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Pharmacy Applications Enhancements Overview (Any Which Way You Can) 
Elaine:  Good afternoon.  Welcome to session 112, Pharmacy Applications Enhancements Overview.  The presenters today will be Jamie Crumley on inpatient medications, Jesse Staab on BCMA, and myself, Elaine White, on outpatient pharmacy.  The topics today will be remote data intraoperability, RDI, general outpatient pharmacy, support for EVC, CPRS GUI version 27 pharmacy changes, inpatient medications project initiatives, general BCMA, and BCMA project initiatives.  

First we’ll talk about remote data intraoperability.  In 2003 Congress mandated that the Department of Defense and the Department of Veterans Affairs need to exchange clinical data for shared patients, and to accomplish this they had to centralize standardized VA patient record data into the health data repository, the HDR.  This includes allergy and outpatient pharmacy prescriptions.  This is the HDR project.  And we also extended the existing local order checks to include all remote data now housed in the HDR, and that was the RDI project, and also will include DOD data stores in the HDR for order checks against VA med orders.  And this is the CHDR project.  

Here’s the next sample of the CPRS side, what the provider sees for an order check with remote items.  You’ll see in the first blue line on the end of the line it says fourth medical group.  If there’s the greater than signs and the name of a remote site that tells you this is a remote order check rather than some drug on your system, and in this case the fourth medical group is the DOD site.  It shows this one’s a duplicate order, it shows the prescription status, the last fill date, the sig, quantity, etc.  The next line after that shows an adverse reaction, and in brackets it shows remote sites.  For RDI you’ll see either local sites, remote sites, or local and remote sites, and what this means is since it just shows remote sites that means that your site does not have this drug in its allergy assessment for this patient.

On the next example for the next drug it’s showing a duplicate order and at the end of that one it’s showing Dayton, and this is just another VAMC had the duplicate order with your site.  And it shows active, last fill date, etc.  Down at the bottom there’s a spot for the provider to enter justification for overriding critical order checks, and you should encourage the provider to enter something meaningful because the pharmacist finishing the order will see the provider’s comments and know if he should ignore the order checks or if he needs to get in touch with the provider.

Inpatient medication and order checks before RDI.  The things that were checked against for IV and unit dose orders were pending orders, active, non-verified and renewed.  For inpatient also checked against active outpatient orders.

Now if your site has the RDI turned on when HDR is available, the order checks will be done as before, and also be formed against outpatient prescriptions and allergies from other VAMCs and the DOD if CHDR has been implemented.  This includes order checks against all outpatient orders regardless of status, except deleted, which means that prescription was entered in error.  And it will include expired or discontinued prescriptions as long as they were expired or discontinued within the last 30 days.  

Here’s an example of the inpatient medication display.  It shows in the upper left hand corner the patient has this outpatient order, and you’ll see the word “Dayton” circled meaning the remote site Dayton had this order.  And it shows the details, the prescription number, the sig, the status, etc.  We don’t currently for RDI get back the total number of refills from the HDR, but we do get the number of refills remaining, so number of refills remaining do show on here.  And it shows you the last fill date, etc.

Here’s an example of outpatient pharmacy remote duplicate drug class.  You’ll see it says now doing remote order checks, please wait.  And this is when you’re processing a new order, a renewal or a new order.  In red it says a remote prescription date is retrieved at this point if it’s not already in the cache.  The cache time is set for two hours for most sites, because we don’t think the patient could have been seen at another site and gotten more prescriptions within that two hour timeframe, so if the provider has just recently acted on the patient, or you’ve recently worked on some other new orders for that same patient, it won’t really have to take any time to go get the remote orders, they’ll already be in a temporary file. 

And this example shows this is the same class of drug in the remote RX for clozapine and it shows you with the two greater than signs and it shows it’s the Cheyenne site was the remote site that had this duplicate class. 

Here’s an example of a remote drug/drug interaction.  Up in the left hand corner it’s got the two greater than signs again and it shows Evansville.  It looks very similar to your local critical drug/drug interaction order check.  Down towards the bottom you’ll have to do a P to process and enter your signature code if you do that currently for critical drug/drug interactions.

Here’s an example for allergies, the back door profiles in both inpatient medications and outpatient pharmacy will now show remote allergies listed when you pull up your patient.  In this case on the allergies line it shows no allergy assessment for your local site, but it does show that the patient’s been seen somewhere else and has these aspirin and penicillin allergies at the remote site.

Here’s an example if the HDR is unreachable for some reason, for example there’s networking issues at your site or networking issues somewhere between you and the HDR, or the HDR is down for back-up on the weekend, when you select the patient name it will show the patient name, social security number, and then second line from the bottom here shows remote data is not available, only local order checks processed.

