Patient Merge Tips Guide for VistA Users

As of May 6, 1999



Patient Merge:

CHA-1298-32689: Merge errors with undefined ^DIC([file].  The [file] in 

question doesn't exist.  Variable XDRFILE was not being protected, "newed"

variable to fix problem.  FIXED WITH XT*7.3*34 RELEASED 3/2/99.
ANC-0199-50150: When validating merge entries undefined error appears if a

sub-file data element is an identifier.  Code was reporting wrong variable,

FIELD instead of XDRID.  Also change logic to only check "required" 

identifiers.  FIXED WITH XT*7.3*34 RELEASED 3/2/99.

Post-Init Routine: XT73P34 was created to remove AMRG x-ref that was left 

dangling by XT73P33 Post-Init routine.

DG*5.3*177:

As a result of the national enrollment seeding process, new incorrect

nodes (without zero nodes) are being created in the PATIENT file (#2).

This occurs when the patient requires a Means Test and a new entry must

be added to the ANNUAL MEANS TEST file (#408.31).  The internal entry number of the ANNUAL MEANS TEST file is used as the internal entry number for creating nodes in the PATIENT file.  Routine DGMTA was modified (N D0) as a workaround to prevent the FILEMAN error.

If the national enrollment seeding process changed a patient's primary eligibility to NSC, the Means Test status was changed to required when the patient had a completed current Means Test record.  The kill logic of the ACP cross-reference for the SERVICE CONNECTED PERCENTAGE field (#.302) of the PATIENT file (#2) was modified to prevent this problem from occurring.

DG*5.3*222 – This patch was released as a clean up patch for the bogus entries made in ^DPT as a result of National Enrollment Seeding (initial seeding).  If the site has NOT been previously seeded, they should install this patch, but do not need to run the clean up.  IF the site had been seeded prior to the release of DG*5.3*177, then need to install DG*5.3*222 AND run the clean up.

NOTE:  These are basic, general NOIS calls and some specific ones, but each site may run into a different problem due to the uniqueness of their database and local modifications that may have been done over the years.  In many cases, it is not as easy as looking at a NOIS call that had the same problem and assuming that the same resolution will help the site.  In most cases, each case has to be researched on an individual basis.  Please don’t hesitate to log a NOIS call at any time.

HOW TO SEARCH NOIS FOR SAME/SIMILAR PROBLEMS:

Select NOIS Option: List Calls

Select List: ROWE-EDWARDS-NOT CLOSED// MODULE

     1   MODULE/#, OPEN:          

     2   MODULE/#, REF OPEN:          

     3   MODULE/#, REFERRED          

     4   MODULE/#:          

CHOOSE 1-4: 4  MODULE/#:        

-- restrictions that can be applied to this list --

(D)ate range, (L)ast n calls, (N)o restriction: NO RESTRICTION//<<return>>

  Select Module/#: MERGE  PATIENT MERGE        (current version)

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

WHEN THE LIST OF CALLS COME TO THE SCREEN:

NOIS Calls                    Feb 08, 1999 13:50:43          Page:    1 of   11 

List: MODULE/#: PATIENT MERGE                                # of calls: 155    

 #     Call ID     Status Mod   Spec       Call Subject                         

1
NYN-0299-10737

O
MERGE
LLR
ERROR REPORT DURING MERGE                

2
EKH-0299-40715

C
MERGE
LLR
ERROR:  WHEN MERGING PTS.                

3
SLC-0299-50598

C
MERGE
LLR
ERROR IN CHECK MERGE 

4
NYN-0299-10594

C
MERGE
LLR
Records did not merge or process         

5
NAS-0299-30469

R
MERGE
LLR
#9 MERGE SEEMS TO HAVE 

6
NTH-0299-70398

P
MERGE
LLR
Error DQ+52^XDRMERG0 Undefined           

7
FTL-0299-50370

O
MERGE
LLR
QUESTIONS RE: MERGING                    

8
CLE-0299-40361

O
MERGE
LLR
? ON SEARCH STATUS ERROR(STOP)           

9
ANC-0299-50271

R
MERGE
LLR
<SUBSCRIPT>RMOVPAIR+14^XDRDVAL1          

10
DAY-0299-40233

C
MERGE
LLR
Health Summary Print ??                  

11
LON-0299-60043

C
MERGE
NCG
search shows 0 duplicates                

12
BIG-0299-70032

C
MERGE
SC
Status - Requires Resolution             

13
OKL-0299-70010

C
MERGE
SC
Error with Pt Merge process              

14
WNY-0299-10003
P
MERGE
WB
Error halting merge process              

15
CAN-0199-13106

O
MERGE
LLR
CAN NOT SCHEDULE MERGE                   

+         Enter ?? for more actions                                             

    Log New Call              Query                     Change List

    Edit Calls ...            Select                    Order (Sort)

    View Calls ...            Add                       File (Save)

    Batch Edit                Remove                    Notification

Select: Next Screen// QU   Query  

Currently, 155 calls are in this list.

List: MODULE/#: PATIENT MERGE

Select (A)dd, (R)emove, (S)elect, (L)ist: List// SELECT
Select Field: DESCRIPTION  REQUEST DESCRIPTION

Select Condition: CONTAINS//   <ret.>  

Text: XDRDVAL1
Continue this criteria with (A)nd or (O)r, otherwise enter return to complete

the search criteria.

Select (A)nd, (O)r else <return>: 

Currently, 5 calls are in this list.

List: MODULE/#: PATIENT MERGE (MODIFIED)

   Select where: REQUEST DESCRIPTION [ "XDRDVAL1"

Select (A)dd, (R)emove, (S)elect, (L)ist: List//   LIST
    Batch Edit                Remove                    Notification

NOIS Calls                    Feb 08, 1999 13:51:38          Page:    1 of    1 

List: MODULE/#: PATIENT MERGE (MODIFIED)                     # of calls: 5      

 #     Call ID     Status Mod   Spec       Call Subject                         

1
OKL-0299-70010

C
MERGE
SC
Error with Pt Merge process              

2
WNY-0299-10003
P
MERGE
WB
Error halting merge process              

3
DAY-0199-42913

P
MERGE
LLR
undefined FIELD at  

                                                                  CHKSUBS+36^XDRDVAL2   

4
FNC-0199-32607

C
MERGE
LLR
MERGE GIVES <NO ROUTINE> PRCAMRG         

5
ASH-0199-31646

C
MERGE
SC
UNDEF WHEN USING VAL                     

This will give you all of the calls that contained anything about the routine XDRDVAL1.  You can search for any text, you just can’t enter any “^” or “?” within the text.

