Emwtn E

@ )
”—ﬁu s &S 195

301

RESOURCE AND PATIENT MANAGEMENT SYSTEM

Electronic Health Record

(EHR)

Addendum to EHR User Manual

Version 1.1 Patch 38
July 2025

Office of Information Technology
Division of Information Technology




Electronic Health Record (EHR) Version 1.1 Patch 38

Table of Contents

O D X e £ Y1V T 1 1
1.1 ACLIVity TIME PaNEl ... 1
1.2 Manual Data ENtry ..........oooei i 2
1.3 Clock Data ENtry ... 3

2.0  IMMUNIZALIONS ....coiiieieee e ———————— 6
21 INErOAUCHION ... 6
2.2 Immunizations From Outside SOUrces...........ooouuuiiiiiei e 8

2.2.1 Add State Registry Vaccine as Historical Visit............ccccccoeeeiiiiiniininnnnnn. 9
2.2.2 Edit Existing EHR Immunization Entry with State Registry Vaccine .... 12
2.3 Customizing the Immunization History Display...........ccccceeeeiieiiviiiniinnnnn. 15
2.3 SOMNG ettt 15
2.3.2  COIUMNS .. 16
2.3.3  GroUP BY oo 17
2.3.4 Rearranging COIUMNS..........oouiiiiiiie i e e e 17
24 Selecting @ VacCiNe ..o 18
241 Selecting Items from the Forecaster Pane ...........cccccccceeeeeiiieiiiieinnnnnn. 18
2.4.2 Selecting a Vaccine Not in Forecast Pane ...........ccccccvviiiiiiiiiii. 19
2.5 Adding an ImMmuNization ............ooouiiiiii e 20
228 T I O ¥ [ 5 Y o | PR 20
2.5.2  HIStOMICAL....co e 22
2.5.3  NOUDONE ... 24
2.6 Editing @ Vaccination ... 25
2.6.1 Deleting a Vaccination.............cccouevviiiiiiiiiiiiiiiiiieeeeeee 27
2.7 ACHON HBMIS ...t eeeees 28
271 PriNt RECOIM. ... e e e e e 29
2.7.2 DUE LEter. . 30
2 A T o ) 1= R 31
274 CaseData.......iii e 32
2.8 Contraindications Group BOX.........coooiriiiiiiiiiiie e 34
2.8.1 Adding a Contraindication ..............ccooviiiiiiiiiieee e 34
29 Displaying Visit Detail ..............uuuuuiuiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeees 35
210 WeD REfEreNCe.......uuiiiiiiiiiiiii e 36

3.0 Integrated Problem List (IPL).....cccuummiiiiiiiiiirreecis s 38

3.1 Orientation ... 38

311 FRAMUIES .. 38

R T O = T o < R 41

313 TaAbS oo 42

K T S o 11 o o o PR 42

3.1.5 Problem Details WINAOW ...........uiiiiiiiiiiiiiii e 45

3.2 1= o1 7S 45

3.3 Using the Get SCT BUttON .......cooviiiiiiieeeeeeeeee e 47

3.4 Using the POV BUHON...........uiiiiiiiiiii e 49
Addendum to EHR User Manual Table of Contents

July 2025 i



Electronic Health Record (EHR) Version 1.1 Patch 38

3.4.1 POV Dialog Columns Right-Click Menu ...........ccccccciiiiiiiiiiii. 50

3.4.2 POV Dialog Columns and Fields ...........ccouuiiiiiiiieiiieccee e 53

3.5 Using the PickList BUttON..............uuiiiiiiiiiiii 59

3.5.1  Selecting Problems from a PickList ............cccoooeiiiiiiiiiiiie e, 60

3.5.2  Managing PiCkLiStS. ..o 62

3.5.3  Edit PickList BUttON..........oooiiiiiii 75

3.5.4 Updating @ PickList ... 83

3.6 Using the Education Information Button ..., 84

3.7 Using the Clinical Decision Support Button ..............coooiiiiiiiiinnes 85

3.8 Completing IPL Tasks.......cooeiiiiieeei e 87

3.8.1  Adding @ Problem ... 87

3.8.2 Editing a Problem ... 95

3.8.3 To Delete CoOmMMENtS........coomiiiiiiii e 97

3.8.4 Deleting @ Problem ... 98

3.9 Care Planning Feature...........oooo oo 99

391 Latest Tab oo 99

3.9.2  AlLACHVE Tab..ooooeeeeeeeeeeeeeeeeee e 100

3.9.3 Adding, Replacing, Inactivating, and Deleting in Care Planning........ 101

3.10  Adding Visit Instructions/Goal Notes/Care Plan Activities.................... 105

4.0 Triage SUMMANY ...cccceeeeiiiiiiiiiirrnenssssss s s s rsssssssssssssss s s s s sssnsssssssssessennnnnnsssssssnes 110
4.1 RIght ClICK MENU.......uiiiiiiiiiiiiiiiiiiiiiii e eeeeeeeeeneees 110
Appendix A BGO Picklist Update Option Description........ccccccovimieciiimrceccieeeees 112
A1 Central PIiCKLISTS ......oooi e 112

A. 1.1 Suggested APProach .........cccoeeiiiiiiiiiiccee e 113

A 1.2 APPIY ChANGES ..ot 118

A.2 TIPS @Nd THCKS .ooeieeiieeeeeeeeeeeeeeee e 120
Appendix B Rules of Behavior ... 121
B.1 All RPMS USEIS ....ceiiiiiiiiiiiiiiieieeeeteiieteeeeaeseaeesasseesseaasssssnsnsssnnnnsnnnnnnnnnnns 121

= 0 I T o =T 121

B.1.2 Information AcCessSibility ...............uuuiiiiiiiiiiiiiiiiiis 122

B.1.3  Accountability .........cooorimmeiii e 122

B.1.4  Confidentiality ............cccooiimmeiiiiii e 123

B.A.5 N eIty oo 123

B.1.6  SyStem LOGON.......uuuiiiiiiiiiiiiiiii e 124

o I A = 115 0 o 124

B.1.8  BaCKUPS. e 125

= RS TR (=Y o Yoy 1] o PO 125

B.1.10 SesSion TIMEOULS .......ouueeiiiee e 125

o I T o =T 0 17T T 125

B.1.12 AWAIENESS. ... e it 126

B.1.13 ReMOtE ACCESS .....coiiiiiiiiiee e 126

B.2 RPMS DEVEIOPEIS ...t eeeeeeeees 127

B.3 Privileged USEIS.... oo 127
Contact Information ... 130
Addendum to EHR User Manual Table of Contents

July 2025 iii



Electronic Health Record (EHR)

Version 1.1 Patch 38

Preface

The following are Indian Health Service (IHS) components in the Resource and

Patient Management (RPMS) Electronic Health Record (EHR).

Activity Time
Immunizations

IPL

Triage Summary
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1.0 Activity Time

1.1 Activity Time Panel

The Activity Time panel refers to how much provider time was involved in providing
and documenting the service or performing an activity. The activity is always
recorded minutes. EHR calculates the total activity time for both the Encounter
Time and Travel Time fields. Refer to the following figures:

e Figure 1-1: Activity Time Display in Small Pane—No Visit Selected
e Figure 1-2: Activity Time Display in Small Pane—Visit Selected

e Figure 1-3: Activity Time Normal View—No Visit Selected

e Figure 1-4: Activity Time Normal View—Visit Selected

If the area in EHR for the component’s placement is small, the component will only
display manual Encounter Time or Travel Time data entry fields.

Encounter Tume Travel Time

Figure 1-1: Activity Time Display in Small Pane—No Visit Selected

Encounter Time Travel Time

Figure 1-2: Activity Time Display in Small Pane-Visit Selected
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Encounter Time Travel Time

50 10 50 10
45 . 15 45 . 15
40 20 40 20
35 25 35 25
30 30
[ cancel | [ ok |

Figure 1-4: Activity Time Normal View-Visit Selected

1.2 Manual Data Entry

To add values to the Activity Time panel (Figure 1-5), you can do one of the
following:

e C(Click in the Encounter Time or Travel Time fields and directly type the time
spent.

e C(Click the Up and Down arrows to adjust the value up or down in one-minute
increments.

Total time sums up entered time values from both Encounter Time and Travel
Time.
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Encounter Time Travel Time

Figure 1-5: Manual Data Entry dialog

1.
2.

Select a patient and a visit.
Navigate to the Activity Time component.

Enter the amount of time in the Encounter Time field. The Up and Down
arrows will change that value by + or - 1.

Enter the amount of time in the Travel Time field. The Up and Down arrows
will change that value by + or - 1.

Click the OK button save the data or click the Cancel button to remove entered
data.

1.3 Clock Data Entry

To add values to the Activity Time panel, you can either click in the Encounter
Time Clock or Travel Time Clock.

Refer to the following figures:

Figure 1-6: Single Click 1-Minute Increment

Figure 1-7: Single Click in 1-Minute Increment-Then Double Click
Figure 1-8: Single Click in 5-Minute Increment

Figure 1-9: Single Click in 5-Minute Increment Then Double Click

You can select a specific minute or within a 5-minute increment to enter values. Total
time sums up entered time values from both Encounter Time and Travel Time.
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Figure 1-6: Single Click 1-Minute Increment

50 10 50 10
45 15 45 B 15
40 20 40 20
35 25 35 25
30 30
(o ] [ % ]

Figure 1-7: Single Click in 1-Minute Increment—Then Double Click
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Figure 1-8: Single Click in 5-Minute Increment

Figure 1-9: Single Click in 5-Minute Increment Then Double Click

1. Select a patient and a visit.

2. Navigate to the Activity Time component.

3. Single-click the Encounter Time clock. The clock is partitioned into 5-minute
increments and displays 1-minute increments on the outer circle of the clock.
Example, 40 (5 min) or 38 (1 min).

4. Double-click in same area of clock. Time field is updated with an addition 60
minutes. Each double-click adds an additional 60 minutes.

5. Click the OK button to save data or click the Cancel button to remove entered
data.
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2.0 Immunizations

2.1 Introduction

The Immunizations module (IMM) (Figure 2-1 and Figure 2-2) enables the

viewing, editing, and adding of immunization information for patients into the

Resource and Patient Management System (RPMS). It requires that Version 8.0 or

later of the RPMS Immunization package be installed.

This component enables the provider to see immediately which vaccines the patient

has received, and which ones are needed. This component has been extensively

redesigned to improve user experience.

# Immunization Record . Rl g
{Ubd!ﬂs Arzona: Sep 03, 2024@09:11:57 I Refresh Siﬂlﬁsl
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|ReMS-Az M1 FLULANE o302 T2y St doe's 0 002
RRMS-AZ B2 MRV 0402 11y 2017 DEMO CLINIC TEHRC 0s Right Detoid M 126743 MERCKACO. 05032071 WHTEMOUSEDAVIDR Am indiznAK Native 04082012
[RPMS-AZ 114 Menactra 04052012 1yrs 2017 DEMO CLINIC TEHRC 05 Right Deltoid IM  U4038AB SANOFIPASTEUR 101472011  WHITEMOUSE.DAVIDR Am Indian/AK Native 04/05/2012
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|RPmsiz 62 Hevdw  1i0zom oy 2017 DEMO CLINIC TEHRC 0s Right Decid M_ 0766 MERCKACO.  0Y302010 SWENSONMATT  AmindianAK Native 11302010
o I i

Figure 2-1: Immunizations Record window No Reconciliation Needed

#* immunization Record ((State Invmunization Provie_| +] | | ]
Forccast \umxa Hepors Sap 01, 20248122630 | [EEES |
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Figure 2-2: Immunizations Record window with Reconciliation Needed

The IMM component continues with background features enabling RPMS to query

the State IIS to retrieve and store IIS history and forecast data, making it available
for any RPMS application. Potential settings for this capability may include:

e 2015 Certification requires that additional information received from a state
registry be included and visible. This displays when the user clicks the State
Profile button, and a site has established a state IIS connection.
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¢ Querying the State IIS for all patients with an upcoming (e.g., next day)
appointment.

¢ Querying the State IIS for a single patient upon check-in to a clinic.
e Querying the State IIS for a single patient on demand by the nurse or provider.

By comparing the local facility’s immunization record and forecast with that from the
state, users will have a more complete picture of the patient’s immunization history,
discover immunizations done elsewhere that should be added to the local record, and
minimize the risk of over-immunization.

If the patient may have received immunizations at locations other than the local one,
and the other location’s system is set up for immunization exchange with one or more
states, there may be information available in the State IIS that can be incorporated
into the local RPMS system. This information can be viewed by accessing the State
Immunization Profile drop-down menu. It displays the State Immunization
Exchanges that are configured for the site and allows for additional information to be
displayed and printed for the patient.

The Immunization component may be placed anywhere in the EHR. With the
expanded functionality, it may need to be moved to a larger space in order to
efficiently view and utilize all the functionality.

e Forecast pane (upper left)-Contains a list of immunizations that are Due or Past
Due, as derived from the ICE Forecasting System. A user can enter a vaccine
directly from this pane by double-clicking the row containing the vaccine name
(refer to Section 2.4.1 for more information).

¢ Immunizations From Qutside Sources pane (upper right)-Contains the
Refresh States button that enables the user to display the latest information
regarding outside vaccine sources (currently configured State Registries in
RPMS), along with the date/time of the most recent query response from the state
(refer to Section 2.2 for more information).

e Contraindications pane—Displays the patient’s contraindications, such as a
history of chicken pox or reactions to specific vaccines.

¢ Immunization History pane—Displays all immunizations that have been received
from the state or entered into the RPMS. All columns can be sorted by left-
clicking a column heading. If no vaccination information for a patient is present in
RPMS, the grid is empty.

The Immunization History pane also allows the user to display a visit detail by
right-clicking any item in the grid. Use this to display the visit detail for a selected
record (refer to Section 2.9 for more information).

Addendum to EHR User Manual Immunizations
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Note: This component can be configured so that a particular user or
class, for example users assigned the BGOZ VIEW ONLY
key, cannot add/edit the immunization record.

2.2 Immunizations From Outside Sources

The Immunizations module allows users to reconcile incoming vaccine state registry
information that displays as <State Only>. These entries do not match up to any
patient immunization record contained in EHR/RPMS.

The Immunizations From Outside Sources banner color (Figure 2-3) is orange and
a message is presented in the text box, Immunizations need attention. The Go to

Reconciliation button () is enabled.

Imnmumizations from Outside Sources

Immunizations need attention o .
Updates: Arizona: Aug 23, 2024@07-53:50 |_Go To Reconciliation |

Figure 2-3: Immunizations From Outside Sources banner
1. User clicks the Go to Reconciliation button.

A new dialog opens called Immunization Reconciliation.

e The system displays a drop-down list that allows the user to manage all states
at one time or manage them individually by selecting a state. This is only
applicable if the site is configured with a connection to more than one IIS

registry.
e The system displays the Add button disabled and the Edit button disabled.
e The Immunizations Reconciliation dialog (Figure 2-4) displays two tables.

— The top table is all the State-Only vaccines that need to be reconciled.

— The bottom table is all the RPMS only and RPMS + <State> entries in
the V Immunization file, excluding entries where the visit is locked.

Addendum to EHR User Manual Immunizations
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~
Immunization Reconciliation

State Registries: a7

Vaccine ?H VX ?“ Registry ‘?H Age@Visit ?‘I Visit Date [ || Administered On ?" Dose I[ Manufacturer ?“ Lot Number ?" Location [
FLU-IIV3 141 AZ ONLY 8 yrs 10/29/2008 OTHER
FLU-IIV3 141 AZ ONLY 9yrs 10/02/2009 OTHER
Td-ADULT 9 AZ ONLY 19 yrs 04/24/2020 X¥Z321 OTHER

RPMS Immunizations

[¥] Filter to match selection

Vaccine N " ox ¥ || Registry 'd “ Age@Visit [ " Visit Date [ “ Administered Or 3 || Dose [ ” Manufacturer [ || Lot Number ” Location T
COV PfrAdo 217 RPMS ONLY 23yrs 07/29/2024  07/29/2024 03 PFIZER, INC PFTRIS217 2017 DEMO CUNIC TEHRC =
DTaP 20 RPMS+AZ 3 mths 12/12/2000 2017 DEMO CLINIC TEHRC

DTaP 20 RPMS+AZ 5 mths 02/13/2001 U032048 2017 DEMO CLINIC TEHRC

DTaP 20 RPMS+AZ 7 mths 04/16/2001 2017 DEMO CLINIC TEHRC

DTaP 20 RPMS+AZ 13 mths 10/16/2001 UD313AA 2017 DEMO CLINIC TEHRC

DTaP 20 RPMS+AZ 57 mths 06/28/2005 05 AC14A009BA 2017 DEMO CLINIC TEHRC

FLU,NOS 88 RPMS ONLY 23yrs 04/24/2024 | 04/24/2024 Walgreens

FLU,NOS 88 RPMS+AZ 38 mths 11/19/2003 2017 DEMO CLINIC TEHRC

FLU,NOS 88 RPMS=AZ 5yrs 10/27,/2005 2017 DEMO CLINIC TEHRC

FLU-NIV3 141 RPMS ONLY 23yrs 04/17/2024  04/17/2024 Test -

Figure 2-4: Immunization Reconciliation dialog

2.21

1. Select a row from the State Registries table.

Add State Registry Vaccine as Historical Visit

e Multiple rows can be selected, to allow for batch entry of immunizations.

e The system highlights the selected row orange identifying it as being selected
by the user. If there are partially matching items in the RPMS table, the table
will adjust (filter) and display potential matches or removes all entries from

view.

e The system enables the Add button.
2. Click the Add button (Figure 2-5).
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~ - O X

Immunization Reconciliation

Im‘ne ?Ecvx ?lmw Y | Ageevist ‘Tﬂ\ﬁs&tmu ‘?Hminmo«e V|| Dose ?Hmnulauuner ?Hmuumw ?Huxat‘w ‘Tl
FLU-IV3 141 AZ ONLY 9 mts 01/05/2006 UITB4AA OTHER
RPMS Immunizations * Excludies bocally-administened immunizations from locked visies Filter to match selection

| = T i I

I\.mne b Icvx | Registry ?"an th:ﬂom ¥ | Administered On ?"m ‘.?’"mrmm YJ{mwa V|| Location ¥
HEP 8 PED 8 RPMS=AZ mth 05/21/2005 Mid Dak Med Center
BOTULINUM 2 RPMS+AZ 1675 04113/2022  04/13/2022 Adak Medical Center

| Cancel |

Figure 2-5: Immunization Reconciliation dialog Add Button enabled

The system opens the Add External Immunization to Patient Chart dialog
(Figure 2-6 and Figure 2-7) prepopulated with data from State record. In lower
right of dialog (if you selected more than one vaccine to add) you will see that it

is displaying the first of two vaccines to be reconciled.

Review the content and click the OK button.

Click the Skip button IF multiple vaccines were selected to be added, but the user
decides to ignore a vaccine.
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o) Add external immunization to patient chart

Add Historical Immunization

Vaccine |FLU-IV3 |

Documented By |STRUBLE |

HX

Event Date |04/17/2024 12:00 AM |
Location |OTHER |

Lot l

Injection Site |

Volume |

Received from AZ State Registry
query response on Sep 03,
2024@09:11:57)

Admin Notes

Figure 2-6: Add External Immunization dialog For Single Vaccine Add

o) Add external immunization to patient chart

Add Historical Immunization

Vaccine FLU-IIV3
Documented By |STRUBLE Cancel All

Event Date §04!‘I 7/2024 12:00 AM

HHX

Location |OTHER

Lot |

Injection Site |

Volume |

Received from AZ State Registry
query response on Sep 03,
2024@09:11:57]

Admin Notes

_z

Figure 2-7: Add External Immunization dialog for Multiple Vaccines Add
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e To cancel the single or multiple adds, select the Cancel or Cancel All buttons.

e After all vaccines that were selected have been added, the State Registries
table will remove those entries and add them to the RPMS table on the main

Immunization Reconciliation dialog.

e On the main Immunization Reconciliation dialog, the user must click OK to
finalize saved changes or the Cancel button to undo saved changes.

If the user selects the Cancel button, the system displays the Cancel Reconciliation

dialog (Figure 2-8) with the following message:

“Are you sure you wish to cancel reconciliations in progress? # unsaved actions
will be undone. (Where # is the number of unsaved actions.)”

Cancel reconciliation?

1 unszaved actions will be undone.

Yes

Are you sure you wish to cancel the reconciliation in progress?

MNo

Figure 2-8: Cancel Confirmation dialog

If the user selects the Yes button, the Immunization Reconciliation dialog will close
and return the user to the main Immunization module. The Immunization history table
will now display those vaccines as RPMS+<State>.

2.2.2  Edit Existing EHR Immunization Entry with State Registry Vaccine

1. Select a row from the State Registries table.

e The system enables the Add button.

e The system highlights the selected row orange identifying it as being selected
by the user. If there are partially matching items in the RPMS table, the table
will adjust (filter) and display potential matches or removes all entries from

View.

