age changed to 60-99.
IHS-DIAB ASPIRIN MALE

Age changed to 50-99
IHS-MAMMOGRAM 40-49 2013

Satisfied by mammogram or education
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IHS-MAMMOGRAM 50-74 2013
Satisfied by mammogram

IHS-MAMMOGRAM 75-100 2013
Satisfied by mammogram or education

IHS-OSTEOPOROSIS SCREEN 2013

Patient female, 65 and older, and no osteoporosis screening documented. If
osteoporosis or osteopenia, bone mineral density testing every two years.

IHS-PAP SMEAR 30-64Y 2013-2

Reminder frequency is set to 5 years so regardless of test(s) done will forecast a
PAP due in five years. IF only a PAP test was done without HPV testing, the PAP
test expires in three years and will be due.

IHS_PED PNEUMOCCAL IMMUN 2013

Upper age range changed to 5Y.

2.4 Updated Reminder Dialogs

Most dialog changes were minor and either corrected misspellings or added
information on the evaluation of the reminder.

2.5 New Dialogs (with Associated Reminder)

IHS-ACTIVITY SCREEN 2013

IHS-ANTICOAG DURATION OF TX 2013

IHS-ANTICOAG INR GOAL 201

IHS-ANTICOAG THERAPY END DATE 2013

IHS-ASTHMA ACTION PLAN 2013

IHS-ASTHMA CONTROL 2013

IHS-ASTHMA PRIM PROV 2013

IHS-ASTHMA RISK EXACERBATION-2013

IHS-ASTHMA SEVERITY 2013

IHS-ASTHMA STEROID 2013

IHS-BLOOD PRESSURE 2013

IHS-CHLAMYDIA SCREEN 2013I1HS-COLON CANCER 2013-2
IHS-CVD 2013

IHS-DENTAL VISIT 2013

IHS-DEPO PROVERA 2013IHS-DEPRESSION SCREEN 2013
IHS-DIAB ACE/ARB 2013

IHS-DIAB ASPIRIN FEMALE 2013
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IHS-DIAB ASPIRIN MALE 2013
IHS-DIAB ANTPLT KNOWN CVD 2013
IHS-DIAB BP CONTROL 2013
IHS-DIAB EYE EXAM 2013

IHS-DIAB FOOT EXAM 2013
IHS-DIAB HGBA1C 2013

IHS-DIAB HGBA1C CONTROL 2013
IHS-DIAB NEPHRO SCR/MON 2013
IHS-DIABETES SCREENING 2013
IHS-DOMESTIC VIOLENCE 2013
IHS-EPSDT SCREENING 2013
IHS-FALL RISK SCREEN 2013
IHS-FUNCTIONAL ASSESSMENT 2013
IHS-HCT/HGB 2013

IHS-HEAD CIRCUMFERENCE 2013
IHS-HEARING TEST 2013
IHS-HEIGHT 2013

HS-HEP A ADULT IMMUN 2013
IHS-HEP B ADULT IMMUN 2013
IHS-HIV SCREEN 2013

IHS-HPV IMMUN 2013
IHS-IMMUNIZATION FORECAST 2013
IHS-INFLUENZA IMMUN 2013
IHS-LIPID FEMALE 2013

IHS-LIPID MALE 2013
IHS-MAMMOGRAM 40-49 2013
IHS-MAMMOGRAM 50-74 2013
IHS-MAMMOGRAM 75-100 2013
IHS-MENINGITIS IMMUN 2013
IHS-NEWBORN HEARING 2013
IHS-NUTRITIONAL SCREENING 2013
IHS-OSTEOPOROSIS SCREEN 2013
IHS-PAP SMEAR 21-29Y 2013-2
IHS-PAP SMEAR 30-64Y 2013-2
IHS-PED DT IMMUN 2013

IHS-PED DTAP IMMUN 2013
IHS-PED FLU IMMUN 2013

IHS-PED HEPA IMMUN 2013
IHS-PED HEPB IMMUN 2013

IHS-PED HIBTITER IMMUN 2013
IHS-PED MMR IMMUN 2013

IHS-PED PEDVAXHIB IMMUN 2013
IHS-PED PNEUMOCOCCAL IMMUN 2013
IHS-PED POLIO IMMUN 2013
IHS-PED ROTAVIRUS IMMUN 2013
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IHS-PED VARICELLA IMMUN 2013
IHS-PNEUMOVAX IMMUN 2013
IHS-RUBELLA IMMUN 2013
IHS-SENIOR HEIGHT 2013
IHS-SENIOR VISION 2013
IHS-TD IMMUN 2013

IHS-TDAP IMMUN 2013
IHS-TOBACCO SCREEN 2013
IHS-VISION EXAM 2013
IHS-WEIGHT 2013

IHS-ZOSTER IMMUN 2013

Standalone Dialogs

This patch contains several standalone dialog templates. These items are attached to
blank reminders for uploading purposes and are NOT intended to be added to the GUI

reminders for evaluation.

e [HS-ASBI BNI 2013

e [HS-ASBI SCREENING 2013

e [HS-ASTHMA INTAKE 2013

e [HS-MED ED 2013

e [|HS-MED THERAPY MNGT 2013
e [|HS-PED KINRIX IMMUN 2013

e [|HS-PED MMRV IMMUN 2013

e [|HS-PED PEDIARIX IMMUN 2013
e [HS-PED TWINRIX IMMUN 2013
e [HS-PHN HOSP DC VISIT 2013

e [HS-PHQY9 SCREEN 2013

e [HS-SCREENING BUNDLE 2013
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3.0 Installation Checklist

Review the patch notes and this guide. The following steps should be performed by
the appropriate IRM or CAC staff in the order that it is presented.

1. Review the list of reminders to determine which ones you will install/activate at
your site. Section 4.0 provides more information.

2. Setup Quick Orders. Section 6.0 provides more information.

3. Setup TIU Objects. Section 7.0 provides more information.

4. Setup HS Objects. Section 8.0 provides more information.

5. Remove Old Reminders from Reminder Exchange) Section 9.0 provides more
information.

6. Dialog Preparation: If the site has made local changes to existing national dialogs,
especially by adding ADDITIONAL FINDINGS to dialogs, there may be some
problems. Follow the instructions in this guide to look for the additional findings
and remove them before installing the reminder. You can add them back after
installation. Section 10.0 provides more information.

7. Install the KIDS build by appropriate IRM personnel. Section 11.0 provides more
information.

Note: After the KIDS build has been installed, the computed
findings that are used to check the immunization forecaster
will not function properly until the new immunization
reminders are installed through reminder exchange.

8. You must install the immunization reminders through exchange immediately
if you have any immunization reminders deployed. You do not have to move
these into production immediately but should replace your old immunization
reminders with the new ones fairly soon.

9. Install the reminders in Reminder Exchange that will be used at the facility.
Section 12.0 provides more information.

10. Setup the VA Health Summary Object for Depo Provera after the IHS-DEPO
PROVERA reminder is installed and before the dialog is installed. Section 13.0
provides more information.

11. Install, link and enable the dialogs. Section 14.0 provides more information.

12. Edit the Dialog Parameters for IHS-ASTHMA 2007 taxonomy. Disable diagnosis
codes for historical entries. Section 15.0 provides more information.
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13. Review reminder terms and populate reminder terms that contain labs or drugs.
Failure to do this will result in MANY reminders being due all the time. Section
16.0 provides more information.

14. If you removed additional findings in Step 5, then add them back in. Consider
manually updating the dialogs. Section 16.0 provides information about manually
updating the dialogs. NEVER use an additional finding that is used in any other
reminder dialog. Only absolutely unique finding items may be used as additional
findings. Section 17.0 provides more information.

15. Configure the Electronic Health Record to display the reminders. Sites may
choose to activate the reminders just for specific individuals during a testing
phase. If needed, add the REMINDER COMPONENTS to the health summary so
they can be seen and printed on the Reports tab. Section 18.0 provides more
information.

16. Inactivate Old Reminders. Section 19.0 provides more information.

17. Setup TIU Reminder Dialogs as Templates. Section 20.0 provides more
information.

18. Review the installed reminders and dialogs. Section Appendix A: provides more
information about common install questions/issues.
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4.0 Review National Reminder Definitions
The following provides information about all the National Reminder Definitions.
4.1 IHS-ACTIVITY SCREEN 2013
APPLICABLE TO: Patients age 5 and older.
REMINDER DUE: If age 5 and older AND no activity health factor AND no
exercise education documented in past year.
FREQUENCY: Annually.
RESOLUTION: Documentation of:
e Health Factor of Type: Inactive, Some Activity, Active, Very Active, AND
e Education topic HPDP-EXERCISE
BIBLIOGRAPHIC CITATION: Healthy People 2010, Physical Activity
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013
4.2 IHS-ALCOHOL SCREEN 2013
APPLICABLE TO: Patients age 13-99.
REMINDER DUE: Patient is aged 13-99 and has no alcohol screening (exam,
measurement, health factor, POV) documented in the past year.
FREQUENCY: Annually.
RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder look up.
Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2013, Healthy
People 2020 Substance Use.
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
Addendum to Installation Notes Review National Reminder Definitions
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e Release: 2013

4.3 IHS-ALLERGY 2013
APPLICABLE TO: Patients who do not have an allergy assessment in computer.
REMINDER DUE: Patients who do not have an allergy assessment in computer.
FREQUENCY: 1 month for ages 1 month to 115 years.
RESOLUTION: This reminder resolves when an allergy is added or an assessment
is done.

4.4 IHS-ANTICOAG DURATION OF TX
APPLICABLE TO: Patients on Anticoagulation Therapy who do not have a
Duration of Therapy documented in PCC.
REMINDER DUE: If patient is on Anticoagulation Therapy and no Duration of
Anticoagulation Therapy is documented.
FREQUENCY: 1 day for all ages.
RESOLUTION: This reminder resolves when the duration of therapy is documented
through PCC Data Entry using the mnemonic ACTH or via the EHR Anticoagulation
tool. Once documented, the ANTICOAGULATION: DURATION OF ANTICOAG
THERAPY Best Practice Prompt is no longer active and the reminder resolves.
Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
BIBLIOGRAPHIC CITATION: US American College of Chest Physicians
Antithrombotic Therapy and Prevention of Thrombosis Panel.
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.5 IHS-ANTICOAG INR GOAL 2013
APPLICABLE TO: Patients on Anticoagulation Therapy who do not have an INR
goal documented in PCC.
REMINDER DUE: If a patient is on Anticoagulation Therapy and no INR goal is
documented.
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4.6

FREQUENCY: 1 day for all ages.

RESOLUTION: This reminder resolves when INR goal is documented through
PCC Data Entry using the mnemonic ACTH or via EHR Anticoagulation tool. Once
documented, the ANTICOAGULATION: INR GOAL Best Practice Prompt is no
longer active and the reminder resolves.

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

BIBLIOGRAPHIC CITATION: US American College of Chest Physicians:

e Antithrombotic Therapy and Prevention of Thrombosis Panel
e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-ANTICOAG THERAPY END DATE 2013

APPLICABLE TO: Patients on anticoagulation therapy whose therapy end date is
in less than 45 days.

REMINDER DUE: If patient is on Anticoagulation Therapy, and therapy end date is
less than 45 days. Consider reassessing your patient's continued need for Warfarin
therapy, and extending the Duration of Anticoagulation Therapy if indicated.

FREQUENCY: 1 day for all ages.

RESOLUTION: This reminder resolves when ANTICOAGULATION THERAPY
END DATE is documented through PCC Data Entry using the mnemonic ACTH OR
via EHR Anticoagulation tool. Once documented, the Best Practice Prompt is no
longer active, and the reminder resolves.

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

BIBLIOGRAPHIC CITATION: US American College of Chest Physicians:

e Antithrombotic Therapy and Prevention of Thrombosis Panel
e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013
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4.7 IHS-ASTHMA ACTION PLAN 2013
APPLICABLE TO: Patients with asthma who do not have a documented Action
(Management) Plan in the past year.
REMINDER DUE: If patient has not had an Asthma Action Plan (Patient Ed ASM-
SMP) documented in the past year, the Best Practice Prompt is only active when
patient has an Asthma Severity Classification of:
e Persistent asthma, OR
e iCare Active Asthma tag, OR
e 3instances of asthma as primary diagnosis in previous 6 months, OR
e Most recent asthma control of “very poorly controlled” or "not well controlled,”

OR

e Asthma exacerbation in the past year, OR
e One of more ER, OR
e Urgent Care visits in the past year with primary diagnosis of asthma
FREQUENCY: Annually
RESOLUTION: Documentation of an Asthma Action plan (Patient Ed ASM-SMP)
will inactivate the ASTHMA ACTION PLAN Best Practice Prompt and resolve the
reminder.
Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
Refer to the iCare User Manual for the logic for Asthma Tags:
http://www.ihs.gov/RPMS/PackageDocs/BQI/bai_022u.pdf
BIBLIOGRAPHIC CITATION: NHBLI Guidelines for the Diagnosis and
Management of Asthma, 2007; Healthy People 2020, Respiratory Disease 7.
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.8 IHS-ASTHMA CONTROL 2013
APPLICABLE TO: Patients with asthma who do not have a documented Asthma
Control in the past year.
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REMINDER DUE: If the patient has not had an asthma control documented (can be
documented on Problem Edit when selecting as POV) in the past year.

The Best Practice Prompt is only active when patient has an Asthma Severity
Classification of:

e Persistent asthma, OR

e iCare Active Asthma tag, OR

e 3instances of asthma as primary diagnosis in previous 6 months
FREQUENCY: Annually.

RESOLUTION: This reminder resolves when the PCC Best Practice Prompt is no
longer active.

Refer to the PCC Health Summary User Manuals for the logic and RPMS
taxonomies. Appendices start on page 123.
http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

Refer to the iCare User Manual for the logic for Asthma Tags:
http://www.ihs.gov/RPMS/PackageDocs/BQI/bgi_022u.pdf

BIBLIOGRAPHIC CITATION: NHBLI Guidelines for the Diagnosis and
Management of Asthma, 2007; Healthy People 2020, Respiratory Disease 7.
e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

4.9 IHS-ASTHMA PRIM PROV 2013

APPLICABLE TO: Patients with asthma who do not have a documented Primary
Care Provider.

REMINDER DUE: If a patient has asthma and does not have a documented Primary
Care Provider.

The Best Practice Prompt is only active when patient has an Asthma Severity
Classification of:

e Persistent asthma, OR

e iCare Active Asthma tag, OR

e 3instances of asthma as primary diagnosis in previous 6 months
FREQUENCY: 1 day for all ages.

Addendum to Installation Notes Review National Reminder Definitions
September 2014

15


http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
http://www.ihs.gov/RPMS/PackageDocs/BQI/bqi_022u.pdf

Clinical Reminders (PXRM) Version 2.0 Patch 1002

4.10

RESOLUTION: This reminder resolves when the PCC Best Practice Prompt is no
longer active.

Refer to the PCC Health Summary User Manuals for the logic and RPMS
taxonomies. Appendices start on page 123.
http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

Refer to the iCare User Manual for the logic for Asthma Tags:
http://www.ihs.gov/RPMS/PackageDocs/BQI/bgi_022u.pdf

BIBLIOGRAPHIC CITATION: NHBLI Guidelines for the Diagnosis and
Management of Asthma, 2007; Healthy People 2020, Respiratory Disease 7.

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-ASTHMA RISK EXACERBATION 2013

This reminder uses a computed finding to get data from ASTHMA: INCREASED
RISK FOR EXACERBATION best practice prompt. The reminder is due while the
patient is at an increased risk for exacerbation, and will not resolve while the best
practice prompt is active for the patient.

APPLICABLE TO: Patients with asthma and who have had an active Asthma Risk
for Exacerbation Best Practice Prompt.

REMINDER DUE: patient has asthma and had an active Asthma Risk for
Exacerbation Best Practice Prompt. Patients with increased risk for asthma
exacerbation, defined as:

e Two or more ER, Urgent Care or inpatient visits in the last year (not on the same
day) with a documented primary diagnosis of asthma; OR

e One prescription for oral corticosteroids on the same day as a visit with primary
Asthma diagnosis in the last year for patients with ONLY asthma severity 1
(intermittent); OR

e Two prescriptions for oral corticosteroids on the same day as a visit with primary
Asthma diagnosis in the last year for patients with ANY asthma severity
Classification of mild, moderate, or severe persistent; OR

e At least one ER, Urgent Care or inpatient visit in the last year with a documented
primary diagnosis of asthma AND one prescription for oral corticosteroids on the
same day as a visit with primary Asthma diagnosis in the last year on a date at
least 2 weeks (14 days) before or after the ER/UC/inpatient visit.
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FREQUENCY: 1 day for all ages.

RESOLUTION: This reminder resolves when the PCC Best Practice Prompt is no
longer active.

BIBLIOGRAPHIC CITATION: NHBLI Guidelines for the Diagnosis and
Management of Asthma, 2007; Healthy People 2020, Respiratory Disease 7.
e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

411 IHS-ASTHMA SEVERITY 2013
APPLICABLE TO: Patients with asthma do not have asthma severity documented
on the problem list.
REMINDER DUE: If a patient does not have documented Asthma Severity
Classification (on problem list). The Best Practice Prompt is only active when patient
has an:
e iCare Active Asthma tag, OR
e 3instances of asthma as primary diagnosis in previous 6 months
FREQUENCY: Annually.
RESOLUTION: This reminder resolves when the PCC Best Practice Prompt is no
longer active.
BIBLIOGRAPHIC CITATION: NHBLI Guidelines for the Diagnosis and
Management of Asthma, 2007; Healthy People 2020, Respiratory Disease 7.
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.12 IHS-ASTHMA STEROIDS 2013
APPLICABLE TO: A patient who uses inhaled corticosteroids, but has not had a
prescription in the past 6 months.
REMINDER DUE: If patient does not have a prescription in the past 6 months for
inhaled corticosteroids. Reminder will be due when the Best Practice Prompt is
active.
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FREQUENCY: 1 day for all ages.

RESOLUTION: This reminder uses a computed finding to receive data from PCC
Best Practices.

Refer to the PCC Health Summary User Manuals for the logic and RPMS
taxonomies. Appendices start on page 123.
http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

Refer to the iCare User Manual for the logic for Asthma Tags:
http://www.ihs.gov/RPMS/PackageDocs/BQI/bgi_022u.pdf

BIBLIOGRAPHIC CITATION: NHBLI Guidelines for the Diagnosis and
Management of Asthma, 2007; Healthy People 2020, Respiratory Disease 7.
e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

4.13 IHS-BLOOD PRESSURE 2013
APPLICABLE TO: Patients age 2 and older. Hypertensive and diabetic patients are
excluded from this reminder. This is a blood-pressure screening reminder for normal
risk individuals.
REMINDER DUE: A patient who does not have hypertension or diabetes AND:
e Last BP was over 139 OR 89
e No BP recorded in past 1 year if over 21 OR
e Ifunder 21 and last DBP 85-89
e No BP recorded in past 2 years if age 2-20
FREQUENCY:
e 1 yearforages21Y to 110Y
e 2 years for ages 2Y to 20Y
RESOLUTION: Blood pressure at the recommended interval
BIBLIOGRAPHIC CITATION: Healthy People 2020 Heart Disease and Stroke:
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013
Addendum to Installation Notes Review National Reminder Definitions
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4.14

4.15

IHS-CHLAMYDIA SCREEN 2013
APPLICABLE TO: Female patients age 16-25

REMINDER DUE: If a female patient age 16-25 has had no chlamydia screening in
the past year. The screening may be deferred if the patient is not engaged in sexual
intercourse.

FREQUENCY: Annually for ages 16Y to 25Y.

RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder look up.

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2008, Healthy
People 2020, Sexually Transmitted Infections:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-COLON CANCER 2013
APPLICABLE TO: if age 51-75, with:

e No history of neoplasm of the colon
e No evidence of colonoscopy in past 9yrs 9mos
e No evidence of sigmoidoscopy or barium enema in past 4yrs 9mos

This differs from previously released reminder due to a software defect in the
handling of rank frequency used in resolution logic.

REMINDER DUE: If no fecal test done in past year, REMINDER ON if due within
3 months.

FREQUENCY: Annually for ages 51Y to 75Y.

RESOLUTION:

e Fecal test resulted
e Colonoscopy done (status N/A for 9yrs, 3mos)
e Sigmoidoscopy or barium enema (status N/A for 4yrs, 9mos)
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BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2008, Healthy
People 2020, Cancer:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

4.16 IHS-CVD 2013
APPLICABLE TO: Patients who have an iCare tag of CVD Risk, Known CVD, or
Unknown Risk for CVD.
REMINDER DUE: Patients who have an iCare CVD tag. See Reminder Dialog
and/or PCC Best Practice Prompts to see what iCare tag is assigned, and what is
recommended for this patient.
FREQUENCY: 1 day for all ages
RESOLUTION: This reminder uses a computed finding to receive data from PCC
Best Practices.
Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
Refer to the iCare User Manual for the logic for CVD Tags:
http://www.ihs.gov/RPMS/PackageDocs/BQI/bai_022u.pdf
BIBLIOGRAPHIC CITATION: Third Report of the Expert Panel on Detection,
Evaluation, and Treatment of High Blood Cholesterol in Adults (ATP I11) 2004,
Million Hearts, Healthy People 2020, Heart Disease and Stroke:
e Funding Source: Indian Health Service
e Release: 2013

4.17 IHS-DENTAL VISIT 2013
APPLICABLE TO: All patients, all ages.
REMINDER DUE: If no dental visit documented in past year, 3 months before due
date.
FREQUENCY: Annually for ages 1Y to 100Y.
RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder lookup.

Addendum to Installation Notes Review National Reminder Definitions

September 2014

20


http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
http://www.ihs.gov/RPMS/PackageDocs/BQI/bqi_022u.pdf

Clinical Reminders (PXRM) Version 2.0 Patch 1002

4.18

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

BIBLIOGRAPHIC CITATION: Healthy People 2010, Oral Health.

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-DEPO PROVERA 2013
APPLICABLE TO:

Warning: This order may be expired. If patient is no longer using
Depo Provera, then discontinue the active or expired
order to remove from cohort.

REMINDER DUE: If patient has an order that is not discontinued for Depo Provera,
and it has been 10 weeks, but not greater than 13 weeks since the last injection (CPT
code J1050).

Important: The standard administration schedule is every 12 weeks.
If the patient is due soon, ensure that an appointment is
schedule for their scheduled injection and/or follow local
policy for timing of injections.

Important: Follow your site's policy and procedure for screening,
assessment including UHCG screening and on time, late
and restart administration of Depo Provera.

FREQUENCY: 91 days for all ages.

RESOLUTION: Check status of order. Reminder will be active for patients with
expired orders. Follow site's policy and procedure for renewing orders.

BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2008, Healthy
People 2020, Family Planning:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013
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4.19 IHS-DEPRESSION SCREEN 2013
APPLICABLE TO: All patients, starting at age 18 years.
REMINDER DUE: Patient is aged 18 and older, and has no depression screenings
(exam, measurement, POV) or mood disorders documented in the past year.
FREQUENCY: Annually for ages 18Y to 110Y.
RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder look up.
BIBLIOGRAPHIC CITATION: Healthy People 2010 Mental Health and Mental
Disorders:
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013
4,20 IHS-DIAB ACE/ARB 2013
Diabetic patients who have hypertension or nephropathy should be evaluated for the
appropriateness an ACEI or ARB therapy unless they are allergic to both.
APPLICABLE TO:
e Patient has an active problem or diagnosis of diabetes, AND
e Either a diagnosis of nephropathy or hypertension or a UA/CR >30, AND
e Does not have an active, filled prescription for an ACEI or ARB, AND
e Does NOT have an active, filled prescription for an ACEI or ARB
Note: Patient is removed from cohort if documented allergy/ADR
to both ACEI and ARB.
REMINDER DUE: If patient has an active problem or diagnosis of Diabetes AND
either a diagnosis of nephropathy or hypertension or a UA/CR >30 and does not have
an active, filled prescription for an ACEI or ARB.
FREQUENCY: Annually.
RESOLUTION: Reminder resolved by current prescription for ACEI or ARB,
including outside medications.
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BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Healthy People 2020, Diabetes, IHS Division of Diabetes
Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

4.21 IHS-DIAB ANTPLT KNOWN CVD 2013
APPLICABLE TO: Diabetic patients with known cardiovascular disease. These
patients should be evaluated for the appropriateness for antiplatelet therapy.
Reminder checks medication listing to see if patient is on aspirin or clopidogrel.
REMINDER DUE:
e |f patient has an active problem or visit diagnosis of Diabetes in the past 3 years,

AND

e An active problem or visit diagnosis of CVD, AND
e Not on warfarin therapy, AND
e No documented allergy to BOTH Aspirin and clopidogrel, AND
e No current and filled RX for aspirin or clopidogrel
FREQUENCY: Annually.
RESOLUTION: Reminder resolved by current prescription for ACEI or ARB,
including outside medications.
BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, IHS
Division of Diabetes Treatment and Prevention.
Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.22 IHS-DIAB ASPIRIN FEMALE 2013
Female diabetic patients over 60 years of age who have an additional risk for
cardiovascular disease should be considered for Aspirin therapy. Clinical judgment
should be exercised in determining appropriateness of therapy based on age and other
risk factors such as bleeding risk.
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APPLICABLE TO: Female patient over 60 years of age who has an active problem
diagnosis of diabetes or visit diagnosis of diabetes in the past 3 years.

REMINDER DUE: If the patient is female, over 60 years of age, and has an active
problem diagnosis of diabetes or visit diagnosis of diabetes in the past 3 years, AND:
e Is not on warfarin therapy, AND

e Has no documented allergy to aspirin, AND

e Has no current and filled RX for aspirin (clopidogrel will also resolve reminder)
FREQUENCY: Annually for ages 60Y to 99Y.

RESOLUTION: Current RX for aspirin. Clopidogrel will also resolve reminder.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, IHS
Division of Diabetes Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

4.23 IHS-DIAB ASPIRIN MALE 2013

Male diabetic patients over 50 years of age who have an additional risk for
cardiovascular disease should be considered for Aspirin therapy. Clinical judgment
should be exercised in determining appropriateness of therapy based on age and other
risk factors such as bleeding risk.

APPLICABLE TO: Male patient, over 50 years of age, who has an active problem
diagnosis of diabetes or visit diagnosis of diabetes in the past 3 years.

REMINDER DUE: If the patient is male, over 50 years of age, and has an active
problem diagnosis of diabetes or visit diagnosis of diabetes in the past 3 years, AND:
e Not on warfarin therapy, AND

e No documented allergy to aspirin, AND

e No current and filled RX for aspirin (clopidogrel will also resolve reminder)
FREQUENCY: Annually for ages 50Y to 99Y

RESOLUTION: Current RX for aspirin. Clopidogrel will also resolve reminder
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4.24

4.25

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, IHS
Division of Diabetes Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-DIAB BP CONTROL 2013
APPLICABLE TO: Patient who has:

e An active problem-diagnosis of Diabetes, OR

e A visit diagnosis of Diabetes in the past 3 years, AND

e No BP recorded in 3 months

REMINDER DUE: If SBP 130 or greater, OR DBP 80 or greater.

FREQUENCY: Every 3 months for all ages.
RESOLUTION: Blood pressure taken during the recommended interval.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, IHS
Division of Diabetes Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-DIAB EYE EXAM 2013
APPLICABLE TO: Patients with:

e An active problem of diabetes, OR

e A visit diagnosis of diabetes in the past 3 years, AND
e No dilated eye exam in the past year

REMINDER DUE: If patient has:

e An active problem of diabetes, OR

e A visit diagnosis of diabetes in the past 3 years, AND
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4.26

4.27

¢ No dilated eye exam in the past year
FREQUENCY: Annually for all ages.

RESOLUTION: Eye exam from the exam file or a CPT code for a fundoscopic eye
exam documented.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, IHS
Division of Diabetes Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-DIAB FOOT EXAM 2013

APPLICABLE TO: Patients with an active problem of diabetes or visit diagnosis of
diabetes in the past 3 years.

REMINDER DUE: If patient has:

e An active problem of diabetes, OR

e A visit diagnosis of diabetes in the past 3 years, AND
e No diabetic foot exam in the past year
FREQUENCY: Annually for all ages.

RESOLUTION: Diabetic Foot Exam Code documented.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Healthy People 2020, Diabetes, IHS Division of Diabetes
Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-DIAB HGBA1C 2013

APPLICABLE TO: Patients with a diagnosis of Diabetes in the past 3 years, AND
no HGBAIC in the last 6 months.
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4.28

REMINDER DUE: If patient has a diagnosis of Diabetes in the past 3 years, AND
no HGBALC in the last 6 months.

FREQUENCY: 6 months for all ages.
RESOLUTION: HGBALC lab result.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes.
e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-DIAB HGBA1C CONTROL 2013

APPLICABLE TO: Patients with diabetes who have not had their A1C measured at
least 2 times per year. Also, patients who are not meeting treatment goals or whose
therapy has changed should have A1C quarterly.

REMINDER DUE:

e In 6 months if no A1C in past 6 months.

e |n 3 months if the last A1C exceeds the site-defined threshold in the IHS-
HGBA1C REEVALUATE term. Each site must edit this term and enter the
threshold for this reminder. See instructions below.

FREQUENCY: Patients with diabetes should have their A1C measured at least 2
times per year. Patients who are not meeting treatment goals or whose therapy has
changed should have A1C quarterly.

RESOLUTION: HGBAIC lab result.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, IHS
Division of Diabetes Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-HGBAIC REEVALUATE:

NAME: IHS-HGBA1C REEVALUATE Replace
CLASS: VISN//
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REVIEW DATE:

DESCRIPTION:
No existing text
Edit? NO//

Select FINDING ITEM: HEMOGLOBIN A1C// Enter your sites HGBALC test
name. If there are more than 1 HGBALC lab tests setup at your site, you will need to
set each one up.

FINDING ITEM: HEMOGLOBIN A1C//
EFFECTIVE PERIOD:

USE INACTIVE PROBLEMS:

WITHIN CATEGORY RANK:
EFFECTIVE DATE:

MH SCALE:

CONDITION: I V>6.9// In this example: If the HGBALC is greater than 6.9, it will
be due in 3 months. This condition may be modified.

Enter the condition for each lab added

CONDITION CASE SENSITIVE:
RX TYPE:

4.29 [IHS-DIAB NEPHRO SCR/MON 2013
APPLICABLE TO: Patients who have:

e An active problem diagnosis of diabetes, OR

e A Visit diagnosis of Diabetes in the past 3 years, AND
e NOT on long term dialysis, AND

e No quant urine alboumin(UACR), AND

e eGFR (eGFR requires a creatinine) in past year
REMINDER DUE: If a patient has:

e An active problem diagnosis of diabetes, OR

e A Visit diagnosis of Diabetes in the past 3 years, AND
e NOT on long term dialysis, AND

e No quant urine albumin(UACR), AND

e eGFR (eGFR requires a creatinine) in past year
FREQUENCY: Annually for all ages.
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4.30

431

RESOLUTION: Quantitative Urine Albumin (UACR) and eGFR lab result.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Healthy People 2020, Diabetes, IHS Division of Diabetes
Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-DIABETES SCREENING 2013

APPLICABLE TO: Patients age 18 and older who do not have an active problem or
visit diagnosis of diabetes in past 3 years.

REMINDER DUE: Patient is aged 18 and older, without diagnosis of diabetes on
the problem list, and no glucose screening test documented in the past 3 years.

FREQUENCY: 3 years for ages 18Y to 100Y.

RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Healthy People 2020, Diabetes.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-DOMESTIC VIOLENCE 2013

APPLICABLE TO: Women patients over the age of 15 should be screened yearly
for domestic violence.

REMINDER DUE: If the female patient is aged 15 and older, and NO Exam code
of:

e Intimate Partner/Domestic Violence
FREQUENCY: Annually for ages 15Y to 100Y.
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4.32

RESOLUTION: This reminder resolves using a computed finding to receive data
from PCC Health Maintenance Reminder.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Injury and Violence
Prevention 39:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-EPSTD SCREENING 2013

The Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program is the
child health component of Medicaid. EPSDT requires states to assess a child's health
needs through initial and periodic evaluations to assure that health problems are
diagnosed and treated early, before they become more complex and their treatment
more costly.

APPLICABLE TO: Patients age 0-20 yrs.
REMINDER DUE: Total of 5 times at scheduled intervals:

e Age less than 1 yr: New Pt code 99381, Established pt 99391
e Age 1-4 yr: New Pt code 99382, Established pt 99392

e Age 5-11 yr: New Pt code 99383, Established pt 99393

e Age 12-17 yr: New Pt code 99384, Established pt 99394

e Age 18-20 yr: New Pt code 99385, Established pt 99395
FREQUENCY: Annually for ages 1 day to 20 years.

RESOLUTION: This reminder uses a computed finding to receive data from PCC
Health Maintenance Reminder.

BIBLIOGRAPHIC CITATION: Early Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program:

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013
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4.33

4.34

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-FALL RISK SCREEN 2013

APPLICABLE TO: Patients over 65 and no fall risk assessment done (Fall Risk
exam, POV, injury code).

REMINDER DUE: 3 months before due date.

FREQUENCY: Annually for ages 65Y to 110Y.

RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder look up.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Injury and Violence
Prevention 23-2:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-FUNCTIONAL ASSESSMENT 2013
APPLICABLE TO: Annual assessment of ADL and IADLSs for those over 55.

REMINDER DUE: Patients over 55 who do NOT have at least one of the V elder
care for ADL data entered, AND at least one IADL field is entered.

FREQUENCY: Annually for ages 55 years to 110 years.

RESOLUTION: This reminder uses a computed finding to get data from PCC
Health Maintenance Reminder.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Older Adults 5:

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

Addendum to Installation Notes Review National Reminder Definitions
September 2014

31


http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf
http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

Clinical Reminders (PXRM) Version 2.0 Patch 1002

4.35

4.36

4.37

IHS-HCT/HGB 2013
APPLICABLE TO: Patients age 12 months to 5 years.

REMINDER DUE: Patients age 12 months to 5 years and no HCT or HGB in past 3
years.

FREQUENCY: 3 years for ages 12 months to 5 years.
RESOLUTION: HCT or HGB lab result.

BIBLIOGRAPHIC CITATION: American Academy of Pediatrics Screening
Recommendations, Healthy People 2020, Nutrition and Weight Status:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-HEAD CIRCUMFERENCE 2013

APPLICABLE TO: Patients from 2 months until age 6 months, and then patients
from 6 months until 3 years.

REMINDER DUE: Every 2 months until age 6 months, and then every 6 months
until 3 years.

FREQUENCY: Head circumference measurements should be taken:

e Every 2 months for ages 1 day to 6 months
e Every 6 months for ages 7 months to 3 years
RESOLUTION: Vital measurement of head circumference documented.

BIBLIOGRAPHIC CITATION: American Academy of Pediatrics Screening
Recommendations, Healthy People 2020, Nutrition and Weight Status:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-HEARING TEST 2013

APPLICABLE TO: Patient between the ages of 4 years and 7 years, and NO ICD
code (V72.11,V71.19) OR Measurement, HEARING or AUDIOMETRY OR CPT
code: 92553,92552,92555,92556.
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REMINDER DUE: Patient is between the ages of 4 years and 7 years, and NO ICD
code (V72.11,V71.19) OR Measurement, HEARING or AUDIOMETRY OR CPT
code: 92553,92552,92555,92556.

FREQUENCY: Once for ages 4 years and 7 years.

RESOLUTION: This reminder resolves with documentation of a hearing exam code
17 found by the HEARING TEST Health Maintenance Reminder.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Hearing and Other Sensory
or Communication Disorders:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

4.38 IHS-HEIGHT 2013
APPLICABLE TO: Patients age birth to 49 years.
REMINDER DUE: Every 2 months until age 6 months, then:
e Every 6 months until age 35 months
e Every year from 3 years to 18 years
e Every 5 years from 19 years to 49 years
FREQUENCY: Every 2 months until age 6 months, then:
e Every 6 months until age 35 months
e Every year from 3 years to 18 years
e Every 5 years from 19 years to 49 years
RESOLUTION: Vital measurement of height documented.
BIBLIOGRAPHIC CITATION: American Academy of Pediatrics Screening
Recommendations, Healthy People 2020, Nutrition and Weight Status:
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013
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4.39 IHS-HEP AADULT IMMUN 2013
APPLICABLE TO: Patients 18 years and older.
REMINDER DUE: If patient is 18 years or older, AND Immunization forecaster
indicates Hep A is due.
FREQUENCY: 1 day for ages 18 years to 100 years.
RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database and determine if the immunization is due and given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

440 IHS-HEP B ADULT IMMUN 2013
APPLICABLE TO: Patients 20 years and older.
REMINDER DUE: If patient is 20 years or older, AND Immunization forecaster
indicates Hep B is due.
FREQUENCY: 1 day for ages 20 years to 100 years.
RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database and determine if the immunization is due and given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

441 IHS-HIV SCREEN 2013
APPLICABLE TO: Patients 13 to 64 years old with no problem or diagnosis of
HIV, and no HIV screening ever done.
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REMINDER DUE: If patient is 13 to 64 years with no problem or diagnosis of HIV,
and no HIV screening has ever been done.

FREQUENCY: 99 years — Once for ages 13 years to 64 years.

RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder lookup.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Sexually Transmitted
Infections:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

442 IHS-HPV IMMUN 2013
APPLICABLE TO: Patient 11 to 26 years old, AND Immunization forecaster
indicates HPV is due
REMINDER DUE: If patient is 11 to 26 years old, AND Immunization forecaster
indicates HPV is due.
FREQUENCY: 1 day for ages 11 to 26 years old.
RESOLUTION: This reminder uses a computed finding to determine if the
immunization is due and given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, Sexually Transmitted Infection; ACIP Advisory Committee on
Immunization Practices Recommendations (maintained by Immunization Forecaster).
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.43 IHS-Immunization Forecast 2013
This reminder forces the forecaster to run before viewing a patient’s reminders. This
ensures that the most current immunization forecast is displayed in the reminders.
The immunization forecast reminder should always be the first item on the Cover
Sheet Reminder List in EHR. Section 17.0 provides more information.
REMINDER DUE: It is never due.
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4.44

4.45

4.46

FREQUENCY: Itis never due.

IHS-INFLUENZA IMMUN 2013

APPLICABLE TO: Patients 18 years or older, AND Immunization forecaster
indicates Influenza is due.

REMINDER DUE: If patient is 18 years or older, AND Immunization forecaster
indicates Influenza is due.

FREQUENCY: 1 day for ages 18 years to 99 years.
RESOLUTION: Flu Shot Immunization given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-LIPID PROFILE FEMALE 2013
APPLICABLE TO: Female age 45 years to 64 years.

REMINDER DUE: If female age 45 years to 64 years and no lipid profile in the
past 5 years, if diabetic of any age and no lipid profile in 1 year.

FREQUENCY: 5 years for ages 45 years to 64 years.
RESOLUTION: Lipid profile lab result including and LDL.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, Heart
Disease and Stroke, IHS Division of Diabetes Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-LIPID PROFILE MALE 2013
APPLICABLE TO: Male age 35 years to 64 years.
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REMINDER DUE: If male age 35 years to 64 years and no lipid profile in the past 5
years, if diabetic of any age and no lipid profile in 1 year.

FREQUENCY: 5 years for ages 35 years to 64 years.
RESOLUTION: Lipid profile lab result including and LDL.

BIBLIOGRAPHIC CITATION: American Diabetes Association
Recommendations 2013, Million Hearts, Healthy People 2020, Diabetes, Heart
Disease and Stroke, IHS Division of Diabetes Treatment and Prevention.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service
e Release: 2013

IHS-MAMMOGRAM 40-49 2013

APPLICABLE TO: Mammography is recommended in women from ages 50
through 74. Mammography should be discussed with patients from 40 through 49 and
75 through 100, with screening performed based on clinical judgment.

Routine Screening Mammogram recommendations:

e US Preventive Services Taskforce:

— Recommends screening mammograms every 2 years from age 50 through 74
— Recommends against routine screening in women aged 40 through 49
e American College of Obstetrics and Gynecology:
— Recommends screening mammograms every 1 to 2 years for women aged 40
through 49, and yearly for women aged 50 through 74

— Provider should discuss with patients whether mammography should be
continued for ages 75 through 100

e American Cancer Society:

— Recommends screening mammograms yearly starting at age 40, as long as a
women is in good health

Clinicians should discuss the benefits and risks of mammography with patients aged
40 through 49, and for 75 through 100, and screen based on clinical judgment.

REMINDER DUE: Women aged 40 through 49 years who have not had Women’s
Health Mammogram education or mammogram documented in the past year.

FREQUENCY: Annually for ages 40 years to 49 years.

EXCLUDED: Patients who have had a bilateral mastectomy documented.
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RESOLUTION: Patients ages 40 through 49 years with documentation of Women’s
Health-Mammogram patient education or Mammogram.

BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2009,
American College of Obstetricians and Gynecologists 2011, American Cancer
Society 2012, Healthy People 2020, Cancer:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-MAMMOGRAM 50-74 2013

APPLICABLE TO: Mammography is recommended in women from ages 50
through 74. Mammography should be discussed with patients from 40 through 49 and
75 through 100, with screening performed based on clinical judgment.

Routine Screening Mammogram recommendations:

e US Preventive Services Taskforce:

— Recommends screening mammograms every 2 years from age 50 through 74
— Recommends against routine screening in women aged 40 through 49
e American College of Obstetrics and Gynecology:
— Recommends screening mammograms every 1 to 2 years for women aged 40
through 49, and yearly for women aged 50 through 74

— Provider should discuss with patients whether mammography should be
continued for ages 75 through 100

e American Cancer Society:

— Recommends screening mammograms yearly starting at age 40, as long as a
women is in good health

Clinicians should discuss the benefits and risks of mammography with patients aged
40 through 49, and for 75 through 100, and screen based on clinical judgment.

REMINDER DUE: Women aged 50 through 74 years who have not had Women’s
Health Mammogram education or mammogram documented in the past year.

FREQUENCY: Annually for ages 50 years to 74 years.

EXCLUDED: Patients who have had a bilateral mastectomy documented.
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RESOLUTION: Patients ages 50 through 74 years with documentation of Women’s
Health-Mammogram patient education or Mammogram.

BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2009,
American College of Obstetricians and Gynecologists 2011, American Cancer
Society 2012, Healthy People 2020, Cancer:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS- MAMMOGRAM 75-100 2013

APPLICABLE TO: Mammography is recommended in women from ages 50
through 74. Mammography should be discussed with patients from 40 through 49 and
75 through 100, with screening performed based on clinical judgment.

Routine Screening Mammogram recommendations:

e US Preventive Services Taskforce:

— Recommends screening mammograms every 2 years from age 50 through 74
— Recommends against routine screening in women aged 40 through 49
e American College of Obstetrics and Gynecology:
— Recommends screening mammograms every 1 to 2 years for women aged 40
through 49, and yearly for women aged 50 through 74

— Provider should discuss with patients whether mammography should be
continued for ages 75 through 100

e American Cancer Society:

— Recommends screening mammograms yearly starting at age 40, as long as a
women is in good health

Clinicians should discuss the benefits and risks of mammography with patients aged
40 through 49, and for 75 through 100, and screen based on clinical judgment.

