REMINDER UPDATE 2 0 304 VA-MISC UPDATE 20 CHANGES

NOTE: All reminder dialog changes are included in reminder dialog group:
VA-GP MISC UPDATE 20
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Note: To confirm updates made on any ‘national’ dialog element or group listed below, choose the INQ
(Inquiry/Print) option in the Reminder Dialog Management Menu.

1. Reminder GROUP: VA-WH TD PREGNANCY ENDED REASON MATERNAL MORTALITY
Change Made: The element for ‘Infant Loss’ was removed.

This group resides in the VA-WH UPDATE PREGNANCY STATUS reminder dialog.

BEFORE:

Group: VA-WH TD PREGNANCY ENDED REASON MATERNAL MORTALITY
Text: Maternal mortality

Element: VA-WH TD PREGNANCY ENDED INFANT MORTALITY
Text: Infant loss

1 ‘E Reminder Dialog Temnplate: WA-MATERNITY CARE COORDIMATION

o ]

Pregnancy End Dace: *|Febk 10,2022

Reason Pregnancy Ended:
C Vaginal delivery
- C-section
Vaginal delivery and C-sectiom
S5tillbirch (fetal demise 20 weeks or greatcer)
HMiscarriage (early pregnancy loss less than 20 weeks)

Termination

o e B B e |

Ectopic

7

Maternal mertality

r Infant loss

AFTER:

Group: VA-WH TD PREGNANCY ENDED REASON MATERNAL MORTALITY
Text: Maternal mortality
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:ﬂ Reminder Dialog Temnplate: VA-MATERNITY CARE COORDINATION

Fregnancy End Date: « |Feb 1o, 2022
Reason Pregnancy Ended:
r Vaginal delivery
C-secticn
Vaginal delivery and C-section
Stillbirth (fetal demise 20 weeks or greater)
Hissarriage (early pregnancy loss less than I0 wesks)

Ter=ination

OO0 0On 0

Ectopic

3

Mazeznal mezsalicy]

2. Reminder GROUP: VA-GP MCC COVERAGE OF NEWBORN CARE MAIN

Change Made: Dialog text in four sub-elements has changed.

This group resides in the VA-MATERNITY CARE COORDINATION reminder dialog.

BEFORE:

Group: VA-GP MCC COVERAGE OF NEWBORN CARE MAIN
Text: VA Coverage of Maternity and Newborn Care
[BOX, NO SUPPRESS, HIDE, ONE OR MORE]

Element:
Text:

Element:

Text:

Element:
Text:

Element:

Text:

Element:
Text:

Element:
Text:

Element:

Text:

VA-MCC COVERAGE OF NEWBORN CARE
VA Newborn Care Coverage and obtaining Non-VA Newborn Health
Insurance Coverage.

VA-MCC COVERAGE OF NEWBORN CARE PROVIDER
VA Reimbursement for Pregnancy-Related Classes.

VA-MCC COVERAGE OF NEWBORN CARE DATE
VA Coverage of Nursing Bras, Breast Pumps and Supplies.

VA-MCC COVERAGE OF EMERGENCY CARE
VA Coverage of Emergency Care, including hospitalizations.
Process for after-hours authorization.

VA-MCC COVERAGE OF MEDICATIONS
VA Coverage of Medications. They are only to be filled at VA
pharmacies.

VA-MCC COVERAGE OF NEWBORN CARE BENEFITS
Patient Response to Receiving a Bill from an Approved Community
Care Provider.

VA-MCC COVERAGE OF NEWBORN CARE COMMENTS

Additional Comments: {FLD:TEXT NO LIMIT}
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.......................................................................................................

T vA Wewborn Care Coverage and ocbtaining Hon=-VA Hewborn Health Insurance Coverage.

"lf_ VA

Reimbursement for Pregnancy-Helated Classes.

M wa Coverage of Wursing Bras, Breast Fumps and Supplies.

_.'|r_ VA Coverage of Emergency Care, including hospitalizations. Process far after-hours authorizacion .

—P‘ll_ VA Coverage of Hedicactions. They are cnly to be filled at VA pha.ma.-t:'iEE.l

—h||- FPatient Hesponse to Receiving a Bill from an Approved Community Care P:ovid.t:.|

r_ Addicional Comments:

AFTER:

Group: VA-GP MCC COVERAGE OF NEWBORN CARE MAIN
Text: VA Coverage of Maternity and Newborn Care

Element: VA-MCC COVERAGE OF NEWBORN CARE
Text: VA Newborn Care Coverage and obtaining Non-VA Newborn Health
Insurance Coverage.

Element: VA-MCC COVERAGE OF NEWBORN CARE PROVIDER
Text: VA Coverage Policies for Pregnancy-related Education and
Lactation Support.

