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VistA Imaging – Document Imaging Policy and Procedure
My name is Pam Heller, I work for VA central office in HIM, and joining me today is Garrett Kirin from VistA Imaging Development in Silver Springs, and Cliff is going to help us with questions at the end in case we get stuck.  The session is called VistA Imaging – Document Imaging Policy and Procedure, and it’s session #235.
This is just a table of contents so that if you’re on the web looking at this you can click on the section of the presentation you’re interested in, and it will take you there.

During this session we’re going to discuss the policies and procedures related to HIM and with document capture requirements and the medical legal requirements related to that, and indexing and destruction of documents.  And we’re also going to discuss during this session how to find references and how to request a new index term if there’s not a term available, we’ll go through that process.

And this is just a slide with some links on how to find references, and we’re primarily going to cover these areas during the session.

Handbook 1907.01 is the Health Information Management and Health Records Handbook, and there’s a section in there related to document scanning, and that’s posted on the VA intranet on the HIM webpage, we have a document scanning page.  I’m going to cover the requirements and the handbook was recently updated and it went out the week after VeHU last year, so these are new requirements that we didn’t cover last year, and it’s dated August 25th, 2006.  Scanned wet-signature documents can be linked to TIU documents.  It will display an icon that there’s an image attached to a progress note in CPRS, so you’ll be able to see that.  And scanned documents do not require an electronic signature, they can be marked administratively completed I believe with patch 59 it will say instead electronically filed by with the person’s name instead of administratively completed, because that was an issue with the testing.  And only those documents that cannot be created in CPRS should be scanned.  For instance, you can create an electronic progress note, that should be done instead of hand-writing progress notes and scanning them in.  We expect that only those things done in imaging cannot be created in CPRS.

You should have local policies at your facility to address quality control processes, how you’re going to scan the documents, whether it’s going to be centralized or decentralized to various areas.  I know at the facility I was at we originally tried scanning decentralized with the file room doing some of the scanning, the wards doing some.  We realized that that wasn’t quite working out well when we started doing QA checks of the images as some of them were crooked and you couldn’t really read them.  So we decided to bring it all back to one central location and scan everything in, but it’s going to depend on what works for your facility.  With that you’re going to look at staffing issues, staffing requirements on how you’re going to do that.  You’re also going to need to have quality control processes in place for scanning the documents to make sure that they scanned appropriately, you can read them.  I know some of the facilities they scan everything in, once scanned they put it on a shelf, and then they randomly select so many a week and they do a QA process to check that everything is in there appropriately.  And a lot of the scanning rooms, once they scan a document in they’ll use a stamp to signify that it has been scanned into the paper record so that at a glance you’ll be able to tell in case it ends up in the scanning pile again.

External source documents, only authenticated documents should be scanned into imaging, so if you like for instance receive a draft discharge summary without a signature and it’s not a final copy, you shouldn’t scan that in.  You should only scan in final documents such as the final discharge summary with the doctor’s signature from an outside facility.  The practitioners should review any external documents that you receive and determine what they want scanned into the medical record.  They can also write a summary progress note instead of scanning the whole document.  I know sometimes you may get like two inches of documents to scan from a facility and all they really want is the discharge summary and some other pertinent files, documents related to that.  If you get a request from a veteran to amend an external source document from an outside facility, that needs to be referred back to that facility.  So you need to tell the patient that they need to go to Dr. X’s office and request that amendment.  We do not do that, it’s not our records.  But once a document is scanned into VistA Imaging, it is releasable, it’s part of our medical record, and part of the 75 year retention requirement.  So once it’s scanned in it is legally part of our record, and we can release that.

The national archives and record administration has a 75 year retention requirement after the last visit date.  And it allows, NARA changed the regulations so that we can destroy the source document, so once something is scanned into VistA Imaging and there’s been a QA check and it meets all the requirements, those source documents can be destroyed.  A question was added to the FAQ, we updated the frequently asked questions document, it just went out the latest update last month, July, and a question was added whether it’s VA’s policy and plan to migrate existing electronic data in VistA Imaging to whatever standard is necessary to view those data to remain in compliance with the 75 year retention requirement.  And yes, it is the plan to, as different things change, to stay in and update technology so that we can retain those images for that long.  The same with CPRS, we’re not printing everything that we file in the medical record when we retire it anymore, we just go ahead and retire what’s there.  What you need to make sure is that your site is backing up every day what’s in CPRS and what’s in VistA Imaging in compliance with those guidelines.

