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58
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T. Baxter

T. Robinson

5/27/04

OR*3.0195

124, 127,
163, 166

Added new instructions

regarding the removal of free

text schedules and the ability
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Other scheduleitem on the
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M. Hendry

T. Robinson

5/12/04
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83
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M. Hendry

T. Robinson

5/3/04
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87,90

Added a screen shot for the
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captures for creating and
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T. Baxter

T. Robinson

3/16/04

OR*3.0*195

62

Added overview of Clinica
Indicators Data Capture
changesto the GUI.

T. Baxter

T. Robinson

4/1/04

OR*3.0190

140, 175

Added information about
order checks for non-VA
meds entered on the Meds
tab and the orders tab.

3/30/04

OR*3.0190

240

Added section about the
surgery tab in CPRS.

3/24/04

OR*3.0190

23

Added information about
sorting Notifications using
the keyboard only.

3/3/04

OR*3.0190

152

Modified content in the
“Entering Allergies from the
Orders Tab” section to
reflect recent changesin the
Adverse Reaction Tracking
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package. (Users can no
longer enter free-text
alergies.)

2/20/04

OR*3.0190

121

Replaced Meds tab screen
shot with one showing Non-
VA, Inpatient, and
Outpatient Meds.

2/5/04

OR*3.0190

45

Added change to describe
what type of remote data
users can get (including
Clinica Reports).

2/4/04

OR*3.0187

181

Added a change to the
instructions and the screen
capture about to how to place
radiology/imaging ordersto
reflect the Pregnant field
being mandatory.

2/4/04

OR*3.0187

83

Added a note that setting a
default tab that CPRS should
open to when changing
patients or logging in again
will not take effect without
first exiting and logging back
into CPRS.

2/2/04

OR*3.0187

19-15

Clarified that patient
selection displays alist of
possible matches when last
names and last 4 digits of the
social security number
match.

1/28/04

OR*3.0190

148

Added information about the
Recently Expired Orders
view selection on the Orders
tab.

1/28/04

OR*3.0190

22,23,28

Added general information
about removing notifications
and sorting. Also, added a
note about Remove button
only removing those
notifications placed in the
ORB REMOVE parameter.

1/26/04

OR*3.0190

42

Added text and screen shot
for the new Patent Record
Flag pop-up box.

1/26/04

OR*3.0190

206

Added a screen shot and text
about Combat Veteran
exemption on the Encounter
form.
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1/26/04

OR*3.0190

54-59

Added screenshots and
information regarding the
Combat V eteran co-pay
exemption and the
qualifications for Combat
Veteran status on the signing
dialogs.

1/22/04

OR*3.0190

175

Added an overview and
instructions for entering
Non-VA medications into
CPRS.

1/14/04

OR*3.0190

152

Updated information about
creating allergy ordersto
reflect ART changesto
CPRS GUI version 24.

9/16/03

OR*3.0191

261, 264

Added a note about DoD
Consults information and the
actual listing of the report.

8/05/03

OR*3.0187

168,131,1
69

Added to the Meds tab and
Orders tab sections
instructions for ordering
inpatient medications for
outpatients. This
functionality is new with
CPRSversion 23. Added a
note about sites’ ability to
specify inpatient medication
order stop dates. The note
also mentions sites’ ahility to
specify the status of inpatient
medication orders when
patients are transferred. Also
added a note explaining what
happens if users change their
clinic selection after they
have started an order.

7/30/03

OR*3.0187

38, 74,

182, 184,
202, 238,
239, 247

Added information about
new functionality that makes
it easier to distinguish
between providers who have
identical given names and
surnames.

8/27/03

OR*3.0202

238, 239

Added a note about
provisional diagnosis and
inactive codes.

8/27/03

OR*3.0*202

207

Added a note and graphics as
an example of adiagnosis or
procedure code that needs to
be changed on the Encounter
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form.

8/27/03

OR*3.0%202

118, 119,
120

Added note about inactive
problem codes for adding a
new problem, annotating a
problem, and verifying a
problem.

8/26/03

OR*3.0%202

30, 97

Added Code Set Versioning
overview. Added abrief note
about inactive codes on the
Cover sheet.

8/19/03

40

Added an overview of
Patient Record Flagsand a
section on how to view flags.

7/1/03

OR*3.0163

52

Minor editsto PKI
information.

6/17/03

OR*3.0173

22

Added information on
comments for forwarded
Notifications.

5/27/03

OR*3.0173

76

Added instructions on how to
print multiple Notes,
Consults, or Discharge
Summaries.

5/27/03

OR*3.0173

126,
129,165,
168

Added changes for Give
Additional Dose Now on
Med tab for ssmple orders
and for complex orders.
Also, added the changes to
Give Additional Dose Now
for Simple orders on the
Orderstab and Give
Additional Dose Now for
Complex inpatient dosages
on the orders tab.

5/27/03

OR*3.0173

22

Added sections about sorting
notifications and alerts by
column headings and the
addition to the CPRS GUI of
the Forward, Remove, and
Renew actions familiar to
List Manager users.

5/27/03

216

Added information about
creating additional patient
data object in the CPRS
Template Editor.

5/19/03

OR*3.0173

Added information about
CCOW and application
synchronization.

5/16/03

OR*3.0180

261

Added entry that Allergies
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will beincluded as part of
the Federal Health
Information Exchange
(FHIE) project.

3/1/03

OR*3.0*149

269

192

148

Added Appendix A —
Accessibility, which contains
information about how to
change the font size and
window color in CPRS, as
well as how to set up a
JAWS configuration file.

Added a description of
the “Flagged” indicator
to the Flagging an Order
section.

Added a new description
of how unsigned orders
are displayed on the
Orders tab.

151

Added a note about
viewing results and the
results history using the
right-click menu on the
orderstab.

2/13/03

OR*3.0163

52

Added overview and
instructions for digital
signatures for VA/DEA
Digital signature (PK1) pilot
project.

2/4/03

OR*3.0*160

261

Added notations of reports
that will be included as part
of the Federal Health
Information Exchange
(FHIE) project.

10/6/02

OR*3.0141

Orderstab changes and
event-delayed orders.

6/4/02

OR*3.0*148

CPT modifiers can now
be selected on the Visit
tab of the Encounter
form. A new screen shot
was added to reflect this
change.

5/21/02

OR*3.0*148

Added Surgery tab
documentation

5/21/02

OR*3.0*148

Added Clinical
Procedures
documentation

5/21/02

Added documentation
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OR*3.0*148

for the
Copay/Millennium Bill
phase Il changesto the
Problems tab

5/8/2002

OR*3.0*148

Updated information
about Remote Data
Views and Reports,
including Department of
Defense remote data.
Added information about
problem list
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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 al the information connected with any
patient. With CPRS, you can order |ab 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 accessthe 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 informationin
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.
Tologin to CPRS, follow these steps:
1. Double-click the CPRSicon 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. Typeyour access code into the Access Code field and pressthe Tab key.

4. Typethe verify codeinto 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.
& VISTA Sign-on _ (O] x]
’A‘é‘ r
El
\f' Access Code: [ssxssx v OK
_{A Yerify Code: [esssxas| 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. Y ou should now select a patient record to view.

Patient Selection i

Patient List Patients [Barb's Clinic)
£ 1o [ efault i
¢~ Broviders * Clinics C : :
= E prepatientdrg, Ten 093:00 Movw 00, 200 & Cancel
¢~ Team/Personal " ‘wards i i —I
 Specialies " Al Cprspatient Eight
Cprzpatient Eight S5M: EEE-24-4344
masr Clinic Cprspahient Eleven i
Cprzpatient,Five DOE: Jan 00,1344
1201 u 21 | Cprzpatient,Four - &L145 Male
a% Cprspatisrt, Fourt
Ird Added For Mult | et g Veteran
3 test EprspatientJDne 50% Service Connected
Albany Medical Clinic Eprspatient’Seven
Audiology And Speech Pathe Cprspatient:Six ~ALIAS
ﬂﬁbﬂ Cprspatient,T en
List Appaintrents for Cprspatient. T hirteen Save Patient List S ettings
IT oda j Cprzpatient,Three
i Cprepatient, Twelve
Cprzpatient, Two - ALIAS
Corspatientdig, Ten =]
M otifications
Infol Fatient | L ocation | rgency | Alert Date/Time | Meszage | Fornwarded BySw'hen il
CPRSPATIE [C567E) HIGH 00/00/20040=00: 00 Order requires electronic signature.
CPRSPATIE [CREVE] Maderate  0O/O0/20047=00:00 UNSIGHED ADMISSION ASSESSMEN. .
CPRSPATIE (CO012 Maderate  0O/00/2003=00:00 UWSIGHED S0AP - GEMERAL MOTE a..  CPRSPROVIDER.TEM DB_I
CPRSPATIE (CTEES Maderate  0O/00/2003=00: 00 UWSIGHED S0AP - GEMERAL MOTE a..  CPRSPRONVIDER.TEM 08
CPRSPATIE (05921 Maderate  0O/00/2003=00:00  UWSIGHED S0AP - GEMERAL MOTE a... bl
4| | 3
Process Info Process Al Frozess Farward Femaye |

The Patient Selection screen

To select a patient record, follow these steps:

1. Do oneof thefallowing:

a) Typethe 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.) Typethefirst |etter 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. Whenyou click OK, CPRS opens to the Cover Sheet (unless you have set it to

open to adifferent tab).

Y ou 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 aline, and then the
comprehensive patient list. Y ou can then scroll to find the name. Y our 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:

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

e 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.

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

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

e 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 patientsin the list.
o Createlistsfor teams of clinicians who can sign or cosign for each other.

o Tienotifications to teams, ensuring that all team members receive necessary
information about a patient.
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Setting a Default Patient List

Tomakeit easier for you to locate your patients, CPRS enables you to set a default
patient list. Thisisthe 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 thelist for that ward.

To set the default patient list, use these steps:

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

2. Inthe 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).

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

4. 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, adialog that resembles Figure A will appear.

Save Patient List Settings x|

Sawe Clinic = Cardiology, Today
defaults as follows?

£ Save For &l Days of Week

Select Dezsired Clinic Sawve Ophion:
|7'lﬁ Save For Current Day Only

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

8. PressOK.
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Notifications

Notifications are messages that provide information or prompt you to act on aclinical
event. Clinical events, such asacritical lab value or achange in orderstrigger a
notification to be sent to all recipientsidentified 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 “1” before “information-only” notifications. Once you view (process)
information-only notifications, CPRS deletes them. When you process notifications that
reguire 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.

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

e Renewing natificationsis useful when a user is processing aview aert, such as
an abnormal lab result, and decides that the alert should not go away after the
user viewsit. In this case, the user can renew the alert and it will still be there the
next time the user logsin 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 namesthat isin 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.

Y ou can aso 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 natifications 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:

e Info (information alerts are preceded with an “1”)
o Patient name (alphabetical or reverse alphabetical)
e Location (patient location, if known, alphabetical or reverse aphabetical)

e Urgency (valued HIGH, Moderate, or low as indicated by the CPRS parameter
ORB URGENCY. TIU alerts are given a Moderate urgency value. Other derts
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 E

Patient List Patients [Barb's Clinic)
= Mo Default
"~ Providers % Clinics C - -
= E prepatientdra.Ten 09:00 Movw 00, 200« Cancel
" Teamn/Personal & 'wWards j X X —I
© Specilies Al e
SSM: BEE-34-4344
ttasr Clinic .
Cprspatient Five DOE: Jan 001344
1201 a ;I Cprspatient,Four - ALIAS tale
3% C izt Fourt
2nd Added For Mult [ Coreptiont Ning Veteran
3 test Eprspatient’Dne 50% Service Connected
Albany Medical Clinic Eprspalient‘Seven
Audiology And Speech Pathe Cprspatient:Six - ALIAS
> Eprspat!enl,Te_n
List Appaintments far Cprspatient, Thirteen Save Patient List S ettings
IToda j Cprzpatient, Three
¥ Cprzpatient, Twelve
Cprzpatient, Two - ALIAS
Eiprspatient_c_lrg,Ten LI
Motific-ations
Infol Fatient | Location | rgency | Alert Date/Time | Meszage | Forwarded By when ;I
CPRSPATIE [CRETE) HIGH 00/00/2004300: 00 Order requires electronic sighature,
CPRSPATIE [CRETE] Moderate  00/O0A20047=00:00 UNSIGHED ADMISSION ASSESSMEN. .
CPRSPATIE (C0012 Moderate  OOVO02003=00:00 UWSIGHED S0AP - GEMERAL MOTE a..  CPRSPROVIDER.TEM DB_I
CPRSPATIE (CTEES Moderate OOVOO20030=00: 00 UWSIGHED S0AP - GEMERAL MOTE a..  CPRSPROVIDER.TEM 0F
CPRSPATIE (25921 Moderate  OOVO020030=00:00  UWSIGHED S0AP - GEMERAL MOTE a... hd
| | 3

Pracess Infa | Process All | Fracess | Faryard | Hemove |

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 a phabetical 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 (al phabetical
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 afew seconds, and the
comment will display. Move the mouse and the comment will no longer be displayed.

Patient Selection
Patient List Patients [All Patientz)
= Mo Default
"~ Providers "~ Clinics C :

(= E prepatient, One rs Cancel
" Teamn/Personal & 'wWards j —I

 Specialties * Al
Cprspatient,Eight
Cprapatient,Eleven
Cprapatient,Five
Cprepatient,Four - ALIAS
Cprzpatient,Fourteen
Cprzpatient, Mine
Cprspatient, Jne
Cprzpatient,5even
Cprzpatient,Six -- ALIAS
Cprspatient, Ten
Cprzpatient, Thirtzen
Cprzpatient, Three
Cprzpatient, Twelve
Cprzpatient, Two - ALIAS

Save Patient List Settings

Eiprspatient_c_lrg,Ten LI
Motific-ations
Info | Fatient | Location | rgency | Alert Date/Time | Meszage | Forwarcil
CPRSPATIE [CRETE) HIGH 00/00/2004300: 00 Order requires electronic sighature,
CPRSPATIE [CRETE] Moderate  Q0/O020047=00:00 UNSIGHED ADMISSION ASSESSMEMT [SURG] available ..
CPREPATIE (C0012 Moderate  OOVO0A2003=00:00 UWSIGHED S04% - GEMERAL MOTE awvailable for SIGMAT ... EPHSP_I
CPRSPATIE (25921 Moderate OOVO02003=00 00 UWSIGHED S0&8%- GEMERAL MOTE awailable for SIGMAT...  CPRSP
Fwd Comment: "Flease verify that you saw this patient and ordered some medications for him. I looked in the chart, but didn't see the meds ordered.
1 Please call me at extension 4032.7

Pracess Infa | Process All | Fracess | Faryard | Hemove |

This graphic shows that when you place the cursor over aforwarded 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 natification 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 1.), click
Process I nfo.

e Toprocessal notifications, click Process All.

e To process specific notifications, highlight one or more notifications, and
then click Process. Y ou 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 el se, 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 @

Location

B} eled Test Admit To Dom Diders
Delayed Adnit Ta Gem Acute Medicin

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 theindividuals that you want to receive this notification.

x|
CPRSPATIE [CBEFE): UMSIGHMED ADMISSION ASSESSMEMT
Comment
Pleaze review and call me with any concerns ﬂ
Select one or more names
to receive fonwarded alert Currently zelected recipients
i Cprzprovider Eight

Cpreprovider, Seven

Cprzprovider, Seventyfive

Cprzprovider, Ten - PHYSI_I

Cpreprovider, Thirtwfour

Cprzproviderfieldsupport, T

Corzprovidermedtab, Two

] Cancel

a) Inthefield labeled Select or enter name, type the first few letters of the

person’slast name.

b.) Find the person’s namein thelist and click it to add it to the list of recipients.
C.) Repeat steps A and B until al those you want to forward this notification to

are listed under Currently selected recipients.

d.) Typeacomment if needed (comment length is limited to 180 characters

including spaces).
e) Click OK.

6. 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.
8. When finished, you may select anew patient (File | Select New Patient...) or exit

CPRS (File | Exit).

4/26/2005 CPRS User Guide

27



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.

2. 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.

3. 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.

2. 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.

Forward Alert x|

CPRSFATIE [C5E7E): UNSIGHED ADMISSION ASSESSMENT

Comment

Pleaze review and call me with any concerns

[—
[~

Select one or more names
to receive fonwarded alert Currently zelected recipients

Cprzprovider Eight

Cprzprovider, Seventyfive
Cprzprovider, Ten - PHYSI_I
Cpreprovider, Thirtwfour
Cprzproviderfieldsupport, T
Corzprovidermedtab, Two

hd

k. Cancel

a) Inthefield labeled Select or enter name, type the first few letters of the
person’slast name.

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

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

d.) Typeacomment 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

Y ou 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 hilling 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 anew code set is
implemented, and whenever Clinical Application Coordinators (CACs) or IRM personnel
choose to run the option.

CPRS GUI users will seeindicators for inactive codes on the Cover Sheet, Problems tab,
Encounter form, and in Clinical Reminders (although the Clinical Reminders changes
may be |ess 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 Shest, the active problems display. Users can quickly seeif 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 Yisit Not Selected Frimary Care Team Unassigned
BEE-11-3344  Jan 00,1965 [39) | Provider CPRSPROVIDER.TEM

F

|
!

Active Problems Allergies / Adwverse Feactions

The pound sign (#) Lopd . . ia EInqu_jHGIuu:0$E(’Ketnner'LeukocytesHNitriter’F‘h."F'n:uteinr'Specific Gras |
- X *Congestive Heart Failure fzpinin
indicates an active $ lron Peariilin
problem with Disbetes Melli /0 Comp Tup | Codeine
an inaclive code, =@ttt Headache Hubazwest

Typhoid Fewver

Benign Meaplazm Of L;:ryn:-: 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.

This problem references an ICD9 code that is not currently active,
Please correct this code using the 'Problems' tab,

Thiswarning 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 codeisinactive.
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The detalled
display displays

an inactive code IIFELEIAL NEEVE DI3 NEC (HMC) (&00.)

messalje. == |*** The ICDI code &00.

Onset:
Btatus:
5C Cond:
Exposure:

Provider:
Clinie:

Becorded:
Entered:
Tpdated:

4 » Facial Nerve Dis Nec (HNC)

x|

i=s currently inactiwve.

ACTIVE
TE3
HEAD AND/OF MECE CANCEER

CPREPROVIDER, TEM
GENERAL MEDICINE

, by CPREPROVIDER, TEM
4/00/02, by CPRSPROIVIDER,
4/00502

THO

*EE

Prirt | Cloze I

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

Problems Tab Display
On the Problems tab, users are aerted 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|

O

There are 1 active problem(s) flagged with a "#" as having
inactive ICD codes as of today's date. Please correct these
problems using the “Change" option.

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.
4/26/2005 CPRS User Guide
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&= ¥isthA CPRS in use by: Robinson, Tom {cprsnodel)

File Edit Miew Ackion

Tools  Help

& BEG-55- 4678 May

CPRSPATIENT, TEN Visit Not Selected
001952 [51] | Provider CPEEPROVIDER, TWY

Primary Care Team Unazsigned

"Yiew options

Achve

Stat...l Description

Active and Inactive Problems  [32 of 32]

|nactive
Both active and inactive
Removed

Mew problem

L Facial Heoplazms [HHNC]
Too much 2un

The “#* symbol indicalees that

& #  FACIAL MERYE D15 NEC [HMC)

Pl Sea-Blue Hiztiocpte Syndrame (A0/EC] |ICD-9-CM 2727
Added via PCE, with Yes/Mo expozures. .

tha problem has an inactive code.,
Ason 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 displaysa“#’ next to the code if the code is

inactive.

& Encounter Form for

Diagnoses Section Section Mame
Fiablem List Nems I_ Diabetes: Melbiis Tppe | Z=nm - The "#“
WFACIAL MERVE DIS NEC [HMC) S]ﬂ'“hﬂl
[] Facial Heoplasms [HMC) 195.0 indicates
[ INTRACTABLE MIGRAINE SO STATED 346 01 an inactive
[] Asthma [A0AR/EC) 433,90 code.
[] sthma (HNC) 492 90
[] Plummes-ison Syndiome (18] IC0-9-CH 25008) 280 .8 =
[] SeaBlue Histiosyte Syndrome [40/EC) (ICD-8CH 272.7) 727
[ Mastodynia [HNC/MST) B11.71
L] Drepression m
[C] PERSOM FEIGMIMG ILLMESS VeS.2
Oither Diagnosis... | ] PROPHYLACTIC VACCIME AGAINST STREPTOCOCCUS PHELIMONIAE &1k
[ CrDECRIIRG D kAT IEKART MENDH ACKE AC TWUE DECTIHL W7S 4

AddtoPL | Primary | Selected Disgnases

Camments

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

Problem Contains Inactive Code : |

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 conkains
wia the Problems tab,

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

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

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

e Lexiconlook up for provisional diagnosis as of the ordering date

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

o Edit/Resubmit, the original code will be checked to seeif itisactive, if itis
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.

4/26/2005 CPRS User Guide

33



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

L ocation 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 buttonsis
included below.

& \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI Iil
File Edit W¥iew Tools Help

CPRSPATIENT. TEM ¥izit Not Selected Primary Care Team Unaszigned = Eemote ﬁ Posgtings
EEE-55-4678  Apr001951 (53] | Provider: CPRSPROVIDER.TEM o e AD

Items available from any CPRS tab

Clinical Context Management (CCOW) Icon

Clinical Context Management (sometimes referred to as “ CCOW”) isaway 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 Vergence 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 aserver on the VA LAN that tracks context for each
clinical workstation

o desktop components installed on each workstation that will use CCOW

To alow VistA GUI applications to use context management, the developers must make
the necessary changes to HL 7 messages for each application to allow synchronization.
Current plans call for the following applications to be CCOW-compliant:

e CPRS*
o 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. Y ou 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
sametime.

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

4 Wisth CPRS inuse by: CprsprovidernTan {cprsnodel) =1
Fila Edt Wiow Tools kel

CPREPATIENT MINE H-2ASD 200-2 Prirsary Cawe: Toaen Linasigrmd Bromoete | Pt
B6-4-5078  Jan 00,1923 (20 | Provider CPREPROVIDER, TEN Da. | B A

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

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

Linked

=y
é i Broken

2

(w5} B

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 problemn chanona the cument clinical data. The following application(z)
| E reported a problem. would pou like to continue with the change?

CPRSChartBE00494: [bems will be left unsigned,

o« | soskik_|

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.

Tojoin context, use the following steps:

1

Give focusto 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.

Choose File | Rgjoin patient link .

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 focusto 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.

Choose File | Remove from link .

Patient Inquiry Button

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

o Patient name
e Social Security number (or identification number if assigned by the site)
o Dateof hirth

o Age

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

File Edit View Tools Help

CPRSPATIENT ELEVEN 3A5 Frimary Care Team Unassigned Eemote . Poztings
éﬁ BE6-10-1100 Ot 001942 [62) Provider: CPRSPROVIDER TEN

Hladl o o 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,

36

CPRS User Guide 4/26/2005



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:
NO CCNFIDENTIAL ADDRESS
From/To: NOT APPLICABLE

Confidential Address Categories:

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 datais 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:

Service connection
Provider name
Location

Date

Diagnosis
Procedure

Visit / Encounter Information
CPRS shows the encounter provider and location for the visit on the Visit Encounter
button. Y ou can access this feature from any chart tab.

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

CPRSFPATIENT _ELEVEN 3AS Primary Care Team Unazsighed Hemnate . Poztings
éﬁ BEE-10-1700 Oct 001942 [62) Provider. CPRSPROVIDER.TEM

Flag

[ata ﬁ 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. If you areaready inthe 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. Inthe 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:

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

o 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 thetab that corresponds to the appropriate encounter category (Clinic

Appointments, Hospital Admissions or New Visit.) Select alocation for the visit
from the choicesin the list box.

4. If you selected aclinic 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 avisit 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 theimmediate 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” isdisplayed if aprimary care team has not

been assigned.
& \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |£|
File Edit WYiew Tools Help
é& CPRSPATIENT ELEVEN 3A5 Frimany Care Team Unaszsigned Eemote ﬁ Posztings

EEE-10-1700 Oct 0015942 [62) Provider: CPRSPROVIDER.TEM Flag Iata WAD

The Primary Care button

For more information on the attending physician or the primary care team, click the

Primary Car e 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 apatient’ s record has been
flagged, alist 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 havein
place asystem for deciding when aflag 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
arelocal.

Each Category | 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 ownstheflagis
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 |l 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 11
flagsis similar to Category |—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 |l Research Flag or a Category |1 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 alarge
number of flags for many different reasons might lessen the importance of flags and may
cause staff to missimportant information. Like Category | flags, Category 1l flags require
a Progress Note to document the reason for placing a flag on the patient’ s record.

A list of al flags assigned to a patient’ s chart displays during patient ook 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 aso recommend that users call the VA
policeif this patient comesin for care. However, the purpose of Patient Record Flagsis
not to stigmatize or discriminate. Rather, their purpose isto 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 |ooks up a patient,
the software checks to seeif the patient’ s record has been flagged, and if aflag 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 |. To write anote for thistitle, 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 11 flags, four partially customizable
Progress Note titles have been created:

o Patient Record Flag Category Il — Risk, Fall

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

e Patient Record Flag Category Il — Infectious Disease

Clinical Application Coordinators (CACs) 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 |1 Patient Record
Flag are local, each site must determine if the site will create a user class and business
rulesto 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
apatient 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 beginsto
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 isvisible from al CPRS tabs. If apatient’ 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.

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

CPRSPATIENT . NINE ¥isit Not Selected Primary Care Team Unassighed ! Hemate ﬁ Postings
% BEE-44-5678  Jan 01960 [44) | Provader: CPRSPROVIDER.TEM 01 Data CAD

Active Problems Allergies / Adverse Reactions

P ozting:

Houtine Medizal Exam i | Penicillin - )

tuscle Hypertonia [A0] Septra FB'?EE:JTDB;?;E Lo
Hyperipidemia Diclozacillin

Sgbarachnoid Hemo_nhage 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.

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

1. Select apatient 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: BEHAVIORAL =]
Flag Type: BEHAVIORAL

Flag Category: I (NATIOHMATL)

Lasignment Status: Botive

Initiel Assigned Daete: MAR 00, Z004@00:-00:00

Approved by: CEPREFROVIDER, FIFTY =SEVEN

Next Beview Dete: MBR 00, 200&

Cwner Site: SUPBCORT ISC

Originating Site: SUBPBORT ISC

Lasignment Narratiwves:

Cprapatient, Thirty can be unetable and wviolent when not taking
medicationa as directed. Call the VA Police IMMEDIATELY if this
ratient presenta for care without an appointment .

4 of
Close | ‘

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 aflag title on the Cover Sheet
also displays this pop-up box.

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

Toview 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 + Sor 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

Y ou can view remote patient datawith 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 Wew Tools Help

é& CPRSPATIENMT .ELEVEN 3A5 Frimary Care Team Unazsigned o Remote ﬁ Posgtings
BEE-10-1100 Oct 001942 [62] Provider. CPRSPROVIDER. TEM 2l Data WAD
The Remote Data button

How Do | Know a Patient Has Remote Medical Data?

As part of opening a patient record, CPRS checksin the Treating Facility file to seeif 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 text on lhe Remole Data button is blue
the patient fias data o other sles (possibly even DoD
data). To view where and when the galient has boen
seen @t other sites, click the Remote Cata button. To
close the ist, chck the buthon again

& YistA CPRS in use by: Cprsprovider,Ten (cprenoded

Fie Edit View Tools Help

CPREFATIENT,OME 2B M GOLD TEAM / R amabe: Pazhin
000-12-5764  Aps 0001931 [70] | Cusrent Provider Mot S efected Attending Cpreprevider, Tw | [ata Cwia,

- = [ Depaitmert OF Delen Weay 00 2001 O
E3-Eliical Bepos [Local DipatnentO|ie] aoona " as 0020000000 o 00! 0

] Health Summany [w] Montans Jul 00 20001 0300

- Drepariment of Defenze Repor [ Germany Jun 00 2000 1147

i Imaging [lecal oniy)

- Lab Slabus

i Blood Bank, Repoit

B Analamic Path Repaits
i+ dnatamic Pathology

- Digtetics Frofite

i Mutritional fssassment
ity Cumulalive

i Procedues local cnly) =
¥ FerrviTee | _*[J
hCover Sheel fPreblems fMeds f0nders fMotes {Consubs ADAT Summ fLabs | Repos
| | |

If the Remote Data button is blue, other facilities have data for the current patient.

CPRS User Guide 4/26/2005



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. Thislist is based on either:

1. Sitesthat 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 siteswhere the patient has been seen and Department of Defense remote data
if itisavailable.