Element: VA-MCC COVERAGE OF NEWBORN CARE DATE
Text: VA Coverage of Nursing Bras, Breast Pumps and Supplies.

Element: VA-MCC COVERAGE OF EMERGENCY CARE
Text: VA Coverage of Hospitalizations, Emergency Care and the
Emergency Treatment Notification Process.

Element: VA-MCC COVERAGE OF MEDICATIONS
Text: VA Coverage and Process for Obtaining Medications Prescribed
by an approved Community Care Provider.

Element: VA-MCC COVERAGE OF NEWBORN CARE BENEFITS
Text: Guidance for Addressing Billing Inquiries from an approved
Community Care Provider.

Element: VA-MCC COVERAGE OF NEWBORN CARE COMMENTS
Text: Additional Comments: {FLD:TEXT NO LIMIT}
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;f] Reminder Dialog Template: VA-MATERNITY CARE COORDINATION

r VA Hewborn Care Coverage and cbtaining Hon-VA Newborn Health Insurance Coverage.

—» |r VA Coverage Policies for Pregnancy-related Education and Lactation Support.

C v Coverage of Wursing Bras, Breast Pumps and Supplies.
—|C

VA Coverage of Hospicalizacions, Emergency Care and the Emergency Treatment Hotification Process. |

. |r VA Coverage and Process for Cbtaining Medications Frescribed by an approved Community Care P:l:mn';i.d.l:l

_.'|r Guidance for Addressing Billing Inquiries from an approved Community Care Prnvider.l

[T ndditicnal Comments:

3. Reminder ELEMENT: VA-MISC 20 HFS

Change Made: The element was created to house three Health Factors that have been updated to fall
under different categories.

BEFORE:

VA-ONC PRCA RADIATION THERAPY RECURRENCE PATHWAY

Print Name: Radiation Therapy Recurrence Clinical Pathway
Entry Type: FACTOR
Category: VA-ONC PRCA RADIATION THERAPY RECURRENCE PATHWAY [C]

VA-ONC PRCA MOLECULAR TESTING

Print Name: Prostate Cancer Molecular Testing Pathway
Entry Type: FACTOR
Category: VA-ONC MOLECULAR TESTING [C]

VA-ONC PRCA CRPC M0 <=10M CLIN TRIAL

Print Name: CRPC MO0 PSA DT <=10M Clinical Trial
Entry Type: FACTOR
Category: VA-ONCOLOGY PATHWAYS [C]

AFTER:

ELEMENT: VA-MISC 20 HFS
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Finding: VA-ONC PRCA RADIATION THERAPY RECURRENCE PATHWAY
Additional findings:

HF  VA-ONC PRCA MOLECULAR TESTING

HF  VA-ONC PRCA CRPC MO <=10M CLIN TRIAL

VA-ONC PRCA RADIATION THERAPY RECURRENCE PATHWAY

Print Name: Radiation Therapy Recurrence Clinical Pathway
Entry Type: FACTOR
Category: VA-ONCOLOGY PATHWAYS [C]

VA-ONC PRCA MOLECULAR TESTING

Print Name: Prostate Cancer Molecular Testing Pathway
Entry Type: FACTOR
Category: VA-ONCOLOGY PATHWAYS [C]

VA-ONC PRCA CRPC MO <=10M CLIN TRIAL

Print Name: CRPC MO0 PSA DT <=10M Clinical Trial
Entry Type: FACTOR
Category: VA-ONC PRCA CRPC MO PATHWAY [C]

4. Reminder GROUPS: VA-GP EYE CARE AT-RISK OUTSIDE EXAM-DIABETIC and VA-GP
EYE CARE AT-RISK OUTSIDE EXAM-NON DIABETIC

Change Made: The alternate progress note text was edited to include ‘Optometrist or Ophthalmologist’.

These groups reside in the VA-EYE CARE AT-RISK SCREEN (NURSING) reminder dialog
BEFORE:

GROUP: VA-GP EYE CARE AT-RISK OUTSIDE EXAM-DIABETIC
GROUP HEADER ALTERNATE P/N TEXT:
No Referral Ordered:\\
Eye exam was performed elsewhere

GROUP: VA-GP EYE CARE AT-RISK OUTSIDE EXAM-NON DIABETIC
GROUP HEADER ALTERNATE P/N TEXT:
No Referral Ordered:\\
Eye exam was completed elsewhere

AFTER:

GROUP: VA-GP EYE CARE AT-RISK OUTSIDE EXAM-DIABETIC
GROUP HEADER ALTERNATE P/N TEXT:
No Referral Ordered:\\
Eye exam was performed elsewhere by an Optometrist or an
Ophthalmologist

GROUP: VA-GP EYE CARE AT-RISK OUTSIDE EXAM-NON DIABETIC
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GROUP HEADER ALTERNATE P/N TEXT:
No Referral Ordered:\\
Eye exam was completed elsewhere by an Optometrist or Ophthalmologist

