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 Access 2FA via CAG 2019-June.pdf
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”

sroblems or
rprise Service

* (4357)

browser,
va.gov

Net unt: VHAZ1
mary Email: Ben.Davo

“» Request Access

Follow the steps below to request remote access.

Access Type Access Settings Summary

Access Type

Listed types do not include already requested access types.

CAG Access (supports all device types)

RESCUE Access (supports VA-issued Windows and Macintosh
computers)

GFE Mobile Access (supports VA-issued tablets) Cancel

Terms and Conditions

Next



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. SCR331OV2.0

This one has the most use in VA and is The Premier USB Smart Card Reader Solution

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.

Step 4.1:

Using your VA desktop, navigate to
the VA Enrollment Portal:

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

Click the Remote Access
MobilePASS Self Service link.

T
@ Remote Desktop Services Default Connection

RemoteApp Connection - VA Strong Authentication for Administrators (DVR3)

RemoteApp Programs ':' Help

CAG OTP Soft-Token
Enroliment

lam using a private computer that complies with my crganization s security policy. (More mfammation.)

£ 7 Windows Server s Microsoft




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 Enroliment” button, and
then enter the VA’s “Policy Strlng which is 75816999

Step 5.1: Start MobilePASS . My Token 1 —

P Token Enroliment — ey SO T
oot @ mpthad fer arvaling 1his 1ok P Manual Enroliment

SafeNet Authentication Manager

{ -
Syfe PR DRCCOUTONCACR PO o ot .
| Manual Eacoliment 4 >
Usar Welcome 1o the Seli Service Conts
1 ) L

lohn Q CR K an ophon baiow 1o manage your parsanal 1okens Auto Enrglimenm

You have no active

tokons Canced - .
U’.’ ACCOUM' Cancel Confirum

Eneoll 2 new OTP wokan

% Loroll a naw MobilePASS 1okan

2
4 5
7 g
B o






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!)

» Manual Enroliment

SafeNet Authentication Manager

P Set a Token PIN

Activation Code T U R T T T - A A S ——
To et Wen enles e Podowing deta
RJFHR-GN3LN-JCNXY — :
The MobilePASS Policy string s displayed below. You may be required to A Token PIN should contan & decsmad or
copy Itio your mobile device alphanumenc characters
Enter the activation code generated by your mobele device, and click
Canoel Comirue Subenit Cancet Cortinue
1 At 2che » e - 14816999
[ ot vive '
RIFHR GNILY JCNXY KBAEG BESE alasl>»alala
N -joc . 1J2]3ja)s]ef7je]o]o
] W f 1 ) J | )
|
[ovtomt | Conce |
a ) ! g ) k |
O . @
w23 Bad
A

HI
N\
3
£4






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. ":*;;110 « SafeNet Authentication Manager

Now you are done.

{W’ The MobilePASS token Is successhaly enrolied

Selected Token:

Temporarily disable the token

Report the token as lost or damaged

Your Passcode Validate the OTP token

441048 Unassign the token

Validate OTP Token
: your token 10 generate an OTP passcode

OTP Passcode [oouoo“

| Submit I Cancel ]






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;

Use of a “One Time Password” (a

six-digit number generated by
the MobilePASS App) in addition
to your vha21\vhasfcxxxxxx
credentials

URL is citrixaccess.va.gov

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 20109.

VA Citrix Remote Access
When legging into this system you agree to the following:

“ou are accessing a U.5. Government information system, which includes:
~omputer,
-:omputer network,
uters connected to this network, and
es and storage media attached to this network or to a computer

only. Unauthorized or improper use of this system may result in disciplinary

action, as well as civil and criminal penalfties. By using this information

system, you understand and consent to the following:

ou have no reasonable expectation of privacy regarding any

C nmmunl- :ationz or data transiting or stored on thts information system. At

v Y law overnment purpose monitor,
or data transiting or stored

on= or data transiting or stored

on thi2 Infnrmatlnn system may be closed or used for any lawe ful

governmaat purpoze.

If you have any\further questions regarding Citrix Remote Access and
ease contact the WA Service Desk at 1-855-N5D-

Domain\U2srname:

Domain Passwoid:




http://www.citrix.com/



Citrix Gateway (CAG) Navigation - 1

After login, the Main StoreFront Apps

window lets you choose from 3 folders. Citrix StoreFront e

In RO1-General you will find Outlook, ——

Internet Explorer, Word, PowerPoint, etc; All | Categories

In RO1-General Clinical you will find basic AITC Project RO1-General
CPRS and VistAWeb, but you have to choose Rl Aplications Clinical

vista.sanfrancisco.med.va.gov as the server
for this version of CPRS;

. RO4-Accessibility
1

RO1-V21
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 Details
V21-Desktop. While Outlook is in the menu

bar, CPRS is hidden in the “VA Shortcuts”

folder (V21>SFC>Local>CPRS Alternate). 5 Desktop
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.

V21-Desktop





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 (Ij’lugin 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):

e [f 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 1Pad).

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. ForiPad, 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 1Pad, 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 / 10S dictation to enter text. Printing permission request
form is at ISO SharePoint (2" 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 20200616.pdf
Recent Immunizations onthe Coversheetin CPRS 20200616

One of things that is different about the SFVA CPRS comparedto 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.

Recent Immunizations i

Flu v hole Dec 21,200011:15 ~
Flu Hi Do Ot 05,2017 09:30

Influenza Oct 2019 00:00

Influenza % Moy 2018 0000

Influenza Oct 18,2016 00:00

Influenza Sep 28,2015 00:00

Influenza Sep 17,2014 00:00

Influenza Sep 19,2013 00:00

Influenza Mow 26,2004 10:15

ke bd mwedn Blimne 12 20019 A0-00 =

Cover Sheet  Problems  Meds  Orders Motes  Consults Surgery DA

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.

Recent Immunizations

Influenza Sep 19,2013 00:00 A
Influenza MNov 26,2004 10:15

Men Mevdo Maov 12,2019 00:00

Preu Pcy13 Jun 15,2016 07:30

Prheumo-Yac Sep 06,2007 15:.00

Preumovax Nov 12,2013 00:00

Sabin/Opy Dec 17,2013 03:00 D
Tdap Dec 18,2012 00:00

Unilisted Mow 12,2019 00:00 v

On the REPORTStab in CPRS, you can see additional information about immunization. Below is the Reports tab>>
Health Summary >> Immunizations/Skin Testing. Here s the information that shows by type of Immunization given with
more detail thanthe Coversheet. Inaddition, 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.

Available Reports Health Summary Imrmunizations/Skin Testing
-Progress Motes A
-Fadiology
- Surgery Reports IM - Irmunizations
-ital Signs
- Anticoagulation Flowshest Irmunization Series Date Facility Reaction Info
“ -Health Surmmary
- Bane Marraw Tranzplant 2012
= -~ E SE 070572017 *
..éschoc Repoit INFLUENZA, HIGH DOSE SEASONAL 10/05/2017 SAN FRENCI
-+ Computer Emergency Hs INFLUENZE, UNSPECIFIED FORMULATIOH 10/00/201% No Site
-ital Signg Cprs Report Outside Lav «C>
- Remote Clinical Data [1y) DriVATE pot
Fiemate Clinical Reminders S Private PC* <Cx
- Femote DemoMisits/Poe [1y] 5t Marys h* <C>
- Remate Dis Sum/SurgProd (12y] 09/19/2013 No Site <Cx>
2e/200 *
- Fremote Labs A1 [1y] 11/26/2004 SAN FRENCI
- Fiemote Meds/Labs/Drdsrs [14] INFLUENZE, WHOLE 12/21/2000 SEN FRANCI*
- Remote Mhy Reminders Detai
- Remote Mhy Reminders Summary MENINGOCOCCAL MCV40 11/12/2019% SAN FRANCIV
- Femote Mh High Risk Patient
. Fremate Oncalogy Yiew ENEUMOCOCCAL CONJUGATE BCV 13 06/15/201€ SAN FRANCI*
- Remote Outpatient Meds (Bm]
; E E DDV2 /30 x
-Remote Thi/Polptrauma PNEUMOCOCCAL POLYSACCHARIDE PPVZ3 11/12/2019 SAN FRENCI
~Aemate Text Reports (1) PNEUMOCOCCAL, UNSPECIFIED FORMULA* 09/06/2007 ZZ VA Comp*
- Femote Wisn 21 Cardiology
- Pharmacy Med Recon TDAD 12/18/2012 Outside La¥
- bed List - Full Local & Remate
- Med \Waorksheet For Patients TRIVALENT OFV 12/17/2015 SAN FRANCI*
- |mmunizations/Skin Testing
ED ( 2720 x
. Sfvame Va Ssa/Dds Standard UNLISTED (HISTORICAL) 11/12/2019 SAN FRANCI
Admit, Pre/Post-Op Note Titles
~active Qutpatient <C> See the Detailed Immunizaticns Health Summary Component [DIM] for Corments
- Clinic Routing Slip
- |fe Cardiology [¥]
< > < >

Cover Sheet Problems Meds  Orders Motes  Consuks  Surgery  D/CSumm Labs  Reports
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COVID-19 GUI Banner 200513.pdf
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:

-ﬂ VistA CPRS in use by: Daveren,John Ben (vista.sanfrancisco.med.va.gov) — [m| X
File Edit View Toocls Help
ZZDEMOPATIENT MINE [OUTPATIENT] |Visit Mot Selected Mo PACT assigned at any YA location / JLY Pastings
000-00-8888 Jan 30,1943 [77] | Provider: DAYOREM_JOHN BEM ﬁ AD
COVID-19 Not Tested

Active Problems Allergies / Adversze Reactions Postings

Non-&lcoholic Fatty Liver [SCT 1973 & | | Shimp | | Bllergies

Conductive Hearing Lozs [SCT 4408 Phenytain [Dilantin] Out-Df-Hozpital Orders [polst] Oct31.2M2

Epileptic Corvulzion [SCT 3133070C Furazemide Out-Of-Hoszpital Orders [palst] Jun 25,2007

Chronic Love Back Pain [SCT 27886 Aza

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.