Here’s some things to be aware of with RDI and CHDR.  Currently if you have a locally defined drug, an investigational drug or a new drug that’s not meshed to the national drug file yet, this doesn’t have an entry in the VA product file so you will get order checks against remote sites, drug class checks against remote sites, but the remote sites will not see your local drug when they’re doing their order checks.  But there are future patches that are planning to send and receive the drug class for these drugs to the HDR, so then it will be possible for the other VAMCs to do duplicate drug class checks against the non-standardized drugs.  And non-VA meds are not transmitted to the HDR, so you won’t see order checks against remote sites non-VA meds.  Some DOD data visible in VistAWeb and BHIE data may not be used in order checks because it’s not standardized and stored in the HDR.  So if you see something in VistAWeb that you expected to see in order check against, it might be like some older data that wasn’t standardized.  Also, there’s no automated method for communicating with ordering providers at remote sites.  For example, if the patient says he’s not allergic to something but you’re getting a remote order check that says he is, there’s no automated method to notify the remote provider that the allergy should be entered in error, or if you wanted them to discontinue a drug so they don’t get refills on the drug because you’re changing the treatment.  But discussions are underway to determine a solution to provide this sort of communication. 

Now we’ll talk about general outpatient pharmacy, and we’ll talk about behind-the-scenes enhancements including VMP, outpatient PSI’s, patient safety issues, quarterly enhancements including development outpatient pharmacy PSI’s.

Patch PSO*7*257, which is under development, is related to PSI 06-177, which is the med status of renewed and is showing past the stop date.  And the solution we’re going to implement for this is to update the nightly expiration job to keep track of the last time that it ran, and run from that date.  Currently the nightly expire job just expires things that have an expiration date of the day before, so if your system is down for the weekend or down for some period of time, or your nightly expire job just didn’t get queued to run nightly, you might have some old prescriptions that are still showing active when they should be marked as expired.  Also in the nightly expire manual and auto expire, we’ll send the expiration update to CPRS and the HDR if the CPRS is not already expired, discontinued, or cancelled.  So we’re trying to get a clean-up to get everything back in sync.  And if there’s a missing expiration date it will be calculated and set, and we’ll mark the prescriptions as expired if they’re past their date.

Outpatient pharmacy VMP patches with patient safety issues.  The release patches are PSO*7*255, which dealt with PSI 06-086.  This is to send additional drug names to the outpatient pharmacy automation information vendors to match the VA’s local or CMOP labels.  If your vendors haven’t made the change, you might ask your vendors to make a change to look for the extra drug names to print on their labels to match if you printed locally on a VistA label.  

PSO*7*259 address PSI-06-046, and this sends a mailman message to members of the PSO external dispense alerts if the outpatient pharmacy automation interface releases a fill that has been discontinued between the time that it received the fill and when it put it in the packaging.
PSO*7*265 address PSI-07-029.  This was preventing an incomplete non-VA med entry which was caused by having a semi-colon in the dosage or schedule field.

Under development patches for VMP there’s PSO*7*271 which is related to PSI-07-099, which is going to change a little bit the expiration date calculation.  It’s going to key off of when the last fill is released, then set the expiration to the last release date plus day’s supply.

PSO*7*169 and PSO*1*78 has to do with PSI-06-015.  This is adding a space between the dosage and units for possible dosages, and if the possible dosage is fractional it will add a zero.  For example, it will now display a 0.5 space mg.

PSO*7*248 deals with PSI-05-119.  Order check changes for dc’d and expired prescriptions.  The PSI came about because there was an inpatient who had recently been on the outpatient medication, but it had been discontinued because he’s an inpatient now, but there wasn’t any drug interaction that showed up.

PSO*7*206 and PSO*1*126 are DEA code changes.  I got a little bit more about that on the next slides.

The remedy ticket said the DEA codes were not working correctly.  For example, drugs with 3A should be renewable and refillable.  And those will be if they’re made 3AB after these patches.  The PSS patch will identify any drug that currently has 3A, 4A or 5A and send a message to holders of the PSN MGR key to reevaluate how they want to handle refills and renewals on those particular drugs.  And before installing PSI*7*206 make sure the PSS patch is installed, and that drugs requiring DEA code changes are verified.
And here’s more about that.  On the DEA special handling on this example the default shows 4AB.  If you put one question mark it will tell you what the answer must be and what all these codes mean.  So you look up here to see what the code means and then on the next slide if you put two question marks it will tell you whether the codes will allow renewals or allow refills.  So between these combinations you can allow refills and not renewals, or renewals and not refills, etc.