2. Select a row to update from the RPMS Immunization table.

e The system enables the edit button (Figure 2-9).
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= = O X
Immunization Reconciliation
_Add | | Edit |
T T -
l\mcine ?”m ?[_[ﬂegfstry ?"mww;n ?“\ris&t Date ?lnamipistmon ?H Dose ?dmnum:mrer ?"Lommnber ?llocation ?!
FLU-IIV3 | 4 AZ ONLY 9 mis 01/05/2006 76444 OTHER
RPMS Immunizations * Excludes locally-administered immunizations from locked visis || Filter to match selection
|Vatc|'nt a'¢ ]lcvx s iREgl'sIry ?”Age@\ns'rt 57 || visit Date ?".aan.'nimu on Y| Dose ?” Manufacturer T || Lot Number ST || Location T
HEP B PED 8 RPMS-AZ 1 mth 05/21/2005 Mid Dak Med Center
BOTULINUM 27 RPMS=AZ 16 yrs 04/13/2022  04/13/2022 Adak Medical Center

Cancel

Figure 2-9: Immunization Reconciliation dialog Edit Button Enabled
3. Click the Edit button.

e The system opens the Integrate External Immunization Into Existing
Record dialog (Figure 2-10), which is pre-populated with data from the
RPMS record. The top of the dialog will display the difference between the
State entry and the RPMS entry if the vaccine does not match.

e If the Event date does not match it will show the RPMS Event date and State
Registry Event date in the event date section of the dialog.

e The system displays two option buttons, RPMS and the Value. This is the
default but can be changed to the External option button and the State Value.
The user needs to determine whether RPMS or External is the correct value to
set and save the record.
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w/

Vaccine

Documented By

Event Date

Location

Lot

Injection Site

Volume

Admin Notes

Edit Historical Immunization

RPMS HEP B PED

FLU-1IV3
STRUBLE

RPMS
01/05/2006

Mid Dak Med Center

Received from AZ State Registry
guery response on Sep 04
2024@10:46:08.

[

[ Cancel |

Figure 2-10: Integrated External Immunization dialog

Review the content and make any appropriate changes (for example, if the option
button default is not the desired value).

Click OK.

e Ifthe user wants to cancel the edit, click Cancel.

e After the vaccine that was selected has been edited, the State Registries table
will remove that entry and add that entry to the RPMS table on the main

Immunization Reconciliation dialog.

e On the main Immunization Reconciliation dialog, the user must click OK to
finalize saved changes or Cancel to undo saved changes.

e If Cancel is clicked, the system displays a Cancel Reconciliation
confirmation dialog (Figure 2-11) with a message describing the number of
unsaved actions that will be undone.
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Cancel reconaligtion?

Are you sure you wish to cancel the reconciliation in progress?

1 unsaved actions will be undone,

Yes No

Figure 2-11: Cancel Reconciliation confirmation dialog

If the user clicks the OK button, the Immunization Reconciliation dialog
will close and return the user to the main Immunization module. The
Immunization History table will now display those vaccines as
RPMS+<State>.

2.3 Customizing the Immunization History Display

The Immunizations module allows users or sites to customize the Immunization
History grid to improve usability. All changes will persist for a user but will not
affect other users and can be removed later if desired without loss of data.

2.3.1 Sorting

Each column can be sorted in multiple ways, as follows:
Left-clicking sorts by age in the Age at Visit column.
Left-clicking again reverses that sort.

Left-clicking a third time returns the column to its original order.

Clicking the small Funnel icon () at the top of any column displays a check-box
list of all items in the column. A check box can be selected so only those data display.

The Small Funnel icon () turns color to show that a filter is enabled
(Figure 2-12).
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2.3.2

ne ' |Visk Date 7| Age@Visa ¥
_—

rs"::"' " |Registy 7 |Vaccine 7| VisitDate 7| Age@Visit 7 |Location

1 5 mihs IRPMSONLY  DTaP 1011622001 | 13 mths 2017 DEMO CL
£ 7 mths [RPMSONLY  [ACTHIB 101162001 13 mths 2017 DEMO CL
£ 13 mihs = IRPMSONLY  MMR 101162001 13 mths 2017 DEMO CL
[ 27 mehs |[RPMSONLY  IPV 101162001 13 mths 2017 DEMO CL
0 33 mihs RPMS ONLY PCV-7 1071672001 13 mths 2017 DEMO CL
i " :° |[RPMSONLY  VARICELLA 101162001  13mths 2017 DEMO CL
™ Syrs

Figure 2-12: Selecting Just 13-Month-Old display example

Columns

When the component is installed, there are 17 columns initially displayed in the
Immunization History. Some users may need to see all 17, but others may determine
that not all columns are needed for their use. Columns can be hidden if desired, but
the data is not removed, and this will not affect any other users.

To hide a column right-click any column header. Be aware that left-clicking a column
sorts it. Right-click displays the list of all the columns that can be hidden.

Note: Some columns, such as CVX Code, Vaccine, Registry, and
Date, do not appear on this list and cannot be hidden.

All columns selected with check marks will display. If a user does not want to see a
particular column, such as manufacturer or volume, they can clear that check box and
the column will no longer display (Figure 2-13) in their personal EHR. This setting
will persist for future logins for that provider. Any of these check boxes can be
cleared.

Note: To restore the original 17 columns, simply click Restore
Defaults.
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Hiding some columns may improve the display for the user, as follows:

* immunization Recora
[ Rekesh Sestes !
Forecast
covNoS Due © T
FLUNOS Due © TFeacson | |

Regainy ¢ [cVt [ Vaoone 7] vis Date ¢ [Age@Vit ] Locaton ] Rescion ¥ [vokame Y[l See  Y]ia ([ Mendocuer WS Date [ tdmnmtereaBy | Admn Date ¢ [Admin Hotes

HEG 0 S BHRC 005 RghAmiD  BB123456 GLAXOSMITHKLINE TRUBLE 224
05 Left Thigh IM USS67CA (KIDS) SANOFI PASTEUR
03 Right Thigh SQ  PFTRIS217 PFIZER. INC

RPMS ONLY 30
RPMSONLY 114
RPMSONLY 217

0s Let Dehoid M XYZ221 SANOFIPASTEUR 04112017  ALLE! Can you see this note?

MERCK 4 CO
SANOFI PASTEUR
LeftDehoid IM  ACSZB065AA  GLAXOSMITHKLI

1 SE
8 WHITEMOUSE

2 TEHRC
2017 DEMO CLINIC TEHRC 05
_ Childrens Specialty Clinic - Sanford []

Fight Delicsd M 07552 MERCKS CO. 03302010 SWENSON

Figure 2-13: Immunization History Display with Less Columns

2.3.3 Group By

By left-clicking any column header and dragging the column up into the Information
History label area, the following message appears:

“Drag a header here and drop it to group by that column”

The user releases the left-click and the Immunization History Table is now grouped
by that column (Figure 2-14), already expanded with the data rows. This can be done
for multiple columns. Clicking the X in each item will remove it from the grouping.

£ immunization Record ) [ imemnratioes trom Outside Souces ]
pdmes Anzora Sep U3 Z024S0311 57 ReheanStes |
fw?
COVNOS Oue © P Add
FLUNOS G0 | ree [Feacton ome
Grouped by Vacome ||  Locason ((ctons
| l lnq:-y ijvllm 'v'] ise G 7 [Age@Vit ] Locascn | Reacicn ‘IJVM Vrise ¥ 7 [ Marutacares \rlv&o— ﬁrtm—-mds, ‘JUmn— ] o tes v} |
~ ACTIE =

« 2017 DEMO CLINIC TEKRC
RPMS-AZ 48 A

fiC

‘2017 DEMO CLINIC TEHRC

Fight Thigh S0 PFTRISZ17 PFIZER. INC STRUEL o7
ight Thigh M AC14AD098A 07302001 | LANGERCOCK:
UOITIAA

Figure 2-14: Immunization History Grouped window

2.3.4 Rearranging Columns

Columns can be rearranged for a particular user (Figure 2-15). A user may want to
move registry information to the far right and display vaccines or dates on the left. To
do this, simply grab the column by left-clicking, and drag it to the desired location.
Again, this does not affect any other users’ displays.
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Vaccine 7 |Visit Date 7 || Admin Date 7 || Age@Visit 7'
COV.Jsn 050772021 05072021  20yrs
COV.MModBbv 122772022 12272022  22yrs
COV Pir 01312023 02072023  22yrs
DTaP 1211272000 3 mths
DTaP 02/1322001 5 mths
DTaP 041672001 7 mths
DTaP 10/16/2001 13 mths
DTaP 06/28/2005 57 mths
FLUNOS 1171922003 38 mths
FLUNOS  10/27/2005 5y1s
FLU-IV3 0/292008 8yrs
FLU-IV3 10102/2009 9yrs
FLU-IV3 11222010 11222010  10yrs

Figure 2-15: Columns Rearranged example

24 Selecting a Vaccine
When selecting a vaccine, there are two options:
e Selecting Items From the Forecaster Pane—Section 2.4.1 (Sorting)

e Selecting a Vaccine Not in Forecast Pane—Section 2.4.2 (Columns)

24.1  Selecting Iltems from the Forecaster Pane

To select from Forecaster pane, double-click the name of the vaccine and the
Vaccine Search dialog displays with the vaccine information pre-populated.

The selection list on the Vaccine Search dialog (Figure 2-16) is initially populated by
default with Show only active vaccines with a Lot number. This can be changed, if
desired, by selecting the Show All Active Vaccines or Show All Vaccines option
buttons (a new column to the far left in the records table displays whether the vaccine
is active or inactive).
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242

o Vaccine Search - (] X
QBT T—
a Cancel

Show all actve vaccines
®) Show only actrve vaccnes with a Lot number
Show all vacones
Select one of the following records

Short Name (IHS) CVX  Immunization

FLU-PEDIV4 161 [INFLUENZA injectable guadrvalent preservative free pediatric

Figure 2-16: Vaccine Search dialog

Note: Only Lot Numbers designated to the facility to which the user

is logged on display for selection.

Highlight the correct entry and click OK. This brings you to the Add a Vaccine

field (refer to Selecting a Vaccine for more information).

Selecting a Vaccine Not in Forecast Pane

To add an immunization not displayed in the Forecast Pane, do the following:

1. Click the Actions drop-down list on the far right-side of the Immunization

History pane.
2. Click Add from this list.

3. Search for the vaccine. The search value can either be the first few letters (not
case sensitive) of an immunization name or the CVX code.

4. To select an entry, double-click the vaccine name, or highlight it and click OK.

(Otherwise, click Cancel.)

This brings the user to the Add a Vaccine field (refer to Section 2.4 for more

information).

historical vaccination entry.

Note: If you select an Inactive Vaccine, it will be marked as a
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2.5 Adding an Immunization

Select an immunization as detailed in Section 2.3.

If you choose to add an immunization for which the patient has a related
contraindication, the application displays an alert (Figure 2-17) and asks if you want
to continue.

ALERT: Contraindications Exist

l The patient has the following contraindications for BCG:
--> Anaphylactic Egg Allergy

Do you wish to continue?

Yes No

Figure 2-17: Contraindication Exist Alert dialog
The following option buttons address information about these functions:

e Current (Section 2.5.1)
e Historical (Section 2.5.2)
e Not Done (Section 2.5.3)

251 Current
There are several fields in the Add Vaccine dialog (Figure 2-18).
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<) Add Vaccine X
Vaccine (COVID-19 vaccine, vector-nr, rS-Ad26, PF, 0.5 mL Q|
| | Cancel
Ordered By DEMO,DOC TWO [C\QJ
®) Current
Administered By |DEMO,DOCTOR ) Historical
(O Not Done
Lot -
Injection Site

Volume | 050 B mi  Given [02/15/2023 01:12 pM | [£81]
Vac Info Sheet | 05/05/2022 FI [C] Patient/Family Counselled
VIS Presented | 02/14/2023 01:12 PM
Vac. Eligibility v

Admin Notes

Figure 2-18: Add Vaccine dialog

The Ordered By field is defaulted with a provider assigned to the visit. The system
first looks at the primary provider for the visit, and if they hold both Provider and
ORES keys, defaults that user as the ordering provider.

If that user does not, it will then evaluate if the logged-in user is a visit provider with
both keys. If user does not, the system will assign Ordered By the visit provider
sequenced in the Encounter Component, as long as those providers hold both keys.

Users can change the Ordered By fields by clicking the Magnifying Glass icon (I:I
). The Ordered By search only returns values for users that hold both the Provider
key and the ORES key.

The Administered By field defaults with the logged-in user and can be changed by
clicking the Magnifying Glass icon (I:I).

1. In the Lot field, select the applicable lot and manufacturer from the drop-down
menu.

Note: Only Lot Numbers designated to the facility to which the user
is logged on display for selection.
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2. Select the Injection Site from the drop-down list.

e For common vaccines, the application automatically loads default values for
the Volume and Vaccine Information Sheet. The VIS Presented date
defaults to the date of this visit. You can change any of these fields.

Note: If you select an expired lot number, a warning message
is displayed in bold red lettering above the Lot field.

e The Given field contains the exact date and time that the immunization was
administered. The default is the current date and time.

e Ifyou counseled the patient/family about the immunization, select the
Patient/Family Counseled check box. Once saved, the EHR populates the
Vaccinations component and the Education component with a record.

e Optional. In the Vac. Eligibility field, users may click to select an applicable
vaccination eligibility from the drop-down menu.

3. Inthe Admin Notes ficld, type any applicable notes.

4. When the Add Immunization dialog is complete, click OK to add the
vaccination to the Immunization History field. (Otherwise, click Cancel.)

Note: The OK button will be disabled until all required fields
have been completed. There is a mouse-over tool tip letting
the user know which fields must be completed.

252 Historical

Historical immunizations are those that were given in the past and typically would be
for an outside facility or place. Adding a historic immunization causes a historic visit
to be created that cannot be billed or exported.

Note: You can add a historical record by not selecting a visit and
clicking the Add button on the Vaccinations group box. The
Add Historical Immunization dialog displays.

To add a historical record:

1. Select the Historical option button () on the Add Immunization dialog to
display the Add Historical Immunization dialog (Figure 2-19).
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o Add Vaccine A
Vaccine | DTAP Q -
Clnul_l
Documented 8y | DEMO,DOCTOR a
Evert Dube = | Cusrant
* Higtoncal
Locaton q Not Done [

& IHS/Tribal Facilty
Other

Agrir Notes

Figure 2-19: Add Historical Immunization dialog
2. Manually enter the event date (must be historical) or click the calendar.
3. Populate the Location field.

e [f'the location is an official IHS facility, select the IHS/Tribal Facility option
button ().
e You can select the location from the Lookup Location dialog (Figure 2-20)

by clicking the Magnifying Glass icon () and entering the first few letters
of the location.

W Lookup Location - O X

Search by Name I_a_l
E _Ald _ | Search I o

Location

ALBUQ AO

ALBUQ AO

ALBUQ AREA A/SA PROGRAM
ALBUQ SC-HC

ALBUQSC-HS

ALBUQUERQ HO

ALBUQUERQUE ADMINISTRATION
ALBUQUERQUE HOSPITAL

Figure 2-20: Lookup Location dialog
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e If'the location is not an official IHS facility, select the Other option button.
Enter the non-official location (for example, Dr. Name Example).

4. Inthe Admin Notes field, type any notes, as needed.
5. When the Add Historical Immunization dialog is complete, click OK to add the

historic vaccination to the Immunization History Table. (Otherwise, click
Cancel.)

Note: The OK button will be disabled until all required fields
have been completed. There is a mouse-over tool tip letting
the user know which fields must be completed.

2.5.3 Not Done
1. If an immunization is not done or is refused, select the Not Done option button
(E2=%21) on the Add Vaccine dialog (Figure 2-21).
« AddVaccine b4
Vaccine COVID-19 vaccine, vector-ne, r5-Ad26, PF 0.5 mL 4, oK
Cancel
Documented By | DEMO DOCTOR
Evert Date 03/03/2023 |2 Curremt
Histonca
Resscr  Absent response to treatment v ® Not Done
Patsent transfer
Mot entitied to benefits
Commer Delay i recerving benefits
Loss of benefits
Findng related to health insurance Hiues
Urensured medical expenies
Pateent noncomphance - Generd
Patent NON-COMphant - refuted sccess to senaces
Fatsent reguests alternative treatment
Refusal of treatment by pabent
Refused
CC""D icaton of medcal care
Contrandicated
Medscal care unavailable
Patsent on waiting lrst
Treatment not available
Considered and not done
Mot ndscated
Patsent defaulted from follcw-up
Discontinued
Figure 2-21: Add Historical Immunization dialog
2. Select the date of this event and a reason from the drop-down list.
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3. Click OK when the dialog is complete. This adds an Immunization Refusal
Record to the Immunization History field, as well as adding a Refusal to the
Personal Health component. (Otherwise, click Cancel.)

Note: The OK button will be disabled until all required fields
have been completed. There is a mouse-over tool tip letting
the user know which fields must be completed.

2.6 Editing a Vaccination
Make sure a visit is selected. Follow these steps to edit a vaccination:

1. Highlight a vaccination record on the Immunization History grid that you want
to edit.

Note: Vaccinations can only be edited until the visit is locked.

2. Select Edit from the Actions drop-down list at the top right of the Immunization
History Table or highlight and right-click the immunization to edit. The Edit
Immunization dialog (Figure 2-22) displays.

If the visit is locked, the Edit option will be grayed out and cannot be selected.
The existing information about the selected record displays.
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o Edt Immunzation
Vacone COV Jsn
e D DOCT
- Lo
489301 Johnson and Johnson 05/01/2022
yection Ste  Left Thigh IM
~e A . 1
» re 22 |8 e a
rLeste m
var Bigd
Agre r
-
Doze Overrice | Imvald - Expared

Figure 2-22: Edit Immunization dialog

Note: You can edit the Dose Override field only if you have
been assigned the BIZ EDIT PATIENTS security key.

The Dose Override field affects the forecasting. It ignores invalid doses and
counts forced, valid doses. The field is used to force a dose as valid (if given a
day or so early but will not affect school) or invalid (due to expired vaccine, and

SO on).

3. Enter a reaction by selecting from the drop-down list (Figure 2-23) for the

Reaction field.
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None

Anaphylaxis or Collapse
Arthritis or Arthralgias
Convulsions

Fever>104

Lethargy

Swelling>4cm

Figure 2-23: Reactions in drop-down list

If one of the following is selected, then a corresponding contraindication is
automatically added.

e Anaphylaxis

e Convulsions

o Lethargy

e Fever>104

Otherwise, you are asked if it should be added as a contraindication for the patient
(Figure 2-24). If you answer yes, a contraindication of Other Allergy is added.

| Save to Contraindscations?

Do you wish to save the reaction of “Swelling>4cm’ as 2 contraindication for the
| peatient!?

o

|

Figure 2-24: Information Message when Saving Refusal

4. Click Yes to save the reaction as a contraindication. (Otherwise, click No.)

5. When the Edit Immunization dialog is complete, click OK to change the
information about the selected record. (Otherwise, click Cancel.)

2.6.1  Deleting a Vaccination
Follow these steps to delete a vaccination:

1. Highlight a vaccination record in the Immunization History that you want to
delete.
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Immunizations can only be deleted by the individual who entered them.
Otherwise, the following message (Figure 2-25) displays:

Cannot Delete Vaccination X

To delete this vaccination, you must either be the person that entered it
or be designated as the primary provider for the visit.

Primary Provider: DEMO,DOCTOR
Administered By: DEMO,DOCTOR

Figure 2-25: Cannot Delete Vaccination warning message

Note: Vaccinations can only be deleted on an unlocked visit.

2. Right-click and select Delete Immunization or select Delete from the drop-down
Actions menu at the far right of the Immunization History field. This displays
the Remove Immunization? warning message (Figure 2-26).

Remove Immunization

Are you sure you want to delete the MMR Immunization?

Yes No

Figure 2-26: Remove Immunization information message

3. Click Yes to remove the immunization from the Immunization History grid.
(Otherwise, click No.)

2.7 Action ltems

This section provides information about the selections on the Actions drop-down
menu (Figure 2-27) located at the far right of the Immunization History field.
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i Delete

| Print Record
| Due Letter

| Profile

_ Case Data

Figure 2-27: Actions drop-down menu

Important: The Case Data option only displays in the Action
drop-down list if the user holds the appropriate BIZ Manager key.

For Add, Edit, and Delete, refer to the following topics:
¢ Adding an Immunization (Section 2.5)
e Editing a Vaccination (Section 2.6)

e Deleting a Vaccination (Section 2.6.1)

Note: For Actions List selections with pop-up windows, you can
change the font size of the text displayed in this pop-up by
adjusting the size in the Font Size field (enter manually or use
the Up and Down arrows). This does not change the size of the
text on the output (when you print).

2.71 Print Record

1. Select Print Record from the Action list (or by right-clicking anywhere in the
Immunization History Table) to display/print the Official Immunization
Record information (Figure 2-28) for the current patient.
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Fort 912 Pt Close

Soe

Figure 2-28: Official Immunization Record

Note: The Print Record button requires that a letter template has
been selected (in RPMS).

Click Print to choose a printer and to output the (entire) contents of this pop-up to
the specified printer.

Users are able to highlight and copy selected text and then paste it into any free-
text field within the EHR or into another application (like MS Word).

Note: The Print button may not appear. It depends on how your
application is configured.