          Enter ?? for more actions                                             

    Log New Call              Query                     Change List

    Edit Calls ...            Select                    Order (Sort)

    View Calls ...            Add                       File (Save)

    Batch Edit                Remove                    Notification

Select Action: Quit// 

· NOIS CALLS THAT HAVE BEEN REFERRED TO DEVELOPER:

ANC-0199-50150 = Problem with identifier in multiple

Code is identifying a subfile as a file and getting the following error:

UNDEF error at CHKSUBS+36^XDRDVAL2

CHA-1298-32689 (duplicate of above), different file.

STATUS:  FIXED WITH XT*7.3*34 RELEASED 3/2/99

NJH-1298-20154 = CORRECTING PATIENT AND LAB DATA POINTERS 

I believe this call should be referred to the NDBI team, as it is an integrated site and the merge software from XT would create duplicate LRDFNs as was found at this site and one other (an integration site).  I have made a note on the call to this effect, awaiting a response.  
STATUS:  FIXED WITH XT*7.3*36 RELEASED 
DUB-1298-30690   = Question re Tally Status Report    

The option ‘Tally STATUS and MERGE STATUS Fields’, when a merge is in progress, it always reports ‘0’.  This is in a future release status.


DUR-1098-32125  = PATIENT MERGE CIRN AWARE   

In progress, no patch number.  This change will allow sites to run the Duplicate Record:Patient Merge software AFTER CIRN is installed and implemented.  Currently, they cannot do this.  Once Merge is completed and is made to be ‘CIRN AWARE’, they must take the options out-of-order.

MON-1098-50984 = PROBLEM WITH OPTION TO LIST PRELIMINARY 

The option 'List File Entries Identified in Preliminary Scan' does not print in the format as advertised either in the HELP text or the documentation.

TAM-1098-31174  = SCAN OF DATABASE SHOWS 68 POTENTIAL DUPS 

Matter of clarifying what is displayed on the report to be accurate.  XT*7.3*33 was released to make the print options accurate.

BIR-1298-32737   =  Documentation Change  

In the option ‘Verify Potential Duplicates’, it advertises that user can enter a patient’s name by entering the full name, first letter of last name and last four of SSN, but it does not.

ISF-0698-62208   =  Patient Merge - Install Guide  

Error in documentation, pg. 24..the Pharmacy module is not distributed with default field values for parameters.

ISH-0798-40131   =  PATIENT MERGE OPTION   

Option Identify Potential Merge problems.  The option first asks for a device prior to asking for patient.  If user enters a device at the prompt, option hangs and has to be killed off.

IST-0798-30261  =  Problem with Option Responses  

Option Verify Potential Duplicates option is not user friendly and user must keep returning to get out of the option.

IST-0798-30449  =  Clinic Enrollment Problem 

If RECORD1 and RECORD2 has clinic enrollment data that is identical (e.g., both records show clinic enrollment in DERMATOLOGY), the merge kicks it out with a requires resolution.  User must discharge the FROM record from that clinic for the merge to be successful.  IF the option SDDISCHARGE option does not allow discharging, or there are no showing clinics to discharge the patients from, the “DE” node of ^DPT for the FROM record must be deleted via FileMan.  Check both “DE” nodes for both records in the pair and determine which clinics are the same/dates of enrollments are the same.  If one has an inactive enrollment with a date of 1/1/92 an the other has an active enrollment of 2/3/93, the merge will ignore it.

IST-0798-30496   =  Unresolved Checks..Need Explanation  

Some unresolved problems that kicks out from the merge process are because there are old bogus admission nodes in the Dietetics Patient file, Pharmacy Patient file and entries in the NURS PATIENT files.  Outside of just deleting them through FM, there should be a better mechanism.  Moved up this call to Jean Sheppard, as some of these admission nodes in the files listed above are valid when compared to data in the Patient Movement file.  We need a better way of working around them, or they shouldn’t be kicking the record pairs out of the merge process (moved up again on 3/9/99).

ANN-0798-41928   =  PATIENT MERGE #5 PROBLEM FOR YOU TO REPORT

Merge cannot handle a record without at least one line of street address.

IST-0998-31234  =  Tally of Dup. Recds Report  

Duplicate of DUB-1298-30690.

NTH-1198-72408   =  Error at INIT+4^XDRDPRGE   

Variable XDRFL being ‘left around’. 

STATUS:  Fixed with XT*7.3*42 released 9/15/99.

NTH-1298-71033  =  Up arrow not working on Preliminary Scan

Package overall deviation from user interface programming standards (e.g., up arrow).

PNTR+1^PSGAL5:2, %DSM-E-NAME, bad variable name 

STATUS:  PATCH PSJ*5.0*22 – Released April 23, 1999.

CHA-1298-32567

DUB-1298-32327

Link to AR DEPTOR file from Patient Merge software – 

AWAITING PATCH PRCA*4.5*132:  As a result of this original distribution of this patch, there was an erroneous entry made in the Package file…here are the instructions if you error out with no such compiled routine for PRCA:

Patch PRCA*4.5*128 inadvertently sent entries in the PACKAGE FILE 9.4 with the KIDS BUILD. This will cause the patient merge to error out. To correct the problem, follow the following steps:

You only need to do step one if you have not run the patient merge.

If you have run the patient merge process and had an error occur because the PRCAMRG routine does not exist, then do steps 2 and 3.

1) For PACKAGE file (#9.4), delete the entire AFFECTS RECORD MERGE (#20) entry for PATIENT.

    Using FILEMAN do the following as in this example:

Select OPTION: 1  ENTER OR EDIT FILE ENTRIES

INPUT TO WHAT FILE: PACKAGE// 

EDIT WHICH FIELD: ALL// AFFECTS RECORD MERGE      (multiple)

   EDIT WHICH AFFECTS RECORD MERGE SUB-FIELD: ALL// 

THEN EDIT FIELD: 

Select PACKAGE NAME: ACCOUNTS RECEIVABLE          PRCA

Select FILE AFFECTED: PATIENT// @

   SURE YOU WANT TO DELETE THE ENTIRE FILE AFFECTED? Y  (Yes)

Select FILE AFFECTED: 

Select PACKAGE NAME: 

Select OPTION: 

2)  For XDR MERGE PROCESS file (#15.2), delete the entire PACKAGE BEING 

    MERGED (#3) entry for ACCOUNTS RECEIVABLE.

3)  For XDR MERGE PROCESS file (#15.2), set the STATUS (#.04) to UNKNOWN.

4)  Restart the Merge Process using the Merge Options.

MAC-0199-60187

NIN-1198-40644

OKL-0399-70449

We have been experiencing problems with the locking of the ^RA global     

which we thought was occurring due to system problems we were experiencing.