And as we discussed before, it’s not necessary to print out everything that is electronic if you’re meeting those guidelines and if the images are retrievable and that they’re legible, you’re doing your QA checks.

As I talked about, there’s an HIM document scanning webpage, and we put this together about a year ago and on there we have the most recent scanning FAQ.  I think we added about 30 questions this year.  I keep a file so any questions that we receive when we update the document, I pull all those and add them so they have any questions we’ve received either from the HIM mailgroup or on the VistA Imaging national calls, they have a weekly call, anything that’s related to HIM or scanning policies, procedures, I keep those and then we add them to the FAQ.  And the scanning page has position descriptions for file scanning clerks, there’s standards and competencies on there to help the sites, there’s policies and procedures, examples we received from facilities and how they do things, there’s some very good policies and procedures.  We’ve received a lot recently.  So if you have something and it’s not on the website, please send it to me and we’ll be happy to add that.  If there’s something on there you’d like to see that’s not on there, let me know, we can see about adding that.  I also have links on there to VistA Imaging websites and to the index term tracker if you need to request a new term.

And this just an example of what the webpage looks like so you have an idea.  And we tried to do quick links to take you where you want to go.  And there’s a section on policies and procedures.

As I said before, the scanning FAQ just went out last month, we updated it.  We try to give the reference if there is a reference, whether it’s the handbook, some of the questions we have discussions with various program offices to reach a decision to make a recommendation on how things should be done.  We work with VistA Imaging, we have the index term review board a lot of times makes decisions, HIM’s represented on there, imaging, there’s clinicians on that group.  So a lot of times we’ll have discussions and make a decision on a recommendation, how something should be done.  If we are not sure, like we worked with the HEC, we’ve worked with pharmacy, we’ve worked with various program offices to resolve issues, so that we can provide guidance to the field.

What we did this year was we tried to group categories together so that if you’re looking for something specifically you can easily find it.  So they’re in alphabetical order based on what I think you would look for.  So if you had a question about destruction you could go to the section on destruction.  And what I did was I just put it in order so you’d have some idea on where to look on the FAQ, like the first section has to do with administrative document questions, so all the questions related to that are in that area.  A new one for this year was whether administrative correspondence, where it should be linked, and you can link it to the patient only in VistA Imaging.  You don’t have to link it to a progress note or to a clinical document.  It should be linked to the patient only.  And that had to do with release of information correspondence and authorizations, those should be linked to the patient only.  Another issue that came up was copyrighted documents.  You have to have permission to use copyrighted documents, just like when we were in the paper world.  When we had paper charts you could buy a book or you could get like X number of forms from a vendor, it would say you can make like 10 copies of this.  You can still do that and scan that in, but it follows those guidelines.  There’s also forms that are available in the Internet that are considered public domain, and if it’s on the Internet those can be used however and scanned into VistA Imaging.  But if it’s a copyrighted document you have to follow those regulations.  So like if you can only use 10 copies, you can only scan 10 copies into VistA Imaging.  Also there was a question with the adams diagrams that are in iMed Consent.  That’s been a big one this year.  You can use the adams diagrams in iMed Consent to draw diagrams, but you can’t use the iMed diagrams to draw as a diagram in the VistA Imaging online diagrams annotation tool.  So you can’t use it with the annotation tool.  And that’s because there’s not a licensing agreement to use adams diagram in VistA Imaging with that tool.  What we’ve done is we’ve been working, there is a program called MediaNet that is available and there’s diagrams in that, and you can use that with the annotation tool.  We sent out a survey asking clinicians in the sites what they would like to see for diagrams, so we’ve been working with the VA illustrators group to make sure those diagrams are available in MediaNet, and we’re cross matching to make sure.  We also solicited the illustrators to send us any diagrams that they’ve done so that those are available in MediaNet for all the sites to use.  So we’re double-checking now to make sure everything is available, and if not the illustrators are going to work with us to draw those diagrams so that they will be available.  But if you have any diagrams that aren’t in MediaNet, please send those to us and we’ll get them added to the library.

Something that came up recently was corrections with the documents right, the image is right, the patient is right, but the social security number is wrong on the image, how to correct that.  And what we recommend is that you print that out, do a pen and ink change just like when it was a paper record, line through it, put what the correct social security number should be, initial and date it, and then scan it back in to that image, deleting out the incorrect image.  So that was something new.  There’s also a section on destruction, nothing is changed under that section, that guidance has remained the same.

