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Introduction \

What is CPRS?

The Computerized Patient Record System (CPRS) is a Veterans Health Information
Systems and Technology Architecture (VistA) computer application. CPRS enables
you to enter, review, and continuously update all the information connected with any
patient. With CPRS, you can order lab tests, medications, diets, radiology tests and
procedures, record a patient’s allergies or adverse reactions to medications, request
and track consults, enter progress notes, diagnoses, and treatments for each
encounter, and enter discharge summaries. In addition, CPRS supports clinical
decision-making and enables you to review and analyze patient data.

Using CPRS Documentation

Related Manuals
Computerized Patient Record System Installation Guide

Computerized Patient Record System Setup Guide

Computerized Patient Record System Technical Manual
Computerized Patient Record System Online Help

Clinical Reminders Manager Manual

Clinical Reminders Clinician Guide

Text Integration Utility (T1U) Clinical Coordinator and User Manual

Consult/Request Tracking User Manual

VistA Intranet

CPRS documentation is also available on the VistA intranet. The intranet version is
constantly updated and may contain more current information than this print version. CPRS
documentation is available on the VistA intranet at http://vista.med.va.gov/cprs/.

Online Help

Instructions, procedures, and other information are available from the CPRS online help
file. You may access the help file by clicking Help | Contents from the menu bar or by
pressing the F1 key while you have any CPRS dialog open. Much of the information in
this User Manual is also in the CPRS online help.
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CPRS Graphical User Interface (GUI)

CPRS was designed to run in both the Microsoft Windows operating environment and on
text-based terminals. The terminal or text-based version of CPRS (also known as the List
Manager version) is not described in this manual. This manual describes the Windows
version of CPRS.

The Organization of this Manual

This manual is organized in the way most people will use the CPRS GUI. It begins with
how to log on to the system and then how to select a patient. The manual continues with
an explanation of the features that are available from each CPRS tab.

We hope this organization will help you understand the basic layout of the CPRS GUI
and provide you with information about the specific tasks you will perform.
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Signing in to CPRS \

Before you can login to CPRS, you will need to obtain an access code and a verify code.
Typically, your Clinical Coordinator issues these codes.

To login to CPRS, follow these steps:
1. Double-click the CPRS icon on your desktop.
The VistA logo window and the VistA Sign-on dialog will appear.
2. If the Connect To dialog appears, click the down-arrow, select the appropriate
account (if more than one exists), and click OK.
3. Type your access code into the Access Code field and press the Tab key.

4. Type the verify code into the verify code field and press the Enter key or click
OK.

Note:  You can also type the access code, followed by a semicolon, followed
by the verify code. Once you have done this press the Enter key or click

OK.
SIVISTA Sign-on M=] E3
i 5

\f Access Code; [sssxas « OK
_{A Verify Code: et X Cancel

‘Server. ISCBA3 ‘Wolume: CUR |UCE DEV |Port _NLAD:

The VISTA Sign-on screen
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Selecting a Patient

After you log in to CPRS, the Patient Selection screen, shown below, is the first thing to
appear. You should now select a patient record to view.

Patient List Patients [Barb's Clinic)
) o [efault Cprzpatient Eight
™ Providers * Clinics C : ;
= L pripatientdrg. Ten 09:00 Mow 00, 200 a Caticel
 Team/Perzonal & 'wards j X X —I
 Specidies " Al el oA e i
S5M: BEE-34-4344
ttasr Clinic p .
Cprzpatient Five DOe: Jan 001344
1201 u ;I Cprspatient,Four - ALIAS tale
3% C izt Fourt
2rd Added For Muli | Coroptiont Ning Veteran
0T test Cprspatient.One 50% Service Connected
Albany Medical Clinic Eprspatient‘Seven
Audiology And Speech Pathc Eprspalient:Six - ALIAS
ﬂﬁbﬂ Cprspatienl,Te_n
List Appaintrents for Cprspatient. T hirteen Save Patient List Seftings |
IT oda j Cprzpatient, Three
ol Cprzpatient, Twelve
Cprzpatient, Two - ALIAS
I;prspgtient_l;lrg,Ten ;l
I ctifications
Infol Fatient | L acatian | Urgency | Alert D ate/Tirme | Meszage | Farwarded BySw'hen il
CPRSPATIE [C5678) HIGH 00/00/200403200: 00 Order requires electronic signature.
CPRSPATIE [CRETE] Moderate  00f00/20040=00:00 UWSIGHED ADMISSIOM ASSESSMEN...
CPRSPATIE (C0012 Moderate  OOFO0V2003=00:00 UWSIGHED S0AP - GEMERAL MOTE a..  CPRSPROVIDER.TEM DB_I
CPRSPATIE (CTEES Moderate  OOFOOV2003=00 00 UWSIGHED S0AP - GEMERAL MOTE a..  CPRSPROVIDER.TEM 06
CPRSPATIE (05921 Moderate  OOFO02003=00:00  UWSIGHED S0AP - GEMERAL MOTE a... hd
“ | 3
Process Info Process All Frocess Fonyard Remove

The Patient Selection screen

To select a patient record, follow these steps:
1. Do one of the following:

a.) Type the patient's full social security number with or without dashes (000-
44-4444 or 000444444) or type the full social security number with “P” as
the last character (000-44-4444p, or 000444444p).

b.) Type part of the patient’s last name or the patient’s entire name (e.g.
“CPRSp” or “CPRSpatient,One”).

c.) Type the first letter of the patient’s last name and the last four digits of the
patient’s Social Security number (c4444).

CPRS will try to match what you entered to a patient and highlight that patient.
The patient's name and other information will appear below the Cancel button.

2. Verify that the correct patient is highlighted. If the correct patient is highlighted,
click OK. If the correct patient is not highlighted, scroll through to find the
correct patient, highlight the name, and then click OK.

Note: If CPRS finds more than one patient with the same last name and same
last four digits of the social security numbers, a box will pop-up listing

possible matches. Select the correct patient and click OK.
3. When you click OK, CPRS opens to the Cover Sheet (unless you have set it to
open to a different tab).

You can also use the radio buttons under the Patient List heading (located on the left-side of
the window) to group the patient list according to provider, team, specialty, clinic, or ward.
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When you select a specific list for a provider, team, specialty, clinic, or ward, CPRS will
display the associated patients in the Patients list box, followed by a line, and then the
comprehensive patient list. You can then scroll to find the name. Your Clinical Coordinator
will usually create the lists for the teams, wards, and so on.

Patient Selection Messages

When you select a patient record to open, you may receive one or more of the following
messages:

Means Test Required — This message tells you that the patient’s ability to pay for
medical services must be evaluated.

Legacy Data Available — This message would be found only at a consolidated
facility. It informs you that the selected patient has data from the system you used
before your site was consolidated that is not being displayed and that you may want
to access.

Sensitive Patient Record — This indicates that the record is sensitive and may only
be viewed by authorized users.

Deceased Patient — This message tells you that the selected patient is deceased.

Patient with Similar Name or Social Security Number — This message appears if
you enter only part of a patient’s name or the last four digits of a social security
number. If CPRS finds more than one match for what you have entered, this message
appears and CPRS presents the possible matches so that you can select the right one.

Patient Lists

You or your Clinical Coordinator can create patient lists or team lists that simplify tasks
such as reviewing patient charts, ordering, and signing orders and notes. These lists can
be based on wards, clinics, teams, or other groups. Patient lists are managed through the
List Manager interface (the character-based version of CPRS).

With patient lists you can:

Quickly locate your patients without going through all the patients in the list.
Create lists for teams of clinicians who can sign or cosign for each other.

Tie notifications to teams, ensuring that all team members receive necessary
information about a patient.

12/29/2004
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Setting a Default Patient List

To make it easier for you to locate your patients, CPRS enables you to set a default
patient list. This is the list that will appear when you launch CPRS. For example, if you
work in a specific ward, you can set the default patient list to be the list for that ward.

To set the default patient list, use these steps:

1.

If you are just opening CPRS, skip to step 2. Otherwise, select File | Select New
Patient....

In the Patient Selection screen, select the category in which you want to search
for a patient’s record by clicking the option button in front of the category
(Default, Providers, Teams, Specialties, Clinics, Wards, or All).

In the list box below the option button, click the item that narrows the search
further (such as a specific ward).

If you select something other than All, CPRS sorts the patient list and divides the
list into two parts: The names above the line are the names for the category and
item you selected; the names below the line make up a comprehensive patient
list.

To save the patient list as your default list, click Save Patient List Settings.

If you selected “Clinics” in step 2, a dialog that resembles Figure A will appear.

Save Patient List Settings x|

Sawe Clinic = Cardiology, Today
defaults as follows?

Select Dezired Clinic: Save O phioh:
£ Save For &l Days of Week

£~ 5 ave For Curent Day Dnly

Cancel

Figure A
Select “Save For All Days of Week” If you wish to set the clinic as the default
patient list for all days of the week.

-0r-

select “Save for Current Day Only” if you wish to set the clinic as the default for
only the current day of the week.

Press OK.

20

CPRS User Guide 12/29/2004



Notifications

Notifications are messages that provide information or prompt you to act on a clinical
event. Clinical events, such as a critical lab value or a change in orders trigger a
notification to be sent to all recipients identified by the triggering package (such as Lab,
CPRS, or Radiology). The notifications are located at the bottom of the Patient Selection
screen.

CPRS places an “I” before “information-only” notifications. Once you view (process)
information-only notifications, CPRS deletes them. When you process notifications that
require an action, such as signing an order, CPRS brings up the chart tab and the specific
item (such as a note requiring a signature) that requires action.

From the main listing, users can also Remove, Renew, or Forward notifications.

e Removing notifications is the same as deleting them. A new parameter (ORB
REMOVE) enables you site to identify which notifications can be removed
without processing.

e Renewing notifications is useful when a user is processing a view alert, such as
an abnormal lab result, and decides that the alert should not go away after the
user views it. In this case, the user can renew the alert and it will still be there the
next time the user logs in to CPRS.

e Forwarding notifications enables users to send an alert to someone else at the
site. The user can choose from the list of names that is in your site’s New Person
file.

Note: As a default, all Notifications are disabled. Information Resources
Management (IRM) staff and Clinical Coordinators enable specific notifications
by setting site parameters through the Notifications Management Menus in the
List Manager version of CPRS. These specific Notifications are initially sent to
all users. Users can then disable unwanted Notifications as desired, through
List Manager’'s Personal Preferences. Some notifications are mandatory and
cannot be disabled.

Notifications are retained for a predetermined amount of time (up to 30 days), after which
they may be sent to another destination, such as your MailMan surrogate or your
supervisor. Confer with your clinical coordinator to establish and set up these options.
You can also confer with your clinical coordinator to select what types of notifications
you will receive. Some notifications are mandatory, however, and cannot be disabled.

Clinical Notifications are displayed on the bottom of the Patient Selection screen when
you log in to CPRS. Only notifications for your patients or notifications that have been
forwarded to you are shown.
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Sorting Notifications and Viewing Comments of Forwarded Alerts
To enable users to decide which of their Notifications or Alerts they would like to
process first, the format for displaying Notifications in the CPRS GUI has been changed
to columns that enable users to sort their Notifications based on column heading:

¢ Info (information alerts are preceded with an “I””)
o Patient name (alphabetical or reverse alphabetical)

e Location (patient location, if known, alphabetical or reverse alphabetical)

e Urgency (valued HIGH, Moderate, or low as indicated by the CPRS parameter
ORB URGENCY. TIU alerts are given a Moderate urgency value. Other alerts
without a parameter value are given an urgency of low.)

o Alert Date/Time (date/time the alert was triggered, newest to oldest or oldest to

newest)

o Message (alert message or text, alphabetical or reverse alphabetical)
o Forwarded By/When (sorts alerts alphabetically and then by time for the same

forwarding person)

Patient Selection :

Patient List

Patients [Barb's Clinic)

£ 1o [ efault
 Providers

" Specialies Al

* Clinics
= Team/Personal  Wards

o]

Cprapatientdrg. Ten

03:00 Novw 00, 2D[ﬂ

Cancel

Cprspatient Eight

ttasr Clinic

Cprspatient Eleven
Cprzpatient,Five

10a

2as

2nd Added For Multi
3 test

Albany Medical Clinic

Ligt Appointrents for

Audioloii And Sieech Pathc
b

Cprspatient,Fourteen
Cprzpatient, Nine
Cprapatient, Orne
Cprapatient,Seven
Cprspatient Six -~ ALIAS
Cprzpatient, Ten
Cprapatient, Thirteen

ill Cprapatient,Faour - ALIAS

Cprspatient.Eight

S5M: BEE-34-4344
DOE: Jan 001944
Male

Weteran

50% Service Connected

Save Patient List Settings

_[ |Cprspatient.Three
ITDdajJ J Cprepatient, Twelve
Cprapatient, Two - ALIAS
Elprspatient_c_lrg,Ten LI
Motific-ations
Infol Fatient | Location | rgency | Alert Date/Time | Meszage | Forwarded By 4 hen :I

CPRSPATIE [CREVE) HIGH 00/00/20046@00; 00 Order requires electronic signature.
CPRSPATIE [CRETE] Moderate  QO/O0/20040=00:00 UNSIGHED ADMISSION A5SESSMEN. .
CPRSPATIE (20012 Maderate  0O/00/2003=00:00 UWSIGHED SOAP - GEMERAL MOTE a..  CPRSPROVIDER.TEM DE_I
CPRSPATIE (CTEES Maderate  0O/O0/2003=00: 00 UWSIGHED S0AP - GEMERAL MOTE a..  CPRSPROVIDER.TEM 0B
CPRSPATIE (05921 Maderate  0O/00/2003=00:00  UWSIGHED S0AP - GEMERAL MOTE a... hd
4| | 3
Process Info | Process All | Piacess | Fonyard | Femove |

This graphic shows the alerts with the column display. Clicking a heading will sort the alerts by

that heading.

When the user exits CPRS or changes patients, CPRS stores which column the user
sorted by and sorts by that column again when the Patient Selection/Notifications screen
is next displayed. By default after the user changes patients or enters CPRS again, the
column that is saved will sort in ascending alphabetical order (A-Z) except for the
Date/Time column that will sort by most recent date/time to oldest.

Sorting Notification Columns Using the Mouse

To sort Notifications using the mouse, click the column heading you want to sort by. To
reverse the sort order, click the same heading again. For example, a user could decide to
sort by date and time. Normally, the most recent alerts are listed first. The user could
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click the column heading to reverse the order and have the oldest alerts displayed first.
Clicking the column heading again would list the most recent alerts first.

Sorting Notifications Using the Keyboard

Users who do not use the mouse can sort Notifications in ascending order (alphabetical
order or most recent Date/Time) using the keyboard only. When users sort using the Ctrl
+ <key> combination, CPRS will recognize either upper or lower case letters (this feature
IS not case-sensitive). Users can sort Notifications using the following Ctrl + <key>
combinations:

Key Combinaton Column Sorted

Ctrl + 1 Info

Ctrl +P Patient

Ctrl+L Location

Ctrl+U Urgency

Ctrl +R Patient

Ctrl + M Message

Ctrl + F Forwarded By/When

Note: A limitation exists in the programming environment that does not allow
the user to user the same key combination to then reverse the sort.
Making this change would not be trivial and will not be addressed the
CPRS GUI at this time.

Viewing Comments For Forwarded Alerts

Users may also want to view comments associated with forwarded alerts. To view a
comment, simply place the cursor over the alert, leave it still for a few seconds, and the
comment will display. Move the mouse and the comment will no longer be displayed.

Patient List Fatients [All Patients)

£ 1o [ efault Ok

(" Prowiders " Clinics Cprspatient. One N Cancel

= Team/Personal  Wards —_—

" Specialies v All
Cprzpatient Eight
Cprspatient Eleven
Cprzpatient,Five
Cprapatient,Faour - ALIAS
Cprspatient,Fourteen
Cprzpatient, Nine
Cprapatient, Orne
Cprapatient,Seven
Cprspatient Six -~ ALIAS
Cprzpatient, Ten
Cprapatient, Thirteen
Cprzpatient, Three
Cprepatient, Twelve
Cprapatient, Two - ALIAS

Save Patient List Settings

Elprspatient_c_lrg,Ten LI
Motific-ations
Info | Fatient | Location | rgency | Alert Date/Time | Meszage | Forwarcil

CPRSPATIE [CREVE) HIGH 00/00/20046@00; 00 Order requires electronic signature.
CPRSPATIE [CRETE] Moderate  0O/O0/20047=00:00 UWSIGHED ADMISSION A5SESSMEMT [SURG] available f...
CPREPATIE (C0012 Maderate  0O/00/200300:00 UNSIGHED S04% - GEMERAL MOTE awailable for SIGMAT ... EPHSP_I
CPRSPATIE (5921 Maderate  0O/00/2003=00 00 UWSIGHED S04%%- GEMERAL MOTE awailable for SIGMAT...  CPRSP
Fwd Comment: "Please verify that you saw this patient and ordered some medications for him. I looked in the chart, but didn't see the meds ordered.

ﬂ— Pleaze call me at extension 4032,

Process Info | Process All | Piacess | Fonyard | Femove |

This graphic shows that when you place the cursor over a forwarded alert the associated
comment will display.
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Processing, Removing, and Forwarding Notifications

CPRS provides you with flexibility in processing, removing, and forwarding
Notifications. First you select the alerts that you want to act on and then click the
appropriate button. For processing notifications, you have three choices: Process Info,
Process All, and Process, which will process those notifications that you have
highlighted. When you are processing notifications, you can also renew a notification,
which ensures that you will see the notification again the next time you log in, or forward
the notification to one or more users.

To process notifications, use these steps:

1. Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

2. Decide which notifications to process.

e To process all information notifications (items preceded by an I.), click
Process Info.

e To process all notifications, click Process All.

e To process specific notifications, highlight one or more notifications, and
then click Process. You can also process a notification by double-clicking on
it.

Note: To select a number of notifications in a row, click the first item, hold down

the Shift key, and click the last item. All items in the range will be selected.

To select multiple items that are not in a row, click one, hold down the
Control key, and click the other specific notifications.
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3. Process the notification by completing the necessary task, such as signing an
overdue order or viewing information notifications.

4. If you want to renew or forward this notification to someone else, right-click the
Next button and select either Renew or Forward as shown in the graphic below.
If you selected Forward, proceed to step 5. If you selected Renew, go to step 6.

&5] \istA CPRS in use by: Cprsprovider,Ten {cprsnodel) ] - |EI |£|
File Edit View Action Options Tools Help
CPRSPATIENT .NIME Yizit Not Selected Frimary Care Team Unassigned - Femote = Postings
BEE-44-BE78  Jan 00,1360 [44] | Provider: CPRSFROVIDER.TEMN s N & CAD
Wiew Orders All Services, Unzigned @

All Services, Unsigned
Delayed Test Admit To Dorm Orders
Delayed Adnit Ta Gem Acute Medicin

Service Start / 5... | Provider Location

Wwiite Delayed Drders |

ke Orders
Allergies

Diet

Meds, Inpatient
Meds, Monta
Meds, Qutpatient
1% Fluids

Lab Tests
Imaging
Conszult
Procedure
Witals

Text Only Order

CovelSheetl Problemsl Meds  Orders |Notes | Consultsl Surgel_l,ll D/C Summl Labz | Heportsl
[ [ order requires electronic signature. [ e | [

Right-click Next to bring up %

this pop-up Menu. -

Renew

This above graphic shows the pop-up menu items available by right-clicking the Next button.
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5. Select the individuals that you want to receive this notification.

7.
8.

x|
CPRSPATIE [CREYE] UMSIGHED ADMISSION ASSESSMENT
Comment
Pleaze review and call me with any cohcerns ;I

Select one or mare names
to recelve forwarded alert

Cprsprovide
Cprzprovide
Cpreprovider Seventyfive
Cprzprovider,Ten - F'HYSI_I
Cprzprovider, T hirbyfour
Cpreproviderfieldsupport, T
Corsprovidermedtab, Two

hd

Currently zelected recipients

Cprzprovider, Eight

OF.

Cancel

a.) Inthe field labeled Select or enter name, type the first few letters of the

person’s last name.

b.) Find the person’s name in the list and click it to add it to the list of recipients.
c.) Repeat steps A and B until all those you want to forward this notification to

are listed under Currently selected recipients.
d.) Type a comment if needed (comment length is limited to 180 characters

including spaces).
e.) Click OK.

When finished with the current Notification, go to the next notification by
clicking the Next button on the status bar.

Process the remaining notifications using steps 3-5.

When finished, you may select a new patient (File | Select New Patient...) or exit

CPRS (File | Exit).
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To remove notifications, use these steps:

1.

Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

Highlight the notifications that you want to remove.

Note:  To select a number of naotifications in a row, click the first item, hold
down the Shift key, and click the last item. All items in the range will be
selected. To select multiple items that are not in a row, click one, hold
down the Control key, and click the other specific notifications.

Warning: Once you remove these notifications you cannot get them back. Be
careful that you really want to remove or delete these natifications before you
proceed.

Click Remove.

Note: A new parameter ORB REMOVE enables sites to specify which
notifications can be removed in this way. If the notification is not
removed, you will have to process the notification.

To forward a notification to another user, use these steps:

1.

Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

Highlight the notifications that you want to forward and click Forward.

Note: To select a number of notifications in a row, click the first item, hold down
the Shift key, and click the last item. All items in the range will be selected.
To select multiple items that are not in a row, click one, hold down the
Control key, and click the other specific notifications.
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3. When the dialog shown below displays for each notification, select the
recipients’ names for this notification.

x|

CPRSFATIE [C5673): UMSIGNED ADMISSION ASSESSMENT

Comment

Pleaze review and call me with any cohcerns ‘I
[

Select one o more names
to receive fonwarded alert Currently selected recipients

Cprsprovider Eigh Cprzprovider, Eight

Cprzprovider, Eight
Cpreprovider Seven k
Cpraprovider Seventyfive
Cprzprovider, Ten - F'H'YSI_I
Cpreprovider, T hirtyfour
Cprsproviderfieldsupport, T
Cprsprovidermedtab, Twa

|

0k, Cancel

a.) Inthe field labeled Select or enter name, type the first few letters of the
person’s last name.

b.) Find the person’s name in the list and click it to add it to the list of recipients.

c.) Repeat steps A and B until all those you want to forward this notification to
are listed under Currently selected recipients.

d.) Type a comment if needed (comment length is limited to 180 characters
including spaces).
e.) Click OK.

4. Repeat the above steps as necessary for additional notifications you want to
forward.

Refreshing a Patient Record

You can refresh a patient’s information so that recent changes will be reflected. To
refresh a patient’s records, click File | Refresh Patient Information. This option will
refresh the information of the currently selected patients in the same manner that
changing patients looks for the latest information. Refreshing a patient’s information will
result in notes in progress being saved, and the review/sign changes screen will appear if
changes are pending.
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Keeping Diagnostic and Procedure Codes Current

Code set versioning (CSV) modifies VistA to comply with the Health Insurance
Portability and Accessibility Act (HIPAA) stipulations that diagnostic and procedure
codes used for billing purposes must be the codes that were applicable at the time the
service was provided. Because the codes change, CPRS currently checks ICD and CPT
code validity as of a specified date when codes are entered, when a new code set is
implemented, and whenever Clinical Application Coordinators (CACs) or IRM personnel
choose to run the option.

CPRS GUI users will see indicators for inactive codes on the Cover Sheet, Problems tab,
Encounter form, and in Clinical Reminders (although the Clinical Reminders changes
may be less apparent).

In these GUI locations, any diagnosis or procedure codes that are inactive or will become
inactive by a specified date because a new code set has been installed display with the
“#” symbol in front of them as shown in the following examples.

Cover Sheet Displays
On the Cover Sheet, the active problems display. Users can quickly see if the patient has
any inactive codes for the active problems.

&S] vistA CPRS in use by: Cprsprovider,Ten (cprsnodel)
File Edit View Tools Help

CPRSPATIENT FIVE ¥izit Not Selected Frimary Care Team Unaszigned
BEE-11-3344  Jan 00,1965 [39) | Provider CPRSPROVIDER.TEM
Active Problems Allergies £ Adwverse Feactions F
The pound sign (#) KEDDEI . . . EIUD_E_I;"GIucDsefKetonefLeukocytesHNitritea’F'h.n"F'mteina’Spec:ific Gras |
indicates an adive Congestive Heart Failure .-’-‘«spl_rlrj_ I
- i % lron Penicillin '
problem with Diabetes Melli w0 Comp Typ | Codeine
an inadive code, =@t Headache Nubrazweet
Typhoid Fewver
Benign Meoplasm OF L_al_l,m:-: LI

The ‘#’ symbol shows the user that this active problem has an inactive code.

If the user tries to get a detailed display of the problem, the user first gets a warning about
the inactive code.

Inactive ICD code x|

This problem references an IC09 code that is not currently active.
Please carrect this code using the 'Prablems' kab,

This warning message informs the user that the current problem has an inactive code.

The warning message instructs the user to correct the inactive code from the Problems
tab. When the user closes the warning dialog, the detailed display then comes up. The
detailed display also shows that the code is inactive.
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The detailed
display displays

an inactive code I|FAEIAL HEEVE DIZ NEC (HNC) (&00.)

& » Facial Nerve Dis Nec (HNC) x|

Messal e == |*** The ICD code E00. is currently inactiwve. ***

Onset:
Status:
5C Cond:
Exposure:

Provider:
Clinjie:

Recorded:
Entered:
Tpdated:

ACTIVE
TES
HEAD AND/0OR NECE CANCEER

CPREPROVIDER, TEN
GEMERLL MEDICINE

, by CPREEPROVIDER,. TEM
4/00/0Z, by CPRSPROVIDER, THO
4/00/0z

Prirt I Cloze I

The detailed display of the problem clearly shows that the associated code is inactive.

Problems Tab Display

On the Problems tab, users are alerted to inactive codes in two ways. The first time the
user goes to the Problems tab if there are problems with inactive codes, a dialog, such as

the example below displays.

Inactive ICD Codes Found x|

inackive ICD codes as of today's date, Please correct these

& There are 1 active problem(s) Flagged with a "#" as having
prablems using the “Change" aption.

This capture tells how many problems with inactive codes have been found.

Note:  This dialog appears only the first time the user goes to the problems tab for that
patient in a session. When the user closes the dialog, the Problems tab display.

Problems with inactive codes have the “#” symbol in the status column.
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4= ¥isthA CPRS in use by: Robinson, Tom {cprsnodel)
File Edit Wiew Action Tools Help

% CPRSPATIENT,TEN Yizit Hot Selected Frimary Care Team Unazzsigned
BRE-55-4678  May 001952 [51] ) Provider CPREPROVIDER, Th

Wigw ophiong Active and Inactive Problems  [32 of 32]
.-'-‘-.u:tivg i Stat... | D'ezcription
Inactive o 4% Facial Meoplasms (HNC)
Both active and inactive TR rmER
Removed
A # | FACIAL MERWE DIS MEC [HNC)
&, Sea-Blue Hiztiocyte Syndrome [A0/EC] (ICD-9-CH 2727
Mew problem Added via PCE, with Yesz/Mo expozures. .

The “#" symbad indicalees that
the proplern has an inactive code,
As on the Cover Sheet, the “#” symbol tells the users that the problem has an inactive code.

The detailed display of a problem also indicates that the current code is inactive.

Users should use the Change feature to associate the problem with an active code.

Encounter Form Display
The Diagnoses tab of the Encounter dialog displays a “#” next to the code if the code is

inactive.
& Encounter Form for =101 x|
Diagnoses Section Section Mame
Fiablem List Nems I_ Diabetes: Melbiis Tppe | Z=nm - The "#“
(W] F2C151 MERVE DIS NEC [HME) £ it = symnbol
[] Facial Heoplasms [HMC) 1950 indicates
] INTRACTABLE MIGRAINE S0 STATED HEM an inactive
[] Acsthma [A0/1REC) 433 .30 code.
] Asthma [HWC) 493 .90
[l Plummes-yingon Syndiome [IR] (ICD-9-CM 280.8) 0.8
] SeaBlue Histocyte Syndrome [20/EC) (ICDS.CM 272.7) bl
[ Mastodyria [HNC/MST) B11.7
] Depression m
[C] PERSOM FEIGMIMG ILLMESS VeS.2
Other Diagnosis... | 1 PROPHYLACTIC VACCIME AGAINST STREPTOCOCCUS PHELMOMNIAE & |r:|

M CroCCRIRIE COD LAAT IERIARIT RICADH ACKC NEC TWUE DECTI IR AT = A

AddtoPL | Pimary | Selected Disgnoses J

Camments Seldect Al

This screen shows the inactive code with the “#” or pound symbol.
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If the user tries to select that diagnosis the following warning appears.

Problem Contains Inactive Code x|

references an ICD cade that is nok active as af the date af this encounter,
Before you can select this problem, wou musk update the ICD code it contains

wia the Problems tab,

The warning in this dialog tells users about inactive codes that need to be updated through the
Problems tab.

& The "#" character next ko the code for this problem indicates that the problem

Consults Tab Display
For Consults and Procedures, only active codes will be allowed for the following
functions:

e Lexicon look up for provisional diagnosis as of the ordering date

e Copying or changing existing orders (the consult or procedure will not be
accepted until a valid code is selected)

o Edit/Resubmit, the original code will be checked to see if it is active, if it is
inactive an active code will need to be entered before CPRS will accept it

Clinical Reminders
CPRS GUI will only display codes that were active in the reminder date range.
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Features Available from Any Tab

There are seven items located at the top of the CPRS window that are available from any tab.
These items are: the CCOW icon, the Patient Inquiry button, the Encounter Provider and
Location button, the Primary Care button, the Remote Data Views button, the Reminders
button, and the Postings (CWAD) button. A detailed explanation of each of these buttons is
included below.

&= VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |1|
File Edit W¥ew Tools Help

CPRSPATIENT.TEM ¥izit Not Selected Primary Care Team Unaszigned = Eemote ﬁ Posztings
BEE-55-4678  Apr 0015951 (53] | Provider: CPRSPROVIDER . TEM 20 Dt AD

Items available from any CPRS tab

Clinical Context Management (CCOW) Icon

Clinical Context Management (sometimes referred to as “CCOW?) is a way for graphical
user interface (GUI) applications to synchronize their clinical context based on the Health
Level 7 CCOW standard. In simple terms, this means that if CCOW-compliant
applications are sharing context and one of the applications changes to a different patient,
the other applications will change to that patient as well.

The VA purchased Sentillion’s VVergence context management software to work with
VistA.

To use the CCOW standard, VistA set up must include these two components:

e acontext vault, which is a server on the VA LAN that tracks context for each
clinical workstation

e desktop components installed on each workstation that will use CCOW

To allow VistA GUI applications to use context management, the developers must make
the necessary changes to HL7 messages for each application to allow synchronization.
Current plans call for the following applications to be CCOW-compliant:

e CPRS*
e HealtheVet Desktop (Care Management) *
e Imaging *

e Clinical Procedures
e BCMA (Bar Code Medication Administration)

e Vitals
e FIM (Functional Independence Measure)
e Scheduling

* These applications will be made CCOW compliant first.

CPRS has been made CCOW-compliant and can now synchronize with other VistA
CCOW-compliant applications. The first three applications that will be CCOW-compliant
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are CPRS, Care Management, and Imaging. Care Management provides one example of
applications synchronization. If you were in Care Management, which is also CCOW-
compliant, and clicked the CPRS Chart link, the CPRS GUI chart would be launched and
would bring up the same patient that had focus in Care Management. You can also have
two CPRS sessions synchronized. And, of course, you can bring up two different CPRS
sessions and not synchronize them, thus allowing you to view two patients’ charts at the
same time.

The CCOW icon shows whether the current application is linked with others on the
desktop.

4 Wisth CPRS inuse by: CprsprovidernTan {cprsnodet) =1
Fila Edt Wiow Tooks kel

CPRSPATIENT MINE H-2AS50 200-2 Primany Care Toars Uinac sigreaed Bemoto | o Pt
BOE-44-50TH  Jan 00,1923 (20) | Provider CPREFPROVIDER, TEM S I A

The above graphic shows the CCOW icon in outlined in red at the far left of the chart.

CPRS enables users to join or break context with other applications. The icon displays
whether CPRS is joined in context or not. The following three icons will display based on
the CCOW state:

Linked

o= )
é i Broken

]
Changing

Note: There are a few cases when you cannot change context, such as when a
print dialog is open or when you are trying to open an application from the Tools
menu. If you try to change context with unsigned orders or notes, the following
dialog will display.

Problem Changing Clinical Data

Thete may be a problern chanona the cument clinical data, The following application(z)
| E reported a problem. W ould vou ke to continue with the change?

CPRSChartBE00494: [bems will be left unsigned,

o« | bonki_|

This graphic shows what a warning message might look like.
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CPRS - Patient Chart

If the application is busy doing something and cannot change context, CPRS will

display a message such as the one above.

To join context, use the following steps:

1. Give focus to the application that you want to join context by either clicking on

that application window or by holding down the Alt key and pressing tab until
you highlight the appropriate application and then release the keys.

2. Choose File | Rejoin patient link .

3. If you want the other open applications to synchronize with the current patient in

the application that has focus, choose Set new context. Or, if you want the

current application to synchronize with the patient the other applications have
open, choose Use Existing Context.

To break context between applications, follow these steps:

1. Give focus to the application that you want to remove from context by either
clicking on that application window or by holding down the Alt key and pressing

tab until you highlight the appropriate application and then release the keys.

2. Choose File | Remove from link .

Patient Inquiry Button

The Patient Inquiry button is located on the left side of the chart directly below the menu
bar. The Patient Inquiry button displays the following information:

e Patient name

e Social Security number (or identification number if assigned by the site)
o Date of birth

o Age

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI|£|

File Edit Yiew Toolz Help

éﬂ CPRSPATIENT ELEYEN 3A5 Frimary Care Team Unassigned o Hemote ﬁ Poztings

EE6-10-1100  Dct 00,1942 (62 Provider: CPRSPROVIDER,TEN 3 Data WAD

The Patient Inquiry button

If you click the Patient Inquiry button, the Patient Inquiry dialog appears. The Patient

Inquiry dialog includes additional information such as the patient’s mailing address,
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telephone number(s), admission information, and other relevant data. While in the

detailed display, you can select a new patient, print the detailed display, or close the
detailed display.

& patient Inquiry
CPRSPATIENT, TEN 666-55-4678 AFE 00,1551
COCRDINATING MASTER OF RECORD: SUPPCRT ISC
Address: 123 aNY ST. Temporary: MO TEMPCEARY ADDRESS
MYTOWR, AZ Ec00&
County: MARICOPA (013) From/To: NOT APPLICAELE
Fhone: UNSPFECIFIED Phone: NOT APFLICABLE
Office: UNSPECIFIED
Bad Addr:
Confidential Address: Confidential Address Categories:

NO CONFIDENIIAL ADDRESS
From/To: NOT APPLICAELE

Primary Eligibility: SC LESS THAN 50% (VERIFIED)

Other Eligibilities:

Medication Copayment Exempticn Status: NON-EXEMPT

There is insufficient income data on file for the pricr year.
Last test date: JUN 24, 2004

Status : PATIENT HAS NO INPATIENT OR LODGER ACTIVITY IN THE COMPUTER
Currently enrclled in ALBANY MEDICAL CLINIC,

Future Appointments: NONE

Remarks:

Date of Death Information

Date of Death:

Date of Death Source of Notification:

Date of Death Last Updated Date/Time:
Date of Death Last Edited By:

Health Insurance Information:
Insurance CCB Subscriber ID Group Holder Effective Expires

¥o Insurance Information

Service Connection/Rated Disabilities:

5C Percent: 35%
Rated Disabilities: ARTHRITIS, STIREFTOCOCCIC (35%-5SC)
BSYCHOSIS (30%-5C)

Select MNew Patient

Frint

The Patient Inquiry dialog
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Encounter Information

CPRS has two kinds of encounter information: visit information and encounter form data.
Encounter form data is explained later in this manual.

For each visit (or telephone call) with a patient, you must enter the provider, location,

date, and time. CPRS requires this information before you can place orders, write notes,
add to the problem list, and perform other activities.

To receive workload credit, you must enter the encounter form data, including the

following information, for each encounter:

e Service connection

e Provider name

e Location
e Date
o Diagnosis

e Procedure

Visit / Encounter Information

CPRS shows the encounter provider and location for the visit on the Visit Encounter

button. You can access this feature from any chart tab.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |£|

File Edit Wiew Tools Help

é& CPRSPATIEMT ELEVEN 3A5 Frimarny Care Team Unazsigned = Femate Posgtings
BEE-10-1100 Oct 001942 [62) Provider. CPRSPROVIDER, TEM o WAD

The Visit Encounter button

Entering Encounter Provider and Location

If an encounter provider or location has not been assigned, CPRS will prompt you for this
information when you try to enter progress notes, create orders, and perform other tasks.

To enter or change the Encounter provider, follow these steps:
1. Ifyou are already in the Provider & Location for Current Activities dialog skip to

step 2. Otherwise, from any chart tab, click the Provider / Encounter box

located in the top center portion of the dialog.

2. In the Encounter Provider list box, locate and select the provider for this

encounter.

Note:  To help you distinguish between providers, CPRS displays their titles (if

available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is

(0]

displayed.

If only one division is listed, this division is displayed.
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0 If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)
3. Click the tab that corresponds to the appropriate encounter category (Clinic
Appointments, Hospital Admissions or New Visit.) Select a location for the visit
from the choices in the list box.

4. If you selected a clinic appointment or hospital admission, skip to step 7. If you
are creating a New Visit, enter the date and time of the visit (the default is
NOW).

5. Click a visit category from the available options (such as, Historical) and click
OK.

6. When you have selected the correct encounter provider and location, click OK.

7. For more information and instructions on entering more encounter form data,
refer to the Notes section of this manual.

Primary Care Information

To the immediate right of the Visit Encounter button is the Primary Care button, which
displays the primary care team and attending physician assigned to this patient. The
message “Primary Care Team Unassigned” is displayed if a primary care team has not
been assigned.

& \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |£|
File Edit WYiew Tools Help

CPRSFPATIENT ELEVEN 3AS Primary Care Team Unassigned o Hemote ﬁ Postings
éﬁ G66-10-1100 Oct 001942 [62] Provider: CPRSPROVIDER.TEM 201 Dt WAD

The Primary Care button

For more information on the attending physician or the primary care team, click the
Primary Care button.
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Patient Record Flags

Patient Record Flags (PRF) are advisories that authorized users place on a patient’s chart
to improve employee safety and the efficient delivery of health care. Each advisory or
flag includes a narrative that describes the reason for the flag and may include some
suggested actions for users to take when they encounter the patient. In addition,
authorized users must write a Progress Note for each flag that clinically justifies placing
the flag on a patient’s record.

Authorized users will enter, edit, maintain, activate, and inactivate flags in the Patient
Record Flag software using the List Manager interface. If a patient’s record has been
flagged, a list of flags displays during patient look up. In addition, in the CPRS GUI,
flags are available at any time from the Flag button.

To ensure that users notice them, a new Patient Record Flags pop-up box has now been
added. After a user selects a patient, a pop-up box will appear containing all flags for the
patient. Users can review the flags of their choice or close the box. The flags will still be
available from other places within CPRS. Sites can help by using Patient Record Flags
judiciously. Overusing these flags could make them cumbersome to users who might
therefore choose to ignore them. Ignoring flags could put employees, other patients, and
the health care environment at risk.

To avoid this situation, before placing a flag on a patient’s record, sites must have in
place a system for deciding when a flag is appropriate and when it will be reviewed. Sites
should also have policies about how to handle questions about flags. To give sites some
direction about implementing Patient Record Flags, VHA Directive 2003-048, dated
August 28, 2003, titled: National Patient Record Flags has been issued.

National and Local Flags

Patient Record Flags are divided into types: the most critical flags—called Category |
Patient Record Flags—are national and transmitted to all facilities, ensuring that these
flags are universally available during patient look up. Category Il Patient Record Flags
are local.

Each Category I flag is owned by a single facility. The facility that placed the Category |
flag on the patient’s record would normally own the flag and maintain it. However, if a
patient received the majority of their care at another VA facility, the second site could
request that ownership of the flag be transferred to them. The site that owns the flag is
solely responsible for reviewing, editing, activating, or inactivating the flag.

The Office of Information creates and distributes definitions for Category | PRF through
national patches.

Currently, the only Category | Patient Record Flag is a Behavioral flag regarding violent
or potentially violent patients. The Office of Information created this flag to help VHA
properly protect its employees and maintain a safe environment for health care.

As mentioned, Category |1 flags are local. Each site will create and maintain its own set
of local flags that are not transmitted to other sites. However, the purpose of Category Il
flags is similar to Category I—to provide important patient information that may affect
the safety of staff or other patients or patient treatment. For example, a site could create a
Category Il Research Flag or a Category Il Infectious Disease Flag.
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In the forthcoming directive, VHA advises sites to create and use Patient Record Flags
sparingly so that the users notice flags and pay careful attention to them. Creating a large
number of flags for many different reasons might lessen the importance of flags and may
cause staff to miss important information. Like Category | flags, Category Il flags require
a Progress Note to document the reason for placing a flag on the patient’s record.

A list of all flags assigned to a patient’s chart displays during patient look up. Users can
then choose to review one or all of the flag narratives. The flag narrative gives the
purpose of the flag. It may also contain examples of past behavior and instructions for
users to follow when encountering the patient. For example, the narrative for a particular
Behavioral flag might state that a patient has been known to carry weapons and has
verbally threatened VHA staff in the past. It may also recommend that users call the VA
police if this patient comes in for care. However, the purpose of Patient Record Flags is
not to stigmatize or discriminate. Rather, their purpose is to protect the safety of VHA
staff and patients and to ensure the efficient delivery of health care to this and other VHA
patients.

Creating and Assigning PRF

Authorized users create, assign, activate, edit, and inactivate flags from the Patient
Record Flag software through the List Manager interface. (Additional documentation for
PRF creation, entry, and maintenance is available in the Patient Record Flags User
Guide.) To make flags widely available to VHA employees who interact with patients,
Patient Record Flags are tied to the patient look up. Whenever a user looks up a patient,
the software checks to see if the patient’s record has been flagged, and if a flag exists, the
software displays the list of flag names.

Documenting PRF

Each Patient Record Flag must have an associated Progress Note that clinically justifies
putting the flag on a patient’s record. It might also contain references to supporting
documentation.

Currently, there is only one Category | flag. The Progress Note title for documenting this
flag is Patient Record Flag Category I. To write a note for this title, the user must belong
to the DGPF PATIENT RECORD FLAG MGR user class. Each site will be responsible
for populating this user class.

To help sites that will be creating local Category 1l flags, four partially customizable
Progress Note titles have been created:

o Patient Record Flag Category Il — Risk, Fall

o Patient Record Flag Category Il — Risk, Wandering
e Patient Record Flag Category Il — Research Study

o Patient Record Flag Category Il — Infectious Disease

Clinical Application Coordinators (CACSs) can customize the titles by changing the text
after the dash using TIU utilities. For example, the first title could be changed from
“Patient Record Flag Category Il — Risk, Fall” to “Patient Record Flag Category Il —
Behavioral, Drug Seeking” or other titles sites create. Because Category Il Patient Record
Flag are local, each site must determine if the site will create a user class and business
rules to govern what users can write these notes.
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Viewing PRF in CPRS GUI

Patient Record Flags are displayed in the applications that use the patient look up,
including the CPRS GUI. In the CPRS GUI, there are three places where users can see if
a patient has PRF:

e The Patient Record Flag pop-up box
e The CPRS Cover Sheet
e The Flag button (available from any tab)

When the user selects a patient name from the Patient Selection Screen, CPRS begins to
load the record, displays any relevant messages (“means test require”, deceased patient,
sensitive record, etc.), and then, if the record is flagged, displays a pop-up box with the
flag titles for the selected patient to ensure that the user sees the flags. The pop-up box is
shown below.

When the user is already in a patient record and wants to view Patient Record Flags, the
user can use either the listing on the Cover Sheet or the Flag button. On the CPRS Cover
Sheet, a new box called Patient Record Flags has been added above the Postings area.
Flags for the selected patient are listed in the box.

The Flag button is visible from all CPRS tabs. If a patient’s record has been flagged, the
Flag button with its red text displays next to the Remote Data button. If the patient’s
record does not have any flags, the text on the button is grayed out instead of red. The
Cover Sheet and Flag button are shown in the graphic below.

4] VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI Iﬁ

File Edit View Tools Help

% CPRSPATIENT .MIME Vizit Hot Selected Primary Care Team Unassigned A Eemote ﬁ Postings
BEE-44-5678  Jan 00,1560 (44] | Provider: CPRSPROVIDER.TEN i CAD

Active Problems Allergies / Adverse Fleactions
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aunne Medical £Xam F| ermcilin 'y .

Muzcle Hypertonia [A0] Sephra FB'?EE:\III:‘;I:.?;E FLoe
Hyperipidemia Diclozacillin

Sgbarachnoid Hem-:-_rrhage Tetracycline

This screen capture shows the red text on the Flag button indicating this patient record has PRF and
shows the flag list on the CPRS Cover Sheet.

To view a Patient Record Flag when entering a record, use the following steps:

1. Select a patient from the Patient Selection screen by either double-clicking on a
patient name or highlighting the name and pressing the <Enter> key.

Note:  When the record loads, CPRS checks to see if the record is sensitive
and displays a warning to the user that the user must acknowledge to
proceed. Then, if the record has one or more flags, CPRS displays a
pop-up box with the patient’s record flags title. The first flag is
highlighted and the narrative details displayed below. If CPRS displays
the pop-up box, the user must close this box before CPRS will load the
patient chart.

2. Then, select the Flag title to view the narrative by clicking the flag name or
highlighting the flag name.
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& patient Record Flags ;Iglll

Active Flai

Flag Name: REHAVIORAL =]
Flag Type: BEHLVIORATL

Flag Category: I {(HNATIOMATL)

Lagignment Status: Botive

Initiasl Assigned Date: MAER 00, 2004@00-00:00

Approved by: CEREPROVIDER, FIFTY -3EVEN

Next Beview Date: MAR 00, 200&

Cwner Site: SUPBORT ISC

Origineting Site: SUPBORT ISC

Lssignment Warratiwves:

Cprapatbient, Thirty can be unstable and wioclent when not taking
Imedicationa as directed. Call the VA Police IMMEDIATELY if this
ratient presenta for care without an appointment .

" o

Cloze | ‘

This graphic shows the Patient Record Flag pop-up box listing the patient’s flag and the narrative
details for the highlighted flag. Using the Flag button or clicking on a flag title on the Cover Sheet
also displays this pop-up box.

3. When finished viewing the narrative, close the narrative box by choosing Close.

To view a Patient Record Flag when already viewing a record, use the following
steps:

1. Go the Cover Sheet by clicking the Cover Sheet tab or pressing Ctrl + S or use
the Flag button by clicking Flag or pressing tab until you highlight the Flag
button and press <Enter>.

2. Select the flag title to see the narrative details by clicking the title or using the Up
and Down arrows to highlight the name and pressing <Enter>.

3. When finished, close the box by clicking Close or tabbing to Close and pressing
<Enter>.
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Remote Data

You can view remote patient data with CPRS if Master Patient Index/Patient
Demographics (MPI/PD) and several other patches have been installed at your site. If
these patches have been installed and the proper parameters have been set, you can access
remote data generated at other VA and Department of Defense (DOD) facilities.

& vistA CPRS in use by: Cprsprovider,Ten {cprsnodel) - |EI |£|

File Edit View Tools Help
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BEE-10-1700 Oct 001942 [62] Provider. CPRSPROVIDER.TEM i Data WaD

The Remote Data button

How Do | Know a Patient Has Remote Medical Data?

As part of opening a patient record, CPRS checks in the Treating Facility file to see if the
selected patient has been seen in other facilities. If the patient has remote data, the words
on the Remote Data button turn blue as shown in the image below. If there is no remote
data for the selected patient, the letters are gray.

The graphic on the following page shows the Remote Data button with the blue text
indicating that there is remote data, and it shows the list of sites that tells the user where
and when the patient has been seen.

When the texl on the Remole Data button is blug

the patient has daba o other stes (possibly even DoD
datay, Toovies whese and when the gatient has been
seen @t other stes, click the Remate Data button. To
close the list, cAck the button adain
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If the Remote Data button is blue, other facilities have data for the current patient.
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What Does the List of Sites Represent?
If you click the Remote Data button, a drop-down list appears with the name(s) of sites
where the patient has been seen. This list is based on either:

1. Sites that have been specifically designated for your facility to access. These sites
are assigned in a parameter that your Clinical Applications Coordinator (CAC)
can set up.

1. All sites where the patient has been seen and Department of Defense remote data
if it is available.

What Kind of Data Can | View?

Currently with CPRS, you can view some lab data and all reports listed on the Reports
tab unless they are labeled “local only”. For example, you can view any lab result that
does not require input other than a date range. You can also view health summary
components that have the same name on both the local and the remote site. Therefore,
you can exchange national Health Summaries, but locally defined components may not
be available unless the other site also has a component with the same name.

If it is available, CPRS can also show some Department of Defense remote data.

How Will the Remote Data Be Viewed?

Viewing remote data is a two-step process. First, you select which remote sites you want
to see data from, and then you select the specific information you want to view, such as
Clinical Reports or Health Summary components.

On the Reports tab, each site you select will have a separate tab for its data. Using the
above graphic as an example, you would see five tabs on the Reports tab: Local, Dept. of
Defense, Arizona, Montana, and Germany.

You would then select the reports you want to view and a date range (if necessary). After
this, CPRS will attempt to retrieve those reports if they are available on the remote sites.
You would then click each Treatment Facility’s tab to see the report from that site. While
CPRS is attempting to retrieve the data, the message “Transmission in Progress:” is
displayed until the data is retrieved.
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Viewing Remote Data
To view a patient’s remote data, use these steps:

1. After opening the patient's record, see if the text on the Remote Data button is
blue. If the text is blue, the patient has remote data.