3. Click Close to dismiss the pop-up.

2.7.2 Due Letter
Select Due Letter from the Action list, or by right-clicking anywhere in the
Immunization History Table, to display/print the Immunizations Due Letter
information (Figure 2-29) for the current patient.
The Due Letter selection requires that a letter template has been selected (in RPMS).
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2.7.3

wf Due Lettes
INDIAN HEALTH SERVICE
LOWER BRULE CLINIC
P.0. BOX 248

LOWER BRULE, SD 57548

11-Mar-2023
Date of Birch: 29-Mar-1968
Charzcé: E80329

Parent/Guardian of

________
PARSIFAL ST NE

ALBUQUERQUE, WM ¢€7112

Guardian:

Parent or

our child, ROWENA, is due for the following
Tdap
HEP B
i
.

FPlease call 473-552
imsunizations recently
let us know.

1
Sincerely,

Fublic Health Kursing

r 1
6 for an appointments. If your ch
b ord T -

(54 yras)

Figure 2-29: Due Letter example

Profile

1.

Select Profile from the Action drop-down list (or on the right-click menu) in the

Immunization History Table to display/print the Immunization Profile dialog
(Figure 2-30). This provides information about the patient’s immunization profile.

Note: This selection requires that the Forecaster is installed,
and the immunization site parameters must be configured
to point to the Forecaster.
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» Immunizatson Profile

Fatient: CHILD DEMO DOB: 29-Mar-1568 (%4 s)
HLN ICE Forecaster 7.2 /1174023 (rw 23 @ 11:06
- IMM HISTORY EVALUATIO = = = = =
ate ='s 4 Va e (combo) Status Reas
ol/2 207 COV,Mod VALID
9/04 307 OOV Mod VALID
07/2 207 OOV, Mod VALID
3711 3 2 covV,Js INVALID: Reason not given
= FORECAST —========ecmmemcsmcccsesss s e e c e ses s csseeeseee e e e ===
DOE:
Vaccin e Status Earlies erdue
Tdap Due W 3/29/197§ 3/29/197%
HEP B = Due now 03/29/1987 0 DATE
R * Series assumed completed.
FLU, NOS Due now 07/01/2022 07/01/2022 WO DATE
0 grx Due now 3 01 3 DATE
Earlies Recommended erdue
Y ¢ in future NO DATE 03/29/2033 0 DATE
COV, 0038 * Contraindicated due to patient history.

Figure 2-30: Immunization Profile Information

2. Click Print to choose a printer and to output the (entire) contents of this pop-up to
the specified printer. The pop-up has a right-click menu where you can copy
selected text and paste it into any free-text field within the EHR or into another

application (like MS Word).

application is configured.

Note: The Print button may not appear. It depends on how your

3. Click Close to dismiss the pop-up.

274 Case Data

1. Select Case Data from the Actions drop-down list or from the right-click menu in
the Immunization History field to view/edit the Immunization Register data for
the patient. The Edit Patient Case Data dialog (Figure 2-31) displays.
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2.7.41

<) Edit Patient Case Data X
Case Manager [=.'. ] | oK ]
Parent/Guardian Cancel
QOther Info
Register @ Active () Inactive
Inactive Date 1 Inactive Reason

Moved To/Tx Elsewhere

Forecast Influ/Pneumo

Mother's HBsAG Status

Figure 2-31: Edit Patient Case Data

Register Active/lnactive (Option Buttons)

This indicates the status of the patient in the Immunization Register. Since the
Immunization Register is a very actively managed register and reports only those
patients that have an ACTIVE status, the panel is used to case manage the
Immunization Register.

All children from birth to 36 months that live in Government Performance and
Results Act of 1993 (GPRA) communities are automatically ACTIVE. On review of
children, some are changed to INACTIVE if they fit the MOGE (Moved or Going
Elsewhere) criteria.

When you choose to change to INACTIVE status, you must justify or explain why.
In the Moved To/Elsewhere ficld, indicate where the patient went, such as El Rio
Clinic for example. The Inactive Date (Figure 2-32) is very important because the
child is included in all reports up to that inactive date. Since children and their parents
do not report that they have moved away (they just stop coming to the clinic), this
function gives those producing GPRA reports a way to have a more accurate
denominator when tracking.
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2.8

2.8.1

«) Edit Patient Case Data b4

Case Manager m @
Parent/Guardian

Other Info

Register Active (@ Inactive

Inactive Date 03/22/2023 | Y] | Inactive Reason

Moved To/Tx Elsewhere

Forecast Influ/Pneumo

Mother's HBsAG Status

Figure 2-32: Inactive Date Group Box fields

If a name is included in the Parent/Guardian field, that information is included in
the reminder letters.

The Other Info field is where the Case Manager can enter anything that might be
valuable.

1. Populate the remaining field by selecting from the drop-down lists.

2. Click OK to update the Immunization Register with the entered data.
(Otherwise, click Cancel.)

Contraindications Group Box

If the patient has had a contraindication or refusal to an immunization, it can be
recorded with the corresponding reason being specified. Any contraindications
entered for the patient are displayed in the Immunization component, and you are
alerted if the associated vaccine is subsequently selected.

Adding a Contraindication
Make sure a visit is selected. To add patient contraindications, follow these steps:

1. Click Add on the Contraindications group box (or select Add Contraindication
on the right-click menu) to display the Enter Patient Contraindication dialog
(Figure 2-33).
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&) Enter Patient Contraindiction X

Vaccine

Contraindication Reason | Cancel ‘
Fever> 104F |
Lethargy/Hypotonic Episode
Anaphylaxis

Convulsion

Immune Deficiency

Neomycin Allergy
Other Allergy
Hx of Chicken Pox

Immune

Carrier
Positive TE Skin Test
GBS

Anaphylactic Egg Allergy

Figure 2-33: Enter Patient Contraindication dialog

2. Click the Magnifying Glass icon (EI) at the end of the Vaccine field to display
the Vaccine Selection dialog. Here you select a vaccine (refer to Section 2.4 for
more information). The selected vaccine displays in the Vaccine field of the
Enter Patient Contraindication dialog.

3. Click Yes to continue on the Enter Patient Contraindication dialog. (Otherwise,
click No.)

4. Select the Contraindication Reason.

5. When the Enter Patient Contraindication dialog is complete, click Add to add
the contraindication to the Contraindication panel. (Otherwise, click Cancel.)

The contraindication displays in the Contraindications group box and in the patient's
Official Immunization Record.

2.9 Displaying Visit Detail
The Immunization component has the Display Visit Detail option on the right-click
menu.
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1. Select any immunization record on the Immunization History Table and select
Visit Detail. The Visit Detail dialog (Figure 2-34) displays.

u] x

Figure 2-34: Visit Detail example

2. Click Print to choose a printer and to output the (entire) contents of the Visit
Detail to the specified printer. Be aware that the Print button may not be there. It
is according to how each application is configured.

Note: You can change the font size of the text displayed in the
Visit Detail dialog by adjusting the size in the Font Size
field (enter manually or use the Up and Down arrows).
This does not change the size of the text on the output
(when you print).

The Visit Detail has a right-click menu where you can copy selected text and
paste it into any free-text field within the EHR or into another application (like
MS Word).

3. Click Close to dismiss the Visit Detail dialog.

2.10 Web Reference

If the user selects and highlights any entry in the Immunization History Table

(Figure 2-35) and clicks the Information button (I:I) found at the very top of the
Immunization Record (above the Forecast pane) or selects the Web Reference

option by right-clicking the item. This will take the user to a website for the topic

associated with the selected record. The Search Term field will be pre-populated
with the selected vaccine.
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Regstry (' |Vacome Y| Vst Date Y| Age@Vist Y
IRPMSONLY OT-PEDS 02012023 25 mehs
RPMSONLY MMR 02012022 13mehs
RPMSONLY PCV-13 07012022 18 mhs

| Web Reference Search
Feference Site DmnMed

Search Term Im

Locasca Y
2017 Demo Chiric Tebra

2017 DEMO CLINIC TEHRA
2017 DEMO CLINIC TEHRA

Hlﬂﬂ?l

Search

Figure 2-35: Immunization History Table

If there are no immunization records present or if no record is selected, clicking the

Information button () or selecting the Web Reference option on the right-click

menu displays the Web Reference Search dialog (Figure 2-36).

Reference Site [

Search Term l

Search

Figure 2-36: Web Reference Search dialog

Select a Reference Site, if needed. The default is the DynaMed website. After
entering a search term and clicking Search, the selected website for the specified

term appears.

You can change to another website by selecting from the Reference Site drop-down

list.
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3.0 Integrated Problem List (IPL)

The Integrated Problem List (IPL) enables the convenient viewing of Problem List
data on a main display, including:

e Status

e Onset Date

e Priority

e Provider Narrative

e Comments

e If the problem was added to the patient’s personal history
e If'the problem is pregnancy related

e [fthe problem was used for an inpatient

e ICD code

3.1 Orientation

At the top of the Problem List window of the IPL component (Figure 3-1) are the
following features:

e Buttons
e Tabs

e Columns

IPL

@[T £

Core Problems Episadic Inactive
Status Onset Date Priority Provider Narrative Commen nts Freq PHx PIP IP POV NR ICD
Episodic Acute bilateral otitis media 1 HE6.93

Figure 3-1: IPL Problem List main window

3.1.1 Features

e Asterisk—An asterisk in the Provider Narrative column (Figure 3-2) indicates
problems that are not SNOMED encoded. Since all new entries must be
SNOMED coded, these asterisks are not common and will only display with older
entries. As these legacy entries are updated to SNOMED, the asterisks will
disappear.
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Provider Narrative

*SURGERY L ARM SVH-DEBRIDEMENT

“MDH, 10/8-10/8, DR. VAN ERT, ASSUALT

“VISION LOSS AND PTOSIS - R EYE, FROM MVA 3/95
“LEFT ARM AMPUTATION HX

“trauma

*right hand fracture

Figure 3-2: Problems Not SNOMED Encoded window

e Map Source—Briefly rest the mouse pointer over the code in the ICD column to
view a window of the map source advice (Figure 3-3), based on the SNOMED

CT code.

Figure 3-3: Map Source window

¢ Buttons Disabled—For problems with a non-coded SNOMED code, the Edit and

POV (Purpose of Visit) buttons are disabled.

e Viewing Problem Details—Double-click anywhere in a line item to view the

Problem Details window (Figure 3-4).

s} Problem Details et [m] X

PROBLEM DATA
1D: 1"

Problem:

- Mapped ICD:

Ganglion/synovial cyst - ankleffoot |

222999

# Previous value: M67.479

# Edited: 04/04/2019 by:

TAMMY

- Status:

INACTIVE

- Date of Onset: UNKNOWN
- Date Entered: NOV 16, 2015

- Recorded By:
- Last Modified:
- Modified User:
- Concept CT:
- Desc CT:

CODY R
NOV 16, 2015@15:39:27
CODY R
287033009
426540018

Additional ICD Codes

POV VISITS
NOV 16 2015@14:15

Figure 3-4: Problem Details window
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Right-Click Menu—Right-click anywhere on a diagnosis line to open the Right-

Click menu (Figure 3-5).

Add
Edit

PickList
POV

Change Statuses »

Mark as Non-Redisclosable
Change Onset Date
Add Comment

Figure 3-5: Right-Click menu

Add: To add a problem, refer to Section 3.8.1 for details.

Edit: To edit an existing problem. Opens the Edit Problem dialog. Refer to
Section 3.8.2 for details.

Delete: To delete the selected problem. Refer to Section 3.8.4 for details.
Update POVs: To update a POV. Refer to Section 3.4 for details.

Get SCT: To update a historical ICD 9 entry. Opens the SNOMED CT
Lookup dialog. Refer to Section 3.3 for details.

PickList: Click the Pick List button to select SNOMED CT descriptions by
defined pick lists. Refer to Section 3.5 for details.

POV: To flag an outpatient problem as POV and to flag an inpatient problem
as used for inpatient. This allows a provider to add visit, care plan, or goal
activity data. Refer to Section 3.4 for details.

Change Statuses: To change the status of an entry, select Change Statuses to
display the list of available statuses.

=  Chronic

= Episodic

= Sub-acute

= Personal History
= Inactive

= Social/Env

= Routine/Admin
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— Mark as Non-Redisclosable: Places check in NR column and identifies
information not to be disclosed to another site or provider without patient
permission.

— Change Onset Date: Allows the Onset Date to be changed.
— Add Comment: Refer to Section 3.8.2.1 for more information.

3.1.2 Buttons
A row of buttons (Figure 3-6) are located at the top of the IPL window.

(I EEronns

Figure 3-6: IPL Window Buttons

e Expand All/Collapse All button: Enables the user to expand or collapse all
problems to view the care planning activity. Refer to Section 3.9 for details.

e Ed button (): Click this button for a direct link to MedlinePlus. Refer to
Section 3.6 for details.

e Clinical Decision Support button (I:I): Click this button to display the Web
Reference Search dialog (Figure 3-7). Select the reference site you want to view
from the drop-down list and click Search. Refer to Section 3.7 for details.

Web Reference Search pd

Reference Site |[ENaElie v

a3 s
Search Term [jamA Search
Medline =
CDC
FamilyDoctor.org
Google

Figure 3-7: Web Reference Search dialog

e Update POVs: Updates any changes made to IPL POV list.

e Get SCT button: Click this button to look up the SNOMED CT code for an
entry uncoded in SNOMED.

e Pick List button: Click this button to select SNOMED CT descriptions by
defined pick lists.

e POV button: Click this button to mark the problem as the purpose of visit and to
add visit, care plan, or goal activity data.

e Add button: Click this button to add a problem. Refer to Section 3.8.1 for details.
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e Edit button: Click this button to edit an existing problem. Refer to Section 3.8.2
for details.

e Delete button: Click this button to delete a selected problem. Refer to Section
3.8.4 for details.

3.1.3 Tabs
Select a tab (Figure 3-8) to filter the problem list(s) associated with that status.

Core Problems Sub-acute Chronic Personal Hx Episodic Routine / Admin Inactive

Figure 3-8: IPL Tabs

Note: Most tabs only display when information is included under that
topic.

e Core Problems—(Can be configured to display several status at the same time)
e Sub-acute

e Chronic

e Personal Hx

e Episodic

e Routine/Administrative

e Inactive

3.14 Columns

Status  Onset Date Prionty Prowider Namrative = Comments Freq PHx PIP IP POV NR ICD

Figure 3-9: IPL Columns

Columns on the main display window (Figure 3-9 and Figure 3-10) can be sorted by
clicking the column heading, added or removed by the user, made wider or narrower
by dragging the column heading and set as personal setting.

) 7 e
Core Protiems. Cheoese Epsadsc Inactve
> Siats  OrsetOste  Priorty Provider Namoive Comments Fro Pix PP P POV ICD
> E:;; — ;;;:.;:i;;—::e’-:teu scular disease | pan 23dng 2 comment . w‘ 0-3;9 j
Z:::: * ; ITS;M
Epsodc it Giagross of 1 ROX0
Epusodc Essertisl hypertensaon compbcatng ANDOR resson for 1 01003
care durng puerpenum
é‘v»’lv:onn;gv.u;;u. -EJ u
Figure 3-10: IPL Columns window
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Right-clicking any column header displays the list of available columns (Figure 3-11)
that can be displayed.

Visible Columns
Onset Date
Comments

Freg

PHx

PIP

P

POV

ICD

[<fefeefefefe]<]

Show All Columns

Save Settings
Restore Defaults

Figure 3-11: Available Columns

e Plus Sign: Clicking this sign (Figure 3-12), which only displays when care
planning has been added to a problem, opens the Care Planning information.
Refer to Section 3.9 for details on using this feature.

Integrated Problem List

Core Problems Episadic Social / Environmental Routine / Admin Inactive
I Status  Onset Date Prionty Provider Narrative Comme
-+ Episodic Allergy to animal dander
Episodic Allergy to eggs
Episodic Diabetes mellitus type 1

Figure 3-12: Plus Sign in IPL column

Clicking the PRVs button (Figure 3-13) displays the provider list (Figure 3-14)
for this entry.

== Chronic i type2
Latest Al Active

Problem Info Visit Info
Goal Notes Patient Instructions/Care Plan Visit Instructions. Care Plan Activities

Test goal note for troubleshooting Chart Review
Modified by: DARIUSVINCENT  02/1572024
>

Figure 3-13: PRVs button
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<) ProviderList — O X
] VINCENT
OK Cancel

Figure 3-14: Provider List dialog

Status Column: Contains one of the following statuses, as selected by the user.

— Chronic

— Sub-acute

— Episodic

— Social/Env

— Inactive

— Personal

— Routine/Administrative

Onset Date Column: Contains the date of the problem's onset, as input by the
user (optional).

Priority Column: Contains the priority level, as set by the user.

Provider Narrative Column: Contains any data input by the user in the
Provider Text field.

Comments Column: Shows any comments typed by the user.

Freq Column: Displays the frequency or number of times this problem has been
used for this patient.

PHx Column: A check mark in the PHx column indicates if the Personal
History option was selected and the problem was added to the patient's personal
history.

PIP Column: A check mark in the PIP (Pregnancy Issues and Problems)
column indicates if the Pregnancy Related option was selected.

IP Column: A check mark in the IP column indicates if the Use for Inpatient
option was selected.

POV Column: If the problem is used as POV (purpose of visit) by clicking Save
as POV, a red check mark displays in the POV column.

ICD Column: Indicates the mapped ICD code from the selected SNOMED term.
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3.1.5

3.2

Problem Details Window

You can double-click anywhere in the IPL window to open the Problem Details
dialog for the selected problem (Figure 3-15). This dialog is informational only and

provides problem data.

PROELEM DATA
1D 5
Problem: Cardiomyopathy | this is the provider text
- Mapped ICD: 425.4
- Status: SOCIAL
# Previous value: SUB-ACUTE
# Changed: 08/20/2013 by: USER,DEMO
# Previous value: EPISODIC
# Changed: 08/15/2013 by: USER,DEMO
- Date of Onset: JUL 01, 2013
- Date Entered:  AUG 19, 2013
- Recorded By:  USER,DEMO
- Last Modified: SEP 03, 2013@08:14:57
- Modified User:  USER,DEMO
- Concept CT: 85858001
- Desc CT: 142397010

QUALIFIERS
Clinical course
Subacute
Subacute
Chraonic

Chraonic

POV VISITS
AUG 19, 2013@07:50

& problem Details =] 3
-

El

Figure 3-15: Problem Details window

Tabs

Tabs display based on the status of the patient's existing problems (Figure 3-16). For
example, if a problem of Sub-acute exists in the problem list, then the Sub-acute tab
displays. The two exceptions are Core Problems and Inactive. Those tabs always

display.
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RPMS-EHR P19 USER,DEMO M=
User Patient RefreshData Tools Meb €5 Clear Clear andlock Communty Alerts  Dosing Caloulstor  PCP R Print Tesmplotes
i [ PATEENT CRART L ( RebwshiVen b A )
© Jdennifer EMERGENCY 074p:2016 0527 || Primary Cate Team Unassigned
152012 0541388 (27) F USER.DEMO Arrb\.is‘uy

* Problembint 4 VO‘L clc ] | “A" | ] ‘ Pham Ed POC Lab Entiy | \\IT
| NN, oIA |

Ewandnll.r : . : . —IJ Upd-uPo-.'s = [Pu*m] Pcwl Add | Edit |

Core Problems Sub-acute Chronic Personal Hx Episodic Social / Environmental Routine / Admin Eye Related Inactive
Status Priority  Provider Narrative
Routine/Admn Pain at rest due to peripheral vascular disease | pain
Reutine/Admin Chart evaluation by healthcare professional
4 Episodc 1 Fracture dislocation of foot jont
Personal Hx AN care of 2nd pregnancy
Sub-acute Elevated blood-pressure reading without disgnosis of
hypertension
Chronic Essential hypertension
Chronic Hyperiensive heart disease with congestive heart failure
SocialEnvironmental Glaucoma assocated with vascular disorder
Episodic Acquired stencss of nasolacrimal duct Right
Episodc Acute asthma
Episodic Articular gout
Chronic 2 Chi kadney disesse due to
Episodic Fever with chills
Routine/Admn Adult health examination

Figure 3-16: Complete List of IPL Tabs

3.211 CoreTab

User has the ability to customize the Core tab by selecting what status they want to
see. Right-click the Core tab to view the Customization menu (Figure 3-17). For the
EYE DX to display on a separate tab, the site CAC must enable this parameter: BGO
IPL EYE DX.

Core Settings

Core problems
(] Chronic
| Episodic
Eye Dx
| Personal Hx
| Routine / Admin
| Social / Env
[¥] sub-acute

| Recent Inpatient

Additional Tabs
[Z] Eye Dx

Save Settings
Restore Defaults

Figure 3-17: Core Settings List dialog
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3.21.2 Column Setting Box

Right-clicking the orange box on the Core Problems tab (Figure 3-18) displays the
Orange Box Column Settings dialog (Figure 3-19).

Core Problems

Status
* Chronic
Chronic
Chronic
Chronic
Chronic

Chronic

Figure 3-18: Core Problems tab Orange Box dialog

Yisiole Columns
Cnset Date
Comments
Freg

PH=

PIP

IE

POV

Ich

I R T Y

Show All Calumns

Save Settings

Restore Defaults

Figure 3-19: Orange Box Column Settings dialog

The Column Settings dialog enables users to customize the columns along the

column bar. These settings apply to all tabs and remain in effect after the user logs
off.

