CPRS Tab by Tab: A Basic Orientation
https://vatraining.remote-learner.net/mod/page/view.php?id=31386
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	Lesson
	Title
	Time
	Additional Resources

	001
	Introduction to CPRS Tab by Tab
	1:27
	

	002
	Setting up Access and Verify Codes  See ADPAC for login
- Identify the four types of security codes used to access and work in CPRS.
- Locate the VistA application on your desktop.
- Observe how to create an electronic signature code.
	6:59
0:41
3:54
3:48
	




	003
	Signing into CPRS
- Locate CPRS application on the desktop.
- Observe method to access CPRS using assigned access and verify codes.
- Observe the multiple ways you can select patients from within CPRS.
- Identify the purpose of a Patient Record Flag.
- Differentiate between Category 1 Patient Record flag and Category 2 flag.
	10:41
0:38
0:55
1:52
8:28
8:28
	See Lesson 25 for Custom Patient Lists




	004
	Coversheet Tab
- Observe how to resize data sections on the coversheet.
- Observe the steps to enter a patient allergy.
- Observe how to display detailed patient information from the coversheet.
	12:34
2:15
4:23
3:26
	


	005
	CPRS Informational Header
- Identify the purpose for each button on the CPRS Informational header bar.
- Identify the importance of selecting the appropriate Patient Location.
- Observe how to create a new outpatient appointment with CPRS.
	14:39
0:54

3:23
5:29
	


	006
	CPRS Chart Menu and Selections
- Observe how to change patient records with CPRS.
- Describe the functionality of Clinical Context Object Workgroup (CCOW).
- Observe how to break and rejoin patient context link.
	8:09
0:48
1:38
2:40
	


	007
	Problems Tab
- Identify the types of problem list views available within the Problems Tab.
- Observe how to appropriately enter a SNOMED code into the patient record with the Problems Tab.
- Observe how to annotate an existing problem.
	17:21
0:50
5:57

13:13
	See Lesson 16 for Encounter

	008
	Meds Tab - Views
- Identify the four types of medication order that are viewed on the Meds Tab.
- Define the different medication order statuses.
- Describe the information found in the detailed view of each medication order type.
	10:42
0:25

5:13
7:23
	See Lesson 24 for Customization 

	009
	Meds Tab – Action
- Identify actions that can be taken on existing medication orders from the Meds Tab.
- Explain how to order new medications on the Meds Tab.
	12:00
0:23

7:03
	

	010
	Orders Tab - Views
- Identify location of a current display view.
- Observe how to change display view.
- Observe how to create a customized view.
	9:18
3:10
3:48
6:45
	More information to follow on Auto DC/ Release event use for finding prior active orders on inpatient

	011
	Orders Tab – Writing Orders
- Observe how to write orders from the order menus.
- Observe how to write a complex med order.
- Describe the functionality of an order set.
	12:13
2:39
4:46
7:38
	





	012
	Orders Tab – Event Delayed Orders
- Describe when you would use the write delayed orders functionality
- Observe how to toggle between immediate release ordering and delayed release ordering.
- Identify risks associated with using delayed orders.
	12:44
1:08
10:27

10:48
	






[bookmark: _GoBack]
More information to follow on Away Sick in Hospital (ASIH)

	013
	Orders Tab – Personal Quick Orders
- Observe how to set an order to send notification when resulted.
- Observe how to flag an order for clarification.
- Observe how to create a personal quick order.
	14:13
0:40
3:50
6:19
	


	014
	Notes Tab
- Identify the meanings of the icons displayed on the Progress Note tab.
- Observe how to change display view.
- Observe how to create a custom view.
	9:54
6:56
1:20
4:07
	

	015

	Notes Tab – Writing Notes
- Observe how to write a progress note.
- Observe how to access and use shared templates and patient data objects.
- Observe how to process a clinical reminder.
	17:50
1:20
5:26

12:45
	See CPRS Template Drawer SFVA Overview 2020  and CPRS Template-Copy Shared to Personal SFVA 2020 on SFVA CPRS site.  

	016

	Notes Tab – Encounter and Consult Resolution
- Observe how to complete an encounter form.
- How to complete a consultation request via the notes tab in CPRS.
	10:38
Skip*
6:23
	


Skip to 6:23 for Consult Resolution

	017

	Consults Tab
- Observe how to view and order consults. 
- Identify the various actions that can be taken on a consult.
- Observe how to complete a consult with a progress note.
	17:59
1:05
5:54
14:39
	

More information to follow on Community Care

	018
	Surgery Tab
- Identify the meaning of the surgery icons.
- Identify the three type of reports that can be found on the Surgery Tab within CPRS.
	8:54
2:43
1:30
	


	019

	Discharge Summary Tab
- Identify two additional fields to enter a discharge summary.
- Demonstrate how to link the discharge summary to the correct admission date.
	5:27
3:40
4:39
	

	020

	Labs Tab
- Observe how to navigate the Labs Tab.
- Identify the benefits of utilizing the Cumulative View for displaying lab result information.
- Observe how to create a lab worksheet.
	13:13
0:30
2:50

5:22
	

	021

	Reports Tab
- The different types of information that can be found on the Reports Tab.
- How to adjust the date range and max number of report settings for individual reports.
- How to retrieve remote data using the Reports and Labs Tab in CPRS.
	15:12
0:30
5:00

11:10
	

	022

	Using Joint Legacy Viewer (JLV)
- Access and Log into JLV.
- Customize and configure JLV for your use.
- Display various types of health record data that can be retrieved from JLV.
- Locate additional training materials for JLV.
	10:43
0:30
3:20
1:50
1:38
	We recommend using JLV training site.

	023
	Processing CPRS Notifications
- Differentiate between Information and Action notifications.
- Observe how to sort notifications within CPRS.
- Observe how to renew notifications.
	9:02
2:55
1:33
5:38
	

	024

	Customizing CPRS Part I
- Observe how to change Coversheet parameters.
- Observe how to set a surrogate.
- Observe how to customize the order checks you receive.
	9:06
0:30
5:35
8:23
	




	025

	Customizing CPRS Part II
- Observe how to create a Combination List.
- Observe how to create a Personal List.
- Observe how to create a list of default Progress Notes.
	16:05
0:30
5:28
10:16
	

	026

	iMedConsent
- Identify the types of documents contained within the iMedConsent document library.
- Observe how to complete a consent form using iMedConsent.
	10:34
1:28

4:15
	

	027

	VistA Imaging Display
- Identify the types of documents that can be found within VistA Imaging Display.
- Observe how to view digital images.
- Observe how to customize your display in VistA Imaging Display.
	10:57
0:32

5:35
9:40
	

	028
	VistA Web  VistA Web is decommissioned and replaced by JLV
	Skip

	We recommend using JLV training site.
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Remote VA Access via CAG* 2019
• The Very Short Story


– Apply for Remote Access through the SFVA Home Page ISO Request VPN Access link at RAMP 
https://vaww.ramp.vansoc.va.gov (click on the Self Service Portal link near the top and list your 
Approving Official as someone who is a full time staff person who logs into their VA.gov Outlook 
email all the time so they can approve you right away)


– Get a USB PIV card reader for Remote Access (free from HR where you pick up your PIV card)


– If you are going to use anything other than your own PC or Mac with a PIV card for remote access, 
set up the “MobilePASS” app on your smartphone


– Call the National Service Desk [855-673-HELP (4357)] to be sure you are not “PIV enforced” 
(otherwise you cannot use MobilePASS with a UCSF, SFGH, or other PC/device that does not have a 
PIV card reader). Tell them your exemptions are:


• Philips Intellispace PACS [our Radiology system]


• CAG - Non-VA Hospital [equipment furnished by other entities (E.g. University-owned) for remote clinical 
documentation]


• The most important websites for help setting up a home PC/Mac for PIV card remote use are:


– https://raportal.vpn.va.gov (has all the VA help info, software and certificate downloads for PCs and 
Macs, but you need remote access to get to it...or be on site at VA)


– http://militarycac.com (practical tips for Macs and PCs for setting up a PIV card reader, reviews of 
readers, etc.)