2. Click the tab you want remote data from (e.g. Labs or Reports).

3. Click the Remote Data button to display a list of sites that have remote data for
the patient.

4. Select the sites you want to view remote data from by clicking the check box in
front of the site name or click All and click the Remote Data button again to
close the list.

5. Select the report or lab you would like to view from the Available Reports or Lab
Results section on the left side of the screen (click the “+” sign in order to
expand a report heading)

Note:  With the exception of the DoD Consults report, choosing a Department
of Defense (DoD) report does not limit you to DoD data. For example, if
you choose Microbiology under Dept. of Defense, you will get DoD data
and remote VAMC data. You do not have to run a separate report to get
VA data.

It may take a few minutes to retrieve the data. While CPRS retrieves the data, the
message "Transmission in Progress™ is displayed.

Depending on how the report or lab is configured, CPRS will return the remote data
in one of two ways.

e Text Format with Site Tabs
If the remote data is in text format, the data from each remote site will be displayed
under a separate site tab. To view data from a particular site, click the appropriate tab.
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Site tabs organize remote data from different sites.
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Table format

If the report or lab is available in table format, CPRS will return data from all of the
sites in a single table. The "facility" column indicates where the data in a particular
row was collected. The table can be sorted by facility or by any other column heading
(alphabetically, numerically, or by date) by clicking the appropriate heading.
Clicking the heading again will sort the table in inverse order.
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Remote data is displayed in a table format.

To see detailed information about a particular item in the table, click that item. If detailed
information is available, it will be displayed in the bottom-half of the screen. To select
multiple rows, press and hold the Shift or Control key.
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The Reminders Button

The CPRS GUI includes functionality from Clinical Reminders. Reminders are used to
aid physicians in performing tasks to fulfill Clinical Practice Guidelines and periodic
procedures or education as needed for veteran patients.

Note:  For more detailed information on Reminders, refer to the Clinical Reminders
Manager Manual and the Clinical Reminders Clinician Guide.

The Reminders button highlighted in red below shows you at a glance whether the patient

has reminders that are due.
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The Reminders button

By observing the color and design of the icon on the Reminders button, the user receives
immediate feedback on the most important types of Reminders available for the selected
patient. Clinical Coordinators can set Reminders to be evaluated when you open the chart
or they can set it to evaluate the Reminders only after you click the Reminders button or
the Reminders drawer.

The following icons could be visible on the Reminders button:

¥ Due: The patient meets all the conditions for the reminder and the appropriate
amount of time has elapsed.

Applicable: The patient meets all the conditions for the reminder, but the appropriate
time has not elapsed. For example, a flu shot is given once a year, but it has not been a
year yet.

@ Other: Reminders have been defined, but were not specifically evaluated for the
selected patient. An important education topic might be placed in Other.

?il Question Mark: A question mark on the Reminders button indicates that the
reminders have not yet been evaluated. This appears when the patient’s chart is first
opened to a tab other than the Cover Sheet. Click the Reminders button or the
Reminders drawer on the Notes tab to evaluate the reminders.

I:J Grayed-out Alarm Clock: This icon indicates that there are no due nor applicable
reminders, nor are there any reminder categories available.
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If you click the button, you will see a tree view of the patient’s reminders such as the one
shown below. The icons that appear on the Reminders button are also used in the tree
view to identify the various types of reminders.

SITROTINN & A vailable Reminders E3
I ._I ,_’I o View m
e Availa  Evaluate Reminder Due Date | Last Dccurence | Priority
= & Ews Aluate Froces sed F:r_':rn"'ujﬁr:: :
0140042000
_ 1140041993 10/00/1939
- Orderable item test 01/00/2000
s o = & Applicable
The biue clock - ﬁ Weight 10/00/2000 10/00/1999
el RS ﬁ Exercise Education 10/00/2000 10/00/1399
= Other
E (= JEREMY'S REMINDER CATEGODRY

¥  Education Test 11/00/1999  10/00/1999
\cstes the ——@. SLC Eye Exam

(=) Diabetic Foot Care Education

01/00/2000

3 Flu Shot and Exercise
#™ WEIGHT AND NUTRITION LI

The norma .|';.(’:-I'|' \ ;

a':"t 3r" reminde Click plus to expand
& NO 4L & o Jl.
The Available Reminders tree view

Additional information on Reminders is located in the Cover Sheet section of this
manual.

The Reminders tab on the Icon Legends dialog includes a description of the different
icons that appear on the Reminders tree view. To access the Icon Legend, click View |
Reminder Icon Legend | and the Reminders tab.

Icon Legend . : EI

Templates Reminders | Motes I En:nnsultsl

= Reminder Categary
ﬁ Reminder is Due
Feminder iz not due, but iz Applicable
@ Reminder iz Mat Applicable
? Reminder status has not yet been evaluated

% R By Feminder has an associated Feminder Dialog

ﬁf@r@ ﬂ Feminder's azzociated Reminder Dialog haz

been processed

The Icon Legend
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Postings (CWAD)

Postings Postings contain critical patient-related information about which hospital staffs
need to be aware. The Postings button is visible on all tabs of the CPRS GUI window
and is always located in the upper right corner of the window

If a patient record contains postings, the Postings button displays one or more of the
following letters: C, W, A, D. These letters correspond to the four types of postings
described below.

C (Crisis Notes) — Cautionary information about critical behavior or patient
health.
Example: Suicidal attempts or threats.

W (Warnings) — Notifications that inform medical center staff about possible
risks associated with patients.
Example: Patient can be violent.

A (Adverse Reactions/Allergies) — Posting that displays information about
medications, foods, and other items to which patients are allergic or to which
they may have an adverse reaction. CPRS creates these postings automatically
when users enter allergies.

D (Directives) — Also called advanced directives, directives are recorded
agreements that a patient and/or family have made with the clinical staff.

Example: DNR (Do Not Resuscitate) directive on file.
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The Postings button
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Viewing a Posting
CPRS offers two ways to View a posting. You can view a posting by clicking the

Postings button from any chart tab, or you can select a specific posting from the Cover
Sheet tab.

To view a posting by using the Postings button, follow these steps:

1. Click the Postings button or select View | Postings from the Cover Sheet tab.
The Patient Postings dialog appears. The Patient Postings dialog contains all
postings for the selected patient. The postings are divided into two categories.
Allergies are listed in the top half of the dialog and crisis notes, warning notes,
and directives are listed in the bottom half.

ﬁ Patient Postings il

Allergies Severity Signz ¢ Spmptoms
E_g;!iglgqical#liuntrast tedia Sirmiety il
Azpinin
kobic 15mg Tab

Formaldehyde

Becaplermin Other Reaction
Penicillin

Gaz-Ban Tablets Arietydrowsiness;
Gold Sadium Thiomalate =l

Criziz Maotes, "W aming Maotes, Directives

Clirical “Warning Mg 00,04
Advance Directive Sep 00,04
Advance Directive Auag 00,04
Advance Directive Jun 00,04

Cloze |

The Patient Postings dialog

2. Click a posting to see a detailed explanation.

CPRS displays a new window that contains the full text of the posting.
3. When you are finished reading the posting, click Close.

To view a specific posting from the Cover Sheet, follow these steps:

1. Select a posting from the Postings or Allergies / Adverse Reactions area of the
Cover Sheet.

2. CPRS displays a new window that contains the full text of the posting.
3. When you are finished reading the posting, click Close.

50 CPRS User Guide 12/29/2004



Electronic and Digital Signatures

CPRS now has two types of signatures: electronic and digital. Electronic signatures,
which have been available for some time, require an electronic signature code that can be
created at your site. Digital signatures are new to CPRS and are only in use in a pilot
program.

Electronic Signatures

Most orders or documents, such as progress notes, reports, or health summaries, require
an electronic signature. Generally, orders that require a signature are not released to
services or activated until they are signed.

Note:  There are two exceptions to this rule: 1) orders that can be designated as
“signed on chart” and 2) generic orders that do not require a signature.

To electronically sign an order or a document, you must have an electronic signature

code. If you do not have a signature code, your Clinical Coordinator can create one for

you. You must keep your signature code secret and use it properly to help keep an

accurate medical record.

Digital Signatures

Digital signatures are part of a Veterans Administration (VA)/Drug Enforcement Agency
(DEA) Public Key Infrastructure (PKI) Pilot project to introduce electronic signature for
outpatient medication orders of Schedule 2 and Schedule 2n controlled substances. DEA
policy is that these controlled substances cannot be signed for electronically and require a
“wet” signature or hand-written prescription that goes to the pharmacy. This pilot project
uses smart cards, card readers attached to workstations, and digital certificates, and other
technologies to electronically (digitally) sign outpatient orders for Schedule 2 and
Schedule 2n controlled substances.

NOTE: Internet Explorer 5.5 or later with 128-bit encryption is required for PKI
functionality.

What's on the Smart Card?

In the VA/DEA PKI Pilot, the clinician uses a smart card to digitally sign outpatient
medication orders for Schedule 2 and Schedule 2n controlled substances after using the
current electronic signature process within CPRS. The technologies used in PKI add
security for these substances. Smart cards have the clinician’s photo and an integrated
circuit (a computer chip) that stores other information such as demographics, access and
verify codes, a personal identification number (PIN), and a digital certificate.

The VA Issuing Station is responsible for creating the smart cards and sending each
approved clinician a smart card with the appropriate information. Then, the VA Issuing
Station separately sends each card user a personal identification number (PIN) that will
enable access to the smart card’s information during the signature process and for PIN
verification or change. A digital certificate will also be placed on the card to verify that
the user is currently authorized to write orders for these controlled substances.
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To be authorized to order and sign for Schedule 2 and Schedule 2n controlled substances,
clinicians must have either a DEA assigned to them or use a VA/DEA number for their
facility.

Once the user has a DEA or VA number, the user can apply for a smart card when your
site rolls out this feature. The user will have to supply the needed information to the VA
Issuing Station so that they can create and send a card.

Note:  Currently the project is only a pilot program. If the pilot is a success, the VA will
then decided whether to roll out the hardware and software to all sites and what
that project would entail.
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How Does CPRS Show a Digital Signature?
CPRS displays order information in several places where users will be able to see that an
outpatient Schedule 2 or Schedule 2n order was digitally signed.

Cover Sheet: If the order has been digitally signed, the detailed order display
from right-clicking the order on the Cover Sheet where it currently shows “Elec
Signature:” will show “Dig Signature:”.

x|
&

MORPHINE TAB,SA 30MG
TAKE ONE TABLET BY MOUTH TWICE A DAY
Quanticy: 60 Refills: O

I
Activity:
10/00/2002 14:17 New Order entered by CPRSPROVIDER,
Order Text: MORPHINE TAB,SA 320MC

This line TAKE ONE TABLET BY MOUTH TWICE
indicates Quancicy: €0 Refills: 0
a digital Nature of Order: ELECTRONICALLY ENTERED
signature. sees—ipDig Signature: CPRSPROVIDER, TEN

Current Data:

Treating Specialty:

Ordering Location: 1 CARY'S CLINIC
Start Date/Time:

Stop Date/Time:

Current Status: PENDING

Order $£7100943

Order:

Hedication: MORPHINE TAB,SA 30MG —
Instructions: 30MG ORAL BID

8ig:

TAKE ONE TABLET BY MOUTH TWICE A DAY
Partient Instructions:

Days Supply: 30

Quanticy: &0 v
4| | »

This graphic is a detailed display of an order on the CPRS Cover Sheet. Note the text change from
“Elec. Signature,” to “Dig Signature.”
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Outpatient Medication Details P _b ﬁl
MORPHINE TAB,SA 30MG :I
TAKE ONE TABLET BY MOUTH TWICE A DAY
Quantity: 60 Refills: 0
ACCivity:
l0/00/2002 00:00 New Order entered by CPRSPROVIDER, TWENTY-FOUR
Order Text: MORPHINE TAB,SA 320MC
This line TAKE ONE TABLET BY MOUTH TWICE A DAY
indicates Quantity: 60 Refills: O
a digital Nature of Order: ELECTRONICALLY ENTERED
SIgNAtUre. sduuedy Dig Signature: CPRSPROVIDER, TWENTY - FOUR on 10/00/2002 00:00
Current Data: pos
Current Primary Prowvider: CPRSPROVIDER, FIFTY
Current Attending Physician: CPRSPROVIDER,FIFTY
Treating Specialvy: MEDICINE
Ordering Location: 2B MED

Orders Tab and Meds Tab: If the order has been digitally signed, the detailed
order display from right-clicking the order on the Orders tab or from selecting it
and choosing Details from the View menu where it currently shows “Elec
Signature:” will show “Dig Signature:”.

Svarv Date/Time:

Svop Date/Time:

Current Status: PENDING
Order 27101483

Ordar:
Nadication: MORPHINE TAB,SA 30MG
Instructions: 30MC ORAL BID

Sig: -
«| | |

Print ]IWH

The above graphic shows the detailed display of an order off the Meds or Orders tab. The text has
been changed from “Elec Signature,” to “Dig Signature.”
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e Reports Tab: On the Daily Order Summary and Order Summary by a Date
Range reports, the signature type will be Digital. On the Chart Copy Summary
report, the indicator shows that the order was digitally signed.
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Dietetics Profile | Cuantivy: 60 Refills: 0 A
Humticesl Assessment Typ:ELECTRONICALLY ENT Sim:DIGITALLY SIGNED
Mials Comulshive This line
Daily Order Summary 10/00/02 p NMORPHINE TAB,3A 30MOG . indicates
07:46 TAEE ONE TABLET BY NMOUTH TWICE A DAY L
Chan Cogy Susmany Quanvivy: 60 Refills: O a diglta'
Outpatient RX Piofle Typ: ELECTRONICALLY ENT 3¢n:DIGITALLY STGHED e signature
MedAdminLog (BCMA] =
« B L0/00/02 p  ASPIRIN/BUTALBITAL/CAFFEINE TAE -
15: 50 EUTALBITAL, ASPIRIN AND CAFFEINE L
Date A TAKE OHE TABLET EY MOUTE EVERY 12 HOURS
Dale Range AS NEEDED
6%*&!* Quantity: 30 Refills: 4
Twio Weeks Back Typ: ELECTRONICALLY ENT Sgn:ELECTRONIC
Ore Mcrth Back
Six Moribs Back. * END OF ORDERS *
DI‘tYeN Bﬂ I IS IS IS IS IS IEEEEIEEEEEEESIEZEIEEZEIZZEIEZEEZEEEZEIE:
T-Tto T S ESEEEESSSSSEEESSSISSSESSSSSSSESSEESSISSSSSESESIISISSESSSSSSSSSESSSEISSSEEw
JOct i 00210 Jan 02003} 4l | ;rl

Caver Sheet | Probleme | Meds | Ouders | Noter | Conmite ] 0/C Summ | Labe  Repors |
| J [ I |

The above capture of the Reports tab indicates that the orders shown were digitally signed.
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Digitally Signing Orders

A Personal Identification Number (PIN) controls access to the smart card. When a user
needs to change the verify and access codes on the card, digitally sign an order, or change
the card’s PIN, the user must be at a workstation with a card reader and must enter the
card’s current PIN.

If you are using PKI and have entered an order for a Schedule 2 and Schedule 2n
controlled substance, digitally sign the order by

e Proceeding with the normal electronic signature process.
e Inserting the smart card into the card reader.

e When prompted, enter your PIN and click OK or press <Enter>.
Note:  The provider will have to enter their PIN for each order that requires a
digital signature.

Several things can cause you to have problems signing the orders digitally. If a problem
occurs, a dialog such as the following is displayed.

CPRS - Patient Chart

If the digital signature fails, the user gets a dialog with the reason as shown in this graphic.

Contact IRM or a CAC to have the problem corrected. The following is a list of error
messages that users might encounter:

e Order Text is blank

e DEA # missing

e Drug Schedule missing

e DEA #not valid

e Valid Certificate not found

e Couldn’t load CSP

e Smart card Reader not found

e Certificate with DEA # not found
e Certificate not valid for schedule
e Crypto Error (contact IRM)

e Corrupted (Decode failure)

e Corrupted (Hash mismatch)

e Certificate revoked

e Verification failure

o Before Cert effective date

o Certificate expired
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Changing Your Personal Identification Number (PIN)

Keeping your smart card PIN confidential is extremely important because if your site
implements the sign on function, you will be able to log on to a workstation by inserting
your smart card and entering your PIN. Protecting the PIN will also ensure that Schedule
2 and Schedule 2n orders will be signed only by authorized providers.

Note:  When a clinician writes a Schedule 2 or Schedule 2n outpatient medication
order, the clinician will be prompted for his or her electronic signature and then
for the digital signature.

To change your PIN, use the following steps:

1. Bring up the Passage Control Center by selecting Start | Programs | RSA SecurlD
Passage | Control Center.

2. On the General Tab under Card PIN Management, choose Change.

3. Enter your current PIN in the OIld PIN and tab to New PIN. Enter your New PIN,
remember to use strong passwords that include upper and lower case letters,
numbers, and special characters. Tab to Confirm New PIN and enter the same
new PIN.

4. Click or choose Change.

Insert your smart card into the card reader if you have not already done so and
click OK.

CPRS provides three methods for signing orders and documents. You can sign orders and
documents together from the Review / Sigh Changes dialog or you can sign orders and
documents separately using the Sign Selected Orders and Sign Documents Now
commands.

Understanding Service Connection and Treatment Factors

Upon electronic signature, providers will need to deal with the various exemptions for
copayment for qualified veterans. To help providers better understand service connection
and treatment factors, the following information is provided.

Service Connected

The assignment of service connected percentage and disability code is based on the
degree of disability as determined by the rating board decision following the submission
of a claim that a veteran’s illness or injury was incurred in or aggravated by military
service.

An adjunct condition, although not service connected, is medically determined to be
associated with or is aggravating a disease or condition, which is service connected. A
veteran is eligible to receive treatment for an adjunct condition; however, because the
adjunct is not a condition that is specifically rated, VA can bill the insurance carrier as
well as those veterans responsible for copayments for treatment provided for the adjunct
condition.

A secondary condition is defined as a condition that has been caused or is the result of a
service-connected condition. This condition is also nonservice-connected and treatment
provided is also billable.
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It is important that the clinician be aware of the patient’s service-connected conditions.
This information is available by clicking the patient’s name in the blue square in the
upper left corner in CPRS. It is also found on the encounter form. If a patient is being
treated for a service-connected condition during a visit, the provider should check the
service-connected box on the encounter form “yes”.

Compensable service-connected veterans are not charged an outpatient copayment.
However, nonservice-connected veterans and veterans rated less than 50% service-
connected with income above the existing threshold may be charged a medication
copayment if the medication is for a nonservice-connected condition. If the veteran has
health insurance, a claim will be submitted to the insurance carrier for the treatment of
nonservice-connected conditions.

General Instructions

The provider must make a clinical decision to determine if an encounter is for a SC
condition or one of a number of special categories. If the veteran is being treated during
the encounter for a condition that the provider believes is for SC or a special category, the
provider should check “Yes” next to the appropriate category on the encounter form. The
veteran will not be billed for the encounter if “Yes” is checked.

Medication(s) for one of these conditions should be indicated during the outpatient
medication ordering process. The veteran will not be charged a copayment for a
medication that is for SC or a special category.

The Special Categories included are:

e Combat Veteran (CV)

e Agent Orange (AO)

e Environmental Contamination (EC) — includes Gulf War veterans

e lonizing Radiation (IR)

o Military Sexual Trauma (MST)

e Head and Neck Cancer (HNC), after nasopharyngeal radium treatment in service.

Combat Veteran

To qualify for the Combat Veteran (CV) exemption, the veteran must have served in
combat operations after the Gulf War or in combat against a hostile force after November
11, 1998. In addition, the condition for which the veteran is treated must be related to that
combat, the veteran must have registered as a combat veteran, and be within two years of
separation from active military service. Finally, the condition must not be already
considered to be service related or that exemption should apply.

Note: The Combat Veteran exemption is valid for two years from the date of
separation from military service, not the registration date. For example, if a
veteran registers for Combat Veteran status 18 months after the date of his or
her separation, the veteran would be eligible for Combat Veteran exemption for
six months only. For further details, see VHA Directive 2002-049, Combat
Veterans Are Eligible for Medical Services for 2-Years after Separation from
Military Service Notwithstanding Lack of Evidence for Service Connection.

Agent Orange
Agent Orange (AO) is an herbicide that was used in Vietnam between 1962 and 1971 to
remove unwanted plant life that provided cover for enemy forces. The VA has
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recognized the following conditions as associated with but not necessarily caused by
exposure to Agent Orange:

lonizin

Diabetes (type 2)

Chloracne or other acneform disease consistent with chloracne (must occur
within one year of exposure to AO).

Porphyria cutanea tarda (must occur within one year of exposure to AO).

Acute and subacute peripheral neuropathy. (For purposes of this section, the term
acute and subacute peripheral neuropathy means temporary peripheral
neuropathy that appears within weeks or months of exposure to an herbicide
agent and resolves within two years of the date of onset.)

Numerous cancers:

o Prostate cancer

Hodgkin’s disease.

Multiple myeloma.

Non-Hodgkin’s lymphoma.

Respiratory cancers (cancer of the lung, bronchus, larynx, or trachea). (Must

occur within 30 years of exposure to Agent Orange.)

o Soft-tissue sarcoma (other than osteosarcoma, chondrosarcoma, Kaposi’s
sarcoma, or mesothelioma).

o Chronic lymphocytic leukemia

(0}
(0}
(0}
(0}

g Radiation

Atomic
various

veterans may have been exposed to ionizing radiation in a variety of ways at
locations. Veterans exposed at a nuclear device testing site (the Pacific Islands,

e.g., Bikini, NM, NV, etc.) or in Hiroshima and/or Nagasaki, Japan, may be included.

Atomic

veterans with exposure to ionizing radiation are entitled to receive treatment for

conditions for this exposure. VA has recognized the following conditions by statute or
regulation as being associated with radiation exposure:

Conditions Associated with lonizing Radiation:

Note:

Enviro

All cancers/malignancies

Posterior subcapsular cataracts

Non-mailgnant thyroid nodular disease
Parathyroid adenoma

Tumors of the brain and central nervous system

Atomic veterans do not have to receive an lonizing Radiation Registry Exam to
have these special treatment eligibilities.

nmental Contaminants

Gulf War veterans were exposed to a wide variety of environmental hazards and potential
harmful substances during their service in Southwest Asia. These include depleted
uranium, pesticides, the anti-nerve gas pill pyridostigmine bromide, infectious diseases,
chemical and biological warfare agents, and vaccinations (including anthrax and
botulinum toxoid), and oil well free smoke and petroleum products. VA recognizes that
there are other health risk factors encountered by Gulf War veterans. Veterans with
service during the Gulf War are entitled to receive treatment for conditions for this

service.
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If the treatment provided during the encounter is for an illness or symptom that may
possibly be associated with environmental contamination this should be indicated on the
encounter form or medication order

Conditions Associated with Environmental Contaminants:

e Persistent fatigue

e Skin rash

e Headache

e Arthralgias/myalgias

e Sleep disturbance

o Forgetfulness

e Joint pain

e Shortness of breath/chest pain
e Feverishness

e Amyotrophic Lateral Sclerosis

Military Sexual Trauma

VA is authorized by law to provide counseling services to women and men veterans who
experienced incidents of sexual trauma while they served on active duty in the military.
This Law defines a sexual trauma as sexual harassment, sexual assault, rape and other
acts of violence. It further defines sexual harassment as repeated unsolicited, verbal or
physical contact of a sexual nature, which is threatening in nature.

The provider must make a clinical decision to determine if a visit or medication is for
MST. If the veteran is being treated for any condition during this episode of care that the
provider believes is for MST; the visit should be checked as related on the encounter
form and the medication should be designated as for MST. This will mean that the
veteran does not have to pay a copayment for the visit or the medication.

Head and Neck Cancer

Veterans with cancer of the head and neck and a history of receipt of Nasopharyngeal
(NP) radium therapy are eligible to receive treatment. There are very specific dates and
locations where this activity occurred. Eligibility for this special class needs to be
verified by HAS. (Not all veterans receiving head and neck cancer treatment fall into this
treatment category.)

During the 1920s, nasopharyngeal (NP) radium therapy was developed to treat hearing
loss caused by repeated ear infections. Radium-tipped rods were inserted into the nostrils
and left in place for several minutes. Military physicians used NP radium to treat aerotitis
media (barotrauma) in submariners, aviators, and divers. It is estimated that between
8,000 and 20,000 military personnel received NP radium treatments during World War 11
and until the 1960s. Veterans also included are those with documentation of NP radium
treatment in active military, naval or air service; those who served as an aviator in the
active military, naval or air service before the end of the Korean conflict; or underwent
submarine training in active naval service before January 1, 1965. Veterans with
exposure to NP radium treatments are eligible to receive treatment for conditions related
head and neck cancer

If the veteran is being treated for any condition during this episode of care that is for
Head and Neck Cancer; the visit should be checked as related on the encounter form and
the medication should be designated for Head and Neck Cancer. This will mean that the
veteran does not have to pay a copayment for the visit or the medication.
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Entering Diagnosis Codes for Specific Orders

Note:  Providers will not see most CIDC changes in CPRS until the site enables a
system-level switch and IRM or CAC staff enables a user-level switch
(parameter) for specific providers. Some changes for co-pay on service
connection will be available as soon as CIDC patches from other packages are
installed.

With Clinical Indicators Data Capture (CIDC), clinicians who hold the Provider key and

the ORES key must enter at least one diagnosis, required service connection, and the

appropriate treatment factors for specific types of orders, while clinicians who hold the

Provider key and the ORELSE key will be prompted for the same information but not

required to enter it before signature. CPRS will prompt for CIDC information for the

following types of orders:

e Laboratory (outpatient only)

e Outpatient Pharmacy (outpatient only)

¢ Radiology (inpatient and outpatient)

e Prosthetic Consults (inpatient and outpatient)

Clinicians may enter up to four diagnoses for each order and designate one as the primary
diagnosis.

Clinicians should use their best judgment to enter diagnoses that might be symptomatic
when ordering tests rather than the resulting diagnosis after a test. They are not entering
the suspected diagnosis, but the actual reason the patient was sent for the lab test or
radiology procedure. For example, if a clinician sees a patient with a high fever and
difficulty breathing, the clinician may believe that the patient has pneumonia, but if the
clinician orders tests to verify the pneumonia, the clinician would enter a diagnosis of
“fever”, not “pneumonia”.

When Will Providers See CIDC Changes?
For clinicians to use the new features to enter at least one diagnosis for these orders, the
following four conditions must be met:

e The site must have installed the necessary patches.

e The clinician must have the Provider key and the ORES key (CIDC entry
required) or the ORELSE key (CIDC entry optional).

e The site must enable the master Clinical Indicators Data Capture switch.
e The individual Clinical Indicators Data Capture switch enabled for the clinician.

Instructions for enabling Clinical Indicators Data Capture at both the site and individual
level are available in the CPRS Technical Manual: GUI Version.

Where Will Users See the Changes?

When the site enables the master CIDC switch at the site level and for individual
clinicians, the clinicians who hold the Provider key will see the following changes in the
CPRS GUI:
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e The Review / Sign Changes and Sign Selected dialogs will now have areas where
diagnoses will be captured for the specified orders. These diagnoses and
treatment factors will then be available on the Encounter form if the clinician
signs the orders first.

e The Encounter Form’s Diagnosis tab will enable clinicians to enter diagnoses for
the encounter. These diagnoses will then be available on the Orders tab if the
clinician does the encounter form first.

e Order detailed displays will now display the associated treatment factors and
diagnoses.

e A new Assign Diagnosis to Order(s) dialog has been added for clinicians to use
in designating one or more diagnoses for each of the types listed above.

e A new Personal Diagnosis List dialog to create a personal diagnosis list that
providers can use as a source on the new Assign Diagnosis to Order(s) dialog.

What Features in CPRS Make Entering Diagnoses Easier?
CPRS has the following features to help clinicians assign diagnoses to orders:

e Automatically copying the diagnoses, service-connection, and treatment
factors when a user copies, renews, or changes an order.

e Selecting a group of orders to assign diagnoses at the same time. Clinicians
can select a group of orders using the Windows conventions of Shift + Click to
highlight a contiguous group of orders and Crtl + Click to add individual orders
to the group. All of the orders can then be assigned the same primary and
secondary diagnoses.

e Copying and pasting diagnoses from one order to others. Clinicians can
highlight an order on the signature dialogs, copy the diagnosis and any treatment
factors, highlight one or more additional orders, and paste the same diagnosis and
treatment factors for them.

e Providing multiple sources for diagnoses. CPRS displays multiple diagnosis
sources for clinicians to locate the appropriate diagnoses:

Orders written today if on the Encounter form

Encounter diagnoses from today if writing orders

Personal Diagnosis List

National Encounter forms if defined by your site

Problem List entries

o The Lexicon search.

e Automatically populating treatment factors for diagnoses selected from the
Problem List. One possible source for diagnoses is the patient’s Problem List
entries. If a problem has service connection and treatment factor information
associated with it on the Problem List and the user selects that Problem List entry
as the diagnosis, CPRS automatically places checks in the appropriate
checkboxes on the signature forms. The provider can, of course, edit the checks.

o Creating a personal diagnosis list. Developers provided a personal diagnosis
list that is specific to each clinician. Each clinician can quickly add diagnoses
that he or she frequently uses to the list so that they can be assigned quickly.

O OO0 O0Oo
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Review / Sign Changes Dialog

The Review / Sign Changes dialog allows you to simultaneously sign several orders and

documents.

To sign orders and documents with the Review / Sign Changes dialog, follow these

steps:

1. Do one of the following:

a.) Select File | Review / Sign Changes.... to sign orders or documents and stay

b.) Choose File | Select New Patient to sign orders or documents and select a

in the current patient record.

new patient.

c.) Choose File | Exit to sign orders and documents and exit CPRS.
After performing a, b, or ¢, one of the Review/Sign Changes dialogs shown

below will appear. Each item that requires a signature will have a check box in

front of it.

Review / Sign Changes

Signature will be Applied to Checked [temz

Orders -

ASPIRIN TﬂféEE 375MG PO B0 “UNSIGHED®

Orders - Other L ASPIRIN TAB,EC

QFEME PO BXD *UNSIGHED™®

Electronic Signature Code

Dran't Sign I

Cancel

Fig

ure A
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Review / Sign Changes CPRSPATIENT,FORTY (000-00-1212) :
Service Connection & R ated Disabilities Patient Orders Related Ta:

Service Connected: 307% Bl o Service Connected Condition
Rated Disabilities: NONE STATED CV - Combat ¥et [Combat Related)
A0 - Agent Orange Exposure
IR - lonizing Radiation Exposure
EC- Environmental Contaminants
MST-  MST
| HNC-  Head and/or Neck Cancer
Laokup Diagnosis
Diagnosis ]
Signature will be Applied to Checked ltems Diagnosis SC I By | Al ] I I EC I ST I HNL ]
Orders - Other Unsighed
[1»» Pulse-Blood Pressure Q1h *UNSIGNED™ NS,

[wMOM-INVAS. LOW EXT. ART. LEFT O
[w/PROSTHETICS SERYICE Cons Consultant's N A
[w/CBC BLOOD SP *UNSIGNED* Fewver 7
[w/URIME KETONES CC URINE SP *UNSIGMED* v
v JACYELUVIF! CaP, DF!AL 200MG TAKE 2 Erpthema Multiforme 2
. T R—
i Copy Ctrl+C
Paste Ctrl+v
Electronic Signature Code \Dla»gnos:s. . Alt+D
Iksum:exsmsu! Exit Ctrl+E

| Sign I Cancel

Figure B: Combat Veteran status and Clinical Indicators Data Capture information is now
gathered on the signature screens.

2. Deselect any items that you do not want to sign by clicking the check box to the
left of the order or document.

3. If the Review / Sign Changes dialog resembles Figure A, enter your electronic
signature code and click Sign. The documents and orders will now be signed.

If the Review / Sign Changes dialog resembles Figure B and contains
question marks, continue to step 4.

4. The question marks inside the boxes in Figure B indicate that you need to specify
how that order is related to the medical condition in that column. (SC = Service
Connected Condition, CV=Combat Veteran, AO=Agent Orange Exposure,
IR=lonizing Radiation Exposure, EC=Environmental Contaminants,
MST=Military Sexual Trauma, and HNC=Head or Neck Cancer). If you place a
check in a box, you are indicating that a medication order is related to the
condition in that column. If you create an empty box, you are indicating that the
medication order is not related to the condition in that column. You must either
check or uncheck every box that contains a question mark before you can sign
the order.

Note: Definitions for service connection and treatment factors are available to
users by hovering the cursor over the term or using the appropriate
keyboard shortcut as shown in the list below:

= Service connection (SC) ....cceveeevevicnennen. Alt + ¢
=  Combat Veteran (CV) ....ccccceeveeeeeiicnvnnnen. Alt + v
= Agent Orange (AO).......cccccveeeeeeeeeeeiiainnns Alt + o
= Jonizing Radiation (IR) .......cccveeeeeeiicuvnnen. Alt +r

= Environmental contaminants(EC)........... Alt + e
= Military Sexual Trauma (MST)................ Alt + m
= Head and/or Neck Cancer (HNC)........... Alt + n
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This pane
shows the

orders to which

the user is

You can toggle the check boxes by:
o Clicking an individual check box.

This will toggle the box between checked and unchecked.
o Pressing the appropriate Copay button

( st | ov| so| R _EC| msT|,, HNC| )
This will toggle all the check boxes in that column.

o Pressing the ﬂl button.

This will toggle all the check boxes on the screen.
When you have dealt with the co-pay exemptions, begin the process of entering
diagnoses by highlighting the orders using Shift + Click and Ctrl + Click to make
a group of orders that will have the same diagnoses.

Bring up the Assign Diagnoses to Order(s) dialog by clicking Diagnosis or by
right-clicking on the highlighted orders and choosing Diagnosis on the pop-up
menu.

When the dialog displays, choose the source from which you would like to look
for a diagnosis: under Diagnosis Section, you can choose from the Problem List,
Personal Diagnosis list (if you have entered any items on your list), or the
Encounter Form for the clinic location you are in (if one has been defined by
your site) or you can click Other Diagnosis... to search the Lexicon.

& assign Diagnoses to Order(s) —ioi x|

Patient CPRSPATIENT,FORTY
Selected Orders

assigningthe | |CHEST SINGLE VIEW *UNSIGNED

diagnoses, m—

Diagnosis Sedion Diagnosis Codes
Obesity in Diabetes 250.60
Personal Diagnoses List lems Hyperension (NSC) 401.9

Obesity (NSC) 278.00

Disbetic Foot Ulcer (NSC) 250.80
Craniopharyngioma (3C) 237.0
Black eye (ICD-3-CM921.0) 921.0

Other Diagnoses
Provisional Diagnosis
| Add To PLPD | Primary | Diagnasis for Selected Orders [~ Add To Problem List
PD Secon...  Longitudinal deficiency, ulnar, complete or partia... ™ Add to Persanal Dx List

Prmary  Unspecified hyperrophic and atrophic condition

Brimary
Bemaove
Select All
oK | LCancel |

Figure C: The Assign Diagnosis to Order(s) dialog enables providers to select as many as four
diagnoses for each order. Also shown is the check box to add a diagnosis to the user’s Personal
Diagnosis List.
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10.

11.

12.
13.
14.

15.

After choosing a source, select the appropriate diagnoses for the selected orders
under Diagnosis Codes. You can select as many as four diagnoses although only
one is required.

Note: The first diagnosis you enter is automatically assigned as the primary
diagnosis.

If you want to change the primary diagnosis to another you have selected,
highlight the diagnosis by clicking it and click Primary.

(Optional) If you want to add one or more diagnoses to the problem list, highlight
the diagnoses and click the Add to Problem List checkbox.

(Optional) If you want to add one or more of the diagnoses to your Personal
Diagnosis List, highlight the diagnoses and click the Add to Personal Dx List
check box.

When you have assigned the diagnoses correctly, choose OK.
Repeat steps 5-10 for all orders or groups of orders that require a diagnosis.

When you have removed all of the question marks from the dialog and entered a
diagnosis for all appropriate orders, enter your electronic signature code and click
Sign.

If PKI1 is enabled and you have entered Outpatient Schedule 2 or 2n Medication
orders, digitally sign the orders by inserting your smart card if you have not
already done so and clicking OK, and then entering your PIN in dialog box and
clicking OK for each order as necessary.
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Sign Selected Orders Command

The Sign Selected Orders command allows you to select a number of orders and sign
them all simultaneously. However, you cannot sign documents with this command.
To sign a number of orders, use these steps:

1. Click the Orders tab.
2. Highlight the orders you want to sign.

To select a range of items, click the order at the beginning of the range; then hold
down the SHIFT key and click the order at the end of the range. To select
multiple, individual orders, select the first order, hold down the CTRL key, and
click the next order.

3. Select Action | Sign Selected...

_Or-
right-click and select Sign...

One of the Electronic Signature dialog boxes shown below will appear.

=101 x|

The following arders will be zigned -

ALBUTEROL INHALATION SOL. SDLN,IN[% MG IMHL B<D “UNSIGNED™

SLEUTERCL IMHALATION SOL, SOLN, INHL
1MG INHL 650 *UNSIGMED™

Electranic Signature Caode

|| k. I Cancel

Figure A
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Review / Sign Changes CPRSPATIENT,FORTY (000-00-1212)

Service Connection & R ated Disabilities Ié'a.tianl Orders Related To:
Service Connected: 30% ;l SC- Service Connected Condition
Rated Disabilities: NONE STATED CV - Combat ¥et [Combat Related)
A0 - Agent Orange Exposure
IR - lonizing Radiation Exposure
EC- Environmental Contaminants
MST-  MST
| HNC-  Head and/or Neck Cancer
Laokup Diagnosis
Diagnosis ]
Signature will be Applied to Checked ltems Diagnosis SC I By | Al ] I I EC I ST I HNL ]
Orders - Other Unsigned
[1»» Pulse-Blood Pressure Q1h *UNSIGNED™ NS,

(W] NON-INVAS. LOW EXT. ART. LEFT

[w/PROSTHETICS SERYICE Cons Consultant's N A

w|CBC BLOOD SP *UNSIGMED*® Fever

[w/URIMNE KETONES CC URINE SP *UNSIGMED*

W] ACYCLOVIR CAP,ORAL 200MG TAKE 2 Erythema Multiforme:
ALBUTEROL INHE

A NHALE 1 PUFF INH

SRS

Cirl+C

Ctrl+v
Electronic Signature Code \D:agnos:s. .. Alt+D
Ikk!)&:&xkkk! Ent CME

| Sign I Cancel

Figure B: Combat Veteran Status and Clinical Indicators Data Capture information is now gathered on the signature
screens.

4. If the Electronic Signature dialog resembles Figure A, enter your electronic
signature code (if necessary) and click Sign. The orders will now be signed.

If the Electronic Signature dialog resembles Figure B and contains blue
question marks, continue to step 5.

5. The question marks inside the boxes in Figure B indicate that you need to specify
how that order is related to the medical condition in that column. (SC = Service
Connected Condition, CV=Combat Veteran, AO=Agent Orange Exposure,
IR=lonizing Radiation Exposure, EC=Environmental Contaminants,
MST=Military Sexual Trauma, and HNC=Head and/or Neck Cancer). If you
place a check in a box, you are indicating that a medication order is related to the
condition in that column. If you create an empty box, you are indicating that the
medication order is not related to the condition in that column. You must either
check or uncheck every box that contains a question mark before you can sign
the order.

Note: Definitions for service connection and treatment factors are available to
users by hovering the cursor over the term or using the appropriate
keyboard shortcut as shown in the list below:

= Service connection (SC) ........cccvveeriiuvnenn. Alt + ¢
= Combat Veteran (CV) .....cccccevvvveeeeiiinnnnn, Alt + v
= Agent Orange (AO) ......coocvveeeeiiirenenannnnes Alt + o0
= |onizing Radiation (IR) .......c.cccccvveeeiiunnnen. Alt +r

= Environmental contaminants(EC)........... Alt +e
= Military Sexual Trauma (MST) ................ Alt + m
= Head and/or Neck Cancer (HNC)........... Alt +n
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You can toggle the check boxes by:
o Clicking an individual check box.

This will toggle the box between checked and unchecked.
o Pressing the appropriate Copay button.

( sc| ov| an| R | _EC| mMsT|,, HIC],

This will toggle all the check boxes in that column.

o Pressing the ﬂl button.
This will toggle all the check boxes on the screen.

6. When you have dealt with the co-pay exemptions, begin the process of entering
diagnoses by highlighting the orders using Shift + Click and Ctrl + Click to make
a group of orders that will have the same diagnoses.

7. Bring up the Assign Diagnoses to Order(s) dialog by clicking Diagnosis or by
right-clicking on the highlighted orders and choosing Diagnosis on the pop-up
menu.

8. When the dialog displays, choose the source from which you would like to look
for a diagnosis: under Diagnosis Section, you can choose from the Problem List,
Personal Diagnosis list (if you have entered any items on your list), or the
Encounter Form for the clinic location you are in (if one has been defined by
your site) or you can click Other Diagnosis... to search the Lexicon.

This pane & Assign Diagnoses to Order(s) —lojx|
showsthe  patient CPRSPATIENT FORTY
orders ta which g0 eq Orders
the user is
assigning the CHEST SINGLE VIEW *UNSIGNED*
diagnoses, m—
Diagnosis Sedion Diagnosis Codes
Obesity in Diabetes 250.60
Personal Diagnoses List lems Hyperension (NSC) 401.9
Ohesity (NSC) 278.00
Disbetic Foot Ulcer (NSC) 250.80
Craniopharyngioma (3C) 237.0
Black eye (CD-%-CM921.0) 921.0
Other Diagnoses
Pravisional Diagnosis
|Add To PL/PD | Primary | Diagnasis for Selected Orders [~ Add To Problem List
PD Secon...  Longitudinal deficiency, ulnar, complete or partia... ™ Add to Persanal Dx List
Prmary  Unspecified hyperrophic and atrophic condition
Brimary
Remove
Select All
oK | LCancel |

10.

Figure C: The Assign Diagnosis to Order(s) dialog enables providers to select as many as four
diagnoses for each order. Also shown is the check box to add a diagnosis to the user’s Personal
Diagnosis List.

After choosing a source, select the appropriate diagnoses for the selected orders
under Diagnosis Codes. You can select as many as four diagnoses although only
one is required.

Note: The first diagnosis you enter is automatically assigned as the primary
diagnosis.

If you want to change the primary diagnosis to another you have selected,
highlight the diagnosis by clicking it and click Primary.
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11.

12.

13.
14.
15.

16.

(Optional) If you want to add one or more diagnoses to the problem list, highlight
the diagnoses and click the Add to Problem List checkbox.

(Optional) If you want to add one or more of the diagnoses to your Personal
Diagnosis List, highlight the diagnoses and click the Add to Personal Dx List
check box.

When you have assigned the diagnoses correctly, choose OK.
Repeat steps 5-10 for all orders or groups of orders that require a diagnosis.

When you have removed all of the question marks from the dialog and entered a
diagnosis for all appropriate orders, enter your electronic signature code and click
Sign.

If PK1 is enabled and you have entered Outpatient Schedule 2 or 2n Medication
orders, digitally sign the orders by inserting your smart card if you have not
already done so and clicking OK, and then entering your PIN in dialog box and
clicking OK for each order as required.

] Cancel |
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Criteria Used to Determine if the Service Connection and
Treatment Factor Buttons are Displayed in the Review/Sign
Changes Dialog

The Review/Sign Changes dialog may contain the service connection and treatment

factor (formerly called the “Copay”) buttons (

sc| ov| a0| R | EC| MsT|

and

El) if the current patient has outpatient medication orders that need to be signed and
certain additional conditions are met. The additional conditions are explained below.

Note:

Note:

These buttons will not display until after December 31, 2001 and PSO*7*71 is
released and installed.
Previously, CPRS did not display the buttons if a veteran was 50% or more

service connected. If Clinical Indicators Data Capture (CIDC) is installed and the

user is not enabled for CIDC, the buttons display for outpatient medications
regardless of the patient’s level of service connection based on the criteria
below. The 50% criterion below does not apply with CIDC installed.

If a patient is a veteran and 50% service connected or greater, then
the Copay buttons will not be displayed on the Review / Sign Changes dialog.

If a patient is a veteran and less than 50% service connected and the patient is
exempt from copay then the Copay buttons will not be displayed.

If a patient is a veteran and less than 50% service connected, and the patient is
not exempt from copay then the Pharmacy package checks to see if the drug

specified in the medication order is marked as supply or investigational. If the
drug is marked as supply or investigational, the Copay buttons will not appear.

However, if the drug specified in the order is not marked as supply or
investigational, then CPRS checks if the patient has any other exemptions
(Service Connected Condition, Combat Veteran, Agent Orange Exposure,
lonizing Radiation Exposure, Environmental Contaminants, Head and/or Neck

Cancer or Military Sexual Trauma). If a patient has any of these exemptions, then

CPRS displays the buttons.
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The Sign Note Now and Sign Discharge Summary Now
Commands

The Sign Note Now and Sign Discharge Summary Now menu items let you sign the
currently selected note or discharge summary.

Note: Notes and discharge summaries cannot be altered once they are signed.

To sign a note or discharge summary, use these steps:
1. Click the Notes or DC/Summ tab.
2. Select the note or discharge summary that you would like to sign.
3. Select Action | Sign Note Now (or Sign Discharge Summary Now).

_Or-
right-click in the document area and select Sign Note Now (or Sign Discharge
Summary Now).

4. Type in your electronic signature code.

Click OK.

Add to Signature List

With the Add to Signature List command, you can place notes or discharge summaries
for the same patient on a list where you can simultaneously sign them.

To add a note or discharge summary to your signature list, follow these steps:
1. Click the Notes or DC/Summ tab.

2. Select the note or discharge summary that you would like to add to your
signature list.

3. Choose Action | Add to Signature List.
The note or discharge summary will be added to your signature list. To sign all of
the notes or discharge summaries on your signature list select File | Review /
Sign Changes.

Viewing Unsigned Notes or Discharge Summaries

With the View Unsigned Notes or View Unsigned Discharge Summaries command you can
view all the notes and discharge summaries that you have not yet signed.
To view unsigned notes or discharge summaries, follow these steps:

1. Click the Notes or DC/Summ tab.

2. Select either View | Unsigned Notes, View | Uncosigned Notes, View | Unsigned
Summaries or View | Uncosigned Summaries.

The unsigned notes or discharge summaries will appear in the detail portion of
the window.
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Identify Additional Signers

With the Identify Additional Signers feature, you can select other individuals that you
want to sign a note or discharge summary. Once you have selected the additional signers,
CPRS will send them an alert that indicates a note is ready for them to sign.

The Identify Additional Signers feature helps you ensure that team members see a note.
For example, one psychiatrist might identify another psychiatrist to sign the note to
ensure that he or she agrees with an assessment.

To identify additional signers, use these steps:
1. Click the Notes or DC/Summ tab.
2. Select a signed note or discharge summary.

3. Select Action | Identify Additional Signers
_Or_
right-click in the main text area and select Identify Additional Signers.

4. To identify a signer, locate the person’s name (scroll or type in the first few
letters of the last name) and click it.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.
o0 If the site has multiple divisions or more than one division is

listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

5. Repeat step 4 as needed.

6. (Optional) To remove a name click the name under Current Additional Signers
and click Remove.

7. When finished, click OK.
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Printing from Within CPRS

You can print most reports, notes, and detailed displays from within the CPRS GUI.

To print graphics and charts, you will need to print to a Windows printer. To print text
documents, you can print to either a Windows printer or a VistA printer. The printer
language used by Windows printers can accommodate graphics, while the language used
by VistA printers cannot.

Printing Single Iltems

You can also print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set up a preferred printer for the current
session and save it as the default for the user.

The dialog box shown below opens when you select File | Print from the Notes tab. A
similar dialog appears for items on other tabs.

& Report Print Device Selection [_ O] x|

Health Surmrnary

—Device

Windoes Printer

2200 <TROTEPRT 1075

BC41 <INTERMEC 4100

BCSE <INTERMEC S54E>

EIRM$FRT - 1046

BIRM$FRT - 16/6

BP <LTAS1> 132
BROWSER (CIFN]

CAREVLE

CARY FILE =l

Right k4 argin I Fage Lengthl
Print Bepart an: “windows Prinker Ok I T I

[T Save az user's default printer

B

The Report Print Device Selection dialog

Normally, the right margin and page length values (measured in characters) are already
defined by the printer.
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Printing Multiple Notes, Consults, or Discharge Summaries

The ability to print multiple Progress Notes, Consults, and Discharge Summaries has
been added to the CPRS GUI. This feature is available from those tabs only.

To print multiple Notes, Consults, or Discharge Summaries, use these steps:

1. Go to the appropriate tab (Notes, Consults, or DC/Summ) by clicking on the tab
or using the keyboard commands to locate the tab.

2. Select File | Print Selected Items... to bring up the dialog shown below.

o

Select Notes to be printed.

Aug 00,97 ADVANCE DIRECTIVE, NOT 28.TEN CPRSPROVIDER
S DEI 9? ADUANCE DIRECTIVE  NOT 23 TEN CPRSPROVIDER

i 00,98 ADVANCE DIRECTIVE. CAROIOLOGY TEN CPRSPROVIDER

JmOU S? ElINICAL "-'MFINING GENEFML HEUIUHE TEN CPRSPROVIDER
Jm UU 9?' CLIHID&L WhHNING EENEHAL HEDIEINE TEN CPRSPROVIDER

JmUU 9? CRISIS HDTE F'LILHI:I ELINIE TEN CPRSPROVIDER
Mat 00,98 Adverse Heaci).ﬁ.le: , ¥*RAY CLINIC. TEN CPRSPROVIDER
Nov 00,38 PULMONARY C5 CUH SULT, PULMONARY CUNIC. TEN CPRSPROVIDER

1] 4 Cancel

This graphic shows a number of Progress Notes that can be printed and several highlighted.