3.3 Using the Get SCT Button

Important: The Get SCT button is no longer maintained.
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These instructions are for the Get SCT button on the main window to update a
historical ICD 9 entry that does not have a SNOMED term. For most patients this will
NOT apply and this section will not be used. The Get SCT button only becomes
active when an entry in the problem list has an asterisk.

Note: A visit must be selected.

Note: Problems that do not contain a SNOMED CT term are
shown preceded by an asterisk (*).

Status Onset Date  Provides Narrative Comments PHx PIP IP POV KD
<= Chronic “Mild Or Unspecified Pre-eclampsia. Antepartum 64243
4 Chronic “Routine Postpartum Follow-up V242
Chronic “Pain In Jont Invohang Anide And Foot v 71947
i Chronic “Diabetes \With Ketoacidosis. Type | juvenile Type], Not v, 25011
Stated As Uncontrolled
+ Chronic "Hyperiensive Heart And Chronic Kidney Disease, 404 00
Malignant, Without Heart Failure
Epsodic 0572672013  Depressive disorder | pregnancy related
+ gnancy

Figure 3-20: Problem List with Get SCT Button Active dialog

Note: Figure 3-20 is an old screenshot used to show entries that
are not SNOMED coded showing the asterisk in the
Provider Narrative column.

In the ICD 9 to SNOMED CT Lookup dialog (Figure 3-21), the ICD9 code for the
problem shows in the ICD 9 Value field with the related SNOMED concepts listed
below.

1. Click the Expand button () next to the problem name to expand the section
and view the list of synonyms associated with that problem.

2. Click the Collapse button () to compress the list.
If needed:

Type a new ICD number in the ICD 9 Value field.
b. In Subset, select one or multiple subset lists to search.

c. In Search Date, leave the current date default, or click the drop-down arrow
to open a calendar where you can select a new date.

d. Click Find. The SNOMED Concept list refreshes with your findings.
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3.4

g5l SNOMED CT Lookup

File Grid

Maximum Resulis: ()25 @50 (O100 (O200 (O ALL [] Disable autocomplete

Diagnosis Lookup:  (®) Fully specified name (O Synonym [ Show Parent/Child relationship ~ Search Date:  07/2372024 v

Expand All

| | IHSSNOMED |  ALL SNOMED

Search: ||
Use # to lookup by SNOMED CT ID (SCTID). Example: #123456
Use 7 to lookup which SNOMED CTs can map to an ICD10. Example: 7D50

— | Subset

Subset

Abnomal Findings "~

Administrative

Adverse Reactions

Asthma

Audiclogy

Behavioral Health

COVID-19 Related

Cardiology

Case Management hall

Select Cancel

Figure 3-21: ICD 9 to SNOMED CT Lookup dialog

3. Select the SNOMED CT line item you want to use, then click Select. The
problem updates with the asterisk (*) removed from the problem list, the ICD
code in the ICD column updates with your selection, and the Get SCT button is

no longer active for this problem.

Using the POV Button

These instructions are for the POV button on the main window to store the
SNOMED CT code for an outpatient visit or inpatient discharge diagnosis marked as

Primary.

Note: An unlocked visit must be selected.

From the main window, select one or more problem-line items, then click the POV
button. The POV dialog (Figure 3-22) opens, which shows the selected problems.

e A red triangle in the upper-right corner of a column (as in Goal Notes below)
indicates there are multiple entries. Click in the column to expand and view the

entries.
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Note: In instances where there is no existing primary POV and
the POV check box was not selected, the problem is
automatically made a primary POV (not secondary POV).

POV
1D Status  Prov, Naratve POV Episodicity Atemate POV ) otes Care Plans Visit Instructions PLEG Tx/Regimen/ o eimenfFU display only
Provider Text FU
929 |Chronic |Diabetes mellitus " First episode b i
[type 1 i € New :Esod: Goal note here. Type care plan note here. [ Type visit instruction here. rop N ;;"Itm’";"u
€ 0ld episode |Another goal note. Vex [TLA g
" Ongoing episode
€ Undefined episodicity [~ mep [Cp
Primary POV
Ilead acreesing e
E&M  New o g Comprehension Level | GOOD -
Selected  History & Exam _ Complexity  ApproxTime  CPT Code | o p— —
[ T leref [nursewisit | smin | 9szur |
T~ |problem Focused |Straightforward] 10 min 99212 Readiness to Leam |RECEFTIVE |
Detailed Moderate 25 min 99214
| T |comprenensive[righ | somin | 99215

Figure 3-22: POV dialog

3.4.1 POV Dialog Columns Right-Click Menu
The following columns on the POV dialog have a right-click menu:
e Alternate POV Provider Text
e Goal Notes
e Care Plans
e Visit Instructions

1. Right-click in a column to view the right-click menu (Figure 3-23) with following
options:

Note: Only the available options for a particular column are
active in the right-click menu, depending on the column
selected. Various examples are provided below.

& Add..
o

v

X

Figure 3-23: POV Right-Click Menu

e Add: The Add dialog (Figure 3-24) opens for the column selected. Type the
appropriate text and click OK. The text shows in the column.
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Goal Note n

Type provider text here.

Ell [ ok J[cancel]

Figure 3-24: Add dialog

e Replace: The Replace function is used to edit existing text. The Replace
dialog (Figure 3-25) shows the original text opens.

Replace Provider Text n
Text Replacing Text
flu shot and tdap given flu shot and tdap given

Cancel !

Figure 3-25: Replace dialog

2. Select the text to make it editable and surrounded by a box.

3. Type the replacement text in the Replacing Text field and click OK. The edited
text displays.

e Sign: The Review/Sign dialog (Figure 3-26) opens with a list of the items you
added for you to sign. Type your electronic signature, and then click OK.

Review/Sign Changes for

Signature will be applied to checked items
: All Orders Except Controlled Substance Orders

Testing

Electronic Signature Code:

[ mmmmi

Figure 3-26: Review/Sign Changes dialog
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o Inactivate: This functionality is intended to inactivate the existing goal or
care plan and initiate a new one (Figure 3-27). Use this if you want to retain the
information for future reference. It will not be seen in the general IPL display
but can be displayed on an RPMS report.

4. Type a comment, and then click Yes.

Inactivate Goal Note?

Healed and usable within 2 weeks.

| Commer
[rresomenred | onl

Figure 3-27: Inactivate Item dialog

Yes

e Delete: The Delete Confirm dialog (Figure 3-28 and Figure 3-29) for the
column you are in opens to confirm your deletion. A different dialog displays
depending on whether the entry has been signed or not.

' Delete Care Plan X

Figure 3-28: Delete Confirm dialog for Unsigned Entry

) Delete Care Plan X

Figure 3-29: Delete Confirm Dialog for Signed Entry
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3.4.2

3.4.21

3.4.2.2

3.4.2.3

3.4.2.4

3.4.2.5

POV Dialog Columns and Fields

ID Column

The ID column shows a system-generated ID.

Status Column

The Status column shows the selected status for the problem.

Prov. (Provider) Narrative Column

The Prov. (Provider) Narrative column contains SNOMED concept description and
provider text.

POV or INPT Column

The next column either shows a POV or INPT column with a check box to indicate if
the problem is POV or for an inpatient. Clear the check box if you no longer want to
set the problem as POV or use for inpatient.

Note: The POV check box can only be selected if a SNOMED
CT code has been applied to the problem.

Episodicity Column

The Episodicity column contains the following option buttons. Select or clear them
as applicable:

e First episode

e New episode

e Old episode

e Ongoing episode

e Undefined episodicity
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3.4.2.6 Alternate POV Provider Text Column

Add any free-text information in the Alternate POV Provider Text field by
selecting Add from the right-click menu. The Provider Text dialog (Figure 3-30)

opens:
Provider Text B

[ ok | cance |

Type provider text here)

Figure 3-30: Provider Text dialog

1.

Type the provider text to include more detail regarding the problem for
TODAYS ENCOUNTER only. So, the provider text here is stored only to the
Provider Text for the Visit Diagnosis provider narrative.

Click OK.

If any provider text already exists, click Replace... (it will be active) in the right-
click menu. The Provider Text dialog with the existing text and replacing text
fields opens. Refer to Section 3.4.1 for additional information.

Type the new provider text in the Replacing Text field.

Click OK. Your change displays in the Prov. Text column.

3.4.2.7 Goal Notes Column

The Goal Notes column contains goals set for the patient to improve the problem, for
example to reduce their cholesterol. You can add a Goal Note by selecting Add from
the right-click menu. The Goal Note dialog (Figure 3-31) opens.

Click the Template button (IZI) to select a template, if needed.

Templates must first be created on the Notes tab. These can be folders or
individual templates. For the templates to display when the TREG Template
button is selected, the templates must first be added by the site CAC using the
BGO IPL GOAL TEMPLATE parameter
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Goal Notes

Work out weekly

Figure 3-31: Highlighted Goal Note Ready to Replace or Delete

* You can also type over an existing Goal Note by clicking in (or selecting) the
text and making your changes.

3.4.2.8 Care Plans Column

The Care Plans column contains instructions for the patient, for example, walk three
times per week, and so on. You can add a Care Plan by selecting Add from the right-
click menu. The Care Plan dialog opens.

Click the Template button (IZI) to select a template, if needed. Templates must first
be created on the Notes tab. These can be folders or individual templates. For the
templates to display when the TREG Template button is selected, the templates must
first be added by the site CAC using the BGO IPL CARE TEMPLATE parameter.

e You can also type over an existing Care Plan by clicking in (or selecting) the
text and making your changes.

3.4.2.9 \Visit Instructions Column

The Visit Instructions column contains patient visit instructions for the selected visit.
You can add a Visit Instruction by selecting Add from the right-click menu. The
Visit Instruction dialog opens.

Click the Template button (D) to select a template, if needed. Templates must first
be created on the Notes tab. These can be folders or individual templates. For the
templates to display when the Template button is selected, the templates must first be
added by the site CAC using the BGO IPL VISIT TEMPLATE parameter.

¢ You can also type over an existing Visit Instruction by selecting the text and
making any changes.

3.4.2.10 Pt Ed (Patient Education) Column

The Pt Ed (Patient Education) column contains the following subtopic check-boxes.
Select one or more, as applicable:

e DP (Disease Process)

o EX (Exercise)
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e MED (Medication)
e N (Nutrition)
e LA (Lifestyle Adaptation)

e P (Prevention)

When a Pt Ed check box is selected, the following fields appear below the column.
Select the applicable item from the drop-down list or type in the field, as applicable:

e Comprehension Level:

— Poor

— Fair

—  Good

— Group-No Assessment
— Refused

e Length (minutes): Type the length of the education in minutes.

e Readiness to Learn:

— Distraction

— Eager to Learn

— Intoxication

— Not Ready

— Pain

— Receptive

— Severity of Illness
— Unreceptive

3.4.2.11 Tx/Regimen/FU Column

The Tx/Regimen/FU column contains the Treatment/Regimen button.

Treatment/
Regmen

1. Click the Treatment/Regimen button (

Treatment/Regimen dialog (Figure 3-32)

) to open the

2. Click the Expand button () next to the applicable list heading to view the

options.
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«/ Treatment/Regimen

I' Anticoag DVT Prevention
[ Asthma

[ Behavioral Health

I Case Management

I Controlled Substance

4 Dialysis

I' Disposition

I* Follow Up

I Massage Therapy

I' Nursing

[ Palliative Care

I Rehab Services

[ SDOH Intervention

I Substance Abuse

I Tobacco

I Weight Management

| ] Dialysis access maintenance

[ ] Empty and measure peritoneal dialysis fluid
[ ] Peritoneal dialysis catheter maintenance
|| Dialysis care management

Figure 3-32: Treatment/Regimen dialog with Follow Up Expanded

3. Select one or more check boxes to indicate the Treatment or Regimen for the

patient.

4. Click OK. The Tx/Regimen/FU Display Only column updates with your

selection.

3.4.2.12 Tx/Regimen/FU Display Only Column

The Tx/Regimen/FU Display-Only column shows the Visit Instructions, Patient
Education, and Tx/Regimen/FU information. For example:

¢ Given a Visit Instruction: Exercise three times per week, had Disease Process
education, Follow-up: arranged.

If data is added to any of these items, for example, an additional Patient Education
is selected, the Tx/Regimen/FU Display Only column updates with the new data.

3.4.2.13 Primary POV

1. Highlight the POV that you want to make the Primary from the IPL list.

2. Right click-and select Edit (Figure 3-33).
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+ Episodic Allergy to animal dander
Epsadic Allargy o aggs
Chronsc Drabetes melinus type 1
Integrated Problem Maintenance - Edit Problem
DB-23 ] ] = | save || Cancel
* SMOMED CT | Disbetes melitus type 1 = Pick list
® Chronsc () Sub-acute () Episodic () Social/Environmental (| Inactive () Personal Hx
L
) Rowtina/Adms
» Required Field

Figure 3-33: EDIT Problem dialog

3. Select the Use as POV checkbox (Figure 3-34).

4. Click Use as Primary that only displays when the problem is used as POV.

# SNOMED CT  Diabetes melitus type 1 || | = [GetscT| pickiist

(®) Chronic () Sub-acute () Episodic () Social/Environmental () Inactive () Personal Hx

* Status
() Routine/Admin

Figure 3-34: Select the Use as POV checkbox

The problem will now be saved as Primary in the Visit Diagnosis display
(Figure 3-35).

* Visit Diagnosis m N ' Update POVs |

POV Provider Narrative | SNOMED CT ICD | Priority~ | Asthma Control | Cause
Diabetes mellitus type 1 Type 1 diabetes ;

I mellitus E109 Pl'll'l'laly

Asthma | Asthma _____J45.309 NONE RECORDED | |

Alleray to animal dander  Allergy to animal 22729 Secondary

| dander 9

Figure 3-35: Visit Diagnosis display
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3.4.2.14 E&M (Evaluation and Management) Table

The E&M (Evaluation and Management) table (Figure 3-36) contains all CPT
codes defined for the visit type defined by the E&M component. The user is able to
select the Evaluation and Management code for the visit within the Select
PVs/Update Problems dialog. The list changes the CPT code displayed depending
on which option button is selected, New or Established.

3.5

E&M

O New

. Established

Selected History & Exam Complexity

Problem Focused

Straightforward

Approx Time CPT Code

10 min 99201

Expanded
Detailed

Comprehensive

Straightforward

Moderate

20 min 99202

99204

45 min

Comprehensive

High

60 min 99205

* Reguired Field

Figure 3-36: E&M table

1. Click Save. A red check-mark appears in the POV column of the IPL main
window, and the eSig tool button may be clicked to sign.

e The Problem List window updates with your changes. If an outpatient, the
POV shows in the Visit Diagnosis component.

e Ifyou click Cancel, the Rollback Operations Already Executed dialog
(Figure 3-37) opens. If needed, select the Rollback check box to indicate that
a care planning instruction was created. Click OK.

Rollback

Operations

& Rrollback Operations already executed

S[=1 B3

&
iz
&

Created a goal note.
Created a goal note.

Created a care planni

ng instruction,

ok |

Cancel |

Figure 3-37: Rollback Operation Already Executed dialog

Using the PickList Button

These instructions are for the PickList button on the main window to update a
PickList. Refer to Section 3.8.1 or Section 3.8.2 information on using the PickList
button from the Add Problem or Edit Problem dialogs.
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3.5.1

3.5.1.1

Note: If the PickList button is clicked from the main IPL
window, more than one item from a PickList can be
selected. In the Edit an Integrated Problem List window,
only one item from the PickList can be selected.

The PickList button opens the PickList dialog where the user can choose SNOMED
CT descriptions by defined picklists. PickList entries may include associated

qualifiers.

Note: The PickList button is enabled, and picklists can be
managed if no visit is selected.

Selecting Problems from a PickList

To select problems from a defined PickList, follow the steps below:

1. Click the PickList button from the IPL main window or from the Add Problem
or Edit Problem dialogs. The PickList Selection dialog (Figure 3-38) opens.

PickList Selection

Manage Picklists

PickList

Nursing *
Abnormal Findings
ABNORMAL FINDINGS
Administrative
Adverse Reactions
Audiology

Behavioral Health
Behavioral Health Long
BH-Social Family Issues
8H-SUD

Cardiology

CASE N AGEMENT

Compliment
COVID-19 Related
CQM PROBLEMS
Dental

tary Medicine

Dermatology
Diabetes

Diabetes Education
DIABETIC RETINOPATHY
ENT

ENT - Ear

[_| Show All

SNOMED Desc ( Items: 94}

[] Diabetic autonomic neuropathy associated with type 2 diabetes mellitus

["] Diabetic autonomic neuropathy due to type 1 diabetes mellitus
[] Diabetic autonomic neuropathy due to type 2 diabetes mellitus
[] Diabetic cataract

[[] Diabetic complication

["] Diabetic foot ulcer

[[] Diabetic gastroparesis associated with type 1 diabetes mellitus
["] Diabetic gastroparesis associated with type 2 diabetes mellitus
[] Diabetic mononeuropathy

[] Diabetic neuropathic arthropathy

[] Diabetic peripheral neuropathy

[] Diabetic polyneuropathy

[¥] Diabetic retinopathy

] Diabetic retinopathy associated with type | diabetes mellitus

[[] Diabetic retinopathy associated with type Il diabetes mellitus

Save as Problem || Save as P

Figure 3-38: PickList Selection dialog

In the PickList Column
1. Select a PickList.

2. Scroll up or down to view the entire list, if needed.

3. Select the Show All check box at the lower left to view any picklists for which the
logged-in user is not manager or owner. Users who hold the BGOZ CAC key can
view and edit all picklists.
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o Picklists with light-blue shading indicate an existing problem for the patient.
Only new data related to the problem will be saved.

¢ Both the Save as Problem and the Save as Problem and POV buttons are
active for these picklists if the picklist was stored with the May Store as
POVs during configuration in managing the picklist.

e The following message (Figure 3-39) appears when the cursor is rested on
picklists with light blue shading.

%) Concept ID match found in Problem List - O X

Diabetes mellitus type 1 - already exists in the Problem List with description - Diabetes mellitus type 1

Do you want to change the problem description to - Diabetes
mellitus type 17 | No

Figure 3-39: Concept ID Match Found in Problem List dialog

e Picklists with white shading indicate new problems for the patient and are
saved as such.

3.5.1.2 In the SNOMED Desc Column

The SNOMED Description column refreshes with the items related to the
picklists you selected in the PickList column.

Problems with light blue shading in the SNOMED CT Desc column indicate
existing problems for the patient. If selected, only new data related to the problem
will be saved.

Both the Save as Problem and the Save as Problem and POV buttons are active
for these picklists if the picklist was stored with the May Store as POVs during
configuration in managing the picklist.

An Item already in Problem List (Save will Edit problem) message appears
when the cursor is rested on picklists with light blue shading.

Problems with white shading indicate new problems for the patient and are saved
as such.

Note: Both the picklists and their items are in alphabetical order.
The top-right corner of the dialog indicates the number of
SNOMED CT descriptions associated with the selected
picklist.

Click the Save as Problem or Save as Problem and POV button, as applicable.

If the Save as Problem button is clicked, new picklist items display as newly
added problems and Chart Review is triggered. The picklist does not add the
problem again for a problem that is a duplicate and already on the patient's
problem list; only edits to the problem are retained.
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3.5.2

If the Save as Problem and POV button is clicked, the POV dialog opens. See

Section 3.4 for details on completing this dialog.

Managing PickLists

You can manage picklists by performing the following steps for the associated

problems.
Important: To manage picklists, users must hold the BGOZ CAC
key.
1. Click the Manage PickLists button from the PickList Selection dialog box. The
Manage Quick Picks dialog (Figure 3-40) opens.
Manage Quick Picks
PickList Audiology & Synchronized National Picklist Audiology & Edit PickList
| Show Deleted
PickList tems
SNOMED SNOMED Desc
Freq Group SNOMED Desc Preferred Term Status Concept ID D e
__E ete
0 Abscess of left external ear Abscess of left external ear 1088771000119° 3717451013
0 Acute transudative otitis media Acute transudative otitis media 35183001 58706010 Restore
0 Acute vestibular neuronitis Acute vestibular neuronitis 194356004 299168017
0 Adult hearing test Adult hearing test 405282002 2157103017 'E
0 Asymmetrical sensorineural hearing loss  Asymmetrical sensorineural hearing loss 428887009 2692342018
0 Auditory/vestibular test done Auditory/vestibular test done 164747003 256280014 Merge
0 Autoimmune sensorineural hearing loss  Autoimmune sensorineural hearing loss 428470000 2692590014
uery
0 Benign paroxysmal positional vertigo Benign paroxysmal positional vertigo 111541001 178784013
0 Central positional vertigo Central positional vertigo 95815000 158693015
0 Cholesteatoma Cholesteatoma 363668000 484950018
XpO
0 Chronic serous otitis media Chronic serous otitis media 81564005 135302019 =
0 Conductive hearing loss Conductive hearing loss 44057004 73470015
0 Eustachian tube disorder Eustachian tube disorder 69494008 115458018 —
0 Explosive acoustic trauma to ear Explosive acoustic trauma to ear 43251000 72162012 sncituticbhed
Exit

Figure 3-40: Manage Quick Picks dialog

2. From the PickList drop-down menu, select a picklist to manage. The PickList
Items list refreshes showing the problems associated with that picklist.
3. Select a problem or select multiple problems by clicking the problem while
holding down the Ctrl key. The problem displays highlighted in orange.
4. Click any of the following buttons to perform the necessary actions.
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3.5.2.1 Synchronize

1. From the PickList drop-down menu (Figure 3-41), select a picklist to manage.
The PickList Items list refreshes showing the problems associated with that
picklist.