• The remote access site for VA is https://citrixaccess.va.gov. Chrome is the browser of choice. 
[Safari not currently working on Mac OS X.]


*CAG = Citrix Access Gateway



https://vaww.ramp.vansoc.va.gov/

https://raportal.vpn.va.gov/

http://militarycac.com/

https://citrixaccess.va.gov/





Request VPN page details
https://vaww.ramp.vansoc.va.gov/selfservice/Pages/RARequest.aspx


OK to enter your 
ucsf.edu or other 
secondary email 
address with contact 
info.


Pick an Approving 
Official who uses their 
va.gov Outlook 
routinely (they will get 
asked to approve you 
that way)


Choose “CAG Access”.
At first sign-up you will 
need to enter a reason 
such as “remote CPRS 
note/order entry”



https://vpnportal.vansoc.va.gov/SelfService/Default.aspx





USB Card Reader from HR
(go to militarycac.com for info)


There are lots of types of CAC or PIV 
card readers.


This one has the most use in VA and is 
known to work on both PCs and Macs


It’s slightly more problematic to set up 
on a Mac (use Chrome not Safari) than 
a PC, but detailed instructions are at 
https://raportal.vpn.va.gov


Hard to use “at Grandma’s house” since 
you need your PIV card, a reader, and 
the driver installed at her house – use 
MobilePASS if possible 


PIV card readers for Android or iOS 
devices are expensive but they exist



https://raportal.vpn.va.gov/





Using the MobilePass “OTP”
• Requires a free download of the SafeNet MobilePASS App onto your 


smartphone*
• Requires that you link this App with your PIV card once while your 


PIV card is on the VA network
• You can use “at Grandma’s house” instead of a PIV card to log into 


CAG if you have your smartphone and the device that can log into 
CAG has Citrix Workspace installed (Mac, PC, tablet, or even the 
same phone that you installed MobilePASS onto)


• You absolutely do not need to have MobilePASS installed on the 
device that you use to access CAG


• MobilePASS generates a new 6-digit number every 30 seconds. You 
have to enter the “current” number along with your 
vha21\vhasfcxxxxxx info to get access on the PC, Mac, or tablet


• Note: You must also have a “POA group exclusion” to use 
MobilePASS (see next slide)


*Due to licensing issues, you can only install on one device, so you should install it on something that you will have with you 
when you are logging into CAG. If you never, ever use remote access except from your home PC, you can install it there and 
not your phone.







Exemption from PIV-only group
• To use MobilePASS, you cannot be in the “POA” or “PIV-only-


access” group. (If in that group you must use a PIV card both on-site 
and remotely)


• This is a small group so you must call the National Service Desk 
[855-673-HELP (4357)] to ask for exemption


• They may grant you only a 15-day exemption, which is reviewed by 
the VA Facility ISO and CHIO to approve any extension


• Current (June 2019) exemptions are:
– Philips Intellispace PACS [our Radiology system]
– CAG - Non-VA Hospital [equipment furnished by other entities (E.g. 


University-owned) for remote clinical documentation]
– For very few users, an infection control exemption (inability to use a 


PIV card while gowned/gloved)







Linking MobilePASS with your PIV Card


• You must be on a PC on the VA network with your active PIV card to 
log into the setup site at https://otp.strongauth.va.gov/rdweb


• For some reason you must use the numbers that are above the 
“QUERTYUIOP” part of the keyboard and NOT the number pad to 
enter your PIN


• This PC could be a VA PC that is logged onto the VA network 
remotely using the Cisco AnyConnect client [which is separate from 
CAG]


• You must download and install the SafeNet MobilePASS app from 
your phone OS’ App store


• The link procedure requires information from your VA PC to be put 
into the MobilePASS App on your phone and vice versa, so your 
phone needs a decent cell connection


• The process takes about 10 minutes, but it can be slow due to 
server load


• You only have to do this ONCE!



https://otp.strongauth.va.gov/rdweb





Nitty-gritty of MobilePASS setup - 1


Log into the Enrollment Portal at https://otp.strongauth.va.gov/rdweb, and when 
prompted to login, choose to log in with your PIV card. This does NOT have to be 
the same person who is logged into the VA PC already.



https://otp.strongauth.va.gov/rdweb





Nitty-gritty of MobilePASS setup - 2


On the PC, you choose to Enroll a new MobilePASS token
On the phone’s MobilePASS app, you tap the “Manual Enrollment” button, and 


then enter the VA’s “Policy String”, which is 75816999







Nitty-gritty of MobilePASS setup - 3


The phone’s MobilePASS app will now generate an Activation Code.
On the PC, you now enter that Activation Code into the little boxes and click the 
“Submit” button.
Back on the phone’s MobilePASS app, you now enter a 4-digit PIN that you will 
use every time you open the MobilePASS app in the future. When you do, the 
app will start displaying 6-digit numbers to you every 30 seconds.


(But you are NOT Done yet!)







Nitty-gritty of MobilePASS setup - 4
On the PC, you must return to the Main Menu to finalize the connection by 
choosing to “Validate the OTP token”. Getting the “Validate OTP Token” box can 
take a few minutes so can be frustrating.
The phone’s MobilePASS app will keep generating 6-digit numbers. When the PC 
Validate Box is ready, you now enter the 6-digit number you see into the box on 
the PC. If you miss the 30-second deadline, you must try the next number from 
the app.
Now you are done.







Two-factor authentication on CAG
Requires one of two options:
1. Use of PIV card instead of your 


vha21\vhasfcxxxxxx domain 
name and password, or;


2. Use of a “One Time Password” (a 
six-digit number generated by 
the MobilePASS App) in addition 
to your vha21\vhasfcxxxxxx
credentials 


3. URL is citrixaccess.va.gov


4. Your Mac/PC/tablet must have 
Citrix Workspace installed 
(www.citrix.com)
For Mac, Chrome is the best 
browser, followed by Safari and 
Firefox. Safari does NOT work 
with PIV as of June 2019.



http://www.citrix.com/





Citrix Gateway (CAG) Navigation - 1
• After login, the Main StoreFront Apps 


window lets you choose from 3 folders.
In R01-General you will find Outlook, 
Internet Explorer, Word, PowerPoint, etc;


In R01-General Clinical you will find basic 
CPRS and VistAWeb, but you have to choose 
vista.sanfrancisco.med.va.gov as the server 
for this version of CPRS;


In R01-V21 you will find the SFC folder that 
contains CPRS, VistA Imaging, and iSite
Radiology specific to San Francisco. If you 
see no relevant apps, your account is not yet 
active! [check the self-service site in slide 2].  
Save the CPRS shortcut as a ‘Favorite’ if you 
frequently use CPRS through remote access. 