What Kind of Data Can | View?

Currently with CPRS, you can view some |lab data and al reports listed on the Reports
tab unlessthey are labeled “local only”. For example, you can view any lab result that
does not require input other than a date range. Y ou 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 isavailable, 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.

Y ou would then select the reports you want to view and a date range (if necessary). After
this, CPRS will attempt to retrieve those reportsif they are available on the remote sites.
Y ou would then click each Treatment Facility’ stab to see the report from that site. While
CPRS is attempting to retrieve the data, the message “ Transmission in Progress.” is
displayed until the datais retrieved.
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Viewing Remote Data
Toview a patient’sremote 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.

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

3. Click the Remote Data button to display alist of sitesthat 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
closethelist.

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 afew 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.

Text Format with Site Tabs
If the remote dataisin 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.

45| vistA CPRS in use by: Cprsprovider, Ten (cpranoded

Fiz Edk VYiew Took Help

CPRSPATIENT,ONE 2B M
000-12-5784  Ape 00,1331 [FO) | Curent Provider Mot Selected

GOLD TEAM /
ahendng Cprsprovide

=101 x|
Femote ﬁ Postings
Data CWAD

Avalable Reports
Fiadiclogy *I
Pain Management
Remobe Demo/Ymits/Poe

Heakh Summany Fadology

| Local Department Of Deferse | Arizona | Montanal Germany |

[Femote DemoVisits/P e [3m)

Femaote Clinical Data [1y]
Fiemote Clinical Data [%]J
Remobe Clinical Data [4y]
Remate Oncology Yiew
Global Assessment Funcli
#- Departrent of Deferse Repo
Imaging [local crly)
Lab Stabues

i I;rl

ICPFRSPATIENT , ORE

Date Procedure
11/00/2001 ABDONEN 1 VIEW

11/00/1998 CHEST 4 VIEWS
i

FEFRTNRAXRTNENSONTNR  CONFIDENTIAL BRADIOLOGY SUMMARY pg. 1 %
000-12-5764

II - Radiology Impression =-=-====---

12/00/2001 ECHOGRAN RX]’TIELDS B-5CAN

04/00/2001 ABDOMEN 3 OR MORE VIEWS

CFT Status
76950
74000
74020

71030 Rel/not V.2
| »

" Cover Sheat { Problems 4 Meds § Orders § Hotes § Conzubs §0/C Summ AL abs jRepots f

Site tabs organize remote data from

different sites.
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Tableformat

If the report or lab is available in table format, CPRS will return data from all of the
sitesin asingle table. The "facility" column indicates where the datain 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.

i) Wistib CPRS in use by: Cprsprovider, Ten oprsnodet) _-M_ﬂ
Fla Edt Vs Took Help ! .
CPREPATIENT,ONE Wisst Mot Selegted PRIMARY £ Remote & Postings
LS A 001930 (A0 | Cumsend Piovde Mot Selecisd [t Cwhi
Arplgtte apots
[ ] [ Faciy
B Al Demogianhics SALT LAKE DEX
Comg & Pen Enams SOLT LAKE DEX FOOD CHEESE TIMADDEE4D HISTORICAL
# Distetica SALT LAKE O DEG BRI SULFATE THEIMATARN1Y OBSERVED
Discharge Susmay SALT LAKE DEX DRUG DPIDID ANALGESICS OESERVED
P —— SALT LAKE OB DRUG RADIOLOEICAL TONTRAST MEDHS  133T0/24817.30  OBSERVED
l Mo SalT LaKE DE< FOOD BLUEBERRIES TEEAN4E1158 HISTORICAL
- SALT LAKE DEX FOOD STRAWRERRIES 19002222106  OBSERVED
- Dedory SALT LAKE DEX DFUG PEMICILLIN OESERVED
i Pea E..ﬂ.l 1 Lﬂ.E_ DEx '.'l’-lJ’.l_ ‘wilHFARIN 1990020081 T 30 UH'E-EH'-"'.D -
) Phasmacy ‘] ! - ] i . irl
% Probben List
# Progess Noles Allecgy Type
% Radalogy DRUG
_5'-"95'!"n5'°"5 Allscrgy Resctant
Vil Sigra CEPMALEXIN TABRLETSH, IZ50MG
- Hakh Summeny Verification Date/Tims
imaghng o< orls| 199600 / 00§ 00: 00
Lab Slatt
Bloasd Bk Frapast . . I
d : Pisth Flapots AllcrEy Type
Anabone: Pathology POOD
Distetics Profle Allergy Reactant
Hutrtional fxsessment CHEERE
Vitsk Curmulsiese Verification Date/Time
Frocedums [local onl = 1954./00 /00 @00 : 00
[y D Surmmmary ST
Dischsd S uminary Fove & Digle Rlarge
Chaet C Bidninany
e =llal | A
\Coseer Sheet IFroblem jMeds [Dhdes (Hobes {Conwdks [T Summ [Labs }Ej
istreviesy raports Prom R O Ve, | | [

Remote data is displayed in atable 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 physiciansin performing tasksto 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.

4 vistA CPRS in use by: Cprsprovider,Ten {(cprsnodel) - IEI |£|
File Edit Yew Tools Help

CPRSPATIENT ELEVEN 3AS Primary Care Team lnazsigned o Hemaote ﬁ Poztings
éﬁ BEE-10-1100 Oct 00,1942 [62]) Provider: CPRSPROVIDER. TEN ! N WAD

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 Reminder s button or
the Reminder s drawer.

The following icons could be visible on the Reminders button:

2 Due: The patient meets al 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, aflu shot is given once ayear, 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 guestion mark on the Reminders button indicates that the
reminders have not yet been evaluated. This appears when the patient’ s chart isfirst
opened to atab other than the Cover Sheet. Click the Reminder s button or the
Reminder s drawer on the Notes tab to evaluate the reminders.

I:I Grayed-out Alarm Clock: Thisicon 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 atree 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.

SIICTRTN &% A vailable Reminders [ X|
e Availa  Evaluate Reminder | Due Date | Last Dccurence | Priority
=] EF Evs Aluate Froces sed F_:Erl'l"'lljﬁl'f\ ;
01/00/2000
11/00/1999 1040041999
. Orderable item test 01/00/2000
. chre =& Applicable
Fhe biue cloc ;.——p ﬁ Weight 10/00/2000 1040041999
conindicates  § ¢ L ﬁ Ewercice Education 10/00/2000 1040041999
=& Other
El = JEREMY'S REMINDER CATEGORY
. ﬁ Education Test 11/00/1999  10/00/1999
whcates th —@. 5LC Eye Exam
e el Diabetic Foot Care E ducation
Orderable item test 01/00/2000
& Flu Shot and Exercise
+ F"I WEIGHT AND NUTRITION LI

,.HH,. ;: Click phus to expand

8 + Jl"-’ -
The Avallable Rernl nderstree view

Additiona information on Remindersislocated 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 Reminder s tab.

Icon Legend E x|

Templates Feminders | Motes I Ennsultsl

£ = Reminder Categary
ﬁ Reminder is Diue
Feminder iz not due, but iz Applicable
@ Reminder iz Mat Applicable
? Reminder statuz has not yet been evaluated

ﬁ @ By Reminder has an associated Femindsr Dialog

ﬁ«@ra % Reminder's associated 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 isvisible on all tabs of the CPRS GUI window
and is aways located in the upper right corner of the window

If apatient 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.

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

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

e A (Adverse Reactiong/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 alergies.

o 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.

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

File Edit View Tools Help

éﬂ CPRSPATIENT ELEYEN 3A5 Prirnary Care Team Unazzigned - Hemate ﬁ Posztings
EEE-10-1100 Oct 00,1542 [62) Provider: CPRSPROVIDER.TEMN ol e WAD

The Postings button
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Viewing a Posting
CPRS offers two waysto View a posting. Y ou 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.

Toview 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 EI

Allergies S everity Signz / Spmptoms
’ﬁadiuluqicala’cnntrast hedia Arpiety D

Azpinin
kobic 15mg Tab

Formaldehyde

Becaplermin Other Reaction
Penicillin

Gaz-Ban Tabletz Anmiety:drowsiness;
Gold Sadium Thiomalate =l

Criziz Mates, Warning Mates, Directives

Clinizal W arning Aug 00,04
Advance Directive Sep 00,04
Advance Directive Aug 00,04
Advance Directive Jun 00,04

Cloze |

The Patient Postings dialog

2. Click aposting 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.

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

1. Select aposting from the Postings or Allergies/ Adverse Reactions area of the
Cover Shest.

CPRS displays a new window that contains the full text of the posting.
When you are finished reading the posting, click Close.
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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 aVeterans Administration (VA)/Drug Enforcement Agency
(DEA) Public Key Infrastructure (PK1) Pilot project to introduce electronic signature for
outpatient medication orders of Schedule 2 and Schedule 2n controlled substances. DEA
policy isthat 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 adigital 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 aso 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
siterolls 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:”.

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,
Thi Order Text: MORPHINE TAB,SA Z0MC

8 line TAKE ONE TABLET BY MOUTH TWICE

indicates Quancicy: €0 Refills: 0
a digital Nature of Order:; ELECTRONICALLY ENTERED
signature. sees—lieDig 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 adetailed display of an order on the CPRS Cover Sheet. Note the text change from
“Elec. Signature,” to “Dig Signature.”

CPRS User Guide 4/26/2005




OrdersTab 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:”.

& outpatient Medication Details

MORPHINE TAB,SA 30MG
TAKE ONE TABLET BY MOUTH TWICE A DAY
Quantity: 60 Refills: 0

ACCivity:
10/00/2002 00:00 New Order entered by CPRSPROVIDER, TWENTY-FOUR
Order Text: MORPHINE TAB,SA 30MC

This line TAKE ONE TABLET BY MOUTH TWICE i 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
Ordennq Location: ZB HED
Svarv Date/Time:
Svop Date/Time:
Current Status: PENDING
Order 27101483
Ordar:
Nadication: MORPHINE TAB,SA 30MG
Instructions: 30MC ORAL BID
Sig: et
< | » |

Pint [ [ Close ﬂ
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 ReportsTab: Onthe Daily Order Summary and Order Summary by aDate
Range reports, the signature type will be Digital. On the Chart Copy Summary
report, the indicator shows that the order was digitally signed.

& vistA CPRS in use by: Cprsprovider, Ten (cprsnodet) .Ilﬂlﬁl
Flz Edt Vew Tools MHep
CPRSPATIENT,ONE 2BM GOLD TEAM Remate m Postings
000-00-5764 Mar 00,1960(42)| Piovider. CPRSPROVIDER,TEN Cata WwaD
Avalable Repots O Summary fot 3 Date Ranga [Frond Dt 00.2002 10.Jan 00.2003]
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 PK| 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, adiaog such as the following is displayed.

x

Digital Signature Failed with reason: Cert with DEA # not Found,

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 isalist of error
messages that users might encounter:

o Order Text isblank

e DEA #missing

e Drug Schedule missing

o DEA #not valid

¢ Valid Certificate not found

e Couldn'tload CSP

e Smart card Reader not found

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

e Corrupted (Decode failure)

e Corrupted (Hash mismatch)

o Certificate revoked

o 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 aworkstation 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.

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

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

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. Y ou can sign orders and
documents together from the Review / Sign 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 aclaimthat a veteran’sillness or injury wasincurred 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 hillable.
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It isimportant that the clinician be aware of the patient’ s service-connected conditions.
Thisinformation is available by clicking the patient’s name in the blue square in the
upper left corner in CPRS. It isaso found on the encounter form. If apatient is being
treated for a service-connected condition during a visit, the provider should check the
service-connected box on the encounter form “yes’.

Compensabl e service-connected veterans are not charged an outpatient copayment.
However, nonservice-connected veterans and veterans rated |ess than 50% service-
connected with income above the existing threshold may be charged a medication
copayment if the medication isfor 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 determineif an encounter isfor 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 believesis for SC or a specia 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 Specia Categoriesincluded are:

e Combat Veteran (CV)

o Agent Orange (AO)

e Environmental Contamination (EC) —includes Gulf War veterans

e lonizing Radiation (IR)

o Military Sexua Trauma (MST)

o 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:

o Diabetes (type 2)

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

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

e 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.)

e 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

o
o
o
o

lonizing Radiation

Atomic veterans may have been exposed to ionizing radiation in avariety of ways at
various locations. Veterans exposed at a nuclear device testing site (the Pacific Idlands,
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:

o All cancers/malignancies

o Posterior subcapsular cataracts

e Non-mailgnant thyroid nodular disease

e Parathyroid adenoma

e Tumors of the brain and central nervous system

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

Environmental Contaminants

Gulf War veterans were exposed to awide 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 iliness 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:

o Persistent fatigue

e Skinrash

o Headache

e Arthralgias/myalgias

e Sleep disturbance

e Forgetfulness

e Joint pain

e Shortness of breath/chest pain
e [Feverishness

e Amyotrophic Lateral Sclerosis

Military Sexual Trauma

VA isauthorized 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 aclinical decision to determineif avisit or medication isfor
MST. If the veteran is being treated for any condition during this episode of care that the
provider believesisfor MST; the visit should be checked as related on the encounter
form and the medication should be designated as for MST. Thiswill 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 needsto be
verified by HAS. (Not al veterans receiving head and neck cancer trestment fall into this
trestment category.)

During the 1920s, nasopharyngeal (NP) radium therapy was devel oped 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. V eterans 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 isfor
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.

4/26/2005 CPRS User Guide 61



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 OREL SE 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)

o 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 atest. 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 aclinician 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 featuresto enter at |east one diagnosis for these orders, the
following four conditions must be met:

e The site must have installed the necessary patches.

e Theclinician must have the Provider key and the ORES key (CIDC entry
required) or the OREL SE key (CIDC entry optional).
e Thesite must enable the master Clinical Indicators Data Capture switch.

e Theindividual 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 changesin the
CPRS GUI:
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The Review / Sign Changes and Sign Selected dialogs will now have areas where
diagnoses will be captured for the specified orders. These diagnoses and
trestment factors will then be available on the Encounter formif the clinician
signs the orders first.

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

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

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.

A new Personal Diagnosis List dialog to create a personal diagnosislist 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:

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

Selecting a group of ordersto assign diagnoses at the sametime. Clinicians
can select agroup 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.

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
trestment factors for them.

Providing multiple sour ces 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 TheLexicon search.

Automatically populating treatment factorsfor 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
asthe diagnosis, CPRS automatically places checks in the appropriate
checkboxes on the signature forms. The provider can, of course, edit the checks.

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 O O0OO0Oo
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Review / Sign Changes Dialog

The Review / Sign Changes dialog allows you to simultaneously sign severa 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
in the current patient record.

b.) Choose File| Select New Patient to sign orders or documents and select a
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 975k G PO 64D “UNSIGHED®

Orders - Other L ASPIRIN TAB,EC
975MG PO EXD FLIMSTGNED®

Electronic Signature Code

Dran't Sign I Cancel

Figure A
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Review / Sign Changes CPRSPATIENT,FORTY (000-00-1212)
Service Connection & R ated Disabilities

atient 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,

(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:

B EUTEROL INHALANT SOMLGAIN FI
C C

DT .

B8 NHALE 1 PUFF INHALATION EV

g
&

Paste 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.

2. Desdlect any itemsthat 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 boxesin 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 abox, 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. Y ou 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).......ccovvvvvvvennnn. Alt+c
=  Combat Veteran (CV) ...cccccveeevevicivvnennnnn. Alt +v
= Agent Orange (AO).....cccccceeeveeeeesiicinnnnn Alt+o0
= Jonizing Radiation (IR) ......ccccccevvvvvvvennnen. 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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Y ou can toggle the check boxes by:
o Clickingan individual check box.
Thiswill toggle the box between checked and unchecked.
o Pressingtheappropriate Copay button
( sc| ov| ao| B | _Ec| msT|, HNEl)
Thiswill toggle all the check boxes in that column.

o Pressingthe Al button.
Thiswill toggle all the check boxes on the screen.
5. 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
agroup of ordersthat will have the same diagnoses.

6. 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
menul.

7. When the dialog displays, choose the source from which you would like to look
for adiagnosis: under Diagnosis Section, you can choose from the Problem List,
Personal Diagnosislist (if you have entered any items on your list), or the
Encounter Form for the clinic location you arein (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) - |Iﬂ |1l
showsthe  patient CPRSPATIENT, FORTY

prcere to_ which Selected Orders

the user is

assigning the CHEST SINGLE VIEW *UNSIGNED*
diagnoses. =t

Diagnosis Section Diagnosis Codes

Obesity in Diabetes 250.60
Fersonal Diagnoses List ltems Hypertension (NSC) 401.9
Obesity (NSC) 276.00

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

Other Diagnoses...
Pravisional Diagnosis
I Add To PL/FD | Primary | Diagnosis for Selected Orders ™ Add To Problem List
PD Secon... Longitudinal deficiency, ulnar. complete or partia... I~ Add to Personal Dx List

Prmary  Unspecified hyparrophic and atrophic condition

Erimary
Remove
Select All I
oK | Cancel |

Figure C: The Assign Diagnosisto 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. Y ou can select as many as four diagnoses although only
oneisrequired.

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 adiagnosis.

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
aready done so and clicking OK, and then entering your PIN in dialog box and
clicking OK for each order as necessary.

ok I LCancel |
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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 sigh documents with this command.

Tosign anumber of orders, usethese steps:
1. Click the Orderstab.
2. Highlight the orders you want to sign.

To select arange 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.

=10l x|

The fallowing orders will be zigned -

ALBUTEROL INHALATION S0L. SDLN,IN[% MG IMHL B0 “UMSIGHED ™

ALBUTEROL INHALATION SOL, SOLM, INHL
1MG IMHL 650 *UNSTGMED®

Electronic Signature Code

|| ok I Cancel

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

Service Connection & R ated Disabilities Patient 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:

DT .

B e i S
- " Copy Ctrl+C
Paste Ctrl+v
Electronic Signature Code \D:agnos:s. .. Alt+D
Ikk!ﬂ:&xkkk! Ent ch.lﬁ

| 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 marksinside the boxesin 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 acheck in abox, you are indicating that a medication order isrelated 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).......cooeecvvvnnennn. Alt+c
= Combat Veteran (CV) ...ccccceeeeeiviiinvnnnnnn. Alt + v
= Agent Orange (AO)......cccovveeeeeeeeeiicinnnen, Alt+o0
= Jonizing Radiation (IR) ......cccccceevevvvvnnnen. 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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Y ou can toggle the check boxes by:
o Clickingan individual check box.

Thiswill toggle the box between checked and unchecked.
o Pressingthe appropriate Copay button.

( sc| ov| ao| k| EC| MsT|, HNEl)

Thiswill toggle all the check boxesin that column.

o Pressingthe Al button.
Thiswill 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
agroup of ordersthat 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 adiagnosis. under Diagnosis Section, you can choose from the Problem List,
Personal Diagnosislist (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) =0l =}
showsthe  patient CPRSPATIENT, FORTY
orders to_ which Selected Orders
the user is
assigning the CHEST SINGLE VIEW *UNSIGNED*
diagnoses. =t
Diagnosis Section Diagnosis Codes
Obesity in Diabetes 250.60
Fersonal Diagnoses List ltems Hypertension (NSC) 401.9
Obesity (NSC) 276.00
Disbetic Foot Ulcer (NSC) 250.80
Craniopharyngioma (SC) 237.0
Black eye (ACD-9-CM921.0) 921.0
Other Diagnoses...
Pravisional Diagnosis
I Add To PL/FD | Primary | Diagnosis for Selected Orders ™ Add To Problem List
FD Secon... Longitudinal deficiency, ulnar. complete or partia... I~ Add to Personal Dx List

Prmary  Unspecified hyparrophic and atrophic condition

Erimary
Remove
Select All I
oK | Cancel |

Figure C: The Assign Diagnosisto 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.

9. After choosing a source, select the appropriate diagnoses for the selected orders
under Diagnosis Codes. Y ou can select as many as four diagnoses athough only
oneisrequired.

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

diagnosis.

10. 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 adiagnosis.

When you have removed all of the question marks from the dialog and entered a
diagnosisfor 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
aready done so and clicking OK, and then entering your PIN in dialog box and
clicking OK for each order as required.
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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| tv] so| A | _Ec MST| g

M) 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:  These buttons will not display until after December 31, 2001 and PSO*7*71 is
released and installed.

Note:  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.

e |f apatient isaveteran and 50% service connected or greater, then
the Copay buttons will not be displayed on the Review / Sign Changes dialog.

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

o |f apatient isaveteran and less than 50% service connected, and the patient is
not exempt from copay then the Pharmacy package checksto seeif 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.

Tosign anote 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).

Typein 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 alist where you can simultaneously sign them.

Toadd anote or discharge summary to your signaturelist, 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 SignatureList.
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 al the notes and discharge summaries that you have not yet signed.
Toview unsigned notesor discharge summaries, follow these steps:

1. Click the Notesor 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.

Toidentify additional signers, use these steps:
1. Click the Notesor DC/Summ tab.
2. Select asigned note or discharge summary.

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

4. Toidentify asigner, locate the person’s name (scroll or typein 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.

(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 \

Y ou 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

Y ou 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 apreferred 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 Prink

2200 <TROVEPRT 1076

BC41 <INTERMEC 41005

BCE6 <INTERMEC G546

EIRM$FRT - 10/6

EIRM$FRT - 16/6

BP <LTAS1> 132
BROWSER [CIFN]

CAREVLE

CARY FILE =l

Right k4 argin I Fage Lengthl
Print Repart on: “Windows Prinker Ok I s I

[T Save az user's default printer

i

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. Thisfeature is available from those tabs only.

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

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

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

=

Select Notes to be printed.

Aug 00,97 ADVANCE DIRECTIVE, HNOT 28.TEN CPRSPROVIDER

g 00,97 ADVANCE DIRECTIVE, NOT 28 TEN CPRSPROVIDER

Feb 00,99 Joel's Test Note. ONCOLOGY . TWO CPRSPROVIDER

Jun 0098 ADVANCE DIRECTIVE. CARDIOLOGY.TEN CPRSPROVIDER

Jun 00.97 CLINICAL WARNING. GENERAL MEDICINE TEN CPRSPROVIDER
Jun00.97 CLINICAL WARNING, GENERAL MEDICINE TWO CPRSPROVIDER
Jun 00,97 CLINICAL WARNING, GENERAL MEDICINE TEN CPRSPROVIDER

Jun(0 97 CRISIS NOTE, GEMERAL MEDICINE, TWO CPRSPROVIDER

Jun00.97 CRISIS NOTE, PULMONARY CLINIC, TEN CPRSPROVIDER
Mat 00,98 Adverse React/Allergy, XRAY CLINIC, TEN CPRSPROVIDER
Nov 0058 PULMONARY CS CONSULT, PULMONARY CUNIC. TEN CPRSPROVIDER

Sep 009 Joels Test Note UNLLLULY TWO 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 | ab tests.
To display lab test information:
1. Select Tools|Lab Test Information.
The Lab Test Description dialog will appear.

&= Lab Test Description =] E3

Blood Gazes BLOOD GASES [
- Highest urgency allowed: 454F
E:L'?;‘Ef‘éi; 2|2k collect sample: ELOOD GREEM/PLASM
Baso Collection sample: ARTERIAL BLOOD
e _I Collection sample: BLOOD GREEM/PLASM
Basophilic Stippling Testz included in panel;
Bethesda Asy FI02 '
Bizarbonate [zbe) HE [HGE)
Bilirubin, T otal O2HEZ (SAT)
Bilirubin, T atal & Direct EDHB;
BlEIStS METHér?/
Bleeding Time 0z0T "
Blood Count FH ’
Blood Culture PO |
Blood Ga PO2
Blood Sugar BASE EXCESS
E:ggg EILrE:rNitrngen BICARBOMATE [SBL]
Er LI CO2CT. (TCOZ) j

Cloze |

The Lab Test Description dialog
2. Select alab 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
diaog.
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Options

Y ou 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 accessto a
category or type of preference settings.

21x|

| Nu:utifiu:atiu:unsl Order Ehecksl ListszeamsI Motes I Hepu:urtsl

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

Par ameters...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.

CPRS User Guide 4/26/2005



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

Date Aange Defaultz on Cover Sheet |

Lab rezultz
; Use Drefaults |
|npatient days:
+I Lab resultz will be dizplayed on the
=

cover sheet back B0 days for
inpatients and 120 days for

Outpatient days: e

=
120 —

Appaintments and visits

I1ze Defaul: |
Start:
= o
=i ppointments and wigits will be

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

Sl days,

ITu:u:Ia_l,l + B0 j

k. Cancel

The Date Range Defaults on Cover Sheet dialog alows 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 covershest.
If this parameter is set to “Off,” you will seethe “Clinical Reminders on Cover Sheet”
dialog. If the parameter is set to “On,” you will seethe “Clinical Reminders and
Reminder Categories Displayed on Cover Sheet” dialog. Y our Clinical Coordinator sets
the ORQQPX NEW REMINDERS PARAMS parameter.

Clinical Reminders on Cover Sheet
To select the clinical remindersyou want displayed on the Cover Sheet, follow these
steps:
1. Fromthe 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 atime.) The
remindersin thisfield 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
remindersin their current order. To move areminder up or down thelist,
select the reminder and click either the up or down arrow.
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o click the"Alphabetical” option (at the bottom of the dialog) To display the

remindersin 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 —l
Pza

Seat Belt Education _<;|

Seatbelt ar_n:l .ﬁ.ccident Scree

—Sort by
% Dizplay Order ¢ Alphabetical

k. Cancel

Clinica Reminders on Cover Sheet dialog

Clinical Reminders and Reminder Cateqgories Displayed on Cover Sheet
This advanced dialog displays reminders in away 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.

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

Anicon legend is displayed to the right of the “Cover Sheet Reminders (Cumulative
List)” field. A folder icon represents a group of Reminders while ared 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 aminus sign in the first column has been
removed from the list. The user cannot remove reminders with a padlock icon in the first
column.

CPRS User Guide
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Clinical Reminders and Reminder Categories Displayed on Cover Sheet
Cover Sheet Reminders [Cumulative List]

Reminder | seq | Level | |~ I'_:':'” Legend
%ﬁ Hepatitiz C Risk &ssessment 40 Spstem =) E Fieminder Category
+ ﬁ Tobacco Use Screen [Ma-5.. 50 Syztem ﬁ Reminder
+ ﬁ Seat Belt Education [V&-SE... B0 Spstem +  iddto Cover Sheet
+ ﬁ IHD Elewated LDL [MRDCH... 10 Service MEDICINE —  Remove From Cover Sheet
+ ﬁ Froblem Drinking Screen [ 20 Service MEDICIME % Lack [can not be removed)
- ﬁ Seat Belt Education VA-SE... 40 Service MEDICINE
+ ¥ ZZPIH TEST REMINDER [.. 50 Service MEDICIME _|  Miew Cover Sheet Reminders |
+ ﬁ Sikverman Test [Local] B0 Service MEDICIME
- ﬁ Seat Belt Education MA-SE... 30 UserClazs  PHYSICIAN
+ £ BM Pain Management Cate... 40 UserClazz  PHYSICIAN
+08 10 UserClazs PROVIDER LI
Location shawn in Curiulative List IBE REHAE MED =l
Editing Cover Sheet Reminders for User: CPRSDOCTOR_TEN
.-'-‘wi!able Fh.el.'ninders &.Categurie.s Uksr Lzl Blaminaens | Seq | 1I
Mutrition/Qbezity Education [JG-NLITFH;' + ﬁ Hypertension Detection [A-HYPER... 10

{73 Orderable item test (ORDTEST - Local) _ ; S 3
.“, Outpatient Assessment-Part 1 [QUTPAT : +ﬁ Hep & serologic testing [HIV HEPATI.. 20 J

e . == — ¥ Mutrition/Obeszity Education [VANUT... 30 =
Yy Outpatient Aszessment-Part 2 [OUTRAT ﬁ Seq i |4EI
5 PACT Foot Evsm (CH4 DISBETIC/Pe—y| | T PUH DIAGNDSIS REMINDER (Locall - 40 : =

- PATIENT RACE AMD ETHNICITY [Lac il + Add |
¥ PIH DIAGNOSIS REMINDER (Lacal)

- — Remove |
-y PIHEXTRACT REMINDER [Lﬂca”_lll
; e e .

(] 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 alocation. The Reminders assigned to that |ocation
appear on the Cumulative List.

Available Reminders & Categories

Thisfield displays al of the Reminders and Categories available to the user. Notice that
the reminder name isin 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 Remindersfield.