&) Reminsier Resclution: Eye Care it-Risk Screen

Cahars !
Hone Idantifisd from past cecord quacy

FREREJUISITES for Tele-Eye Soresning

Parient dosd oot pepoct any of the following:

1. Recent suddec changs in visicn, doubls wision, aye pais, or sye
injury/craums

I. Blindness o WiSLem in only one epe

¥. Received retimal laser of aye injecticon for sesincpathy within the
last 2 ywars {if knowm)

&ction:
™ Tele-Zye Zcresning Hequested |Ssccomendsd unleas sxcliusizns idensifisd above)
C Comprakasaive Eve Exas Degquasted:

[

C

| &

[ busside sye sxmam of recins was performed by Optometrist of Ophchalmelogist within the past year (oF wichin past 3 years if disbecic has negacive history of recinopachyl :
e P ¥ 7 PAsT ¥ F ve 9 ¥ parhy
Hesulte

B Heguzive focr Retinocpathy

[T Posiciwve for Betinopathy
Chaai Chracal Mt "ol I i Back Hied > Frath Cancal
pesudosxfoliatice of lsnm, left sys, indsterminats stages rask: PRIMARY
Prov. Harr Capsalar glsucoma with pesodosxfoliation of leom, left
-y

indsterminate stags

ROt Lo
B Refarral Ordered
Eye sxam was parformed slsswhare by an Dptosstrist or an Ophtbalselogist

5. Reminder GROUPS: VA-LST DMC GROUP QUERY (G) and VA-LST INFORMED CONSENT
QUERY 2 (G)

Change Made: The multiple selection field was set to ONE SELECTION ONLY to ensure user is
guided properly for missing required items in the dialog.

These groups reside in the VA-LIFE-SUSTAINING TREATMENT (D) reminder dialog.

BEFORE:

GROUP: VA-LST DMC GROUP QUERY (G)
DISABLE:

CLASS: NATIONAL//

GROUP CAPTION:

PUT A BOX AROUND THE GROUP:

SHARE COMMON PROMPTS:

MULTIPLE SELECTION:

HIDE/SHOW GROUP: SHOW//

GROUP HEADER DIALOG TEXT:

*1. Decision-Making Capacity to Make Decisions About
Life-Sustaining Treatments

GROUP: VA-LST INFORMED CONSENT QUERY 2 (G)
DISABLE:

CLASS: NATIONAL//

GROUP CAPTION:

PUT A BOX AROUND THE GROUP:NO

Page 7 of 20




SHARE COMMON PROMPTS:
MULTIPLE SELECTION:
HIDE/SHOW GROUP: SHOW//
GROUP HEADER DIALOG TEXT:
*6. Informed Consent

AFTER:

GROUP: VA-LST DMC GROUP QUERY (G)
DISABLE:

CLASS: NATIONAL//

GROUP CAPTION:

PUT A BOX AROUND THE GROUP: YES

SHARE COMMON PROMPTS:

MULTIPLE SELECTION: ONE SELECTION ONLY
HIDE/SHOW GROUP: SHOW//

GROUP HEADER DIALOG TEXT:

*1. Decision-Making Capacity to Make Decisions About
Life-Sustaining Treatments

GROUP: VA-LST INFORMED CONSENT QUERY 2 (G)
DISABLE:

CLASS: NATIONAL//

GROUP CAPTION:

PUT A BOX AROUND THE GROUP: YES

SHARE COMMON PROMPTS:

MULTIPLE SELECTION: ONE SELECTION ONLY
HIDE/SHOW GROUP: SHOW//

GROUP HEADER DIALOG TEXT:

*6. Informed Consent

=i

sl Becisdcs-Making Capacity ts Make Decislons Mbsup Life-Suitaisning Teeatsents

r Patisct kBam capacity to maks decisicos about LSTe.
I Patises doas now have capasiny e sake decisions absur LSTs JLET plas weisten based os discussios with suszogate.

) Favisms dows not have cepasisy o make decisions abous LSTE and oes ot have 8 SUTEOQASS; LET pian writcen based on valid stass-suthorised porssble order or
following review by fagility sultidisciplicazy commictes

Fequired ems Missing b
2. Eeslth Caze Surccgate”s Haze and Cootact Informat
The followeng required Eems must be enbered
BOTE: A HEALTH CASE AGENT [HCA] CANNOT BE ARSOIN] o be their suthorised surrcgase, they HUST complets an
sdvance dicective. [# the patient has appointed Group: *1. Becision-Making Capacity to Make Decissons dbout suzzogats. I# the patient doem oot have a BEA, but haw a
guasdian, the guardian La the patlent’s susscga LieSuntaning Trestmens paxt-sd-kin i the patient's susrsgatse, in the Fallswiag
srdar of pElaFity: Spouss, sdult emildiess), pa One sebectson required