-,ﬂ Reminder Dialog Template: COVID-19 STATUS ADJUSTMENT MOTE

COVID-15% Status Adjustment Version 1.2

CAUTION: use these options with care since they affect display of the CPRES banner directly.

o éClinical status (Suspected, No longer suspected, Clinically resclved)é

" cutside labs

& False positiwve PBCR test

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:

COVID-1% CLINICAL STATUS

. COVID-1% Suspected or patient Clinically Positiwve
[ Patient is no longer suspected of COVID-19% nor Clinically Positiwve

[ Patient meets CDC criteria for resolution of COVID-1% infection

CDC-What to Do If You Are Sick

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

% outside 1labs
COVID-1% Outside Laboratory BResults Versiom 2.1

Patient had a COVID-1% PCR Lab test done at a location other tham this VA.

O EIhe result was Positive - Patient self—repcrtsé Date: * v” - |E,|:|g|:||:
Location: ~

o The result was Positive - Written/wverified report awvailable

. The result was HNegative - Patient self-reports

8 The result was MNegative - Written/wverified report awvailable

. Cutside COVID-15% PCE lab test is collected and result is pending





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

[0 ;False positive PCR testé

FRLSE POSITIVE PCR LRB RESULT
False positiwve results are rare. Use this option with caution.
This option should OWNLY be use for a clearly false positiwve
BCR lab result at the facility. The patient's CPRS banner
display will indicate a NEGATIVE result for testing until other
information is entered.
This option should NOT be used to indicate that an outside result
was falsely positive. If an outside result was recorded that is
incorrect, IT MUST BE REMOVED from the historical encounter in

Visth . Using this option in that situation will hawve no affect.

[ Prior positive PCR Lab test is incorrect - this should be considered a FARLSE Positiwve result (only for VA laks, not

outside results).

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.

Lssessment:
COVID-1% suspected?¥

[ No - Low suspicion for COVID-15 based on history, exam, and local prevalence.

o EYes — Clinical suspicion for CD‘JID—.LS.E

8 Mild disease suspected (Fewver, fatigue, cough (with or without sputum), anorexia, malaise, muscle pain, sore throat,

nasal congestion, headache. Immunocompromised and elderly may be atypical.)
i Moderate disease suspected (Bronchitis, Pneumonia, Dehydration)

8 Severe disease suspected (Severe pneumonia, CQPD exacerbation, Increased oxygen regquirements,dyspnea) or concurrent

red flag signs/symptoms such as chest pressure or unilateral weakness are present.






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
see Labs

Testing Completed -

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.
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SFVA CPRS Tools Menu

Tools  Help

CPRS Help Web (CPRS Help, Retract Docurnent, Dictation Instructions, etc.)

iMedConsent

Secure Messaging

VistA Imaging (EKGs, scanned documents, photos, etc.)

Virtual Care Manager (VVC)

Consult Toolbox... b
Imaging Studies (Stentor)

WHO (Phone/contact info lookup)

Dental Record Manager Plus

Specialty Applications... *
Educational Resources... >
Utilities... ¥
Graphing... Ctrl+G

Lab Test Informatian...
Options...
Digital Signing Setup...

Any Tool menu item followed by ... will provide other options. Below is an example when you click on Consult Toolbox:
Tools  Help

CPRS Help Web (CPRS Help, Retract Document, Dictation Instructions, etc)) JL
i iMedConsent
Secure Meszagin
- 9N 2020
VistA Imaging (EKGs, scanned documents, photos, etc)
Virtual Care Manager (VVC) Postings
E Consult Toolbox... ¥ Consult Toolbox Enable ’;
Imaging Studies (Stentor) Consult Toolbox Disable Ir
1 - e
; WHO (Phonefcontact info lookup) Overdoze Education £
Enrollment Mote Rap |
Dental Record Manager Plus Advance Diective
Specialty Applications... » I:
| Educational Resources... >
! Utilities... >
I
] Graphing... Ctrl+G

Lab Test Information...
I Options...
Digital Signing Setup...

20200612mgo
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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 areimages 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

- Ambulatory/Primary Care Add Order Menu

Chrl+click to pick multiple items Resize window to see all choices -

ALLERGY ENTRY/EDIT RADIOLOGY DRDERS MEDICATION DRDERS

Allergy Entry.. CxR Pa & LAT ! Click. here to view Top 100 High Cost Outpatient Drug
Gen Rad Outpatient Medications. ..
RETURN TO CLINIC CT Outpatient Pain kedication Menu...
RTC s Alzohol Use Treatment Medication Menu
RTC + LABS MAI Smoking Cessation Medications/Referals
Lyrphoscintigraphy Man Formulary/Prior Authorization Menu...
SELF ALERTS Muc Med Clinic: Immunization/Skin Test/njection Orders...
Self Aletts menu IR Document Mon Wa/Herbal /OTC Meds
Wasc Lab [Appear as active meds but are nat dispensed.)

CO¥ID 19
COWID 19 menu...

LAEORATORY ORDERS

CEC complete CT's With Contrast OUTpatient Elood Product oders..
Diff [Blood) Al Contrast CT Scans... IMpatient Blood Product orders. ..
Lytes/B/CrAG/Ca

Glucose CONSULT/REFERRAL ORDERS SUPPLY DRDERS

Liver Panel All Other Consults... DM supply orders....

PT/INR IMPALCT E consult Continuous Positive Ainway Pressue [CPAF] Supplies
FTT Genetics Consult

Lipid Fanel Integrative Health Menu... HURSING/CLERICAL ORDERS
TSH Fespiratary PFT Outpt [CT Swrg ONLY) All Mursing/Clerical Test orders...
Glycosylated Hab A1c Prosthetics Requests... + ECG [Order expires in 30 days)
PS4 Mon Formulary/Prior Authorization Requests. .. OTHER ORDER MENUS/SETS

Ll Community Care Consults ALS arder menu

Urine Culture Recreation Therapy/Strength and ‘Wellhess PICU Med Clearance order set....
ticraalburmin Perioperative Medicine ... Inpatient Medicine...

FIT Screening, mailed

Hepatitiz C Antibody

HIV Antbady

icrobiology Orders...

Cytology specimen

Common Lab Tests...

All Other Lab Tests...
Blood/Body Exposure Orders

Blood/Body Exposure. .

Medicine Inpatient Add Order Menu

Ctrl+click to pick multiple items
About Delayed A<fer Orders...
+ CPRS Tips and Tricks

ADMISSION/PT MOVEMENTALST

Patient Movement & LST Healthy Regular |0 Precaution menu...
Diagnosiz Clear Liquid
Condition Tubefeeding RADIOLOGY ORDERS
MNPO orders... R PALateral
RETURN TO CLINIC ORDERS Other digt orders... R Portable
RTC order C+R AP et Read for Line placement
I¥ FLUIDS ABD Post Femnoral Line Placement
LIFE SUSTAINING TREATMENT I's with K.CL ABD/KUB Wet Read for Feeding Tube placement
Life Sustaining Order Menu... 14"z withaut K.CL CT's with contrast..

TELE ORDER
Telemetry order

Prophylazis
DT Prophylasis...

ALLERGY ENTRY/EDIT
All Allergy Entries...

NURSING AND MONITORING

Mammogram/Breast US Fequest

Exercise/Pharmacological Stress Tests...

FET/CT Oncology

Patient Travel Request
Medical Practice Consults..
MH referrals far MPSF only
TelePC Hub PCPHARM
Clearlake Consults...
Downtown Clinic Consults..
Eureka Consults...

San Bruno Consulls...
Santa Rosa consults...
Tricare Orders..

DIET

Other [ Fluid Orders...
PICLC Insertion Request

BLOOD PRODUCT ORDERS

Type & Screen Orders DMLY
Type & Screen Lab Collect
Tppe & Screen Send Patient
Tppe & Screen Ward Caollect

Transfuse with Type & Screen Orders
PREC 1 urit with Type & Screen

T

1 Medi,

Personal Med Infusion Device menu..