Manage Quick Picks

Picklist Audiology * Synchronized National Picklist ~ Audiology - Edit PickList

Figure 3-41: Synchronize Quick Picks Problems dialog

2. From the drop-down menu Synchronized National PickList (Figure 3-42), select
a DTS PICK Subset to link with the Local PickList.

The system displays the message dialog Change Linked National PickList.

Change linked national picklist
Picklist "Audiclogy " will no longer receive updates from:
Audiology

It will instead receive updates from:
ENT - Ear

Continue?

Figure 3-42: Change Linked National PickList dialog

e Click No to close the dialog and change the existing linked DTS Subset.

e C(Click Yes to update the Local PickList to sync and link with the new DTS
Subset.

3.5.2.2 Add

1. Click the Add button from the Manage Quick Picks dialog. The SNOMED CT
Lookup dialog (Figure 3-43) opens.
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g5l SNOMED CT Lookup X
File Grid

Diagnosis Lookup:  (®) Fully specified name (O Synonym [] Show Parent/Child relationship ~ Search Date: 07/23/72024 -
MaximumResults: (025 @50 (O100 O200 OALL  [] Disable autocomplete Expand All

Search: || | | HssnoMED | ALL SNOMED

Use # to lookup by SNOMED CT ID (SCTID). Example: #123456
Use ? to lookup which SNOMED CTs can map to an ICD10 Bxample: 7D50

—| Subset

Subset

Abnomal Findings ~
Administrative

Adverse Reactions

Asthma

Audiclogy

Behavioral Health

COVID-18 Related

Cardiology

| Case Management v

Figure 3-43: SNOMED CT Lookup dialog

In the Diagnosis Lookup section, select either the Fully Specified Name or
Synonym option button.

e Fully specified name returns a collapsed list of SNOMED CT terms. Click
the Expand button () next to the term to expand and view the child entries.
e Synonym returns the full list of SNOMED CT terms.

In Maximum Results, click one of the following option buttons to limit the

number of results (or click ALL):

e 25

e 50

e 100
e 200
e ALL

In Search, type the term by which you want to search.
In Subset, you can select a subset in which to search, if needed.

In Search Date, the field defaults to the current date. Click the drop-down arrow
to open the calendar and select a different date to search, if needed.

Click either the IHS SNOMED or ALL SNOMED button. The list of SNOMED
CT terms is populated.
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8. Select a problem from the list and then click Select. Your selection appears in the
PickList Items of the Manage Quick Picks dialog (Figure 3-44).

e The SNOMED Term column displays the description of the selected
SNOMED (for example, the Fully-specified name or the Synonym).

e When an item is added to the PickList, the values stored are SNOMED
Concept ID and Description ID of the Fully-specified name, if the
Preferred Term is selected. If a Synonym is selected, the SNOMED
Concept ID of the Fully-specified name, and the Description ID of the
Synonym are stored.

e The Descriptor field stores the SNOMED term preferred or synonym,
depending on what was selected from the Apelon tool.

Manage Quick Picks

PickList | Audiology * Synchronized National Picklist ~ Audiology .
[] Show Deleted
PickList tems ;{%
NOMED Desc Preferred Term Status é:{?ﬁt‘:ﬁo ?SOMED Desc | added [oeleted |
\bscess of left external ear Abscess of left external ear 1088771000119° 3717451013 . —
«cute transudative otitis media Acute transudative otitis media 35183001 58706010
«cute vestibular neuronitis Acute vestibular neuronitis 194356004 209168017
«dult hearing test Adult hearing test 405282002 2157103017 L]
symmetrical sensorineural hearing loss  Asymmetrical sensorineural hearing loss 428887009 2692342018
wditory/vestibular test done Auditory/vestibular test done 164747003 256280014
wtoimmune sensorineural hearing loss  Autoimmune sensorineural hearing loss 428470000 2692590014
enign paroxysmal positional vertigo Benign paroxysmal positional vertigo 111541001 178784013
entral positional vertigo Central positional vertigo 95815000 158693015
‘holesteatoma Cholesteatoma 363668000 484950018
hronic serous otitis media Chronic serous otitis media 81564005 135302019
‘onductive hearing loss Conductive hearing loss 44057004 73470015
ustachian tube disorder Eustachian tube disorder 69494008 115458018
xplosive acoustic trauma to ear Explosive acoustic trauma to ear 43251000 72162012

Figure 3-44: Locally Added SNOMED CT Not Found in DTS PICK Subset

9. The locally added SNOMED CT code will display in the table with the Local
PickList values.

10. Scroll to the right using the horizonal scrollbar to view the column Added
showing that the newly entered SNOMED CT has been added.

The system displays a mouse-over tip on the column heading that states:

“A dot in this column indicates that the code is present in the Local PickList but is
not present in the synchronized National PickList.”
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3.5.2.3

Delete
1.

When clicking the Delete button from the Manage Quick Picks dialog for a
locally added SNOMED CT code. The Delete Items confirmation message
(Figure 3-45) appears.

@ Delete Items el B

1 PickList item selected

Yes

(Are you sure that you want to delete the selected PickList items?) No

Figure 3-45: Delete PickList Iltem confirmation message

e The SNOMED CT will be deleted and is removed from the Local PickList
and display.

When clicking the Delete button from the Manage Quick Picks dialog for a DTS
PickList Subset SNOMED CT code (Figure 3-46), the Delete Items
confirmation message appears.

e The SNOMED CT will be deleted and 1s removed from the Local PickList
and display.

o If the user selects the check box Show Deleted the SNOMED CT appears
back in the table.

Scroll to the right using the horizonal scrollbar to view the column Deleted
showing the newly entered SNOMED CT has been added.

Manage Quick Picks
PickList | Audiology Synchronized National Picklist Audiology
Show Deleted
ms
NOMED Desc Preferred Term Status é’:no::sﬁ D ISI;JOM €0 Desc Added] Deleted A
ibscess of left external ear Abscess of left external ear 1088771000119° | 3717451013 L =
«ute transudative otitis media Acute transudative otitis media 35183001 58706010 el
icute vestibular neuronitis Acute vestibular neuronitis 194356004 299168017
«dult hearing test Adult hearing test 405282002 2157103017 .
wsymmetrical sensorineural hearing loss  Asymmetrical sensorineural hearing loss 428887009 2692342018
wditory/vestibular test done Auditory/vestibular test done 164747003 256280014 E
wioimmune sensorineural hearing loss  Autoimmune sensorineural hearing loss 428470000 2692590014 Tﬁl‘i|
enign paroxysmal positional vertigo Benign paroxysmal positional vertigo 111541001 178784013 .
entral positional vertigo Central positional vertigo 95815000 158693015 Import
holesteatoma Cholesteatoma 363668000 484950018 E
hronic serous otitis media Chronic serous ofitis media 81564005 135302019
onductive hearing loss Conductive hearing loss 44057004 73470015 Default Statusas
ustachian tube disorder Eustachian tube disorder 69494008 115458018 —
xplosive acoustic trauma to ear Explosive acoustic trauma to ear 43251000 72162012
Exit

Figure 3-46: Displaying of DTS PICK Subset deleted SNOMED CT
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e The system will display a mouse-over tip on the column heading Deleted that
states:

“A dot in this column indicates that the code is present synchronized National
PickList but has been removed from the Local PickList.”

3.5.24 Restore
1. Select the check box Show Deleted the SNOMED CT.

2. Select a row from the table with a dot in the Deleted column. The Restore button
is enabled (Figure 3-47).

Manage Quick Picks

Audiclogy * N z P Edit PickList

oup SNOMED Desc Preferred Term Status iESc::ElDID IS[I;IOMED De=c Added Deleted
Abscess of left external ear Abscess of left external ear 1088771000119 | 3717451013 L] ) Dclete
Acute transudative otitis media Acute transudative otitis media 35183001 58706010 II
Adult hearing test Adult hearing test 405282002 2157103017 o | [ oo |
Asymmetrical sensorineural hearing loss = Asymmetrical sensorineural hearing loss 428887009 2692342018
Auditory/vestibular test done Auditory/vestibular test done 164747003 256280014
Autoimmune sensorineural hearing loss  Autoimmune sensorineural hearing loss 428470000 2692590014
Benign paroxysmal positional vertigo Benign paroxysmal positional vertigo 111541001 178784013
Bilateral deafness Bilateral deafness 162344009 253163012
Bilateral hearing loss Bilateral hearing loss 95820000 158700015 L] Erport
Central positional vertigo Central positional vertigo 95815000 158693015
Cholesteatoma Cholesteatoma 363663000 484950018
Chrenic serous otitis media Chronic serous otitis media 81564005 135302019 .
Candictive hearing lass Conductive hearing loss 44057004 73470015 ) ZEM0 15
- R erininnn taramnmin C

£ >

Figure 3-47: Selected and Restored SNOMED CT from DTS Subset

3. Click the Restore button.

e The SNOMED CT is visible in the Local PickList table without a dot in the
deleted column, the code has been restored into the Local PickList
(Figure 3-48).
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Manage Quick Picks

oup  SNOMED Desc Preferred Term Status g:g:;“m o OMEDDEE  sdded Deteted

Abicess of left external ear Abscess of left external ear 108B771000119" 3717451013 . .
Acute transudatre otits medsa Acute trarsudative otits medha 35183001 8706010 Restore |
Acute vestibular neuronits Acute vestibular neuronitis 194356004 299168017 | o |

1 Adult hearing test Adult hearing test 405282002 2157103017 1 I'TI
Agymmetricsl sergonneural hearing logs  Azymmetnical sensonineural heaning loss 42BBATOO9 2692342018
Buditony/vestibular test done Auditory/vestibular test done 164747003 256280014
Autcimmune sensorineural heaning loss  Autoimmune sensorineural hearing foss 428470000 2692590014
Benugn paraxysmal postional verbge  Berugn parsxysmal poutonal vertige 154001 178784013
Bilateral deafness Bisteral deafress 162344009 253163012
Bilateral hearing loss Basteral hearing loss 95820000 158700015 .
Central positional vertigo Central pesitional vertigo 95815000 158693015
Cholesteatoma Cholesteatoma 363668000 484950018
Chroni serous otitss media Chronsc serous otitis media 81564005 135302019 e
Conductive hearing loss Conductive heaning loss 44057004 73470015 Ciodin B8
T A e P TR R

Figure 3-48: DTS Subset SNOMED CT Restore to Local PickList

3.56.2.5 Changing Group

1. Click the Group button from the Manage Quick Picks dialog. The Change the
Group for 3 (or number selected) PickList Item(s) dialog (Figure 3-49) opens.

Change the Group for 3 PickList item(s)

=

Figure 3-49: Change the Group dialog

2. In Group, select the group to which you want to move the item from the drop-
down menu.

3. Click Save to save the new group.

3.56.2.6 Changing Status

1. Click the Status button from the Manage Quick Picks dialog. The Change the
Status for 1 (or number selected) PickList Item(s) dialog (Figure 3-50) opens.
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Change the Status for 1 PickList item(s)

Figure 3-50: Change the Status dialog

2. In the Status drop-down (Figure 3-51), select a status to assign:

Sub-aaute -

Sub-acute

Episodic
Social/Environmental
Inactive

Personal Hx
Routine/Admin

Figure 3-51: Status Drop-Down list

e Chronic
e Sub-acute
e Episodic
e Social/Environmental
e Inactive
e Personal Hx
e Routine/Admin
3. Click Save.

3.5.2.7 Merging

1. Click the Merge button from the Manage Quick Picks dialog. The Merge
PickList dialog (Figure 3-52) opens.

Merge PickList

NOTE: Will merge PickList items from one PickList to another PickList. | | Merge |

Figure 3-52: Merge PickList dialog
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2. In From, select the picklist to merge the item or items from.
3. In To, select the picklist to merge the item or items to.

4. Click Merge. The Merged PickList message (Figure 3-53) appears.

Merged PickList x

Merged PickList: Nursing * items into PickList: Respiratory

Figure 3-53: Merged PickList message dialog

3.5.2.8 Querying

1. Click the Query button from the Manage Quick Picks dialog. The Query for
PickList Items dialog (Figure 3-54) opens.

Query for PickList ltems

[ 021262020 I 0272572021 || Concel
emeraency WM
| GASTROENTEROLOGY-HEPATOLOGY ..

I =
R

Figure 3-54: Query for PickList ltems dialog

2. In Target PickList, select a picklist to query from the drop-down menu.
3. In From Date, click the Ellipsis button (IE) to select a date from the calendar.

4. In To Date, click the Ellipsis button (IE) to select a date from the calendar.

Note: The From and To date defaults to the current date.

5. In Hosp. Location, click the Ellipsis button (E) to select a location. The Select
a Location dialog (Figure 3-55) opens.
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Select a Location

\ )| eMERGENCY | Search |

ASSISTANT
AUDIOLOGY
CASE MANAGEMENT
CASSIE GUTZMER
CHART REVIEW
CHESLEY NEW
DEMO

DENTAL

DRAGO NEW

DRAKE

EMPLOYEE HEALTH
ERPENBACH
FAMILY PLANNING
FLUORIDE VARNISH
G. CEREMUGA
GENERAL NEW
HERRMANN NEW
Icu
IMMUNIZATION
INACTIVE
INACTIVE
INACTIVE

Figure 3-55: Select a Location dialog

6. In Search Value begin typing the first few letters of the location name. The list
refreshes with your location.

7. Click to select the location, and then click OK. Your selection is populated in the
Hosp. Location field.

8. In Clinic, click the Ellipsis button (EI) to select a clinic. The Select a Clinic
dialog (Figure 3-56) opens.

Select a Clinic x

(J)| GASTROENTEROLOGY-HEPATOLOGY | Search | -
Cancel

EVENING A
FAMILY PLANNING

FAMILY PRACTICE

FETAL ALCOHOL SYNDROME

FOLLOW-UP LETT!

[ttt

GASTROENT!
GENERAL
GENERAL PREVENTIVE

GENETICS

GROUPED SERVICES

GYNECOLOGY

HEALTH AIDE CLINIC

HEALTH PROMOTION DISEASE PREVE

HIGH RISK

HOME BASED CARE

HOME CARE

HOMELESS

HYPERTENSIVE

IMMUNIZATION

INFANT STIMULATION

INFUSICN CLINIC

INTERNAL MEDICINE

LABOR AND DELIVERY

LABORATORY SERVICES b

Figure 3-56: Select a Clinic dialog
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9. In Search Value, begin typing the first few letters of the clinic name. The list

refreshes with your clinic.

10. Click to select the clinic, and then click OK. Your selection is populated in the

Clinic field.

11. In Provider, click the Ellipsis button () to select a provider. The Select a

Provider dialog (Figure 3-57) opens.

Select a Provider

®

DEMO,DOC TWO
DEMO,DOCTOR
DEMO,PROVIDER MN
DEMO,PROVIDER NOSPIMN

EPCS,ADMIN USER
EPCS,NURSE EPCSCPA
EPCS,PHARMACIST CHANGEABLE
EPCS,PHARMACIST EPCSP
EPCS,PHARMACIST PSDRPH
EPCS,PHARMACIST PSDRPH-TWO
EPCS,PROVIDER EDNSCII-V
EPCS,PROVIDER EDNSCIII-V
EPCS,PRCVIDER EDNSCIV-V
EPCS,PROVIDER EDSCII-V
EPCS,PROVIDER EDSCIII-V
EPCS,PRCVIDER EDSCIV-V
EPCS,PROVIDER ENDSNC
EPCS,PROVIDER EPCSCP
EPCS,PROVIDER EPCSPAA
EPCS,PROVIDER EPCSPPA
EPCS,PRCVIDER MA-EPCSCP
EPCS,PROVIDER MA-EPCSPPA
EPCS PRCVIDER NEDNSCII-V

Figure 3-57: Select a Provider dialog

12. In Search Value begin typing the first few letters of the provider name. The list

refreshes with providers.

13. Click to select the provider, and then click OK. Your selection is populated in

the Provider field.

14. In Prov. Class, click the Ellipsis button (E) to select a provider class. The

Select a Provider Class dialog (Figure 3-58) opens.
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15.

16.

17.

18.

Select a Provider Class

__.@ GASTROENTEROLOGIST || Search |

FITNESS SPECIALIST .
FOOD SERVICE SUPERVISOR
GASTROENTEROLOGIST
HEALTH AIDE

HEALTH EDUCATOR

HEALTH PROMOTION DISEASE PREVE
HEALTH RECORDS

HEPATOLOGIST

IN SCHOOL THERAPIST

INTERNAL MEDICINE

INTERNAL MEDICINE CONTRACT
LABORATORY DIRECTOR
LABORATORY TECHNICIAN

LICENSED CLINICAL SOCIAL WORK
LICENSED MEDICAL SOCIAL WORKER
LICENSED PRACTICAL NURSE
LICENSED PROFESSIONAL COUNSLR
MASSAGE THERAPIST

MD

MEDICAL ASSISTANT

MEDICAL ASSISTANT

MEDICAL SCRIBE

MEDICAL SOCIAL WORKER

MEDICAL STUDENT

X
Cox |

Figure 3-58: Select a Provider Class dialog

In Search Value begin typing the first few letters of the provider's class. The list
refreshes with provider classes.

Click to select the Provider Class, and then click OK. Your selection is
populated in the Prov. Class field.

In Max hits, 500 is the default. Type a number of hits to return (Figure 3-59) if
you want to change the number of hits returned.

Figure 3-59: Max Hits field

Click OK on the Query for PickList Items dialog. An information message
(Figure 3-60) appears, showing the number of returned records.

QueryPickLists Finished X

Figure 3-60: Query PickLists Finished information message
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3.5.2.9 Importing

1. Click the Import button from the Manage Quick Picks dialog. The Import
SNOMED PickLists dialog (Figure 3-61) opens.

~J Import SNOMED PickLists X
Lok [ 7 (D ] @@ = m-
b =] Documents J\ Music
Quick access o -
. ; Pictures ﬂ Videos
- e
Desktop
Libraries
This PC
Network
Fies of type: SNOMED Pick Lists "2go) > Cancel

Figure 3-61: Import SNOMED PickLists dialog

2. In Look in, select a location from which to import.

3. Locate the file you want to import. The Files of Type list defaults to SNOMED
PickLists (*zgp).

4. Click Open. Your file is imported.

3.5.2.10 Exporting

1. Click the Export button from the Manage Quick Picks dialog. The Save As
dialog (Figure 3-62) opens.

) SaveAs X
Savein: | gy Libraries | @ &% @
ﬁ ‘=] Documents J\ Music
Quick access = -
. ; Pictures i Videos
_ -
Desktop
Libraries
This PC
Network
File pame Exported Pick Lis v [Csave
Save astype SNOMED Pick Lists ("zgp) > ELrEe

Figure 3-62: Save As (Export PickList) dialog

2. Select a location to save, type a file name, and then click Save. Your SNOMED
picklist is saved as .zgp file type, ready for exporting.

Addendum to EHR User Manual Integrated Problem List (IPL)
July 2025

74



Electronic Health Record (EHR) Version 1.1 Patch 38

3.5.2.11 Default Statuses

1. Click the Default Statuses button from the Manage Quick Picks dialog
(Figure 3-40). The Default the status of all items dialog appears (Figure 3-63).

«) Default the status of all items = O x

This will reset the Status of all the items for PickList Administrative | Yes |

(Do you want to reset all the Statuses for the items? ) o |

Figure 3-63: Default the status of all items dialog

2. Click Yes to reset the status of all the items for the particular picklist. Click No to
return to the Manage Quick Picks dialog (Figure 3-40).

3.5.2.12 Marking Zero Freq(uency)

1. Click the Zero Freq button from the Manage Quick Picks dialog. A frequency
of zero (0) is assigned to the picklist item.

2. Click Exit to close the Manage Quick Picks dialog (Figure 3-40).

353 Edit PickList Button

From the Manage Quick Picks dialog, click the Edit PickList button to add, edit,
delete, or import a subset to an existing picklist.

1. Click the Edit PickList button (). The Edit PickList dialog
(Figure 3-64) opens.
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Edit PickList
PickList = Administrative PickList Hosp. Location  Clinic Provider Class Owner I Add
Cp PRENATAL PROBLEM FETUS [ et |
i
PRENATAL PROBLEM PREGNANCY
Freg  Group PRENATAL RISK ,I Delete

Preventive Care E
i

Problem List - Social Env
Radiclogy RADIOLOGY RADIOLOGY LAURA L

Respiratory @
Rheumatology Subset
SDOH Problem All KATHI JO

Social Services

Social Services Long

Urology/Nephrology

Urology/Nephrology Long

WH - Family Planning

WH - General

WH - Pap Results

WH - Pelvic Pain

Women's Wellness GENERAL LAURA L

ot o IS o 5 o B o B o o o IENio

Figure 3-64: Edit PickList dialog
2. Select a PickList from the list and click one of the following buttons.