3. Select the documents you want to print.

Note: To select a number of items in a row, click the first item, hold down the
Shift key, and click the last item. All items in the range will be selected. To
select multiple items that are not in a row, click one, hold down the Control
key, and click the other specific notifications.

4. Click OK.
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Tools Menu

The Tools menu allows you to quickly access other applications and utilities from within
CPRS. Depending on the configuration of your site, the Tools menu may allow you to access
other VistA applications such as VistA Imaging or connect you to third-party applications
such as word-processing programs or Internet browsers. Talk to your clinical coordinator if
you wish to add an application or utility to the Tools menu.

The Tools menu also contains two standard menu items: Lab Test Information and Options...
These menu items are explained below.

Lab Test Information

The Lab Test Information menu option displays information about various lab tests.

To display lab test information:

1. Select Tools | Lab Test Information.

The Lab Test Description dialog will appear.

& Lab Test Description

Blood Gazes

BELOOD GASES -

Barbiturates ;I
Baze Excess

Baso

B azophilic Stippling _I
Bethezda dsy

Bicarbonate [zhc)

Bilirubin, T otal

Bilirubin, T otal & Direct

Blaztz

Bleeding Time

Blood Count

Blood Culture

Blood G

Blood Sugar
Blood Sugar

Blood Urea Mitrogen
Br LI

IS I=] E3

Highest urgency allowed: A5AP
Lab collect zample: BLOOD GREEM/PLASH
Collection sample: ARTERIAL BLOOD
Collection sample: ELOOD GREEM/PLASHM
Tests included in panel:
Floz2
HE [HGE]
D2HEX [SAT)
COHB:
METHE
02CT.
FH
FCO2 g
PO2
BASE EXCESS
BICARBOMATE [SEC)
CO2CT. (TCOZ) ;I

Cloze |

The Lab Test Description dialog

2. Select a lab test from the panel on the left side of the dialog.

A description of the lab test you selected will be displayed in the right side of the

dialog.
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Options

You can change many of the settings that control the way CPRS works. The Options
choice on the Tools menu contains dialogs that allow you to change which notifications
and order checking messages you get, manage team and personal lists, assign your
default patient selection settings, and modify your default tab preferences. To access the
personal preferences settings, click Tools | Options from any CPRS tab.

The Options dialog consists of a number of tabs, each of which allows access to a
category or type of preference settings.

21x|

Date Range defaults

Change the default date ranges for dizplaying patient

a . -
infarmation on your cover sheet.

Date Range Defaulks. .

Clinizal Reminders

e Configure and arrange which clinical reminders are
o dizplayed on vour cover sheet.

Clinical Reminders. ..

Other Parameters

E Configure chart tab setting.

Change dizplay date range on Meds tab.
Change Encounter &ppointmentz date range.

Other Parameters... |

k. I Caricel Apply |

The Tools | Options dialog

General Tab

The General tab includes the Date Range Defaults...button which allows you to limit
the date range for lab results as well as appointments and visits that appear on the cover
sheet, the Clinical Reminders... button which allows you to configure and arrange
which clinical reminders are displayed on the cover sheet, and the Other
Parameters...button which allows you to set which tab is active when CPRS starts, set
the date range for items on the Meds tab, and set the date range for Encounter
appointments. The buttons on the General tab are explained in more detail below.
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Date Range Defaults...

Click Date Range Defaults... to set how long lab results, appointments, and visits will
be displayed on the Cover Sheet.

Date Range Defaultz on Cover Sheet |

Lab rezultz
; Use Defaults |
|npatient days:
%I Lab resultz will be displayed on the
=

cover sheet back B0 days for
inpatients and 120 days for

COutpatient days: STl e

=
120 —

Appointments and visits

Ize Defaulk: |
Start;
Todap-30 =4 appo isits i
=i ppointments and wigits will be

dizplayed on the cover sheet from
Today - 30 days to Today + B0

Sl daysz.

ITu:u:Ia_l,l + B0 ﬂ

k. Cancel

The Date Range Defaults on Cover Sheet dialog allows you to set the default date range for lab
results and appointments and visits.

Clinical Reminders...
Click Clinical Reminders... to configure and arrange which clinical reminders are
displayed on the Cover Sheet.

Based on the setting of the parameter ORQQPX NEW REMINDER PARAMS, you see
one of two dialogs for configuring and arranging clinical reminders on your coversheet.
If this parameter is set to “Off,” you will see the “Clinical Reminders on Cover Sheet”
dialog. If the parameter is set to “On,” you will see the “Clinical Reminders and
Reminder Categories Displayed on Cover Sheet” dialog. Your Clinical Coordinator sets
the ORQQPX NEW REMINDERS PARAMS parameter.

Clinical Reminders on Cover Sheet
To select the clinical reminders you want displayed on the Cover Sheet, follow these
steps:
1. From the Clinical Reminders on Cover Sheet dialog, highlight an item in the
“Reminders not being displayed:” field.

2. Click > to add the clinical reminder to the “Reminders being displayed:” field.
(Hold down the control key to select more than one reminder at a time.) The
reminders in this field will be displayed on the Cover Sheet. Click > to remove
an item.

3. To control how the reminders are displayed on the Cover Sheet, do one of the
following:

o click the “Display Order” option (at the bottom of the dialog) to display the
reminders in their current order. To move a reminder up or down the list,
select the reminder and click either the up or down arrow.

78

CPRS User Guide 12/29/2004



o click the “Alphabetical” option (at the bottom of the dialog) To display the
reminders in alphabetical order.

Clinical Reminders on Cover Sheet |

Reminderz not being dizplayed:

b arnrnography -
M ational Hepatitiz Lab Extrac
M ational Hepatitis Med Extrac

Reminderz being dizplayed:

Diabetic Epe Exam
Diabetic: Foot Care Education
Hepatitiz C Rizk Aszessment

Hutntion/Obesity Education
Fap Smear _>|

Fap Smear Y
Preurmowas _|
Ppd

Fpd
Prablem Crinking Screen

]
Fza

Pza

Seat Belt Education _<;|

Seatbelt ar_n:l .ﬁ.ccident Scree

—Sort by
% Dizplay Order ¢ Alphabetical

k. Cancel

Clinical Reminders on Cover Sheet dialog

Clinical Reminders and Reminder Cateqgories Displayed on Cover Sheet
This advanced dialog displays reminders in a way that allows the user to better manage
the reminders that are displayed on the Cover Sheet. The dialog consists mainly of three
large list fields. The “Cover Sheet Reminders (Cumulative List)” field displays selected
information on the Reminders that will be displayed on the Cover Sheet. The “Available
Reminders & Categories” field lists all available reminders and serves as a selection list.
The “User Level Reminders” field displays the reminders that you have added to or
removed from the cumulative list.

You may sort the reminders in the “Cover Sheet Reminders (Cumulative List)” field by
clicking any of the column headers. Click the Seq (Sequence) column header to view the
reminders in the order in which they will be displayed on your Cover Sheet.

An icon legend is displayed to the right of the “Cover Sheet Reminders (Cumulative
List)” field. A folder icon represents a group of Reminders while a red alarm clock
represents an individual Reminder. A Reminder with a plus sign in the first column has
been added to the list while a Reminder with a minus sign in the first column has been
removed from the list. The user cannot remove reminders with a padlock icon in the first
column.

12/29/2004 CPRS User Guide 79



Clinical Reminders and Reminder Categories Displayed on Cover S

Cover Sheet Reminders [Cumula |e List]

Feminder | Seq I Level | |J.. lcan Legend

%ﬁ Hepatitiz C Risk Assessment 40 Spstemn =) E‘?

+ ﬁ Tobacco Uze Screen MMA-5.. B0 Syztem ﬁ Reminder
+ ﬁ Seat Belt Education [VA-SE... B0 Spstem +

+ﬁIHD Elevated LDL [MRDCH... 10 Service MEDICIME —_

+ ﬁ Problem Drinking Screen (V... 20 Service MEDICIME %

- ﬁ Seat Belt Education MMa-5E... 40 Service MEDICIME

Reminder Categaory

Add to Cover Sheet
Femove From Cover Sheet

Lock [zan not be removed)

+ ¥ ZZPJH TEST REMINDER [... 50  Service  MEDICINE Migw Eoverﬁheetﬂemmdeml

+ ﬁ Sikverman Test [Local] G0 Service MEDICIME

- ﬁ Seat Belt Education WA-SE... 30 UserClazs  PHYSICIAN
+ &1 BM Pair Management Cate... 40 UserClazs  PHYSICIAN

+0 10 UserClazs PROVIDER LI
Location shown in Curulative List: IBE REH&E MED j
Editing Cover Sheet Reminders for User: CPRSDOCTOR.TEN
.-'-‘-.\-'ai!al:ule Reminders & Categories Ukszr Lzl Braminakns | Seq |
- Mutrition/Obeszity Education [JG-NLITFH;' + ﬁ Hypertension Detection [A-HYPER... 10 1'

‘p,[; Orderable item test [ORDTEST - Local)
‘gg Outpatient Azzessment-Part 1 [OUTPA] " : N ) )
.“ Outpatient Assessment-Part 2 [OUTFA] g Mutrition/0besity Education MWMa-MUT... 30 Seq |_4U il|
% P.A.C.T Foot Exam (CHA DISBETIC/PA—| | T Y PIHDIAGNOSIS REMINDER (Locall 40

%5 PATIENT RACE AND ETHNICITY [Lac « + Add

5 PUH DIAGNOSIS REMINDER [Local)

- = Remove |
7y FJH EXTRACT REMINDER [Lﬂca”_lll
) e e .

+ ﬁ Hep & serologic testing [HIV HEPATI.. 20 ﬂ

(] Cancel I Apply |

The Clinical Reminders and Reminder Categories Displayed on Cover Sheet dialog

Cover Sheet Reminders (Cumulative List)

The Level column of the “Cover Sheet Reminders (Cumulative List)” field displays the
originating authority of the Reminder, which can include System, Division, Location,
User Class, and User. Reminders on this list that display a small gray padlock icon at the
beginning of the line cannot be removed. These Reminders are mandatory. The Seq
(Sequence) column defines the order in which the Reminders will be displayed on the
Cover Sheet. If there are two or more Reminders with the same sequence number, the
Reminders will be listed by level (System, Division, Service, Location, User class, User).

Location shown in Cumulative List
Click this drop-down box and select a location. The Reminders assigned to that location
appear on the Cumulative List.

Available Reminders & Categories

This field displays all of the Reminders and Categories available to the user. Notice that
the reminder name is in parentheses after the print name. Categories are groups of related
Reminders that can be added as a group. Individual reminders within a category can be
removed from the User Level Reminders field. Highlight a Reminder or Category from
the field and click the right arrow to add them to the User Level Reminders field.

User Level Reminders

This field displays all of the Reminders selected by the user. To add a Reminder to your
User Level Reminders, highlight the desired Reminder in the Available Reminders &
Categories field and click the right arrow button. To delete a Reminder from your User
Level Reminders field, highlight the Reminder in the User Level Reminders field and
click the left arrow.
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You may determine the order in which the Reminders will be displayed on the Cover
Sheet by changing the Reminder’s sequence number. For example, to place a Reminder at
the top of the Reminders list, assign it a number less than 10. To change the order of User
Level Reminders, highlight Reminders and click the up arrow or down arrow until the
desired order is achieved.

You may remove any or all non-mandatory Reminders assigned at any level by adding
the Reminder to your User Level and then clicking the Remove button.

Cover Sheet Reminders
Once you have the cumulative list, as you want it, click View Cover Sheet Reminders to
view how the reminders will be displayed on your Cover Sheet for the specified

locations.
& Cover Sheet Remindes _ 1Ol x|
R ermnder | Seq |
Advanced Directives Education 10
Blood Prezsure Check, 10
Dirug Clags Test 10
k4 arnrmiogram 10
Alcohol Abuze Education 20
IO Test 20
Mertal Health Test 20
Antyz Agetest a0

The Cover Sheet Reminders dialog
Once you have made all of the desired changes to the Reminders that will be displayed on
the Cover Sheet, click OK.
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Other Parameters...

To set the initial chart tab, Meds tab date range, or Encounter date range preferences click
Other Parameters.

Chart Tabs
Click the drop-down field and select the chart tab with which CPRS should open. Click

the check box if you want CPRS to remain on the last selected tab when you change
patients.

Other Parameters 21

Chart tabz
Initial kab wihen CPRS starts:

[~ Use last selected tab on patient change

Set date range for Meds tab
dizplay:
Start [ ate:

| =

Stop D ate:

| =

Set date range for Encounter Appointments:

Start Date: Ize Defaultz |

TOD&Y MINLISIEEE :II DAYS

Stop Date;
;l
TODAY PLUS O ) Daars

] I Cancel
The Other Parameters dialog

Note:  For this change to take effect, you must exit CPRS and log back in.

Meds Tab Date Ranges
1. Enter a start date by doing one of the following:

= Typing a date (e.g. 6/21/01 or June 21, 2001).
= Typing a date formula (e.g. t-200).
= Pressing the ==+ button to bring up a calendar and select a date.

2. Enter a stop date by doing one of the following:

= Typing a date (e.g. 6/21/01 or June 21, 2001).
= Typing a date formula (e.g. t-200).
= Pressing the | putton to bring up a calendar and select a date.

3. When you have entered the dates, go to another option on this dialog or select
OK.
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Encounter Appointments Date Range

This option enables users to set the date range for Encounter appointments that CPRS
displays on the Cover Sheet and the Encounter form. The two values are based on today’s
date and represent how many days in the past and how many days in the future the user
may set for CPRS to display appointments.

To set these values, use the following steps:

1.

In the Start Date field, type or use the arrows to select a number of days in the
past CPRS should display appointments.

In the Stop Date field, type or use the arrows to select a number of days in the
future CPRS should display appointments.

Note:  Your site can set a parameter to give you a warning if you select an
appointment too far in the future. CPRS will display a warning to let you
know that you may be going against local policy. This message is just a
warning and you may proceed.

When you have entered the dates, go to another option on this dialog or select
OK.

Notifications Tab
This tab allows you to change your notification options. Click the check box if you wish
to have MailMan send you a bulletin for flagged orders.

il

"| Order Checks Listss’TeamsI M otes I F!epu:urtsl

Motifications
ﬂ Change pour notification optionz.
[ Send me a Mailtd an bulletin for lagged orders

Surrogate Settings. .. | Bemowve Pending Nu:utificatinns...l IF'atient "I

Dizplay Sart;

Surrogate; <no zurogate designated:
Y'ou can turn on or off theze notifications except thoze that are mandatory.

M okification | A0 | Commet | -
Abnormal Imaging Results On bd andatory |
[ &bnormal Lab Result [info) It
[ &bnormal Lab Fesults [action) [t
Admizzion On
Conzult/Proc [ nterpretation On kd andatary
Conzult/Request Cancel/Haold On
Conzult/Request Resalution On
Consult/Request Updated On ;I

k. I Cancel | Apply |

The Notifications tab
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Surrogate Settings...

To set a surrogate, click Surrogate Settings... From the Surrogate for Notifications
dialog, select a surrogate from the drop-down list. When saved, the surrogate information
is displayed on the Notifications tab.

21x]

Surrogate for Notifications ]
Cprzprovider, E ight

Remove Surrogate from: <nowe

until: <changed:

Surrogate;

Surragate Date Range... |

(] I Cancel |

The Surrogate for Notifications dialog

To set a surrogate date range, click Surrogate Date Range... From the Date Range
dialog, click the ==/ button and select a start date and a stop date. You may also select a
start time and a stop time for the surrogate. When saved, the surrogate date range
information is displayed on the Surrogate for Notifications dialog.

Dote fange |

Enter a date range to begin and end when thiz will be
in effect. Othenwize it will alvays be in effect.

Start Date Stop Date

Apr 1,2001 aee] I.-‘-‘-.pr 7.2001 Lo
1] 4 I Cancel I

The Date Range dialog

Remove Pending Notifications...

Click the Remove Pending Notifications button and then on Yes on the Warning dialog
to clear all of your current pending notifications. This button is enabled only if you are
authorized to use it.

Display Sort
Click the Display Sort drop-down field to select the sort method for your notifications.

Choices include Patient, Type, and Urgency.

Notifications list

Click the check box next to any notification to enable or disable it. Notifications with
“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading
to sort notifications so that you can see which are turned on and which are turned off.
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Order Checks Tab
Click the check box next to any order check to enable or disable it. Order checks with
“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading
to sort order checks so that you can see which are turned on and which are turned off.

ed 3
s || Lists/Teams I M otes I Reports I
Order Checks
Enable or dizable your order checks.
f'ou can turn an or off thege notifications except thoze that are mandatany.
Crder Check. | Qn /05 | Comment | -
Allergy-Contrast Media Interaction On
Allergy-Cirug Interaction On
O 2minoglycoside Ordered [
Biochem Abnormality For Contragt... On |
Clozapine Appropriateness On
[ Critical Drug Interaction It
Ct & Mri Phwsical Limitations On
Dangerouz Meds For Pt > 64 On
Dizpenze Drug Mot Selected On
Duplicate Drug Clazs Order On
Duplicate Drug Order On kd andatary ;I
k. I Cancel | Spply |

This dialog indicates that the Duplicate Drug Order order check is mandatory and cannot be turned
off.
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Lists/Teams Tab
The Lists/Teams tab allows you to set defaults for selecting patients. It also contains your
personal lists and the teams of which you are a member.

d B
General I Matifications | Order Checks | Lis | Mates I Reports I
Patient 5 election defaults
vy Change the defaultz for selecting patientz. IF your List
@! Source is Combination, the criteria iz defined using Source
Combinations.

Patient Selection Defaults... |

Source Combinations... |

Perzonal Lists and Teams

Edit your perzonal liztz of patients and diagnoses. YWiew the
@ teams pau are on and the patients aszociated with thoze
tearms.

Ferzonal Lists... |

Perzonal Diagnoses List... I

Teamsz Information... |

] I Cancel Apply |

The Lists/Teams tab

Patient Selection Defaults...

Click Patient Selection Defaults... to change your defaults for selecting patients. Click a
radio button in the List Source group. If you select Combination, you will be able to
select from more than one source. After selecting a list source, click the appropriate drop-
down button (or buttons if Combination is selected) and select the criteria for that source.
If you select Clinic or if Clinic is one of the sources in your combination of sources, you
will need to select a clinic for each applicable day of the week. If you do not work in any
clinic on a particular day, leave the field for that day empty.

Click a radio button in the Sort Order group to determine the sort order for the patients. If
an item is dimmed, it is not available with the list source(s) you have selected.

To display patients who have clinic appointments within a specific date range, click the
selection buttons. The Start and Stop fields denote the number of days before or after
today that appointments should be displayed.

The defaults that are set here are used when you select patients from the Patient Selection
dialog in the CPRS chart. Therefore, if you choose Ward, it will display the patients for
the ward you have set as your default and if you choose Clinic, it will display the clinic
patients for that day.
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Source Combinations...

Click Source Combinations... to edit or create a list of sources from which your patients
can be selected. You can change you combinations by adding or removing specific
wards, clinics, providers, specialties or lists.

To create a source combination:
1. Click a radio button in the “Select source by” group.
2. Click an entry in the selection field below the “Select source by” group.
3. Click Add.
4. Repeat steps 1 through 3 for each desired source.
5. When all desired entries are in the Combinations field, click OK.

You can create only one combination list. The Combination list can be set as your default
using the Patient Selection dialog.

&) Spurce Combinations llll

—Select saurce by

Y'ou can change your cambinations by adding

" wiard " Specialty ar remaving zpecific wards, clinics, providers,
= . specialties, or listz. Patientz meeting thiz
" Clinic " List criteria can be used for patient zelection.
" Provider
Clirie: Combinations:
2nd Added For Mult E ritry | Source |
1010 ;I Clin1 0 Clinic
2az fdd Znd Added For M. Clinic

2nd Added For Mulk

A0 test
Albary Medical Clinic
Audiclagy And Speech Patk

Barb's Clinic
CherylT Hemwel

Clir10

Ciin1 1 =l

k. I Cancel

The Source Combinations dialog
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Personal Lists...

This option allows you to edit your personal lists of patients or combinations of wards,

clinics, providers, specialties, or lists.

& personal Lists

—Select patients by
 Patient " Provider
£ whad " Specialty
i Clinic ™ List

Patient: 55M: BEE-11-2222

prepatient Four

2]

Y'ou can change your personal liztz by
adding or removing patients.

Perzonal Lizts:

Cpraproviderten

Mew List. .

Cprzpatient.E leven |
Cprspatient Five

Eprspatient,Fqurteen

Patients to add:

Cprzpatient,Eight
Cprzpatient Eleven
Cprzpatient,Faur
Cprapatient, Fourteen

ll Delete List |

p

Patientz on perzonal list;

Hdd Cprzpatient Eleven
Cprzpatient Five

Add Al

Hemowve

Remove All

Save Changes

[ ok ]

Cancel

The Personal Lists dialog allows you to create a personalized patient list.

Click Personal Lists... to edit or create list of patients. To create a list, click New List...

and type in a name for your list. Click a radio button in “Select patients by” group to
select a method for defining patients on your list. The selection box below the “Select

patients by” group lists the available choices for the selection method. The Patients to add
field lists all of the patients that can be added from the particular selection method. With

the desired patients in the Patients to add field, click Add (which adds the highlighted

patient or patients) or Add All to copy the patients to Patients on personal list. Click Save
Changes if you plan to make other changes on the Personal List dialog such as creating

one or more additional Personal Lists. Click OK when you have finished making all

desired changes and additions to this

dialog.

88

CPRS User Guide

12/29/2004



Personal Diagnosis List...

This option enables users to create and maintain a Personal Diagnosis List that displays
as one option in the Assign Diagnosis to Order(s) dialog used with Clinical Indicators
Data Capture (CIDC) features to assign a diagnosis to specific kinds of orders.

& Personal Diagnoses List

Diagnozes Section Diagnoses Personal Diagnoses List

—iojx

Problem List Items a | |Affective Syndiome 29383 Amebiasiz Moz 006.9

SUBSTANCE RELATED DISORDEN | |Araety Syndiome 233,84 Opinid Dependence Cont 304,01
ALCOHOL Cognitive Dizorder, NOS 2949 Diug Depend Mos-E pisodic 304.92
AMPHETAMINES D elusional Syndrome 233 81 Jt Derangrnt Mec-Foiearm 718.83
AMEIOLYTICS Halucinosiz 293,82 Sleep Distwbance Mos 78050
CANMAEBIS -Fersonalty Swndrome 2101 Fewver 780.6

COCAINE Fx Femur Shaft-Clased 821.01
COMBIMNATION
OTHER DRUGS
HaLLUCINOGENS
MICOTINE =
OPIATES Remove
UNSPECIFIED

ADJUSTMENT DISORDERS

AMMESTICS

AMXIETY DISORDERS

BIFOLAR DISORDERS

DELIRIUM

DEMENTI&

DEPRESSION e

EATIMNG DISORDERS

MOOD DISORDERS (OTHER

DRGANIC DISDRDERS

PERSONALITY DISORDERS

PSYCHOSIS -

fat e W L R L Tt NI TS

t¢

Othes Diagnoses i

The Personal Diagnosis List dialog enables users to choose diagnoses from the patient’s Problem
List entries, nationally defined encounter forms, and the Lexicon and add them to a personal
diagnosis list for quicker entry of CIDC information.

To create or edit a Personal Diagnoses List, use the following steps:
1. Bring up the Options dialog by choosing Tools | Options....

2. Select the Lists/Teams tab by either clicking on it or pressing Ctrl + Tab until
that tab is selected.

3. Bring up the Personal Diagnoses List dialog by either clicking Personal
Diagnoses List... or tabbing to that selection and pressing Space.

4. To add diagnoses to your personal list using available sources other than the
Lexicon, select a category (Problem List, national encounter form or today’s
Orders) from the Diagnoses Section pane, highlight one or more diagnoses, and

click Add or tab to that button and press Space. Repeat until you have the entries

you want in your personal list.

Or

To add diagnoses to your personal list using the Lexicon, click Other
diagnoses... or tab to that button and press Space, type some letters that will
help you find the appropriate diagnosis, and click Search or tab to Search and
press Space. When you find the diagnosis, select it and press OK. Repeat until
you have the entries you want in your personal list.

5. To remove an unwanted item from your personal list, highlight the item (which

will make the Remove button display) and click Remove or tab to that button and

press Space.

6. When you have the items you want on your personal list, click OK or tab to that

button and press Space.
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Teams Information...
This option allows you to view the teams you are on and the patients associated with

those teams.

2|x|

Wiew team information by selecting teams. Y'ou can subscribe or remove
yourzelf from keams.

¥ Include perzonal lists

You are on these keams: Patients on selected teams:

Cprzproviderten Cprzpatient Mine
Gold _ Grpatient, Seven

Team members:

Cprzprovider,Ten
B emowve yourzelf from thiz teanm |

Subscribe toa tean;

[

Cloze |
The Team Information dialog

Click a team to view the patients associated with it and other team members. Click the
check box to include your personal lists. Click Remove yourself from this team to
remove yourself from the highlighted team. Click the drop-down button on the
“Subscribe to a team” field and select a team to which you wish to be added. You can
only subscribe yourself to or remove yourself from teams that have been defined as
"subscribable."”
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Notes Tab

M otes

Configure defaults for editing and zaving notes.

MHotes. ..

Dacument Titles

Configure document list preferences.

Dacument Titles...

k. I Carnicel Apply

The Notes tab

Notes...

This option on the Notes tab allows you to configure defaults for editing and saving
notes. Click the selection arrows to change the number of seconds between auto save
intervals. You may also assign a default cosigner for notes by clicking the drop-down
button and selecting a provider. You may also click either of the two check boxes, if you
wish to be prompted for a subject for progress notes and if you wish to verify note titles.

ﬁ Notes llll

Interval for autozave
of notes [sec]: [~ Ask subject for progress notes

I =
160 = . .
[ “erify note title

Drefault cosigner:

preprovider Eigh j

0k, I Cancel

The Notes dialog
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Document Titles...

You may select a personal list of document titles to be displayed for several different
types of documents. Click the drop-down button on the Document class field and select
the class of document for which you would like to create a list. When you have selected a
document class, the Document titles field is automatically populated with all available
choices. Highlight one and click Add. Hold down the Control key to select more than one
title at a time. To select a title from your list as your default, highlight it and click Set as
Default. Click Save Changes if you will be making more changes on this dialog before
you click OK.

& Document Titles EH E3 |

Document List Preferences
Document clazs:

IP‘ngress MHotes j
Document titles:

Drefault;
Meuralogy Mote

Yu:uur ligt of kitles:

Substance Abuze

Swz Contract Mursing Remove |
Swz Database/Papchoz

Swaz Dizcharge Plan _I Save Changes |
Swz |nitial Azzessment

Swz Initial/Comp .ﬂ.ssessmEI_I Femove Defaultl

EIK Cancel

The Document Titles dialog
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Reports Tab
This tab allows you to set the date ranges and the maximum number of occurrences for
CPRS reports. You can change the settings for all reports or for individual reports.

21x]
Generall Nu:utifiu:atiu:unsl Order Ehecksl Lists.-"TeamsI Motes Reparts |
All Reports
Change the default date range and occurrence limits for
5-9: i all reparts on the CPRS Reports tab [excluding health

sUMmMmany reports] .

Individual Reports

ol Change the individual date range and occurence limits
% far each report on the CPRS Feports tab [excluding
health zummary reportz] .

Set Individual Repart... |

(] Cancel | Spply |

The Reports tab
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Set All Reports ...
This option allows you to set a start date, a stop date, and a maximum number of

occurrences for all CPRS reports. After you press the Set All Reports... button the
“Change Default Settings For Available CPRS Reports” dialog will appear.

Change Default Settings For Available EP ﬂﬂ

All of the CPRS reports

Sl Dz et IWE?” 31 _I exmcept for Health Surnmany
reports will be displayed on
Stop D ate: Iy;gg;znm _I the CPRS Reports tab fram

gtart date: 742741339 to end
date: 7/26/2007.

RS IEDD

dze Defaults | k. | Cancel

The Change Default Setting For Available CPRS Reports dialog

When this dialog appears follow these steps:

1. Change the value in the Start Date and Stop Date fields by clicking in the
appropriate field and by doing one of the following:

a.) entering a date (e.g. 6/21/01 or June 21, 2001).
b.) entering a date formula (e.g. t-200).
c.) pressing the ==/ putton to bring up a calendar.

2. After you have entered a start and stop date, you can change the maximum
number of occurrences (if necessary) by clicking in the Max field.

3. Click OK.

4. A confirmation dialog box will appear. Click Yes to confirm and save your
changes.

5. Click OK to close the Options dialog box.
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Set Individual Report ...

This option allows you to set a start date, a stop date, and a maximum number of
occurrences for individual CPRS reports. After you press the Set Individual Report...
button the “Customize Individual CPRS Report Setting” dialog box will appear.

Customize Individual CPRS Reporkt Setting 5'
Type the firgt few letters of the report you are looking for:
Repart Mame Start Date Stop Date e -
7413413933 741242007 500

Adt History 7452007 722007 10

Advance Directive 4542001 FA1242001 10

Blood Availability 74552001 741242001 10

Blood Transfugion 452001 FA1242001 10

Chart Copy Surmmary 78200 202001

Chem & Hematology 745/2007 722007 10

Clinical W arnings 7452007 7252007 10

Comp & Pen Exams 74552007 741242007 10

Crigiz Motes 7452007 722007 10

Cytalogy 74552007 7A2/2007 10

Diet Generic 74552001 741242001 10 j

k. Cancel Spply |

You can customize individual CPRS reports from this screen.

When this dialog appears follow these steps:

1.

Place the cursor in the “Type the first few letters of the report you are looking
for:” field (located at the top of the dialog box) and type the name of the report
that you would like to change

_Or_

use the scroll bars to find the report.

Change the value in the Start Date and/or Stop Date field by clicking in the
appropriate column and doing one of the following:

a.) entering a date (e.g. 6/21/01 or June 21, 2001).

b.) entering a date formula (e.g. t-200).

c.) pressing the ==/ putton to bring up a calendar.

After you have entered a start and stop date, you can change the maximum
number of occurrences (if necessary) by clicking in the Max field.

Click Apply to save your changes

-or-

c?ick OK to save your changes and close the dialog box.

Click OK to close the “Options” dialog box.
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The Cover Sheet is the first screen you see after opening a patient record (unless the site or
user defines another tab as the initial screen). The Cover Sheet displays an overview of a
patient’s condition and history. It shows active problems, allergies and postings, active
medications, clinical reminders, lab results, vitals, and a list of appointments or visits.

& VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |£|
File Edit View Tools Help
% CPRSPATIENT.ONE 3AS5 Primary Care Tearmn Unassigned - Femate | o Pogtings
BBE-34-5660  Oct 00,1975 (29] | Provider: CPRSFROVIDER.TEM ! I i CAD
Active Problems Allergies / Adverse Reactions Postings
Alcohal Abuse, 10 Hemiszion i |lodine a | |Allergies
Alcohol Abuse Zantac Crigiz Mate Jul0i,1939
orbid O beszity Camotz Advance Directive Jun 00,2004
*Diabetes Melituz Tepe | Or Unspecified | Ampicillin
Alcohal Withdrawal Deliium Penicillin
Diabetes Mellitus Latex Glove
Latex ) LI
Active Medications Clinical B eminders Due Date
Mo Active Medications Found Mo reminders due
Recent Lab Rezults YWikalz AppointmentsSfizite A dmigzions
Mo Orders Found. T 99:2F Jun 00,2004 1700 Dec 00,04 07:00  Barb's Clinic  Inpatient Appoil «
P95 Jun 00,2004 171:00 Mow 00,04 13:00  Barb's Clinic  Inpatient Appaoil
R a0 Jun 00,2004 171:00 Mowv 00,04 11:08  Barb's Clinic  Inpatient Appoil
BP 180/90  Jun 00,2004 11:00 Movw 00,04 10:52  Barb's Clinic  Inpatient &ppoi
HT BEin Jur 00,2004 11:00 Oct 00,04 14:21  Jemy Clinic  Inpatient &ppoi
Ww'T 200 b Jun 00,2004 171:00 Sep 00,04 14:33  Barb's Clinic  Inpatient Appoil
FM 0 Jun 00,2004 11:00 Sep 00,04 11:30  Barb's Clinic  Inpatient Appail
Sep 00,04 0330 Barb's Clinic  Inpatient &ppoi
Aug 00041228 Barb's Clinic  Inpatient &ppoi
Aua00.0411:01  Barb's Clinic

Cover Sheet | Problems | Meds | Orders | Notes | Consults | Surgem | D/C Summ | Labs | Reports |

Inpatient Aoooi ™

The CPRS Cover Sheet displays a variety of information about a patient.

You can quickly review the active problems (asterisks identify acute problems, and dollar
signs identify unverified problems. Service Connected conditions are indicated by
abbreviations in parentheses if Problem List patch GMPL*2.0*26 is installed. The pound
symbol “#” shows problems that have inactive codes, which users can update using the
Change action on the problems tab). Scroll bars beside a box mean that more information is

available if you scroll up or down.

The File menu contains three menu items that you will use often:

e Select New Patient

This menu item opens the Patient Selection dialog.

e Update/Provider/Location

This menu item opens the Provider & Location for Current Activities dialog.
This dialog enables you to change the clinician or location associated with an

encounter.
e Review/Sign Changes

This menu item enables you to view the orders you have placed that require an
electronic signature, select the orders you want to sign at this time, and enter your
electronic signature code (if you are an authorized signer).

Click any item to get more detailed information. For example, you can click the Patient
Identification box (or button) to get more information about the patient. You can click a
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Visit to see details. For example, a patient could have Zantac listed in the Allergies/Adverse
Reactions dialog. By clicking on it, you would see the following detail window.

ﬁ Zantac ll

Causative agent: ZANTAC
Nature of Reaction: Unknown

Signs/symptoms: ANEIETY (8/0,04)
Drug Classes: HISTAMINE AMNTAEONISTS

Originator: CPRSFROVIDER,FIVE
Originated: Rug oo, 2004@00:00
Obs dates/sewverity: AUS 00, 2004 SEVERE

Verified: Mo
Observed/Historical: Obaerved

Comments:
ANz 00, 2004@00:00:00 by ORIGINATOR
TESTINE

Add Mew | Entered in Errar Print | Cloze I

The Detail window displays additional information about an allergy.

Click a tab at the bottom of the screen to go to that section of the patient chart.

Cover Sheet |F'lob|ems| Meds | Dldersl Mates | Eonsultsl Surgel_l,.ll D/C Summl Labs | Hepoltsl

The CPRS tabs allow you to easily navigate to another area of the patient chart.

Navigating a Patient Chart

The CPRS Windows interface mimics the paper chart of a patient’s record, but CPRS
makes locating information easier. With the Patient Selection screen, you can quickly
bring up a record for any patient on the system. The Cover Sheet summarizes important
information about the patient. Along the bottom of this dialog or page are a number of
tabs that will quickly take you to the part of the chart you need to see. For example, you
might want to see progress motes, Problems, Summaries, Medications, Lab Tests, or
place new orders:

To go to a different part of the patient chart, click the appropriate tab at the bottom of the
chart or choose View | Chart Tab, and then select the desired tab.
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Additional Patient Information

You can obtain additional patient information by clicking the Patient ID box located on
the upper left of the dialog. You can access this button from any chart tab.

The button shows the patient’s name (in bold), Social Security number, date of birth, and
age (as shown in the graphic below). If you click the button, CPRS brings up a window
containing additional information such as the patient’s address, the attending physician,
and/or the date of admittance.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel)
File Edit View Tools Help

=Iolx|

i

CPRSPATIENT ELEVEM 3JAS
EEE-10-1100 Oct 001942 [62]) Provider: CPRSPROVIDER.TEM

Frimany Care Team Unaszsigned

Flag

Fiemate
ata

ﬁ WAD

Posztings

Information about a patient is displayed in the Patient ID box.

To obtain additional information about a patient, follow these steps:
1.

Click the Patient ID box.
The Patient Inquiry dialog will appear.

To print a copy of the Patient Inquiry dialog, click Print.

To close the Patient Inquiry window and return to the Cover Sheet, click Close.

-0r-

select a new patient by clicking Select New Patient.
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& patient Inquiry

CFRSPATIENT, TEN 666-55-4678 AFR 00,1951

COCORDINATING MASTER OF RECORD: SUFPORT ISC

Address: 123 aNY ST. Temporary: MO TEMPCEARY ADDRESS
MYTOWR, AZ Ec00&
County: MARICOPA (013) From/To: NOT APPLICAELE
Fhone: UNSPFECIFIED Phone: NOT APFLICABLE
Office: UNSPECIFIED
Bad Addr:
Confidential Address: Confidential Address Categories:

NO CONFIDENIIAL ADDRESS
From/To: NOT APPLICAELE

Primary Eligibility: SC LESS THAN 50% (VERIFIED)

Other Eligibilities:

Medication Copayment Exempticn Status: NON-EXEMPT

There is insufficient income data on file for the pricr year.
Last test date: JUN 24, 2004

Status : PATIENT HAS NO INPATIENT OR LODGER ACTIVITY IN THE COMPUTER
Currently enrclled in ALBANY MEDICAL CLINIC,
Future Appocintments: NONE
Remarks:
Date of Death Information
Date of Death:
Date of Death Source of Notification:

Date of Death Last Updated Date/Time:
Date of Death Last Edited By:

Health Insurance Information:
Insurance CCB Subscriber ID Group Holder Effective Expires

¥o Insurance Information

Service Connection/Rated Disabilities:

5C Percent: 35%
Rated Disabilities: ARTHRITIS, STIREFTOCOCCIC (35%-5SC)
BSYCHOSIS (30%-5C)

Select MNew Patient

Frint

You can retrieve additional information about a patient by clicking the Patient ID button.
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Entering or Changing Encounter Information

In order to receive workload credit, you must enter encounter information before you can
enter orders, write progress notes, complete a consult, write a discharge summary, or
perform other activities.

Provider & Location for Current Activities EI

Encounter Provider
Cprsprovider, T en - PHYSICIAN [ ok |

Cprzprovider, Seven - Staff Phyzician -

Cpreprovider, S eventyfive _I Lancel |
Cpreprovider, Sistynineg
Cpraprovider, Ten - PHYSICIAN
Cprzprovider, T hirbyfour
Cpreprovider, Three

Cprzprovider, Twao j
Encounter Location
345
Clinic: &ppointments | Hospital Admizsions  Mew Visit |
Wizt Location
frow =
100 -
205 _I [ Histarical Yisit: a vizit that
2MD ADDED FOR MULTI —I occurmed at gome time in
IZTEST the past or &t some ather
ALBANY MEDICAL CLINIC location [possibly non-va)
ALDIOLOGY AMD SPEECH PATHOLE but iz nat used far
BARE'S CLIMIC LI workload credit.

You must complete the Provider & Location for Current Activities dialog before you can perform certain activities.

To enter or change the Encounter provider, follow the steps below:

1. Ifyou are already in the Provider / Encounter dialog skip to step 2. Otherwise,
from any chart tab, click the Provider / Encounter box located in the top center
portion of the dialog.

2. Locate and click the provider for this encounter in the list box.
3. Click the tab of the correct encounter category for this visit:

o Clinic Appointments
o Hospital Admissions
o New Visit

4. Select a location for the visit from the choices in the list box.

5. If you selected a Clinic Appointment or Hospital Admission, skip to step 7. If
you are creating a New Visit, enter the date and time of the visit (the default is
NOW).

6. Click a visit category from the available options (such as, Historical) and click
OK.

7. When you have the correct provider and location, click OK.
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Viewing Clinical Reminders

From the Cover Sheet, you can double-click any of the Clinical Reminders listed to
obtain a description of the reminder and an explanation of why the reminder applies to
the current patient. To process reminders, you must go to the Notes tab.

&] Clinical Maintenance: Influenza Vaccine DUE NOW x|
-—8TATUS-- --DUE DATE-- -—--LAST DOME-——
DUE NOW DUE MOW unknown

pplicable: Due ewvery 1 year for all ages within cchort.

Zge:
08/00/2004 Encounter Diagnosis: Z50.00 DMII WO CMP NT 5T UMCHTR
Prov. Warr. - Diesbetes Mellitus

Flu shot due yearly in patients any age that have a high risk for £flu
OF pReumcnia.

Print | Cloze I

You can view a description of a reminder from the Cover Sheet.

Viewing and Entering Vitals

CPRS displays the patient’s most recent vitals in the vitals area of the Cover Sheet (the
vitals area is in the lower center).

To view the selected patient’s vitals history, use these steps:
1. Click a value in the Cover Sheet’s Vitals area.

The Vitals dialog appears.

2. Inthe dialog’s upper left corner, click the time period you want to view (Today,
All Results, Date Range, etc.).

3. Click the vital category you want to view (Temperature, Pulse, Respiration,
Blood Pressure, Height, Weight, or Pain).

4. Adjust the graph features as desired:

o Click Zoom and then enlarge a part of the graph by clicking and dragging
from above and left of the area to below and to the right of it.

o Click 3D to make the graph into a simple three-dimensional representation.

o Click Values to show the numerical value of each graph point.
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To enter a patient’s vitals information, follow these steps:

1. Click a value in the Cover Sheet’s Vitals area.

The Vitals dialog will appear.

&} vitals x|
E nter Witalz
Today — |fiE e R R R
One \Week o i
TwowWeeks ;
Ore Manth E
Six Months Fe T | R R A i T
Ore vear : : !
Two Years 1 ! !
Cate Range ool bt i G e e
[ “alues 1 :
[ Zoom T B
[ =D 1MM1995 1M M996 1A M99Y 1MM995 1MM999 182000 1052001
09/08/01 15:48]09413/01 00:40] 0917201 17:01] 09420401 1547 09/20/01 17.04
Temperature 99
Pulze a5
Reszpiration 15
Blaod Pressure 120485
Height F0.85E 70.866
WwWeight E10 E05 E03 FO0
Pair 99
4] =

The Vitals Dialog

2. Click the Enter Vitals button in the upper left corner of the dialog. The Vitals
entry for - [Patient Name} dialog appears.

& vital entry for - CPRSPATIENT,ONE - o] x|
Date Last Measure Vital IDEC 00.04¢00:00 _I
Jun 18,04 99.2 Temp [joon F =~
Jun 18,04 95 Pulse |72
Jun 18.04 30 Resp |2|J
Jun 18,04 150/90 B/P [180/120
Jun 18.04 66 Height |66 [IN =]
Jun 18.04 200 weight 240 LB =] <
Jun 18.04 0 Pain Scale | =
Ok | Cancel |

The Vital entry dialog for Cprspatient, One.
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Note: If the visit has not been defined, the Visit Selection dialog appears.
You must choose either a previous visit or define a new visit to enter
the vitals.

Note: If encounter information has not been entered, the encounter
information dialog will appear before the Vitals entry for - [Patient
Name} dialog. You must complete the encounter information dialog
before proceeding.

3. Enter the desired information.

Note: You can change the height and weight units by clicking on the drop-down
list and selecting the units you want.

4. Click OK.
5. Close the Vitals dialog by clicking the close box (X) in the dialog’s upper right
corner.

Assessing, Entering, and Reviewing Allergies/Adverse
Reactions

In the Allergies/Adverse Reactions pane on the Cover Sheet tab, CPRS displays a list
of causative agents associated with patients’ allergies or adverse reactions. If patients
have causative agents listed in this pane, CPRS also displays the word Allergies in the
Postings pane and the letter A (for allergies) on the Postings button. To view more
information about allergies or adverse reactions associated with the causative agents
listed in the Allergies/Adverse Reactions pane, simply click on the causative agent in
which you are interested. CPRS then displays a comprehensive listing of the details
associated with this causative agent.

You can obtain less comprehensive information about allergies and adverse reactions by
clicking the word Allergies in the Postings pane. When you do this, CPRS displays
information about the causative agents, severity, and signs/symptoms associated with
patients’ allergies and adverse reactions.

From the Cover Sheet tab, you can also:

o Enter new allergies
o Mark existing allergies or adverse reactions as having been entered in error
e Enter no-known-allergies (NKA) assessments

Entering Allergies
You can enter a new allergy or adverse reaction from the Cover Sheet tab in either of
two ways:

¢ Right-click anywhere within the Allergies/Adverse Reactions pane.

e Click to display more information about a causative agent listed in the
Allergies/Adverse Reactions pane.
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Method One

Take the following steps to enter new allergies using the first of the two methods
mentioned above:

1. Move your mouse arrow to a location anywhere within the Allergies/Adverse
Reactions pane.

2. Right click to display a pop-up menu.

3. From this menu, select Enter new allergy. CPRS displays the Allergy Reactant
Lookup dialog.

4. In the Enter causative agent for Allergy or Adverse Drug Reaction field, type the
first three characters (minimum) of the causative agent’s name.

5. Click Search. CPRS displays a list of possible matches.

6. If the causative agent you typed does not match any of the agents currently available
for your site, CPRS displays the Causative Agent Not On File dialog, from which
you can select one of the following three options:

Note: The patient’s chart will not be updated unless you choose a causative
agent that is on file.

a. Yes: Use this option to request that the causative agent be added to your
site’s ALLERGIES file. When you click Yes, CPRS displays the Enter
Optional Comments dialog, which enables you to type additional
comments (optional), such as the signs or symptoms that occurred as a
result of contact with this causative agent, or whether you observed these
symptoms firsthand. After you type your comments, click Continue.
CPRS then sends to members of your site’s GMRA Request New
Reactant mail group a message that includes the following items:

= The causative agent you attempted to enter

= The name of the patient for whom you attempted to make this
entry

= Your name, title, and contact information

=  Your comments (if any)

Members of your site’s GMRA Request New Reactant mail group will
review this message and, if appropriate, add the causative agent to your
site’s ALLERGIES file.

Note: If your site’s IRM staff has not yet added members to your site’s
GMRA Request New Reactant mail group, CPRS displays the
following message:

& Mail group GMRA REQUEST MEW REACTAMT has no members - conkack IRM

IE |

CPRS displays this message if your IRM staff has not yet added members to the
GMRA Request New Reactant mail group.
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b. No: Clicking No enables you to try an alternate spelling or trade name
for your causative agent, or to type another causative agent.

c. Cancel: Use this option if you want to cancel your allergy entry.

wiould wou like to request that this term be added ko
the list af available allergies?

"YES" will send a bulletin ko request addition of wour
enkry ko the ALLERGY file For Future use, since
free-text enkries For a patient are not allowed,

“MC" will allove ywou bo enter anokher search term, Please
check vour spelling, try alternate spellings or a trade name,
ar cankack your allergy coardinatar For assistance.

“CAMCEL" will abort this entry process completely,

Yes Mo Cancel

The Causative Agent Not On File dialog.

7. If the causative agent you typed matches an agent that is currently available for your
site, select the agent. (Click + to expand a heading.)

Note: With CPRS GUI 24 or later, you may not add free-text causative agents. If
you select an item under the “Add new free-text allergy” heading, CPRS
displays the Causative Agent Not On File dialog. (See Step 6 above.)

8. Click OK. The Enter Allergy or Adverse Reaction dialog appears.
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& Enter Allergy or Adverse Reaction

General |

[ N ko dlengies

Active Allergies |

Causative agent:

Originator:
IEprspmvider,Ten -PHYS -I

Origination Date:

=[oix]

o Dbsewedl\r' Histaric:al

Reaction [ atEIq'§

IPENICILLIN

Mature of Reaction:
Pharmacaological

.| [DecEznm4@Iz2s L.

Signs/Symptans:
RaSH

ITCHIMG WATERING Eﬂ

HYPOTEMNSION
DROWSINESS
MNAUSEANOMITING
DIARRHEA

HIVES

| |SPOUSE AGITATION
DRY NOSE

LI Datex’Timel Hemovel

Comments:

OBSERVED: directly observed or occurring while the patient was
IDBC 82004 on the suspected causative agent. Use for new information about

ety an allergyfadverse reaction and for recent reactions caused by
I_y_ Va-prescribed medications.

HISTORICAL: reported by the patient as occurring in the past;
no longer requires intervention

[~ 1D Band Marked

(]4 | Cancel

The Enter Allergy or Adverse Reaction dialog displaying a hover hint.

Note: You can view a patient’s current allergies or adverse reactions by clicking

the Active Allergies button.

9. Using the Originator box, select an origin

ator.

10. Use the Observed or Historical option button to indicate whether the entry is for an
observed or historical allergy, respectively. (If you point your mouse at either of
these option buttons, CPRS displays a hover hint that defines observed and

historical.)

Note: CPRS does not allow you to s

elect future dates for observed

allergy/adverse reaction entries.

Note:

When you select Observed for a drug reaction, CPRS generates a

Progress Note. Once this note is signed by the user entering the allergy
or by an administrative update user, the note will be viewable by all

users.

11. Select the Nature of Reaction (Allergy, Pharmacological, or Unknown).

The Nature of Reaction can be Allergy,
reaction occurs because the patient is se

Pharmacologic, or Unknown. An allergic
nsitive to a causative agent, regardless of

the amount the patient is exposed to. A pharmacologic (non-allergic) reaction
occurs when the patient is sensitive to an agent under certain conditions, such as
exposure to a large amount. Unknown is provided if you are not sure what Nature

of Reaction (mechanism) to enter.

Note:

Allergies are a subset of adverse reactions. All allergies are adverse

reactions, but not all adverse reactions are allergies.
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12.

13.

14.

15.

16.
17.

18.