BELOOD PRODUCT ORDERS

MH referals for Medical Practice
Emergency Raam...

MHS Lab Order Menu...

Meurology Service Menu...

Oral/Dental Service Menu....

OTP Medication Assisted Treatment Orders
Pulmonary Med Service Menu...

Fienal Service Menu...

Smoking Ceszation Outpt

Wwhomen's Clinic...

Resize window to see all choices

COvID

INPATIENT COVID PAGER is 415-443-0427
COVID-19 Order menu..

MR

PETACT Oncolagy

irtual Colonoscopy orders...
Fadiology Biopsy Request

Oral Contrast for abdominal CT Scan
All Dther Imaging Studies...

CONSULT/SPECIAL

Community Care Transfer to Non Y& Inpt Hospital

ECGE Request [Order expires in 30 days)

Yitals/1&0 FREC 2 unitz with Type & Screen ECHO Request
- TPR/BP/02 Per 'wWard Routine Mazsive Transfusion Blood Products Genetics Counseling
D aily Yweight [MPALCT E Consult
Height & weight Today Other Blood Bank Orders Mutrition Consults
[%0 Strict > 72Hrs. Al Blood Products Orders PFT Farmal Pulm Lab

Continuous Pulse Ox=imetry
Other Vitals orders...

Place Patient on telemetry 2FFP PT/OT Conszults
CallH.O.
CallHO for MEDICATION ORDERS | Be sure to scroll down to see entire menu
Activity tain Med Orders Menu..
! Az Tol Single Med Orders Menu Other Consult Requests...
Bed Rest Pharmacy/NFDR requests

! Ambulate TID

Inpt Nursing to Transfuse for Products aready Crassmatc

PLTS 1 Apheresis Pack

PFT Bedside
Pharmacy Inpt Education

Device Orders

v

-~





[ ] Surgery Service CPRS Add Order Menu

i i

WRITING ORDERS
ComefGo/ComelStay/npt.
Delayed Orders...

ADMISSION/TEAM
Admitd T ransfer/Etc.
Come & Stay Surgery Admission
Diagnosis
Condition
Change Attending Physician
Change Primary Physician
Telemetry Order

LIFE SUSTAIMING TREATMENT
Life Sustaining Treatment

ALLERGY ENTER/EDIT
Allergy Enter/E dit

NURSING AND MONITORING
Yitals/|&0

COvID-19

COWID-19 Outpt...
COVID-19 Inpt menu...

RETURN TO CLINIC

RTC Order
RCT + Future Labs

Mursing Text Orders

CHGG PreQp cleansing order
Candom Cath

Faley Cath [Alert: remove by PODZ2 or document need]

Caont Foley Cath
Diressing change
Murzing orders..
Mursing text order

Restraint Orders

For Med/Surg/ICL

Other Vitals orders... DIET

TPR & B/P g2h Other diet orders. ..

Fioutine *ital Signs Supplements...

Admizsion Weight MPO arders...

Height and "Weight Taday Clear Liquid

180 Strict = 72Hrs. Healthy Regular

Continuous Pulse Oxzimetry Carbohydrate Controlled - Standard
Call H.O. Low Fiber

Call HO on...
Aclivity VA1V FLUIDS

Other Activity orders. .. I with K.CL

BedRest I without K.CL

AdLib Other IV fluids...

Up in Chair TID Change I'¥ to 5L when PO

Ambulate Inzert PICC Line
Prophylaxis

DT Prophylasis.. BLOOD PRODUCT ORDERS

Mental Health Consults

Mental Health Outpatient

= FOSTAADDICTION Consult [Qutpt/lnpt/E consult]

=r SAHL Detox

=» Mental Health Outpatient

[Usze Mental Health for Outpatient Psychiatre/PTSD /Paychology,

Substance Abuse at SPYAMT)

=» LGET Mental Health Outpatient

=r MHICH

=» Meuropsychology Aszessment Dutpatient

Mental Health Inpatient/CLC
=» Psychiatry Inpatient

Mental Health Service Consults Main Menu

COYID

19
COWVID 19 menu..

MEDICATION ORDERS

Main Med Orders menu...
Single Meds Order menu
Quick [ Abw orders...
Inisulin orders...

I Heparin Orders...

PCA Orders...

Bowel Prep...
OR/ASU/PACL orders
MUPFIROCIM...

Immunizations/Skin Tests

Imnrnunization/Skin Test Orders...

LABORATORY ORDERS

Common Surgery labs...
Fingerstick Glucose...

C Diff and Contact Precautions order set

FLU Screen

Cytalogy specimen

TPM/TF Lab Order Set wWards/TCU
TPM/TF Lab Order Set ICU

Other lab tests...

Blood/Body Ezposure Orders

Blood/Body arder....

RADIOLOGY DRDERS

CxR P&k LAT

R Portable

CxF AP ‘wet Fead for Line placement
ABD Post Femoral Line Placement

ABD/AKUE Wet Read for Feeding Tube placement

CT's with contrast...

MR

Lymphoscintigraphy

“irtual Colonoscopy orders...
All Other Imaging Studies..
Imaging Exam Related Orders...

[Usze Paychiaty Inpatient for psychiatric consultation on the inpatient
and CLC wards]

=» Meuropspchology Aszessment Inpatient
=> Psychology [Gera)/Meuropsych CLC
=» Behavioral Education and Support Team

Ll

20200615mgo
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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
Qib 0900-1300-1700-2100
Q24H 0900 or 2100
Qi12H 0900-2100
Q8H 0500-1300-2100
Q6H 0500-1100-1700-2300

1 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

TallIMAN 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.

2 VASF Pharmacy 1/8/15
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Observation Admissions:
Education Instructions for Physicians
San Francisco VA Health Care System

November 2019
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Orders for Care: Observation versus Standard Inpatient

e Delayed orders may be used in anticipation of either observation or standard inpatient
stays.

e 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.

e 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

e Excluded from auto discontinuation are orders for blood bank, clinic medications and
infusions, and life-sustaining treatment.

e 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

=» Admit Patient
[uze for current outpatients to be admitted)

| = A it Patient to Obseryation [incl. Meuralogy & E‘syu:hiatry] |
[Lze for current outpatients to be admitted]

Admit to Medical Observation (including Neurology and Psychiatry)

Admizzion Orderz [including Obzervation]
Admit to Medical Obzervation [incl. Meurology & Paychiatm] |
Adrmit to Surgical Obzervation

_g Mew Admit to Medical Observation Order &

Order. |ADMIT T0O MEDICAL OBSERVATIC = |
Date/ Time: |an

Treating Specialty: |MED TEAM 1 OBS -

Level of Care: |Dhservation-Ward -

|
|
Attending: |NOMD |
Primary Inpatient Provider [Resident]: |ND,MD - |

Firzt call Intern/Resident and pager: |[41 [ Est el

Second call Interm/Resident and pager. |[41 B e

|
|
tedical Devices Fram Home: |N|:une. |
|

|nstruchions: |Test

Stop Date _Time: |T+2

Order Sig

ADMIT TO MEDICAL OBSERVATION Adrit to Medical Observation A
Admizgion Date & Time: NOW fecept Order
Treating Specialy: MED TEAM 1 OBS

Level of Care: Obzervation-ward

Attending: MO MD

Prirary Inpatient Provider [Fesident]: MO MD )
Firzt call Intern/R esident and Pager: [415) 50060 Guit
Second call interm/resident and pager for this patient, [415] soaeiidd
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Admit to Surgical Observation

Admizzion Orders [including Observation]
Admit to Medical Observation [incl. Meurology & Paychiatny]
| &driit ko Surgical Observation |

-.'3 Mew Admit to Surgical Observation Order *

Order: |ADMIT TO SURGICAL OBSERVATI - |
Date/Time: [NOw/

Treating Specialy: |DF|THE|-SUFIG 0Bs = |

Lewvel of Care: |Dbservati0n-\a\-"ald - |

Attending: |ND,MD - |

Primary Inpatient Provider [Resident]: |ND,MD - |

First call Intern/Resident and pager: |[41 ] e

Medical Devices From Home: |None.

|
Second call Intern/Resident and pager: |[41 Sty |
|
|

Instructions: |Test

Stop Date _Time: | T+2

Order Sig

ADMIT TO SURGICAL OBSERWVATIOM Admit to Surgical Observation ~
Admizzion Date & Time: MOW Acocept Order
Treating Specialy: ORTHO-SURG OBS
Level of Care: Obzeryation-w ard

Attending: MO MD

Primary Inpatient Provider [Rezident]: MO WD _
Firzt call Intern/Resident and Pager: [415] 5w Cluit
Second call intern/resident and pager for this patient, [415) 000004

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.

Other Order Menus
admit & Hold Orders...