However, we have come to realize that the problem is occurring in          

conjunction with the patient merge process.  The XDRMERGL process is      

locking 79.2 which is preventing the Radiology/Nuclear Medicine software  

from assigning new case numbers for procedure.  My radiology ADPAC has    

already spoken with Greg Cebelinski this morning and he is aware of the   

problem.

FIXED WITH XT*7.3*37 – Released April 27, 1999.

XT*7.3*38 – This Kernel Toolkit patch will speed up the merge processing.  Please see Patch Description on FORUM more detailed information RELEASED May 26, 1999.

=============================================================

· COMMON PROBLEMS/RESOLUTIONS:

· ISSUE:  Scrambling patient names/data in test accounts.  There have been many questions about this.  For CPRS, the sites are scrambling test accounts to distinguish between production.  If they do this PRIOR to running CIRN and Patient Merge, they would get thousands of potential duplicates (depending on how they scrambled the names, etc.).  

RESOLUTION:  Instruct sites to run CIRN and Patient Merge PRIOR to scrambling test accounts so they can have a good idea of what they will see in production.  If they have already mirrored their account, they can always restore it again once they run CIRN and Patient Merge.  If they already have scrambled instruct them to raise the ‘Potential Duplicate Threshold%’ in the parameters to 80 or 90% as opposed to 60%.  This will somewhat decrease the number of identified potential duplicates because of the word ‘TEST’ embedded in the name of the patient.

· ISSUE:  If a patient has a Pseudo SSN, the search does not ignore these entries.  The rest of the entry (name, dob, etc) is used to determine if it is a potential duplicate.  The information in the pseudo-SSN value is based on these values (initials and dob) and attempting to compare a pseudo-SSN value with a normal SSN value could result in an inappropriate large negative score.

RESOLUTION:  In cases where the site is unable to obtain the correct SSN, these patients may be corrected and merged at a later date with future enhancements to the PATIENT MERGE software.

· PROBLEM:  If the FROM patient is already enrolled in a clinic and the TO patient is also, a message will appear stating that the patient is already enrolled in that clinic and the record pair will not be merged.

RESOLUTION:  Discharge the FROM patient from any such clinics and continue merge process.  If by utilizing the option to discharge a patient from a clinic shows none, the “DE” node in ^DPT on the FROM record DFN will need to be killed off.

NOIS# IST-0798-30449   F   MERGE  LLR   Clinic Enrollment Problem (has been placed on a FUTURE RELEASE status).

· PROBLEM:  No e-mail messages are being received by the members of the MERGE MAIL GROUP during the merge process.

RESOLUTION:  The mail group must be made PUBLIC as opposed to PRIVATE.

· PROBLEM: The Verify Potential Duplicates [XDR VERIFY ALL] option first asks for a device where findings will display, then for patient name.  If you fail to enter a name, it creates a job that eventually has to be killed off.  Documentation is also not clear enough on this option.
NOIS # ISH-0798-40131 (in Future Release status)

· ISSUE:  Under the option Display Search Status [XDR DISPLAY SEARCH STATUS], occasionally a status of Unknown-lost will appear.
RESOLUTION:  This is an abnormal status and is set when an active job is no longer updating the current time value for the process (and has not for over 30 minutes).  On some files, the searching may be so involved that the U-status shows up, and then after awhile it goes back to A for active and then eventually C for complete.  This is not a problem. A complete listing of status choices for Merge Process can be found page 77, User Manual.  One of the merge patches released, changes this to a 24 hour period before it will go into a U status to avoid confusion.

· PROBLEM:  Patient SC/NSC disabilities (as stated by patient); if both the FROM and TO records contain data in these fields, the merge will reject.  The FROM record must either be corrected to MATCH the TO entries (and in the same order), or deleted from the FROM record prior to merge taking place. E-mail generated is:
File 2.0361 [PATIENT ELIGIBILITIES subfile of PATIENT file]

Field .01 [ELIGIBILITY]    IENS=+1,5191,

 value: 5^NSC

RESOLUTION:  Prior to manipulating the data in the FROM record to match the TO record in order for the merge to take place, attempt the overwriting capabilities that may be done during the review process as explained on Page 51 of the User Manual.  Further investigation of this problem is ongoing. ALSO, the following questions must be answered: 

SERVICE CONNECTED?: YES//        

SERVICE CONNECTED PERCENTAGE: 0//

VETERAN (Y/N)?: YES//

NOIS# IST-0798- 30453 Eligibility Problem (placed in a FUTURE RELEASE status).

· PROBLEM:  A CACHE site had 12 processes going at once (another site was only running 3) and they filled up their journal space.
RESOLUTION:  Cache sites should only run ONE
 merge process at a time.  Once that one is completed, they may schedule another one and so on.  The AVANTI Team is aware of this situation…it is a CACHE problem.

· PROBLEM: There is a problem with the input transform in the THIRD EPISODE OF SERVICE? field (#.32945) of the PATIENT  file (#2).  This field is  automatically populated by the SECOND EPISODE OF SERVICE? field (#.3285) if the .3285 field is not equal to 'yes', the trigger in the .3285 field  automatically stuffs a 'no' into the .32945 field.  However, the .32945 field has an input transform that 'prohibits' an entry if the .3285 field is not 'yes'.

RESOLUTION: Corrected with patch DG*5.3*196. 

· PROBLEM:  When displaying a health summary that has been created for a paper backup prior to merging record pairs, the laboratory portion is incorrect.  The software is using the patient’s DFN to look in the Laboratory Test file (#60) instead of converting to the patients LRDFN.
RESOLUTION:  Corrected with patch XT*7.3*29.

· PROBLEM:  A software problem exists with the Restart a Merge option.

RESOLUTION:  This is resolved with XT*7.3*28.

· PROBLEM:  Merge errors out with a DQ1+10^XDRMERG0:1, %DSM-E-NOCOMPGM, no such compiled routine – 

RESOLUTION:  Site needs to reinstall A7RXDRPT v1.0 (NDBI software).  It can be found on Albany’s anonymous directory.  NOTE:  If they have already started merges that bombed, you need to edit the PACKAGES BEING MERGE (multiple); PACKAGE ROUTINE field under the package TOOLKIT and change the routine from XDRPTA7R to A7RXDRPT.    This may also have to be changed in the PACKAGE FILE for TOOLKIT and NDBI packages.  What happened, was in the test versions of patient merge, the NDBI routine was also in test and once released, the namespace was changed to what it should have been.