Outpatient pharmacy quarterly enhancements.  The outpatient pharmacy team has gone to quarterly enhancements during the last fiscal year.  The outstanding issues are discussed, refined, and prioritized with the pharmacy work group, and PBM is part of the work group and they provided an advisory when patches are released if there’s something important that sites need to do or look at.  And there’s a regular release schedule every quarter for the identified tasks and here’s a list of the quarterly patches for fiscal year 07, and we’ll talk about some of these a little bit more.

For quarter two it was PSO*7*200 and PSO*1*122.  This was related to outpatient pharmacy automation interface, OPAI, where we send a new warning label text from the commercial data source to OPAI.  We also send the bad address indicator information sent to OPAI.  And this is another instance where if your vendor is not looking for the bad address indicator you might ask them to look for that.  The VistA label will print bad address will little asterisks around it, and you might ask your vendor to do the same thing on their labels.  On laser labels we changed it to print the last four digits of the social security number instead of the last six, and we also did some signature log enhancements.  You can see the patch description for those changes.  One of them was to put the bar code on the signature log to make it easier to remove the patient name from the bingo board.  Also on these patches there’s an E3R that was addressed, 19820.  This added the capability to tie a ScripTalk printer to a regular pharmacy printer, to control where the ScripTalk label prints.  Currently the ScripTalk labels are defined by division, so if one division is printing first dispense for all the other divisions, the VistA label will print locally where they’re doing the work but the ScripTalk label is printing back at the original division, so that wasn’t very useful.  So now you can say whenever I print to printer A at my site I want the ScripTalk labels to print to printer 1 at my site.  Also these patches added a new finish date time field to this prescription file.  If the patient has a bad address indicator or is set to do not mail, if the routing is mail we’ll keep it on suspense and put an update in the activity log and send a mailman message the first time they try to print from suspense.  And after that it will just stay on suspense but it won’t send the mailman message every time.  So it will stay there until the address is corrected or somebody pulls it early from suspense, or changes the routing to window.
For quarter three this is PSO*7*268.  It had to do with cache version 5 locking, this was just a behind-the-scenes kind of thing.  We also added a display, the patient eligibility before the RX patient status prompt.  We added service reject as one of the selections when doing nature of order.  We addressed PSI-06-186 which was related to editing the dispense drug and the sig.  PSI-06-184 which had to do with a patient having no allergy assessment.  For RDI we briefly mentioned if you select the patient name and the HDR is not reachable the local order check only message appears at the patient selection.  Before this patch it would appear on each order as you were processing each order.

Here’s an example of the eligibility being displayed before the RX patient status prompt.  In this example it says service connected 50 to 100%, but the RX patient status is authorized absence.  So if he’s not really on authorized absence anymore you need to change that to service connected.

Here’s an example from complete orders from OERR.  While you’re finishing, down at the bottom it says eligibility non-service connected, but the RX patient status shows service connected, so in this case you’d want to change him to non-service connected also.

Service reject was added to the list of current choices.  This was added by CPRS before but you just couldn’t see it on the pharmacy side.  If you do to service reject this will require the provider signature.

For PSI-06-186 a dispense drug edit, it will prompt you to edit the sig.  With this patch it will restrict the editing of the dispense drug to the same orderable item if you’re in patient prescription processing.  If you want to order a completely different drug you just need to get out of that order and start fresh.  For complete orders from OERR, if the dispense drug is changed it will redisplay the sig before prompting do you want to edit the sig.

For the no allergy assessment PSI-06-184, we added several warnings for the pharmacist.  The first one is when selecting the patient it will display no allergy assessment right after the patient name.  Also, if you continue on it will display no allergy assessment in reverse video on the header line of the patient information.  Then it will display no allergy assessment in the allergy section of the patient information screen.  Currently you had to get into the allergy details to see if there was no allergy assessment if it didn’t show there.  Also if the user continues on after seeing these three warnings, they’ll be prompted for an intervention if they want to continue on.  Here’s an example of that.  It echoes back the patient name and social security number and says no allergy assessment, press return to continue.  So you have to press return so you have time to read it.  Example two on the right hand side, the third line up from the bottom shows no allergy assessment, and this will occur in reverse video on your screen.  Example three, which is as you’re continuing on where it lists allergies and adverse reactions, it will show no allergy assessment there for the allergies.  And example four, when it’s doing the drug interaction allergy checks it shows you there’s no allergy assessment on file for this patient.  You’ll be prompted to intervene if you continue with this prescription.  Do you want to continue, yes or no.  If you say no it will delete that order, and if you say yes it will go on to the intervention prompts.  And there’s been a recent request to only do this prompt once for each session instead of for each drug that you’re finishing.  