REMINDER DUE: Women aged 75 through 100 years who have not had Women’s
Health Mammogram education or mammogram documented in the past year.

FREQUENCY: Annually for ages 75 years to 100 years.

EXCLUDED: Patients who have had a bilateral mastectomy documented.
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451

RESOLUTION: Patients ages 75 through 100 years with documentation of
Women’s Health-Mammogram patient education or Mammogram.

BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2009,
American College of Obstetricians and Gynecologists 2011, American Cancer
Society 2012, Healthy People 2020, Cancer:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-MENINGITIS IMMUN 2013

APPLICABLE TO: Patients age 11 years to 18 years, AND Immunization
forecaster indicated Meningitis is due.

REMINDER DUE: If age 11 years to 18 years, AND Immunization forecaster
indicated Meningitis is due.

FREQUENCY: 1 day for ages 11 years to 18 years.
RESOLUTION: Meningitis Immunization given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-NEWBORN HEARING 2013

APPLICABLE TO: Patients between 0 and 12 months, and no newborn hearing
screening is found.

REMINDER DUE: If patient is between 0 and 12 months, and no newborn hearing
screening is found. (If documenting exam, requires documenting Newborn Hearing
Exam for both ears).

FREQUENCY': 99 years — Once for ages 1 day to 1 year.
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4.53

RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder lookup.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Hearing and Other
Communication Disorders:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123 .http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-NUTRITIONAL SCREENING 2013

APPLICABLE TO: Patients are 70 or older, and no Nutritional Risk Screening has
been done in past year.

REMINDER DUE: If patient is 70 or older, and no Nutritional Risk Screening has
been done in past year.

FREQUENCY: 1 day for ages 70 years to 100 years.

RESOLUTION: Nutritional Risk Screening is entered in PCC Data Entry using the
NRS mnemonic.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Nutrition and Weight
Status:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-OSTEOPOROSIS SCREEN 2013

APPLICABLE TO: Female patients, 65 and older, with no osteoporosis screening
documents.

REMINDER DUE: For female patients, 65 and older, with no osteoporosis
screening documents. IF osteoporosis or osteopenia, bone mineral density testing
should be done every 2 years.

FREQUENCY: Once for female patients ages 65 years to 110 years.
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RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder look up.

BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce 2011:

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

4.54 IHS-PAP SMEAR 21-29Y 2013
APPLICABLE TO: Normal risk women every 3 years between the ages of 21 and
29.
REMINDER DUE: For female patients with intact cervix ages 21 to 29 years if no
PAP test in past 3 years.
FREQUENCY: 3 years for ages 21 years to 29 years.
RESOLUTION: This reminder resolves using the RPMS data found by the PAP
SMEAR Health Maintenance Reminder for Pap Smear.
BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce, American
Cancer Society Cervical Cancer Screening recommendations 2012, Healthy People
2020, Cancer:
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.55 IHS-PAP SMEAR 30-64Y 2013
APPLICABLE TO: Female patients with intact cervix ages 30 years to 64 years if
no PAP test in past 3 years, OR if no PAP test AND HPV test documented in past 5
years.
REMINDER DUE: For female patients with intact cervix ages 21 to 29 years if no
PAP test in past 3 years.
FREQUENCY: Frequency is set to 5 years so regardless of test(s) done, the system
will forecast a PAP due in 5 years. IF only a PAP test was done without HPV testing,
the PAP test expires in 3 years and will be due.
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RESOLUTION: This reminder resolves using the RPMS data found by the PAP
SMEAR Health Maintenance Reminder for Pap Smear.

BIBLIOGRAPHIC CITATION: US Preventive Services Taskforce, American
Cancer Society Cervical Cancer Screening recommendations 2012, Healthy People
2020, Cancer:

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

456 IHS-PED DT IMMUN 2013
APPLICABLE TO: Patients at least 6 weeks old, and less than 7 years old.

REMINDER DUE: If patient is at least 6 weeks old, and less than 7 years old, AND
Immunization forecaster indicates DT is due.

FREQUENCY: 1 day for ages 1 month to 6 years.

RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practice
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

457 IHS-PED DTAP IMMUN 2013
APPLICABLE TO: Patients at least 6 weeks old, and less than 7 years old.

REMINDER DUE: If patient is at least 6 weeks old, and less than 7 years old, AND
Immunization forecaster indicates DTaP is due.

FREQUENCY: 1 day for ages 1 month to 6 years.

RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.
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4.59

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practice
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-PED FLU IMMUN 2013
APPLICABLE TO: Patients 6 month old through 17 years old.

REMINDER DUE: If patient is 6 month old through 17 years old, and NOT allergic
to eggs, AND Immunization forecaster indicates Influenza is due.

FREQUENCY: 1 day for ages 6 months to 17 years.

RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practice
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-PED HEPA IMMUN 2013
APPLICABLE TO: Patients 12 months and less than 18 years.

REMINDER DUE: If patient is 12 months and less than 18 years, AND
Immunization forecaster indicates Hep A is due.

FREQUENCY: 1 day for ages 1 year to less than 18 years.

RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology
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e Funding Source: Indian Health Service
e Release: 2013

4.60 IHS-PED HEPB IMMUN 2013
APPLICABLE TO: Patients 2 days to 19 years.
REMINDER DUE: If patient is 2 days to 19 years, AND Immunization forecaster
indicates Hep B is due.
FREQUENCY: 1 day for ages 2 days to 19 years.
RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.61 IHS-PED HIBTITER IMMUN 2013
APPLICABLE TO: Patients at least 6 weeks and less than 5 years old, AND
Immunization forecaster indicates HIB is due.
REMINDER DUE: If patient is at least 6 weeks and less than 5 years old, AND
Immunization forecaster indicates HIB is due.
FREQUENCY: 1 day for ages 1 month to 5 years.
RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013
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4.62

4.63

IHS-PED MMR IMMUN 2013

APPLICABLE TO: Patients 12 months to 18 years, AND Immunization forecaster
indicates MMR is due.

REMINDER DUE: If patient is 12 months to 18 years, AND Immunization
forecaster indicates MMR is due.

FREQUENCY: 1 day for ages 12 months to 18 years.

RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-PED PEDVAXHIB IMMUN 2013

APPLICABLE TO: Patients 6 weeks to 59 months, AND immunization forecaster
indicates Pedvaxhib is due.

REMINDER DUE: If patient 6 weeks to 59 months AND immunization forecaster
indicates Pedvaxhib is due.

FREQUENCY: 1 day for ages 1month to 5Syears.

RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Addendum to Installation Notes Review National Reminder Definitions
September 2014

46



Clinical Reminders (PXRM) Version 2.0 Patch 1002

4.64 IHS-PED PNEUMOCOCCAL IMMUN 2013
APPLICABLE TO: Patients between 6 weeks and 59 months, AND immunization
forecaster indicates pediatric pneumococcal is due.
REMINDER DUE: If patient between 6 weeks and 59 months, AND immunization
forecaster indicates pediatric pneumococcal is due.
FREQUENCY: 1 day for ages 1 month to 5 years.
RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.65 IHS-PED ROTAVIRUS IMMUN 2013
APPLICABLE TO: Patients 6 weeks to 32 weeks old.
REMINDER DUE: If patient is 6 weeks to 32 weeks old, AND Immunization
forecaster indicates Rotavirus is due.
FREQUENCY: 1 day for ages 1 month to 9 months.
RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

4.66 IHS-PED VARICELLA IMMUN 2013
APPLICABLE TO: Patient 12 months to 18 years old.
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REMINDER DUE: If patient is 12 months to 18 years old, AND Immunization
forecaster indicates Varicella is due.

FREQUENCY: 1 day for ages 12 months to 18 years.

RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

4.67 IHS-PNEUMOVAX IMMUN 2013
APPLICABLE TO: Patient 65 years or older.
REMINDER DUE: For patients 5 through 64 years:
e Immunization forecaster is set to forecast for 5 through 64 years, OR
e The immunization forecaster is set to forecast 5 through 64 year olds who have
had 2 visits in the past 3 years for high-risk medical condition.
FREQUENCY: 1 day for ages 5 years to 99 years.
RESOLUTION: This reminder uses a computed finding to search the IMM/Serve
database to determine if the immunization is due, and is given.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):
e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013
4.68 IHS-RUBELLA IMMUNITY 2013
APPLICABLE TO: Patients who are:
e Not documented as immune
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4.69

e With no documented Rubella immunization since age 1 year
e Bornin 1957 or later and who are at least 18
REMINDER DUE: Patients who are:

e Not documented as immune

e With no documented Rubella immunization since age 1 year
e Bornin 1957 or later and who are at least 18
FREQUENCY: Once for ages 18 years to 51 years.

FREQUENCY: This reminder resolves when the PCC Best Practice Prompt is no
longer active.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practices
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

Refer to the PCC Health Summary User Manuals for the logic. Appendices start on
page 123. http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

IHS-SENIOR HEIGHT 2013
APPLICABLE TO: Patients age 50 years to 110 years.

REMINDER DUE: Every 2 years from age 50 years to 64 years, and every 1 year
for 65 years to 110 years.

FREQUENCY:

e 1 year for ages 65 years to 110 years
e 2 years for ages 50 years to 64 years
RESOLUTION: Height measurement resolves the reminder.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Nutrition and Weight
Status:

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013
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4.71

4.72

IHS-SENIOR VISION 2013

APPLICABLE TO: Patient over 65 and no vision screening (measurement, CPT,
or ICD).

REMINDER DUE: Patient over 65 and no vision screening (measurement, CPT, or
ICD).

FREQUENCY: 2 years for ages 65 years to 110 years.

RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder lookup.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Vision:

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-TDAP IMMUN 2013

APPLICABLE TO: Patient age 7 and older AND Immunization forecaster indicates
Tdap is due.

REMINDER DUE: If patient age 7 and older AND Immunization forecaster
indicates Tdap is due.

FREQUENCY: 1 day for ages 7 years to 110 years
RESOLUTION: This reminder resolves when Tdap immunization is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practice
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-TOBACCO SCREEN 2013

APPLICABLE TO: All patients and no tobacco screening, diagnosis or counseling
(health factor, CPT or POV/Problem) documented in the past year.
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4.74

RESOLUTION: All patients and no tobacco screening, diagnosis, or counseling
(health factor, CPT or POV/Problem) documented in the past year.

FREQUENCY: 1 year for ages 1 day to 110 years.

RESOLUTION: This reminder resolves using the RPMS data found by the PCC
Health Maintenance Reminder look up.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Tobacco Use:

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-VISION EXAM 2013

APPLICABLE TO: Patients between 7 years and 9 years who have had no vision
exam.

REMINDER DUE: If patient is between 7 years and 9 years, and no vision exam
has been documented.

FREQUENCY:: 99 years — Once for ages 7 years to 9 years.
RESOLUTION: This reminder resolves when vision exam is completed.
BIBLIOGRAPHIC CITATION: Healthy People 2020, Vision:

e Developer: IHS Office of Information Technology
e Funding Source: Indian Health Service
e Release: 2013

IHS-WEIGHT 2013
APPLICABLE TO: Patients 1 day old to 110 years old.

REMINDER DUE:

e Every visit if under 6 months old

e Every 2 months for ages 6 months through 11 months
e Every 3 months for ages 1 year through 5 years

e Every 6 months starting at age 6 years
FREQUENCY:
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e 1 day for ages 1 day to 5 months

e Every 2 months for ages 6 months through 11 months

e Every 3 months for ages 1 year through 5 years

e Every 6 months starting at age 6 years to 110 years
RESOLUTION: This reminder resolves when weight is taken.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Nutrition and Weight
Status.

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013

IHS-ZOSTER IMMUN 2013

APPLICABLE TO: Patients 60 years or older and Immunization Forecaster
indicates Zoster Vaccine is due.

REMINDER DUE: If patient is 60 years or older, AND the Immunization Forecaster

indicates the Zoster Vaccine is due.
FREQUENCY: Once for ages 60 years to 100 years.
RESOLUTION: This reminder resolves when the Zoster VVaccine is given.

BIBLIOGRAPHIC CITATION: Healthy People 2020, Immunization and
Infectious Disease, ACIP Advisory Committee on Immunization Practice
Recommendations (maintained by Immunization Forecaster):

e Developer: IHS Office of Information Technology

e Funding Source: Indian Health Service

e Release: 2013
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5.0 National Reminder Dialogs

5.1 IHS-ACTIVITY SCREEN 2013

Activity screen is new. This dialog allows the reminder to be resolved by entering a
health factor AND patient education.

“ Reminder Resolution: Activity Screen — | Dlﬂ

|7 -- Betiwvity Lewel hssessment —-

F
a Very RActiwve - engages in 300 min (5 hra] or more of physicel activity per week

F Active - engages in 150-23%% min (Z_.5-5hrs) of physical activity per week.

Comment :

" Some RAetivity - engages in < 150 min (<€ 2.5 hours per week) of physical
activity per week.

" Inactive - engages in little or no physical activity.-

|7 —— Education Provided --
{reminder resoclved only if education also documented)

{* Health Promotion Disease Prevention-Exercise education provided.

Level of Understanding: Il:-c;cd j
Education duration: a :
Beadiness to Learn: I-:Nc;ne selected) j

-
e |

* |ndicates a Required Field

O e e e e AT e e E e E e e R e I TS T T T T T T T T T T T T T T T T T T ST T ST ST T T T YT YT T TSI FEYSTTEYT =1
CLINICAL REMINDER ACTIVITY
Activity Screen:

ry

-— Actiwvity Lewel Assesament --

Active - engages in 150-299 min (2.5-5hra) of physical activity per
week .

Clear Clinic:al b aint < Back Mewt » Finizh Cancel |

Figure 5-1: Activity Screen dialog

5.2 IHS-ALCOHOL SCREEN 2013

The alcohol screen includes use guidance and ability to document the following:
Alcohol Screening Exam, CRAFFT, AUDIT-C, AUDIT, CAGE, and Brief
Negotiated Interview.

CRAFFT is a copyrighted tool. You CANNOT change the dialog in any way or this
violates copyright. CRAFFT is documented as a measurement.
http://www.ceasar-boston.org/clinicians/crafft.php
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AUDIT is documented as a measurement.
http://www.ceasar-boston.org/clinicians/crafft.php

AUDIT-C is documented as a measurement. See ASBI guide below.

Information about Alcohol Screening and Brief Intervention (ASBI) please refer the
following resources:

http://www.ihs.gov/NonMedicalPrograms/NC4/index.cfm?module=asbi

& reminder Resolution: Alcohol Screen _ Ol x|
[ -- Rlcohol Screening Exam —— -

{fuse to aszsess for hazardous alcochol use)
[T -- craFrFT —-

{use with ADOLESCENTS to asgess for hazardous
a2lcohol and other drug use disorders)

[~ -- aupIiT-C --

{use to assess for hazardous alcohol use)
[~ -- aUDIT —-

{use to assess for hazardous aleohol use

and alcohol dependence) I
¥ -- cacE —-

{uge to assess for alecochol dependence)

The CAGE assessment consists of asking the patient the following gquestions:

CACE QUESTIONS

I- Patient admits to having felt the need to cut down on drinking.

I- Patient admits to feeling annoyed by other's criticism of drinking.-

|- Patient admits to feeling kad or guilty about drinking.

|- Patient admits to having had an "eye opener" in the morning.- j

* Indicates a Reguired Field

L it ieieiieeeiiii i eeeeiiieeeiiiieiiiiiiieeeieieeieiiieeiiiiiieiiieiiiiiiiiiiiiiiies | EETET TR E TR T T T T T T TN T R TT T T T T T T T T TR TR TNTTTT T YT TTTTTTTTTERTRTTTTTTTTTTTTTTTTT +

CLINICAL REMINDER ACTIVITY ﬂ

Alcohol Screen:

<Mo encounter information entered:

Clear | Clirical b aint I ¢ Back | Mext > | Finigh I Cancel

Figure 5-2: Alcohol Screen Start dialog

All of the screening tools contain an interview, patient education, and referrals.
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@ Reminder Resolution: Alcohol Screen i ]
I_ —— Blcohol Screening Exam ——

{use to assess for hazardous alcchol use)
[T -- CrRRFFT —-

{use with ADOLESCENTS to assess for hazardous
aleohol and other drug use disorders)
¥ -- mrUDIT-C —-

{use to asgess for hazardous alecohol use)

1. How often do you hawve & drink conteining alcochol?
* =~
2. How many drinks containing alcchol do you have on & typical day when you are
drinking?
* =
3.

How often do you have six or more drinks on one occasion?
-

b

AUDIT-C SCORING

kdd the numerical wvalue of each answer selected
to get your total score.

hd
* |Indicates a Required Fizld

CLINICAT. REMINDER ACTIVITY ﬂ
Alcohol Screen:

|

-— AUDIT-C --

Wital Measurements: AUDC

Clear | Clinical b aint | ¢ Back Mest » Finizh Carcel

Figure 5-3: Alcohol Screen expanded
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"- Reminder Resolution: Alcohol Screen

>65 >7 drinks/wk

*1 drink/day

" Zlecohol screening negatiwve.

" Blecheol screening positive.

—— Interventions —-—
r- —— Brief MNegotiated Interview
r- —— Patient education provided
F7 —— Heferrals

=3l
=

r- Order for Rleohel/Substance abuse evaluation consult

[ PEE

stending order

o per provider referral

r- Order for Behavioral Health consult

[ pEer

[ PET P
[ PEX PEOD

stending order
nva—ier

r referral

7]

* |Indicates a Required Fizld

Alcohol Screen:

CLINICAL REMINDER ACTIVITY

— Alcohol Screening Exam --

Clear |

Clinical b aint

<No encounter information entered>

| ¢ Back

Finish Cancel

Figure 5-4: Alcohol Screen orders

5.3

Information only dia

IHS-ALLERGY 2013

log.
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"- Reminder Resolution: No Allergy Assessment — | Ellil

Beminder is showing a3 due if there is no allergy assessment or allergies
entered for this patient. Use the cover sheet in the EHR and enter the
patient’'s allergies.

* |ndicates a Required Field

75 G505000DEE050000EEE50000EEE50000E0E50000506500005 06500005 0E56000G0556000505565505565 |[Soccoccoooccancoosccancoosccansooaccancaoaccansaoaccansaoaccansaoaccaneacaccaneaaas o |

<Mo encounter information entered:

Clear Clirical b aint ¢ Back Mext » Finizh Cancel

Figure 5-5: No Allergy Assessment dialog

5.4 IHS-ANTICOAG 2013

All of the ANTICOAG dialogs use the same dialog which contains information on
where to enter the data to resolve the reminder.

e DURATION OF TX 2013
e INR GOAL 2013
e THERAPY END DATE 2013
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& Reminder Resolution: Anticoag INR Goal _ O] x|

bnticoagulation therapy monitoring

—-— INR Goal:
Enter using Anti-coagulation tool in EHR

—— Duration of Anti-Coagulation Therapy:
Enter using Anti-coagulation tool in EHR

—— Therapy end date:
Extend duration of therapy if indicated using Anti-coagulation

tool in EHR

INER -Hot Done-

[ -- Crder for INR

r- —— Education provided --
[ CHECE HEEE to add comments

* |ndizatez a Required Field

75 G6650000GEE6E0000GEEE0000GEE50000GE65005060650000606500006065605060656500506565505565 | e e e e E e T L E L EE e EEEEECE EEEEET |

75 G60500006G65000066650000606500006065000060650000606500006065600060656000606560000060 [ 55050006600500066000500666059006 66000006060 00006 06500006060 6000E0606000006060000060 L |

<Mo encounter infarmation entered:

Clear Clinizal b aint ¢ Back Mest » Finizh Cancel

Figure 5-6: Anticoagulation dialog
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5.5 IHS-ASTHMA CONTROL 2013

& Reminder Resolution: Ast -0l x|
BEEMINDER ON : if patient has asthma and does not have Asthma Control
documented in the past year . Asthma control should be documented at
each asthma wisit using the Beminder Dialog or when documenting POV on
the Integrated Probklem List.

CONTROL:

{" Asthmz is well controlled.

{" Asthmz is not well controlled.

{" Asthma is very poorly controlled.

* |ndicates a Required Field

7% 5000005005055 0G5TAE0AEEACEANEAHEAHEONEONE0N0DE0DE0000D 0000050000055 G55G50G50G5060 |[Soccoccoooccancoosccancoosccansooaccancaoaccansaoaccansaoaccansaoaccaneacaccaneaaas |

=
<Ho encounter nformation entered:

Clear || Clirnzal b aint I < Back Mest > Finizh Cancel

Figure 5-7: Asthma Control dialog

5.6 IHS-ASTHMA ACTION PLAN 2013

Asthma management documentation has been changed to use the Asthma Self
Management Plan patient education topic.
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& Reminder Resolution: Asthma Action Plan _ O] x|

REMINDER DUE: if patient has asthma and does not have an hsthma Lcoction
{Self Management) Plan education topic (ASM-S5MP) documented.

Lsthma Action Plan can be printed through BPM5S Patient Wellness Menu
option AAPF, Ad Hoc Hezalth Summary (A2P) O0F a Health Summary Button and
document education topic below:

I_ Patient and/or family reviewed and discussed their asthma management

plan.

* |ndizatez a Required Field

75 G60500006G65000066650000606500006065000060650000606500006065600060656000606560000060 [ 55050006600500066000500666059006 66000006060 00006 06500006060 6000E0606000006060000060 |

=
<Mo encounter information entered?

Clear || Clinizal b aint I ¢ Back Mest » Finizh Cancel

Figure 5-8: Reminders Resolution Asthma Action Plan

5.7 IHS-ASTHMA PRIM PROV 2013, IHS-ASTHMA RISK
EXACERBATION 2013, IHS-ASTHMA SEVERITY 2013

These dialogs do not have any data entry. The user is instructed on what actions need
to be taken in PCC or in other components in the EHR to resolve the reminder.
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"- Reminder Resolution: Asthma Primary Provider — |EI|£|

REMINDER DUE: if patient has asthma and does not have a designated
primary care provider.

Patients with asthma should have a designated primary care provider. PBCP

may be added through iCare, BPMS5 Scheduling, BCC, or Designated
Specialty Prov. Mgt. System, or EHE primary care component.

* |ndizatez a Required Field

75 G60500006G65000066650000606500006065000060650000606500006065600060656000606560000060 [ 55050006600500066000500666059006 66000006060 00006 06500006060 6000E0606000006060000060 L |

=
<Mo encounter information entered?

Clear || Clinizal b aint I ¢ Back Mest » Finizh Cancel

Figure 5-9: Reminder Resolution Asthma Primary Provider
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@ Reminder Resolution: Asthma Exacerbation _ O] x|

RECOMMEND: If this reminder is due, then this patient has increased risk
for asthma exacerbations. EReview the ewvents that triggered this
reminder in the Best Practice Prompts and adjust the plan of care as

needed .

For asthma reminders:

—BCP may be added in iCare or in BPMS or in the EHR Designated Provider
COomponent .

—hsthma Rction Plan is created in RPFMS in the Patient Wellness Menu
(RRAD) .

—Asthma Classification is assigned om the Problem List Add/Edit dislog-

—A3thma Control is assigned preferably when adding POV data to the

Problem List

Figure 5-10: Reminder Resolution Asthma Exacerbation

& Reminder Resolution: Asthma Severity _ O] x|

REEMINDER DUE: if patient has asthma and asthma severity has not been
classified on the problem list. Asthma Severity Classification can be
assigned through the problem list add/edit.

Figure 5-11: Reminder Resolution Asthma Severity

5.8 IHS-ASTHMA STEROID 2013

This dialog provides allows documentation of a steroid medication order. Sites need
to make an order menu for Asthma Steroid Meds.
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& Reminder Resolution: Asthma-on steroids

REMIMDER DUE if patient does not have a prescription im
the past & months for inhaled corticosteroids AND has Asthma defined

(14
= Beverity of Mild, Moderate or Severs Persistent OR

= iCare active Asthma Tag OR
= 3 instances of Asthas as primary dx in past & mo

¥ Azchus medicacion ordered
% par standing ordar
i per provider order
" par provider raferral

s e
RAsthma-on sterodds:
Asthma medication ordered
e e T = e T T e 2T [ et T2t 2 e e {1 e e e e e e
Clesr |  CinicalMairt | ¢Back | Mew> | Fiish | Cancel |

Figure 5-12: Asthma Steroids dialog

5.9 IHS-BLOOD PRESSURE 2013

This dialog allows documentation of the blood pressure.

Addendum to Installation Notes National Reminder Dialogs

September 2014
63



Clinical Reminders (PXRM) Version 2.0 Patch 1002

@ Reminder Resolution: Blood Pressure _ O] x|

BREMINDER ON: This is a blood pressure screening reminder.

Blood pressure should be taken every two years for children Z2-20.
Yearly BP for those over 21 OR if last diastolic BPF B5-85.

Blood pressure should be taken every wisit if last systolic was ¥13%9 OR
diastolic»B5.

Last BF None found

[¥ Check to record blood pressure. |14"-'|.f9"-'||

* |ndizatez a Required Field

CLINICAL. REMIMDER ACTIVITY -
Blood Pressure:
Patient blood pressure recorded.

140/30 ;I

7% 05005005 0000000000E00 L BEE0 Ba SUE00 00 UGUD G LD BEE0 Do SUB0E 00 G GE0BEE0E CEE 0 |[55600000906000005905955005905505605605606606656656656056056 05005 90E0050050050005005 - |
"ital Meazurements; BP

Clear Clinizal b aint ¢ Back Mest » Finizh Cancel

Figure 5-13: Blood Pressure dialog

5.10 IHS-CHLAMYDIA SCREEN 2013

This dialog allows documentation of a chlamydia lab test order and patient education.
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" Reminder Resolution: Chlamydia Screening — |EI|£|

EEMINDEE ON: Females 1l&-25 need yearly chlamydia screening.
|- Deferred: Not sexually active
IF Order for chlamydias labkoratory test
8 per standing order
i per provider order

& per provider referral

|7 Patient education provided:

I_ Women's Health-Tests education provided at this encounter

IF Women's Health-Sexually Tranamitted Infections education provided
at this encounter.

Lewvel of Understanding: Il:_m:d j
Education duration: a :

Beadiness to Learn: I-:Nnne selected) j
Comment

* Indicatez a Required Field

Fatient Educations: WH-SEXUALLY TRANSMITTED INFECTIONS
Yital Meazurements: BP
Qrderz: Chlamydia

Clear Clirizal k4 aint ¢ Back Mest > Finizh Cancel

Figure 5-14: Chlamydia Screen dialog

5.11 IHS-COLON CANCER 2013

This dialog allows documentation of colon cancer screening and education. The
dialog has been expanded to include documentation of implementation of quick
orders for colonoscopy or fecal occult blood testing.
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& Reminder Resolution: Colon Cancer _ O] x|

COL.ON CAR TEST ORDERED TODAY -
|- Order for Fecal test for Colon Screening

[ pPEL SteEnding acder

e pPEL provider ardecr

[ peEr provider referrel
|_ Order for Colonoscopy

[ pEE SsteEnding arder

[ pPEL provider arder

[ peEr provider referrel -

IF Educated patient on importance of Colon cancer screening tests.

Level of Understanding: * Il:_.:c:d j
Education duration: [u] :

Beadiness to Learn: I-:Nc:ne selected) j
Comment

COLON CA TEST NMOT ORDERED

I_ Fecal tesat cards previously ordered.

HISTORICAL DATR j
* |ndizatez a Required Field

Fatient Educations: CA-TESTS. WwWH-SEXUaLLY TRANSMITTED INFECTIONS
"ital bMeazurements: BP
Orders: Chlamydia

Clear Clinizal b aint ¢ Back Mest » Finizh Cancel

Figure 5-15: Colon Cancer dialog

5.12 IHS-CVD 2013

The reminder is based on an iCare CVD diagnostic tag. The dialog contains the CVD-
TP object, which displays active PCC Best Practice prompts for CVD and allows
documentation of items that are needed to resolve the PCC Best Practice prompts.
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@ Reminder Resolution: CVD Risk _ O] x|

-
Patient does not have an iCare Diagnostic Tag of CVD r
Measurements
|_ Height:
|- Weight:
|- Blood Pressure:
Orders
[ order for EZES
C per stending order
e PEL prOovider order
T peEr provider referral
I- Order for lipid profile
T per stending order
o per provider order o
o per provider referral
Education
|- Health Promotion Disease Prevention-Exercise education
provided.
- hd|

= - AL T . - - . . N .
* |ndizatez a Required Field

e ; _,I,,
7% 05005005 0000000000E00 L BEE0 Ba SUE00 00 UGUD G LD BEE0 Do SUB0E 00 G GE0BEE0E CEE 0 [ 5560000E50000000000555050056055065065566566560560560500E00500500500505500000050560 j.
Patient Educations: CA-TESTS, wH-SEXUALLY TRAMNSMITTED INFECTIONS

"fital Meazurements: BP

Orders: Chlamydia

Clear Clinizal b aint ¢ Back Mest » Finizh Cancel
Figure 5-16: CVD dialog Part 1
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@ Reminder Resolution: CVD Risk _ O] x|

Orders

[ oOrder for EEG

|- Order for lipid profile
e pEr steEnding order
T pPEr provider order

T per provider referral

Education

I- Health Promotion Disease Prevention-Exercise education
provided.

I- Health Promotion Disease Prevention-Nutrition education
provided.

Tobacco use and exposure

|_ —— Tobacco Use Assessment ——
|- —— Tobacco Exposure hssessment ——
I- <<« View Allergies, Medications and Probklems >»> T
* |ndizatez a Required Field
T e ,_,I,,
5 Sou00s5u5 S505E SEEOE5000000500 505 5E5E SED EO5000050500 503 S3E56 SE0 E05050560555 558 08 [ 500500066005000660005006660 0000666500006 060 0005606060005 06060000060600000666050008 jl.
Fatient Educations: CA-TESTS, WH-SEXLALLY TRANSMITTED INFECTIONS
"fital Meazurements: BP
Orders: Chlamydia
Clear Clinizal b aint ¢ Back Mest » Finizh Cancel

Figure 5-17: CVD dialog Part 2

5.13 IHS-DENTAL VISIT 2013

The dental visit dialog allows documentation of a current or historical dental exam.
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5.14

@ Reminder Resolution: Dental Visit _ O] x|

.11 patients should have a yearly dental wvisit.
|- Patient had dental exam done at this encounter.

IF Patient had dental exam done previously.

Exam Result: I-:Nnne selected) j

Date: * | jl jlznm :I_l

Location: * I j
Comment : I
* |ndizatez a Required Field
T e R T T T T T T T T T T e TR e =
Patient had dental exam done previcualy. ;I
Date: — Exact date is unknown
5 Sou00s5u5 S505E SEEOE5000000500 505 5E5E SED EO5000050500 503 S3E56 SE0 E05050560555 558 08 [ 500500066005000660005006660 0000666500006 060 0005606060005 06060000060600000666050008 jl.
Fatient Educations: CA-TESTS, WH-SEXLALLY TRANSMITTED INFECTIONS e
Examinations: DENTAL EXAM [Histoncal]
"fital Meazurernents: BP LI
Mrdare Chlarnndia
Clear Clirical M aint | ¢ Back Mest » Finizh I Cancel |

Figure 5-18: Reminder Resolution Dental Visit dialog

IHS-DEPO PROVERA 2013

This is a new reminder dialog for documenting Depo Provera administration. The
PXRM DEPO PROVERA object displays the reminder information for this patient.
The dialog includes a screening section and an assessment section as well as
documentation of patient education and CPT for the administration of Depo Provera.
It is important that sites review the documentation tool and copy/edit as needed to
comply with their facility policies and procedures.
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ol

|7 CLICE to display reminder detail sl
CER - Eeminders Due

Selected Clinical BReminders not due.

Last 2 WI: No WT Found

*%% Future Appt: None Found *%*

BREMINDER DUE 500N = ON TIME —— Last injection was 10-13 weeks ago —
——— Check order to werify it is active.
Beminder will be on if order is expired. If expired, follow
local policy for renewing orders.
——— Follow local policy/protocol for UHCE testing.-

REMINDER DUE NOW = LATE/OVERDUE —- Last injection was » 13 weeks ago
——— Follow local policy/protocol for assessment/consultation, UHCOE
testing and obtaining order to continue Depo Provera.

INDICATICNS FOR PREGHARMCY TEST (check local policies and procedures)
—— Prior to initial injection
—— Prior to first on time injection if initial injection
was NOT during menses

—— Late injections (> 13 weeks)
Local policy may require new order prior to
administration of Depo Prowvera

—— Signs and/or symptoms of pregnancy

-
1| | 3

* |ndicates a Required Field

I |

B vt t et m ot te e m et tetamatatetenatatetenatatetenatatetenatate enenate enetare enesory I T L T T L T L L L e L LT LT LT

CLINICAL REMINDER ACTIVITY -
Depoc Provera:

CLICK to display reminder detail _J

-

75 50000000000 G0GE0GEEEEAEEEAERAEEAEHANEAHEEEONEONEOA0OE0DE0DN00000050550560560650 |[50000666500006065000060656000806560000060600000606500006060 60005060 G00000G060000060 |

<Mo encounter infarmation entered:

Clear Clirizal k4 aint ¢ Back Mest > Finizh Cancel

Figure 5-19: Depo Provera Dialog with Reminder detail
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_inix

SCREENING: |
—— Beports the following relative/abaclute contraindications

{refer to provider for positiwve response)
B

[~ wonE

|_ Enown hypsensitivity reaction to DMEA

I_ Fnown or suspected pregnancy

|_ Desire to become pregnant in next 1-Z years
|- Undiagnosed abnormal wvaginal bkleeding

|_ Current DVT or EE

I_ Current anticoagulation therapy

|_ History of MI or CVA

|- Uncontrolled hypertension (S5BP owver 160 or DBP ower 110)
|_ Enown or suspected breast cancer

I_ Liver disease

|_ Current aminoglutethimide therapy

—— BReports the following signs/syomptoms

{refer to provider for positiwve response)
£l

™ wowmE
|_ Sharp, sudden chest pain pm

|- Hemoptysis

|_ Shortness of breath

I_ Sudden severe headache or dizziness

|_ Problems with speech, wision, numbness in arm/leg

|- Severe pain and swelling in calf

|_ Tnusually heavy wvaginal bleeding -

Rl | LIJ
* |ndicatez a Required Field

% 550050083 0000000000600 L0 BEE0 a3 SUE0E 00 UEUDCE BEE0 Jos SUE0E 000G GE0GEERS CEa o0 |[B560600690E000005905905005905505605605606606656656656056 05605005 A0E0050050059555055 - |
CLINICAT. BEMIMDER ACTIVITY ﬂ

Depo Provera:
CLICK to diasplay reminder detail

7% 50000060060550550556660660G00HEEEOOEOOEOEOOEODEOD00D 00500650 65655G5565605065005 [ Go0500066005000650000006660 0000666000006 06000005060 0000G 0G0 GOD0E 0G0 Go00E0E060000060 |

<Mo encounter infarmation entereds

Clear Clinizal b aint ¢ Back Mext » Finizh Cancel

Figure 5-20: Depo Provera dialog Screening section

5.15 [IHS-DEPRESSION SCREENING 2013

This dialog allows documentation of depression screening exam and PHQ-2 score.
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@ Reminder Resolution: Depression Screen _ O] x|

PREVIOUS PH{ scores:
PHQZ Last 3 PHQZ: No PFHRZ Found
Last 3 PHQS9: No PHQY Found

I_ —— PHQZ /Depression Screening Exam ——

DEPRESSION SCEREEMING using PHQ-Z2:
PHOZ Copyright Pfizer Inc. 211 rights reserved. Heproduced with
permission. PRIME-MD is a trademark of Pfizer Inc.

Owver the past 2 weeks, patient reports being bothered by the

following:

1. Little interest or pleasure in doing things:
Response: * ;I

2. Feeling down, depressed or hopeless:
Responas: * ;I

— Report total score 0-Z2-Normal/Hegatiwve
— Report total score 3-6-Positiwve Screening *** Further assessment is indi

Enter Total Score for PHQZ below:

e

&% Select Depression Screening Exam result below ***
{ Score is 0-2, Depression sScreen exam is Negative

" Score is 3-&, Depression sScreen exam is Positive

1 | i

* |ndicatez a Required Field

T T T L TN L L A LT T L L LT T AT EEEE T AL EEC T AT AL EE LI [ - st s e r e rro i rereserrocctieereseeeoiiterasationetiter teteotttit satiooe it ns w |
Depo Provera: ;I
CLICK to display reminder detail ==
SCREENING: ;I

7% 50000060060550550556660660G00HEEEOOEOOEOEOOEODEOD00D 00500650 65655G5565605065005 [ Go0500066005000650000006660 0000666000006 06000005060 0000G 0G0 GOD0E 0G0 Go00E0E060000060 |

<Mo encounter infarmation entereds

Clear Clinizal b aint ¢ Back Mext » Finizh Cancel

Figure 5-21: Depression Screen dialog

5.16 IHS-DIAB ACE/ARB 2013

This dialog allows documentation of an ACE/ARB medication order. Sites need to
make an order menu for ACE/ARB.
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& Reminder Resolution: DM ACE/ARB B [=] ]

Patients with diabetes and hypertension or nephropathy should be
congidered for ACE Inhibkitor or ARB therapy.

IF Order for Ace/Arb medication

* |ndicates a Required Field

SCREENING:
—— Reports the following relative/absolute contraindications J

-— Reports the focllowing signsa/symptoms

bl |

Orderz; Allergy Cold Meds. ..

Clear | Clirizal b aint I < Back Mest > Finizh Cancel

Figure 5-22: Diabetes ACE/ARB dialog

5.17 IHS-DIAB ANTPLT KNOWN CVD 2013

This dialog allows documentation of Aspirin or Clopidogrel orders.
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"- Reminder Resolution: DM Anti platelet CVD - |EI|5|

Patients with an actiwve problem of disbetes or wvisit disgnosis in the
past 3 years AND an active problem or diagnosis ewer of CVD who are not
on warfarin therapy should be considered for aspirin or clopidogrel
therapy unless they hawe allergies to both medications.

IF Order for RAspirin 81lmg

|_ Order for Clopidogrel 75mg

* |ndicates a Required Field

SCREENING:
-— Reports the following relatiwve/absolute contraindications J

-— Reports the following signs/symptoms

Qrders: Allergy Cold Medz..., Aspirin [EC) 81mg DAILY

Clear I Clinizal b aint | < Back | Mext » Finizh Cancel

Figure 5-23: Diabetes Anti-platelet Therapy dialog

5.18 IHS-DIAB ASPIRIN MALE 2013

This dialog allows documentation of an aspirin order for a male.
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& Reminder Resolution: DM Aspirin Male 10l x|

Patients with a diagnosis of diabketes should be considered for the
appropriateness of aspirin therapy.-
No Bx found for: RASPIRIN

IF Order for Rspirin B8lmg

* |ndicates a Required Fizld

— BT T T T T T TR T TE T TS T ST T Y T T T P TrTIn =7
CLIMNICAL REMINDER ACTIVITY -
OM Aspirin Hale:
Order for Aspirin S8lmg

.................................................................................... [ Goco0000606500000066660500050606000006 0650000006 66600 0005060 6000006 0600000006665000 x| |

Erders: Azpinn [EC) 81mg DAILY

Clear I Clinical baint ¢ Back MHest » Finizh Cancel

Figure 5-24: Reminder Resolution DM Aspirin Male
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5.19 IHS-DIAB ASPIRIN FEMALE 2013
This dialog allows documentation of an aspirin order for a female.

"- Reminder Resolution: DM Aspirin Female _ |EI|5|

Patients with a diagnosis of diabketes should be considered for the
appropriateness of aspirin therapy.-
No Bx found for: RASPIRIN

|7 Order for Aspirin 28lmg

* |ndicates a Reguired Field

e e e _—_— =

CLINICAL REMINDER ACTIVITY -
OM Aspirin Female:
Order for Aspirin B8lmg _I
e s e e s s —_—_— =
Orders: Aspinn [EC] 81mg DAILY
Clear I Clinical M aint ¢ Back Mest > Finizh Cancel

Figure 5-25: Diabetic Aspirin Female dialog
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5.20 IHS-DIAB BP CONTROL 2013
This dialog allows documentation of blood pressure.

@ rReminder Resolution: DM BP Control _ 1O x|

Patients with diabetes need their BP monitored every 3 months. If the
last SBP is 130 or greater or DBP is B0 or greater, BP needs to be
monitored at every wisit. Last BP: MNone found

r- Check to record blood pressure.

* |ndizatez a Required Field

= BT T T T T T T T T TR TR TE N Ty ST T F T ST TETE TS e |
CLINICAT. REMINDER ACTIVITY -
M RAspirin Male:
Order for Aspirin S8lmg

e e e e e e e P I L T L L L L L T L T L LI L T L LT L LT LTI e |
Orders: Aspinin [EC] 31mg Dally
Clear | Clinical M aint < Back Mest » Finizh Cancel
Figure 5-26: Diabetes BP Control dialog
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5.21 IHS-DIAB EYE EXAM 2013
This dialog allows documentation of fundoscopic eye exams.

@ reminder Resolution: DM Eye Exam _ 1O x|

Fundoscopic eye exams should be done yearly on patients with diabetes.
Last eye exam: None Found

IF Patient had a dilated pupil eye exam at this encounter.

Besult of Exam: * INnrmal_.-"negative j

Comment: IEye exam Nc:]:mall

IF Patient had a complete dilated pupil eye exam done previously

Exam Result: INc:rmal_-’negative j

Date: * IMarch jlﬂjlzﬂm :I |
Location: * I j

Comment : I

* |ndizatez a Required Field

OM Eye E:xam: ;I

Patient had a dilated pupil eye exam at this encounter. |
Result of Exam: Normal/negative

Comment: Eye exam Normal ;I

Orders: Aszpinn [EC] 31mg DAlLY

Clear | Clinical M aint < Back I Mest » | Finizh Cancel

Figure 5-27: Diabetic Eye Exam dialog
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5.22 IHS-DIAB FOOT EXAM 2013
This dialog allows documentation of foot exam and patient education.

_ioix]

Diabetic patients should have a complete diabetic foot exam done yearly.
This includes a wisual exam, sSensory exam, and pedal pulses.

Last foot exam: Hone Found

|7 Patient had a complete diabetic foot exam at this wisit.

Exam Besult: |(Mone selected) j

|- Visual inspection of feet was done at this wisit. HResult:
 Normzl € Abnormel

£ pigi =R

I_ Patient's feet were examined for sensation. Type of exam:

I_ Pedal pulses were assessed. Results: {© tHorme1 {2

I_ Patient had a complete diabetic foot exam done previously.
IF Patient was educated about diabetic foot care. Instruction was given

in how to examine the feet, the wearing of socks and shoes, signs of
problems and when to see a provider.