· PROBLEM: CHKFROM+12^XDRMERGA:1 also <DEVNOTOPN>CHKFROM+12^XDRMERGA:1

RESOLUTION:  XDRBROWSER1 or NULL device is not set up properly.  Check Technical Manual.  For CACHE sites, sometimes they follow the technical manual to a ‘T’, and type in T:\TEMP\XDRTEXT or something like that and they don’t have a TEMP directory on their T:\ drive, or they don’t have at T:\ drive but a W:\ drive and that is what they have to put in the NULL DEVICE.  The XDRBROWSER1 problems are they make it something other than a TERMINAL TYPE of P-OTHER. 

· PROBLEM: DISP+9^XDRDSTAT:3

RESOLUTION:  Fixed with XT*7.3*30


· PROBLEM:  Site has three records on the same patient and need to merge them.  They placed two of the records in MERGE1 and then tried to merge the first merged pair and third one in MERGE2.
RESOLUTION:   If there is more than two records to be merged (same patient), site needs to determine which is going to be their FINAL record.  Then they need to 

1) merge one into two; run a merge to completion, 

2) merge two into three; run a merge to completion and so on if there are more than 3 records.  Each time, the merges must be completed prior to starting another.  One site had 40 of these such instances, I instructed them to work on just these records until all are merged, then work on merging the remainder of their database.

· PROBLEM: <NULLSUBSCR>XEC^DIK1:3

RESOLUTION:  Looked at Global ^DPT(253991,-9:0    (from error trap)     

^DPT(253991,-9) = 255139        

^DPT(253991,0) = ROBERTS,JOHN C.

Looked at both entries in file 15.2 (XDR MERGE PROCESS) (DFN 253991 and 255139) and found the MERGE ENTRY and MERGE TO records;  deleted the second one to continue the merge.

· PROBLEM:  Site states that when they attempt to APPROVE record pairs for merging, they do not get a list of records that are ready to APPROVE. 

RESOLUTION:  Looked in the DUPLICATE RECORD file (#15) to see which records were VERIFIED DUPLICATES...found the two with names 'merging into.....'

Checked them under the Identify Potential Merge Problems and found the following:

Select PATIENT NAME: MCALLISTER,WILLIAM,B  MCAL

     173241119     YES     SC VETERAN    AL/UD/AM

    .... WORKING HARD (may take a while)...

<NOROUTINE>^ABSXDIST

ZW

%Y=28830

ARRAY="^TMP(1177,"BB")"

AUPNLK("ALL")=""

C="CJ8,0"

D0=28830

DA=28830

DATA="^TMP(1177,"BB")"

DATAROOT="^TMP(1177,"XDRDVAL","DATA")"

DCC="^DPT("

DFF=0

DIC="^DIC(42,"

DIC("0")="NMF"

DIFM=1

DIQGCP=""

DIQGD4=" ; "

DIQGDD=0

DIQGDN="^DD(2)"

DIQGDRN="503009"  <<<<<<<<<<<<<<NOTE FIELD MERGE IS LOOKING AT

DIQGE="BEDFORD,PA"

DIQGERRA=""

DIQGETA="^TMP(1177,"XDRDVAL","DATA",2,"28830,",503009)"

DIQGEY("FIELD")="503009"<<<<<<<<<<NOTE FIELD AGAIN
DIQGEY("FILE")="^DPT("

DIQGEY("RECORD")=28830

DIQGFE=0

DIQGFEN="503009"<<<<<<<<<<<<AGAIN
DIQGFET=0

DIQGH=""

DIQGI=""

DIQGI1=1

DIQGIPAR="1A"

DIQGMDD=2.12

DIQGPARM=""

DIQGPI=0

DIQGPRSE=1

DIQGQE=0

DIQGQERR="10^10"

DIQGR="^DPT("

DIQGSI="^DPT"

DIQGTA="^TMP(1177,"XDRDVAL","DATA")"

DIQGWPB=0

DIQGWPO=1

DIQGXAF=1

DIQGXDA="28830,"

DIQGXDC="CJ8,0"

DIQGXDD="^DD(2)"

DIQGXDDN=2

DIQGXDF=":999999999"

DIQGXDI=1

DIQGXDN="503009"

DIQGXDT="999999999"

DIQGXPRA=1

DIQGXPRE=1

DIQGXPRF=0

DIQGXPRI=1

DIQGXPRN=1

DIQGXPRS=0

DIQGXTA="^TMP(1177,"XDRDVAL","DATA")"

DIQGXXE=1

DIQGXXI=0

DIQGZN=0

DIQUIET=1

DISYS=18

DR="503009"

DT=2990218

DTIME="9999"

DUZ="207"

DUZ("0")="@"

DUZ("1")=""

DUZ("2")="503"

DUZ("AG")="V"

DUZ("AUTO")="1"

DUZ("BUF")=1

DUZ("LANG")=""

FILE=2

FILEDIC="^DPT("

FILENAME="PATIENT"

IEN=28830

IO="|TNT|152.130.199.34:1100|1177"

IO("0")="|TNT|152.130.199.34:1100|1177"

IO("1","|TNT|152.130.199.34:1100|1177")=""

IO("ERROR")=""

IO("HOME")="1321^|TNT|152.130.199.34:1100|1177"

IO("IP")="152.130.199.34"

IO("ZIO")="|TNT|152.130.199.34:1100|1177"

IOBS="$C(8)"

IOF="#,$C(27,91,50,74,27,91,72)"

IOHG=""

IOM=80

ION="TELNET"

IOPAR=""

IOS=1321

IOSL="24"

IOST="C-VT100"

IOST(0)=11

IOT="VTRM"

IOUPAR=""

IOXY="W $C(27,91)_((DY+1))_$C(59)_((DX+1))_$C(72)"

MESGROOT="^TMP(1177,"XDRDVAL","MESG")"

MFILE=2

N="D0"

OUTROOT="^TMP(1177,"BB")"

P=" "

POP=0

TEMPROOT="^TMP(1177,"XDRDVAL","TEMP")"

U="^"

X=""

X1="23213^2940630^NO LONGER REQUIRED^N"

XDRY="28830^MILLS,DENNIS O."

XQCH=""

XQDIC=11028

XQJMP=0

XQPSM="P11030"

XQSV="11028^11030^XDR UTILITIES MENU^Utilities^^M^161^^^^^^y^126^^1^1"

XQT="R"

XQUSER="ALBANY ISC"

XQVOL="ROU"

XQXFLG="1^0^XUP"

XQY=15266

XQY0="XDR VALID CHECK^Identify Potential Merge Problems^^R^161^^^^^^^"

XQZ="EN^XDRDVAL1"

Y=""

Z0=42

VAH 18e3>

Checked ^DD(2,0,"ID"  --- no local "ID" nodes

D ^%G

%G(^DD(2,503009,0)=DISTANCE FROM MEDICAL CENTER^CJ8,0^^ ; ^S X=$$DISTANCE^ABSXDIST(D0)

             9)=^

          9.01)=

           9.1)=S X=$$DISTANCE^ABSXDIST(D0)

INPUT TO WHAT FILE: DUPLICATE RECORD// 2  PATIENT   

EDIT WHICH FIELD: ALL// 503009??