For quarter four patches there are PSO*7*264 and PSO*2*58.  This involves automating the Internet refill and reporting for automating as processing the Internet refills.  You can set up a daily job to automatically just go out to the file and it will automatically file the refills for you.  And then there’s some various reports that are being created.  And the refill processing is separating out this contract nursing home and inpatient.  Before that was just one prompt together, do you want to process the contact nursing home and inpatient, yes or no.  But these have separate prompts.

For mail-outs, there’s a registration patch that’s coming out, so whenever it’s available where people can enter foreign addresses, if somebody does enter a foreign address we won’t allow that to be mailed out, so we’ll print foreign address in place of -- just like we print bad address indicator right now.
Also we added an indicator for bad address, do not mail, or foreign address to the log of suspended RX’s by day this division option.  So if you’re looking to see why something didn’t print from suspense, you can see these flags and you’ll see why it’s still held on suspense.  

And also we’re adding an option to be able to queue a prescription to CMOP.  Maybe the patient was accidentally marked as do not mail and you just want to queue the prescription to CMOP now or a drug previously wasn’t marked for CMOP but now it is, and you just want to queue it for CMOP.  So we’re adding an option and also a hidden action called CM for that.

Here’s more about the Internet refill automation and reporting.  All the entries in the refill request file will be processed and placed on suspense for the appropriate calculated fill date and the routing of mail.  And the separate site parameters will process in patient or contract nursing home.

Here’s an example of the bar code batch prescription entry.  The third line from the bottom shows allow refills for inpatient, yes or no, allow refills for CNH, yes or no.

Also for patients whose mailing address is foreign we mentioned that we’d print foreign address on the mailing label, and the rest of the address will not print on the mailing label of the laser labels.   And the print from suspense file is modified to not send the prescription to the automated filling equipment or print the label if the address is foreign and the routing is not window.  It will just hold those on suspense until they’re processed manually, or until the address is corrected.

We had a request to remove the B bad address indicated from the status column when transmitted to CMOP, but now that we’re going to hold things on suspense indefinitely, the B only get there on the status column if you’ve printed a label.  So that requirement is actually being removed.  And also since we’re holding things on suspense indefinitely anyway now, they said just hold them on suspense for CMOP.  In an earlier patch, if it was a CMOP prescription and it had a bad address, we were taking it off of CMOP suspense and putting it on regular suspense, and then it would print out the next time the regular suspense ran.  But now that we’re holding everything on suspense they said just hold it for CMOP suspense and if it gets corrected then it will go to CMOP.  But we’ll send the reject message for these only one time instead of showing up every day that this prescription has a bad address, bad address indicator.

Support for enrollment VistA changes EVC, this patch PSO*7*225 also includes CPRS GUI support, so it will be released along with whenever CPRS GUI 27 is released.  But this includes a new environmental indicator prompt for shipboard hazard and defense, and the question will be was treatment related to project 112/SHAD?  And also the prompt that used to say is this RX for treatment of environmental contaminants exposure?  Is going to be changed to was treatment related to service in SW Asia?  And support for CPRS GUI version 27, there will be new sorting sequences for the patient medication profile.  The pharmacist comments will go to CPRS when the prescription is put on hold, discontinued, or returned to stock, instead of just sending the words per pharmacy request.  If a pending renewal is discontinued on the back door side, it will check if there’s also an active prescription for the same drug, and if so it will prompt that there is an active prescription for this pending order, do you want to discontinue both?  Also there’s a message unable to locate order is going to be changed to invalid pharmacy order number if the provider discontinues from the orders tab and they can’t find a match to discontinue on the pharmacy side.  And also flagging is going to be added to outpatient pharmacy, similar to inpatient medications for pending orders.  Now I’ll turn it over to Jamie.  Thank you.