There was a question that had to do with if you try to scan something in but the image doesn’t look quite right, and you can’t seem to get a good copy, what should you do.  We ask that you confirm that the minimum resolution 300 x 300 dot per inch, that you’re using that.  Sometimes changing the setting to higher resolution will make the picture clearer to help scan it.  If it’s still unreadable a suggestion we have is to file the document in the health record and scan in something letting them know, especially if you’re paperless and you’re not providing charts anymore to the clinics or anything, so that they know there’s something there and they may need to look at that if you can’t get a good picture in.  We also had a question about paper records if you’ve closed your file room.  Some of the facilities are starting to close their file rooms, what should be done if you receive a paper chart.  Our suggestion is to go ahead and scan it so it’s available in Imaging and then keep it on a shelf to retire it to NARA.  And they’ll accept a couple of boxes at a time.  For patient photographs, what we recommend is that you take a picture when there’s like a series or even one to take a picture of an index card that has the patient’s name on it, the last four of their social security number, and their date of birth.  Take it at the beginning and then take a picture or a series of pictures of the wound or whatever they’re taking pictures of, and then have the index card at the end too so like all the pictures are in between those two cards so you know where you start and stop.  Because I know sometimes they’ll use the camera for several patients during that day, so it will have that patient on the front end and back end of all their pictures, and then the next patient and then the next patient.

In patch 8 of VistA Imaging a list of index terms was distributed for indexing in image, and new requests can be made in the index term tracker.  We meet two times a month and look at those terms and approve them or disapprove them.  And I’ll go into this more, but when you’re requesting them please make sure you fill in all the fields on the request.  With patch 61 when that was released June of last year it provided a utility to automatically send the updates for new terms through a mailman message, so they processed that mailman message so the terms are available immediately.  A lot of times I’ll go in there, we meet like on the first and third Monday, I’ll go in there and approve them on Monday and they’re sent out to the field by the end of the week.  So it’s relatively fast.  They’re out usually the same week we approve them.

There’s a practice brief on the HIM website, and it’s number 6, and it provides guidance on importing images that you receive from outside facilities on a CD, so I recommend if you’re not familiar with that take a look at that practice brief.  It will give you instructions on how to do that.

We had a question with reports of contact, whether they should be scanned and attached to clinical progress note or whether they should always be attached to the patient only as an administrative document.  It really depends on the content of that report of contact.  Sometimes they are clinical in nature and the clinician needs to know that, so in those cases those should be attached to a progress note that has to do with maybe the care that was received.  So it’s appropriate to sometimes attach reports of contact to clinical document.  That is okay.

Garrett’s going to go into patch 77.  A patch was released with various VistA Imaging reports for the scanning room, and he’ll go into that in more detail.  There’s been a lot of discussion with social security numbers, with identity theft this year, and what we’ve recommended as a result of that is to only use the last four numbers of the veteran’s social security number, their full name and their date of birth if you can, instead of the complete social security number.  We realize there’s going to be various programs that print the whole social security number, and in that case it’s okay to go ahead and scan it.  But if you can avoid using the whole social security number, to please do so.  And there’s been a new service request put in so that when documents are printed out, they won’t display the veteran’s whole social security number, but that’s going to affect all the packages so I don’t know at this point in time when that’s going to be released, but with VistA Imaging it’s a picture, so they’re not going to be able to block that out.  So that’s why we’re asking that you only put the last four numbers.

The index term tracker, the index term tracker was developed to categorize images and that there be standardization.  So sites are no longer able to enter index terms locally.  Those have to be approved, you use the national terms, and if it’s not on there you can request a new term.  And we ask that you fill in all the text boxes so that we can determine whether it’s appropriate or not, and as I said before we meet the first and third Monday of the month, so we look at those.  And you can do a search of the index terms.  

This is what it’s going to look like when you do a new request.  And there’s a users help guide that will tell you on the website if you press help the users help guide is on here, it says users help, and it’s like a manual of how to use the website.  And you can do an index search, so if you’re requesting a new term first you’re going to want to look and see if it’s already been requested.  Because when we initially went up with the website sometimes we’d have like ten requests for the same thing.  So I had to approve one and disapprove nine because it was already requested.  When you request a new term it assigns a tracker number, so it gives you a number.  So you can search the website to check the status of your request using that tracker number.  And if we disapprove it, you automatically get a mailman message whenever there’s any action taken, so if it’s disapproved you’ll get a mailman message telling you it’s disapproved.  And if we disapprove it we give a recommendation as to what you should do.  So if it’s disapproved and there’s another term you should be using, we’ll recommend that you use that term.  We always give a recommendation so you know what to do.