Admit to EDa
Admit to EDo
| Admit bo Medzurg Obs EDmzo |
=] Admit to Medsurg Obs EDmso X

Order: |ADM|T TO MEDSURG DBS EDMSI = |
Date/Tirmne: |N|:|w

Admitting Diagnosiz: |Test

Lewel of Care: |Elbservatiu:un-TEL| - |
Attending: |NO,MD |
Resident: |NEI,MD M |

Bed: |ED-3-1 |

ATTEMTION ADMITTING CLERK: |SET TREATING SPECIALTY TO MED MISC OBSERWATION

Stop Date _Time: |T+2

Order Sig

ADMIT TO MEDSURG OBS EDMS0 Adrmit to Medzurg Obs EDmso ~
Admizzion Date & Time: HOW Accept Order
Admitting Diagnoziz: Test

Level of Care: Observation-TCU
Attending: MO D

Resident: MOMD Cluit
Bed ED-3-1

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)

Transfer / Convert

=3 Transfer Patient

[uze for already admitted patients, including thoze in EDa)

| = Transfer Patient already in Obzereation status to Medical Observation

[incl. Meurology & Paychiatm]

[uze for exizting Obz patientz including those in EDmzo]

= Tranzfer Patient already in Obgervation statuz to Surgical Obszervation

[uze for exizting Obz patientz including those in EDmzo]

Transfer to Medical Observation Order

Attending:

Inzstructions:

Order Sig

Order:

D ate/Time:

TRAMSFER TO MEDICAL OBS

WO

(23]

Treating Specialty:

Level of Care:

Frimary |npatient Pravider [Resident):
Firzt call Intern/Resident and pager:
Second call Intem/Reszident and pager:

Medical Devices: From Home:

Stop Date _Time:

MED TE&M 2 OBS
Observation- s ard
MO MWD

HOMD

[418] sl
[415] sl
MNohe.

Test

T+2

TRANSFER TO MEDICAL OBS Transfer to Medical Observation

Admizsion Date & Time: NOW
Treating Specialty: MED TEAM 2 OBS
Level of Care: Observationward
Attending: MO MD

Primary Inpatient Provider (Resident): NOMD
First call Inter/Resident and Pager: [415) 200420001

Second call intem/resident and pager for this patisnt. [415) 200000

4

4| @

4]

m

Accept Order

it

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.

Observation Education Instructions

November 2019





Transfer Patient already in Observation status to Surgical Observation

Transfer / Convert

=» Tranzfer Patient
[uze for already admitted patients, including thoze in ED a)

=» Tranzfer Patient already in Obzervation statuz to Medical Observation
[incl. Meurology & Papchiatm]
[uze for existing Obs patients including those in EDmsa]

| = Tranzfer Patient already in Observation statuz to Surgical Observation |
[uze for existing Obs patients including those in EDmsn)

Transfer to Surgical Observation Order @

Order. TRAMSFER TO SURGICAL OBS  [3)
Date/Time: MOWw (=]
Treating Specialy: ORTHO-SURG OBS
Lewel of Care: - Observation ard

Aftending: MO MD

[ |enNen e

Primary Inpatient Provider [Residentl: MO MD
Firgt call Intern/Resident and pager;  [4173) Reda s
Second call Intern/Resident and pager:  [415) 5000

Medical Devices From Home:  Mane.

Instructions:  Test

Stop Date Time: T+2 E]

Order Sig

TRANSFER TO SURGICAL OBS Transfer ta Surgical Dbservation -
Admizzion Date & Time: MOWw Accept Order
Treating Specialty: ORTHO-SURG OBS

Level of Care: Observation-w ard

Attending: MO MD

Frimary Inpatient Provider (Resident); MO MD

First call Intern/R esident and Pager; [415) s
Second call intern/resident and pager for thig patient. [415) e i

m

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)

Tranzfer / Convert

= Transfer Patient
[uze for already admitted patients, including thoze in EDa)

=3 Transfer Patient already in Observation status to Medical Observation
[incl. Meurology & Pauchiatm]
[uge for existing Obs patientz including thoze in EDmeo)

= Tranzfer Patient already in Observation status to Surgical Obzervation
[uge for existing Obs patientz including thoze in EDmeo)

| =»  Corwert Observation Stay to Inpatient Admiszion |
[uge for observation patients to be readmitted to inpatient)
[MOTE: Patient must be admitted within 53 minutes of
dizcharge from Obgervation for orders to persist. Diet orders
muzt always be revritien)

-z Discharge from Observation/Admit to Inpatient X

Order: |DI5CHAF|GE FR OBSAADMIT TO Ib| = |

Dizcharge Type: |FHEIM OBSERVATION

Readmission Event: |ADMIT TO MED TEAM 1'waRD

Altending MD: [NOLMD
Primary kD [Resident): |ND,MD

-l
]
Treating 5pecialty |MED TEAM 1 - |
-]
gl

Providers Mame/Fager # |41 v ey |

Admigsion Date: | TODAY

Diagnasis: |Test |

Motification: |Patient must be admitted within 59 minutes of discharge from
Observation for orders to persist. Diet orders must always be revritten.

Order Sig

DISCHARGE FR OBS/ADMIT 70 INPT A
Dizcharge FROM OBSERVATION then ADMIT TO MED TEAM 1 WaRD Accept Order
Specialty: MED TEAM 1
Attending MD: NOMD

Frimary MD [Resident): MO MD
Flease page with any questions 41555000 Quit
Adrission Date: TODAY

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)

Transfer / Convert

Tranzfer Patisnt
[uze far already admitted patients, including thoze in EDa)

Tranzfer Patient already in Obzervation statuz to Medical Dbservation
[incl. Meurology & Paychiatmy)
[uze for exizting Obs patients including thoze in EDmea]

Tranzfer Patient already in Obszervation statuz to Surgical Observation
[uze for exizting Obs patients including thoze in EDmea)

Coreeert Obgervation Stay to Inpatient Admizzion

[uze for obzervation patients bo be readmitted to inpatient)
[MOTE: Patient rust be admitted within 53 minutes of
digcharge from Obszereation for orders bo persist. Diet orders
riuist always be rewritten)

Carveert Inpatient Admizzion to Medical Obzeryation |

[uze to convert existing inpatisnt admiszion to obzervation
irstead. Including Heuralagy and Paychiat)
[MOTE: Existing arders will persist]

Coreeert Inpatient Admiszion to Surgical Dbservation

[usze to conwvert exizting inpatient admizzion to obzervation
instead)

[MOTE: Exizgting orders will persist]

-g Edit Admission & Change to Medical Observation Order

Order: |EDIT ADM & CHG TOMED OBS |+ |

D ate/Time: |N|:|w

Treating Specialy: |MED TEAM 3 DBS |

Lewel af Care: |Dbservation-Ward - |

Special Instructions: | Tesl

Stop Date _Time: | T+2

Order Sig

EDIT ADM & CHG TO MED OBS Edit Admisgion and Change to Medical Obzervation
Admizzion Date & Time: HOw

Treating Specialty: MED TEAM 3 0BS

Level of Care: Obzervation-w ard

Special Instructions: Test

Stop Date & Time; T+2

Accept Order

Cuit

10
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Convert Inpatient Admission to Surgical Observation

Transfer / Convert

= Transfer Patient
[uze for already admitted patients, including thaze in EDa)

= Tranzfer Patient already in Dbservation statuz to Medical Obzervation
[incl. Meuralogy & Pepchiatry)
[uze for exizting Obs patientz including thoze in EDmzo]

= Tranzfer Patient already in 0bzervation statuz to Surgical Dbzervation
[uze for exizting Obs patientz including thoze in EDmzo]

= Corevert Obzervation Stap to Inpatient Admizzion
[uze for obzervation patients to be readmitted to inpatient)
[MOTE: Patient muzt be admitted within 59 minukes of
dizcharge from Obsgervation for orders to persizt. Diet orders
must always be resritten)

= Corveert Inpatient Admizsion to Medical Observation
[use to corvert existing inpatient admizsion to observation
instead. Inchuding Meurology and Paychiaty)
[MOTE: Existing orders will persist)

| = Carwert Inpatient Admission to Surgical Obsereation |
[use to corvert existing inpatient admizsion to observation
instead)
[MOTE: Ewisting orders will persist)

-@ Edit Admission & Change to Surgical Observation Order X

Order: |EDIT ADM & CHG TO SURG 0OBS [+ |
Diated Tirne: |NIIIW
Treating Specialy: |DHTHD-SUF|G oBs = |

Lewvel of Care: | Obgervationw ard - |

Special [nstructions: | Test

Stop Date _Time: | T+2

Order Sig

EDIT ADM % CHG TO SURG OBS Edit Admizsion and Change to Surgical Obzervation
Admizzion Date & Time: NOW Accept Order
Treating Specialy: ORTHO-SURG OBS
Level of Care: Obzervation ard
Special [nstructions: Test

Stop Date & Time: T+2 Quit

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 20181031.pdf
Admit to OPR Order Instructions for Come & Stay Surgery Admission