• You may also choose a “Desktop” instead of 
an individual App. If you want to use CPRS 
and Outlook at the same time, choose the 
V21-Desktop. While Outlook is in the menu 
bar, CPRS is hidden in the “VA Shortcuts” 
folder (V21>SFC>Local>CPRS Alternate). 
For easier future use, drag the CPRS 
Alternate link over to the Start menu on the 
V21-Desktop. It will create the shortcut 
inside a new ‘quick link folder’ with your 
name on it.







Citrix Gateway Tips, Tricks, Oddities - 1


• PC and Mac users: Ensure your browser’s encryption settings for “SSL 
3.0” and “TLS 1.0” are both checked ON (IE Menu: Tools→Internet
Options→Advanced; Firefox: Tools→Options→Advanced→ Encryption; Mac 
Firefox: Preferences→Advanced→Encryption; Safari is auto-set to ON; 
Chrome is also ON). Also be sure you have installed the Citrix Workspace 
client after you download it (installation is not automatic after download). 
When in doubt, re-install the newest version from citrix.com.
• Sometimes, an app will stop launching from your Citrix App window and a 
few tries will be needed.
• FIREFOX issue: Check preferences under Add-Ons→Plugins and set 
Citrix Plugin to “Always Activate”. AVOID Firefox on a Mac; use Chrome 
instead.
• iPad Citrix Workspace users (should be similar for Android, but 
untested): Read ALL of the Help items under the Settings menu in Citrix 
Workspace about how different finger swipes work, how the Citrix virtual 
keyboard can be brought up or down (learn the three-finger tap!), etc.







Citrix Gateway Tips, Tricks, Oddities - 2


• Security Certificate issues for all users (PC, Mac, iPad): IMPORTANT
• If the browser says the security certificate can’t be verified, you must install new 


security certificates and ensure they are up to date and trusted. In fact, do this 
anytime there is any message about security certificates. Obtain the Federal 
Common Policy Certificate and any other required certificates from 
https://raportal.vpn.va.gov under General Media. Installation instructions are also 
on that site or contact Dr. Ben Davoren at ben.davoren@va.gov for info. There 
were 5 certificates as of March 2016– the first three here are key; install the last two 
if you wish to use Skype remotely (though that won’t work on iPad).


1. For Mac OS X, the certificates are in the Utilities Folder→Keychain Access folder. 
(get there from either “Find” or the “Go” menu on the basic Mac desktop screen, 
but Chrome, Firefox, and Safari have their own quirks – review the site. You must 
select “Always Trust” for EACH certificate individually on a Mac in the Keychain 
Access application. If you are still prompted in Safari or Firefox, do not click the 
‘continue’ button that appears. Instead, click “Show certificate” and trust again for 
that specific browser.


2. In Windows 7, type “certmgr.msc” into the “Search…” box from the Start Menu.
3. For iPad, iOS will download it into the correct folder.



https://raportal.vpn.va.gov/

mailto:ben.davoren@va.gov





Citrix Gateway Tips, Tricks, Oddities - 3


• Citrix/CAG Limitations as of 2019:
1. CPRS Tools Menu items may not work, e.g. JLV/VistAWeb/iMed Consent that 
depend on CPRS-set patient context. Use “classic” Remote Data Views in CPRS on the 
labs or reports tabs (blue Remote Data button at upper right) instead of VistAWeb, or 
ask for “Remote Desktop Connection” (RDC) to use Citrix to control your PC at work.
Starting RDC is slow, and there are keyboard mapping issues with Citrix and iPad (in 
the RDC dialog on iPad, click on “Options” and be sure ‘apply windows key 
combinations’ is set to ‘local computer’ or ‘this computer’).
2. Copying, Pasting, and Printing are turned OFF by default in the CAG. That also 
means you can’t use Dragon / iOS dictation to enter text. Printing permission request 
form is at ISO SharePoint (2nd page this handout)
3. If your keyboard has no number pad, the “exit” command from VistA screens (e.g. 
leave requests) of “PF1+E” can’t be used because there is no PF1 (Num Lock on 
number pad). F1 may work;  if not, the ASCII code for PF1 is “esc+O+P” (escape + 
capital O + capital P, so that “PF1+E” is “escape-capital O-capital P-E” in sequence.
4. To map a network drive via CAG (W: drive, etc.) use the MapMyDrives link on the 
V21 Desktop to V21-SFC and the drives you see at work will appear available to you, 
although the letters for each drive may be different than they are at work.
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Recent Immunizations on the Coversheet in CPRS       20200616 


One of things that is different about the SFVA CPRS compared to some training videos is that instead of Recent Labs on 


our Coversheet, we have Recent Immunizations in the lower left-hand corner.  This list is alphabetical in reverse 


chronological order.  In order words, you can see the Influenza vaccines start in 2019 and go backwards until the oldest 


recorded item in 2004.   


 


Other vaccinations are listed alphabetically such as Pneumo-Vac and Pneumovax.  You will notice that some of the 


naming conventions change so you will need some domain knowledge to understand what they mean.  Most 


importantly, the title says Recent Immunizations but clearly these are all immunizations recorded for the patient. 


 


On the REPORTS tab in CPRS, you can see additional information about immunization.  Below is the Reports tab >> 


Health Summary >> Immunizations/Skin Testing.  Here is the information that shows by type of Immunization given with 


more detail than the Coversheet.  In addition, if you scroll down you can see the Immunization Skin Testing Note, which 


is where the immunization is documented.  It shows with additional detail as well as who wrote it and when. 
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What does the COVID-19 status banner in CPRS mean?   


In April of 2020 CPRS was updated to show the most recent COVID (SARS-CoV-2 coronavirus) testing 


status for every patient. The status banner shows as a stripe visible across all tabs of CPRS as shown 


below. This document was updated for version 3 of the banner, May 1, 2020: 


 


The message inside the banner contains one of the following entries, with the parameters below 


determining the content. Note that for any lab test entry to be automatically accounted for, the lab 


result MUST be in the San Francisco VistA lab package (e.g. local CPRS; no lab results from other VA 


sources are automatically included). Health factors are used to enter COVID-19 testing status from non-


SFVA sources and are typically entered through reminder dialogs (progress note templates in either the 


COVID-19 OUTPT TRACKING, COVID-19 PROVIDER SCREEN or COVID-19 STATUS ADJUSTMENT Notes – 


see page 3 of this document) 


COVID-19                POSITIVE    Test 


- Patient has a positive lab test in the past 14 days or 


- Patient has a single negative test following a positive lab test in the past 14 days or 


- Patient has a pending order for a new test following a positive lab test in the past 14 days or 


- Patient has a single negative outside lab test following a positive lab test in the past 14 days 


Note: additional information about newer tests may also appear in the banner. 


 


COVID-19               Clinically POSITIVE 


- Patient has a health factor VA-COVID-19 SUSPECTED or a SNOMED Problem List entry for COVID-


19 in the past 14 days and does not have a more recent entry indicating COVID-19 is no longer 


suspected. After 14 days, without other information this will change to Prior Positive. 