Level of Understanding: Il;nnd j
Education duration: a :
Beadiness to Learn: I-:N:ne selected) j e

~|
Srmrmant - I

* |ndicates a Required Field

DM Foot Exam: ;I

Complete Diabetic foot esxam
Patient was educated about diabetic foot care. Instruction was given —
in how to examine the feet, the wearing of socks and shoes, signa ¥

T e e —_————————————— =
Patient Educations: DM-FOOT CARE AND EXAMINATIONS -
Examinations: DIABETIC EYE EXAM, DIABETIC EYE ExAM [Hiztoncal). DIABETIC FOOT EXAM.
COMPLETE LI
Mrcare deniin (FC1 7 ma ALY

Clear Clirical M aint < Back I Mext » | Finizh I Cancel |
Figure 5-28: Diabetic Foot Exam dialog
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5.23 IHS-DIAB HGBA1C 2013

This dialog includes documentation of implementation of quick order for HgbAlc.

& Reminder Resolution: DM HgbAlc _ O] x|

Hemoglobin Alec recommended every & months for patients with diabetes.

Last HEMOGLOBIN &1C 5.0 JUL 23, Z2013@11:02
|7 Order for Hemoglobin Alc
& per standing order

8 per provider order

i per provider referral

* |ndicates a Required Field
—_ — s =

DM HgbAlc: -]
Order for Hemoglobin Alc

[Patient Educations: DM-FOOT CARE AND EXAMINATIONS

Examinations: DIABETIC EYE ExaM, DIABETIC EYE ExAM [Historical), DIABETIC FOOT ExaM, COMPLETE
Orders: Azpirin [EC] 81mg DalLY, LEZM DIABETIC TESTS

Clear | Clirical M aint < Back I Mext » | Finizh Cancel

Figure 5-29: Diabetic Hgbalc dialog
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5.24 IHS-DIAB HGBA1C CONTROL 2013

This dialog includes documentation of implementation of quick order for HgbAlc.

& Reminder Resolution: DM HgbA1C Control _ Ol x|

Hemoglobin Alc recommended at least every & months. BEMINDER DUE every 3
months if last Hemoglobin Alc i3 greater thanm a site determined walue.

Last HEMOGLOBIN RAIC 5.0 JUL 25, Z2013@11:02
IF Order for Hemoglobin Alc

8 per standing order

8 per provider order

i per provider referral

* |ndicates a Required Field
T — s =
DM HgbRle: |

Order for Hemoglobin Alc

[Patient Educations: DM-FOOT CARE AND EXAMINATIONS

Examinations: DIABETIC EYE ExaM, DIABETIC EYE ExAM [Historical), DIABETIC FOOT ExaM, COMPLETE
Orders: Azpirin [EC] 81mg DalLY, LEZM DIABETIC TESTS

Clear | Clirnzal b aint < Back I Mest > | Finizh Cancel

Figure 5-30: Diabetic Hgbalc Control dialog
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5.25

5.26

IHS-DM (DIABETES) SCREENING 2013

This dialog includes documentation of a quick order for glucose testing.

_loix

Patients over 18 with no diagnosis of diabetes, should be screened every
3 years.

Last 1 GLUCOSE: Mo Besults Found
IF Order for Glucose test
8 per standing order

8 per provider order

i per provider referral

* |ndicates a Required Field

OM Screening: ;I
Order for Gluccocse teat

[Patient Educations: DM-FOOT CARE AND EXAMINATIONS
Examinations: DIABETIC EYE ExaM, DIABETIC EYE ExAM [Historical), DIABETIC FOOT ExaM, COMPLETE
Orders: Azpirin [EC] 81mg DalLY, LEZM DIABETIC TESTS

Clear | Clirical M aint | < Back I Mext » | Finizh Cancel

Figure 5-31: DM (Diabetes) Screening dialog

IHS-DIAB NEPHRO SCR/MON 2013

This dialog allows documentation of nephropathy lab test orders. Sites must make an
order menu containing the nephropathy labs that are being used at the facility. The
reminder is resolved by Urine albumin and eGFR. eGFR is calculated from
creatinine.
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Reminder Resolution: DM Nephropathy Screen — |EI|5|

REMINDER DUE : Patient has active problem or wisit diagnosis of Diabetes
in past 3 years and NOT on long term dislysis AND no gquantitative urine
glbumin (UACR) AND =EFE in past year.

|7 Order for Mephropathy tests

(o per standing order

(o per provider order

e per provider referral

* Indicates a Reguired Field

e e e =

O Hephropathy Screen: ;I
Order for Hephropathy teatsa

DM Screening: j

-

Order for Glucoase teat

R T T T e T T T T T T e T Tt I e T T e e e e e e e e T T e T T

atient Educations: DM-FOOT CARE AND ExAMIMNATIONS
Examinations: DIABETIC EYE Exal, DIABETIC EYE ExaM [Historical), DIABETIC FOOT ExaM, COMPLETE

Orders: Aspirin [EC] 81mg DAILY, LRZ Mephropathy, LRZM DIABETIC TESTS

]

Clear | Clinical Maint I 4 Back I Mext > | Finizh Cancel

Figure 5-32: Diabetic Nephropathy dialog
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5.27 IHS-DOMESTIC VIOLENCE 2013

This dialog allows documentation of domestic violence screening exam and
education.

@ reminder Resolution: Domestic Violence - O] =|

Last screening in computer: Date: May 03, 2013 Results: PRESENT

|7 Patient was screened for domestic wvioclence at this wisit.

Besult of Exam: * Ig_bnnrmal j

Comment ||

|7 Check to indicate education about domestic wiolence.

I_ DV-Prevention education provided at this encounter.
I_ DV-Literature provided at this encounter._
I_ DV-Safety education provided at this encounter.
I_ DV-Disease Process education provided at this encounter.
I_ DV-Treatment education provided at this encounter.
I_ DWV-5tress management education provided at this encounter.
* |ndicatez a Required Field
T T P e T e T R T T T e P e e s =]
Domestic Violence: ﬂ
Patient was screened for domestic viclence at this wvisit.
Result of Exam: Abnormal J
-
EEm——eeeeeeee oo e e = |
Fatient Educations: LUM-FUU T LAHE AMLU EASMIMATIUMNS ﬂ
Examinations: DIABETIC EYE Exébd, DIABETIC EYE EXaM [Histoncal], DIABETIC FOOT ExaM,
COMPLETE, INTIMATE PARTHNER VIOLENCE
Orders: Azpirin [EC] 81mg DALY, LRZ Mephropathy, LAZM DIABETIC TESTS %
Clear | Clinizal b aint I ¢ Back | Mext = I Firizh I Cancel |

Figure 5-33: Domestic Violence dialog

Addendum to Installation Notes National Reminder Dialogs
September 2014

84



Clinical Reminders (PXRM) Version 2.0 Patch 1002

5.28 IHS-EPSDT SCREENING 2013

This is an information only dialog.

& Reminder Resolution: EPSDT Evaluation o =] 5|

The Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program is
the child health component of Medicaid. It is designed to improwve the
health of low-income children. EPSDT requires states to =23sess a
child's heslth needs through initial and pericdic evaluations to assure
that heslth problems zre disgnosed and treated esrly, before they become
more complex and their treatment more costly.

EPSDT Screening Definition (CPT codes):

— Bge less than 1 year: New Patient 99381; Established Patient 33351
- Bge 1 through 4 years: New Patient 993382; Established Patient 333352
— Age 5 through 11 yezsrs: New Patient 33383; Established Patient 333353
— Bge 12 through 17 years: New Patient 939384; Established Patient 393354
— Bge 18 through 20 years: New Patient 939385; Established Patient 393355

* Indicates a Required Field

A e e e e e B e e T e e e e =1
Patient was screened for domestic vioclence at this wisit. ;I
Result of Exam: Abnormal
|
Patient educated about domestic wiolence. &7
e T e e =
atient Educations: DM-FOOT CARE AMND ExXAMIMNATIONS -
Examinations: DIABETIC EYE ExaM, DIABETIC EYE EXAM [Historical), DIABETIC FOOT EXAM,
COMPLETE., IMTIMATE PARTHER WIOLEMCE LI
Mrdarz &zninn (FCT A ma DAl Y | BE Menbranatho | BAW DIARFTIC TESTS
Clear | Clirical b aink | < Back | Mest » | Finizh | Cancel |
Figure 5-34: EPSDT dialog
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5.29 IHS-FALL RISK SCREEN 2013

Resolution is Exam code.

'- Reminder Resolution: Fall Risk Screen =] ]

Patients over &5 should be assessed for f£z211 risk on 2 yearly basis. 1=
Last Fall Risk: None Found
|7 Patient was checked for fall risk 2t this encounter.

Result of Exam: * -

Comment - I
|7 Patient had a fall risk exam done previously.

Exam Hesult: IN:rmal_fnegative j

Date: * IMarch j|10j|2014 j |

Location: * I j

Comment: I zl

* |ndicates a Required Figld

A e e e e e e S e S T TS A e e e e =1
CLINICAL REMINDER ACTIVITY -

Fall Risk Screen:

Patient was checked for fall riak at this encounter.

Result of Exam: Abnormal LI
e DD B e S OO EToTET =
Examinations: FALL RISK, FALL RISK [Historical]

Clear | Clinical b aint | < Back Mext > Finish Cancel
Figure 5-35: Fall Risk dialog
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5.30 IHS-FUNCTIONAL ASSESSMENT 2013

This is an information-only dialog.

_ioi

Patients owver 55 should be assessed every year for their akility to
perform the activities of daily living (ADL) and the Independent
ABoctivities of daily living (IADL) These activities cen be documented
using the personal health component and selecting functional status from
the drop—down list.

* Indicates a Bequired Field

<Mo encounter information entered:

Clear | Clinical Maint | ¢ Back | Mext > Finigh Cancel

Figure 5-36: Functional Assessment dialog

531 IHS-HCT/HGB 2013

This dialog has been expanded to include documentation of implementation of quick
order for HCT and HGB.
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"- Reminder Resolution: HCT/HGB - |E||5|

Children should have a screening Hemoglobin or Hematocrit at
approximately 12 months and 4 years of age.
|7 Order for Hemoglobin and hemstocrit
© per standing order
(o per provider order

e per provider referral

* |ndicates a Required Field
E T e T T T e et )
CLINICAL. REMINDER ACTIVITY -
HCT/HGB:
Order for Hemoglobin and hematocrit _I
A
E e e R T T =
Orders: HGB Outpt
Clear | Clinizal Maint | < Back Mest > Finish Cancel

Figure 5-37: HGB/HCT dialog

5.32 IHS-HEAD CIRCUMFERENCE 2013

This dialog allows documentation of the head circumference.

& Reminder Resolution: Head Girc =]

Last head circumference was: 25.5% in [€5.00 cm]

|7 Check to document head circumference I IEZM VI

* |ndicates a Required Figld
TR T T T T T T T T T T T TP e T T T T T T T T T T e P T P E T =
CLINICAL REMINDER ACTIVITY -
Head Circumference:
Patient'a head circumference recorded. _I
-
T T Trrrrrrr s s rrererers T TP TTTTTT T s rerere =
vfital bMeazurements HC
Clear | Clirizal b aint | < Back | Mest » Finizh Cahicel

Figure 5-38: Head Circumference dialog
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5.33 IHS-HEARING TEST 2013

This dialog allows documentation of the hearing test.

=10l x|

Hearing test should be done at age 4.

|7 Check to record hearing test results. IN - Normal vI

* Indicates a Required Figld
e |

PN e e T e T e T e T e T e T e T e F T e e e R T T T R TR e e e e e T T e e e T e e e e

CLINICAT. REMINDER ACTIVITY ﬂ

Hearing Teat:
Patient hearing screen recorded.

Wital beasurements: HE

Clear | Clinizal b4 aint | < Back Mest » Fimizh Cancel

Figure 5-39: Hearing Test dialog

5.34 IHS-HEIGHT 2013

This dialog allows resolution of the reminder by entry of height.
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"- Reminder Resolution: Height ~ |EI|£|

Last height recorded: None found

|7 Check to record patient's height Il IN -

Comment : I

CLINICAL REMINDER ACTIVITY
Height:
Pta height recorded.

ital Measurements: HT

Clear | Clinical b aint | ¢ Back Mest » Finish Caticel

Figure 5-40: Height dialog

5.35 IHS-HIV SCREEN 2013

This dialog includes an order for HIV screening test to resolve the reminder and
patient education documentation.

_ipix

Patient is 13 or older and no HIV Screen on file.
l_ Order for HIV screening test

[ per stending o

" per pr

Ol per prov

|7 HIV-Test education prowvided at this encounter.

Level of Understanding: IC-c:cd j

Education duration: a :

Readiness to Learn: I-:Nc:ne selected) j

Comment :

* |ndicates a Required Field

e ———,——— e =1

HIV Screen: ;I

Educated patient about HIV screening.
Level of Understanding: Good j
-

EE——————— e e =
Patient Educations HIV-TESTS

"ital Measurements: HT

Clear I Clinizal M aitt I < Back Mext > Firizh Catcel

Figure 5-41: HIV Screen dialog
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5.36 IHS-IMMUNIZATIONS 2013

All the immunizations use the same type of dialog. Two will be displayed here, but
they should all be essentially the same. Users can document an immunization given
during the visit, at a previous visit, or a refusal. Education can also be documented.
This dialog has been expanded to include documentation of immunization

administration.

.‘ Reminder Resolution: IPY Immunization

Immunizations Due: HEEF B BED |{ past due)
DT-EEDS ( past due)
IEV | past due)
MME | past due)
VARICELLE | past due)
HEP 2 EED { past due)
FLU-IIV2 [ due)

|7 Check to document immunizetion information

|7 Patient received IPV immunization at this wisit
O per standing order

[ per provider order

« per provider referral -

Lot Number: * IM:I_DT-’_'I j

Imm Site: * ILe:'t thigh sg j

Y

Injection Volums: 0.50 =

Vacc Info Sheet Date: IDS—Jan—2014 |

VAC Eligibility: I-:Nc:ne selected) j

=0l x|

FY

Bdmin MNotes: I

I- Patient/family indicated IEFV immunization was receiwved at another

facility.

I_ Patient/family refused IPV immunization at this wisit.

|7 Check to document immunization education done at this wisit.

I- Vaccination literature given._

I- Information given on benefits, side effects and post immnization

care

-

* |ndicates a Required Field

N T T T e e T e T T T e T e T T T T T T T e et [ e e T e T e e e e

......................................... ¥

Immnization information:

Lot Mumber: M1070
Trom Site: Left thigh ag

-

Patient received IPV immunization at this wiait per standing order.

Immunizationz: 1P
Fatient Educations: HIV-TESTS
ital Measurementz HT

Clear |  Clinical Maint |

¢ Back I Mest » I

Finizh Cancel

Figure 5-42: Immunization Received at this Visit dialog
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@ Reminder Resolution: IPY Immunization Y ]

Immunizations Due: HEP B PED |{ past dus) ;I
DT-PEDS ( past due)
IEV | past due)
MMR ( past due)
VARICELLAE ( past due)
HEP A PED |( past due)
FLU-IIV2Z ([ due)

|7 Check to document immunizestion information

I_ Patient received IPV immunization at this wisit

f" peEr ing order
] per provider
© per provider referrsl -

IF Patient/family indicated IEV immunization was receiwved at another

facility.

Date: * IJanuary jll jlzﬂlciﬂ |
Location: * IZ Grey Hills Headstart j
Comment : I

F Patient/family refused IPV immunization at this wvisit.

Comment : I

0l dl i SR NS D e fusal of treatment by patient

|7 Check to document immunization education done at this wisit.

I_ Vaccination literature given.
I_ Information given on benefitsa, side effects and post immunization

care
I- Information on following the regquired schedule for waccinations
[T Education asbout importance of staying current on immunizations LI

* |ndicates a Required Field

Irrmunizations: 1PY, IPY [Histonical)
Patient Educations: HIV-TESTS
ital M eazurements: HT

Clear | Clinical Maint I ¢ Back I Mext > I Finizh | Cancel |

Figure 5-43: Immunization Received at Another Facility and Refused at this Visit dialog
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5.37 IHS-LIPID FEMALE 2013

This dialog has been expanded to include documentation of implementation of quick
order for lipid testing.

ol
Patient's last LIPID EROFILE was: |LAST LIPID PROFILE|
W order for Lipid Profile

(o per standing order

(o per provider order

. per provider referral

* |Indicates a Required Field

NI e T T T T T T T TR TR T T T T T T T N T T T T T AT T YT YT C YT T T TTTTTTIIN

|
CLINICAL REMINDER ACTIVITY
Lipid Profile Female:
Order for Lipid Profile per atanding order
- e o |
(Orders: Lipid Profile

Clear | Clinic:al b aint | ¢ Back Mext > Finish Cancel

Figure 5-44: Lipid Female dialog

5.38 IHS-LIPID MALE 2013

This dialog has been expanded to include documentation of implementation of quick
order for lipid-level testing.
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" Reminder Resolution: Lipid Profile Male - |E||5|

Patient's last LIPID FROFILE was: |LAST LIFID PROFILE|
[V Order for Lipid Profile

(o per standing order

(o per provider order

i per provider referral

* |ndicates a Required Field
x|

e e
CLINICAL REMINDER ACTIVITY
Lipid Profile Male:
Order fFor Lipid Profile

Clear | Clinical kaint | < Back Mewt > Finish Cancel

Figure 5-45: Lipid Male dialog

5.39 [IHS-MAMMOGRAM 40 —49 2013
This dialog allows resolution by education or mammogram for ages 40-49. Dialog
was updated to also include documentation of BIRAD category for historical
mammograms. It also includes a quick order for mammogram.
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=101 x|

"- Reminder Resolution: Mammogram 40-49
MAMMOERAM OQRDERED

|7 Order for Mammogram
o per standing order

(& per provider order

(o per provider referral

MAMMOCEREAM NOT CRDERED TODAY

|_ SCHEDULED — Patient has mammogram scheduled already.
|_ BEFEREAL. DONE - Referral already given to patient at previous wisit.
|_ EDUCATION - Discussed risks and benefits of mammography

HISTORICRL DATAH

I_ HISTORICAT. Screening Mammogram reported

I_ HISTORICAL Unilateral Diasgnostic Mammogram reported
I_ HISTORICAL Bilateral Diasgnostic Mammogram reported

|_ CHECE HERE to add comments

T

1]
* |ndicates a Required Field
e T T T T T S T T T P Py =
CLINICRAT. REMINDER ACTIVITY -
Mammogram 40-49:
Order for Mammogram per standing order _I
-

Orders: Bilateral Mammogram

Clgar | Clinical Maint I < Back I Mext > Finizh Cancel

Figure 5-46: Mammogram 40-49 Order dialog
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@ Reminder Resolution: Mammogram 40-49 B [m] b

MAMMOGEAM ORDERED
I_ Order for Mammogram

] pEr Stending order

MAMMOCEAM NOT CEDERED TODAY
F SCHEDULED - Patient has mammogram scheduled already-

Comment

I_ REFEREAT. DONE — Referral already given to patient at previous wisit.
I_ EDUOCATION — Discussed risks and benefits of mammography

HISTORICAT. DATR

|_ HISTORICAL Screening Mammogram reported
|_ HISTORICAL Unilateral Diagnostic Mammogram reported
|_ HISTORICAL Bilaterzal Diagnostic Mammogram reported

I_ CHECE HERE to add comments

Jd i ©

* Indicates a Required Field

L |

% 5560056056 0655 605 4656 0655 655 5655 565 S6AG JE5 AEA0 SEABGE 6AE AE5E NAG A GAE A5G 6A0AEAEOE556a0 T T T T T T T T T T T T e T T T T T T T e Tl T T et

CLINICAL REMINDER ACTIVITY ﬂ

Mammogram 40-45%:
SCHEDULED - Patient has mammogram acheduled already.

T T =
<Moo encounter information entered:
Clear | Clinizal Maint I { Back | MHest » Finizh Cancel
Figure 5-47: Mammogram Not Ordered dialog
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@ Reminder Resolution: Mammogram 40-49 _|Oo| =]

' per provider referral ‘I

MAMMOGEAM NOT ORDERED TODAY

I_ SCHEDULED - Patient has mammogram scheduled already.

I_ BEEFERBAT, DONE - Referral already given to patient at previous wisit._
I_ EDUCATION — Discussed risks and benefits of mammography

HISTCRICAL DATA
|7 HISTORICAL Screening Mammogram reported

Date: * IJanuary j|3 jlz-’_'llcl :I |

Location: * IDther j

Results and Source of info: * IPEI Patient-Needs Rddl Imaging

I_ EPer Beport-Ho detectable malig:

I_ Per Report-Needs 2dd]l Imaging
I_ Per Report-No Interwval Change
I_ Per Patient-Normal

|7 Per Patient-Needs Rdd]l Imaging
I_ Per Patient-No Interval Change
I_ Dar Patient-Besults Unknown

I_ HISTORICAL Unilateral Diagnostic Mammogram reported
I_ HISTORICAT. Bilateral Diagnostic Mammogram reported

[ CHECK HERE toc add corments -
4| | »
* Indicates a Reguired Figld
T T T T T T T T T T T E YT T T I T E T TE T T E LT E YT TEF I EE YT TEFITEE T TE I TEFIIFELITEFLILIT o =7
CLINICAL. EEMINDEER ACTIVITY -
Mammogram 40-45:

HISTORICAL Screening Mammogram reported
Date: January 3, 2014 ;I
.................................................................................... e ]

Frocedures; MAMMOGRAM SCREENIMNG [Histonical)

Clear | Clinical b aint I ¢ Back Mewt > Finizh Cancel

Figure 5-48: Historical Mammogram Documentation

540 IHS-MAMMOGRAM 50 - 74 2013

This dialog allows resolution by education or mammogram for ages 50-74. Dialog
was updated to also include documentation of BIRAD category for historical
mammograms. Only one dialog will be shown. See Figure 40 - Figure 49 for others.
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_inix

MAMMOCEAM ORDERED

F Order for Mammogram
(o éper standing crdez

(o per provider order

[ per provider referral

MAMMOGEEAM NOT OCEDERED TODARY

I_ SCHEDULED - Patient has mammogram scheduled already.-
I_ REFERBAL. DONE — Referral already given to patient at previous wvisit.
I_ EDUCATION - Discussed risks and benefits of mammography

HISTORICAL DATR

I_ HISTORICAL Screening Mammogram reported
I_ HISTORICAL Unilateral Diagnostic Mammogram reported
I_ HISTORICAL Bilateral Diagnostic Mammogram reported

|- CHECE HEBE to add comments

1] i B

* |ndicates a Required Field

e e e e e e P I L T L L L T T T T L LT L LT LT T LT LI e |

CLINICAL BREMINDER ACTIVITY -
Mammogram 50-T74:

Order for Mammogram per standing order _I

-

.................................................................................... e ]

Orderz: Bilateral Mammogram

Clear Clinizal b aint ¢ Back Mext » Finizh Cancel

Figure 5-49: Mammogram 50-74 Order dialog

541 [HS-MAMMOGRAM 75 —-100 2013

This dialog allows resolution by education or mammogram for ages 75-100. Dialog
was updated to also include documentation of BIRAD category for historical
mammograms. Only one dialog will be shown. See Figure 40 - Figure 49 for others.
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Reminder Resolution: Mammogram 75-100 -0l x|

MAMMOCEAM CORDERED

IF Order for Mammogram
(o éper standing orderxi

(o per provider order

[ per provider referral

MAMMOGERM NOT ORDERED TODRY

I_ SCHEDULED - Patient has mammogram scheduled already.-
I_ BREFERBAT. DONE — Referral already given to patient at previous wvisit.
I_ EDUCATION - Discussed risks and benefits of mammography

HISTORICLI. DATR

|- HISTORICAL Screening Mammogram reported
I_ HISTORICAL Unilateral Diagnostic Mammogram reported
I_ HISTORICAL Bilateral Diagnostic Mammogram reported

|- CHECE HEERE to add comments

4| | i

* |ndizates a Required Field

Mammogram T5-100:

== T
CLINICAT. BEMIMDER ACTIVITY j
Order for Mammogram per standing order _I

-

.................................................................................... [ occoccoonccoooaoaccoooaaaccoosaaascoooaaascooaaaaEeooaaaaEcooaa0ascoooaaascooaa0as oy | |

Orderz: Bilateral M ammogram

Clear Clirizal b aint ¢ Back Mext » Finizh Cancel

Figure 5-50: Mammogram 50-74 Order dialog

5.42 IHS-NEWBORN HEARING 2013

Dialog allows documentation of newborn hearing. Vital Sign resolution must be
documented in both ears.
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“ Reminder Resolution: Newborn Hearing _ O] =|

211 babies mneed to have a hearing screen done before they are one year of
age. “%** Both left and right 3ide exams are REQUIRED *%*+%
|7 New born hearing exam must be done for both left and right ears.

¥ Left side hearing exam:

Exam HEesult: INc:rmal_fnegative j

Comment - I

o Right side hearing exam:

Exam Regult: INnrmal_fnegative j

Comment : I

|7 Patient had newborn hearing exam done previously.

{* Left side exam:

Exam Besult: INc:rmal_fnegative j

Date: * IJanuary jIS jlznu j |

Location: * IZ Grey Hills j

Comment: I

(o Right side exam:

Exam BResult: I};bnc::cml J

Date: * |Januazy Jla Jlmm :I_l

Location: *

Comment: I

* |ndicates a Required Field

e e =3
CLINICATL, REMINDER ACTIVITY ﬂ
Hewborn Hearing:
Patient had newborn hearing exam done at this encounter.
Left aide hearing exam: ;I
—— P, = |

E=amination:: NEWBORM HEARING SCREEN [LEFT). NEWEBORN HEARING SCREEN [LEFT]
[Histonical]. NEWBORM HEARING SCREEN [RIGHT). HEWEBORN HEARING SCREEN [RIGHT])
[Higtorical)

Clear | Clinical b aint I ¢ Back | Mext > Firizh I Cancel I

Figure 5-51: Newborn Hearing dialog

5.43 IHS-NUTRITIONAL SCREENING 2013

This is an information only dialog.
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@ reminder Resolution: Nutritional Screening _ O] x|

Patient is 70 or clder and does not hawve a nutritional screen in PCC in
the last Z years. Nutritiomal screenings are entered through PCOC using
the NES mmemonic.

* |ndizates a Required Field

e — =1
oo e e =
<Mo encounter infarmation entereds

Clear Clirizal k4 aint < Back Mest = Finizh Cancel

Figure 5-52: Nutrition Screening dialog

5.44 |[HS-OSTEOPOROSIS SCREENING 2013

This dialog includes documentation of implementation of quick order for a Dexascan.
If your site receives reports of osteoporosis screening studies other than Dexascan,
copy the dialog element and populate with the appropriate CPT (consult coding staff)
and add to the historical data section of the dialog.
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5.45

i

BONE DENSITY TEST ORDERED
F Bone density test ordered today
[ per standing order
o per provider order
[ per provider referral -
—Patient educated on follow through.

F Educated patient on importance of osteoporoslis screening testa.

Level of Understanding: * Il:-nnd j
Education duration: i :

Beadiness to Learn: I-;Ncne selected) j
Comment :

BONE DENMSITY TEST MOT ORDERED

I_ Bone density test previously ordered._

HISTORICRL DATRE

IF Historical dexascan (axial) reported._

S —| |
Location: * I j

Besults and Source of info: * I

|7 CHECE HERE to add comments

* Indicates a Reguired Flell:l

% 5560056056 0655 605 4656 0655 655 5655 565 SEAG BE5 A0 56 HHGE 6AE AE5E AEG E6AGAE55 6A0 AEAEOE556a0 T T e T T T T e T T T e T T T T T T T T T T T T T T et

CLINICAL REMINDER ACTIVITY ﬂ
Osteoporoais Screening:
Bone densaity teat ordered today .
-Patient educated on follow through LI

F'ru:ucedures DA BOME DENSITY AXIAL [Hlstuncal]
Patient Educations: WH-OSTEQOPOROSIS
Orders: Dexascan

Clear | Clinizal Maint I < Back | MHest » Finizh Cancel

Figure 5-53: Osteoporosis Screen dialog

IHS-PAP TEST 21 — 29 2013

Reminder dialog allows documentation of order for Pap for ages 21 through 29 with
or without STD testing, documentation that a Pap was not ordered, and historical
entry of Pap and Hysterectomy.

Note: Documenting a subtotal hysterectomy with cervix retained
does not remove the patient from the reminder cohort.
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& reminder Resolution: Pap Test 21-29Y _ 1Ol =l

Bge 21-23%, normal risk, recommend Pap every 3 years

[¥ PAP ORDER TODAY

~  Order for Pap test only

¥ Order for Bap test and STD Testing
e per standing order

e per provider order

o per provider referral

DAD NOT ORDERED TODRY
ENTER HISTORICAL PAP or HYSTERECTOMY

L

I_ Historical Pap reported.
|_ Historical Hysterectomy Beported.

[¥ CHECE HERE to add comments

* |ndicates a Required Field

CLINICAI. REMINDER ACTIVITY -
Pap Test 21-259%:

Order for Pap test and 5TD Testing j
—m—e e =
Orders: PAP

Clear | Clinizal b aint | ¢ Back | Mest > Finish Cahcel

Figure 5-54: PAP Test 21 — 29 Years dialog

5.46 IHS-PAP TEST 30 — 64 2013

Reminder dialog allows documentation of order for Pap for ages 30 through 64 with
or without STD testing, documentation that a Pap was not ordered, and historical
entry of Pap and Hysterectomy.

Note: Documenting a subtotal hysterectomy with cervix retained
does not remove the patient from the reminder cohort.
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i

Age 30-%4, normal risk, recommend PAFP + HEV ewvery 5 wyears
OR PRFE ewery 3 years

[¥ PAP ORDER FOR TODAY

{" Order for BAP and HEV testing
o per standi

E ing orcder

[ per provider ooder
o per provider referral
{* Order for BAFP, HEV and STD Testing
r per standing order
. per provider order

e per provider referral

[T pap NOT CRDERED TODAY
[¥ ENTER HISTORICAL PAD or HYSTERECTOMY

I_ Historical Pap reported.
I_ Historical Hysterectomy Beported.

|7 CHECE HERE to add comments

* |ndicates a Required Field

S =
Pap teat 30-64Y:
Order for PAP, HPV and 5TD Testing LI
Orders: LRZSET PAP
Clear | Clinizal Maint ¢ Back | MHest > Finizh Cancel
Figure 5-55: PAP Test 30 — 64 Years dialog
5.47 IHS-SENIOR HEIGHT 2013
This dialog allows documentation of height.
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& Reminder Resolution: Senior Height _ O] x|

Patients over 50 should hawve their height measured ewvery Z years. Those

over ©5 should have their height meassured wyearly.

Last Height: Mone found

[¥ Check to record patient's height IEE IN -

Comment : ||
* |ndicates a Required Field
e T T T ST ST T T ST T T T TSI ST T S XTI E T TSI TTEEIN] =
CLINICAL REMINDER ACTIVITY -
Senicor Height:
Ptz height recorded. _I
-

66 in [167.64 cm)

Vital Measurements: HT

| < Back Mest » Finish Cancel

Clear |  Clnical Maint

Figure 5-56: Senior Height

5.48 [IHS-SENIOR VISION 2013
Resolution by Vital Sign.
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_lmix]

Ptz £5+ years should have their wision checked every Z years. Enter
wision using the following format: right eye/left eye

— Example - 20/30 means 20720 Right, 20/30 Left
no measurement for Left

no meausurement for Bight

- Exarple - 40 means Z0/40 Right,
— Example - /50 means 20,50 Left,

IF Corrected wision exam was done at this wisit. I
F Uncorrected wision exam was done at this wisit. I

* |ndicates a Required Field

F ST T T T T T T T T T T YT TTT T YT T YT TTTY YT TITEYIT e

CLINICAL REMINDER ACTIVITY -~
Senior Vision:

Corrected vision exam wasa done at this wiasit. _I

b

Uncorrected wvision exam was done at this wiait.

ital Measurements: WC
"ital Measurements: WU

Clear I Climizal b airt < Back MHext > Finizh Cancel

Figure 5-57: Senior Vision

5.49 [HS-TOBACCO SCREEN 2013

Tobacco screen dialog has been updated to include recent Tobacco Health Factors.
The dialog is designed to capture both Smoking and Smokeless and offers appropriate

education based on health factor selected.

The top level has use assessment and exposure assessment.
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Reminder Resolution: Tobacco Screen _ |0l x|

—-——— TOBACCO HEALTH FACTORS ———
No Tobacco health factors.

IF —— Tobkacco Use RAssessment —-—
{~ Patient has never smoked or used smokeless tobacco.
{ Ceremonizl tobacco use only.
" Current or former smoker; never used smokeless tobaccoo.
{" Current or former smokeless tobacco user; never smoked.
i~ Current or former smoker znd smokeless tobacco user.
IF —— Tobacco Exposure Assesament ——
I_ Smoke free home.
|_ Smoker in home.
|- Patient is exposed to smoke at work or ocutside home.

* |ndicates a Required Field

CLINICAL REMINDER ACTIVITY &
Tobacco Screen:

—-— Tobaccoe Use Assesament -- ;I

7= G0000000D00DE0DG0GE0GEAEEEEAEEAEHAEEAGEANEINEAE0NEDNE000D00DE0D0000E 0050060060560 |[Eoccoccosoccacconoccasconoccaccosoccaccosoccaccosoccaccosoccacconoccaccosoccassanas

<Mo encounter infarmation entered:

Clear I Clirical b airt | < Back | Mext » | Finizh | Cancel |

Figure 5-58: Tobacco Screen Upper Level

The second-level documents tobacco screening for current tobacco users. The amount
of tobacco use documented, education documented and orders for referrals also
documented.

Note: Selecting the group “Current or former smoker, never used
smokeless tobacco,” stores the “Never used smokeless
tobacco” health factor. The user then selects the smoking
health factor.
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& Reminder Resolution: Tobacco Screen _ O] =]

—-——— TOBACCD HEALTH FACTORS ——-
No Tobacco health factors.

|7 —— Tobacco Use Assessment ——
{~ Patient has never smoked or used smokeless tobacco.
{ Ceremonizl tobacco use only._

{* Current or former smoker; never used smokeless tobaceoo.

{" —- Patient currently smokes every day.
{" —- Patient currently smokes <10 cigarettes per day.
" —— PBatient currently smokes *10 cigarettes per day.
{* —— Patient currently smokes some days, but not every day.-
|- Tobacco Use—{uit education provided at this encounter.
I_ Tobacco Use-Help line education provided at this
encounter.
I_ Tobacco Use—Complications education provided at this
encounter.
I_ Tobacco Use-Literature education provided at this
encounter.
I_ Order for tobacco cessation consult
 per
 per
C pEer
{" —- Patient gquit smoking < & months ago
" —— PBatient guit smoking owver € months ago.-

{~ Current or former smckeless tocbaceo user; never smoked.
{* Current or former smoker and smokeless tobacco user.
|7 —— Tobacco Exposure hssessment ——
I_ Smoke free home.
I_ Smoker in home .

I_ Patient is exposed to smoke at work or outside home.

* lndicates a Required Field

L T T L TN LT L LT T A L L L EE AL L L E T AT EEEEE AL L LTI [ - e e et r e rrrrreeeoiirereietionciiteresereoitteraationettteraseteosster st L |
CLINICAL REMINDER ACTIVITY -
Tobacco Screen:

—— Tobacco Use Asgesament --

Current or former smoker; never used smockeless tobacco.

- -
== PBatiesnt mmrrentlv amnkss aome dawva  bhot not ewverv daw J
I

Figure 5-59: Tobacco Screen Details

5.50 [HS-WEIGHT 2013

The dialog allows documentation of weight.
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& Reminder Resolution: Weight _ O] =]

HWeight should be recorded on & regular basis: Last 2 WI: No WI Found

[¥ Check to record patient weight. I ILB j
* Indicatez a Required Field
e e T =]
CLINICAT. REMINDER ACTIVITY
Weight:

Patient weight recorded.

oAk S Ao s S o e ) _r, A e e - - - -
"ital Meazurements: W
Clear Clirizal b aint ¢ Back Meut > Firizh Cancel
Figure 5-60: Weight dialog
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6.0 Setup Quick Orders in Dialogs

The following provides information about setting up Quick Orders in the dialogs.
Sites that have been using Clinical Reminders 1.5 with patch 1008 will have already
done this step. There are no new Quick Orders in version 2.0 patch 1002.

Several of the dialogs prompt the user to order items. When you are installing the
dialogs, the system asks if you want to replace the Quick Order that comes in the
reminder with one being used at your site (unless you have a Quick Order with the
same name). Make sure you have Quick Orders for these items already created, or a
list of your local Quick Orders, when you load the reminder.

You can replace any Quick Order with a menu on install. For instance, if you want to
have a small menu so the provider can choose between Screening and Diagnostic
Mammograms, you could create a menu called ORZM MAMMOGRAM FOR
REMINDERS and place both options on the menu. You could do this also with
Dexascan — if you want to offer your clinicians DXA or SXA for example, you could
create a menu called ORZM BONE DENSITY TESTS FOR REMINDERS and place
the options on the menu. When you install the dialog, if you do not have the exact
Quick Order name you will be offered a choice to replace it with your local Quick
Order or menu.

A Quick Order might be substituted for another type of Quick Order, depending on
the sites’” processes and capabilities. For example, if your site does not do DEXA on
site, but refers them out to another facility, the Quick Order for a DEXASCAN (ORZ
DEXASCAN) can be substituted with a consult quick order (GMRCZ
DEXASACAN).

If not, you can choose to either exit installing the dialog, or just not install that dialog
element. If your site does not do mammograms, for example, that might be the correct
choice.

6.1 Lab Quick Orders

LRZ CBC

LRZ CHLAMYDIA
LRZ GLUCOSE

LRZ HGB

LRZ HGBA1C

LRZ HIV SCREENING
LRZ INR

LRZ LIPID PROFILE
LRZ OCCULT BLOOD
LRZ PAP

LRZ URINALYSIS
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6.2

6.3

6.4

6.5

6.6

LRZ URINE HCG

Medication Quick Orders

PSOZ ASPIRIN (EC) 81MG DAILY
PSOZ DEPO PROVERA 150MG IM
PSOZ CLOPIDOGREL 75MG DAILY

Consult Quick Orders

GMRCZ BH CONSULT

GMRCZ COLONOSCOPY
GMRCZ MAMMOGRAM
GMRCZ MENTAL HEALTH
GMRCZ TOBACCO CESSATION

Other Quick Orders

ORZ EKG
ORZ DEXASCAN
RAZ BILATERAL MAMMOGRAM

Order Sets

LRZSET PAP: Order set with Pap lab tests

LRZSET DIAB NEPHRO: This order set should contain orders for UA/CR and
whatever test that your facility uses that calculates the eGFR (consult lab). Some
facilities use the BMP or CMP, which have the eGFR in the panel.

Menus

PSOZM ACE/ARBS: order menu with ACE/ARB medications
PSOZM ASTHMA STEROIDS: order menu with Asthma Steroid medications
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7.0 Setup TIU Objects in Dialogs

The following information explains how to set up TIU Objects in dialogs.

TIU template fields are automatically installed when the reminder is loaded from
reminder exchange. However, objects will not. You must make sure that the objects
listed below are on your system and active.

Many of these objects are stock objects that were installed during a TIU patches or
will be in the TIU 1009 patch. Check with your site manager to ensure that you have
TIUv1.5p1009 installed at your site. After that patch is installed, create the missing
objects™*.

Important: Make sure to name them exactly as you see here.

ACTIVE MEDICATIONS
ACTIVE PROBLEMS
ALLERGIES/ADR

BPXRM ALCOHOL SCREEN
BPXRM BP

BPXRM CAGE TEST

BPXRM DENTAL EXAM
BPXRM DEPRESSION SCREEN
BPXRM DIABETIC EYE
BPXRM FALL RISK

BPXRM FOOT EXAM

BPXRM HEAD CIRCUMFERENCE
BPXRM HEIGHT

BPXRM HGB AND HCT
BPXRM HGBA1C

BPXRM INTIMATE PARTNER VIOLENCE
BPXRM LAST 2 WEIGHTS
BPXRM LAST ASPIRIN
BPXRM LAST PHQ2

BPXRM LAST PHQ9

BPXRM MAMMOGRAM
BPXRM UPDATED TOBACCO
CVD TP

LAST AUDIT 3*

LAST AUDITC 3*

LAST BPF*

LAST CRAFFT 3*

LAST LAB INR 3*

LAST LIPID PROFILE*
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TODAY'S LABS

V CHIEF COMPLAINT

V MEASUREMENT

*QObjects that must be created locally.
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8.0

8.1

Setup Health Summary Objects

The following describes how to set up health summary objects. It describes the set up
procedure for the health summary objects that are used by the reminder dialogs.

ASTHMA TRIGGERS

The ASTHMA TRIGGERS health summary object is displayed in the ASTHMA
INTAKE DIALOG ONLY. This object displays the last occurrence of each asthma
trigger health factor.

This object contains the PCE HEALTH FACTOR SELECTED component with the
ASTHMA TRIGGERS component selection.

Select RPMS-EHR Configuration Master Menu Option: | TIU Configuration Option |
IHS TIU Menu for Medical Records ... | Select TIU Maintenance Menu | DDM
Document | Definitions (Manager) ... | DDM6 Create TIU/Health Summary Objects.

TIU Object Name Health Summary Type

BH MEASUREMENT BEHAVIORAL HEALTH FLOWSHEET
PWH MED REC FOR MTM PWH MED REC FOR MTM

PXRM DEPO PROVERA PXRM DEPO PROVERA

REMINDERS SUMMARY REMINDERS SUMMARY

TIU TPBN FUTURE APPTS TIU TPBN FUTURE APPTS

A DWNPE

Enter ?? for more actions
Create New TIU Object Find
Detailed Display/Edit TIU Object Detailed Display/Edit HS Object
Quit

-—- Create TIU/Health Summary Object ---

Enter a New TIU OBJECT NAME: ASTHMA TRIGGERS

Object Name: ASTHMA TRIGGERS

Is this correct? YES// YES

Use a pre-existing Health Summary Object? NO// NO
Checking ASTHMA TRIGGERS3 (T1U) with Health Summary. ..
Creating Health Summary Object "ASTHMA TRIGGERS (TIU)*

Select Health Summary Type: ASTHMA TRIGGERS

Are you adding "ASTHMA TRIGGERS® as
a new HEALTH SUMMARY TYPE (the 35th)? No// YES
NAME: ASTHMA TRIGGERS//
TITLE:
SUPPRESS PRINT OF COMPONENTS WITHOUT DATA:
SUPPRESS SENSITIVE PRINT DATA:
LOCK:
Do you wish to copy COMPONENTS from an existing Health Summary Type? YES//
NO
Select COMPONENT: SHF PCE HEALTH FACTORS SELECTED
SUMMARY ORDER: 5// 5
OCCURRENCE LIMIT: 1
TIME LIMIT:
HEADER NAME: Health Factor Select Replace
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No selection items chosen.

Select new items one at a time in the sequence you want them displayed.
You may select any number of items.