And this is the fields that you’ll complete when you enter a new index term.  In the origins, what is the origin of the document?  And we have in there VA, DoD, non-VA, and fee.  So if it’s a fee basis care and you’re paying for the care, the VA is paying for the care, it should be entered as fee not non-VA.  And Indian Health Service is going to be added as an origin, they’re going to start using VistA Imaging.  Is it going to show Garrett, do you know?  Okay, it won’t show at the VA, it will only show at Indian Health Service.  Class is whether the document is clinical or administrative or both.  Some documents need to be viewed both as clinical and administrative so we determine when we approve the terms whether it’s clinical or administrative or both.  Type is a general definition, such as whether it’s a consent, what kind of medical document it is.  Specialty is just like your specialties at the medical center, surgery, medicine, whatever the specialty is.  And procedure event is any test or treatment.  A lot of the requests we get are usually they’re wanting a procedure event for a type of test that they’re doing at the medical center.  Under term details we ask that you be as specific as possible, why you need the new term and why it’s not available, why nothing else will work.  Sometimes we get requests and we really don’t know what you’re wanting, there’s not enough information, so in those cases I’ll send you an e-mail message and ask for more information, or we may have questions.  So you may get an e-mail message from me asking for additional information.  In those cases I’ll change the status to under review and I’ll note in the comments that I’ve asked you for more information.

And this is just an example so you have an idea, it will show, this is if you do a search it will show all the index terms that were requested.  It will show the date it was requested, it will show what was requested, and when it says request status pending distribution, that means it’s getting ready to be sent out.  The term has been approved, and that it’s been programmed, and that they’re going to send it out.

Garrett’s going to cover the new patches, he’s going to cover what’s recently been released and then he’ll talk about what future patches will be coming out.  Thank you.

Hello, my name is Garrett Kirin, I work for the imaging team in Silver Spring, I’m one of the developers on the VistA Imaging display and VistA Imaging capture clients.  What I’m going to talk about is what Pam said, the recently released patches.  I’m going to try to give you a little summary of how I deal with what Pam was talking about, document images, all the HIMS issues that she brought up before.  Current patches, what functionality they have, and some future planned patches, and give you a little summary of what’s in them and what’s coming down the road.  Patch 45, remote image views.  It’s pretty much just what it says.  You can see images for a patient no matter where they are.  So if you sign on to Washington, D.C. and you bring up Joe Smith, if he or she had been seen at other sites and has images, those images will be automatically downloaded.  So in your image list window you see a complete listing of all images for that patient no matter where that patient’s been seen.  In addition to patch 45 where you can see remote images from any VA in the country, a future patch is being worked on now.  It’s an interface between VistA and the Department of Defense.  So now in patch 83 when that’s released and you bring up a patient, any images that have also been taken at the Department of Defense, you’ll be able to view them also.  A lot of people are looking forward to this, this will give a much more complete history of that patient before the VA and during his DoD.

Patch 61, now Pam mentioned that a little bit a couple of minutes ago, and that is our tool so that we can guarantee that the index terms are the same across the country.  That’s really important for two things, especially with remote image views so that when you bring up a patient and you can see all his images across the country, you don’t have each site’s separate index terms for the same image.  Advance directive as an example.  When we started the index term synchronization, index term review, we realized that advance directive was spelled like 19 different ways across the country.  So if you did a search on it, some of them have a hyphen, some of them have dashes, some of them were spelled wrong, advance or advanced.  But with this patch we send out the current list of terms, we delete the old terms, and put in the exact new terms so across the country they’re the same.  Now patch 59 which is under development now has some changes to the image filters.  When you’re in imaging display you can select an image filter.  You can see only advance directives for this patient, or only means test, or whatever type of document you want to see, you’ll see only that.  And that needs this.  So that if I search Washington, D.C. for means tests the filter will also go across the country and search for means tests anywhere.  But if we didn’t have the exact index terms across the country we wouldn’t find them, and you wouldn’t have a complete medical record, or a complete image listing for that patient.