Called site to tell them that field 503009 in the Patient file is pointing to a non-existent routine. This will need to be taken out of the Data Dictionary...... also reset the patients in question to POTENTIAL DUPLICATES and re-approve again.

· PROBLEM: $ZE= DDENTRY+29^DIQGQ:3, %DSM-E-NAME, bad variable name   

..D  F  S DIQGMDA=$O(@DIQGMGR@(DIQGMDA)) Q:DIQGMDA'>0  D

RESOLUTION:  A multiple field data node didn't indicate that it was a multiple in piece 2:          

          File #90         Medical Record                         

      Field #100            Physical (Sub File 90.01, "PE" node)

Sub-Field #30                Comments (Sub File 90.02, 19 node)

Looking at the data through the global lister:                  

Was:              ^MR(44792,"PE",7019081,19,0)=^^1^1^2990127^1     

Should Be:     ^MR(44792,"PE",7019081,19,0)=^90.02A^1^1         

Manually change the global to fix the problem.  Also referred to developer.

NOIS # MWV-0199-22234

Things to look for if you receive the above error (refer to error trap to see what XDRGL or XDRGLOB is referencing), then look at that file for:

1) Missing pointer node in the ^DD (needs to be reset through global – as in above example).

2) Local “ID” node in the ^DD that is pointing to a local field that may no longer be a valid field (needs to be deleted)

3) Missing zeroth nodes

4) Fields that have data in them that exceed the character length allowed by the input transform for that field.  Edit data to meet criteria for input transform.

5) Local fields that may no longer be valid (null) or no longer exists in the referenced global.

6) In one case, It was found that in the MEDICAL RECORD (file #690) file, only the patient’s NAME was there…no other data…deleted via ^DIK.

· PROBLEM: "NO ROUTINE" at ^AUPNPOUT (or some other ^AUPN routine)

RESOLUTION:  Check the file referenced in the error trap.  Look for this routine in the input transforms, data fields, etc.  This may need to be edited through the global as well as the data dictionary.  Note:  In some cases, the site needed to update their data dictionary for the PATIENT/IHS file which then can obtain from National VistA Support by logging a NOIS call.  Most of these AUPN* routines were being called to in the ^DD for the Medical Center Division file (40.8).

PROBLEM:  Other VistA packages are picking ‘merged’ patients and the name field is appearing as BEING MERGED INTO 23456 (use DOE,JOHN), etc. This indicates that the record pair in question has been APPROVED. 
· RESOLUTION: If any other package picks up this FROM record name, it can be changed to the TO record name to avoid errors in other packages.  Once that record pair is completely merged, the name will change.  It has been reported that because the ‘MERGING INTO (76567) Use that Entry DAVIS,J exceeds the input transform for the Patient file, field .01, it can cause errors in other VistA packages …. 

· PROBLEM:  MAIN+13^XDRDUP

RESOLUTION: 

1)  ^VA(15,"ACMORS" and that cross reference was not there.  Run                  

SETCMOR^XDRDPICK to reset that cross reference.

2) At one site, found that there were three different records included into one merge process on the same patient.  The software cannot do more than 1-2 records at a time.  Change the second pair of duplicate records back to Potential Duplicate and restart the merge process.  (Also reset the status of the merge process back to UNKNOWN-LOST).  Below is a method for determining if this is the case:

Look at the error trap to find the DFNs of the patients involved: (this is usually found in the error trap in the variable DIEFFVAL)
10247

1413

as seen below, DFN 10247 RECORD has already been merged....

Global ^DPT(10247

        DPT(10247

^DPT(10247,-9) = 1413

^DPT(10247,0) = COOPER,JESSE J.

1            COOPER,JESSE J.  VERIFIED DUPLICATE

2            COOPER,JESSE     VERIFIED DUPLICATE

3            COOPER,JESSY     VERIFIED DUPLICATE (when inquiring to this record:)

         1            COOPER,JESSY     VERIFIED DUPLICATE

         2            COOPER,JESSY     VERIFIED DUPLICATE

Same situation as before, there was more than 2 records involved in the same merge process.  The software cannot handle more than one pair at a time see below that the records below in MERGE1/25:

RECORD1             RECORD2                         NUMBER

----------------------------------------------------------------------

COOPER,JESSE J.     COOPER,JESSE J.                 77

COOPER,JESSE J.     COOPER,JESSE                    78

COOPER,JESSE J.     COOPER,JESSY                    491

COOPER,JESSE        COOPER,JESSY                    492

COOPER,JESSE J.     COOPER,JESSE J.      MERGE 1

COOPER,JESSE J.     COOPER,JESSE         MERGE1/25<<<<<<

COOPER,JESSE J.     COOPER,JESSY         MERGE1/25<<<<<< 

COOPER,JESSE        COOPER,JESSY         2/7-MERGE     

^VA(15,77,0) = 1413;DPT(^10247;DPT(^V^2^2^2990108^2990112^2990210^1118^2990112^1

118^^1^ADRIENNE SPINNER (DUZ=1118) 1/18/99^160^^60^160^100^1

^VA(15,78,0) = 1413;DPT(^10248;DPT(^V^2^1^2990108^2990112^^1118^2990112^1118^^1^

ADRIENNE SPINNER (DUZ=1118) 1/20/99^160^^60^140^88^2<<<<<<<<<<<<<<<

STATUS: VERIFIED DUPLICATE// 

MERGE DIRECTION: RECORD2 to RECORD1// 

MERGE STATUS: READY// 

^VA(15,491,0) = 1413;DPT(^171483;DPT(^V^1^1^2990108^2990112^^1118^2990112^1118^^

1^ADRIENNE SPINNER (DUZ=1118) 1/18/99^160^^60^120^75^2<<<<<<<<<<<<<

STATUS: VERIFIED DUPLICATE// 

MERGE DIRECTION: RECORD1 to RECORD2//

MERGE STATUS: READY// 

^VA(15,492,0) = 10248;DPT(^171483;DPT(^V^1^1^2990108^2990112^^1118^2990112^1118^

^1^ADRIENNE SPINNER (DUZ=1118) 1/18/99^160^^60^120^75^3

Global ^DPT(10248

        DPT(10248

^DPT(10248,-9) = 1413

^DPT(10248,0) = COOPER,JESSE

Global ^DPT(10247

        DPT(10247

^DPT(10247,-9) = 1413

^DPT(10247,0) = COOPER,JESSE J.