 


COVID-19               Resolved Clinically 


- Patient has an entry of a HF that indicates that the patient has recovered VA-COVID-19 
RESOLVED and has either: 


- No prior positive test or 
-  A positive test in the past 2 weeks and the RESOLVED health factor is more recent than the 


positive test 
  







COVID-19               Pending 


- Patient has a lab test order and does not have a positive lab test already completed in the past 


14 days and the order was entered after any indication of Clinically POSITIVE and after any negative test 


result or 


- Patient has an outside order for a lab test and no prior positive and no indication of Clinically 


POSITIVE or RECOVERED entry and is more recent than any negative test 


Note: local lab tests pending or collected but not resulted will show in the banner for up to 7 days 


 


COVID-19               Prior Positive 


- Patient has a prior positive that is older than 14 days unless more recently Clinically POSITIVE or 


- Patient has the health factor VA-COVID-19 RESOLVED or 


- Patient has two negative COVID-19 PCR lab tests that are at least 24 hours apart following a 


previous positive result  


Note: This is the most common status for all patients with a prior positive test 


 


COVID-19                Negative    Test 


- Patient has a negative lab test and no previous positive result and no more recent pending lab 


test order and has not been designated as Clinically Positive in the past 14 days 


Note: pending/collected orders subsequent to a negative test will display in the banner as pending 


 


COVID-19                Not Tested 


- Patient has no COVID-19 PCR lab test results and no COVID-19 PCR lab test orders and no COVID 


health factor indicating suspicion of COVID-19 and no SNOMED diagnosis of COVID-19 in the past 14 


days 


 


COVID-19               Testing Completed - see Labs 


- Patient has a lab test completed but the result was neither positive nor negative and there is no 


more recent lab test pending and they are not Clinically POSITIVE.  (Most recent lab test was resulted 


with a comment or invalid/inconclusive). 


 


COVID-19         Status unknown- see labs/notes  


-       no other status applies. 







How to manually update the COVID Status Banner 


There are several scenarios in which the logic of the COVID status banner will be wrong. Most commonly 


this is because the COVID test was performed outside of the SFVA lab and there is no result in the SFVA 


lab package. This can also occur when the patient has been identified as “VA-COVID-19 SUSPECTED” as a 


part of clinical care. Even if there is a negative COVID test subsequently, the banner will still show as 


“CLINICALLY POSITIVE” because the logic recognizes that the patient could have a false negative test. 


Unless the patient’s status is manually updated by the method below, they will remain “CLINICALLY 


POSITIVE” for 14 days after the entry of the VA-COVID-19 SUSPECTED health factor. 


Any CPRS user may enter the following progress notes which contain the options to enter the various 


COVID related health factors that will affect the COVID Banner. Plain text in either of these progress 


notes is ignored. Only by selecting one of the radio buttons will the logic be updated. 


Entering the COVID-19 STATUS ADJUSTMENT NOTE will spawn the dialog below. Do not click cancel or 


the updates will not fix the banner logic. 


 


Definitions of the clinical status will be given if the first radio button is chosen with the following options 


that generate health factors which affect the banner: 


 


Using the Outside labs button will similarly generate options that require dates and locations of testing: 


 







Using the False positive PCR test button will provide additional guidance if necessary: 


 


 


Entering the COVID-19 PROVIDER SCREEN NOTE will spawn the dialog below. Do not click cancel or the 


updates will not fix the banner logic. 


If the radio button for “Yes- clinical suspicion for COVID-19” is selected, the following information will 


display and the VA-COVID-19 SUSPECTED health factor will be entered into VistA, changing the COVID 


Banner status to “CLINICALLY POSITIVE” for 14 days unless updated manually subsequently or if the 


patient has a pending or positive test. 


  







 


What does the COVID-19 status banner in CPRS mean? May 2020  (version 3) 


 


COVID-19     POSITIVE    Test Patient has a positive lab test in the past 14 days or 
Patient has a single negative test following a positive lab test 
in the past 14 days or 
Patient has a pending order for a new test following a positive 
lab test in the past 14 days or 
Patient has a single negative outside lab test following a 
positive lab test in the past 14 days 


COVID-19      Clinically POSITIVE Patient has a health factor VA-COVID-19 SUSPECTED or a 
SNOMED Problem List entry for COVID-19 in the past 14 days 
and does not have a more recent entry indicating COVID-19 is 
no longer suspected. After 14 days, without other information 
this will change to Prior Positive. 


COVID-19      Pending Patient has a lab test order and does not have a positive lab 
test already completed in the past 14 days and the order was 
entered after any indication of Clinically POSITIVE and after 
any negative test result or 
Patient has an outside order for a lab test and no prior positive 
and no indication of Clinically POSITIVE or RECOVERED entry 
and is more recent than any negative test 


COVID-19      Resolved Clinically Patient has an entry of a HF that indicates that the patient has 
recovered VA-COVID-19 RESOLVED and has either: 
No prior positive test or 
A positive test in the past 2 weeks and the RESOLVED health 
factor is more recent than the positive test 


COVID-19      Prior Positive Patient has a prior positive that is older than 14 days unless 
more recently Clinically POSITIVE or 
Patient has the health factor VA-COVID-19 RESOLVED or 
Patient has two negative COVID-19 PCR lab tests that are at 
least 24 hours apart following a previous positive result 


COVID-19      Negative    Test Patient has a negative lab test and no previous positive result 
and no more recent pending lab test order and has not been 
designated as Clinically Positive in the past 14 days 


COVID-19      Not Tested Patient has no COVID-19 PCR lab test results and no COVID-19 
PCR lab test orders and no COVID health factor indicating 
suspicion of COVID-19 and no SNOMED diagnosis of COVID-19 
in the past 14 days 


COVID-19      Testing Completed - 
see Labs 


Patient has a lab test completed but the result was neither 
positive nor negative and there is no more recent lab test 
pending and they are not Clinically POSITIVE.  (Most recent lab 
test was resulted with a comment or invalid/inconclusive). 


COVID-19       Status unknown- 
see labs/notes 


no other status applies. 






image7.emf
SFVA CPRS Tools  Menu 20200612.pdf


SFVA CPRS Tools Menu 20200612.pdf


SFVA CPRS Tools Menu 


 


Any Tool menu item followed by … will provide other options.  Below is an example when you click on Consult Toolbox: 
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SFVA CPRS Order Menus  
- Available from the Orders tab in CPRS 


- If you are missing order menus, please contact your ADPAC 


- Below are images of the Ambulatory/Primary Care Add Order Menu, Medicine Inpatient Add Order Menu, 


Surgery Service CPRS Add Order Menu, Mental Health Service Consults Main Menu 


 
 


 


Be sure to scroll down to see entire menu  







 


 
 


 
 


20200615mgo 






image9.emf
Medication  Ordering Tips.pdf


Medication Ordering Tips.pdf


1 VASF Pharmacy 1/8/15 


 Inpatient Medication Ordering Tips 


 Review the “Expected First Dose” date/time under the 


Comments to see if it matches your intent. 


 Click on “Give additional dose now”  if the patient 
should get a dose before the  “Expected First 
Dose” (e.g. if you input the order after med pass) 


 Specify duration limit (# bags of days) for IV fluid 


orders, else default is 7 days. 


 State length of therapy if prescribing limited duration 
(e.g. oral antibiotics).  Most medications default to 30 
days for Inpatients. 


 View medication administration record for last 7 days 


by going to Reports -> Med Admin History (BCMA) 


 Choose schedules carefully.  Common ones include: 


  


 


Schedule Administration Times 


Daily 0900 


QHS 2100 


BID 0900-1700 


TID 0900-1300-1700 


QID 0900-1300-1700-2100 


Q24H 0900 or 2100 


Q12H 0900-2100 


Q8H 0500-1300-2100 


Q6H 0500-1100-1700-2300 







2 VASF Pharmacy 1/8/15 


 General Medication Ordering Tips 


 Discontinue any duplicative old dose/drug order when 


changing therapy 


 Change route (e.g. IM vs. IV) from the default by 


choosing from the list or highlighting the default and 
typing a different route. 