Patch 77, image activity reports.  This came out of a couple of requests by different sites to have a standard set of reports, a lot of sites would use Fileman and make their own reports to get statistics on images and to verify that a certain user scanned so many images or just to check on how much work is being done by certain people.  So you can do a report on document count, you can see how many documents have been scanned in a certain day range.  You can do an image type count by user, so you can check that your scanning clerks, are they scanning the correct type of document or maybe they’re indexing it incorrectly.  Another common report that sites do is means tests, so we put that in here as a standard report.  You can do a report on all the means tests that have been scanned in, and I think this also says if they’re sent to the HEC or not.  Yeah, that report says if they’ve been sent to a HEC.  Another one here, another report lists all the images that are attached to notes pretty much.  Now if a site has a need for a new report or modification of these, now you can always use Fileman to make your own, but we ask that you ask us so that if we make a change to one or a new one that a lot of sites have requested, if we can send it out across the country and have consistency through VistA.

Patch 59 is being worked on now, we’ve actually found one more bug with it, and it’s going to be delayed another couple of months.  But we won’t mention any names here.  But it has a lot of enhancements to imaging capture.  Before 59, when you scanned in a document or a photograph maybe of a dermatology image or something, you could attach it to a TIU note.  But you could only attach it to a note that exists, you couldn’t make a new note, and in a lot of cases that’s what the sites wanted.  So 59 does that for you.  59 will give you the ability to scan in an image or import an image from disk, and you can attach it to an existing note or you can create an addendum for that note, attach the image to the addendum.  That lets the physician or whoever know right away that the image wasn’t attached to the note before the note was signed, it was attached to the note after the note was signed.  There was an issue there where if you attach the image to a signed note, well how can you do that, because the note’s signed, it’s supposed to be done, and no more changes.  So we give them the ability to create an addendum attached to that.  But then some sites still want to attach to the signed note, it doesn’t matter to them if it’s signed or not.  So we put a little mechanism behind the scenes where it tells us exactly when the image was attached to the signed note.  And you can see that on the image information window in VistA Imaging display.  If you right click and say image information, and if that image has been attached to a note it will tell you it was attached before or after the signature.  So that’s a quick way of knowing if when this note was signed was the image there yet or not.  So you can create new addendums and you can create new notes.  Just create a blank stub note and attach the image to that.  That will of course quickly show up in CPRS under the TIU notes tab, and boom, everyone across the country knows that there’s a new image for that patient and they can click on the item in the listing in CPRS and see the image right away.  When you create a new note or new addendum you can give it a status, you can sign it right there at the workstation, you can leave it unsigned, or you can mark it as administratively closed.  The new term for that is electronically filed, so on the workstation you’ll see electronically filed.  What that does is it completes the note.  So without the note being completed, of course you can’t see it.  Only the author can see it until it’s signed.  So that will enable it to be seen across the VA right away.  A new field that we have on imaging capture is the date of the document.  Before this field, the only dates we had in relation to this was the date of the note.  So if the patient signed it three months ago we actually had no way of knowing that unless you looked at the document.  But this date of document field lets you put in that date so you can quickly see that in the image list window or in any other report it will tell you the date of the document, which depending on the document means different things, but most times it means when the patient had signed it.  The date/time of image and the note association, that’s what I mentioned before.  If you attach an image to a signed note, it will tell you, you can find out later if that was attached before or after the note was signed.