User Level Reminders

Thisfield 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 Remindersfield, highlight the Reminder in the User Level Reminders field and
click the left arrow.
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Y ou 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 Reminderslist, 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.

Y ou may remove any or al 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 Remindersto
view how the reminders will be displayed on your Cover Sheet for the specified
locations.

& Cover Sheet Reminder _ 10l x|

R eminder | Seq |
Advanced Directives Education 10
Blood Prezsure Check 10
Dirug Clags Test 10
k4 armmogram 10
Aloohol Abuze Education 20
D10 Test 20
kMertal Health Test 20
Antys Agetest an

The Cover Sheet Reminders dialog
Once you have made all of the desired changes to the Reminders that will be displayed on
the Cover Shest, click OK.
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Other Parameters...
To set theinitial 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 2 x

Chart tabz
Initial tab when CPRS starts:

(Coe] e

[T Use last selected tab on patient change

Set date range for Meds tab

dizplay:

Start D ate:

| =
Stop Date:

| mj

Set date range for Encounter Appointments:

Start Date: Ilze Defaults |

TOD&Y MINLIS|355 :II D&

Stop D ate;
—_
TODAY PLUS 0O —l_ i DS

0k, 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 astart date by doing one of the following:

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

2. Enter astop date by doing one of the following:
» Typing adate (e.g. 6/21/01 or June 21, 2001).
= Typing adate formula (e.g. t-200).
*  Pressing the ==/ button 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 daysin 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. Inthe Start Date field, type or use the arrows to select a number of daysin the
past CPRS should display appointments.

2. Inthe Stop Datefield, type or use the arrows to select a number of daysin 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.

3. 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.

el
Motifications
ﬂ Change pour notification optionz.
[ Send me a Mailtd an bulletin for lagged orders Display Sort:
Surmogate Settings... | Hemove Pending Nntificatinns...l Patient =

Surrogate; <no zurogate designated:

Y'ou can turn on or off theze notifications except thoze that are mandatory.

I atifization | OnAfF | Comrment | -
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 asurrogate, 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 asurrogate date range, click Surrogate Date Range... From the Date Range
dialog, click the ==/ putton and select a start date and astop 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 dial og.

Dote fange |

Enter a date range to beqin and end when thiz will be
it effect. Otherwize it will always be in effect.

Start D ate Stop Date

Apr 1, 2001 = I.-’-‘-.pr 7.2001 Lo
aE. I Cancel I

The Date Range dialog

Remove Pending Notifications...

Click the Remove Pending Notifications button and then on Y es 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 ChecksTab
Click the check box next to any order check to enable or disableit. 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
Listz/Teams I MNaotes 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  Lists | 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

teams pau are on and the patients aszociated with thoze

@ Edit your perzonal liztz of patients and diagnoses. YWiew the
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 alist source, click the appropriate drop-
down button (or buttonsif Combination is selected) and select the criteriafor that source.
If you select Clinic or if Clinic isone of the sourcesin your combination of sources, you
will need to select aclinic 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 aradio button in the Sort Order group to determine the sort order for the patients. If
an itemisdimmed, 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 Sour ce Combinations... to edit or create alist of sources from which your patients
can be selected. Y ou can change you combinations by adding or removing specific
wards, clinics, providers, speciatiesor lists.

To create a sour ce combination:

1.

o > D

Click aradio button in the “ Select source by” group.

Click an entry in the selection field below the “ Select source by” group.
Click Add.

Repeat steps 1 through 3 for each desired source.

When all desired entries are in the Combinations field, click OK.

Y ou 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 combinations by adding

" wiard " Specialty ar remaving specific wards, clinics, providers,
= . specialties, or listz. Patients meeting thiz
%" Clinic " List criteria can be used for patient zelection.
" Provider
Climic: Combinations:
2nd Added For Mult E nitny | Source |
100 ﬂ Clin10 Cliric:
2as fidd 2nd Added For ... Clinic

Znd &dded For kulti

F3 test
Albany kedical Clinic
Audiology And Speech Patt

Barb'z Clinic
Cheryl1 F‘E'W*“E|

Clir10

Ciinl 1 hd|

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, specidlties, or lists.

& personal Lists 2| x|

—Select patients by

i Patient © Provider “fou can change your personal lists by
B - adding or removing patients.
£ whad " Specialty

i Clinic ™ List

Patient: S5M: BEE-11-2222 Perzonal Lizts:
prepatient, Four Mew List

Cprzpatient.E leven |
Cprspatient Five

Eprspa_tien_t,!rlqurteen ll Delete List |

preproviderten

Patients to add: Patientz on perzonal list;
Cprzpatient,Eight Add Cprzpatient Eleven
Cprzpatient Eleven Cprzpatient Five
Cprzpatient Faur Add Al

Cprapatient, Fourteen
Bemove

Remove All

Save Changes

B

k. I 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 alist, click New List...
and type in aname for your list. Click aradio button in “ Select patients by” group to
select amethod 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 listsall 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.
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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

Problem Lizt hems -
SUBSTANCE RELATED DISORDEM |
ALCOHOL

AMPHETAMINES

AMAIOLYTICS

CaNMARIS

COCAIME

COMBINATION

OTHER DRUGS

HALLUCINOGENS

MICOTINE

OFIATES

UMSPECIFIED
ADJUSTMENT DISORDERS
AMMESTICS
AMXIETY DISORDERS

BIFOLA&R DISORDERS

DELIRIUM

DEMENT &

DEPRESSION i
EATIMNG DISORDERS

MO0D DISORDERS [OTHER

DRGANIC DISORDERS
PERSOMALITY DISORDERS
PSYCHOSIS :I

Pt o W e L K L L XTTY

Othes Diagnoses |

-Personalty Sendrome 310.1

Affective Syndiome 29383
Arsaety Syndrome 293 84
Cognitive Dizorder, NOS 2949
D elusional Syndrome 233 81
Hallucinosis 293,82

Bem

t¢

Personal Diagnoses List

—iojx

Amebiasiz Moz 006.9

Opinid Dependence Cont 304,01
Diug Depend Mos-E pisodic 304.92
Jt Derangrnt Mec-Foiearm 718.83
Sleep Distwbance Mos 78050
Fewver 780.6

Fx Femur Shaft-Closed 821.01

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
2.

Bring up the Options dialog by choosing Tools | Options....

Select the Lists/Teams tab by either clicking on it or pressing Ctrl + Tab until

that tab is selected.

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

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 |etters that will
help you find the appropriate diagnosis, and click Sear ch 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.

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.

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 personal lists

You are on these keams: Patients on selected teams:
Cpreproviderten Cprzpatient Mine
Gold Grpatient, Seven

i zrectncted

Team members:

Cprzprovider,Ten
B emoyve parzelf franm this beanmn |

Subscrbe to)a tean;

[

Cloze |

Click ateam to view the patients associated with it and other team members. Click the
check box to include your personal lists. Click Remove your self from thisteam to
remove yourself from the highlighted team. Click the drop-down button on the
“Subscribe to ateam” field and select ateam to which you wish to be added. Y ou can

only subscribe yourself to or remove yourself from teams that have been defined as
"subscribable.”

The Team Information dialog
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Notes Tab

Eenerall Matifizations | Order Checks | Liste/Teams

M otes

Dacument Titles

Configure defaults for editing and zaving notes.

MHotes. ..

Configure document list preferences.

Dacument Titles...

k. I Carnicel Apply

The Notestab

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 aso assign a default cosigner for notes by clicking the drop-down
button and selecting a provider. You may aso 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

|nterval for autozave
of notes [zec):

[120 :ll

Default cozigner:

21x]

[T Ask subject for progress nates

[T “erify note title

=

ak. I Cancel

The Notes dialog
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Document Titles...

Y ou 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 alist. 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 atime. To select atitle from your list as your default, highlight it and click Set as
Default. Click Save Changesif you will be making more changes on this dialog before
you click OK.

& Document Titles EH E3 |

Document List Preferences
Document clazs:

IF"ru:ugress Motes j
Docurment titles:

Default:
MHeuralogy Mote

Y'our ligt of titles;

Add |
Substance Abuze
Swz Contract Murzing Remaove |
Swz Databaze/FPaychos
Swz Mizcharge Plan _I Save Changes |
Swz Initial Azzezsment
Swz [nitial/Comp .&ssessma;l R emove Defaultl

k. I Cancel

The Document Titles dialog

4/26/2005 CPRS User Guide 93



Reports Tab

Thistab allows you to set the date ranges and the maximum number of occurrences for

CPRS reports. Y ou can change the settings for all reports or for individual reports.
2l x|

Generall Nu:utifiu:atiu:unsl Order Ehecksl Lists.-"TeamsI Mates Reports |

All Reports

Individual Reports

Change the default date range and occurrence limits for
all reparts on the CPRS Reports tab [excluding health
FUMMary reports] .

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 CPRS 7] x|

All of the CPRS reportz

Sl Dzt IF-"'E?-"'-I 333 _I except for Health Summary
reportz will be digplayed on
Stop [rate: I?;ggggnm _I the CPRS Reports tab fram

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

[ TS IEDD

Idze Defaults I K, I Cancel

The Change Default Setting For Available CPRS Reports dialog

When this dialog appear s 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 adate (e.g. 6/21/01 or June 21, 2001).
b.) entering adate formula (e.g. t-200).
c.) pressingthe ==/ putton to bri ng up acalendar.

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.

Click OK.

4. A confirmation dialog box will appear. Click Y esto 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 pressthe 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 -
¥/1341933 2200 a00
Adt History 7454200 F2/200 10
Advance Directive 754200 FA2452001 10
Blood A ailability FAaA2001 FA242001 10
Blood Tranzsfusion 754200 FA242001 10
Chart Copy Surmmary 78200 202001
Chern & Hematology 7454200 72200 10
Clinical "W arnings 7454200 2200 10
Cornp & Pen Exams 745200 2200 10
Criziz Motes 7454200 F2/200 10
Cytology 7454200 2200 10
Diet Generic 742001 FA1242001 10 j
] Cancel Apply |
Y ou can customize individual CPRS reports from this screen.
When this dialog appear s follow these steps:
1. Placethe cursor in the “Typethe 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.
2. Changethevauein the Start Date and/or Stop Date field by clicking in the
appropriate column and doing one of the following:
a) entering adate (e.g. 6/21/01 or June 21, 2001).
b.) entering adate formula (e.g. t-200).
C.) pressingthe ==/ putton to bri ng up acalendar.
3. 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.
4. Click Apply to save your changes
_OI’-
click OK to save your changes and close the dialog box.
5. Click OK to close the “Options’ dialog box.
96 CPRS User Guide 4/26/2005




Cover Sheet \

The Cover Sheet isthe first screen you see after opening a patient record (unless the site or
user defines another tab asthe 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 alist 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 avariety of information about a patient.

Y ou can quickly review the active problems (asterisks identify acute problems, and dollar
signsidentify unverified problems. Service Connected conditions are indicated by
abbreviationsin parenthesesif Problem List patch GMPL*2.0* 26 isinstalled. 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

availableif 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.

o Update/Provider/L ocation

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
I dentification box (or button) to get more information about the patient. Y ou 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 il

Ceusative agent: ZANTLC
NHature of Heaction: Unknown

Signa/symptoms: LMEIETY (8/0/504)
Drug Classes: HISTAMINE ANTACONISTS
Originator: CFRSPROVILDEER, FIVE
Originated: Rug 00, 2004@00:00

Obs dates/severity: AUS 00, 2004 SEVERE

Verified: HNo
Observed/Historical: Observed

Comments:
LU= 00, Z2004@00:00:00 by ORIGIMNATOR
TESTING

Add Mew | Entered in Errar Print I Cloze I

The Detail window displays additional information about an allergy.

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

Coaver Sheet | Problems | Mads | Orders | Notes | Consults | Surgen | D/C Summ | Lab: | Reports |

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 arecord 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 adifferent 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

Y ou can obtain additional patient information by clicking the Patient 1D box located on
the upper left of the dialog. Y ou 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) - |EI |£|
File Edit Wiew Toolz Help
CPRSFPATIENT ELEVEN 3AS Primary Care Team Unassigned Hemote . Postings

Flag

éﬁ 6E6-10-1100 Oct 001942 [62) Provider: CPRSPROVIDER. TEM [ata ﬁ WAD

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 I D box.

The Patient Inquiry dialog will appear.

2. Toprint acopy of the Patient Inquiry dialog, click Print.

3. To close the Patient Inquiry window and return to the Cover Sheet, click Close.
_Or_
select anew 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

Confidential Address:
NO CCNFIDENTIAL ADDRESS
From/To: NOT APPLICABLE
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

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 Effectiwve

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 Categories:

COMEUTER

Expires

¥o Insurance Information

Service Connection/Rated Disabilities:

35%
ARTHEITIS, STBEFTOQCOCCIC (35%-5C)
B3YCHOSIS (30%-5C)

5C Percent:
Rated Disabilities:

Select MNew Patient

Frint

Y ou 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
other activities.

perform

Provider & Location for Current Activities x|

Encounter Provider

Encounter Location

- o]
Cprzprovider, Sewven - Staff Phyzician -
Cpreprovider, Seventyfive _I Cancel |

Cpreprovider, Sistonine

Eprprnvider,T hirkwfaur
Cpreprovider, T hree
Cpreprovider, Two j

345

Clinic: &ppointments | Hospital Admizsions  Mew Yisit |

Wigit Location

[NOws [=]]
1o -
205 _I [ Histarical Yisit: a vizit that
2MD ADDED FOR MULTI —I occurmed at gome time in
IZITEST the past or &t some ather
ALBANY MEDICAL CLINIC location [possibly non-va)
AUDIOLOGY AMD SPEECH PATHOLC but iz nat used far
BARE'S CLIMIC - warkload credit.

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

Toenter or change the Encounter provider, follow the steps below:

1.

If you 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.

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

o Clinic Appointments
o Hospital Admissions
o New Visit

Select alocation for the visit from the choices in the list box.

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).

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

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 Reminderslisted to

obtain a description of the reminder and an explanation of why the reminder appliesto

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

Y ou can view adescription of areminder 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 areaisin the lower center).
To view the selected patient’svitals history, use these steps.
1. Click avaueinthe Cover Sheet’s Vitals area
The Vitals dialog appears.

2. Inthediaog s upper left corner, click the time period you want to view (T oday,

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 |eft 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 Valuesto show the numerical value of each graph point.

102

CPRS User Guide



To enter a patient’svitalsinformation, follow these steps:

1

The Vitals dialog will appear.

&= vitals

Click avaluein the Cover Sheet’s Vitas area.

Enter Witalz

Today
Qe Week,
Two wWeeks
Qe tanth
Six Monthz
Qe Year
Twovears

Date Range

[ Yalues
[~ Zoom

[~ a0

Temperature
Pulze
Reszpiration
Blood Prezsure
Height

Weight

Fain

100 ¢

99 H

a9

J-------

G i
111935 111

M998 111993 14

il ey Sl L L e

P

£2000

£200

[ S

11

70866
B05

4

99
85
15
120/85
70.866

E03 E00

93

09/08/01 15:48] 09412/01 0040|094 7201 17.01] 09220201 15:47| 09220401 17.04

e

The Vitals Dialog

entry for - [Patient Name} dialog appears.

& vital entry for - CPRSPATIENT,ONE

Date

Jun 18.04
Jun 18.04
Jun 18.04
Jun 18.04
Jun 18,04
Jun 18,04
Jun 18,04

Last Measure

99.2
95

30
150490
66

200

Vital

Temp
Pulze
Resp
E/P
Height
wieight

=10l x]

|Deu: 00040000 ...

[

f100
|72
|20
180120

EL
|24 |LE

IF

5
<«

Click the Enter Vitas button in the upper left corner of the dialog. The Vitals

Pain Scale I

=

OF.

Cancel I

The Vita 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.
Click OK.

Close the Vitas dialog by clicking the close box (X) in the dialog’ s upper right
corner.

Assessing, Entering, and Reviewing Allergies/Adverse
Reactions

In the Aller giesAdver se Reactions pane on the Cover Sheet tab, CPRS displaysalist
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 Aller gies/Adver se 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.

Y ou 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 alergies or adverse reactions as having been entered in error
o Enter no-known-allergies (NKA) assessments

Entering Allergies
Y ou can enter anew allergy or adverse reaction from the Cover Sheet tab in either of
two ways:

¢ Right-click anywhere within the Aller gies/Adver se Reactions pane.

o Click to display more information about a causative agent listed in the
Aller gies/Adver se 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 alocation anywhere within the Aller gies/Adver se

Reactions pane.

Right click to display a pop-up menu.

From this menu, select Enter new allergy. CPRS displays the Aller gy Reactant

L ookup diaog.

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

Click Search. CPRS displays alist of possible matches.

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: Usethisoption to request that the causative agent be added to your
site’ sSALLERGIES 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 SALLERGIESfile.

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 REW REACTAMT has no members - contack IRM

IR |

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 aternate spelling or trade name
for your causative agent, or to type another causative agent.

c. Cancd: Usethisoption if you want to cancel your allergy entry.

x|

@ ‘e'ould wou like to request that this term be added o

the lisk of available allergies?

"vES" will send a bulletin to request addition of your

entry to the ALLERGY File For Fukure use, since

free-texk entries For a patient are not allowed.,

"M will allows you ko enter another search term. Flease
check wour speling, try alternate spellings or a ktrade name,
or contack your allergy coordinator For assistance,

"CAMCEL" will abort Ehis entry process completely,

Yes Mo Cancel

The Causative Agent Not On Filedialog.

7. |f 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

— o) x|
General |
[T Ha Known Allergies Originator:
. ; IEprspmvider,Ten -PHYS -I ' Observed ¢ Historizal
Active Allergies | |:.§
Cancselive gt isiatiagiiile} zEeiEn DEt OBSERVED: directly observed or occurring while the patient was
IPEMC”-L'N _I IDBC 8, 200401 3:24 _I IDBC 82004 on the suspected causative agent. Use for new information about
Nature of Feaction: - an allergy fadverse reaction and for recent reactions caused by
T Va-prescribed medications.
Fharmacological
_ HISTORICAL: reported by the patient as occurring in the past;
Signs/Symptans: Selected Sym Comments:

RASH

F&SH Dec 0

no longer requires intervention

ITCHIMG WATERING
HYPOTEMNSION
DROWSINESS
MNAUSEANOMITING
DIARRHEA

HIVES

| |SPOUSE AGITATION
DRY NOSE

3

LI Datex’Timel Hemovel

[~ 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 originator.

10. Use the Observed or Historical option button to indicate whether the entry isfor 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 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.

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

The Nature of Reaction can be Allergy, Pharmacologic, or Unknown. An alergic
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 alarge 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.

4/26/2005

CPRS User Guide 107



12. If you are entering an observed allergy, use the Reaction Date/Time and Severity
boxes to select areaction date, time, and severity. (The Severity box isnot visible for
historical adlergies. If the Severity box isvisible, CPRS displays a? button at its side.
If you click this button, CPRS displays text explaining severity selections.)

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

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

15. Click the Date/Time button located below the Selected Symptoms pane. CPRS
displaysthe 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.

16. Type comments for the allergy in the Comments box.

17. If you have marked the alergy or adverse reaction on the patient’ s identification (1D)
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.

18. Click OK. CPRS displays the newly entered causative agent in the
Aller gies’Adver se 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 alergies) 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 alergies and adverse reactions, including the alergy or adverse reaction you
just entered.
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Method Two

Takethefollowing stepsto enter a new allergy using the second of the two methods

mentioned above:

1. Click to select a causative agent listed in the Aller giesyAdver se Reactions pane.
CPRS displays a dialog that includes detail s about the allergy or adverse reaction
associated with the selected causative agent. The dialog also includes four buttons.

ﬁ Zantac

Comments:
A= 00,
TESTING

Add Mew |

Causative agent:
Nature of Heaction:

Signs/symptoms:
Drug Classes:
Originator:
Originated:

Obs dates/severity:

Verified:
Chserved/Historical:

ZANTAC
Tnknown
LNHIETY (8/0/04)

HISTAMINE ANTAESOMISTIS

CEREPROVIDER, FIVE

Zug 00, 2004@00:00
AU 00, Z004 SEVERE
No

Observed

2004@00:00:00 by ORIGINATCOR

Entered in Errar

x|

Print

I 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.

Click the Add New button. CPRS displays the Aller gy Reactant L ookup dialog.

Follow steps 4 through 18 of the instructions for entering allergies using the first
method. CPRS displays the newly entered causative agent in the Aller giesAdver se
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
aso displaysthe letter A (for alergies) 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

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

1. Right-click within the Aller gies/Adver se Reactions pane.

2. Fromthismenu, select Mark patient as having No Known Allergies (NKA). CPRS
displaysthe No Known Allergies dialog.
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\lj) 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

Takethefollowing stepsto use the first method:

1. IntheAllergiesAdver se Reactions pane, place your mouse pointer over an
erroneously entered causative agent and right-click to display a menu.

2. Fromthismenu, select Mark selected allergy asentered in error. CPRS displays
the Mark Allergy/Adverse Reaction Entered In Error diaog.

& Mark Allergy/ Adverse Reactic =10 x|
Entzrad In Error I

Comments (optional)

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

ok | cencel |

The Mark Allergy/Adverse Reaction Entered in Error diaog.

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).

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

If you are sure the causative agent was entered in error, click Yes. CPRS removes the
causative agent from the Aller giesyAdver se Reactions pane and from the list of
alergiesit 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
Takethefollowing stepsto use the second method:

1. Click acausative agent (or highlight using the Tab and arrow keys and press
<Enter>) that appears in the Aller giesAdver se 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 displaysthe 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.

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

If you are sure the causative agent was entered in error, click Yes. CPRS removes the
causative agent from the Aller giesyAdver se Reactions pane and from the list of
alergiesit 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 isvisible 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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To view the posting from the Cover Sheet, usethe following steps:

& patient Postings x|
Allergies Severity Signz # Symptoms

lodine [
Zantac Severe ArRity

Carraks Severe Anigty

Ampicillin Arity

Penicillin Shaortness OF Breath

Latex Glove

Latex

Azithramucin Severe Anwigty j

Criziz Motes, \Warning Motes, Directives

Criziz Mote Jul 00,89
Advance Directive Jun 00,04

Cloze |

The Patient Postings dialog.

From the Patient Postings dialog, click to select the particular posting in which you

are interested and view the details.
When finished, click Close.

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

Y ou 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.)

For example, to create a posting for a crisis note, take the following steps:

©o g & w DN P

e Clinical Warning (which is the same as Warning)

e CrisisNote
e Directive

e Warning

Select the Notes tab.

Select New Note. CPRS displays the Progress Note Properties diaog.

Inthe Progress Note Title pane, select CRISISNOTE.

In the Date/Time of Notefield, select adate.

In the Author field, select an author.
Click OK.

112

CPRS User Guide

4/26/2005



7. Fromthe main menu, select File | Refresh Patient I nfor mation. CPRS displays the
letter C (for crisis note) on the Postings button and, in the Postings pane on the
Cover Sheet Tab, displaysthetitle Crisis Note and the date you selected for the
note.

To create aposting for an allergy or adverse reaction, enter the allergy from either the
Cover Sheet tab or the Orderstab. (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 aclinical
event. Clinical events, such asacritical lab value or achange in orderstrigger a
notification to be sent to all recipientsidentified by the triggering package (Lab, CPRS,
Radiology, and so on).

CPRS placesan “1” before information notifications. Once you view (process)
information natifications, CPRS del etes them. When you process notifications that
reguire 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 aproblem 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
e 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 |

| I |
The problems list on the Problems tab

Customizing the Problems List

Y ou 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 problemslist, follow these steps:

1. From the Problemstab, click any of the optionslisted 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 ist.
If you would liketo filter the problemslist further, continue with step 2.

Select View | Filters...
The Problem List View Filters dialog appears.

Select the criteriafor 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 clinicsto 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|
Primary “igws Status
’71[? Outpatient |npatient I',-_\,'the d
Source Clinic(z] Selected Clinic(z]
2az |.-'1‘-.||:ani bedical Clinic
1010

Srd fidded For MUl — Ll

307 test
Albany Medical Clinic
Audiology And Speech P

Barb's Clinic: P
Chemll —|
Clin10

Clin1 8 |

Clinl2
Clind2 j

v Show comments an list

O

Selected Provider

Cpraprovider S

ikyring

Canicel

Y ou 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|£|
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 —
Removed &= Congestive Heart Failure Sep 0019398 | Sep 001938 |Cprsprovider, Sixt

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 |

Active problems associated with inpatients and Cprsprovider, Sixtynine are displayed in the problems list.
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Adding a Problem

Toadd 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 i - 10| x|

Enter Term ta Search

|' _ sewch|

Cancel Ok,

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.
Enter aterm 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 astatusfor the problem (Active or Inactive).
b.) Choose an immediacy for the problem (Active or Acute).
c.) Enter the date of onset.
d.) Select aresponsible provider.
e.) Chooseaservice.
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
2.
3.

Click the Problems tab.
Select a problem from the problems list.

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.
Enter your annotation in the dialog that appears (up to 60 characters).

Click OK.

Changing a Problem

To change a problem on a patient’s problem list, use these steps:

1.

o A~ w DN

Click the Problems tab.

Select a problem from the problems list.
Select Action | Change. ..

Enter the desired changes.

Add or remove acomment (if desired).

Note: A comment can be as many as 60 characters (including spaces) in length.

Click OK.

Deactivating a Problem

To deactivate a problem on a patient’s problem list, use the following steps:

1
2.
3.

Click the Problems tab
Select a problem from the problems list.
Select Action | Inactivate

-0r-

right-click a problem and select inactive.
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Removing a Problem

Toremove a problem from a patient’s problem list, use these steps:
1. Click the Problemstab.
2. Select aproblem from the problemslist.
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

Toverify a problem on a patient’s problem list, use these steps:
1. Click the Problemstab.
2. Select aproblem 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 alist of medications for the selected patient. |npatient, 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)
File Edit View Acton Tools Help

=10 x|

BEBE-11-3344  Jan 00,1365 (39] | Provider CPRSPROVIDER.TEM

% CPRSPATIENT. FIYE CLIN14 Dec 00,04 00:00 Primary Care Tearmn Unassigned

Flag

Hemate ﬁ Pogtings
[ata 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 amedication and choose View | Details.

Medication Administration History

You can view the administration history for a medication in three ways:

e Double-click amedication. The administration history will be listed at the bottom

of the details screen.

o Select amedication and then select View | Administration History.

e Select amedication and then right-click. Choose Administration History from

the pop up menu.

4/26/2005 CPRS User Guide

121



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 amedication. Y ou can also place orders for new medications from the Orders tab.

Ordering Inpatient Medications

Ordering medications uses two dialogs in the ordering process and eliminates the
dispense drug prompt. Inpatient medication orders now require avalid 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.

CPRS now requires a unique match in the Medication, Dosage, Route, and Schedule
fields for inpatient medications before CPRS will auto-select an item from the list. For
inpatient medications, the Medication and Schedule fields must be an item from the list,
but the Dosage and Route can be a free-text entry (the route must be in the
MEDICATION ROUTES file #51.2). If the desired schedule is not on the list, the user
can build a day-of-week/administration time schedul e using the Schedule Builder.
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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.

Towriteanew simple dose | npatient M edications 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.

&) M =dication Order E

demefSTEEL Select
| | Select |

demerol gl 2h
—» riylanta
Drigowin .1 25mg Hakd

DEMEROL  <MEPERIDIME [MJSOLM = ;I
=#| DEPAKENE  <vALPROIC ACID LIGUID SYRUF >

DEFPAKOTE  MF  «<DIVALPROES TABEC:»

DEPO-MEDROL  <METHYLPREDMISOLAOME IMJ.SUSF =

DEFO-PROVERA MWF <MEDROXYPROGESTEROME IMJSUSF > —
DEPO-PROVERA  <MEDROXyPROGESTEROME TaB »

_J:I.EEEI.LEIEISLEE.EIM:.EP MWF  «TESTOSTEROMNE CYPIOMATE 100MGAML IMJSOLM =
2 DES  «<DIETHYLSTILBESTROL TAR -

DESEMEX  <UMDECYLEMIC ACIDVZINC UNDECYLEMATE OINT,TOP »

DESEMEX  <UMDECYLEMIC ACID/ZIMNC UWDECYLEMATE POWDER.TOP =

DESEMER OINTMENT  <UMDECYLENIC ACIDAZIMC UNDECYLENATE QINT.TOP >

DESEMES OINTMENT  <UMDECYLENWIC ACID/ZIMC UNDECYLENATE POWDER.TOF =
DESIPRAMINE TAR

DESMOPRESSIN INJSOLN - MF LI

NESOMIDFE CRFAM TOP - MF
;I Accept Drderl

j Cuit |
The Medication Order dialog allows you to select from alist of medications.
2. Locate the desired medication or medication quick order by typing charactersin
the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.
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3. Select the quick order or medication name.