Since entry `78 in the DUPLICATE RECORD file is already merged, I am change the status to merged and remove the reference to the MERGE1/25 process so it won't run into the second entry `491 when the merge is restarted.

· PROBLEM:  When a site runs the Duplicate Record Search, they look at the option, ‘Display Search Status’ and it appears as though the Search had already been run at a date/time before the site even installed the package and they get a prompt stating there were no potential duplicates found, or there were 1500 duplicates found, etc.

Duplicate PATIENT Search

Search Type  Date Completed     Status       hours:min       # Records Checked

-----------  --------------     ------    --------------     -----------------    --------------------------

BASIC        MAR 11, 1998@15:57 COMPLETED          0:00      515/515 100.0%

250 Potential Duplicates Found

RESOLUTION:  At some sites, but not all, this information was distributed with the KIDS build.  There is no problem here, the following fields in the DUPLICATE RESOLUTION file (#15.1) should be edited/deleted:

DUPLICATE SEARCH STATUS: COMPLETED// ?

     This is the status of the duplicate checker at any given time.

     Choose from: 

       c        COMPLETED

       h        HALTED

       r        RUNNING

       e        ERROR(STOP)

DUPLICATE SEARCH STATUS: COMPLETED// <<<<<<<<CHANGE TO HALTED

SEARCH BEGINNING DATE: NOV 24,1998@15:56:46// <<<<<<DELETE
SEARCH COMPLETION DATE: NOV 24,1998@15:57:01//<<<<<DELETE

NOTE:  It does not take any less time to run a merge which contains 20 patients than it does if it contains 200 patients.  Running several merges with 10 patients a piece in them at the same time will cause problems.  It is recommended you include as many patients in one merge as possible and run one at a time unless you run after hours and halt in the a.m. when normal duty resumes, and then restart again after hours.

· PROBLEM: CHS-0398-42141 (undefined variable ^PS(53.43,1,1,7,1,0)).  Note, the error for patient merge is CHASE+38~XDRMERG1, but this is only one instance in which you might see this error in patient merge.

RESOLUTION:  Referred to FileMan developers for a patch (in a FUTURE RELEASE status).

· PROBLEM: ASK1+11^XDRMERGA:1  XQUSER is undefined

RESOLUTION:  Fixed with XT*7.3*40 – RELEASED.

· PROBLEM: <NOLINE>^SDACS

RESOLUTION:  An old “SDVD” cross reference is hanging around and the line tag referenced in the Data Dictionary of the Patient file and needs to be commented out.  

2.03,.5  DIVISION   0;2 POINTER TO MEDICAL CENTER DIVISION FILE (#40.8)

CROSS-REFERENCE:  2.03^ASDPSD1^MUMPS                              

                                1)= S   DIV=X,SDX=$S($D(^DPT(DA(1),"SDVD",DA,0)):                                       

                                $P(^(0),"^",1),1:"") K:SDX']"" SDX,DIV  I $D(SDX) D EN1^SDACS K DIV,SDX                                                 

                                2)= S  DIV=X,SDX=$S($D(^DPT(DA(1),"SDVD",DA,0)):                                       

                                $P(^(0),"^",1),1:"") K:SDX']"" SDX,DIV I $D(SDX) D EN1K^SDACS K DIV,SDX

· PROBLEM: <SUBSCRIPT>RMOVPAIR+14^XDRDVAL1
RESOLUTION:  NOIS # ANC-0299-50271 We have found that you can delete the FEE BASIS ID CARD # out of the FROM record and enter into the TO record and then             

merging is allowed...; we have found through experience that when sites         

Halt and Restart any one merge process too many times (e.g.10-12), it           

causes problems that are not necessarily traceable through code.

· PROBLEM: DQ+52^XDRMERG0:1

RESOLUTION: Fixed with  XT*7.3*36 released

· PROBLEM:   
SOME OTHER INSTANCES THAT THE SITES WILL RUN ACROSS THAT NEED TO BE HANDLED ON A MANUAL BASIS:  DELETION THROUGH FM MAY BE THE ANSWER:  If the patient is currently an INPATIENT, however, Technical Services has not given us a workaround for this and it has been logged: You may need to use FM Transfer File Entries into the GOOD record in some cases. 

IST-0798-30496

File 115 [DIETETICS PATIENT file]

Field .01 [NAME]    IENS=495,

 value: 495^MERGING INTO `498 USE THAT ENTRY (MERGE,PATIENT A)

File 115.01 [ADMISSION subfile of DIETETICS PATIENT file]

Field .01 [ADMISSION]    IENS=3406,495,

value: 2980707.113358^JUL 07, 1998@11:33:58
IN THE CASES BELOW, YOU MAY NEED TO DELETE THE ENTIRE ENTRY OUT OF THE FILE (PROVIDING THEY ARE NOT FOR CURRENT PATIENTS) – THIS HAS BEEN REFERRED TO DEVELOPER SHOULD IT BE ON AN ACTIVE PATIENT):

For below, set the third piece of the zeroth node = null:  ^NURSF(214,DA,0),”^”,3)

File 214 [NURS PATIENT file]

Field 2 [NURS LOCATION]    IENS=495,

 value: 13^87

File 395.5 [HINQ SUSPENSE file]

Field 3 [TIME OF STATUS CHANGE]    IENS=495,

 value: 2980707.113409^JUL 07, 1998@11:34:09
File 38.11 [DATE/TIME RECORD ACCESSED subfile of DG SECURITY LOG file]

Field .01 [DATE/TIME RECORD ACCESSED]    IENS=7059573.91909,5601,     

 value: 2940426.08081^APR 26, 1994@08:08:10
NOTE:  If the FROM or TO records are marked as SENSITIVE PATIENTS, they should be unflagged until the merge process is completed and then reflagged upon completion.  If not, these Date/Time Record Accessed problems will continue to appear since the site is accessing that record numerous times to get it ready for merging.  Notify site ISO prior to doing this to let them know what is going on.

IN THE CASE BELOW, CHANGE THE ELIGIBILITY CODE IN THE FROM RECORD TO MATCH THE TO RECORD:

FROM: DFN=13594   ZZZELDER,ALFRED DO NOT USE [129121030P]    FILE 15 IEN: 94

TO:   DFN=158110    ELDER,ALFRED M [409467868]

File 2.0361 [PATIENT ELIGIBILITIES subfile of PATIENT file]

Field .01 [ELIGIBILITY]    IENS=+1,158110,

 value: 5^NSC

IN THE CASE BELOW, REMOVE THE BOGUS ‘0’ IN THE FIELD .302

File 2 [PATIENT file]

Field .302 [SERVICE CONNECTED PERCENTAGE]    IENS=138135,

 value: 0

        Only applies to service-connected applicants.

