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Read Me First!

Before Using
this Software

IMPORTANT:

Take a few minutes
to review this
chapter before
using this new
version of BCMA.

&
2 £t

Don't like to read manuals? Join the club. We designed this chapter for
users, like you, in mind. It will quickly acquaint you with this new
Graphica User Interface (GUI) version of Bar Code Medication
Administration, also called Bar Code Med Admin (or BCMA) and its
many new features — including system conventions, and help systems.
Useit to familiarize yourself with this new version of BCMA, and refer
to it later as needed.

Then you will be ready to take a quick tour of this product and learn
how to successfully administer active medication orders, i.e., Unit
Dose, IV Push (IVP), IV Piggyback (IVPB), and large-volume 1V,
electronicaly to patients at your medical center.

Our Target Audience

We have developed this guide for clinicians who are responsible for
administering active medication ordersto “inpatients’ at Veterans
Affairs Medical Centers (VAMCs).

version has to offer.

The BCMA Development Team would like to extend their sincere appreciation, and special thanks,
to the multitude of individuals comprising the various teams so crucial to the development of
BCMA V. 3.0. All were key to this version’s success. Without the coordinated efforts of these
groups, BCMA would not be the dynamic product that it has become.

We are also extremely grateful to the many test sites listed below that have spent numerous hours
testing and retesting the new capabilities within this version of BCMA. Thanks to their help and
dedication, VA medical centerswill benefit from the multi-faceted functionality that this new

» Durham, North Carolina »Martinez, California

» Fargo, North Dakota »Minneapolis, Minnesota

» Dublin, Georgia » Mountain Home, Tennessee
»Hampton, Virginia » North Chicago, Chicago

» Indianapolis, Indiana »Palo Alto, Cdifornia
»lowa City, lowa » Phoenix, Arizona
»LomalLinda, Cdifornia » Pittsburgh, Pennsylvania

»Manchester, New Hampshire »Washington, D.C.

Thanks to Our Many Partners!

February 2004
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Read Me First!

Discover Benefits of
BCMA V. 3.0

TIP:

BCMA is equipped
to document the
administrations of
Unit Dose, IV Push,
IV Piggyback, and
large-volume IV
medication orders
for your patients.

<
v
>
A
I

TIP:

Pyt

»

You can double
click on the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee to
document ALL PRN
medication orders
needing
effectiveness
documentation.

<!

Take afew minutes to discover the many exciting new features included in
BCMA V. 3.0 before using the software. These enhancements are a direct
result of feedback from our many users.

Patient Transfer Notification Message

The Patient Transfer Notification I nformation message displays when you
open a patient’ s record, or view the Unit Dose or the IVP/IVPB Medication
Tab for the first time. It indicates that the patient has had a movement type
(usually atransfer) within the Patient Transfer Natification Timeframe site-
definable parameter, and the last action for the medication occurred before
the movement, but still within the defined timeframe.

Y ou can define this site parameter, by division, with a minimum value of 2
and amaximum value of 99. The default is 72 hours.

Note: The display of the message is dependent on the last action displayed
inthe“Last Action” column of the Virtual Due List (VDL). BCMA
evaluates the last action performed on a medication each time

the Unit Dose or the IVP/IVPB Medication Tabs are refreshed.

Documenting Fractional Dose Orders

Y ou can document Fractional Dose medication orders on the Unit Dose and
the IVP/IVPB Medication Tabs. Thisfunctionality is designed to aert you
when dispensed drug dosages need to be administered to a patient in
“fractional” doses so you can provide comments about this order type once
administered. The Fractional Dose dialog box displays when the units per
doseisfractional and lessthan 1.0. The Multiple/Fractional Dose dialog
box displays when the units per dose is greater than 1.0.

Note: If you do not scan once for each unit listed in the
Multiple/Fractional Dose dialog box, the Confirmation dialog box displays
requesting that you confirm the actual total units administered to the
patient.

BCMA Clinical Reminders Margquee

Located in the lower, right-hand corner of the BCMA VDL, this*“marquee’
identifies Pro Re Nata (PRN) medication orders needing effectiveness
documentation. The setting is based on the PRN Documentation site-
definable parameter, and applies to current admissions or to the site
parameter timeframe (whichever is greater). Values can be set from 1-999,
with 72 hours the default setting. A “mouse-over” list displays when you
place the pointer over the PRN Effectiveness Activity in the marquee. It
provides the four most recent PRN orders that need comments.

1-2
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Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

PRN Documentation Site Parameter

The PRN Documentation site parameter lets you define the minimum
number of hours from NOW that BCMA will search for PRN medication
orders needing effectiveness comments. The four most recent PRN
orders that need documentation display within the PRN Effectiveness
mouse-over list in the “BCMA Clinica Reminders” marquee, located in
the lower, right-hand corner of the BCMA VDL.

The allowable entry for this parameter, definable by division, isa
minimum value of 1 and a maximum value of 999. The default is 72
hours.

Include Schedule Types Site Parameter

Y ou can automatically display PRN medication orders when the BCMA
VDL isfirst opened by selecting the PRN check box in the “Include
Schedule Types® area of the GUI BCMA Site Parameters application.
This parameter controls the default display of PRN medications on the
BCMA Character-based User Interface (CHUI) Due List and the BCMA
VDL — even if you change the Schedule Types or Medication Tab
during a medication pass.

Y our medical center can choose to have the PRN Schedule Types
display onthe BCMA VDL by default, or to display PRN
medications once a clinician selects the PRN Schedule Type check
box on the BCMA VDL. All other Schedule Types will display by
default and cannot be changed.

Accessing PRN Effectiveness Log

Y ou can quickly access the PRN Effectiveness L og dialog box by
selecting a medication on the BCMA VDL, and then selecting the PRN
Effectiveness command from the Right Click drop-down menu.

The PRN Effectiveness Log displays the patient’s medication
information at the top of the box, under the Selected Administration area,
and all PRN medication administrationsin the PRN List table. Once a
medication is selected, the “ Selected Administration” area of the dialog
box populates with administration information. The Med History button
on the dialog box displays the Medication History Report for the
orderableitem listed in the ” Selected Administration” area of the dialog
box.

February 2004
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Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

TIP:

Discontinued and
expired orders,
with a Stop
date/time greater
than 72 hours from
NOW, will not
display on the VDL
even if an infusing
or stopped bag
exists on the order.

&
das)

Schedule Type Indicator Alert Lights

In the Schedule Type area of the BCMA VDL, a GREEN “aert light”
indicates that a medication order exists for the Schedule Type selected
within the respective start/stop date and time selected on the BCMA
VDL. If grayed out, then none exist.

Medication Log Dialog Box

The Medication Log dialog box includes the Vitals area, which displays
the four previous vitals entries for each of the Vital signslisted in the
area. The“+” (plus) sign, to the left of aVital sign, expands the row to
reveal additional entries. The “—" (minus) sign collapses the row to hide
al, but the most recent entry.

PRN Effectiveness Dialog Box

The PRN Effectiveness dialog box includes the Vitals area, which
displays the four previous vitals entries for each of the Vital signslisted
inthearea. The“+” (plus) sign, to the left of aVital sign, expands the

row to reveal additional entries. The“—" (minus) sign collapses the row
to hide all, but the most recent entry.

Scan IV Dialog Box

The “Bag Information” title/area at the top of the Scan IV dialog box has
been replaced with “1V Bag #£” BCMA populates this area with pertinent
information about the 1V bag selected on the BCMA VDL. The “Other
Print Info” title has been replaced with “ Order Changes,” which now
displays changesto an IV order, which have an Infusing or Stopped IV

bag.

Bag Information Column on VDL

This new column on the BCMA VDL identifiesan IV order that
currently has an 1V bag with a status of Infusing or Stopped. It aso
identifies orders that have changed since the Infusing or Stopped 1V bag
was first infused.

1-4
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Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

February 2004

Report Printing
Here' s the changes to the report printing functionality in BCMA V. 3.0:

e Medication Administration History (MAH) Report: The Date

column lists three asterisks (***) to indicate that amedication is
not due. Thisinformation is also noted in the Legend at the bottom
of the MAH Report.

The report also includes information about when an order is placed
“On Hold” and taken “Off Hold” by a provider, and the order Start
and Stop Date/Time for the medication.

Medication Variance Report: Provides “exceptions’ (variances)
to the medication administration process. It aso lists “ event”
information within a selected date range, such as the type and
number of events, and the total percentage of events that occurred.
A variance preceded by a minus sign (such as—24) indicates the
number of minutes that a medication was given before the
administration time.

Cumulative Vitals/M easurement Report: Listsa patient’ s vitals
from the Vitals package, along with their demographics and
hospital location information. Y ou cannot print this report by
ward.

Ward-Specific Reports: Simply click CANCEL at the Patient
Lookup dialog box to access the Menu Bar — without opening a
patient record — and print ward-specific reports only, except for
the Cumulative VitalM easurement Report. A patient’s file must
be opened to access patient-specific reports.

Missed Medications Report: Indicates when a medication order
isplaced “On Hold” and taken “ Off Hold” in the Computerized
Patient Record System (CPRS) or Inpatient Medications V. 5.0.
The Hold information is provided below the medication
information on the report, and only applies to administrations due
within the Hold timeframe.

The“Order Num” column on the report lists the actual order
number and order type (i.e., Unit Dose or 1V). Thisinformation is
quite helpful when troubleshooting problems with BCMA.

CHUI Missing Dose Report: Changed the line item “Dosage
Schedule” on the BCMA CHUI Missing Dose Report to
“Schedule’ to coincide with the Missing Dose E-mail Notification
change described on the next page.

BCMA V. 3.0 GUI User Manual 1-5



Read Me First!

Discover Benefits of | | 7 Messaging

BCMA V. 3.0 (cont.) | gcma v. 30 supports “Health Level Seven (HL7),” astandard
package (VISTA Messaging) used with M-based applications for
conducting HL7 transactions. This package provides facilities the
ability to create, transmit, and receive HL 7 messages over avariety of
transport layers. BCMA only exports HL7 messages.

Missing Dose E-Mail Notification

The e-mail notification that is sent from BCMA to the Pharmacy, when
you submit a Missing Dose Request, now includes “ Schedule”
information.