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

File Edit View Action Options Tools Help

i

View Orders Active Orders [in
J| Service

CODE STATUS

ADAT

dd Order Menu

Click on Come & Stay Surgery Admission located on the menu

n Surgery Service CPRS Add Drder Menu | Done |
Cul+click to pick multiple items Resize window to see all choices -
[
WRITING ORDERS Nursing Text Orders MEDICATION ORDERS
CometGo/CometStay/Inpt. CHEG Pre0p cleansing order Main Med Orders menu...
Delayed Orders Condom Cath Single Meds Order menu
Foley Cath [&lert: remove by POD 2 or document need) Quick ¥ &by orders.
ADMISSION/TEAM Diressing change Inzulin orders.
Admit/Transfer/Ete. Mursing orders. I Heparin Orders..
I Come & Stag SLIIEE!E Adrigsion I Nursing text order PCA Drders.
Diagnosiz Bowel Prep...
Condition Restraint Orders OR/ASUPACY orders
Change Attending Physician Far Med/Surg/ICU MUPIROCIM... 2
Come and Stay Surgery Admission Generic Order:
Come and Stay Surgery Admission @
Order:  Admit to OPR far Come and Stap Surgery [Do N OT M 0 DI FY]
Anticipated Date of Surgeny: Mov 12,2018 E] [1 ]
Treating Specisly will be:  ORTHO-SURG = [2]
ttending Physician:  Dr. MD NO [3]
Stop Date/Time: T+30 = [DO NOT MODIFY]
Order Sig
Mov 12,2018 OPERATING ROOM ORTHO-5URG Dr. MD MO Admit to OPR for Come and Stay Surgery T+300 -
Accept Order

[1] Choose Anticipated Date of Surgery using calendar and click OK

Select Date/Time
Ok
| | Movember 12,2018 | p- [—i—
Sun Mon Tue Wed Thu Fi Sat Cancel

12 13
4 5 6 7 8 95 10
1" 13 14 15 168 17
18 19 20 2 22 23 24
28 X% 7 2 29 0

[2] Choose the appropriate Treating Specialty will be using drop

down menu

Treating Specialty will be: [I5]

Attending Physician:
Stop Date/Time:

[3] Enter Attending Physician
[ACCEPT] Click on Accept Order

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

Version 10/31/2018
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Writing Delayed Orders 20200615.pdf
Writing Delayed Orders

4]0]

NOTE

When

When

BEFORE entering orders check the patient STATUS in the upper left cormer
of the CPRS interface. I the STATUS is listed as INPATIEMT you may proceed

directly to writing active inpatient orders including admizsion orders. 1f

the STATUS iz lizted ag QUTPATIENT [regardless of patient location) vou must
wiite Delayed admission arders. [(wWhen Outpatient status changes to Inpatignt
existing active orders are dizcontinued and Delayed Orders become active).

to Use Delayed Admission Orders

Use OMLY when patient iz moving from Outpatient to [npatient status.
Fleagze MOTE the patient's curent STATUS in patient identification
bax in the upper left comer of the CPRS interface. Use of the
Delayed Admiszion Orders feature is appropriate for any patient

with a current gtatug of QUTPATIENT who iz planned for admiszion.

to Use Delayed Transfer Orders

‘when transferring a patient from [CU to TCU or'ward
ar

Ward to ICU or TCU

ar

TCU to ICU or Ward

ar

“ward to ward IF there iz a MAJOR TREATING SPECIALTY [Service) change

The following order types DO NOT have to be rewritten on transfer:

Code Status

Blood Bank Orders
Diet

Imaging

Consults

Lab Orders EXCEPT when transfeming from ICU to TCU o Ward when

all lab orders wiritten for Ward Collect [except thoze like L4
that are nomally ') have to be rewritten ag Lab Collect.
Mote: [f they are not changed to Lab Collect they will not be drawn.

The following order types DO have to be rewritten on transfer:

Medications

ADT Team/Treating Specialty/Provider [nformation

Diagnosiz

Activity

Yitals

1&0

Mursing Texst Orders All including Call HO and R estraints
Respirator Therapy Orders Including oxygenszuctioning|CS fete.

ON TRANSFER TO THE OR
ALL CPRS orders EXCEPT Code Status/Blood Bank/Consults are automatically

discontinued. All other orders hawve to be rewritten before the patient
can be transferred Pogt Op to ICUATCU Avfard,

WRITING DELAYED ORDERS | Done_ |

Note:

For patients already admitted to EDa, use Transfer ordersto move patientsto
hospital wards. Orders written in EDa remain active when patients move to any

otherinpatient treating specialty, so that delayed transfer orders are not
needed.

The same is true for patientsin the EDmso Observation who are transferred to
another Observation location or treating specialty.

20200615mgo
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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 whoare 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 createdthe 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.

Thatis, thereis 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 tothe 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 Psychiatricinpatient wards and treating specialties.

ED provider enters “ADMIT PATIENT TO EDA” order signaling the ED admissions clerk to
change patient’s status from (OUTPATIENT) to (INPATIENT) with a location of EDa

# [uuw.msnn | ER 24 = Visaweb | % Postings
Prewider: o D
Wiews O nders Active Didere [rchide: Pending & Recent Sctvity] - ALL SERVICES

Active Orders finchudes Perding & T
ASDATY 55 ADMIT PATIENT TO EDA Adm to

Inpatiert WwWard EDa

Ao Dale b Troe 10 M= 193095

| Provider | M. | Cieik | Chart | ta.. [Tocation
Chait: actr | F1-24 Howr =
050213
0936

Intended INPATIENT orders should NOT be entered until patient status has changed from (OUTPATIENT)
to (INPATIENT) so that they will persist from ED to the new ward without the need for delayed orders

# [ ONPATIENT) T EDa ED-1-1]) MP TEAH iaieh | g | MoPoioge

Fravdzr Attarding RInss) Floal o Daia

tctive Crders [nchides Perding  Fecent dcbab] - 4LL SERVICES
o EEE Slail /Slop | Frovides Mur__| Cletk | Chait | Sta_ [ Tocation
3+ ADMIT PATIENT TO E DA Admmit o Starl: 05/0313 activa] Er-24 Hour -
Impabent \Ward EDa 0E: 36

Sdmizsion Dale & Time: [0 May
§ 103
it D“%‘" | e o o oo

“eile Odef ercenhzlopathy
Lmbudatony Frmary Cae Add Oidsr Level of Care: Med/Surg Telemety L
Medicing [rpgten odd Oide Men Atterdng E
Sirnapy Servize CPRS Add Order M Resident:
Bad ED-1-1
ATTEMTION ADMITTING CLERK:
Heurolagy 5 ervice Add Oidar Meny THEATING SPEQALTY SHOULD BE
Chest/Pulmanan: Madds SET TO MED MISC

AJDIT > TRANSFER T0 MED TEAM 3'WARD JSta 1BA12A3 active| Eda
Specialy: MED TEAM 2 e
Atending
| npaiEnt Piniars Prosdder

| nstruchions: 1:t cal i
dhenl seaces fom horse that patien
may use this admisson Mane

Feplacs

Note: Only impacts patients admitted from EDa. All other transfers still require Delayed Orders
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Entering a National RTC Order 20180301.pdf
Entering a National Return to Clinic Order

42 Return To Clinic

e —— —— . —

[1] Clinic defaults to encounter clinic or
select appropriate clinic

[2] Enter Return to clinic date in standard
date format (shortcuts such as "T+3m"
are acceptable) or
use calendar to select date

[3] Click on Time Sensitive if appointment
must be no later than the date entered

[4] Enter number of appointments
that a patient may need and intervals
between them (up to 30d). For longer
intervals, enter specifics in comments.

for atotal of 1 appointmeri(s)
I

My Quick Orders [10]

- Comments are limited to 75 characters
-For recuring sppointments beyond an interval of 30 daps, enter
Feturn to clinic date, then put comment with recurring information

Order Sig

71

Retum to TEST-CPAS TRAINING-

“ | Accept Order

[8] Electronically sign the order

Orcler

Service

n¢| Return to TEST-CPRS TRAINING-X on or around [ Mar 19. 2018 )
Details...

Results...

for a total of 1 appointment(s) “UNSIGNED=

Results History...

Change.
Change Release Event
Copy to New Order...
Discontinue...

Renew...

[9] Order appears under Clinic Scheduling on
the Orders tab

ound (Mar 19, 2018 )

Clnie ™ [1]
TEST-CPRS TRAINING < B
Return to cliric dats™ Prereuisies: (Check all that apply) : ‘o P
[5] Choose applicable prerequisite activities
[31 _ PP prereq
2] B [ Time Sersiive 151 Eéig\?ﬁﬁzm to add to Comments field for scheduler to
[ LABE [NON-FASTING] review (checkboxes do not order any
Number of Appaintments™ Interval in day(s] | L4BS [FASTING) .
[4] 7] SAME DAY LABS prerequisites)
| URINE DRUG SCREEN
1 = 0 [ IMAGING
Z 7] 20 MIN APPT
71 30 MIN APPT
7] 40 MIN APPT
| 71 80 MIN AFPT
Comments
[61 [6] Comments text field allow providers to
enter information or special instructions
tore Information
to the scheduler
- Use CAFS to change clinios -

[7] Click Accept Order to submit

[10] Quick Orders can be created with
instructions below

Sign... |

Creating Personal Quick Order

The user can create their own personal quick order.
To set up order: Enter all the necessary data in the Return to Clinic order di
Accept yet. Go to Options on the Toolbar, and Click Save as Quick Order.