Select SELECTION ITEM: ASTHMA TRIGGERS
Searching for a HEALTH FACTOR, (pointed-to by SELECTION ITEM)

Searching for a HEALTH FACTOR
ASTHMA TRIGGERS ASTHMA TRIGGERS
.. -0OK? Yes// YES

Are you adding "ASTHMA TRIGGERS®™ as a new SELECTION ITEM (the 1ST for
this STR
UCTURE)? No// YES
Select SELECTION ITEM:
Select COMPONENT:

Do you wish to review the Summary Type structure before continuing? NO// NO
Please hold on while 1 resequence the summary order.

Do you want to overwrite the TIME LIMITS in the Health
Summary Type “ASTHMA TRIGGERS3*? N// NO
Print standard Health Summary Header with the Object? N// NO

Partial Header:
Print Report Date? N// NO
Print Confidentiality Banner? N// NO
Print Report Header? N// NO
Print the standard Component Header? Y// NO
Print the date a patient was deceased? N// NO
Print a LABEL before the Health Summary Object? N// NO
Suppress Components without Data? N// NO
OBJECT DESCRIPTION:
No existing text
Edit? NO// NO
Create a TIU Object named: ASTHMA TRIGGERS
Ok? YES//YES

TIU Object created successfully.

TIU Object Name Health Summary Type
1 ASTHMA TRIGGERS ASTHMA TRIGGERS
2 BH MEASUREMENT BEHAVIORAL HEALTH FLOWSHEET
3 PWH MED REC FOR MTM PWH MED REC FOR MTM
4 PXRM DEPO PROVERA PXRM DEPO PROVERA
5 REMINDERS SUMMARY REMINDERS SUMMARY
6 TIU TPBN FUTURE APPTS TIU TPBN FUTURE APPTS
Enter ?? for more actions
Create New TIU Object Find
Detailed Display/Edit TIU Object Detailed Display/Edit HS Object
Quit

Select Action: Quit// Detailed Display

Figure 8-1; Creating Asthma Triggers Health Summary Objects
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8.2

HS OBJECT DISPLAY
1

Feb 13, 2012 13:08:29 Page: 1 of
Detailed Display for ASTHMA TRIGGERS

HS Object: ASTHMA TRIGGERS (TIU)
Health Summary Type: ASTHMA TRIGGERS
Report Period:
Creator: JOHNSON,CAROLYN J

HS Object

Print Label: NO

Print Blank Line after Label: NO
Customized Header: YES

Suppress Components w/o Data: NO

Print Deceased Information: NO

National Object: NO

Print Report Date and Time: NO
Print Confidentiality Banner: NO
Print Report Date and Time: NO
Print Component Header: NO

Print Time-Occurrence Limits: NO
Underline Component Header: NO
Blank Line After Header: NO

Enter ?? for more actions
Edit HS Object Inquire about a HS Type
Change HS Type Edit HS Type
Select Action: Quit// Inquire about a HS Type
Select Health Summary Type: ASTHMA TRIGGERS

Figure 8-2: Asthma Triggers Health Summary Object Display

Type Name: ASTHMA TRIGGERS

Title:

Owner:
SUPPRESS PRINT OF COMPONENTS WITHOUT DATA:
SUPPRESS SENSITIVE PRINT DATA:

Max Hos ICD Pro CPT
Abb  Ord Component Name Occ Time Loc Text Nar Mod Selection
SHF 5 Health Factor Select 1
ASTHMA
TRIGGERS

Figure 8-3: Asthma Triggers Health Summary Type

LAST HF OCCUPATION

This health summary object is displayed in the PHN dialog. This object displays the
last occurrence of each Occupation health factor.

This object contains the PCE HEALTH FACTOR SELECTED component with the
OCCUPATION component selection.

HS OBJECT DISPLAY
1

Feb 13, 2012 13:33:18 Page: 1 of
Detailed Display for LAST HF OCCUPATION

HS Object: LAST HF OCCUPATION (TIU)
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Health Summary Type: LAST HF OCCUPATION
Report Period:
Creator: JOHNSON,CAROLYN J

HS Object
Print Label: NO Print Report Date and Time: NO
Print Blank Line after Label: NO Print Confidentiality Banner: NO
Customized Header: YES Print Report Date and Time: NO
Suppress Components w/o Data: NO Print Component Header: NO
Print Deceased Information: NO Print Time-Occurrence Limits: NO
National Object: NO Underline Component Header: NO

Blank Line After Header: NO

Enter ?? for more actions
Edit HS Object Inquire about a HS Type
Change HS Type Edit HS Type
Select Action: Quit//

Figure 8-4: Detailed Display for LAST HF OCCUPATION

Type Name: LAST HF OCCUPATION
Title:
Owner: JOHNSON,CAROLYN J
SUPPRESS PRINT OF COMPONENTS WITHOUT DATA:
SUPPRESS SENSITIVE PRINT DATA:

Max Hos ICD Pro CPT
Abb  Ord Component Name Occ Time Loc Text Nar Mod
Selection
SHF 5 Health Factor Select 1
OCCUPATION

Figure 8-5: LAST HF OCCUPTION

8.3 PXRM DEPO PROVERA

This object is displayed in the DEPO PROVERA dialog. The PXRM DEPO
PROVERA health summary object uses the IHS-DEPO PROVERA 2011 reminder.

Note: You need to install the reminder first so that it is there before
you can create this object to be used in the dialog.

--- Create TIU/Health Summary Object --—-
Enter a New TIU OBJECT NAME: PXRM DEPO PROVERA
Object Name: PXRM DEPO PROVERA
Is this correct? YES// YES

Use a pre-existing Health Summary Object? NO// NO

Checking PXRM DEPO PROVERA (TIU) with Health Summary...
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Creating Health Summary Object "PXRM DEPO PROVERA (TIU)*
Select Health Summary Type: PXRM DEPO PROVERA

Are you adding "PXRM DEPO PROVERA® as
a new HEALTH SUMMARY TYPE (the 43th)? No// YES
NAME: PXRM DEPO PROVERA//
TITLE: Depo Provera
SUPPRESS PRINT OF COMPONENTS WITHOUT DATA:
SUPPRESS SENSITIVE PRINT DATA:
LOCK:
OWNER: USER,DEMO//

Do you wish to copy COMPONENTS from an existing Health Summary Type?
YES// NO

Select COMPONENT: CLINICAL REMINDERS BRIEF

SUMMARY ORDER: 5// 5

HEADER NAME: Reminders Brief//

No selection items chosen.

Select new items one at a time in the sequence you want them
displayed.
You may select any number of items.

Select SELECTION ITEM: IHS-DEPO

Searching for a CLINICAL REMINDER/MAINTENANCE, (pointed-to by
SELECTION ITE

M)

Searching for a CLINICAL REMINDER/MAINTENANCE
IHS-DEPO PROVERA 2011 VISN
...OK? Yes// YES
Are you adding "IHS-DEPO PROVERA 2011" as
a new SELECTION ITEM (the 1ST for this STRUCTURE)? No// Y
Select SELECTION ITEM:
Select COMPONENT:

Do you wish to review the Summary Type structure before continuing?
NO// NO
Please hold on while 1 resequence the summary order.

Do you want to overwrite the TIME LIMITS in the Health
Summary Type “PXRM DEPO PROVERA®? N// NO
Print standard Health Summary Header with the Object? N// NO

Partial Header:
Print Report Date? N// NO
Print Confidentiality Banner? N// NO
Print Report Header? N// NO
Print the standard Component Header? YES// NO
Use report time/occurence limits? N// NO
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Underline Component Header? N// NO
Add a Blank Line after the Component Header? N// NO
Print the date a patient was deceased? N// NO
Print a LABEL before the Health Summary Object? N// NO
Suppress Components without Data? N// NO
OBJECT DESCRIPTION:
No existing text
Edit? NO//NO
Create a TIU Object named: PXRM DEPO PROVERA
Ok? YES//
TIU Object created successfully.

Enter RETURN to continue...

Figure 8-6: Reminder in TIU Object

Detailed Display for PXRM DEPO PROVERA

HS Object: PXRM DEPO PROVERA (TIU)
Health Summary Type: PXRM DEPO PROVERA
Report Period:
Creator: JOHNSON,CAROLYN J

HS Object
Print Label: NO Print Report Date and Time: NO
Print Blank Line after Label: NO Print Confidentiality Banner: NO
Customized Header: YES Print Report Date and Time: NO
Suppress Components w/o Data: NO Print Component Header: NO
Print Deceased Information: NO Print Time-Occurrence Limits: NO
National Object: NO Underline Component Header: NO

Blank Line After Header: NO

Enter ?? for more actions
Edit HS Object Inquire about a HS Type
Change HS Type Edit HS Type
Select Action: Quit//

Figure 8-7: PXRM Depo Provera Object Summary

Type Name: PXRM DEPO PROVERA
Title:
Owner: JOHNSON,CAROLYN J
SUPPRESS PRINT OF COMPONENTS WITHOUT DATA:
SUPPRESS SENSITIVE PRINT DATA:

Max Hos ICD Pro CPT
Abb  Ord Component Name Occ Time Loc Text Nar Mod
Selection
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CMB 5 Reminder Brief

1HS-DEPO
PROV
ERA 2011

Figure 8-8: PXRM Depo Provera Health Summary Type Summary

8.4 PWH MED REC FOR MTM

This object is displayed in the MED THERAPY MGT DIALOG ONLY. This object
contains one health-summary component, the PATIENT WELLNESS HANDOUT
with the MEDICATION RECONCILIATION component selection.

HS Object: PWH MED REC FOR MTM (TIU)
Health Summary Type: PWH MED REC FOR MTM
Report Period:

HS Object
Print Label: NO Print Report Date and Time: NO
Print Blank Line after Label: NO Print Confidentiality Banner: NO
Customized Header: YES Print Report Date and Time: NO
Suppress Components w/o Data: NO Print Component Header: NO
Print Deceased Information: NO Print Time-Occurrence Limits: NO
National Object: NO Underline Component Header: NO

Blank Line After Header: NO

Enter ?? for more actions
Edit HS Object Inquire about a HS Type
Change HS Type Edit HS Type
Select Action: Quit//

Figure 8-9: PWH MED REC Object Summary

Type Name: PWH MED REC

Title: PWH MED REC

Owner: HESS,BARBARA
SUPPRESS PRINT OF COMPONENTS WITHOUT DATA: no
SUPPRESS SENSITIVE PRINT DATA:

Max Hos ICD Pro CPT
Abb  Ord Component Name Occ Time Loc Text Nar Mod
Selection
PWS 5 Handout Selected

MEDICATION RE
CONCILIATION

Figure 8-10: PWH MED REC Health Summary Type
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9.0

Remove Old Reminders from Exchange

Follow these instructions to remove the old reminders from displaying in the
Reminder Exchange. It does not inactivate the reminders from your system. There are
90 new reminders and it is recommended that you clear the old National Reminders
(IHS prefix, no year appended OR 2007, 2008, 2009, 2010, 2011, 2012 appended) out
of exchange prior to installing the patch.

AF Entry

31 IHS-COLON CANCER 2007
08/28/2008@11:42:51

32 IHS-COLON CANCER 2010
02/04/2010@10:19:27

33 IHS-DENTAL VISIT
02/04/2010@10:19:41

34 IHS-DEPRESSION SCREEN 2008
05/22/2009@10:03:29

35 IHS-DEPRESSION SCREEN 2009
02/04/2010@10:19:56

36 IHS-DIAB ACE/ARB 2007
08/28/2008@11:43:30

37 IHS-DIAB ASPIRIN 2009
02/04/2010@10:20:10

38 IHS-DIAB EYE EXAM 2007
08/28/2008@11:44:46

39 IHS-DIAB HGBA1C 2007
08/28/2008@11:45:18

40 1HS-DIAB MICROALBUMIN 2007

History

CHF Create Host File

CMM Create MailMan Message

DFE Delete Exchange File Entry
IFE Install Exchange File Entry
Select Action: Next Screen//
Select Entry(s): (1-10): 31-40

1,3,5 or 2-4,8.

Source
HAGER@DEMO

HAGER@DEMO
HAGER@DEMO
HAGER@DEMO
HAGER@DEMO
HAGER@DEMO
HAGER@DEMO
HAGER@DEMO
HAGER@DEMO

HAGER@DEMO
08/28/2008@11:45:38CFE Create Exchange File

DFE

LHF
LMM
LR
RI

Date Packed
HOSPITA

HOSPITA
HOSPITA
HOSPITA
HOSPITA
HOSPITA
HOSPITA
HOSPITA
HOSPITA

HOSPITA
Entry IH Installation
Load Host File
Load MailMan Message
List Reminder Definitions
Reminder Definition Inquir

Enter the number(s) of the reminder(s)
that you wish to delete. You may Enter a number, a list, or a range e.g.,

Figure 9-1: Removing Old Reminders from Exchange
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10.0 Dialog Preparation
The following describes Dialog Preparation.
Important: If your site has NOT made any changes to the existing
national dialogs, skip to the next section.
If your site has made local changes to existing national dialogs, especially by adding
ADDITIONAL FINDINGS to dialogs, there might be some problems. Print the
following FileMan search to look for these findings. Remove them from the elements
before installing the reminder. You can add them back after installation.
Select OPTION: 3 SEARCH FILE ENTRIES
OUTPUT FROM WHAT FILE: PACKAGE// REMINDER DIALOG (330 entries)
-A- SEARCH FOR REMINDER DIALOG FIELD: ADDITIONAL FINDINGS (multiple)
-A- SEARCH FOR REMINDER DIALOG ADDITIONAL FINDINGS SUB-FIELD: ?
Answer with ADDITIONAL FINDINGS SUB-FIELD NUMBER, or LABEL:
.01 ADDITIONAL FINDINGS
-A- SEARCH FOR REMINDER DIALOG ADDITIONAL FINDINGS SUB-FIELD: .01
ADDITIONAL FINDINGS
-A- CONDITION: *NULL <- “not null”
-B- SEARCH FOR REMINDER DIALOG ADDITIONAL FINDINGS SUB-FIELD:
-B- SEARCH FOR REMINDER DIALOG FIELD:
IF: A// REMINDER DIALOG ADDITIONAL FINDINGS NOT NULL
DO YOU WANT THIS SEARCH SPECIFICATION TO BE CONSIDERED TRUE FOR CONDITION -
A-
1) WHEN AT LEAST ONE OF THE “ADDITIONAL FINDINGS® MULTIPLES SATISFIES IT
2) WHEN ALL OF THE “ADDITIONAL FINDINGS® MULTIPLES SATISFY IT
3) WHEN ALL OF THE “ADDITIONAL FINDINGS® MULTIPLES SATISFY IT,
OR WHEN THERE ARE NO "ADDITIONAL FINDINGS®™ MULTIPLES
CHOOSE 1-3: 1// 1
STORE RESULTS OF SEARCH IN TEMPLATE:
SORT BY: NAME//
START WITH NAME: FIRST//
FIRST PRINT FIELD: NAME
THEN PRINT FIELD: ADDITIONAL FINDINGS (multiple)
THEN PRINT ADDITIONAL FINDINGS SUB-FIELD: .01 ADDITIONAL FINDINGS
THEN PRINT ADDITIONAL FINDINGS SUB-FIE
THEN PRINT FIELD:
Heading (S/C): REMINDER DIALOG SEARCH Replace
DEVICE: CONSOLE Right Margin: 80//
REMINDER DIALOG SEARCH MAY 19,2009 14:00 PAGE 1
NAME
ADDITIONAL FINDINGS
EX DEPRESSION
V79.0
IM INFLUENZA DONE
V04.8
IM INFLUENZA NASAL
V04.8
IM INFLUENZA SPLIT
V04.8
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IM INFLUENZA WHOLE
V04.8
5 MATCHES FOUND

Figure 10-1: FileMan Search

BEH>REM>DLG>DLG .. CV (change view) to Element or Group (depending on
whether the component with the additional finding is an element of a group)

Dialog List Apr 11, 2012 14:01:32 Page: 39 of

47

DIALOG VIEW (DIALOG ELEMENTS)

+ltem Dialog Name Dialog type
Status

609 IM INFLUENZA DONE Dialog Element
610 IM INSTRUCTIONS Dialog Element
611 IM IPV DONE Dialog Element
612 IM IPV NOT DONE Dialog Element
613 IM MMR DONE Dialog Element
614 IM MMR NOT DONE Dialog Element
615 IM PED CONTRAINDICATION SCREEN Dialog Element
616 IM PEDIARIX DONE Dialog Element
617 IM PEDIARIX NOT DONE Dialog Element
618 IM PNEUMO CRITERIA2 Dialog Element
619 IM PNEUMO CRITERIA3 Dialog Element
620 IM PNEUMO-PS CONTRAINDICATION Dialog Element
621 IM PNEUMO-PS CRITERIAL Dialog Element
622 IM PNEUMOVACCINE NOT DONE Dialog Element
623 IM VARICELLA DONE Dialog Element
624 IM VARICELLA NOT DONE Dialog Element
+ + Next Screen - Prev Screen ?? More Actions

>>>

AD Add CV  Change View INQ Inquiry/Print
CO Copy Dialog PT List/Print All QU Quit

Select Item: Next Screen//609 <<< select the dialog element to edit
Dialog Name: IM INFLUENZA DONE

CURRENT DIALOG ELEMENT/GROUP NAME: IM INFLUENZA DONE
Used by: GRP FLU SHOT (Dialog Group)

NAME: IM INFLUENZA DONE//

DISABLE:

CLASS: LOCAL//

SPONSOR:

REVIEW DATE:

RESOLUTION TYPE: DONE AT ENCOUNTER//

ORDERABLE ITEM:

FINDING ITEM: INFLUENZA [TIV], SEASONAL, INJ//
DIALOG/PROGRESS NOTE TEXT:

Influenza immunization was administered today.

Edit? NO//
ALTERNATE PROGRESS NOTE TEXT:
No existing text
Edit? NO//
EXCLUDE FROM PROGRESS NOTE:
SUPPRESS CHECKBOX:
Select ADDITIONAL FINDINGS: V04.8// @
SURE YOU WANT TO DELETE? Y
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Select ADDITIONAL FINDINGS: ? <<< check for any more additional findings.
Here there are none.
You may enter a new ADDITIONAL FINDINGS, if you wish
Enter additional finding items for this dialog element.
Enter one of the following:
ED.EntryName to select a EDUCATION TOPICS
IM_EntryName to select a IMMUNIZATIONS
ST.EntryName to select a SKIN TEST
EX.EntryName to select a EXAM
HF.EntryName to select a HEALTH FACTORS
CPT.EntryName to select a PROCEDURE
ICD9.EntryName to select a ICD9 DIAGNOSIS
VM_.EntryName to select a VITAL TYPE
Q.EntryName to select a ORDER DIALOG
MT.EntryName to select a MEASUREMENT

To see the entries in any particular file type <Prefix.?>

Select ADDITIONAL FINDINGS:N <enter>

Figure 10-2: Removal of Additional Findings
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11.0 Install the KIDS Build

Installation of PXRM 1002 should be done by the appropriate IRM personnel using
the instructions in the patch notes.

Installation of patch 1002 will put the reminders into the REMINDER EXCHANGE
file. It does NOT install them. The new reminders will not work until they are
installed and activated.

Note: After the KIDS build has been installed, the computed findings
that are used to check the immunization forecaster will not
function properly until the new immunization reminders are
installed through reminder exchange.

You must install the immunization reminders through exchange immediately if you
have any immunization reminders deployed. You do not have to move these into
production immediately but should replace your old immunization reminders with the
new ones in the near future. The look up to the immunization forecaster will work in
your old reminders but much of the cohort logic has been updated in the newest set of
reminders.
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12.0 Install the Reminder
Follow these instructions to install the national reminders. The Clinical Application
Coordinator or other designated person should then install them using REMINDER
EXCHANGE.
Note: Once the patch has been installed, the immunization reminders
will not function properly until they are installed through
exchange.
12.1 Programmer Access
Programmer access is required to install the reminders that contain a new computed
finding. If you do not have programmer access (@ level FileMan access) you will see
the following message when you are installing reminders that contain a new
computed finding:
Only programmers can install routines
Only programmers can install Reminder Computed Findings
If there are no new computed findings packed in the reminder then ignore the
message and continue through the installation process. If the computed finding was
previously installed there will be an X under the column Exists on the right of the
Reminder Computed Finding in the Reminder Exchange.
L] cache TRM:3312 (ENSEMBLE) A=
Fila Edt Help
Exchange File Components Febh 09, 2012 16:56:44 Pagys 4 af T~
+ ComponeFile Entry Category Exists
wia.1 b
MEASUREMEMT TYPE
RUDT ot
CRFT X
AUDC - 4
ORDER DIALOG
GHRCZI MENTAL HEALTH
GHECZ EH CONSULT
REMINDER COMPUTED FINDINGS
Z IHS-ALCOHOL ZOO9 X
TIUD TEMPLATE FIELD
2  RSBI NOTE INSTRUCTIONS &
IA Install all Components N I3 u.!l.l:tzd. Componsnt
Selece ketion: Next Screesnss I
Figure 12-1: Reminder Components in Exchange
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If there are new computed findings and the Clinical Applications Coordinator does
not have @ access, follow these steps to complete the installation.

Ask the site manager or other personnel who has Programmer Access to log in under
their credentials, navigate to the Reminder Exchange and use Install Selected (IS) and
install the new Computed Findings following the instructions in the next section.
NEVER OVERWRITE A ROUTINE! After the Computed Findings are installed, the
Clinical Applications Coordinator may then install the new reminders.

Reminders with Computed Findings:

IHS-DIAB ANTIPLT KNOWN CVD 2013
IHS-DIAB ASPIRIN FEMALE 2013
IHS-DIAB ASPIRIN MALE 2013
IHS-ANTICOAG DURATION OF TX 2013
IHS-ANTICOAG THERAPY END DATE 2013
IHS-ANTICOAG INR GOAL 2013
IHS-ANTICOAG THERAPY END DATE 2013
IHS-CHLAMYDIA SCREEN 2013

IHS-CVD 2013

IHS-FALL RISK SCREEN 2013

IHS-HIV SCREEN 2013

IHS-NEWBORN HEARING SCREEN 2013
IHS-NUTRITIONAL SCREENING 2013
IHS-RUBELLA 2013

IHS-ZOSTER IMMUN 2013

12.2 Installing the Reminder

1. Select Reminder Exchange from the Reminder Configuration menu. You will be
presented with a list of packed reminders that reside in the RPMS file system.
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B - alli =
S e Cowen e

Clinical Bamindar Exchange Mar 07, 2014 09:49:04 Page: 1 of 10 &
Exchange File Entriesa.

tam Date Facked
1 SCREEN 2013 HOSPITR 02272014810
2 SCREEN 201 HOSPITA 02/27/2014810:08
3 IHS-ALLERS 2013 } HO3FITA 02/27/2014810:09
L] THE-RNTICORG DURATION OF TX 3 HOBPITAR 02/27/2014810:00

2013
5 IHS-ANTICOAG INR GOAL 2013
[= HE-ANTICOAG ERAPY END DATE
2013
7 IHS-ASBI BNI 2013

HGSFITA 02 27/2014810:09
} HOSPITA 02/27/2014810:10

HOSPIT

02/27/20149810:10

B ASBI SCREENING 2013 HOSPITA 02/27/2014810:10
CFE Create Exchange File Entry IH Inatallation History
CHF Create Hoat File LHF Load Hoat File

LMM Load MailMan Measage
LR Liat Reminder Definitions
BRI Reminder Definition IRquiry

CHM Create MailMan Measage
DFE Delete Exchange File

IFE Inatall Exchange File f
Select Action: Hext Screen// I

Figure 12-2: List of Reminders in Reminder Exchange

Tip:  Use the up/down arrows to scroll through the list. If you are
searching for a specific reminder, use the command SL to
search for the reminder name.

Select Action: Next Screen// SL
Search for: //DEPRESSION

Figure 12-3: Further Instructions
2. Select IFE — Install Exchange File Entry to install the reminder.

3. Enter the number of the reminder to install.

|| sdvmrerperbeyl | suihiphrer cnm Carcber Teinel

B B et Heo
Clinical Reminder Exchange Mar 07, 2014 09:45:04 Page: 1 of
Exchange File Entriea.

Ei- BR i S—
THS-ACTIVITY 3C

USEREDEMO HOSFITA 0Z/27/20148
IH3-ALCOHOL SCREE! USERBDEMG HOSPITA p2/27F201498
[HS-ALLERGY 2013 USERBDEMO HOSFITA Q2/27r20148
IHS-ANTICOAG DURATION OF TX USEREDEMO HOSPITA D2/2T7720144
2013
3 THS-ANTICORG INR GOAL 2013 USERRDEMO HOSPITA p2/27F201498
6 THS-ANTICORG THERAPY END DATE USERRDEMO HOSPITA D2/27/5201448
2013

e dat B

T THS-ASBI BNI 2013 USERBDEMO HOSPITA 02/27720144
B THS-ASBI SCREENING 2013 USERGDEMDO HOSPITA 02/27F20148
CFE Creaté Exchange File Entrcy IH Installation Hiatory
CHF Create Host File LHF Load Host File
CHMM Create MallMan Message LMM Load MailMan Message

File Entry LR List Reminder Definitions
T RI Feminder Definition Inguiry
le : Mext Screen// IFE Inatall Exchange File Entry

lect Entry(s): (1-8): 2J]

Figure 12-4: Installing Reminders
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4. Use the Up and Down arrows to view the individual components of the reminder.
Before starting an installation, you should examine the list of components in the
packed reminder and determine which ones already exist on your system. You
should decide what to do with each component and have a plan of action before
proceeding with the installation.

Reminder: IHS-ACTIVITY SCREEN 2013
Source: USER,DEMO at DEMO HOSPITAL
Date Packed: 02/27/2014@10:08

Package Version: 2.0

Description:
REMINDER DUE if age 5 and older AND no activity health factor AND no
exercise education documented In past year

Bibliographic citation: Healthy People 2010, Physical Activity
Developer: [IHS Office of Information Technology

Funding Source: Indian Health Service

Release: 2013

Keywords:
No keywords given

Components:

EDUCATION TOPICS
HPDP-EXERCISE X

HEALTH FACTORS
ACTIVITY LEVEL
INACTIVE
SOME ACTIVITY
ACTIVE
VERY ACTIVE

X X X X X

REMINDER TERM
1 [IHS-ACTIVITY LEVEL
2 IHS-EXERCISE EDUCATION

X X

REMINDER DEFINITION
3 IHS-ACTIVITY SCREEN 2013 X

REMINDER DIALOG
4 IHS-ACTIVITY SCREEN 2013 X

Figure 12-5: Sample Exchange File Components Window

5. INSTALL COMPUTED FINDING ONLY - There are two choices, 1A or IS.
Choose IS to install selected components.

Users will notice that for each item in the reminder, a check is now made and
displayed to indicate if the item in exchange matches the item in the file. Users
are not asked about the elements if there is a match. This will make the
installation much slower.
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a.
b.

REMINDER TERM entry named IHS-ACTIVITY LEVEL already exists and
the packed component is identical, skipping.

REMINDER TERM entry named IHS-EXERCISE EDUCATION already
exists and the packed component is identical, skipping.

REMINDER DEFINITION entry named IHS-ACTIVITY SCREEN 2013
already exists and the packed component is identical, skipping.

If there is not a match, the application will ask what you want to do about all
the elements in this reminder. If the item exists on your system, the default
will be to skip installing it again. If it is new, the default is to install it.

Select the component you want to install (#2).
Take the default.

REMINDER COMPUTED FINDINGS entry IHS-DEPRESSION 2009 is NEW,
what do you want to do?

Select one of the following:

Create a new entry by copying to a new name
Install or Overwrite the current entry
Quit the install

Skip, do not install this entry

nNO =0

Enter response: 1//

Figure 12-6: Remaining Instructions

6.

INSTALL REMINDER AND DIALOG - There are two choices, IA or IS.
Choose 1A to install all components.

During installation, a routine will compare the checksum of the item on your
system to the one in exchange. If they are identical it will not update the item on
your database.

Install the reminder dialog and all components with no further changes: Y// YES:

REMINDER DIALOG entry named PXRM PED READY TO LEARN
already exists and the packed component is identical, skipping.

REMINDER DIALOG entry named ED HPDP-EXERCISE already exists and
the packed component is identical, skipping.

REMINDER DIALOG entry named GP ACTIVITY ED already exists and the
packed component is identical, skipping.

REMINDER DIALOG entry named HF ACTIVITY INACTIVE already
exists and the packed component is identical, skipping.

If it is not identical, the application will ask you want to do about all the elements
in this reminder. If it is new, the default is to install it.
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Take all the defaults as you load the reminder unless you have loaded a previous
version of reminders. If you have loaded a previous version of the reminders,
always re-install the reminder definition itself but not any of the other elements.

Caution: Never overwrite a routine!

Routine BPXRMPCC already EXISTS, <NEVER overwrite a routine through the
exchange!
but packed routine is different, what do you want to do?

Select one of the following:

Create a new entry by copying to a new name
Install or Overwrite the current entry
Quit the install

Skip, do not install this entry

NO =0

Enter response: S// < SKIP DO NOT REINSTALL THIS ENTRY. Never overwrite the
routine!

REMINDER COMPUTED FINDINGS entry IHS-DEPRESSION 2009 is NEW,
what do you want to do?

Select one of the following:

Create a new entry by copying to a new name
Install or Overwrite the current entry
Quit the install

Skip, do not install this entry

nNO =0

Enter response: 1// Take the default. If this is a new component, it will

default to “install”.

TIU TEMPLATE FIELD entry IHS ADDL SIGN already EXISTS,
what do you want to do?

Select one of the following:

Create a new entry by copying to a new name
Install or Overwrite the current entry
Quit the install

Skip, do not install this entry

NO = 0O

Enter response: S// Take the default. If this is a new component, it will
default to “install”.

REMINDER DEFINITION entry IHS-DEPRESSION SCREEN 2011 already EXISTS,
what do you want to do?

Select one of the following:

C Create a new entry by copying to a new name
| Install or Overwrite the current entry
Q Quit the install
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S Skip, do not install this entry

Enter response: S// If you have loaded a previous version of the reminders
before, install/overwrite the reminder definition. If this is the first
time you have loaded this reminder, accept the default of I to install.

Figure 12-7: Example of Reminder Installation

7. If you are installing the Depo Provera Reminder, create the PXRM Depo Provera
health summary object, as described in Setup Health Summary Objects.

8. Proceed to the next section to install the dialogs.

12.3 Taxonomy Error

A taxonomy is a selection of ICDO, ICD9, or CPT codes. The user inputs them from
the starting code to the ending code. One taxonomy can have multiple selection lists
of codes. There is a secondary file that stores every entry between the starting and
ending codes. Therefore an error in any code in the interval could cause the install to
fail. If a site has two entries of the same code or the computer cannot tell the
difference between two codes, the install will fail.

This section describes an error that may occur during install and how to fix the error
by manually creating the taxonomy and re-installing the reminder.

The update failed, UPDATEMDIE returned the following error message:
MSG(*'DIERR'")=1"1

MSG(*'DIERR™,1)=701

MSG(*'DIERR", 1, ""PARAM",0)=3

MSG(*'DIERR™,1,""PARAM™,3)=403.9

MSG(*'DIERR", 1, ""PARAM"™,"FI1ELD")=.01
MSG(*'DIERR™, 1, " PARAM™,"FILE")=811.23102

MSG(*'DIERR",1,"TEXT",1)=The value "403.9 " for field SELECTABLE DIAGNOSIS
in SELECTABLE DIAGNOSIS SUB-FIELD in fille REMINDER TAXONOMY is not valid.
MSG(*'DIERR","E",701,1)=

REMINDER TAXONOMY entry IHS-HYPERTENSION 2007 did not get installed!
Examine the above error message for the reason.

Figure 12-8: Taxonomy error example

12.3.1 Create the Taxonomy Manually
1. Write down the exact name of the taxonomy that displayed in the error.

2. Finish the installation of the reminder.

3. Create the taxonomy: Reminder Configuration Menu | Reminder Taxonomy
Management | Edit Taxonomy Item.

Note: Enter the EXACT name of the taxonomy from the error.
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4. Use the descriptions of the taxonomies found in Section Appendix C: of this
manual to enter all the groupings of ICDO, ICD9, and/or CPT codes that apply to
this taxonomy. For a single entry, the low value and the high value are the same
entry. For ranges, enter the lowest entry in the range and then the highest. The
computer will add all codes in that range.

Select Reminder Taxonomy: IHS-HYPERTENSION 2007
Are you adding IHS-HYPERTENSION 2007" as a new REMINDER TAXONOMY? No//YES

NAME: IHS-HYPERTENSION 2007 Replace

BRIEF DESCRIPTION:

CLASS: LOCAL//

SPONSOR:

REVIEW DATE:

PATIENT DATA SOURCE: //EN,PL <——-

USE INACTIVE PROBLEMS:

INACTIVE FLAG:

ICDO Range of Coded Values

Select ICDO LOW CODED VALUE:

ICD9 Range of Coded Values

Select ICD9 LOW CODED VALUE: // 401.0 <---
ICD9 LOW CODED VALUE: //401.0
ICD9 HIGH CODED VALUE: // 405.99 <---

Select ICD9 LOW CODED VALUE:

CPT Range of Coded Values

Select CPT LOW CODED VALUE:

Figure 12-9: Adding a Taxonomy

5. Return to Reminder Exchange and reinstall the reminder.

6. Accept all of the defaults. When finished, all of the items should have an X in the
Exists column, including the taxonomy and the reminder definition.

ComponeFile Entry Category Exists

MEASUREMENT TYPE
BP X

REMINDER TAXONOMY

1 [IHS-HYPERTENSION 2007 X

2 IHS-DIABETES DX 2007 X
REMINDER TERM

3 IHS-HIGH DIASTOLIC X

4 1HS-HIGH BP 2007 X
REMINDER DEFINITION

5 1HS-BLOOD PRESSURE 2011 X
REMINDER DIALOG
+ + Next Screen - Prev Screen ?? More Actions
1A Install all Components 1S Install Selected Component

Select Action: Next Screen//

Figure 12-10:. Sample Exchange File Components Window Showing X in Exists Column
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12.3.2

IHS-DEPO PROVERA ADMIN-2013

This taxonomy has been expanded to include the CPT code J1050. However, on your
database, there are 2 J1050 codes. During the reminder installation, it often happens
that the first item it finds is installed in this taxonomy, which is the inactive one. As a
result, you must edit this taxonomy to ensure the correct item is installed on your
system.

1. Using the menus in 11.3 delete the J1050 value in the taxonomy.

Select Reminder Taxonomy: IHS-DEPO PROVERA ADMIN-2013 LOCAL
...0K? Yes// (Yes)

General Taxonomy Data
NAME: IHS-DEPO PROVERA ADMIN-2013 Replace
BRIEF DESCRIPTION:

CLASS: LOCAL//
SPONSOR:

REVIEW DATE:

PATIENT DATA SOURCE: EN,IN//
USE INACTIVE PROBLEMS:
INACTIVE FLAG:

ICDO Range of Coded Values
Select ICDO LOW CODE:

ICD9 Range of Coded Values
Select I1CD9 LOW CODE:

CPT Range of Coded Values

Select CPT LOW CODE: J1050// @ [] DELETE IT HERE
SURE YOU WANT TO DELETE THE ENTIRE ®"J1050" CPT LOW CODE? Y (Yes)

Select CPT LOW CODE: J1055//

Re-enter J1050. This should install the active one.

Select CPT LOW CODE: J1055// J1050

Are you adding "J1050" as a new CPT LOW CODE (the 2ND for this REMINDER
TAXONO
MY)? No// Y (Yes)

CPT HIGH CODE: J1050
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13.0 Install the Dialogs

This section provides information regarding the installation of dialogs.

Note: The following dialogs were not intended to be set up as
reminders. Do not link these dialogs to their reminder. The
reminder is a blank reminder that was used as a vehicle to
import/export the dialog. You do NOT need to install the
reminder. You can use IS to install selected, and install only
the dialog. Follow the instructions in the TIU Reminder
Dialogs Section to set these up as templates instead of
Reminders.

IHS-ASBI BNI 2013

IHS-ASBI SCREENING 2013
IHS-ASTHMA INTAKE 2013
IHS-MED ED 2013

IHS-MED THERAPY MNGT 2013
IHS-PED KINRIX IMMUN 2013
IHS-PED MMRV IMMUN 2013
IHS-PED PEDIARIX IMMUN 2013
IHS-PED TWINRIX IMMUN 2013
IHS-PHN HOSP DC VISIT 2013
IHS-PHQ9 SCREEN 2013
IHS-SCREENING BUNDLE 2013

1. In reminder exchange, after installing the reminder, you will be presented with the
Dialog Components screen.

2. Choose IA: Install ALL.
3. One of the prompts asks which reminder to attach to the dialog.
4. The dialogs and the reminders have the same name, so they can be easily linked.
5. After installing, make sure that there is an X under the EXists column on the
screen.
Dialog Components Feb 06, 2012 18:07:32 Page: 1 of 1
Packed reminder dialog: IHS-BLOOD PRESSURE 2011
Item Seq. Dialog Findings Type Exists
1 IHS-BLOOD PRESSURE 2011 dialog
2 1  HD BLOOD PRESSURE element
Finding: *NONE*
3 5 VM BLOOD PRESSURE element
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Finding: BP (MEASUREMENT TYPE)

+ Next Screen

DD Dialog Details DT
DF Dialog Findings DU
DS Dialog Summary 1A

Select Action: Quit// IA

- Prev Screen

?? More Actions
1S

QU

Install Selected
Quit

Dialog Text
Dialog Usage
Install All

Components not used by any other dialogs.

Install reminder dialog and all components with no further changes: Y//

YES

Reminder Dialog IHS-BLOOD PRESSURE 2011lis not linked to a reminder.

Select Reminder to Link:

IHS-BLOOD PRESSURE 2011

Figure 13-1: Sample Dialog Components Window

13.1 Activate the Dialog
All dialogs are inactive if they are loaded from reminder exchange. This section
describes how to activate the dialog so that they are visible within the EHR.
Reminder Configuration
CFM Reminder Computed Finding Management ...
DEF Reminder Definition Management ...
DLG Reminder Dialog Management ...
EXC Reminder Exchange
INF Reminder Information Only Menu ...
PAR Reminder Parameters ...
RPT Reminder Reports ...
SPO Reminder Sponsor Management ...
TAX Reminder Taxonomy Management ...
TRM Reminder Term Management ...
TST Reminder Test
Figure 13-2: Options on Reminder Configuration Menu
Use the DLG option to access the options on the Reminder Dialog Management
menu.
13.1.1 Reminder Dialog Management (DLG)

1. Select Reminder Dialog Management from the Reminder Configuration Menu.

DLG
PAR

Reminder

Reminder Dialog Management

Dialogs

Dialog Parameters ...

Figure 13-3: Options on the Reminder Dialog Management Menu

2. Use the DLG option to access the options on the Reminder Dialog Management

menu.
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il Cache TRM:5144 (CACHEWES) =10] =]
Fils Edt Help
Dialog List Aug 29, 2011 16:21:35 Page : 1 of 15 |
REMINDER WIEW (ALL REMINDERS BY MAME)
Icem Beminder Neme Linked Dialog Name & Dialog Status
1 BLANKE FOR ASTHMA HEP TEST=-ASTHHMA HISTORY AND PHY Disabled
¢ BLANE FOR TEST MEASUREMENTS TEST MEASUREMENTS
1 Blank for TEST-ALCOHOL ZCREEN 2011
4 Blank for TEST-ANTICOAG 2011
5 Blank for TEST-CVD 2011
& Blank for TEST-DEPRESSION SCEN 201
7 Blank for TEST-HARAOGGEAH 2011 dlg
& Blank for TEST-MED ED DEV 2011
9 Blank for TEST-PHOS Dialog 2011
i0 PBlank for TEST-TOBACCO SCREEN 2011
11 FECAL OQCCULT
12 IHS-ACTIVITY SCREEN 2011 IRS-ACTIVITY SCREEN zZ011
13 IH3-ALCOHOL SCREEN
14 IHS=ALCOHOL SCREEN 2007
15 IHS=-ALCOHOL SCREEN 2008 IHS=-ALCOHOL SCREEN ZooOg Dizabled
16

THE-ALCOMOL SCREEN 2005

AR ALl reminders LR
CV  Change View BN

Select Item: Nexc Scresnt/ [J

Linke

d Reminders
Hame,/PEint HName

IHS-ALCOMOL SCREEN 2009

L1l Quie

Figure 13-4: Sample Reminder View window

3. Choose CV and then choose D for

dialogs.

|| usvmrpmsdeh 5 medsplerecom - Cache Teinek
e [t forvet b
Dialog List

Mar 07,

2014 10:20:22 Page: 1 o

DIALOG VIEW (REMINDER DIALOGS - SOURCE REMINDER NAME)

Item Reminder Dialog Name Source Reminder 51
1l CPA TEST REMINDER CPFA TEST REMINDER L
Z CPA-IMM REMINDER CPA-IMM REMINDER L
3 ©CIZI IHS FOR TEST MEASUREMENTS BLANK FOR TEST MEASUREMEN
4 IHS-ACTIVITY SCREEN 2011 IHS-ACTIVITY SCREEN 2011 D
2 IHS-ACTIVITY SCREEN 2013 IHE-ACTIVITY SCREEN 2013 L
& IHS-ALCOHOL SCREEN 2011 IHS-ALCOHOL SCREEN 2011 D
T IHS-ALCOHOL SCREEN 2012 IH5-ALCOHOL SCREEN 2012 D
8 IHS-ALCOHOL SCREEN 2013 IHS-ALCOHOL SCREEN 2013 L
9 IHS=-ALLERGY 2011 IH5=-ALLERGY 2011 D

10 IHS-ALLERGY 2012 IHS-ALLERGY 2012 D
11 IHS-ALLERGY 2013 IH5=-ALLERGY 2013 L
12 IHS-ANTICORG CBC 2011 IHS-ANTICOAG CBC 2011 D
13 IHS-ANTICOAG DURATIOM OF TX 2011 IHS=ANTICOAG DURATION OF D
14 IHS-ANTICOAG DURATION OF T 2013 IHS=ANTICOAG DURATION OF L:
15 IHS-ANTICOAG INR GOAL 2011 IHS-ANTICOAG INR GOAL 201 D
la INR GOAL 201 L;

AD
cv

IHS-ANTICOAG

Add Reminder Dialog
Change View

INR GOAL 2013

BT
BN

Select Item: Next Screen'/ I

Figure 13-5: Sample dialog View Window

Li=t/Print All
Name/Print Name

IHS-ANTICOAG

eu @

4. Select the number of the item you want to edit.

uit
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13.1.2

=l
File Edt Help
Dialoyg Edit List Aug 29, 2011 16:22:50 Page : 1 of 2 a
REMINDER DIALOG MNAME: IHS-ALCOHOL SCREEN 2011
Seguence Dialog Details Dizmabled
1 Dialog element: HD ALCOHOL DRINE SIZE

5 Dialog growp: GP ALCOHOL EXAHM
Dialog elements: 5 HD ALCOHOL SCREENING INFO
10 GP ALCOHOL POS NEG
15 GP ALCOHOL INTERVENTIONS 2011

10 Dialog group: GP CRAFFT
Dialog elements: 5 GP CRAFFT Q1-3
10 GP ALCOHOL INTERVENTIONS 2011

15 Dialog group: GP AUDITC
Dialog elements: 5 HT AUDITC
10 GP ALCOHOL INTERVENTIONS Z011

z0 Dialog growp: GP AUDIT
+ Hext Screen - Prev Screen

Co Copy Dialog DT Dialoy Texc BRI Reminder Ingquiey

oD Decailed Diszplay ED Edit/Delete Dialog QU Quit

il Progre=s=s Note Texc ING Inguiry/Princ

Select Sequence: Next Screen//S j

Figure 13-6: Dialog Edit List Window

5. Select the dialog. It will say Disabled instead of Linked.
6. Choose ED (Edit/Delete Dialog).
The second prompt will have: DISABLE: DISABLED IN EXCHANGE Replace.