Documenting PRN Pain Scores

With BCMA V. 3.0, you can perform the following tasks with regards
to documenting PRN pain scores:

¢ Define ltems: In the “Reason Medication Given PRN” default
Answer Lists of the GUI BCMA Site Parameters application you
can identify those items that will require the documentation of a
pain score within BCMA. The pain score will be documented and
stored in the Vitals package.

e Select a Pain Score: When documenting an administration for a
PRN medication, you can select a pain score from a pre-defined
list.

e Access a Pain Score: When documenting the effectiveness for a
PRN medication, you can access pain score information for the
patient.

1-6 BCMA V. 3.0 GUI User Manual February 2004



Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

Administering a Multiple Dose Order

If you do not scan once for each Unit Dose or VP medication listed in
the Multiple Dose dialog box, BCMA displays the Confirmation dialog
box informing you to scan additional units. The Multiple Dose dialog
box retains the data that you entered before receiving the message.

Administering a PRN Order

In the Medication Log dialog box, you can select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10” the Worst
Imaginable, and “99” for “Unable to Respond.”

Recording the Effectiveness of a PRN Medication

In the PRN Effectiveness Log dialog box, you can select the patient’s
pain score, between 0 and 10 or 99, with “0” being No Pain, “10” the
Worst Imaginable, and “99” for “Unable to Respond.”

Creating Default Answers Lists

Inthe BCMA GUI Site Parameters application, the Attribute column is
available only when you choose the Default Answer Lists Tab and
select the “ Reason Medication Given PRN” list. This column identifies
that a Pain Scoreis required from the patient when a clinician
administers a specific medication.

When you select the “ Requires Pain Score” check box when adding or
renaming a“ Reason Medication Given PRN” item, you must choose a
pain score in the BCMA Medication Log and PRN Effectiveness dialog
boxes when administering a medication.

BCMA V. 3.0 GUI User Manual 1-7
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Using this Manual

Assumptions that
We Made About You

Benefits of
this Manual

We admit it. We made severa assumptions about you before
developing this User Manual. This process was necessary to help us
keep this manual to areasonable size, containing only information
related to BCMA. For example, we assume that you have the following
knowledge or skills:

e Can use and navigate around a PC or a Laptop computer

o Experienced using a keyboard, mouse, touch screen, or
touch pen

o Experienced using Windows-based software

¢ Understand how to open menus and choose commands,
close dialog boxes and windows, minimize and maximize
windows, and print from a software program

o Understand the medication administration process

This User Manual is avaluable resource for learning about this new
version of BCMA, particularly if you know how to navigate around it.
Y ou can use it to discover the many features of this system, and later as
areference tool in your daily work.

After acquainting yourself with this chapter, you will be ready to take a
quick tour of the BCMA main window and its many features — and
learn BCMA “lingo” using the Glossary in Chapter 8 of this User
Guide. With this knowledge, you will then be ready to use the BCMA
VDL for viewing, documenting, and printing patient medication
administration information.

BCMA V. 3.0 GUI User Manual 1-9
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Using this Manual

How this Manual You will find that this User Manual is divided into two sections: an

is Organ ized introductory section and a learning section. We believe that this
organization will help you gain the most understanding of BCMA in the

shortest time possible.

Each section is divided into chapters, and briefly described below.

) TIP: e Introductory Section: Provided in chapters 1 and 2 of this
' This Manual User Manual, includes information that will help you get
’ includes acquainted and better understand the features and benefits

navigational tools of this new version of BCMA.

TSUCh as chapter e Learning Section: Provided in chapters 3-8 of this User
able of Contents, - . - . o
and an Index, to Manual, includes tips and tricks, task-oriented material in

help you locate the form of hands-on exercises, and BCMA terminology.
information quickly. These chapters are agreat source of information when you
need answers about a particular feature, option, or

command. Here are other resources within this guide.

» Glossary: Provided in Chapter 8, this alphabetical
listing is designed to familiarize you with the many
acronyms and terms used within this manual and
the BCMA software.

» FAQ Section: Provided in Appendix A, includes
the most Fregquently Asked Questions (FAQs) of
our Customer Service Team, plustipsfor
troubleshooting your system when you run into a
problem. Check out this Appendix first — before
contacting Customer Service for assistance.

1-10 BCMA V. 3.0 GUI User Manua February 2004



Using this Manual

Conventions Used
in this Manual

; TIP:
{!5 Use this column
7 to jot notes

and important
information.

February 2004

Throughout this manual, you will find avariety of elements designed to
help you work more efficiently with BCMA.. They include the specia
conventions listed below.

o Mouse/Stylus Responses: Buttons provided in boldface,
within the steps, indicate what you should select on your
touch screen with the stylus, or click on your computer
screen using the mouse. For example, when you see NEXT,
YES/NO, or OK in the steps, click or select the appropriate
button on your touch or computer screen.

e Keyboard Responses: Keys provided in boldface, within
the steps, help you quickly identify what to press on your
keyboard to perform an action. For example, when you see
ENTER Or TAB in the steps, press this key on your keyboard.

o User Responses. Information presented in boldface, within
steps, indicate what you should “type” (enter) onto your
computer screen. For example, “Type the medication
quantity and units that you are administering to the patient,
and then press ENTER.”

e Screen Captures: Provided throughout this manual to show
you examples of what you will see on your computer or
touch screen after performing a step or an action.

¢ Notes: Provided within the steps to describe exceptions or
specia cases about the information presented. They reflect
the experience of our Staff, Developers, and Test Partners.

e Tips: Located in the left margin, these helpful hints are
designed to help you work more efficiently with BCMA.

e Keyboard Shortcut: Includes shortcuts (*hot keys”) for
using this version of BCMA with a keyboard, instead of a
mouse or a stylus. For example, “Press ALT+V to display the
View menu, and then press P to display the Patient Inquiry
dialog box.”

BCMA V. 3.0 GUI User Manual 1-11



Using this Manual

Windows
Terminology Used
in this Manual

Use this section to quickly acquaint yourself with the terminology used
throughout this User Manual for this Graphical User Interface (GUI)
version of BCMA.

Example: Windows Terminology Used in this Manual

Perform This Action:

Choose

Click

Ctrl+Click

Double-click

To Make This Occur:

To pick an item (i.e., a command from a menu) to perform an action.
To perform an action by pressing and releasing the mouse button
quickly.

To individually select several medication orders, on the VDL, so you
can mark them with the same administration status.

To press and release the mouse button twice in quick succession.

Enter To accept and save changes.

OK To accept and save changes.

Press To hold down a key on the keyboard to perform an action.

Right Click To display the Right Click drop-down menu on the VDL.

Select To choose (or highlight) an item by clicking on it.

Shift+Click To select a range of medication orders, on the VDL, so you can mark

them with the same administration status.

Tab To move from one text box or field to another in a dialog box.

Tap To perform an action by pressing and releasing the stylus quickly.

Type To enter information in a text box or a field in a dialog box or the VDL.
1-12 BCMA V. 3.0 GUI User Manud February 2004




Using this Manual

Other Sources of
Information

TIP:

&
£t

Bookmark these
sites for future
reference.

February 2004

Refer to the Web sites listed bel ow when you want to receive more
background/technical or training information about BCMA, or to
download this manual and related documentation.

Background/Technical Information

From your Intranet, enter http://vistamed.va.gov/bcmain the Address
field to accessthe BCMA Main Web page.

Training Information

From your Intranet, enter the following in the Address field to access
the National Training and Education Office BCMA Web site (viathe
VISTA University):

http://vaww.vistau.med.va.gov/Vistau/

This Manual and Related Documentation

From your Intranet, enter http://www.va.gov/vdl in the Address field to
access this manual, and those listed below, from the VISTA
Documentation Library (VDL).

Nursing CHUI User Manua
Pharmacy CHUI User Manual
Manager’s User Manual
Installation Guide

Technical Manual/Security Guide

BCMA V. 3.0 GUI User Manual 1-13
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BCMA: In a Nutshell

Benefits of BCMA BCMA software is designed to improve the accuracy of the medication
administration process. Consequently, you can expect enhanced patient
safety and patient care at your medical center.

Improved Patient Safety and Patient Care

The greatest measure of improvement can be seen in patient safety and
patient care. The Department of Veterans Affairs (VA) also expects to
save approximately $14.5 to $25.4 million dollars each year by
avoiding costs associated with the following:

e Medication errors and waste

o Time spent gathering patient charts, running reports, and
manually documenting medications given to patients

Note: These figures are documented in the “VVHA Office of Information
Newsletter,” Volume 4, Number 6, dated June 2000.

Improved Communication Among Medical Center Staff

The electronic information that BCMA provides clinicians (i.e., nurses)
improves their ability to administer medications safely and effectively
to patients on wards during their medication passes. The results
reporting data available from BCMA is currently being used nationally
by many Veterans Health Administration (VHA) medical centers. Not
only does it improve the accuracy of the medication administration
process, but also the daily communication that occurs between Nursing
and Pharmacy staffs.

Commitment to Putting Veterans First

BCMA softwareis just one more example of the VHA’s commitment to
“Putting Veterans First.” In the year 2000, this software earned the
BCMA Development Team the “Hammer Award,” a Federal
Technology Leadership Award from (then) Vice President Al Gore.
During the same year, it was also afindlist in the “USA Today —
Rochester Ingtitute of Technology Quality Cup Award” competition.
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Features Unique Here's a summary of the many recording and reporting festures that you
to BCMA will find in this version of BCMA.
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Virtual DueList (VDL): Records medications that need to
be administered to a patient within the specific time
parameters established by your medical center. These
include active Continuous, PRN, On-Call and One-Time
medication orders.

Due List Report: Provides detailed information about
active and future Unit Dose and 1V medication orders that
are “due’ for administering to a patient, within a specific
timeframe, during a 24-hour period.

Medication Administration History (MAH) Report:
Liststhe patient’s Unit Dose and IV medication orders and
any actions taken on the order — in a conventional
Medication Administration Record (MAR) format — for a
specific date range. Y ou can access and use this Log to
review your patient’s medication needs.

Medication Log Report: Displays adetailed history of
actions taken on a patient’ s medication orders.

Missing Dose Requests: Automatically “alerts’ Pharmacy
personnel of a Missing Dose order by printing requests for
re-issuing on a designated printer in the Pharmacy. This
method minimizes the nurses' s workload and disruption to
the Pharmacy and Nursing workflow. An e-mall
notification is also sent from BCMA to the Pharmacy when
aMissing Dose Request is submitted by aclinician.

Missed Medications Report: Includes Continuous and
One-Time Unit Dose and 1V Piggyback medications that
were not administered to a patient during a medication
pass, within a specific timeframe, during a 24-hour period.
This Report also includes Missing Dose Requests
submitted to the Pharmacy.