3.5.3.1 Add Button

1. Click Add from the Manage PickLists dialog. The Add PickList dialog
(Figure 3-65) opens.

Add PickList

PickList Name New PickList Save ‘

— || Cancel ‘

Hosp. Location LABORATCRY
Clinic = CHRONIC DISEASE

Provider DEMC,DOCTOR

(]G]

Prov. Class  GASTROENTEROLOGIST
SNOMED Subfile
May store selections as POVs
Prenatal PickList
Managers

Figure 3-65: Add PickList dialog

2. In PickList Name, type a name for the picklist.

3. In Hosp. Location, click the Ellipsis button () to select a location. The Select
a Location dialog (Figure 3-66) opens.
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Select a Location

Jeanette
KERR
LABCQRATORY

LACAYO

LCWER ERULE
MAMMOGRAPHY
MAMMOGRAPHY-AL MOBILE
MED/SURG

MICHAEL THRASHER
NURSING

NUTRITIONIST
OBSTETRICS

OPTOMETRY

PEDIATRIC

PETERS

PHARMACY

PHMN CASE MGMT

PHN CLINIC

PHN CLINIC VISIT

PHN ED CLASS

PHN HOME CARE

PHM HOMELESS

PHN IM OFFICE

PHN IM OUTSIDE

Figure 3-66: Select a Location dialog

In Search Value, begin typing the first few letters of the location name. The list

refreshes with your location.

Click to select the location, then click OK. Your selection is populated in the

Hosp. Location field.

In Clinic, click the Ellipsis button () to select a clinic. The Lookup Clinic

dialog (Figure 3-67) opens.
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Select a Clinic

) creoncoss: s

ALCOHOL AND SUBSTANCE
AMBULANCE
ANESTHESIOLOGY
ANTICOAGULATION THERAPY
AUDIOLOGY

BEHAVIORAL HEALTH

CANCER CHEMOTHERAPY

CANCER SCREENING

CARDIOLOGY

CASE MANAGEMENT SERVICES

CAST ROOM

CHART REV/REC MOD

CHEST AND TB

CHIROPRACTIC _

COLPOSCOPY

COMPLEMENTARY MEDICINE
COMPUTED TOMOGRAPHY
CRIPPLED CHILDREN

DAY SURGERY

DAY TREATMENT PROG

DENTAL

DERMATOLOGY X

Figure 3-67: Lookup Clinic dialog

a. In Search Value, begin typing the first few letters of the clinic name. The list

refreshes with your clinic.

b. Click to select the clinic, and then click OK. Your selection is populated in

the Clinic field.

7. In Provider, click the Ellipsis button (IEI) to select a provider. The Lookup
Provider dialog (Figure 3-68) opens.
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Select a Provider

@ DEMO,DOCTOR Search

DEMODOC TWO
DEMO,PROVIDER MN
DEMO,PROVIDER NOSPIMN
DURAN, WILLIAM

EPCS ADMIN USER

EPCS NURSE EPCSCPA

EPCS PHARMACIST CHANGEABLE
EPCS PHARMACIST EPCSP

EPCS PHARMACIST PSDRPH
EPCS PHARMACIST PSDRPH-TWO
EPCS, PROVIDER EDNSCII-V

EPCS PROVIDER EDNSCIII-V
EPCS, PROVIDER EDNSCIV-V
EPCS,PROVIDER EDSCII-V

EPCS, PROVIDER EDSCIII-V
EPCS,PROVIDER EDSCIV-V
EPCS,PROVIDER ENDSNC

EPCS PROVIDER EPCSCP

EPCS PROVIDER EPCSPAA

EPCS PROVIDER EPCSPPA

EPCS, PROVIDER MA-EPCSCP
EPCS PROVIDER MA-EPCSPPA
EPCS PROVIDER NEDNSCII-V

Figure 3-68: Lookup Provider dialog
a. In Search Value begin typing the first few letters of the provider name. The
list refreshes with providers.

b. Click to select the provider, and then click OK. Your selection is populated
in the Provider field.

8. In Prov. Class, click the Ellipsis button (E) to select a provider class. The
Lookup Provider Class dialog (Figure 3-69) opens.
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Select a Provider Class

I GASTROENTEROLOGIST

FAMILY PLANNING COUNSELCR
FAMILY PRACTICE
FAMILY THERAPIST
FITNESS SPECIALIST

f'F' SUPERVISOR

HEALTH AIDE

HEALTH EDUCATOR

HEALTH PROMOTICN DISEASE PREVE
HEALTH RECORDS

HEPATOLOGIST

IN SCHOOL THERAPIST

INTERNAL MEDICINE

INTERNAL MEDICINE CONTRACT
LABORATORY DIRECTOR
LABORATORY TECHNICIAN

LICENSED CLINICAL SOCIAL WORK
LICENSED MEDICAL SOCIAL WORKER
LICENSED PRACTICAL NURSE
LICENSED PROFESSIONAL COUNSLR
MASSAGE THERAPIST

MD

MEDICAL ASSISTANT

MEDICAL ASSISTANT N

Figure 3-69: Lookup Provider Class dialog

a. In Search Value begin typing the first few letters of the provider's class. The
list refreshes with provider classes.

b. Click to select the provider class, and then click OK. Your selection is
populated in the Prov. Class field.

9. The SNOMED Subfile field (Figure 3-70) is not editable, but shows the file that
the list is based from. For example, if a subset was imported, that subset shows in
the SNOMED Subfile field.

Figure 3-70: SNOMED Subfile field

The Managers section (Figure 3-71) is inactive until a picklist is created and
edited. Refer to Section 3.5.3.2.

Figure 3-71: Managers Section dialog
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e [Ifapplicable, select the May store selections as POVs check box. The
problems in the picklist can be saved as POV and this enables the Save as
Problem and POV button on the PickList Selection dialog. See
Section 3.5.1 above.

e [Ifapplicable, select the Prenatal PickList check box.
10. Click Save. Your entries show in the Manage PickLists dialog.

3.5.3.2 Edit Button

1. Click to select a picklist to edit from the Manage PickList dialog. The Edit
PickList dialog (Figure 3-72) opens.

Edit PickList

Abnormal Findings *

TEST CLINIC

DIABETIC

CLINIC RN

bfile | PICK Abnormal Findings

Figure 3-72: Edit PickList dialog

2. Make any necessary changes to the Edit PickList dialog entries. Refer to Section
3.5.3.1 above for details on completing the fields.

3. If applicable, click the Add button in the Managers section to add a PickList
manager. The Select a Manager dialog (Figure 3-73) opens.
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© e

e

DEMO,PROVIDER MN
DEMO,PROVIDER NOSPIMN
DURAN, WILLIAM
EPCS,ADMIN USER

EPCS ,NURSE EPCSCPA

EPCS PHARMACIST CHANGEABLE
EPCS,PHARMACIST EPCSP
EPCS,PHARMACIST PSDRPH
EPCS PHARMACIST PSDRPH-TWO
EPCS,PROVIDER EDNSCII-V
EPCS,PROVIDER EDNSCIII-V
EPCS,PROVIDER EDNSCIV-V
EPCS PROVIDER EDSCII-V
EPCS,PROVIDER EDSCIII-V
EPCS PROVIDER EDSCIV-V
EPCS,PROVIDER ENDSNC
EPCS, PROVIDER EPCSCP
EPCS,PROVIDER EPCSPAA
EPCS PROVIDER EPCSPPA
EPCS,PROVIDER MA-EPCSCP
EPCS,PROVIDER MA-EPCSPPA
EPCS.PROVIDER NEDNSCI-V

Figure 3-73: Select a Manager dialog

4. In Search Criteria, begin typing the first few letters of the person's name. The
list refreshes with your selection.

5. Select the name, then click OK. The Managers field populates with your entry.
6. Click Save on the Edit PickList dialog.

3.5.3.3 Delete Button
1. Select a picklist to delete.

2. Click the Delete button. A Delete PickList information message (Figure 3-74)

appears.
) Delete PickList = O X
Cardiology Yes

Are you sure that you want to delete the selected PickList? ) | No |

Figure 3-74: Delete PickList Information Message

3. Click Yes to delete the list, or No to cancel. If Yes, the picklist is deleted from the
list.
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3.5.3.3.1

3.5.4

1.

Import Subset Button

Select a picklist, then click the Import Subset button. The Import Subset dialog
(Figure 3-75) opens.

Import Subset

B Internal ksastrointestinal

Figure 3-75: Import Subset dialog

In Subset, select a subset to import from the drop-down menu. The New Subset
Name field populates with your selection.

Click Import.

Click Exit to exit the Manage PickLists dialog.

Updating a PickList

There is an option available to authorized individuals to update all Pick Lists
(Figure 3-76) with statuses defaulted for SNOMED terms DTS.

N

Figure 3-76: Updating a PickList Drop-Down List
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3.6 Using the Education Information Button
The Education Information search enables you to look up information on a
highlighted problem.
If an active visit is not selected when the Education Information button is clicked,
the following message (Figure 3-77) appears.
Active Visit Not Selected
0 An active visit has not been selected.
An active visit is required to update Patient Education Records.
Do you wish to select an active visit?
Yes No
Figure 3-77: Active Visit Not Selected Information Message
e Click Yes to select an active visit.
e If No is clicked, MedlinePlus opens, but the Add Patient Education Event
dialog does not open.
The search depends on whether any records are present or not.
e Condition 1: If there are records present, select one and click the Education
Information button () to go to the MedlinePlus Reference website
(Figure 3-79) for the topic associated with the selected record.
e Condition 2: If there are no records present or no record is selected, click the
Education Information button () to display the Web Reference Search
dialog (Figure 3-78).
Web Reference Search X
Reference Site |m v}
Search Term [DYSLIPIDEMIA ‘ Search
Figure 3-78: Web Reference Search dialog
Select a Reference Site, if needed. The default is the ClinicalKey site. After entering
a term and clicking Search, you are taken to the selected website (example
Figure 3-79) for the specified term.
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Note: The Add Patient Education Event dialog also opens when
the Education Information button is clicked. Patient
education is tracked for Meaningful Use. Therefore, the
Add Patient Education Event dialog should be
completed.

o https://co medlmeplus gov/app ~ @ © | o Health Information for You:..

‘U“ l\/IedImePIus g

CONNECT

1 result found. Espaiiol

MedlinePlus Connect found the following health information for your request. Always consult your health care provider about your specific situation

Abdominal Pain

National Library of Medicine - MedlinePlus Health Topic

Your abdomen extends from below your chest to your groin. Some people call it the stomach, but your abdomen contains many other important
organs. Pain in the abdomen can come from any one of them. The pain may start somewhere else, such as your chest. Severe pain doesn't always
mean a serious problem. Nor does mild pain mean a problem is not serious. Call your heaith care provider if mild pain

https:/imediineplus gov/abdominalpain htmi

MedinePlus Connect matched the above topic(s) to SHOMED CT® 21522001. SNOMED CT stands for the Systematized Nomenclature of Medicine — Clinical Terms.

MedinePlus Connect links to health information from the National Inssitules of Health and other federal govemment agencies. MedlinePlus Connect also links 1o health information from non-

govemnment Web sites. See our disclaimers about ecdernal links and our quality guidelines
MedlinePlus « Get email updates Subscribe to RSS ) Folowus [ I}
Disclaimers Copyright Privacy Accessibility Guidelines for Links Viewers & Players
U.S. National Library of Medicine 8600 Rockville Pike, Bethesda, MD 20854 U.S. Department of Health and Human Services National Institutes of Health W

Figure 3-79: MedlinePlus website

3.7 Using the Clinical Decision Support Button
The Clinical Decision Support search depends on whether any records are present or
not.
e Condition 1: If there are records present, select one and click the Clinical

Decision Support button (). The Web Reference Search dialog (Figure
3-80) displays. The default is the DynaMed website (Figure 3-82) for the topic
associated with the selected record.

e Condition 2: If there are no records present or no record is selected, click the

Clinical Decision Support button () to display the Web Reference Search

dialog (Figure 3-80).
Note: You will also see this dialog if your site is not licensed for
DynaMed.
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Web Reference Search

Reference Site |m "

Search Term |DYSLIP1DEMIA

Search

Figure 3-80: Web Reference Search dialog

There is a drop-down list (Figure 3-81) to select a different Reference Site if needed.

The default is the DynaMed website (Figure 3-82).

Web Reference Search

Reference Site |Elie
DynaMed

Search Term JAMA

Search

Mediine

CDC
FamilyDoctor.org
Google

Figure 3-81: Reference Site drop-down list

After entering a term and clicking Search, you are taken to the selected website

(Figure 3-82) for the specified term.

& patps dyramed.comresults’qel O - @ € | [2] DynaMed

DynaMed

Specialties « Drugs A-Z  Drug Interactions  Calculators  About  Mobile

SEARCH RESULTS

Abdominal pain

ALL(2089) i IMAGES (1)

CONDITION
Functional Abdominal Pain in Children

Functional abdeminal pain is episodic or continuous abdominal pain for 2 2 months without structural or biochemical cause.

APPROACH TO PATIENT
Chronic Abdominal Wall Pain

Chronic. localized pain with superficial tenderness. which may be due to abdominal cutaneous nerve entrapment syndrome.

Abdominal pain [x)

O Feedback i

Figure 3-82: DynaMed website example

You can change to another website by selecting from the Reference Site drop-down
list (Figure 3-81). The drop-down list for the Reference Site field on the Web

Reference Search dialog can be configured.
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3.8

3.8.1

Completing IPL Tasks

Tasks can be completed in the Integrated Problem List module by clicking the Add,
Edit, or Delete buttons from the main window.

Adding a Problem

To add a problem to a patient record, complete the following steps:

1.

On the main IPL window, click the Add button. The Add Problem dialog
(Figure 3-83) opens.

Integrated Problem Maintenance - Add Problem B
Problem ID SOUC-33 [T Pregnancy Related [~ Use as POV Save , Cancel I;I

[

* SNOMED CT | [ E Picklist]

* Required Field

[""'“"‘””“' L

Figure 3-83: Initial Add Problem dialog

Note: A visit is not required to view the IPL details. However, a
visit must be selected to enable the Add button.

Note: The Problem ID field is system populated.

Select the Pregnancy Related check box, if applicable. The Pregnancy Related
check box is only available for female patients.

Select the Use for Inpatient check box, if applicable. The Use for Inpatient
check box is only available for inpatients.

Select the Use as POV check box, if applicable. The POV check box is available
only for outpatients.

Note: If Use as POV is selected, and if any fields have been
changed or added, an information message appears
advising the user that the problem has been stored, if new,
or updated, if edited. The problem is stored as Reviewed
and Updated in the V Reviewed/Updated file and a red
check mark appears in the POV column of the IPL main
window. Inactive problems may be POV.

Populate the SNOMED CT field using one of the following methods.
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3.8.1.1 SNOMED CT Field

1. Type a term in the SNOMED CT field, and then press Enter or click the Ellipsis

button (). The SNOMED CT Lookup dialog opens with your term populated
in the Search field and a list of IHS SNOMED terms.

2. If you want to search all SNOMED terms, in the initial Add Problem dialog,

leave the SNOMED CT field blank and click the Ellipsis button (). The
SNOMED CT Lookup dialog (Figure 3-84) opens.

mg! SNOMED CT Lookup X

File Grid

Diagnosis Lookup:  (®) Fully specified name (O Synonym [[] Show Parent/Child relationship  Search Date:  07/222024
MaximumResults: (025 @50 (0100 (O20 QAL [ Disable autocomplete Expand All

w

Search: || | IHSSNOMED | | ALL SNOMED

Use # to lookup by SNOMED CT ID (SCTID) Example: £123456
Use ? to lookup which SNOMED CTs can map to an ICD10. Examgle: 7D50

— Subset

Subset

Abnomal Findings ~
Administrative

Adverse Reactions

Asthma

Audiology

Behavioral Health

COVID-19 Related

Cardiology

Case Management v

Select Cancel

Figure 3-84: SNOMED CT Lookup dialog

3. Inthe SNOMED CT Lookup dialog, in the Diagnosis Lookup section, select
either the Fully-specified name or Synonym option button.

e Fully specified name returns a collapsed list of SNOMED CT terms. Click
the Expand button () next to the term to expand and view the child entries.

e Synonym returns the full list of SNOMED CT terms.

e Show Parent/Child Relationships displays detail of value to coders.

e Disable Autocomplete disables autocompletion of entries.

4. In Maximum Results, click one of the following option buttons to limit the
number of results (or click ALL):

e 25

Addendum to EHR User Manual Integrated Problem List (IPL)
July 2025

88



Electronic Health Record (EHR) Version 1.1 Patch 38

10.

e 50

e 100
e 200
e ALL

In Search, type the term to search for.
In Subset, you can select a subset to search for, if needed.

In Search Date, the field defaults to the current date. Click the drop-down arrow
to open the calendar and select a different date to search, if needed.

Click either the IHS SNOMED or ALL SNOMED button. The list of SNOMED
CT terms is populated.

Select and highlight a term, and then click the Select button. The SNOMED CT
field of the Add Problem dialog refreshes with the SNOMED CT term you
selected.

If you attempt to assign the same SNOMED CT code as an existing problem, the
Duplicate SNOMED CT Code error message (Figure 3-85) displays.

_ =10 |
Unable to use this SNOMed ConceptID: The foll Iready has the same SNOMed ConceptID that you are trying to use::
1D:267-Moderate bipolar I disorder, mglemaricwﬁode Smnnedconuept lD 28884001

Figure 3-85: Duplicate SNOMED CT Code error message

Click OK and select a different SNOMED CT code from the SNOMED CT
Lookup dialog.

3.8.1.2 Get SCT Button
Click the Get SCT button to open the ICD 9 to SNOMED CT Lookup dialog.
3.8.1.3 Pick List Button
1. Click the Pick List button to open the Pick List dialog. Refer to Section 3.5 for
details on completing this dialog.
After you populate the SNOMED CT code, the Add Problem dialog
(Figure 3-86) expands with additional fields.
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ted Problem Maint: e - Add Problem

* SNOMED €T Eyacerbation of asthma
= Status @ Chronic ) Sub-acute () Epi
* Required Field

T Pick list

dic () Social/Envi tal () Inactive () Personal Hx ) Routine/Admin

Provider Text Type provider text here.

Severity
-
Asthma Classification Control
|SEVERE PERSISTENT - - I
Comments |
Narrative Date Author
Type revelant comments here, 02/26/2021
Type revelant comments here. 02/26/2021 . — =
Add Visit Instruction / Care Plans / Goal Activities

* | Given a Visit Instruction : Typ
U Type comments here, U Type comments

here.

U Type comments
here.

m | »

Figure 3-86: Expanded Add Problem dialog with Asthma

In Priority, use the Up and Down arrows to select a priority level.

For pregnant patients, the Pregnancy Related check box is auto-selected if a

problem was created in the Prenatal component and saved as POV. A red
check-mark appears in the PIP column of the IPL main window in these

Ccascs.

e [fprimary problem, select the Primary check box.

Note: The Primary check box is only visible if the POV has
been completed. Refer to Section 3.4 for details.

In Status, click the Applicable option button:

Chronic

Sub-acute

Episodic
Social/Environmental
Inactive

Personal Hx
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Note: Chart Review is triggered if you are editing a problem in
IPL and the Status of a problem is changed and saved.

In Provider Text, type any applicable text. (Optional, 60-character limit.)

Note: You can briefly rest your mouse pointer over this field to
view an information pop-up.

In Severity, select one or more of the following:

Fatal

Life Threatening

Mild

Mild to Moderate

Moderate

Moderate to Severe

Severe

Click the Clinical Course Ellipsis button () to populate the Clinical Course
field. The Select Clinical Courses dialog (Figure 3-87) opens.

o Select Clinica... —
Acute fulminating
¥ Acute-on-chronic
Brittle course
Chronic
Chronic active
Chronic persistent
Continual
Cyclic
Fluctuating
Gradual onset
Intermittent
Paroxysmal
Recurrent
Recurrent acute
Relapsing course

Remitting

O x
Seasonal course
Short duration
Subacute
Subacute onset

Transitory

Figure 3-87: Select Clinical Courses dialog

a.

Select one or more courses.
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b. Click Save. The Clinical Course field updates with your selections.

Note: If you selected an Asthma Subset or the mapped ICD is in
the Asthma taxonomy, the Asthma Classification drop-
down menu appears below the Qualifiers section.

7. In Episodicities, select one of the following from the drop-down menu:

e First episode

e New episode

e Old episode

e Ongoing episode

e Undefined episodicity

8. Select the applicable Asthma Classification from the drop-down menu.

Note: The Asthma Classification drop-down menu only appears
if an Asthma Subset is selected or the mapped ICD is in
the Asthma taxonomy, AND the Use as POV check box
was selected.

Note: Only one Asthma Control entry is allowed per visit. |

9. In the Date of Onset field (optional), type a date in xx/xx/xxxx format or click

the Ellipsis button (). The Select Date dialog (Figure 3-88) opens. Do one of
the following:

<) Select Date - O X

k| February 2021 » ie.T-3 dﬂys

Su Mo Tu We Th Fr Sa or 2014
- 2 4 S5 6 or 10/2013
7 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25
==
{ Ok ‘ [ Cancel I

Figure 3-88: Select Date dialog

a. Select a date from the calendar, and then click OK. The date selected
populates in the Date of Onset field.
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b. Click the Now button, then click OK. The Date of Onset populates with
today's date.

c. In the blank field, type T-X, with X indicating number of days passed. The
Date of Onset populates with the current date minus the number of days
indicated.