Greup: *La. in the event of cardiopuimonany srest
Ona sebectson requared
[ Healch Care Agent namsd in Dursbls Fower of

Na

Guacdianin) (named by a coust of law) Group: “5b. Other ld"'smlﬂ"“'h'ﬂmd‘

Select the life-sustaining ireatment(s) discusded of sebtet "No
abher fg-jumaining teabments went discusied.”
) Wext of kim: childireni One or more seledtions reguined

[ Waxs ef kin: Speuss

T Maxt of kin: Dazensin) Greup *6 Informed Consent

One sebection required
[ Waxs ef kin: Biblingis)

One of more required fields must still be entered

] Wems of kin: Grandparensis)
r MNext of kin: Grandchild|{cen)

[ Closs friend: Verifisd in writing oez VHA In
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e,

Informad Consant

SO0 0N

Fatient gave oral informed consent for lifs-sustaining treatmesnt plan.
Fatient's surrogate gave oral informed comsent for life-sustaining treatment plan.
Life-sustaining treatment plan writven based on walid state-authorized portable orders.

Life-sustalning creatment plan wricten following multidisciplinary Comminctes review.

[T 2. Present for Goals of Care Conversation One or more selections required

State-hucthorized Portable Orders (e.g., POLET, MOLET, MHOEST)

OO oOnon

Complated and provided to the patient (or surrogate)
Pacient already has SAPD zeflectinmg LST prafarances
ot available in the patient's state of Zesidence

. .
Farignt refused SADD Group: *5a. Im the event of cardiopulmonary amest:

Hor applicable (e.g., patient is full code)

Required Iterns Missing x

The fellowing required items must be entered:
Group: *1, Decision-Making Capacity to Make Dedsions About
Life-Swstaining Treatments
One selection required
One selection reguired
Graup: *5b. Other Life-Sustaining Trestments

Select the ife-sustaining treatment(s) discussed or seled "No
ather life-sustaining treatments were discussed.”

Graup: *6. Infarmed Consént
One selection reguired

One or more required fields must still be entered.

Wisi Irdo

6. Reminder ELEMENT: VA-RADIOLOGY SCHEDULE/CANCEL SUBMIT ORDER

Change Made: “Yes” was removed from the ‘Exclude from Progress Note’ field to ensure the alternate
progress note text populates into the progress note.

This element resides in the VA-RADIOLOGY SCHEDULING CANCELLATION DELAY reminder

BEFORE:

ELEMENT: VA-RADIOLOGY SCHEDULE/CANCEL SUBMIT ORDER
CLASS: NATIONAL//
DIALOG/PROGRESS NOTE TEXT:
\\
++ CLINICIAN NOTE: Please submit a new order if the exam is still
clinically indicated. ++\\
Edit? NO//
ALTERNATE PROGRESS NOTE TEXT:
\\
Please submit a new order if the exam is still clinically indicated.\\
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\\
Edit? NO//
EXCLUDE FROM PROGRESS NOTE:YES

AFTER:

ELEMENT: VA-RADIOLOGY SCHEDULE/CANCEL SUBMIT ORDER

CLASS: NATIONAL//

DIALOG/PROGRESS NOTE TEXT:

\\

++ CLINICIAN NOTE: Please submit a new order if the exam is still
clinically indicated. ++\\

Edit? NO//
ALTERNATE PROGRESS NOTE TEXT:
\\
Please submit a new order if the exam is still clinically indicated.\\
\\
Edit? NO//

EXCLUDE FROM PROGRESS NOTE:

-"é Reminder Dhalog Template: Radiology Scheduling

Radiology Scheduling/Cancellacion/Delay Version 1.3

This note is used to document cancellation of an appointeent of an exam, of scheduling delayed by the Veteran.

18 i'ClT-L'l‘l‘.-.l‘d Appointment of Exam :

The following exam has been cancelled\discomcimaed:

HOTE TC CAC: ADD THE DATA OBJECT:LAST DISCONTINUED RADIOLOGY ORDER

++ CLINICTIAN MOTE: Please submitc & new order if the sxam is still
clinically inmdicated, ++
++ SCHEDULER WOTE: Add ordering provider as additional signer. ++

[ Radiclogy Scheduling Delayed by Veteran

stk Info

Radiology Scheduling/Cancellation/Delay

Cancelled Appointment or Exam:

The following exam haz been cancelled\discontiraed:
HOTE T0 CAC: ADD THE DATA OBJECT:LAST DISOONTINUED RADIOLOCY ORDER

Flease submit a new order if the exam is 8till clinically indicated.