PRN EffectivenessList: Identifies PRN or “as needed”
medication doses that require Effectiveness comments after
they are given.

Medication Variance L og: Logs medications given
outside the medication administration window as *Early”
or “Late” (depending on the site parameter settings),
including the time it was scanned, and the reason it was
administered early or late, any comments from the nurse,
late PRN Effectiveness documentation, and event totals
and percentages.

BCMA V. 3.0 GUI User Manua February 2004



BCMA: In a Nutshell

What is BCMA?

TIP:

See the
“Administering ...”
chapters to learn

specifics about
the validation
processes for
Unit Dose and IV
medication
orders.

&
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IMPORTANT:

The chances for
errors increase
when the
“scanning”
process is
circumvented (bar
code # or IV bag
number entered
manually) during
the medication
administration
process.

&
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BCMA software is an innovative, automated system that uses wireless,
point-of-care technology with an integrated bar code scanner to record
the administration of patient medications.

Reduces Medication Administration Errors

When used as intended, BCMA can dramatically reduce medication
administration errors by letting nurses perform the following functions:

o Electronically verify a patient’ sidentity

¢ Validate the patient’s medications against their active
orders from the Pharmacy

¢ Record the patient’ s medication information once
administered

Each time a nurse scans the bar code on an ordered medication, BCMA
ensures that a patient receives their medication in the correct dosage, on
time, aswell as electronically document the medication status and
route.

Provides a System of “Checks and Balances”

The system of “checks and balances’ that BCMA provides, visually
reminds nurses when medications need to be administered, and when
they need to assess the effectiveness of doses scheduled for
administration. No longer must they rely on their short-term memory.

For example, if a nurse attempts to administer a medication outside the
scheduled time, BCMA provides a Warning message indicating that this
administration is ‘X’ number of minutes from the scheduled
administration time. (Thistime is based on a site parameter determined
by your medical center.) The nurse then reviews and documents the
medication administration, as “Early” or “Late,” which BCMA then
stores in the Medication Variance Log.

February 2004
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What is BCMA?
(cont.)
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Augments Nurse’s Clinical Judgment

Because BCMA was designed to augment, not replace the nurse's
clinical judgment, they alone can determine whether (or not) to
administer the medication to the patient. If they so choose to administer
the medication, BCMA requires documentation as to their clinical
decision. By displaying only active medication orders, BCMA can
altogether eliminate the potential for a nurse to administer a
discontinued or expired order to a patient.

And, by replacing the manually created 24-hour Medication
Administration Record (MAR) with an on-line MAH Report, nurses
reap the benefits of having more sophisticated audit capabilities. The
software is flexible enough that a nurse can even record medications
refused by a patient, including the refusal reason; request Missing
Doses electronically from the Pharmacy; and record Early or Late
medi cations outside the regular administration window.
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Built on Workgroup’s Findings

The standard GUI version of BCMA, currently being used nationwide
by the VHA, was built based on the results of the BCMA Workgroup’s
findings. Thisincludes functionality replicated with a Microsoft®
Windows-based GUI Client/Server architecture.

This interface was chosen only after the BCMA Workgroup concluded
that their users were more familiar with the GUI aspect of computer
systems than any other proprietary system — and that Windows-based
computer hardware could be used for other purposes. Plus, BCMA was
fully compatible with the existing VISTA System.

Provides Immediate Access to Information

Such an automated system, they determined, would enable nurses
administering medications to be extremely mobile — without the need
to carry heavy, bulky paperwork and patient charts. With their new
battery-powered laptop computers and handheld bar code scanners,
nurses could quickly and easily move from patient to patient or from
ward to ward and electronically complete the medication administration
process. (In areas of the medical center that do not require nurse
mobility, wired networking can be used.)

Uses a Wireless Network Infrastructure

By using a Wireless Local Area Network (WLAN) technology, the VA
could place real-time information into the hands of nurses, thereby
decreasing the possibility of medication errors. To achieve thisreal-
time capability, the software required a continuous Ethernet connection
to the VA hospital information system database.

Wireless LAN technology creates a network that operates much like a
wired Ethernet network, but without the wire. Wireless LAN devices
communicate network traffic via radio frequency (RF) transmissions.
The persona computers (PCs) connected by wireless LAN technology
can communicate using Telnet Communication Protocol/Internet
Protocol (TCP/IP) anywhere in the RF coverage area.
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These devices avoid interference with other RF devices by using spread
spectrum technology. Interference is greatly reduced by spreading the
transmissions out over awide band of frequencies. This technology,
when combined with data encryption, creates a secure network
infrastructure for many applications.

When selecting the wireless LAN System, BCMA planners considered
the coverage areas, supported applications, point-of-care devices,
infrastructure, and interference with other RF devices in the hospital. A
site survey by experienced technical personnel averted problemsin
these areas before implementing the BCMA application.

Patient Safety Comes First . . .

Today the BCMA Workgroup continues to work closely with the
BCMA Development Team to enhance the functionality available to
VA nursing staffs — always keeping in mind that “ Patient Saf ety
Comes First ... Because Second is Too Late!”
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Offering Superior
Customer Service,
Technical Support

TIP:

Use this checklist
to help your
medical center
quickly (and
efficiently)
resolve problems
with this version
of BCMA.
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The BCMA team takes pride in offering the best in customer service
and technical support. Our staff of experienced technical advisers
specializesin the critical areas, applications, and systems important to
you. These individuals are dedicated, responsive, helpful, and
professional — and ready to assist you when you need help.

We realize that your medical center also possesses many individuals
qualified to troubleshoot your less complex BCMA problems and
issues. We have designed the following checklist with these individuals
in mind.

Your Checklist for Solving Problems

Using this checklist, your medical center can resolve many BCMA
problems quickly and efficiently — eliminating the need for our
immediate intervention.

e First Solution: Usethe On-line Help System.

» Context-Sensitive Help: Access context-sensitive,
on-line help by selecting a command in the Menu
bar or Right Click drop-down menu, and
then pressing F1. Y ou can also receive help for a
feature, option, or button by placing your “focus”
on it (tabbing to the area on the BCMA VDL), and
then pressing F1.

» Help Menu: Useto receive detailed information
about the many features within BCMA.. You can
search by akeyword or by using the Index.

» Pop-up Windows: Also called “mouse-overs,”
provides less detailed help then mentioned above.
Access by placing the pointer over an area of the
BCMA VDL to display information in a pop-up
window.

e Second Solution: Locate Answersin this User Manual.
» Usethe “Main Contents,” “ Chapter Contents,”

“Index,” or “Glossary” within this manual to
quickly locate answers to your problems.

» Review Appendix A in this manual, which provides
answers for FAQs asked most often by our many
BCMA users.
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Your Checklist for Solving Problems (cont.)

e Third Solution: Refer to our other BCMA manuals and
the BCMA Web page.

» Check out the other manuals that we provide with
this software to find solutions. They teach you how
to install, manage, and troubleshoot BCMA — even
how to use the Nursing and Pharmacy CHUI
versions of this software for printing reports.

» Locate BCMA manuals and our main BCMA Web
page at http://vista.med.va.gov/bcma.

e Final Destination: Contact Y our BCMA Focus Team.

» Contact your BCMA Focus Team about the specific
type of problem that you are experiencing with
BCMA. This Team isresponsible for assisting you
initially, then contacting Customer Service for
technical assistance should the need arise.

» Y ou may be required to document the problem, that
you are having, by logging a National On-line
Information Sharing (NOIS) ticket.

Note: If you have arrived at this “final” step, we apologize that the
other solutionsin this section were not helpful to you and your
medical center.
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Benefits of this
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Nutshell
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This chapter will acquaint you with the BCMA Main Screen — the
VDL — and it many features. As you have already learned, you can
access the menus, options (commands), and many other features of the
VDL using amouse, a stylus, or a keyboard.

The BCMA VDL istruly the “command center” of BCMA. The
information that you need to administer active Unit Dose and IV
medications to your patientsis directly accessible from this location.
Thisincludes all of the features and options that you will need to scan
patient wristbands and medication bar codes, plus record, view, and
print patient- and medi cation-specific information.

A Look at the VDL

The next page provides an Example of the VDL, or Main Screenin
BCMA, and its many features and options. It shows the active window
that displays the first time that you open BCMA.

Each time that you open a VDL (i.e., patient record), BCMA defaultsto
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This occurs even if you
change the Schedule Types or Medication Tab during a medication
pass.

Note: The PRN Schedule Type controls the default display of PRN

medications on the BCMA VDL, and is based on the GUI BCMA Site
Parameters entry for “Include Schedule Types.”
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Taking a Quick Tour of BCMA

The VDL: In a
Nutshell (cont.)

Starting at the top of the BCMA VDL, take afew minutes to get better
acquainted with it. Then review the next section, which describes each
feature and option.

Note: The Example provided below displays active medication orders
for the Unit Dose Medication Tab. Thisis the default window that
displays each time that you open BCMA.

Minimize  Maximize
. Button Button
Example: BCMA VDL (or Main Screen)
Title Bar
"® Bar Code Medication Administration Iy ]
Menu Bar "J Filz Miews Reports Duelist  Tools Help Tool Bar
Patient J Iizzing Dose  Medication Log — Medication Adrmin Histaong | A|eraies | CPRS Med Order v
DemBoL?trtzf]h'cs I0We LUKE [MALE) Virtual Due List Parameters: Schedule Types: ' SC?Ed”'e
53N = 000-00-3678 Start Tirne: Stop Time: @ [ Continuous & &7 On-Call ybe
DOB = 9/2/1347 [5E] = : = : = = Indicator
Height = * Ww/eight = * 1Zn@msn > [1iz3@nn v @ I BRN @ I Onelime
Location = 74 GEN MED 724-4
Allergies/—ALLERGIES: no allergy assessment  ADRs: No ADRs on file i S::;jr:rr;
ADRs Bar
Stat... | \-"erl Hsml Ty | Active Medication | Dozage | Route | Adrmin Tine | Lazt .&ctic* |
P ACETAMIMOPHEN TAB E&0MG, QEH PRM PO
Medication 0 D'?GEIJE;I#LMEIE&F:EN AT 0.0BMGAML, STAT | PO
Ord — > ! .
Displgye/:rea DIGOXIN 0.05MG/ML ELIX (0CC)
e ac | FUROSEMIDE TAB 20mG, OM CALL FO
FURDSEMIDE 40MG TAB
30 Minutes Priar ta Cizplatin
Order on  —g===pr=z C  HALOPERIDOL TAB MG, O4H FO 12/31@0900
Hold HALOPERIDOL 1MG 5.7.
(grayed out 0  LORAZEPAM M IMGAML, NOW IMP
on VDL) LORAZEPAM dMG/ ML 1ML TUBEX
e [ SODIUM BICARBOMATE TaB 325MG, 4H FO 1243 =@0300
SODIUM BICAREOMATE 325MG TARS
Medication
Tabs with
“alert light” N
SAuritDose [© WPIVPE] @ ]
Scanner Scan Medication Bar Code: BCM&AyElinical Reminders
M Ir\ Count | Activity
Read i
Scanner — eady \ a FRM Effec:twenes}s\‘
Status | DENVER DONNG | ALEANY | Server Thye: 12/31/2003 08:57
Indicator N X x
Drug Bar Code or Unique Identifier BCMA Clinical Reminders Marquee
Number displays here when identifies PRN medication orders Status Bar

medication bar code scanned.

needing effectiveness documentation.
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“Reports” and
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“Administering ...”

chapters to learn

how the features

listed here work
in BCMA.
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Features of the VDL

Review this section to discover the many features (and benefits) that the
BCMA VDL hasto offer.