10. If applicable, select the Is Injury check box. The Injury section (Figure 3-89)
opens in the Add Problem (or Edit Problem) dialog.

Note: The Use as POV check box must be selected for the Is
Injury check box to appear. If the problem ICD code
points to an injury taxonomy or if an injury-related
SNOMED CT is selected, the Is Injury check box is
automatically selected and the Injury section expands
when the Use as POV check box is selected.

Injury

o First Visit Re-visit

Place | HUNTING/FISHING

Injury Date  02/26/2021 ]

Associated with | HOSPITAL ACQUIRED - |

ACCIDENTAL DISCHARGE OF MACHINE GUN, SUBSEQUENT
Causedby \coUNTER

=

 Is Injury

Figure 3-89: Injury Section dialog

Select either the First Visit or Re-Visit option button, as applicable.

b. In Injury Date, the date defaults to the current date. Click the Ellipsis button
() to open the calendar and select a new date or type a new date in the field.

c. In Place, select a location for where the injury occurred:

Home-Inside
Home—Outside
Farm

School

Industrial Premises
Recreational Area
Street/Highway
Public Building
Resident Institution
Hunting/Fishing
Other
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e Unknown
d. In Associated With, select one of the following from the drop-down menu:
e Hospital Acquired
e Alcohol Related
e Battered Child
e Employment Related
e Domestic Violence Related

e Drug Related

e. To populate the Cause by field, type an injury term in the field, and then click

the Ellipsis button (E). The Injury Causes dialog (Figure 3-90) opens,
showing only E Coded items.

Injury Causes

Code Description
W18.2XXS FALL IN (INTO) SHOWER OR EMPTY BATHTUB, SEQUELA =
V93.32XD FALL ON BOARD FISHING BOAT, SUBSEQUENT ENCOUNTER

WO09.1XXD  FALL FROM PLAYGROUND SWING, SUBSEQUENT ENCOUNTER

W09.2XXD FALL ON OR FROM JUNGLE GYM, SUBSEQUENT ENCOUNTER

W10.1XXA  FALL (ON)(FROM) SIDEWALK CURB, INITIAL ENCOUNTER

W10.8XXS FALL (ON) (FROM) OTHER STAIRS AND STEPS, SEQUELA D
V00.141A FALL FROM SCOOTER (NONMOTORIZED), INITIAL ENCOUNTER

V83.41XS STRUCK BY FALLING OBJECT ON PASSENGER SHIP, SEQUELA
WO09.0XXA  FALL ON OR FROM PLAYGROUND SLIDE, INITIAL ENCOUNTER

Figure 3-90: Injury Causes with E Codes dialog

f. In Lookup Option, click either the Lexicon or ICD option button.

g. In Search value, type a different search value if your initial search did not
return the applicable injury item, and then click Search. The returned results
list shows a list of E Code items with their description.

h. In the returned results list, select the applicable item, then click OK. Your
selection shows in Caused By in the Injury section.

11. Type a comment in the Comments section, if needed.

Addendum to EHR User Manual Integrated Problem List (IPL)
July 2025

94



Electronic Health Record (EHR) Version 1.1 Patch 38

12. If the Use as POV check box was selected, the Add Visit/Care Plan/Goal
Activities button is active. To add data, click the Add Visit/Care Plan/Goal
Activities button. The Add Visit Instructions/Care Plan Activities dialog
opens. Refer to Section 3.10 for instructions on how to complete this dialog.

¢ Entries in this section preceded by an S indicate the Goal Note, Care Plan, or
Visit Instructions have been signed. Entries preceded by a U indicate the
entry is unsigned.

13. Click Save in the top-right of the Add Problem dialog. Your data is saved to the
Integrated Problem List grid.

Note: Selecting the Use as POV check box (outpatients only)
also saves (stores) the problem in the V
Reviewed/Updated file.

3.8.2  Editing a Problem

To edit a problem, follow these steps:

1. Select a visit.

2. Select a problem from the Problem List on the main IPL window.

Note: A visit and a problem must be selected in order for the Edit
button to become active.

3. Click the Edit button. The Edit Problem dialog (Figure 3-91) opens.
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ntegrated Problem Maintenance - Edit Problem 4]

* SNOMED CT | Laceration - injury L E st SCT Pick list
*Status (7 Cheonic (" Sub-acute (" Episodic (" Secial/Environmental (™ Inactive (" Personal Hx
* Required Field
[ Provider Text
L Laceration - injury 879.8 )
Quakificrs Severity: Moderate Clinical Course
Severity Clinical Course
Moderate | J
Injurey " First Visit (* Re-visit Injury Date |07/2015
Place |HOME-OUTSIDE = Associated with [ 105pITAL ACQUIRED =]
Caused by FALL NOS [ J
[+ Is Injury
Comments Add | elet
Narrative Date Author
Care Plan Info Anldv:lllrstrumnn!(‘alel’lans,lsnalamwhsl
Goal Notes Care Plans

Visit Instructions Care Activities
;|| ;|| _T+th'-l_

= =] = A

Version 1.1 Patch 38

Figure 3-91: Integrated Problem List Maintenance — Edit Problem dialog

Note: Users can enter an imprecise date for the Injury Date via
PCC Data Entry Staff menu. The imprecise date displays
as just the month and year. Once an imprecise date is
entered, the user cannot change it.

Important: If the problem currently exists in the patient's
Problem List, the problem will open in the Add/Edit dialog.

Edit fields as applicable. Refer to Section 3.8.1 for instructions on completing the

fields.

Note: A SNOMED CT code must be selected to save your
changes.

In the Comments section, add or delete comments.

3.8.2.1 To Add Comments

1. Click the Add button. The Add Comment dialog (Figure 3-92) opens.
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Add Comment =] E3

Comment (3-160 characters) Chars left: 141

Type comment here. |

Save | Cancell
y/

Figure 3-92: Add Comment dialog
2. Inthe Comment field, type a comment of 3-160 characters.

3. Click Save. Your comment appears in the Comments section (Figure 3-93), with
a number automatically assigned and shown in the # column, your comment in the
Narrative column, the date entered in the Date column, and the logged in user
name in the Author column.

Comments

Narrative Date Author
11f11/2013 USER,DEMO
11/11/2013 USER,DEMO

Type comments here.

Add another comment.

Figure 3-93: Comments List

3.8.3 To Delete Comments

1. Select one or more comments you want to delete. The line items are highlighted
and the Delete button becomes active.

2. Click the Delete button. The following message (Figure 3-94) appears:

Delete Comment?

9 Are you sure that you wish to delete the note titled:

Comment# 2 - Type a comment of 3-160 characters here.?

e _w |

Figure 3-94: Delete Comment Confirmation Message

3. Click Yes. Your comment no longer appears in the list.

4. Click Save in the top-right of the Add Problem dialog.
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3.8.3.1

3.8.4

Note: Clicking the Use as POV check box (outpatients only) also
saves (stores) the problem in the V Reviewed/Updated
file. If data in any fields has been updated, a message
displays warning that the problem has been stored if new or
updated if edited.

Note: When editing a problem, clicking Save or selecting the Use
as POV check box saves (stores) the problem only if any
fields have been changed.

Problem Status

The status stored for a new problem, or edited inactive problem, shall be inherited
from default status for the selected SNOMED term set in Digital Terminal Status
(DTNS).

For an Active problem, a dialog (Figure 3-95) displays telling the user what the
default status is. The user can click Yes to approve or No if the user does not approve.
The system will store the SNOMED term without changing the problem status.

__ DlXI

The Default Status for Hypertensive heart disease with congestive heart failure is Chronic, the current Status is Episodic Yes |

P Problen Status

(Do you want to use the Default Status? )T I

Figure 3-95: Problem Status dialog

Deleting a Problem
Only the Chief MIS or author can delete a problem.

e The visit must be unlocked.

e Problems with any Goal Notes, Care Plan, Visit Instructions, or
Treatment/Regimen entries may not be deleted. However, they can be
inactivated. Refer to Section 3.4.1 details.

e Problems cannot be deleted if marked as Use as POV or Use as Inpatient.
e Problems may be deleted by one of the following methods:

— Right-clicking the line-item and then selecting Delete from the right-click
menu.

— Selecting the line item and then clicking the Delete button on the main
window.

The problem is cleared from the Integrated Problem List grid
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3.9 Care Planning Feature

Clicking the Expand All button () on the main Integrated Problem List
window shows the following Care Planning information.

Note: The Expand All button changes to Collapse All if the
Care Plan information is already expanded (Figure 3-96).

Status Onget Date  Prionty  Provider Namatve Commerts PHx PP P POV KD
= Epscdc 1072072014 Prenatal examenation and care of mother ¢ va _-_J
Latest | Al Active | _|
Problem Irdo Vst Info
pava| . [al{l = z =
Goal Notes Pabiert instruchons/Care Flan Visit Instructions Care Plan Acinaties
3 1 [Grven & Vesd Instruchion : 1
Grven 8 Vit Instruction : 12
o e
Modiied by: USER DEMO V042018 | Modied by USER.DEMO 042014 Madified b USERDEMO ERGeT| |[Soren s Vit tostnucton : 123
Modified by: USER.DEMO 1032014
12
1| | Modiied by: USERDEMO 10032014 =

Figure 3-96: Expanded Care Plan dialog

e Goal Notes with a status for each date entered.

e Patient Instructions/Care Plan with a status for each date entered.
e Visit Instructions for each visit.

e (Care plan activities for each visit.

e Whether any of the items above were modified, and if so, by whom and when
(date/time).

3.9.1 Latest Tab

On the Latest tab (Figure 3-97) of the Care Plan (displays when the Plus or Expand
All is selected), the most recent active planning entries (all entries for most recent
date for goal), patient instructions, last visit for visit instructions, and care planning
activities are shown.

- Epmodic Diabebc renal dissase 250401271 4
58381
Latest | &N Active

oy Protiem o Visi Inko

_'I Goal Notes Patient Instructiona/Care Plan =1 | Visit Instructions Care Plan ActhiSies =
Gl New VI [Groen @ Vst Instruchion : New Vi
Modified by, USER DEMO 10312014 Mocified by USER DEMD 1312014

L =

Figure 3-97: Latest Care Plan dialog
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3.9.1.1 Selecting a Provider View Using the PRVs Button

1. Click the PRVs button to select a provider for which to view data. The Provider
List dialog (Figure 3-98) opens.

@ provider List =] B3

|v USER,DEMO

[V Susie Que

[ Dr Frankenstein
[~ Joyce, James

0K Cancel

Figure 3-98: Provider List dialog

2. Select the check boxes to choose one or more providers, and then click OK. The
Provider List Results dialog (Figure 3-99) displays.

A new tab is created for each provider selected. The new tab name is the provider
name and enables easy viewing of that provider's entries for the patient and
problems in the Goal Notes, Care Plan, Visit Instructions, and Services.

Status Onset Date  Provider Narrative Comments PHx PIP |
= Chronic 121152004  “Asthma
Lstest | AAcve  USERDEMO | SusieGue |
Problem Info Visit Infio
Goal Notes Patent Instructions/Care Plan | Visit Instructions =
THIS IS ARTIFICIAL DATA. Plan is to test 4 times a day. DIABETES
Fatient needs to gain 15Ibs in weight See nutritionist for meal plans Modified by: USER.DEMO 052172013
Exercise 30 minutes a day e e e
Moisd b USERDEMO
L

Figure 3-99: Provider List Results dialog

3.9.2  AllActive Tab

On the All Active tab (Figure 3-100), all active care planning activities are shown.

= SocialEraronmental  07/0172013 1 Cardaomyopathy | thas is the provider text 4254
Latest  Alactive |
Problem Info Visit Info
b c A Ve Instructions Care Flan Acthvities =
Modibod by USER DEMO 08282014 | Modibed by USER.DEMO 0872872014 mecmszﬁwb:‘:ﬁm e Ve ekuchon ;mwmﬁ;
adding yet another goal £6 structons Object FIP Current Motes: No Active Froblems for | 3ven 8 VisitInsiructon . v 1
Curment Fregnanacy Preratal Otwect PIP Latest | Gven a Visit Instructon &
Modihed by USER DEMO 08222013 | Modified by USER.DEMO 03112013 Vit Mote: Could net find Prenatsl Visit Prenotal | |[G7ven a Visit instrucson - sdisdf
ancther goal 25 patient instructionsicare plan notes Obyect PIP Latest Visit Could not find Prenatal Grvon & Vist bnstructon - add a Vist MES
Vit Prenatal Obpect POVS/Last Note: No Active | |4 |
Modified by USER.DEMO 08222013 | Modified by. USER.DEMO 08202013 m?‘"gm; e e
goal rctes | am testing to see if this window sutomatically 'ut.-:t;rennuwcyl ::
Figure 3-100: All Active Care Plans
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3.9.3 Adding, Replacing, Inactivating, and Deleting in Care Planning

This functionality is intended to inactivate the existing goal or care plan and initiate a
new one. Use this if you want to retain the information for future reference. It will not
be seen in the general IPL display but can be displayed on an RPMS report.

For example, a patient with PCOS who has a goal of getting pregnant, the care plan is
very specific around fertility and medications safe during conception/pregnancy.
After the pregnancy, her goal may change to managing hirsutism and metabolic
effects of PCOS, and contraception. You would then inactivate the plan and write a
new one (you may want to see the old care plan notes if she wants to try to conceive
again).

Important:

Add, Replace/Edit, Inactivate, and Delete are actionable for Goal
Notes and Care Plans.

Only Add and Delete are actionable for Visit Instructions.

User is not allowed to inactivate a visit instruction.

Only the Chief MIS and the owner of the note can delete.

The following columns have a right-click menu (Figure 3-101):

e (Goal Notes
e Care Plans
e Visit Instructions

Right-click in the column to view the following options:

Note: Only the available options for a particular column are active in
the right-click menu, depending on the column selected.
Various examples are provided below.

W Add
s Replace/Edit

v

== Inactivate

&) Delete

Figure 3-101: POV Right-Click Menu

e Add: The Add dialog (Figure 3-102) opens. Type the text and click OK. The text
shows in the column.
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Provider Text B

Type provider text here)

[ ok | cance |

Figure 3-102: Add dialog

e Replace: The Replace function is used to edit existing text. A dialog
(Figure 3-103) showing the original text opens. Type the edited text in the
Replacing Text field and click OK. The edited text displays.

Provider Text B
Text Replacing Text

Right through the middle of the |Right through the left side of '
palm the palm

| QK I Cancell

Figure 3-103: Replacing Text field

e Sign: The Review/Sign dialog (Figure 3-104) opens with a list of the items you
added for you to sign. Type your electronic signature, and then click OK.

Signature will be applied to checked items
BEHIPLCare Plan Instruction

V| Type Care Plan example.
BEHIPLGoal Note
V| goal note

Electronic Signature Code:

Ixxxxxkx>1

If processing Surescripts, signature
will be applied after action selected.

Sign Cancel [

Figure 3-104: Review/Sign Changes for Patient Name for POV
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o Inactivate: This functionality is intended to inactivate the existing goal or care
plan and initiate a new one (Figure 3-105). Use this if you want to retain the
information for future reference. It will not be seen in the general IPL display but
can be displayed on an RPMS report. Type a comment, and then click Yes.

& Inactivate Goal Note? HI=] E3

Healed and usable within 2 weeks.

Type a comment here]

Figure 3-105: Inactivate Item dialog

o Delete: The Delete dialog (Figure 3-106) opens to confirm your deletion. Click
OK.

& Delete Yisit Instruction

Figure 3-106: Delete Confirm dialog (signed entry)

Note: This is a logical delete. The record is deleted, but the
comment is retained in the file in FileMan for future
reference.

This is a normal delete.

The Delete dialog below (Figure 3-107) appears when the instruction is unsigned.
It removes the information entirely from the record, and the information is not
retained in the file in FileMan.
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<) Delete Care Plan X

Delete entry? OK

Care Plans Information
Cancel

Figure 3-107: Care Plan Normal Delete dialog (unsigned)

1. Add any free-text information in the Prov. (Provider) Text field by selecting
Add from the right-click menu. The Provider Text dialog (Figure 3-108) opens:

Provider Text B

Type provider text here)

[ ok | cance |

Figure 3-108: Provider Text dialog

a. Type provider text to include more detail regarding the problem for TODAYS
ENCOUNTER only. The provider text here is stored only to the Provider
Text for the Visit Diagnosis provider narrative.

b. Click OK.

If Provider Text already exists, the Replace item will be active in the right-
click menu. The Provider Text dialog with (existing) Text and Replacing
Text fields opens:

c. Type the new provider text in the Replacing Text field.

d. Click OK. Your change shows in the Prov. Text column.

2. The Goal Notes column contains goals set for the patient to improve the problem,
for example to reduce their cholesterol. You can add a Goal Note by selecting
Add from the right-click menu. The Goal Note dialog (Figure 3-109) opens.

e Click the Template button ( - ) to select a template, if needed.
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Goal Note (%]

Type a goal note here.

) OK | Cancel | | _"" ITemplates

ENCOUNTER

GENERAL
PRENATAL

Cancel

URGENT CARE COMMON
Sample template

CARDIOLOGY NOTE

Figure 3-109 Goal Notes dialog with Templates Menu dialog

e You can also type over an existing Goal Note by clicking in (or selecting) the

text and making your changes.

e The Care Plans column contains instructions for the patient, for example,
walk three times per week, and so on. You can add a Care Plan by selecting
Add from the right-click menu. The Care Plan dialog opens.

e Click the Template button ( -

) to select a template, if needed.

¢ You can also type over an existing Care Plan by clicking in (or selecting) the

text and making your changes.

Important:

Notes and Care Plans.

Add, Replace/Edit, Inactivate, and Delete are actionable for Goal

Only Add and Delete are actionable for Visit Instructions.
User is not allowed to inactivate a visit instruction.

Only the Chief MIS and the owner of the note can delete.

3.10  Adding Visit Instructions/Goal Notes/Care Plan Activities

When adding or editing a problem if the Use as POV check box is selected, the Add
Visit/Care Plans/Goal Activities button (Figure 3-110) is enabled for adding,
inactivating, or deleting visit instructions, goals, or Care Plan information. Refer to

Section 3.4 for additional information.
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Add Visit Instructions / Care Plans / Goal Notes / Care Planning Activities

2]

Date
10.’31!2011] FUNCTIONAL ASSESSMENT

Date
10/3 uzms] Type Goal Notes here.

Date

10/3 Umli‘l Type Care Plan notes here,

Figure 3-110: Add Visit Instructions/Care Plan/Goal Notes/Care Planning Activities dialog
1. In the Visit Instructions, Goal Notes, or Care Plans sections:

a. In the Visit Instructions, Goal Notes, or Care Plans field, type a free-text

E

comment, or click the Template button (
Templates List (Figure 3-111) opens.

~ PRENATAL

) to select a template. The

= GENERAL

~ ENCOUNTER

~ URGENT CARE COMMON

= Functional Assessment

= Medication Management

= ARANESP INJECTION PROTOCOL
= Sample template

_ Cned
Figure 3-111: Templates List

b. Select a template. The template window opens.

e Your selected template name appears in the Visit Instructions, Goal
Notes, or Care Plans fields, as selected.

Note: You can also click the Preview button to view how the
template will appear. The Medication Management
template in the Visit Instructions is shown as an example,
below (Figure 3-112).
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& Template: CARDIOLOGY NOTE

¥ (CLICK THIS CHECK BOX T0 BECIN DOCUMENTING)
is & @ year old HALE vho is referred
with a chief complaint of No Chief Complaint.

|

T swmigcTIVE: (C THIS CHECK EBOX TO BIG DOCUMENTING
© omyzcTIVE: CLICK THIS CHECKE BOX TO BECIN DOCUMENTING)

Last Height: None found Last VT: None found

T CLINICAL COURSEK: (USE THIS FIELD TO DOCUMENT A PROCEDURE NOTE

3

OR EFFECTS OF TREATMENT)

I” AssEssmENT: (CLICKE THIS CHECK BOX TO BEGIN DOCUMENTING)

¥ PLAN: (CLICK THIS CHECK BOX TO BECIN DOCUMENTING)

F Betore next wisic

F At next visit in h 3 -3

T rollow up I 3 .3

T Follow-up pm increased symptoms
T Reterrals:
F zxcc I© stress test [T echo stress test

I electrophysiology consult

¥ €T scan |7 cardiac cath [7 holter monitor [T event monitor
T physical therapy

T home telehealth (HEART)
F T tobacco counseling

Figure 3-112: Medication Management Template dialog

c. Make any necessary changes and click OK.

T cardiac surgery consulc

T nuclear stress test
F merition F max

I- eXercise prescription

e Repeat Steps 1 and 2 above. for the other fields, as needed.

2. In the Patient Education Provided section, complete the following:

Select one or more of the Education check boxes.

b. In Comprehension Level, select one of the following from the drop-down

menu:
e Poor
e Fair
e Good

e Group-No Assessment
e Refused
In Length, type the length in minutes.

d. In Readiness to Learn, select one of the following from the drop-down

menu:
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e Distraction

e FEagerto Learn
e Intoxication

e Not Ready

e Pain

e Receptive

e Severity of Illness

e Unreceptive

Your selections show in the Education Provided section.