Jamie:  Thanks, Elaine.  I’m going to finish out the changes that are coming in GUI 27 for pharmacy by talking about the inpatient medications changes, but one question I wanted to ask, are any of you at a site that’s testing GUI 27 right now?  Wow.  Only one.  I guess everybody else had to stay home and test, so we’re glad you got to come.  A picture is worth a thousand words, and there is a lot of truth to that.  The most significant changes for inpatient medications are in the IV ordering dialog, so what I wanted to do is just pop that up here and let’s talk about it for a minute.  First of all, I know I keep calling it the IV ordering dialog, but as we all know it changed recently to the infusion order dialog, but for a long time one of the issues was that providers were not allowed to enter things like is this is a continuous or an intermittent IV.  That is not true anymore with GUI 27, the provider will be allowed to select the type, and that is continuous or intermittent, you notice there’s a route field, that was added in response to a patient safety issue.  The problem was that the provider had no option but to enter route in provider comments, and unfortunately pharmacy occasionally misses that when they’re finishing orders, no offense intended, I know there’s a lot of pharmacists out there.  The other thing that you can do is enter the infusion rate, which is not different, you could always enter the infusion rate on IV orders in the past, but we’ll see what’s different when we get to the intermittent screen.  Priority, which you had before.  Duration, if you’ll notice there’s an optional comment next to it now.  There were some issues in GUI 27 when duration was added that providers were always filling in this field and it was overriding the hard policy that the pharmacy had on how long IV orders lasted, and the comments we had from the providers is that they just assumed that they were being forced to fill in that block.  So GUI 27 is going to add the word “optional” next to that.
This is an example of the intermittent infusion order now.  Route is still there, type is intermittent, but if you notice infusion rate now says “infuse over time”.  This more closely aligns with the way back door pharmacy enters orders.  Let me ask a question.  How many or you are pharmacists or work in pharmacy?  Okay, cool.  Does anybody not work in pharmacy?  Well, okay.  We know you don’t work in pharmacy, Kim.  If you also notice you’ll have a schedule field for intermittent type orders, and you’ll notice the blue day of week  They can also do the schedule builder, just like you can do for unit dose order today.  Next, still entering the priority.  There is a duration, and you’ll also notice that now, because you can do schedules the provider is also going to be able to say give additional dose now.  And not to be left out, there were some changes made to the unit dose ordering dialog.  If you’ll notice in the red circle at the bottom the administration time.  One of the things we continue to hear from providers is even though they have the information about when the expected first dose was going to occur, they really were curious or wanted to know about what the administration times were for the schedule that they had selected.

The next thing I’m going to do is talk about project initiatives, we’re going to talk a little bit about WDDE, IMR phases 3 and 4, and clozapine for inpatients.  Now there is one little caveat to this discussion.  Everything I’m going to tell you is what was true the day we had to submit the presentation.  But this being a very fluid environment, things change, so just keep an eye on TSPR for the latest and greatest updates.  Prioritization, budgeting can change the list, requirements gathering is underway.  Sometimes we present ideas based on new service requests to the work groups, and they tell us no.  So we go with them.  And sometimes they ask us to do things for that new service request that we hadn’t thought of.  

Interface components of WDDE.  The ADT interface you’re probably all familiar with, it already exists, it comes with the controlled subs package.  One of the things we’re going to add with WDDE is inpatient medications orders.  They will be automatically sent order by order, but then there will also be an option to upload a patient’s entire profile.  You might need to use that if you’re bringing a new machine online, if something happened to a machine and it had to be reloaded, or for a number of other reasons.  There will be inventory transactions so when you send somebody up to load that machine with new stock, or you go up to unload it, when a nurse takes a drug from the machine, or for those machines that do allow wastes, returns, and destroys on the machine, all those transactions will now be captured by the pharmacy package and uploaded into controlled subs and drug accountability as appropriate.  We will also be doing formulary updates, first and foremost as they occur, and just like the patient’s profile, you’ll also be able to upload an entire formulary for all those same reasons, you’re bringing a new machine online, or a machine goes down and has to be reloaded.  There will be some reports added.  There will be in fact a new reporting menu called maintenance reports.  I know that you’re going to find this hard to believe, it took us longer to come up with this first name than it did to actually write the report, because this first report is the big one that you’ve all been looking for to try to help out the inspection process.  This is the automation cabinet reconciliation report.  Basically what that means is it’s going to look at orders from CPRS, compare it to what’s dispensed from the cabinet versus what’s administered in BCMA.  You will be able to find in a single report anything that’s dispensed without an order, and anything that’s dispensed and never administered.  There will be the unaccounted wastage report.  The pharmacists always laugh because I always come up with silly examples, but let’s say you have an order for 2 mg of morphine, it’s an injectable vial, but you only have the 4 mg vials.  Obviously you expect there to be some wastage there.  If that wastage is never reported or on the next report if it’s delayed, then there are reports that are going to tell you that now.  And delayed is based on your definition, we’re not going to impose a definition on you of that one.  Vault reconciliation, same kind of thing as the cabinet reconciliation, this is how many things were removed from the vault that were set to go to a cabinet, and you’ll get to see what was dispensed from the vault and what was uploaded to the cabinet.  And invoice reconciliation, same thing.  When you enter the invoices from the drug manufacturer you’ll compare that to what was uploaded into the vault.  There was one minor change made to the dispensing receiving report, and that was to add the ability to sort by drug schedule.
IMR phases 3 and 4, by the way, this is one of those fluid things I was telling you about.  We’ve made the decision that we’re actually going to combine 3 and 4 and really just call it 4.