Title Bar: Lists the name of the software application.

Menu Bar: Provides options (commands) for accessing
features and options within the BCMA VDL.

Minimize Button: Shrinksthe BCMA VDL to half its
normal size.

Maximize Button: Expandsthe BCMA VDL toits
maximum size.

Missing Dose Button: Requests a Missing Dose
replacement from the Pharmacy.

Allergies Button: Describes food, drug, and “ other” allergy
and Adverse Drug Reaction (ADR) information about the
patient, including whether the allergy or ADR was verified
and observed. If this button is grayed out, no allergies or
reactions were documented for the patient in the
Allergy/Adverse Reaction Tracking (ART) package.

CPRS Med Order Button: Also called the “Hot Button,”
provides alink to the Computerized Patient Record System
(CPRS) package for electronically ordering, documenting,
reviewing and signing verbal- and phone-type STAT and
(One-Time) medication orders that you have already
administered to patients.

Tool Bar: Provides access to frequently used options within
the BCMA VDL. (You can aso access many of these
options within the Menu Bar or by using the Right Click
drop-down menu.)

Patient Demogr aphics Button: Displays personal,
admission, eligibility, and appointment information about
the patient whose orders are displayed on the BCMA VDL.
This information was electronically documented when the
patient was admitted to your medical center.

Virtual Due List Parameters Area: Reflectsthe
“Administration Time Window” defined as a site parameter
for your site. This area of the BCMA VDL displays
medications that need to be given within that Time Window.
It corresponds to the Schedule Types selected on the BCMA
VDL.
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The VDL: In a
Nutshell (cont.)

) TIP:
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automatically
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medication orders
when the VDL is
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selecting the PRN
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GUI BCMA Site
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application.
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Features of the VDL (cont.)

BCMA V. 3.0 GUI User Manual

Schedule Types: Indicates when active medication orders
exist for the selected timeframe, for each Schedule Type on
the Unit Dose and 1VP/IVPB Medication Tabs. These
include Continuous, PRN, On-Call, and One-Time.

» Default in BCMA: The Schedule Types of
Continuous, One-Time, and On-Call are already
selected (checked) when you open a patient’s
record. The PRN Schedule Type controlsthe
default display of PRN medications on the BCMA
VDL, and is based on the GUI BCMA Site
Parameters entry for “Include Schedule Types.”

» Schedule Type Indicator: A GREEN “dert light”
indicates that a medication order exists for the
Schedule Type selected within the respective
start/stop date and time selected on the BCMA
VDL. If grayed out, then none exist.

AllergiesADRs Bar: Alphabetically displays all food,
drug, and “other” allergies and adverse drug reactions, in
RED, that were documented for the patient in the ART
package.

Column Headers: Separates pertinent information about
an active medication order. Y ou can sort information
alphabetically within each column by ascending or
descending order.

» Order in Columns: Numeric information displays
before alphabetic information. “Blank” columns
display at the top of the BCMA VDL.

Medication Order Display Area: Displays active
medication orders for the VDL Parameters (Start and Stop
Times), Schedule Types, and Medication Tab selected.

» Hold Orders: Includes orders placed “On Hold”
(grayed out) by a provider using CPRS, or by
Pharmacy using the Inpatient MedicationsV. 50
package.

Scroll Bar: Available (not grayed out) when the number of
medications that need displayed is greater than the
Medication Order Display Area.
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Features of the VDL (cont.)

e Medication Tabs: Separates the different types of active

medication orders that need to be administered to a patient.
They include Unit Dose, 1V Push, IV Piggyback, and
large-volume IV orders. Medications that need to be
administered will correspond to one of these Tabs. The Tab
under which an order displays depends on how it was
entered.

» Alert Light: Each Medication Tab provides an “alert
light,” which turns GREEN only when the patient
has active medication orders associated to them and
the admin time is within 12 hours before and 12
hours after NOW. When you click a*“lit” Tab,
BCMA displays the patient’ s active medication
orders on the BCMA VDL.

» Default in BCMA: The Unit Dose Medication Tab
is selected when you open a patient’ s record.

Scanner StatusIndicator: Indicates the status of your
scanner. If RED, click once in the Scan Medication Bar
Codefield to activate the (GREEN) Ready Light.

Scan Medication Bar Code Field: Displaysthe Drug Bar
Code or Unique Identifier Number when the medication bar
code is scanned.

BCMA Clinical Reminders Mar quee: Identifies PRN
medication orders needing effectiveness documentation.
Based on the “PRN Documentation” site parameter, the
setting appliesto current admissions or to the site parameter
timeframe (whichever is greater). Vaues can be set from
1-999, with 72 hours being the default setting.

» Partial List: “Mouse-over” on PRN Effectiveness
Activity provides the four most recent PRN orders
that need comments. Thislist is updated each time
a PRN Effectiveness is documented and the BCMA
VDL isrefreshed.

» Full List: Double clicking on the PRN Effectiveness
Activity lets you document ALL PRN medication
orders needing effectiveness comments.

Status Bar: Includes the name of the clinician(s)
administering medications, plus the name of the hospital
and division, and the Server time (system time).

» Student Nurse Information: Will aso include the
name of a student nurse if logged on using the PSB
STUDENT security key.
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Features and
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Effectiveness
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BCMA Clinical
Reminders
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BCMA provides several ways to access features and options within the
VDL. They include those listed in this section.

Menu Bar

BCMA includes five menus for accessing features and options
(commands), plus a Help menu. They include: File, View, Reports, Due
List, and Tools. Y ou can access an option using shortcut keys, the Menu
Bar, or the Right Click drop-down menu.

Note: The Tools menu is quite helpful for troubleshooting problems
with BCMA.

Tool Bar

The Tool Bar located at the top of the BCMA VDL provides buttons for
accessing featuresin BCMA. They include: Missing Dose, Medication
Log, Medication Admin History, Allergies, and CPRS Med Order.
Several of these features can also be accessed from the Menu Bar.

Note: Seethe " Shortcut Keys’ information on the next pageto learn
how to quickly access menu options on the BCMA VDL.

Mouse/Stylus

BCMA provides severa waysto use the mouse and stylus with
medication orders displayed on the BCMA VDL.

e Click: Useto select amedication order on the BCMA VDL,
choose options (commands) from the Menu Bar, and select
Buttons and Medication Tabs on the BCMA VDL.

¢ Double-click: When you double-click on a medication
order on the VDL, the Display Order dialog box displays,
with details of the order from Inpatient Medications V. 5.0.

e Right-click: With an active medication order selected on
the BCMA VDL, click the right mouse button once to
display a drop-down menu for accessing several BCMA
options (commands). These options are also accessible from
the Menu Bar or via the Buttons on the Tool Bar.

e SHIFT+CLICK: Useto select and mark arange of
medication orders, on the BCMA VDL, with the same
administration status.

e CTRL+*CLICK: Useto individually select and mark several
medication orders, on the BCMA VDL, with the same
administration status.
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Accessing BCMA
Features and
Options (cont.)

Keyboard

BCMA provides severa ways to use the keyboard with medication
orders displayed on the BCMA VDL.

e Shortcut Keys: Let you access afew Menu optionswith a
keyboard, instead of a mouse. In some cases, you can access
an option by pressing one key; in other cases, you must use
a combination of keys. See the table provided below for
shortcut keys availablein BCMA.

» You can aso access options by pressing aletter on
the keyboard that corresponds to the underlined
“letter” in amenu name, directly with the ALT key.
Once the corresponding drop-down menu displays,
press aletter on the keyboard that corresponds to the
underlined letter for the option name. For example,
to close a patient record, press ALT+F [UNDERLINED
LETTER OF THE MENU NAME] to display the File
menu. Then, at the File menu, press C on the
keyboard to access the Close Patient Record option.

Example: Shortcut Keys Available in BCMA

Use This Shortcut: To Make This Occur:

Ctrl+0 Access the Patient Lookup dialog box to open a Patient Record.

F1 Access context-sensitive, on-line help for a command selected in the
Menu Bar or Right Click drop-down menu, or for a button, feature, or
option that you have “focused” on the VDL.

F4 Display details of the selected medication order on the VDL, from
Inpatient Medications V. 5.0.

F5 Load active medication orders onto the VDL, and refresh the
information in the Status and Last Action columns.

F9 Display active medication orders under the Unit Dose Medication Tab.

F10 Display active medication orders under the IVP/IVPB Medication Tab.

F11 Display active medication orders under the IV Medication Tab.

2-8
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onthe BCMA VDL. This“area’ of the VDL is organized into columns,
and described in this section.

e Status: Indicates the status of medications scanned for the
Administration Time Window (Start/Stop Times) selected
onthe BCMA VDL. When amedication bar code is
scanned, it is considered “ Given,” and marked as such
(with the letter “G”) in this column. Y ou can change this
status using the Due List menu or the Right Click drop-
down menu. BCMA then “refreshes’ (updates) information
in this column and the Last Action column.

> |f Blank: Indicates that no action was taken on the
medication.

» Not Given Orders: Appear only in the Audit Trail
section of the Medication Log Report (not on the
BCMA VDL).

> |V Medication Tab: Liststhe status of the order
with aword instead of aletter like the Unit Dose
and IVP/IVPB Medication Tabs.

e Ver: An abbreviation for “Verified,” displaystheinitials of
the nurse who verified the order using CPRS or the
Inpatient Medications V. 5.0 package.