7. Reminder ELEMENT: VA-HISTORY OF SUICIDE BEHAVIOR

Change Made: The link to the CAPRI, REACH VET, Risk Indicators, STORM Tool for Analytic
Lookup (CRISTAL) report has been updated.

This element resides in the VA-OSP SUICIDE RISK ASSESSMENT reminder dialog.

BEFORE:
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ELEMENT: VA-HISTORY OF SUICIDE BEHAVIOR Replace
DISABLE:
CLASS: NATIONAL//

DIALOG/PROGRESS NOTE TEXT:

Previous suicide attempts documented in the Suicide Behavior and
Overdose Report (SBOR) or by previous CSREs.\\

| VA-SBOR EVENT DATE]|\\

\\The CAPRI, REACH VET, Risk Indicators, STORM Tool for Analytic
Lookup (CRISTAL) dashboard is another resource to check the

patient record for details of prior suicide behaviors:

{FLD:VA-0OSP CRISTAL}\\

\\Suicide Attempt: A non-fatal self-inflicted potentially injurious
behavior with any intent to die as a result of the behavior.

Link:
REDACTED LINK

AFTER:

ELEMENT: VA-HISTORY OF SUICIDE BEHAVIOR Replace
DISABLE:
CLASS: NATIONAL//

DIALOG/PROGRESS NOTE TEXT:

Previous suicide attempts documented in the Suicide Behavior and
Overdose Report (SBOR) or by previous CSREs.\\

| VA-SBOR EVENT DATE|\\

\\The CAPRI, REACH VET, Risk Indicators, STORM Tool for Analytic
Lookup (CRISTAL) dashboard is another resource to check the

patient record for details of prior suicide behaviors:

{FLD:VA-OSP CRISTAL}\\

\\Suicide Attempt: A non-fatal self-inflicted potentially injurious
behavior with any intent to die as a result of the behavior.

Link:
REDACTED LINK

-E Reminder Disdog Template Va-Osp Svicide Bk Assessment

Suigidal Bshaviox

Fravicus muicides sttsmpts documsctsd in the Suicids Bshavior and Overdoas Rsport (SBOR) or by poevious CSREe.
Bo pravicus sulcide attespos dooamented

Tha TAFAT, REACH VEIT, Risk Tndicatars, STORM Teel for Analycic Leokap (CRISTAL] dashbosrd i ancthdr Ieecuarcs o oheok thé pasisnt I
Suigids Attemps: A non-fatal self-inflicted potestislly injuricus behavicr with any intest to dis a5 & resulc of the behavior
Has tha Vetersn sver ssds & prior suicids sccespt, including sny reporcsd todsy, ocher than choss documsnted in the SBORs pass CERER
C B
 Yes

T Daknoun/Hot zepocted

Frevicusly docummoted prepacatory behavics fzom prios SBOE. oz CESEe:
Bo pIevicus PISPArSTory behavics doqumested
Frepazatcry Bshavicor: Actes oF pIspacatice towards sngagicg in Self=Dizectsd Viclsooes, but befoze potential for imjury has begun
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SCREEN SHOT REDACTED

8. Reminder ELEMENTS: VA-ADNS WHY NOTIFY (E) and VA-ADNS HOW NOTIFY (E)

Change Made: The link to Form 10-0137A has changed and the link to Form 10-0137B has been
removed (as it no longer exists)

These elements reside in the VA-ADVANCE DIRECTIVE NOTIFICATION AND SCREENING (D)
reminder dialog.

BEFORE:

Element: VA-ADNS WHY NOTIFY (E)

Text: Per the Patient Self-Determination Act (PSDA) of 1990 and
{FLD:VA-ETHICS-LINK-HB-1004-02}, all patients must be given
Written notification stating their right to accept or decline
medical treatment, to designate a Health Care Agent, and to
document their treatment preferences in an advance directive.
Patients must be informed that VA does not discriminate against
patients based on whether or not they have an advance directive.
NOTE: {FLD:VA-ETHICS-FORM 10-0137A} satisfies this notification
requirement. Consider also providing the patient with
{FLD:VA-ETHICS-FORM 10-0137B}.

Element: VA-ADNS HOW NOTIFY (E)
Text: NOTE: Giving the patient a copy of the {FLD:VA-ETHICS-FORM
10-0137A} satisfies this requirement. Consider also providing
the patient with {FLD:VA-ETHICS-FORM 10-0137B}.

Link: REDACTED LINK
AFTER:

Element: VA-ADNS WHY NOTIFY (E)

Text: Per the Patient Self-Determination Act (PSDA) of 1990 and
{FLD:VA-ETHICS-LINK-HB-1004-02}, all patients must be given
written notification stating their right to accept or decline
medical treatment, to designate a Health Care Agent, and to
document their treatment preferences in an advance directive.
Patients must be informed that VA does not discriminate against
patients based on whether or not they have an advance directive.
NOTE: {FLD:VA-ETHICS-FORM 10-0137A} satisfies this notification
requirement.