 Add indication for PRN orders. 


 Review blue text under drug name.  If Display Re-


strictions/Guidelines displays, then click for more 
information. 


 Enter a Non-Formulary Drug Consult (aka NFDR, un-


der Consults ) if ordering a non-formulary medication 
not already approved for patient by any VA facility 


 Select the desired dosage form, paying attention to SA 


(sustained acting) and other variations  


 TallMAN lettering helps distinguish look-alike meds 


Outpatient Medication Ordering Tips 


 Review the bottom of the order screen to see if half-


tablet will be dispensed.  Add comment if patient 
unable to split tablets. 


 Uncheck the Patient Instructions box if you do not 


want the default instructions on the label 


 Review the drug , strength, and directions for use at 


the bottom of the order screen vs. your intent. 


 






image10.emf
Obs Ed Instructions  - Physicians 201911.pdf


Obs Ed Instructions - Physicians 201911.pdf


 


 


 


 


 


 


 


 


Observation Admissions: 


Education Instructions for Physicians 


San Francisco VA Health Care System 


November 2019 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







______________________________________________________________________________ 


2                                             Observation Education Instructions                        November 2019 


 


Table of Contents 


Orders for Care: Observation versus Standard Inpatient ................................................................ 3 


Admit to Observation patients who are NOT going through ED (Emergency Department) .......... 4 


Physician ..................................................................................................................................... 4 


Admit to Medical Observation (including Neurology and Psychiatry) ................................... 4 


Admit to Surgical Observation ................................................................................................ 5 


Admission to EDmso (Emergency Department Medical Surgical Observation) ........................... 6 


Physician ..................................................................................................................................... 6 


Transfer from EDmso to Inpatient Observation Team/Ward Location .......................................... 7 


Physician ..................................................................................................................................... 7 


Transfer Patient already in Observation status to Medical Observation (including Neurology 


and Psychiatry) ........................................................................................................................ 7 


Transfer Patient already in Observation status to Surgical Observation ................................. 8 


Conversion from Observation to Full Admit .................................................................................. 9 


Physician ..................................................................................................................................... 9 


Conversion from Full Admit to Observation ................................................................................ 10 


Physician ................................................................................................................................... 10 


Convert Inpatient Admission to Medical Observation (Including Neurology and Psychiatry)


 ............................................................................................................................................... 10 


Convert Inpatient Admission to Surgical Observation .......................................................... 11 


References ..................................................................................................................................... 12 


 


 


 


 


 


 


 


 


 


 







______________________________________________________________________________ 


3                                             Observation Education Instructions                        November 2019 


 


Orders for Care: Observation versus Standard Inpatient 


 


• Delayed orders may be used in anticipation of either observation or standard inpatient 


stays. 


• The treating specialty chosen for delayed orders must exactly match the treating specialty 


to which the patient is admitted in order for them to be released. For example, delayed 


orders to “Ortho Ward” will not release on admission to “Ortho Obs”. Contact the 


nursing supervisor to manually release the orders in such a situation or re-write them. 


• Existing orders that will auto discontinue on admission to either observation or standard 


inpatient status include: 


o Inpatient and IV medications 


o Diet 


o Nursing text, consult, and procedure orders 


• Excluded from auto discontinuation are orders for blood bank, clinic medications and 


infusions, and life-sustaining treatment. 


• Standard inpatient orders for care, including medications and scheduled laboratory draws, 


function in both observation and standard inpatient status. 
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Admit to Observation patients who are NOT going through ED (Emergency Department) 


 


Physician 


1. Under Patient Movement Orders menu, click on Admit Patient to Observation (incl. 


Neurology & Psychiatry), then click one of the following two options and fill out. 


 


 
 


Admit to Medical Observation (including Neurology and Psychiatry) 


 


 
 


 
 


or 







______________________________________________________________________________ 


5                                             Observation Education Instructions                        November 2019 


 


Admit to Surgical Observation 


 


 
 


 
 


2. Sign Order. 
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Admission to EDmso (Emergency Department Medical Surgical Observation) 
 


Physician 


1. Under Emergency Department Add Order Menu, click on Admit to Medsurg Obs 


EDmso, then fill out form. 


 


 


2. Sign Order. 


 


NOTE: Level of Care should be the ultimate planned level of Observation care beyond the ED, if 


known. Do not edit the “Attention Admitting Clerk” entry; it is there to remind them of the need 


to admit all EDmso patients, whether surgical or medical, to the MED MISC OBS treating 


specialty so that subsequent orders will follow the patient correctly. 


EDmso is different from EDo. EDmso is an observation location for patients who are under the 


care of an inpatient medical or surgical team for an observation stay (<48 hours induration) but 


remain physically in the ED for their nursing care. EDo is an observation location for patients 


who will be discharged directly from the ED within 24 hours and remain under the care of ED 


providers for the duration of their stay. Do NOT admit CLC (NHCU) patients to Observation. 
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Transfer from EDmso to Inpatient Observation Team/Ward Location 
 


Physician 


1. Under Patient Movement Orders menu, click one of the following two options and fill out. 


Transfer Patient already in Observation status to Medical Observation (including 


Neurology and Psychiatry) 
 


 


 


NOTE: WARD LOCATION and BED-ROOM will be decided by nursing and bed control. 


This transfer order is designed to ensure the patient is associated with the correct care 


team. Orders written in EDmso will persist into the patient’s new location and treating 


specialty. Delayed transfer orders are not necessary in this situation. 
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Transfer Patient already in Observation status to Surgical Observation 
 


 


 


NOTE: WARD LOCATION and BED-ROOM will be decided by nursing and bed control 


This transfer order is designed to ensure the patient is associated with the correct care 


team. Orders written in EDmso will persist into the patient’s new location and treating 


specialty. Delayed transfer orders are not necessary in this situation. 


2. Sign Order. 
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Conversion from Observation to Full Admit 
 


Physician 


1. Under Patient Movement Orders menu, click on Convert Observation Stay to Inpatient 


Admission and fill out form. (Note: It is not possible to merely Transfer to Inpatient) 


 


 


2. Sign the order.  


3. Providers will need to check for pending pharmacy orders and if still appropriate, 


reenter them after the change in location has occurred. 
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Conversion from Full Admit to Observation 


Physician 


1. Under Patient Movement Orders menu, choose one of the following two options and fill out 


form. 


Convert Inpatient Admission to Medical Observation (Including Neurology and 


Psychiatry) 
 


 


 


or 
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Convert Inpatient Admission to Surgical Observation 
 


 


 


2. Sign Order. 


3. Ordering physician must document the occurrence and justification for the admission to 


observation conversion in a CPRS progress note. 
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Admit to OPR Order Instructions for Come & Stay Surgery Admission 


Version 10/31/2018 


Enter up to 30 days prior to Anticipated Date of Surgery by Surgical Services Admitting Provider (MD or PA) 


Click on Surgery Service CPRS Add Order Menu located on the Orders tab in CPRS 


 


Click on Come & Stay Surgery Admission located on the menu 


 


Come and Stay Surgery Admission Generic Order: 


 


 


NOTE: On day of surgery, enter Delayed Transfer Orders once patient is in INPATIENT status in CPRS. 
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Writing Delayed Orders  


 


 


20200615mgo 


Note: 


For patients already admitted to EDa, use Transfer orders to move patients to 


hospital wards. Orders written in EDa remain active when patients move to any 


other inpatient treating specialty, so that delayed transfer orders are not 


needed. 