Order check display information, this project is to add a prompt in pharmacy so that when a critical override is received by pharmacy where a provider enters something, they get a critical override that they have to enter a comment for, pharmacy sees those comments but the nurse never does.  In addition to that the pharmacist doesn’t have an option to enter their own comments such as I discussed this with the provider, or whatever else you may want to enter in there.  Basically this project will allow you to enter that information and send those comments to BCMA so that they’re available to the nurse upon administration.

Order validation, the primary purpose of this project is to make sure that any order entered through CPRS and/or in patient medications displays properly in BCMA.  This will include some changes to the order validation process itself, as well as changes to schedule validation and drug file validation.

Clozapine enhancements.  One thing I need to tell you is that in GUI 27 on the CPRS side only they are going to be adding the clozapine order checks for an inpatient medications order.  However, as we all know, that means that they’re still not going to get to the National Clozapine Coordinating Center, the dosage information isn’t going to be transmitted, so you need to remember that because we’ve already had some questions come up from some of the providers, they see this happening in CPRS so they are assuming that everything is going on on the back door and they don’t have to also enter the outpatient order to make that happen.  However, in the clozapine for inpatients project, which by the way is one of those we’re still waiting to find out for an absolute certainty when it’s going to be funded, we will be adding the order checks in the back door, we’ll be making some changes to the stop date calculations, some renewal and edit restrictions are going to be coming up, and we will do the monthly roll-up. 

 There are some patient safety issues we’re going to talk about.  The first one is PSI-06-043.  This is a problem that a site had with the behavior of the wall.  How many of you refer to it as the wall, how many know what the wall is?  Okay.  Alright, we got on.  Basically there is a feature where you can say I want all the orders to stop at the same date and time.  Have you seen that parameter?  Okay.  We call that the wall.  I thought that was an everybody term, but apparently I was wrong.  So basically what was happening is several orders were expiring at the same time, the provider renewed all the orders, and entered a new one.  Because of the way the orders are displayed in back door for finishing, the pharmacist finished the new order first.  The parameter was set to same stop date, so that order got the old stop date, which means it stopped the next day at noon in this particular case.  So we are making a change.  We set out a plea for testing by the way just last week.  So that’s a little plug when you get home if you’re feeling brave you can help us test this one.  Basically it’s a very simple change, we’re just reordering the way the display is going to be, so that when a pharmacist sees it for finishing they’ll see pending renewals first before pending new orders.  

Some of the other changes that are coming about in the future, PSI-03-041, this is to expand special instructions and other print info.  We’re going to expand those fields to be unlimited so that it matches the provider (applause) -- yeah, I’m so glad you like that.  We’ve had other people who were not as happy.  It will match CPRS, and we have realized that this could cause some issues with displays and print-outs, so we are going over those issues as we find them with the work group to find out the best way to handle it.  We have some changes that are coming out with IV label print, obviously you don’t want to print 1500 characters of other print info on an IV label.  None of you would be clapping then when you tried to get that label on a bag.  There are going to be some BCMA changes required, and actually Jesse’s going to hit on those just a little bit later in his presentation.
PSI-06-012, this is another one of those things that’s very fluid.  If any of you were here for the pharmacy reengineering meeting earlier you’ll know why I say this.  This is an issue that was caused by the fact there were no order checks on IV pre-mix solution.  And the challenge was we needed a way to not only identify that this solution was a pre-mix, but also to say I realize that this is a morphine and dextrose pre-mix, but the dextrose isn’t significant to my order checks, I only want to do the order check on the morphine.  As it happens, you can thank Linna, she’s in the back room by the way.  She was doing some research and found out that first databank has some tools that will make this easier.  So pharmacy reengineering has agreed to put this into one of their pre-releases that are coming out in the near future.  So this is excellent news.  And now on to BCMA.

Jesse:  Okay, now for BCMA we have numerous patches that are either currently in progress, future patches, and some past patches, specifically we have BCMA CCOW, which was PSB*3*13, which was released.  BCMA MSF which is managing scanning failures, which is currently on hold.  We have BCMA 508, which has been released.  We have BCMA IHS, which is Indian Health Services, this project is currently on hold.  We have BCMA HSC phase 3, which is where we are today, and we have BCMA HSC phase 4, which is a future project.  Moving on to BCMA CCOW, essentially this was PSB *3*13 as mentioned, which was released on August 17th 06.  Essentially this patch contained the CCOW functionality that enabled the patient contexts management functionality in BCMA that’s similar to the CCOW functionality in CPRS and vitals.  As the result of the implementation of CCOW and BCMA, PSI-06-145 was entered for CPRS.  Essentially there was a situation that occurred that would cause mismatched information to display inside of CPRS.  As a result of this issue a patient safety notice was released for BCMA that asked everyone to disable the CCOW functionality until a patch could be released for CPRS to correct the problem.  While the patient safety office was testing this patch they found numerous general CCOW usability issues.  Due to these issues that were found, they recommended that we go ahead and not rescind the patient safety issue in BCMA.  Essentially what that means today is the CCOW functionality for BCMA should remain disabled.  As a side note, CCOW or CPRS did fix the problem very promptly.
Moving on to the next slide which is BCMA 508, essentially this was released January 30th of ’07.  Essentially this contained the 508 functionality for BCMA.  A role-based 508 evaluation did occur for BCMA to make sure that we were compliant, as well as not impacting any other functionality inside of BCMA.