Note:

DEA# Required

Provider must have a DEA# or WA# to arder this medication

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.

You must have a DEA# or VA# to order certain medications.

Click the Dosage field and select or type a dosage. (The associated cost is

displayed to the right of the dosage.)

Note:

&} Medication Order

CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

L’»Iﬁ

|AMF‘IEILLIN CapP ORaL Change
Dosage I Caomples | Raute Schedule  [Mon-standard?]
SO0 G |EIFh’-'«L (] [ FRM
Z50MG 0.053 QiD; ]
M
LMOMTH
LNOON
Lan
1Pk
[
STAT
|TEIN|TE j
Comments: ;I
[T Give additional dose now FI:.lr:IIDEItTINE
Expected First Dose: TODAY [Oct 01, 04] at 17:00
AMPICILLIN CAPORAL « | | Accept Order
500G PO TID _I \_I_
;l uit | j
Medication dosages are displayed on the |eft side of the Medication Order dialog.
5. Inthe Routefield, enter the appropriate route (a default route may have been set
up) by either selecting one from the list or typing in avalid route.
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6.

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 8. If you selected OTHER, the
Order with Schedule ‘OTHER’ dialog appears. Take the following steps:

a)

b.)

c)

d)

If the schedule requires specific days of the week, click one or more
checkboxes 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 al 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.

e.) Review the Schedulefield.
f.) When you have the correct schedule, click OK.
&j order with schedule "0THER' O] x|
' Thiz arder will not become active until & walid schedule iz ;I
e Yy |uzed
~Select Days of Week —Set Administration Tim
s 1. 2 -
MM 13 A0
I~ 14 15
7 TIUE 15 20
M 1k 25
17 30 Remove |
[WED 18 35
19 40
v THU EN 45
2 50
L 2 55
¥ SAT =
Schedue - |TU-TH-SA@0800-2000
Fezet I Ok 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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10. 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 "
o)

The first order's administrative schedule is "Q&H"
The second order's administrative schedule is "NOW"

Do you want to continue?

Cancel |

11. Click the drop-down arrow and select avalue for the Priority field.
12. 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.

13. 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.

Towriteanew complex dose I npatient M edications order, use these steps:
1. Click the Medstab and select Action | New M edication.

-0r-

click the Orderstab and bring up the inpatient Medication Order dialog by
clicking the appropriate item in the Write Order s pane.

2. Locate the desired medication or medication quick order by typing charactersin
the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

126 CPRS User Guide 4/26/2005



3. Select 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.

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.

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.

In the Dosage field, select or type the appropriate dosage.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user
does not enter enough characters to uniquely identify an item, CPRS
waits until the user manually selects an item using the mouse or the
keyboard.

In the Route field, enter the appropriate delivery route for the medication (a
default route could have been set up) by either selecting one from the list or by
typing avalid route.

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.

If you entered an existing schedule, skip to step 9. 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 reguires 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.
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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 Schedulefield.
f.) When you have selected the desired schedule, click OK.

&j order with schedule "0THER' O] x|
' Thiz arder will nat became active until a walid scheduls iz ;I
e 4 |Uzed
—Select Days of Week: —Set Adminiztration Tim
™~ SUN 11 | AU
12 - 05
[*Tal 13 10
o 14 15
i 6 |
17 ESEI Femove
L 18 235 _I
19 40
v THU EN 45
21 A0
[ FRI 72 55
[v SAT 23
Schedue - |TU-TH-SA@0800-2000
Reset I k. Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-of-
week/administration time schedule.

9. Select PRN if necessary.

10. Click the Duration field. Enter a number and select units (the default unit is
days) a patient should use the specified dose.

11. Add the appropriate conjunction: And, Then, Except (Except is only for
Outpatient Meds) or no conjunction for the final line.

12. Click inthe Dosage field in the next row and select a dosage.

13. CPRSfillsin the Route and Schedule fields. If necessary, change the valuesin
Route and Schedulefields.

14. 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.

15. Repeat steps 10-12 until you have completed the complex dose.
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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.

16. Add comments (optional).

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 Mow for Complex Order

Give Additional Dose Mow is in addition ko thase listed in the kable,
Please adjust the duration of the First row, if necessary,

(0] 4 I Zancel

CPRS displays awarning to providers who select Give additional dose now.

17. Asthe 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
Cancd to remove the Give-additional-dose-now order.

18. Click the drop-down arrow and select a Priority.

{7

X
aumomerRs | chewse |

——

[

Y ou should specify the duration for a medication order.
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19. 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.

20. 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 (1V)) 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 aday 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 M edstab to place IMO orders, your site'sIRM 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 Medstab
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 M edication from the shortcut menu. (Y ou can aso place
inpatient-medication orders for outpatients via the Order s tab. For detailed
instructions, see "Ordering Inpatient Medications for Outpatients” in the
“Orders’ section of thismanual.)
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3) CPRS prompts you to select alocation for current activities. Select a scheduled
(current or future) appointment at an authorized hospital/clinic location, or create

anew 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 alist of your inpatient and
outpatient quick orders.

Al . - |
] Mew Ordery
HURSMG [CATHERIKE
CH I DANCE, DROER
WS
HALISEA
ks Potaium Chisde

B

New-medication dialogs can vary widely. This sample dialog enables a specific user to select from
alist of hisinpatient and outpatient quick orders, among other things.

However, the person who manages information resources at your site could also
define ageneric dialog for all applicable users.
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4 Allerges M Diregzing Changs ;‘; ﬁcwmﬁ St ot Fied [P
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11 TPRB# 41 ReguarDiet 7 CRK i I I
12 Weight 42 Tubeloeding 7| CPR Foriod
13 10 43 NPO s Midnight 73 LDH Pending
14 CalHOon B0 Unnasic
50 IVFLUIDS... B Culte b Suscept Fending
20 ACTITY., 51 OUTPATIENT MEDS.
2 Adlb ] mmnﬁr MEDS. | S0  OTHERORDERS. [ Eweed  JunlB03 0
23 BedRes /BRP §1  EKG: Poitsble _
24 Ambuate TID B0 IMAGING .. S Rl
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Action | Mol Medications | 5top Date | Stass |
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This new-medication order dial.og offersavariety of optionsthat are not usér-specific.

5) Select aninpatient medication.

6) To place asimple-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 I npatient
M edications window with corresponding authorized hospital/clinic locationsin the
L ocation 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 | Non-WA Medicalions StartD... | Status
Act. | Inpatient Medications Stop D] Status I Location |
DIGOHIN TAB Pending Albany Med
Ginvie: 150 MG PO QAM
ASPIRIN TAB Pending Employee H
Give: B50MG PO OMONTH
AMOMICILLIN/CLAVULANATE TAE Pending | Employee H

Give: 2 TABLETS PO QMONTH

Cover Sheet| Problems peds | Orders | Notes | Consults | Surgery | D/C Summ | Labs | Reponts |

CPRS displays IMO orders at the top of the | npatient M edications window on the M eds tab.
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Changing or Copying Orders

Users can aso 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.

134 CPRS User Guide 4/26/2005



Outpatient Medications

Outpatient medication orders can be written as simple doses or complex doses. Users

must enter a medication name, dosage, route, and schedule. For outpatient medications,
dosage, schedule, and route can be free-text entries, but the medication must be chosen
from the list of options. The route can be typed in, but to be accepted, it must be avalid

route that isin the MEDICATION ROUTES file #51.2.

Simple Dose
Towriteanew simple dose Outpatient M edications order, use these steps:

1. Click the Medstab and select Action | New M edication.

-0r -

Click the Orderstab and bring up the Outpatient dialog by clicking the

appropriate item under the Write Orders box. CPRS will display the Medication

Order diaog as shown in the graphic below.

&) M =dication Order

demefSTEEL Select
| | Select |
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riylanta
Drigowin .1 25mg Hakd
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DEFPAKOTE  MF  «<DIVALPROES TABEC:»
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DESMOPRESSIN INJSOLN - MF LI

NESOMIDFE CRFAM TOP - MF
;I Accept Drderl

j it |

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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L ocate the medication name or quick order name in the list box by typing
charactersin the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

Select the quick order or medication name using the mouse or keyboard.

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 x|

Provider must have a DEA# or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

Select the dosage. (The associated cost is displayed to the right of the dosage, see
graphic under step 9 for an example.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

Enter a Route by either selecting one from the list or typing in avalid route.
Schedule fields (select PRN, if desired).
Note: Outpatient orders for supply items do not require a route.

CPRS putsin the default days supply and calculates the quantity based on the
formula Days Supply x Schedule = Quantity. If necessary, highlight and change
the numbersin these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field,
if possible.

Enter the number of refills.
Select where the patient should pick up the medication and the Priority.
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10. You can aso add a comment if desired.

& Medication Order x|
|W.f3.F|F.-“-‘-.FHIN TAB Change |
Dosage | Complex | Route Scheduls
10MG |DRaL |BID [~ PRM
25M0G $D.D§d
AM G 305 PO [ORAL] DIaLTSIS =
5ME 3026 HS
7.5 $0.41 b2
MG 306k MO-TU-WE-TH-FR =l
Commerits: I
Dravz Supply Ll [TAB] Fefillz Fick Up Priciity
[30 j [120 j 2 j " Clinic & Mal ¢ Window | ] S
WwiORFARIM TAB 10MG ;l Aecept Order
TakE 1 TABLET BY MOUTH TWICE & D&y I_I

Cluantity: 180 Refills: 2 LI it |

Y ou should choose a priority for the order from the Priority drop-down list.

11. Click Accept Order.
12. 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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Complex Dose
Towriteanew Outpatient Medications order, use these steps:

1. Click the Meds tab and select Action | New Medication

-0r-

click the Orderstab 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.

L ocate the medication name or quick order namein the list box by typing
charactersin the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

Select the quick order or medication name using the mouse or keyboard.

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 x|

Provider must have a DEA# or WA# to order this medication

You must have a DEA# or VA# to order certain medications.

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.

Click the Dosage field and select the appropriate dosage.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

6. Enter aRoute by either selecting one from the list or typing in avalid route.
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10.
11.

12.
13.

14.

15.
16.
17.
18.

19.
20.

Note: Outpatient orders for supply items do not require a route.

Click the Schedule cell and enter how often the medication should be taken
(click PRN if desired).

Click the Duration cell and enter a number and select units (daysis the default) a
patient should use the specified dose.

Add the appropriate conjunction: And, Then, Except (Except isonly for
Outpatient Meds) or no conjunction for the final line.

Click in the dosage field in the next row and select a dosage.

CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

Click and enter a duration and a conjunction.
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.

CPRS putsin the default days supply and cal culates 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.

Enter the number of refills.
Select where the patient should pick up the medication and the Priority.
You can aso add acomment 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 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 M edications devel opers have made changes
that enable users to enter thisinformation into the medical record so that providers have a
better picture of the medications the patient is taking and that order checks against these
medi cations can occur.

Entering Non-VA Medications will trigger the following order checks:

e Duplicate Drug (shows as Duplicate Order check)
e Duplicate Drug Class

e 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 usersto 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-V A 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.

Itemsidentified as“Non-VA Meds’ are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) isinstalled at your site. Then, when CPRS GUI
version 24 isinstalled, theitem “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 Medicationsis 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 Itemsfile, the process for
entering Non-VA Medicationsis similar to entering other orders, but there are afew
differences:

o Almost any CPRS user can enter Non-V A 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-V A medications.

e Userscan enter Non-VA medication even if they only have partial information.
The only required information is the non-VA or herbal medication name. The
M edication name must be one that can be selected from the list. The Dosage,
Route, and Schedule fields are optional and will accept free-text entries.

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.

o Usersmay pick areason 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:

¢ Non-VA medication not recommended by VA provider.
e Non-VA medication recommended by VA provider.

o 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. If you are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

2. Inthe Write Orderslist, select M eds, 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. Inthe Document Herbal/OTC/Non-VA Medications dialog, select the medication or
herbal supplement by
A.) Typing afew letters of name.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

B.) Selecting the correct name from the list by double-clicking it or highlighting it
and pressing <Enter>. Y ou 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 aroute (if known).
Enter a schedule, including PRN if necessary (if known).

Enter any comments.

© N o g &

If you want to enter one, select one or more Statements/Explanations as to why the
patient is taking the medication or supplement (optional).

9. Enter astart date (if known).
10. Review the information entered in the text box at the bottom of the dial og.

11. Place theinformation 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-V A 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 Medstab.
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 arenewal 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 isto 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 origina (renewed) order. The original order’s statusis
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 istaken. 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. Click the Orderstab.
2. Click the order you want to discontinue.

3. Select Action | Discontinue/Cancel. A dialog may appear asking for the
clinician’s name and the location (encounter information).

4. 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.

5. 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. Click either the M edstab or the Orderstab.
2. Click the medication order to select it.
3. 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.

Y ou may sign the order now or later.

Viewing a Medication Order

When you select the Meds tab, you see alist of medications that have been ordered for
this patient. Y ou 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 1V Fluids and Unit Dose.

144

CPRS User Guide 4/26/2005



Transfer Outpatient Meds Order to Inpatient

Y ou 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 Medstab.

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 arange.

Select Action | Transfer to Inpatient.

Enter the necessary information for the first order and click Accept.
Repeat step 4 as needed for the sel ected medications.

When finished, you can sign the orders now or wait until later.

o g &~ w

4/26/2005 CPRS User Guide 145



Transfer Inpatient Meds Order to Outpatient

Y ou 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:

Click the M eds tab.

2. 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
thefirst and last medications to select arange.

3. Select Action | Transfer to Outpatient.
The Copy Medication Orders dialog will appear.

& Copy Medication Orders -0l x|

v Feleaze copied orders immediately

—[Delay release of copied arders until
Cancel

) Admizsion
= Transfer
" Dizcharge

The Copy Medication Orders dialog

4. 1If you would like to release the copied order(s) immediately, check the
“Released copied ordersimmediately” option. If you would like to delay the
release of the copied order(s), select one of the optionsin the “ Delay release
of copied orders until” group.

5. Click OK.
The Medication Order dialog will appear.

6. 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. Y ou can also create quick orders and order sets that make the ordering process more
efficient. The Orderstab 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.

& VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI |i|
File Edit Wiew Action Options Tools Help
% CPRSPATIENT . SEVEN ¥izit Mot Selected Frimary Care Team Unaszsigned FI Femate ﬁ Pastings
BEE-45-3890  Jan00.1930(74) | Provider: CPRSPROVIDER.TEM ! I A
Wiew Orders Orders - Active [includes pending, recent activity] [11/00/04 thra 12/00/04]
e Orers | aydes Pendna s Her Service | Oider | Startss.. | Provider | . ok ] gf Sts | Laca.. |
Delayed Admit To General Surgery (BE [0t Meds | AMINDPHYLLINE TAB Cprsprovider,s pending -
Delayed Test Admit To Dom Orders SO0MG
Delaved Admit To Gem Acute Medicin TAKEE Tw0 TABLETS
; B MOUTH EVERY B
“wirite Delayed Orders | HOURS FOR & DEYS,
Wit Orders THEM TAKE TwO
Allergies TABLETS EVERY 12
Diet HOURS FOR 5 DAYS
Meds, Inpatient TEST FOR COMPLEX
beds, Nona REMEMW TEST FOR
Meds, Dutpatient CDMPLEX HENEW
' Fluids Quantity: BO Refills: 0
Lab Tests GEMTAMICIM IMNJ SOLM | Start: Cprsprovider,S pending
Imaging 40MG AL IV BID 12/00/04
Cansult 0300
Procedure FUROSEMIDE TAB Start: Cprsprovider.5 pending
itals 40MG PO Clak 12,0004
Text Only Order 03:.00
Clin. Med:  DIGOXIMN TAB Start: Cprsprovider,S pending Albary h
0.250G PO Clakd 12/00/04
03:.00
DIGOIN TAR Start: Cprsprovider, S pending Albary b -
Cover Sheet | Problems | Meds  Orders | Motes | Consults | Surgery | DAC Surm | Labs | Reports |
| | |
The Orderstab
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Viewing Orders on the Orders Tab

Y ou 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.

Toview orderson the Orderstab, follow these steps:
1. Select the Orderstab.

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 Or der s pane on the |eft
side of the Orderstab.

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.
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3. Sdect View | Custom Order View...
The Custom Order View dialog box appears.\

& Custom Order Yiew : =10l x|
| All Orders - Al
Order Statuz Service/Section
E--m | | =-ALL SERVICES =
- fctive [includes pending. rec EI PHARMALY
- Current [Sotive & Pending ste EI LABORATORY
- Digcontinued & IMAGING
- Completed/E=pired EI DIETETICS
- Expiring - COMSULTS
- Pending i - PROCEDURES (I
- 0 Hold - WITALS MEASUREMENTS
~ Mew Orders #- MURSING
-~ Unsigned - - SURGERY .
‘ I -/ II...._..I:._.IL.._...I_.._ Lrl ‘ I 1 kd A I Lrl

T DOnly Ligt Orders Placed Duting Time Period

Erarm; I _I Thraugk: I _I
[v Reverse Chronological Sequence ITI e |

v Group Orders by Service

The Custom Order View dialog

4. Select the criteriafor the orders that you want to display on the Orderstab by
taking some or all of the following steps:

o Select an order status from the left pane. (Click + to expand a heading.)

o Select aservice or section from the right pane. (Click + sign to expand a
heading.)

o If youwant to limit the orders to a specific date range, select the Only List
OrdersPlaced During Time Period checkbox and enter a from and through
date. Click =/ to choose a date from a calendar.

o Click Reverse Chronological Sequenceif you want the oldest ordersto
appear at the top of the Orders tab.

o Click Group Ordersby Serviceif you want the orders to be sorted
according to the service they are associated with.

5. Click OK.

The orders that meet the criteriayou specified on the Custom Order View dialog
will appear on the Orderstab. The criteriafor 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).
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This label indicates to users The "covering hands" icon
that they are only viewing indicates that all orders are
Lab orders. not currently displayed.

& vistA CPRS in use by: Cprsprovider,Ten | cprsnodel)
File Edit View Action Options Tools Hel

=lofx|

% CPRSPATIENT.SEVEN Yizit Ndt Selected Frimary Care Team Unassigned 5 Femate
BEE-45-3330  Jan 00,1930(74) | Providedy CFRSPROVIDER.TEM e R

. 'oztings
ek

“iews Orders IDrders - LABEIHATEIFIYI

Achve Orders [includes Pending & Het  Service | Urder | Start /5. | Provider | N..l Elkl C| Sts

=

| Loca... |

Delaved Admit To General Surgsr [BE f| ah ACETOME SERUM 5P Start Cprsprovider. 5 pending
Delayed Test Admit To Dom Orders LE #4561 1220104

Delayed Admit Ta Gem Acute Medicin
“wirite Delaved Orders |

Wiite Orders
Allergies

Diet

Meds, Inpatient
Meds, Mo\,
Meds, Dutpatient
[ Fluids

Lab Tests
Imaging
Consult
Procedure
Witals

Text Only Order

Cover Sheet | Problems | Meds  Orders | Motes | Consults | Surgery | DAC Summ | Labs | Reports |

The Orders tab can be customized to display specific orders.
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Viewing Results
Toview theresults of an order, follow these steps:

1. Select the Orderstab.
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.

Toview a history of results, follow these steps.
1. Select the Orderstab.
2. Highlight the appropriate order.
3. Select View | ResultsHistory...
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 adefault view for the Orderstab, 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. Y ou can place orders for
avariety of items and procedures including medications, consults, and lab tests. Y ou can
aso enter information about a patient’ s alergies.

Order checks are performed on al orders (after you click Accept Order and before you
sign the order) to prevent errors from occurring (such as duplicate orders).

Y ou 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 aswhen apatient is
admitted, transferred, or discharged. Y ou 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 in use by: Cprsprovider,Ten (cprsnodel) — |EI |i|
File Edg View Action Options Tools Help
CTSPATIENT,SEVEN ¥izsit Hot Selected Frimary Care Team Unassigned Femate ﬁ Postings
B | colisann  sanonism (74] | Provider: CPRSPROVIBER. TEN i A
View Orders 'I Orders - Active Ms pending, recent activity] (1700404 thru 12/00/04)
Achive Orders [includes Pending & Hedll Service er | Start /5. | Provider | N..l Elkl El Stz | Laoca... |
Delayed Admit To General Sugery (BENQ UL Meds MINOPHYLLIMNE TAR Cprsprovider,5 pending -
Delaved Test Admit To Dom Orders SO0
Delayed Admit To Gem &cube Medicin TAKE T'wW0 TABLETS
- B MOUTH EVERY €
‘wirite Delayed Orders | HOURS FOR 5 D&YS,
e THEM TAKE Thw/D
Blergies TABLETS EVERY 12
Dt HOURS FOR 5 DAYS
Meds, Inpatient TEST FOR COMPLEX
Meds, Moné REMEWw TEST FOR
Meds, Dutpatient CDMELEX HENEW
' Fluids Quantity: 60 Refillz: 0
Lab Tests GEMNTAMICIN INJSOLM | Start: Cprsprovider.5 pending
Imaging 40MG/ATML IV BID 12/00/04
Conzult 03:00
Procedure FURDSEMIDE TAR Start: Cprsprovider.5 pending
Vitals 40MG PO QM 12/00/04
Text Only Order 0900
Clin. Meds  DIGOXIMN TAB Start: Cprsprovider.5 pending Albarny b
0.25MG PO G4AM 12/00/04
0300
DIGDIN TAB Start: Cprsprovider.5 pending Albarny b -
Cover Sheet | Problems | Meds  Orders | Motes | Consults | Surgery | DAC Surm | Labs | Reports | |
| | | |
Y ou 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 Orderstab, you can enter allergies and adverse reactions from the Or der s tab.
Y ou can also enter alergies 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 Or der s tab, take the following steps:
1. Click the Orderstab.
2. Select Allergiesfrom the Write Order s pane.
The Allergy Reactant L ookup 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. Typethe causative agent in the search field. (Y ou 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 Usethisoption 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 aresult 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 sALLERGIESfile.

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 REACTAMT has no members - contack IRM

Ik |

CPRS displays this message if your IRM staff has not yet added members to the GMRA Reguest
New Reactant mail group.

b. No: Usethisoption 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. Cancd: Usethisoption if you want to cancel your allergy order.

|

Wi'ould waou like to request that this term be added o
the list of available allergies?

"vES" will send a bulletin to request addition of your

enkry ko the ALLERGY file For Future use, since

Free-text entries For a patient are not allowed,

"M will allow wou to enter another search kerm, Please
check wour spelling, trv alternate spellings or a trade name,
ar conkack wour allergy coordinator For assistance,

“CAMNCEL" 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 — |EI|£|
General |
I~ Mo Known&llergies Originatar:
Active Allergies | ICprspmvider,Ten - F'HYSj o Dbsewedll;g Hiztorical
Causalie amait (i T Dt fieactonlalE OBSERVED: directly observed or occurring while the patient was

[PENIEILLIN .| [pecnzmns@onon .l
Mature of Beaction:

IDEC 02004 on the suspected causative agent. Use for new information about

Severiy an allergy fadverse reaction and for recent reactions caused by
P ———" p—— VA-prescribed medications,
Pharmacological

Sighs/Symptoms:
RasSH

ITCHIMG WATERING Eﬂ

HISTORICAL: reported by the patient as occurring in the past;

Comments: no longer requires intervention

HYPOTEMSION
DROWSINESS
MNAUSEAVOMITING
DIARRHEA

HIVES

SPOUSE AGITATION

DRY NOSE
LI DateJTimel F!ernovel

[~ 1D Band Marked

1] 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 isfor
an observed or historical alergy, 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 Natur e of Reaction (Aller gy, Phar macological, 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 alarge amount. Unknown
isprovided 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 alergy, use the Reaction Date/Time and

Severity boxesto select areaction date, time, and severity. (The Severity text

box is not visible for historical alergies. When the Severity box isvisible, 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

displaysthe 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 Order stab, you can
aso enter an assessment of no known allergies (NKA) from the Order stab.
Entering No Known Allergies
To enter a no-known allergies assessment from the Or der stab, follow these steps:
1. Click the Orderstab.

2. Select Allergiesfrom the Write Order s pane.
The Aller gy Reactant L ookup 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 Aller gies check box in the lower portion of the dialog box.
Click OK.

Note: You can also enter a no-known-allergies assessment from the Cover
Sheet tab.

Ordering a Diet

Y ou can place several different types of diet orders from the Orderstab, including regular
diet orders, tubefeeding orders, early/late tray orders, isolations/precautions orders, and
additional orders.

Regular Diet Orders
To place aregular diet order, follow these steps:

1. Click the Orderstab.

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
Drigt I Tubefeeding I Early / Late Tray I |zolationg / Precautions I Additional Order I

Arallable Diet Components Selected Diet Components Effective Dates/Time
II\l o ]
NPD Maw - Expiration D ateTirme
MNPO at kidnight I _I
Reqular Diet
Deliven
Remove | ITra_l,l j
1000 CAL Al
1300 CAL <1300 CaL & : :
1300 CAL ADA Special Instructions
A0 Gk FRO <30 G F'FIELI I

:I Accept Elru:lerl
j Cluit |

The Diet Order dialog allows you to order several different types of diets.

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. Y ou can remove the component by selecting it and clicking Remove.

Enter the effective date and time and the expiration date and time by doing one of the
following:

a) entering adate (e.g. 6/21/01 or June 21, 2001).
b.) entering a date formula (e.g. t-200).

c.) clicking the ==/ putton to bri ng up acalendar.
Select a delivery method from the Delivery field.
Typein any special instructions.

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 Orderstab.

2. Select the active orders view from the View Orders pane.

_or_
select View | Active Orders (includes pending, recent activity).

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

il Early / Late Tray I |zolations  Precautions I Additional Order I
Tubefeeding Products Froduct Strength Quantity Apnount
AbIM-alD -
CRITICARE HM
EMSURE PLUS
HEPATIC &ID Rermowve
HIGH BERAMCH CHAIM F —I
LIGU FAl LIED BT Dnll [T Cancel Future TRAY Orders

Special |nstructions

;I Aocept Order |
j Cluat |

The Tubefeeding tab on the Diet Order diaog.

Select atubefeeding product from the list.

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. If youwould like to cancel futuretray orders, click the “Cancel Future TRAY
Orders’ checkbox.

8. Enter any specid instructions.
Click Accept Order.

Early / Late Tray Diet Order
Toplacean early / latetray diet order, follow these steps:

1. Click the Orderstab.
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. ClicktheEarly/Late Tray tab.
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& Diet Order

x|

............................................

|zolations  Precautions I Additional Order I

Medl sl (g EalliME s ]| LAk Date —Days of Week—
i~ Breakfast I _I ™ Monday
" Lunch End Date L) Tteces
: I _I [T wednesday
= Ewering ™ Thursday
[~ Friday
[T Saturday
[~ Sunday

;I Aocept Order |
j Cluat |

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.

Select ameal time.

Select a start and end date by doing one of the following:
a) entering adate (e.g. 6/21/01 or June 21, 2001)
b.) entering adate formula (e.g. t-200)

c.) clicking the ==/ putton to bri ng up a calendar
8. Select which daysthe 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 Orderstab.

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|
Diiet I Tubefeedingl Early # Late Tray | lzdlations / Precautions | 4dditional Elru:lerl

Select Type of Precaution Current |zolation

PROTECTIWVE <NOnes
RESFIRATORY

STRICT

WOLND/SEIN

|nztructions

;I Aocept Order |
j Cluat |

The Isolations/ Precautions tab on the Diet Order dialog box.
Select atype of precaution.

Enter any necessary instructionsin the Instructions field.
Click Accept Order.

Additional Diet Order
To place an additional diet order, follow these steps:

1. Click the Orderstab.

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

Diiet I Tubefeedingl Early # Late Tray | lzolations / Precautions  Additional Order

Enter Additional Diet Order

;I Aocept Order |

j Cuat |

The Additiona Diet Order tab.
5. Enter thetext 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 avalid schedule. If users do not find the appropriate schedule in the
list, they can choose to create a day-of-week/administration time schedul e 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.
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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.

Towritea new inpatient medication order with a ssimple dose, follow these steps:
1. Click the Medstab 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.