The same is true for patients in the EDmso Observation who are transferred to 


another Observation location or treating specialty. 
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Admit to EDa - No need for delayed orders 2020.pdf


Version June 2020 
 


Admitting Patients from the Emergency Department:  


A special case where Delayed Orders are NOT used 


Because patients who are admitted from the Emergency Department to the wards may spend several 


hours or longer physically in the ED even though the Admitting Team is now caring for the patient 


(instead of the ED staff physicians), we created the Inpatient Ward location of “EDa”.  


Once patients are Admitted to EDa by the ED MSA or AOD, the Admitting Team may write inpatient 


orders on that patient which will continue to be honored as written even when the patient physically 


moves to one of the wards. 


That is, there is no need for either Delayed Admission Orders (from ED to EDa or other inpatient 


location) and no need for Delayed Transfer Orders (from EDa to the final inpatient ward). 


As long as patients are admitted using the “Admit to EDa” order available on the Emergency 


Department Order menu to the location of EDa and the treating specialty of “Med Misc”, orders written 


in EDa will continue to wherever the patient may go next, including ICU, Medical, Surgical, Neurology, 


and Psychiatric inpatient wards and treating specialties.  
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Encounter Completion & Coding


Presented by 


Aaron Nguyen 
Health Information Management Section (HIMS)







Compliance


•Coding and completing encounters appropriately 
ensure that policies for clinical documentation and 
revenue capture are followed


• Promotes standards of excellence in business practice


• SF VA bylaws require all encounters to be completed 
within 72 hours







Getting to the Encounter Form


• When signing your note, you will get a pop-up to complete the encounter 
that is associated with the visit:


• The Primary provider is always the supervising practitioner (Attending) 
for the day. But, for now click yes. We will include the attending later in the 
encounter form.


• If the encounter does not pop-up, look on the                                                  
bottom left and click on the encounter button                                                            
to complete the encounter form:







Completing Encounter


1. Select the Visit Type and E/M 
coding (Level of Visit)


2. Check the Service Connected, 
Agent Orange, MST, etc. box(es) as 
appropriate


3. Select providers, and set Primary


4. Select at least [1] diagnoses code 
(primary).


5. Select procedure codes if 
applicable.







Selecting Your Providers 


On the bottom of the encounter form, your name will automatically populate. 


Search for your attending for the day on the left and add them onto the encounter.


Always set your attending as the primary.







Service Connection (SC)


• Service connection/ Agent orange/ Military Sexual Trauma (MST) are rated by the 
Veteran’s Benefits Administration (VBA). Any active boxes must be answered to 
complete the encounter.


• If you are actively treating any diagnosis that is related to being injured on active 
duty, make sure to check yes.







Evaluation & Management (E&M Codes)


• NEW PATIENT - a patient that 
has not received any 
professional services from the 
clinician or another clinician of 
the same specialty within the 
medical center  within the past 
THREE (3) YEARS.


▪ ESTABLISHED PATIENT - a 
patient who has received 
professional services* from 
the clinician or another 
clinician of the same specialty 
within the medical center 
within the past THREE (3) 
YEARS.







New/ Establish vs Consultation Codes


New/establish patient, you will now take responsibility for the care 
of the patient.


E.g. Saw vet for broken leg, you decide surgery may be needed, 
and you’ll follow-up with patient weeks later. 


Consultation patient, you make your medical decision, but return 
care to referring provider. 


You saw vet for broken leg. Leg is healing, tell them to follow-
up with primary provider.


The difference between using a new/establish vs consultation code is if “are you taking over 
the care of the veteran?” If yes, use new/establish. If no, you will return care to the ordering 
provider, use consultation codes. 







Example of E/M Codes







Diagnosis Codes


• You can always select 
from a list of diagnosis 
codes.


• If you are unable to find 
them click on ‘other 
diagnosis’ to do a 
search. 







Procedure Coding


On the procedure tab, enter any 
procedures that you may have performed.
When you are done, click okay at the very 
bottom.  


When you’re done, and the note has been 
signed you can check on the cover page. 
It will say ‘CHECKED OUT’ once it has been 
co-signed.







Inpatient Encounters


• CPRS defaults to the ward inpatient location. 


• If you are on a specialty consult service, check with your Attending as to whether or 
not your inpatient consultation notes must be attached to an inpatient clinic for 
your service to get workload credit. In that case, you must manually change the 
location of the patient from the ward to an inpatient clinic before you start your 
note


• The service/note must be attached to an inpatient clinic for your service.







Inpatient Encounter


Click on the grey button, next to the veteran’s 
name to open the appointment visit box. 
You will need to select your appointment slot, 
or click on ‘new-visit’ and manually enter in 
your clinic. 







Telehealth Clinic Appointment


• Telehealth appointments are virtual Audio and/or Video 
appointments.


• If appointment starts with audio and video, but video is 
lost, still code as a telehealth visit.


• If unable to connect to the video from the start, must 
convert to telephone encounter.







Telehealth Clinic 


• Telehealth appointments are always video and audio. 


• The clinic name, will always have VVC (VA Video Connect) at the end. 


• These are treated the same as Face to face appointments. 


• **for compliance, first initial VVC visit, must ask for patient consent to get 
started.**







Telephone Encounter


• A telephone contact between a practitioner and a patient 
is only considered an encounter if the telephone contact 
is documented and that documentation includes the 
appropriate elements of a face-to-face encounter.  


• Can be initiated by the provider


• Can be within 7 days of related visit







Telephone Coding


• Always use a telephone clinic location, not a face to face clinic.


• Always document how much time you spent on the phone when 
documenting your procedural code


• There are no visit codes for Telephone clinics; these are in within the 
Procedure code tab:







Historical Notes/ No-Show Notes


• Certain types of telephone contacts or other ”visits” will not count as workload and 


should be documented as either a historical visit or as a note addendum.


• Example: Left a message, Appointment reminder, reminder to go for X-rays/ labs, 
writing a note when unable to reach patient etc.


• For No Show visits, incomplete encounters can create a problem 
if not appropriately addressed.


• 1. If a pre-written note was created, please DELETE that note 
entirely.  If you wish to retain the content, you may store in a 
local Word document


• 2. If you are entering a NO SHOW note, please create a new 
HISTORICAL visit







Create a New ‘historical’ No-Show Visit
Like the inpatient encounter, click on the 
grey box to open the clinic appointment 
slot.


Click on the historical box and click okay. 
Create a new note, and search for the no-
show note title.







RESIDENT  DOCUMENTATION
(the term “resident” includes interns and fellows)


Resident progress notes or other medical record entry  must document the name of the supervising 
practitioner with whom the case was discussed, a summary of the  discussion and a statement of 
the supervising practitioner’s oversight responsibility with respect to the assessment of the 
diagnosis and/or plan of care or evaluations and/or treatment.


SOURCE: VA HANDBOOK GUIDELINES for RESIDENT SUPERVISION, 1400.01


**always document the attending’s full name in the notes. Often, Business Service will 
attempt to help fix encounters, but without knowing which attending makes it difficult.**                                    







EXAMPLES OF ACCEPTABLE RESIDENT DOCUMENTATION


The following statements on the note are acceptable:


“I have seen and discussed my patient with my supervising practitioner, Dr. Z”


John Smith, Surgical Resident


“I have seen and discussed the patient with my supervising practitioner, Dr. M and he/she 
agrees with my assessment and plan of care.”