Moving on to BCMA MSF, this is the managing scanning failures project that seems to resurface quite a bit in several e-mail threads.  This will be patch 28, which is currently on hold.  This patch is intended to help nurses report scanning problems as they occur, and aid facilities in resolving these problems as they are found.  The functionality captures information about the failures from the user and allows for the correction of reports to help identify the scanning issues.   In addition, as the functionality is utilized there will be e-mail messages kicked off to a mail group so that they can be resolved in a timely manner.  During the testing phase for this patch there were four change requests that were submitted.  The change control board approved three of the requests and the SRS was updated and sent to the unions where basically we’re still sitting today.  You can take a look at TSPR for the project status and the reactivation date.

BCMA IHS or Indian health services, essentially this is the first collaborative effort involving a GUI following the HSD&D development life cycle.  This project is intended to allow Indian Health Services to basically use BCMA in their environment.  BCMA will use the IHS patient identifier for scanning and reporting purposes within their facility.  In addition, BCMA will record and retrieve data pertaining to patient vitals using their vitals package.  This project is currently on hold and you can take a look at TSPR again for the project status and reactivation date.

BCMA HSC Phase 3, which is where we are today is basically patch 32 which is currently in Beta testing out in the field.  This contains numerous enhancements revolving around the reporting functionality in BCMA as well as cover sheet enhancements, and other miscellaneous changes.  We’ll discuss this in upcoming slides.
In addition in this particular patch we have numerous PSI modifications.  PSI-06-019, which is involving a patch order that is discontinued or expired.  PSI-06-056 is the preventing of extra PRN doses.  PSI 06-014 involves displaying the full medication route on the VDL.  PSI-06-029 involves the missed med report timing out.  PSI-06-160 is a physical limitations of software, and we’ll talk about these in just a few slides.
Right now we’re moving on to the new reports within BCMA in this particular phase.  For this one we’re talking about the medication therapy report.  The medication therapy report will allow users to search for specific drugs and allow a report to be generated to review the administrations that have occurred involving the medications selected.  The user will be able to search for a specific drug category, that is they’ll be able to search by dispensed drugs, IV medications, orderable items, or VA drug classes.  As a note, only one category can be searched at a time.  Essentially on this screen on the left side you can see the report options that are available to the user.  On the right side of the screen basically you’re looking at a screen shot of the drug look-up dialog.  This particular slide is essentially an example of what the medication therapy report will look like.  This report format is based off of the existing medication history report.  

Another new report is the IV bag status report.  This report allows the user to basically view all IV orders based on either the order state or the current bag status.  The left side of the screen again shows you the report parameters, and the right side of the screen is an example report.

Additional reports that are new in HSC Phase 3 are reports that mimic the cover sheet views inside of BCMA.  There are basically four reports, the medication overview, the PRN overview, the IV overview, and the expired DC expiring overview.  Each of those reports are basically a printable version of the data that’s displayed on each view of the cover sheet.  This here is an example of the medication overview report.

Now moving on to other enhancements in HSC Phase 3.  Basically there are several additional report enhancements.  All reports are now printable by select patients on a ward. That is basically once you select a ward you can select patients that are on that ward, and print the reports for those particular patients.  In addition, the ward list now filters out inactive wards, I know that was one thing that surfaced a lot.  Reports can now be queued from the GUI.  Basically what that means is you no longer have to preview the report first to print it, which annoyed quite a few people.  Regarding the missed med report, this has been modified so that you can now print the missed med report by date range.  In addition, held and refused administrations can be included on the report, as well as you can select comments and reasons.  One other thing for the missed med report is that you can also select from active, DC, and expired orders.