File Edit View Action | O

&

Use naming conventions that include the name of the clinic, time frame, etc.
distinguishable:

ions| Tools Help
Save as Quick Order...

Edit Common List...

Examples:
— Annual follow-up Continuity Clinic
— T+1W Time Sensitive
— T+4W PACT Continuity Clinic
— T+2D Post Op Time Sensitive

alog, but do NOT select

so that the orders are

When user selects the RTC order from the menu, selection of the quick order that was saved is now

available for use by clicking on the down arrow on the right of the order.

»
7 Return To Clinic P ——

My Quick Orders

Annual Follow-up Continuity Clinic
T+1w Time Sensitive

T+4w PACT Continuity Clinic
T+2D Post Op Time Sensitive

Scheduling staff would use the Prod VistA Scheduling (VS) GUI, located on the desktop, to find RTC

orders placed and to schedule appointment.

L |

For more information, refer to the following URL on the SFVAMC Intranet:

http://vaww.visn21.portal.va.gov/sanfrancisco/clinfo/SitePages/RTC-Na

tional.aspx

For questions on RTC lookup and scheduling in Prod VistA Scheduling GUI, contact Ms. Pearlette Turner at x25921.

Version 3-1-2018
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Encounter Training 20200617.pdf
Encounter Completion & Coding

Presented by

Aaron Nguyen
Health Information Management Section (HIMS)

Health Information Management





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:

Primary Encounter Provider x

Are You, HOANSON. the Primary Provider for this
Encounter?

Select Primany Yes Mo

® 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:

~femplates
Encounter

1e

Cowver sheet Froblems beds  Orders





Completing Encounter

LAB (Dec 05,2016@08:00) o | [B) 2R

. Visit Type .. Diagnoses | Procedures Is | Immunizations | Skin Tests | Patient Ed | Health Factors | Exams |

o o Section Name ~Modifiers for Problem Focuse:
1. Se | ect the Visit Type d nd E/M ESTABLISHED PATIENT (] Brief [no MD seen) 99211 || ] ‘opt Out' Phys/Pract f
gg:{SﬁT}E#EN s vl Problem Focused 39212 Hi!cnmalT"em; Seigit;E
H e B H| cc TestFor Esn
coding (Level of Visit) ) Evpanded Prbiem Focus 213 ) e Ta N Lo
= . [_] Anesthesia Peif By Ar
y
01 Comprehensive 39215 | ] anesthesio Medic Di

Had F'hysD;Jo;[I)E_mploy. =
. tastrophe/Disaster
2. Check the Service Connected, 5] Docoon For gy
[] Dressing For Eight'w/
Agent Orange, MST, etc. box(es) as éﬁﬁiﬁﬁ:ﬁiﬂﬂ?
. Itgm:-’_Srvc E_xpecled k
appropriate S oty
] Locum Tenens Md S

] Med Neces Amcc Ts
. ] O Multi Op Hosp E/M S
3. Select providers, and set Primary 0] Mulie Modiers
] Mon Participating Phy,
] Physician Scarcity An
L Do o Lo, ~
0 Service Connection & A ated Disabilities Wigit Related To o
4. Select at least [1] diagnoses code Senibe Corrcted B0% ves o
INTERVERTEBRAL DISC SYNDROME [20% SC) [ [F] Service Connected Condition
1 LIMITED EXTENSION OF KNEE [10% SC = =
(p rl m a rY) . LIMITED FLEXION OF THIGH [1E[IX 5C) ] Combat Vet [Combat R elated)
KMEE PROSTHESIS [E0% SC) Agent Orange Exposure E
PARALYSIS OF SCIATIC NERVE (10% SC) lonizing R adiation Exposure
Southwest Asia Conditions
| f Shipboard Hazard and Defense
5. Select procedure codesii T
— Head and/or Neck Cancer -

a p p I i Ca b | e . Available providers Current providers for this
RAJABALLALEFIG
NguyenAndrea L - Resident-Pharmacy [ ELLEGRINI.CARR
Nguyen Brian - Staff Endodontist

Nguyen,David-Huy N - Fellow

MNauyen. Deanna - Staff Physician

Mguyen Diem Thup T - Vocational Nurse

Mauyen.lvy & - Resident

Nauyen Long H - Psychiatrist ’

oK Cancel






Selecting Your Providers

Awailable providers Current providers for this encountar

HOANSOM

Smith.Alexander- STAFF-FHYSICIAN

ormith.Alexander - STAFF-PHYSICIAN Ald
Smith Ay N - T SPECIALIST
Srnith.Branda G - CPAC CONTRACTOR BILLER
Smith.Candace L-1T SFECIALIST Remowe
Smith, Carol A - PROGRAM ANALYST
Stnith, Cassandra D - RESEARCH ASSISTANT r"'""__“"

Smith, Cheny A - CPAC UR MURSE v Frimary )

amith.Alexander - S TAFF-FHYSICIAMN (Primary)

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)

cervice Connection & Rated Disahbilities Yisit Belated To
serdce Connected: 10%% es Mo
TENDON INFLAMMATION (10% 5C) [] Service Connected Condition

Combat et (Combat Related)
Agent Orange Exposure
lonizing Radiation Exposure
southwest Aszia Conditions
shipboard Hazard and Defense
bAST

Head andfor Neck Cancer

® 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

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.

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.





Example of E/M Codes

Wisit Type Diagnoses Procedures “itals  Immunizations Skin Tests PatientEd  Healtl

e of Wisit section Mame

MURSIMNG ST OMLY | Problem Focus o b P
:-: EATIEMT Expanded Froblem Focus

OUTPT CONSULTATIONS L Detailed 93214
IMNFET COMSULTATIONS I:l Eumprehenawe Y9215
IMITIAL HOSFITAL CARE
SUBSEQUENT HOSFITAL CARE
HOSFITAL CARE O/C SERVICES
IMITIAL OBSERYATICN
SUBSECQLUENT OBSERYATION CARE
OBSERYWATION CARE O/C SERVICES
~AME DAY ADMDISCHARGE






Diagnosis Codes

Visit Type Diagnoses Procedures Vitals  Immunizations  Skin Tests PatientEd Health Factars | 4

Diagnoses Section DIABETES/DIABETIC REMAL DISEASE
Froblem List ltems » || [] Diabetes Type 1w Diabetic Kidney Complication E10.29
DIALYSIS ENCOUNTER: DE'DiabetesTypm i Disbetic Neghropathy ™ E102 .
EEEBBTOES&KDMLYSE ENCOL [ Dighetes Type 1w/ Diaketic Meuropathy E10.40 YO UCana |Way5 se I ECt
Diahetes Type 1w Hyperglycemia E10.65 - 5 .
COMPLICATIOMS/OTHER
CYETIC KIDMESY DISEASE [ Diahetas Type 2 wf Diakbetic Mephropathy E11.21 from d ||St Of d |agnOS|S
DIABETES/DIABETIC REMAL DI ] Diabetes Type 2 wf Diabetic Meuropathy E11.40
FLUIDYVELECTROLYTE DISORDI | 7] Dighetes Type 2 w! Hyperglycemia E11.65 COd es.
GEMERAL SYMFTOMS
GEMITAL/IRIMNARY ~
HEMATOLOGY I
HEMATOLOGY If you are unable to find
INFECTIOUS DISEASE . \
NEPHRITIS GLUMERULONEPH them click on ‘other
MEPHRITIS IMTERSTITLAI ¥ ] -
Other Disgnosis diagnosis’'todo a
search.
Addto FL Frimany =elacted Diagnoses
Frimany E=RD - End stage renal dis... Add to
mecondary Diabetes Type 1w Hyperg... F‘rublem
1=t
Frimany
Select All
Remowe

A \ N





Procedure Section

Visit Type Diagnoses Frocedures ‘itals

CATHETER

Procedure Coding

Irmmunizations  Skin Tests PatientEd  Health Factors Exams

haodifiers for lirig Drug Delivery Device

BF MOMITORING
CARDIOVASCULAR

CATHETER
FMEDICATION
PROLONGED SERWICES
YEMOLUS

Fenal Transition RN
Renal Transition Distician

Other Procedure. .