7. Enter @ to delete this and type YES when it asks SURE YOU WANT TO
DELETE?

8. Type " to quit editing.

The dialog now says Linked.

Dialog Does Not Link Automatically

Perform these steps if you do not see a dialog name under Linked Dialog Name and
Dialog status:

REMINDER VIEW (ALL REMINDERS BY NAME)

Item Reminder Name Linked Dialog Name & Dialog Status
8 IHS-ANTICOAG DURATION OF TX 2011  IHS-ANTICOAG DURATION OF TX
9 IHS-ANTICOAG INR GOAL 2011 IHS-ANTICOAG INR GOAL 2011
10 IHS-ANTICOAG OCCULT BLOOD 2011 IHS-ANTICOAG OCCULT BLOOD 2
11 IHS-ANTICOAG THERAPY END DATE 2011 IHS-ANTICOAG THERAPY END DA
12 IHS-ANTICOAG UA 2011 IHS-ANTICOAG UA 2011
13 IHS-ASBI BNI 2011 IHS-ASBI BNI 2011
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14 IHS-ASBI SCREENING 2011 IHS-ASBI SCREENING 2011
15 [IHS-ASTHMA ACTION PLAN 2011

16 IHS-ASTHMA CONTROL 2009

S + Next Screen - Prev Screen ?? More Actions >>>
AR  All reminders LR Linked Reminders QU Quit
CV  Change View RN Name/Print Name

Select Item: Next Screen//15

REMINDER NAME: IHS-ASTHMA ACTION PLAN 2011
Item Dialog Name Latest Update Linked Reminders

Other dialogs generated from this reminder:

1 IHS-ASTHMA ACTION PLAN 2011 *NONE*>
+ Next Screen - Prev Screen ?? More Actions >>>
AD  Autogenerate Dialog QU Quit

LR Link Reminder
Select Item: Quit// LR

REMINDER NAME: IHS-ASTHMA ACTION PLAN 2011
LINKED REMINDER DIALOG: IHS-ASTHMA ACTION PLAN 2011

Dialog Selection List Feb 13, 2012 18:12:01 Page: 1 of 1
REMINDER NAME: IHS-ASTHMA ACTION PLAN 2011
Item Dialog Name Latest Update Linked Reminders

This reminder is linked to dialog:

1 IHS-ASTHMA ACTION PLAN 2011 IHS-ASTHMA ACTION PLAN
+ Next Screen - Prev Screen ?? More Actions >>>
AD  Autogenerate Dialog QU Quit

LR Link Reminder
Select Item: Quit//

Figure 13-7: Reminder Dialog — Linking Dialog to the Reminder
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14.0 Dialog Parameter Changes
This section details Dialog Parameter Changes. It describes two modifications to the
dialog parameters that must be made after installing the dialogs in this patch.
14.1 Disable the Diagnoses Code for Historical Entries
Reminder Configuration | Reminder Dialog Management | Dialog Parameters |
General Finding Type Parameters:
General Finding Type Parameters
HFR Health Factor Resolutions
1™ Finding ltem Parameters
RES Reminder Resolution Statuses
TAX Taxonomy Dialog Parameters
TYP General Finding Type Parameters []
Select Dialog Parameters Option: TYP
Finding Type Parameters
Item Finding Type Parameter
1 ASTHMA CONTROL
2 PROCEDURE (CPT)
3 EDUCATION TOPIC
4 EXAM
5 HEALTH FACTOR
6 IMMUNIZATION
7 ORDERABLE ITEM
8 DIAGNOSIS (POV) Select 8
9 REFUSAL TYPE
10 SKIN TEST
11 VITAL MEASUREMENT
+ Next Screen - Prev Screen ?? More Actions >>>
PT List/Print All QU Quit
Select Item: Quit// 8
FINDING TYPE PARAMETER NAME: POV - Diagnosis (Taxonomy)
Resolution Status Prefix//Suffix & Prompts/Values/Actions
Status
1 DONE AT ENCOUNTER Diagnosis recorded at encounter/
Enabled
/.
1] PXRM PRIMARY DIAGNOSIS
2] PXRM COMMENT
3] PXRM ADD TO PROBLEM LIST
2 DONE ELSEWHERE (HISTORICAL)History of Diagnosis/
Enabled
/.
1] PXRM VISIT DATE
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2] PXRM OUTSIDE LOCATION

3] PXRM COMMENT

4] PXRM PRIMARY DIAGNOSIS
5] PXRM ADD TO PROBLEM LIST

+ Next Screen - Prev Screen ?? More Actions >>>
INQ [Inquiry/Print QU Quit

Select number of Resolution Status to Edit: Quit//2 <==Edit number 2 and
disable DONE ELSEWHERE
ED - EDIT FINDING TYPE PARAMETER

FINDING TYPE PARAMETER NAME: POV - Diagnosis (Taxonomy)
RESOLUTION STATUS : DONE ELSEWHERE (HISTORICAL)

DISABLE RESOLUTION STATUS: DISABLED <==

DISABLE RESOLUTION STATUS: DISABLED
PREFIX TEXT: History of Diagnosis Replace “<== “uphat” to quit

Figure 14-1: Beginning Instructions

FINDING TYPE PARAMETER NAME: POV - Diagnosis (Taxonomy)

Resolution Status Prefix//Suffix & Prompts/Values/Actions
Status
1 DONE AT ENCOUNTER Diagnosis recorded at encounter/
Enabled
/

1] PXRM PRIMARY DIAGNOSIS
2] PXRM COMMENT
3] PXRM ADD TO PROBLEM LIST

2 DONE ELSEWHERE (HISTORICAL)History of Diagnosis/ Disabled
/.

1] PXRM VISIT DATE

2] PXRM OUTSIDE LOCATION

3] PXRM COMMENT

4] PXRM PRIMARY DIAGNOSIS
5] PXRM ADD TO PROBLEM LIST

+ Next Screen - Prev Screen ?? More Actions
>>>
INQ Inquiry/Print QU Quit
Select number of Resolution Status to Edit: Quit//

Figure 14-2: Example of Disabling the Diagnosis Code for Historical Entries

14.2  Editing Asthma Diagnosis Taxonomy Dialog
Reminder Configuration | Reminder Dialog Management | Dialog Parameters |
General Finding Type Parameters:
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General Finding Type Parameters

Select Dialog Parameters Option: TAX
Taxonomy Dialog

Item Reminder Taxonomy

1 [IHS-ALCOHOL SCREEN

2 IHS-ALCOHOL SCREEN 2007

3 IHS-ASTHMA 2007 <-- this one

4 1HS-BARIUM ENEMA

5 IHS-BILATERAL MASTECTOMY 2008

6 IHS-COLONOSCOPY

7 IHS-COLONOSCOPY 2007

8 IHS-COLORECTAL CANCER

9 IHS-DEPO PROVERA

10 IHS-DEPOPROVERA CODES

11 IHS-DEPRESSION CODES 2007

12 IHS-DEPRESSION SCREEN

13 IHS-DIABETES DX

14 1HS-DIABETES DX 2007

15 IHS-DIABETES PROBLEMS ONLY

16 IHS-DIABETIC NEPHROPATHY
+ + Next Screen - Prev Screen
>>>

PT List/Print All QU
Select Item: Next Screen//3

Quit

TAXONOMY NAME: IHS-ASTHMA 2007
Taxonomy Dialog
1 IHS-ASTHMA 2007

1.1 IHS-ASTHMA 2007
Selectable codes: 493.00

493.01
ASTHMAT ICUS

493 .02
EXACERBAT

493.10

493.11
ASTHMAT ICUS

493.12
EXACERBAT

493.20
UNSPECIFIED

493.21
STATUS A

493.22
(ACUTE)

493.81

493.82

493 .90

493.91
STATUS AS

493.92
EXACER

<--Enter the # for

HFR Health Factor Resolutions

1™ Finding ltem Parameters

RES Reminder Resolution Statuses
TAX Taxonomy Dialog Parameters []
TYP General Finding Type Parameters

?? More Actions

IHS-ASTHMA 2007

EXTRINSIC ASTHMA, UNSPECIFIED
EXTRINSIC ASTHMA WITH STATUS

EXTRINSIC ASTHMA, WITH (ACUTE)

INTRINSIC ASTHMA, UNSPECIFIED
INTRINSIC ASTHMA WITH STATUS

INTRINSIC ASTHMA, WITH (ACUTE)
CHRONIC OBSTRUCTIVE ASTHMA,
CHRONIC OBSTRUCTIVE ASTHMA,WITH
CHRONIC OBSTRUCTIVE ASTHMA, WITH
EXERCISE INDUCED BRONCHOSPASM
COUGH VARIANT ASTHMA

ASTHMA, UNSPECIFIED

ASTHMA, UNSPECIFIED TYPE, WITH

ASTHMA, UNSPECIFIED, WITH (ACUTE)
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+ + Next Screen - Prev Screen ?? More Actions
>>>
ED Edit INQ Inquiry/Print QU Quit

Select Action: Next Screen// ED <-edit

Dialog Text Fields
DIALOG HEADER TEXT: ASTHMA DIAGNOSIS <--Type in ‘“Asthma Diagnosis”
CURRENT VISIT DX DIALOG HDR: //Today’s Purpose of Visit:<--Type “Today’s
Purpose of Visit
HISTORICAL VISIT DX DIALOG HDR: DIALOG HEADER TEXT:

Replace ~ <--uphat to exit

Figure 14-3: Editing the Asthma 2007 Dialog Header
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15.0

Review Reminder Terms

This section details information about reviewing reminder terms. It describes how to
review and populate reminder terms.

Reminder terms that are education topics, exams, health factors or VA drug classes
are installed automatically when the build is installed and do not need to be edited.
Reminder terms that are laboratory tests or individual drugs need to be edited by the
site. Since each site has different lab tests or drugs, these terms come empty and
therefore, reminders will not resolve until they are populated.

The following are reminder terms that must be checked in PXRM 2.0p1002. If you
used OVERWRITE when installing the term, you may have overwritten a term that
you had previously populated. Section Appendix D: provides a detailed list of all
reminder terms and their contents.

IHS-ASPIRIN

IHS-DEPO PROVERA

IHS-DEPO PROVERA ORDERABLE ITEM
IHS-DIAB NEPHROPATHY LABS
IHS-EGFR

IHS-FECAL OCCULT BLOOD
IHS-HGBA1C

IHS-HGBAL1C REEVALUATE

IHS-LIPID LAB TESTS
IHS-MAMMOGRAM TERMS

IHS-PAP SMEAR

IHS-CLOPIDOGREL

IHS-URINE ALBUMIN

Reminder Configuration Menu | Reminder Term Management | Inquire about
Reminder Term menu option.

Review the term first using the Inquire about Reminder Term menu option.

Reminder Term Management

CPY Copy Reminder Term
EDT Reminder Term Edit
INQ Inquire about Reminder Term

Select Reminder Term Management Option: INQ

Inquire about Reminder Term
Select Reminder Term: IHS-HGBAlc
1 IHS-HGBA1C VISN
2 IHS-HGBA1C REEVALUATE VISN
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CHOOSE 1-2: 1 [IHS-HGBA1C VISN
DEVICE: VIRTUAL TERMINAL Right Margin: 80//

Class: VISN

Sponsor:

Date Created:

Review Date:

Description:

The lab tests at a site that are the hemoglobin Alc test
Edit History:

Edit Date: NOV 11,2004 11:50 Edit By: HAGER,MARY G

Edit Comments:

Findings: <- The finding may be blank. Follow the instructions to enter the
items that are being used by your site.

Figure 15-1: Beginning Instructions

1. Edit the Reminder: Select Reminder Term Edit from the Reminder Term
Management Menu.

CPY Copy Reminder Term
EDT Reminder Term Edit
INQ Inquire about Reminder Term

Select Reminder Term Management Option EDT

Select Reminder Term: IHS-HGBA1C VISN
...0K? Yes// (Yes)

NAME: IHS-HGBA1C//

CLASS: VISN//

REVIEW DATE:

DESCRIPTION:

The lab tests at a site that are the hemoglobin Alc test

Edit? NO//
Select FINDING ITEM: // ??

Choose from:
HGBA1C

HGB Al1C (REF)
HGB A1C (WWH)

You may enter a new FINDINGS, if you wish
Enter one of the following:
DR._EntryName to select a DRUG
ED.EntryName to select EDUCATION TOPIC

EX.EntryName to select EXAM
HF.EntryName to select HEALTH FACTOR
IM_EntryName to select IMMUNIZATION

LABORATORY TEST
MEASUREMENT TYPE

LT.EntryName to select

a
a
a
a
a

MT.EntryName to select a
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Select FINDING

Ol .EntryName to select a ORDERABLE ITEM
RP_EntryName to select a RADIOLOGY PROCEDURE
CF.EntryName to select a REMINDER COMPUTED FINDING
TX.EntryName to select a REMINDER TAXONOMY
ST.EntryName to select a SKIN TEST

DC.EntryName to select a VA DRUG CLASS
DG.EntryName to select a VA GENERIC

VM.EntryName to select a VITAL MEASUREMENT

To see the entries in any particular file type <Prefix.?>

IT you simply enter a name then the system will search each of
the above files for the name you have entered. If a match is
found the system will ask you if it is the entry that you desire.

However, if you know the file the entry should be in, then you can
speed processing by using the following syntax to select an entry:
<Prefix>.<entry name>
or
<Message>.<entry name>
or
<File Name>.<entry name>

Also, you do NOT need to enter the entire file name or message
to direct the look up. Using the first few characters will suffice.

ITEM: HGBA1C// LT.HGBA1C

HGBA1C
.. -0OK? Yes// YES
FINDING ITEM: HGBAlC//
EFFECTIVE PERIOD:
USE INACTIVE PROBLEMS:
WITHIN CATEGORY RANK:
EFFECTIVE DATE:
MH SCALE:
CONDITION:
CONDITION CASE SENSITIVE:
RX TYPE:
Select FINDING ITEM:
Input your edit comments.
Edit? NO//

Searching for a LABORATORY TEST, (pointed-to by FINDING ITEM)

Figure 15-2: Adding a Lab Test to a Lab Reminder Term

reminder, enter each one!

Important: If there is more than one test that will satisfy the
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16.0

Manually Update Dialogs

This section describes manually updating dialogs.

IMPORTANT!:  Reminders have been changed to NOT allow the
adding of any ICD code as a finding. Purpose of
Visit (POVs) must be attached to Problems with
the release of EHR patch 13, and as a result, the
finding type of ICD has been removed from the
reminder dialog file.

If you removed additional findings in previously, then you must add them back in.
Consider manually updating the dialogs. If you have modified a dialog, installation of
a new dialog element/group with the same name from the exchange will overwrite
any of the following:

e Populated Field Resolution
e Finding Item

e Dialog Text, etc.

Blank fields do not overwrite anything and will not remove additional findings if you
added them previously. This can cause errors on install and/or require manual
updating.
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17.0

EHR Reminder Configuration

This section describes how to configure the Electronic Health Record to display the
reminders. Sites can choose to activate the reminders just for specific users during a
testing phase. If needed, add the REMINDER COMPONENTS to the health
summary so they can be seen and printed on the Reports tab.

This section describes how to remove the old reminders from the EHR and add the
new ones. If your site does not use the reminder, then do not add the reminder to EHR

because it will always show up as due.

Follow these steps to remove the old reminders from the display:

1. From EHR, click the reminder clock (ﬁ).

2. Select Action | Edit Cover Sheet Reminder List. Reminders can be edited for the
System, Division, Service, Location, User Class or User.

w Evaluzte Reminder Due Date
SR Evaluate Category Reminders

Evaluate Processed REminGens DUE NOw/

DUE MOW

Refresh Reminder Dialogs DUE NOW/

* Edit Cover Sheet Reminder List EHE ESE

Exit Available Reminders Esc DUE NOW

x Hepd Ped Immunization DUE MO

% Height DLIE MOw/

% Flu Shot Ped Immunization DLUE MOW

; % EPSDT Evaluation DLUE MOW

% Dental Visit DLIE MO/

Figure 17-1: Reminder Configuration

X

Last Occurrence | Priorit

alle,

=

during a testing phase.

Note: Sites can choose to activate the reminders for specific users

Remove old reminders from the System Level once they are ready to deploy the

new reminders across the facility. Double-click the old reminders listed in the
bottom-right pane to remove it from the cover sheet list.

Categories column.

Select the reminders with the date 2011 from the Available Reminders &

Double-click to add them to the System Level Reminders column.
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Note: The IHS-IMMUNIZATION FORECAST 2013 reminder
must be at the top of the list.

.‘ Clinical Reminders and Reminder Categories Displayed on Cover Sheet ll
Cover Sheet Reminders [Cumulative List)
Rermninder I Seq I Lewvel I -~ Izon Legend
+ ﬁ Imrunization Forecast [[HS-IMMUNIZATION FORECAST - National) 10 System ] E? Reminder Categomy
+ ﬁ Prieumovas [mmunization [|HS-PHEUMOWVE IMMUN 2017 - Local) 15 System — ﬁ Reminder
+ ﬁ Tdap [IHS-TDAP IkUM 2017 - Local) 20 System + Add to Caver Sheet
+ ﬁ ‘aricela Immunization [IH5-PED VARICELLA IMMUN 2011 - Local) 30 System — Remove from Cover Sheet
+ ﬁ TO Immunization [IHS-TO IMMUN 2011 - Local) ia] Systen % Prevent Remowal
+ ﬁ Rotavius [HS-PED ROTAVIRUS IMMUN 2011 - Local) 40 System
+ ﬁ Pedwarhib [IH5-PED PEDWAXHIB IMMUN 2011 - Local) 45 System
+ ¢ Pediaris Immurization (IH5-PED PEDIARTX IMMUM 2011 - Local) B0 System Wiew Cover Sheet Reminders
+ ﬁ Ped Pheumaococeal Conjugate Immun (IHS-PED PHMEUMOCOCCAL [MMUN 2011 BS Syatem
+ ﬁ Ped Flu Immunization (JH5-PED FLU IMMUN 20171 - Local) B0 System
+ ﬁ Meningococeal Immun (IHS-MENINGITIS IMMUN 2017 - Local) ER System
+ ﬁ MMR Immunization [HS-PED MR IMMUN 20017 - Local) 70 Syatem

R TR To o W=t R L= R T LT AT i B 1 EE TS hd
<Jl I il
Select Cover Sheet Parameter Level to Display / Edit
" System € Location:  |TEST CLIMIC j
 Division: |Demo Hoszpital j € User Class: j
" Service: IBusiness Office j  User IUser,Demo j
Editing Cover Sheet Reminders for Spstem
Availahle Reminders & Categonies T | Seq | ﬂ ﬂ
oYy ASEIBNI [IHS-ASE1 BNI 2011 - Local) ﬂ + T Immunization Forecast (HS-AMMUNIZATION.. 10—
A%BI SCREENING 2011 (IHS-A3B1 SCREENING 2011 N % Preumovay Immunization [HS-PNEUMOVA... 15 +
iy Activity Level Tst [TEST-ACTIMITY LEVEL 2011 -Lce J + ﬁ Tdlap [HS-TDAP IMMUN 2011 - Local) 20 =
en [HS ALTH EEN 2011 -VISH) + 5 Varicella Immunization (IHS-FED VARICELL.. 30 a2
Alcohol Screen [IHS-ALCOHOL SCREEN 2003 - Mation: + ﬁ I ization HE-TD IMMLIM 2011 - L a5 + Add |
% Alcohol Screen (HS-ALCOHOL SCREEN 2011 - Locall o +g mmurizatian (IHS- "0
5§ Angicoag Therapy End Date [IHS ANTICOAG THERAF F Notavirus (HS-PED ROTAVIRUS IMMUN 2. 40 JE— |
8 Aniicoan CBC (HSANTICOAG CEC 2011 -VISN) = + £ Pedvashib (HS-PED PEDVAXHIE IMMUN 2. 45 —
< | » + ﬁPediariHlmmunization {IH5-PED FEDIARIX L., 50 | (7 Lock: |

0K | Cancel | Spply |

Figure 17-2: Clinical Reminders and Reminder Categories Displayed on Cover Sheet window
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Note: The following dialogs were not intended to be setup as
reminders. Do not link these dialogs to their reminder. The
reminder is a blank reminder that was used as a vehicle to
import/export the dialog. Follow the instructions in the TIU
Reminder Dialogs Section to set these up as templates

instead of Reminders.

IHS-ASBI BNI 2013

IHS-ASBI SCREENING 2013
IHS-ASTHMA INTAKE 2013
IHS-MED ED 2013

IHS-MED THERAPY MNGT 2013
IHS-PED KINRIX IMMUN 2013
IHS-PED MMRV IMMUN 2013
IHS-PED PEDIARIX IMMUN 2013
IHS-PED TWINRIX IMMUN 2013
IHS-PHN HOSP DC VISIT 2013
IHS-PHQ9 SCREEN 2013
IHS-SCREENING BUNDLE 2013
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18.0 Inactivate the Old Reminder and Dialog

The following is information about Step 14: Inactivate the Old Reminder and Dialog

When the new reminders are active, inactivate the old dialogs and all the old
reminders:

1. Inactivate the dialog through the Reminder Dialog menu option:

Reminder Dialog Management | Reminder Dialogs | Select Reminder # | Select
Dialog # | Edit/Delete Dialog | Enter YES at the DISABLED prompt.

=181
Fil= Edt Help
Dialog Edit List hug 17, 2005 16113128 Fage: 1 of |
REMINDER DIALCG NAME: IRS-DEPRESSICHN SCREEN 2008
Sequence Dimlog Decalla Diaahled
1 bimlog element: HD DEPRESSION SCREEN

20 Dimlog element: EX DEPRESIION
FEsopluticn: DONE AT ENCOUNTER
Finding type: EXAN
Finding icem: DEPREISION SCREENING [EX(35))
Addicional prompts: FXEA RESULT ([EXAN)
PXRH CONMENT

P Progress pE TExe ING Inguicys/Prine

Felect Seguence: Next Screen's E Edit/Delece Dimlog

NANE: IMS-DEPRESSION SCREEMN 2008 Replace j
-

DISABLE: YES|

Figure 18-1: Dialog Edit List Window

2. Use the Activate/Inactivate Reminders Menu Option to inactivate the Reminder:

RPMS-EHR Configuration Master Menu Option | Reminder Managers Menu
Option | Reminder Definition Management | Activate/Inactivate Reminders

DEMO INDIAN HOSPITAL RPMS-EHR Management Version
1.1
Reminder Definition Management

CPY Copy Reminder Definition
EDT Add/Edit Reminder Definition

INQ Inquire about Reminder Definition
LST List Reminder Definitions
RA Activate/lInactivate Reminders <--

Select Reminder Definition Management Option: RA

elect REMINDER DEFINITION NAME: IHS-ASTHMA CONTROL
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1 IHS-ASTHMA CONTROL 2009 NAT IONAL
2 IHS-ASTHMA CONTROL 2011 NAT IONAL
CHOOSE 1-2: 1 IHS-ASTHMA CONTROL 2009 NAT IONAL

INACTIVE FLAG: 1

Figure 18-2: Inactivating the Old Reminder and Dialog

3. You may want to print a FileMan report that lists all of your Active Reminder
Definitions:

Generate a list of Active Clinical Reminders in Fileman
Select Search Template System Option: fgen FileMan (General)
1 Enter or Edit File Entries

2 Print File Entries

3 Search File Entries

4 Inquire to File Entries

Select FileMan (General) Option: 3

Figure 18-3: Generate list of Active Reminders in FileMan

The table below describes the prompts and what the user should enter.

Prompt User entry
OUTPUT FROM WHAT FILE: REPRODUCTIVE FACTORS// REMINDER DEFINITION
-A- SEARCH FOR REMINDER DEFINITION FIELD: 1.6
-A- CONDITION: Null
-B- SEARCH FOR REMINDER DEFINITION FIELD: <enter>
IF: A/l INACTIVE FLAG NULL <enter>
STORE RESULTS OF SEARCH IN TEMPLATE: <enter>
SORT BY: NAME// <enter>
START WITH NAME: FIRST// <enter>
FIRST PRINT FIELD: .01;L50
THEN PRINT FIELD: 1.6;L10
Heading (S/C): REMINDER DEFINITION SEARCH Replace ... <enter> With Active
Reminders
Replace <enter>
STORE PRINT LOGIC IN TEMPLATE: <enter>
DEVICE: CONSOLE Right Margin: 80/ <enter> (to scroll on screen
0;80;99999 (if you want have session log on)

Your list will look similar to this:

Active Reminders JUN 12,2012 13:06 PAGE 9

INACTIVE NAME FLAG
IHS-PED DT IMMUN 2012

IHS-PED DTAP IMMUN 2008
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IHS-PED
IHS-PED
IHS-PED
IHS-PED
IHS-PED
IHS-PED
IHS-PED
IHS-PED
IHS-PED

DTAP IMMUN 2011
DTAP IMMUN 2012
FLU IMMUN 2011
FLU IMMUN 2012
HEPA IMMUN 2011
HEPA IMMUN 2012
HEPB IMMUN 2011
HEPB IMMUN 2012

HIBTITER

IMMUN 2011

Figure 18-4: Active Reminders List from FileMan
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19.0

Setup TIU Reminder Dialogs as Templates

This section describes how to set up TIU reminder dialogs as templates. Several TIU
reminder dialogs were included in this build. Sites can create these as TIU templates
using the following instructions.

If you are currently using reminder templates, you will want to change them for the
new ones with the 2013 date.

1. Select the menu options: RPMS-EHR Configuration Master Menu Option | TIU
Parameters ... | Reminder Dialogs Allowed as Templates.

2. Add the Dialogs to the TIU parameter TIU TEMPLATE REMINDER DIALOGS.

TIU TEMPLATE REMINDER DIALOGS may be set for the following:

1 User USR [choose from NEW PERSON]

3 Service SRV [choose from SERVICE/SECTION]
4 Division DIV [choose from INSTITUTION]

5 System SYS [DEMO . MEDSPHERE . COM]

Enter selection: 5 System DEMO . MEDSPHERE . COM

-- Setting TIU TEMPLATE REMINDER DIALOGS for System: DEMO.MEDSPHERE.COM --
Select Display Sequence: ?

Display Sequence Value

2 IHS-ALLERGY 2011

3 IHS-PED PEDIARIX IMMUN

4 TEST VITAL

5 LOCAL EKG

6 TEST

7 GROUP ORDERS

8 TIU-ASTHMA DOCUMENTATION
10 IHS-ASB1 BNI 2013

11 IHS-ASB1 SCREENING 2013
12 IHS-ASTHMA INTAKE 2013
13 IHS-MED ED 2011

14 IHS-MED THERAPY MGNT 2013

Select Display Sequence: 15
Are you adding 15 as a new Display Sequence? Yes// YES

Display Sequence: 15// 15
Clinical Reminder Dialog: IHS-PHQ9 SCREEN 2013 reminder dialog
LOCAL

--.-0K? Yes// (Yes)

Select Display Sequence: 16
Are you adding 16 as a new Display Sequence? Yes//  YES

Display Sequence: 16// 16
Clinical Reminder Dialog: IHS-SCREENING BUNDLE 2013 reminder dialog
LO
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CAL
-.OK? Yes// (Yes)

Select Display Sequence:

Figure 19-1: Adding Reminder Dialogs to Templates

In the Template Editor on the Notes Tab in TIU, you can set these templates up as
Reminder templates.

3. Create a New Template and name it.
4. Select the type to be Reminder Dialog from the drop-down menu.

5. Select the dialog to attach from the other drop-down menu:

Template Editor

Edk | Acton Tock
Shaeed Temglabe: Pateoral Tomglae:
El Shated Templabe: a My Termplates il
. D Titeg E PHOS r“_ﬁ
Consull Reasons lor Rleguest 'B Asthrea Irdshe Tﬁm T# B Remindes Disog =
T8 ASEI Screening Emilh;-ﬁ'{ﬂ':l Sereen 2011 il
L ASEIBNI B Ak
s 3
g FHM Hospdsl Dischan B
e MedEd r
a Med Thesapy Mgt r
= Soieerang Tun-i-r —[_I I
r‘mmmmMu_J_J____jr_“‘ r
™ [Eght Shased Tomplabe: ™ Show Template Motes oK [ Cancel I

Figure 19-2: Attaching a dialog to a Template

6. Click Apply to save your template. It can now be used in any way that you
normally use a TIU template.

19.1 IHS-ASBI BNI 2013

Alcohol documentation which includes CPT coding and education codes:
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‘L Reminder Dialog Template: ASBI-BNI _ |I:I|5|
B

Last 3 CRFT: No CRFT Found

o e e o e o o e e o e o e e e o e o o e o e e ol e e o o e e o e e o o e o e o o e e e e e o o o e o

http: ffhost _acep.org_tmp3d . secure—Xp.het/shifdialogque_ htmlf0G

e o e e o e o e e o g o e o e e e o o e o o e o o e o ol e e o e e o o e o o o o o e g o o e o o
INFORMATIONAL ONLT

l. Beview results of screen with patient.

Z. Ahsk patient to describe what risk lewel they thouaght they were.

3. Compare their perception with normal and abnormal alcohol use patterns
e e b o o e o o e o b o e o e o e o e e e e e e o oo o o o e e o o o o o e o o

Patient notes current consequences of drinking are:

* Indizates a Required Field

.................................................................................... |[500565000665000666000560000650006060BEEG00G060000E0000E0500G0 600566008 06000050000560 o | |

Eiagnnses: SCREENING FOR ALCOHOLISH
Patient Educations: ADD-ALCOHOL SCREENING AND BRIEF INTERVENTION

Finizh Cancel

Figure 19-3: ABSI Documentation Part 1
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." Reminder Dialog Template: ASBI-BNI

l;' —-— Wi=it Serwvices Documentation
Patient record indicates the following insurance coverage:
HEDICATD £1Z000Z010

{* Commercial Insurance Codes

i* CPT 99403
Alcohol andfor substance (other than tobacco) abuse
structured
screening (e.g. AUDIT, DAST), and brief intervention (S5EI)
services, 15-30 minutes.

i~ CPT 99409
Aleoohol andfor substance (other than tobacco) abuse
structured
screening (e.g. AUDIT, DAST), and brief intervention (S5EI)
services, greater than 30 minates.

Medicare Codes

e

Medicaid Codes

<]

Patient education provided

AOD-Complications

AOD-Cultural fepiritwal Aspects of Health
AOD-Disease Process

AOD-Follow up

AOD-Health Promotion, Disease Prewvention
AOD-Help Line

AOD-Information and Beferral
AOD-Tnjuries

AOD-Lifestyle Adaptations
AOD-Medications

o o o

=10l x|
L

o

* |ndicates a Required Field

.............. - |

Eiagnﬂses: SCREENING FOR ALCOHOLISM
Procedures ALIDIT/NDAST 15-30 MIN

Firizh I Cancel |
Figure 19-4: ABSI Documentation Tool Part 2
19.2 IHS-ASBI SCREENING 2012
Alcohol Screening dialog tool with 3 different types of screening:
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Reminder Resolution: ASB0 Soreening dialog only

ETANDARD DRINE (from www.cdc.gow)
In the United 5tates, a standard drink is any drink
that contmins 0.6 ounces (l3.7 grams or 1.2 tmblespoons)
of pure mlcohol or approximately:

1% ounces of regular beer or wine cooler

& ounces of melt ligquor

£ ounces of wine

1.5 ownces of 80 proof distilled spirits
{example: gin, rum, vodka, whiskey)

HEFEFAT AT FA IS A IS IS A AT ARSI AR A AR R

Last ¥ AUDT: Mo AUDT Found
Last ¥ AUDC: Mo AUDC Found

Last ¥ CRFT: Mo CRFT Found

HEFFFAT TSRS ISR ISA ISR AA AR A ARSI AR A AR AR

[ -- amwir-c --
juse =5 arsers for hazardeus alechol use)
I -- awIirt --

{ufe ©o affFess for hazavdous alcochol ufa
and alcohol dependence)

[T -- CBAFPFT --

{uFe with ADOLEZCENTE to asfFess Lor hatardous
aleohosl and other drug use dissrders)

1| | il

* Indicates a Requied Field

Figure 19-5: Alcohol ASBI Screening Tool

19.3 IHS-ASTHMA INTAKE 2013

Asthma Intake tool for asthma data. Allows for input of vital signs, triggers and
symptom history:
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" Reminder Resolution: Asthma Intake dialog ondy

== HMaaguremsnt#: HC:L0.00 (25.40 &)
Eest Peak Flow: Hone found

EBagr Paak Flow:
Pak flew moday:

Teap:

Fulse:

Rasp:

Elood Fressurs:
== Waight:

-~ Haight:

CTCECLCE T TSN YT ]

M  Asthma Questiomnaire

CUFFENT FYRPLORE!

Asthas daye aigged work
inumber of days missed vork or school in past 2 weeks)
Asthss symptom fras days
(nuabsr of days in the past I weaks had N0 ssthas symprtoms)

F mose

mmmms ASSESTMENT OF CONTROL swmmm

Bo you check peak flovs at hoasel

Jverape peak flous past Z-d4 wvaaks
== & of Bast Paak Flow:
== DAYGiNG SYRPTOERS:

== Nighteing fympEoss’

& vz mo ™ Unknewn
F N/L

*80v pradicted/pearscnal bast _vl
* I days/wk but not throughout day * x|

2 pighe/as of léds

=}

== Fhort acting beta agonist (ot incl. prevemcion of EIB)
» 2 days/wk but net theougheur day = v
== Interisres w/noraal activity:

ssmes RBigk ssess

some limicacion *

# oral scerold courses past year?

Ll

Co 1 FEoraors =/

=|

|

_"lndeale: a Hegueed Field

Rothema Tntaks dialog osly:

== MHeasurenents: HC:10.00 (2%.40 omb
Bast Poak Flow: Mome found

Rsthna Juestionnaire

Coor | Cinical Mant

Figure 19-6: Asthma Intake Part 1
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===== Risgk =====
# oral steroid courses past year?

FD ("'1 GZDrmDre*;’**

& Reminder Resolution: Asthma Intake dialog only H=] E3
=

|7 —- hsthma Triggers

#** hsthma Triggers are cumualatiwve only ADD if reports new triggers
No data available for ASTHMA TRIGGERS

ALir Pollutants

Inimal

Change in weather

Cockroaches

Exercise

Menses

Mold

Pollen

Strong emotional expression

Tobacco smoke

Wiral infection

R e R e

Other trigger

|7 —- Tobacco use and exposure assessment

I_ —- Tobacco Use hssessment —-—

I_ —- Tobacco Exposure Assessment —-—
-
dl | ;IJ

* Indicates a Required Field

rFs
Asthma Intake dialog only: j

-— Measurements: HC:-10_.00 (25_40 cm)
Best Peak Flow: Nome found

Asthma Questionnaire
Current. svymntoms - NNNE j

T T e T e e T T e T e T e e T EE T T e TR I e T e T T S e T S e el

Clear | Clinizal bd gint | < Back Mext Firizh | Cahicel |
TT TT TT

Figure 19-7: Asthma Intake Part 2

19.4 IHS-MED ED 2013

Medication counseling dialog template:
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" Reminder Dialog Template: MED EDUCATION — |EI|5|

Medication Counseling prowvided to patient, fawmily or proxy

|7 —— Medication counseling (VeE._43)

Medications-Information education provided.

|_ Medications-Literature education prowvided.
|_ Medications-Follow up education prowvided.

Medications-Druy Interaction eduacation prowvided.
|7 —— Medication counseling by proxy (VL. 13)

|_ Medications-Medications Dispensed to Proxy education prowided.

* |ndicates a Required Field

SPECIFIED COUNSELING

Finizh Cancel

Figure 19-8: Med Education dialog

19.5 IHS-MED THERAPY MNGT

This dialog is for documenting medication management therapy including a patient
wellness handout. Sites need a health summary object called PWH MED REC FOR

MTM to load this dialog. This includes an action plan, documentation of education,
and the CPT codes for this activity.
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“ Reminder Dialog Template: MED THERAPY — |EI|£|

Medication Action Plan for DEMO,FATHEER
Thank wyou for taking the time to meet with me today about
your medicines. The main points of our discussion are:

The Medication Action Plan has steps you should take to
help get the most benefit from your medicines and help
solwe problems we talked about during your rewview. The
Personal Medication List will help wou to keep track of
your medicines and to take them the right way. Please take
your Medication Action Plan and Personal Medication List
with you to each appointment with your doctor, and ask your
doctor and pharmacist to check and update them at your
regualar wisits, and if you are admitted to the hospital.

If wou hawe any gquestions or concerns about this lecter,
the Medication Action Plan, or Fersonal Medication List,

please call - —
‘| | 2

* |ndicatez a Required Field

N T T T T T T T T T e T e e T T T T T T T Tl e T e T T T T T T T T T e T | [GG0606050006065650500006365050050G60656500 5060606500 000G365 0050060050 560060655050 L |

7 DODOOEOUEENBECNEAOEIDOIOOGIONEERCINAEAEATNEANNENDAEOREOAEEOAEENAEOEEN0EI00GI0060 R T T T T T T T T T T T T T LT T T T el T T Tl T ool T T Tl eT TeT T T et T eToT e |

<Mo encounter information entered>»

Finizh Cancel

Figure 19-9: Medication Therapy Part 1
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19.6

." Reminder Dialog Template: MED THERAPY _ |EI|1|
Directions: TAKE ONE (1) CAPSULE MOUTH THREE TIMES A4 DAY ﬂ

4 TITAMIN E 100ITT CAP
Directions: TAEE OMNE (1) CAPSULE MOUTH AT BEDTIME

FEEExxxx END COMFIDENTIAL PATIENT INFOBMATION [DIT] Aung 20, 2011

e e e e e e i

Lewvel of Thderstandineg: IGggd j

Y

Education duaration: 0=

Comment - I

|_ -— Additional Information:

|- -— Follow up:
-- Serwvices Prowvided --
IF 293505 - MTM Initial 15 mimutes, New Patient
I_ 299505 - MTM Initial 15 mimutes, Established Patient
I_ 299507 - MTHM additional 15 minutes

1| | 3
* |ndicatez a Required Field

75 66650500066600000666005005660000006600 500006600 00006600000066600000666000006665090068 |[Go500056650000066050000660500006665005066650050606500506065000060656009606560005065 - |

FEEEEEEE END CONEIDENTIAL PATIENT INFORMATION [DUW] Aug 30, 2011 ******%% &

Fru:u:edures: MTHMS BY PHARM HP 15 MIN
Fatient Educations: M-FOLLOW-UP, M-INFORMATION

Finizh Cancel

Figure 19-10: Medication Management Part 2

COMBINATION VACCINES
IHS-PED KINRIX IMMUN 2013

IHS-PED PEDIARIX IMMUNZ2013
IHS-PED MMRV IMMUN 2013
IHS-PED TWINRIX IMMUN 2013

These dialogs are used to document the immunization. They are not intended to be
used in a reminder for forecasting information. Refer to the reminder for each
individual component of this vaccine for forecasting information. The forecaster will
show the individual immunizations but after giving the combination vaccine, all
immunizations in the combined vaccine should be resolved.
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.‘ Reminder Dialog Template: New pediarix — |EI|5|

Pediarix dialog may be used to doucment immunizations 1=
Inmuanizations Due: Tdap | past duae)
FLO-TIV  due}

|7 Check to document immanization informatiorn.

|7 Patient received Pediarix immunizaion at this wisit.
(. per standing order

(. per provider order

(. per provider referral

Lot Number: * IiI-Inne selected) j

Imm Site: * IiHnne selected) j

Injection Wolume: o_&0 :

VWacc Info Sheet Date: Ils—sep—znns I

Comm et : I

I_ Patjient/family indicated Pediarix immunization was received at
another facility.

|_ Patient /family refused Pediarix immunization at this time.

[T Check to document immunization education done at this wisit. _ _ ;I
* Indicates a Required Field

B T T T T T T T T T T T | ST T TR TSI =

Injection Tolume: 0.5 :I

TYacc Info Sheet Date: September 18, 2008

.................................................................................... |[5095600500065056006500050006005600500060050600E600G00EG00500060000G00E6005000600560 ot |

anunizatiu:uns: DTaP-Hep B-IPY

Finizh Cancel

Figure 19-11: Pediarix Documentation

19.7 IHS-PHN HOSPITAL DC VISIT 2013

This dialog allows documentation of PHN Hospital discharge visit information. This
extensive template allows for documentation of Occupational Health Factors,

tobacco, alcohol, depression, IPV screening, functional status, and visit SOAP
information.
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LAk iR i A AR bRl bl sl st iRt Rl bl il i bt s ] ey

Enter the following in EHR prior to using diamlog

== Chisf Complaint

== Vital signs

-= hctivicy time

== Functional assessment if 55 or older (in "PFersonal Health®)
== hny refusals {in "Personal Haalth")

== POV for wvisgit

o .

PUBLIC HEALTH NURSING FOLLOW TP

* HomE C OFFICE{ OTHER (specify) wigin
with
ABEITA,JILLIAN ROSE, FEMALE, 71 ¥e8 old

feferral receiwved: ﬁ
From:

 Hospical discharge
" Hospital discharge after readmission
I Obstetrical ward and related to

Family present during wvisic? { Yes ¢ Ne

ZUBJECTIVE
He Chief Complaint.

= = o 1 I i)
-
PHN Mosp DC dialog only
PUBLIC MEALTH MURSING FOLLOW WP
wisit with
ERRTTR JTLLTEY BASE FHEWRLE 741 ves ald :I

Figure 19-12: PHN Hospital DC Visit Documentation
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@ reminder Resolution: PHY Hosp DC dialog only
SUBJECTIVE |
Ho Chief Complaint.