If you are entering an observed allergy, use the Reaction Date/Time and Severity
boxes to select a reaction date, time, and severity. (The Severity box is not visible for
historical allergies. If the Severity box is visible, CPRS displays a ? button at its side.
If you click this button, CPRS displays text explaining severity selections.)

Using the Signs/Symptoms box, select one or more signs or symptoms. The signs
and symptoms you select appear in the Selected Symptoms pane.

To associate a date and time with a symptom (optional), click to select the symptom
in the Selected Symptoms pane.

Click the Date/Time button located below the Selected Symptoms pane. CPRS
displays the Select Date/Time dialog, from which you can select the date and time
that the symptom first appeared.
Note: If you mistakenly enter a sign or symptom but have not yet accepted it
by selecting OK, select the symptom in the Selected Symptoms pane
and click the Remove button located beneath the pane.

Type comments for the allergy in the Comments box.

If you have marked the allergy or adverse reaction on the patient’s identification (ID)
band (or if you know that someone else has), select the ID Band Marked check box.

Note: CPRS activates the ID Band Marked check box only for inpatients and
then only if your site’s IRM staff has set a parameter indicating that your
site wants to track this information. Depending on whether your IRM staff
has set related parameters, if you do not select activated ID Band Marked
check box, the system may send a bulletin notifying a mail group that the
patient’s allergy or adverse reaction is not marked on his or her ID band.

Click OK. CPRS displays the newly entered causative agent in the
Allergies/Adverse Reactions pane. If you click on the causative agent, CPRS
displays all of the information you just entered about the associated allergy or
adverse reaction. CPRS also displays the letter A (for allergies) on the Postings
button and the word Allergies in the Postings pane. If you click the word Allergies in
the Postings pane, CPRS displays selected information about all of the patient’s
active allergies and adverse reactions, including the allergy or adverse reaction you
just entered.
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Method Two

Take the following steps to enter a new allergy using the second of the two methods

mentioned above:

1. Click to select a causative agent listed in the Allergies/Adverse Reactions pane.
CPRS displays a dialog that includes details about the allergy or adverse reaction
associated with the selected causative agent. The dialog also includes four buttons.

ﬁ Zantac

Comments:

TESTING

Add Mew |

Ceusative agent:
Nature of Heaction:

Signs/symptoms:
Drug Classes:
Originator:
Originated:

Obs dates/sewverity:

Verified:
Observed/Historical:

ZANTAC
Unknown

LNHIETY (B/0,04)

HISTEMINE ANTAEONISTS

CEPRSFRCOVIDEER , FIVE

Aug 00, 2004@00:00
AU 00, Z004 SEVERE
Ho

Cbserved

AUZ 00, Z2004@00:00:00 by ORICINATCR

Entered in Errar

x|

Print | Cloze I

The causative agent dialog contains details about the allergy or adverse reaction associated with the
selected causative agent. In addition, it includes four buttons.

2. Click the Add New button. CPRS displays the Allergy Reactant Lookup dialog.

3. Follow steps 4 through 18 of the instructions for entering allergies using the first
method. CPRS displays the newly entered causative agent in the Allergies/Adverse
Reactions pane. If you click on the causative agent, CPRS displays all of the
information you just entered about the associated allergy or adverse reaction. CPRS
also displays the letter A (for allergies) on the Postings button and the word Allergies
in the Postings pane. If you click the word Allergies in the Postings pane, CPRS
displays selected information about all of the patient’s allergies or adverse reactions,
including the allergy or adverse reaction you just entered.

Entering No-Known-Allergies Assessments

You can enter no-known-allergies (NKA) assessments for patients who have no active
allergies by taking the following steps:

1. Right-click within the Allergies/Adverse Reactions pane.

2. From this menu, select Mark patient as having No Known Allergies (NKA). CPRS
displays the No Known Allergies dialog.
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\l}) Patient's record has been updated.

OK |

The No Known Allergies dialog.

Note: CPRS activates The Mark patient as having No Known Allergies (NKA)
menu selection only for patients who have no active allergies. When patients
have active allergies, CPRS deactivates this selection.

3. Click OK.

Marking Allergies as Entered in Error

CPRS offers two methods for marking allergies as having been entered in error:
Method One

Take the following steps to use the first method:

1. Inthe Allergies/Adverse Reactions pane, place your mouse pointer over an
erroneously entered causative agent and right-click to display a menu.

2. From this menu, select Mark selected allergy as entered in error. CPRS displays
the Mark Allergy/Adverse Reaction Entered In Error dialog.

EHarkAlememse Reactio —I—I_ Dil
Entzrad In Error I

Comments (optional)

Clicking "0K' will mark COUMADIN TABLET as 'Entered in Error’.

ok | cencel |

The Mark Allergy/Adverse Reaction Entered in Error dialog.

3. If your site has enabled the Comments feature, you may (optionally) type comments
in the Comments (optional) text box.
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Note: If your site has not enabled the Comments feature, CPRS disables the dialog,
which in this case is named Comments (disabled).

4. Click OK. CPRS displays an Are you Sure? dialog.

5. If you are sure the causative agent was entered in error, click Yes. CPRS removes the
causative agent from the Allergies/Adverse Reactions pane and from the list of
allergies it displays when you click Allergies in the Postings pane.

Note: CPRS also generates a Progress Note when an allergy is marked
“Entered in Error”. When this note is signed by the user who marked the
allergy as entered in error or by an administrative update user, the note
will be viewable by all CPRS users.

Method Two
Take the following steps to use the second method:

1. Click a causative agent (or highlight using the Tab and arrow keys and press
<Enter>) that appears in the Allergies/Adverse Reactions pane. CPRS displays a
dialog that contains detailed information about the allergy or adverse reaction. This
dialog includes four buttons.

2. Click the Entered in Error button. CPRS displays the Mark Allergy/Adverse
Reaction Entered In Error dialog.

3. If your site has enabled the Comments feature, you may (optionally) type comments
in the Comments (optional) dialog.

4. Click OK. CPRS displays an Are you Sure? dialog.

5. If you are sure the causative agent was entered in error, click Yes. CPRS removes the
causative agent from the Allergies/Adverse Reactions pane and from the list of
allergies it displays when you click Allergies in the Postings pane.

Note: CPRS also generates a Progress Note when an allergy is marked
“Entered in Error”. When this note is signed by the user who marked the
allergy as entered in error or by an administrative update user, the note
will be viewable by all CPRS users.

Reviewing and Creating Postings

Postings contain critical patient-related information about which hospital staffs need to be
aware. The Postings button is visible on all tabs of the CPRS GUI window and is always
located in the upper right corner of the window.

To view a posting using the Postings (CWAD) button, use these steps:

1. Click the Postings button (available from any tab) to display the Patient Postings
dialog.
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& patient Postings x|
Allergies Severity Signz & Symptoms
lodine -
Zantac Severs Aniety
Carrotz Severe Anmiety
Ampicillin Anigty
Penicillin Shorthess Of Breath
Latex Glove
Latey
Azithromuwcin Severe A ety ;I
Crigig Maotes, W amming Maotes, Directives
Criziz Mote Jul 00,99
Advance Directive Jun 00,04
Cloze |

The Patient Postings dialog.

2. From the Patient Postings dialog, click to select the particular posting in which you
are interested and view the details.

3. When finished, click Close.

To view the posting from the Cover Sheet, use the following steps:

1. Onthe Cover Sheet tab, click on a specific posting that appears in the Postings pane
to display the details.

2. When finished, click Close.

Creating Postings

You create the following types of postings by creating progress notes using note titles
that your site’s IRM staff has configured for this purpose. (Check with your site’s IRM
staff if you don’t know which note titles create which types of postings.)

e Clinical Warning (which is the same as Warning)
e Crisis Note

e Directive

e Warning

For example, to create a posting for a crisis note, take the following steps:

Select the Notes tab.

Select New Note. CPRS displays the Progress Note Properties dialog.
In the Progress Note Title pane, select CRISIS NOTE.

In the Date/Time of Note field, select a date.

1 = 0 ) =

In the Author field, select an author.
6. Click OK.
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7. From the main menu, select File | Refresh Patient Information. CPRS displays the
letter C (for crisis note) on the Postings button and, in the Postings pane on the
Cover Sheet Tab, displays the title Crisis Note and the date you selected for the
note.

To create a posting for an allergy or adverse reaction, enter the allergy from either the
Cover Sheet tab or the Orders tab. (See “Entering Allergies” in the “Assessing,
Entering, and Reviewing Allergies/Adverse Reactions” section of this manual or
“Entering Allergies from the Orders Tab” in the “Orders” section of this manual,
respectively.)

Note: Although you may be able to enter progress notes for allergies and adverse
reactions, doing so does not create an Allergies postings. As mentioned above,
you can create Allergies postings only by entering allergies via the Cover Sheet or
Orders tab. Furthermore, CPRS cannot perform order checks on allergies you
document via progress notes.

Notifications and Alerts

Notifications are messages that provide information or prompt you to act on a clinical
event. Clinical events, such as a critical lab value or a change in orders trigger a
notification to be sent to all recipients identified by the triggering package (Lab, CPRS,
Radiology, and so on).

CPRS places an “I” before information notifications. Once you view (process)
information notifications, CPRS deletes them. When you process notifications that
require an action, such as signing an order, CPRS brings up the chart tab and the specific
item (such as a note requiring a signature) that you need to see.

Note: When CPRS is installed, all notifications are disabled. IRM staff and clinical
coordinators set site parameters through the Notifications Management Menus
in the List Manager version of CPRS that enable specific notifications.
Notifications are initially sent to all users. Users can then disable unwanted
notifications through List Manager’'s Personal Preferences.

Clinical Notifications are displayed on the bottom of the Patient Selection screen when
you log in to CPRS. Only notifications for your patients are shown.
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Problems Tab \

The problems list on the Problems tab displays a patient’s current and historical health care
problems. The problems list allows each identified problem to be traced through the VISTA
system.

Service Connected Conditions

If a problem is service connected, the problem’s service connected status is displayed in
parentheses in the Description column.
Service Connected Condition Abbreviations

e SC - Service Connected Condition

e AO - Agent Orange Exposure

¢ IR - lonizing Radiation Exposure

e EC - Environmental Contaminants

e MST - Military Sexual Trauma,

e HNC - Head or Neck Cancer

& VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) — IEI |5|
File Edit View Action Tools Help

% CPRSPATIENT.TEN Vizit Mot Selected Primamy Care Team Unassigned m Femate ﬁ Postings
BEE-23-4334  Aug00.1936 (58] | Provider CPRSPROVIDER.TEN 200 pta D
Yiew options Active Problems  [6 of B]
.ﬁ.ctivg Stat... I [escription I Ongzet [ ate I Last Upda... | Location |
EC after Inactive . A Headache Now 00 2004 | 2as
the problem Both active and inactive
indicates | | iemoved A Hyperthyroidism Nav 00 2004 Jeny Clinic
the
exemption. A Hupsrcholesterlemia furd [EC) Dec 00 2004
Mews problem | A Cellulitizs Of Face [EC) Dec 002004
B Osteoporazis, Senie [EC) Dec 00 2004 | Jermy Clinic
) Acne [EC) Dec 00 2004 | Jemy Clinic

Cover Sheet  Problems | Meds | Orders | Notes | Consults | Surgery | DAC Summ | Labs | Reports |

The problems list on the Problems tab

Customizing the Problems List

You can control which problems appear on the problems list by defining specific criteria.
For example, you can specify that only inactive problems associated with a specific clinic
appear on the problems list.
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To control which problems appear on the problems list, follow these steps:

1. From the Problems tab, click any of the options listed in the View options field

(Active, Inactive, Both active and inactive, or Removed)
_Or-

select View | Active Problems, View | Inactive Problems, View | Both
Active/lnactive Problems, or View | Removed Problems.

The appropriate problems will appear on the problems list.
If you would like to filter the problems list further, continue with step 2.

Select View | Filters...

The Problem List View Filters dialog appears.

Select the criteria for the problems that you want to display on the problems list
by doing some or all of the following:

a.) Select either Outpatient or Inpatient from the Primary View option group.
b.) Select a status from the Status drop-down list.

c.) Move the appropriate source services or source clinics to the Selected
Service(s) or Selected Clinic(s) field by clicking the > button.

d.) Choose a provider from the Selected Provider drop-down list.

x|

"F'rimar_lrl Wiy

Statuz

{+ Outpatient  |npatient I.-’-‘-.n:tive d

Source Cliniclz]

Selected Clinic(z]

2az

1010

F0Tkest

Albany Medical Clinic
Audiology &nd Speech P
Barb's Clinic

Chemll

Clinl0

Clir11

[¥ Show comments an list

OF.

Srd fded For ol — LI

Clin12
12 LI

|.-'1‘-.||:|ani kedical Clinic

Selected Provider

praprovider, Sisbyning

Cancel

You can use the Problem List View Filters dialog to select the criteria for the problems that you
want to display on the Problems tab.

4. Click OK.
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The problems that meet the criteria you specified on the Problem List View
Filters dialog will appear on the Problems tab as shown below.

& vistA CPRS in use by: Cprsprovider,Ten {cprsnodel) - |EI Iil
File Edit Wew Action Tools Help
% CPRSPATIENT FIVE Vizit Hot Selected Primnary Care Team Unaszsigned = Eemaote ﬁ Postings
EEE-11-3344  Jan00,1965 (39] | Provider. CPRSFROVIDER.TEM e e WAD
Wiew optiong Active Problems  [10 of 10]
Active Stat... | Clescription | Onzet Date | Last Upda... | Provider | Service
Inactive . A CarD Sep 0015998 | Sep 001938 | Cprsprovider, Skt -
Both active and inactive —
Femoved i Congestive Heart Failure Sep 001538 | Sep 001933 Cprsprovider, Skt
A [u) | Inon Mar 001933 | Cprsprovider, Skt
MHew problem
& DIABETES MELLI w/0 COMP TP Jun 00 2004 | Cprsprovider, Sikt
|
A Headache Moy 00 2004
) Typhoid fever Moy 00 2004
A, Benign neoplazm of larym: Maw 00 2004
B Postmeasles pneumonia Moy 00 2004
A Infectious dianhea Moy 00 2004 b
& Cholera Dec 00 2004 LI
Cower Sheet  Problems | Meds | Orders | Motes | Consults | Surgems | D/C Surm | Labs | Reports | |
I | | | I
Active problems associated with inpatients and Cprsprovider, Sixtynine are displayed in the problems list.
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Adding a Problem

To add a new problem to a patient’s problem list, use these steps:
1. Click the Problems tab.
2. Click New Problem.

_Or_
select Action | New Problem...

The Problem List Lexicon Search dialog will appear.

& problem List Lexicon Search -10] x|

Enter Term ta Search

|' _ semch |

Cancel aF.

The Problem List Lexicon Search dialog
Note: If encounter information has not been entered, the encounter information

dialog will appear before the Problem List Lexicon Search dialog. You must
complete the encounter information dialog before proceeding.
3. Enter a term that describes the problem in the Enter Term to Search field.
4. Press <Enter>
_Or-
click Search.
CPRS will search the lexicon for problems that contain the search term. The

matching problems will appear in the bottom half of the Problem List Lexicon
Search dialog.
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5. Select the appropriate problem.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.

6. Click OK.
The New Problem form will appear.
& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI|£|
File Edit Wew Action Tools Help
% CPRSPATIENT FIVE CLIN14 Dec 00,04 00:00 Primary Care Team Unaszigned = FHemate ﬁ Postings
EEE-11-3344  Jan 00,1965 (39] | Provider. CPRSFROVIDER.TEW e e WAD

Problem categories Add Problem
Mone defined - use OTHER Stat...l Clescription | Onzet Date | Last Upda... | Provider | Service

IMyanastoma [171.9] Change problem... |

Status— [~ Immediac Date of Onzet: Treatrment Factars————————

Service Connected
" Acute I L -
: [ | Radiation
Resp Pravider: I Agert Drange
" Chronic ICplsprnvider,Ten - F'HYSI[j L ———
i Clinic:
(" Inactive & <unknonns |.r'm: I~ Head and/on Heck Caneer,
[Ciin1 4 JE [ =i
EETE Add comment | E dit comment | Remowe commentl —
Date Comment
Wther Froblem j
[Eatice] -

Cower Sheet  Problems | Meds | Orders | Motes | Consults | Surgems | D/C Surm | Labs | Reports |

The New Problem form
7. Complete the New Problem form by following the steps below:
a.) Select a status for the problem (Active or Inactive).
b.) Choose an immediacy for the problem (Active or Acute).
c.) Enter the date of onset.
d.) Select a responsible provider.
e.) Choose a service.
f.) Check any applicable treatment factors.
g.) Enter any comments (if necessary) by pressing the Add comment button.

8. Click OK.
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Annotating a Problem

To annotate a problem, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.

3. Select Action | Annotate... or right-click the problem and select Annotate...
from the pop-up menu.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.
4. Enter your annotation in the dialog that appears (up to 60 characters).

5. Click OK.

Changing a Problem

To change a problem on a patient’s problem list, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.
3. Select Action | Change...
4. Enter the desired changes.
5. Add or remove a comment (if desired).

Note: A comment can be as many as 60 characters (including spaces) in length.

6. Click OK.

Deactivating a Problem

To deactivate a problem on a patient’s problem list, use the following steps:
1. Click the Problems tab
2. Select a problem from the problems list.
3. Select Action | Inactivate

-0r-

right-click a problem and select inactive.
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Removing a Problem

To remove a problem from a patient’s problem list, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.
3. Select Action | Remove or right-click the problem and click Remove.

Note: Deleted problems are not actually removed from the database. Rather, a
deleted problem is flagged with a hidden tag. The hidden tag prevents the
problem from appearing on any reports or lists.

Verifying a Problem

To verify a problem on a patient’s problem list, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.

3. Select Action | Verify or right-click the problem and click Verify on the pop up
menu.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.
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The Meds tab contains a list of medications for the selected patient. Inpatient, outpatient, and
Non-VA (including non-prescription and herbal) medications are listed in separate sections of

the window.

& VistA CPRS in use by: Cprsprovider,Ten (cprsnodel)

— o] x|
File Edit View Acton Tools Help
% CPRSPATIENT. FIYE CLIN14 Dec 00,04 00:00 Primary Care Tearmn Unassigned - Hemate ﬁ Pogtings
EEE-11-3344  Jan 00,1365 (39] | Prowider CPRSPROVIDER.TEM ! I WAD

.&ctionl Outpatient Medications | Expires

| Status | LastFiled | B

ALLOPURINOL 100MG TAE Oty 1
Sig TAKE ONE TABLET B MOUTH EVERY MORMING

Fending

AMO=APINE 50MG TAB Ghy: 2 Pending
Sig: TAKE OME TABLET BY MOUTH EVERY EVENING
AMOAAPINE B0MG TAR (b 2 Pending =

Action | Mon& Medications

| Gtart Date | Status |

HNoniia, ASPIRIN 3258MG TAR

320MG MOUTH  Medication pregcribed by Mon W provider,
MWans, ALLOPURIMOL 100MG TAB

200G MOUTH - Mon?d medication recommended by VA provider.

Active

Active

ActionI Ineatienl Medications | Stop D ate

| Statuz

WOT FOUMD
Give: 1

| Location |
e

ASPIRIM SUPP.RTL 058/24/33
Give: 328MG RTL O4H PRM

FUROSEMIDE TAB 04,/23/98
Give: 20mg PO CAM

ACETAMIMOPHEM TAB 04,/03/33

E spired
Ewpired

E spired

Cover Sheet | Problems  Meds | Orders | Notes | Consults | Surgeny | D/C Summ | Labs | Reports |

The Meds tab

Medication Details

If you would like to view additional information about a medication, double click the
medication entry or select a medication and choose View | Details.

Medication Administration History

You can view the administration history for a medication in three ways:

e Double-click a medication. The administration history will be listed at the bottom

of the details screen.

o Select a medication and then select View | Administration History.

e Select a medication and then right-click. Choose Administration History from

the pop up menu.
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Other Actions

To take other actions, such as ordering a new medication, changing a medication order, or
changing a medication order status (discontinue, hold, or renew), you use the Action menu or
right-click a medication. You can also place orders for new medications from the Orders tab.

Ordering Inpatient Medications

Ordering medications now uses two dialogs in the ordering process and eliminates the
dispense drug prompt. Inpatient medication orders now require a valid schedule. If users
do not find the appropriate schedule in the list, they can choose to create a day-of-
week/administration time schedule using the new Schedule builder. This feature also
works for renewing, copying, and changing inpatient medication orders.

Note: Because a valid schedule is required, if you attempt to modify an existing
medication order that does not have a valid schedule, you will receive a
message box stating that and will have to enter a valid schedule.

Simple Dose

Note: If the user attempts to order inpatient medications for an inpatient from an
outpatient location, CPRS discontinues the order process and returns the
user to original Orders or Meds tab display.

To write a new simple dose Inpatient Medications order, use these steps:

1. Click the Meds tab and select Action | New Medication.
_Or_
click the Orders tab and bring up the inpatient dialog by clicking the appropriate
item in the Write Orders pane. CPRS displays the Medication Order dialog as
show in the graphic below.
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The Medication Order dialog allows you to select from a list of medications.
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2. Locate the desired medication or medication quick order. Click the quick order or
medication name.

Note: CPRS now uses a look up from Pharmacy to determine whether the
selected medication is a controlled substance that requires the signature of
a provider with a DEA or VA number. For controlled substances, CPRS
displays a message—"Provider must have DEA# or VA# to order this
medication"—as shown in the graphic below. CPRS allows orders for
controlled substances only when selected providers are able to sign the
orders. You may need to exit the dialog, change the provider selection, and
then reenter the dialog.

DEA# Required x|

Provider must have a DEA# or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

3. Click the Dosage field and select or type a dosage. (The associated cost is
displayed to the right of the dosage.)

&} Medication Order

x|
IAM PICILLIN CAPORAL Change I—A

Dozage I Complex | Route Schedule  [Mon-standard?)

500G [ORaL I PRM
Z50MG 0.053 oI B

LM

QMOMTH

GNOON

Lao

P

[

STAT

TEINITE j
Commentz: _I
[T Give additional dose now FI:.lr:IIDEItTINE
Expected First Dose: TODAY [Oct 01, 04] at 17:00
AMPICILLIN CAPORAL = | | Accept Order
500MG PO TID _I \_I

_| Cuit | 3

Medication dosages are displayed on the left side of the Medication Order dialog.

4. Select a value for the Route field.

5. Inthe Schedule pane, select an existing schedule from the list or, to use a day-of-
week/administration time schedule not on the list, select OTHER (you can also
click the Non-Standard? link and then click OK on the dialog that displays).
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6.

If you selected an existing schedule, skip to step 7. If you selected OTHER, the

Order with Schedule ‘OTHER’ dialog appears. Take the following steps:

a.) If the schedule requires specific days of the week, click one or more

checkboxes to select appropriate days of the week.

b.) If the schedule requires specific administration times, select an appropriate
time, hour and minutes (when you select the minutes, the time will be added
to the Schedule field).

c.) Repeat step b until you have entered all required administration times.

Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for

example. To create a schedule such as TU@0800 TH@2000,

users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule

that only has administration times and PRN but no days.

d.) If you make a mistake while selecting an administration time, select the time
in the Set Administration Time fields and click Remove (so to remove 08:00,
you would have to select that time in the Set Administration Time fields not

in the Schedule text box.) To remove the entire schedule and begin again

with step a, Click Reset.
e.) Review the Schedule field.
f.) When you have the correct schedule, click OK.

& Order with schedule "OTHER'

=10]x]
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Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-

week/administration time schedule.

Select PRN if necessary.

Add comments (optional).
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9. CPRS displays the date and time of the expected first dose. If you want to give an
additional dose now, select the Give additional dose now check box.

Note: Make sure that you are careful about using give-additional-dose-now
functionality. When you click the check box, CPRS creates a new order and
sends it to Inpatient Medications. Make sure this new order and the original
schedule you entered do not overmedicate the patient.

' By checking the "Give additional dose now" box, you have actually entered two orders for the same medication "AMPICILLIN CAP,ORAL "
ey

The first order's administrative schedule is "Q6H"
The second order's administrative schedule is "NOW"

Do you want to continue?

Cancel |

10. Click the drop-down arrow and select a value for the Priority field.
11. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is incorrect,
CPRS sends a message that tells you the information is incorrect and shows
you the correct type of response.

12. Enter another medication order or click Quit.

Note: CPRS requires a signature before it sends the order to pharmacy. You can
either sign the order now or wait until later.

Complex Dose

Note: If the user attempts to order inpatient medications for an inpatient from an
outpatient location, CPRS discontinues the order process and returns the
user to original Orders or Meds tab display.

To write a new complex dose Inpatient Medications order, use these steps:
1. Click the Meds tab and select Action | New Medication.

-0r-

click the Orders tab and bring up the inpatient Medication Order dialog by
clicking the appropriate item in the Write Orders pane.

2. Locate the desired medication or medication quick order. Click the quick order or
medication name.

Note: CPRS now uses a look up from the Pharmacy package to determine
whether the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number. For controlled
substances, CPRS displays a message—"“Provider must have DEA# or
VA# to order this medication”—as shown in the graphic below. CPRS
allows orders for controlled substances only when selected providers are
able to sign the orders. You may need to exit the dialog, change the
provider selection, and then reenter the dialog.
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DEA# Required |

Provider must have a DEA# or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

3. Click the Complex dose tab.

Note: After you begin a complex order, you must remain on the Complex tab
until you finish the order. Do not attempt to start from or switch back to the
Dosage tab. If you do, all complex dosages will be erased and you will be
forced to start again.

4. Inthe Dosage field, select or type the appropriate dosage.

5. In the Route field, select the appropriate delivery route for the medication. (The
default route should be the most common).

6. In the Schedule field, select an existing schedule from the list or, to use a day-of-
week/administration time schedule not on the list, select OTHER.

7. If you entered an existing schedule, skip to step 8. If you selected OTHER,
CPRS displays the Order with Schedule *OTHER’ dialog. Take the following
steps:

a.) If the schedule requires specific days of the week, click one or more check
boxes to select appropriate days of the week.

b.) If the schedule requires specific administration times, select an appropriate
time, hour and minutes (when you select the minutes, the time will be added
to the Schedule field).

c.) Repeat step b until you have entered all required administration times.

Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for
example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

d.) If you make a mistake while selecting an administration time, select the time
in the Set Administration Time fields and click Remove (so to remove 08:00,
you would have to select that time in the Set Administration Time fields not
in the Schedule text box.) To remove the entire schedule and begin again
with step a, Click Reset.

e.) Review the Schedule field.
f.) When you have selected the desired schedule, click OK.
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The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-
week/administration time schedule.

8. Select PRN if necessary.

9. Click the Duration field. Enter a number and select units (the default unit is
days) a patient should use the specified dose.

10. Add the appropriate conjunction: And, Then, Except (Except is only for
Outpatient Meds) or no conjunction for the final line.

11. Click in the Dosage field in the next row and select a dosage.

12. CPRS fills in the Route and Schedule fields. If necessary, change the values in
Route and Schedule fields.

13. Click and enter the duration and a conjunction.

Note: Your site’'s IRM staff may have specified rules governing the status of
inpatient medication orders when patients are transferred from one ward
or service to another. It may have also specified the number of days an
inpatient medication order remains active. Please check with your site’s
IRM staff for information about these rules.

14. Repeat steps 10-12 until you have completed the complex dose.
Note: You can also add or remove a row in the complex dosage. If you add a
row, CPRS places the new row above the selected row. To add a row,

click the gray area in front of the row and click Add Row. To delete a row,
click the gray area in front of the row to be deleted and click Delete Row.

15. Add comments (optional).
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CPRS displays the expected date and time of the first dose. If you want to give an
additional dose now, select the Give-additional-dose-now check box.

Give Additional Dose Now for Complex Order

Give Additional Dose Mow is in addition ko those listed in the table,
Flease adjust the duration af the First raw, iF necessary,

Ik I Cancel

CPRS displays a warning to providers who select Give additional dose now.

16. As the warning message advises, check to ensure that the orders you created will
not overmedicate the patient. If the orders are acceptable, click OK. If not, click
Cancel to remove the Give-additional-dose-now order.

17. Click the drop-down arrow and select a Priority.

R
T

[

QUINIDINE TAB N
A00KAG PO WOW THEM 200MG PO O12H FOR 5 DAYS
=

You should specify the duration for a medication order.

18. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is
incorrect, CPRS sends a message telling you that the information is
incorrect and showing you the correct type of response.

19. Enter another medication order or click Quit.

Note: You must sign the order before CPRS sends it to the Pharmacy package.
You can either sign the order now or wait until later.
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Ordering Inpatient Medications for Outpatients

Note: IMO features will not be available in the CPRS until patch SD*5.3*285 is
installed in your account. This patch is currently under development.

From authorized hospital locations, you can electronically order inpatient (unit-dose and

intravenous (1)) medications for outpatients. These orders have a status identical to that

of inpatient-medication orders for inpatients. That is, the inpatient pharmacy checks, fills,

and dispenses IMO (inpatient-medications for outpatients) orders.

Note: IMO orders are affected by both CPRS auto-DC rules and Inpatient Medications
rules for auto-discontinuing orders on admission and discharge. If sites do not
want IMO orders to auto-discontinue on admission and discharge, sites will
have to ensure that neither CPRS nor Inpatient Medications discontinues IMO
orders. Inpatient Medications uses the AUTO-DC IMO ORDERS parameter to
exclude IMO orders from being discontinued.

Criteria for Ordering Inpatient Medications for Outpatients
To successfully write inpatient-medication orders for outpatients, the outpatients must
meet at least one of the following criteria:

= They must have a scheduled appointment at an authorized hospital location for
the current day or a day in the future

= They must be currently checked in at an authorized hospital location

Note: If patients do not meet either of these criteria, you can create a new visit
for them at an authorized hospital location.

In addition, before you can use the Meds tab to place IMO orders, your site’s IRM staff
must set up the new-medication order dialog to include inpatient medications.

Simple and Complex Doses
Take the following steps to write IMO orders:

1) Click the Meds tab
2) From the main menu, click to select Action | New Medication

or

click to select the area within the Inpatient Medications window, then right click
and select New Medication from the shortcut menu. (You can also place
inpatient-medication orders for outpatients via the Orders tab. For detailed
instructions, see "Ordering Inpatient Medications for Outpatients™ in the
“Orders” section of this manual.)
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3) CPRS prompts you to select a location for current activities. Select a scheduled
(current or future) appointment at an authorized hospital/clinic location, or create

a new visit in an authorized hospital/clinic location using the default time for new
visits (NOW).

Note: CPRS allows you to change your clinic selection after you have started an
order. However, if you are in the process of placing an order and change
clinic locations midstream, CPRS does not reflect this change in the
finished order. For example, suppose you are in the process of placing an
IMO order using an authorized clinic. Now suppose you change your mind
and select instead a clinic that is not authorized for placing these orders. In
this case, your order will finish as an IMO order using the authorized clinic.
On the other hand, if you are in the process of placing an IMO order from
an unauthorized clinic, then change the location to an authorized clinic,
CPRS does not display a complete list of inpatient (unit-dose) medications.
Instead, it continues to display the list of injectable inpatient medications
available for the unauthorized clinic. Furthermore, CPRS does not reflect
this clinic change in the finished order.

4) CPRS displays one or more new medication dialogs. These dialogs are site—and
sometimes user—specific. For example, the person who manages information
resources at your site may have set the ORWDX NEW MEDS parameter (which
controls the new-medication order dialog) to display a list of your inpatient and
outpatient quick orders.

Al . o |
il M Drdery

HURSNG [CATHERRS!

CH I DUNCE, DRDER
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New-medication dialogs can vary widely. This sample dialog enables a specific user to select from
a list of his inpatient and outpatient quick orders, among other things.

However, the person who manages information resources at your site could also
define a generic dialog for all applicable users.
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This new-medication order dialog offers a variety of options that are not user-specific.

5) Select an inpatient medication.

6) To place a simple-dose or complex-dose order for this medication, follow the
steps outlined in the “Simple Dose” or “Complex Dose” sections of this manual,
respectively.

On the Meds tab, CPRS displays IMO orders sorted at the top of the Inpatient
Medications window with corresponding authorized hospital/clinic locations in the
Location column.

Act. | Outpatient Medications | Expires | Status | LastFi.. | Refi. |
ACETAMINOPHEN B50MG TAB Oty 180 Fending
Sig: TAKE OME TABLET BY MOUTH EVERY 2 WEEKS AS
MEEDED
5% LCD CREAM.TOP Oty 1 Pending

Sig: APPLY 4 ASF TO AFFECTED AREA EVERY 12 HOURS

Action | Mon-VA Medications | StanD._ | Staws |
Act.. | Inpatient Medications | StopD...| Status | Location |
DIGOHIN TAB Pending Albany Med
Give: 150 MG PO O4M
ASPIRIN TAB Pending Employes H
Give: B50MG PO OMONTH
AMOMICILLIN/CLAVULANATE TAB Pending | Employee H

Give: 2 TABLETS PO OMONTH

Cover Sheet| Problems  peds | Orders | Notes | Consults | Surgery | D/C Summ | Labs | Reports |

CPRS displays IMO orders at the top of the Inpatient Medications window on the Meds tab.
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Changing or Copying Orders

Users can also change, copy, and renew inpatient medication orders for outpatients
(IMO) if the user is ordering from an authorized IMO location. If the patient’s location is
not an authorized IMO location (even if the patient is an inpatient), users will not be able
to change, copy, or renew the IMO orders. To change or copy inpatient medication orders
for outpatients, follow the instructions in the “Changing Orders” or “Copying Existing
Orders” section of this manual, respectively.
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Outpatient Medications

Outpatient meds can be written as simple doses or complex doses. To write a new
Outpatient Medications order, use these steps:

Simple Dose
To write a new simple dose Outpatient Medications order, use these steps:

1.Click the Meds tab and select Action | New Medication.

_Or_
Click the Orders tab and bring up the Outpatient dialog by clicking the appropriate item

under the Write Orders box. CPRS will display the Medication Order dialog as shown in
the graphic below.
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The Medication Order dialog

Note: If no encounter information has been entered, the Encounter Information
dialog appears. Also, a preliminary order check is done and a dialog may
appear to provide you with pertinent information.
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2. Locate the medication name or quick order name in the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected
medication is a controlled substance that will require the signature of a
provider with a DEA or VA number. A message will appear to the provider
“Provider must have DEA# or VA# to order this medication” as shown in
the graphic below. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the
order. You may need to exit the dialog, change the provider, and then
reenter the dialog.

DEA# Required |

Prowvider must hawve a DEA# or WA# ko order this medication

You must have a DEA# or VA# to order certain medications.

3. Select the dosage. (The associated cost is displayed to the right of the dosage, see
graphic under step 9 for an example.)

4. Select values for the Route and Schedule fields (select PRN, if desired).

CPRS puts in the default days supply and calculates the quantity based on the
formula Days Supply x Schedule = Quantity. If necessary, highlight and change
the numbers in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

6. Enter the number of refills.
7. Select where the patient should pick up the medication and the Priority.

8. You can also add a comment if desired.
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You should choose a priority for the order from the Priority drop-down list.
9. Click Accept Order.
10. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either
sign the order now or wait until later.

Complex Dose
To write a new Outpatient Medications order, use these steps:

1. Click the Meds tab and select Action | New Medication
_Or_

click the Orders tab and bring up the Outpatient dialog by clicking the
appropriate item under the Write Orders box.

Note: If no encounter information has been entered, the Encounter Information

dialog appears. Also, a preliminary order check is done and a dialog may
appear to provide you with pertinent information.

2. Locate the medication name or quick order name in the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected
medication is a controlled substance that will require the signature of a
provider with a DEA or VA number. A message will appear to the provider
“Provider must have DEA# or VA# to order this medication” as shown in
the graphic below. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the

order. You may need to exit the dialog, change the provider, and then
reenter the dialog.
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DEA# Required x|

Provider must have a DEA# or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

3. Click the Complex dose tab.

Note: Once you begin a complex order, you must remain on the Complex tab
until you finish that order. Do not attempt to start from or switch back to the
Dosage tab. If you do, all complex dosages will be erased and you will be
forced to start again.

4. Click the Dosage field and select the appropriate dosage.

5. Click the Route cell and enter the route (The default route should be the most
common).

6. Click the Schedule cell and enter how often the medication should be taken
(click PRN if desired).

7. Click the Duration cell and enter a number and select units (days is the default) a
patient should use the specified dose.

8. Add the appropriate conjunction: And, Then, Except (Except is only for
Outpatient Meds) or no conjunction for the final line.

9. Click in the dosage field in the next row and select a dosage.

10. CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

11. Click and enter a duration and a conjunction.
12. Repeat steps 10-12 until you have completed the complex dose.

Note: You can also add or remove a row in the complex dosage. If you add a
row, the new row will be placed above the selected row. To add a row,
click the gray area in front of the row and click Add Row. To delete a row,
click the gray area in front of the row to be deleted and click Delete Row.

13. CPRS puts in the default days supply and calculates the quantity based on the
Days Supply x Schedule = Quantity. If necessary, highlight and change the
number in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

14. Enter the number of refills.
15. Select where the patient should pick up the medication and the Priority.
16. You can also add a comment if desired.

17. Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

18. Click Accept Order.

19. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either
sign the order now or wait until later.
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Adding Non-VA Medications

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) has
indicated that all medications, including herbal supplements, over-the-counter (OTC)
non-prescription medications, and medications prescribed by providers outside the VA
(collectively known as “Non-VA medications”) should be entered in the medical record.
CPRS, Outpatient Pharmacy, and Inpatient Medications developers have made changes
that enable users to enter this information into the medical record so that providers have a
better picture of the medications the patient is taking and that order checks against these
medications can occur.

Entering Non-VA Medications will trigger the following order checks:

e Duplicate Drug (shows as Duplicate Order check)
e Duplicate Drug Class

o Critical Drug Interaction

e Significant Drug Interaction

o Allergy checks

Note:  For Non-VA meds, inpatient orders are not checked against non-VA
medications and the allergy check is slightly different. The duplicate
drug class check will not be triggered for two pure herbal medications,
such as ginger and gingko. All pure herbal medications belong to the
same drug class (HA000). If these checks were made, every time a
clinician entered a pure herbal medication, the user would receive a
duplicate drug class warning. Allergy checks will still occur for non-VA
medications that do not belong to this drug class.

Making Non-VA Meds Available for Entry

For users to be able to enter these medications through CPRS, they must be in the CPRS
Orderable Items file so that they appear when the user chooses the new order sheet. The
Pharmacy patch (PSS*1.0*68) enables sites to mark items as Non-VA Medications.
Initially, all Pharmacy orderable items that are marked as “outpatient” and are not supply
items will be automatically made Non-VA medications also. Subsequently, Pharmacy
coordinators can use the Pharmacy option Drug Enter/Edit [PSS DRUG ENTER/EDIT]
to identify items as Non-VA Meds or remove the designation.

Note: For more information about how to get Non-VA Medications added to the
appropriate file, please see “Section 5.1: Communicating New Non-VA Meds
Entries to the Pharmacist” in the Herbal/OTC/Non-VA Meds Documentation
Release Notes that will be located on the VistA Documentation Library at
http://www.va.gov/vdl under the Outpatient Pharmacy listings.

Items identified as “Non-VA Meds” are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) is installed at your site. Then, when CPRS GUI
version 24 is installed, the item “Meds, Non-VA” is added under the Write Orders pane
on the Orders tab. When the user selects the Meds, Non-V A option, the dialog displays
the items that were marked as Non-VA Meds and copied into the CPRS Orderable Items
file.
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Different from Ordering Medications

Remember that entering Non-VA Medications is not the same as placing orders. Users
simply enter information to provide a more complete view of what the patient is taking.
However, once the items are available in the CPRS Orderable Items file, the process for
entering Non-VA Medications is similar to entering other orders, but there are a few
differences:

e Almost any CPRS user can enter Non-VA medication information. However,
sites can restrict access for those holding the OREMAS key by using the OR
OREMAS NON-VA MEDS parameter. For more information about this
parameter, please see the CPRS Technical Manual: GUI Version.

e Electronic signature is not required for Non-VA medications.
e Users can enter Non-VA medication even if they only have partial information.

o Non-VA medications are listed separately on the orders tab and the designation
Non-VA Med is displayed at the beginning of the entry.

e Users may pick a reason why the patient is taking the Non-VA medication.

For the reason/statement that users should enter, developers sent out four reasons or
statements at the package level of the parameter GUI Non-VA Med Statements/Reasons
that were agreed upon by a workgroup:

e Non-VA medication not recommended by VA provider.
e Non-VA medication recommended by VA provider.

e Patient wants to buy from Non-VA pharmacy.

e Medication prescribed by Non-VA provider.

Authorized users can enter their own reasons/statements in the parameter by entering new
statements at the System or Division level for this parameter. For more information about
changing this parameter, see the CPRS Technical Manual: List Manager.

Entering Non-VA Medication Information
To enter Non-VA medication information, use the following steps:

1. Ifyou are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

2. Inthe Writer Orders list, select Meds, Non-VA.
Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog. You
must complete the encounter information dialog before proceeding.

3. In the Document Herbal/OTC/Non-VA Medications dialog, select the medication or
herbal supplement by
A.) Typing a few letters of name.
B.) Selecting the correct name from the list by double-clicking it or highlighting it
and pressing <Enter>. You may need to scroll down to find the name.
Note: If you do not know other information such as dosage, route, or
schedule, you may enter only the name of the medication or herbal
supplement.
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10.
11.

12.
13.

Enter a dosage (if known).

Enter a route (if known).

Enter a schedule, including PRN if necessary (if known).
Enter any comments.

If you want to enter one, select one or more Statements/Explanations as to why the
patient is taking the medication or supplement (optional).

Enter a start date (if known).
Review the information entered in the text box at the bottom of the dialog.

Place the information into the patient’s record by clicking Accept Order or by
tabbing to Accept Order and pressing <Enter>.

To enter additional Non-VA Medications into the patient’s record, repeat steps 3-11.

When you are through entering Non-VA medications, exit the dialog using the Quit
button.

Note:  Non-VA Meds do not require an electronic signature, but they will be presented

at the end of the current CPRS session on the Sign screen. You can do the
normal signing process or if you only have Non-VA meds, you might get OK and
Cancel buttons on a dialog instead of the normal Sign screen. You cannot click
on the checkbox in front of a Non-VA Med to deselect and not approve it. Non-
VA Meds because they do not require electronic signature will be automatically
entered when you click OK or enter you electronic signature.
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Hold Orders

Only active orders may be placed on hold. Orders placed on hold will continue to show
under the ACTIVE heading on the profiles until it is removed from hold. An entry is
placed in the order’s Activity Log recording the person who placed/removed the order
from hold and when the action was taken.

To place a medication on hold, use these steps:
1. Click the Meds tab.
2. Locate and click the medication.
3. Select Action | Hold.

Renewing Orders

Active orders may be renewed. In addition, inpatient medication orders that have expired
in the last four days and outpatient medication orders that have expired in the last 120
days may be renewed. The default Start Date/Time for a renewal order is determined as
follows:

Default Start Date Calculation = NOW
The default start date/time for the renewal order will be the order’s Login Date/time.
Default Start Date Calculation = USE NEXT ADMIN TIME

The original order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the next date/time the order is to be administered
after the new order’s Login Date/Time. If the schedule contains “PRN” any
administration times for the order are ignored.

Default Start Date Calculation = USE CLOSEST ADMIN TIME

The original order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the closest date/time the order is to be
administered after the new order’s Login Date/Time. If the schedule contains “PRN” any
administration times for the order are ignored.

After the new (renewal) order is accepted, the Start Date/Time for the new order becomes
the Stop Date/Time for the original (renewed) order. The original order’s status is
changed to RENEWED. The renewal and renewed orders are linked and may be viewed
using the History Log function. Once an order has been renewed it may not be renewed
again or edited.
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Discontinuing Orders

When an order is discontinued, the order’s Stop Date/Time is changed to the date/time
the action is taken. An entry is placed in the order’s Activity Log recording who
discontinued the order and when the action was taken. Pending and Non-verified orders
are deleted when discontinued and will no longer appear on the patient’s profile.

To discontinue an order, use these steps:

1.
2.
3.

Click the Orders tab.
Click the order you want to discontinue.

Select Action | Discontinue/Cancel. A dialog may appear asking for the
clinician’s name and the location (encounter information).

Click the name of the clinician (you may need to scroll through the list), click the
encounter location, and then click OK. Another dialog will appear asking for the
reason why the order is being discontinued.

Select the appropriate reason from the box in the lower left of the dialog and
click OK.

Changing Orders

To change a Medication order:

1.
2.
3.

Click either the Meds tab or the Orders tab.
Click the medication order to select it.

Select Action | Change... or right-click the order and click Change....

Note: If the provider or location has not been defined, you will be prompted for
that information.

Complete the changes as appropriate in the dialog box that appears on the screen.
Click Accept.

You may sign the order now or later.

Viewing a Medication Order

When you select the Meds tab, you see a list of medications that have been ordered for
this patient. You can get a more detailed display of each order by double-clicking the

order.

Note: You can also review or add medication orders from the Orders tab.

When ordering medications, you can order Outpatient Pharmacy or Inpatient Meds,
which includes IV Fluids and Unit Dose.
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Transfer Outpatient Meds Order to Inpatient

You can transfer outpatient medications to inpatient medications with CPRS. CPRS will
tell you if the medication cannot be changed to an inpatient medication.

Because of the differences, you will go through each order and make the necessary
changes.

To transfer the medication to inpatient, use these steps:
1. Click the Meds tab.

2. Select the outpatient medications you want to transfer. Hold down the CTRL key
to select more than one medication. Hold down the SHIFT key and click the first
and last medications to select a range.

Select Action | Transfer to Inpatient.
Enter the necessary information for the first order and click Accept.

Repeat step 4 as needed for the selected medications.

o 0 &~ w

When finished, you can sign the orders now or wait until later.
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Transfer Inpatient Meds Order to Outpatient

You can transfer inpatient medications to outpatient medications with CPRS. CPRS will
tell you if the medication cannot be changed to an outpatient medication.

Because of the differences, you will go through each order and make the necessary

changes.

To transfer the medication to outpatient, use these steps:

1.
2.

Click the Meds tab.

Select the inpatient medications you want to transfer. Hold down the CTRL
key to select more than one medication. Hold down the SHIFT key and click
the first and last medications to select a range.

Select Action | Transfer to Outpatient.
The Copy Medication Orders dialog will appear.

& Copy Medication Orders . i II:I|5|

¥ Felzaze copied orders immediately

—Delay releaze of copied orders until
Cancel

) Admizsion
= Transfer
™ Dizcharge

The Copy Medication Orders dialog

If you would like to release the copied order(s) immediately, check the
“Released copied orders immediately” option. If you would like to delay the
release of the copied order(s), select one of the options in the “Delay release
of copied orders until” group.

Click OK.
The Medication Order dialog will appear.

Enter the necessary information in the Medication Order dialog for the first
order and click Accept.

Repeat Step 6 as needed for the selected medications.

When finished, you can sign the orders now or wait until later.
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From the Orders tab, you can write new orders and view existing orders for the selected

patient. You can also create quick orders and order sets that make the ordering process more
efficient. The Orders tab also allows you to quickly access information about each order such

as which services the orders are associated with, the start and stop dates for each order, the
name of the provider (or nurse or clerk) that entered the order, and the status of the order.

& viistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |i|
File Edit View Action Options Tools Help
% CPRSPATIENT SEVEN ¥Yizit Hot Selected Frimary Care Team Unaszigned " Hemate ﬁ Pastings
BEE-45-3890  Jan00.19301(74) | Prowider: CPRSPROVIDER.TEM s R A
Yiew Orders Orders - Active (includes pending, recent activity] (11/00/04 thru 12/00/04]
Lctive Elrders_ [includes Pending & Rei Service | Order | Start /5. | Provider | N..l Elkl El Stz | Loca... |
Delayed Admit T General Sugery (BE [Out Meds | AMINOPHYLLIME TAB Cprsprovider,5 pending -
Delaved Test Admit To Dom Orders 001G
Delayed Admit To Gem Acute Medicin TAKE Tw0 TABLETS
; B MOUTH EVERY B
wirite Delaved Orders | HOURS FOR & Dév's,
wiite Orders THEM TAKE Tw0O
Allergies TAELETS EVERY 12
Diiet HOURS FOR 5 DAYS
Meds, Inpatient TEST FOR COMPLE
Meds, Non-va, REMEW TEST FOR
Meds, Dutpatient CDMPLEX HENEW
' Fluids Quantity: BO Refills: 0
Lab Tests GEMNTAMICIN [NJSOLM | Start: Cprsprovider.5 pending
Imaging A0ME AL 1 BID 12/00/04
Cansult 0300
F'_mcedure FUROSEMIDE TAB Start: Cprsprovider.5 pending
itals 401G PO QA 12.00/04
Text Only Order 03.00
Clin. Meds  DIGOXIMN TAB Start: Cpreprovider,S pending Albary b
0.250G PO Clakd 12/00/04
03:.00
DIGDIN TAB Start: Cprsprovider.5 pending Albarny b -
Cover Sheet | Problems | Meds  Orders | Motes | Consults | Surgery | DAC Surm | Labs | Reports | |
| | | |

The Orders tab

Viewing Orders on the Orders Tab

You can control which orders appear on the Orders tab by defining specific criteria. For
example, you can specify that only unsigned orders associated with a specific service or
section appear on the Orders tab.

Unsigned orders are underlined on the Orders tab. Unsigned orders for the current
provider are bold and underlined.
To view orders on the Orders tab, follow these steps:

1. Select the Orders tab.
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2. Select View | Active Orders (includes pending, recent activity), View |
Current Orders (active/pending status only), View | Auto DC/Release Event
Orders, View | Expiring Orders, View | Unsigned Orders, or View | Recently
Expired Orders.