[T Ins Cath Abc/L-Ext Ar,1st
Irrig Drug Delivery Device

36245
96523

10 Percent Impaired, Ltd, Res
[J1ClassB & 2 Class CFndngs
[J1 To <20 Percant Impaired
1100 Percent Impaired, Ltd
[120 Ta <40 Percant Impairad
[ 2nd Cancurrent Infusion Ther
[J 2nd Opinion Orderad By Fro
[ 3rd Concurrent Infusion Ther
[1 40 Ta <60 Percent Impaired
[J 60 Tao <80 Percent Impaired
[180 Tao <100 Fercent Impaired
[1»4 Modifiers On Claim

[ Actual kemyService Ordered
[ Additional Patient

[ Administerad Intravenoushy
] Administerad Subcutanaously
[J Administered %ia Dialysate
[ Adult Program Geriatric

[ Adult Proaram Man-Geriatic

CH
o4
Cl
CN
cJ
=H
=
=N
Ck
cL
Chd
KB

JA

JB

HC
HRE

Cuantity

Selected Procedures

Irriig Drug Delivery D...

Cornments

Frovider:

HoAnson -Hims Supervsor

—

7| Cuantity

Select All Femowve

oK

Cancel

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.

~ AppontmentsVisits/Admissions
a | dan 11,2007 1721 Authelngt Visits






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.






TATM 1A46-1
Provider. NGUYEN A8RON D

Last 100 Signed Notes (Totak 173]
4 E New Note in Progress
~ [ Jan11,17 ARTHATTENDING CONSULT - NEW MED], TA(1M, Nowen,
i’g Al signed notes

E Jan11.17 R1M
[] Jan11,17 NURS
E Jan11,17 PHYSI
Jan 11,17 50C1
[E] Jan10,17 NURS

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.

_,ﬂ Provider 8 Location for Current Activities >

Encounter Frovider

Abadilla,Bermadette M - STAFF NURSE -
Abadjian.Linda R - RESEARCH ASSOCASSIST/TECH
Abala-Bacani.Anabelle M- STAFF NURSE
AbaltusovaAnna ' - YWOLICHER EXAMINER

Abaunza Edward - PROGRAM SFECIALIST
Abaygar.Carolina P -VOCATIOMAL NURSE
Abbley.Enora 5 - REGISTERED NURSE

Abdelli.Amir- RESIDENT

Abdullahi Abdikarin - MEDICAL STUDEMT
Abedini.MNauzley C- FELLOW

Abella,Rennan ' - CRAC LR NURSE

Abesarmis, Jacqueline - NURSE BM
AbeytaArlens P - STAFF-NURSE v
Cancel

Encounter Location

|2El(1)M | Date Range...

Clinic Appointments HDspitalAdmissi@
Clinic Appointments {Visits (T-14thru T)

Jun 04,2020 11:50
Jun 04,2020 08:00
Jun 04,2020 0&:00
Jun 04,2020 07:30
Jun 03,2020 12:59
Jun 03,2020 11:37
Jun 03,2020 09:41

‘Benallnpatient Consult
Anesthesia-Mon-Cr Procedures-+
Gi-Procedures

Dial-&cute Hd Tx Rn

Card-lnpt isits

Fenal-lnpatient Consult
Ccht-tdanthly Monitor-x

Inpatient Appointment | A
Inpatient Appointment
Inpatient Appointment
Inpatient Appointment
Inpatient Appaintment
Inpatient Appaintment
Inpatient Appaintment






Telehealth Clinic Appointment

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

® If appointment starts with audio and video, but video is
ost, 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:

Yisit Type Diagnoses Procedures Vitals  Immunizations  Skin Tests  Patient Ed

Frocedure Sectiaon MOV PA

hDTEE A LI PHOME Efh 5-10 kIMN 43447
RMNLPN/SW/OTH HC PROF LI PHOME Efbd 11-20 kdlr 43442
GROUF TELEFHOME FHOMNE E/td 21-30 kI

FROLOMG SERYICE B0-104 MIMNS 4393568
LI PROLOMG SERY 105-134 MINS ADD - 99359






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





£Z2-AMATO,GERALDINE DUP (OUTPATIENT) |SGHP Jun 16.20 11:29 Mo FACT
000-00-0755 Dec 07,1955 (64) | Provider: NGUYEMN.AARON D

1] Signe- Encounter Provider _[
Mguyendaron D - CHIEF OF ZERWICE i

s
o
1w
=

J |SURG-GENEF{AL H&F Jun 16,20 11:29 |
J

d Ciinic AppointmentKioTal Admissions  MewVisit

Yisit Location Date/Time of Visit
SURG-GENERAL H&F Jun 16,2020(211:29

SURG-GENERAL HEP
SURG-GENERAL INFT WISITS
SURG-GENERAL NEW CORVERA
SURG-GENERAL NEYW DUH

SURG-GEMNERAL MEWY STEWART
SURG-GEMNERAL MEWY SUH

Bl Il yuyen Aaron O - CHIEF OF SERNICE 1
J |MguyenAndrea-C4 CUSTOMER 5VE REP |
A |Nguyen Bill G- NURSE RN i
ts |Mouyen.Brian- STAFF ENDODOMTIST
n | Mouyen Caroline P- RESIDENT PHYSICIAN WOC
MNguyen.Deanna - ATTENDING FHYSICIAN v

N Cancel

| J Encounter Location l

-

-

v Historical Wisit: a wisit that

courrgd at some time in

astor at same ather :
location (possibly non-WA)

butis notused for

workload credit

e

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.

Frogress MNote Title: SHOWY <GEMNERAL SURGERY CLMNIC MO SHOW NOTE (SLIRG)

K,

SHOW <EMNVIROMNMEMNTAL MEDICINE MO SHOW MOTE»
SHOWY <ELIRERA CLMNIC MO SHOW MNOTE (MED)>
SHOWY <EYE CLNIC - NO SHOW NOTE (SURG)>

SHOMY «GEMERAL SURGERY CLIMC MO SHOW MOTE (SURG)>
SHOW <GICLINIC - MO SHOW NOTE (MED)»
SHOWY <GHED CLIMNIC MO SHOW NOTE>

Cancel





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:

“l have seen and discussed my patient with my supervising practitioner, Dr. Z"

John Smith, Surgical Resident

" 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

"l 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 .

Ea A e R b b A b b b b A b b b b b b L b o b ¢
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
i100mg. DWA

John Smith, Internal Med resident

hhkrrhkhkhrhkhrhhrhhrhrhrkhkrrrrrrrrkx

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_Launching the Decision Support Tool 20200612.pdf
Consult Toolbox and Launching the Decision Support Tool (DST)

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

File Edit View Action thionsﬂelp

ZZDEMOPATIENT HINE [O1 CPRS Help Web (CPRS Help, Retract Document, Dictation Instructions, etc.)
000-00-8888 1 iMedConsent
Wi Bslesa Secure Messaging
Achive Orders [includes Pending & Hecent £ VistA Imaging (EKGs, scanned documents, photos, etc.)
VistA Gui Mail
I Consult Toolbox.. ¥ I Consult Toolbox Enable
Imaging Studies (Stentor) Consult Toolbox Disable
‘winite Delaved Orders

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.

[Consult to ServicesS pecialty rgency Aftention
COMMUNITY CARE-OT ROUTINE - | -

COMMUMITY CARE-OT

Feb B.2020

Fatient will b g .
SHEL WITDE SEEN 55 an Place of Consultation

O Inpatient @ Quipatient  [CONSULTANT'S CHOIC[=
Frovigional Dx [REGQUIRED]

| Lexicon

Feazon for Bequest

E# Decision Support Tool (DST) n

Mission Act requires the use of DST to complete the Consult,
when clinically appropnate

Launch DST

Ctd-F12 Toggles between Order a Consult Window

COMMUMITY CARE-OT Cong COMSULTAMT'S CHOICE
Accept Order Cluit






Consult to ServicesS pecialty Idrgency Aftention
COMMUNITY CARE-PT . |ROUTINE - | -

COMMUMITY CARE-PT

Feb B.2020

Fatient will b g .
SHEL WITDE SEEn &5 an Place of Conzultation

O Inpatient. @ Qutpatient  [CONSULTANT'S CHOIC] |
Frovigional Dx [REGQUIRED]

Lexricon

R eazon for Aeguest

Decision Support Toel (DST) x

Mission Act requires the use of DST to complete the Consult.
when clinically appropriate

Launch DST

(Ctr-F12 Toggles between Order a Consult Window

|| COMBUMNITY CARE-PT Cons COMSULTANT'S CHOICE
Aocept Order (it

NOTE: In the event this DST continues to not load after enabling the Consult Toolbox, it may require a full systemrestart.

20200612lo
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Surg Dictation Instructions 20200617.pdf
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 “#°Code
Description
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.

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 “#°Code
Description
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.
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 20200528.pdf
Future Self Alerts

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.

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”.