IN THE CASE BELOW, REMOVE THE BOGUS DATA IN FIELD .117 AND ENTER CORRECT COUNTY CODE FOR THIS PATIENT.

File 2 [PATIENT file]

Field .117 [COUNTY]    IENS=36330,

 value: 64^121

IN THE CASE BELOW, REMOVE THE ID NUMBER FROM RECORD1 (FROM) AND PLACE IN RECORD2 (TO)

File 161 [FEE BASIS PATIENT file]

Field .5 [FEE ID CARD NUMBER]    IENS=158111,

 value: 951679

    You cannot assign that number because it already has been assigned!

IN ALL OF THE ABOVE CASES, THE SITE MAY (IF THEY WISH), ADD THE DATA INTO THE TO RECORD AND THEN DELETE IT OUT OF THE FROM RECORD AS A WORKAROUND IF THE PATIENT IS ACTIVE.

NOTE-PHARMACY ISSUES:  If there is a problem where the record is excluded from the merge process due to a Pharmacy data problem…THIS CANNOT BE FIXED MANUALLY…a transfer file through Pharmacy Patient file will fill up journal space…deleting will do the same thing.  As of 11/2/99, Merge and Pharmacy developers are working on a patch to resolve Pharmacy issues.

OTHER DISCREPANCIES FOUND:

Employment Status is empty, but the occupation is filled in.  This status must be filled in appropriately for both records for merge to complete.

Most of the MAS data discrepancies may be edited through Load/Edit Patient Data and the user must hold the DG ELIGIBILITY KEY.

TIPS:

1) If the merge status shows DATA CHECKING  w/date/time and the next line    

shows NO PAIRS LEFT and next line shows STOPPED...it means all pairs that 

were included in this merge were excluded due to data problems.  

2) When a record goes from potential duplicate to verified duplicate, the      

FROM record's name is changed to MERGING INTO `XXX USE THAT ENTRY (PATIENT NAME).  This is done so that users will not continue to use the FROM record.

However, until the records are merged, the FROM record can still be pulled  

up.  Please advise users to use the TO record.

3) MERGE TALLY STATUS REPORT field Definitions:
STATUS field:

VERIFIED, NOT A DUPLICATE - denotes the number of records that were verified as not being a duplicate.

POTENTIAL DUPLICATE, UNVERIFIED - number of records that have been placed in a status of potential duplicate by the Patient Merge Search process and they have not been verified as either duplicate or non-duplicate yet by the MAS/HAS personnel.

REQUIRES RESOLUTION - denotes records that have been verified by the primary reviewer but require further review by ancillary reviewers due to both record pairs containing data in either Pharmacy, Lab or Radiology packages.  Ancillary reviewers will receive msg/alert indicating they need to determine if the patient pair entries are duplicates or not for each identifying service.  The status of REQUIRES RESOLUTION will change to VERIFIED DUPLICATE when the ancillary review is completed and the Service Determination field (under Identifying Service multiple within file 15) is updated.  'D-NO DATA IN FILE ' is entered automatically if no data is available for the service to base a decision.

VERIFIED DUPLICATE - records that have gone through the verification process by HAS/MAS and ancillary services as appropriate and a determination was made that they are in fact valid duplicates that need to be merged.

VERIFICATION IN PROCESS - records that are currently undergoing the verification/approval process (this may not always be accurate).

MERGE STATUS field:

NOT READY - record pairs that are verified duplicates, but the days between verify and merge has not elapsed.  Once this time passes, the status will change to READY.

READY -

a.   record pairs that have been verified, and the days between verify and merge has elapsed, will have their merge status set to READY.    The actual merge will not occur until this field is set to READY, and the field APPROVED FOR BACKUP is set to YES (done when records are approved for merging).  The merge routine will set the merge status to MERGED. 

b.  if a merge process excludes a record pair due to data problems, the merge status will be reset to READY, and a mail message (Subj:  MERGE PAIRS EXCLUDED DUE TO DATA PROBLEMS) will be generated listing the problems that caused the exclusion.  In addition, the APPROVED FOR BACKUP, BACKUP INDICATED BY, and MERGE PROCESS information is removed.  

MERGED - record pairs that have been merged.  To determine if a record pair has truly been merged, check the DFN of the TO record as follows:

D ^%G

Global ^DPT(23456

   ^DPT(23456,-9)=1234

   ^DPT(23456,0) =SMITH, AUGUST

IN PROGRESS (does not work at this time)

4) NOTE:  If you have completed a merge and there are still patients showing under the REQUIRES RESOLUTION section, use the option 'Identify Potential Merge Problems' under the UTILITIES menu.  This will identify any problems that may be wrong with either record in each duplicate pair (you need to run it for each of the records in any one pair).  The status of REQUIRES RESOLUTION means there is ancillary data that needs to be verified.  In order for anyone to view/verify ancillary data, there MUST be a mailgroup in the Parameters under that service (i.e., Lab, Pharmacy, Radiology) AND they must be a member of that group.  If this is not true, then when they attempt to use the Ancillary option and type in Lab or Phar or Rad, they will get ??

5) If a merge process starts and stops at the same date/time, it is most likely that an error has occurred and you need to look in the error trap for the problem.  This should be logged as a NOIS call and it will be looked into, no matter what the error.

6) If you have records with a MERGE STATUS of merged and you can see that the records actually did not merge, you will need to log a NOIS call and work with someone from National VistA Support on the NOIS call to determine the reason this happened.  One site found this to be true.  Since we could not change the status of the record once it was showing as MERGED, we deleted the record pair out of file 15 DUPLICATE RESOLUTION file using a ^DIK call; Added them as a verified duplicate; reapproved the pair and then created a new MERGE PROCESS to pick it up.  This worked, but it may not in all cases be the resolution.  Each instance has to be investigated on an individual basis.

7) Many times the cross references may be left dangling or incomplete due to an error that occurs during the merging.  Not all cases can or should be handled in the same manner.  It is site specific and may only pertain to that one site and not everyone on a national basis.  This is  the reason that resolving the errors is difficult and cannot have a CANNED resolution.