_Or-
Select the type of order you want to view from the View Orders pane on the left
side of the Orders tab.

Note: If you select View | Auto DC/Release Event Orders the Auto DC/Release
Event Orders dialog box appears Select the release event associated with
the orders you would like to view and click OK.

If you select View | Recently Expired Orders, the parameter ORWOR
EXPIRED ORDERS stores the number of hours in the past that CPRS will
look for expired orders. A coordinator can set this value for your site.

The appropriate orders will appear on the Orders tab.

If you would like to filter the orders further, continue with step 3.

3. Select View | Custom Order View...
The Custom Order View dialog box appears.

& Custom Order Yiew : 1O x|
| All Orders - Al
Order Status ServicedSechion
El--m | | B ALL SERWICES =
- Bctive [includes pending, rec EI PHARMALCY
- Current [Active & Pending stz EI LABORATORY
- Digcontinued H- IMAGING
- Campleted/E xpired EI DIETETICS
- Expiring - COMSULTS
- Pending e - PROCEDURES (I
- On Hold - VITALS MEASUREMENTS
- Mew Orders - MURSIMNG
-~ Unsigned . - SURGERY -
‘ I - II...._..i._JL.._...I_.._ Lrl ‘ I /o kd A I Lrl

I Orly List Orders Placed During Time Period

Erarm; I _I Thraugk: I _I
¥ Rewverze Chronological Sequence ITI e |

v Group Orders by Service

The Custom Order View dialog

4. Select the criteria for the orders that you want to display on the Orders tab by
taking some or all of the following steps:

e Select an order status from the left pane. (Click + to expand a heading.)

e Select a service or section from the right pane. (Click + sign to expand a
heading.)
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e If you want to limit the orders to a specific date range, select the Only List
Orders Placed During Time Period checkbox and enter a from and through
date. Click =</ to choose a date from a calendar.

e Click Reverse Chronological Sequence if you want the oldest orders to
appear at the top of the Orders tab.

e Click Group Orders by Service if you want the orders to be sorted
according to the service they are associated with.

5. Click OK.
The orders that meet the criteria you specified on the Custom Order View
dialog will appear on the Orders tab. The criteria for the displayed orders
will appear above the Service column.

Note: If all of the active orders are not displayed on the Orders tab, the %
icon appears below the Postings button (on the right side of the

screen).

This label indicates to users The "covering hands” icon

that they are only viewing indicates that all erders are

Lab orders. not currently displayed.
& vistA CPRS in use by: Cprsprovider,Ten | cprsnodel) : - |E| Iil
Eile Edit View Action Options Tools Hel
% CPRSPATIENT . SEVEN ¥izit Mdt Selected Frimary Care Team Unaszsigned FI Femate ﬁ ‘ostings

BBE-45-3890  Jan 00,1930(74] | Providery CFRSPROVIDER.TEN s

Wiew Orders IDrders - L.&BDFEI—‘-.TDFEYI I@
Lctive Ellders_ fincludes Pending & Fed Service | Urder | Start /5. | Provider | N..l I:Ikl Cl Stz | Loca... |
Dielaped Admit To General Surgery (BE [ o ACETOME SERUM SP | Start: Cprsprovider,5 pending
Delaved Test Admit To Dom Orders LB #4571 1201 /04

Delayed Admit To Gem Acute Medicin
‘wirite Delayed Orders |

Ywrite Orders
Allergies

Driet

Meds, Inpatient
Meds, MonWa
Meds, Outpatient
' Fluids

Lab Tests
Imaging

Canzult
Procedure
Vitals

Text Only Order

Cover Sheet | Problems | Meds  Orders | Motes | Consults | Surgery | DAC Surm | Labs | Reports |

| [ [ |

The Orders tab can be customized to display specific orders.
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Viewing Results
To view the results of an order, follow these steps:

1. Select the Orders tab.
2. Highlight the appropriate order.

3. Select View | Results.
The results of the order will be displayed.

Note: You can also right-click on the appropriate order and select Results...
from the right-click menu.

To view a history of results, follow these steps:
1. Select the Orders tab.
2. Highlight the appropriate order.

3. Select View | Results History...
The results history will be displayed.

Note: You can also right-click on the appropriate order and select Results
History... from the right-click menu.

To set a default view for the Orders tab, follow these steps:
1. Customize the Orders tab by following the steps above.

2. Select View | Save as Default View.
The Save Default Order View dialog box appears.

3. Click OK.
The current view will be set as the default view for the Orders tab.

Writing Orders

Orders are placed from the Write Orders pane on the Orders tab. You can place orders for
a variety of items and procedures including medications, consults, and lab tests. You can
also enter information about a patient’s allergies.

Order checks are performed on all orders (after you click Accept Order and before you
sign the order) to prevent errors from occurring (such as duplicate orders).

You can also specify that an order become active immediately, or specify that an order be
event-delayed and activated only after a specific event occurs, such as when a patient is
admitted, transferred, or discharged. You can also save common or standard orders as
quick orders or order sets so that they can be placed more quickly.

Note: The orders listed in the Write Orders pane vary from site to site. Because of this,
the orders discussed in this section may not be available from your Write Orders
pane.
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View Orders Pane Write Orders Pane

& \ist? CPRS iin use by: Cprsprovider,Ten (cprsnodel) - IEI Iil
Eile Ed§ View Action Options Tools Help
CTSPATIENT,SEVEN ¥izit Mot Selected Frimary Care Team Unaszsigned Femate ﬁ Postings
P (74) | Provider: CPRSPROVIPER TEN Flagl paa A
Wiew Orders rI Orders - Active [incles pending, recent activity) [11./00/04 thra 12/00/04]
e Orers, lndes pendng & Het] Servics r | Starts5.. | Provider | .| ok ] Ef Sts | Laca.. |
Delaped Admit To General Surgery (BEROL Meds AMINOPHYLLINE TAE Cprspravider,s pending -
Delayed Test Admit To Dom Orders SO0MIG
Delaved Admit To Gem Acute Medicin TAKEE Tw0 TABLETS
; BY MOUTH EVERY B
“write Delayed Orders | HOURS FOR 5 D&YS,
i = THEM TAKE TwO
Sllergies TABLETS EVERY 12
Diet HOURS FOR 5D&YS
Meds, Inpatient TEST FOR COMPLE=
Meds, Nonva, REME'w TEST FOR
Meds, Dutpatient CDMELEX HENFW
1" Fluids (uantity: 60 Refills: 0
Lab Tests GENTAMICIN INJ,SOLM | Start: Cprsprovider.5 pending
Imaging 40MG/TML IV BID 12400404
Consult 09:00
Procedure FUROSEMIDE TAE Start: Cprzprovider,5 pending
Witals 40MG PO QAM 12,00/04
Text Only Order 03:.00
Clin. Meds  DIGOXIMN TAB Start: Cprsprovider.5 pending Albary b
0.25MG PO QA 12/00/04
0300
DIGOIN TAR Start: Cprsprovider, S pending Albary b -
CoverSheetl F'mblemsl Meds  Orders | MHotes | Consultsl Surgeryl DiC Summl Labs | Heportsl |
| | | |
You can place an order by selecting the name of the order from the write orders pane.
Entering Allergies from the Orders tab
Although allergies and adverse reactions are not orders and CPRS does not display them
on the Orders tab, you can enter allergies and adverse reactions from the Orders tab.
You can also enter allergies from the Cover Sheet tab. (See “Entering Allergies” in the
Assessing, Entering, and Reviewing Allergies/Adverse Reactions” section of this
manual.)
Entering New Allergies
To enter allergies or adverse reactions from the Orders tab, take the following steps:
1. Click the Orders tab.
2. Select Allergies from the Write Orders pane.
The Allergy Reactant Lookup dialog appears.
Note: Your site may have defined and configured other order menus to include
allergy-entry dialogs. Regardless of the allergy-entry menu you select, if
you haven't entered encounter information, the Location for Current
Activities dialog appears before the Allergy Reactant Lookup dialog
appears. You must complete the Location for Current Activities dialog
before proceeding.
3. Type the causative agent in the search field. (You must enter the first three letters
(minimum) of the agent’s name.)
4. Click Search.
Matching agents appear in the Select from one of the following items pane. If
the causative agent you typed does not match any of the agents currently
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available for your site, CPRS displays the Causative Agent Not On File dialog,
from which you can select one of the following options:

Note: The patient’s chart will not be updated unless you choose a causative
agent that is on file.

a. Yes: Use this option to request that the causative agent be added for your
site. When you click Yes, CPRS displays the Enter Optional
Comments dialog, which enables you to type additional comments
(optional), such as the signs or symptoms that occurred as a result of
contact with this causative agent, or whether you observed these
symptoms firsthand. After you type your comments, click Continue.
CPRS then sends to members of your site’s GMRA Request New
Reactant mail group a message that includes the following items:

= The causative agent you attempted to enter
= The name of the patient for whom you attempted to make this
entry

= Your name, title, and contact information

= Your comments
Members of your site’s GMRA Request New Reactant mail group will
review this message and, if appropriate, add the causative agent to your
site’s ALLERGIES file.

Note: If your site’s IRM staff has not yet added members to your site’s
GMRA Request New Reactant mail group, CPRS displays the
following message:

x|
& Mail group GMRA REQUEST MEW REACTANT has no members - contack IRM

Ik |

CPRS displays this message if your IRM staff has not yet added members to the GMRA Request
New Reactant mail group.

b. No: Use this option if you want to try an alternate spelling or trade name
for your causative agent, or if you want to type another causative agent.

c. Cancel: Use this option if you want to cancel your allergy order.

X

wiould wou like to request that this term be added ko
khe list af available allergies?

"YES" will send a bulletin ko request addition of wour

enkry ko the ALLERGY file for Future use, since

free-text enkries for a patient are not allowed,

“MC" will allove ywou bo enter anokher search term, Please
check vour spelling, try alternate spellings or a trade name,
ar cankack your allergy coardinatar For assistance.

"CAMCEL" will abort this entry process completely,

Yes Mo Cancel

The Causative Agent Not On File dialog.
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5. If the causative agent you typed matches an agent that is currently available for

your site, select the agent. (Click + to expand a heading.)

Note: With CPRS GUI 24 or later, you may not add free-text causative agents. If
you select an item under the “Add new free-text allergy” heading, CPRS
displays the Causative Agent Not On File dialog. (See Step 4 above.)

6. Click OK.
The Enter Allergy or Adverse Reaction dialog appears.
& Enter Allergy or Adverse Reaction — IEIIiI
General I
I o Ko Allengies Originatar:
i . - i+ " Higtori

Active Mllergies | ICprsprowder,Ten F'HYSJ + IJI:-sewecIIt;g Higtonical
Coumelle caeit Digrelim D IRzl DEt OESERUED: directly observed or occurring while the patient was
| PENICILLIN | [Pec02004E0000 o] [Dec0.2004 on the suspected causative agent. Use for new information about

Mature of Beaction: Severiy an allergy fadverse reaction and for recent reactions caused by
Pharmacaological . I VA-prescribed medications.

Sighe/Symptoms:
RASH

ITCHING WATERING Eﬂ

HISTORICAL: reported by the patient as occurring in the past;

Comments: no longer reguires intervention

HYPOTEMSION
DROWSINESS
MAUSEAVOMITING
DIARRHEA

HIVES

SPOUSE AGITATION
DRY NOSE

LI Date.-’Timel F!emovel

[~ 1D Band Marked

Ok Cancel

The Enter Allergy or Adverse Reaction dialog with hover hint.

Note: You can view a patient’s current allergies or adverse reactions by clicking
the Active Allergies button.

7. Using the Originator box, select an originator.
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10.

11.

12.

13.

14.
15.

Use the Observed or Historical option button to indicate whether the entry is for
an observed or historical allergy, respectively. (When you point your mouse at
either of these buttons, CPRS displays a hover hint explaining the observed and
historical options.)

Note: CPRS does not allow you to select future dates for observed
allergy/adverse reaction entries.

Note:  When you select Observed for a drug reaction, CPRS generates a
Progress Note. Once this note is signed by the user entering the allergy
or by an administrative update user, the note will be viewable by all
users.

Select the Nature of Reaction (Allergy, Pharmacological, or Unknown).

The Nature of Reaction (also known as mechanism)can be Allergy,
Pharmacologic, or Unknown. An allergic reaction occurs because the patient is
sensitive to a causative agent, regardless of the amount the patient is exposed to.
A pharmacologic (non-allergic) reaction occurs when the patient is sensitive to
an agent under certain conditions, such as exposure to a large amount. Unknown
is provided if you are not sure what mechanism to enter.

Note: Allergies are a subset of the world of adverse reactions. All allergies are
adverse reactions, but not all adverse reactions are allergies.

If you are entering an observed allergy, use the Reaction Date/Time and

Severity boxes to select a reaction date, time, and severity. (The Severity text

box is not visible for historical allergies. When the Severity box is visible, CPRS

displays a ? button next to it. If you click this button, CPRS displays text that

provides information about available severity selections.)

Note: CPRS does not allow you to enter future dates for observed reactions.

Using the Signs/Symptoms box, select one or more signs or symptoms. The
signs and symptoms you select appear in the Selected Symptoms pane.

To associate a date and time with a symptom (optional), click to select the
symptom in the Selected Symptoms pane.

Click the Date/Time button located below the Selected Symptoms pane. CPRS

displays the Select Date/Time dialog, from which you can select the date and

time that the symptom first appeared.

Note: If you mistakenly entered a sign or symptom but have not yet accepted
it by selecting OK, select the symptom in the Selected Symptoms
pane and click the Remove button located beneath the pane.

Type comments for the allergy in the Comments box.

If you have marked the allergy or adverse reaction on the patient’s identification
(ID) band (or if you know someone else has), select the ID Band Marked check
box.

Note: CPRS activates the ID Band Marked check box only for inpatients and
then only if your site’s IRM staff has set a parameter indicating your site
wants to track this information. Depending on whether your IRM staff has
set related parameters, if you do not select activated ID Band Marked
check box, the system may send a bulletin notifying a mail group that the
patient’s allergy or adverse reaction is not marked on his or her ID band.
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16. Click OK.

Although CPRS does not display allergy-related assessments on the Orders tab, you can
also enter an assessment of no known allergies (NKA) from the Orders tab.

Entering No Known Allergies
To enter a no-known allergies assessment from the Orders tab, follow these steps:
1. Click the Orders tab.

2. Select Allergies from the Write Orders pane.
The Allergy Reactant Lookup dialog appears.

Note: Your site may have defined and configured other order menus to include
allergy-entry dialogs. Regardless of the allergy-entry menu you select, if
you haven't entered encounter information, the Location for Current
Activities dialog appears before the Allergy Reactant Lookup dialog
appears. You must complete the Location for Current Activities dialog
before proceeding.

Select the No Known Allergies check box in the lower portion of the dialog box.
4. Click OK.

Note: You can also enter a no-known-allergies assessment from the Cover
Sheet tab.

Ordering a Diet

You can place several different types of diet orders from the Orders tab, including regular
diet orders, tubefeeding orders, early/late tray orders, isolations/precautions orders, and
additional orders.

Reqular Diet Orders
To place a regular diet order, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane.
_Or_
select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog box appears.

Note: The diet order may be labeled differently or may not be available from your
Write Orders list box.

Note: If encounter information has not been entered, the encounter information
dialog box appears before the Diet Order dialog box. You must complete the
encounter information dialog box before proceeding.
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& Diet Order
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The Diet Order dialog allows you to order several different types of diets.
4. Choose a diet from the Available Diet Components list box on the Diet tab. (Quick
orders are at the top of the list).
The component that you select will be displayed in the Selected Diet Components
field. You can remove the component by selecting it and clicking Remove.

5. Enter the effective date and time and the expiration date and time by doing one of the
following:

a.) entering a date (e.g. 6/21/01 or June 21, 2001).

b.) entering a date formula (e.g. t-200).

c.) clicking the ==/ button to bring up a calendar.
6. Select a delivery method from the Delivery field.
7. Type in any special instructions.

8. Click Accept Order.
Note: The order must be signed before it is sent. You can either sign the order now

or wait until later.

Tubefeeding Diet Orders
To place a tubefeeding diet order, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane.
_or_
select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from your
Write Orders field.
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Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the encounter
information dialog before proceeding.

4. Select the Tubefeeding tab.

R

i Early / Late Tray I |zolations ¢ Precautions I Additional Order
Tubefeeding Productz Froduct Strength  Quantiby Apnount
AMIM-AID -
CRITICARE HM
EMSURE PLUS
HEPATIC AID Bemove
HIGH BERAMCH I:H.-’-'-.INDFﬂ —I
UirU Fal LIEU BT O [~ Cancel Future TRAY Orders

Special |nstructions

ﬂ Accept Order |
j Cluat |

The Tubefeeding tab on the Diet Order dialog.

5. Select a tubefeeding product from the list.

6. Select strength and a quantity from the grid on the right side of the dialog.
CPRS will automatically complete the Amount field.
Note: You can remove a product by selecting the product and clicking Remove.

7. 1f you would like to cancel future tray orders, click the “Cancel Future TRAY
Orders” checkbox.

8. Enter any special instructions.
9. Click Accept Order.

Early / Late Tray Diet Order

To place an early / late tray diet order, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane
-Or-
select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from your
Write Orders list box.

Note: The encounter information dialog may appear before the Diet Order dialog
if you have not entered encounter information. If the encounter information
dialog appears, enter the necessary information and click OK.

4. Click the Early / Late Tray tab.
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The Early / Late Tray tab

5. Select Breakfast, Lunch, or Evening from the Meal option group.

The appropriate meal times will appear in the Meal Times option group.

6. Select a meal time.

7. Select a start and end date by doing one of the following:
a.) entering a date (e.g. 6/21/01 or June 21, 2001)
b.) entering a date formula (e.g. t-200)

c.) clicking the ==/ button to bring up a calendar

8. Select which days the order will be effective from the Days of Week option

group.

9. Click Accept Order.

Isolations / Precautions Order

To place aisolations / precautions order, follow these steps:
1. Click the Orders tab.

2. Select the active orders view from the View Orders pane

_Or_

select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from your
Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.
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4. Selectthe Isolations / Precautions tab.

& Diet Order : x|
Diet I Tubefeedingl Early # Late Tray | [zolationz £ Precautions i &dditional Order

Select Type of Precaution Current |zolation

FROTECTIVE <nonesr
RESPIRATORY

STRICT

wWOUND/SEIN

|nztructions

ﬂ Aocept Order |
j Cluat |

The Isolations / Precautions tab on the Diet Order dialog box.
5. Select a type of precaution.

6. Enter any necessary instructions in the Instructions field.
7. Click Accept Order.

Additional Diet Order
To place an additional diet order, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane
_Or_
select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog box will appear

Note: The diet order may be labeled differently or may not be available from your
Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.

4. Select the Additional Order tab.
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& Diet Order
Diet I Tubefeeding | Early / Late Tray | lsolations / Precautions  Additional Order

Enter Additional Diet Order

ﬂ Aocept Order |

j Cuat |

The Additional Diet Order tab.
5. Enter the text for the order in the Additional Diet Order field.

6. Click Accept Order.

Ordering Medications

Both inpatient and outpatient medication orders can be placed from the Orders tab.
Medications can be ordered in a simple dose or a complex dose. Inpatient medication
orders now require a valid schedule. If users do not find the appropriate schedule in the
list, they can choose to create a day-of-week/administration time schedule using the new
Schedule builder. This feature also works for renewing, copying, and changing inpatient
medication orders. The procedure for ordering medications is described below.

Note: Because a valid schedule is required, if you attempt to modify an existing
medication order that does not have a valid schedule, you will receive a
message box stating that and will have to enter a valid schedule.

Ordering Inpatient Medications (Simple Dose)

Note: If the user attempts to order inpatient medications for an inpatient from an
outpatient location, CPRS discontinues the order process and returns the
user to original Orders or Meds tab display.

To write a new inpatient medication order with a simple dose, follow these steps:
1. Click the Meds tab and select Action | New Medication...

_Or_
click the Orders tab and click the appropriate item in the Write Orders pane.

The Medication Order dialog appears.
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You can select an inpatient medication from the Medication Order dialog.

2. Select the medication name or quick order name.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog appears. CPRS allows orders for controlled substances only
when selected providers are able to sign the orders. You may need to
exit the dialog, change the provider selection, and then reenter the
dialog.

DEA# Required |

Pravider must have a DEAR or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

3. Click the Dosage field and select a dosage. (The associated cost is displayed on
the right of the dosage.)

158 CPRS User Guide 12/29/2004



&} Medication Order

I.-'l'n.M PICILLIN CAPORAL

Dozage

I Complex | Raute Schedule  [Mon-standard?]

Change I—A

S00M0G

|EIF|£-‘«L TN [ PRM

250MG

0.053 QiD: =]

(I
GMONTH
QKOO
QoD
GIPk

[

x|

[T Give additional dose niow
Expected First Dose: TODAY [Oct 01, 04] at 17:00

Comrents:

STAT
TIIINITE j
-
[~

Priciit
IHEILITINE 'I

AMPICILLIN CAPORAL
S00MG PO TID

;l Cuit |

;I Accept Drderl

-

Select a dosage for the Dosage field.

4. Select a value for the Route field.

5.

In the Schedule pane, select an existing schedule from the list or, to use a day-of-
week/administration time schedule not on the list, select OTHER (you can also
click the Non-Standard? link and then click OK on the dialog that displays).

If you selected an existing schedule, skip to step 7. If you selected OTHER,
CPRS displays the Order with Schedule ‘OTHER’ dialog. Take the following
steps:

a.)

b.)

c.)

d.)

e.)
f.)

If the schedule requires specific days of the week, click one or more check
boxes to select appropriate days of the week.

If the schedule requires specific administration times, select an appropriate
time, hour and minutes (when you select the minutes, the time will be added
to the Schedule field).

Repeat step b until you have entered all required administration times.

Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for
example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

If you make a mistake while selecting an administration time, select the time
in the Set Administration Time fields and click Remove (so to remove 08:00,
you would have to select that time in the Set Administration Time fields not
in the Schedule text box.) To remove the entire schedule and begin again
with step a, Click Reset.

Review the Schedule field.
When you have selected the desired schedule, click OK.
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The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-or-week and/or
administration-time schedule.

7. Select PRN if necessary.

8. Enter comments (optional).

9. The date and time that the patient is scheduled to receive the first dose of the
medication appears under the Comments field. If you want the patient to receive
an additional dose now, check the Give additional dose now check box. CPRS
displays a warning box such as the one shown below.

': By checking the "Give additional dose now" box, you have actually entered two orders for the same medication "AMPICILLIN CAP,ORAL "
.1

The first order's administrative schedule is "Q&H"
The second order's administrative schedule is "NOW"

Do you want to continue?

Cancel

This graphic shows the warning that ordering providers receive if they select the Give additional dose now
check box. The warning makes it clear that CPRS is creating two orders with different schedules.

Note:  When you select Give additional dose now, CPRS creates a new
order and sends it to the Inpatient Medications package. Check to make
sure the Now order and the original schedule you entered do not
overmedicate the patient.

10. Check the warning message to ensure that the orders you created are what you
expected. If the orders are acceptable, click OK. If not, click Cancel to clear the

Give additional dose now check box.

11. Click Accept Order.
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12.

Note: If you do not complete the mandatory items or if the information is
incorrect, CPRS sends a message telling you that the information is
incorrect and showing you the correct type of response.

Enter another medication order

_Or_
click Quit.

Note: You must sign the order before CPRS sends it to Pharmacy. You can
either sign the order now or wait until later.

Ordering Inpatient Medications (Complex Dose)

Note:

If the user attempts to order inpatient medications for an inpatient from an
outpatient location, CPRS discontinues the order process and returns the
user to original Orders or Meds tab display.

To write a new Inpatient Medications order with a complex dose, follow these steps:

1.

Click the Meds tab and select Action | New Medication...

-0r-

click the Orders tab and select the appropriate item under the Write Orders list
box.

The Medication Order dialog box appears.

Select the medication name or quick order name.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog appears. CPRS allows orders for controlled substances only
when selected providers are able to sign the orders. You may need to
exit the Medication Order dialog, change the provider selection, and
then reenter the dialog.

DEA# Required x|

Provider must have a DEA# or WA# to order this medication

You must have a DEA# or VA# to order certain medications.

Select the Complex tab.

Note:  After you begin a complex dose medication order, you must remain on
the Complex tab until you finish the order. If you switch to the Dosage
tab, CPRS clears all complex dosages and you will be forced to start
again.

Click the Dosage field and select the appropriate dosage.

Select a value for the Route field.

In the Schedule pane, select an existing schedule from the list or, to use a day-of-
week/administration time schedule not on the list, select OTHER.
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7. If you selected an existing schedule, skip to step 7. If you selected OTHER,
CPRS displays the Order with Schedule ‘OTHER’ dialog. Take the following
steps:

a.) If the schedule requires specific days of the week, click one or more
checkboxes to select appropriate days of the week.

b.) If the schedule requires specific administration times, select an appropriate
time, hour and minutes (when you select the minutes, the time will be added
to the schedule field).

c.) Repeat step b until you have entered all required administration times.

Warning: The administration times in the Schedule field apply to each day
of the week that is listed, such as TU-TH-SA@0800-2000, for
example. To create a schedule such as TU@0800 TH@2000,
users would have to enter two separate orders using the complex
medication order dialog. Also, users may not enter a schedule
that only has administration times and PRN but no days.

d.) If you make a mistake while selecting an administration time, select the time
in the Set Administration Time fields and click Remove (so to remove 08:00,
you would have to select that time in the Set Administration Time fields not
in the Schedule text box.) To remove the entire schedule and begin again
with step a, Click Reset.

e.) Review the Schedule field.
f.) When you have selected the correct schedule, click OK.

&] order with schedule "0THER' - 0] x|
Thiz order will not become active until a valid schedule iz ﬂ
e 4 [uzed
—Select Days of Week: —Set Administration Tim
™ SUN 11 | T
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BOM 13 10
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21 gl
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Schedule | TU-TH-54@0800-2000

Fezet ] Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-
week/administration time schedule.

8. Select PRN if necessary.
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10.
11.
12.

13.

14.

15.

16.

17.
18.
19.

20.

Click the Duration field and select the amount of time that the patient should use
the specified dose.

In the then/and field, select the appropriate conjunction for the order.
Click the next row in the Dosage field and type or select a dosage.

CPRS fills in the Route and Schedule fields. You can change the values in these
fields if necessary.

Select a duration and a conjunction (then or and).

Note:  Your site’s IRM staff may have specified rules governing the status of
inpatient medication orders when patients are transferred from one
ward or service to another. It may have also specified the number of
days an inpatient medication order remains active. Please check with
your site’s IRM staff for information about these rules.

Repeat steps 9-10 until you have completed the complex dose.

Note:  You can also add or remove a row in the complex dose. To add a row,
click the gray area in front of the row and click Add Row (CPRS places
the new row above the selected row). To delete a row, click the gray
area in front of the row you wish to delete and click Delete Row.

Add comments (optional).
The date and time that the patient is scheduled to receive the first dose of the

medication appears under the Comments field.

If you want the patient to receive an additional dose now, select the Give
additional dose now check box. If you select the check box, the Give Additional
Dose Now for Complex Order warning dialog box appears, as shown below.

Give Additional Dose Now for Complex Dri x|

Please adjust the duration of the first row, i necessary,

Ik I Cancel

This graphic shows an example of the Give Additional Dose Now for Complex Order warning.

& Give Additional Dose Mow is in addition ko those listed in the table,

Note:  When you click “Give additional dose now,” CPRS creates a new order
and sends it to Inpatient Medications. Check to make sure the Now
order and the original schedule you entered do not overmedicate the
patient.

Check the orders and then click OK to close the warning dialog.

Choose a priority from the Priority drop-down list.

Click Accept Order.

Note: If you do not complete the mandatory items, or if the information is
incorrect, CPRS sends a message to tell you that the information is
incorrect and shows you the correct type of response.

Enter another medication order

-0r-

click Quit.
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Note:  You must sign the order before CPRS sends it to the Pharmacy
package. You can either sign the order now or wait until later.

Ordering Inpatient Medications for Qutpatients

From authorized hospital locations, you can electronically order inpatient (unit-dose and
intravenous (IV)) medications for outpatients. These orders have a status identical to that
of inpatient-medication orders for inpatients. That is, the inpatient pharmacy checks, fills,
and dispenses IMO (inpatient medications for outpatients) orders.

Note: IMO orders are affected by both CPRS auto-DC rules and Inpatient Medications
rules for auto-discontinuing orders on admission and discharge. If sites do not
want IMO orders to auto-discontinue on admission and discharge, sites will
have to ensure that neither CPRS nor Inpatient Medications discontinues IMO
orders. Inpatient Medications uses the AUTO-DC IMO ORDERS parameter to
exclude IMO orders from being discontinued.

Criteria for Ordering Inpatient Medications for Outpatients
To successfully write IMO orders, outpatients must meet at least one of the following
criteria:

» They must have a scheduled appointment at an authorized hospital/clinic location
for the current day or a day in the future.

= They must be currently checked in at an authorized hospital/clinic location

Note: If patients do not meet either of these criteria, you can create a new visit
for them at an authorized hospital location.

Simple and Complex Doses
Take the following steps to write IMO orders:

1. Click the Orders tab. (You can also place IMO orders via the Meds tab. For detailed
instructions, see Ordering Inpatient Medications for Outpatients in the Meds section
of this manual.)

2. From the Write Orders pane, select Meds, Inpatient. CPRS prompts you to select a
location for current activities.

Note: Depending on how menus are set up at your particular site, you may need
to select a different option from the Write Orders pane. Check with your
CAC (or the person who manages information resources at your site) to
find out which Write Orders selection provides a complete list of inpatient
medications.

3. Select a scheduled current or future appointment in an authorized hospital location, or
create a new visit by selecting an authorized hospital/clinic location and accepting the
default time (NOW). CPRS displays a comprehensive list of available inpatient
medications.

Note: If you select a hospital location that is not authorized for IMO orders, or if the
patient does not meet the criteria delineated above, CPRS displays a list
comprised only of IV (injectable) inpatient medications.

Note: CPRS allows you to change your clinic selection after you have started an
order. However, if you are in the process of placing an order and change clinic
locations midstream, CPRS does not reflect this change in the finished order.
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For example, suppose you are in the process of placing an IMO order using
an authorized clinic. Now suppose you change your mind and select instead a
clinic that is not authorized for placing IMO orders. Your order will finish as an
IMO order using the authorized clinic. If you are in the process of placing an
IMO order using an unauthorized clinic, then change the location to an
authorized clinic, CPRS does not display a complete list of inpatient (unit-dose
and 1IV) medications. Instead, it continues to display the list of IV medications
available for the unauthorized clinic. Furthermore, CPRS will not reflect this
clinic change in the finished order.

4. Select a medication and follow the instructions for completing simple- or complex-
dose medication orders, which appear in the “Ordering Inpatient Medications (Simple
Dose)” and “Ordering Inpatient Medications (Complex Dose)” sections of this
manual, respectively.

On the Orders tab, CPRS displays inpatient medication orders for outpatients in the
Clin. Meds display group, with the ordering location in the Location column.

& VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI |£|
File Edit WYew Action Options Tools Help
% CPASPATIENT.SEVEN ¥isit Not Selected Primary Care Team Unazsigned = Hemate ﬁ Postings
BEE-45-3390  Jan 00.1930(74]| Provider CPRSPROVIDER.TEM e A
View Orders Orders - Active (includes pending, recent activity] (11/00/04 thiu 12/00/04]
Active Dldels_ [inchudes Pending & Het  Service | Order | Start /5. | Frovider | N..l Clkl El Stz | Location |
Delaped Admit To General Surgery [BE (Ot Meds | AMINOPHYLLINE TAB Cprsprovider,5 pending -
Delaved Test Admit To Dom Orders e IE]
Delaved Admit To Gem acute Medicin TAEE T'wO TABLETS
: BY MOUTH EVERY B
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“wirike Orders THEM TAKE TwiO
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Consult 03:00
Frocedure FUROSEMIDE TAB Start: Cprepravider,5 pending
Yitalz A0MG PO G 12/00404
Text Only Order Qoo
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On the Orders tab, CPRS displays IMO orders under the Clin. Meds display group, with the ordering
location in the Location column.

Changing or Copying Orders

Users can also change, copy, and renew inpatient medication orders for outpatients
(IMOQ) if the user is ordering from an authorized IMO location. If the patient’s location is
not an authorized IMO location (even if the patient is an inpatient), users will not be able
to change, copy, or renew the IMO orders. To change inpatient medication orders for
outpatients, follow the instructions in the “Changing Orders.” section of this manual. To
copy these orders to new orders, follow the instructions in the “Copying Existing Orders”
section.
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Ordering Qutpatient Medications (Simple Dose)

To write a new outpatient medication order with a simple dose, follow these steps:

1. Select the Meds tab and select Action | New Medication...
_or_

select the Orders tab and click the appropriate item under the Write Orders list.

The Medication Order dialog box appears (as shown in the graphic below).
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The Medication Order dialog

Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog
box. You must complete the encounter information dialog box before
proceeding.
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o o~ wbd

10.
11.

12.
13.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA#
Required dialog appears. Before an order for a controlled substance
can be entered, the provider selected for the encounter must be able
to sign the order. You may need to exit the Medication Order dialog,
change the provider, and reenter the Medication Order dialog.

DEA# Required x|

Provider must have a DEA# or WA# to order this medication

You must have a DEA# or VA# to order certain medications.

Select the medication name or quick order name.

Select the dosage. (The associated cost is displayed to the right of the dosage).
Select a route from the Route field.

Choose a schedule from the Schedule field. (Select PRN, if desired.)

CPRS completes the default days supply field and calculates the quantity field
based on the formula days supply x schedule = quantity. If necessary, highlight
and change the numbers in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field. If
you check PRN, be sure that the quantity field is correct before accepting
the order.

Enter the number of refills.

Select the location where the patient should pick up the medication from the Pick
Up field.

Choose a priority.
Add comments in the Comments field (if desired).

Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked

Click Accept Order.

If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to the Pharmacy package. You
can either sign the order now or wait until later.
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Ordering Outpatient Medications (Complex Dose)
To write a new Outpatient Medication order with a complex dose, follow these
steps:

1. Click the Meds tab and select Action | New Medication...

-0r-

click the Orders tab and click the appropriate item under the Write Orders list
box. CPRS will display the Medication Order dialog.

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Medication Order dialog. You must complete the
encounter information dialog before proceeding.

2. Select a medication or quick order from the list box.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog will appear. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the
order. You may need to exit the Medication Order dialog, change the
provider, and then reenter the Medication Order dialog.

DEA# Required |

Pravider must have a DEAR or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

3. Click the Complex dose tab.

Note: Once you begin a complex medication order, you must remain on the
Complex tab until you finish the order. If you switch tabs, all complex
dosages will be erased, and you will be forced to start the order again.
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> Quantity Dispensed: AMPICILLIN OT MESSAGE <<
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You can enter a complex medication order from the Medication Order dialog.

© © N o g &

11.

12.
13.

14.

Click the Dosage field and select the appropriate dosage.
Click the Route field and enter a route.

Enter a schedule in the Schedule field. (Select PRN if desired).
Enter duration in the Duration field.

Enter the appropriate conjunction in the then/and field.

Click the dosage field in the next row and select a dosage.

. Repeat steps 4-9 until you have completed the complex dose.

Note: You can add or remove a row in the complex dosage. To add a row, click
the gray area in front of the row and click Add Row. (The new row will be
placed above the selected row.) To delete a row, click the gray area in
front of the row to be deleted and click Delete Row.

CPRS will display a default value in the Days Supply and Quantity fields. The
quantity is calculated based on the formula Days Supply x Schedule = Quantity.
If necessary, you can change the value in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field.

Enter the number of refills.

Select the location where the patient should pick up the medication from the Pick
Up field.

Add comments if necessary.
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15. Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

16. Click Accept Order.

17. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Adding Non-VA Medications

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) has
indicated that all medications, including herbal supplements, over-the-counter (OTC)
non-prescription medications, and medications prescribed by providers outside the VA
(collectively known as “Non-VA medications”) should be entered in the medical record.
CPRS, Outpatient Pharmacy, and Inpatient Medications developers have made changes
that enable users to enter this information into the medical record so that providers have a
better picture of the medications the patient is taking and that order checks against these
medications can occur.

Entering Non-VA Medications will trigger the following order checks:

e Duplicate Drug (shows as Duplicate Order check)
o Duplicate Drug Class

e Critical Drug Interaction

e Significant Drug Interaction

e Allergy checks

Note:  For Non-VA meds, inpatient orders are not checked against non-VA
medications and the allergy check is slightly different. The duplicate
drug class check will not be triggered for two pure herbal medications,
such as ginger and gingko. All pure herbal medications belong to the
same drug class (HA000). If these checks were made, every time a
clinician entered a pure herbal medication, the user would receive a
duplicate drug class warning. Allergy checks will still occur for non-VA
medications that do not belong to this drug class.

Making Non-VA Meds Available for Entry

For users to be able to enter these medications through CPRS, they must be in the CPRS
Orderable Items file so that they appear when the user chooses the new order sheet. The
Pharmacy patch (PSS*1.0*68) enables sites to mark items as Non-VA Medications.
Initially, all Pharmacy orderable items that are marked as “outpatient” and are not supply
items will be automatically made Non-VA medications. Subsequently, Pharmacy
coordinators can use the Pharmacy option Drug Enter/Edit [PSS DRUG ENTER/EDIT]
to identify items as Non-VA Meds or remove the designation.

Note: For more information about how to get Non-VA Medications added to the
appropriate file, please see “Section 5.1: Communicating New Non-VA Meds
Entries to the Pharmacist” in the Herbal/OTC/Non-VA Meds Documentation
Release Notes that will be located on the VistA Documentation Library at
http://www.va.gov/vdl under the Outpatient Pharmacy listings.
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Items identified as “Non-VA Meds” are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) is installed at your site. Then, when CPRS GUI
version 24 is installed, the item “Meds, Non-VA” is added under the Write Orders pane
on the Orders tab. When the user selects the Meds, Non-V A option, the dialog displays
the items that were marked as Non-VA Meds and copied into the CPRS Orderable Items
file.

Different from Ordering Medications

Remember that entering Non-VA Medications is not the same as placing orders. Users
simply enter information to provide a more complete view of what the patient is taking.
However, once the items are available in the CPRS Orderable Items file, the process for
entering Non-VA Medications is similar to entering other orders, but there are a few
differences:

e Almost any CPRS user can enter Non-VA medication information. However,
sites can restrict access for those holding the OREMAS key by using the OR
OREMAS NON-VA MEDS parameter. For more information about this
parameter, please see the CPRS Technical Manual: GUI Version.

e Users can enter Non-VA medication even if they only have partial information.

¢ Non-VA medications are listed separately on the orders tab and the designation
“Non-VA Med” is displayed at the beginning of the entry.

e Users may to pick a reason why the patient is taking the Non-VVA medication.

For the reason/statement that users should enter, developers sent out four reasons or
statements at the package level of the parameter GUI Non-VA Med Statements/Reasons
that were agreed upon by a workgroup:

e Non-VA medication not recommended by VA provider.
e Non-VA medication recommended by VA provider.

e  Patient wants to buy from Non-VA pharmacy.

e Medication prescribed by Non-VA provider.

Authorized users can enter their own reasons/statements in the parameter by entering new
statements at the System or Division level for this parameter. For more information about
changing this parameter, see the CPRS Technical Manual: List Manager.

Entering Non-VA Medication Information
To enter Non-VA medication information, use the following steps:

1. Ifyou are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

2. Inthe Writer Orders list, select Meds, Non-VA.
Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog. You
must complete the encounter information dialog before proceeding.
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3. In the Document Herbal/OTC/Non-VA Medications dialog, select the medication or
herbal supplement by
A.) Typing a few letters of name.
B.) Selecting the correct name from the list by double-clicking it or highlighting it
and pressing <Enter>. You may need to scroll down to find the name.
Note: If you do not know other information such as dosage, route, or
schedule, you may enter only the name of the medication or herbal
supplement.

Enter a dosage (if known).
Enter a route (if known).
Enter a schedule, including PRN if necessary (if known).

Enter any comments.

© N o 0 &

If you want to enter one, select one or more Statements/Explanations as to why the
patient is taking the medication or supplement.

9. Enter a start date (if known).
10. Review the information entered in the text box at the bottom of the dialog.

11. Place the information into the patient’s record by clicking Accept Order or by
tabbing to Accept Order and pressing <Enter>.

12. To enter additional Non-VA Medications into the patient’s record, repeat steps 3-11.

13. When you are through entering Non-VA medications, exit the dialog using the Quit
button.

Note:  Non-VA Meds do not require an electronic signature, but they will be presented
at the end of the current CPRS session on the Sign screen. You can do the
normal signing process or if you only have Non-VA meds, you might get OK and
Cancel buttons on a dialog instead of the normal Sign screen. You cannot click
on the checkbox in front of a Non-VA Med to deselect and not approve it. Non-
VA Meds because they do not require electronic signature will be automatically
entered when you click OK or enter you electronic signature.
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IV Fluids
To order IV fluids, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane
-Or-
select View | Active Orders (includes pending, recent activity).

3. Click IV Fluids in the Write Orders list box.

Note: The IV fluids order may be labeled differently or may not be available from
your Write Orders list box.

The IV Fluid Order dialog will appear.

& 1V Fluid Order x|

Solutions Additives I ~ Solution/additive Yolume/Strenth
10% AMINO ACIDS W0 ELECTROLYTES IMJ SOLMN 500 kL
ARPICILLIM [MJ -
&aMCEF <CEFAZOLI

BISACODYL TABEC
BLEOMYCIM IMJS0LM
CALCIUM GLUCOMATE [MJ.S0OLM

CEFAZOLIM [N Commetts ml
CISPLATIM IMJ LI

Cal o, Akl Tkl Tl kel

Infuzion Rate Pricrity Druration or Total Yolume

[200 mishe [ROUTINE = |2 .- |

10% AMIND ACIDS W0 ELECTROLYTES INJ.SOLN 500 ml 200 mlfhr with total volurme 21 ;I Accept Elru:lerl

ol it |

The 1V Fluid Order dialog

Note: If encounter information has not been entered, the encounter
information dialog will appear before the IV Fluid Order dialog. You
must complete the encounter information dialog before proceeding.

4. Select a solution from the Solutions tab.
After you select a solution, CPRS automatically moves to the Additives tab.

5. Select an additive from the list (if necessary).
The solution and additives you select will appear in the Solution/Additive grid.
Note: To remove an item, select the solution or additive and click Remove.

6. Enter a volume and strength in the Solution/Additive grid (if necessary).
7. Enter an infusion rate.

8. Select a priority.

9. Enter a number for the duration or total volume.

10. Select the appropriate unit (liters-L, milliliters-ml, days, or hours).

11. Enter any comments (if necessary).

12. Click Accept Order.
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13. Enter another order

_Or_
click Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Lab Tests
To place an order for a lab test, follow these steps:

1.
2.

© o N o

Click the Orders tab.

Select the active orders view from the View Orders pane
-Or-
select View | Active Orders (includes pending, recent activity).

Click Lab Tests in the Write Orders list.

Note: The lab tests order may be labeled differently or may not be available from
your Write Orders field.

The Order a Lab Test dialog will appear.

& order a Lab Test x|
Avallable Lab Tests

|
Callect Sampl E
1 EDIHVORIEAIT D a e | =
11-DEOXYCORTISOL L -
1?-HYDHD>¢KEDHTIEDSTEH—I pecimen | =l
24 HR URINE CALCIUM -
25 OH VITAMIN D Uigency |[ROUTINE =]
3P <PROTAMINE SULF
5 MUCLEOTIDASE
EHIAA  <URIME SHIAS: ]
Collection Type Collection DatedTime s Dftens Haw Lang?
|Send Patient tolab ~ =| |TODAY e JOMETIME o

ﬂ Accept Order |
ll Cluit |

The Order a Lab Test dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Lab Test dialog. You must complete
the encounter information dialog before proceeding.

Select the desired lab test in the Available Lab Tests list box.

If desired, change the default values for the Collection Sample, Specimen, and/or
Urgency fields. If you cannot change a field, the text label (to the left of the field)
will be dimmed.

Select the collection type.

Choose a collection date and time.

Complete the How Often? and How Long? fields (if necessary).
Click Accept Order.
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10. Enter another lab test
_Or_
click Quit.

Note: The Lab Test order must be signed before it is sent. You can either sign
the order now or wait until later.

Radiology and Imaging
To order any type of imaging, such as an x-ray or a nuclear medicine exam or procedure,
follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane
_Or_
select View | Active Orders (includes pending, recent activity).

Select Imaging in the Write Orders list box.

Note: The imaging order may be labeled differently or may not be available from your
Write Orders field.

The Order an Imaging Procedure dialog appears.

&4 Order an Imaging Procedure E[
Irmaging Type Higtary & Feazon for Exam
[ - =
Irmaging Procedure ll
Fequested Date |rgency T ranzport
frover— ] | el g
Cateqgaory Submit To
LI Exams Owver the Lazt 7 Days [ lzalation

Aevailable M odifiers Selected odifiers

Fregnant
’}'Yesﬁ' Mo & Unknown

Prelp Scheduled

;I .ﬁ.cceptﬂrderl
;l E!uitl

Remove I

Order an Imaging Procedure dialog

Note: If encounter information has not been entered, the encounter information dialog will
appear before the Order an Imaging Procedure dialog. You must complete the encounter
information dialog before proceeding.

3. Select the desired imaging type in the Imaging Type field.

4. Select a procedure from the Imaging Procedure list box.
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5. Select an available modifier from the Available Modifiers field.
The modifier(s) you select will be displayed in the Selected Modifiers field.
Note: You can remove a modifier by selecting the modifier and clicking Remove.

6. Enter a history and a reason for the exam in the History & Reason for Exam
field.

7. If necessary, change the Requested Date, Urgency, Transport, and Category
fields.

8. Complete the Submit To field (if necessary).

9. Check the Isolation checkbox (if necessary).

10. Select the appropriate response (Yes, No, or Unknown) in the Pregnant field.
11. Select the time that the PreOp is scheduled by doing one of the following:

o entering a date (e.g. 6/21/01 or June 21, 2001)
o entering a date formula (e.g. t-200)
o pressing the ==/ button to bring up a calendar

12. Click Accept Order.
13. Enter another order
_Or_
click Quit.

Ordering a Consult
To order a consult from the Orders tab follow these steps:

1. Select the Orders tab.

2. Select the active orders view from the View Orders pane
_Or_
select View | Active Orders (includes pending, recent activity).

3. Select Consult in the Write Orders list.
The Order a Consult dialog appears.
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Note: The consults order may be labeled differently or may not be available from
your Write Orders field.

The Order a Consult dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Consult dialog. You must complete the
encounter information dialog before proceeding.

4. Select a type of consult from the Consult to Service/Specialty field.
5. Select an urgency from the Urgency field.

6. Select an individual from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if

available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

7. Choose inpatient or outpatient from the “Patient will be seen as an:” option
group.
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10.
10.
11.

12.

Choose a location from the Place of Consultation field.

Enter a provisional diagnosis.

Enter a reason for the request in the Reason for Request field.

Click Accept Order.

Enter another procedure
_Or_
click Quit.

You may sign the consult now or wait to later.

Procedures
To order a procedure, follow these steps:

Click the Orders tab.
Select the active orders view from the View Orders pane.
Click Procedure in the Write Orders list.

Note: The procedure order may be labeled differently or may not be available

from your Write Orders list box.

The Order a Procedure dialog appears.

& Order a Procedure |
Procedure Iraemncy Attention
A-LEAD IMF <zl Lead Implant-JR3 [ CTRTERTS = =
Service to perform thiz procedure Patient will be seen az an: Flace of Conzultation
= % Inpatient ¢ Outpatient IBEDSIDE -

Provizional Diagnoziz

Reazon for Request

Lexicon |

Alrial Lead Implant BEDSIDE . :
o | Accept Order Cluait

The Order a Procedure dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Procedure dialog. You must complete the

encounter information dialog before proceeding.

Locate and click the desired procedure in the Procedure list box.

Select an urgency from the Urgency field.
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Vitals

6.

10.

11.
12.
13.

Select an individual from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

=  Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

Select a service that will perform the procedure.
Select whether the patient is an inpatient or outpatient.
Select a place of consultation from the Place of Consultation drop-down list.

Enter a provisional diagnosis in the Provisional Diagnosis field. (Click the
Lexicon button to access the lexicon.)

Enter a reason for this request in the Reason for request field.
Click Accept Order.

Enter another order
_Or_
click Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

To enter a vitals order, follow these steps:

1. Click the Orders tab.
2. Select the active orders view from the View Orders pane
_Or'_
select View | Active Orders (includes pending, recent activity).

3. Click Vitals in the Write Orders list box.
The VITAL SIGNS dialog appears.

Note: The vitals order may be labeled differently or may not be available
from your Write Orders list.

12/29/2004

CPRS User Guide 179



& YTTAL SIGNS

Vital Sign: | =
Start D ate/Time: |NEIW
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The VITAL SIGNS dialog box

Note: If encounter information has not been entered, the encounter
information dialog will appear before the VITAL SIGNS dialog. You must
complete the encounter information dialog before proceeding.

Select a vital sign from the Vital Sign drop-down list.

Select a date and time from the Start Date/Time field by doing one of the
following:

= entering a date (e.g. 6/21/01 or June 21, 2001).
= entering a date formula (e.g. t-200).
= pressing the ==/ button to bring up a calendar.

Enter a schedule in the Schedule field.

Select a stop date and time from the Stop Date/Time field by doing one of the
following:

= entering a date (e.g. 6/21/01 or June 21, 2001).
= entering a date formula (e.g. t-200).
= pressing the ==/ button to bring up a calendar.