Element: VA-ADNS HOW NOTIFY (E)
Text: NOTE: Giving the patient a copy of the {FLD:VA-ETHICS-FORM
10-0137A} satisfies this requirement.

Link: REDACTED LINK
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ié! Reminder Dialog Template: ADVANCE DIRECTIVE NOTIFICATION AND SCREERING

AMARCE DIRECTIVE WOTIFICATION AND SCREENIEG
[ EELF ¥E uncerszand vben advance direcsive netificatics and EcTwsning is mesded and vhes sssiscance should be cffered
"Huir saless coe

F ADvANCE DIRECTIVE WOTIFICATION AND/OR SCREENING FERFURMED: Frovide the pATASNT of DepIessnsative wich informasion sbous sdvance directives snd ask if the pacienc has

an advance dizective.
ADVAHCE DIRECTIVE WOTIFICATION: Previde tha patissik of sepresictative with inforsatisn absut advince disecbived.

F HILF MI andsrecand che nesd co provids the patisnt with wriitten socificasion abous advance dicsctives

Fer the Patient Self-Decermination Aew (PSDA) of 1550 and VHA Hsndbook 1004,.02 . &ll pasiests msast b given wristes novification stating thelr right e
sccept or dsclins medical trestzmect, to designats a Meslth Cars Ageaot, and to documsnt their trestzect prsfersnces in an advance dizsctiwve. Patisnts
sast ke inforsed shat VA doss not discrisinats against patients based ce vhether or nct they have an sdvasce directive. BOTE:

VA Form LO-0LFTA (¥our Rights Begasding Advance Dizectives) | sarisfies this norification Tequirsssnt

"Rovificasion

T 1 provided the patient or reprsssntative with written motificaticm sbout advance dizsctives.

= I did pov provide the patient of cepEressntative vith vrivcss notification about sdvance directives Dacaase:

Q2 Deparment o Vetran s WHAT YOU SHOULD KNOW _

You have the right to accept or decline any recommended medical treatment. Normally, your doctor explains your options
for health care and you get to decide what is best for yvou. But what happens if you are too sick to make decisions for
yourself? Who would you want to make decisions for you? Does this person know what you would or wouldn't want?
Questions like these can be hard to think about, but they're important. That's why VA wants you to know about advance
directives.

What is an advance directive?

If you are ever too sick to make health care decisions for yourself, your surrogate will make health care decisions for you.
You can name a specific person to be your surrogate in an advance directive, and that person is known as your Health
Care Agent. An advance directive can also help your surrogate and health care team understand what medical and mental
health care you would or would not want.

There are two types of advance directive forms. A Durable Power of Attorney for Health Care is a form that you can
use to name any adult as your Health Care Agent. This person will have the legal nght to make health care decisions for
vou if you are not able to do so. A Living Will 1s a form you can use to state your preferences about treatments you would
or wouldn't want 1f you cannot make treatment decisions yourself. It can help your surrogate and others know what yvour
preferences are.

Y ou have the right to complete neither, one, or both types of advance directive forms. You will not be discriminated
against based on whether or not you have an advance directive, and your decision to have or not have an advance directive
will not affect your access to health care or other VHA services.

Who should I choose as mv Health Care Agent?

When deciding on a Health Care Agent, it's best to choose someone you trust and who knows you well, because they will
be asked to speak for you if you can't make health care decisions yourself. When you choose someone, you should talk to
that person to make sure they are willing to be your Health Care Agent and willing to carry out your wishes.
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9. Reminder ORDER CHECK RULE: VA-NALOXONE FOR OPIOID USE DISORDER

Change Made: The display name was edited (the length decreased to 64 characters). The display name
is now “NALOXONE RECOMMENDED FOR OPIOID OR STIMULANT USE DISORDER”

BEFORE:

REMINDER ORDER CHECK RULE INQUIRY

VA-NALOXONE FOR OPIOID USE DISORDER

Display Name: NALOXONE RECOMMENDED FOR OPIOID USE DISORDER OR STIMULANT USE DISORDER
AFTER:

REMINDER ORDER CHECK RULE INQUIRY

VA-NALOXONE FOR OPIOID USE DISORDER

Display Name: NALOXONE RECOMMENDED FOR OPIOID OR STIMULANT USE DISORDER

10. Reminder TAXONOMY: VA-ADVANCED LIVER DISEASE INPT DX

Change Made: The problem list was added as a data source.

BEFORE:

VA-ADVANCED LIVER DISEASE INPT DX

Class: NATIONAL
Sponsor: NATIONAL GASTROENTEROLOGY & HEPATOLOGY PROGRAM
Review Date: MAY 17,2022

Description:
List of codes used to indicate the patient has advanced liver disease.