& M =dication Order E

Ideme Select I

demerol ql2h
—» rmylanta
Drigowin .1 25mg Hakd

DEMEROL  <MEPERIDIME [MNJSOLM = ;I
=#| DEPAKENE  <vALPROIC ACID LIGUID SYRUF >

DEFPAKOTE  MF  «<DIVALPROES TABEC:»

DEPO-MEDROL  <METHYLPREDMISOLOME IMJ.SUSF =

DEPO-PROVERA  MWF <MEDROXYPROGESTEROME IMNJSUSP > —!
DEPO-PROVERA  <MEDROXYPROGESTEROME TAR »

_J:I.EEEI.LEIEISLEE.EIM:.EP MWF  «TESTOSTEROMNE CYPIOMATE 100MGAML IMJSOLM =
2 DES  «<DIETHYLSTILBESTROL TAR -

DESEMEX=  <UWMDECYLEMIC ACID/ZINC UMDECYLEMATE QINT.TOF »

DESEMEX  <UMDECYLEMIC ACID/ZINC UMDECYLEMATE POMWDER.TOP =

DESEMEX QIMTMENT  <UNDECYLEMIC ACID/ZINC UNDECYLEMNATE OIMT.TOP »

DESEMEX QINTMEMNT  <UNDECYLENIC ACID/ZIME UNDECYLENATE POWDER, TOP »
DESIFRAMINE TAB

DESMOPRESSIM INJLSOLH - HF LI

NESOMINDE CRFAK TOP  NF
;I Accept Drderl
j it |

Y ou can select an inpatient medication from the Medication Order dialog.

2. Locate the medication name or quick order name in the list box by typing
charactersin the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.
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3. Select the quick order or medication name using the mouse or keyboard.

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

Provider must have a DEA# or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

4. Click the Dosage field and select a dosage. (The associated cost is displayed on

the right of the dosage.)

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

&} Medication Order

x|

IAM PICILLIN CAP,ORAL

Dosage I Complex |

Foute

Scheduls

[Mon-gtandard?]

S00M0G

|EIF|£-‘«L

250MG 0.053

Tlx

[~ FRM

GID;

o]t}
QAMOMTH
CNOON
(]u]n]
CIPH

o
STAT

|TEINITE j

=l

Comments:

[T Give additional dose now
Expected First Dose: TODAY [Oct 01, 04] at 17:00

-
[

Priciit
IFlEILITINE vI

AMPICILLIN CAPORAL
S00MG PO TID

_I Accept Drderl
;l uit |

Change I—A

-

Select a dosage for the Dosage field.

5. Enter aRoute by either selecting one from the list or typing in avalid route.

6. 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 aso
click the Non-Standard? link and then click OK on the dialog that displays).
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7.

If you selected 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 reguires 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 Schedul

f.) When you have selected the desired schedule, click OK.

efield.

& Order with schedule "OTHER'

=10]x]

"-n., Thiz order will not become active until a valid schedule iz ﬂ
L ]

uzed,

—Select Davs of Week —Set Administration Tim
[~ SUN 11 | B
12 - 05
kACIR 13 10
- 14 15
v TUE jlg %g
17 30 Rernoyve
[~ WED " L _ Remave |
19 40
v Em ||
21 gall|
I~ FR 22 a0
[ SAT 237
Schedule | TU-TH-54@0800-2000
Reset oK Cancel

The Order with Schedule ‘OTHER’ dialog allows you to enter a customized day-or-week and/or

administration-time schedule.

8. Select PRN if necessary.

0.

Enter comments (optional).
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10. The date and time that the patient is scheduled to receive the first dose of the
medication appears under the Commentsfield. If you want the patient to recei

ve

an additional dose now, check the Give additional dose now check box. CPRS
displays awarning 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 "
o)

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 makesit 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.

11. 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.
12. 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.

13. 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.
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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.

Towriteanew Inpatient Medications order with a complex dose, follow these steps:
1. Click the Meds tab and select Action | New Medication...
_Or_

click the Orderstab and select the appropriate item under the Write Orderslist
box.

The Medication Order dialog box appears.

2. Inthe Medication Order dialog, |ocate the medication name or quick order name
in the list box by typing characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

3. Select the quick order or medication hame using the mouse or keyboard.

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 arder this medication

You must have a DEA# or VA# to order certain medications.

4. 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.

5. Click the Dosage field and select the appropriate dosage.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

6. Enter aRoute by either selecting one from the list or typing in avalid route.

7. 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.
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8. If you selected an existing schedule, skip to step 9. 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 Schedulefield.

f.) When you have selected the correct schedule, click OK.

& Order with schedule "OTHER'

=10]x]

"-n., Thiz order will not become active until a valid schedule iz ﬂ
L ]

uzed,

[

™ SUN
[~ MON
[ TUE
I~ WED
W THU

[~ FRI
v SAT

—Select Days of Week:

11
12.-
13
14
15
16
17
18
19
20 ]
21

22
23

—Set Administration Tim

- | T
05
0
15
20
20
30
35
A0
45
Rl
55

-

Remove |

Schedule | TU-TH-54@0800-2000

Reset

]S

Cancel

The Order with Schedule ‘OTHER'’ dialog alows you to enter a customized day-of-

week/administration time schedule.

9. Select PRN if necessary.
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10. Click the Duration field and select the amount of time that the patient should use
the specified dose.

11. Inthe then/and field, select the appropriate conjunction for the order.
12. Click the next row in the Dosage field and type or select a dosage.

13. CPRSfillsin the Route and Schedule fields. Y ou can change the values in these
fieldsif necessary.

14. Select aduration 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.

15. 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.

16. Add comments (optional).

The date and time that the patient is scheduled to receive the first dose of the
medication appears under the Commentsfield.

17. 1f 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|

& aive ddditional Dose Mow is in addition ko those listed in the table.

Please adjust the duration of the first row, iF necessary.

K, I Zance|

This graphic shows an example of the Give Additional Dose Now for Complex Order warning.

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.

18. Check the orders and then click OK to close the warning dialog.
19. Choose a priority from the Priority drop-down list.
20. 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.
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21. 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.

Ordering Inpatient Medications for Qutpatients

From authorized hospital locations, you can electronically order inpatient (unit-dose and
intravenous (1V)) 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 aday 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 Orderstab. (You can also place IMO orders viathe M eds tab. For detailed
instructions, see Ordering Inpatient Medications for Outpatients in the Meds section
of this manual.)

2. Fromthe Write Orders pane, select Meds, I npatient. 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 ascheduled 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.
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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.
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 amedication 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 Order stab, CPRS displays inpatient medication orders for outpatients in the
Clin. Meds display group, with the ordering location in the L ocation column.

& VistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI |5|
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% CPRSPATIEMT . SEVEN ¥izit Mot Selected Priramy Care Team Unaszsigned o Femate ﬁ Pastings
BEE-45-3890  Jan 00,19301(741| Prowider CPRSPROVIDER.TEM ! A
View Orders Orders - Active (includes pending, recent activity] (11/00/04 thiu 12/00/04]
L ciee, Urders | eoes Denana b Hee Serviee | Order | Start /5. | Provider | M. Ck|Cl 5t | Location |
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Delaved Test Admit To Dom Orders 005
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Yitalz A0MG PO G 12/00404
Text Only Order Qoo
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0300
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On the Orderstab, CPRS displays IMO orders under the Clin. M eds display group, with the ordering
location in the L ocation column.

Changing or Copying Orders

Users can aso 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 inpatient medication orders for
outpatients, follow the instructionsin the “ Changing Orders.” section of this manual. To
copy these ordersto new orders, follow the instructions in the * Copying Existing Orders’
section.
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Ordering Qutpatient Medications (Simple Dose)

For outpatient medications, the user must enter the required fields. CPRS requires the
users to enter the medication, dosage, route, and schedule. For outpatient medications,
dosage, schedule, and route can be free-text entries, but the medication must be chosen
from the list of options. The route can be typed in, but to be accepted, it must be avalid
route that isin the MEDICATION ROUTES file #51.2.

Towriteanew 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).

& M [=dication Order E
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| |_Select |

demerol gl2h
—» mylanta
Digowin . 1258mg Ak

DEMEROL  <MEPERIDIME INJSOLM ;I
~# DEPAKEME  <ALPROIC ACID LIGUID SYRUP >

DEFPAKOTE MF  «<DIVALPROEX TABEC »

DEPO-MEDROL  <METHYLPRECMISOLOME IMJ.SUSP >

DEPO-PROVERA  MF <MEDROXYPROGESTEROME IMJSUSP - —
DEPO-PROVERA  <MEDROXYPROGESTEROME TAR »

_J:I.EEEIJ.EIEISLEE.ELNEE' MWF  «TESTOSTEROMNE CYPIOMATE 100MGAML IMJSOLM =
J DES  <DIETHYLSTILBESTROL TAE -

DESEMEX  <UWMDECYLEMIC ACID/ZINC UMDECYLEMATE QINT. TOP =

DESEMEX  <UWDECYLEMIC ACID/ZIMC UNDECYLEMNATE POWDER.TOP »

DESEMEX QIMTMENT  <UNDECYLEMIC ACID/ZINC UNDECYLEMNATE OIMT.TOP »

DESEME= QINTMENT  <UNDECYLEWIC ACIDZINC UNDECYLENATE PONVWDER.TOP »
DESIPRAMINE TAB

DESMOPRESSIM INJSOLM - MF LI

NESOMIDE CRFAM TOP - MF
;I Accept Drderl
;l [uit |

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.

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.
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10.
11.
12.

13.
14.

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.

In the Medication Order dialog, locate the medication name or quick order name
in the list box by typing characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

Select the quick order or medication name using the mouse or keyboard.
Select the dosage. (The associated cost is displayed to the right of the dosage).

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

Enter a Route by either selecting one from the list or typing in avalid route.
Note: Outpatient orders for supply items do not require a route.
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 commentsin 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)

Users must enter a medication name, dosage, route, and schedule. For outpatient
medications, dosage, schedule, and route can be free-text entries, but the medication must
be chosen from the list of options. The route can be typed in, but to be accepted, it must
be avalid route that isin the MEDICATION ROUTES file #51.2.

Towriteanew Outpatient Medication order with a complex dose, follow these

steps:

1

4,

Click the Meds tab and select Action | New Medication...
_or_

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.

In the Medication Order dialog, locate the medication name or quick order name
in the list box by typing characters in the Medication field.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

Select the quick order or medication name using the mouse or keyboard.

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 x|

Provider must have a DEA# or WA# to order this medication

Y ou must have a DEA# or VA# to order certain medications.

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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Y ou can enter a complex medication order from the Medication Order dialog.

5. Click the Dosage field and select the appropriate dosage.

10.
11.

12.

13.

Note:

CPRS now only auto-selects (highlights in blue and places that entry in

the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

Enter a Route by either selecting one from the list or typing in a valid route.
Note: Outpatient orders for supply items do not require 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 adefault 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.
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14. Select the location where the patient should pick up the medication from the Pick
Up field.

15. Add comments if necessary.

16. 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.

17. Click Accept Order.
18. 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 M edications devel opers have made changes
that enable usersto enter thisinformation 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:

o Duplicate Drug (shows as Duplicate Order check)
e 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 usersto 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-V A 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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Itemsidentified as“Non-VA Meds’ are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) isinstalled at your site. Then, when CPRS GUI
version 24 isinstalled, theitem “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 Medicationsis 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 Itemsfile, the process for
entering Non-VA Medicationsis similar to entering other orders, but there are afew
differences:

e Almost any CPRS user can enter Non-V A 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 Userscan enter Non-VA medication even if they only have partial information.
The only required information is the non-VA or herbal medication name. The
M edication name must be one that can be selected from the list. The Dosage,
Route, and Schedule fields are optional and will accept free-text entries.

o Non-VA medications are listed separately on the orders tab and the designation
“Non-VA Med” isdisplayed at the beginning of the entry.

o Usersmay to pick areason 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. If you are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

2. Inthe Write Orderslist, select M eds, 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. Inthe Document Herbal/OTC/Non-VA Medications dialog, select the medication or
herbal supplement by
A.) Typing afew letters of name.

Note: CPRS now only auto-selects (highlights in blue and places that entry in
the field) a medication, dosage, route, or schedule if the user types
enough characters to uniquely identify an item in the list. If the user does
not enter enough characters to uniquely identify an item, CPRS waits
until the user manually selects an item using the mouse or the keyboard.

B.) Selecting the correct name from the list by double-clicking it or highlighting it
and pressing <Enter>. Y ou 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 aroute (if known).
Enter a schedule, including PRN if necessary (if known).

Enter any comments.

© N o g &

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 astart date (if known).
10. Review the information entered in the text box at the bottom of the dial og.

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-V A 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
Toorder 1V fluids, follow these steps:

Click the Orderstab.

2. Select the active orders view from the View Orders pane
-Or-
select View | Active Orders (includes pending, recent activity).

3. Click IV Fluidsin 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|
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The IV 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 asolution 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 avolume and strength in the Solution/Additive grid (if necessary).
7. Enter aninfusion rate.

8. Select apriority.

9. Enter anumber 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
Toplacean order for alab test, follow these steps:

1.
2.

o

© ®© N o

Click the Orderstab.

Select the active orders view from the View Orders pane
-Or-
select View | Active Orders (includes pending, recent activity).

Click Lab Testsin the Write Orderslist.

Note: The lab tests order may be labeled differently or may not be available from
your Write Orders field.

The Order alLab Test dialog will appear.

& order a Lab Test x|
Availlable Lab Tests

|
Collect 5 ampl =
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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 |ab 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 afield, the text |abel (to the |eft 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 Orderstab.
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 Orderslist 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
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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 aprocedure from the Imaging Procedure list box.
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10.
11.

12.
13.

Select an available modifier from the Available Modifiersfield.
The modifier(s) you select will be displayed in the Selected Modifiersfield.
Note: You can remove a modifier by selecting the modifier and clicking Remove.

Enter a history and areason for the exam in the History & Reason for Exam
field.

If necessary, change the Requested Date, Urgency, Transport, and Category
fields.

Complete the Submit To field (if necessary).

Check the Isolation checkbox (if necessary).

Select the appropriate response (Y es, No, or Unknown) in the Pregnant field.
Select the time that the PreOp is scheduled by doing one of the following:

o entering adate (e.g. 6/21/01 or June 21, 2001)
o entering adate formula (e.g. t-200)
o pressingthe ==/ putton to bri ng up a calendar

Click Accept Order.
Enter another order
_Or_

click Quit.

Ordering a Consult
Toorder a consult from the Orderstab follow these steps:

1
2.

Select the Orderstab.

Select the active orders view from the View Orders pane

_Or_

select View | Active Orders (includes pending, recent activity).

Select Consult in the Write Orders list.
The Order a Consult dialog appears.
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The Order a Consult dialog

Note: The consults 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 will appear before the Order a Consult dialog. You must complete the
encounter information dialog before proceeding.

Select atype of consult from the Consult to Service/Specialty field.
Select an urgency from the Urgency field.
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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Choose a location from the Place of Consultation field.

Enter a provisional diagnosis.
10. Enter areason for the request in the Reason for Request field.
10. Click Accept Order.

11. Enter another procedure
_Or_
click Quit.

12. You may sign the consult now or wait to later.

Procedures
Toorder aprocedure, follow these steps:

1. Click the Orderstab.
2. Select the active orders view from the View Orders pane.
3. Click Procedurein 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 IMP <iial Lead Implant- R [ IR = =
Service to perform thiz procedure Patient will be seen as an: Flace of Conzultation
j % |npatient € Outpatient IEEDSIDE j

Provigional Diagnosis

Feazon for Reguest I 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.

4. Locate and click the desired procedure in the Procedure list box.
5. Select an urgency from the Urgency field.
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6. Select anindividual 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.

10. Enter aprovisiona diagnosisin the Provisiona Diagnosisfield. (Click the
L exicon button to access the lexicon.)

11. Enter areason for this request in the Reason for request field.
12. Click Accept Order.

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.

Vitals
Toenter avitalsorder, follow these steps:

1. Click the Orderstab.

2. Select the active orders view from the View Orders pane

_Or'_

select View | Active Orders (includes pending, recent activity).
3. Click Vitalsin 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.
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& YTITAL SIGNS

Vital Sign: | =
Start D atesTime: |NIIIW

Schedule: I

Stop DateTime: |NEIW

Special |nstructions: I

;I Aocept Order |

j Cuat |

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 adate (e.g. 6/21/01 or June 21, 2001).
= entering adate formula (e.g. t-200).

= pressing the == putton to bri ng 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 adate (e.g. 6/21/01 or June 21, 2001).
» entering adate formula (e.g. t-200).

» pressing the ==/ putton to bri ng up acalendar.

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

SEervices.

Examples of text only ordersinclude:

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 atext only order, follow these steps.

1
2.
3.

& Word Processing Order ﬂ

Click the Orderstab.
Select the active orders view from the View Orders pane.

Click Text Only Order in the Write Orderslist 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.

Order: ||

N [

Start D atesTime: |NEIW [

Stop DatedTime: I

ﬂ Aocept 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 adate (e.g. 6/21/01 or June 21, 2001).
e entering adate formula (e.g. t-200).

e pressing the == putton to bri ng up a calendar.
Click Accept Order.

Enter another order
_Or_
click Quit.

186

CPRS User Guide 4/26/2005



Event-Delayed Orders

An event-delayed order is an order that is executed only after a predefined event (known
as arelease 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 therelease 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
Towritean event-delayed order, follow these steps:

1. Click the Orderstab.

2. Click the Write Delayed Order s button located below the View Orders pane.
The Release Orders dialog box appears. The available release events will appear
inalist. Your list may contain a highlighted default rel ease 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 acommon release event list, please see the Event-Delayed Orderstopicin
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 e el DI TO GEMERAL SURGERY [RR0)

Common TEST ADMIT TO DOM

ADMIT TO NEUROLOGY (560]
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

Y our 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 selecte - 10| x|
Copy selected active orders to the release event Delayed TRANSFER TO MEDICINE (5000):

Service | Orders | Start / Stop | Status |

Inpt. Meds  QUINAPRIL TAB unreleased -

40MG PO BID *UNSIGHED™
»>» ADMIT TO BLIND REHAB DBSERVATION | Start: 07/00/02 00:00 | active

ion: BE REHAB MED
ttending: CPRSPROVIDER,TEN \
ary. CPRSPROVIDER,EIGHTY
Evaluatevizual impairment
»» ADMIT TO BLIND REHAB OBSERVATION | Start: 06/00/02 00:00  active
(5000) on 8E REHAB MED
Attend: CPRSPROVIDER,FIVE
Primary: CPRSPROVIDER,TWELVE
Evaluatevisual impairment
Activity >> Up in Chair TID Start: 09/00/01 00:00  active
>> Ambulate TID Start: 03/00/01 00:00 active L]

ok | Cancel |

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. Y ou can press and hold shift to
select arange 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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& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI |£|
File Edit Yew Action Options Tools Help
% CPASPATIENT.SEVEN 2A5 Primary Care Team Unazsigned = Hemate ﬁ Postings
BEE-45-3390  Jan 00.1930(74]| Provider CPRSPROVIDER.TEM e A
WView Orders D elayed Sdmit To General Surgery [BE0] Orders Orders
weht Ervice rder Start /'S, | Provider | N..l Clkl El Stz | Loc,
; = | Delaped Out Meds | ALLOPURIMOL 100MG Cprsprovider,F delayed
Delaved Test Admit To Dom Orders | Admit To T4B 1 TABLET(S) PO
Delayed Admit To Gem dcute Medicin |5 anaral D&M Quantity: 10 Refills:
z Surgery ]
Wirite Delayed Orders | {6E0]
fite Delaved Admit To General Surger Itpt. Meds: | AMORICILLIMNACLAWVLILAI Cprspravider, T delayed
Allergies TaE AMO=ILLIM S00MG
Diiet CL&Y ACID 12806
Meds, Inpatient TABLET
Meds, Hon-is THIAMIME 100MG ML Cprspravider,T delaved
Meds, Dutpatient IMJ
I Fluids 100k G 1ML I OMCE
Lab Tests ACETAMINOPHEM TAB Cprsprovider,5 delayed
Imaging E50MG PO Q4H PRM
Consult
Procedurs
Wikals
Text Only Order
Cower Sheet | Problems | Meds  Orders | Motes | Consults | Surgemy | DAC Surm | Labs | Reports |
| | | I

The name of the release event appears bel ow 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 aregular order. However, once an order has been signed, you cannot

make further changes.

Toassign or change arelease event, follow these steps:
1. Select the Orderstab.

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 rel ease event will be highlighted.
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= Change Release Event - IEI Iil

CPRSPATIEMT.TEM is cumently at 245
Mo treating specialty iz available.

ADMIT TO SURGICAL OBSERVATION [EE0)

ADMIT TO SURGICAL OBSERVATION [EE0)

TEST ADMIT TO DOM
ADMIT TO NEUROLOGY [B60)
ADMIT TO GEMERAL SURGERY [ERD)

ADMIT TO GEM ACUTE MEDICINE [BEQ)

ADMIT TO GEMERAL SURGERY [E&0)

ADMIT TO GEMERAL[ACUTE MEDICIME] (0]

ADMIT TO MEDICAL OBSERVATION [BE0)

ADMIT TO NEUROLOGY [BRO)

ADMIT TO STAR 111 & 11 [B&O)

ADMIT TO SURGICAL OBSERVATION [EED)

MANUAL TESTING

SURGICAL OPERATION [EEO)

TEST ADMIT TO DOM Remove

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 S0OMCG/IMHL
1 PUFF IMNHL 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 rel ease event cannot be changed.
4. To changethe 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
Torelease an event-delayed order manually (before the release event occurs), follow
these steps:

Select the Order s tab.

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.

Highlight the order you would like to rel ease from the detail s pane on the right
side of the screen.

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.

The Release to Service dialog box will appear. Review the orders you wish to
release and click OK.

If the Print Orders dialog box appears, select the appropriate prints and devices
and press Print All Checked Itemsor Print Highlighted Items Only.

Viewing an Event-Delayed Order After it is Released
Toview an event-delayed order after it has been released, follow these steps:

1
2.

Click the Orderstab.

Select View | Auto-DC/Release Event Orders
The Auto-DC/Release Event Orders dialog appears.

Choose the event the order is associated with.

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.

2.
3.
4

Click the Orders tab.
Select the desired type of order in the View Orders list box.
Select an order from the list of orders on the right-hand side of the screen.

Select Action | Alert when Results...
The Alert when Results dialog will appear.

Choose an alert recipient from the Alert Recipient drop-down field.

Note: arecipient must have the FLAG ORDER FOR CLARIFICATION
notification/alert enabled in order to receive the alert.

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 ared 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.

Toflag an order, use these steps:

1. Click the Orderstab.
2. Select the desired type of ordersin the View Orders list box.

3. Select theindividua order that you would like to flag from the list of orderson
the right-hand side of the screen.

4. Select Action | Flag...
The Flag Order dialog will appear.

5. Enter areason for the flag in the Reason for Flag field.
6. Choose an dert recipient from the Alert Recipient drop-down field.

Note: arecipient must have the FLAG ORDER FOR CLARIFICATION
notification/alert enabled in order to receive the alert.

7. Click OK.

Copying Existing Orders

To copy an existing order to a new order, follow these steps:
1. Click the Orderstab.
2. Select the type of order you would like to copy from the View Orders pane.

3. Select the order or orders you want to copy from the detail pane on theright side
of the screen. Hold down the CTRL key and click on the desired ordersto select
more than one order. Hold down the SHIFT key and click on the first and last
desired ordersto select arange of orders.

4. Select Action | Copy to New Order...

-or-
right-click on a selected order and select Copy to New Order ...
The Copy Orders dialog appears.

5. Fromthe Copy Orders dialog, select either Release copied ordersimmediately

or Delay release of copied orders.

6. 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.

7. Click OK.

8. 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 wasto
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 cal culating the quantity of commonly
dispensed drugs that are prescribed on standard schedules, and providing more standard
schedul e options. With the new ordering dialogs, CPRS uses an APl 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.” (Y ou 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 IV FLUIDS.
The only difference between this new dialog and the Inpatient and Outpatient dialogsis
that Medications will automatically assign the ordering context (Inpatient vs. Outpatient)
based on the selected patient's current admission/visit status. The Medicationsitem
provides asingle 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 till 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 severa 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. Y ou can also create templates to allow you to quickly and
efficiently enter progress notes. Documents on the Notes tab are organized in atree 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 agroup 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 Notesis 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 akey (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 smply notes created in away that speeds text entry and signing for agroup 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

Theiconsin front of the document titles on the Notes tab help identify and categorize
documents. A description of the iconsis available from the Icon Legend (shown below).
To access the Icon Legend, click View | Icon Legend.

Icon Legend

Templates I Reminders § |

&=
Ha
1]
=
&3 =

E I

Consults I Surgery I

Top level grouping

Selected zubgrouping

Standalone Mate

Addendurn

Standalone note with addenda
Interdizciplinany Mote
|nterdizciplinany Mate with addenda
Interdizciplinany entry
|nterdizciplinany entry with addenda
MHote haz attached image|z]

Maote's child has attached images

MHate's images cannot be viewed

x|

The Icon Legend dialog box displays a description of the variousiconsin CPRS.

Viewing Progress Notes

To view thetext of a progress note, follow these steps:

1. Click the Notes tab.

2. Select adocument title from the left side of the screen. (Click the “+” sign to expand

aheading.)

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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&S] vistA CPRS in use by: Cprsprovider,Ten (cprsnodel)

=1oix]

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 Signed Motez Wizt 12/00/04 S04AP - GENERAL MOTE. 245, TEN CPRSPROVIDER [Dec 00.04000:00)
signed notes ;I TITLE: SOAP - GENERAL HNOTE -

=-fa Al

Cec 071.04 A0
Mo 09,04 PTS
Mov 05,04 PTS
Mow 05,04 PTS
Oct 29.04 PTSL
Oct 28.04 PTSI
Oct 08,04 Adwe
Jul 29,04 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

DATE OF NOTE: DEC 00,

AUTHCR: CPRSPROVIDER,TEN
URGENCY:

Z2004@00:00

ENTRY DRTE:
EXP COSIGNER:
STATUS: UNSIGNED

DEC 00,

SUBJECTIVE:

OBJECTIVE -
temperature,
possikble jaundice.

[ASSESSMENT =

2004@00:-00:00

Brief physicel examination revealed enlarged lymph glands,
end slight wheezing. Coloring of patient's skin and eyes suggest

Patient appeared pale and complained of fatigue and body aches.

elevated

Patient is experiencing at one or two different disease wectors.

Suspect an upper respiratory infection and possikle other complicating factors.

DLAN:

infection. 21so prescribed rest and something for congestion relief.

Cover Sheet | Problems | Meds | Orders  potes | Consults | Surgery | DAC Summ | Labs | Reparts |

Sending patient for urine and blood tests to rule cut hepatitus ocr othex

LI.

LOCK

The text of adocument is displayed on the right side of the Notes tab.
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Toview all the progress notesunder a particular heading, follow these steps:

1. Click the Notestab.

2. Double click the heading that you would like to view.

3. Thenotesthat are related to that heading will appear in atable on the right side of the
screen.

4.

To view the details of a specific note, select the note from the table. Y ou 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 o Femate ﬁ Pastings
BEE-B5-4678  Apr 00,1951 [531| Prowider CPRSPROVIDER.TEM ! AD
Wigit: 12/00/04 S04P - GENERAL MOTE, 245, TEWN CPRSPROVIDER [Dec 00.040s00:00)
d 1 =5 Date | Title | &uthor | Lacation |i|
Dec 00.04 504 Dec 0004  SO04P - GEMERAL NOTE Cprsprovider,Ten 245
Dec 00.04 AD' Dec D004  ADVERSE REACTION\ALLERGY CprsproviderSeven  MSRE CLINIC
Now 00,04 PTS Mow 00,04 PTSD Cprsprovider Seven  BARE'S CLINIC
EE: gggi EE Mew 0004 PTSD Cpisprovider Seven  BARE'S CLINIC .
Dct 0004 PTSC | |4 |+
Det 0004 PTSL TITLE: S0OAPF - CGEMERAL NOTE -
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 00,04 PTSCr— ) ) o
Jul 0004 ADNE SUBJECTIVE: Patient appeared pale and complained of fatigue and body aches.
Jul 00,04 TEST
JulD0.04 PTSD= CBJECTIVE: Erief physicel examination revealed enlarged lymph glands, elewvated
‘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 alows 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

Toview all signed notes, all unsigned notes, or all uncosigned notes, follow these
steps:

1. Select the Notestab.

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
Toview 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, Eight ﬂl
Cpreprovider, Seven _I

Cpreprovider, Seventyfive

Eprprvider,T irt_l,lfu:uur ;I

Sort Order
" Ascending [oldest first)
{* Descending [hewest first]

The List Signed Notes by Author dialog
Select the author of the note(s) that you would like to view.