» Three Asterisks: Indicates that the order has not
been verified by anurse, but by a pharmacist.

e HSM: An abbreviation for “Hospital-supplied Self
Medication,” indicates that the medication is supplied by
your medical center’s Pharmacy, but administered by the
patient.

» SM: An abbreviation for “Self Medication,”
indicates that the patient is providing and
administering the medication.

» |f Blank: Indicates that your medical center’s
Pharmacy is providing the medication, and that a
nurse is administering the medication.

» IVP/IVPB Medication Tab: Column is not
available for this Tab.

» 1V Medication Tab: Column isnot available for
this Tab.
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This section describes the columns within the Medication Order Display
Areaof the BCMA VDL.

o Type: Displaysthe Schedule Type of a medication order.
They include“C” (Continuous), “P’ (PRN), “OC” (On-
Cdl), and “O” (One-Time).

» Fill-on-Request Orders. These order types are
grouped, based on whether their Schedule Typeis
Continuous or PRN. This depends on whether the
schedule contains the characters “ PRN.”

» 1V Medication Tab: These order types are listed as
Admixture, Chemotherapy, Hyperal, Piggyback, and
Syringe.

e Active Medication: Liststhe orderable item on the first
line, and the dispensed drug name or medication (indented)
on the second line.

» Special Instructionsin RED: Display below the
dispensed drug name or medication. Pharmacists
enter Instructions using the Inpatient Medications
V. 5.0 package. These codes expand to full text on
the BCMA VDL.

» Special Instructionsin a Pop-up Box: Display
when you scan the medication bar code. Y ou must
acknowledge the message in the Pop-up Box before
administering the medication.

» IVP/IVPB Medication Tab: Column is not
available for this Tab.

» 1V Medication Tab: Columnis not available for
this Tab.

o Dosage: Liststhe total dosage and schedule information for
the medication order.

> IVP/IVPB Medication Tab: Thiscolumnis
replaced by the Infusion Rate column.

» 1V Medication Tab: Thiscolumn isreplaced by the
Infusion Rate column.

e Route: Also called “Med Route,” indicatesin an
abbreviated format, how aclinician will administer the

medication to the patient. For example: IV, IM, ID, SQ, and
SC.
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Understanding the
Columns on the VDL
(cont.)

h TIP:
!‘A The Last Action
y column will not

display a
date/time if the
medication was

not administered
before to the
patient.

February 2004

This section describes the columns within the Medication Order Display
Areaof the BCMA VDL.

e Admin Time: Indicates the Administration Date and Time
entered for the medication by the Pharmacy, using the
Inpatient Medications V. 5.0 package.

» Ordersthat Display on VDL : The administration
time for an order must fall between the Start and
Stop Time Parameters selected on the BCMA VDL,
before the order will display on the VDL.

» Multiple Administration Times: If a Continous-
type order has multiple administration times, each
administration time appears as a separate line item
onthe BCMA VDL.

» |V Medication Tab: Column is not available for
this Tab since 1 Vs do not have administration times
associated to them.

e Last Action: Describes the last action taken on the
orderable item and the date/time of this action. When
BCMA “refreshes,” it updates medication order
information, plus this column and the Status column.

» MultipleLineltems: If multiple lineitems are
displayed, the same last action time displays for each
related item.

» Renewed M edications: Medications renewed
during the Start/Stop Time Parameters selected on
the BCMA VDL, display the last action and time of
the preceding order.

» 1V Medication Tab: Columnis not available for
this Tab.

Exceptions

Besides the Medication Order Display Area, the IV Medication Tab also
includesthe IV Bag Chronology and the IV Bag Detail display areas.
Each areais described below:

¢ |1V Bag Chronology: Liststhe action taken on each 1V bag,
whether the bag is available, the Unique Identifier Number,
and the contents of each bag.

¢ |V Bag Detail: Provides ahistory of an 1V bag, such asthe
date and time the medication was administered, the initials
of the clinician who administered the medication, any
actions taken on the medication, and any comments entered
by aclinician.
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Getting Acquainted with the VDL

Sorting the Contents BCMA displays medication information in columns on the BCMA
of a Column VDL. You can sort the contents of each column alphabetically, by

ascending or descending order. Y ou cannot change the order of the
actua columnswithin the BCMA VDL.

Note: Information in columnsis actually sorted numerically, then

TiP. alphabetically in the columns.
You can sort a
foll(l_lmn by To sort the contents of a column
ClicKing on a . .
Column %eader_ 1 Select the Sort By command in the Due List menu. The Sort

By drop-down menu displays.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press s to display the Sort By drop-down menu.

Example: Sort By Drop-down Menu

*® Bar Code Medication Administration i =100 x|
J File  Wew Reports |Duelist| Tools Help

J Missing Dose  Medica Add Comment Histary | Allergies | CPRS Med Order

104 LUKE [MALE] Display Order P LiDueListParameterssi— | [~ ScheduleTypess—
S5 = 000-00-9678 . 5 !

DDB = 3721947 56) Mark » | Time: Stop Time: & ¥ Continuous ¢ [ OnCall

Height = * Weight = Mexd History 2o@0g0 x| [ozoenon x| @ [ BRN @ [ OneTime
Location = 74 GEN MED -

Missing Dose =

ST o AR ETY

ALLERGIES: no aller BRI Effectivensss o ADRs on file
Stat. I Varl HsmI Ty Drug IEN Code I Doiage I Route I Admin Time: I Last Action

[{ls] [a] NOEMGATML, STAT | PO
. Sort By » Status
TIP: G [ = - HOURS, G0 | TOP | 01/16@1400] GIVEN: 1/16/2004@1004
W N zpnwdn?&h EE=IE Hospital Self Med
'am daily.
Blank COlumns == C HALOPERIDOL TAB Type H PO 01/20@0300
display at the = _HALOPERIDOLMG]  poyye predication
top of the VDL. —
Route:
Administration Time
Last Action

@ UnitDoss [ @ vPavPe] @ W]

Scanner '— %oan Medication Bar Code: BCMA, Clinical Reminders

Status: I Count | Activity

Ready 2 PRN Effectiveness
[ DEMVER DONNA I ALBANY [ Server Time: 1/20/2004 10:37

2 Select the name of the column that you want to sort
aphabetically on the BCMA VDL. The contents of the
column changes accordingly.

Keyboard Shortcut: Usethe arrow keysto select the desired
column name, and then press ENTER to sort the column al phabetically.

2-12 BCMA V. 3.0 GUI User Manua February 2004



Getting Acquainted with the VDL

Resizing the
Columns on the
BCMA VDL

IMPORTANT:

Once you resize
a column, you
cannot “undo” it,
unless you use
the steps
provided in this
section.

February 2004

Y ou can quickly — and easily — resize the columns on the BCMA
VDL. Here' s how.

To resize columns on the VDL

1 Place the mouse pointer over the vertical border (line) of a
Column Header. A crosshair displays.

Example: Crosshair Used to Resize a Column

*® Bar Code Medication Administration o ] P31}
J File  View Reports Duelist Tools  Help
J Miszma Dose Medication Log  Medication &dmin History ‘ Allergies: | CPRS Med Order
1044 LUKE [MALE] Wirtual Due List Parameters: — | [~ Schedule Types:
S5M = 000-00-9678 n . g
DB - 8/2/1947 [56) Stark Time: Stop Time: @ ¥ Continuous @ [V OnCall
Height = *, \wheight = = IZEEEEE N [PEETT| @ ¥ EAN @ ¥ OneTime
Location = 7A GEN MED 724-4
ALLERGIES: no alleig®sset™went  ADRs: No ADRs on file |
Stat... | Ver | Hsm & 0+€3\clw edication I D_osage | Route | Admin Time I Last Action I
= P AMINOPHEM TAB B50MG, QE6H PRN PO
ACETAMINOPHEM 325MG TAR
0 DIGOXIM ELIXIR 0.05MG/TML, STAT FO
DIGOXIM 0.05MGAML ELE= [ROCC)
oc FURDSEMIDE TAE 20M0G, ON CaLL FO
FURDSEMIDE 40MG TAE
30 Minutes Prior to Cisplatin
C HALOPERIDOL TAB 2MG, Q4H PO 12/31@0900
HALOPERIDOL MG 5.T.
0 LORAZEPAM IN.J AMGAML, NOW IMF
LORAZEPAM 4MG/ML 1ML TUBEX
SODIUM BICARBOMATE TAB 325MG, B4H PO 12/31@0900
SODIUM BICARBONATE 325MG TABS
© UnitDose [ @ MPAVPE] & 1]
Scanner Scan Medication Bar Code: BCHa Clinical Reminders
Status: I Count_| Activity
Ready i PRN Effectiveness
[ DEMNVER DOMNA [ ALBANY [ Server Time: 12/31/2003 09:48

2 Pressand drag the crosshair to the right to increase the column
width, or to the | eft to decrease the column width.

Note: Thereisaminimum size allowed for each column so you do not
accidentally overlay one column onto another, and find yourself unable
to access a column.
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Refreshing the VDL

2-14

TIP:

After a medication
pass, press F5to
refresh the VDL

with current
medication order
information, and to
update the
information in the
Status and Last
Action columns.

Y ou can “refresh” the BCMA VDL to ensure that the medication order
information displayed is the most current received from Inpatient
Medications V. 5.0. When you use this feature, BCMA “loads’ active
medication orders onto the BCMA VDL, and refreshes the information
in the Status and Last Action columns.

To refresh the VDL

1 Select the Refresh command in the Due List menu. The BCMA
VDL refreshes so you are receiving the most current
medication order information. It also updates the information in
the Status and Last Action columns.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press R to select the Refresh command. The BCMA VDL
“refreshes’ with current medication order information, and a so updates
the Status and Last Action columns.