Inactive Flag:
Patient Data Source: IN

Use Inactive Problems:

AFTER:

VA-ADVANCED LIVER DISEASE INPT DX

Class: NATIONAL
Sponsor: NATIONAL GASTROENTEROLOGY & HEPATOLOGY PROGRAM
Review Date: OCT 31,2022

Description:
List of codes used to indicate the patient has advanced liver disease.
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Inactive Flag:
Patient Data Source: IN,PL
Use Inactive Problems:

11. Reminder ELEMENT: VA-CRC RESULT LETTER CONTACT PCP

Change Made: The Dialog/Progress Note Text was changed from full text to a template field, to allow
for local editing of the text, if needed.

This element resides in the VA-CRC COLON SCREENING DOCUMENTATION BEFORE reminder
dialog.

BEFORE:

ELEMENT: VA-CRC RESULT LETTER CONTACT PCP
DISABLE:

CLASS: NATIONAL//

SPONSOR: VHA GI FIELD ADVISORY COMMITTEE//
REVIEW DATE:

RESOLUTION TYPE:

ORDERABLE ITEM:

FINDING ITEM:

Additional findings: none

Select ADDITIONAL FINDING:

DIALOG/PROGRESS NOTE TEXT:

Please contact your primary care team if it is time for your colonoscopy
and the test has not been scheduled.

AFTER:

ELEMENT: VA-CRC RESULT LETTER CONTACT PCP
DISABLE:

CLASS: NATIONAL//

SPONSOR: VHA GI FIELD ADVISORY COMMITTEE//
REVIEW DATE:

RESOLUTION TYPE:

ORDERABLE ITEM:

FINDING ITEM:

Additional findings: none

Select ADDITIONAL FINDING:

DIALOG/PROGRESS NOTE TEXT:

{FLD:VA-CRC COLONOSCOPY SCHEDULE INSTRUCTIONS}

After reviewing your results I recommend:

[ You discuss with your primary care provider cptions for completing colon cancer screening in approximately:

F You complete a follow-up colonoscopy in approximately:

dkPritical Motevw

Reminders will be set from TODAY, NOV 17, 2022 not from the date of the procedure/test.

F 1 month from TODAY, MOV 17, 2022

C order Colonoscopy

Pleage contact your primary care team if it is time for your coloncscopy and the test has not been scheduled.
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12. Reminder TAXONOMY: VA-DEMENTIA DIAGNOSIS

Change Made: Additional ICD-10 codes have been included in the Taxonomy.
BEFORE:

TAXONOMY: VA-DEMENTIA DIAGNOSIS
This taxonomy includes the following numbers of codes:
ICD-10-CM: 32
ICD-9-CM: 30
Total number of codes: 62

AFTER:

TAXONOMY: VA-DEMENTIA DIAGNOSIS
This taxonomy includes the following numbers of codes:
ICD-10-CM: 101
ICD-9-CM: 30
Total number of codes: 131

ICD-10 Codes that were added:

F01.52
FO01.53
F01.54
FO01.511
F01.518
FO01.A0
FO01.A2
FO1.A3
FO1.A4
FO1.Al1l
FO1.A18
F01.BO
FO01.B2
FO1.B3
F01.B4
FO1.B11
FO01.B18
FO01.CO
F0l.C2
FO01.C3
F01l.C4
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FO1
FO1

FO02.
FO02.
FO02.
FO02.
FO02.
.A0
LA2
.A3
A4
LAll
.A18
.BO
.B2
.B3
.B4
.B11
.B18
.CO
.C2
.C3
.C4
.Cl11
.C18

FO02
F02
FO02
F02
FO02
F02
FO02
F02
FO02
FO2
FO02
FO2
FO02
FO2
FO02
FO2
FO02
FO2

FO03.
FO03.
FO3.
FO03.
FO3.
.AQ
LA2
.A3
A4
LAll
.A18
.BO
.B2
.B3
.B4
.B11
.B18
.CO
.C2
.C3
.C4

FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3
FO3

.Cl11
.C18

82
83
84
811
818

92
93
94
911
918

Page 17 of 20



F03.C11
F03.C18

13. Reminder DEFINITION: VA-LIPID STATIN RX CYVD/DM

Change Made: Finding Item 3 (VA-DIABETES MEDICATIONS) was removed from the definition,
from the cohort logic and from Function Finding 4.