That’s the current patches and what’s under development.  Now coming down the road are a couple of patches here, and I’ll go into those a little bit.  Patch 62 is imaging Release of Information, ROI patch.  I think you all have ROI clerks at your site and a patient needs his information released, and I think the clerk runs the VistA Imaging and prints each image one by one, and I think it takes them all day.  So what we are finally going to enable is that clerk to open VistA Imaging and say print, and we’ll print all the images for you.  Now he can do a filter and only print certain images if he wants to, but we think in this situation what they will usually do is just print all images.  Now along with printing a lot of people still need the printed image, the patient doesn’t have a computer or doesn’t have a way to see images on a CD, but if they do want images on a CD we can simply do that.  Instead of printing them, copy them to the CD.  Another idea is to create one PDF file out of all the images, just so it’s contained and when you have a CD with a hundred images you’re not sure maybe if you’ve copied them all or if you have to go one by one by one.  This way with one PDF you can open up the PDF and it will be bookmarked by the image indexes, and that will be one concise easy way to see everything, to see all the patient documents.  Patch 93, this is looking like spring next year.  And 94 probably around the same time.  A couple of things with 93.  In imaging display if you’re familiar with imaging display, when you click on an image group like an MRI study or something, or any group of related documents, you click on that group and the group abstract window opens and you can’t really get around that.  So you click on image, the group abstract window opens, then you got to click on a certain image there.  Well one of the enhancements is we’re going to do away with the group abstract window and a group of images will just look like a multiple page document, so when you click on it it will open automatically and you’ll be able to page through it on the full resolution window rather than clicking each individual icon in the group abstract window.  I think a lot of people are looking forward to that.  Filter enhancements, we’re going to make it easier to make a filter.  It’s a little cumbersome now when you got to check this box and you’re not really sure what does package mean, well a radiology package but there’s also a radiology specialty, well we’re going to make it a little easier and more intuitive for the user to create filters.  And patch 94 imaging capture, we’re going to enable from multiple page color documents.  It’s hard now with imaging capture to scan in a group of color images.  A lot of sites or a lot of people want to scan them in as a multiple page document like you would if you were scanning in just black and white paper.  You can do it, but it makes these huge files because we use an image format which doesn’t support compression.  So we’re changing that and going to use a different format for color images, and we’re going to enable multiple page images with color and black and white in the same document, in the same multiple page document.  We’re thinking of using PDF files, they’re also where a PDF file can have anything in it, so we can have a black and white document, color document, etc., etc., all in one image rather than one group of images.  So we think that will be easier for the physician to view and it will be a lot easier for the scanning clerk to make that type of image.

Now there’s a couple more functions coming down the road, we don’t have a patch for them yet.  Sensitive images.  Physicians have asked for the capability to mark images as sensitive so that when they select a patient if you have the abstract window open, the abstracts come right up and anyone who’s there can see them.  But if that image is sensitive, you don’t want that image just to be visible right away.  So we’re going to come up with an image status where you can mark it as sensitive, then that image won’t be viewable right away.  It will take an extra click but the physician can click that or view it when he’s sure that it’s appropriate.  Rescinded advance directives.  I think what they do now when they want to rescind an advance directive is we have to delete the image.  That does a little hassle.  You’ve got to delete the image, then you’ve got to scan in a deleted image placeholder, etc.  So what we’re going to do with rescinded advance directives is we’re not going to delete the image but we’re going to burn in a watermark on top of the advance directive.  You know how it says draft on word documents, it’s there but you can see through it still.  So that’s what we’re going to do when an advance directive is rescinded, we’re going to burn in that type of watermark on the image.  So it will still be available but you’ll know right away that it doesn’t apply anymore.  And for the deleted image, what you do now is you delete an image, then you scan in a little placeholder that says there used to be an image here.  Well we’re just going to do that automatically, so when you delete an image you’ll still see in the VistA display that there was an image there, we’re going to do the placeholder automatically, and you won’t have to go through that extra step.  So you’ll still be able to know in the image list window that there was an image deleted.  And I think with a certain security key you’ll be able to see it.  If not you’ll just see that there was one there.  And a couple of edit functions, when images need edited now it’s hard.  It’s not easy for an image to be moved from one patient to another, it’s not easy for you to modify an index field, it’s not easy to attach this image to a different report because it was attached to the wrong TIU note.  So we’re going to enable some imaging edit functions which will do that for you, so you’ll be able to bring up an image and if it was attached to the wrong progress note you just select the new progress note instead of having to delete the image, make a copy, scan it in, attach it to the correct one.  You can just pick the correct one and it’ll go from there.  Image index edit, same type of functionality, and actually this goes along with something that’s not up here, which is an image verify function.  Most sites, and what most sites should do is have some type of verify procedure to make sure that the documents being scanned and indexed are being scanned and indexed correctly.  A lot of sites have their own procedure where they go through all the images that have been scanned yesterday and kind of verify yes, this is an advance directive, yes, this is a means test and has been indexed correctly.  We’re going to come up with a function that will enable you to do that easily, special filters where you bring up all the images scanned yesterday by a certain user, or just all images in general, and you can quickly go through them and view 50% of them or view them all if you have time, and verify that they’ve been scanned and indexed correctly.  And if there is a mistake there will be a function right there where you can change it.  You can change the index fields for that image right there rather than going through the hassle of deleting it, scanning it again, etc.  Like I said, we don’t have patch numbers for these functions.  We’re hoping that all these functions will be out next year somewhere, but don’t quote me on that.  
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