Example: Command Used to Refresh the VDL

"® Bar Code Medication Administration

=10l x|

J Elle Wiew Reports | Duelist| Tools Help
J Mizsing Dose Medica édd Comment Histary ‘ Allergies | CPRS Med Order
10w/2.LUKE_[MALE] Displey Order 7 i Due List Parameters———— [~ Sehedule Types
55N = 000-00-9678 - g
DR = 37241347 (56) Mark. » ETime: Stop Time: @ [ Cortinuous @ [ OpCal
Height == Weight = * Med History @i x| [1zaetom o @ [ ERN @ ¥ Onelime
Location = 74 GEN MED
Missing Dose =
ALLERGIES: no aller; PRH Effectiveness 0 ADRs on file
Stat...| Ver| Hem| Ty E— | Dosage | Route | Admin Time | Last Action
e P I — ESOMG, LIEH PRM FO
Sork By » EGMG TAR
0 0.05MG ML, STAT PO
| [, Refrash P2 | eux oo

oc FUROSEMIDE TAB 20MG, ON CALL PO
FUROSEMIDE 400G T&B
30 Minutes Prior to Cisplatin
C HALOPERIDOL TAB 2MG, B4H PO 124310300
HALOPERIDOL 1MG 5.T.
0 LORAZERAM INJ AMGAML, NOW IMP
LORAZERAM MG/ ML 1ML TUBEX
C 50DIUM BICARBONATE TAB 325MG, Q4H FO 12/31@0300

SODIUM BICARBONATE 325MG TABS

& UnitDoss | @ MEAVEB] @ 1v]
BCMA Clinical Reminders

Seaer Scan Medication Bar Cods:
Status = Count_| Activity

Ready I 0 PRM Effectiveness
Server Time: 12/31/2003 09.47

DENVER.DOMMNA ALBANY [

— THEN —
(SEE NEXT PAGE)
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Refreshing the VDL

(cont.)

February 2004

To refresh the VDL (cont.)

Example: Message When VDL Refreshing

*® Bar Code Medication Administration

=10 x|

JFiIE View FReports Duslist Tools Help

JMjss\ngDosa Medication Loa  Medication Admin History | Allergies: | CPRS Med Order

|0 LUKE [MALE) Witual Due List Parameters: ———  Schedule Types:

SSM = 000-00-9678 g

00D - 8/2/1947 [56) Start Time: Stop Time: @ W Contruows & W On-Call
Height =", Weight = [zm@mn x| [rizmewon -] @ [ ERN QO W OneTine
Location = 74 GEN MED 724-4

ADRs: No ADRs on file

ALLERGIES: no allergy

B

Loading Active Orders

@ UnitDose [ @ WPAVPE] @ IV

BCMA Clinical Reminders

Scanner Scan Medication Bar Code:
Status: Count_| Activity

Ready I o FRM Effectiveness

2 Notice the message that displays when you refresh the BCMA
VDL, and that the Status and Last Action columns are updated

once this processis compl ete.
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Working with Unit Dose Medications

Benefits of this
Chapter

Preparing to
Administer Unit
Dose Medications

> TIP:
A medication
L displays on the

VDL if it has an
“active” status
and the patient
has a status and
location of
“inpatient.”

o <t

D TIP:
y The PRN
Schedule Type

controls the
default display of
PRN medications
on the VDL, and
is based on the
GUI BCMA Site
Parameters entry
for “Include
Schedule Types.”

February 2004

Use this chapter when you need to administer active Unit Dose
medications to patients on your ward. The options and features
available within the BCMA VDL apply specifically to active Unit Dose
medication orders only.

Before administering any active Unit Dose medications to a patient,
review this section to learn more about the Schedule Types for Unit
Dose medications that you can administer, including medication orders
that display on the BCMA VDL, and how BCMA indicates “actions’
taken on medications displayed on the VDL.

Then you will be ready to define the administration Start and Stop
Times and Schedule Types of the medications that you want to display
on the BCMA VDL, and to administer active Unit Dose medications to
your patients.

Schedule Types that You Can Administer

Y ou can administer medications for active Unit Dose medication orders
with the Schedule Types listed below.

e Continuous: A medication given continuously to a patient
for the life of the order, as defined by the order Start and
Stop Date/Time. Includes Fill-on-Request orders.

» Fill-on-Request Orders: These are grouped, based
on whether their Schedule Type is Continuous or
PRN. This depends on whether the schedule
contains the characters “PRN.” If BCMA does not
find these characters, it looks for administration
times, and places the order accordingly on the
BCMA VDL.

¢ PRN: A medication dosage given to a patient on an “as
needed” basis. Includes Fill-on-Request orders.

e On-Call: A specific order or action dependent upon
another order or action taking place before it is carried out.

e One-Time: A medication order given onetimeto a patient
suchasa STAT or aNOW order. This order type displays
for afixed length of time on the BCMA VDL, as defined
by the order Start and Stop Date/Time.

Note: Each time that you open aBCMA VDL (i.e., patient record),
BCMA defaults to the Unit Dose Medication Tab and the Schedule
Types of Continuous, One-Time, and On-Call aready selected. This
occurs even if you change the Schedule Types or Medication Tab
during a medication pass.
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Working with Unit Dose Medications

Prepgr_lng to _ Medication Orders that Display on the VDL
Admm'Ste_r Ur_”t Once a Unit Dose medication order becomes “active,” it displays on the
Dose Medications | BCMA VDL under the Unit Dose Medication Tab for the Start and
(cont.) Stop Date/Times and Schedule Types selected on the BCMA VDL.

This status occurs once a pharmacist or nurse verifies a medication
order using Inpatient Medications V. 5.0 or CPRS. Thisincludes orders
on “Hold” and any orders entered through the Unit Dose or 1V package.

‘v TIP: Orders placed “On Hold” by a provider display grayed out on the
{!5 The BCMA VDL. You can only mark these order types as “Held,” although
administration it is not necessary that you do so.
time of an active
order must fall Active Unit Dose orders display under the Unit Dose Medication Tab,
W'tg':“ dthsetOSta” except for orders entered with a Medication Route of IVP or IV PUSH.
Date,TimE,S (These order types display under the IVP/IVPB Medication Tab.)
selected on the
VDL before the BCMA determines when to display an order on the BCMA VDL by
order will display. subtracting the information in the “ Before Scheduled Admin Time” site

parameter field from the Start Date/Time of the medication order. Y ou
can define this parameter using the Parameters Tab in the GUI BCMA
Site Parameters application.

Medications Available for Scanning

Administering Unit Dose medications to a patient involves the scanning
of the patient’s medication (drug) bar code. BCMA recognizes the
following number on the Unit Dose Medication Tab:

¢ Internal Entry Number (IEN): Drug numbers provided
on medication bar codes are considered a unique drug
identifier by the Pharmacy. BCMA validates the bar code
scanned against the IEN of DRUG file (#50) and/or the
SYNONYM field (#.01) of the DRUG file (#50), to ensure
that a valid number exists for the dispensed drug and
strength scheduled for administration.
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Working with Unit Dose Medications

Preparing to Marking the Order Status/Last Action Column

Admin 'Ste_r Ur_‘ It When you administer a Unit Dose medication to a patient, BCMA
Dose Medications | eectronically documents the “action” taken on the medication by
(C ont ) displaying aletter, for examplea“G” (for “Given”), in the Status

column of the BCMA VDL. Thisinformation also displays on the
Medication Log Report and the MAH Report.

TIP: The Last Action column lists the “last action” taken on an orderable item
and the date/time of this action, so the nurse will k when the patient last

&
3
Frve

When the . ..

patient's VDL received any d_ose of a _medlcatlon regardless of the Sche(_jule_ Type
uses the Status selected. Thisinformation helps to prevent the same medication from

column to sort being given to the patient from another order or schedule type.

orders, BCMA

displays . . .

medications with o I_f the orderable itemis t_he same, the Last Action column
no status at the lists the last administration action.
top of the VDL. It e If the patient has two different orders, for the same

then displays all . L :
Othirr] n{Zﬁii‘Zj’ijﬂs orderable item, the last administration of either of these

in alphabetical orders displaysin the Last Action column for both orders.
order by the Y ou can view the MAH Report to determine which order
Status code. the medication was given from on the BCMA VDL.

¢ |f amedication was not administered before to the patient,
the Last Action column will not list a date/time.

Understanding the Status of a Medication Order

Once you scan and mark a medication as Given, you cannot scan it again
for the same administration time. If you do, you will receive an Error
message. Y ou can, however, change the status from “Given” to “Not
Given” provided you are the individual who originally marked it as
“Given,” or you have been assigned the PSB MANAGER security key.

TIP
{!5 You can only Y ou can mark a Unit Dose medication with the following status:
_ change a
G‘fxle” status to e Given to Not Given or Removed
ot Given.
This status does e Held or Refused to Given
t displ A .
tﬂg VE)SE ?tyo?lTy e Missing to Given, Held, or Refused
appears in the . i
Audit Trail Note: A patch marked as“Given,” displays on the BCMA VDL each
section of the time BCMA is opened — until it is marked as “ Removed” — even if the
Medgat'or: Log order is discontinued or expires, or the patient is discharged or
eport re-admitted to your medical center.
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Preparing to
Administer Unit
Dose Medications
(cont.)

34

Information Stored by BCMA

BCMA stores the following information each time you administer an
active Unit Dose medication to a patient:

e Patient

¢ Location of the patient (i.e., bed, ward, or division)

o Clinician administering the medication

¢ Clinician who created the Medication Log Entry

o Entered date and time

e Audit information (i.e., clinician, text, date and time)
e Administration date and time

e Status of the administration, such as Given, Held, Refused,
Missing, or Removed (in the case of a patch)
» Orders changed to “Not Given” do not display a
code (letter) in the Status column of the BCMA
VDL. This status appears only in the Audit Trail
section of the Medication Log Report, not on the
BCMA VDL.
» “Cancelled” administrations are not stored in the
Medication Log.
e Number of minutes that the dose was given too Early or
too L ate to the patient
¢ Reason that a PRN medication was administered and the
medication effectiveness

¢ Medication, dosage, and/or number of units given

e Any comments associated with the drug administration
dose

e |njection site for medications that must be injected
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How BCMA
Validates Patient
and Medication
Information

TIP:

After a
medication
pass, press F5
to refresh the
VDL, then
note that the
Last Action
column lists an
administration
as the most
recent one.

A
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When used as intended, BCMA serves as an excellent check-and-
balance system for patients and VAMCs. The chances for errors
increase when the scanning process is circumvented — entered
manually — during the medication administration process. In short,
here is the validation process completed by BCMA V. 3.0.

First Validation By BCMA

When you scan the bar code on a patient’ s wristband, BCMA
automatically verifies'validates the patient’ s identity, then provides
important clinical information via a Confirmation dialog box and the
patient’s VDL.

Second Validation By BCMA

The second validation by BCMA occurs when you scan the bar code on
the patient’ s medication. During this validation process, BCMA verifies
whether the medication islocated in the DRUG file (#50), if the patient
has an active order entered into Inpatient Medications V. 5.0 for the
medication scanned, and if the dosage is correct and timely for the
medication ordered. The lookup is restricted to the IEN and
SYNONYM field (#.01) of the DRUG file (#50).