If treatment, regimen, or follow-up is needed, click the
Treatment/Regimen/Follow-up button. The Treatment/Regimen dialog

(Figure 3-113) opens.

) Treatment/Regimen

I Anticoag DVT Prevention
I Asthma

[ Behavioral Health

I Case Management

I Controlled Substance
I Dialysis

I Disposition

I Follow Up

I Massage Therapy

I Nursing

I Palliative Care

I' Rehab Services

[ SDOH Intervention

I Substance Abuse

I Tobacco

I Weight Management

Cancel-

Figure 3-113: Treatment/Regimen dialog

a. Click the small arrow next to an item in the list to expand the list.

Note: The Treatment/Regimen dialog contains multiple TREG
pick lists, organized alphabetically.

b. Select one or more treatment, regimen, or follow-up items.

c. Click OK. Your selections show in the Treatment/Regimen/Follow-up

section.

Click OK. The Review/Sign Changes for Patient Name dialog (Figure 3-114)
opens, showing a list of the items you added or changed. Sign by adding your

Electronic Signature.
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Note: Click Cancel from the Add Visit Instructions/Care
Plan/Goal Notes/Care Planning Activities dialog or the
Review/Sign Changes dialog to delete your changes.

Review/Sign Changes for Demo,Boy

Signature will be applied to checked items
BEHIPL Goal Notes
[v] Exercise three times per week.

Electronic Signature Code:
|x,x,x,1

If processing Surescripts, signature
will be applied after action selected.

Sign Cancel ]

Figure 3-114: Review/Sign Changes for Patient Name dialog

Refer to Section 3.9 for adding, editing, and replacing instructions. The Add/Edit
window for IPL contains the same functionality.

Important:

Add, Replace/Edit, Inactivate, and Delete are actionable for Goal
Notes and Care Plans.

Only Add and Delete are actionable for Visit Instructions.

User is not allowed to inactivate a visit instruction.

Only the Chief MIS and the owner of the note can delete.
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4.0 Triage Summary

The Triage Summary (Figure 4-1) displays PCC data and orders entered for the
chosen visit. It does NOT display POVs and procedures. Its primary purpose is to
provide clinicians with the necessary information to determine the POV, E&M code,
and help in displaying information for note writing.

Important: This is a view only component. There is nothing that
users can enter.

Exams

Orders

Orders

Orders

Orders

Education Completed

Completed

Health Factors Completed

Chemistry:

Consults:

Nursing:

Outpt. Meds:

Type

Triage Summary
Result

ABMG-HELP LINE
FALL RISK
YES

BMP-PRO RED/SERUM SP OMCE Indication: Asthma-chronic obstruct
pulmeonary dis.. *UNSIGNED*

CASE MANAGER Cons Consultant’s Choice Indication: Allergic asthm:
caused by Dermataphagoid... *UNSIGNED”

»» EKG
EKG now *UNSIGMED*

LISINOPRIL TAE 2.5MG

Figure 4-1: Triage Summary Panel example

4.1 Right Click Menu

The Triage Summary component has a right-click menu (Figure 4-2).

nnt

Copry o Chipboard

Figure 4-2: Triage Summary Right-Click Menu

The Copy to Clipboard option copies all of the text in the triage summary
component. Users can then paste this information into a free-text field within the
EHR or into another application (like MS Word).

Follow these steps to use the Print option:

1. Select Print on the right-click menu to display the Nursing Summary pop-up
(Figure 4-3).
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Nursing Summary X
Chief Complaint A
STRUBLE 1) Patient complains ofDiarrhea, Dizziness, Moderate Dizzineas for 2 Days
STRUBLE 2) Patient reportsleg pain.
STRUBLE 3) Patient requestsConsult.
STRUBLE 4) SHOW BILL THE MONEYDizziness.
STRUBLE 5) Patient complains ofChest congestion.
STRUBLE €) Patient reportsleg pain.
STRUBLE 7) Patient requestsMedical Supply
Vitals
HT: 60 in 152.4 cm
WI: 1e0 1b 72.57 kg
BMI: 31.25
BE: 175/50 mmiig
T™MP: 98.6 F 37 C
PO: 80 /min
RS: 10 /min
0z2: 97 %
Skin Tests
Given TETANUS
Education
Completed ABNG-HELP LINE
Exams
Completed FALL RISK
Health Factors
Completed YES
Orders
Chemistry: BNP-PRO RED/SERUM SP CONCE Indication: Asthma-chronic obstructive pulmonary dis... *UNSIGNED*
Orders
Consulta: CASE MANAGER Cons Consultant's Choice Indication: Allergic asthma caused by Dermatophagoid... *UNSIGNED*
Orders
Nursing: >> EKG
EKG now *UNSIGNED*
Orders
Qutpt. Meds: LISINOERIL TAB 2.5MG
TAKE ONE (1) TABLET BY MOUIH DAILY
Quantity: 30 Tablet Days: 30 Refills: 11 *Chronic Med: YES Dispense as Written: NO Indication: Aathma-chronic
jobstructive pulmonary dis... *UNSIGNED#*
QUINAPRIL TAB 10MG
TAKE TWO (2) TRBLETS BY MOUTH DAILY
Quantity: 60 Tablet Days: 30 Refills: 11 *Chronic Med: YES Dispense as Written: NO Indication: Asthma-chronic
L:ba\:rucmva pulmonary dis... *UNSIGNED* v
giﬁ;: Print... Close

Figure 4-3: Sample Nursing Summary Pop-up

e Ifneeded, adjust the font size in the Font Size field. This adjusts the size of
the text on the pop-up (but does not change the font size on the output, when
printing).

e Ifneeded, print the information by clicking Print to display the Printer
Selection dialog box. Select a printer on which to output the text of the
Nursing Summary.

2. Click Close to dismiss the pop-up.
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Appendix A BGO Picklist Update Option Description

In this patch, a feature is delivered to assist in managing and updating synchronized
national IPL PickLists, while giving flexibility on management of local modifications
made to these lists.

A1 Central PickLists
Central PickLists are picklists the national DTS team provides for IPL use in EHR-
RPMS.
Periodically, DTS delivers updates to these Central PickLists. Changes might
include adding new items, inactivating items, delivering new SNOMED subsets, or
inactivating entire SNOMED subsets. In order to incorporate these updates, an option
called BGO PICKLIST UPDATE must be completed in RPMS.
Prior to EHR patch 38, if a user ran the BGO PICKLIST UPDATE option in RPMS
to update these central picklists, the update would over-ride any local modifications
that had been made to the lists.
For example, a facility may have chosen to import a Central PickList using the
Import Subsets button option from the Edit Picklist dialog (Figure A-1). Figure A-2
shows the drop-down menu that displays when the Import Subset option is selected.
Edit PickList
PickList Hosp. Location  Clinic Provider Class Owner
Nursing * HESS BARBARA :
Abnormal Findings
ABNORMAL FINDINGS
Administrative :
Exit
Adverse Reactions STRUBLE,FAY
Audiology
Behavioral Health Import
Behavioral Health Long Subset
BH-Social Family Issues
BH-SUD
Cardiology
Figure A-1: Edit Picklist dialog with Import Subset button
Figure A-2 shows the SNOMED Subset Options drop-down menu that displays
when the Import Subset option is selected.
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Import Subset
Subset “
N PICK Abnormal Findings
Nl piCK Administrative
PICK Adverse Reactions

PICK Audiology

PICK BH-SUD

PICK BH-Social Family Issues
PICK Behavioral Health

PICK Behavioral Health Long STRU
PICK COVID-19 Related
PICK Cardiology

PICK Case Management

JOHN

PICK Complimentary Medicine

Figure A-2: Drop-Down Menu of SNOMED Subset Options for Use as Picklists

Once imported, the users may have chosen to remove several items that are not
commonly used at their facility and add other items to meet local needs. If the user
then subsequently used the BGO PICKLIST UPDATE option in RPMS a few
months later when a new DTS update was delivered, that action would update the
central picklist, but remove the local modifications that had been made.

This new feature in EHRp38 is meant to give the user the benefit of receiving
automatic updates from DTS in these situations while also being able to review and
keep local modifications intact for a nationally synchronized and locally modified
picklist.

Before running the BGO PICKLIST UPDATE, it is important to understand what
has been done locally for current picklists and what the update will do in order to
reach the desired outcome.

A.1.1  Suggested Approach
After the EHRp38 installation, review the picklists in the EHR GUI.

e A new field will display in the Manage Quick Picks dialog called Synchronized
National PickList.
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If a picklist name is displayed there, the picklist is synchronized to the
Central/National PickList (Figure A-3) and will receive the updates when the

BGO PICKLIST UPDATE option is run.

If nothing is displayed in the Synchronized National PickList field, then the
picklist is considered local only and will not receive automatic updates when the

BGO PICKLIST UPDATE option is run.

PickList
[ "] Show Deleted
PickList ems

Manage Quick Picks

Freq Group

S o B o S o ISl o Bl © B o FRSic

Abnormal Findings

SNOMED Desc

10g monofilament sensation L foot abnormal

10g monofilament sensation R foot abnormal

Abnormal arterial blood gas
Abnormal blood pressure
Abnormal bowel sounds

Abnormal breath sounds

Abnormal cervical Papanicolaou smear

Abnormal cervical Papanicolaou smear with positive human papillomavirus deoxyribonucleic acid test

Abnormal cervical smear
Abnormal complexion

Abnormal defecation

Abnormal developmental screening

Abnormal fetal heart rate

Abnormal fetal presentation

Synchronized National Picklist

Abnormal Findings

Preferred Term

10g monofilament sensatic
10g monofilament sensatic
Arterial blood gas outside
Abnormal blood pressure
Abnormal bowel sounds
Abnormal breath sounds
Abnormal cervical Papanic
Abnormal cervical Papanic

Abnormal cervical smear

5 Edit PickList

i

Add

Delete

Group

Status

Merge

Query

Import

Abnormal comp
Abnormal defecation
Abnormal developmental :
Abnormal fetal heart rate

Abnormal fetal presentatic

Export

Default Statuses

[T

Figure A-3: Picklist that is Synchronized to a National PickList example

If a picklist is not synchronized to a National PickList, it can be synchronized at
any time by choosing an option from the Synchronized National PickList drop-
down menu.

Note: If the user chooses to synchronize an existing local list to a
National PickList, all codes from that national list will be
added to the local list. If a code already exists, it will not
duplicate it. The list can then be further customized as
desired locally.

The user can view the additions and deletions that result from synchronization,
running the BGO PICKLIST UPDATE option, and/or local manual
manipulations, by viewing the Added and Deleted columns of the presented list.

To view the Deleted column, ensure the Show Deleted checkbox is selected in

the upper left-hand corner.
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v Show Deleted
PickList ltems

Freg Group SNOMED Desc Preferred Term Status 2;0::3:‘ ?OMED Do Added Deleted
] Abdominal pain Abdominal pain 21522001 36112013 (]
0 Abnormal sexual function Abnormal sexual function 36925008 94664018
0 Accidental excessive dose of vaccine administered Accidental excessive dose of vaccin 788095009 3778869010 L]
0 Accidental injury of intestine during surgical procedure Accidental injury of intestine during 1162578008 4590231010
0 Accidental lithium and/or lithium compound overdose Accidental lithium and/or lithium cc 1162818005 431615018
0 Accidental valproate overdose Accidental valproate overdose 1162805002 4591513017
a Accidental vitamin D and/or vitamin D derivative overdose Accidental vitamin O and/or vitamir 1162824004 4591627013

Figure A-4: Picklist Showing Items that were Added and Deleted example

e Once all picklists have been reviewed for their synchronization status, the user
can move to the BGO PICKLIST UPDATE option in RPMS.

Note: This is not an option that is on a standard menu. It must be
added to the appropriate users as a secondary menu option.

e When a user navigates to the BGO PICKLIST UPDATE option (Figure A-5),
the first prompt will read:

Update SNOMED Picklists

Would you like to sync with DTS SUBSETS Automatically (all locally added
SNOMED CT will be deleted)

Enter Y or N? No//

Figure A-5: BGO PICKLIST UPDATE option

Note: The default is NO and what will likely be chosen most of
the time.

If you enter YES (there will be a confirmation prompt),
then all Local PickLists that are synced/linked with a DTS
subset will be updated to only contain linked DTS Subset
SNOMED CT codes. No local modification will remain.

Local Picklists with no linked DTS subset will remain
untouched even if this synchronization option is run.

¢ Once a selection is chosen, the system will create a temporary file to hold the
comparison information between the Local PickList (BGO SNOMED
Preferences file) and DTS Subsets to find any discrepancies and report this to
the user and allows them to decide what action should be taken for each
discrepancy. The system messages to the screen this process is running.

e The system displays the results field and the action options (Figure A-6) that can
be used.

Interactive Picklist Update
Creating a Temp Comparison File with

Addendum to EHR User Manual BGO Picklist Update Option Description
July 2025

115



Electronic Health Record (EHR) Version 1.1 Patch 38

Results:
Found in DTS - Local PickList does not contain the DTS Subset SNOMED CT
entry
Actions: Add or Ignore (Logical delete)
Found in DTS* - Local PickList does contain the DTS Subset SNOMED CT entry
but is already logically deleted. (Ignored thru previous BGO PICKLIS UPDATE
process or deleted in EHR)
Actions: Add or Ignore (Logical delete)
Found Locally - Not found in DTS was added locally to the Local PickList
Actions: Keep or Remove (System delete)
Found Locally* - Linked DTS Subset no longer exists
Actions: Keep or Remove (System delete)

Figure A-6: Results Field and the Action Options example

e The user is then presented with this prompt to be able to view the results:

Select a SUBSET or A for all: //

e A single or double question mark (??) at this prompt will show all the subsets in
the queue for assistance in selecting individual lists as needed.

1. To begin, select A for All.

The system presents a ListMan screen with:

e The Header Name BGO PICKLIST UPDATE.

e Date/Time the process ran.

e Page X of X number of screen pages (15 entries per screen).

e DTS SUBSET/Local PickList Name (subheader).

In the example below (Figure A-7), the DTS SUBSET name is PICK Abnormal

Finding, and the Local PickList name is Abnormal Findings.

If there is no link to a DTS Subset, there will be an asterisk (*) in the first space
instead of the name of the DTS Subset, */Abnormal Findings would indicate no
linked DTS Subset for this list.

BGO PICKLIST UPDATE Jan 24, 2025 15:2/:26 Page: 1 of

PICK Abnormal Findings/Abnormal Findings

WK

Figure A-7: ListMan View of Picklist Update Results example

The screen contains the following columns to aid in managing PickLists:
e SNOMED CT

e Preferred Term
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e Results
e Action/Change

e Status

Note: The user will need to use the arrow keys to view all of the
columns

2. View Figure A-8 after using Arrow key to scroll right:

|EGO _PICKI ToT LPDATE dan 24 2025 15:39:51 Page: 1 of 1
PICK Abnormal Findings/Abnormal Findings]
Preterred 1erm Results Actions/Change Status
Plain X-ray of chest abnormal Found in DTS Add or Ignore A
Plain X-ray lumbar/sacral spi. abnorma Found Locally Keep or Remove K
standard chest X-ray abnormal Found Locally Keep or Remove K

more actions

AD Add K Keep NS New SUBSET

IG Ignore R Remove AP Apply Changes
PR Print 5 save EX EXit

Select Action:Quit

Figure A-8: Picklist Update Column Options example

At this point the user can work through all of the picklists in the queue and take
action on each entry as desired, Add, Ignore, Keep, or Remove.

Note: Local PickLists with no linked DTS Subset will be
presented in the resulting queue of picklists at the top for
review each time a new DTS Update is available. The user
must review and confirm if the items there should be kept
or removed, as they were not compared to DTS Updates as
part of this process because these lists are not linked/synced
to anything. The system gives the user the chance to review
the completely local lists for accuracy. At this time, there is
no way to skip over the completely local lists in the queue.

e When one picklist in the queue is complete, continuing to press Enter will
take the user to the next picklist.

e Quit will take the user to the next picklist in the queue.
o Ex for Exit will exit the process entirely.

e S for Save will save the actions.
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Note: Save often. It is possible to exit the list without saving
accidentally with no confirmation/warning.

e Ifthe user does not make it through the entire queue in one session, the work
is saved (as long as the Save option has been used).

e When ready to work on the queue again, enter the BGO PICKLIST
UPDATE option again.

Note: Once you have done any work on at least one SNOMED
CT entry in any Local PickList by performing an action
and saving the work, the initial compare process will not
run again unless asked to.

Users will see the following prompt.

Do you want to view already saved items? Yes//

e The default is Yes. Choose this if you want to keep the changes that have
already been made and continue working through the queue. This will be the
most common option. You will be taken back to the top of the queue and may
enter through the work already done. Alternatively, you can note which
picklist you were working on when you left and when you return, select that
specific picklist at the prompt:

Select a SUBSET or A for all: //

e If, for some reason, you want to erase the work already done, you can select
No at the prompt. You will then be presented with a confirmation prompt.

Please confirm as all previously saved changes will be lost.?//

e To continue, you can force the comparison to run again and a new temporary
file will be created. You will be presented with the list as if it were the first
time you ran the update.

A.1.2  Apply Changes
e Using Apply Changes at the end of the queue will apply all saved changes.

e When a new DTS Update comes out, the process will be repeated.
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Important:When you have finished working through the queue,
you will need to select Apply Changes (Figure A-9) to save and
finalize all of your work.

If accessing via the menu options within the picklist review
screens, the option is not available unless you’ve addressed all lists
in the queue — you will see the message:

Apply Changes is not applicable until all entries are managed.

Apply Changes can also be accessed if a selection is not chosen at
the Select a SUBSET prompt (enter through this prompt and then
the save and print options are shown) as seen in Figure A-10.

If Apply Changes is selected as in Figure A-10, there is no
indication to the user that it actually applied, but it did. If you use
Apply Changes in this manner, before the entire list has been
managed, it will apply and push out all saved changes you made to
the picklists presented to the users in the EHR GUI. Your work so
far is effectively delivered to the EHR GUI. However, for the
update user accessing the queue of lists through BGO PICKLIST
UPDATE, you will notice that after Apply Changes has been used,
entering the BGO PICKLIST UPDATE option again will prompt
a new temporary comparison file to be generated. When reviewing
the queue at that point, you will see changes you made prior to
using the Apply Changes option that involved the Remove or
Add actions to items on the picklists will be reflected in the lists
presented in the queue.

However, you will also notice that Keep or Ignore actions that
were taken and saved prior to Apply Changes in this scenario will
be presented to the person running the BGO PICKLIST
UPDATE again.

Using Apply Changes in this manner is a way to push updates out
to users for picklists before the entire queue is complete, but you
will want to understand that Keep or Ignore selections you made
previously will be re-presented to you and can be skipped over if
you note which lists you have already reviewed and go straight to
the particular picklist you are ready to work on next.
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Enter ?? for more actions
AD A K Keep NS New SUBSET
IG Ignore R Remove
PR Print 5 save
AEP]K changes is not applicable until all entries are managed.
click

S5

enter key to continue: //

Figure A-9: Showing Apply Changes Option from List Manager and Message it is Not Available example

Select a SUBSET or A for all:

Select one of the following:

S Save changes
A Apply changes
P Print changes
E EX1t
Do you want to Save/Apply changes: // |}

Figure A-10: Showing Apply Changes Option example from Select a SUBSET prompt

A.2 Tips and Tricks

e You may want to print the lists to aid in tracking in a future release.

e Complete one update fully before the next DTS Update is loaded.
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Appendix B 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 OF FICIAL 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 a listing of general ROB for all users, see the most recent edition of /HS
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 website:
https://home.ihs.gov/security/index.cfmhttp://security.ihs.gov/.

Note: Users must be logged on to the IHS D1 Intranet to access
these documents.

The ROB listed in the following sections are specific to RPMS.

B.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).
B.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.

e 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.

e 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.
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RPMS users shall not:

Retrieve information for someone who does not have authority to access the
information.

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.

B.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 policies and
procedures prior to interconnection to or transferring data from RPMS.

B.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.
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e Abide by all Department and Agency policies and procedures and guidelines
related to ethics, conduct, behavior, and information technology (IT) information
processes.

B.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 FErase 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:

e 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.

B.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.
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B.1.6 System Logon
RPMS users shall:

Have a unique User Identification/Account name and password.

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).

B.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 ISSO.

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.
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e (Give a password out over the phone.

B.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 Ifpossible, store backups away from the system in a secure environment.

B.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.

B.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.

B.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.
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e Keep records of maintenance/repairs performed on system equipment.
RPMS users shall not:

e Eat or drink near system equipment.

B.1.12 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.

B.1.13 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 Are in writing.

e Provide authentication of the remote user through the use of ID and password or
other acceptable technical means.

¢ Outline the work requirements and the security safeguards and procedures the
employee is expected to follow.

¢ 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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B.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.

B.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.
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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.

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.
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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.

Addendum to EHR User Manual Rules of Behavior

July 2025

129



Electronic Health Record (EHR) Version 1.1 Patch 38

Contact Information

If you have any questions or comments regarding this distribution, please contact the
IHS IT Service Desk.

Phone: (888) 830-7280 (toll free)
Web: https://www.ihs.gov/itsupport/

Email: itsupport@ihs.gov
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