John Jones, Gastroenterology resident


“I have discussed the patient with my supervising practitioner, Dr. X”


Carol Smith, Internal Medicine Resident







EXAMPLES OF UNACCEPTABLE DOCUMENTATION


Resident does not indicate discussion with supervising practitioner (by name) at all .


****************************


Resident uses non-approved  VA abbreviation “DWA” (discussed with attending) before 
signing off note.


EXAMPLE:      Patient to have colonoscopy tomorrow and metformin to be increased to 
100mg.                          DWA


John Smith, Internal Med resident


****************************


Resident  signs off note with only  /es/ (electronic signature)  John Jones. 


PROBLEM WITH THIS EXAMPLE-- no documentation that patient discussed with 
supervising practitioner and no indication of the status of John Jones (is he a resident?  
Intern? Fellow?, Med student? Social Worker? )
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Consult Toolbox and Launching the Decision Support Tool (DST)  


The providers should enable the Consult Toolbox once, for each workstation they use.  In CPRS, Click Tools, then Consult 


Toolbox…, then Consult Toolbox Enable. 


 


 


 


After filling out the template, the provider would select a Clinically indicated date, which prompts the Decision Support 


Tool (DST) window shown below to load. From there, the provider would click on Launch DST. 


 


 


 







 


 


NOTE: In the event this DST continues to not load after enabling the Consult Toolbox, it may require a full system restart. 
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San Francisco VA Medical Center   


Dictation Instructions 
*For USER ID see Surgery ADPAC* 


 


To Access the Dictation  


Dial 866-979-0147 


 
You will then be prompted for your USER ID, followed by the 
73-# key When prompted, key in the patient last four of 
SSN#, then the # key. 
When prompted, key in Work Type, followed by # key. 


Enter your Work type Code followed 
by “#” C o d e  
D e s c r i p t i o n  
1 – AUTOPSY REPORT   


 2 – PATHOLOGY REPORT   
 5 – RADIOLOGY REPORT/NUC MEDICINE  


31-OPERATIVE REPORTS 
51-DISCHARGE SUMMARY 
53-C&P EXAM 
54-SANTA OSA/UKIAH PROGRESS NOTE 
56 – STAT DISCHARGE SUMMARY 
57 – ASU DISCHARGE SUMMARY 
59 – SFVA PROGRESS NOTE 
60 – CARDIAC CATHETERIZATION REPORT 
61 – EUREKA PROGRESS NOTE 
62 – STAT PROGRESS NOTE 
 


At the sound of the tone, please begin your dictation.   
 


         DICTATION MUST INCLUDE THE FOLLOWING 


• Spell the Name of the Patient 
• Dictate the Last Four Digits of the SSN 
• Dictate Patient’s Location (Clinic or Ward) 
• Dictate Visit/Event Date 
• Identify Yourself as the Dictator/Author 


 


 
San Francisco VA Medical Center  


Dictation Instructions 
*For USER ID see Surgery ADPAC* 


 


To Access the Dictation  


Dial 866-979-0147 


 
You will then be prompted for your USER ID, followed by the 
73-# key When prompted, key in the patient last four of 
SSN#, then the # key. 
When prompted, key in Work Type, followed by # key. 


Enter your Work type Code followed 
by “#” C o d e  
D e s c r i p t i o n   
1 – AUTOPSY REPORT   


 2 – PATHOLOGY REPORT   
 5 – RADIOLOGY REPORT/NUC MEDICINE  


31-OPERATIVE REPORTS 
51-DISCHARGE SUMMARY 
53-C&P EXAM 
54-SANTA OSA/UKIAH PROGRESS NOTE 
56 – STAT DISCHARGE SUMMARY 
57 – ASU DISCHARGE SUMMARY 
59 – SFVA PROGRESS NOTE 
60 – CARDIAC CATHETERIZATION REPORT 
61 – EUREKA PROGRESS NOTE 
62 – STAT PROGRESS NOTE 
 


At the sound of the tone, please begin your dictation.   
 


DICTATION MUST INCLUDE THE FOLLOWING 


• Spell the Name of the Patient 
• Dictate the Last Four Digits of the SSN 
• Dictate Patient’s Location (Clinic or Ward) 
• Dictate Visit/Event Date 
• Identify Yourself as the Dictator/Author 


 


 


 


DICTATION KEYPAD FUNCTIONS 


PRESS 
1 To pause dictation.   
2 To resume dictating after pausing. 
3 Rewind – rewinds approximately 3 seconds.   


Press ‘2’ to resume dictating. 
8 To end current report & begin another 
##  To get ‘job number’ of report just dictated before hanging up 
       To disconnect, simply hang up 


 


INSTRUCTIONS TO LISTEN TO A JOB ALREADY DICTATED 


1. 866-979-0147 


2. Press 333, followed by the # key. 


3. Enter the patient’s full 9-digit SSN or Report number, 
followed by the # key. 


4. The latest dictation or selected report will begin to play. 


If you wish to dictate multiple reports, press ‘8’ to end 
one and begin another. 


To obtain a confirmation job number for the report you just 
dictated, press ## before hanging up.  


To disconnect, simply hang up. 


 


 
 
 
 


 


DICTATION KEYPAD FUNCTIONS 


PRESS 
1 To pause dictation.   
2 To resume dictating after pausing. 
3 Rewind – rewinds approximately 3 seconds.  Press ‘2’ to 


resume dictating. 
8 To end current report & begin another 
##  To get ‘job number’ of report just dictated before hanging up 
       To disconnect, simply hang up 


 


INSTRUCTIONS TO LISTEN TO A JOB ALREADY DICTATED 


1. 866-979-0147 


2. Press 333, followed by the # key. 


3. Enter the patient’s full 9-digit SSN or Report number, 
followed by the # key. 


4. The latest dictation or selected report will begin to play. 


If you wish to dictate multiple reports, press ‘8’ to end 
one and begin another. 


To obtain a confirmation job number for the report you just 
dictated, press ## before hanging up.  


To disconnect, simply hang up.
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Future Self Alerts 


Version 5-28-2020 


You can send yourself a future self alert for 
clinical tasks in as little as 3 days and as far out 
as 13 months in the future.  


1. If you need to send yourself a future self 
alert, you can click on the Self Alerts menu as 
shown below. 


 


2. Select either a generic self alert order or one 
of the custom self alert order.  


 


For example, enter the desired stop date, enter 
self-alert details, then click “Accept Order”. 


 


 


 


 


 


 


 


 


 


 


 


3. In order for the alerts to work, make sure you 
check your CPRS settings. You must make sure 
that the Flagged Oi Expiring – Inpt and Flagged 
Oi Expiring – Inpt is turned On. Under Tools, go 
to Settings. Then search under the Notifications 
tab. If you made changes, click “Apply”. If no 
change were made, click “OK”. 


 


4. The alerts will appear as “Order expiring” 1-3 
days before the order expiration/stop date. 
When you process the alert, it will take you to 
the “expiring orders” view found on the Orders 
tab. 


 


5. Future Self-Alerts are shown under the 
Future Self-Alerts display group on the Orders 
tab.  


NOTE: All staff who have access to CPRS 
Orders tab can view as well as modify/DC the 
Future Self-Alert. Be careful not to modify or 
DC other staff’s self-alert. 
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How to Set a Surrogate to Receive Your Alerts While You Are on Leave, etc. 