A variety of dialog boxes will display for each patient, depending on
the medications scheduled for administration. (See the descriptions
provided below to learn when a dialog will display onthe VDL.) If the
administration is successful, the patient’s VDL displays the letter “G”
(for “Given) in the Status column to document that the patient received
the medication as required.

e If the order is active, and includes more than one unit per
dose, adialog box displays so you can select and scan each
unit dose scheduled for administration.

o If apatient has more than one active order for the same
medication, with different schedule types, both orders
display onthe BCMA VDL.

¢ If you give the medication outside the medication
administration window — Early or Late — (as defined by a
site parameter), the Medication Log dialog box displays,
requiring that you complete the Comments field. The order
isthen logged as Early or Late in the Medication Variance
Log.

o If amedication is scanned and marked as “ Given,” you
cannot scan it again for the same administration time.

¢ |f you scan a medication twice for the same administration
time, you will receive an Error message.
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Medication Pass FlowChart for Unit Dose Medications

M
R Handwritten FAX
Orders
RPh
M Finishing/
nisning RN verification varies from site to site
R Verification
Pending
RPh CPRS Status
Ward Clefk Active Status
| !
RN P -
Clinician 1 Label attached to MAR
Non- Accesses GUI More likely
RPh Inpatient |  Verified BCMA for mistakes 2 Electronic MAR printed
Medications Status to occur f ; P
Software via Inpatient Medications
Ward Cler
i Least likely 3 Electronic Verification
for mistakes .
. to occur 4 RN hand writes orders
Ssvi?sltjl?;: dnt (no coordination with
YES —» Attached to Pharmacy)
Patient
Review
Virtual
Due List Legend
(VDL)
END CHUI - Character-based User Interface
y CPRS - Computerized Patient
Record System
Select GUI - Graphical User Interface
Medication Tab
Print Missed —— NO —p| Unit Dose
Medications IVP/IVPB ‘4@ Termination
Report and \V2 Adt
Resolve YES
Issues i
4
Choose Bar-
Coded -4——— NO
Medication
Close GUI
BCMA
Software
NO NO

Patients to
Process?

All Tabs
Completed for
This Patient?
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Scan Medication

Bar Code Is the

Medicatio

WATCH COMPUTER Correct?

SCREEN FOR MESSAGES
AND WARNINGS

A

Clinician

Administers
Medications to
Patient

All Medications

n

Reviewed on This
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Administering a Patient’s Unit Dose Medications

Let's Get Started:
Signing on to BCMA

TIP:

Starting an
administration
session in BCMA
is quite simple.
Just double-click
on the BCMA
icon on your
desktop, then
enter information
when prompted
by the system.

TIP:

The dialog boxes
and messages
that display,
during the
administration
process, will
depend
on the Schedule
Types selected
on the VDL.

February 2004

Now that you are familiar with the Unit Dose administration process,
and the types of orders that display onthe BCMA VDL, you are ready to
administer active Unit Dose medications to your patients by first signing
on (logging on) to BCMA.

Note: Theinitial process of signing onto BCMA V. 3.0 isthe same for
each medical center, although the screens that display may vary. Thisis
aresult of how site parameters are set for your division. For example,
your medical center may require that you specify your division, enter an
electronic signature code, or indicate if you are working with anursing
instructor. If so, you will receive all or just afew of the associated
screens shown in this section when accessing BCMA V. 3.0.

To sign on to BCMA

1 Double-click onthe BCMA icon on your desktop. BCMA
displaysthe BCMA Splash Screen, and then the VISTA Sign-on
dialog box.

Example: BCMA Splash Screen and
VISTA Sign-on Dialog Box

4

ounaneieo o | | [ EIE.

Connecting to Broker Server...

L1

Department of Yeterans Affairs
Wersion: 3.0.0.1 Weterans Health Administration

WH&"s Office of Information, Health Systems Design & Development stalf have made every effort during
the design, development and testing of this application to ensure full accessibility to all users in
compliance with Section 508 of the R ehabilitation Act of 1973, as amended. Flease send any

comments, questions or concerns regarding the accessibility of this application to

BCMAGOSEmed va.gov.

— THEN —

K VISTA Sign-on [_ O] %]

You have accessed the MNTf¥AA DSM DEVELOPMENT Account

Access privilege is based on specified need. As ajfser on this system,
YOU are resp ible for complying with all security-regulations regard-
ing access. YOU are not to share access codes with anyone or to access
accounts that do not pertain to YOUR job. YOU are responsible for
maintaining the integrity, confidentiality, and security of all infor-

mation contained in this system.

USERs who use this system inappropriately will have their access ter-
minated and removed from the system.

-
APNCML I AL I_ oo oo ol o To B o ML A NAOME o oo o . AL AL o Ao o £ ko — _I

\/l Access Code: || 0K |
3 Yerify Code: X Cancel

[~ Change Verity Code

|Server. ISC3AZ Yolume: WAA [UCE MNT |Port: _NL: |
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Administering a Patient’s Unit Dose Medications

Let’'s Get Started: To sign on to BCMA (cont.)
Signing on to BCMA 2 Inthe Access Code field, type your Access Code, and then

o If the“blinking” cursor does not display in thisfield, click
oncein thefield to activateiit.

¢ If you are anursing student, enter your Access and Verify

' TP Codes. When you do, the system will verify that you have
§ You can skip been assigned the PSB STUDENT security key. Y our
tst_eps 2 andA 3 by instructor should then enter their Codes at the Instructor
yping your Access P : ;
Code, then your Sign-On dialog box that displays.
Verify Code — .
separated by a Keyboard Shortcut: Press TAB to move among the fields and buttons
semi-colon — in on the dialog box.
the Access Code
field. Press 3 Inthe Verify Code field, type your Verify Code, and then click

ENTER after

typing the codes. OK.

o If the“blinking” cursor does not display in thisfield, click
oncein thefield to activateiit.

» Medical centers with multiple divisions, click here.

» Divisions with nursing students, click here.

» Divisions requiring an Electronic Signature Code,
click here.

Keyboard Shortcut: Press ENTER after typing your codes to begin
the verification process.
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Administering a Patient’s Unit Dose Medications

Let’'s Get Started:
Signing on to BCMA
(cont.)

February 2004

» For Medical Centerswith Multiple Divisions
If your medical center has multiple divisions, the Select Division dialog
box provided below displays.

To select a division

1 Select adivision that corresponds to your medical center, and
then click OK to continue with the sign-on process.

Keyboard Shortcut: Use the ARROW keysto select your division
name, and then press ENTER. Press TAB to activate the oK button, and
then press ENTER.

Example: Select Division Dialog Box

I_;V Select Divizion =] E3

Must Select Division To Continue Signon!

‘[00] ALBANY, NY
(514) BATH, NY

o OK X Cancel | ? Help |

2 Continue with the medication administration process.

BCMA V. 3.0 GUI User Manual 3-11



Administering a Patient’s Unit Dose Medications

Let’'s Get Started:
Signing on to BCMA
(cont.)

TIP:

&
X
P>'4

Student and
instructor names
display in the
bottom left-hand
corner of the VDL,
on the Status Bar,
as the medication
administrators for

a patient.
D TIP:
',“ The Sign On
Button is grayed
out until you

click inside the
Access Code
field in the
Instructor Sign-
On dialog box.

3-12

» For Divisionswith Nursing Students

If you are a nursing student, your nursing instructor must enter their
Access and Verify Codes, at the Instructor Sign-On diaog box provided
below, before you can access the patient’s VDL. BCMA will then verify
that the instructor has been assigned the PSB INSTRUCTOR security
key, and is arecognized nursing instructor.

To enter nursing instructor codes

1 Reguest that your nursing instructor enter their Access and
Verify Codesin the Instructor Sign-On dialog box, and then
press SIGN ON.

Keyboard Shortcut: Press TAB to activate the SIGN ON button, and
then press ENTER.

Example: Instructor Sign-On Dialog Box

Ingtructor Sign-On E3 |

Sign On Cancel |

2 Continue with the medication administration process.
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Let’'s Get Started:
Signing on to BCMA
(cont.)
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» For Divisions Requiring an Electronic Signature Code

The Electronic Signature dialog box provided below displaysif your
medical center has set its site parametersto require individual s to enter
an Electronic Signature Code.

To enter an electronic signature code
1 Enter your electronic signature code, and then click OK.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER.

Example: Electronic Signature Code Dialog Box

“® Bar Code Medication Administration

Ilzer's Electronic Sighature:

RREEEER

ak. Cancel

2 Continue with the medication administration process.
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Scanning and
Verifying Patient
Information
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Follow the instructions in this section to scan the bar code on a patient’s
wristband, to verify their personal and alergy information, and to
activate their patient-specific VDL.

Note: At the Patient Lookup dialog box, you can click CANCEL to
access the Menu Bar — without opening a patient record — and print al
reports by ward, except for the Cumulative Vitals/Measurement Report.
A patient’ s file must be opened to access patient-specific reports. See
chapter 7, “Viewing and Printing BCMA Reports’ for more information.

To scan and verify patient information

1 At the Patient Lookup dialog box, scan the bar code on the
patient’ s wristband. The maximum character length is 50. A
Confirmation dialog box displays the patient’s persona data
such as name, SSN, ward, room-bed, allergies, and ADRs.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to accept your entry and begin the scan process.

Example: Patient Lookup Dialog Box

"® patient Lookup x|

Scan Patient wWristband M asimum Length = 50
0000009674
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Administering a Patient’s Unit Dose Medications

Scanning and
Verifying Patient
Information (cont.)

TIP:
'5 The Confirmation
¥ dialog box that

displays, after a
patient’s wristband
is scanned,
includes the
patient’s allergies
and ADRs.

February 2004

To scan and verify patient information (cont.)

2 Verify theinformation provided in the Confirmation dialog box
with the information on the patient’ s wristband.

Example: Confirmation Dialog Box

Confirmation x|

Marne: TCWA LLIKE
35N 000009675
Wlard: 74 GEM MED
Rri-Bd: 724-4

ALLERGIES: no allergy assessment
ADRs: Mo ADRs on file

Is this the Carrect Patienk?

Yes Mo

3 Perform one of the following actions:

¢ |f theinformation matches the data printed on the patient’s
wristband, click YES to access their VDL and to begin
administering active medications to the patient.