Enter any special instructions in the Special Instructions field.
Click Accept Order.

Text Only Order

Text only orders such as Parameters, Activity, Patient Care, and Free Text orders are
different kinds of orders that are placed for nursing and ward staff to take action on. They
print only at the patient’s ward/location, and are not transmitted electronically to other

Services.

Examples of text only orders include:

Order Type Order

Parameters Vital signs

Activity Bed rest, ambulate, up in chair

Patient Care Skin and wound care, drains, hemodynamics
Free text Immunizations
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Predefined nursing orders (quick orders) may be available under various sub-menus.

To place a text only order, follow these steps:

1.
2.
3.

Click the Orders tab.
Select the active orders view from the View Orders pane.

Click Text Only Order in the Write Orders list box.
The Word Processing Order dialog will appear.

Note: The text only order may be labeled differently or may not be available
from your Write Orders list.

& Word Processing Order ﬂ
Order: || ﬂ
Start Date/Time: |[MOW o

Stop D ated/Time; I

ﬂ Accept Order |
;l Cluit |

The Text Only Order dialog
4,

5.

Enter the text for the order in the Order field.

Enter a start date and time and a stop date and time by doing one of the
following:

e entering a date (e.g. 6/21/01 or June 21, 2001).
e entering a date formula (e.g. t-200).

e pressing the ==/ button to bring up a calendar.
Click Accept Order.

Enter another order
_Or_
click Quit.
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Event-Delayed Orders

An event-delayed order is an order that is executed only after a predefined event (known
as a release event) occurs. A release event can be an event such as an admission,
discharge, or transfer. For example, you can write an event-delayed diet order that will
not execute until a patient is transferred to a specific ward.

A CAC defines the release events at your site. (For more information on defining release
events, see Appendix F of the CPRS List Manager Technical Manual or the Event-
Delayed Orders topic in the CPRS GUI Technical Manual). Once a CAC has defined a
release event, you can write an order that will not execute until that release event occurs.

Writing an Event-Delayed Order
To write an event-delayed order, follow these steps:

1. Click the Orders tab.

2. Click the Write Delayed Orders button located below the View Orders pane.
The Release Orders dialog box appears. The available release events will appear
in a list. Your list may contain a highlighted default release event and a common
release event list. Your CAC defines the default release event and the common
release event list. (For more information about defining a default release event
and a common release event list, please see the Event-Delayed Orders topic in
the CPRS GUI Technical Manual or Appendix F in the CPRS List Manager
Technical Manual).

& pelease Orders O] x|

CPRSPATIEMT SEVEM currently iz an autpatient.
Mo treating specialty iz available.

" Releaze new orders immediately

% i Delay releaze of new order(z] untik Cancel |

Ewvent Delay List:
Default I.-’-‘-.DMIT TO GEMERAL SURGERY [B60)

(S Vel 4 IT TO GEMERAL SURGERY [RR0)

Common TEST ADMIT TO DOM
ADMIT T0 MEUROLOGY (E60)
Events — |\ /T 10 GENERAL SURGERY (50]

C_:umplete ADMIT TO GEM ACUTE MEDICIME [560]
list of ADMIT TO GEMERAL SURGERY [560)
ADMIT TO GEMERALIACIITE MEDICIME] [B60] o
EVeNtS — 40T T0 MEDICAL OBSERVATION (580]
ADMIT TO HEUROLOGY [560)
ADMIT TO STAR I, Il & 111 [560) =l

Your CAC can define a default release event and a common release event list.

3. Select Delay Release of New Order(s) until.

4. Select the appropriate release event.
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5. Click OK.

If the Copy active orders for selected event dialog box appears, continue to step
5. Otherwise, the Release Orders dialog will close and the name of the release
event will now appear below the Write Delayed Orders button. Enter the order as
you normally would.

& Copy active orders for selec

Copy selected active orders to the release event Delayed TRANSFER TO MEDICINE (5000):

Service | Orders

Inpt. Meds  QUINAPRIL TAB
40MG PO BID *UNSIGNED™

sDMIT TO BLIND REHAB OBSERVATION

on. 8E REHAB MED
Attending. CPRSPROVIDER,TEN
Primary: CPRSPROVIDER,EIGHTY
Evaluatevizual impairment

Start: 07/00/02 00:00

unreleased

>» ADMIT TO BLIND REHAE OBSERVATION
(5000) on 8E REHAB MED
Attend: CPRSPROVIDER,FIVE
Primary: CPRSPROVIDER,TWELVE
Evaluatevisual impairment

Activity »» Up in Chair TID
>> Ambulate TID

Start: 06/00/02 00:00

Start: 09/00/01 00:00
Start: 09/007/01 00:00

Cancel |

A1

The Copy active orders for selected event dialog box

6. Select the active orders that you would like to delay in the Copy active orders for
selected release event dialog box. These orders will be delayed until the release
event specified at the top of the dialog occurs. You can press and hold shift to

select a range of orders or you can press and hold ctrl to select multiple

individual orders.

7. Click OK.

The Ordering Information dialog box appears. This dialog contains the release

event that you have selected. Make sure that you selected the correct release

event.
8. Click OK.

9. Enter the order as you normally would.
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Meds, Montid THIAMIME 100MG /ML Cprsprovider,T delaved
Meds, Dutpatient IMJ
I Flids 100MG ATML IM ONCE
Lab Tests ACETAMINOPHEM TAB Cprsprovider,5 delayed
Imaging E50MG PO O4H PRN
Conzult
Frocedure
Yitals
Text Only Order
Cower Sheet | Problems | Meds  Orders | Motes | Consults | Surgemy | DAC Surm | Labs | Reports |
| | | I
The name of the release event appears below the Write Delayed Orders button and above the list of orders.
Assigning/Changing the Release Event
If an order is not signed, you can change the order’s current release event or assign a
release event to a regular order. However, once an order has been signed, you cannot
make further changes.
To assign or change a release event, follow these steps:
1. Select the Orders tab.
2. Select the type of order you would like to change from the View Orders pane.
The orders for the type you select will be displayed in the details pane on the
right side of the screen.
3. Highlight the order you would like to change from the details pane.
Select Action | Change Release Event
_or-
right-click on the order and select Change Release Event from the right-click menu.
The Change Release Event dialog box will appear. The current release event will be highlighted.
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= Change Release Event - IEI Ill

CPRSPATIEMT.TEM is cumently at 245
Mo treating specialty iz available.

ADMIT TO SURGICAL OBSERMATION [ERD]

ADMIT TO SURGICAL OBSERMVATION [ER0)

TEST ADMIT TO DOM
A0MIT TO NELROLOGY [BE0)
ADMIT TO GENERAL SURGERY (BE0)

A0MIT TO GEM ACUTE MEDICIME [EE0)

A0MIT TO GEMERAL SURGERY [BEQ)

A0MIT TO GENERALACUTE MEDICIMNE] (650

ADMIT TO MEDICAL OBSERVATION [BED)

ADMIT TO NELROLOGY [B60)

SDMIT TO STAR 1,11 & |1 [BE0)

A0MIT TO SURGICAL OBSERWVATION [EED)

MANUAL TESTING

SURGICAL OPERATION [EEO)

TEST ADMIT TO DOM Remave

[ Cancel |

The current release event is highlighted in the Change Release Event dialog.

Note: If the release event cannot be changed, the Unable to be Released to
Service dialog box appears. The reason that the release event cannot be
changed is listed at the bottom of the dialog box. Press OK to close the
dialog box.

Unable to be Released to Se x|

ALBUTEROL INHALAMT SOMCG/IMHL
1 PUFF INHL Q&H
Cannot be released to the service(s).

Reason: This patient is not currently admitted!

This dialog box will appear if an order’s release event cannot be changed.
4. To change the release event, select another event and click Change. To simply
remove the existing event, click Remove.

A confirmation dialog appears.

5. Click OK to confirm your changes.
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Manually Releasing an Event-Delayed Order
To release an event-delayed order manually (before the release event occurs), follow
these steps:

1. Select the Orders tab.

2. Select the type of order you would like to release from the View Orders pane.
The corresponding orders will appear on the right side of the screen.

3. Highlight the order you would like to release from the details pane on the right
side of the screen.

4. Select Action | Release Delayed Orders
_Or‘_
right-click on the order and select Release Delayed Orders.
Note: You must sign an order before it can be released.

5. The Release to Service dialog box will appear. Review the orders you wish to
release and click OK.

6. If the Print Orders dialog box appears, select the appropriate prints and devices
and press Print All Checked Items or Print Highlighted Items Only.

Viewing an Event-Delayed Order After it is Released
To view an event-delayed order after it has been released, follow these steps:

1. Click the Orders tab.

2. Select View | Auto-DC/Release Event Orders
The Auto-DC/Release Event Orders dialog appears.

Choose the event the order is associated with.

4. Click OK.
The appropriate orders will appear on the Orders tab.

Notifying a User when Order Results are Available

To notify a user when the results of an order are available, follow these steps:
1. Click the Orders tab.
2. Select the desired type of order in the View Orders list box.
3. Select an order from the list of orders on the right-hand side of the screen.
4

Select Action | Alert when Results...
The Alert when Results dialog will appear.

5. Choose an alert recipient from the Alert Recipient drop-down field.

Note: a recipient must have the FLAG ORDER FOR CLARIFICATION
notification/alert enabled in order to receive the alert.

6. Click OK.
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Flagging an Order

With CPRS, you can flag an order to draw attention to it. When an order is flagged, the
word “Flagged” will appear in the Orders column and a red box will appear in the Service
or Event column. The order will remain flagged until someone "unflags" the order.
CPRS records the name of the person who flagged the order and the date and time that it
was flagged.

To flag an order, use these steps:

1.
2.
3.

Click the Orders tab.
Select the desired type of orders in the View Orders list box.

Select the individual order that you would like to flag from the list of orders on
the right-hand side of the screen.

Select Action | Flag...
The Flag Order dialog will appear.

Enter a reason for the flag in the Reason for Flag field.
Choose an alert recipient from the Alert Recipient drop-down field.

Note: a recipient must have the FLAG ORDER FOR CLARIFICATION
notification/alert enabled in order to receive the alert.

Click OK.

Copying Existing Orders

To copy an existing order to a new order, follow these steps:

1.
2.
3.

Click the Orders tab.
Select the type of order you would like to copy from the View Orders pane.

Select the order or orders you want to copy from the detail pane on the right side
of the screen. Hold down the CTRL key and click on the desired orders to select
more than one order. Hold down the SHIFT key and click on the first and last
desired orders to select a range of orders.

Select Action | Copy to New Order...

-or-
right-click on a selected order and select Copy to New Order ...

The Copy Orders dialog appears.

From the Copy Orders dialog, select either Release copied orders immediately

or Delay release of copied orders.

If you chose Release copied orders immediately, skip to step 8. If you chose
Delay release of copied orders, select the release event that should occur before
the order(s) are released.

Click OK.

If necessary, choose the specialty or admission location.
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9. An order verification dialog box will appear. If the order does not require
changes, click Accept (or Accept Order). If the order requires changes, click
Edit (or make the appropriate changes) and click Accept Order.

10. When finished, you can sign the orders or wait until later.

Overview of New CPRS/POE Functionality

To make it easier for providers to enter medication orders and have fewer orders that
need to be changed by pharmacy and returned for a provider’s signature, the Pharmacy
Ordering Enhancement (POE) project was undertaken. The aim of this project was to
make it easier for clinicians to enter medication orders and have the computer do the
work in the background to provide pharmacists with the information they need to fill
orders.

Ordering dialogs were redesigned in an attempt to reduce the number of orders that need
to be edited and returned for signature. Changes include replacing the dispense drug
prompt with a dose prompt, automatically calculating the quantity of commonly
dispensed drugs that are prescribed on standard schedules, and providing more standard
schedule options. With the new ordering dialogs, CPRS uses an API to verify that the
ordering provider has been assigned a VA or DEA number when the provider attempts to
order a controlled substance. If the provider has not been assigned a VA or DEA number,
the provider is prevented from ordering the controlled substance.

In addition, a new tab for complex orders enables providers to create complex doses for
medications. The interface displays the expected time of next administration and a check
box enables you to place an order for “Give First Dose Now.” (You must be careful,
however, that the combination of the NOW order and the original schedule do not
overmedicate the patient.) In addition, another Medications item called Medications may
have been added to your ordering menu. The Medications item can be used in addition to
the existing dialogs for INPATIENT MEDS, OUTPATIENT MEDS, and 1V FLUIDS.
The only difference between this new dialog and the Inpatient and Outpatient dialogs is
that Medications will automatically assign the ordering context (Inpatient vs. Outpatient)
based on the selected patient's current admission/visit status. The Medications item
provides a single dialog for medication orders instead of forcing the provider to pick
among the INPATIENT MEDS, OUTPATIENT MEDS, and IV FLUIDS order dialogs.
If the provider wants to use those specific dialogs, they are still available.

Note: With the new Medications item, the provider will not be able to write a prescription if
the patient is currently admitted or order an inpatient IV med for a patient in an
outpatient clinic (i.e. you won't be able to write an order for the opposite context).
Therefore, the old INPATIENT MEDS, OUTPATIENT MEDS, and IV FLUIDS items
should still be available for the provider to use.

There are several other changes that are explained in the POE Release Notes.
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From the Notes tab you can create new progress notes for a patient and view existing
progress notes and documents. You can also create templates to allow you to quickly and
efficiently enter progress notes. Documents on the Notes tab are organized in a tree structure
on the left side of the screen.

Group Notes

A new application called Group Notes enables authorized users to write progress notes and
enter encounter information for a group of patients. Users can enter text and encounter
information that applies to the entire group of patients and then add information to individual
patient’s notes and encounters, but sign all the notes at the same time.

Group Notes is a separate application from CPRS. Sites can put an icon on the desktop or
authorized personnel at the site can place an item Tools menu. To use the Group Notes
application, a user must be given a key (OR GN ACCESS) and choose a location that allows
group notes (set in the OR GN LOCATIONS parameter). To find out more about Group
Notes, please look for the manuals under Group Notes on the VistA Documentation Library
(http://www.va.gov/vdl/).

Once the notes are signed in the Group Notes application, they are stored in TIU and
displayed in CPRS like any other progress note. Thus, they are not a different kind of note,
but simply notes created in a way that speeds text entry and signing for a group of patients
that have the same treatment or therapy while still allowing personalization of each note and
encounter for the patient.

4] vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEllil
File Edit Wiew Action Options Tools Help
% CPASPATIENT.TEN 2AS5 Dec 00,04 00:00 Primary Care Team Unazsigned = Hemate ﬁ Postings
BEE-B5-4678  Apr00.1951 [53]| Prowider CPRSPROVIDER.TEM 0 et AD
Last 100 Signed Motes Wigit: 12/00/04 S04PF - GENERAL MOTE. 245, TEW CPRSPROVIDER (Dec 00.040=00:00)
E Al signed notes -l TITLE: SORP - GENERAL NOTE -
Cec 071.04 A0 DATE OF MOTE: DEC 00, 2004@00:00 ENTRY DRTE: DEC 00, 2004@00:00:00
Mow 09,04 PTS AUTHCR: CERSPROVIDER, TEN EXP COSIGNER:
Moy 05,04 PTS URGENCY: STATUS: UNSIGHED
Nov 05,04 PTS . ) _ o -
Oct 29.04 PTSL SUBJECTIVE: Patient appeared pale and complained of fatigue and body aches.
Oct28.04 PTSL
Oct 08,04 Adve OBJECTIVE: Brief physicel examinstion revealed enlarged lymph glands, elewvated
Jul29,04 TEST temperature, and slight wheezing. Coloring of patient's skin and eyes suggest
Jul1B,04 TEST possible jaundice.
Jul 15,04 PTSD
Jul 1204 ADVA
=l | A SSESSMENT - Patient is experiencing at one or two different disease wectors.
JulD3,04 TEST Suspect an upper respiratory infection and possible other complicating factors
Jul0a.04 PTSD e pper resplratory inf e r comp g factors.
Jun 24.04 FTS[ -
dl I » DLEN: Sending patient for urine and blood tests to rule cut hepatitus ocr othex
infection. 21so prescribed rest and something for congestion relief.
# Templates |
Hew Note I hd|
Cover Sheet | Problems | Meds | Orders  potes | Consults | Surgery | DAC Summ | Labs | Reparts | |
| [ LOCK

Templates can be displayed on the Notes tab.
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Icons on the Notes Tab

The icons in front of the document titles on the Notes tab help identify and categorize
documents. A description of the icons is available from the Icon Legend (shown below).
To access the Icon Legend, click View | Icon Legend.

x|

Templatesl Reminders I:Dnsultsl Surger_l,ll

FEE: Top level grouping

E TS Selected zubgrouping

Standalone Mote

Addendurn

HE] Standalone note with addenda

i = Interdizciplinan Nate

& = |nterdizciplinary Mate with addenda
Interdizciplinany entry

M) |nterdizciplinary entry with addenda
o Mote haz attached image|z]

= Mate'z child haz attached images
i Mote's images cannaot be viewed

ok

The Icon Legend dialog box displays a description of the various icons in CPRS.

Viewing Progress Notes

To view the text of a progress note, follow these steps:
1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand
a heading.)

Note: If a note has an addendum, the icon will appear in front of the note title.
You may view the addendum by clicking the “+” sign to expand the note title
and then selecting the appropriate addendum.

The text of the progress note will be displayed on the right side of the screen.
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&= vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |I:I |£|

File Edit Wiew Action Options Tools Help
% CPASPATIENT.TEN 2AS5 Dec 00,04 00:00 Primary Care Team Unazsigned = Hemate ﬁ Postings
BEE-B5-4E78  &pr 00,1351 (53] Provider: CPRSFROVIDER.TEM e AD
Last 100 Sighed Notes Wizt 12/00/04 S04AP - GENERAL MOTE. 245, TEN CPRSPROVIDER [Dec 00.04000:00)
E'"'E‘E: Al signed notes ;l TITLE: SCAD - GENERAL NOTE -
Cec 071.04 A0 DATE OF MOTE: DEC 00, 2004@00:00 ENTRY DRTE: DEC 00, 2004@00:00:00
Mow 09,04 PTS AUTHCR: CERSPROVIDER, TEN EXP COSIGNER:
Mov 05.04 PTS UREENCY : STATUS: UNSIGNED
Mow 05,04 PTS
SUBJECTIVE: Patient appeared pale and complained of fatigue and body aches.

Oct 29.04 PTSL
Oct 28.04 PTSI
Oct 08,04 Adwe
Jul29,04 TEST
Jul1E,04 TEST
Jul 15,04 PTSD

Jul12.04 ADVA
Juloand TEST
Jul 09,04 PTSD

# Templates

Jun 2404 F'TS[vl
4

Mew Mate

CBJECTIVE: Brief physicel examinetion revealed enlarged lymph glands, elevated
temperature, and slight wheezing. Coloring of patient's skin and eyes suggest
possikble jaundice.

[ASSESSMENT : Patient is experiencing at one or two different disease wectors.
Suspect an upper respiratory infection and possikle other complicating factors.

DLEN: Sending patient for urine and blood tests to rule cut hepatitus ocr othex
infection. 21so prescribed rest and something for congestion relief.

LI.

Cover Sheet | Problems | Meds | Orders  potes | Consults | Surgery | DAC Summ | Labs | Reparts |

[ LOCK

The text of a document is displayed on the right side of the Notes tab.
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To view all the progress notes under a particular heading, follow these steps:

1. Click the Notes tab.

2. Double click the heading that you would like to view.

3. The notes that are related to that heading will appear in a table on the right side of the
screen.

4. To view the details of a specific note, select the note from the table. You can also sort

the table by clicking on the column you wish to sort by (click the column again to

sort the table in inverse order).

&) \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI |5|
File Edit Wiew Action Options Tools Help
CPRSPATIEMT.TEN ¥izit Mot Selected Priramy Care Team Unaszsigned Femate ﬁ Pastings
% GEE-55-4673 Apr 00,1351 (93] | Provider: CPRSPROVIDER.TEM Flag Data AD
Lasgt 10 Wigit: 12/00/04 S0AP - GENERAL MOTE., 245, TEN CPRSPROVIDER [Dec 00.04G00:00)
F A~ Date | Title | &uthor | Location |i|
Dec 00.04 504 Dec 0004  SO04P - GEMERAL NOTE Cprsprovider,Ten 245
Dec 00.04 AD' Dec0004  ADVERSE REACTIONVALLERGY Cprsprovider Seven  MERE CLINIC
EW gggi EI; Mow 00,04 PTSD Cprsprovider Seven  BARE'S CLINIC
av A . !
Nov 00,04 PT5 Mow 00,04 PTSD Cprspravider Seven BARBE'S CLIMIC -
Dct 0004 PTSC | |4 |+
Dct 00,04 PTSL TITLE: SOAP - GENERAL HOTE -
Oct 00,04 Adve | lpaTe oF NOTE: DEC 00, 2004@00:00 ENTRY DATE: DEC 00, 2004@00:00:00
Jul 0004 TEST RUTHCOR: CPRSEROVIDER, TEN EXP COSIGNER:
Jul 0004 TEST URGENCY - STATUS: COMPLETED
Jul 0004 PTSD—
Jul 0004 ADNE SUBJECTIVE: Patient appeared pale and complained of fatigue and body aches.
Juloo,0d4 TEST
Jul00.04 PTTILI CBJECTIVE: BErief physicel examination rewvealed enlarged lymph glands, elevated
‘I I 4 temperature, and slight wheezing. Ceoloring of patient's skin and eyes suggest
possible jaundice. :
# Templates |
Cover Sheet | Problems | Meds | Orders  potes | Consults | Surgery | DAC Summ | Labs | Reparts | |
| |
CPRS Notes Dialog viewing notes under a specific heading
Customizing the Notes Tab
CPRS allows you to control which documents appear on the Notes tab. From the View
menu you can specify that only the following note types appear on the tab:
o All signed notes
e Signed notes by a particular author
e Signed notes for a particular date range
e Uncosigned notes
e Unsigned notes
In addition, you can use the View | Custom View option to further customize the Notes tab.
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Viewing All Signed Notes, All Unsigned Notes, or All Uncosigned
Notes

To view all signed notes, all unsigned notes, or all uncosigned notes, follow these
steps:

1. Select the Notes tab.

2. Select View | Signed Notes (All), View | Uncosigned Notes, or View | Unsigned
Notes.
The appropriate progress notes will appear on the Notes tab.

If you would like to further limit the notes that are displayed on the Notes tab, continue
with the “Additional Customization” topic (below).

Viewing All Signed Notes by a Specific Author
To view all signed notes by a specific author, follow these steps:

1. Select the Notes tab.

2. Select View | Signed Notes by Author.
The List Signed Notes by Author dialog appears.

Lo |

Cprenurze, Two -
Cprzprovider E ight ﬂl
Cpreprovider,Seven _I

Cpreprovider, 5 eventyfive

Eprprvider,T irt_l,lfn:uur ll

Sort Order
" Ascending [oldest first]
{* Descending [newest first]

The List Signed Notes by Author dialog
3. Select the author of the note(s) that you would like to view.

4. In the Sort Order option group, select Ascending (oldest first) to view the oldest
notes first, or Descending (newest first) to view the newest notes first.

5. Click OK.
The appropriate notes will appear on the Notes tab.

If you would like to further limit the notes that are displayed on the notes tab, continue
with the “Additional Customization” topic (below).
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Viewing All Signed Notes for a Date Range
To view all signed notes by a specific author, follow these steps:

1. Select View | Signed Notes by Date Range.
The List Signed Notes by Date Range dialog will appear.

List Signed Motes by Date Ra

Beginning Date

|| = o]

Ending D ate Cancel
[TOD&Y o] —I

Sort Order
|7¢" &zcending [oldest first)

% Descending [newest first)

The List Signed Notes by Date Range dialog
2. Enter a beginning and ending date by doing one of the following:
e entering a date (e.g. 6/21/01 or June 21, 2001).
e entering a date formula (e.g. t-200).
e pressing the == button to bring up a calendar.

3. Click OK.
The appropriate notes will be displayed on the Notes tab.

Additional Customization

If you would like to further limit the notes that are displayed on the Notes tab, follow
these steps:

1. From the Notes tab, select View | Custom View.

The List Selected Documents dialog will appear.
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Statuz

fel & Lirnber ba B eturn

Signed documents [all]

[Inzigned documents
|Ineozigned documents

Signed documentsauthor
Signed documentz/date range

Author: Beginning Date
Cprsprovider.Ten I _I
Cpraprovider Seven :I
Cprzprovider,Seventyfive Ending Date
Cprzprovider. Sistunine
Cprzprovider.Ten IDEC 13.2004 _'I
Corsorovider. T hirtwfour b

—Mote TreeView——————— [ Sort Hote Lis

Sort Order Sort Orde
" Chronaological f+ Azcending
{* Beverze chronological " Descending
Sork By:
J IDate of Hote j
[T Show subject i list
Where either of: Containz:
[ [ Tile [ Subject I
Clear Sart/Group/Search | ] I Cancel

The List Selected Documents dialog

2. Select the criteria for the documents that you want to display on the Notes tab by

doing some or all of the following:

Note:  You cannot set all of the fields at the same time. For example, if you choose
one of the options for “all notes”, then you are given the option of a date range
because that conflicts with the other choice.

a.) Select a status from the left side of the window.

b.) Enter the maximum number of notes that you would like to display in the Max
Number to Return field.

c.) Select an author or expected cosigner from the Author or Expected Cosigner
field.

d.) Select a beginning and ending date by doing one of the following:

e entering a date (e.g. 6/21/01 or June 21, 2001)
e entering a date formula (e.g. t-200)

e pressing the ==/ button to bring up a calendar

e.) Select a sort order from the Note Tree View option group.
f.) If you would like to group the notes, make a selection from the Group By drop-
down list.

9)
the criteria to sort by in the Sort By drop-down list.
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h.) If you would like the subject of the notes to be displayed in the tree view, check
the “Show subject in list” check box.

i.) If you would like to limit the notes that are displayed to notes that contain
specific text in the title or in the subject line, click the appropriate check box and
enter the text in the Contains field.

Note: You can erase the contents of the List Selected Documents dialog by clicking
the Clear Sort/Group/Search button.

3. Click OK.
The notes that meet the criteria you specified will appear on the Notes tab.

Setting a Default View

To set a default view for the Notes tab, follow these steps:
1. Customize the Notes tab by following the steps above.

2. Select View | Save as Default View.
A warning dialog will appear.

3. Click OK.
The current view will be set as the default view for the Notes tab.

Creating and Editing Progress Notes

To create a new progress note, follow these steps:
1. Click the Notes tab.

2. Click the New Note button.
The Progress Note Properties dialog will appear.

Note: The encounter information dialog may appear before the Progress Note Properties
dialog if you have not entered encounter information. If the encounter information
dialog appears, enter the necessary information and click OK.

Progress Note Properties

Progress Maote Title: | | oK I
ABC <TEST TITLE ABC: -
ABUSE <MEDICATION ABUSE WOTE: j Cancel |

ABUSE <SUBSTAMCE ABUSE:

ADDICTION <ASIADDICTION SEVERITY IMDE:

ADMISSION <ADMISSION ASSESSMENT (SURG):

ADMISSION ASSESSMENT [SURG)

ADMSNION <ADMSHION HISTORY AND PHYSICAL ExbM: ;I

Daate/Time of Mate: |Dec: 0020040000 ...f

Authar: IEprsprDvider,Ten - PHY'SIClAM j

The Progress Note Properties Dialog
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3. Select a title for the progress note from the Progress Note Title drop-down list.
4. Select a date and time for the progress note by doing one of the following:

a.) entering a date (e.g. 6/21/01 or June 21, 2001)

b.) entering a date formula (e.g. t-200)

c.) pressing the ==/ button to bring up a calendar

5. Select an author for the progress note.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o0 If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

6. Click OK.

To edit a progress note, follow these steps:

Note:  Progress Notes can only be edited if they have not been signed. Signed notes
cannot be editing. To add to that, an addendum would have to be created.

1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand a
heading.)

Note: If a note has an addendum, the icon will appear in front of the note title. You
may view the addendum by clicking the “+” sign to expand the note title and then
selecting the appropriate addendum.

The text of the progress note will be displayed on the right side of the screen.

3. Select Action | Edit Progress Note...
You can now edit the progress note.
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To find specific text in a progress note, follow these steps:
1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand a
heading.)
The text of the progress note will be displayed on the right side of the screen.

Note: If a note has an addendum, the icon will appear in front of the note title. You
may view the addendum by clicking the “+” sign to expand the note title and then
selecting the appropriate addendum.

3. Right-click the text of the progress note and select “Find in Selected Note.”
The Find dialog appears.

Find 21 x|
Find what: IE

¥ Match whole word only Cancel

[T Match case

The Find dialog allows you to replace text in a progress note.

4. Enter the text that you want to find.

Note: Check the Match whole world only or Match case check boxes to search using
these options.

5. Click Find Next.
If the text is found, it will be highlighted in the progress note.
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To replace specific text in a progress note, follow these steps:

Note:  Users can edit only unsigned progress notes. Once a note is signed, it cannot
be edited.

1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand a
heading.)
The text of the progress note will be displayed on the right side of the screen.

Note: If a note has an addendum, the icon will appear in front of the note title. You
may view the addendum by clicking the “+” sign to expand the note title and then
selecting the appropriate addendum.

Select Action | Edit Progress Note...

4. Right-click the text of the progress note and select “Replace Text.”
The Replace dialog will appear.

5. Enter the text you wish to replace in the Find what field.

6. Enter the new text in the Replace with field.

X,

21
Fird wikiat: Im Find Mext

Feplace with: Ipain Replace

Feplace Al
[T Match whaole ward anly

Carnicel

EEl

[T Match caze

The Replace dialog allows you to replace text in a progress note.

Note: Check the Match whole world only or Match case check boxes to search using
these options.

7. Click either Find Next, Replace, or Replace All.
If the text is found it will be highlighted (if you selected Find Next) or changed (if you
selected Replace or Replace All).

12/29/2004 CPRS User Guide 199



Encounter Information

CPRS has two kinds of encounter information: visit information and encounter form data.

For each visit (or telephone call) with a patient, you need to enter the provider, location,
date, and time. CPRS requires this information before you can place orders, write notes,
add to the problem list, and so on.

The parameter, ORWPCE ANYTIME ENCOUNTERS, can be set to allow encounters to
be entered on the Notes tab when no note is being entered. This will allow encounter
entry (at the time of the visit) for dictated notes. This parameter can be set at the User,
Service, Division, and System levels. Note that this will edit the encounter associated
with the current location and time, which is not necessarily the encounter associated with
the currently displayed note.

To receive workload credit, you must enter the encounter form data, including the
following information, for each encounter:

e Service connection

e Provider name

e Location
e Date
o Diagnosis

e Procedure
e Visit Information

CPRS shows the encounter provider and location for the visit on the Visit Encounter box,
identified in the graphic by the pointer. You can access this box from any chart tab.

If a provider or location has not been assigned, CPRS will prompt you for this
information when you try to enter progress notes, create orders, and perform other tasks.

200 CPRS User Guide 12/29/2004



Encounter Form Data

To get workload credit and gather information, enter encounter form data whenever you
create a progress note, complete a consult, or write a discharge summary. When you
create one of these documents, an Encounter button appears. Click this button to bring up
the Encounter Form. (Otherwise, you will be prompted for encounter information when
you try to sign the note or exit the current patient’s chart.)

& Fncounter Form for 2AS (Dec 00, 2004@00:00 )
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Wisit Type | Diagnusesl F'rcu:eu:luresl Witals I Immunizatiu:unsl Skin Testsl F'atientEdI Health Fau:tu:ursl E:-:amsl

Type of Yisit Section Mame todifiers
_ _ - Yes No Yigit Related To « |
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Service Connected: MO ;I
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(] Cancel

The Encounter Form

The Encounter Form has the following eight tabs:

e Visit Type

e Diagnoses

e Procedures

e Vitals

e Immunizations

e Skin Tests

e Patient Education
e Health Factors

e Exams

e Global Assessment of Functioning (GAF) (The GAF tab is available only if
specific Mental Health patches are installed and if the location is a mental

health clinic.)
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Your site defines forms from the Automated Information Collection System (AICS)
application to be used with the Encounter Form. Once your site has defined the necessary
forms and associated them with the Encounter Form, each tab has a number of general
categories on the left. When you click a general category, the corresponding items appear
in the list box on the right.

For example, the Visit Type tab might have New Patient, Established Patient, and so on
listed in the left list box. The list box on the right would then have check boxes for the
different types of patient appointments, such as Brief Exam, Limited Exam, Intermediate
Exam, Extended Exam, and Comprehensive exam.

Even if you haven’t defined the form, you can click the Other button to get a list of
choices that are active on your system.

When the forms are defined and associated with the Encounter Form, you can use the
Encounter Form just as you would a paper form: just click the appropriate tab, category,
and check boxes to mark items or click Other and select the appropriate choice. On the
Visit Type tab, a provider can indicate if the encounter is related to the various exemption
categories, such as Service Connected, Combat Veteran, Agent Orange exposure,
lonizing Radiation exposure, Environmental Contaminants, Military Sexual Trauma, and
Head and/or Neck Cancer. If these forms have not yet been defined, ask your Clinical
Coordinator for assistance.

Entering Encounter Form Data
In order to receive workload credit, you must enter encounter form data when you create
a new progress notes, complete a consult, or write a discharge summary.

Note: Once a note, summary, or consult has been completed, you can only change
encounter information directly through Patient Care Encounter (PCE.)

To enter encounter form data, follow these steps:
1. Click the appropriate tab: Notes, Consults, or D/C Summ.
2. Click New Note, New Summary or select Action | Consult Results....
3. Type in atitle for the note or summary or select one from the list.
4. Click Encounter.
5

Click the tab where you want to enter information (Type of Visit, where you
can also enter the primary and secondary providers, Diagnoses, where you
can have diagnoses automatically be added to the Problem List, Procedures,
Vitals, Immunizations, Skin Tests, Patient Ed., Health Factors, or Exams).

6. Click the appropriate category in the list box on the left and then click the
check boxes by the appropriate items in the list box on the right. If the
section name you want is not shown or the list boxes are empty, use the
search feature. To search, click on the Other <Tab Name>. (Each tab’s button
will be labeled differently.) Locate and double-click the needed item. Some
tabs have a simple list to choose from. Diagnoses and Procedures have a
search function. On these tabs, you need to enter the beginning of a term and
click Search before double-clicking.

Note: If a user tries to enter a diagnosis or procedure that has an inactive
code associated with it, CPRS will not accept that selection and will
request that the user change it.
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This screen shows a diagnosis on the Encounter form with an inactive code.

Problem Contains Inactive Code

The "#" character next ko the code For this problem indicates that the problem
references an ICD code that is not active as of the date of this encounter.,
Before wou can select this problem, wou must update the ICD code it contains

wia the Problems tab,

If a user selects a diagnosis or procedure with an inactive code, the above dialog will display

telling the user that the code is inactive and that the user should change it.

Note: The Type of Visit and Vitals tabs are different. Type of Visit has no
button, and Vitals has a Historical Vitals Details button that brings up a
dialog containing a graph and a listing of past vitals taken.

7. Enter any additional information as needed. Several tabs have additional
features, such as drop-down lists for results of exams, severity of problems,

and so on.

8. Fillin information for other tabs as needed by repeating steps 2-6.

9. When finished, click OK.

The "#"
symbol
indicates
an inactive
code.

12/29/2004

CPRS User Guide

203



Clinical Reminders

You can find out if a patient has reminders by doing one of the following:

e Clicking the Reminders button near the top right of the CPRS form. When
you click this button, a dialog with a reminders tree view will be displayed.
The reminders button may display one of five icons. When it displays a red
clock, the patient has reminders due.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |£|

File Edit WYiew Tools Help

é& CPRSPATIENT ELEVEN 3A5 Frimary Care Team Unassigned o Eemnte ﬁ Posgtings
EEE-10-1100 Ot 0015942 [62]) Provider: CPRSPROVIDER,.TEN 20 Dt WAD

The Reminders button indicates whether there are reminders for the current patient.
e Looking on the coversheet that has an area specifically for reminders.

e Opening a reminders drawer to check on the reminders for a patient after you
have begun a new progress note. When you click the Reminders drawer, you
will see a dialog with a tree view of due, applicable, and other reminders.

The Reminders Drawer

After you begin a new progress note, you will see the reminders drawer. If you click the
drawer, a tree view of due, applicable, and other reminders will be displayed. The Due
category automatically expands when you open the Reminders drawer, while the
Applicable and Other categories do not.

Note: Before you can process a reminder, a CAC or someone else must create a
dialog in a similar position at your site. A dialog image over the clock or
guestion mark icon shows that a reminder has an associated dialog.

After you process a reminder but before you reevaluate it, a check is placed over the
reminder to show it has been processed. Once you reevaluate the reminder, it will be
moved to the category for reminders that are applicable but not due.
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The Reminders drawer

Click a reminder to bring up the Reminders Processing dialog and process the reminder.

Right-click a reminder to get the following options:

¢ Clinical Maintenance—shows the possible resolutions and the findings
associated with the reminder.

o Education Topic Definition—Iists the education topics that have been
defined for a reminder. You can select a topic to view the desired education
outcome and any standards.

e Reminder Inquiry—shows the reminder definition describing which patients
are selected for this reminder.

e Reference Information—Ilists Web sites with additional information.
o Evaluate Reminder—tells you if a reminder is due, applicable or other.

e Reminder Icon Legend-displays icon legend screen with icons and
meanings.

Each of these options brings up a window. When you are finished with the window, click
Close. For more information on Clinical Reminders, refer to the Clinical Reminders
Manager Manual and Clinical Reminders Clinician Guide.
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Reminders Processing

You process Reminders using the Reminders Processing dialog. The dialog displays the
possible activities that can occur during a visit and that can satisfy the reminder. You may
need to enter additional information.

If a Reminder dialog generates Primary Care Encounter (PCE) data for the current
encounter, the user is prompted to enter the primary encounter provider when clicking the
FINISH button, if one is needed (depending on the PCE data created, and the setting of
the ORWPCE DISABLE AUTO CHECKOUT parameter).

In the reminder tree dialog, under the View menu, there are now five new menu options
for determining which folders will appear in the reminder tree. These menu options, Due,
Applicable, Not Applicable, All Evaluated, and Other Categories, will be checked if that
folder is to appear in the tree. Individual users can set which folders will appear by
selecting the corresponding menu item.

& Available Reminders

m Action

Clinizal Maintenance
Edueatiat ape Hefntio
Beminder [nguiry

Referenice |nfarmation L

v ﬁ Due
v Applicable
@ Hat Applicable
Al Evaluated
v (== Other Categories

Feminder [con Legend

The Available Reminders dialog

When you check an item on a Reminder dialog, it may expand to enable entry of more
detailed information, such as dates, locations, test results, and orders that you could place
based on a response. The information depends on how the dialog was created at your site.
Reminder dialog elements that allow only one choice per dialog group appear as radio
buttons.

When you click a check box or item, the associated text that will be placed in the
progress note is shown in the area below the buttons. Patient Care Encounter (PCE) data
for the item is shown in the area below that.

Text and PCE data for the reminder that you are currently processing are in bold.

When you click the Finish button after entering vital signs in Reminder dialogs, a prompt
appears requesting the date and time the vital signs were taken. This prompt defaults to
the date of the encounter.
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Reminder Resolution dialog

Required fields are no longer checked on a Reminder dialog unless at least
one entry has been made on the dialog. This allows users to skip Reminders
that are not intended for processing.

Reminder dialog groups can now be set to NONE OR ONE SELECTION,
which allows up to one entry in a group, but does not require an entry.
PX*1.5*2 is required to change the reminder dialog definition.

Required prompts and template fields will be marked with an asterisk (*) to
indicate that they are required. A message at the bottom of the Reminder
dialog states "* Indicates a Required Field."”

Reminder dialogs have a Visit Info button. It opens a dialog that allows the user to enter service-
connected information, as well as the vital sign entry date and time. If service-connected
information is required for the encounter and note title, this dialog automatically appears when

you click Finish.
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Processing a Reminder
To process a reminder for a patient, complete the following steps:

1.

If you have not already, begin a new progress note by clicking the Notes tab, then
New Note, and then select a note title. (If prompted, enter the encounter location
and provider.)

Click the Reminders drawer or the Reminders button to open a tree view of the
reminders for this patient.

Click the plus sign to expand the tree hierarchy where needed and then click the
reminder you will process. You will then be presented with the dialog for
processing reminders.

Note: If you click the Reminders button, choose Action | Process Reminders Due
to begin with the first reminder due.

Click the check boxes in front of the items that apply to this patient, and enter
any additional information requested such as comments, diagnoses, and so forth.

When you are finished with this reminder, click another reminder or click Next to
move to the next reminder.

Repeat steps 4 and 5 as necessary to process the desired reminders.
When you have processed all the reminders you want to process, click Finish.

Review and finish your progress note and enter any information necessary in
order dialogs.

Completing Reminder Processing
After you have entered all the information, you can finish processing the reminders.

When you finish, the following things will happen:

e The predefined text is placed in the note you started to write.

e The encounter information to is sent to Patient Care Encounter (PCE)
application for storage.

o |f there are orders defined in the dialog, the orders will also be created. If the
orders require input, the order dialogs will appear so that you can complete
the orders. You must sign any orders that are created. After you have signed
the orders, click Finish to finish processing remainders.
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Document Templates

With the CPRS GUI, you can create document templates to make writing or editing
progress notes, completing consults, or writing discharge summaries quicker and easier.
In addition, you can import or export templates and convert Microsoft Word files to

document templates.

Template Editor

The Template Editor is used to create and manage document templates. To access the
Template Editor select Options | Create New Template...from the Notes, Consults, or

D/C Summ tab.
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For an explanation of the icons used in the Template Editor, select Tools | Template Icon
Legend and click the Templates tab.

x|
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The Icon Legend

Personal and Shared Templates

You can create and use your own templates or you can use shared templates created by
your Clinical Coordinator.

Personal Templates

Authorized users can create personal templates. You can copy and paste text into a
template, type in new content, add template fields, or copy a shared template into your
personal templates folder. A shared template that you simply copy into your personal
templates folder without changing continues to be updated whenever the original
template is changed or modified in the Shared Templates folder. Once you personalize or
change the copy of the shared template in your personal templates field, the icon used to
represent it changes and it becomes a personal template. From that moment on, the
personal template is not related to the shared template and is not updated with the
original. In the tree view, personal template and folder icons have a folded upper right
corner.

Shared Templates.

Only members of the Clinical Coordinator Authorization/Subscription Utility (ASU)
class can create shared templates. Shared templates are available to all users. Clinical
Coordinators can copy and paste text into a template, type in new content, add Template
Fields, or copy a personal template and then modify it as needed. In the tree view, shared
template and folder icons do not have a folded corner.

Note: When you install CPRS, a copy of all your existing boilerplate titles is placed in
the inactive boilerplates folder under shared templates.
Clinical Coordinators can arrange the boilerplate titles that have been copied into the
shared templates, use them to create new shared templates, or make them available to
users by moving them out of the inactive boilerplates folder. Users will not see the
inactive boilerplates folder or its templates unless you choose to make the folder active.
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To activate the boilerplates folder, Clinical Coordinators should follow these steps:
1. Open the Templates Editor.
2. Verify that Edit Shared Templates is checked.
3. Uncheck Hide Inactive (under shared templates).
4. Click the plus sign beside the shared icon.

Shared Templates includes a lock property that prevents users from making personal
changes when it has been set. The status of the lock property is displayed in a check box
on the Template Editor dialog. When the Shared Templates root template is locked, no
shared templates can be modified.

For more information on boilerplates, refer to the Text Integration Utility User Manual.

Another area of shared templates is creating Patient Data Object templates for newly
created TIU objects that will enable users to place these objects into their other templates.

To create a new Patient Data Object template, use the following steps:

1. Open the Template Editor by selecting from the Notes, Consults, or DC/Summ
tab by selecting Options | Edit Shared Templates....

2. Verify that Edit Shared Templates is checked.

3. Expand the treeview of Shared Templates and then Patient Data Objects by
clicking on the plus sign beside each.

4. Click on the existing object above which you want your new object to be.
Click New Template and edit the name of the template.

6. Place the cursor in the Template Boilerplate box and select Edit | Insert Patient
Data Object or right-click and select Insert Patient Data Object to bring up a
dialog containing a list of TUI objects.

7. Click the appropriate TIU object (that was probably just created).
8. Click Apply or OK to make the new object available in GUI templates.

Mark a Template as Default

A default template will automatically be selected the first time you open the Templates
Drawer. The default template can also be accessed at any time with the Go to Default
Template option. Each tab (Notes, Consults, and D/C Summ) can have its own default
templates.

To set a template as your default template, follow these steps:

1. Open the Template Drawer on the Notes tab by clicking on it.
The available templates will be displayed in a tree view.

2. Right-click on any template and select Mark as Default from the right-click menu.
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You can set a template as your default template with a right click menu option.

Hide Child Templates
To make child templates unavailable from the template drawer, follow these steps:

1. Start the Template Editor by selecting Options | Edit Templates from the
Notes tab.

2. Click Hide Dialog Items from the Dialog Properties option group.

3. Click OK.
Display Only

Click this check box to make individual parts of a dialog as display only. When a
template is display only, the check box is removed and the item is used for information or
instructions

Only Show First Line

Click on this check box and the template will display only the first line of text followed
by an ellipsis (...). The ellipsis indicates that more text exists. Hold the cursor over the
line of text and a Hint box displays the complete text. This feature gives you the ability to
have long paragraphs of text that do not take up a lot of room on the template. If selected,
the entire paragraph is be inserted into the note.

Indent Dialog ltems

Clicking on this check box affects the way that children items are displayed on the
template. When selected, this feature gives the ability to show hierarchical structure in
the dialog. All of the subordinate items for the selected item are indented.

One Iltem Only

Clicking on this check box affects the way that children items are displayed on the
template. Click on this check box if you want to allow only one of the subordinate items
to be selectable. Clicking on this check box changes the check boxes into radio buttons so
that only one item can be selected at a time. To deselect all items, click on the one that is
selected and the radio button will be cleared.

Hide Dialog Iltems
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Clicking on this check box affects the way that children items are displayed on the
template. Click on this option to have subordinate items appear only if the parent item is
selected. This feature allows for custom user input. The user only sees the options related
to the items selected. This feature requires boilerplated text at the parent level.

Allow Long Lines

A check box in the Template Editor named “Allow Long Lines” allows template lines to
be up to 240 characters in length. This feature mainly accommodates template field
markup.

Types of Templates

When you create templates, you can go directly into the Template Editor. There, you can
type in text, and add Template Fields. If you are in a document and type in something
you will use repeatedly, you simply select that text, right-click, select Create New
Template, and the editor comes up with the selected text in the editing area. You can
create individual templates, group templates, dialog templates, folders, or link templates
to Reminder dialogs. Template dialogs are resizable.

Templates
Templates contain text, TIU objects, and Template Fields that you can place in a

document.

Group Templates

Group templates contain text and TIU objects and can also contain other templates. If you
place a group template in a document, all text and objects in the group template and all
the templates it contains (unless they are excluded from the group template) will be
placed in the document. You can also expand the view of the group template and place
the individual templates it contains in a document one at a time.

Dialog Templates

Dialog templates are like group templates in that they contain other templates. You can
place a number of other templates under a dialog template. Then, when you drag the
dialog template into your document, a dialog appears that has a checkbox for each
template under the Dialog template. The person writing the document can check the items
they want and click OK to place them in the note.

Folders

Folders are used to group and organize templates and assist in navigating the template
tree view. For example, you could create a folder called "radiology" for all of the
templates relating to radiology.

Reminder Dialog

Reminder dialogs can be linked to templates. This allows you to place orders and enter
PCE information, vitals information, and mental health data from a template. (Refer to
Creating Reminder Dialogs for this procedure.)
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Arranging Templates for Ease of Use

You can use file cabinets and folders to group similar templates together to make them
easier to find and use. For example, you may want to place all of the pulmonary
templates together rather than listing the templates in alphabetical order.

Adding a Template to a Note
To add a template to a Note, use the following steps:

1. From the Notes tab, create a new note by clicking on New Note.
2. Complete the Progress Note Properties dialog.

3. Click OK.
The Progress Note Properties dialog will close and the Templates Drawer
will appear above the Reminder Drawer.

&5 vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) — |EI Iil
File Edit View Action Options Tools Help
% CPRSPATIENT FOURTEEN | H-2AS50 Prirary Care Team Unazzsigned - Femate ﬁ FPastings
BEE-44-4226 Apr 001332 [72) | Prowider: CPRSPROVIDER.TEM | Attending: Cpreprovider Sistyning ot [rata WAD
All Unsigned Maotes for CPRSPROVIC | MEDICATION ABUSE MOTE Dec 00,2004=00:00 Cprzprovider, Ten Change... |
EI'Eg' Mew Mate in Progres Adrm: 06/00/04 245
Pl Dec 00,04 MEDIC

'Fg' M Matching D ocuments Fe

is seeking counseling to combat the problem.

Pztient has been purposely using prescription drugs in an insppropriste way and
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# Reminders <Mao encounter information entereds
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The Templates Drawer

4. Click the Templates drawer
The available templates will appear.

5. Select the template that you would like to use (click the + to expand a
heading)

6. Drag the template into the detail area of the note
_Or-
double click on the template
_Or-
right click on the template and select Insert Template.
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Drag the template into the detail area of the note.

Searching for Templates
To search for a template, use the following steps:

1. Right-click in the tree view (in either the Template Editor or the Templates
drawer).

2. Select the appropriate option: Find Templates, Find Personal Templates, or Find
Shared Templates (depending on which tree view you are in).
A search screen will appear.

Note: You may want to narrow your search by using the Find Options feature.
3. Enter the word or words you want to find and check the appropriate boxes.
4. Click Find.