Version 5-28-2020 


Set a Surrogate 


1. Logon to CPRS, select any patient, go to the Tools 
Menu and select "Options...". When the Options 
dialog box opens, click on the Notifications tab and 
then on the Surrogate Settings button. 


  


2. A "Surrogate for Notification" dialog box opens. 
First, select the provider who will be your alert 
surrogate. You can either click on the list box at the 
V to drop down the whole list and scroll thru it to find 
the provider you want and then click on the name to 
select. Or even easier,  just type in the first few 
letters of the last name and then select from the 
choices. 


Next, click on the Surrogate Date Range -- this 
allows you to set a specific time during which that 
provider gets your alerts. The alerts will 
automatically stop being forwarded at the date/time 
you set. 


 


When you click on the Surrogate Date Range button, 
another box opens. The buttons at the side of the start 
and stop dates open a calendar when clicked. 


 


Select the date/time you want to start the forwarding of 
your alerts and the date/time you want them to end. Then 
click the OK button. 


 


3. Review the Surrogacy information and make any 
additional changes you want. Click the OK button to 
complete setting up your alert surrogate. Close the 
"Options..." window by clicking OK and you are all 
done. 


 


How to Remove a Surrogate 


1. If you ever want to remove your surrogate, go 
back to the "Options..." from the Tools menu and 
select "Surrogate Settings". The Surrogate dialog 
box opens. Click on the Remove Surrogate button. 


 


2. Confirm your changes then click the OK button 
and exit. 
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Electronic Signature Editor   
You can create an electronic signature code and enter your signature block title in CPRS. 


You will use your electronic signature code to sign notes and order in CPRS.   


Your signature block title will identify your role in the patient’s care.  
Login to CPRS 


 
Select any patient from the list then 
click OK  
(It does not matter if the patient is 
expired.)  


Click on the Tools Menu 
 


Click on Utilities… 


 
Click on Electronic Signature Editor 


 
Login with your Access and Verify 
codes 


 


 


Initials:  You cannot edit your initials here.  Please contact your ADPAC. 


Office Phone:  You can update your phone extension. 


Voice Pager:  Please leave blank. 


Signature Block Printed Name: After your name, please add a comma (,) your credentials, NPI#.  Examples: 


 Bruno Mars, MD, PhD, NPI# - Please note: NPI# is good practice but not mandatory.  There is a 50-character limit. 


 Jackson Teller, DDS 


Signature Block Title:  Enter a signature block title.  Your title should reflect your role in the patient’s care.   Examples: 


 Resident Physician, Surgical Service 


 Fellow, Cardiology 


 Nurse Practitioner, Hem/Onc 


Old E-Sig:  Please leave blank. 


New E-Sig:  Your e-sig must be a minimum of six characters. 


New E-Sig Confirm:  Retype your e-sig to confirm. 


To exit:  Save then Logout          20200615 mgo 
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How to Link PIV card to VistA (for single sign-on, JLV, controlled substance prescribing) 


 


1. Click on IAM 
Provisioning 


Service Link 
VistA to User 


If the link does not work, please copy this URL to your browser:  
https://ssologon.iam.va.gov/CentralLogin/Default.aspx?appname=core&URL=https://ssologon.iam.va.gov/C
entralLogin/core/redirect.aspx&TYPE=33619969&REALMOID=06-419329c2-3524-4ed1-b0d9-
4e7f945e8759&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-
CMTo2QU%2fUnFoeDV4mRU1hKDFQQIbgWYXHdOotT%2bM%2fGAw7jxTg5oMKtvARe%2bPf9gu&TARGET=-
SM-https%3a%2f%2fmvitkssoi%2eiam%2eva%2egov%2fimdquiWeb%2fprovManagedUserLMA%2edo 
  


2. Click on 
View Other 
Sign-in Options 


 


 
3. Select Sign 
in with 
Windows 


Authentication 
 


 
4. Click OK on 
VA 
Onboarding/Of


fboarding 
Service page 
 


 



https://mvitkssoi.iam.va.gov/imdquiWeb/provManagedUserLMA.do

https://mvitkssoi.iam.va.gov/imdquiWeb/provManagedUserLMA.do

https://mvitkssoi.iam.va.gov/imdquiWeb/provManagedUserLMA.do

https://mvitkssoi.iam.va.gov/imdquiWeb/provManagedUserLMA.do

https://ssologon.iam.va.gov/CentralLogin/Default.aspx?appname=core&URL=https://ssologon.iam.va.gov/CentralLogin/core/redirect.aspx&TYPE=33619969&REALMOID=06-419329c2-3524-4ed1-b0d9-4e7f945e8759&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-CMTo2QU%2fUnFoeDV4mRU1hKDFQQIbgWYXHdOotT%2bM%2fGAw7jxTg5oMKtvARe%2bPf9gu&TARGET=-SM-https%3a%2f%2fmvitkssoi%2eiam%2eva%2egov%2fimdquiWeb%2fprovManagedUserLMA%2edo

https://ssologon.iam.va.gov/CentralLogin/Default.aspx?appname=core&URL=https://ssologon.iam.va.gov/CentralLogin/core/redirect.aspx&TYPE=33619969&REALMOID=06-419329c2-3524-4ed1-b0d9-4e7f945e8759&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-CMTo2QU%2fUnFoeDV4mRU1hKDFQQIbgWYXHdOotT%2bM%2fGAw7jxTg5oMKtvARe%2bPf9gu&TARGET=-SM-https%3a%2f%2fmvitkssoi%2eiam%2eva%2egov%2fimdquiWeb%2fprovManagedUserLMA%2edo

https://ssologon.iam.va.gov/CentralLogin/Default.aspx?appname=core&URL=https://ssologon.iam.va.gov/CentralLogin/core/redirect.aspx&TYPE=33619969&REALMOID=06-419329c2-3524-4ed1-b0d9-4e7f945e8759&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-CMTo2QU%2fUnFoeDV4mRU1hKDFQQIbgWYXHdOotT%2bM%2fGAw7jxTg5oMKtvARe%2bPf9gu&TARGET=-SM-https%3a%2f%2fmvitkssoi%2eiam%2eva%2egov%2fimdquiWeb%2fprovManagedUserLMA%2edo

https://ssologon.iam.va.gov/CentralLogin/Default.aspx?appname=core&URL=https://ssologon.iam.va.gov/CentralLogin/core/redirect.aspx&TYPE=33619969&REALMOID=06-419329c2-3524-4ed1-b0d9-4e7f945e8759&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-CMTo2QU%2fUnFoeDV4mRU1hKDFQQIbgWYXHdOotT%2bM%2fGAw7jxTg5oMKtvARe%2bPf9gu&TARGET=-SM-https%3a%2f%2fmvitkssoi%2eiam%2eva%2egov%2fimdquiWeb%2fprovManagedUserLMA%2edo
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How to Link PIV card to VistA (for single sign-on, JLV, controlled substance prescribing) 


 


5. Click on 
Request 


Access  


 
6. Click on 
Other IAM 
Provisioning 


 
7. Click on Link 
VistA User 


 
8. Select a 
VistA Instance:  
662 San 
Francisco 


VAMC 


 


9. Enter your 
Access Code  


10. Enter your 
Verify Code  


11. Click on 


Submit  


12. Click on Log 


Off  


mgo20200615 