=== Screaaning
Alcohel screening:
= NHons Found
- Last 2 AUDC: Ho AUDC Found
= Last 3 CRFT: Ho CRFT Found
Tobaseceo use/Exposure
HEVER WESED ZHMOHELESE TOBACCO - Aug 21, 2001
NEVER SHOEED - Aug 2L, 2001
Dapreassion scresning:
= Date: Dec 13, 2011 Results: PRESENT
= Last PHQ2:
Last 3 PHQZ: 2 (DPac 15, Z0L1808:33:54)
2 (Dac 12, 2011420:09:01)
Intimate partner viclence screening:
= Nons Found
Occupation health factor:
= NHo OCCUPATION health factors found for patient
¥ <<< Click here to update screaning
I_ wid Click here to anter new Alcshol Scresning
T <<« Click hers to enter nev Tobacco Screening
I_ <<% Click hére to anter new Deprefsion Screening
I_ <4« Click here to enter nev Intimatce Viclence Fartner
Feresning

[T ==<< Click hers to snter nev Occupacion Haalch Factor

r -
1| e | ¥
_— et D
PHN Hosp DC dialoqg only: j
 wBLIC NEMLTN NuRSING FoLLow W
wisit with
Cewr |  ClricalMant | <Back | Met> | Fnish | Concel |
Figure 19-13: Screening Section of the dialog
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Reminder Resolution: PHY Hosp DT dialog only

OBJECTIVE

Pacient is Alert and Oriencated co _'rl
Cooperacive with care? O ¥es O Ho

Appetite " Good  Fair © Poor

Adeguace food *0 iz iy mot available
Personal Hygiene :

" Hempe-clean grooming/eclothing neted

' Unkempt-poor grooming/malodor noted
Ambulation:

(o Independent

(o Dapeandent on cane

" Dapandent on walker

" Dependent on wheelchair

™ Confined to bed

Mucous Membranes : { moist { dry

fkin : warm, dry, incactc =
Llungs : clear to lu::m.l.].c-.l::.nr;] bilacerally _rl
Haart : Regular Rate and Fhyths -

Paripheral pulsaes : F‘D!:I.tl".’.l’l;l x 4 -sctrn:l.t:l.vl-:_rl

Edama : none nm’.tc_vl x 4 t::l:rnnl::.-f;I
— -
| | 3
= * Indhcates & Requined Fiekd
PHN Hosp DC dialog only: ﬂ

PUELIC HERLTH NURSING FOLLOW WP

wisit with
- “““""“"’“‘“““',"""""“'“"‘:_I
Clesr |  CivicalMaint | <Back | Met> | Fiish | Cancel |

Figure 19-14: Objective Section of the dialog

Version 2.0 Patch 1002
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Reminder Resolution: PHN Hosp DC dialog only

ASZESEMENT
1} HIN [FP]
PHN Assessment Mirsing Diagnosis :

Hodern conveniences in home (check all that apply):

= Electricity

M Plusbing

M Heating

[T Home Fhone

[ adr cendit ioning

[T Zeove

[T Refrigerator

M rishwasher

[T Microwave

[T Computar

[T Cell phone
Home Risk Afgeagsment
" Home environment = Safe without risk factors
& Home environment = the following rizk Factors were noted:

-

r Unkaspt-une léan &avironaent
r Steps that are stesp

| [T steps without handrails | =
1 L
: o IR O
PHN Hosp DC dialog only: j
R5SESSMENT -
T TR TE e TR R et T e e T e TR T T e —...I_
Cesr | ClicalMart | <Back | Net> | Fnish | Cancel |

Figure 19-15: Assessment Section of the dialog
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Reminder Resalution: PHN Hosp DC dialog anly M=
PLAN OF CARE

> X

Short cars goal: i compliance with plam of care and follow up

long term goal:  optimal level of health

Plan of care: referral made to
I Homa
r Frimary Care Provider
I Mental Health
[T Behavioral Health
[T Zocial Services
[T Hicovine Depsndence Progeas
[T Adulc Social Services
[T thild Protective ZServicas
M Police
I ocher

PHN Follow ugp: THN nome wisit PRH =l
T === Dizcharge plan review

T --= Educarion provided

[T === hetiviey Tims ---
Activity cime:

Travel tima: -
1 | ¥

PHN Hosp DC dialog only: ﬁ

m | u,,_l T — cgml NM,I thl S |

Figure 19-16: Plan of Care

19.8 [IHS-PHQ9 SCREEN 2013

Input dialog to store results of PHQ9 screening tool. This includes a risk assessment
and follow-up actions.
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.‘ Reminder Dialog Template: PHQ9

PREVIOUS PHO scores:
PHQZ: Last 3 PHQZ: 4 (Apr 15, E011@08:58:E4)
Last 3 PHOS: Mo PHOS Found

—-— PHOQY Assessment —-—
|7 PHQ? Copyright Pfizer Inc. All rights reserved. Reproduced
with
permission. PRIME-IMD i= a trademark of Pfizer Inc.

ASE PATIENT: Ower the LAST z WEEES, how often hawe ywou been
bothered by any of the following problems?

1. Little interest or pleasure in doing things
Besponse: * vI

Z. Feeling low, depressed, hopeless
Response: * ;I

3. Trouble falling or stayihg asleep, or sleeping too muach
Besponse: * ;I

4. Feeling tired or hawving little eneroy
Response: * ;I

5. Poor appetite or owvereating

W Smmrme e * |

=10l x|

~|

* |ndicates a Required Field

9. Thoughts that you would be better off dead, or of
hurting yourself in some other way

75 550000DE500EObEE0DORAEIODOBACEACEOOEBEEIOONEEEEODNEEECONEEEE000bEEE0000EE500000650 | [50500060056006000050006005600500060056006000E0056006000600G000G00E60050006005600500 - |

<Mo encounter information entered:

Finizh

Cancel

Figure 19-17: PHQ9 Part 1
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." Reminder Dialog Template: PHO9 _ |EI|1|

not anxiousSaggitatased and is accepting of help. _:J

Bizk Assessment

[ —Beferred to Eehavioral Health for assessment

{©  -HIGH risk:

{© - MODEBATE risk:

& - LOW risk:

————— PHQ Scoring —-—————-——————————————————————\—————
(copyright 3CMtm, Septemhber 20098 from wmw. depression-primaryca

L

PH(QS Provisional dx Treatment Recommendations
Score
£E-3 Mininal sywptoms* Support, educate to call if wor

return 1 month il
1 | 3

* |ndicates a Required Field

-Referred to Behavioral Health for aszezsment

.................................................................................... [ Soccancoooocancoooocancoooocancoooocansaooocansacoocanssooccansoooccassoosccansoons e |

;ital teazurementz: PHRA
Qrders: Behavioral Health Consult

Finizh Cancel

Figure 19-18: PHQ9 Part 2

19.9 [IHS-SCREENING BUNDLE 2013
'I_'his dialog was combines the ability to resolve six screening reminders at the same
time:
e Tobacco Use
e Activity Level
e Alcohol, Depression

e Colon Cancer

Addendum to Installation Notes Setup TIU Reminder Dialogs as Templates
September 2014

171



Clinical Reminders (PXRM) Version 2.0 Patch 1002

e [PV /Domestic Violence Screening
Refer to the individual screening dialogs in this section of the guide for details.

& Reminder Resalution: Sereening bundle dialog only
Hesnsurements

T -- Blood Pressuca
M =- Weighc:
[T == Heighe:

== Tobacco Use Screening

== Aetivity Level Assessment

== hleohol screening

-- Dapression screaning

== Incimate parcher viclence scraaning
== Colon cancer scresning

BT E 1]

Figure 19-19: Screening Bundle
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20.0

20.1

Reviewing the Reminder and Dialog

This section describes how to review the reminder and dialog.

Reminder Test

Refer to RPMS Clinical Reminders Managers Manual Setup and Maintenance Guide
for instructions on testing reminders.

1. Select Reminder Test (TST) from the Reminder Configuration menu.
2. Enter a patient name and the reminder.
3. Use the scroll bar to scroll backwards and view the data.

This is an example of a reminder test for IHS-ALCOHOL SCREEN 2013. This
reminder is due for this patient. The elements of the FIEVAL array are:

FIEVAL(1)=1

FIEVAL(1,1)=1
FIEVAL(1,1,"CSUB","VALUE")=NORMAL/NEGAT IVE
FIEVAL(1,1,"DATE')=3130725
FIEVAL(1,1,"TEXT'")=Exam: ALCOHOL SCREENING
FIEVAL(1,1,"VALUE")=NORMAL/NEGAT IVE
FIEVAL(1,"CSUB",""VALUE')=NORMAL/NEGAT IVE
FIEVAL(1,"DATE')=3130725

FIEVAL(1,"FILE NUMBER')=811.4

FIEVAL(L, "FINDING'")=31;PXRMD(811.4,
FIEVAL(1," TEXT'")=Exam: ALCOHOL SCREENING
FIEVAL(L,""VALUE'")=NORMAL/NEGAT IVE
FIEVAL('AGE'™)=1

FIEVAL('AGE",1)=1

FIEVAL("'DFN"")=5

FIEVAL('EVAL DATE/TIME')=3140307
FIEVAL(C'PATIENT AGE')=56

FIEVAL('SEX™)=1

The elements of the ~TMP(PXRMID,$J) array are:
ATMP(PXRMID,$J,157,""PATIENT COHORT LOGIC™)=1"(SEX)&(AGE)N(1)&(1)
ATMP(PXRMID,$J,157,"REMINDER NAME'™)=Alcohol Screen
ATMP(PXRMID,$J,157,""RESOLUTION LOGIC™)=1NO)!FI(1)~N(0)!11
ATMP(PXRMID,$J,157,""ZFREQARNG")=1Y"13Y"O9Y

The elements of the "TMP("'PXRHM",$J) array are:

ATMP("PXRHM™ ,$J,157,""Alcohol Screen'™)=RESOLVED”"314072573130725

ATMP('PXRHM™ ,$J3,157,""Alcohol Screen™,"TXT",1)=Frequency: Due every 1 year for ag
es 13Y to 99Y.

ATMP (™
9 and
ATMP (™
POV)
ATMP (™
ATMP (™"

PXRHM",$J,157,"Alcohol Screen","TXT",2)=REMINDER DUE: Patient is aged 13-9
has no alcohol screening

PXRHM™",$J,157,"Alcohol Screen","TXT",3)=(exam, measurement, health factor,
documented in the past year.

PXRHM" ,$J,157,"Alcohol Screen","TXT",4)=

PXRHM" ,$J,157,"Alcohol Screen","TXT",5)=***This reminder resolves using th

e RPMS data found by the PCC Health
ATMP("PXRHM™,$J3,157,""Alcohol Screen","TXT'",6)=Maintenance Reminder look up***
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ATMP('PXRHM™ ,$J3,157,""Alcohol Screen™,"TXT",7)=
ATMP('PXRHM™,$J3,157,"Alcohol Screen™,"TXT",8)=
ATMP('PXRHM™ ,$J3,157,""Alcohol Screen™,"TXT",9)=

ATMP("PXRHM™ ,$J3,157,""Alcohol Screen™,"TXT",10)= Reference: US Preventive Ser

vices Taskforce 2013,

ATMP('PXRHM™ ,$J,157,""Alcohol Screen™,"TXT",11)= Healthy People 2020 Substance
Use

ATMP('PXRHM™ ,$J3,157,""Alcohol Screen™,"TXT",12)=

ATMP("PXRHM™ ,$J,157,""Alcohol Screen™,"TXT",13)=

ATMP('PXRHM™,$J,157,""Alcohol Screen',"TXT',14)=Resolution: Last done 07/25/2013
ATMP('PXRHM™ ,$J,157,""Alcohol Screen™,"TXT",15)= Computed Finding: IHS-ALCOHOL 20
09

ATMP("PXRHM™ ,$J,157,""Alcohol Screen™,"TXT",16)= 07/25/2013 value - NORMAL/NEGAT
IVE; Exam: ALCOHOL SCREENING

ATMP('PXRHM™ ,$J,157,""Alcohol Screen™,"TXT",17)=

Formatted Output:

--STATUS-- --DUE DATE-- --LAST DONE--
Alcohol Screen RESOLVED 07/25/2014 07/25/2013
Frequency: Due every 1 year for ages 13Y to 99Y.
REMINDER DUE: Patient is aged 13-99 and has no alcohol screening

(exam, measurement, health factor, POV) documented in the past year.

***This reminder resolves using the RPMS data found by the PCC Health
Maintenance Reminder look up***

Reference: US Preventive Services Taskforce 2013,
Healthy People 2020 Substance Use

Resolution: Last done 07/25/2013
Computed Finding: IHS-ALCOHOL 2009
07/25/2013 value - NORMAL/NEGATIVE; Exam: ALCOHOL SCREENING

Figure 20-1: Reminder Test Output

This is an example of a reminder test for the IHS-LIPID FEMALE reminder. The
patient has diabetes and therefore should have a lipid done yearly.

Enter date for reminder evaluation: Mar 07, 2014// (MAR 07, 2014)
Display all term findings? N// YES

The elements of the FIEVAL array are:

FIEVAL(1)=0

FIEVAL(2)=1

FIEVAL(2,1)=1

FIEVAL(2,1,"CODEP')=8723

FIEVAL(2,1,"CONDITION™)=1

FIEVAL(2,1,"CSUB™,"DATE ENTERED')=3120302
FIEVAL(2,1,"CSUB",""DATE LAST MODIFIED'")=3131125.130808
FIEVAL(2,1,"CSUB"™,"PRIORITY")=C
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FIEVAL(2,1,"CSUB","PROVIDER NARRATIVE')=Diabetic retinopathy |
FIEVAL(2,1,"CSUB"," "STATUS™)=A

FIEVAL(2,1,"DAS™)=292

FIEVAL(2,1,""DATE)=3140307

FIEVAL(2,1,"DATE ENTERED")=3120302

FIEVAL(2,1,"DATE LAST MODIFIED")=3131125.130808
FIEVAL(2,1,"FILE NUMBER')=9000011

FIEVAL(2,1,"FILE SPECIFIC')=A"C~ICD9
FIEVAL(2,1,"FINDING')=71;PXD(811.2,
FIEVAL(2,1,"PRIORITY')=C

FIEVAL(2,1,"PROVIDER NARRATIVE)=Diabetic retinopathy |
FIEVAL(2,1,"STATUS")=A

FIEVAL(2,""CODEP'")=8723

FIEVAL(2,""CONDITION')=1

FIEVAL(2,"CSUB",""DATE ENTERED')=3120302
FIEVAL(2,"CSUB","DATE LAST MODIFIED")=3131125.130808
FIEVAL(2,"CSUB","PRIORITY')=C
FIEVAL(2,"CSUB","PROVIDER NARRATIVE")=Diabetic retinopathy |
FIEVAL(2,"CSUB",""STATUS")=A

FIEVAL(2,"DAS")=292

FIEVAL(2,""DATE'")=3140307

FIEVAL(2,"DATE ENTERED'*)=3120302

FIEVAL(2,"DATE LAST MODIFIED")=3131125.130808
FIEVAL(2,"FILE NUMBER'")=9000011

FIEVAL(2,"FILE SPECIFIC'")=A"C"ICD9
FIEVAL(2,"FINDING'")=71;PXD(811.2,
FIEVAL(2,"PRIORITY")=C

FIEVAL(2,"PROVIDER NARRATIVE™)=Diabetic retinopathy |
FIEVAL(2,""STATUS™)=A

FIEVAL('AGE"™)=1

FIEVAL("'DFN"")=5

FIEVAL("EVAL DATE/TIME')=3140307

FIEVAL('PATIENT AGE')=56

FIEVAL("'SEX™)=1

Term findings:

The elements of the ~TMP(PXRMID,$J) array are:

ATMP(PXRMID, $J3,188,""PATIENT COHORT LOGIC™)=1"(SEX)&(AGE) IFI(2)"(1)&(1)!11
ATMP(PXRMID,$J,188,"REMINDER NAME'™)=Lipid Profile Female

ATMP(PXRMID, $J3,188,""RESOLUTION LOGIC™)=0"(0)IFI(1)~(0)!0
ATMP(PXRMID,$J,188,"WARNING™,""NOF1",61)=Warning no findings items in
reminder te

rm IHS-LIPID LAB TESTS

~TMP(PXRMID, $J,188, ""zFREQARNG™)=1Y/""

The elements of the "TMP("'PXRHM",$J) array are:

ATMP("PXRHM™ ,$J3,188,"Lipid Profile Female')=DUE NOWADUE NOW~unknown
ATMP('PXRHM™ ,$J3,188,""Lipid Profile Female","TXT",1)=Frequency: Due every 1
year

for all ages.

ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",2)=
ATMP('PXRHM™,$J3,188,""Lipid Profile Female","TXT",3)=

ATMP("PXRHM™ ,$J3,188,""Lipid Profile Female","TXT",4)=REMINDER DUE if female
age 4

5 to 64 and no lipid profile in past

ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",5)=5 years, if diabetic of
any

age and no lipid profile in 1 year.

ATMP('PXRHM™,$J3,188,"Lipid Profile Female","TXT",6)=
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ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female',"TXT",7)= REMINDER ON if due
within 3

months

ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",8)=
ATMP('PXRHM™,$J3,188,"Lipid Profile Female',"TXT",9)=

ATMP("PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",10)= Reference:
American Di
abetes Association Recommendations 2013,

ATMP("PXRHM™ ,$J3,188,"Lipid Profile Female™,"TXT",11)= Million Hearts,
Healthy

People 2020, Diabetes, Heart Disease
ATMP("PXRHM™,$J3,188,"Lipid Profile Female","TXT",12)= and Stroke, IHS
Divisio

n of Diabetes Treatment and Prevention.
ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",13)=
ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female',"TXT",14)=

ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",15)=

ATMP("PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",16)=

ATMP("PXRHM™ ,$J3,188,"Lipid Profile Female™,"TXT",17)=Cohort:
ATMP("PXRHM™,$J3,188,""Lipid Profile Female","TXT",18)= Problem Diagnosis:
ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female™,"TXT",19)= 03/07/2014 250.50
DMIT OP

HTH NT ST UNCNTRL Priority: CHRONIC

ATMP("PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",20)= Status: CHRONIC
ATMP('PXRHM™ ,$J3,188,"Lipid Profile Female","TXT",21)= Prov. Narr. -

] 9093013

ATMP('PXRHM™,$J3,188,"Lipid Profile Female',"TXT",22)=

Formatted Output:

--STATUS-- --DUE DATE-- --LAST DONE--
Lipid Profile Female DUE NOW DUE NOW unknown
Frequency: Due every 1 year for all ages.

REMINDER DUE if female age 45 to 64 and no lipid profile in past
5 years, if diabetic of any age and no lipid profile in 1 year.

REMINDER ON if due within 3 months

Reference: American Diabetes Association Recommendations 2013,
Million Hearts, Healthy People 2020, Diabetes, Heart Disease
and Stroke, IHS Division of Diabetes Treatment and Prevention.

Cohort:

Problem Diagnosis:
03/07/2014 250.50 DMI1 OPHTH NT ST UNCNTRL Priority: CHRONIC
Status: CHRONIC
Prov. Narr. - ]9093013

Figure 20-2: Reminder Test Output
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20.2 View Reminders Due

Users will generally report when a reminder is due and should not be. However, they
are less likely to notice and report when a reminder is not due but it should be, or not
applicable when it should be.

The CAC must test for this specifically or risk deploying a reminder system that will
omit patients erroneously. Doing so results in missed opportunities to screen, monitor,
and identify interventions for high risk patients.

Do the following:

1. Log on to the RPMS-EHR application. If you have installed any new
reminders/dialogs, you must log off, and then log back on again.

2. Pick a patient who would have one of the reminders applicable and due.

e The reminder alarm clock should be RED for someone with a reminder due
e If you click on the alarm clock, you should see a list of reminders due

e Right-click on the reminder due and review any of the options in the drop-
down menu

3. Pick a patient who would have one of the reminders applicable, but not due.

e The reminder alarm clock should be BLUE for someone with a reminder
resolved

4. Pick a patient who would not have one of the reminders applicable.

e The reminder clock should be WHITE for someone with a reminder that is not
applicable to them

e Be sure to check all the reminders before adding them to the system level

20.3 View Reminders on Cover Sheet
The following shows Reminders that are Due Now or Due Soon on Cover Sheet.
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Reminders
Rerminder = | Date |
P-Hohtlc DLUE WOWw
T etanuz Shot DUE MO

Figure 20-3: Reminders on Cover Sheet

View Reminders Icon

The reminder icon is an alarm clock.

20.4

Figure 20-4: Reminder icon

The clock appears red if reminders are due, and blue if there is nothing due. Clicking
the clock displays when reminders are due, and when it was last done.

1. Click the Reminder icon (in the toolbar) to open up the list of items to view.

@ available Reminders x|

Wiew  Ackion

Avwailable Beminders Due Date | Lazt Occurmence | Priorit

=z I
----- Height 03/20/2009  08/20/2008
% Hepd Ped Immunization DUE MOW
g PV Immurization DUE NOW
----- % | inid Prafile Female DUE MOW
----- % MMR Immurization DUE MOWw  08/20/2008
e weight 02419/2009  08/20/2008
----- % TD Immunization DUE MO
----- i Varicella [mmunization DUE HOWw
e Asthma kM anagement Plan DUE MOWw
2 Asthma Primary Pravider DUE MOWw
% dsthma Severity DUE MOW
% Asthma-on steroids DUE HOWw
% Asthma Contral DUE HOW
% DM Dental Exam DUE MOW
g EPSDT Evaluation DUE MWW
----- 7% Dental Visit DUE MO
#-F1  Applicable
-1 Mot Applicable
H-E1 Al Evaluated
-1 Other Categories

Figure 20-5: Sample of Available Reminders
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2. Right-click any item in the list and a selection of items from which to choose
appears.

20.4.1 Clinical Maintenance

The Clinical Maintenance dialog shows why the reminder is due. For the new
reminders with computed findings, it will display only the item returned in the PCC
reminder call.

The clinical maintenance displays in two places:

1. Right-click the reminder and select Clinical Maintenance.

2. While processing the reminder dialog, select the Clinical Maintenance button
from the bottom of the screen.

Clinical Maintenance: Tobacco Screen

==8TATS== ==DUE DATE=-= ==LAST DONE-- _:J
RES0OLVED 21372013 &/f1l3/2012

Applicable: Due ewvery 1 year for ages 1D to 110¥ within cohort.
EEMINDER DUE: All patients and no tobacco screening, diagnosia or
counseling (heath factor, CPFT or POV/Problem) documented in the pasat
year,

FEMINDER 0ON: 3 months before due date.

**%*This reminder resolwves using the RPMS data found by the
FCC Health Maintenance Reminder look up®**®

Resolution: Last done 02/13/2012
02/13/2012 Computed Finding: ; HF: NEVER SMOKED

g'i:;”; 95 Print... Cloge |

Figure 20-6: Clinical Maintenance Window

20.4.2 Do a Reminder Inquiry

A reminder inquiry displays the reminder logic. Reminder Inquiry data can be
displayed by right clicking on the reminder and selecting Reminder Inquiry.

IHS-EPSDT SCREENING 2013 No. 179

Print Name: EPSDT Evaluation
Class: NATIONAL
Sponsor:

Review Date:
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Rescission Date:

Usage: CPRS, DATA EXTRACT, REPORTS
Related VA-* Reminder:

Reminder Dialog: IHS-EPSDT SCREENING 2013
Priority:

Description:
Reminder for a preventive medicine evaluation for those under 20

REMINDER DUE: Total of 5 times at scheduled intervals: Age less than 1
yr:

New Pt code 99381, Established pt 99391 Age 1-4 yr: New Pt code 99382,

Established pt 99392 Age 5-11 yr: New Pt code 99383, Established pt 99393

Age 12-17 yr: New Pt code 99384, Established pt 99394 Age 18-20 yr: New
Pt

code 99385, Established pt 99395

REMINDER ON: 3 months before due

Bibliographic citation: Early Periodic Screening, Diagnosis,
and Treatment (EPSDT) Program

Developer: [IHS Office of Information Technology

Funding Source: Indian Health Service

Release: 2013

Technical Description:
This reminder uses a computed finding to get data from PCC Health
Maintenance Reminder to resolve the reminder.

Baseline Frequency:

Do In Advance Time Frame: Do if DUE within 3 months
Sex Specific:
Ignore on N/A:

Frequency for Age Range: 1 year for ages 1D to 20Y
Match Text:
No Match Text:

Findings:
--—- Begin: IHS-EPSDT 2009 (FI(1)=CF(39)) —-—————————— oo~
Finding Type: REMINDER COMPUTED FINDING

Use in Resolution Logic: OR
———— End: IHS=EPSDT 2009 —————— - oo

General Patient Cohort Found Text:
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Reminder for a preventive medicine evaluation for those
under 20

REMINDER DUE: Total of 5 times at scheduled intervals: Age

less than 1 yr: New Pt code 99381, Established pt 99391

Age 1-4 yr: New Pt code 99382, Established pt 99392 Age 5-11 yr:
New Pt code 99383, Established pt 99393 Age 12-17 yr:

New Pt code 99384, Established pt 99394 Age 18-20 yr:

New Pt code 99385, Established pt 99395

REMINDER ON: 3 months before

Reference: Early Periodic Screening, Diagnosis, and Treatment
(EPSDT) Program

General Patient Cohort Not Found Text:

Reminder for a preventive medicine evaluation for those
under 20

REMINDER DUE: Total of 5 times at scheduled intervals: Age

less than 1 yr: New Pt code 99381, Established pt 99391

Age 1-4 yr: New Pt code 99382, Established pt 99392 Age 5-11 yr:
New Pt code 99383, Established pt 99393 Age 12-17 yr:

New Pt code 99384, Established pt 99394 Age 18-20 yr:

New Pt code 99385, Established pt 99395

REMINDER ON: 3 months before

Reference: Early Periodic Screening, Diagnosis, and Treatment
(EPSDT) Program

Default PATIENT COHORT LOGIC to see if the Reminder applies to a patient:
(SEX)&(AGE)

Expanded Patient Cohort Logic:
(SEX)&(AGE)

Default RESOLUTION LOGIC defines findings that resolve the Reminder:
FI()

Expanded Resolution Logic:
F1(IHS-EPSDT 2009)
Web Sites:
Web Site URL: http://mchb.hrsa.gov/epsdt/

Web Site Title: EPSDT Information
Description:

Figure 20-7: Reminder Inquiry of a Reminder
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20.4.3 Look at the Reminder Icons
Below explains the various Reminder icons.

Icon Legend

Templates Reminders | Motes I Ennsultsl

= Reminder Categary
ﬁ Reminder iz Due
R eminder iz not due, but iz Applicable
@ R erminder iz Mot Applicable
? Reminder status has not yet been evaluated

ﬁ Ef ¥y Feminder has an associated Reminder Dialog

ﬁr@r@ ﬂ Reminder's azzociated Reminder Dialog haz

been proceszed

Figure 20-8: Reminders tab on Icon Legend window

20.5 View Reminders on the Health Summary

You can also view the Reminders in a Health Summary on the Reports tab. Users can
either create a VA Health Summary type for reminders or the VA Health Summary
components that already exist can be added to the Ad Hoc report.

Once created the summary type is added using the parameter ORWRP HEALTH
SUMMARY LIST.

If you have already added reminders to health summaries, these will need to be
updated by removing the old reminders and adding in the ones that came with this
patch.
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Figure 20-9: Health Summary Reminders on Report tab

20.6  View Best Practice Prompts on Health Summary

Definitions for the Best Practice Prompts are available in the iCare glossary or in the
PCC Health Summary Manual:

http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u apch.pdf

iCare: The Best Practice Prompt tab in iCare displays a list of best practices that

are recommended for specific patient.

Health Summary: The Best Practice Prompt Component displays a list of Best
Practices recommended for a specific patient. This section describes how to
create/modify health summary to display the Best Practice Prompts.
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1. If the Best Practice Prompts do not display on the health summary, you can use
the Create/Modify Health Summary Type Menu option to add the Best Practice
Prompts to the summary. Alternately, create a small health summary with only
Best Practice Prompts and make this available to your users using a Health
Summary Button on the Toolbar in EHR.

RPMS EHR Configuration Master Menu | Report Configuration | Health
Summary Configuration | IHS Health Summary Configuration | Create/Modify
Health Summary Type.

Health Summary: TEST

STRUCTURE:

Select HEALTH SUMMARY TYPE NAME: TEST

NAME: TEST//

LOCK://

STRUCTURE:

Order Component Max occ Time Alternate Title

GENERAL :

Clinic Displayed on outpatient components:

ICD Text Display:

Provider Narrative Displayed:

Display Provider Initials in Outpatient components:
Provider Initials displayed on Medication components:

MEASUREMENT PANELS:
<none>

LAB TEST PANELS:

+ Enter ?? for more actions

MS Modify Structure FS Flow Sheets Gl General Info

MP Mod Meas Panel HF Health Factors HS  Sample Health Summary
LP Lab Panel PC Provider Class Scrn Q Quit

HM Health Main Remind CS Clinic Screen
BP Best Practice Prompt SP Supplements

Select Action: +// MS Modify Structure

You can add a new component by entering a new order number and component name. To
remove a component from this summary type select the component by name or order and
then enter an "Q@".

Select SUMMARY ORDER: 10
STRUCTURE COMPONENT NAME: Best PRACTICE PROMPTS
COMPONENT NAME: BEST PRACTICE PROMPTS//
ALTERNATE TITLE:

Select SUMMARY ORDER:

Figure 20-10:. Adding Best Practice Prompts to the Health Summary

2. Add the individual Best Practices to the Best Practice component that you just
added using BP Best Practice Prompt menu option:

Health Summary: TEST
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STRUCTURE:
Order Component Max occ Time Alternate Title

GENERAL :

Clinic Displayed on outpatient components:

ICD Text Display:

Provider Narrative Displayed:

Display Provider Initials in Outpatient components:
Provider Initials displayed on Medication components:

MEASUREMENT PANELS:
<none>

LAB TEST PANELS:

+ Enter ?? for more actions

MS Modify Structure FS Flow Sheets Gl General Info

MP Mod Meas Panel HF Health Factors HS  Sample Health Summary
LP Lab Panel PC Provider Class Scrn Q Quit

HM Health Main Remind CS Clinic Screen
BP Best Practice Prompt SP Supplements

Select Action: +// BP
Health Summary: TEST

Note: any Best Practice Prompt flagged as inactive will not display
on the summary even though you selected it for display. The
Best Practice Prompt must be activated. Any Best Practice Prompts
with (DEL) should be removed as they are no longer used.

Currently defined BEST PRACTICE PROMPTS on the TEST summary type
SEQ Best Practice Prompts Category/Group

Other BEST PRACTICE PROMPTS not yet selected that can be
added to this summary type:

HEARING INQUIRY ELDER
STRABISMUS/AMBLYOPIA SCREEN PEDIATRIC
ASTHMA: ADD/INCREASE INHALED STEROIDS ASTHMA

+ Enter ?? for more actions

AR  Add Best Practice Prompt RG Remove Group of Best Pract Prompts

RI Remove Best Practice Prompt HS  Sample Health Summary

AG Add Group of Best Pract Prompts Q Quit
Select Action:+// AG

Select the Category/Group of Best Practice Prompts to ADD:

Figure 20-11: Add the individual Best Practices to the Best Practice component
3. Add the following Best Practice Prompts Groups:

e Asthma
e CVD Related
e Anticoagulation
4. Add the Rubella best practice prompt:
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SEQ Best Practice Prompts
Category/Group

Other BEST PRACTICE PROMPTS not yet selected that can be
added to this summary type:

HEARING INQUIRY ELDER
STRABISMUS/AMBLYOPIA SCREEN PEDIATRIC
ASTHMA: ADD/INCREASE INHALED STEROIDS ASTHMA

+ Enter ?? for more actions

AR  Add Best Practice Prompt RG Remove Group of Best Pract

Prompts

RI Remove Best Practice Prompt HS  Sample Health Summary

AG Add Group of Best Pract Prompts Q Quit
Select Action:+// AR Add Best Practice Prompt

Enter the sequence number to put this Best Practice Prompt and then enter
the prompt by name.

Select BEST PRACTICE PROMPT ORDER: 20
BEST PRACTICE PROMPT ORDER BEST PRACTICE PROMPT: rubella

Figure 20-12: Adding the Rubella Best Practice Prompt
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Appendix A: Common Install Questions/Issues

A.l

A.2

A3

This section describes common install issues, questions, and solutions.

All Immunization Reminders are Showing as DUE After
Patch is Loaded

After the KIDS build has been installed, the computed findings that are used to check
the immunization forecaster will not function properly until the new immunization
reminders are installed through reminder exchange.

You must install the immunization reminders through exchange immediately if you
have any immunization reminders deployed. You do not need to move these into
production immediately but should eventually replace your old immunization
reminders with the new ones.

Programmer Access Message During Installation
Programmer access is required to install the reminders that contain a new computed
finding.

If you do not have programmer access (@ fileman access) you will see the following
message when you are installing reminders that contain a new computed finding:

Only programmers can install routines.
Only programmers can install Reminder Computed Findings.

Figure A-1: Messages

If there are no new computed findings packed in the reminder then ignore the
message and continue through the installation process. If the computed finding was
previously installed there will be an X under the column Exists on the right of the
Reminder Computed Finding in the Reminder Exchange. Section 12.1 provides a
detailed instructions.

Taxonomy Error Message During Installation

A taxonomy is a selection of ICDO, ICD9, or CPT codes. The user inputs them from
the starting code to the ending code. One taxonomy can have multiple selection lists
of codes. There is a secondary file that stores every entry between the starting and
ending codes. Therefore an error in any code in the interval could cause the install to
fail. If a site has two entries of the same code or the computer cannot tell the
difference between two codes, the install will fail.
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To resolve this issue, create the template manually using the detailed instructions in
Section 12.3 of this manual.

A.4 Error On Install From Exchange: EDUCATION TOPICS
Entries

The update failed, UPDATEMDIE returned the following error message:
MSG("'DIERR')=2"2

MSG(*'DIERR',1)=299

MSG("'DIERR",1,""PARAM",0)=2

MSG(*'DIERR", 1, ""PARAM",1)=FP-Depot Medroxyprogesterone Injections
MSG("DIERR",1,""PARAM","FILE")=9999999.09
MSG(*'DIERR",1,"TEXT",1)=More than one entry matches the value(s) "FP-Depot
Medroxyprogesterone Injections-®.

MSG(*'DIERR',2)=701

MSG("'DIERR",2,""PARAM",0)=3

MSG(*'DIERR", 2, ""PARAM", 3)=ED.FP-Depot Medroxyprogesterone Injections
MSG("'DIERR™,2,""PARAM","FIELD"")=15
MSG('DIERR™,2,""PARAM","FILE')=801.41

MSG(*'DIERR",2,"TEXT",1)=The value “ED.FP-Depot Medroxyprogesterone
Injections”™ f

or field FINDING ITEM in file REMINDER DIALOG is not valid.
MSG(**'DIERR™,"E",299,1)=

MSG("DIERR","E",701,2)=

REMINDER DIALOG entry ED FP-DEPO did not get installed!

Examine the above error message for the reason

Warning there are 2 EDUCATION TOPICS entries with the name FP-Depot
Medroxyprogesterone Injections Install reminder dialog and all components
with no further changes:NO//NO

Figure A-2: Error Example

This error occurs when you have two Patient Education Topics with the same name
(the system tells you which one has a duplicate). Most systems have a few of these so
you may encounter this error.

FIX:

Your site manager must change the name of one of the EDUCATION topics
(FileMan edit access is necessary). You can simply append the name with a number
or letter.

Important! Make sure you do not change the name of the ACTIVE Pt
Ed topic!

After your site manager has edited the entry, reinstall the reminder.

VA FileMan

Enter or Edit File Entries
Print File Entries
Search File Entries
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Modify File Attributes
Inquire to File Entries
Utility Functions ...

Data Dictionary Utilities ...
Transfer Entries

Other Options ...

Select VA FileMan Option:

Select VA FileMan Option: enter or Edit File Entries

INPUT TO WHAT FILE: EDUCATION TOPICS//
EDIT WHICH FIELD: ALL//

Select EDUCATION TOPICS NAME: FP-DEPO
1. FP-DEPOT MEDROXYPROGESTERONE INJECTIONS FP-DPO
2. FP-Depot Medroxy progesterone Injections FP-FPO

CHOOSE 1-2:

Select EDUCATION TOPICS NAME: FP-Depot Medrocyprogesterone Injections
FP-DPO

NAME: FP-Depot Medrocyprogesterone Injections Replace

INACTIVE FLAG: INACTIVE <--This topic is inactive.

Select EDUCATION TOPICS NAME: FP-Depot Medroxyprogesterone Injections
FP-DPO

NAME: FP-Depot Medroxyprogesterone Injections Replace:Injections With
Injections OLD

INACTIVE FLAG: INACTIVE™ uphat out to quit

Select EDUCATION TOPICS NAME: FP-Depot Medroxyprogesterone Injections
OLD

Figure A-3: Instructions

Reinstall the reminder dialog and the error will be gone.

A.5 Error Encountered Installing IHS-Pneumovax Immun 2012
Dialog
This error has occurred at multiple sites. It is not common, but if you encounter it,
follow the steps in the next section.
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ERROR ENCOUNTERED:

Dialog Components Oct 01, 2008 09:20:39 Page: 1 of
3
Packed reminder dialog: IHS-PNEUMOVAX IMMUN 2011

The update failed, UPDATEMDIE returned the following error message:
MSG("'DIERR')=2"2

MSG(*"'DIERR',1)=299

MSG("'DIERR",1,""PARAM",0)=1

MSG(**'DIERR™,1, " "PARAM* ,1)="90764

MSG("'DIERR",1,"TEXT",1)=More than one entry matches the value(s) " 90764".
MSG(*'DIERR",2)=701

MSG("'DIERR",2,""PARAM",0)=3

MSG(*'DIERR™, 2, ""PARAM",3)="90764

MSG('DIERR™, 2, ""PARAM™,"FIELD"")=.01

MSG(*'DIERR™, 2, ""PARAM" ,""FILE")=801.4118

MSG("DIERR",2,"TEXT",1)=The value " 90764" for field ADDITIONAL FINDINGS in
ADDI

TIONAL FINDINGS SUB-FIELD in file REMINDER DIALOG is not valid.
MSG(**'DIERR™,"E",299,1)=
MSG('DIERR™,"E',701,2)=

REMINDER DIALOG entry IM PNEUMO-PS2 DONE 2011 did not get installed!
Examine the above error message for the reason.
Dialog Components Mar 13, 2012 16:24:24 Page: 1

Figure A-4: Error Encountered
FIX:

1. Manually create IM-PNEUMOVAX-2 DONE dialog element

2. Reinstall the dialog and replace the element with the IM-PNEUMOVAX-2
DONE element you created in the previous step.

RPMS-EHR Configuration Master Menu

ART Adverse Reaction Tracking Configuration ...
CCX Chief Complaint Configuration ...
CON Consult Tracking Configuration ...

EDU Patient Education Configuration ...

ENC Encounter Context Configuration ...

EXM Exam Configuration ...

HFA Health Factor Configuration ...

IMM Immunization Configuration ...

LAB Lab Configuration ...

MED Medication Management Configuration ...

NOT Notification Configuration ...

ORD Order Entry Configuration ...

PAT Patient Context Configuration ...
PHX Personal Health Hx Configuration ...
PLS Problem List Configuration ...

POV POV Configuration ...

PRC Procedure Configuration ...

REM Reminder Configuration ...

RPT Report Configuration ...

SPL Spellchecking Configuration ...
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TIU
VIT

TIU Configuration ...
Vital Measurement Configuration ...

Select RPMS-EHR Configuration Master Menu Opt
YAKAMA HEALTH CENTER IHS RPMS-EHR Manage
Version 1.1

Reminder Configu

CFM Reminder Computed Finding Managemen
DEF Reminder Definition Management ...
DLG Reminder Dialog Management ...

EXC Reminder Exchange

INF Reminder Information Only Menu ...
PAR Reminder Parameters ...

RPT Reminder Reports ...

SPO Reminder Sponsor Management ...
TAX Reminder Taxonomy Management ...
TRM Reminder Term Management ...

TST Reminder Test

Select Reminder Configuration Option: DLG

Select Reminder Dialog Management Option: DLG
REMINDER VIEW (ALL REMINDERS BY NAME)
REMINDER VIEW (ALL REMINDERS BY NAME)

+1tem Reminder Name

ion: Reminder Configuration
ment
ration

t ...

Version

YAKAMA HEALTH CENTER IHS RPMS-EHR Management
1.1
Reminder Dialog Management
DLG Reminder Dialogs
PAR Dialog Parameters ...

Linked Dialog Name & Dialog Status

126 IHS-PED ROTAVIRUS IMMUN 2008 IHS-PED ROTAVIRUS IMMUN 200
127 1HS-PED ROTAVIRUS IMMUN 2011 IHS-PED ROTAVIRUS IMMUN 201
128 IHS-PED TD IMMUNIZATION WS-PED GROUP
129 IHS-PED VARICELLA IMMUN WS-PED GROUP
130 [IHS-PED VARICELLA IMMUN 2008 IHS-PED VARICELLA IMMUN 200
Disabled
131 IHS-PED VARICELLA IMMUN 2011 IHS-PED VARICELLA IMMUN 201
132 1HS-PNEUMOVAX IMMUN 2008 IHS-PNEUMOVAX IMMUN 2008
Disabled
133 1HS-PNEUMOVAX IMMUN 2011 IHS-PNEUMOVAX IMMUN 2011
134 IHS-PNEUMOVAX IMMUNIZATION WS-ADULT IMM GRP
135 1HS-PPD 1HS-PPD
136 IHS-RUBELLA IMMUNITY 2011 IHS-RUBELLA IMMUNITY 2011
137 IHS-SENIOR HEIGHT IHS-SENIOR HEIGHT
Disabled
138 IHS-SENIOR HEIGHT 2011 IHS-SENIOR HEIGHT 2011
139 IHS-SENIOR VISION 2009 IHS-SENIOR VISION 2009
Disabled
140 1HS-SENIOR VISION 2011 IHS-SENIOR VISION 2011
141 IHS-TD IMMUN 2008 IHS-TD IMMUN 2008
Disabled
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S + Next Screen - Prev Screen ?? More Actions

>>>

AR  All reminders LR Linked Reminders QU Quit
CV  Change View RN Name/Print Name

Select Item: Next Screen// CV
Select one of the following:

Reminder Dialogs

Dialog Elements

Forced Values

Dialog Groups

Additional Prompts

Reminders

Result Group (Mental Health)
Result Element (Mental Health)

VOV UVTOGTIMO

G
E

TYPE OF VIEW: R// E

Dialog List Jul 29, 2008 08:38:47 Page: 1 of
26
DIALOG VIEW (DIALOG ELEMENTS)
Item Dialog Name Dialog type Status
1 CPT 92002 Dialog Element
2 CPT 92004 Dialog Element
3 CPT 92012 Dialog Element
4 CPT 92014 Dialog Element
5 CPT 92015 Dialog Element
6 CPT 92250 Dialog Element
7 CPT 99202 Dialog Element
8 CPT 99203 Dialog Element
9 CPT 99204 Dialog Element
10 CPT 99205 Dialog Element
11 CPT 99212 Dialog Element
12 CPT 99213 Dialog Element
13 CPT 99214 Dialog Element
14 CPT 99215 Dialog Element
15 CPT BREAST PELVIC G0101 Dialog Element
16 CPT COLONOSCOPY Dialog Element
S + Next Screen - Prev Screen ?? More Actions
>>>
AD Add CV  Change View INQ [Inquiry/Print
CO Copy Dialog PT List/Print All QU Quit

Select Item: Next Screen//AD

Select DIALOG to add: IM PNEUMOVAX-2 DONE <- use this name
Are you adding IM PNEUMO-PS2 DONE as
a new REMINDER DIALOG (the 490TH)? No// YES
Not used by any other dialog

NAME: IM PNEUMOVAX-2 DONE//

DISABLE:

CLASS: L

SPONSOR:

REVIEW DATE:

RESOLUTION TYPE: DONE AT ENCOUNTER
...OK? Yes// YES

ORDERABLE ITEM:
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FINDING ITEM: IM.PNEUMO

1 PNEUMOCOCCAL PNEUMO-PS 33
2 PNEUMOCOCCAL CONJUGATE PNEUM-CONJ 100
3 PNEUMOCOCCAL, NOS PNEUMOCOCC 109

CHOOSE 1-3: 1
DIALOG/PROGRESS NOTE TEXT:
No existing text
Edit? NO// YES

=[ WRAP ]=[ INSERT ]====< DIALOG/PROGRESS NOTE TEXT >====[ <PF1>H=Help
]::::
Patient received pneumo-ps at this encounter{FLD:1HS PXRM STANDING ORDER}.