4. Inthe Sort Order option group, select Ascending (oldest first) to view the oldest
notesfirst, 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 al 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 Dakte Ra

Beqinning Date

|| = o]

E nding D ate Canicel
|TODAY o —l

Sart Order
" Aszcending [oldest first)
% Dezcending [newest first]

The List Signed Notes by Date Range dialog
2. Enter abeginning and ending date by doing one of the following:
e entering adate (e.g. 6/21/01 or June 21, 2001).
e entering adate formula (e.g. t-200).
e pressing the ==/ putton to bri ng up acalendar.

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

Fidaw [ umber, b B eturmn

Signed documents [all]
Unzigned documents
Uncozigned documents

Signed documentz/author
Sigred documentz/date range

Authar:

Beqginning D ate

Cprzprovider, Ten

| =

Cprzprovider, Seven -
Eprspruvider,ﬁ gvent_ufive Ending Date
Cprzprovider, Sistynine
preprovider, T en IDEC 13,2004 _I
Corzorovider. T hirtufour b
~HMote TreeView—————— 1 Sort Hote Lis
Sart Order Sort Orde
" Chronological {* pzcending
{* Beverse chronological " Descending

Sart By:

j IDate af Mate j

[T Show subject i list

Containsg:
[~ Subject I

o]

YWhere either of;
’7 [ Titlle

Clear Sort/Group/Search | Cancel |

The List Selected Documents dialog

2. Select the criteriafor 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 astatus 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 abeginning and ending date by doing one of the following:
e entering adate (e.g. 6/21/01 or June 21, 2001)

e entering adate formula (e.g. t-200)

e pressing the ==/ putton to bri ng up a calendar

e) Select asort order from the Note Tree View option group.

f.) If youwould like to group the notes, make a selection from the Group By drop-
down list.

g.) If youwould like to further sort the notes that have been grouped in step f, select
the criteriato 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 youwould 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 adefault view for the Notestab, follow these steps:
1. Customize the Notestab 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 Notestab.

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

Frogress Maote Title: | | oK I
ABC <TEST TITLE &BLC: -
ABUSE <MEDICATION ABUSE MOTE> j Cancel |

ABUSE <SUBSTAMCE ABUSE:

ADDICTION «<AS1-ADDICTION SEVERITY IMDES:

ADMISSION <ADMISSION ASSESSMENT (SURG):

ADMISSION ASSESSMENT [SURG)

ADMSNION <ADMSNION HISTORY AMD PHYSICAL Exbb: ;I

Date/Time of Mote: IDeu: 0020040000 ...f

ALthor: IEprsprDvider,Ten - PHYSICIAM j

The Progress Note Properties Dialog
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3. Select atitle for the progress note from the Progress Note Title drop-down list.
4. Select adate and time for the progress note by doing one of the following:

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

b.) entering adate formula (e.g. t-200)

c.) pressingthe ==/ putton to bri ng 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:

0 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 progressnote, 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.

Click the Notes tab.

2. Select adocument 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.

Thetext of the progress note will be displayed on the right side of the screen.

3. Select Action | Edit Progress Note...
Y ou can now edit the progress note.
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To find specific text in a progress note, follow these steps.
1. Click the Notestab.

2. Select adocument 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 what: Im
¥ tMatch whole ward only Cancel |

[ 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 isfound, it will be highlighted in the progress note.
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Toreplace 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 adocument 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...

Right-click the text of the progress note and select “Replace Text.”
The Replace dialog will appear.

Enter the text you wish to replace in the Find what field.
Enter the new text in the Replace with field.

X

2 x|
Fird what: Im Firnd Mexst

Feplace with: |pain Replace

Feplace Al
[T tatch whale word anly

Cancel

EEl

[T Match case

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 isfound it will be highlighted (if you selected Find Next) or changed (if you
selected Replace or Replace All).
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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 ANY TIME ENCOUNTERS, can be set to allow encounters to
be entered on the Notes tab when no note is being entered. Thiswill 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. Y ou can access this box from any chart tab.

If aprovider 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.

4/26/2005 CPRS User Guide 205



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 )

=1o]x]

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 « |
Service Connection & Fated Dizabilities R T
Service Connected: MO ;I
Riated Disabiities: NONE STATED | | Combai /i [Conbai Fislki
I~ I Agent Orange Expasure
I I lonizing Badistion Expasun
[T I Environmental Cantarminat
I~ [ HM5T
LI = U maddee Kol [ mamm e
1| |

Available providers

Cprzprovider,Ten - Physician

Cprziurze, One - Murze
Cprzprovider Eight
Cpreprovider Seven - Staff F'h_l,lsiu:_l
Cpreprovider Seventyfive
Cprzprovider Sixtynine

Cprapravider, T en - Physician
Cpreprovider, Three

.fLI

;I Add |
Hemove |

Frimary |

Current providers for thiz encounter

CPRSPROVIDER.TEM

Crwsriridermedtah Twn oK Cancel
The Encounter Form
The Encounter Form has the following eight tabs:
e Visit Type
e Diagnoses
e Procedures
o Vitas
e |mmunizations
e SkinTests
e Patient Education
e Health Factors
e Exams
e Global Assessment of Functioning (GAF) (The GAF tab isavailable only if
specific Mental Health patches are installed and if the location is a mental
health clinic.)
206 CPRS User Guide 4/26/2005




Y our 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 alist 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
anew 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:

Click the appropriate tab: Notes, Consults, or D/C Summ.

Click New Note, New Summary or select Action | Consult Results....
Typein atitle for the note or summary or select one from the list.
Click Encounter.

o M D PE

Click the tab where you want to enter information (Type of Visit, where you
can aso 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 itemsin the list box on theright. 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 smple list to choose from. Diagnoses and Procedures have a
search function. On these tabs, you need to enter the beginning of aterm 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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& Encounter Form for 1| CARY'S CLINIC (Aug oo,zuoa-mm) ¥
Viek Type Diagnoses | Procedures | Vitals | Immurizations | Skin Tests | Patient Ed | Hethadutl Exams |

=101 %]

Diagnoses Section Section Name

[] Diabetes Melitus Type | 20,00 -
I FACLAL NERVE DIS NEC [HNC 00 e
["] Facial Neoplasms [HNC) 1%.0
[ INTRACTABLE MIGRAINE SO STATED ME.M
[] Asthma [A0AR/EC) 49390
[ Asthma [HNC) 493 90
[] Plummesr-Vinson Syndrome (IR) (ICD-S-CM 280.8) 280 8 )|
[ ] SeaBlue Histocyte Syndrome [A0/EC) (ICD3-CM 272.7) 2721
(] Mastodynia (HNC/MST) 811.71
[_] Depression m
[] PERSON FEIGMING ILLNESS Vs .2

Other Disgnosis... | [] PROPHYLACTIC VACCIME AGAINST STREPTOCOCCUS PMEUMOMIAE & Ir;]
M CroCCMIMG END LA ICRAMT MENDE ACKMC NC TWC DCCTIIM \ L~ A

atioP | Piny | SeectedDigrose

i

0K

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 cade that is nok active as af the date af this encounter,

Before you can select this problem, w
wia the Problems tab,

ou must update the ICD code it conkains

If auser selects adiagnosis or procedure with an inactive code, the above dialog will display

telling the user that the code is inactive and that th

e user should changeit.

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. Fill ininformation for other tabs as needed by repeating steps 2-6.

When finished, click OK.

The “8"
symbol
indicates
an inactive

code.
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Clinical Reminders

Y ou can find out if apatient has reminders by doing one of the following:

e Clicking the Reminder s button near the top right of the CPRS form. When
you click this button, adialog with areminderstree view will be displayed.
The reminders button may display one of fiveicons. When it displaysared
clock, the patient has reminders due.

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

File Edit ¥ew Tools Help

éﬂ CPRSPATIENT ELEYEN 3A5 Frimary Care Team Unassigned o Hemote Poztings
BEE-10-1100 Ot 00,1942 [62]) Provider: CPRSPROVIDER,TEMN =01 Data WAD

The Reminders button indicates whether there are reminders for the current patient.

e L ooking on the coversheet that has an area specifically for reminders.

e Opening areminders drawer to check on the reminders for a patient after you
have begun a new progress note. When you click the Reminder s drawer, you

will see adialog with atree 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, atree 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.

After you process areminder 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

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
question mark icon shows that a reminder has an associated dialog.

moved to the category for reminders that are applicable but not due.
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&) Available Reminders Ed

T i

Availa  Evaluate Reminder Due Date | Last Occurence I Priority
=] & Evs sluate Froces sen r:r_‘:rn"'ujﬁr:: ;
01/00/2000
_ 11/0041999 1040041993
L Orderable item test 01/00/2000
=& Applicable
clock= —p ﬁ Weight 10/00/2000 10/00/1999
S I ﬁ Ewercise Education 10/00/2000 10/00/1999
== Other
EE- JEREMY'S REMINDER CATEGORY
: ﬁ Education Test 11/00/1999 1040041993
. SLC Eye Exam
Diabetic Foot Care Education
Orderable item test
& Flu Shot and Exercise
[+ ﬁ WEIGHT AND NUTRITION LI

Click phus to expand

er Or category

The Reminders drawer

Click areminder to bring up the Reminders Processing dialog and process the reminder.

Right-click areminder to get the following options:

Clinical Maintenance—shows the possible resolutions and the findings
associated with the reminder.

Education Topic Definition—Iists the education topics that have been
defined for areminder. Y ou can select atopic to view the desired education
outcome and any standards.

Reminder Inquiry—shows the reminder definition describing which patients
are selected for this reminder.

Reference Information—Iists Web sites with additional information.
Evauate Reminder—tells you if areminder is due, applicable or other.

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

Y ou process Reminders using the Reminders Processing dialog. The dialog displays the
possible activities that can occur during avisit and that can satisfy the reminder. Y ou 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 oneis 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 isto appear in the tree. Individual users can set which folders will appear by
selecting the corresponding menu item.

& Available Reminders

=0l Action

Clinizal M aintenance
Edieatiat epte Hemmtic
Beminder [nguiny

Reference Infarmation r

W ﬁ Due
v Applicable
@ Hat Applicable
Al Evaluated
v [= Other Categories

Reminder [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 acheck 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 theitem 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 signsin 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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¥You can check th

¥Ou G & Do
addtional tams
may appear. In this
case, & drop-dowmn
gt for the axam
result is provided

This area shows
the prediined text
that ie placed in
the note &3 a result
of your selaction.

Text for the current
remindear 2 shown
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next reminder, and
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while text for the new
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The FCE data for
the reminder iz
shown here. [tems
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reminder are bold

= = Diabetic eye exam.  Result of Exam:

Thie part of the dialog = created by your CAC or other individus
g3 for reminders. The content at

[ Diabetic eve exam done elsewhere, Mane selected

[ Patient iz diabetic

Marmal
[ Patient had nutiition/weight screening education at this encounter.

[ Meurological exam.

[ Meurological exam done elsewhere,

[" Patient had exercise education at this encounter.
[ Diabetes Research Group

rHuestionaire

Clear removes
nformetion for the I

DS B
current reminder only.  ragalutona.

ll

Clear I

Drev | OLIS Memindaer
n the trea view
that has a dalog

Clinical b aint < Back

thia tree view bo

with a dialog

HEwt =

Click here to bring up the Back movestothe  Next moves down Finigh places the text in the note
3 ng the gends the PCE data, and cre
he next remingder any arders defined in the raminde

resaiss

s

Finish |

CLINICAL BREMINDEPR ACTIVITY
ELC Eye Exam:
Diabetic eye exam.
Result of Exam: Abnormal

gl clears the infomation
£ MEMINGers you are

Cancel

—={E xaminationz: DIABETIC EYE EXAM

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 usersto skip Reminders

that are not intended for processing.

Reminder dialog groups can now be set to NONE OR ONE SELECTION,
which alows up to one entry in agroup, but does not require an entry.
PX*1.5*2 isrequired 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 processareminder 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 anotetitle. (If prompted, enter the encounter location
and provider.)

Click the Reminders drawer or the Reminders button to open atree 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. Y ou 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 boxesin 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 hecessary to process the desired reminders.
When you have processed al 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 Theencounter 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. Y ou 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, Consullts, or

D/C Summ tab.
&) Template Editor i |EI|£|
Edit Action Tools | Mew Template |
Shared Templatez Perzonal Templates —Perzonal Template Properties
Eﬁ Shared Template:z a M_l,l Template& Name:lMentaI Status
----- Hiztary & Physical ; -
----- tH Treatment Flan TEI'“I_Jl‘EItE Type: I Dislog j
----- H&P Diabetic: Patients “’g Patient |dentifiers HSE;ES?II =l
..... Discharge Flarning [Eapy & Simple Dialog |7_.ﬁ.gtive Dialog Properties
----- Nursw?g Agzezzment *l i Blood Pressure r Hideltems ™ Display Only
-] oy D!alng in Templates | [~ Only Shaw First Line
g Jop Dialog 1 Draper [T Indent Dislog ltems
-5 Jap Dialag 3 I Exclude ™| Oreltern Orly
F-E1 Patient Data Objects gunli-rerﬁprlglt-‘ep I | Hide Dialag ltems
: : _= | Murnber of Blank Lines
Iv Hide Inactive ﬂil Delete xl ID__I to ingert between items = Lock

Template Bailerplate [~ Allow Lang Lines
Mental Status: {FLD: MENTAL STATUE} .:J

Group Boilerplate
Mental Status: {FLD»:MENTAL STATUS}

Template Motes:

[~ Edit Shared Templates [+ Show Template Mates 1] 4 Cancel Ll

The Template Editor window

214 CPRS User Guide 4/26/2005



For an explanation of the icons used in the Template Editor, select Tools | Template I con
L egend and click the Templates tab.

Icon Legend

] Hemindersl Motes I Ennsultsl Surger_l,ll

ﬁ ﬁ Shared or Perzonal Template Root
COM Object Template [external application linked into CPRS]

COM Object Template not installed on workstation
Shared Template lcons Personal Template lcons
Shared Template Perzonal Template
Shared Template Perzonal Template *

£1(=- Shared Template Folder
ﬁl Shared Group Template

@ Shared Group Template *

Shared Template Dialag

|5 l! Shared Template Dialog *

£1 (= Personal Template Faolder
@ @ Perzonal Group Template

@ @ Personal Group Template *

Perzonal Template Dialag

I5 l! Perzonal Template Dialog *

X

* |ndizates template has been excluded from its parent group boilerplate

Shared Reminder Dialog Perzonal Reminder Dialog

The Icon Legend

Personal and Shared Templates
Y ou 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. Y ou 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 templatesfield, 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 afolded 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 al 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 afolded 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 availableto
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 boiler plates folder, Clinical Coordinators should follow these steps:
1. Openthe Templates Editor.
2. Verify that Edit Shared Templatesis checked.
3. Uncheck Hide Inactive (under shared templates).
4. Click the plus sign beside the shared icon.

Shared Templates includes alock 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 templatesis 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. Openthe Template Editor by selecting from the Notes, Consults, or DC/Summ
tab by selecting Options | Edit Shared Templates....

Verify that Edit Shared Templates is checked.

Expand the treeview of Shared Templates and then Patient Data Objects by
clicking on the plus sign beside each.

Click on the existing object above which you want your new object to be.
Click New Template and edit the name of the template.

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 alist 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 atemplate asyour 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 atree view.

2. Right-click on any template and select Mark as Default from the right-click menu.
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You can set atemplate as your default template with aright 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 adialog as display only. When a
template is display only, the check box is removed and theitem 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 alot of room on the template. If selected,
the entire paragraph is be inserted into the note.

Indent Dialog Iltems

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 structurein
the dialog. All of the subordinate items for the selected item are indented.

One ltem 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 atime. To deselect all items, click on the one that is
selected and the radio button will be cleared.

Hide Dialog ltems
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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 charactersin 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 adocument 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. Y ou 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 placein 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. Y ou can also expand the view of the group template and place
the individual templatesit contains in a document one at atime.

Dialog Templates

Dialog templates are like group templates in that they contain other templates. Y ou 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 afolder called "radiology” for al 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 atemplate. (Refer to
Creating Reminder Dialogs for this procedure.)
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Arranging Templates for Ease of Use

Y ou 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
Toadd atemplateto 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 ILI
File Edit View Action Options Tools Help
CPRSPATIENT FOURTEEN | H-2AS50 Primary Care Team Unazsigned Femate ﬁ Fostings
% BRE6-44-4226 Apr 001332 [72] | Pravider: CPRSPROVIDER,TEN | Attending: Cpreprovider Sistyning pisd [ata WAD
All Unsigned Mobes for CPRSPROVIC |MEDID‘-‘«TIDN ABUSE MOTE Dec 00,20040=200:00 Cprsprovider, Ten Change... |
E'Fg' Mew Mote in Progress Adm: 06/00/04 245
L Dec 00,04 FEDIC

'Eg' Mo Matching Documents Fo

Patient has been purposely using prescription drugs in an inappropriate way and &
is seeking counseling to combkat the problem.

| i -
/ Templates ﬂ_l _’|_I
/ Reminders <Mo encounter information entered:
Encourber I

Cover Shest | Problems | Meds | Orders Motes | Comsults | Surgery | D/C Summ | Labs | Feports |

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

-0r-

double click on the template

-0r-

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

T

P

o search for atemplate, use the following steps:

1. Right-click in thetree 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 arein).
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 thelist or click Find Next.
6. Repeat step 5 until you find the desired template.

reviewing a Template

To preview atemplate beforeinserting 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.
2.

Click the Notes, Consults, or D/C Summ tab.

Select Options| Edit Templates

_Or'_

if the Templates drawer is open, right-click in the drawer and select Edit
Templates.

Find the template you want to delete. (Click the + sign to expand a heading.)

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.

Click Yesto 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. Y ou can use the templates to create progress
notes, complete consults, and write discharge summaries.

Personal Template
To create a persona document template, follow these steps:

1
2.

Click the Notes, Consults, or D/C Summ tab.

Start the Template Editor by selecting Options | Create New Template

_or-

Select the text that you would like to save as atemplate, right-click the text, and
select Copy into New Template.

Type in aname 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."

Click the drop-down button in the Template Type field and select Template.

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).

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. Y ou can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
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
Y ou can create group templates which contain other templates. Y ou can then place
the entire group template in the note, which brings in the text and Template Fields
from all templatesin 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 atemplate, right-click the text, and
select Copy into New Template.

3. Enter aname 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. (Y ou 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 aso 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. Placethetemplatein 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. Y ou can a'so 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 CLASSfield, #.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 atype of consult.
After an association is created, the appropriate template content isinserted in either the
body of a note (when anew 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 anew 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 |efthand corner
of the Template Editor window.

3. Select the template you would like to associate from the Persona Templates
section of the Template Editor window.

4. Drag and drop the template into either the Document Titles, Consult Reasons for
Reguest, 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 aprocedure 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
Y ou can import existing template files (.txml), Microsoft Word files (Word 97 or higher),
or XML filesinto the CPRS Template Editor.

To import atemplate, follow these steps:

Start the Template Editor.

2. Browsetothefile 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 acheckmark 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.

o 0 &~ w

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 Fields, IF wou continue, the
program will import: the new template without the new Fields, Do you wish to do this?

Cancel |

The template field warning dialog

Exporting a Document Template
Y ou can also export atemplate 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.
Toexport atemplate or a group of templates, follow these steps:

1. Start the Template Editor.

Select the template or group of templates (file cabinet) that you would like to export.
Select Tools | Export Template.

Choose a destination and file name for the template file.

Click Save.

a kb w DN
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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 templateis
placed in adocument. 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. Y ou 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:
[T ¥ Arhythmia

| ¥ Aschemic heart disease

[ :X Hypertension

All Hore 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 aname 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. Y ou 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 aso 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. Placethetemplate 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. Y ou can a'so move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
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 Dialogsin 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.

Typein aname 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."

Click the drop-down button in the Template Type field and select Reminder
Dialog.

Click the drop-down button in the Dialog field and select the Reminder Dialog
desired.

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. Y ou can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
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 afolder 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 atemplate, right-click the text, and
select Copy into New Template.

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 thetemplate 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 isin the template or to track changes to the
template.

Toadd or display Template Notes, follow these steps:
1. Click the Notestab.
2. Click Options| Edit Templates.

3. Select the shared or personal template for which you wish to add or change the
Template Notes.

4. Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

5. 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.

Toadd 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.

2. Select the shared or personal template for which you wish to add or change the
Template Notes.

3. Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

4. 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 atemplate to any text field, complete the following steps:

1. Open anew note, consult or discharge summary.
2. Select anote, consult or discharge summary title.
3. Click the Notes tab

4. Click the Templates drawer button.
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Expand either the Shared Template or Personal Templates tree.
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. Y ou 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. Thereisaso anew Insert Template Field
menu option in the Template Editor, following the Insert Patient Data Object menu
option. Y ou 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
aRequired 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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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. Y ou can mark these fields as
required if desired. Template Field Preview forms are resizable.

& Preview Template Field: DIABETIC FOOT ED _ Ol x|

I_gtilell fitting shoes

|_ Zee Podiatrist for foot care

I_ Eeep toe nails clipped

|_ Inspect all surfaces of both feet for any break in the =skin
I_ Check temperature of fest

I_ Never go barefoot

* Indicates a Required Figld Freview I ] I Cancel I |

Y ou can use the Preview button to preview atemplate dialog.

CPRS User Guide 4/26/2005



Using the Template Field Editor

Y ou 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.

Toview 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 |eft side of the
dialog. Thefield 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 atemplate 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 g &

Click New Template in the upper right corner of the Template Field Editor
diaog.

Type a unique name for the new template field.

Select a Type.

If Edit Box is selected, type or select a number between 1 and 70 into the Maximum
Number of Charactersfield. 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 Itemsfield and the Default field below Items are active.

The Default field below the Typefield is available only when Edit Box is the Type
selected. Type the text that you wish to have appearsin the Edit Box by default. On the
template, the user can accept the default text or changeit, 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 linesin 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 typetext inthe 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 thisfield.

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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Y ou may include text in the Notes field that will explain or describe the Template Field.
Y ou may aso useit 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 anote. They are for development use only as notes to the creator.

Click Preview to see how the Template Field will appear on atemplate or click OK to
compl ete 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 atemplate. 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.

Toadd a Template Field into a Template:

1. Fromthe Notes, Consults or D/C Summ tab, click Options | Edit Templates...
or Create Templates, Edit Shared Templates, or Create New Shared
Template...

2. Fromthe 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 thetoolbar, click Edit | Insert Template Field or right-click in the
template and select Insert Template Field.

5. OntheInsert 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 thefield 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 al 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. Thiswill preview the template. I
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 templ ate.

Note: The Insert Template Field dialog is non-modal and can be used as a
boilerplate if desired.
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Consullts 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 al of the steps.

1. Theclinician 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 consuilt.
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. Theoriginating clinician receivesa CONSUL T/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 ison line for paperless access.

6. Resultsfrom the Medicine package can be attached to compl ete 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 isinstalled.
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 actionis
available for cancelled consults. The consult must be “resubmittable” and the user
must be authorized to resubmit consults.

8. The Consultstab has alist of consultsin atree view similar to the ones found on the
Notes tab and the Discharge Summary tab. However, the list view featureis not
available due to differences in the tabs functions. Consults are differentiated from
proceduresin 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 isaso available, but it is only active when a consult is being
edited.

10. The field below the list of consults displays alist of documents related to the
highlighted consult or procedure. These related documents are also in atree
view.

4/26/2005 CPRS User Guide 233



45 vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) _|EI|£|

File Edit View Acton Options Tools Help

%’ CPRSPATIENT ELEVEN H-1A50 Primary Care Team Unazsighed FI Femate Postings
BEE-10-1100  Oct 00,1942 [62) | Provider: CPRSPROYIDER.TEN ! WAD

All Conzults Dec 00.04 (Pl ENMDOCRINOLOGY CLINIC Cong Consult #: 1393
E|F§_ All conzults Current Pat. Status: Inpatient =
[pl EMDOCRIMOLOGY O Ward: 125

i) ENDOCRINOLOGY
[F) AMPUTEE/PROSTHI
[p) AMPUTEE /PROSTHI
[p) AMPUTEE/PROSTH

To Service:
From Service:

----- " Now 00.04 (ol BONE MAHHDWfiLI
1| i »

Mew Conzult

Consult:

Primary Eligikbility:

2] 04 [c) BACK SCHOOL Cons | Requesting Provider:
----- Now 00,04 [p] BONE MARROW ASE
----- Mow 0004 (p) AMPUTEE/PROSTHI Place:
Urgency:

Orderable Item:

Order Information
ENDOCRINCLOGY CLINIC

1RS

Bedaide
Routine

ENDOCRINCLOEY CLINIC

Consult Reguest

CERSEROVIDER, FOUR
Service is to be rendered on an INPATIENT kasis

SERVICE CONMECTED 50% to 100%

BEeason For Regquest:

Mew Procedurs testing duplicate scenario

""" - Marelated documents faund Inter—-facility Information
This is not an inter—-facility consult request.
Status: FENDING

Last REction: CPRS RELERSED CORDER

Facility

BActivity Date/Time/Zone Responsibkle Person

Cover Shest | Problems | Meds | Orders | Notes  Consults | Surgery | D/C Summ | Labs | Reports |

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.
Y ou may change the Consults view to only include the following problems:
e All Consults
e Consults by Status
e Consultsby Service
e Consults by Date Range
To change the view, click View on the menu and select the desired list items.

Y ou 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. Y ou can also

group your results by consults versus procedures, by service, or by status.

234

CPRS User Guide

4/26/2005



Service Statuz
I.ﬁ.ll Services j Eiscnlnttinued -
arnplete
----- Pending
= Artive
- Chapel 5 cheduled
- Contact Lens Request Partial A esults
) Dietetics Service Lancelled ;I
Cardiac Diet Beqinning Date
i Lo Salt - High Fiber
- Ekglzc I _I
- Eyeglazz Request - Crivitz Ending D ate
- Eyeqglass Request ITDD,{-.,Y _I
- Felloves Clinic
- Hame Owygen Fequest Group By
[+ Inpatient Services I[”':'”E] j
- Jmztest Service B
[+- Laboratory Service Sort Order
.l " Ascending [oldest first)
[+ Outpatient Services o . .
+ D d t first
=+ Qutzide Services Descending [newest fist]
.. Cardiac Transolant b
A | |_b|_| | k. I Cancel |

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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Conszults treeview Documents treeview
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FE.. Top level grouping FE documents
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Document
Conzult request
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Document's images
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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
consultstree view.
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Ordering Consults

Y ou can order a consult or procedure from either the Consults or the Orderstab. Asyou

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 atree 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 aso click anote 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
2.

Click the Consults tab.

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 arelated 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 Consultstab, complete the following steps:

1
2.

Click the Consults tab.
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.

In the 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.

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.

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.

Click OK.

Create your note by typing text, using templates, and including any test results.
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 Consultstab, complete the following steps.

Click the Consults tab.
Click the New Consult button.

If the Provider and Location for Current Activities dialog opens, fill in the Visit
Location and other information and click OK.

Select a service from in the Consult to Service/Specialty window.

Fill in a Reason for Consult.

Make sure the following have the correct value:

a

Note:

f.

b
C.
d.
e

Service to perform this procedure
Service rendered on

Urgency

Place of Consultation

Attention

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.)

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.
Y ou may sign the consult now or later.
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Requesting a New Procedure from the Consults tab

Torequest a new consult from the Consultstab, complete the following steps:
1. Select the Consults Tab.
2. Click the New Procedure button.

3. 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:
e Serviceto perform this procedure

e Servicerendered on

e Urgency

e 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:

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.)

e 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.
If there are no other procedure orders for this patient, click Quit.

Y ou 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 v x|
Templates | R erminders I MNoles | Consults Surgery I
EE: Top level grouping
ﬁ g Selected subgrouping
=3 OF case with no attached reports
Ml OR caze with attached reports
(En Mor-0R caze without sttached report s
@@l Mor-0F caze with attached reports
& Report
] Addendum
ﬁl Report with addenda
= Report has attached image[s)

Thistab of the icon legend defines the surgery icons
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Toview asurgery report, follow these steps:

1. Click the Surgery tab.
2. Select areport title from the All Surgery Cases section of the window. Click the
“+” dsign to expand a heading (if necessary).

3. Thetext 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

Tosearch asurgery report for specific text, follow these steps:

N o g M w D

Click the Surgery tab.

Select areport title from the All Surgery Cases section of the window.

Right-click in the right-hand section of the window.
Select Find in Selected Document.

Typein the text you wish to find in the “Find what” field of the Find dialog box.

Click Find Next.