LIST OF ASSOCIATED PATCHES:

XT*7.3*23    Duplicate Record Merge:  Patient Merge

XT*7.3*28    Patient Merge Restart Problem  

XT*7.3*29    Patient Merge LAB review fixes

XT*7.3*30    Patient Merge Division by Zero

XT*7.3*32    Merge NOK validation skip     

XT*7.3*33    Merge fixes                   

XT*7.3*34    Merge fixes                   

XT*7.3*36    Patient Merge fixes for LAB  

XT*7.3*37    Patient Merge fixes for RAD  

XT*7.3*38    Patient Merge use of x-ref's 

XT*7.3*40    Merge Fixes                  

XT*7.3*42    Merge Fixes            

XT*7.3*43    Infinite loop in Merge

8) TEST PATIENTS:  A few sites changed all of their FROM records to TEST PATIENTS by changing the SSN to contain 5 leading zeroes.  THIS IS NOT RECOMMENDED.  The reason is,  when the two records are merged, the ALIAS NAME field is populated with the FROM record name and the ATEST cross reference is carried over to the TO record also.  This then causes problems, because when the merge is completed, the TO record shows up as a TEST PATIENT and should not.  There is a local Class III routine to delete Alias and remove ATEST cross references should the site do this.  (Linda Rowe-Edwards).

9) You know when a record is completely merged if the FROM DFN when run through the ^DPT global displays a –9 and a zeroth node and that’s it.  If there are other nodes (sometimes a straggler – third node), this can be killed off.  Even though the merge process may complete and the –9 and zeroth nodes are present, the “B” cross references may have been duplicated, thus causing problems with DPTLK.  If by entering the TO record name, the “merging into …” names comes up, the site should do the following:

a) Change the .01 field in File 2 to = TO record name (GOOD name)

b) Run the “B” x-ref on ^DPT and kill off the “B” x-ref associated with the FROM DFN.

c) If there exists a third “B” cross reference:

      (i.e. ^DPT(“B”,”BAD NAME”,XXX,1)=1 – KILL THIS NODE ALSO

10) UNABLE TO PULL OF RECORDS THAT HAVE BEEN VERIFIED TO MERGE:

Look for the following:

a) See if there is a MERGE PROCESS associated with the given record pair in file 15 DUPLICATE RECORD file.  If there is, delete it.

b) Go to Utilities Option; Approve verified duplicates for merging and see if that record pair comes up for final approval.
c) Go back to Manager Utilities; Schedule Process to Merge Verified Duplicates and attempt to Schedule a new merge process…if the records still do not appear there to be included in a merge process, then:
d) Check the Edit Site Parameters under the Manager Utilities Menu,  and insure that there is a mail group associated with the Ancillary Services (walk through the Parameters and a box will appear for each of the Ancillary Services ):   Insure that the user/ISC Support person is included in this mail group.
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e) Go to the Operations Menu; Ancillary Data Review and type in LAB and see if that record pair appears for ancillary data to be verified.  Follow the same process for Radiology and Pharmacy.

f) Go to the Utilities Menu; Identify Potential Merge Problems menu and see if anything appears as being a problem….fix if so…

g) Once completed (if they show up as needing approval), return to the Approve Verified Duplicates for Merging menu and see if they appear.  If not,

h) Go to Manager Utilities; Schedule a Merge Process for verified duplicates and see if they come up for merging.

i) If all of the above does not work, go to Utilites menu; Edit the Status Field of a Duplicate Record and change the status to POTENTIAL DUPLICATE, UNVERIFIED.
j) Walk through the entire process again starting with Operations Menu; Verify Potential Duplicates.

11) If a site requests the file XT73_23.KID, they MUST request it through their VISN Implementation Manager so NVS can ‘put’ it on their anonymous directory.

12) If a record is kicked out of a merge process with a problem with the LRDFN, usually this can be referred to Clin2 group for Lab support to help resolve the problem.

13) UNABLE TO RESTART A MERGE PROCESS:  Check to see what the STATUS is of that merge process in file 15.2 XDR MERGE PROCESS…if it is ACTIVE, change to UNKNOWN-LOST.  If STILL unable to restart that merge process, look at the MERGE ENTRY in the MERGE ENTRY (multiple) of file 15.2 XDR MERGE PROCESS and run each of them through ^DPT to see if they contain a –9 and a zeroth node..If all of the MERGE ENTRIES DO contain this, then site cannot restart this merge process and shouldn’t.  Follow these steps to ‘clean up’ this particular merge process:

Select OPTION: ENTER OR EDIT FILE ENTRIES  

INPUT TO WHAT FILE: PATIENT// 15.2  XDR MERGE PROCESS  (27 entries)

EDIT WHICH FIELD: ALL// STATUS  

THEN EDIT FIELD: PACKAGE BEING MERGED    (multiple)

   EDIT WHICH PACKAGE BEING MERGED SUB-FIELD: ALL//<RET>

Select XDR MERGE PROCESS NAME: MARCH 12  

         ...OK? Yes//   (Yes)

STATUS: COMPLETED// 

Select PACKAGE BEING MERGED:   THREAD 3// ?

 Answer with PACKAGE BEING MERGED

Choose from:

     THREAD 2   

     THREAD 3   

   DATA CHECKING   

   ICR - IMMUNOLOGY CASE REGISTRY   

   INTEGRATED BILLING   

   LAB SERVICE   

   NDBI   

   PATIENT FILE   

     You may enter a new PACKAGE BEING MERGED, if you wish

     Answer must be 1-30 characters in length.

Select PACKAGE BEING MERGED:   THREAD 3// 

  PACKAGE BEING MERGED:   THREAD 3// 

  START DATE/TIME: MAR 12,1999@08:23:47// 

  STATUS: COMPLETED// <<<CHANGE TO COMPLETED IF NOT
  RESTART DATE/TIME: 

  COMPLETION DATE/TIME: MAR 12,1999@08:25:03// <<ENTER DATE/TIME
  NUMBER OF RESTARTS: 

  TASK NUMBER: 285615// 

  TAG FOR MERGE ROUTINE: 

  PACKAGE ROUTINE: 

  CURRENT TIME: 

  STAGE - CURRENT: <<<<<IF EXISTS, DELETE

  FILE - CURRENT: <<<<<<IF EXISTS, DELETE

  ENTRY-CURRENT: <<<<<IF EXISTS, DELETE
  Select FILE FOR THREAD: 2// 

Select PACKAGE BEING MERGED:

Do this for all of the above in the multiple (usually you only have to do PATIENT FILE,   THREAD 3 and THREAD 2.  Once completed, go to Utilties menu; Check Merge Process Status and see if that merge process appears to have completed gracefully.

14) If a site MERGES a record pair in ERROR, there is NO way to undo it.  The best they can do is print out the information in the MERGE IMAGES file (where the FROM record information is captured prior to merge), and re-enter the patient with that data manually.  IF they discover they have set a record pair as VERIFIED, DUPLICATE in ERROR, go to the Utilities menu; Edit the Status Field of a Duplicate Record and change the status to POTENTIAL DUPLICATE, NOT VERIFIED. Then go to Operations menu; Verify Potential Duplicates for merging and set that record pair to VERIFIED, NOT A DUPLICATE.  Once this is done, no further action need be taken on that particular record pair.
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