When you are done typing, exit by selecting
The F1(function key) plus the letter E:

F1 E

< T T T T T T T
ALTERNATE PROGRESS NOTE TEXT:
No existing text
Edit? NO//
EXCLUDE FROM PROGRESS NOTE:
SUPPRESS CHECKBOX:
Select ADDITIONAL FINDINGS: 1CD9.V03.82

Searching for a ICD9 DIAGNOSIS, (pointed-to by ADDITIONAL FINDINGS)

Searching for a ICD9 DIAGNOSIS
V03.82 V03.82 VACC FOR STREPTOCOCCUS PNEUMON
---OK? Yes// YES
Select ADDITIONAL FINDINGS:

Select SEQUENCE: 1
ADDITIONAL PROMPT/FORCED VALUE: PXRM LOT NUMBER prompt NAT IONAL
--..0OK? Yes/ YES

OVERRIDE PROMPT CAPTION:
START NEW LINE: YES
EXCLUDE FROM PN TEXT:
REQUIRED: YES
Select SEQUENCE: 2
ADDITIONAL PROMPT/FORCED VALUE: PXRM IMM SITE prompt NATIONAL
--.OK? Yes// YES

OVERRIDE PROMPT CAPTION:
START NEW LINE: YES
EXCLUDE FROM PN TEXT:
REQUIRED: YES
Select SEQUENCE: 3
ADDITIONAL PROMPT/FORCED VALUE: PXRM VOLUME prompt NATIONAL
--..OK? Yes/ YES

OVERRIDE PROMPT CAPTION:
START NEW LINE: YES
EXCLUDE FROM PN TEXT:
REQUIRED:

Select SEQUENCE: 4
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ADDITIONAL PROMPT/FORCED VALUE: PXRM IMM VIS DATE prompt
NAT IONAL
...OK? Yes// YES

OVERRIDE PROMPT CAPTION:
START NEW LINE: YES
EXCLUDE FROM PN TEXT:
REQUIRED:
Select SEQUENCE: 5
ADDITIONAL PROMPT/FORCED VALUE: PXRM COMMENT prompt NATIONAL
--.OK? Yes// YES

OVERRIDE PROMPT CAPTION:
START NEW LINE: YES
EXCLUDE FROM PN TEXT:
REQUIRED:

Select SEQUENCE:

Input your edit comments.

Edit? NO//

NOW go to the Exchange and install the reminder and dialog again. After
the Error in the dialog installation:

Install reminder dialog and all components with no further changes:Y// YES
The update failed, UPDATEMDIE returned the following error message:
MSG("'DIERR')=2"2

MSG(*'DIERR',1)=299

MSG("'DIERR",1,""PARAM",0)=1

MSG(*'DIERR™,1,""PARAM*,1)="90764

MSG('DIERR",1,"TEXT",1)=More than one entry matches the value(s) " 90764".
MSG("'DIERR",2)=701

MSG('DIERR",2,""PARAM",0)=3

MSG("'DIERR™,2,""PARAM",3)="90764

MSG(*'DIERR",2, " PARAM","FIELD'")=.01

MSG("'DIERR",2,""PARAM","FILE")=801.4118

MSG(*"DIERR",2,"TEXT",1)=The value "~90764" for field ADDITIONAL FINDINGS in
ADDI

TIONAL FINDINGS SUB-FIELD in file REMINDER DIALOG is not valid.
MSG("'DIERR™,"E",299,1)=

MSG(**'DIERR™,"E",701,2)=

REMINDER DIALOG entry IM PNEUMO-PS2 DONE 2011 did not get installed!
Examine the above error message for the reason.
COMPONENT DIALOG entry IM PNEUMO-PS2 DONE 2011 does not exist.

Select one of the following:

D Delete (from the reminder/dialog)
P Replace (in the reminder/dialog) with an existing entry
Q Quit the install

Enter response: P
Select REMINDER DIALOG NAME: IM PNEUMOVAX-2 DONE
---.OK? Yes//  YES
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Reminder Dialog IHS-PNEUMOVAX IMMUN 2011 is not linked to a reminder.
Select Reminder to Link: IHS-PNEUMOVAX IMMUN 2011

Figure A-5: Instructions

A.6 After Installed in Reminder Exchange Findings Say None

It can be confusing when you first look at your dialog definitions. Here is an example
where the dialog definition looks like the finding items did not load correctly. In the
exchange file, it looks like the finding did not load. This is because some components
of dialogs do not have findings and this is expected. (Refer to second screen shot).

= Laptop. STL - THWTPas

frwmor, [E uw [meanh Sopt Deo

D|E@|E B e O - 25
Dialog Components  Ockt 6], 20608 14:06:25 Page : 1 of A i
Packed reminder dialog: IHS-TOBACCO SCREEN 28067

_Item Seq. Dialog Findings Type Exists
1 IHS-TOBACCO SCREEN 2087 dialog X
2 1 HD TOBRACCO element X
Finding: *MNONE*®

3 5 GRP TOBACCO SCREEN group x
Finding: *NONE*

4 5.5 HF LIFETIME NON-SMOKER OTHER element X
Finding: NON-TOBRCCO USER (HEALTH FACTOR) x

3 .18 GRP CURRENT/PREVIOUS SMOKIMNG group x
Finding: *MNONE*

& 5.18.5 GRP CURRENT SMOKER group X
Finding: *MNONE*=

f 5.18.5.1 HF CURRENT SMOKER element X
Finding: CURRENT SMOKER (HEALTH FRCTOR) x

I W < e - » % < 3
Next Screen Prev Screen

[i]1] Dialog Details DT Dialog Text I5 Install Selected
DF Dialeg Findings pu Dialog Usage au Quit
ns Dialog Summary IR Install ALl

Select Action: Next Screen//

Figure A-6: List of Findings

In the example above, you will notice that the Groups (under Type) do not have
findings. This is expected. If you actually navigate to the Group Edit screen and look
at the detail of the Group (see below), you will see that each element in the group has
an appropriate finding.
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M Cache TRM:2760 E@@

File Edit Heb
Dialog Edit List et 01, 2008 14:19:27 Page: 1l of 2 A
DIALOG GROUP MAME: GRP CURRENT SMOHER
Seguance Dialog Details Disabled
x| Dialog element: HE CURRENT SMOKER
Resolutlion: OQIHER
Finding cype: HERALTH FACTOR
Finding item: CURRENT SMOKER [HFE(2)]
Addicional prompra: PXRM COMMENMT
2 Dialog =lement: HF CURRENT SMOERELESS
Resoluction: COTHER
Finding type: HEALTH FRACICR
Finding icem: CURRENT SMOKELESS [HF(3))
Addicional prompts: PXRM COMMENT
3 Dialog element: HF CURREMT SMOKER & SMOKELESS OTHER
Resolution: COTHER
Finding ctype: HEALTH FRACICR
+ Hext Screen - Prev Scre ? n
oo Copy Dialog Group DF Frogress Note Text ED Edit/Delece Group

oD Decailed Display DI Dialog Text Qu Quit
Select Sequence: Next Screen//

Figure A-7: Group Edit Screen

A7 The BPXRM Objects Do Not Work

A.7.1 The BPXRM LIPID PROFILE Object Foes Not Display the Last
Lipid Profile Results
The BPXRM LIPID PROFILE object is not working and will be fixed in a future TIU
patch. In the meantime you can create another object and use it in the dialog.

1. Create a new object containing your site’s LIPID PROFILE by copying the LAST
LAB PANEL (SAMPLE) object.

RPMS-EHR Configuration Master Menu | TIU Configuration | TIU Menu For
Medical Records | TIU Maintenance Menu | Document Definitions (Manager) |
Document Definitions (Manager)

Instructions:

(DEMO INDIAN HOSPITAL)

DDM1 Edit Document Definitions
DDM2 Sort Document Definitions
DDM3 Create Document Definitions
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DDM4 Create Objects

DDM5 List Object Descriptions

DDM6 Create TIU/Health Summary Objects
DDM7 Title Headers/Footers

Select Document Definitions (Manager) Option: DDM4
Create Objects

(DEMO INDIAN HOSPITAL)

START DISPLAY WITH OBJECT: FIRST//

Objects
Status

1 ACTIVE MEDICATIONS A
2 ACTIVE MEDS COMBINED A
3 ACTIVE MEDS IN AND OUT A
4 ACTIVE MEDS INPATIENT A
5 ACTIVE MEDS ONE LIST A
6 ACTIVE MEDS OUTPATIENT A
7 ACTIVE PROBLEMS A
8 ACTIVE PROBLEMS W/0 DATES A
9 ADDRESS-ONE LINE A
10 ADMITTING DX A
11 ADMITTING PROVIDER A
12 ALLERGIES/ADR A
13 ASTHMA CONTROLLER MEDS A
14 ASTHMA REGISTRY A
+ ?Help >ScrollRight PS/PL PrintScrn/List +/- >>>

Find Detailed Display/Edit Copy/Move

Change View Try Quit

Create Owner
Select Action: Next Screen/ Find
Search for://LAST LAB PANEL (SAMPLE)

Objects

S Status
109 LAST LAB INR 3 A
110 LAST LAB PANEL (CHEM PANEL) A
111 LAST LAB PANEL (SAMPLE) |

112 LAST LAB PANEL LIPID A
113 LAST LAB TEST (BRIEF) |
114 LAST LAB TEST (NO CAP) |
115 LAST LAB TEST (SAMPLE) |
116 LAST LAB TEST DATE (SAMPLE) |
117 LAST MAMM A
118 LAST MEASUREMENT LIST A
119 LAST MEASURMENT LIST A
120 LAST MED (SAMPLE) |
121 LAST MED CLASS (SAMPLE) |
122 LAST MED CLASS/PHARM PT (SAMPLE) |
+ ?Help >ScrollRight PS/PL PrintScrn/List +/- >>>
...searching for "LAST LAB PANEL (sample®

Stop Here? Yes//
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Select Action: Next Screen// COPY

(SAMPLE) . Yours may be different.

Copy into (different) Name: LAST LAB PANEL (SAMPLE)
Replace SAMPLE With LIPID PROFILE
Replace
LAST LAB PANEL (LIPID PROFILE)

OBJECT copied into File Entry #665
Press RETURN to continue or "~" or """ to exit:

Select Action: Next Screen// DETAILED
Select Entry: (111-124): 111
Object LAST LAB PANEL (LIPID PROFILE)

Basics
Name: LAST LAB PANEL (LIPID PROFILE)
Abbreviation:
Print Name:
Type: OBJECT
1FN: 665
National
Standard: NO
Status: INACTIVE
owner: CLINICAL COORDINATOR

Technical Fields

Select Action: Quit// TECHNICAL FIELDS

OBJECT METHOD: S X=$$LABPANL~BTIUPCC(DFN,"LAB PANEL NAME™)

Feb 14, 2012 15:38:44 Page: 8 of 21
Objects

+

111 LAST LAB PANEL (LIPID PROFILE)

112 LAST LAB PANEL (SAMPLE)

113 LAST LAB PANEL LIPID

114 LAST LAB TEST (BRIEF)

115 LAST LAB TEST (NO CAP)

116 LAST LAB TEST (SAMPLE)

117 LAST LAB TEST DATE (SAMPLE)

118 LAST MAMM

119 LAST MEASUREMENT LIST

120 LAST MEASURMENT LIST

121 LAST MED (SAMPLE)

122 LAST MED CLASS (SAMPLE)

123 LAST MED CLASS/PHARM PT (SAMPLE)

124 LAST PAIN

+ ?Help >ScrollRight PS/PL PrintScrn/List +/-
Find Detailed Display/Edit Copy/Move
Change View Try Quit
Create Owner

Status

U U N S S ———

Object Method: S X=$$LABPANL"BTIUPCC(DFN,""LAB PANEL NAME™)

Select Entry to Copy: (109-122):111 enter the number of the LAST LAB PANEL

>>>

Description
? Help +, - Next, Previous Screen PS/PL
Basics Find Description Edit
Technical Fields Delete
Try Quit
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Replace LAB PANEL NAME With LIPID PANEL

Replace the words LAB PANEL NAME with the exact name of the LIPID PANEL
that is being used at the facility.

Select Action: Quit// BASICS

NAME: LAST LAB PANEL (LIPID PROFILE) Replace

ABBREVIATION:

PRINT NAME:

CLASS OWNER: CLINICAL COORDINATOR Replace

STATUS: (A/1): INACTIVE// A <--now activate the object

2. Edit the dialog and replace the BPXRM LIPID PROFILE with the object that you
created in step 1, above.

Use the Reminder Dialogs Menu Option to make these changes: Reminder
Configuration | Reminder Dialog Management Menu | Reminder Dialogs.

Instructions:

REMINDER VIEW (ALL REMINDERS BY NAME)

Item Reminder Name Linked Dialog Name & Dialog Status
1 AAO NURSE SCREENING BUNDLE 6.2009
2 IHS-ACTIVITY SCREEN 2011 IHS-ACTIVITY SCREEN 2011
3 IHS-ALCOHOL SCREEN 2007
4 IHS-ALCOHOL SCREEN 2011 IHS-ALCOHOL SCREEN 2011
5 IHS-ALLERGY
6 IHS-ALLERGY 2011 IHS-ALLERGY 2011
7 1HS-ANTICOAG CBC 2011 IHS-ANTICOAG CBC 2011
8 IHS-ANTICOAG DURATION OF TX 2011 IHS-ANTICOAG DURATION OF TX
9 IHS-ANTICOAG INR GOAL 2011 IHS-ANTICOAG INR GOAL 2011
10 [IHS-ANTICOAG OCCULT BLOOD 2011 IHS-ANTICOAG OCCULT BLOOD 2
11 IHS-ANTICOAG THERAPY END DATE 2011 IHS-ANTICOAG THERAPY END DA
12 IHS-ANTICOAG UA 2011 IHS-ANTICOAG UA 2011
13 IHS-ASBI1 BNI 2011 IHS-ASBI BNI 2011
Disabled
14 1HS-ASB1 SCREENING 2011
15 [IHS-ASTHMA ACTION PLAN 2011 IHS-ASTHMA ACTION PLAN 2011
16 IHS-ASTHMA CONTROL 2009
+ + Next Screen - Prev Screen ?? More Actions >>>
AR  All reminders LR Linked Reminders QU Quit
CV  Change View RN Name/Print Name

Select Item: Next Screen// CV
Select one of the following:

Reminder Dialogs
Dialog Elements
Forced Values
Dialog Groups
Additional Prompts
Reminders
G Result Group (Mental Health)
E Result Element (Mental Health)

D0V UOGMMO

TYPE OF VIEW: R// E
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Stop
scree

Used

DISAB

SPONS

Here:
n:

by:

LE:

OR:

DIALOG VIEW (DIALOG ELEMENTS)

+ltem Dialog Name Dialog type Status
7 ASBI CPT COMM INS 30 MIN Dialog Element
8 ASBI CPT MEDICAID Dialog Element
9 ASBI CPT MEDICAID 15 MIN Dialog Element
10 ASBI CPT MEDICARE 15-30 MIN Dialog Element
11 ASBI CPT MEDICARE 30 MIN Dialog Element
12 ASBI ED AOD-COMPLICATIONS Dialog Element
13 ASBI ED AOD-CULTURAL/SPIRIT Dialog Element
14 ASBI ED AOD-DISEASE PROCESS Dialog Element
15 ASBI ED AOD-FOLLOWUP Dialog Element
16 ASBI ED AOD-HEALTH PROMOTION DISEASE PR Dialog Element
17 ASBI ED AOD-HELP LINE Dialog Element
18 ASBI ED AOD-INFORMATION AND REFERRAL Dialog Element
19 ASBI ED AOD-INJURIES Dialog Element
20 ASBI ED AOD-LIFESTYLE ADAPTATIONS Dialog Element
21 ASBI ED AOD-MEDICATIONS Dialog Element
22 ASBI ED AOD-NUTRITION Dialog Element

+ + Next Screen - Prev Screen ?? More Actions

CO Copy Dialog PT List/Print All QU Quit

Select Item: Next Screen// SL SL
Search for: HD LIPID

YES HD LIPID should be highlighted at the top of the

DIALOG VIEW (DIALOG ELEMENTS)

+1tem Dialog Name Dialog type Status
277 HD LIPID Dialog Element
278 HD MAMMO ALREADY SCHEDULED Dialog Element
279 HD MAMMO REFERRAL DONE Dialog Element
280 HD MAMMOGRAM EDUCATION Dialog Element
281 HD MED COUNSELING INFO Dialog Element
282 HD MED PROBLEM LIST Dialog Element
283 HD MENINGITIS TEXT Dialog Element
284 HD MMR TEXT Dialog Element
285 HD MTM ADDL INFO Dialog Element
286 HD MTM FOLLOW UP Dialog Element
287 HD NEPHRO SCREEN Dialog Element
288 HD NEWBORN HEARING Dialog Element
289 HD OSTEOPOROSIS SCREENING Dialog Element
290 HD PAP NOT DONE TEXT Dialog Element
291 HD PED FLU Dialog Element
292 HD PEDAL PULSES Dialog Element
S + Next Screen - Prev Screen ?? More Actions
AD Add CV  Change View INQ Inquiry/Print
CO Copy Dialog PT List/Print All QU Quit
Select Item: Next Screen// 277 (enter the number of the HD LIPID
element . In this example, It iIs number 277. Yours may be different.)

CURRENT DIALOG ELEMENT/GROUP NAME: HD LIPID

IHS-LIPID FEMALE 2011 (Reminder Dialog)
IHS-LIPID MALE 2011 (Reminder Dialog)

NAME: HD LIPID//

CLASS: VISN//
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REVIEW DATE:

RESOLUTION TYPE:

ORDERABLE ITEM:

FINDING ITEM:

DIALOG/PROGRESS NOTE TEXT:
Patient®s last LIPID PROFILE was:
|BPXRM LIPID PROFILE]

Edit? NO// y

==[ WRAP ]1==[ INSERT ]======< DIALOG/PROGRESS NOTE TEXT >====[ Patient"s
last LIPID PROFILE was:
|BPXRM LIPID PROFILE] replace BPXRM LIPID PROFILE with the name of

the object that you created. Select F1 key and E key to exit and save the
changes

< T T T T T T T

ALTERNATE PROGRESS NOTE TEXT:
No existing text
Edit? NO// ~ uphat to exit

Log out of EHR and log in again. Test the object by processing the IHS-LIPID
dialog(s) on a patient who has a recent lipid profile result. Confirm that you can see
the last lipid profile results.

A.7.2 The BPXRM HGBALC object is does not display the last lab data
This might occur with any of the BPXRM (lab test) objects. This object needs to
contain the name of the HGBALC lab test that is being used at your facility. This
example describes how to map the HGBALC lab test that is used at the facility to the
BPXRM HGBAL1C object.

1. Goto DDM4 in your TIU menu: RPMS-EHR Configuration Master Menu | TIU
Configuration | TIU Menu For Medical Records | TIU Maintenance Menu |
Document Definitions (Manager).

Instructions:

(DEMO INDIAN HOSPITAL)

DDM1 Edit Document Definitions

DDM2 Sort Document Definitions

DDM3 Create Document Definitions

DDM4  Create Objects

DDM5 List Object Descriptions

DDM6 Create TIU/Health Summary Objects

DDM7 Title Headers/Footers

Select Document Definitions (Manager) Option: DDM4
Create Objects
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(DEMO INDIAN HOSPITAL)

START DISPLAY WITH OBJECT: FIRST//

Objects Oct 29, 2008 17:34:35 Page: 3 of 27
Objects
1 Status
29 BPXRM DIABETIC EYE A
30 BPXRM FOOT EXAM A
31 BPXRM HEAD CIRCUMFERENCE A
32 BPXRM HEIGHT A
33 BPXRM HGB AND HCT A
34 BPXRM HGBA1C A
35 BPXRM INTIMATE PARTNER VIOLENCE A
36 BPXRM LIPID PROFILE A
37 BPXRM MAMMOGRAM A
38 BPXRM TOBACCO SCREEN A
39 CHIEF COMPLAINT TODAY A
40 COMMUNITY A
41 CONTRACEPTION-BRIEF A
42 CONTRACEPT I1ON-EXPANDED A
+ ?Help >ScrollRight PS/PL PrintScrn/List +/- >>>
Find Detailed Display/Edit Copy/Move
Change View Try Quit
Create Owner

Select Action: Next Screen// DET
Select Entry: (29-42): 36 Enter the number of the BPXRM HGBA1C from
above. Yours may be different.

Object BPXRM HGBA1C

Basics
Name: BPXRM HGBA1C
Abbreviation:
Print Name:
Type: OBJECT
1FN: 49
National
Standard: NO
Status: ACTIVE
owner: CLINICAL COORDINATOR

Technical Fields
Object Method: S X=$$SLAB"BT IUPCC(+3$G(DFN),""HGBA1C'™)

Description
+ ? Help +, - Next, Previous Screen PS/PL
Basics Find Description Edit
Technical Fields Delete
Try Quit

Select Action: Next Screen/BASICS go to Basics to inactivate the object so
you can edit it.

Edit Owner and Status only; Entry not Inactive
CLASS OWNER: CLINICAL COORDINATOR Replace
STATUS: (A/1): ACTIVE// 1 Inactivate the entry so you can edit it.
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Object BPXRM HGBA1C

Basics
Name: BPXRM HGBA1C
Abbreviation:
Print Name:
Type: OBJECT

1FN: 49
National
Standard: NO
Status: INACTIVE Must be inactive

Owner: CLINICAL COORDINATOR

Technical Fields
Object Method: S X=$$SLAB"BT IUPCC(+3$G(DFN),""HGBA1C'™)

Description
+ ? Help +, - Next, Previous Screen PS/PL
Basics Find Description Edit
Technical Fields Delete
Try Quit

Select Action: Next Screen// technical <-edit the technical field to
replace HGBA1C with the exact name of the test that is used by your facility

OBJECT METHOD: S X=$$SLAB"BTIUPCC(+$G(DFN),“*HGBA1C™)

Replace HGBA1C With HGB A1C (use the exact name of the HGBALC test that
is in use at your facility

Detailed Display Feb 14, 2012 15:07:14 Page: 1 of 2
Object BPXRM HGBA1C

Basics
Name: BPXRM HGBA1C
Abbreviation:
Print Name:
Type: OBJECT

1FN: 49
National
Standard: NO
Status: INACTIVE

Owner: CLINICAL COORDINATOR

Technical Fields
Object Method: S X=$$SLABMBTIUPCC(+$G(DFN), " "HGB A1C™) double check
the name of the test

Description

+ ? Help +, - Next, Previous Screen PS/PL
Basics Find Description Edit
Technical Fields Delete
Try Quit

Select Action: Next Screen//Basics now go back into Basics to activate the

object.
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NAME: BPXRM HGBA1C//

ABBREVIATION:

PRINT NAME:

CLASS OWNER: CLINICAL COORDINATOR Replace

STATUS: (A/1): INACTIVE// ACTIVE

Object BPXRM HGBA1C

Basics
Name: BPXRM HGBA1C
Abbreviation:
Print Name:
Type: OBJECT
1FN: 49
National
Standard: NO
Status: ACTIVE
owner: CLINICAL COORDINATOR

Technical Fields
Object Method: S X=$$SLAB~BTIUPCC(+$G(DFN),"HGB A1C'™)

Description
+ ? Help +, - Next, Previous Screen PS/PL
Basics Find Description Edit
Technical Fields Delete
Try Quit

Select Action: Next Screen//Q

A.8 Medication Reminders — Last Occurrence Date

Reminders that use medications in the resolution logic: DM-ASPIRIN, DM-
ACE/ARB, DM-ANTIPLATLET CVD use the last fill date as the LAST
OCCURRENCE DATE.

View  Ackion
duvalabile Remraien [hss [ gt | Lait Dtmm:ﬂ Prcny |
() SUSAMS BF TEST -]
OV Rk DILIE MW
Chlamda Sireerag
M Colon Carce DUE KOW |
D ACE JARE
DM Arts pladeded OV
[ dispar Famales CC-'L"-'.'.‘J
D Asparn Male
Gkt BP Corseal
S8 D Epe Enaen DUE KW
PR DM Fool Exam DUE HOW =
L4 1 |

Figure A-8: Example of DM Aspirin Reminder Filled on 2/2/2012
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If the medication is an OUTSIDE MEDICATION, it will display today’s date as the
LAST OCCURRENCE DATE. In the example below, the Outside Med was
documented last month. Outside Meds do not have an associated fill date. The
reminder uses TODAY'’S date as the LAST OCCURRENCE DATE. In this example,
today is 2/14/2012.

RAvEs ReerE
Pow  dickion
v idabie Flemre: | DweDate | Last Dccumerce | Pricety |
SUIRANS B TEST =]
R CVD Rk DUE KO
Chdarndy 1.":""11"}'.]
% Cokon Carce DUE MO =y

Ok ALE SARE

Dol et platedst OV
DM Asperr Femake
Dol iy M e

S ['M BF Contedl
Db E e Enawn

P DM Fosol Exam DUE ROw 2

laf b
Figure A-9: Example of Outside Med Displayed on 2/14/2012

A.9 Problems Getting Reminders Visible For Everyone
If you have reminders showing up for most users but not for others, the culprit is
likely in the parameters. Usually it means that the NEW parameter is set to YES for
system, but NO at a lower level, such as class or user.
Entering parameters is easiest from the RPMS-EHR Master Configuration menu |
REM Reminder Configuration | PAR Reminder Parameters Menu | New Reminder
Parameters.
Instructions:
NEW New Reminder Parameters (ORQQPX NEW REMINDER PARAMS)

Use New Reminder Parameters may be set for the following:

1 User USR [choose from NEW PERSON]

2 Service SRV [choose from SERVICE/SECTION]

3 Division DIV [DEMO INDIAN HOSPITAL]

4  System SYS [DEMO . OKLAHOMA . 1HS . GOV]

5 Package PKG [ORDER ENTRY/RESULTS REPORTING]
Enter selection: RICHARDS, SUSAN P
Parameter Instance Value
USR: RICHARDS,SUSAN P 1 NO i1f this were set to
no, like here, this user would only see what was set up in the cover sheet
reminder list (CVR above) and not what was set up in the GUI reminder
configuration. To remove, edit the parameter and @ at the prompt so the
value is empty
SYS: YAKIMA-HC.PRT.IHS.GOV 1 YES
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A.10 Reminder Due When it Should NOT Be Due

This can happen if the reminder uses Health Maintenance Reminder (HMR) or Best
Practice Prompts (HMR) in their resolution logic and the lab test or medications that
are needed to resolve the HMR or BPP are not members of the RPMS taxonomy.

Examples:

My patient has a recent chlamydia test, but the IHS-CHLAMYDIA reminder shows
as due.

My patient has a recent prescription for asthma inhaled steroid, but the IHS-
ASTHMA STEROIDS reminder shows as due. My patient’s [best practice/hmr]
reminder shows as due when it should not be due.

These reminders use the data found by the Health Maintenance Reminder or Best
Practice to determine if they are due or not. You’ll need to look at the logic that the
HMR or BPP uses. Confirm that the drug or lab that is being used to resolve the
reminder is a member of the HMR or BPP taxonomy. HMR/BPP RPMS taxonomies
can be edited using iCare or CRS.

1. Review the Logic Detail for the health maintenance reminder or best practice
prompt logic in one of the following locations:

e Appendix of this guide (or current version).
http://www.ihs.gov/RPMS/PackageDocs/BJPC/bjpc0200.07u_apch.pdf

e iCare: Click on the glossary button and select Reminders Glossary (health
summary reminders) or Best Practice Prompts Glossary

2. Confirm that the lab test/ medication/ etc. item that the reminder is looking at is a
member of the taxonomy.

Example:

The CHLAMYDIA Health Maintenance Reminder uses the BGP CHLAMYDIA
TESTS taxonomy to look for the chlamydia test(s) that is being used by your facility.

Instructions:

LOGIC DETAIL: (from iCare Glossary or Health Summary User Manual Appendix)

Chlamydia Test Definition:

- Procedures (CPT Codes): V CPT 86631, 86632, 87110, 87270,
87320,87490-87492, 87810 [BGP CHLAMYDIA CPTS]

- LOINC Codes: V Lab as predefined in [BGP CHLAMYDIA LOINC CODES]

- Site Defined Lab Tests: V Lab site-defined tests in [BGP CHLAMYDIA
TESTS TAX]<-- The lab test used at your facility must be a member of this
taxonomy
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3. This taxonomy can be populated with the appropriate labs/drugs through iCare or
Clinical Reporting System (CRS).

iCare:

To edit the taxonomy, the iCare user must possess the BGPZ TAXONOMY EDITOR
key. Add the test being used at your facility.

Login to iCare | Tools | Taxonomy Maintenance | View/Edit Taxonomy Entries | All
Site Populated | Lab Tests | BGP Chlamydia Tests | add the chlamydia lab test(s) that
are ordered at your facility.

CRS:

To edit the taxonomy, you must possess the appropriate security keys and menu
options or ask the appropriate staff to edit the taxonomy.

CRS Main Menu | System Setup | Taxonomy Setup | Taxonomy Setup-All CRS
Reports | Select a Taxonomy | add the chlamydia lab test(s) that are ordered at your
facility

Why is the Due Date Tomorrow?

Wiew  Action
Avalable Reminders Due Date | Last Occurence | Pront
#i8 Meningococeal Immun a2a/2m2  0327/2m2 -
Hewbain Hesrng
%Hnﬁ]mgyﬂgsezrmm D426/ 20012 032772002
S Mulnbional S cresning

Figure A-10: Reminder Due Date

The reminder is due to check tomorrow to see if the immunization is due. This is the
case for all immunization reminders; several of the anti-coagulation and asthma
reminders, and CVD reminder.

A.11 Access Violation Error When Processing Dialogs
An Access Violation Error occurs if you are processing a dialog and you select the
Clinical Maintenance Button from within the dialog. When you exit/save the dialog,
you will receive this error message:
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- |
Q An unecapeeched error has oooured:
Access viclation at address $0005C0E in module 'rtI70LbeF. Read of address 00000001
Contact bechnical support if the problem persists,

o |

Figure A-11: Access Violation Error

This is a known issue that will be fixed in a future RPMS-EHR patch. If you receive
this error, log out of RPMS-EHR and log back on again. We recommend that you do
not use the CLINICAL MAINTENANCE button when processing dialogs. Instead,
right-click on a reminder or reminder dialog and select Clinical Maintenance.
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Appendix B: National Reminders Summary

The following table is the up-to-date list of currently released EHR (Clinical)
Reminders with a list of taxonomies, terms, computed findings (CF’s), Quick Orders,
and Objects in each reminder dialog.

*Reminder Taxonomy Descriptions: Section Appendix C: provides more
information.

**RPMS Taxonomy Descriptions: These taxonomies are used by the PCC Health
Maintenance Reminders and Best Practice Prompts. A description of these
taxonomies can be found in the PCC Health Summary Manual.

http://www.ihs.qov/RPMS/PackageDocs/BJPC/bjpc0200.07u apch.pdf

Reminder
. Taxonomies* | Reminder Quick ;
Objects
Reminder RPMS Terms CFs Orders J
taxonomies**
IHS- IHS- LAST AUDIT 3
ACTIVITY ACTIVITY LAST AUDITC 3
SCREEN LEVEL LAST CRAFFT 3
2013 IHS- V INSURANCE
EXERCISE
EDUCATION
IHS- RPMS IHS-ALCOHOL LAST AUDIT 3
ALCOHOL taxonomies 2009 LAST AUDITC 3
SCREEN LAST CRAFFT 3
2013
IHS- PCALLERGY V MEASUREMENT
ALLERGY LAST BPF
2013 BPXRM UPDATED
TOBACCO

IHS- RPMS IHS-INR IMMUNIZATIONS
ANTICOAG taxonomies DURATION DUE
DURATION IHS-WARFARIN
OF TX 2013 PT
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Reminder
. Taxonomies* | Reminder Quick ;
Reminder RPMS Terms CFs Orders Objects
taxonomies**
IHS- RPMS IHS-ANTICOAG BPXRM LAST
ANTICOAG taxonomies INR GOAL PHQ2 BPXRM
INR GOAL IHS-WARFARIN LAST PHQ9,
2013 PT PATIENT NAME,
PATIENT SEX,
PATIENT AGE-
DETAILED,
BPXRM ALCOHOL
SCREEN, LAST
AUDIT C 3, LAST
CRAFFT 3,
BPXRM UPDATED
TOBACCO,
BPXRM
DEPRESSION
SCREEN, BPXRM
INTIMATE
PARTNER
VIOLENCE, LAST
HF OCCUPATION,
V
MEASUREMENT,
V POV MULTI
LINE, V ACTIVITY
TIME, V TRAVEL
TIME, V TOTAL
TIME,
IHS- RPMS IHS-ANTICOAG BPXRM LAST
ANTICOAG taxonomies END PHQ2 BPXRM
THERAPY IHS-WARFARIN LAST PHQ9,
END DATE PT BPXRM INTIMATE
2013 PARTNER
VIOLENCE,,
BPXRM UPDATED
TOBACCO
IHS-ASTHMA | IHS-ASTHMA IHS-ASTHMA
CONTROL 2007 CONTROL
2013 RPMS
taxonomies
IHS-ASTHMA | IHS-ASTHMA IHS-ASTHMA
ACTION 2007 PLAN
PLAN 2013 RPMS
taxonomies
IHS-ASTHMA | IHS-ASTHMA IHS-ASTHMA
PRIM PROV 2007 PRIMARY
2013 RPMS
taxonomies
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Reminder
. Taxonomies* | Reminder Quick ;

Reminder RPMS Terms CFs Orders Objects

taxonomies**
IHS-ASTHMA | IHS-ASTHMA IHS-ASTHMA
RISK 2007 EXACERBATIO
EXACERBAT | RPMS N
ION 2013 taxonomies
IHS-ASTHMA | IHS-ASTHMA IHS-ASTHMA
SEVERITY 2007 SEVERITY
2013 RPMS

taxonomies
IHS-ASTHMA | IHS-ASTHMA IHS-ASTHMA
STEROIDS 2007 STEROIDS
2013 RPMS

taxonomies
IHS-ASTHMA
INTAKE
(DIALOG
ONLY)
IHS-BLOOD IHS- IHS-HIGH
PRESSURE HYPERTENSIO | DIASTOLIC
2013 N 2007 IHS-HIGH

IHS-DIABETES BP 2007

DX 2007
IHS- RPMS IHS-
CHLO041MY | taxonomies CHLAMYDIA
DIA SCREEN
2013
IHS-COLON | IHS- IHS-FECAL
CANCER SIGMOIDOSCO | OCCULT
2013 PY BLOOD

IHS-

COLONOSCOP

Y 2007

IHS-FECAL

OCCULT LAB

TEST

IHS-

COLORECTAL

CANCER
IHS-CVD RPMS IHS-CVD RISK
2013 taxonomies
IHS-DENTAL IHS-DENTAL
VISIT 2013 2009
IHS-DEPO IHS-DEPO IHS-DEPO
PROVERA PROVERA PROVERA
2013 ADMINI-2013 ORDERABL

E ITEM
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Reminder
. Taxonomies* | Reminder Quick ;
Reminder RPMS Terms CFs Orders Objects
taxonomies**
IHS- RPMS IHS-
DEPRESSIO | taxonomies DEPRESSION
N SCREEN 2009
2013
IHS-DIAB IHS-DIABETES | IHS-DIAB IHS-ALLERGY
ACE/ARB DX 2007 NEPHROPA | ACE/ARBS
2013 IHS- THY LABS
HYPERTENSIO | IHS-
N 2007 ACE/ARBS
IHS-DIABETIC
NEPHROPATH
Y
IHS-DIAB IHS-DIABETES | IHS-ASPIRIN | IHS-ALLERGY
ASPIRIN DX 2007 IHS- ASPIRIN 2009
FEMALE IHS-ISCHEMIC | CLOPIDOGR | IHS-ALLERGY
2013 HEART EL CLOPIDOGREL
DISEASE 2007 IHS-WARFARIN
PT
IHS-DIAB IHS-DIABETES | IHS IHS- IHS-ALLERGY
ASPIRIN DX 2007 ASPIRIN ASPIRIN 2009
MALE 2013 IHS-ISCHEMIC | IHS- IHS-ALLERGY
HEART CLOPIDOGR | CLOPIDOGREL
DISEASE 2007 EL IHS-WARFARIN
PT
IHS-DIAB IHS-ISCHEMIC | IHS IHS- IHS-ALLERGY
ANTPLT HEART ASPIRIN ASPIRIN 2009
KNOWN CVD | DISEASE 2007 IHS- IHS-ALLERGY
2013 IHS-DIABETES | CLOPIDOGR | CLOPIDOGREL
DX 2007 L IHS-WARFARIN
PT
IHS-DIAB IHS-DIABETES
EYE EXAM DX 2007
2013 IHS-
FUNDOSCOPIC
EYE CODES
2007
IHS-DIAB IHS-DIABETES
FOOT EXAM | DX 2007
2013
IHS-DIAB IHS-DIABETES | IHS-
HGBA1C DX 2007 HGBAILC
2013
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Reminder
. Taxonomies* | Reminder Quick ;
Objects
Reminder RPMS Terms CFs Orders J
taxonomies**
IHS-DIAB IHS-DIABETES IHS-
HGBA1C DX 2007 HGBA1C
CONTROL IHS-
2013 HGBA1C
REEVALUAT
E
IHS-DIAB IHS-DIABETES IHS-URINE
NEPHRO DX 2007 ALBUMIN
SCR/MON IHS-DIALYSIS IHS-EGEFR
2013
IHS- IHS-DIABETES IHS-DIABETES
DIABETES PROBLEMS 2009
SCREENING | ONLY
2013
IHS- RPMS IHS-IPVS 2009
DOMESTIC taxonomies
VIOLENCE
2013
IHS-EPSTD RPMS IHS-EPSDT
SCREENING | taxonomies 2009
2013
IHS- IHS-FUNCTION
FUNCTIONA 2009
L
ASSESSMEN
T 2013
IHS-FALL IHS-FALL RISK
RISK 2013
IHS- IHS-
HCT/HGB HCT/HGB
2013
IHS-HEAD IHS-HEAD
CIRCUMFER CIRCUMFEREN
ENCE 2013 CE
IHS- RPMS IHS-HEARING
HEARING taxonomies 2009
TEST 2013
IHS-HEIGHT
2013
IHS-HEP A | ***forecaster™* | IHS- IHS-HEPA
ADULT 2013 HEPADULT ADULT
IMMUNIZATI
ON
IHS-HEP B | ***forecaster* | IHS- IHS-HEPB
ADULT 2013 HEBADULT | ADULT
IMMUNIZATI
ON

Addendum to Installation Notes
September 2014

213

National Reminders Summary



Clinical Reminders (PXRM)

Version 2.0 Patch 1002

Reminder
. Taxonomies* | Reminder Quick ;
Objects
Reminder RPMS Terms CFs Orders J
taxonomies**
IHS-HPV ***forecaster*** IHS-HPV IHS-HPV
IMMUNIZATI IMMUNIZATI
ON 2013 ON
IHS-HIV IHS-HIV DX IHS-HIV
SCREEN
2013
IHS- ***forecaster*** IHS-IMM
IMMUNIZATI FORECAST
ON
FORECAST
2013
IHS- ***forecaster*** IHS- IHS-FLU
INFLUENZA INFLUENZA | IHS-ALLERGY
IMMUNIZATI 2007 EGG
ON 2013
IHS-LIPID IHS-DIABETES | IHS-LIPID
FEMALE DX 2007 LAB TESTS
2013
IHS-LIPID IHS-DIABETES | IHS-LIPID
MALE 2013 DX 2007 LAB TESTS
IHS- IHS-BILATERAL IHS-
MAMMOGRA | MASTECTOMY MAMMOGRAM
M 40-49 2013 | 2008 2009
RPMS
taxonomies
IHS- IHS-BILATERAL IHS-
MAMMOGRA | MASTECTOMY MAMMOGRAM
M 50-74 2013 | 2008 2009
RPMS
taxonomies
IHS MAMMO | IHS-BILATERAL IHS-
GRAM 75- MASTECTOMY MAMMOGRAM
100 2013 2008 2009
RPMS
taxonomies
IHS- ***forecaster*** IHS- IHS-
MENINGITIS MENINGITIS | MENINGITIS
IMMUNIZATI IMMUNE
ON 2013
IHS- IHS-NEWBORN
NEWBORN HEARING
HEAIRNG
2013
IHS- IHS-NUTRITION
NUTRITIONA
L
SCREENING
2013
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Reminder
. Taxonomies* | Reminder Quick ;
Reminder RPMS Terms CFs Orders Objects
taxonomies**
IHS- IHS- IHS-OSTEO
OSTEOPOR OSTEOPOROSI 2009
osSsIs S DX
SCREEN RPMS
2013 taxonomies
IHS-PAP IHS- IHS-PAP 2009
SMEAR 21- HYSTERECTO
29Y 2013-2 MY 2009
RPMS
taxonomies
IHS-PAP IHS- IHS-PAP 2009
SMEAR 30- HYSTERECTO
64Y 2013-2 MY 2009
RPMS
taxonomies
IHS-PED DT ***forecaster*** IHS-PED TD | IHS-TDPEDS
IMMUNIZATI IMMUNIZATI
ON 2013 ON
IHS-PED ***forecaster*** IHS-DTAP IHS-DTAP
DTAP IMMUNIZATI
IMMUNE ON
2013
IHS-PED FLU | ***forecaster*** IHS- IHS-FLU
IMMUN 2013 INFLUENZA IHS-ALLERGY
2007 EGG
IHS-PED ***forecaster** IHS-HEPA IHS-HEPA
HEPA IMMUNIZATI
IMMUNE ON
2013
IHS-PED ***forecaster** IHS-HEPB IHS-HEPB
HEPB IMMUNIZATI
IMMUNE ON
2013
IHS-PED ***forecaster** IHS- IHS-HIB
HIBTITER HIBTITER
IMMUNE IMMUNIZATI
2013 ON
IHS-PED ***forecaster** IHS-MMR IHS-MMR
MMR IMMUNIZATI
IMMUNE ON
2013
IHS-PED ***forecaster** IHS-PED IHS-PNEUPED
PNEUMOCO PNEUMOVA
CCAL X
CONJUGATE IMMUNIZATI
2013 ON
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Reminder
. Taxonomies* | Reminder Quick ;
Objects
Reminder RPMS Terms CFs Orders J
taxonomies**

IHS-PED ***forecaster*** IHS-POLIO IHS-POLIO
POLIO IMMUNIZATI
IMMUNE ON
2013
IHS-PED ***forecaster*** IHS- IHS-ROTA
ROTAVIRUS ROTAVIRUS
2013 IMMUNIZATI

ON
IHS-PED ***forecaster*** IHS- IHS-
VARICELLA VARICELLA VARICELLA
IMMUNE IMMUNIZATI
2013 ON
IHS- ***forecaster*** IHS- IHS-
PEDVAXHIB PEDVAXHIB | PEDVAXHIB
2013 IMMUNIZATI

ON
IHS- ***forecaster*** IHS- IHS-PNEUMO
PNEUMOVA PNEUMOVA
X IMMUN X
2013 IMMUNIZATI

ON
IHS- RPMS IHS- IHS-RUBELLA
RUBELLA taxonomies RUBELLA
IMMUN 2013 IMMUNIZATI

ON
IHS-SENIOR
HEIGHT
2013
IHS-SENIOR IHS-VISION
VISION 2013 2009
IHS-TD ***forecaster*** IHS-TD IHS-TD
IMMUNIZATI IMMUNIZATI
ON 2013 ON
IHS-TDAP ***forecaster*** IHS-TDAP IHS-TDAP
IMMUNE IMMUNE
2013
IHS- RPMS IHS-TOBACCO
TOBACCO taxonomies 2009
SCREEN
2013
IHS-VISION IHS-VISION
EXAM-2013 2009
IHS-WEIGHT
2013
IHS-ZOSTER | ***forecaster*** IHS-ZOSTER | IHS-ZOSTER
IMMUNE IMMUNIZATI
2013 ON
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Reminder

Reminder
Taxonomies*
RPMS
taxonomies**

Reminder
Terms

CFs

Quick

Orders Objects

DIALOG ONLY

IHS-ASBI BNI
2013

IHS-ASBI
SCREENING
2013

IHS-ASTHMA
INTAKE 2013

IHS-MED
THERAPY
MNGT 2013

IHS-PED
KINRIX
IMMUN 2013

IHS_PED
MMRV
IMMUN 2013

IHS-PED
PEDIARIX
IMMUN 2012

IHS_PED
TWINRIX
IMMUN 2013
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Reminder

Reminder
Taxonomies*
RPMS
taxonomies**

Reminder
Terms

CFs

Quick
Orders

Objects

IHS-PHN
HOSPITAL
DC VISIT-
2013

BPXRM LAST
PHQ2 BPXRM
LAST PHQ9,
PATIENT NAME
PATIENT SEX,
PATIENT AGE-
DETAILED,
BPXRM ALCOHOL
SCREEN, LAST
AUDIT C 3, LAST
CRAFFT 3,
BPXRM UPDATED
TOBACCO,
BPXRM
DEPRESSION
SCREEN, BPXRM
INTIMATE
PARTNER
VIOLENCE, LAST
HF OCCUPATION,
Y
MEASUREMENT,
V POV MULTI
LINE, V ACTIVITY
TIME, V TRAVEL
TIME, V TOTAL
TIME,

IHS-PHQ9
SCREEN
2013

BPXRM LAST
PHQ2 BPXRM
LAST PHQ9

IHS-
SCREENING
BUNDLE
2013

BPXRM LAST
PHQ2 BPXRM
LAST PHQ9,
BPXRM INTIMATE
PARTNER
VIOLENCE,,
BPXRM UPDATED
TOBACCO
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Appendix C. Reminder Taxonomies

The following provides information about reminder taxonomies released in previous
patches as well as updated and new Reminder Taxonomies of PXRM 1008 that will
be installed through the exchange.