The appropriate text will be highlighted if it isfound in the surgery report.
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BEE-34-5EE0 Oct 01,1975 [25) | Provider: CPRSPROVIDER, TEM & [ata CAD
5 ANE - -
(il By Exses Feb 0002 AMESTHESIA REPODRT (200000001 “ No ks shon ** CPRSPROVIDER TWENTY
- Supgety Cares TITLE: ANISTHESIA REPORT =
@ Peb 12 3000 MVR RICHMOND CHAR E!-L'II OF NOTE: PED 00, 2002800:00 ENTEY DATE: FED 00, 2002800:00.00
. e R : - AUTHOR: CPRSPROVIDER, TWENTY ATTINDING: CPRSPROVIDER,SIXTEEN
& 3 Feb 1202 ANESTHESIAREFCAT [t URCENCY - STATUS: COMPLETED
Feb 1202 OPERATION REFORT (= SUBIECT: Case #: 000000
[ Ma 1102 Addendum to OPERAT
- H Feb 1202 NURSE INTRADPERATIN *vy ANESTHEGIA REPORT Has ADDEMDA vvv
g Jan 2% 2000 APPEMDECTOMY, TAMPA
un 14 1 . z{Operating Foom: WX ORJ
® Jurn 14 19398 mght rQuanal heens iepae F [}& cut Ctrls _
Anesthetist: CPRSPROVIDER  Copy Ctrl+C
linesthesiologist | CPREPROY FPaste Chrl+Y
httonding Code: 3. STANP Reformat Paragraph Chrl+R
linas Began: FEE 09, 200!  Findin Selected Document 00, 2002 L12:10
Replace Text
ASA Class: 1-ND DISTURE

Cower Sheet | Problems | Meds | Orders | Motes | Eonsults“s-u[;;e[_l; | D/CSumm | Labs | Repatts|

Opecation Disposition: ¥l
Ansreharia Teshmaguain)
GENERAL (PRINCIPAL
Agant ISOFLURANE 1
Intubated: YRS
Trauns: NONE

Procedureds) Performed

Check Grammar
Check Speling

Copy into New Template

Add ko Signature List
Delete Report

Edit Repark

Make Addendum

Save without Signature
Sign Report Nowe

Identify Additional Signers

Frincipal: HEVR
CPT Cods: 12430 REPLAC
Othas: ATRIAL SEPTAL DIN1
CPFT Code: 1341 REFR I—
Ochar: THE

To find specific text in a surgery report, right-click in the right-hand section of the window.

Customizing the Surgery Tab

Y ou can limit the surgery cases that appear on the Surgery tab. Y ou 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.

Tolimit 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

Beginning D ate bl ax Mumber bo Beturn

|| p

Ending Date

[TOD&Y e

—Surgery Caze —Caze Reparts————————————
Sort Order Sort Order——————————
f* Azcending f* Azcending
i~ Descending " Dezcending

Group By: IS':'“ By J

Clear Sort/Group/Search | (] I Cancel I

The List Selected Cases dialog

7) Select abeginning date and ending date by clicking in the appropriate field and
doing one of the following:

a entering adate (e.g. 6/21/01 or June 21, 2001).
b. entering adate formula (e.g. t-200).

c. pressingthe ==/ putton to bri ng up a calendar.

8) Enter amaximum number of occurrencesin the Max Number to Return field.
9) Select asurgery 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).

Toview all the surgery casesfor 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.

Tosign asurgery 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

2
3.
4

Click the Surgery tab.

Select a surgery report from the All Surgery Cases section of the window.
Select Action | Make Addendum...

Type the text for the addendum.
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Discharge 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
aspecific patient. The list of documents in the D/C Summ tab isin atree structure instead of
asimplelist. Highlight any discharge summary listed in the left field to view the text of the
summary in theright 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 alisting 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” optionis aso 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.

Y ou can aso click the New Summary button to create a Discharge Summary. Y ou may also
have to enter encounter information if the visit has not been defined.

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

File Edit Wiew Acton Options Tools Help

% CPRSPATIENT _MIME Yizit Not Selected Primary Care Team Unaszigned ! Hemnte ﬁ Poztings
EEE-44-5678 Jan 00,1360 [44] | Pravider: CPRSPROVIDER.TEM 00 (st CAD

All Signed Summaries Augl0 98 Dizcharge Summary, MICU,  [unsigned], Adm: 0700738, Dis: 08,/00/58

E‘E_ All signed summaries TITLE: Discharge Summary =
=5 GEEAug 00,98 Discharge Summary, b DICT DATE: NOV 00, 1998 ENTRY DRTE: NOV 00, 1958@10
[ Aug 00,98 Addendum to Disc| | DICTATED BY: EXD COSIGNER:
- Aug 0095 Discharge Summany, 2 URGENCY: routine STATUS: UNSIGNED

*++ Discharge Summary Has ADDENDRE ++*+

Patient was discharged after 14-day stay in the faciliey.

DIRGNOSIS:

OPERATIONS/PROCEDURES -

FTIR— 5 .
ol

MNew Summary | | |

Cower Sheet | Problems | Meds | Orders | Motes | Consults | Surgeny  0/C Summ | Labs | Reports |

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.

Y ou 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).

Statuz Fidaw [ umber, b B eturmn
Signed documents (4l I

Unzigned documents

Uncogsigned documents

Signed documentz/author
Sigred documentz/date range

Authar: Beginning D ate
Cprsprovider, Ten |Sep 1.2004 _I
Cprzprovider, Seven -

Cpreprovider Seventyfive Ending Date
Cprzprovider, Sistynine
preprovider. T en IDEC 14,2004 I

-

Corsoravider . T hirtwfour

~Mote TreeMiew———————— 1 Sort Mate Lis

Sart Order Sort Orde
|7f" Chraralogical [F Azcending

{* Beverse chronological {+ Dezcending

g B Sart By:
roup By:
I"-.-"isit Date j IDate af Mate J
v Show subject in list
Where either of———— 1 Contains
’7 W Tile [~ Subject Ithuracic

Clear Sort/Group/Search | 0k, I Cancel

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. Tosort thelist, 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

Y ou can enter discharge summaries through CPRS. The document templatesand 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 consullt.

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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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.

8. Enter any additional information, such as an expected cosigner. Compl eting 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.

9. Click OK.

10. Create the summary content by typing in text, copying and pasting, and/or
inserting templates into the document.

11. Click the template drawer if it is not open.
12. Locate the appropriate templ ates.

13. Double-click the template (Y ou can aso drag-and-drop or right-click the
template and select Insert Template) and modify as needed.

14. When finished entering text, you may (optional) right-click in the text area and
select Check Spelling and Check Grammar.

15. When complete, decide when you will sign the summary and choose the
appropriate option.

16. Click Add to Signature List (to place it with other orders or documents you
need to sign for this patient). Y ou can aso 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 _MIME Yizit Not Selected Primary Care Team Unaszigned o Hemnte ﬁ Poztings
) a
BEE-44-5678 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEN 9 (st CAD
Lab Results Laboratory Results - All Tests By Date - All Results
ozt Recent =
Brovider : CPRSPROVIDER,FIFTY
Specimen: CEREBROSPINAL FLU CH 0227 2 e
020072004 00:00
\gmkﬁhea Test name Result units Ref. range Bite Cc
rapn CLUCDSE 200 H* mgsdl 10 100 [802¢C
ticrabialogy
Anatomic Pathology
Blood Bank. )
Lab Status Provider : CPRSPROVIDER,EIGHT
Specimen: CEREBROSPINAL FLU CH 0227 1
0Z/700/2004 00:00
Test name Result units Ref. range Site Cc
ELUCOSE 300 H* mg/dl 10 100 (8020
[ate Range
One week 2| |peovider : cerserovIDER, THRER-THOUSAND
Twn 'Weeks Specimen: BLOCD. DIFFS 081é 2
g.”eMM':'R:h 08/00/199% 12:09
UI:B\?QEIS Test name Result units Ref. range Bite Cc
Two rears G z d ? &

1

Cower Sheet | Problems | Meds | Orders | Motes | Consults | Surgens | D/C Summ Labs | Reports |

14991,
2nes

The Labstab

Viewing Laboratory Test Results

Through CPRS, you can review lab test results in many formats.

Toview lab test results, use these steps:
1. Click the Labstab.

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.

Also, you may need to choose a date range (Today, One Week, Two Weeks, One

Month, Six Months, One Year, Two Y ears, or All Results.)
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Most Recent

This report alows sequencing back through the most recent results. It displays each set of
lab testsin 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| |£|
File Edit Wew Tools Help

CPRSPATIENT NINE Vizit Mot Selected Prirnary Care Team Unaszigned Hemate ﬁ Postingz
% EEE-44-5673 Jan 00,1960 [44] | Provider: CPRSPROVIDER,TEN Flag Data CAD
LabFesuts | aboratory Results - Most Recent

]

Curmulative Oldest  Previous Collected Mexst  Mewest

&l Tests By Date <« | < |Feh 27, 2004 11:17 > >> Most Recent Lab Result
Selected Testz By Date

wéorksheet

Graph Test Result |Flag |Units |Fief Range |
ticrobiology 200 H* gl 10-1700

Anatormic: Pathology
Blood Bank.

Lab Statuz

Specimen: CEREBROSFINAL FLUID; Rooesgsicn: CH 0227 Z; Provider: CPR3PR

l | ©

KEY: "L" = Abnarmal Law, "H"' = Abnaormal High, """ = Critical Y alue

Cover Sheet | Problems | Mads | Orders | Motes | Consults | Surgem | D/C 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 al of the
patient’ s lab results. When selecting alarge data range, this report may take sometime
before being displayed. The results are organized into sections. Y ou can automatically
scroll to that section by selecting it in the Headings list box.
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& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel)

=lolx|

File Edit View Tools Help

% CPRSPATIENT . NINE Yizit Hot Selected Primary Care Team Unaszigned Fl Femate ﬁ Posgtingz
BEE-44-5678 Jan 00,1960 (44) | Provider. CPRSPROVIDER.TEM | R CAD

Lab Results L aboratory Results - Cumulative - All Besults

tost Hecent -——— CBC PROFILE ———— A

All Testz By Date
Selected Testz By Date
wéorksheet

Graph

Microbiclogy

Anatomnic: Pathalogy
Blood Bank,

Headingz

Coag Prafile g

Chem Profile

M ardize
[rate Range

L

Oneweek
Twio Weeks
One Maonth
Six Months
Qe vear
Twio TEar:

=l:

BLOOD a3/02 Q2727 Beference
1995 1955

11:17 13:57 Units Ranges
WEBC 2.4 L* F/cmnm 3.4-8.3
REC 5.4 M/ ciom 4_7-8.1
HEE 12 L g/dL 14-18
HCT 32 L 38 L % 4Z-52
MCV g8 fui bl 80-94
MCH uug Z27-35
MCHC gm/dL 33-3¢
RDH % 11-14
PLT 132 L E/ crm 140-420
MEV mu3 7.4-10_.4
RETIC % 1-2.4
WESTERG 0-z0
1

KEY: "L" = &bnormal Lowe, "H" = Abrnormal High, "= = Critical ¥ alue

Cewer Sheet | Problems | Meds | Orders | Motes | Consults | Surgem | D/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
isdisplayed in the order of the time of collection.

& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel)

=lof x|

File Edit View Tools Help
% CPRSPATIENT _MIME Yizit Not Selected Primary Care Team Unaszigned o Hemnte ﬁ Poztings
) a
BEE-44-5678 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEN 9 (st CAD
Lab Fesults Laboratory Fesults - All Tests By Date - All Fesults
ozt Recent -
Curnuilative . Provider : CPRSPROVIDER,FIFTY
2l T ) [ ate Specimen: CERSBROSDINAL FLU CH 0227 2 |
a.nralelftidTestsByDate 0Z/27/2004 11:17
GD[P;S et Test name Result units Ref. range Site Cc
rapn CLUCOSE 200 H* mgsdl 10 - 100 (8020
ticrabiology
Anatomic Pathology
Blood Bank. )
Lab Status Provider CPRSPROVIDER , EIGHT
Specimen: CEREBROSPINAL FLU CH 0227 1
02/27/2004 11:11
Test name Result units Ref. range Site Cc
ELUCOSE 300 H* mgfdl 10 - 100 [€02C
[ate Range
One\Week 2||erovider : cpRSPROVIDER, THREE-THOUSAND
aWU:\feehS Specimen: BLOCD. DIFFS 081% 2
S.”EM ':'R: 08/16/1999 1Z:09
UI:BYDQEIS Test name Result units Ref. range Site Cc
Twin 't ears GELITE z d L = &

1

Cover Sheet | Problems | Mads | Orders | Motes | Consults | Surgem | D/C Summ  |abs | Reports |

149391

All lab tests are listed by date.
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Selected Tests by Date

This report is useful when you only wish to review only specific tests. Microbiology
results can also be selected. Y ou 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||£|
File Edit Wew Tools Help
% CPRSPATIENT _MIME Yizit Not Selected Primary Care Team Unaszigned B Hemnte ﬁ Poztings
EEE-44-5673 Jan 00,1960 [44] | Provider: CPRSPROVIDER,TEN ! N CAD
Lab Results Laboratory Results - Selected Testz By Date - One Year
Muast Recent =
Cumulstive Provider : CPRSPROVIDER, FIFTY
Al Tests By Date Specimen: CERSBROSDINAL FLU CH 0227 2
Selected Tests By Date 0272772004 11:17
\gfﬂrkﬁheel Test name Result units Ref. range Site Cc
rapn CLUCOSE 200 H* mgsdl 10 - 100 (8020
ticrobiology
Anatormic: Pathology
Blood Bank.
Lab Status Provider : CPREPROVIDER,.FIFTY
Specimen: CEREBROSPINAL FLU CH 0227 1
0272772004 11:11
b T ot i Test name Result units Ref. rEnge Site Cc
e : CLUCOSE 300 H* mg/dl 10 - 100 (6020
[ate Range ~ ] -
Performing Lab Sites
One ‘week 2| |is0z01 mINES T3C
Two Weeks
Ore Month i —
Siw Maonths -
4| | »
Twio Years - -
Al Results ~|  KEY:"L"=aAbnormal Low, "H" = Abnarmal High, " = Critical 'V alue

Cover Sheet | Problems | Mads | Orders | Motes | Consults | Surgem | D/C 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 individualy or by test groups. Any number 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 alow you to combine tests in any manner. For example, atest group could
combine CWBC, BUN, Creatinine, and Platelet count. Y ou can save those test groups for
later use. Y ou can also select test groups that other users have created. Y ou 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 atest 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

IEprsprwider,T &n j

Test Groups

11 Thr Lit, Gluc-T, Growth | Sickle
21K, Ha, Ca2 Heplace |
[Ielete |

Labaoratory Testz

||:,:,2 Add Tests to be displaped
- Paotaszium
Codct. [tood] Sodium
EEE:[LE Ta create a Mew _
o Test Group, limit
Loccidindes Ab —I zelechon ta 7 tests.

Cocoidioides |def Tiker

Coccidinides Lpa Titer Remowve Al |
Codeine
CohbZ Remowve I:Inel

Cold Agglutinins

Color

Colorado Tick Fewver Titer
Complement C2

Complement C3

Complement C4

Complement C5 ;I

Specimen

I.-’-'-.n_lrl j ok | Cancel

o

Arrange
order of  ——
tests for
dizplan.

!

The Select Lab Tests dialog

The Worksheet display is atable of results that can be displayed vertically or
horizontally. Since only results are displayed in atable, comments are footnoted with a
** and shows in the panel below thetable. You can filter the results to only show
abnormal values. Thiswill quickly show tests that have results beyond their reference
values.
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& vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - |EI Iil
File Edit View Tools Help
% CPRSPATIENT . NINE Yizit Hot Selected Primary Care Team Unaszigned Fl Femate ﬁ Posgtingz
EEE-44-5673 Jan 00,1960 [44] | Provider. CPRSPROVIDER.TEN e R CAD
Lab Results Laboratory Results - wWorkgheet - One Year
b st Fie_cent T able Format Other Farmats
Curnulative " Horizontal I [ ¢ Comments " Graph
All Testz By Date
Selected Tests Ei Date [~ Abnormal Results Only [~ Zoom [~ 30 [~ Yalues
Giraph Date/Time |02/27/04 11:17|02/27/04 11:11
Microbiclogy Specimen | Cerebrospinal Fif Cerebraspinal Fl
Anatomnic: Pathalogy K
Blood Bank.
Lab Status Ma
Coz2
GLUC-T 200 H# 300 He
Other Tests I
[rate Range
Oneweek -
Twio Weeks _I
Ore tonth
Six Months -
One Year <No comments on Specimens. >
Twio Yearz
All Results -

Cewer Sheet | Problems | Meds | Orders | Motes | Consults | Surgem | D/C Summ  |ahs | Reports |

Lab results displayed on aworksheet.

Y ou 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.

Y ou may also use features to Zoom, apply 3D, and display values on graph. Zooming is
allowed when checking the Zoom check box. Y ou may then click the graph and drag a
rectangular areato zoom in on. To undo the zoom feature, you can uncheck the Zoom
check box or drag arectangular 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. Y ou can
display details of the lab test by right-clicking a point on the graph and then selecting
Details. Thiswill 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

% CPRSPATIENT . NINE Yizit Hot Selected Primary Care Team Unaszigned Fl Femate ﬁ Posgtingz
BEE-44-5678 Jan 00,1960 [44] | Provider. CPRSPROVIDER.TEN e R CAD

Lab Results Laboratory Results - Graph - &l Fesults

ozt Recent

Curnulative [~ Zoom [ 3D [ Walues
All Testz By Date
Selected Testz By Date
winrksheet

[+ Glucose (Serum) — Ref Low 60 — RefHigh 123 |
Microbiclogy

Anatomnic: Pathalogy
Blood Bank

Lab Status

Dther Tests |

1MMS96 1MM997 1MM998 1MMO89 1M/2000 1M/2001 1M42002 1M/2003 1M/2004
[rate Range

One Wweek ;I -
T Weeks Zpr 00, 1%93@07:30 *+* Comments:

Ore Manth ~For Test: CHEM 7

Six Months ~ENTICOREULANT : NONE

Qe vear _
Twio r'ears R . _I

Cewer Sheet | Problems | Meds | Orders | Motes | Consults | Surgem | D/C Summ  |ahs | Reports |

I I I
Glucose (Serum) levels displayed on a graph.

Graph
This report displays a single test in a graph. Comments are included. Zoom, 3D, and

Vaues 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| |£|
File Edit Yew Tools Help

CPRSPATIENT _MIME Yizit Not Selected Primary Care Team Unaszigned Hemnte ﬁ Poztings
% EEE-44-5673 Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEMN Flag Data CAD

Lab Results Laboratory Results - Graph - &l Fesults

ozt Recent

Curnulative [~ Zoom [~ 3D [~ Walues
Al Testz By Date
Selected Testz By Date
winrksheet

[+ Glucose (Serum) — RefLow 60 — RefHigh 123 |
ticrobiclogy

Anatamic: Pathology
Blood Bank.

Lab Status

Other Tests |

T T T T T T T T T
1MMS96 1MM997 1MM998 1MMO89 1M/2000 1M/2001 1M42002 1M/2003 1M/2004
[ate Range

Ore Week | ﬂ
T ‘Weeks Apr 00, 1593@07:30 ** Comments:

Ore Manth ~For Test: CHEM 7

Six Months ~BNTICORSULANT : MONE

OneYear j

Twin Tears " B

Cover Sheet | Problems | Mads | Orders | Motes | Consults | Surgem | D/C Summ  |abs | Reports |

I I I
The results of alab test displayed in agraph.

4/26/2005 CPRS User Guide 255




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 tabsin that the menu
options do not sort or focus the listed items. The menu items are away to open different

windows and displays with information the clinician may need to seein 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

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 datafor 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 alergies, and any Crisis Notes, Warning Notes, and Directives that may apply

to the patient.
& patient Postings x|
Allergies Severity Signz # Symptoms
lodine [
Zantac Severe Anmiety
Carmaotz Severe Arigty
Arnpicillin Anmiety
Peticillin Sharthess OF Breath
Latex Glove
Latex
Azithromucin Severe A ity j

Criziz Maotes, Warning Mates, Directives

Criz

iz Mote

Advance Directive

Jul 00,33
Jun 00,04

Cloze |

The Patient Postings dialog displays Allergies, Crisis Notes, Warning Notes, and Directives.

Reminders

From the Labs tab, click View | Remindersto display the Available Reminders dialog for
the currently selected patient. The Available Reminders dialog alows you to review all
reminders including the ones that apply to the currently selected patient.

& Available Reminders

Wiew  Achion

Ayailable Beminders

Due Date | LastEIu:u:urrenu:el F'riu:urit_l,ll

l

(= Other

ation E ducation

= JEREMY'S REMINDER CATEGORY

SLC Eve Exam

Diabetic Foot Care Education
Orderable itern test

Mental Health Test

Tobacco Use Screen

Health Factor Test

Alcohol Abuze Education
SLC Cancer Screen
Prieumoyvas

Empty Categony

| B

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.

Y ou 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-topicsto
customize your reports.

& Report Print Device Selection - 0| x|

Comp & Pen Exams

—Device

Windowes Printer -
-------------------- Wishe Printerg----m-eeeeeeeeeeeees
AZ200 <TROY$PRT-16/E>

A200 <TROYSPRT-10/6s

EC41 <INTERMEC 4100

BC26 <INTERMEC 8646

EIRM$FRT - 10/6

EIRM3FRT - 16/6

BLDG4SPRT 122 hd|

Right kd argin I Page Length I

(] I Cancel |

[ Save as user's default printer

The Print dialog

Normally, you do not need to enter aright 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

Todisplay areport, follow these steps:
1. Click the Reportstab.

2. Seeif the text on the Remote Data button is blue. If the text is blue, the patient has
remote data.

3. Toview remote data, which may include Department of Defense data, click the Remote
Data button to display alist of sitesthat have remote data for the selected patient. If you
do not want remote data, skip to step 5.

4. Click All if you want datafrom all the siteslisted, 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
clicking the button again.

5. Select the report you want to view from the Available Reports box (click the "+" sign to
expand a heading).

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.

6. If necessary, select a date range from the Date Range box located in the lower |eft corner
of the screen.

The report should be displayed either after step 5 or step 6. Y ou can then scroll through
and read the report. If the report isin tabular form, click arow 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 |£|
File Edit View Tools Help

CPRSPATIENT _MIME Yizit Not Selected Primary Care Team Unaszigned o Hemnte ﬁ Poztings
g@ EEE-44-5672  Jan 00,1360 [44] | Prowider: CPRSPROVIDER.TEM 00 (st CAD

.-’-‘wailable_F! epart

[ C il Repart

Medicine Brief Report [From: Sep 00,2004 to Dec 15,2004] b ax/zite: 60

é----FuII Captioned Printed for data from 09/00,/2004 to 1270072004 12/00/20C
Fu”HepD[t EE R S S R R CDNFI:)ENIIAL SMARY pg- 1 kkkkrkhkdhkh bk kdd
E----Procedures [lacal only] CPRSPATIENT,NINE 666-44-5678 DOB: 01/
o Procedures

m-Orders 0 |mmmmmmm e MEDE - Med Brief REpOFL —--—————————————— -
[+ Dutpatient Encounters / GAF
£

- Pharmacy -
| L e e | _I_I No data available
4 »

k& FHD *kxkkkkdkdkkrdrd CONFIDENTIAL SUMMARY Bg. 1 *EkkkEkkkkrkkkE ki ki

Date Range

[rate Range...
Today

e wieek Back
Twio Weeks Back
Otie Manth Back
Six Months Back
Oneear Back

| | i
Cower Sheet | Problems | Meds | Orders | Motes | Consults | Surgers | D/C Surm | Labs Fiepoits I |

I | I |
The Medicine Brief Clinical Report is displayed on the Reports tab.

260 CPRS User Guide 4/26/2005



Available Reports on the Reports Tab

The table below lists the reports available from the Reportstab. 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, thereis 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. Thislist is exported from CPRS.

+ Clinical Reports
Allergies (can contain remote data from Department of Defense)

+ Patient information
Demographics
Insurance
Disahilities

+ 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
I mmunizations
Outpatient Diagnosis
Outpatient Encounter
Skin Tests
Treatment Provided
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+ Pharmacy

Active Outpatient

All Outpatient (can contain remote data from Department of Defense)

Outpatient RX Profile
Active IV

All 1V

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 areport isavailable in atable view, the table can be sorted aphabetically, numerically, or
by date.
Tosort datain areport table:

1. Click the column heading you wish to sort by.

2. Thetablewill be sorted alphabetically (A-Z), numerically (0-9), or by date (most
recent-least recent).

3. If you 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 asecondary 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.

i
File Edit View Tools Help
CPRSPATIENT _MIME Yizit Not Selected Primary Care Team Unaszsigned Femnte . Postings
% EEE-44-5678 Jan 00,1960 [44] | Provider: CFRSFROVIDER.TEM = [Data ﬁ CAD
Available Feports Clinical Reports Allergies
- Allergies | ["aleray Reactant | allergu Tupe | “eriication Date/Time | Dbserved/Historical | -
- Patient Infarmation PENICILLIN DRUG 050041934 00:00  OBSERVED
- Visits / Admissions SEPTRA DRUG 0B/00/193400:00  DBSERVED
-~ Comp & Pen Exams S DICLORACILLIN DRUG 2/00M199800:00  HISTORICAL
B g::;‘:;e ey TETRACYCLNE  DRUG 02/00133800:00  HISTORICAL
- Laboratory EGGS DRUG. FOOD  08/00/193500:00 OBSERVED |
- Medicine ASPIRIN DRUG 030041936 00:00 OBSERVED
- Drders | | cooeme DRUG 04/00/139800.00  HISTORICAL
[#- Outpatient Encounters / GAF STRAWBERRIES FOOD HISTORICAL LI
[+ Pharmacy
[#- Problem List
[#-Progress Naotes
[#- Radiology
- Surgery Reportz

- Wital Signg

[+ Health Summary -
1| | 3

Cawer Sheet | Problems | Meds | Orders | Motes | Consults | Surgery | DC Surm | Labs  Reports |

Y ou can easily sort report datain atabular view.
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Printing a Report

Toprint areport, follow these steps:

1. From the Reports tab, select the report you would like to print.
2. If thereport isin text format, right-click the text of the report

_Or_

if the report isin 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 vistA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI Iil
File Edit View Tools Help

CPRSPATIENT _MIME Yizit Not Selected Primary Care Team Unaszsigned Femnte ﬁ Postings
% BEE-44-5673  Jan 00,1960 [44] | Provider: CPRSPROVIDER.TEM Flag Data CAD

.&vailable_ﬂeports Orderz Orders Current [From: Sep 00,2004 to Dec 00,2004] b ax/zite: 60

i Orders Current ;I Itern Ordered

| Current Status | Start Dated/Time

| Stop D ated/Time | -

-~ Drally Order Summary SULINDAC TAB 150MG. . PENDING

‘... Chart Copy Summary

¢ LIRINE 5HIAA CC URIME SPLE #45.  PEMDING

- Order Summary for aDate | 4pn TiTER SERLIM SP LB #459. PENDING  12/00/2004

[ Outpatient Encounters / GAF __| T ARDOMEM WAl CONT. PENDING
[ Pharmacy Copy Data From Table Cirl+C
) ALLOPURINOL TAE ... PENDING
[#- Problem List ACETAMINOPHEN TAR UNRELEAS Select All From Table  Cirl+aA
[#- Frogress Motes hd
4| » Eiu’EGL.&SS REQUEST - CRIVITZ Co..  UNRELEAS... | _ILI
4 3
gatte;iange Item Ordered
ng;. ange.. URINE SHIAAL CC URINE SP LB #4538
One Week Back Start Date/Time
Trao Weeks Back 12/00/2004
e Month Back Facility: SUPPORT ISC
Six Months Back
e vear Back
1| | i
Cawer Sheet | Problems | Meds | Orders | Motes | Consults | Surgery | DC Surm | Labs  Reports |
| | | | |
Y ou can print data from atable 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 areport, follow these steps:
1. From the Reports tab, select the report you would like to copy data from.

2. If thereport isin text format, select the text you would like to copy and then
right-click
_Or_
if the report isin 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 areain CPRS or into another program.