And now moving on to just a few of the cover sheet enhancements.  Basically there’s four new columns or new indicators on the cover sheet that have been added.  The first column, if it contains a question mark icon basically means that no actions have been taken for this particular IV order.  That is, there are bags available but nothing has happened to them.  The second column when it contains an exclamation point indicates that the order is a stat order.  The third column when solid red, which mimics the CPRS functionality, indicates that the order has been flagged either by the pharmacist or the provider.  For flagged orders the user can now right click on the order to view the flagged comments.  One other item on here is that the order start date has been added to the cover sheet.  Regarding the expired DC and expiring overview, this view is now expandable up to 72 hours in the past and the future.  This essentially allows the user to see what orders have either expired recently, or what orders will expire soon.  One additional item that isn’t specific to the cover sheet is the addition of the tools menu that’s similar to the tools menu in CPRS where you could add applications that could be launched within BCMA.  

Now we’re going to move on to basically the PSI list that was mentioned earlier.  PSI-06-019 pertains to patches that are still at a given state but either have expired or have been DC’d.  What’s going to happen is when the user opens the patient record, this screen is going to display for each patch that is currently given, but the order has expired or DC’d.  This screen obviously displays the pertinent information about the order or the batch, and the user can enter an additional comment and then select whether to either remove this patch or to ignore it.  If this patch is ignored this screen is going to redisplay every time the patient is opened, and this is just a subtle reminder that hey, this patch is still on the patient, yet the order has expired or been DC’d.
PSI-06-056.  This is basically to aid in preventing repeated PRN administrations.  Existing PRN administration dialog has been modified so that it now displays the schedule on the last given information in the lower right corner to the right of the exclamation point.  Additionally a check box has been added to this text or to the information in the lower left corner, and essentially the user has to check the check box and acknowledge that they’ve read the schedule and the last administration information.  In addition this screen has been slightly rearranged so that the components that the user will use mostly will be interacted with and used.

Moving on to the next slide, PSI-06-014, and PSI-06-160.  Small disclaimer here if anybody is actually looking at the order, please disregard it.  Obviously it doesn’t make any sense, but it’s used to demonstrate one of the problems.  The first PSI, PSI-06-014 was concerned with displaying abbreviated medication routes within BCMA.  Modification was that will now display the full medication route.  PSI-06-160, which is what this is basically demonstrating, has to do with the physical limitations of the software.  Essentially each row of the VDL within BCMA is limited to 255 pixels in height, a bit technical but we’ll continue.  Essentially what happened for this particular PSI that was submitted is that there was an IV order that had 18-plus additives and solutions.  Essentially this caused the row height to go over that physical limitation of 255 pixels.  What basically happens when this scenario occurs is that the realm of VDL is truncated, you may only see a row or two, or even a partial row of the information that’s displayed for that particular order.  The work group essentially decided that the best course of action was not to display any additives, solutions, dispensed drugs, or special instructions if the information is going to be truncated.  Instead BCMA will display a canned message prompting the user to view the order details for further information.  This modification was also required to deal with the unlimited special instructions as Jamie mentioned earlier.  For this particular screen shot what we did here is you’ll look at the top as an example order, the bottom basically screen is where we basically reduce the column width, causing that information to display over 255 pixels, so what you see here is an example of the text that will display.

One additional PSI, PSI-06-029 concerns with the missed med report timing out in the GUI.  This basically occurred in a long-term care ward where the orders were repeatedly renewed.  Essentially the report would take too long to generate and cause a time-out error within broker within BCMA, which would cause basically an error for the user.  Modifications were made to the missed med report to reduce the amount of time it would take to generate the report.  And as mentioned earlier, this report can now be queued.

Okay, moving on to future projects.  This one here is for clinic orders.  As a side note, this is not just a BCMA project.  This one is basically for labs, radiology, imaging, and obviously BCMA.  Basically it’s expanding the IMO functionality, and for BCMA purposes basically this is enabling clinic orders inside of BCMA.  This will involve interface changes to cleanly display and administer all the orders in BCMA.  Obviously another side effect is the reports will have to be modified to accurately identify and report the administration information, and as a plus the no count wards are no longer required.

Another future project that’s coming up revolves around the new service request for the double scan issues.  Basically what this one involved was when a user would scan a bar code and that scanned bar code would end up in a comment field or any input box within BCMA.  So BCMA was prompting for a quantity or any other information, the user could effectively scan the bar code a second time, that bar code text would end up in that field, and the carriage return from the scanner would basically file that information.  So the intention is basically to come up with some method of reducing this problem.

BCMA HSC Phase 4 which is reports redesign 2, phase 4 will contain additional reporting functionality revolving around the creation of a query builder tool that will allow for custom reporting functionality, and allow this data to be exported.  In addition there will be numerous cover sheet enhancements that will involve, or one of the items will involve displaying the patient photograph on the cover sheet in BCMA.  As a side note there is a slight dependency on this functionality existing in imaging, so if that exists at that timeframe we’ll be able to do it.  
A couple of other items.  We’ll be displaying patient DNRs, and we’ll also be displaying override comments on this particular project.  
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