If this is the first time you have installed this category of reminder (example: Asthma)
then the Reminder Taxonomy will be installed through the exchange.

C.1 IHS-ASTHMA 2007
Code Sets:
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
493.00 493.92
Figure C-1: IHS-ASTHMA 2007
C.2 IHS-BILATERAL MASTECTOMY 2008
Patient Data Source:
EN,PL, IN
Code Sets:
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
85.42 85.42
85.44 85.44
Figure C-2: IHS-BILATERAL MASTECTOMY 2008
C.3 Taxonomies for IHS-COLON CANCER 2009
The following provides information the various taxonomies for colon cancer.
C4 IHS-COLONOSCOPY 2007
Patient Data Source:
EN,PL, IN
Code Sets:
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
45.22 45.22 45355 45355
45.23 45.23 45378 45387
45.25 45.25 G0105 G0105
76.51 76.51 G0121 G0121
44388 44394
44397 44397
44394 44394
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45391 45391

Figure C-3: IHS-COLONOSCOPY 2007

C.4.1 IHS-COLORECTAL CANCER

Patient Data Source:

EN,PL
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
153.0 153.9 44150 44153
154.0 154.1 44155 44156
197.5 197.5 44210 44212
V10.05 V10.05

Figure C-4: IHS-COLORECTAL CANCER

C.4.2 IHS-SIGMOIDOSCOPY

Patient Data Source:

EN,PL, IN
1CD9 RANGE I1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
45.24 45.24 45330 45345
45.42 45.42 G0104 GO10

Figure C-5: IHS-SIGMOIDOSCOPY

C.43 IHS-DEPO PROVERA ADMIN-2013

Patient Data Source:

EN
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH

J1055  J1055
J1050 J1050

Figure C-6: IHS-DEPO PROVERA ADMINISTRATION

C.44 IHS-DIABETES DX 2007

Patient Data Source:
EN,PL
1CD9 RANGE ICDO RANGE CPT RANGE
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LOwW HIGH LOW HIGH LOW HIGH
250.00 250.93

Figure C-7: IHS-DIABETES DX 2007

C.45 |HS-DIABETES PROBLEMS ONLY
Patient Data Source:
PL
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
250.00 250.93
Figure C-8: Diabetes Problems Only
C.4.6 |IHS-DIABETIC NEPHROPATHY
Patient Data Source:
EN,PL
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
250.40 250.43
Figure C-9: Diabetic Nephropathy Codes
C.4.7 IHS-DIALYSIS
Patient Data Source:
EN,PL
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
V45.1 V45.12 90963 90966
90967 90970
Figure C-10: Dialysis Codes
C.4.8 [HS-FUNDOSCOPIC EYE CODES 2007
Patient Data Source:
EN
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
V72.0 V72.0 92012 92012
92014 92015
92002 92002
92004 92004
92250 92250
Figure 4.9 Fundoscopic Eye Codes
22.1.15 IHS-HYPERTENSION 2007
Patient Data Source:
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EN,PL
1CD9 RANGE I1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
401.0 405.99

Figure C-11: Hypertension Codes

C.49 IHS-HYSTERECTOMY 2009

Patient Data Source:
EN,PL, IN
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
68.4 68.9 51925 51925

56308 56308
58150 58150
58152 58152
58200 58200
58552 58554
58953 58954
59525 59525
58951 58951
58550 58550
58205 58205
58210 58210
58240 58240
58260 58260
58262 58265
58267 58267
58270 58270
58275 58275
58280 58280
58285 58285
58290 58294
58548 58548
58570 58570
59135 59135

Figure C-12: Hysterectomy Codes

C.4.10 IHS-ISCHEMIC HEART DISEASE 2007

Patient Data Source:
EN,PL
1CD9 RANGE 1CDO RANGE CPT RANGE
LOW HIGH LOW HIGH LOW HIGH
410.0 412.
414.0 414 .9
428.0 428.9
429.2 429.2

Figure C-13: Ischemic Heart Disease Codes
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C.4.11 IHS-OSTEOPOROSIS DX

Patient Data Source:
EN,PL

1CD9 RANGE
LOwW HIGH LOW
733.00 733.99

I1CDO RANGE
HIGH

CPT RANGE
LOW HIGH

Figure C-14: Osteoporosis Codes

C.4.12 IHS-TB/POS PPD

Patient Data Source:
EN,PL

1CD9 RANGE
LOW HIGH LOW
010.00 018.90
795.5 795.5
795.51 795.51
795.5 795.52

I1CDO RANGE
HIGH

CPT RANGE
LOW HIGH

Figure C-15: Positive TB Codes
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Appendix D: Reminder Terms

D.1

D.2

D.3

D.4

D.5

IHS-ACTIVITY LEVEL

CLASS: VISN

FINDING ITEM:

ACTIVE (FI1(1)=HF(74))
INACTIVE (FI1(2)=HF(72))

SOME ACTIVITY (F1(3)=HF(73))
VERY ACTIVE (FI(4)=HF(75))

Figure D-1: Used in IHS-ACTIVITY SCREEN Reminder

IHS-ASTHMA CONTROL

CLASS: VISN
FINDING ITEM:

WELL CONTROLLED (FI(1)=ASM(1))

NOT WELL CONTROLLED (FI(2)=ASM(2))
VERY POORLY CONTROLLED (FI(3)=ASM(3))

Figure D-2: Used in IHS-ASTHMA CONTROL Reminder

IHS-ACE/ARB

CLASS: VISN

DESCRIPTION: Groupings of ace/arb drugs
FINDING ITEM: CVB00

FINDING ITEM: CVB05

Figure D-3: Used in IHS-DIAB ACE/ARB Reminder

IHS-ASPIRIN

CLASS: VISN
FINDING ITEM: ASPIRIN

Figure D-4: Used in IHS-DIAB ANTIPLT KNOWN CVD 2013, IHS-DIAB ASPIRIN FEMALE
2013, IHS-DIAB ASPIRIN MALE 2013 Reminders

IHS-CLOPIDOGREL

CLASS:VISN
FINDING ITEM: CLOPIDOGREL (FI(1)=DG(3467))

Figure D-5: Used in IHS-DIAB ANTIPLT KNOWN CVD 2013, IHS-DIAB ASPIRIN FEMALE
2013, IHS-DIAB ASPIRIN MALE 2013 Reminders
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D.6 IHS-DEPO PROVERA ORDERABLE ITEM

CLASS:VISN
FINDING ITEM: MEDROXYPROGESTERONE (FI(1)=DG(194))

Figure D-6: Used in IHS-DEPO PROVERA 2013 Reminder

D.7 IHS-DTAP IMMUNIZATION

CLASS: VISN
DESCRIPTION: DTaP immunization from the immunization file
FINDING ITEM: DTAP

Figure D-7: Used in IHS-PED DTAP IMMUNE 2013 Reminder

D.8 IHS-DIAB NEPHROPATHY LABS

CLASS:VISN
FINDING ITEM:

Figure D-8: Used in IHS-DIAB ACE/ARB 2013 Reminder

D.9 IHS-DM BLOOD PRESSURE

CLASS: VISN
NAME: IHS-DM BLOOD PRESSURE
FINDING ITEM: BP
CONDITION: I ($P(V,"/",1)>129)1($P(V,"/",2)>79)

Figure D-9: Used in IHS-DIAB BP CONTROL 2013 Reminder

D.10 [IHS-EGFR

CLASS: VISN
FINDING ITEM:

Figure D-10: Used in IHS-DIAB NEPHRO SCR/MON 2013 Reminder

D.11 IHS-EXERCISE EDUCATION

CLASS: VISN
FINDING ITEM: HPDP-EXERCISE

Figure D-11: Used in IHS-ACTIVITY SCREEN 2013 Reminder
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D.12 IHS-FECAL OCCULT BLOOD

CLASS: VISN

FINDING ITEM:

Figure D-12: IHS-Fecal Occult Blood Information
D.13 IHS-HEPADULT IMMUNIZATION

CLASS: VISN

FINDING ITEM: HEP A, ADULT

Figure D-13: Used in IHS-HEP A ADULT IMMUN 2013 Reminder
D.14 |HS-HEBADULT IMMUNIZATION

CLASS: VISN

FINDING ITEM: HEP B,ADULT

Figure D-14: Used in IHS-HEP B ADULT IMMUN 2013
D.15 [IHS-HPV IMMUNIZATION

CLASS: LOCAL

FINDING ITEM: HPV QUADRIVALENT

FINDING ITEM: HPV, bivalent

Figure D-15: Used in IHS-HPV IMMUNIZATION 2013 Reminder
D.16 [IHS-HCT/HCB

CLASS: VISN

FINDING ITEM:

Figure D-16: Used in IHS-HCG/HCT 2013 Reminder
D.17 IHS-HEPA IMMUNIZATION

CLASS: VISN

FINDING ITEM: HEP A, PED/ADOL, 2 DOSE

FINDING ITEM: HEP A, PEDIATRIC, NOS

CLASS: VISN

Figure D-17: Used in IHS-PED HEPA IMMUNE 2013 Reminder
D.18 [IHS-HEPB IMMUNIZATION

CLASS: VISN

DESCRIPTION: Hep B vaccine from immunization file
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FINDING ITEM: HEP B, ADOLESCENT OR PEDIATRIC

Figure D-18: Used in IHS-PED HEPB IMMUNE 2013 Reminder

D.19 19IHS-HGBAI1C
CLASS: VISN
DESCRIPTION: The lab tests at a site that are the hemoglobin Alc test
FINDING ITEM:
Figure D-19: Used in IHS-DIAB HGBA1C 2013, IHS-DIAB HGBA1C CONTROL 2013
Reminders
D.20 IHS-HGBA1C REEVALUATE
CLASS: VISN
FINDING ITEM: HEMOGLOBIN A1C (FI(1)=LT(97))
CONDITION: I V>6.9
Condition: Enter the threshold for every lab added. By default the
threshold is set to 6.9. 1 V>6.9 will make the reminder due every 3
months if the HEMOGLOBIN Al1C is above 6.9.
Figure D-20: Used in IHS-DIAB HGBA1C CONTROL 2013 Reminder
D.21 IHS-HIBTITER IMMUNIZATION
CLASS: VISN
DESCRIPTION: Hibtiter from the vaccination file
FINDING ITEM: HIB (HBOC)
FINDING ITEM: HIB, NOS
Figure D-21: Used in IHS-PED HIBTITER IMMUNE 2013 Reminder
D.22 IHS-HIGH DIASTOLIC
CLASS: LOCAL
FINDING ITEM: BP
EFFECTIVE PERIOD: 1Y
CONDITION: 1 ($P(V,"/",2)>84)&($P(V,"/",2)<90)
Figure D-22: Used in IHS-BLOOD PRESSURE 2013 Reminder
D.23 IHS-HIGH BP 2007
NAME: 1HS-HIGH BP 2007
FINDING ITEM: BP
CONDITION: 1 ($P(V,"/",1)>139) 1 ($P(V,"/",2)>89)
Figure D-23: Used in IHS-BLOOD PRESSURE 2013 Reminder
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D.24

D.25

D.26

D.27

D.28

IHS-INFLUENZA 2013

FINDING ITEM: INFLUENZA, NOS

FINDING ITEM: INFLUENZA, SPLIT [TIVhx] (INCL PURIFIED)
FINDING ITEM: INFLUENZA, Intranasal, Trivalent

FINDING ITEM: INFLUENZA, WHOLE

FINDING ITEM: INFLUENZA [TIV], SEASONAL, INJ

FINDING ITEM: Influenza, seasonal, injectable, preservative free, trivalent
FINDING ITEM: INFLUENZA, HIGH DOSE SEASONAL

FINDING ITEM: INFLUENZA, INTRADERMAL

FINDING ITEM: INFLUENZA, Injectable, Quadravalent
FINDING ITEM: INFLUENZA, INJECTABLE, QUAD, PF

FINDING ITEM: INFLUENZA, INJECTABLE, MDCK, PF

FINDING ITEM: INFLUENZA NASAL, UNSPECIFIED

FINDING ITEM: INFLUENZA, INJECTABLE, RECOMB, PF

Figure D-24: Used in IHS-INFLUENZA IMMUNIZATION 2013 Reminder

IHS-LIPID LAB TESTS

CLASS: VISN
FINDING ITEM:

Figure D-25: Used in IHS-LIPID FEMALE 2013 and IHS-LIPID MALE 2013 Reminders

IHS-MENINGITIS IMMUNE

CLASS: VISN

FINDING ITEM: MENINGOCOCCAL, NOS

FINDING ITEM: MENINGOCOCCAL C CONJUGATE

FINDING ITEM: MENINGOCOCCAL

FINDING ITEM: MENINGOCOCCAL A,C,Y,W-135 DIPHTHERIA CONJ

Figure D-26: Used in IHS-MENINGITIS IMMUNIZATION 2013 Reminder

IHS-MMR IMMUNIZATOIN

CLASS: VISN
DESCRIPTION: MMR vaccinations from the immunization file
FINDING ITEM: MMR

Figure D-27: Used in IHS-PED MMR IMMUNE 2013 Reminder

IHS-PED PNEUMOVAX IMMUNIZATION

CLASS: LOCAL
FINDING ITEM: Pneumococcal, PCV-7
FINDING ITEM: Pneumococcal, PCV-13

Figure D-28: Used in IHS-PED PNEUMOCOCCAL IMMUN 2013 Reminder
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D.29

D.30

D.31

D.32

D.33

D.34

IHS-PED TD IMMUNIZATION

CLASS: LOCAL
NAME: IHS-PED TD IMMUNIZATION
FINDING ITEM: DT (PEDIATRIC)

Figure D-29: Used in IHS-PED DT IMMUNIZATION 2013 Reminder

HS-PEDVAXHIB IMMUNIZATION

CLASS: VISN
FINDING ITEM: HIB (PRP-OMP)
FINDING ITEM: HIB, NOS

Figure D-30: Used in IHS-PED PEDVAXHIB IMMUN 2013 Reminder

IHS-PNEUMOVAX IMMUNIZATION

CLASS: VISN
FINDING ITEM: PNEUMOCOCCAL

Figure D-31: Used in IHS-PNEUMOVAX IMMUN 2013 Reminder

IHS-POLIO IMMUNIZATION

CLASS: LOCAL
NAME: IHS-POL1O IMMUNIZATION
FINDING ITEM: 1PV

Figure D-32: Used in IHS-PED POLIO IMMUN 2013 Reminder

IHS-ROTAVIRUS IMMUNIZATION

CLASS: LOCAL

NAME: ITHS-ROTAVIRUS IMMUNIZATION DATE CREATED: DEC 07, 2007
FINDING ITEM: ROTAVIRUS TETRAVALENT

FINDING ITEM: ROTAVIRUS, MONOVALENT

FINDING ITEM: ROTAVIRUS, NOS

FINDING ITEM: ROTAVIRUS, PENTAVALENT

Figure D-33: Used in IHS-PED ROTAVIRUS 2013 immunization Reminder

IHS-RUBELLA IMMUNIZATION

CLASS: VISN
FINDING ITEM:: RUBELLA (FI(1)=IM(114))

Figure D-34: Used in IHS-RUBELLA 2013 Reminder
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D.35 [IHS-TD IMMUNIZATION

CLASS: VISN

NAME: IHS-TD IMMUNIZATION

FINDING ITEM: TD (ADULT)

Figure D-35: Used in IHS-TD IMMUNIZATION 2013 Reminder
D.36 IHS-TDAP IMMUN

CLASS: VISN

NAME: IHS-TDAP IMMUNE

FINDING ITEM: Tdap

Figure D-36: Used in IHS TDAP IMMUNE 2013 Reminder
D.37 [IHS-URINE ALBUMIN

CLASS: VISN

FINDING ITEM:

Figure D-37: Used in IHS-DIAB NEPHRO SCR/MON 2013 Reminder
D.38 IHS-VARICELLA IMMUNIZATION

CLASS: VISN

DESCRIPTION: Varicella immunization terms from the immunization file

FINDING ITEM: VARICELLA

Figure D-38: Used in IHS-PED VARICELLA IMMUNE 2013 Reminder
D.39 [IHS-ZOSTER IMMUNIZATION

CLASS: VISN
FINDING ITEM: ZOSTER (FI(1)=IM(227))

Figure D-39: Used in IHS-ZOSTER IMMUN 2013 Reminder
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Appendix E: Reminders Using Computed Findings

Reminders use computed findings to return the following types of data from RPMS:

e Health Maintenance Reminders
e Best Practice Prompts
e Immunization Forecast

e Special cases

E.1l Reminders Using Health Maintenance Reminder
Computed Finding

The computed findings from these reminders will return the finding from Health
Maintenance Reminders resolution — refer to Section 4.0 for resolution logic. The
cohort and the frequency are configured within the EHR Reminder.

IHS-ALCOHOL SCREEN 2013
IHS-CHLAMYDIA SCREEN 2013
IHS-DENTAL VISIT 2013
IHS-DEPRESSION SCREENING 2013
IHS-DIABETES SCREENING 2013
IHS-DOMESTIC VIOLENCE 2013
IHS-EPSDT SCREENING 2013
IHS-FALL RISK SCREEN 2013
IHS-FUNCTIONAL ASSESSMENT 2013
IHS-HEAD CIRCUMFERENCE 2013
IHS-HIV SCREEN 2013
IHS-MAMMOGRAM 40-49 2013
IHS-MAMMOGRAM 50-74 2013
IHS-MAMMOGRAM 75-100 2013
IHS-NEWBORN HEARING 2013
IHS-NUTRITIONAL SCREENING 2013
IHS-OSTEOPOROSIS SCREENING 2013
IHS-PAP SMEAR 2 21-29Y 2013
IHS-PAP SMEAR 20-64Y 2013
IHS-SENIOR VISION 2013
IHS-TOBACCO SCREEN 2013
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E.2 Reminders Using PCC Best Practice Prompt Computed
Finding
The computed findings from these reminders will return whether the Best Practice
Prompt for the patient is active. If it is active, the reminder is due. Section 4.0

provides information about resolution logic. The cohort and the frequency are
configured within the EHR Reminder.

IHS-ANTICOAG DURATION OF TX 2013
IHS-ANTICOAG INR GOAL 2013

IHS-ANTICOAG THERAPY END DATE 2013

IHS-ASTHMA CONTROL 2013
IHS-ASTHMA ACTION PLAN 2013
IHS-ASTHMA PRIM PROV 2013
IHS-ASTHMA RISK EXACERBATION 2013
IHS-ASTHMA SEVERITY 2013
IHS-ASTHMA STEROID 2013

E.3 Reminders Using Immunization Forecast Computed
Finding
The computed findings from these reminders return whether an immunization is due
or not due. They are used in resolution logic to resolve reminder.

IHS-HEP A ADULT IMMUN 2013
IHS-HEP B ADULT IMMUN 2013
IHS-HPV IMMUN 2013
IHS-INFLUENZA IMMUN 2013
IHS-MENINGITIS IMMUN 2013
IHS-PED DT IMMUN 2013

IHS-PED DTAP IMMUN 2013
IHS-PED FLU IMMUN 2013
IHS-PED HEPA IMMUN 2013
IHS-PED HEPB IMMUN 2013
IHS-PED HIBTITER IMMUN 2013
IHS-PED MMR IMMUN 2013
IHS-PED PEDVAXHIB IMMUN 2013
IHS-PED PNEUMOCOCCAL IMMUN 2013
IHS-PED POLIO IMMUN 2013
IHS-PED ROTAVIRUS IMMUN 2013
IHS-PED VARICELLA IMMUN 2013
IHS-PNEUMOVAX IMMUN 2013
IHS-TD IMMUN 2013
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E.4

E.5

IHS-TDAP IMMUN 2013

IHS-ZOSTER IMMUN 2013

Reminders Using Special Case Computed Findings

IHS-IMMUNIZATION FORECASTER 2013

IHS-CVD2013
IHS-ALLERGY 2013

e [IHS-CVD 2013 Reminder: Uses a computed finding to return the CVD iCare tag.
If the patient has an iCare CVD diagnostic tag, the reminder is applicable and due.
If not it is not applicable. This reminder does not resolve (it will never be blue).

e [HS-Allergy 2013 Reminder: is applicable and due if no allergy assessment has
ever been done. Removed from cohort once an allergy assessment or no known
allergies is documented in the allergy/adverse reaction component. This reminder
does not resolve (it will never be blue).

e IHS-Immunization forecaster 2013 Reminder is a placeholder. It is always

applicable and never due.

Computed Findings Entry Points

Name Routine Entry Points
IHS-ALCOHOL 2009 BPXRMPCC ALCOHOL
IHS-ALLERGY ASPIRIN 2009 | BPXRMALL ALLASP
IHS-ALLERGY ACE/ARBS BPXRMAL1 AAREM
IHS-ALLERGY EGG BPXRMALL ALLEGG
IHS-ALLERGY PLAVIX BPXRMALL ALLCLOP
IHS-ANTICOAG END BPXRMTP INREND
IHS-ASTHMA CONTROL BPXRMASM CONTROL
IHS-ASTHMA BPXRMASM RISK
EXACERBATION

IHS-ASTHMA PLAN 2012 BPXRMASM PLAN
IHS-ASTHMA PRIMARY BXPRMASM PRIMARY
2012

IHS-ASTHMA SEVERITY BPXRMASM SEVERITY
2012

IHS-ASTHMA STEROIDS BPXRMASM STEROID
IHS-BLOOD PRESSURE BPXRMPCC DENTAL
2011

IHS-CHLAMYDIA BPXRMPC1 CHYLAMYDI
IHS-CVD RISK BPXRMTP CVvD
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Name Routine Entry Points
IHS-DENTAL 2009 BPXRMPCC DENTAL
IHS-DEPRESSION 2009 BPXRMPCC DEPRESS
IHS-DIAB ASPIRIN 2009 BPXRMALL ALLASP
IHS-DIABETES 2009 BPXMRPCC DIABETES
IHS-DTAP BPXRMMM DTAP
IHS-EPDST 2009 BPXRMPCC EPSDT
IHS-FALL RISK BPXRMPC1 FALL
IHS-FLU BPXRMIM1 FLU
IHS-FUNCTION 2009 BPXRMPCC FUNCTION
IHS-HEARING 2009 BPXMRPCC HEAR
IHS-HEPA BPXRMIM1 HEPA
IHS-HEPA ADULT BPXRMIM1 HEPADULT
IHS-HEPB BPXRMIM1 HEPB
IHS-HEPB ADULT BPXRMIM1 HEPBADULT
IHS-HIB BPXRMIMM HIB
IHS-HIV BPXRMPC1 HIV
IHS-HPV BPXRMIM3 HPV
IHS-INR DURATION BPXRMTP INRDUR
IHS-INR GOAL BPXRMTP INRGOAL
IHS-IPVS 2009 BPXRMPCC IPVS
IHS-MAMMOGRAM 2009 BPXRMPCC MAMMO
IHS-MENINGITIS BPXRMIM1 MENING
IHS-MMR BPXRMIMM MMR
IHS-NEWBORN HEARING BPXMRPC1 NBHS
IHS-NUTRITION BPXRMPC1 NUTR
IHS-OSTEO 2009 BPXRMPCC OSTEO
IHS-PAP 2009 BPXRMPCC PAP
IHS-PEDVAXHIB BPXRMIMM PEDIAVAC
IHS-PNEUMO BPXRMIM1 PNEUMO
IHS-PNEUPED BPXRMIM1 PNEUPED
IHS-POLIO BPXRMIMM POLIO
IHS-ROTA BPXRMIM3 ROTA
IHS-RUBELLA BPXRMPC1 RUB
IHS-TD BPXRMIM1 TD
IHS-TDAP BPXRMIM1 TDAP
IHS-TDPEDS BPXRMIM1 TDPED
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Name Routine Entry Points
IHS-TOBACCO 2009 BPXRMPCC TOBACCO
IHS-VARICELLA BPXRMIMM VARI
IHS-VISION 2009 BPXRMPCC VISION
IHS-WARFARIN PT BPXRMTP WAR
IHS-ZOSTER BPXRMIM3 ZOSTER
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Appendix F. Reminder Parameters Summary

This section describes the locations of the menu options that are used when
configuring reminders. Reminders maybe configured in three different menu options:

e REM Reminder Managers Menu ... [PXRM MANAGERS MENU]
e CP CPRS Reminder Configuration [PXRM CPRS CONFIGURATION]
e XX General Parameter Tools ... [XPAR MENU TOOLS]
This table describes the menu paths for each parameter:

Name RPMS-EHR CPRS XX Menu What Does It
Master Menu Config Do?
Menu
Reminder GUI REM | PAR | ACT | RA PXRM GUI Activates
Resolution REMINDERS reminder system
Active ACTIVE in EHR
Add/Edit REM | PAR |CAT | CA Creates a folder
Reminder with selected
Categories reminders to
hang under
“other”
Allow EHR REM | PAR | CFG PXRM EHR Gives
Configuration in CONFIGURATION permission to
GUI use GUI
configuration
dialog. Restrict
to user or CAC
user class
EHR Cover REM | PAR | CVR | CS ORQQPX SEARCH | The “old” way of
Sheet ITEMS setting up GUI
Reminder List view. Must set
prior to
activation and
before setting
new parameter
EHR Lookup REM | PAR | LKP | CL PXRM CPRS Sets up the
Categories LOOKUP categories
CATEGORIES (folders) under
“other” in GUI
Default Outside | REM | PAR | LOC | OL ORQQPX DEFAULT | Can set defaults
Location LOCATIONS for the PXRM
OUTSIDE
LOCATION
prompt used in
dialogs
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Name

RPMS-EHR
Master Menu

CPRS
Config
Menu

XX Menu

What Does It
Do?

New Reminder
Parameters

REM | PAR |
NEW

NP

ORQQPX NEW
REMINDER
PARAMS

After reminders
are activated,
set NEW so
EHR displays
configuration
done on GUI set
up instead of
Cover Sheet
reminder list

Progress Note
Headers

REM | PAR | PNH

PN

PXRM PROGRESS

NOTE HEADERS

Can change the
text in progress
note. Delivered
as “Clinical
reminder
activity”

Position
Reminder Text
at Cursor

REM | PAR | POS

PT

ORQQPX
REMINDER TEXT
AT CURSOR

Puts reminder
text at cursor
rather than
bottom of note

New Cover
Sheet

Reminders
Parameter

ORQQPX COVER
SHEET
REMINDERS

This just lists an
RPMS view of
what is
configured from
the GUI dialog.
You will not alter
this parameter
from the RPMS
side.

ORQQPX
REMINDER
FOLDERS

This will tell you
what folders
your users have
set for view

DANEO: Due,
Applicable, Not
Applicable, All
Evaluated,
Other

Reminder
Dialogs
Allowed as
Templates

TIU | PAR | REM

TIU TEMPLATE
REMINDER
DIALOGS

Once set, will
allow dialog to
be used in TIU
template editor
to create a
reminder dialog
template
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Appendix G: Rules of Behavior

The Resource and Patient Management (RPMS) system is a United States
Department of Health and Human Services (HHS), Indian Health Service (IHS)
information system that is FOR OFFICIAL USE ONLY. The RPMS system is
subject to monitoring; therefore, no expectation of privacy shall be assumed.
Individuals found performing unauthorized activities are subject to disciplinary action
including criminal prosecution.

All users (Contractors and IHS Employees) of RPMS will be provided a copy of the
Rules of Behavior (RoB) and must acknowledge that they have received and read
them prior to being granted access to a RPMS system, in accordance IHS policy.

e For alisting of general ROB for all users, see the most recent edition of IHS
General User Security Handbook (SOP 06-11a).

e For a listing of system administrators/managers rules, see the most recent edition
of the IHS Technical and Managerial Handbook (SOP 06-11b).

Both documents are available at this IHS Web site: http://security.ihs.qov/.

The ROB listed in the following sections are specific to RPMS.

G.1 All RPMS Users

In addition to these rules, each application may include additional RoBs that may be
defined within the documentation of that application (e.g., Dental, Pharmacy).

G.1.1  Access
RPMS users shall
e Only use data for which you have been granted authorization.

e Only give information to personnel who have access authority and have a need to
know.

o Always verify a caller’s identification and job purpose with your supervisor or the
entity provided as employer before providing any type of information system
access, sensitive information, or nonpublic agency information.

¢ Be aware that personal use of information resources is authorized on a limited
basis within the provisions Indian Health Manual Part 8, “Information Resources
Management,” Chapter 6, “Limited Personal Use of Information Technology
Resources.”

RPMS users shall not

e Retrieve information for someone who does not have authority to access the
information.
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Access, research, or change any user account, file, directory, table, or record not
required to perform their official duties.

Store sensitive files on a PC hard drive, or portable devices or media, if access to
the PC or files cannot be physically or technically limited.

Exceed their authorized access limits in RPMS by changing information or
searching databases beyond the responsibilities of their jobs or by divulging
information to anyone not authorized to know that information.

G.1.2 Information Accessibility

RPMS shall restrict access to information based on the type and identity of the user.
However, regardless of the type of user, access shall be restricted to the minimum
level necessary to perform the job.

RPMS users shall

Access only those documents they created and those other documents to which
they have a valid need-to-know and to which they have specifically granted
access through an RPMS application based on their menus (job roles), keys, and
FileMan access codes. Some users may be afforded additional privileges based on
the functions they perform, such as system administrator or application
administrator.

Acquire a written preauthorization in accordance with IHS polices and procedures
prior to interconnection to or transferring data from RPMS.

G.1.3  Accountability
RPMS users shall

Behave in an ethical, technically proficient, informed, and trustworthy manner.

Log out of the system whenever they leave the vicinity of their personal
computers (PCs).

Be alert to threats and vulnerabilities in the security of the system.

Report all security incidents to their local Information System Security Officer
(ISSO)

Differentiate tasks and functions to ensure that no one person has sole access to or
control over important resources.

Protect all sensitive data entrusted to them as part of their government
employment.

Abide by all Department and Agency policies and procedures and guidelines
related to ethics, conduct, behavior, and information technology (IT) information
processes.
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G.1.4 Confidentiality
RPMS users shall

e Be aware of the sensitivity of electronic and hard copy information, and protect it
accordingly.

e Store hard copy reports/storage media containing confidential information in a
locked room or cabinet.

e Erase sensitive data on storage media prior to reusing or disposing of the media.
e Protect all RPMS terminals from public viewing at all times.

e Abide by all Health Insurance Portability and Accountability Act (HIPAA)
regulations to ensure patient confidentiality.

RPMS users shall not

¢ Allow confidential information to remain on the PC screen when someone who is
not authorized to that data is in the vicinity.

e Store sensitive files on a portable device or media without encrypting.

G.1.5 Integrity
RPMS users shall
e Protect their systems against viruses and similar malicious programs.
e Observe all software license agreements.

e Follow industry standard procedures for maintaining and managing RPMS
hardware, operating system software, application software, and/or database
software and database tables.

e Comply with all copyright regulations and license agreements associated with
RPMS software.

RPMS users shall not
e Violate federal copyright laws.
e Install or use unauthorized software within the system libraries or folders.

e Use freeware, shareware, or public domain software on/with the system without
their manager’s written permission and without scanning it for viruses first.

G.1.6  System Logon
RPMS users shall

e Have a unique User Identification/Account name and password.
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Be granted access based on authenticating the account name and password
entered.

Be locked out of an account after five successive failed login attempts within a
specified time period (e.g., one hour).

G.1.7 Passwords
RPMS users shall

Change passwords a minimum of every 90 days.
Create passwords with a minimum of eight characters.

If the system allows, use a combination of alpha-numeric characters for
passwords, with at least one uppercase letter, one lower case letter, and one
number. It is recommended, if possible, that a special character also be used in the
password.

Change vendor-supplied passwords immediately.

Protect passwords by committing them to memory or store them in a safe place
(do not store passwords in login scripts or batch files).

Change passwords immediately if password has been seen, guessed, or otherwise
compromised, and report the compromise or suspected compromise to their 1ISSO.

Keep user identifications (IDs) and passwords confidential.

RPMS users shall not

Use common words found in any dictionary as a password.

Use obvious readable passwords or passwords that incorporate personal data
elements (e.g., user’s name, date of birth, address, telephone number, or social
security number; names of children or spouses; favorite band, sports team, or
automobile; or other personal attributes).

Share passwords/IDs with anyone or accept the use of another’s password/ID,
even if offered.

Reuse passwords. A new password must contain no more than five characters per
eight characters from the previous password.

Post passwords.

Keep a password list in an obvious place, such as under keyboards, in desk
drawers, or in any other location where it might be disclosed.

Give a password out over the phone.
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G.1.8 Backups
RPMS users shall

e Plan for contingencies such as physical disasters, loss of processing, and
disclosure of information by preparing alternate work strategies and system
recovery mechanisms.

e Make backups of systems and files on a regular, defined basis.

e If possible, store backups away from the system in a secure environment.

G.1.9 Reporting
RPMS users shall

e Contact and inform their ISSO that they have identified an IT security incident
and begin the reporting process by providing an IT Incident Reporting Form
regarding this incident.

e Report security incidents as detailed in the IHS Incident Handling Guide (SOP
05-03).

RPMS users shall not

e Assume that someone else has already reported an incident. The risk of an
incident going unreported far outweighs the possibility that an incident gets
reported more than once.

G.1.10 Session Timeouts

RPMS system implements system-based timeouts that back users out of a prompt
after no more than 5 minutes of inactivity.

RPMS users shall

e Utilize a screen saver with password protection set to suspend operations at no
greater than 10 minutes of inactivity. This will prevent inappropriate access and
viewing of any material displayed on the screen after some period of inactivity.

G.1.11 Hardware
RPMS users shall

e Avoid placing system equipment near obvious environmental hazards (e.g., water
pipes).
e Keep an inventory of all system equipment.

e Keep records of maintenance/repairs performed on system equipment.

Addendum to Installation Notes Rules of Behavior
September 2014

242



Clinical Reminders (PXRM) Version 2.0 Patch 1002

G.1.12

G.1.13

RPMS users shall not

e Eat or drink near system equipment.

Awareness
RPMS users shall
e Participate in organization-wide security training as required.

e Read and adhere to security information pertaining to system hardware and
software.

e Take the annual information security awareness.

e Read all applicable RPMS manuals for the applications used in their jobs.

Remote Access

Each subscriber organization establishes its own policies for determining which
employees may work at home or in other remote workplace locations. Any remote
work arrangement should include policies that

e Areinwriting.

e Provide authentication of the remote user through the use of ID and password or
other acceptable technical means.

e Outline the work requirements and the security safeguards and procedures the
employee is expected to follow.

e Ensure adequate storage of files, removal, and nonrecovery of temporary files
created in processing sensitive data, virus protection, and intrusion detection, and
provide physical security for government equipment and sensitive data.

e Establish mechanisms to back up data created and/or stored at alternate work
locations.

Remote RPMS users shall

e Remotely access RPMS through a virtual private network (VPN) whenever
possible. Use of direct dial in access must be justified and approved in writing and
its use secured in accordance with industry best practices or government
procedures.

Remote RPMS users shall not

e Disable any encryption established for network, internet, and Web browser
communications.
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G.2 RPMS Developers
RPMS developers shall

Always be mindful of protecting the confidentiality, availability, and integrity of
RPMS when writing or revising code.

Always follow the IHS RPMS Programming Standards and Conventions (SAC)
when developing for RPMS.

Only access information or code within the namespaces for which they have been
assigned as part of their duties.

Remember that all RPMS code is the property of the U.S. Government, not the
developer.

Not access live production systems without obtaining appropriate written access,
and shall only retain that access for the shortest period possible to accomplish the
task that requires the access.

Observe separation of duties policies and procedures to the fullest extent possible.

Document or comment all changes to any RPMS software at the time the change
or update is made. Documentation shall include the programmer’s initials, date of
change, and reason for the change.

Use checksums or other integrity mechanism when releasing their certified
applications to assure the integrity of the routines within their RPMS applications.

Follow industry best standards for systems they are assigned to develop or
maintain, and abide by all Department and Agency policies and procedures.

Document and implement security processes whenever available.

RPMS developers shall not

Write any code that adversely impacts RPMS, such as backdoor access, “Easter
eggs,” time bombs, or any other malicious code or make inappropriate comments
within the code, manuals, or help frames.

Grant any user or system administrator access to RPMS unless proper
documentation is provided.

Release any sensitive agency or patient information.

Addendum to Installation Notes Rules of Behavior
September 2014

244



Clinical Reminders (PXRM) Version 2.0 Patch 1002

G.3 Privileged Users

Personnel who have significant access to processes and data in RPMS, such as,
system security administrators, systems administrators, and database administrators,
have added responsibilities to ensure the secure operation of RPMS.

Privileged RPMS users shall

Verify that any user requesting access to any RPMS system has completed the
appropriate access request forms.

Ensure that government personnel and contractor personnel understand and
comply with license requirements. End users, supervisors, and functional
managers are ultimately responsible for this compliance.

Advise the system owner on matters concerning information technology security.

Assist the system owner in developing security plans, risk assessments, and
supporting documentation for the certification and accreditation process.

Ensure that any changes to RPMS that affect contingency and disaster recovery
plans are conveyed to the person responsible for maintaining continuity of
operations plans.

Ensure that adequate physical and administrative safeguards are operational
within their areas of responsibility and that access to information and data is
restricted to authorized personnel on a need-to-know basis.

Verify that users have received appropriate security training before allowing
access to RPMS.

Implement applicable security access procedures and mechanisms, incorporate
appropriate levels of system auditing, and review audit logs.

Document and investigate known or suspected security incidents or violations and
report them to the ISSO, Chief Information Security Officer (CISO), and systems
owner.

Protect the supervisor, superuser, or system administrator passwords.

Avoid instances where the same individual has responsibility for several functions
(i.e., transaction entry and transaction approval).

Watch for unscheduled, unusual, and unauthorized programs.
Help train system users on the appropriate use and security of the system.

Establish protective controls to ensure the accountability, integrity,
confidentiality, and availability of the system.

Replace passwords when a compromise is suspected. Delete user accounts as
quickly as possible from the time that the user is no longer authorized system.
Passwords forgotten by their owner should be replaced, not reissued.
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Terminate user accounts when a user transfers or has been terminated. If the user
has authority to grant authorizations to others, review these other authorizations.
Retrieve any devices used to gain access to the system or equipment. Cancel
logon IDs and passwords, and delete or reassign related active and backup files.

Use a suspend program to prevent an unauthorized user from logging on with the
current user's ID if the system is left on and unattended.

Verify the identity of the user when resetting passwords. This can be done either
in person or having the user answer a question that can be compared to one in the
administrator’s database.

Shall follow industry best standards for systems they are assigned to, and abide by
all Department and Agency policies and procedures.

Privileged RPMS users shall not

Access any files, records, systems, etc., that are not explicitly needed to perform
their duties

Grant any user or system administrator access to RPMS unless proper
documentation is provided.

Release any sensitive agency or patient information.
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Contact Information

If you have any questions or comments regarding this distribution, please contact the
OIT Help Desk (IHS).

Phone: (888) 830-7280 (toll free)
Web:  http://www.ihs.gov/helpdesk/
Email: support@ihs.gov
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