[P] Ambulatory/Primary Care Add Order Menu | Dore |
Cul+click to pick multiple Resize window to see all » Options X
ALLERGY ENTRY/EDIT  RADIOLOGY ORDERS  MEDICATION ORDERS General | Notifications | Order Checks | Lists/Teams | Notes | Reports | Graphs |
Allergy Entry. CXR PA & LAT o Click hers to view Top o
Gen Rad Outpatient Medication Netifications
RETURN TO CLINIC cT Outpatient Pain Medic ”'_ Change your notification options.
RTC ws Alcohol Uss Treatmen p ] s
e 8 Smoking Cassation bie [[]send me a MailMan bulletin for flagged orders
Lpmphoscintigraphy Non Formulary/Prior & - : -
TS Fon e S e Sunogate Settings... Remave Pending Notifications.
Self Alerts menu.... IR Document Non Wa/H: |, Surmogate: <no surrogate designated>
You can tuin on or off these notifications except those that are mandatory.
2. Select either a generic self alert order or one
of the custom self alert order. — o]
Flagged Oi Expiring - Inpt on
i Fifiae Lol Kot [ Flagged i Expiring - Outpt On
A
Select the Order with the Alert Message to appear inthe notfication boy: E Cancel Ap
Generic: Custon
= Gieeric el Alett Sef et Lab . u H ”
oS 4. The alerts will appear as “Order expiring” 1-3
v . .
days before the order expiration/stop date.
For example, enter the desired stop date, enter When you process the alert, it will take you to
“" H ”n H
H H o 7
self-alert details, then click “Accept Order”. the “expiring orders” view found on the Orders
tab.
2] SELF-ALERT-GENERIC
Stop Date (alert appears 1-3 days piio to the date) [Nov 23.2013@08:00 ... | 3] Patient Selection X
SELF-ALERT Future Details: ﬁ j Patiet List Patients [T est1 2345) o
® Defaul: Test1 2345 (RERIETRE R Cancel
StatDate Ot O =
(O Leam/Personal O wards
Order Sig O Speciaties Ow
SELF-ALERT-GENERIC Nov 23,2013 08:00 test [Crcosetoner | T
v
auit —
Info  Patient Location Urgency Alert Date/Time: Message Forwarded By/
ZZDEMOPAT [23333) ouTPT HIGH 11/27/2019@00: 41 Order expiing: SELF-ALERT-GENERIC 11725113
ZZDEMOPAT [23333)] ouTPT HIGH 11/18/2019@00:00 Order expiting: SELF-ALERT-GENERIC 11/15/19
ZZDEMOPAT [23333)] OUTPT. HIGH 11./18/2019@00.02 Order expiring: SELF-ALERT-GENERIC 11/15/13 v
< >
Process Info Process Al Pracess. Forward Show Comments Remove.

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.

Completed/E xpired Orders - FUTURE SELF-ALERTS

Service Dider Start / Stop Provider
Future Self-dlerts >» SELF-ALERT-GENERIC Nov 28, 2019 Test 11/29/2019 Start: 11/25/1912:22 Notd
Stop: 1172919
3> SELF-ALERT-GEMERIC Nov 15, 2019 Test 11/18/2018 Start: 11/15/19 08:04 No.td
Stop: 11418419
>» SELF-ALERT-GEMERIC Mov 18, 2019 test for 11/18/2019 Start: 11415490800 Mo, Md

Stop: 11418419

Version 5-28-2020
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How to Set or Remove a Surrogate 20200528.pdf
How to Set a Surrogate to Receive Your Alerts While You Are on Leave, etc.

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.

Options

General ( Tiotfications 3| Order Checks | Lists/Teams | Notes | Reports | Graphs |

Motifications
Change your notfication options.
"j" [ send me  waian bulletin for flagged orders

q_Sunogate Settings.. [

Surngate: <ho surtogate designateds

Fiemove Pending Matfications... |

‘ou can tuin on or off these notifications except those that are mandator.

Notification OnjOff  Comment &
[7] Abnl Tmaging Reslt, Needs Atin on Mandatory |
[] Abnormal Lab Result (info) off

[] Abnormal Lab Results (action) off

[¥] Admission on

[¥] Admission W finsurance on

[¥] Anatomic Pathology Results on Mandatory

[¥] Ann's Alert For Testing on

Off =

oK | cancel | Appl

[7] Clint's Testing Alert

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.

Surrogate for Notifications ? =
Nokdd - STAFF-PHYSICIAN
| Femove Surmogate from: <now
g 2 until: <changed:>
Na.Md - STAFF-PHYSICIA(]X]  Surgate Date Range... |
i iy

[ Ok ][ Cancel ]

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.

- =

Date Range

Enter a date range to begin and end when this will be in
effect. Otherwise it will always be in effect.

Start Date Stop Date 5

| OK | [ Cancel |

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.

Select Date/Time
ok |
[«  Auguste 2017 [} —_—
Sun/Mon Tue ‘wed Thu Fii | Sat ‘_@M

1124 @& 5
6 7 9 10 1 1z
13 14 15 16 17 13
20 21 22 23 24 X5 %
27 28 29 3 oA

Today |

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.

2. [t |

aMd - STAFF-PHYSI
from: &ug 1,207 7E08:00 ]

ntil: Aug 18,201 701 6:3

-
Surrogate for Notifications

Femove Surogate

Surrogate: -
MoMd - STAFF-PHYSICIAL] [

(I; Ok )[ Cancel ]

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.

B S |

. MNoMd-STAFFPHYSICIAN
from: Aug 1,201 7@08:00
i

until: Aug 18,201 7E1E6:30

.
Surrogate for Motifications

!_3_unogate: - -
Motdd - STAFF-PHYSICIA[] [ 5

| ok || Cancel |

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 enteryour signature block title in CPRS.

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

Login to CPRS

Select any patient from thelist then
click OK

(It does not matter if the patientis
expired.)

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

Patientz (Al Patients]

Click on the Tools Menu

Eile

Edit View Tools

Help

Click on Utilities...

Specialty Applications...

Educational Resaurces...

Utilities...

Click on Electronic Signature Editor

RORCTTTVET ST

Electronic Signature Editor

E/bd Dericinm (Talrnilatnr

Login with your Access and Verify
codes

VA

Access Code: ||

[ ok |

Verify Code: |

| Cancel |

Tnifials: MGO

Voice Pager: |

Electronic Signature Code Editor

Name: Michelle G Qakley

Office Phone:

Dhgital Pager:

|23590 You can update -|'our extension

| You can add your d'g".e‘l pager

Signature Block Printed Name: |I'u'|icheIIeG. Oakley, MD (add credentials) | Signature Block 'IiﬂﬁilTh's should reflect your role in the patient's care

Date E-Sig Last Changed:  [Nov 25, 2015 |
Old E-Sig | |
New E-Sig: | minimum of 6 c:harac‘.iers. not

case sensitive

Examples:

Resident Physician, Neurology Service

Fellow, Pulmonary Medicine
Staff Physician, Surgical Service

New E-Sig Confim: | retype e-sigto u:or.f'rrtﬂ

Save

Cancel | Logout | click Save then Logout

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

Office Phone: You canupdate 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. Thereis a 50-character limit.

JacksonTeller, 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 toyour 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=06-419329¢2-3524-4ed1-b0d9-

4e71945e8759& GUID=&SMAUTHREASON=0&METHOD=GET& SMAGENTNAME=-SM-
CMTo02QU%2fUnFoeDV4mRUIhKDFQQIbgWYXHdOotT%2bM%2fGAW7ixTg50 MKtvARe%2b PfOgu&TARGET=-
SM-https%3a%2{f%2fmvitkssoi%2eiam%2eva%2egov%2fimdquiWe b%2fprovManagedUser LMA%2edo

2. Click on
View Other
Sign-in Options

VA SINGLE SIGN-ON

Sign in to continue to

Sign In
with VA PIV Card

Identity Management Toolkit

View Other Sign-in Opiions

3. Select Sign

Service page

in with 1.S. Department
WindOWS rans Affairs
Authentication

1.' f Sign in with

.L—'r Windows Authentication

Sign in with
VA Network ID
*Disabled for most users

4. Click OK on
VA Welcome to VA Onboarding/Offboarding Services
Onboarding/Of | (OBS)!
fboarding OBS provides Managers, Supervisors and Contract Representatives a

real-time view into their resource's status. From tracking a new
Employee being cnboarded via USA Staffing, to creating an AD
Account for a New Contractor

Select the guide which best describes your Role as a Manager,
Supervisor and/or a Contract Office Representative

| I manage OMLY VA Employees |

I manage ONLY VA Contractors
I manage BOTH Contractors and VA Employees




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

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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: o
5. Click on M A
Request

= User Quick Launch
Access

E Request Access

Eb Training/Education

Q Reports

@ PIV Sponsorship

. e-Pas
6. Click on PN
Other IAM @'
Provisioning -

Other

IAM Provisioning

See the other Roles and Options
in IAM Prowvisioning, Request for
Self.

7. Click on Link
VistA User

G Request for Self
@ Request for Others
Link VistA Uzer

8. Select a
VistA Instance:
662 San
Francisco
VAMC

+= Link Account

| Select a VistA Instance

9. Enter your
Access Code

= Access Code |

10. Enter your
Verify Code

+ Verify Code |

11. Click on
Submit

[subm |

12. Click on Log
Off

@ _ﬁ.\ Log off

mgo20200615