BEFORE:

VA-LIPID STATIN RX CVD/DM

Print Name: Assess Statin Use - Lipids (CVD/DM)

Customized PATIENT COHORT LOGIC to see if the Reminder applies to a patient:
(((FI(1)&FF(1))!F1(2)!FI(3))&FF(4)) ! (FI(5)&FF(6))! (FI(15)&FF(15))&'
(FI(7)'FI(17)!FI(18)!F1(25))

Expanded Patient Cohort Logic:

((FICVA-DIABETES HEDIS)&FF(1))!FI(VA-DIABETES HEDIS PROB LIST)!
FI(VA-DIABETES MEDICATIONS))&FF(4))!(FI(VA-IHD AND ASVD)&FF(6))!
(FIC(VA-STATIN REVASCULARIZATION CODES)&FF(15))&'

(FIC(VA-STATIN LIFE EXPECTANCY <2 YEARS)!FI(VA-STATIN CIRRHOSIS)!
FI(VA-STATIN MUSCULAR PAIN AND DISEASE)!FI(VA-STATIN-ESRD))

Function Finding (4):
---- Begin: FF(4)
Function String: MRD(1,2,3)>MRD(4)
Expanded Function String:
MRD(VA-DIABETES HEDIS,VA-DIABETES HEDIS PROB LIST,
VA-DIABETES MEDICATIONS)>MRD(VA-DIABETES DX INCORRECT)
---- End: FF(4)

AFTER:

VA-LIPID STATIN RX CVD/DM

Print Name: Assess Statin Use - Lipids (CVD/DM)

Customized PATIENT COHORT LOGIC to see if the Reminder applies to a patient:
((FI(1)&FF(1))!FI(2))&FE(4))/(F1(5)&FF(6))! (FI(15)&FF(15))&'(F1(7)!
FI(17)!FI(18)!FI(25))

Expanded Patient Cohort Logic:

(((FIVA-DIABETES HEDIS)&FF(1))!FI(VA-DIABETES HEDIS PROB LIST))&FFE(4))!
(FI(VA-IHD AND ASVD)&FF(6))!(FI(VA-STATIN REVASCULARIZATION CODES)&
FF(15))&'(FI(VA-STATIN LIFE EXPECTANCY <2 YEARS)!

FI(VA-STATIN CIRRHOSIS)!FI(VA-STATIN MUSCULAR PAIN AND DISEASE)!
FI(VA-STATIN-ESRD))

Function Finding (4):
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---- Begin: FF(4)
Function String: MRD(1,2)>MRD(4)
Expanded Function String:
MRD(VA-DIABETES HEDIS,VA-DIABETES HEDIS PROB LIST)>MRD
(VA-DIABETES DX INCORRECT)
---- End: FF(4)
14. Reminder GROUP: WH GP PAP SCREEN

Changes Made: Two Health Factors have been added as Finding Items within two (2) sub-elements, a
new sub-element was added (i.e., HPV test obtained at this encounter) and text “Pap smear was
obtained” was changed to “Cervical cytology obtained”.

This element resides in the VA-WH PAP SMEAR SCREENING reminder dialog.

BEFORE:
Group: WH GP PAP SCREEN
Text: Screening
{FLD:VA-WH PAP INFORMATION}
Element: VA-WH PAP SMEAR OBTAINED
Text: Pap smear was obtained at this encounter
Element: VA-WH PAP HPV TESTING
Text: Order HPV testing
Group: VAL-WH ORDER PAP SMEAR
Text: Order pap smear
Group: VA-WH GP PAP OUTSIDE RESULTS
Text: Record prior or outside Pap and/or HPV results:

Screening
(Patients 30yoc and older with abnormal pap and HPV+ may need referral for colposcopy.
Please follow ASSCP guidelines under the "View more information..™ option above.)
[ PAP smear was obtained at this encounter
[ order HPV testing
[ order pap smear

[T Record prior or ocutside Pap and/or HPV results:

AFTER:
Group: WH GP PAP SCREEN
Text: Screening
{FLD:VA-WH PAP INFORMATION}
Element: VA-WH PAP SMEAR OBTAINED
Text: Cervical cytology obtained at this encounter
Add. Finding: VA-WH CERVICAL CYTOLOGY OBTAINED (HEALTH FACTOR)
Element: VA-WH PAP HPV OBTAINED
Text: HPV test obtained at this encounter.
Finding: VA-WH HPV OBTAINED (HEALTH FACTOR)
Element: VA-WH PAP HPV TESTING
Text: Order HPV testing
Group: VAL-WH ORDER PAP SMEAR
Text: Order pap smear
Group: VA-WH GP PAP OUTSIDE RESULTS
Text: Record prior or outside Pap and/or HPV results:
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Screening

(Patients 30yo and older with abnormal pap and HPV+ may need referral for colposcopy.

Please follow ASSCP guidelines under the "View more information..

[ cervical cytology obtained at this encounter

Fngv test obtained at this encounter.

[ order HPV testing
[ order pap smear

[T Record prior or outside Pap and/or HPV results:

option above.)
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