5. If you do not find the template you want, scan the list or click Find Next.
6. Repeat step 5 until you find the desired template.

Previewing a Template
To preview a template before inserting it into your document, follow these steps:

1. Right-click the template in the Templates drawer on the Notes tab.
2. Select Preview/Print Template.
The preview dialog will appear.

Note: You can print a copy of the template by pressing the Print button.
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Deleting Document Templates
To delete a document template, follow these steps:

1. Click the Notes, Consults, or D/C Summ tab.

2. Select Options | Edit Templates
_Or'_
if the Templates drawer is open, right-click in the drawer and select Edit
Templates.

3. Find the template you want to delete. (Click the + sign to expand a heading.)

4. Right-click the template you want to delete and select Delete.
_Or'_
select the template you want to delete and then click the Delete button under the
tree view.

5. Click Yes to confirm the deletion.

Creating Personal Document Templates

To speed document creation, you can create personal templates consisting of text,
Template Fields, and Patient Data Objects. You can use the templates to create progress
notes, complete consults, and write discharge summaries.

Personal Template
To create a personal document template, follow these steps:

1. Click the Notes, Consults, or D/C Summ tab.

2. Start the Template Editor by selecting Options | Create New Template
_Or-
Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

3. Type in a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

4. Click the drop-down button in the Template Type field and select Template.

5. Enter the content for the template by copying and pasting from documents
outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or check for errors (which
looks for invalid Template Fields).

6. Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

7. Click Apply to save the template.
8. Click OK to save and exit the editor.
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Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have
made since the last time you clicked Apply or OK.

Group Template
You can create group templates which contain other templates. You can then place
the entire group template in the note, which brings in the text and Template Fields
from all templates in that group, or expands the tree view in the Templates drawer
and places the individual templates under the group template in the note.

To create a personal Group Template, follow these steps:
1. Click the Notes, Consults, or D/C Summ tab

2. Select Options | Create New Template
_Or_
Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

3. Enter a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

4. Click the drop-down button in the Template Type field and select Group
Template.

5. Enter the text and Template Fields to create content in the main text area of the
group template, if desired. (You can enter content by copying and pasting from
documents outside CPRS, typing in text, and/or inserting Template Fields.)

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or Check Boilerplate for Errors,
which looks for invalid Template Fields.

Note: You can also create additional templates under the Group Template that
you just created. To do this, simply highlight the appropriate group
template and click New Template. Then complete the steps for creating a
new template outlined above.

6. Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

7. Click Apply to save the template.
8. Click OK to exit the template editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have
made since the last time you clicked Apply or OK.
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Associating a Template with a Document Title, Consult, or Procedure
Clinical Coordinators and others who are authorized to edit shared templates and who are
also members of the appropriate user class (specified in the EDITOR CLASS field, #.07
of the TIU TEMPLATE file #8927) may see the Document Titles, Consult Reasons for
Request, and/or the Procedure Reasons for Request template folders. These folders allow
you to associate a template with a progress note title, a procedure, or a type of consult.
After an association is created, the appropriate template content is inserted in either the
body of a note (when a new note is started) or in the Reason for Request field (when a
new consult or procedure is ordered).

To associate a template with a document title, type of consult, or a procedure, follow
these steps:

1. Create a new template (by following the instructions above for either the personal
template or the group template)
_Or_
edit an existing template by selecting Options | Edit Templates....from the
Notes, Consults, or D/C Summ tab.

2. Click the Edit Shared Templates check box located in the lower lefthand corner
of the Template Editor window.

3. Select the template you would like to associate from the Personal Templates
section of the Template Editor window.

4. Drag and drop the template into either the Document Titles, Consult Reasons for
Request, or Procedure Reasons for Request folder in the Shared Templates area
of the window.

5. Select the template that you just moved (click “+” to expand a heading) in the
Shared Templates area of the window.

6. Select a procedure from the Associated Procedure drop-down list
_Or_
select a consult service from the Associated Consult Service drop-down list.

7. Click OK.
The template is now associated.

When you order a consult or a procedure, the associated template text will appear in
the Reason for Request field. When you enter a new progress note the associated
template text will appear in the text of the note.
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Importing a Document Template
You can import existing template files (.txml), Microsoft Word files (Word 97 or higher),
or XML files into the CPRS Template Editor.

To import a template, follow these steps:

1. Start the Template Editor.

2. Browse to the file cabinet or folder where you would like to store the imported
template (click “+” to expand a heading).

Note: In order to import a template to the Shared Templates area of the screen,
you must be authorized to edit shared temples and place a checkmark in
the Edit Shared Templates check box (located in the lower left side of the
Template Editor).

Select Tools | Import Template.
Select the file you would like to import and click Open.

The template will appear in the Template Editor.

I

If you press OK, the template will be imported without the new fields. If you press
Cancel, the import process will be cancelled.
Note: If you do not have authorization to edit template fields, you may see this
dialog.

waming x|

This template has one or more new fields, and wou are not authorized to create new figlds, IF wou continue, the
program will import: the new template without the new Figlds, Do you wish to do this?

i Cancel |

The template field warning dialog

Exporting a Document Template
You can also export a template or a group of templates with the Template Editor.
Exported templates are saved with the .txml file extension.

Note: Patient data objects are not exported with a template.
To export a template or a group of templates, follow these steps:

1. Start the Template Editor.

2. Select the template or group of templates (file cabinet) that you would like to export.
3. Select Tools | Export Template.

4. Choose a destination and file name for the template file.

5. Click Save.
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Dialog Template

Dialog templates contain other templates. If there is more than one template, each
template under a dialog template will have a check box next to it when the template is
placed in a document. A single template under a dialog template will not have a check
box. Pressing the OK button inserts the dialog element into the note.

If you double-click a dialog template or drag it onto the note, a dialog appears. The
dialog shows the text for each template preceded by a check box.

Click the box to check which items are to be included in the note. You can click All to
select all of the elements or None to start over. Click OK when you have completed your
selection.

Select Templates

¥ Father has heen diagnosed with:
[ ® Arhythuia

[ ¥ Aschemic heart disease

v :X Hypertension

Al Hone ok I Cancel

A dialog template

To create a personal Dialog Template, follow these steps:

1. Select Options | Create New Template on the Notes, Consults, or D/C Summ
tab to bring up the Template Editor
_Or_
Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

2. Enter a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

3. Click the drop-down button in the Template Type field and select Dialog.
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4. Enter the text and Template Fields to create content in the main text area of the
template, if desired. You can enter content by copying and pasting from
documents outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or Check Boilerplate for Errors,
which looks for invalid Template Fields.

Note: You can also create additional templates under the Group Template that
you just created. To do this, simply highlight the appropriate group
template and click New Template. Then complete the steps for creating a
new template outlined above.

5. Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

6. Click Apply to save the template.
7. Click OK to exit the template editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have
made since the last time you clicked Apply or OK.
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Reminder Dialog

Templates can be linked to Reminder dialogs that are listed in the TIU Reminder Dialogs
parameter. This enables you to use templates to place orders, enter PCE information, and
enter vital signs and mental health data. If there are no Reminder Dialogs in the TIU
Reminders Dialog parameter, the Reminder Dialog template type will not be available.

To create a Reminder Dialog, follow these steps:

1. Select Options | Create New Template... on the Notes, Consults, or D/C Summ
tab
The Template Editor will appear.

2. Type in a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

3. Click the drop-down button in the Template Type field and select Reminder
Dialog.

4. Click the drop-down button in the Dialog field and select the Reminder Dialog
desired.

5. Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

6. Click Apply to save the template.
7. Click OK to exit the editor.

Note: You do not have to click Apply after each template, but it is recommended
because if you click Cancel, you will lose all changes you have made since
the last time you clicked Apply or OK.

Folder

Folders are simply containers that allow you to organize and categorize your templates.
For example, you might want to create a folder for templates about diabetes or one for
templates about mental health issues.

To create a personal template folder, complete the following steps:

1. Select Options | Create New Template on the Notes, Consults, or D/C Summ
tab to bring up the Template Editor
_Or-
Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

2. In the Name field under Personal Template Properties, enter a name for the new
folder. For ease of use, you should create a name that describes the content of the
template.
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3. Click the template type: Folder.

4.

Drag-and-drop relevant templates into the template folder that you have created.

Note: It is recommended that you click Apply after adding a template to save
your changes. If you accidentally click Cancel, you will lose all the changes
you have made since the last time you clicked Apply or OK.

View Template Notes
Template Notes can be used to describe what is in the template or to track changes to the
template.

To add or display Template Notes, follow these steps:

1.
2.
3.

Click the Notes tab.
Click Options | Edit Templates.

Select the shared or personal template for which you wish to add or change the
Template Notes.

Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

Add or change the note as much as you wish.

Note: If the template you wish to edit is a shared template and you have the
authority to edit it, you will need to click the Edit Shared Templates check
box on the lower left corner of the Template Editor dialog.

To add or display Template Notes from the Template Drawer, complete the
following steps:

1.

Select Options | Edit Templates... from the Notes, Orders, or D/C Summ tab.
The Template Editor will appear.

Select the shared or personal template for which you wish to add or change the
Template Notes.

Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

Add or change the note as much as you wish.

Note: If the template you wish to edit is a shared template and you have the
authority to edit it, you will need to click the Edit Shared Templates check
box on the lower left corner of the Template Editor dialog.

Copying Template Text
To copy text from a template to any text field, complete the following steps:

1.

2
3.
4

Open a new note, consult or discharge summary.
Select a note, consult or discharge summary title.
Click the Notes tab

Click the Templates drawer button.
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5. Expand either the Shared Template or Personal Templates tree.
6. Right-click the desired template.

7. Click Copy Template Text (or press Control+C) to copy the text to the
clipboard.

Note: You can paste the copied text into any text field by right clicking in the desired
field and selecting Paste.

Template Fields

Template fields allow you to create text edit boxes and lists of text that can be selected
via combo boxes, buttons, check boxes, or radio buttons. Through a new type of markup
syntax {FLD:TemplateFieldName}, these controls can be added to templates, boilerplate
titles, boiler plate reasons for request, and reminder dialogs. A Template field editor has
also been added that can be used by members of the ASU user classes listed in the new
TIU FIELD EDITOR CLASSES parameter. You can access the template field editor
through the options menu on Notes, Consults and D/C Summaries tabs, as well as
through the new Template Editor Tools menu. There is also a new Insert Template Field
menu option in the Template Editor, following the Insert Patient Data Object menu
option. You can enter free text into Template Field Combo boxes.

Template Dialogs will now show an asterisk ( * ) before required template fields, and will
not allow you to press the OK button if you have not completed the required fields. A
message has also been added at the bottom of the template dialogs that states "* Indicates
a Required Field.”

Template Fields can also be used in boilerplate text that can be associated to a new Note,
Consult, or Discharge Summary.
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Template Fields :
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ADMISSION TYPE Combo Glapgyl s likbing shoes
Sea Podiatrist for foot care
BLANEK. LINE Text Feep toe nails clipped
BTN] Buittan Inspect all surfaces of both feet for any
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COLOR Combo HNever go barefoob
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DATE1 *[Date
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The Template Field Editor
When you click the Preview button, you can view how the template dialog will appear.
Since the Separate Lines check box is enabled on the Template field Editor dialog, the
check box items on the preview are listed on a separate line. You can mark these fields as
required if desired. Template Field Preview forms are resizable.
& Preview Template Field: DIABETIC FOOT ED o ] B

[T Well fitring shoes

I_ Zee Podiatrist for foot care

|_ Eeep toe nails clipped

I_ Inspect all surfaces of both feet for any break in the skin
I_ Check temperature of feet

|- Never go barefoot

* |ndizates a Required Figld Prewview I 0k I Cancel I |

You can use the Preview button to preview a template dialog.
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Using the Template Field Editor

You can reduce the time required to complete a note, consult, or discharge summary by
adding template fields to your templates and dialogs. Information that you would
normally have to look up can be pulled directly into your note, consult, or discharge
summary from the template fields in your templates.

To view the predefined characteristics of the template fields:
1. Click either the Notes, Consults, or D/C Summ tab.

2. Select Options | Edit Templates.
Click the desired template field in the Template Fields list on the left side of the
dialog. The field is copied to the Name field on the right side of the dialog and all
of the existing elements of the field are displayed.

3. Click Preview to see how the Template Field will appear on a template or click
OK to complete the procedure.

To create a new template field:
Click either the Notes, Consults, or D/C Summ tab.
Select Options | Edit Templates.

N o o &

Click New Template in the upper right corner of the Template Field Editor
dialog.

o

Type a unique name for the new template field.

9. Selecta Type.

If Edit Box is selected, type or select a number between 1 and 70 into the Maximum
Number of Characters field. If Combo Box, Button, Check Boxes or Radio Buttons are
selected as the Type, the Default field and Maximum Number of Characters fields are
unavailable. The Items field and the Default field below Items are active.

The Default field below the Type field is available only when Edit Box is the Type
selected. Type the text that you wish to have appears in the Edit Box by default. On the
template, the user can accept the default text or change it, as long as the new text is
within the Maximum Number of Characters limit.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the Items field will
be active. Type the different choices from which you wish to let the user choose. Each
item must be on a separate line in the Items field. However, if you wish to have the Items
listed on separate lines in the template, you must enable the Separate Lines check box.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the second Default
field will be active. If you wish, you may click the drop-down button and select one of
the items as the default.

If you wish, you may type text in the LM Text field and it will appear in the List
Manager version. Template Fields have been developed strictly for GUI functionality. If
you are still using LM, the text {FLD: TEMPLATE FIELD NAME} will appear in LM
body of the note. To avoid this, type text in this field.

If the field being created on the template is required, enable the Required check box,
which will prevent the template from being closed without the field being selected or
completed.
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You may include text in the Notes field that will explain or describe the Template Field.
You may also use it to record changes that have been made to the Template field. The
text typed into this field will not appear on the template. These notes will not appear to a
user when entering a note. They are for development use only as notes to the creator.

Click Preview to see how the Template Field will appear on a template or click OK to
complete the procedure.

Inserting Template Fields into a Template

Once you have decided which Template fields to use or you have defined the Template
Field that you need, you can add them into a template. With the Template field in the
Template, you can quickly and easily select the items you wish to add to a note, consult
or discharge summary.

To add a Template Field into a Template:

1. From the Notes, Consults or D/C Summ tab, click Options | Edit Templates...
or Create Templates, Edit Shared Templates, or Create New Shared
Template...

2. From the Template Editor, select the template to which you wish to add a
Template Field.

3. Insert the cursor at the place in the Template Boilerplate field where you wish to
insert the Template Field.

4. From the toolbar, click Edit | Insert Template Field or right-click in the
template and select Insert Template Field.

5. On the Insert Template Field dialog, type the first few letters of the desired field
or scroll through the list until the desired field is located.

6. Click the field you wish to insert.

7. Click Insert Field.

8. Repeat steps 5 through 7 for each additional Template Field you wish to insert.
9. Click Done when you have added all of the desired template fields.

10. From the tool bar, click Edit | Preview/Print Template or right-click in the
template and select Preview/Print Template. This will preview the template. If
the template does not display with the desired appearance, you may continue to
edit it.

11. On the Template Editor dialog, click OK to save the changes to the template.

Note: The Insert Template Field dialog is non-modal and can be used as a
boilerplate if desired.
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Consults are requests from one clinician to a hospital, service or specialty for a procedure or
other service.

The Consults process involves the following steps. A single individual or service does not
take all of the steps.

1. The clinician orders a consult. From within the patient’s CPRS medical record, the
clinician enters an order for a consultation or procedure. The ordering clinician may
first have to enter Encounter Information.

2. The consult service receives an alert and a printed SF 513. The receiving service can
then accept the consult, forward it to another service, or send it back to the
originating clinician for more information.

3. The consult service accepts or rejects the consult request. To accept the consult, the
service uses the receive action. The service can also discontinue or cancel the consult.
Cancelled consults can be edited and resubmitted by the ordering clinician. A consult
service clinician sees the patient.

The consult service enters results and comments. Resulting is primarily handled
through TIU.

4. The originating clinician receives a CONSULT/REQUEST UPDATED alert that
the consult is complete. The results can now be examined and further action taken on
behalf of the patient.

5. The SF 513 report becomes part of the patient’s medical record. A hard copy can be
filed and the electronic copy is on line for paperless access.

6. Results from the Medicine package can be attached to complete consults involving
procedures. This function is available through the GUI for the Consults package, but
will only be seen when the supporting Consults patch GMRC*3.0*15 is installed.
The absence of these patches will result only in the function not being present.

7. If Consults patch GMRC*3.0*18 has been installed, the Edit/Resubmit action is
available for cancelled consults. The consult must be “resubmittable” and the user
must be authorized to resubmit consults.

8. The Consults tab has a list of consults in a tree view similar to the ones found on the
Notes tab and the Discharge Summary tab. However, the list view feature is not
available due to differences in the tabs functions. Consults are differentiated from
procedures in the tree by the type of icon displayed. Consults are represented
by a notepad, while procedures are represented by a caduceus-like symbol.

9. Right-click in the Consults text and you may select the “Find in Selected Consult”
option from the popup menu. This option allows you to search the displayed text. A
“Replace Text” option is also available, but it is only active when a consult is being
edited.

10. The field below the list of consults displays a list of documents related to the
highlighted consult or procedure. These related documents are also in a tree
view.
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The Consults tab

Changing the View on the Consults tab

Changing the view of the Consults tab allows you to focus the list of consults on one of
several criteria. Focusing the list will speed up the selection process.

You may change the Consults view to only include the following problems:

e All Consults

e Consults by Status

e Consults by Service

e Consults by Date Range

To change the view, click View on the menu and select the desired list items.

You may select the Custom list option on the menu to further focus the list of notes you
wish to have displayed. From the List Selected Consults dialog, you may choose to
display consults by any combination of service, status, and date range. You can also
group your results by consults versus procedures, by service, or by status.
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From the List Selected Consults dialog, you may choose to display consults by any combination of service, status, and date
range.

The Consults tab on the Icon Legends dialog includes a description and explanation of
the different icons that appear on the Consults tree view. To access the Icon Legend, click
View | Icon Legend and the click the Consults tab.

x|
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The Consults tab on the Icon Legends dialog includes a description and explanation of the different icons that appear on the
consults tree view.
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Ordering Consults

You can order a consult or procedure from either the Consults or the Orders tab. As you
fill in the options, the consult request will be displayed in the text box at the bottom
center of the dialog.

The list of Consults has been changed to a tree view. Consults are distinguished from
procedures in the tree by the icon displayed in the tree. Consults are represented by a
notepad, while procedures are represented by a caduceus-like symbol.
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Consults and procedures are listed on the Consults tab.

Viewing Consults

To view the consults or procedures for the selected patient, use the steps below. When
you select a specific consult, you will see an area that lists any notes associated with the
consult. You can also click a note entry to view the full text of the note.

The All Consults list box shows the date, status (p=pending, c=complete,
dc=discontinued, and x=cancelled), and title of each consult. An asterisk preceding the
title tells you that there are significant findings for that consult.
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To view consults, follow these steps:
1. Click the Consults tab.

2. Select the consult you would like to view from the All Consults list.
The text of the consult will appear in the details pane. Any notes associated with
that consult or procedure will appear in the Related Documents pane. To view the
text of a related note, click on the note.

Note: The All Consults list shows the date, status (p=pending, c=complete,
dc=discontinued, and x=cancelled), and title of each consult. An asterisk
preceding the title tells you that there are significant findings for that
consult. If a note listed in the related documents pane is a CP-class
document, the Date/Time Performed and Procedure Summary Code fields
will appear in the full text of the document.

Complete a Consult or Clinical Procedure the Consults tab

Note: Until Clinical Procedures 1.0 is released, completion of all consults and procedures will
continue to function as it does currently. After the installation and implementation of
Clinical Procedures 1.0, any procedure defined as a Clinical Procedure will be
completed using a document from the "Clinical Procedures" TIU class, which has some
unique properties. In addition, to complete a Clinical Procedure, a person must be
defined as an interpreter (update user) for the consult service to which the Clinical
Procedure was directed.

To complete a consult from the Consults tab, complete the following steps:

1. Click the Consults tab.
2. Click Action | Consult Results | Complete/Update Results.

Note: If this visit is undefined, you will be prompted for encounter type and
location, clinician, date, and type of visit, such as Ambulatory, Telephone,
or Historical.

3. Inthe Progress Note Properties dialog, select Progress Note Title (e.g., General,
SOAP, Warning, etc.). Additional items will appear on the dialog for titles that
require entry of a cosigner or an associated consult.

4. If necessary, change the note date by clicking the button next to the date and
entering a new date.

5. If necessary, change the note author by selecting the author from the Author
drop-down list.

6. Enter any additional information, such as an associated consult or expected
cosigner. Completing these steps will allow the note to be automatically saved.

Note: Occasionally a problem occurs if a cosigner’s access lapses and they
have become “disusered”. If this occurs, you can click OK and proceed
with that selection or click Cancel and choose another cosigner.

7. Click OK.

8. Create your note by typing text, using templates, and including any test results.

9. From the Action menu, select either Sign Note Now or Save without Signature.
Note: The Date/Time Performed and Procedure Summary Code fields must also
be completed on the first CP document that completes the procedure request.

Completing the Date/Time Performed and Procedure Summary Code fields is
optional on subsequent CP documents.
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Creating a New Consult from the Consults tab

To create a new consult from the Consults tab, complete the following steps:

1. Click the Consults tab.
2. Click the New Consult button.

3. If the Provider and Location for Current Activities dialog opens, fill in the Visit
Location and other information and click OK.

4. Select a service from in the Consult to Service/Specialty window.
Fill in a Reason for Consult.
6. Make sure the following have the correct value:
a. Service to perform this procedure
b. Service rendered on
c. Urgency
d. Place of Consultation

e. Attention

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

=  Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

f.  Provisional Diagnosis

Note: If a user tries to enter a diagnosis with an inactive code,
CPRS will bring up a message indicating that the code must
be changed and giving the user the chance to choose a
diagnosis with and active code.
7. Click Accept Order.

8. If there are no other procedure orders for this patient, click Quit.
You may sign the consult now or later.
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Requesting a New Procedure from the Consults tab

To request a new consult from the Consults tab, complete the following steps:
Select the Consults Tab.

1.
2.
3.

Click the New Procedure button.

If the Provider & Location for Current Activities dialog opens, fill in contact
information, and click OK.

Select a procedure.

Fill in a Reason for consult.

Make sure the following fields show the correct information:

Service to perform this procedure
Service rendered on

Urgency

Place of Consultation

Attention

Note:  To help you distinguish between providers, CPRS displays their titles (if

available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

0 If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

Provisional Diagnosis

Note: If a user tries to enter a diagnosis with an inactive code,
CPRS will bring up a message indicating that the code must
be changed and giving the user the chance to choose a
diagnosis with and active code.

Click Accept Order.

If there are no other procedure orders for this patient, click Quit.

You may sign the consult now or later.
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Surgery Tab \

Note:  Until Surgery patch SR*3.0*100 is released, sites will not see the Surgery tab.
When a user launches the application, CPRS checks to see if the patch is
installed, and if it is, users will see the Surgery tab. Display of the surgery tab is
controlled by the parameter ORWOR SHOW SURGERY TAB, which can be set
at the User, Division, or System level.

Depending on the configuration of your site and your access permission, the CPRS
Surgery tab may be visible. The Surgery tab allows you to view signed operative reports
generated in the VistA Surgery package. These reports include the Operation Report,
Nurse Intraoperative Report, Anesthesia Report, and Procedure Report (Non-O.R.).

The following graphic shows the icon legend and the various icons on the Surgery tab
and their meanings.

Icon Legend L x|
Templates I Feminders I Moles | Consults  Surgery I
EE: T op level grouping
ﬁ g Selected subgrouping
=] OF case with no attached reports
Ml OR caze with attached reports
21 Mor-0R caze without sttached reports
[Ehﬂ Mor-0R caze with attached reports
& Report
[*] Addendum
El Fieport with addenda
| Report has attached imagels)

This tab of the icon legend defines the surgery icons
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To view a surgery report, follow these steps:
1. Click the Surgery tab.

2. Select a report title from the All Surgery Cases section of the window. Click the

“+” sign to expand a heading (if necessary).

3. The text of the report will be displayed in the right side of the window.
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A report displayed on the CPRS Surgery tab

To search a surgery report for specific text, follow these steps:

1. Click the Surgery tab.

Select a report title from the All Surgery Cases section of the window.

Right-click in the right-hand section of the window.

Type in the text you wish to find in the “Find what” field of the Find dialog box.

2
3
4. Select Find in Selected Document.
5
6. Click Find Next.

7

The appropriate text will be highlighted if it is found in the surgery report.
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To find specific text in a surgery report, right-click in the right-hand section of the window.

Customizing the Surgery Tab

You can limit the surgery cases that appear on the Surgery tab. You can specify that only
surgery cases from a specific date or date range appear on the tab, or you can specify that
all available surgery cases appear.

To limit the surgery cases displayed to a specific date range, follow these steps:

1. Click the Surgery tab.

2. Select View | Custom View.
The List Selected Cases dialog box appears.
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List Selected Cases
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The List Selected Cases dialog

7) Select a beginning date and ending date by clicking in the appropriate field and
doing one of the following:

a. entering a date (e.g. 6/21/01 or June 21, 2001).
b. entering a date formula (e.g. t-200).
c. pressing the ==/ button to bring up a calendar.

8) Enter a maximum number of occurrences in the Max Number to Return field.
9) Select a surgery case sort order (ascending or descending).

10) Select a category to group the surgery cases by (from the Group By drop-down
list).

11) Select a case report sort order (ascending or descending).

12) Select a category to sort case reports by (from the Sort By drop-down list).
13) Click OK.

14) The appropriate surgery cases will appear in the left side of the screen.

15) Click the “+” sign to expand a heading (if necessary).

To view all the surgery cases for a patient, follow these steps:
1. Click the Surgery tab.
2. Select View | All Cases.
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Signing a Surgery Report

Depending on the configuration of your site and your access permission, you may be able
to sign certain surgery reports.

To sign a surgery report, follow these steps:

1.
2.
3.

Click the Surgery tab.
Select a surgery report from the All Surgery Cases section of the window.

Select Action | Sign Report Now...
_Or_
right click in the right-side of the window and select Sign Report Now.

Enter your electronic signature code.
Click Sign.

Creating Surgery Report Addenda

Depending on the configuration of your site and your access permission, you may be able
to make addenda to certain surgery reports.

To make an addendum to a surgery report, follow these steps:

1. Click the Surgery tab.
2. Select a surgery report from the All Surgery Cases section of the window.
3. Select Action | Make Addendum...
4. Type the text for the addendum.
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scharge Summary

Discharge Orders are sets of orders to be placed for a patient when checking out of the
hospital. The Discharge Summary tab gives you quick access to the Discharge Summary for
a specific patient. The list of documents in the D/C Summ tab is in a tree structure instead of
a simple list. Highlight any discharge summary listed in the left field to view the text of the
summary in the right field. Addenda are separately selectable and are displayed as a page
with a plus sign behind a note page (See highlight below.) Discharge Summaries with
Addenda have a clickable plus sign. Hold the mouse pointer over a listing to see the entire
line of the listing. The Discharge Summary that is highlighted is displayed on the right.

Right-click in the Discharge Summary text and you may select the “Find in Selected
Summary” option from the popup menu. This option allows you to search the displayed text.
A “Replace Text” option is also available, but it is only active when a discharge summary is
being edited.

Click the View and Action menus to see the available options. Double click the plus sign to
expand the list. Once expanded, any discharge summary may be selected and viewed.

You can also click the New Summary button to create a Discharge Summary. You may also
have to enter encounter information if the visit has not been defined.
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Discharge Summaries are listed on the D/C Summ tab.

Select a grouping node (for example "All signed notes™) in the tree to display a second list of
all the documents falling under that grouping node. This second list can be sorted by clicking
on the column headings (Date, Title, Author, Location).
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Changing Views on the Discharge Summaries tab

Changing the view of the Discharge Summary tab allows you to focus the list of

summaries on one of several criteria. Focusing the list will speed up the selection process.

You may change the Discharge Summaries List view to only include the following

summaries:
e Signed Summaries (All)
e Signed Summaries by Author
e Signed Summaries by Date Range
e Uncosigned Summaries

e Unsigned Summaries

To change the view, click View on the menu and select the desired list items.

The Custom View dialog (View | Custom View) has been greatly expanded, allowing the

items in the tree to be grouped and sorted in a variety of ways. All custom view selections can

be saved as the user's default view (View | Save as Default View).
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The List Selected Documents dialog
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To view a discharge summary, use these steps:
1. Click the D/C Summ tab.

2. Click the summary in the list box.

3. To sort the list, select View and the appropriate choice below:

e Signed Summaries (All)

e Signed Summaries by Author

e Signed Summaries by Date Range
e Uncosigned Summaries

e Unsigned Summaries

e Custom View

Note: To set one of these views as the default, select View | Save as Default.

4. Locate the summary and click it.

Writing Discharge Summaries

You can enter discharge summaries through CPRS. The document templates and TIU
titles that your site can create should make creating these documents much faster and

easier.

To write a discharge summary, use these steps:

1.
2.

Click the D/C Summ tab.
Click New Summary or select Action | New Discharge Summary.

Note: If this visit is undefined, you will prompted for encounter type and location,
clinician, date, and type of visit, such as Ambulatory, Telephone, or
Historical.

In the Discharge Summary Properties dialog, select Discharge Summary Title
(e.g., General, SOAP, Warning, etc.). Additional items will appear on the dialog
for titles that require entry of a cosigner or an associated consult.

If necessary, change the note date by clicking the button next to the date and
entering a new date.

If necessary, change the note author by selecting the author from the Author
drop-down list.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is

listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.
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10.

11.
12.
13.

14.

15.

16.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

Enter the attending physician.
Click the admission related to this Discharge Summary.

Enter any additional information, such as an expected cosigner. Completing these
steps will allow the note to be automatically saved.

Note:  Occasionally a problem occurs if a cosigner’s access lapses and they
have become “disusered”. If this occurs, you can click OK and proceed
with that selection or click Cancel and choose another cosigner.

Click OK.

Create the summary content by typing in text, copying and pasting, and/or
inserting templates into the document.

Click the template drawer if it is not open.
Locate the appropriate templates.

Double-click the template (You can also drag-and-drop or right-click the
template and select Insert Template) and modify as needed.

When finished entering text, you may (optional) right-click in the text area and
select Check Spelling and Check Grammar.

When complete, decide when you will sign the summary and choose the
appropriate option.

Click Add to Signature List (to place it with other orders or documents you
need to sign for this patient). You can also click Save Without Signature or Sign
Discharge Summary Now to sign the summary immediately.
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On the Labs tab, you can view the results of lab tests that were ordered for a selected patient.
Ordering of lab tests is performed on the Orders tab. The Cover Sheet tab displays results of
some of the patient’s most recent orders. Some of the lab reports are also found on the
Reports tab. The fields on the left side of the Labs tab list available lab results. For some
reports, you may need to specify a date range or other criteria. Some reports will prompt for
specific tests to be displayed.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) _|EI|£|
File Edit View Tools Help
% CPRSPATIENT _NINE ¥isit Hot Selected Frimary Care Team Unaszigned m Hemnote ﬁ Posztings
; a
GEE-44-5678 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEN 9 (st CAD
L ab Rezultz Laboratory Results - All Tests By Date - All Bezults
Muast Recent =
umulatwe . Provider : CPRSPROVIDER,FIFTY
2l Tests By Date Specimen: CERSEROSDINAL FLU CH 0227 2 |
Selected Testz By Date 0z/00/2004 00-00
\gmkﬁheet Test name Result units Ref range Bite Cc
raph ELUCDSE 200 H* mg/dl 10 100 [802¢C
ticrabialogy
Anatomic Pathology
Blood Bank. )
Lab Status Provider : CPRSPROVIDER,EIGHT
Specimen: CEREBROSPINAL FLU CH 0227 1
0Z/00/2004 00:00
Test name Result units Ref range Site Cc
GLUCOSE 300 H* mgsdl 10 100 [&020
[ate Range
One week || |pzovider : cprsPROVIDER, THREE-THOUSAND
T 'Weeks Specimen: BLOCD. DIFFS 0316 =
g.”BMM':'R:h 08/00/1999 12:09
UI:B\?QEIS Test name Result units Ref. range Bite Cc
T e saios. sl 0 - o uosig
| 3
Cover Sheet | Problems | Meds | Orders | Motes | Consults | Surgery | D/C Summ [ abs | Reports | |

The Labs tab

Viewing Laboratory Test Results

Through CPRS, you can review lab test results in many formats.

To view lab test results, use these steps:
1. Click the Labs tab.

2. Inthe Lab Results box, click the type of results you want to see. Some of the
results will need you to determine which test results you want to see. If the Select
Lab Test dialog appears, you need to choose the tests you want to see.

Note: A plus sign (+) by a lab test means it has a schedule.
If necessary, select the tests for which you want to see the results.

4. Also, you may need to choose a date range (Today, One Week, Two Weeks, One

Month, Six Months, One Year, Two Years, or All Results.)
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Most Recent
This report allows sequencing back through the most recent results. It displays each set of

lab tests in the time they were collected/ it also displays microbiology results and any
comments on the collection.

&S] vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |E| |i|
File Edit Wew Tools Help

CPRSPATIENT _NINE ¥isit Hot Selected Frimary Care Team Unaszigned Hemnote ﬁ Posztings
% BEE-44-5678 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEN Flag Data CAD
LabFResuts — Laborator Results - Most Recent
Curilafive Oldest  Previous Collected Mext  Mewest
&ll Tests By Date << | < |Feh 27, 2004 11:17 > >> Most Becent Lab Result
Selected Testz By Date
whorkshest

Graph Test Result |Flag | Units |Fief Range |
Ficrobiclogy 200 He ragedl 10-100

Anatomic: Pathology
Blood Bark

Lab Status

Specimen: CEREBROSPFINAL FLUID; Roeession: CH 0227 Z; Provider: CPRSPR

| | i

KEY: "L" = Abnarmal Law, "H"' = Abnarmal High, """ = Critical W alue

Cover Sheet | Problems | Med: | Orders | Motes | Comsults | Surgery | DAC Summ | abs | Reports |

The most recent lab results are displayed for a particular patient.

Cumulative

The cumulative report is the most comprehensive lab report. It displays all of the
patient’s lab results. When selecting a large data range, this report may take some time
before being displayed. The results are organized into sections. You can automatically
scroll to that section by selecting it in the Headings list box.
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& \istA CPRS in use by: Cprsprovider,Ten (cprsnodel)

File Edit View Tools Help

=loix|

% CPRSPATIENT .HINE ¥izit Hot Selected Frimary Care Team Unassigned - Femate ﬁ Fostings
BEE-44-0678 Jan 00,1960 [44) | Provider. CPRSPROVIDER.TEM e CAD
Lab Resultz Laboratory Rezults - Cumulative - All Results
Mozt Becent -——— CBC PROFILE ---—- -~
Al Tests By Date BLOCD 03702 2/27 Reference —
Selected Tests By Date 1385 1335
E“‘::Lkﬁheet 11:17 3:57 Units Ranges
Microbiology — N
Anatomic Patholagy A28 i Al
Blaod Bank ;I RBC Cl_f M/ com 4 7-6.1
Headings HEEB 12 L g/dL 14—:!.8

HCT 32 L 3 L % 42-52

m e a8 cmu  B0-34
Caag Profile MCH uug 27-35
Er:ﬂwjmhle Ll MCHE gm/dL 33-38
Date Range Sk < SR

LT 132 L  Efomm  140-420

One Wweek 2| | mu3  7.4-10.4
T Weeks AETIC 5 1-2 4
One Month [E—— ) -

. WESTERE a-za
Six Months “ -
Qe vear 4 | | »
Twin TEars

KEY: "L" = Abnormal Lowe, "H" = Abrnormal High, """ = Critical alue

Cower Shest | Problems | Meds | Orders | Maotes | Corsults | Surgery | DJ/C Summ [ ahs | Reports |

Cumulative lab results are displayed on the Labs tab.

All Tests by Date

This report displays all lab results (except anatomic pathology and blood bank). The data
is displayed in the order of the time of collection.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel)
File Edit View Tools Help

=lof x|

CPRSPATIENT _NINE ¥isit Hot Selected Frimary Care Team Unaszigned Hemnote . Posztings
g@ GEE-44-5678 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEN Flag D ata ﬁ CAD
Lab Fesults Laboratary Fesults - All Tests By Date - All Fesults
ozt Recent =
Lumulative Provider : CPRSPROVIDER,FIFTY
Specimen: CEREBROSPINAL FLU CH 0227 2 —
Selected Tests By Date 0Z/27/2004 11:17
Wiorkshest Test name Result units Ref. range Site Cc
Giraph ELUCOSE 200 H* mgrdl 10 - 140 [802C
ticrobiology
Anatomic Pathology
Blood Bark
Lab Status Brovider : CPRSPROVIDER,EIGHT
Specimen: CEREBROSPINAL FLU CH 0227 1
02/27/2004 11:11
Test name Result units Ref. range Site Cc
CELUCOSE 300 H* mgsdl 10 - 1ad [g02C
[ate Range
One Wwieek 2l |ezovider : cprePROVIDER, THREE-THOUSAND
T 'Weeks Specimen: BLOCD. DIFFS 0316 2
One Month 08/16/1958 12:09
SI:BM\?Q«;TS Test name Result units Ref. range Site Cc
e =Aos. 2ot 0 - o uosig
| | 3

Cover Sheet | Problems | Med: | Orders | Motes | Comsults | Surgery | DAC Summ | abs | Reports |

All lab tests are listed by date.

246

CPRS User Guide

12/29/2004




Selected Tests by Date

This report is useful when you only wish to review only specific tests. Microbiology
results can also be selected. You will be prompted to select any lab tests. For example, if
you select CBC, Chem 7, Lithium, and Liver Profile, only the results for those tests
would be displayed.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |E| |i|
File Edit Wew Tools Help
% CPRSPATIENT _NINE ¥isit Hot Selected Frimary Care Team Unaszigned I Hemnote ﬁ Posztings
BEE-44-5678 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEN ] [N CAD
Lab Resultz Laboratory Results - Selected Testz By Date - One Year
Muast Recent =
Curnulative: Provider : CPREPROVIDER, FIFTY
Al Tests By Date Specimen: CERSBROSDINAL FLU CH 0227 2
Selected Testz By Date 02/27/2004 11:17
\gmkﬁhea Test name Result units Ref. randge Site Cc
rapn ELUCOSE 200 H* mgrdl 10 - 140 [802C
Ficrobiclogy
Anatomic: Pathology
Blood Bark
Lab Status Provider : CPRSPROVIDER,.FIFTY
Specimen: CEREBROSPINAL FLU CH 0227 1
02/27/2004 11:11
i Tt i Test name Result units Ref. range Site Cc
Bl L EsE ELUCOSE 300 HY mgsdl 10 - 100 (020
[ate Range _ . .
Performing Lab Sites
One week | |rs0z01 mTNEs 1sC
T \Weeks
Ore Month i —
Siw Months -
4| | 3
T Years - =
Al Besults - | KEY:"L" =Abnaormmal Law, "H" = Abnarmal High, "' = Critical W alue

Cover Sheet | Problems | Med: | Orders | Motes | Comsults | Surgery | DAC Summ | abs | Reports |

Test results are displayed for one year.

Worksheet

The Worksheet is similar to the Selected Test by Date report. It does not display
microbiology results, but it has many features for viewing lab results. It is very useful for
displaying particular types of patterns of results.

Tests can be selected individually or by test groups. Any humber of tests can be
displayed. When selecting a panel test, such as CBC, the panel will be expanded to show
the individual tests. Tests can be restricted to only display results for a specific specimen
type. For example, displaying glucose results only on CSF can be accomplished by
selecting the specimen CSF and then selecting the test Glucose.

Test groups allow you to combine tests in any manner. For example, a test group could
combine CWBC, BUN, Creatinine, and Platelet count. You can save those test groups for
later use. You can also select test groups that other users have created. You cannot
exchange or delete other’s test groups, only your own. Test groups are limited to seven
tests, but you may have an unlimited number of test groups. To define your own test
groups, select those tests you want and click the New button. If more than seven tests are
selected, the New button will be disabled. If you want to delete a test group, deselect it
and click the Delete button. If you want to replace an existing test group with other tests,
select the test group, make any changes to the tests to be displayed and click the Replace
button.

Note: These test groups are the same as those you may have already created using
the Lab package. The seven-test restriction is a limitation of the Lab package.
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& select Lab Tests N [=] 1]

Perzonz with defined Test Groups Define Test Groups

IEprsprnvider,T &h j e

Test Groups

1] Thr Ltt, Gluc-T, Growth | Sickle
2K, Ma, Coz2 Feplace |
[Ielete |

Laboratory Tests

IEDE Add Tests to be displayed
- Fotazsium
CoZct. [tooz] Sodium
Cobalt Tocieate aNew IR
Cocaine

_I Test Group, limit

zelechion ta ¥ tests.

Cocoidindes Ab
Cocoidioides |def Tiker

Coccidinides Lpa Titer Remowve Al |
Codeine

CohbZ Remowve One

Cold Agglutinins

Caolor A .

Colorado Tick Fever Titer r&ang?

Complement C2 tDr terf-:n

Complement C3 dE.’SSI of W

Complement C4 IZpiak.

Complement Ch LI

Specimeh

I Ay j ] Cancel

The Select Lab Tests dialog

The Worksheet display is a table of results that can be displayed vertically or
horizontally. Since only results are displayed in a table, comments are footnoted with
** and shows in the panel below the table. You can filter the results to only show
abnormal values. This will quickly show tests that have results beyond their reference
values.

a
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& \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI Iil

File Edit View Tools Help

CPRSPATIEMT .NIMNE Vizit Mot Selected Frimary Care Team Unagzigned Femate . Fostingz

% BEE-44-5678 Jan 00,1960 [44] | Provider. CPRSPROVIDER.TEN Flag Data ﬁ CAD
Lab Resultz Laboratory Reszults - Workgheet - One Tear
b st Fie_c:ent ~Table Format Other Formats
Cumulative " Horizontal Lo, | % Comments " Graph
All Testz By Date :
Selected Tests Bi Date [~ Abnomal Besults Only I~ Zoom [~ 3D [~ Yalues
Graph Date/Time |02/27/04 11:17|02/27/04 11:11
Microbiclogy Specimen | Cerebrospinal Fif Cerebraspinal F
Anatomic: Pathalogy K
Blood Bank
Lab Status Ma
Coz
GLUC-T 200 H® 300 H:
Other Tests I
[rate Range
One Week, -
T Weeks _I
Ore tonth
Six Months -
|:||'-|Ef -._I_.-EhE‘r <No comments cn Speclmens -
Twio Vears
All Results -

Cower Shest | Problems | Meds | Orders | Maotes | Corsults | Surgery | DJ/C Summ [ ahs | Reports |

Lab results displayed on a worksheet.

You can toggle between view comments and graph view. The graph format displays each
test separately. By selecting each test, you see the trend in values for each time range.
You may also use features to Zoom, apply 3D, and display values on graph. Zooming is
allowed when checking the Zoom check box. You may then click the graph and drag a
rectangular area to zoom in on. To undo the zoom feature, you can uncheck the Zoom
check box or drag a rectangular area in the upper left corner of the graph and then release
the mouse button.

Note: Zoom will retain the selected date range when you change to other tests or
test groups. This is helpful when you are looking for trends within a given time
period.

A right-click on the graph will bring up a pop-up menu with other actions. You can
display details of the lab test by right-clicking a point on the graph and then selecting
Details. This will display all test values for this collection time. Right-clicking on the
graph will display all values for the selected test.
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& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI Iil

File Edit View Tools Help

% CPRSPATIEMT .NIMNE Vizit Mot Selected Frimary Care Team Unagzigned - Femate ﬁ Fostingz
BEE-44-0678 Jan 00,1960 [44] | Provider. CPRSPROVIDER.TEN e CAD

Lab Results Laboratory Results - Graph - &l Fesults

ozt Recent

Curnulative [~ Zoom [ 3D [ Yalues

All Testz By Date

Selected Testz By Date

winrkshest

[+ Glucose (Serum) — Ref Low 60 — RefHigh 123 |
Microbiclogy

Anatomic: Pathalogy
Blood Bank

Lab Status

Dther Tests |

1MHMS96 1MM997 1MMO83 1M/1989 14142000 1/41/2001 AM/2002 1M42003 1M/2004
[rate Range

One Wweek ;I -
Twn '\Weeks 2pr 00, 193%3@07:30 ** Comments:

Ore Manth ~For Test: CHEM 7

Six Months ~ENTICOREULANT : NONE

Qe vear -
Twio 'r'ears Y . _I

Cower Shest | Problems | Meds | Orders | Maotes | Corsults | Surgery | DJ/C Summ [ ahs | Reports |

Glucose (Serum) levels displayed on a graph.

Graph
This report displays a single test in a graph. Comments are included. Zoom, 3D, and

Values function the same as in the Worksheet graph. The right-click actions are also the
same.

&= vistA CPRS in use by: Cprsprovider,Ten {cprsnodel) - |E| |i|
File Edit W¥ew Tools Help

CPRSPATIENT _NINE ¥isit Hot Selected Frimary Care Team Unaszigned Hemnote ﬁ Posztings
% BEE-44-5678 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEMN Flag Data CAD

Lab Results Laboratory Results - Graph - &l Fesults

ozt Recent

Curnulative [~ Zoom [~ 3D [ Yalues

Al Tests By Date

Selected Testz By Date

winrkshest

[+ Glucose (Serum) — RefLow 60 — RefHigh 123 |
ticrobiclogy

Anatamic: Pathology

Blood Bark

Lab Status

Other Tests |

T T T T T T T T T
1MHMS96 1MM997 1MMO83 1M/1989 14142000 1/41/2001 AM/2002 1M42003 1M/2004
[ate Range

One Wweek ;I -
T Weeks 2pr 00, 1553@07:30 ** Comments:

Ore Manth ~For Test: CHEM 7

Six Months ~ANTICOREULANT : NONE

One Year .
Twio 'r'ears Y . J

Cover Sheet | Problems | Med: | Orders | Motes | Comsults | Surgery | DAC Summ | abs | Reports |

The results of a lab test displayed in a graph.
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Microbiology, Anatomic Pathology, Blood Bank, Lab Status
These reports display only the results from these portions of the laboratory. The Lab
Status report displays the status on current orders.

Changing Views on the Labs tab

The View menu on the Labs tab is different from most of the other tabs in that the menu
options do not sort or focus the listed items. The menu items are a way to open different
windows and displays with information the clinician may need to see in conjunction with
the lab results.

Demographics
From the Labs tab, click View | Demographics to display the Patient Inquiry screen of the
currently selected patient.
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& patient Inquiry . il

CFRSPATIENT, TEN 666-55-4678 AFR 00,1951

COCORDINATING MASTER OF RECORD: SUFPORT ISC

Address: 123 aNY ST. Temporary: MO TEMPCEARY ADDRESS
MYTOWR, AZ Ec00&
County: MARICOPA (013) From/To: NOT APPLICAELE
Fhone: UNSPFECIFIED Phone: NOT APFLICABLE
Office: UNSPECIFIED
Bad Addr:
Confidential Address: Confidential Address Categories:

NO CONFIDENIIAL ADDRESS
From/To: NOT APPLICAELE

Primary Eligibility: SC LESS THAN 50% (VERIFIED)

Other Eligibilities:

Medication Copayment Exempticn Status: NON-EXEMPT

There is insufficient income data on file for the pricr year.
Last test date: JUN 24, 2004

Status : PATIENT HAS NO INPATIENT OR LODGER ACTIVITY IN THE COMPUTER
Currently enrclled in ALBANY MEDICAL CLINIC,
Future Appocintments: NONE
Remarks:
Date of Death Information
Date of Death:
Date of Death Source of Notification:

Date of Death Last Updated Date/Time:
Date of Death Last Edited By:

Health Insurance Information:
Insurance CCB Subscriber ID Group Holder Effective Expires

¥o Insurance Information

Service Connection/Rated Disabilities:

5C Percent: 35%
Rated Disabilities: ARTHRITIS, STIREFTOCOCCIC (35%-5SC)
BSYCHOSIS (30%-5C)

Select MNew Patient Frint

The Patient Inquiry screen displays demographic data for a patient.
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Postings

From the Labs tab, click View | Postings to display the Patient Postings screen of the

currently selected patient. The Patient Postings windows displays information about the
patient’s allergies, and any Crisis Notes, Warning Notes, and Directives that may apply

to the patient.

& patient Postings x|
Allergies Severity Signz & Symptomsz

lodine .
Zantac Severe Anmiety

Carrats Severs Anrigty

Ampicillin Aniety

Penicillin Shaortness Of Breath

Latex Glove

Latey

Azithrarmucin Severs Arigty LI

Criziz Maotes, "Waming Maotes, Directives

Criziz Mate

Advance Directive

Juloo.93
Jun 00,04

Cloze |

The Patient Postings dialog displays Allergies, Crisis Notes, Warning Notes, and Directives.

Reminders

From the Labs tab, click View | Reminders to display the Available Reminders dialog for
the currently selected patient. The Available Reminders dialog allows you to review all
reminders including the ones that apply to the currently selected patient.

& Available Beminders

Wiew  Action

Available Beminders

Die Date | Lazt Dccurrencel F'riu:urit_l,ll

l

SLC Eve Exam

Diabetic Foot Care Education
Orderable item ezt

Mental Health Test

Tobacco Uze Screen

Health Factor Test

Alcohol Abuse Education
SLC Cancer Screen
Prieumoyas

Empty Category

s

0882000

F

A patient’s available reminders are displayed on the Available Reminders dialog.
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Currently, you can print reports from the Problems, Consults, Labs, Notes, Discharge
Summary, and Reports tabs to any VISTA printer defined on the server or to a Windows
printer.