& \istA CPRS in use by: Cprsprovider,Ten (cprsnodel) - IEI Iil
File Edit View Tools Help
% CPRSPATIENT . HNINE Wizit Mot Selected Frimary Care Team Unazzigned M Eemote ﬁ Fostingz
BEE-44-5678  Jan 00,1960 (44] | Frovider: CPRSPROVIDER.TEM i I CAD
Available Feports Wizits / Admiszions Adm. /Discharge [From: Sep 00,2004 to Dec 00,2004] Max/site:50
- Adm.Discharge ;I |
- Expanded ADT —/|Printed for data from 09/00/2004 teo 12/00/2004 12/00/20C
- Dizcharge Diagnosis khkkkhhkkhhhhdhhhhshirs  CONFIDENTIAL SUMMARY  pg. 1 *hkkhkksdrhsshrrs
- Digcharges CPRSPFATIENT, NINE f66-44-5678 DOB: 01,
- Future Clinic Visits
- Past Clinic: Wigite  |======—————— ADC - Admission/Discharge —------—--—-———--—-—-
- |CD Procedures
- |1CD Surgeries il [ (2004 - 10/00/2004 k=
4| | ’ Tr Specialty: PSYCHTATRIC OBSERVATION Print Cirl+P
Bedsection: PSYCHIATRIC OBSERVATION m
Date Range Select all Ctrl+aA
Date Range... 09/00/2004 - 09/00/2004 Go to Tap
eI S o
edsection: C V
Twin wieeks Back Freeze Text
One Month Back 4
S Monthe Back k% END ****#xxxtsrxx+ CONFIDENTIAL SUMMARY | CITTEEZE ot
e r'aar Back
1| | -

Cover Sheet | Problems | Meds | Orders | Motes | Consults | Surgery | DAC Summ | Labs Fiepoits I

Y ou can copy data from areport by right-clicking and selecting Copy.
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Viewing a Health Summary

Todisplay a Health Summary, follow these steps:
1. Select apatient after you enter the CPRS system.
2. Select the Reportstab.

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 aHeath Summary by clicking on the summary that you would like to see.
After you have selected a summary, the appropriate datais displayed on the right
side of the screen.

5. Usethe 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 atwo-step process. Theinstructionsin
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 stepsin CPRS Menus
and Windows Alert boxes.

CPRS Widows and Dialog Boxes

Y ou 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 changethefont 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 changethefont size used for CPRS menus and Windows alert boxes, follow these

steps:

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.
3. Click the Appearance tab.

Display Properties

Inactive Windo

Normal [Dizabled

Window Text

Message Box
Message Texk

Scheme:

I j Save bs... | Delete |
Ibern: Size: Color,  Color 2

ens i = T
Font: Size: Color:

ITimes Mew Roman j j -|-| B| fl
0k, I Cancel | Apply |

From the Item drop-down list box, select either Menu or M essage Box.
Select afont 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.

© ®©® N o g &

10. Press OK.

If necessary, repeat steps 4-8 to change the display settings for another item.

270

CPRS User Guide

4/26/2005



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.

Click Start | Settings | Control Panel.

Double-click on the Display icon.
The Display Properties dialog box will appear.

N

Click the Appear ance tab.

From the Item drop-down list box, select Window.
Select a color from the Color drop-down list box.
Click Apply.

3.
4.
5.
6.

Display Properties

Window Text

Message Box

Message Text

Scheme;

j Save bs... | Delete |

[kem: Size; Calor: [Color 2

window | = ) [ NS

Faont; Size; Calor:

o2 | 2 4 B
k. I Carnicel | 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. PressOK.

& 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 Orderstab
Select the Notes tab
Select the Consults tab
Select the D/C Summ tab
Select the Labstab
Select the Reports tab

Advance to the next field, button, or control (left to right)

Ctrl +S
Ctrl +P
Ctrl + M
Ctrl+0O
Ctrl +N
Ctrl+T
Ctrl+D
Ctrl+L
Ctrl+R
Tab
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To exit afield 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

File Edit Wiew Acton Options Tools Help

% CPRSPATIENT . NINE AMCL Dec 00,04 00:00 Primary Care Team Unazsigne: o Femate ﬁ Posgtingz
EEE-44-5678  Jan 00,1960 (44] | Provider. CPRSFROVIDER.TEM i CAD

Lazt 100 Sighed Motes TEST TITLE &BC Dec 00200407 Cpraprovider, T Change... |
EI---EE; Mew Mote in:j st 12/00/04 ALBANY MEDICAL CLIMIC

L
Dec 1! =

i1}
=

5o All ungigned

Ry Maw 1!
EE All signed note
----- Dec O
----- Decl
----- Dec
----- Mow 31

----- Oct 25
----- Oct 26

----- Oct 28
K1 » -
# Templates | b _’I—I

# Reminders <Mo encounter information entered:

Enizounter |

Cower Sheet | Problems | Meds | Orders  Notes | Consults | Surgems | D/C Summ | Labs | Reports |

To exit afield that accepts tabs and

move to the previous control (right to left) Shift + Control + Tab

Pull down alist box Down Arrow
Navigate a list box Up Arrow or Down Arrow
Select an itemin alist box Return or Enter

Expand atree view Right Arrow

Collapse atree view Left Arrow
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To advance (left-right) to the next tabbed page
of adialog box Control + Tab
Icon Legend x|
Templates  Heminders |Nntes I Ennsultsl
] = Reminder Categary
ﬁ Reminder is Diue
Feminder iz not dug, but iz Applicable
@ Reminder iz Mat Applicable
? Reminder status has not yet been evaluated

ﬁ R B Feminder has an associated Feminder Dislog

ﬁf@ra %« Reminder's azzociated A eminder Dialog has

been procezsed

(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

To toggle a check box on or off Spacebar
Common Commands

Eile 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-I

Update Provider / Location Alt-F-U

Review/Sign Changes Alt-F-R

Next Notification Alt-F-F

Remove Current Notification Alt-F-Vv

Print Setup Alt-F-S

Print Alt-F-P

Exit  Alt-F-X

Edit Menu

Shift + Control + Tab
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Undo Ctrl +Z

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-|

Both Active/lnactive 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-l
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) Alt-V-A
Current Orders (active/pending status only) Alt-v-O
Auto DC/Release Event Orders Alt-V-V
Expiring Orders Alt-V-E
Unsigned Orders Alt-vV-U
Custom Order View Alt-V-C
Save as Default View Alt-V-S
Return to Default View Alt-V-R
Details Alt-V-D
Results Alt-V-L
Results History Alt-V-H

Action Menu
Change Alt-A-C

Copy to New Order Alt-A-N
Discontinue/ Cancel  Alt-A-D
Change Release Event  Alt-A-G

Hold Alt-A-H
Release Hold Alt-A-L
Renew Alt-A-W
Alert when Results Alt-A-A
Complete Alt-A-M
Flag Alt-A-F
Unflag Alt-A-U
Order Comments Alt-A-R
Sign Selected Alt-A-S

Options Menu
SaveasQuick Order  Alt-O-S

Edit Common List Alt-O-E
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Complex Tab of the Medication Order Dialog

Enter afieldinagrid
Insert arow inagrid
Deletearow inagrid

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 I nsert.

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-|

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 atemplate file cabinet or treeview  Left Arrow
To collapse atemplate file cabinet or treeview Right Arrow

Find Templates Select atemplate or template file cabinet and press Ctrl + F

Copy Template Text Select the template and then press Ctrl + C

Insert Template Select atemplate and then press Ctrl + I nsert
Preview/Print Template Select atemplate and then press Ctrl + W

Goto Default Select atemplate or template file cabinet and press
Ctrl +G

Mark as Default Select atemplate 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 Ctrl+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 Persona Tree Alt-A-A
Tools Menu

Edit Template Fields Alt-T-F
Import Template Alt-T-I
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 Alt-A-N-C
New | Procedure Alt-A-N-P
Consult Tracking | Receive Alt-A-C-R
Consult Tracking | Schedule Alt-A-C-L
Consult Tracking | Cancel (Deny) Alt-A-C-C
Consult Tracking | Edit/Resubmit Alt-A-C-E
Consult Tracking | Discontinue Alt-A-C-D
Consult Tracking | Forward Alt-A-C-F
Consult Tracking | Add Comment Alt-A-C-A
Consult Tracking | Significant Findings Alt-A-C-S
Consult Tracking | Administrative Complete  Alt-A-C-M
Consult Tracking | Display Details Alt-A-C-T
Consult Tracking | Display Results Alt-A-C-U
Consult Tracking | Display SF 513 Alt-A-C-5
Consult Tracking | Print SF 513 Alt-A-C-P
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
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DC/Summ Tab

View Menu
Signed Summaries (All)

Signed Summaries by Author

Alt-V-S
Alt-V-A

Signed Summaries by Date Range Alt-V-R

Uncosigned Summaries
Unsigned Summaries
Custom View

Save as Default View
Return to Default View
Details

Icon Legend

Action Menu
New Discharge Summary

Make Addendum

Change Title

Reload Boilerplate Text
Addto Signature List

Delete Discharge Summary
Edit Discharge Summary

Save without Signature

Sign Discharge Summary Now
Identify Additional Signers

Options Menu
Edit Templates

Create New Template

Edit Shared Templates
Create New Shared Template
Edit Template Fields

Labs Tab

View Menu
Demographics

Postings

Reminder

Alt-V-C
Alt-V-U
Alt-V-M
Alt-V-V
Alt-V-F
Alt-V-D
Alt-V-|

Alt-A-N or Shift + Ctrl + N
Alt-A-M or Shift + Ctrl + M
Alt-A-C or Shift + Ctrl + 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-l

Alt-O-T
Alt-O-N
Alt-O-S
Alt-O-C
Alt-O-F

Alt-V-M
Alt-V-P
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 elementsin the application, including elements
it may not know how to process. The configuration file will also help JAWS recognize
many of the custom screen elementsin CPRS.

Screen elements in Windows are commonly called "screen controls® or just "controls’.
Severa custom controls were devel oped 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 buttonsin 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 avisually 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 controlslisted in the instructions below.

There are 4 ways to set up the JAWS configuration file for CPRS.

o Thefirst, and easiest, option is to download a ready-made configuration file from
one of the ANONYMOUS FTP directories.

e The second isto cut and paste text into an existing configuration file.
e Thethird to create anew file and cut and paste the text into it.

e Thefourth method, creating the file while running the JAWS application, isin
case you have difficulty with the first three.
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Download the Configuration File from the FTP Site
1. Download afile named CPRSChart.JCF from the ANONY MOUS directory.

3.

The preferred method isto 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 asfollows:

CIO Field Office FTP Address

Albany ftp.fo-albany.med.va.gov
Hines ftp.fo-hines.med.va.gov
Salt Lake City ftp.fo-slc.med.va.gov

Directory
[anonymous.software]
[anonymous.software]

[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,itisC\JAWSSE10\SETTINGS\ENU.)

Note: If thereis already a CPRSChart.JCF file on the workstation, you probably do not want
to overwriteit. 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 thereis no CPRSChart.JCF filein the directory, save thefile.

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 JAWSversion 5.1, it is

C\JAWS510\SETTINGS\ENU.)

Copy and paste the following text at the end of the Notepad document:

[WindowClasses]
TORComboEdit=EditCombo
TORAlignButton=Button
TORTreeView=TreeView
TORAIlignEdit=Edit
TORListView=ListView
TORCheckBox=CheckBox
TCaptionM emo=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
TORAlignButton=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. Savethe 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 CAJAWS37U\SETTINGS\ENU and
for the new JAWSversion 5.1, it is CAJAWSS510\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.
PressInsert + F2 to open adialog 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 Assignto: ListBox
TORAlignButton Assign to: Button
TORTreeView  Assignto: TreeView
TORAlignEdit  Assignto: Edit
TORListView  Assignto: ListView
TORCheckBox  Assignto: CheckBox
TORComboEdit Assign to: EditCombo
TORAlignButton Assign to: Button
TORTreeView Assignto: TreeView
TORAlignEdit Assignto: Edit
TORListView Assignto: ListView
TORCheckBox Assign to: CheckBox
TCaptionMemo Assign to: Edit
TCaptionRichEdit Assignto: Edit
TCaptionTreeView Assign to: TreeView

TRadioGroup Assign to: GroupBox

TGroupBox Assign to: GroupBox

TKeyClickPanel Assign to: Button
TKeyClickRadioGroup Assign to: GroupBox

TORListBox Assignto: ListBox

TCaptionListView Assignto: 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 controlsin CPRS.
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Glossary

CPRS

AICS

ASU

CAC

Chart Contents

Consults

Cover Sheet

CWAD

D/C Summary

Discharge Summary

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 T1U) that allows VAMCs to assign privileges such as
who can do what in ordering, signing, releasing orders, etc.

Clinical Applications Coordinator. The CAC is aperson 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 whilein
the hospital.

GAF Global Assessment of Functioning is arating of overall
psychological functioning on ascale of 0 —100. The GAFtabis
availablein the CPRS GUI in VA Mental Health facilities.

GUI Graphical User Interface—a Windows-like screen with pull-down
menus, icons, pointer device, etc.

Health Summary A VISTA product that can be viewed through CPRS, Health
Summaries are components of patient information extracted from
other VistA applications.

Imaging 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 isaVistA program that is part of the
Ambulatory Data Capture Project (ADCP) and aso 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 alow 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 aregion.

Veterans Information Systems Technology Architecture, the new
name for DHCP.
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Index

#, 30, 208
Access Code, 18
addenda
to surgery reports, 244
adjunct condition, 58
Adverse Reactions, 287
Agent Orange, 59
Alerts, 288
Allergies, 16, 97, 104, 109, 110, 113, 152, 156, 258, 287
Allergies/Adverse Reactions, 98
Anatomic Pathology, 256
Anesthesia Report, 240
AO, 59
Assign Diagnosis screen, 66, 70
ASU, 215, 287
Blood Bank, 256
CCOW
icons, 35
overview, 34-36
Chart Contents, 287
CIDC
creating and maintaining a personal diagnosis list, 90
diaghoses on Review / Sign changes screen, 65
entering diagnosis for orders, 66
service connected, 58
Clinical Coordinator, 16, 20, 207, 215
Clinical Coordinators, 48
Clinical Indicators Data Capture. See CIDC
Clinical Reminders, 209
Clinical Reminders, 48, 102
Clinical Warning, 112
Code Set Versioning
Consults and Procedures, 33, 238, 239
Cover Sheet, 30
Encounter, 32, 207
overview, 30
Problems, 31, 118, 119, 120
Reminders, 33
Combat Veteran exemption, 206
indicating, 65, 69, 207
requirements, 59
Computerized Patient Record System, 287
Consults, 207, 214, 221, 223, 233, 234, 235, 236, 237, 238, 239, 259, 287, 288
Context
management, 34-36
vault, 34
Controlled substance, 52, 67, 71, 124, 127, 136, 138, 163, 166, 171, 173
co-payment exemption
Agent Orange, 59
Combat Veteran, 59, 65, 69, 207
Environmental Contaminants, 60
Head and Neck Cancer, 61
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lonizing Radiation, 60
Military Sexual Trauma, 61
service connected, 58
Copying Existing Orders, 192
Cosigner
disusered, 237, 248
Cover Sheet, 42, 48, 49, 97, 98, 99, 102, 103, 104, 152, 287
CPRS, 16, 17, 18, 19, 20, 21, 22, 25, 27, 38, 44, 45, 48, 64, 75, 78, 98, 99, 102, 113,
145, 146, 205, 209, 215, 221, 222, 226, 233, 247, 249, 268, 287, 288
CPT codes, 30
Crisis Note, 112
Crisis Notes, 258
Current Activities, 238, 239
customize
inpatient medication schedule, 124, 163, 166
personal diagnosislist, 90
CWAD, 104, 287, 288
D/C Summ tab, 221, 247
Date range, 260
DEA or VA number, 53, 57, 124
Department of Defense, 261
remote data available, 260
reports containing data from, 262, 263, 264
diagnosis
codes, 30
entering for orders, 66
personal list, 90
primary for order, 67
Dialog template, 225
Dialog templates, 218
Diet, 156
Digital
certificate, 52
signature, 52, 67, 71
signature error messages, 57
signature, display of, 54
Directive, 112
Directives, 258, 287
Discharge Summaries, 246, 247
Discharge Summary, 245, 287, 288
Discharge Summary tab, 245
Disusered, 237, 248
Document Templates, 214, 221
Dod. See Department of Defense
DoD. See Department of Defense
EC, 60
Electronic signature, 52, 65, 97
Encounter
for agroup of patients, 194
Encounter Identification, 38
Encounter Information, 101, 104, 117, 138, 141, 158, 159, 160, 171, 173, 176, 178,
179, 180, 182, 183, 185, 205, 233
Encounter provider, 38, 101
Encounter Provider, 38
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Environmental Contaminants, 60
Event-Delayed Orders, 187
Flag
button in CPRS GUI, 42
see also Patient Record Flag, 40
Folder, 227, 228
Forward Notifications, 22, 28
FTP, 284
GAF, 206
GCPR. See Department of Defense
Give Additional Dose Now, 126, 165, 168
Glossary, 287
Graph, 255
Group
notes and encounters, 194
Group templates, 218, 222
GUI, 287
GUI Non-VA Statements/Reasons, 141, 176
Head and Neck Cancer (HNC), 61
Health Summary, 268, 287, 288
herbal supplements, 140, 175
HIPAA, 30
HNC, 61
ICD code, 30
icons
for Surgery reports, 240
Imaging, 180, 287
IMO, 131
IMO orders, 131, 169
inactive codes, 118, 119, 120, 207, 238, 239
Inpatient Medications, 122, 144, 146
complex dose, 166
simple dosg, 123, 162
Interface, 287
Ionizing Radiation (IR), 60
IR, 60
IV Fluids, 144, 178
JAWS configuration file
adding to an existing file, 284
creating anew file manually, 285
creating while running JAWS, 286
download, 284
overview, 283
Lab Status, 256
Lab Tests, 98, 179
Labs tab, 75, 249, 256, 258, 259
Link
rejoin, 36
remove, 36
List Manager, 20, 22, 113
Medications
inpatient with customized schedule, 124, 163, 166
Non-VA
overview, 140, 175
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Meds tab, 121, 133, 143, 144, 145, 146
Microbiology, 256
Military Sexual Trauma (MST), 61
MST, 61
Non-VA medications, 140, 175
order checks and allergy exception, 140, 175
reasons parameter, 141, 176
reasons/statements, 141, 176
Notes
for agroup of paitents, 194
Notes tab, 48, 75, 213, 259
Notifications, 22, 25, 113, 288
column headings, 23
comments added to forwarded, 27
forward, 22, 28
Next button pop-up menu, 26
remove, 22, 28
renew, 22
sort, 23
viewing comments of forwarded, 24
Nurse Intraoperative report, 240
OE, 288
Operation report, 240
Orders
POE overview, 193

Orders tab, 68, 122, 144, 147, 148, 152, 156, 170, 178, 179, 180, 181, 183, 184, 186,

187, 192, 236
OTC, 140, 175
Other schedule for inpatient medications, 125, 127, 163, 166
Outpatient Medications, 121, 135, 138, 145, 173
complex dose, 138, 173
simple dose, 135, 171
over-the-counter, 140, 175
Patient Data Objects, 216, 221
Patient Inquiry, 34, 36, 99, 256
Patient Postings, 288
Patient Record Flags, 40
associated Progress Notes, 41
Category | and 11, 40
national and local, 40
viewing in CPRS, 42
Patient Selection, 19, 20, 21, 22, 25, 42, 97, 98, 113
PCMM, 288
personal diagnosis list, 90
Personal Preferences, 78
Personal templates, 215
PIN, 52, 57, 58, 67, 71
PKI, 52
POE, 193
Postings, 50, 51, 111, 258, 287
Primary Care, 39
Printing
multiple Notes, Consults, or DC/Summaries, 76
singleitems, 75
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PRN, 125, 128, 136, 139, 164, 167, 172, 174
Problem List, 114, 207, 287
Procedure

ordering, 183

Report (Non-O.R.), 240

requested from the Consults tab, 239
Procedure codes, 30
Progress Notes, 41, 98, 112, 287, 288
Quick Orders, 288
Radiology, 16, 180
Rejoin patient link, 36
Reminders, 48, 49, 209, 211, 213, 218, 258
Remote Data, 44, 45, 46
Remove from link, 36
Remove Notifications, 22, 28
Renew Notification, 22
Reports, 45, 259, 260, 268, 287, 288

available, 261

date range, 260

surgical, 240
Reports tab, 45, 260, 268
RR, 288
SC, 58
schedule

customized or custom, 124, 163, 166
Schedule 2 and 2n substances, 52
secondary condition, 58
Sentillion's Vergence, 34
service connected, 58
SF 513, 233
Shared templates, 215
Signature

digital, 52

for surgery reports, 244
Signed Summaries, 246, 247
Smart cards, 52
Summaries, 287
Surgery

addenda to reports, 244

finding specific report text, 241

icon legend, 240

signing reports, 244

tab settings, 242

view areport, 241

view all reports for a patient, 243
Tabs, 45
Template

editor, 214

fields, 215, 218, 221, 222, 226
Templates, 214, 215, 218, 221, 222, 226, 227, 228, 237, 247, 248
Text Orders, 185
TIU, 16, 218, 233, 247, 287, 288
Tools, 77
treatment factors
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Agent Orange (AO), 59

Environmental Contaminants (EC), 60

Head and Neck Cancer (HNC), 61

lonizing Radiation (IR), 60

Military Sexua Trauma (MST), 61
Uncosigned Summaries, 246, 247
Unsigned Summaries, 246, 247
VA number, 124, 127, 136, 138, 163, 166, 171, 173
Vergence software, 34
Verify Code, 18
view

Surgery reports, 241
Visit Encounter button, 38, 39
Visit Information, 38, 205
VISN, 288
VistA, 18, 287, 288
Vitals, 75, 102, 103, 184, 206, 207, 208, 259
Warning, 112, 237, 247, 258
Warnings, 287
Worksheet, 252
Write Orders, 178, 179, 180, 183, 184, 186
X-ray, 180

294 CPRS User Guide 4/26/2005



	Revision History
	Table of Contents
	Introduction
	What is CPRS?
	Using CPRS Documentation
	Related Manuals
	VistA Intranet
	Online Help

	CPRS Graphical User Interface (GUI)
	The Organization of this Manual

	Signing in to CPRS
	Selecting a Patient
	Patient Selection Messages
	Patient Lists
	Setting a Default Patient List

	Notifications
	Sorting Notifications and Viewing Comments of Forwarded Aler
	Processing, Removing, and Forwarding Notifications

	Refreshing a Patient Record
	Cover Sheet Displays
	Problems Tab Display
	Encounter Form Display
	Consults Tab Display
	Clinical Reminders


	Features Available from Any Tab
	Clinical Context Management (CCOW) Icon
	Patient Inquiry Button
	Encounter Information
	Visit / Encounter Information

	Primary Care Information
	Patient Record Flags
	National and Local Flags
	Creating and Assigning PRF
	Documenting PRF
	Viewing PRF in CPRS GUI

	Remote Data
	How Do I Know a Patient Has Remote Medical Data?
	What Does the List of Sites Represent?
	What Kind of Data Can I View?
	How Will the Remote Data Be Viewed?
	Viewing Remote Data

	The Reminders Button
	Postings (CWAD)
	Viewing a Posting


	Electronic and Digital Signatures
	Electronic Signatures
	Digital Signatures
	What’s on the Smart Card?
	How Does CPRS Show a Digital Signature?
	Digitally Signing Orders
	Changing Your Personal Identification Number (PIN)

	Understanding Service Connection and Treatment Factors
	Service Connected
	General Instructions

	Entering Diagnosis Codes for Specific Orders
	When Will Providers See CIDC Changes?
	Where Will Users See the Changes?
	What Features in CPRS Make Entering Diagnoses Easier?

	Review / Sign Changes Dialog
	Sign Selected Orders Command
	Criteria Used to Determine if the Service Connection and Tre
	The Sign Note Now and Sign Discharge Summary Now Commands
	Add to Signature List
	Viewing Unsigned Notes or Discharge Summaries
	Identify Additional Signers

	Printing from Within CPRS
	Printing Single Items
	Printing Multiple Notes, Consults, or Discharge Summaries

	Tools Menu
	Lab Test Information
	Options
	General Tab
	Notifications Tab
	Lists/Teams Tab
	Notes Tab
	Reports Tab


	Cover Sheet
	Navigating a Patient Chart
	Additional Patient Information
	Entering or Changing Encounter Information
	Viewing Clinical Reminders
	Viewing and Entering Vitals
	Assessing, Entering, and Reviewing Allergies/Adverse Reactio
	Entering Allergies
	Entering No-Known-Allergies Assessments
	Marking Allergies as Entered in Error

	Reviewing and Creating Postings
	Creating Postings

	Notifications and Alerts

	Problems Tab
	Service Connected Conditions
	Customizing the Problems List
	Adding a Problem
	Annotating a Problem
	Changing a Problem
	Deactivating a Problem
	Removing a Problem
	Verifying a Problem

	Meds
	Medication Details
	Medication Administration History
	Other Actions
	Ordering Inpatient Medications
	Ordering Inpatient Medications for Outpatients
	Criteria for Ordering Inpatient Medications for Outpatients
	Simple and Complex Doses

	Outpatient Medications
	Simple Dose
	Complex Dose

	Adding Non-VA Medications
	Making Non-VA Meds Available for Entry
	Different from Ordering Medications
	Entering Non-VA Medication Information

	Hold Orders
	Renewing Orders
	Discontinuing Orders
	Changing Orders
	Viewing a Medication Order
	Transfer Outpatient Meds Order to Inpatient
	Transfer Inpatient Meds Order to Outpatient

	Orders
	Viewing Orders on the Orders Tab
	Viewing Results

	Writing Orders
	Entering Allergies from the Orders Tab
	Ordering a Diet
	Ordering Medications
	Adding Non-VA Medications
	IV Fluids
	Lab Tests
	Radiology and Imaging
	Ordering a Consult
	Procedures
	Vitals

	Text Only Order
	Event-Delayed Orders
	Writing an Event-Delayed Order
	Assigning/Changing the Release Event
	Manually Releasing an Event-Delayed Order
	Viewing an Event-Delayed Order After it is Released

	Notifying a User when Order Results are Available
	Flagging an Order
	Copying Existing Orders
	Overview of New CPRS/POE Functionality

	Notes
	Group Notes
	�
	Icons on the Notes Tab
	Viewing Progress Notes
	Customizing the Notes Tab
	Viewing All Signed Notes, All Unsigned Notes, or All Uncosig
	Viewing All Signed Notes by a Specific Author
	Viewing All Signed Notes for a Date Range

	Additional Customization
	Setting a Default View
	Creating and Editing Progress Notes
	Encounter Information
	Encounter Form Data
	Entering Encounter Form Data

	Clinical Reminders
	The Reminders Drawer

	Reminders Processing
	Processing a Reminder
	Completing Reminder Processing

	Document Templates
	Template Editor
	Personal and Shared Templates
	Types of Templates
	Folders
	Reminder Dialog
	Arranging Templates for Ease of Use
	Adding a Template to a Note
	Searching for Templates
	Previewing a Template
	Deleting Document Templates

	Creating Personal Document Templates
	Personal Template
	Group Template
	Associating a Template with a Document Title, Consult, or Pr
	Importing a Document Template
	Exporting a Document Template
	Dialog Template
	Reminder Dialog
	Folder
	View Template Notes
	Copying Template Text

	Template Fields
	Using the Template Field Editor
	Inserting Template Fields into a Template


	Consults
	Changing the View on the Consults tab
	Ordering Consults
	Viewing Consults
	Complete a Consult or Clinical Procedure the Consults tab
	Creating a New Consult from the Consults tab
	Requesting a New Procedure from the Consults tab

	Surgery Tab
	Customizing the Surgery Tab
	Signing a Surgery Report
	Creating Surgery Report Addenda

	Discharge Summary
	Changing Views on the Discharge Summaries tab
	Writing Discharge Summaries

	Labs
	Viewing Laboratory Test Results
	Most Recent
	Cumulative
	All Tests by Date
	Selected Tests by Date
	Worksheet
	Graph
	Microbiology, Anatomic Pathology, Blood Bank, Lab Status

	Changing Views on the Labs tab
	Demographics
	Postings
	Reminders


	Reports
	Viewing a Report
	Sorting a Report (Table View)
	Printing a Report
	Copying Data from a Report
	Viewing a Health Summary

	Appendix A – Accessibility for Individuals with Disabilities
	Changing the Font Size
	CPRS Menus and Windows Alert Boxes

	Changing the Window Background Color
	Keyboard Shortcuts for Common CPRS Commands
	Navigation
	Common Commands
	Cover Sheet
	Problems Tab
	Meds Tab
	Orders Tab
	Notes Tab
	Template Editor
	Consults Tab
	DC/Summ Tab
	Labs Tab
	Reports Tab

	JAWS Configuration Files
	Download the Configuration File from the FTP Site
	Cut and Paste Information into the Existing Configuration Fi
	Create a New Configuration File Manually
	Create the Configuration File while Running JAWS


	Glossary
	Index