You can also now print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set up a preferred printer for the current session
and save it as the default for the user.

The dialog box shown below comes up when you select File | Print from the Notes tab. A
similar dialog, without the Chart copy / Work copy option appears for items on other tabs.
Many report boxes now have Print button on them to make it easier for you to print the
information you need. With most reports you can select a date range and sub-topics to
customize your reports.

& Report Print Device Selection - 0| x|

Comp & Pen Exams

—Device

Windowes Printer -
-------------------- ik PrRbErg---eeeeeeeeeee s
AZ200 <TROY$PRT-16/6>

AZ00 <TROYSPRT-10/6s

EC41 <INTERMEC 41005

BC26 <INTERMEC 8646

EIRM$FRT - 10/6

EIRM3FRT - 16/6

BLOG4SPRT 122 hd|

Right k4 argin I Page Length I

(] I Cancel |

[ Save az user's default prinker

The Print dialog

Normally, you do not need to enter a right margin or page length value. These values are
measured in characters and normally are already defined by the device.

You will also still have the options to print your regular tasked jobs.
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Viewing a Report

To display a report, follow these steps:

See if the text on the Remote Data button is blue. If the text is blue, the patient has

To view remote data, which may include Department of Defense data, click the Remote

Data button to display a list of sites that have remote data for the selected patient. If you

Click All if you want data from all the sites listed, or click the check box in front of the

site names you want to view remote data from and close the Remote Data button by

Select the report you want to view from the Available Reports box (click the "+" sign to

Note: All of the reports available in CPRS GUI version 15 are available in this version of
CPRS in the new tree view format. The next section, “Available Reports on the
Reports Tab,” lists the location of each report when they are exported. The list is
configurable and your list may be different.

1. Click the Reports tab.
2.
remote data.
3.
do not want remote data, skip to step 5.
4,
clicking the button again.
5.
expand a heading).
6.

of the screen.

If necessary, select a date range from the Date Range box located in the lower left corner

The report should be displayed either after step 5 or step 6. You can then scroll through
and read the report. If the report is in tabular form, click a row to reveal details about that
row. (To select more than one row, press and hold the Control or Shift key.)

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |i|
File Edit View Tools Help
% CPRSPATIENT MINE ¥isit Hot Selected Frimary Care Team Unaszigned m Hemnote ﬁ Posztings
BEE-44-5678  Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEM i e CAD
.ﬂwailable_Hnrts Medicine Brief Repart [Fron: Sep 00,2004 to Dec 15,2004] haw/zite:60
----- Full Captioned Printed for data from 08/00/2004 to 12/00/2004 12/00/720C
..... Fu”HEDD[l khkkkhkkhkrkrrhkr kb kb kb kb k CDNFI:]ENIIAL SM_ARY Pg- 1 S ]
----- Pracedures (local only) CPRSPATIENT, NINE 666-44-5678 DCB: 01/
----- Procedures 1
E-Orderse  ~  EM— MEDE - Med Brief Beport ----—---—-———-—-——-—-—
[#- Dutpatient Encounters / GAF
[#-Pharmacy -
R No data available
a | 3|
EEE 3 EN:) khkkkhkhkkdrkr bk rk CDNFI:]ENIIAL SM_ARY Pg- 1 S ]
Date Range
Drate Range...
Today
e wheek Back
Twio Weeks Back
Otie Manth Back,
Six Months Back
One Year Back

Cover Sheet | Problems | Meds | Orders | Motes | Consults | Surgery | D/C Summ | Labs

1

Reports I

The Medicine Brief Clinical Report is displayed on the Reports tab.
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Available Reports on the Reports Tab

The table below lists the reports available from the Reports tab. A “+” sign indicates that the
topic is a heading that can be expanded. Some of these reports may have remote data.

In the list below, those reports that may have remote data from the Department of Defense are
noted. Also, there is a part of the tree that lists Department of Defense reports.

Note: A new Consults (DoD remote data only) report has been added under
Department of Defense (DoD) in the reports tree view. This report has only DoD

data. Unlike other items under the Department of Defense heading, this report
has no VA data.

Please note that the order of the reports may be different depending on the configuration of
your site. This list is exported from CPRS.

+ Clinical Reports

Allergies (can contain remote data from Department of Defense)
+ Patient information
Demographics
Insurance
Disabilities
+ Visits / Admissions
Adm./Discharge
Expanded ADT (can contain remote data from Department of Defense)
Discharge Diagnosis
Discharges
Future Clinic Visits
Past Clinic Visits
ICD Procedures
ICD Surgeries
Transfers
Treating Specialty
Comp & Pen Exams
+ Dietetics
Generic
Diet
Nutritional Status
Supp. Feedings
Tube Feeding
Dietetics Profile

Nutritional Assessment
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Discharge Summary (can contain remote data from Department of Defense)
+ Laboratory
Blood Availability
Blood Transfusion
Blood Bank Report
Surgical Pathology (can contain remote data from Department of Defense)
Cytology (can contain remote data from Department of Defense)
Electron Microscopy
Lab Orders (can contain remote data from Department of Defense)
Chem & Hematology (can contain remote data from Department of Defense)
Microbiology (can contain remote data from Department of Defense)
+ Medicine
Abnormal
Brief Report
Full Captioned
Full Report
Procedures (local only)
Procedures
+ Orders
Orders Current
Daily Order Summary
Order Summary for a Date Range
Chart Copy Summary
+ Outpatient Encounters / GAF Scores
Education
Education Latest
Exam Latest
GAF Scores
Health Factors
Immunizations
Outpatient Diagnosis
Outpatient Encounter
Skin Tests

Treatment Provided
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+ Pharmacy

Active Outpatient

All QOutpatient (can contain remote data from Department of Defense)

Outpatient RX Profile

Active IV

All IV

Unit Dose

Med Admin History (BCMA)
Med Admin Log (BCMA)

+ Problem List

Active Problems
All Problems
Inactive Problems

+ Progress Notes

Progress Notes
Advance Directive
Clinical Warnings

Crisis Notes

+ Radiology
Report (can contain remote data from Department of Defense)

Status
Imaging (local only)
Imaging

Surgery Reports

Vital Signs

Health Summary

Adhoc Report

Ac Clinical Summary
Discharge Summary
Radiology

Pain Management

Remote Demo/Visits/Pce (1y)
Remote Demo/Vists/Pce (3m)
Remote Clinical Data (1y)
Remote Clinical Data (3m)
Remote Clinical Data (4y)
Remote Oncology View
Remote Oncology View
Global Assessment Functioning
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+  Department of Defense Reports
Allergies
Expanded ADT
Consults (contains DoD remote data only)
Discharge Summary
+ Laboratory
Lab Orders
Chem & Hematology
Surgical Pathology
Cytology
Microbiology
Pharmacy All Outpatient
Radiology Report
Imaging (local only)
Lab Status
Blood Bank Report
+ Anatomic Path Reports
Electron Microscopy
Surgical Pathology
Cytopathology
Autopsy
Anatomic Pathology
Dietetics Profile
Nutritional Assessment
Vitals Cumulative
Procedures (local only)
Daily Order Summary
Order Summary for a Date Range
Chart Copy Summary
Outpatient RX Profile
Med Admin Log (BCMA)
Med Admin History (BCMA)
Surgery (local only)
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Sorting a Report (Table View)

If a report is available in a table view, the table can be sorted alphabetically, numerically, or

by date.

To sort data in a report table:
1. Click the column heading you wish to sort by.

2. The table will be sorted alphabetically (A-Z), numerically (0-9), or by date (most

recent-least recent).

3. Ifyou click the column heading again, the table will be sorted in inverse order

(Z-A, 9-0, or least recent-most recent).

4. To perform a secondary sort, click another column heading.

Note: If you hold the pointer over the table, a hover hint will appear with the

criteria used to sort the table.

4] \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI Iil
File Edit View Tools Help
% CPRSPATIENT NHINE Vizit Mot Selected Frimary Care Team Unagzigned - Femate ﬁ Fostingz
EEE-44-5678  Jan 00,1960 [44] | Provider. CPRSPROVIDER.TEN e CAD
Available Reports Clinical Reports Allergies
é""-&”BIQiBS ;I Allergy Feactant | Allergy Type | Yerification Date;’Timel Observed/Historical | -
[#1- Patient Informatior PENICILLIM DRUG 05/00/1934 00:00  OBSERVED
i Wisits / fdmissions SEFTRA DRUG 0B/00/1394 00:00  OBSERVED
B_DT':;.& Pen Exams j DRUG 0: HISTORICAL
1 oo s Suamma TETRACYCLIME  DRUG HISTORICAL
--Lahoratgry Y EGGS DRUG, FOOD  08/00:193500:00 OBSERYED |
--Medicine ASPIRIM DRUG 03009936 00:00 OBSERYED
i Orders CODEINE DRUG 04/00/199300:00  HISTORICAL
--Dulpalient Encounters / GAF STRaWBERRIES FoOoD HISTORICAL ;I
--F'halmac_l,l
- Problem List
[+ Progress Notes
&l Radiology
Surgeny Reports
Lvital Signs
[+ Health Summary -
4| | 3
Cover Shest | Problems | Meds | Orders | Motes | Consults | Surgery | D/C Summ | Labs  Reparts |
| | |
You can easily sort report data in a tabular view.
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Printing a Report

To print a report, follow these steps:

1.

2.
-0r-

From the Reports tab, select the report you would like to print.
If the report is in text format, right-click the text of the report

if the report is in table format, click the row that contains the data you would like
to print (to select more than one row, press and hold either the Shift or Control
key). After you have selected the appropriate row(s), right-click the area or row
you have selected.

3. Select Print (text format) or Print Data From Table (table format).

&5 \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI Iil

File Edit View Tools Help

% CPRSPATIENT NHINE Vizit Mot Selected Frimary Care Team Unagzigned - Femate ﬁ Fostingz
EEE-44-5678  Jan 00,1960 [44] | Provider. CPRSPROVIDER.TEN e CAD

Available Reports

Orders Orders Current [From; Sep 00,2004 to Dec 00,2004] Max/site;60

i Orders Current

; Draily Order Surimary
Order Surnmary for 3 Date
.- Chart Capy Summany

t- Dutpatient Encounters £ GAF __|

£

[+ Pharmacy

£

[ -
»

- Problem List
H- Proqress Maotes

1

Date Range

Drate Range...
Today

e wheek Back
Twio Weeks Back
One Month Back,
Six Months Back
e vear Back

Item Ordered | CunentStatusl Start D ates/Time

| Stop Date/Time

I Y

SULINDAL TAR 150MG... PENDIMG
ABO TITER SERUM 5P LB #459... PENDIMNG
. URINE SHIA4 CC URIME SPLE #45..  PENDING
CT ABDOMEN %w/#0 CONT... PEMDING

1240072004

Copy Data From Table Cirl+C

EYEGLASS REQUEST - CRIVITZ Co...
4

ALLOPURINOL TAE . PENDING
ACETAMIMOPHEN TAE UNRELEAGooect AlFrom Table  Cori+A
UMRELEAS...

Item Ordered

URINE S5HIARA CC URINE 5F LE #459
Start Date/Time

1270072004
Facility: SUPPCRT ISC

1| | i
Cover Shest | Problems | Meds | Orders | Motes | Consults | Surgery | D/C Summ | Labs  Reparts | |
I I I I I
You can print data from a table by right-clicking on the appropriate row and selecting the Print option.
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Copying Data from a Report

To copy data from a report, follow these steps:
1. From the Reports tab, select the report you would like to copy data from.

2. If the report is in text format, select the text you would like to copy and then
right-click
_Or_
if the report is in table format, click the row that contains the data you would like
to copy (to select more than one row, press and hold either the Shift or Control
key). After you have selected the appropriate rows, right-click the area or row
you have selected.

3. Select Copy (text format) or Copy Data From Table (table format).

4. You can now paste the data into another area in CPRS or into another program.

& \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI Iil
File Edit View Tools Help
% CPRSPATIENT _NIME Yisit Not Selected Frimary Care Team Unaszigned B Remate ﬁ Posztings
BEE-44-5678  Jan 00,1960 (44] | Provider: CPRSPROVIDER.TEN e CAD
Available Reports Wigits / Admizzions Adm. /Dizcharge [From: Sep 00,2004 to Dec 00,2004] Maxdsite: 50
~#dm. Discharge ﬂ |
-~ Expanded ADT —/|Printed for data from 09/00/2004 to 12/00/2004 12/00/20C
- Discharge Diagnosis kkkkkkkkuhkukikrikrhkss CONFIDENTIAL SUMMARY & pg. 1 *kkddkddkukrskids
- Discharges CPRSFATIENT, NINE 866-44-5678 DCB: 01/
- Future Clinic Visits
- Past Clinic Wizt ~ |-—————————————— - ADC - Admission/Discharge —------—--—-———--—-—-
- |C0 Procedures
- |1CD Surqenies hlll(10/ 00/ . NS ]
4| | ’ s ecialty: PSYCHIATRIC OBSERVATION Print Cirl+P
Bedsection: PSYCHIATRIC OBSERVATION m
Date Range Select all Ctrl+aA
Date Range... 09/00/2004 - 09/00/2004 Go to Top
A S eThne o
edsection: C V
Twin wieeks Back Freeze Text
One Month Back -
o Monthe Back #ik END ##kssstsssersss CONFIDENTIAL SmMMaRy 1 Do eees 1o
e r'aar Back
1| | i

Cover Shest | Problems | Meds | Orders | Notes | Consults | Surgery | D/C Summ | Labs  Reparts |

You can copy data from a report by right-clicking and selecting Copy.
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Viewing a Health Summary

To display a Health Summary, follow these steps:

1. Select a patient after you enter the CPRS system.

2. Select the Reports tab.

3. Under the Available Reports box on the left side of the screen, click the “+” sign
in order to expand the Health Summary heading.

4. Select a Health Summary by clicking on the summary that you would like to see.
After you have selected a summary, the appropriate data is displayed on the right
side of the screen.

5. Use the scroll bar on the right to scroll through the different sections of the
Health Summary.
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Appendix A — Accessibility for Individuals with

Disabilities

This appendix discusses the features of CPRS that allow people who are blind, who have limited
vision, or who have limited dexterity to use the software effectively. The features discussed
include changing the font and window sizes, changing the background color, configuring a screen
reader, and keyboard equivalents for common CPRS commands.

Changing the Font Size

Changing the size of the fonts used in CPRS is a two-step process. The instructions in
CPRS Windows and Dialog Boxes will change the size of most of the fonts displayed in
CPRS windows and dialog boxes. However, to change the font size used for CPRS
menus and Windows alert boxes, you will also need to follow the steps in CPRS Menus
and Windows Alert boxes.

CPRS Widows and Dialog Boxes

You can adjust the font size for most windows and dialog boxes that appear in CPRS. If
you change the font size, some screen components will be resized to fit the new font size.
If this occurs, you will need to manually resize some dialog boxes and screen
components. CPRS will save the dimensions for the resized components so you will only
have to resize them once.

To change the font size for CPRS windows and dialog boxes, follow these steps:

1. Select Edit | Preferences | Fonts and choose the appropriate font size.
The font size will be changed.

Note:  The menu fonts and alert box fonts will not be changed until you follow the
steps in CPRS Menus and Windows Alert boxes (below).
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CPRS Menus and Windows Alert Boxes
To change the font size used for CPRS menus and Windows alert boxes, follow these
steps:

4
5
6.
7
8
9

Note:  The steps below will change the font used in menus and Windows boxes for

ALL of the applications on your computer.

Click Start | Settings | Control Panel.
Double-click on the Display icon.
Click the Appearance tab.

Display Properties illl

Eackgmundl Screen %{er Appearance IW’eb I Effectsl Settings I

Inactive Window

Normal Disabled

Window Text

Message Box

Message Texk

Scheme:
I j Save.&s...l Delete |

Iterm: Size: Calor: Colon 2:
IMenu j I 3Dﬁ |:||"| |"’|

Font: Size: Color:

ITiITlE.'S Mew Raman j j -|v| Bl fl
0k I Cancel | Lpply |

From the Item drop-down list box, select either Menu or Message Box.
Select a font from the Font drop-down list.

Select a size from the Size drop-down list.

Select a color from the Color drop-down list.

Click Apply.

If necessary, repeat steps 4-8 to change the display settings for another item.

10. Press OK.

12/29/2004

CPRS User Guide

265



Changing the Window Background Color

To change the background color of CPRS windows and dialog boxes, follow these steps:

Note:  The steps below will change the background color of windows and dialog boxes
for ALL applications on your computer.

1. Click Start | Settings | Control Panel.

N

Double-click on the Display icon.
The Display Properties dialog box will appear.

Click the Appearance tab.

From the Item drop-down list box, select Window.
Select a color from the Color drop-down list box.
Click Apply.

o g &~ w

Display Properties

Active Window

Bormal  Disabled

Window Text

Message Box

Messaze Text

Scheme:

j Save bs... | Delete |

[tem: Size; Calor: [Color 2

| = |'| |'|
Fant; Size Color:

A0 = e o |
] I Cancel | Apply |

The Appearance tab of the Display Properties dialog box

7. If necessary, repeat steps 4-6 to change the display settings for another item.
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8. Press OK.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI Iil
File Edit WYew Tools Help
% CPRSPATIENT.ONE 3AS Primary Care Team Unaszigned = Femate | o Postings
BEE-34-5660  Oct00,1975(29] | Provider. CPRSFROVIDER.TEW e e S CAD
Active Problems Allergies / Adverse Reactions Postings
Alcohol Abuze, In Hemizzon lodine | |Allergies
Alcohaol Abuze Zahtac Criziz Mate Julin 1933
tarbid Obesity Carrats Advance Directive Jun 00,2004
*Diabetes Mellituz Tepe | Or Unzpecified |Ampicillin
Alcohol Withdrawal D elirium Penicillin
Diabetes belituz Latex Glove
LaFer: : LI
Active Medications Clinical Feminders Due Date
Mo Active Medications Found Mareminders due
Recent Lab Results Witalz Appaintrments izite Admizzions
Ma Orders Found. T 99:2F Jun 00,2004 171:00 Dec 00,04 07:00  Bark's Clinic  Inpatient Appoil a
P 95 Jun 00,2004 1700 Mow 00,04 13:00  Barb's Clinic  Inpatient Appail— |
R 30 Jun 00,2004 1700 Mow 00,04 11:08  Barb's Clinic  Inpatient &ppoi
BF 150/30  Jun 002004 17:00 Maov 00,04 10:52  Barb's Clinic  Inpatient Appoii—
HT BB in Jun 00,2004 171:00 Oct 00,04 14:21  Jeny Clinic  Inpatient Appail
WT 200 b Jun 00,2004 1700 Sep00.0414:33  Barb's Clinic  Inpatient &ppoi
FH 0O Jur 00,2004 11:00 Sep 00,04 11:30  Barb's Clinic  Inpatient &ppoi
Sep 00,04 0330  Barb's Clinic  Inpatient Appoil
Aug 0004 12:28 Barb's Clinic  Inpatient Appoil
Aua00.0417:001  Barb's Clinic  Inoatient .&DDDilLI

Cover Shest | Problems | Meds | Orders | Motes | Consults | Surges | D/C Surm | Labs | Reports |

In this example, the Window color has been changed to blue.

Keyboard Shortcuts for Common CPRS Commands

Navigation
Select the Cover Sheet tab

Select the Problems tab
Select the Meds tab
Select the Orders tab
Select the Notes tab
Select the Consults tab
Select the D/C Summ tab
Select the Labs tab
Select the Reports tab

Advance to the next field, button, or control (left to right)

Ctrl +S
Ctrl+P
Ctrl + M
Ctrl+O
Ctrl + N
Ctrl+T
Ctrl+D
Ctrl+L
Ctrl+R
Tab
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To exit a field that accepts tabs
(e.g. the details pane of the Notes tab)
and move to the next control (left to right) Control + Tab

Press CtH + Tab to movethe
cursor out of the Note pane

VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI Iil

ile Edit Wiew Action Options Tools Help

L8

m
m

% CPRSPATIENT MINE AMCL Dec 00,04 00:00 Primary Care Tearn Unassigne B Hemnote ﬁ Posztings
EEE-44-5678  Jan 00,1960 [44] | Provider. CPRSPROVIDER.TEN e CAD

Last 100 Signed Motes TEST TITLE ABC Dec 00,2004 Cpreprovider, TEn Change... |
E---Fg'E; Mew Mot in F & st 12/00/04 ALBANY MEDICAL CLIMIC ]

Dec 1! |
: -ng; All ungigned n— =

Mo 1! L

..... Dec O
----- Dec
----- Dec O
----- Moaw 31

----- Det 25
----- et 26

..... Oct 28
LIJ " -
>|

4

/ Templates

/ Beminders <Moo encounter information entered:>

Enzounter

Cower Shest | Problems | Meds | Orders  potes | Corsults | Surgery | D/C Summ | Labs | Reports |

To exit a field that accepts tabs and

move to the previous control (right to left) Shift + Control + Tab

Pull down a list box Down Arrow

Navigate a list box Up Arrow or Down Arrow
Select an item in a list box Return or Enter

Expand a tree view Right Arrow

Collapse a tree view Left Arrow
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To advance (left-right) to the next tabbed page
of a dialog box Control + Tab

Icon Legend X

Templates Reminders | Maotes I I:::unsultsl

0 = Feminder Categony
ﬁ Reminder iz Due
R eminder iz not due, but iz Applicable
@ Reminder iz Mot Applicable
? Reminder status has not yet been evaluated

ﬁ % E Reminder has an azzociated Reminder Dialag

ﬁr@-@ %« Reminder's aszociated Beminder Dialog haz

been procezzed

An example of a dialog box with tabbed pages. Press Control + Tab to move from left to right
(from the Solutions tab to the Additives tab). Press Shift + Control + Tab to move from right to
left (from the Additives tab to the Solutions tab).

To move backwards (right to left) between
tabbed pages of a dialog box Shift + Control + Tab

To toggle a check box on or off Spacebar

Common Commands
File Menu
Select New Patient Alt-F-N

Display demographic information in the Patient
Selection dialog box so it can be read by a screen

reader Ctrl+D
Refresh Patient Information Alt-F-1
Update Provider / Location Alt-F-U
Review/Sign Changes Alt-F-R
Next Notification Alt-F-F
Remove Current Notification Alt-F-V
Print Setup Alt-F-S
Print Alt-F-P
Exit  Alt-F-X

Edit Menu
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Undo Ctrl+ 2

Cut Ctrl + X
Copy Ctrl+C
Paste Ctrl +V

Preferences | Fonts | 8 ptAlt-E-R-F-8

Preferences | Fonts | 10 pt Alt-E-R-F-1
Preferences | Fonts | 12 pt Alt-E-R-F-2
Preferences | Fonts | 14 pt Alt-E-R-F-4
Preferences | Fonts | 18 pt Alt-E-R-F-P
Preferences | Fonts | 24 pt Alt-E-R-F-T

Help
Contents Alt-H-C

About CPRS  Alt-H-A

Cover Sheet

View Menu
Demographics Alt-V-M
Postings Alt-V-P

Reminders Alt-V-R

Problems Tab

View Menu
Active Problems Alt-V-A
Inactive Problems Alt-V-1

Both Active/Inactive Problems Alt-V-B
Removed Problems Alt-V-R

Filters Alt-V-L

Show Comments Alt-V-C

Save as Default View  Alt-V-V

Return to Default View Alt-V-F
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Action Menu

New Problems Alt-A-N
Change Alt-A-C
Inactive Alt-A-1
Verify Alt-A-V
Annotate Alt-A-A
Remove Alt-A-R
Restore Alt-A-S
View Details Alt-A-D
Meds Tab
View Menu
Details Alt-V-D

Administration History Alt-V-H

Action Menu

New Medication Alt-A-N
Change Alt-A-C
Discontinue/Cancel Alt-A-D
Hold Alt-A-H
Renew Alt-A-W
Copy to New Order Alt-A-P
Transfer to Alt-A-T
Refill Alt-A-E
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Orders Tab

View Menu

Active Orders (includes pending, recent activity)

Current Orders (active/pending status only)
Auto DC/Release Event Orders

Expiring Orders
Unsigned Orders
Custom Order View

Save as Default View

Return to Default View

Details
Results

Results History

Action Menu
Change

Copy to New Order
Discontinue / Cancel
Change Release Event
Hold

Release Hold
Renew

Alert when Results
Complete

Flag

Unflag

Order Comments

Sign Selected

Options Menu
Save as Quick Order

Edit Common List

Alt-A-C
Alt-A-N
Alt-A-D
Alt-A-G
Alt-A-H
Alt-A-L
Alt-A-W
Alt-A-A
Alt-A-M
Alt-A-F
Alt-A-U
Alt-A-R
Alt-A-S

Alt-O-S
Alt-O-E

Alt-V-A
Alt-V-O
Alt-V-V
Alt-V-E
Alt-V-U
Alt-V-C
Alt-V-S
Alt-V-R
Alt-V-D
Alt-V-L
Alt-V-H
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Complex Tab of the Medication Order Dialog

Enter a field in a grid
Insert a row in a grid
Delete a row in a grid

Drop down the then/and list

Notes Tab

View Menu
Signed Notes (All)

Signed Notes by Author
Signed Notes by Date Range
Uncosigned Notes

Unsigned Notes

Custom View

Save as Default View
Return to Default View
Details

Icon Legend

Action Menu
New Progress Note

Make Addendum

Spacebar

Select the row and then press Insert.

Select the row and then press Delete.

Spacebar

Alt-V-S

Alt-V-A
Alt-V-R
Alt-V-C
Alt-V-U
Alt-V-M
Alt-V-V
Alt-V-F

Alt-V-D
Alt-V-I

Add New Entry to Interdisciplinary Note

Attach to Interdisciplinary Note

Detach fm Interdisciplinary Note

Change Title

Reload Boilerplate Text
Add to Signature List
Delete Progress Note

Edit Progress Note

Save Without Signature
Sign Note Now

Identify Additional Signers

Alt-A-N or Shift + Ctrl + N
Alt-A-M or Shift + Ctrl + M
Alt-A-W

Alt-A-T

Alt-A-H

Alt-A-C

Alt-A-B

Alt-A-L

Alt-A-D or Shift + Ctrl + D
Alt-A-E or Shift + Ctrl + E
Alt-A-A or Shift + Ctrl + A
Alt-A-G or Shift + Ctrl + G
Alt-A-1
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Options Menu

Edit Templates Alt-O-T
Create New Template Alt-O-N
Edit Shared Templates Alt-O-S
Create New Shared Template  Alt-O-C
Edit Template Fields Alt-O-F

Details Pane Right-Click Menu
Reformat Paragraph Shift + Ctrl + R

Preview/Print Current Template Ctrl + W

Insert Current Template Ctrl + Insert

Template Pane
Open the templates drawer Spacebar

To expand a template file cabinet or tree view  Left Arrow
To collapse a template file cabinet or tree view Right Arrow

Find Templates Select a template or template file cabinet and press Ctrl + F

Copy Template Text Select the template and then press Ctrl + C

Insert Template Select a template and then press Ctrl + Insert
Preview/Print Template Select a template and then press Ctrl + W

Goto Default Select a template or template file cabinet and press
Ctrl+G

Mark as Default Select a template and then press Ctrl + Space
View Template Notes Ctrl +V

Template Editor

Edit Menu

Undo Ctrl+z
Cut Ctrl + X
Copy Ctrl+C
Paste Ctrl+V
Select All Ctrl+ A
Insert Patient Data (Object) Ctrl +1
Insert Template Field Ctrl+F
Check for Errors Ctrl+E
Preview/Print Template Ctri+T
Check Grammar Ctrl+G
Check Spelling Ctrl +S
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Action Menu

New Template Alt-A-N
Generate Template Alt-A-G
Copy Template Alt-A-C
Paste Template Alt-A-P
Delete Template Alt-A-D
Sort Alt-A-O
Find Shared Templates Alt-A-S
Find Personal Templates Alt-A-F
Collapse Shared Tree Alt-A-L
Collapse Personal Tree Alt-A-A
Tools Menu

Edit Template Fields Alt-T-F
Import Template Alt-T-1
Export Template Alt-T-E
Refresh Templates Alt-T-R
Template Icon Legend Alt-T-T

Consults Tab

View Menu

All Consults Alt-V-A
Consults by Status Alt-V-U
Consults by Service Alt-V-S
Consults by Date Range Alt-V-R
Custom View Alt-V-M
Save as Default View Alt-V-V
Return to Default View Alt-V-F
Icon Legend Alt-V-I
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Action Menu
New | Consult

New | Procedure

Consult Tracking | Receive

Consult Tracking | Schedule

Consult Tracking | Cancel (Deny)
Consult Tracking | Edit/Resubmit
Consult Tracking | Discontinue
Consult Tracking | Forward

Consult Tracking | Add Comment
Consult Tracking | Significant Findings
Consult Tracking | Administrative Complete
Consult Tracking | Display Details
Consult Tracking | Display Results
Consult Tracking | Display SF 513
Consult Tracking | Print SF 513
Consult Results:

Options Menu

Edit Templates Alt-O-T
Create New Template Alt-O-N
Edit Shared Templates Alt-O-S
Create New Shared Template  Alt-O-C
Edit Template Fields Alt-O-F

Alt-A-N-C
Alt-A-N-P
Alt-A-C-R
Alt-A-C-L
Alt-A-C-C
Alt-A-C-E
Alt-A-C-D
Alt-A-C-F
Alt-A-C-A
Alt-A-C-S
Alt-A-C-M
Alt-A-C-T
Alt-A-C-U
Alt-A-C-5
Alt-A-C-P
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DC/Summ Tab

View Menu

Signed Summaries (All) Alt-V-S
Signed Summaries by Author Alt-V-A
Signed Summaries by Date Range Alt-V-R
Uncosigned Summaries Alt-V-C
Unsigned Summaries Alt-V-U
Custom View Alt-V-M
Save as Default View Alt-V-V
Return to Default View Alt-V-F
Details Alt-V-D
Icon Legend Alt-V-1

Action Menu

New Discharge Summary Alt-A-N or Shift + Ctrl + N
Make Addendum Alt-A-M or Shift + Ctrl + M
Change Title Alt-A-C or Shift + Ctrl + C
Reload Boilerplate Text Alt-A-B

Add to Signature List Alt-A-L

Delete Discharge Summary Alt-A-D or Shift + Ctrl + D
Edit Discharge Summary Alt-A-E or Shift + Ctrl + E
Save without Signature Alt-A-A or Shift + Ctrl + A
Sign Discharge Summary Now Alt-A-G or Shift + Ctrl + G
Identify Additional Signers Alt-A-1

Options Menu

Edit Templates Alt-O-T
Create New Template Alt-O-N
Edit Shared Templates Alt-O-S
Create New Shared Template  Alt-O-C
Edit Template Fields Alt-O-F
Labs Tab

View Menu

Demographics Alt-V-M
Postings Alt-V-P
Reminder Alt-V-R
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Reports Tab

View Menu

Demographics Alt-V-M
Postings Alt-V-P
Reminder Alt-V-R
View a selected report Spacebar

JAWS Configuration Files

Users can create a JAWS custom configuration file for any application. The configuration
file tells JAWS how to behave for certain elements in the application, including elements
it may not know how to process. The configuration file will also help JAWS recognize
many of the custom screen elements in CPRS.

Screen elements in Windows are commonly called "screen controls” or just "controls”.
Several custom controls were developed to make CPRS more functional and easier to
program. Most of these controls were built on pre-defined Windows controls (like
buttons and drop-down lists.) The instructions in this appendix tell you how to update the
JAWS configuration file to tell JAWS to treat these custom controls like the standard
Windows controls.

For example, one of the custom buttons in CPRS is the "New Note" button on the Notes
tab. If you use JAWS and use the Tab key to reach this button, JAWS only says "New
Note". At this point, if you're a visually impaired person, you're not sure what the
component is that you've landed on. After implementing one of the options below, when
you tab to that button, JAWS will say "New Note button". This scenario is the same with
the other controls listed in the instructions below.

There are 4 ways to set up the JAWS configuration file for CPRS.

e The first, and easiest, option is to download a ready-made configuration file from
one of the ANONYMOUS FTP directories.

e The second is to cut and paste text into an existing configuration file.
e The third to create a new file and cut and paste the text into it.

e The fourth method, creating the file while running the JAWS application, is in
case you have difficulty with the first three.
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Download the Configuration File from the FTP Site

1.

3.

Download a file named CPRSChart.JCF from the ANONYMOUS directory.
The preferred method is to FTP the files from:

download.vista.med.va.gov.

This transmits the files from the first available FTP server. Sites may also elect to
retrieve software directly from a specific server as follows:

CIO Field Office FTP Address Directory

Albany ftp.fo-albany.med.va.gov [anonymous.software]
Hines ftp.fo-hines.med.va.gov [anonymous.software]
Salt Lake City ftp.fo-slc.med.va.gov [anonymous.software]

On your workstation, navigate to the appropriate directory. (The standard location for
JAWS version 3.7 is C:\JAWS37U\SETTINGS\ENU and for the new JAWS version
5.1, itis C:\JAWS510\SETTINGS\ENU.)

Note: If there is already a CPRSChart.JCF file on the workstation, you probably do not want
to overwrite it. To preserve the current settings plus add information about CPRS
controls, use the steps under “Cut and Paste Information into the Existing
Configuration File”.

If there is no CPRSChart.JCF file in the directory, save the file.

Cut and Paste Information into the Existing Configuration File

1.

Open CPRSChart.JCF using Notepad. (The standard location for JAWS version 3.7
is C:\JAWS37U\SETTINGS\ENU and for the new JAWS version 5.1, it is
C:\JAWS510\SETTINGS\ENU.)

Copy and paste the following text at the end of the Notepad document:
[WindowClasses]
TORComboEdit=EditCombo
TORAIignButton=Button
TORTreeView=TreeView
TORAIlignEdit=Edit
TORListView=ListView
TORCheckBox=CheckBox
TCaptionMemo=Edit
TCaptionRichEdit=Edit
TCaptionTreeView=TreeView

TRadioGroup=GroupBox
TGroupBox=GroupBox
TKeyClickPanel=Button
TKeyClickRadioGroup=GroupBox
TORListBox=ListBox
TCaptionListView=ListView

[Options]
SayNumericDates=0
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[MSAACIasses]
TCaptionListBox=1
TCaptionCheckListBox=1

[OSM]
EditPromptSearch=2

3. Save the document.

Create a New Configuration File Manually
1. Start Notepad.

2. Select the following text and Copy and paste it into the Notepad document:
[WindowClasses]
TORComboEdit=EditCombo
TORAIlignButton=Button
TORTreeView=TreeView
TORAIlignEdit=Edit
TORListView=ListView
TORCheckBox=CheckBox
TCaptionMemo=Edit
TCaptionRichEdit=Edit
TCaptionTreeView=TreeView
TRadioGroup=GroupBox
TGroupBox=GroupBox
TKeyClickPanel=Button
TKeyClickRadioGroup=GroupBox
TORListBox=ListBox
TCaptionListView=ListView

[Options]
SayNumericDates=0

[MSAACIasses]
TCaptionListBox=1
TCaptionCheckListBox=1

[OSM]
EditPromptSearch=2
3. Save the document as “CPRSChart.JCF” in the appropriate JAWS folder.

Note:  Use the quotes when entering the file name in Notepad, otherwise Notepad
will try to save it with a .txt extension.

(The standard location for JAWS version 3.7 is C\JAWS37U\SETTINGS\ENU and
for the new JAWS version 5.1, it is C:\JAWS510\SETTINGS\ENU.)
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Create the Configuration File while Running JAWS

1.
2.

8.

Start JAWS and CPRS.

On the patient selection list box, place the cursor in the edit box where you type the

patient name.
Press Insert + F2 to open a dialog called "Run JAWS Manager".

Cursor down to "Window Class Reassign", and select the OK button.
JAWS then opens the "JAWS Configuration Manager" and a "Window Classes"
dialog.

Ensure that in the Window Classes dialog, the New Class edit box reads
"TORComboEdit".

Go to the Assign to: list box, and select EditCombo. Then, select the Add Class
button.
The assignment should show up in the "Assigned Classes" list box.

Repeat the above two steps, each time substituting the values below for the "New

Class" and "Assign to" entries:
TORListBox Assign to: ListBox
TORAIlignButton  Assign to: Button
TORTreeView  Assign to: TreeView
TORAIlignEdit  Assign to: Edit
TORListView  Assign to: ListView
TORCheckBox  Assign to: CheckBox
TORComboEdit Assign to: EditCombo
TORAIlignButton Assign to: Button
TORTreeView Assign to: TreeView
TORAIlignEdit Assign to: Edit
TORListView Assign to: ListView
TORCheckBox Assign to: CheckBox
TCaptionMemo Assign to: Edit
TCaptionRichEdit Assign to: Edit
TCaptionTreeView Assign to: TreeView

TRadioGroup Assign to: GroupBox

TGroupBox Assign to: GroupBox

TKeyClickPanel Assign to: Button

TKeyClickRadioGroup Assign to: GroupBox
TORListBox Assign to: ListBox

TCaptionListView Assign to: ListView

TCaptionListBox Assign to: MS Active Accessibility
TCaptionCheckListBox Assign to: MS Active Accessiblitiy

When the entire list is entered, select the OK button.

JAWS will now use this configuration file when using CPRS, and will recognize the

custom controls in CPRS.
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Glossary
CPRS

AICS
ASU

CAC

Chart Contents

Consults

Cover Sheet

CWAD

D/C Summary

Discharge Summary

GAF

GUI

Health Summary

Imaging

Computerized Patient Record System, the VistA package (in both
GUI and character-based formats) that provides access to most
components of the patient chart.

Automated Information Collection System, formerly called
Integrated Billing; software developed at Albany IRMFO, supported
by MCCR, producing scannable Encounter Forms.

Authorization/Subscription Utility, a VistA application (initially
released with TIU) that allows VAMCs to assign privileges such as
who can do what in ordering, signing, releasing orders, etc.

Clinical Applications Coordinator. The CAC is a person at a hospital
or clinic assigned to coordinate the installation, maintenance and
upgrading of CPRS and other VistA software programs for the end
users.

The various components of the Patient Record, equivalent to the
major categories of a paper record; for example, Problem List,
Progress Notes, Orders, Labs, Meds, Reports, etc. In CPRS, these
components are listed at the bottom of the screen, to be selected
individually for performing actions.

Consult/Request Tracking, a VistA product that is also part of CPRS
(it can function as part of CPRS, independently as a standalone
package, or as part of TIU). It’s used to request and track
consultations or procedures from one clinician to another clinician or
service.

A screen of the CPRS patient chart that displays an overview of the
patient’s record.

Crises, Warnings, Allergies/Adverse Reactions, and Directives.
These are displayed on the Cover Sheet of a patient’s computerized
record, and can be edited, displayed in greater detail, or added to. See
Patient Postings.

Discharge Summary; see below.

A component of TIU that can function as part of CPRS, Discharge
Summaries are recapitulations of a patient’s course of care while in
the hospital.

Global Assessment of Functioning is a rating of overall
psychological functioning on a scale of 0 — 100. The GAF tab is
available in the CPRS GUI in VA Mental Health facilities.

Graphical User Interface—a Windows-like screen with pull-down
menus, icons, pointer device, etc.

A VISTA product that can be viewed through CPRS, Health
Summaries are components of patient information extracted from
other VistA applications.

A VistA product that is also a component of CPRS; it includes
Radiology, X-rays, Nuclear Medicine, etc.
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Notifications

OE/RR

Order Checking

Order Sets

PCE

PCMM

Patient Postings

Progress Notes
Quick Orders

Reports

TIU

VISN

VistA

Alerts regarding specific patients that appear on the CPRS patient
chart. They can be responded to through “VA View Alerts.”

Order Entry/Results Reporting, a VistA product that evolved into the
more comprehensive CPRS.

A component of CPRS that reviews orders as they are placed to see
if they meet certain defined criteria that might cause the clinician
placing the order to change or cancel the order (e.g., duplicate orders,
drug-drug/diet/lab test interactions, etc.).

Order Sets are collections of related orders or Quick Orders, (such as
Admission Orders or Pre-Op Orders).

Patient Care Encounter is a VistA program that is part of the
Ambulatory Data Capture Project (ADCP) and also provides Clinical
Reminders, which appear on Health summaries.

Patient Care Management Module, a VistA product that manages
patient/provider lists.

A component of CPRS that includes messages about patients; an
expanded version of CWAD (see above).

A component of TIU that can function as part of CPRS.

Quick Orders allow you to enter many kinds of orders without going
through as many steps. They are types of orders that physicians have
determined to be their most commonly ordered items and that have
standard collection times, routes, and other conditions.

A component of CPRS that includes Health Summary, Action
Profile, and other summarized reports of patient care.

Text Integration Utilities; a package for document handling, that
includes Consults, Discharge Summary, and Progress Notes, and will
later add other document types such as surgical pathology reports.
TIU components can be accessed for individual patients through the
CPRS, or for multiple patients through the TIU interface.

Veterans Information System Network is the collective name of the
regional organizations that manage computerization within a region.

Veterans Information Systems Technology Architecture, the new
name for DHCP.
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Index

#, 29, 203
Access Code, 17
addenda
to surgery reports, 239
adjunct condition, 57
Adverse Reactions, 282
Agent Orange, 58
Alerts, 283
Allergies, 15, 96, 103, 108, 109, 112, 148, 152, 253, 282
Allergies/Adverse Reactions, 97
Anatomic Pathology, 251
Anesthesia Report, 235
AO, 58
Assign Diagnosis screen, 65, 69
ASU, 210, 282
Blood Bank, 251
CCOW
icons, 34
overview, 33-35
Chart Contents, 282
CIDC
creating and maintaining a personal diagnosis list, 89
diagnoses on Review / Sign changes screen, 64
entering diagnosis for orders, 65
service connected, 57
Clinical Coordinator, 15, 19, 202, 210
Clinical Coordinators, 47
Clinical Indicators Data Capture. See CIDC
Clinical Reminders, 204
Clinical Reminders, 47, 101
Clinical Warning, 111
Code Set Versioning
Consults and Procedures, 32, 233, 234
Cover Sheet, 29
Encounter, 31, 202
overview, 29
Problems, 30, 117, 118, 119
Reminders, 32
Combat Veteran exemption, 201
indicating, 64, 68, 202
requirements, 58
Computerized Patient Record System, 282
Consults, 202, 209, 216, 218, 228, 229, 230, 231, 232, 233, 234, 254, 282, 283
Context
management, 33-35
vault, 33
Controlled substance, 51, 66, 70, 123, 125, 134, 135, 158, 161, 167, 168
co-payment exemption
Agent Orange, 58
Combat Veteran, 58, 64, 68, 202
Environmental Contaminants, 59
Head and Neck Cancer, 60

284 CPRS User Guide 12/29/2004



lonizing Radiation, 59
Military Sexual Trauma, 60
service connected, 57
Copying Existing Orders, 187
Cosigner
disusered, 232, 243
Cover Sheet, 41, 47, 48, 96, 97, 98, 101, 102, 103, 148, 282
CPRS, 15, 16, 17, 18, 19, 20, 21, 24, 26, 37, 43, 44, 47, 63, 74, 77, 97, 98, 101, 112,
142, 143, 200, 204, 210, 216, 217, 221, 228, 242, 244, 263, 282, 283
CPT codes, 29
Crisis Note, 111
Crisis Notes, 253
Current Activities, 233, 234
customize
inpatient medication schedule, 123, 159, 161
personal diagnosis list, 89
CWAD, 103, 282, 283
D/C Summ tab, 216, 242
Date range, 255
DEA or VA number, 52, 56, 123
Department of Defense, 256
remote data available, 255
reports containing data from, 257, 258, 259
diagnosis
codes, 29
entering for orders, 65
personal list, 89
primary for order, 66
Dialog template, 220
Dialog templates, 213
Diet, 152
Digital
certificate, 51
signature, 51, 66, 70
signature error messages, 56
signature, display of, 53
Directive, 111
Directives, 253, 282
Discharge Summaries, 241, 242
Discharge Summary, 240, 282, 283
Discharge Summary tab, 240
Disusered, 232, 243
Document Templates, 209, 216
Dod. See Department of Defense
DoD. See Department of Defense
EC, 59
Electronic signature, 51, 64, 96
Encounter
for a group of patients, 189
Encounter Identification, 37
Encounter Information, 100, 103, 116, 135, 138, 154, 155, 156, 166, 168, 171, 173,
174,175,177, 178, 180, 200, 228
Encounter provider, 37, 100
Encounter Provider, 37
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Environmental Contaminants, 59
Event-Delayed Orders, 182
Flag
button in CPRS GUI, 41
see also Patient Record Flag, 39
Folder, 222, 223
Forward Notifications, 21, 27
FTP, 279
GAF, 201
GCPR. See Department of Defense
Give Additional Dose Now, 125, 160, 163
Glossary, 282
Graph, 250
Group
notes and encounters, 189
Group templates, 213, 217
GUI, 282
GUI Non-VA Statements/Reasons, 138, 171
Head and Neck Cancer (HNC), 60
Health Summary, 263, 282, 283
herbal supplements, 137, 170
HIPAA, 29
HNC, 60
ICD code, 29
icons
for Surgery reports, 235
Imaging, 175, 282
IMO, 129
IMO orders, 129, 164
inactive codes, 117, 118, 119, 202, 233, 234
Inpatient Medications, 121, 141, 143
complex dose, 161
simple dose, 121, 157
Interface, 282
Ionizing Radiation (IR), 59
IR, 59
IV Fluids, 141, 173
JAWS configuration file
adding to an existing file, 279
creating a new file manually, 280
creating while running JAWS, 281
download, 279
overview, 278
Lab Status, 251
Lab Tests, 97, 174
Labs tab, 74, 244, 251, 253, 254
Link
rejoin, 35
remove, 35
List Manager, 19, 21, 112
Medications
inpatient with customized schedule, 123, 159, 161
Non-VA
overview, 137,170
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Meds tab, 120, 131, 140, 141, 142, 143
Microbiology, 251
Military Sexual Trauma (MST), 60
MST, 60
Non-VA medications, 137, 170
order checks and allergy exception, 137, 170
reasons parameter, 138, 171
reasons/statements, 138, 171
Notes
for a group of paitents, 189
Notes tab, 47, 74, 208, 254
Notifications, 21, 24, 112, 283
column headings, 22
comments added to forwarded, 26
forward, 21, 27
Next button pop-up menu, 25
remove, 21, 27
renew, 21
sort, 22
viewing comments of forwarded, 23
Nurse Intraoperative report, 235
OE, 283
Operation report, 235
Orders
POE overview, 188

Orders tab, 67, 121, 141, 144, 148, 152, 165, 173, 174, 175, 176, 178, 179, 181, 182,

187, 231
OTC, 137, 170
Other schedule for inpatient medications, 123, 126, 159, 161
Outpatient Medications, 120, 133, 135, 142, 168
complex dose, 135, 168
simple dose, 133, 166
over-the-counter, 137, 170
Patient Data Objects, 211, 216
Patient Inquiry, 33, 35, 98, 251
Patient Postings, 283
Patient Record Flags, 39
associated Progress Notes, 40
Category I and 11, 39
national and local, 39
viewing in CPRS, 41
Patient Selection, 18, 19, 20, 21, 24, 41, 96, 97, 112
PCMM, 283
personal diagnosis list, 89
Personal Preferences, 77
Personal templates, 210
PIN, 51, 56, 57, 66, 70
PKI, 51
POE, 188
Postings, 49, 50, 110, 253, 282
Primary Care, 38
Printing
multiple Notes, Consults, or DC/Summaries, 75
single items, 74
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PRN, 124, 127, 134, 136, 160, 162, 167, 169
Problem List, 113, 202, 282
Procedure

ordering, 178

Report (Non-O.R.), 235

requested from the Consults tab, 234
Procedure codes, 29
Progress Notes, 40, 97, 111, 282, 283
Quick Orders, 283
Radiology, 15, 175
Rejoin patient link, 35
Reminders, 47, 48, 204, 206, 208, 213, 253
Remote Data, 43, 44, 45
Remove from link, 35
Remove Notifications, 21, 27
Renew Notification, 21
Reports, 44, 254, 255, 263, 282, 283

available, 256

date range, 255

surgical, 235
Reports tab, 44, 255, 263
RR, 283
SC, 57
schedule

customized or custom, 123, 159, 161
Schedule 2 and 2n substances, 51
secondary condition, 57
Sentillion's Vergence, 33
service connected, 57
SF 513, 228
Shared templates, 210
Signature

digital, 51

for surgery reports, 239
Signed Summaries, 241, 242
Smart cards, 51
Summaries, 282
Surgery

addenda to reports, 239

finding specific report text, 236

icon legend, 235

signing reports, 239

tab settings, 237

view a report, 236

view all reports for a patient, 238
Tabs, 44
Template

editor, 209

fields, 210, 213, 216, 217, 221
Templates, 209, 210, 213, 216, 217, 221, 222, 223, 232, 242, 243
Text Orders, 180
TIU, 15, 213, 228, 242, 282, 283
Tools, 76
treatment factors
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Agent Orange (AO), 58

Environmental Contaminants (EC), 59

Head and Neck Cancer (HNC), 60

lonizing Radiation (IR), 59

Military Sexual Trauma (MST), 60
Uncosigned Summaries, 241, 242
Unsigned Summaries, 241, 242
VA number, 123, 125, 134, 135, 158, 161, 167, 168
Vergence software, 33
Verify Code, 17
view

Surgery reports, 236
Visit Encounter button, 37, 38
Visit Information, 37, 200
VISN, 283
VistA, 17, 282, 283
Vitals, 74, 101, 102, 179, 201, 202, 203, 254
Warning, 111, 232, 242, 253
Warnings, 282
Worksheet, 247
Write Orders, 173, 174, 175, 178, 179, 181
X-ray, 175
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