Keyboard Shortcut: Press TAB to activate the YES button, and then
press ENTER to access the patient’ sVDL.

> If the “Restricted Record” dialog box displays,
click here.

> If the “Patient Transfer Notification” message
displays, click here.

o If thisinformation does not match the data on the patient’s
wristband, click NO, and then verify the patient’ s identity
against the information on their wristband.

» |If correct, scan the wristband again.
» If incorrect, correct the wristband for the patient.
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Scanning and
Verifying Patient
Information (cont.)

TIP:

The information in
a “Sensitive
Record” is
considered
extremely
confidential and
should be treated
as such.

A

> |f Patient’s Record Marked as“ Sensitive’

BCMA uses the standard Patient Lookup. If a patient record is marked as
“Sensitive,” you may (or may not) receive a Restricted Record Warning
message. Thiswill depend on whether you hold the security key for this
type of patient record. A “Sensitive Patient” is one for whom arecord
existsinthe DG SECURITY LOG file (#38.1) witha SECURITY
LEVEL field (#2) marked as*“ Sensitive.”

Note: Every time a“Sensitive’ patient record is accessed, an entry is
created in alog for the Information Security Officer at your medical
center. Thelog lists the individual who accessed the record, how they
accessed the record, and for what length of time. That way, the Security
Officer can monitor the patient’s privacy and make sure that “need to
know” information is disseminated accordingly.

To review information for a sensitive record

1 Review the Warning message, and then click YES to return to
the patient’s VDL and begin administering active medications
to the patient.

Keyboard Shortcut: Press TAB to activate the YES button, and then
press ENTER to display the patient’s VDL.

2 Continue with the medication administration process.

3-16
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Scanning and
Verifying Patient

Information (cont.)

) TIP:
"A The Patient
’ Transfer

Notification
message will only
display once per

Medication Tab
(i.e. Unit Dose or
IVP/IVPB), while
the patient’s
record is open.

» |If Patient Transfer Notification Message Displays

BCMA displaysthe Patient Transfer Notification message if the patient
has had a movement type (i.e., usually atransfer) within the site-
definable parameter, and the last action for the medication occurred
before the movement, but still within the defined timeframe. Y ou can
define this parameter, the Patient Transfer Notification Timeframe, on
the BCMA Site Parameters Tab of the BCMA GUI Site Parameters
application.

Note: The display of the message is dependent on the last action
displayed in the “Last Action” column of the BCMA VDL. BCMA
evaluates the last action performed each time the Unit Dose or IVP/IVPB
Medication Tabs are refreshed.

To review Patient Transfer Notification message

1 Review the Patient Transfer Notification message, and then
click oK to return to the patient’s VDL and begin administering
active medications to the patient. BCMA will determine each
last action that falls within the site-specified Notification
“window” and display the patient’s movement in the “Last
Action” column, along with the existing last action.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to display the patient’s VDL.

Example: Patient Transfer Notification Message

Review the Last Action column on the YDL
fFor each medication due ko

Patient Movement bype:

[ TRANSFER ] [ INTERWARD TRANSFER ]

gKl

2 Continue with the medication administration process.

February 2004
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Preparing to
Administer Unit
Dose Medications

TIP:

If the number
of medications
that need to be
administered is
greater than the

VDL can display,
use the Scroll Bar
to view
all of them.

'-'
~~ '4‘

TIP:

Each time you
open a patient
record, BCMA
defaults to the
Unit Dose
Medication Tab.

A
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Theinstructions listed in this section describe how to change the Virtual
Due List Parameters (Start and Stop Date/Time) and Schedule Types on
the patient’s VDL, along with the process for scanning the patient’s
active Unit Dose medications.

Viewing a Patient’s Active Unit Dose Medications

The“view” or active window shown below, displays the first time that
you open BCMA and display medications under the Unit Dose
Medication Tab.

Each time that you open a VDL (i.e., patient record), BCMA defaultsto
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This aoccurs even if you change
the Schedule Types or Medication Tab during a medication pass. The
PRN Schedule Type controls the default display of PRN medications on
the BCMA VDL, and is based on the GUI BCMA Site Parameters entry
for “Include Schedule Types.”

Using the Unit Dose Medication Tab

The Unit Dose Medication Tab provides an “alert light” which turns
GREEN only when the patient has active medication orders associated
to them and the admin time iswithin 12 hours before and 12 hours after
NOW. When you click a“lit” Tab, BCMA displays the patient’s active
medication orders on the BCMA VDL for your selected timeframe. This
safeguard is provided, along with the Missed Medications Report, to
ensure that all Unit Dose medications that are due are given to the patient
in the correct dosage and on time.

Example: BCMA VDL for
Active Unit Dose Medications

l0ix)
Fle Vew feports Duelist Tooks Help
Mk shon g Mg sboon Sk Hindery CIFE Ml Cichet
MIWALLEE [MALE] Vitiat D List Pissrishars Sthede Typas
I’;Z';:m}?ﬂ Sigt Tirm Sigg Tir: @ F fotmas @ & Ogted
e [izmeomn =] [rememns & &N @ [ Oneline
Lecation = Ta GEN MED T244
AILFRGIES: no allesygy stenesmont  ADRe Mo ADR: on file
St | Vi | Mo | Ty | Acive Madestion | Dozape | Route | Adin Tive | Latt Actors |
P ALLTA T

G50MG, DB PAN ]

BEEMGANL 5TAT PO

FMGs, 0N CALL 0

C MALOPERIDOL Tl MG, Q4N PO AR
HALOPERIDOL TMG 5.T.

0 LOAAZE NS AMGTHL, NOW MP
LOFAZEPAM 4MG.ML 1HL TUBEX

1250 08 PO 12N @00

@ untDow [@ VEAVFE] @ IV

Stannsl [NENNEEN  can Medcaion L Code e
'7 Lol A

Heady [] FRN Ellectrmrets

DERVER DONNA ALDANY

Server Tener 12/01/2000 0857
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Preparing to
Administer Unit
Dose Medications
(cont.)

D TIP:
The Start and Stop
y Time Parameters

are set to the
“Default Times
from ” settings in
the GUI BCMA
Site Parameters
application.

TIP:

You can expand
(or restrict) the
number of active
Unit Dose
medications, that
display on the
VDL, by changing
the default Start
and Stop Times in
the Virtual Due List
Parameters area.

&
X
P>'4
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Changing the Virtual Due List Parameters

The Virtua Due List Parametersis the functional timeframe during
which you can administer medications to a patient before or after the
scheduled administration time. For many medical centers, this
timeframe is defined as two hours.

Once you use BCMA, these Parameters become your default settings.
For example, when you change the default settings for certain fields
(i.e., Start and Stop Times, and Column Sort Selection) on the BCMA
VDL, these settings are retained in your user parameters and become
the default settings each time you log on to BCMA.. Y ou can reset these
user-sel ected parameters to site-defined parameters using the Reset
User Parameters [PSB USER PARAM RESET] option in CHUI
BCMA.

Note: The BCMA VDL Start and Stop Times display in one-hour
increments, from the top of the nearest hour. For example, 1:15 displays
as 1:00 and 1:45 displays as 2:00. Y ou can expand the time range 12
hours before and 12 hours after NOW.

To change the Virtual Due List Parameters

1 Inthepatient’s VDL, select the Start and Stop Times in the
Virtual Due List Parameters area. The BCMA VDL
automatically refreshes and displays active medications for the
newly selected administration window.

Keyboard Shortcut: Press TAB to access the Virtual Due List
Parameters area and to move among the Time fields.

Example: Virtual Due List Parameters Area on VDL

Hist | | CPRS Med Order
Yirtual Due List Parameters:
Stop Time:

[0213@1400 =]

Allergies

Start Time:

[EREEETIED

2 Now you are ready to select the Schedule Types of Unit Dose
medications that you want to display on the BCMA VDL.
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Preparing to
Administer Unit
Dose Medications
(cont.)

h, TIP:
!“ You can
y automatically

display PRN
medication orders
when the VDL is
first opened by
selecting the PRN
check box in the
“Include Schedule
Types” area of the
GUI BCMA Site
Parameters
application.

TIP:

A GREEN “alert
light” indicates that
a medication order

exists for the

Schedule Type

selected within

the respective
start/stop date
and time.
If grayed out,
then none exist.

A
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Changing Schedule Types on the VDL
Y ou are ready to select the Schedule Types of the active Unit Dose

medications that you want to display on the BCMA VDL. You can
choose all Schedule Types available, or just specific ones.

The abbreviation for each Schedule Typeislisted asfollowsin the Type
column of the BCMA VDL.:

e C (for Continuous)
e P(for PRN)

e OC (for On-Call)

e O (for One-Time)

Note: Each timethat you open aVDL (i.e., patient record), BCMA
defaults to the Unit Dose Medication Tab and the Schedule Types of
Continuous, One-Time, and On-Call already selected. This occurs even
if you change the Schedule Types or Medication Tab during a
medication pass. The PRN Schedule Type controls the default display of
PRN medications on the BCMA VDL, and is based on the GUI BCMA
Site Parameters entry for “Include Schedule Types.”

To select Schedule Types that display on the VDL

1 Inthe Schedule Types area of the BCMA VDL, select the
check boxes that apply to the types of medication orders that
you want to display on the BCMA VDL for the patient. Y ou
may select all of the check boxes or just specific ones.

o If acheckbox isselected for a Schedule Typethat you
do not want displayed, click on it to deselect it.

Keyboard Shortcut: Press TAB to access the Schedule Types area
and the ARROW keysto move among the Schedule Types. Use the
SPACEBAR to select a Schedule Type.

Example: Schedule Types Area of VDL

= Schedule Types:
& [V Contimwows & [ Op-Call
& | ERM & [ One-Time

2 Now you are ready to scan the patient’ s active Unit Dose
medications.
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Scanning and
Verifying Medication
Information

TIP:

Pyt

»

If the Scanner
Status Indicator
is RED, click in
the Indicator
field to activate
the GREEN
Ready Light
before scanning
a medication bar
code.

<)

TIP:

You do not have
to select an
active Unit Dose
medication on
the VDL before
scanning the
medication bar
code.

&
X
P>'4
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Now you are ready to scan (and verify) the patient’ s active Unit Dose
medications and to officially begin the medication administration
process.

To scan and verify medication information

1 Atthepatient’s VDL, scan the bar code on the patient’s
medication. BCMA briefly displays the medication Bar Code
number in the Scan Medication Bar Code field. BCMA
processes the scan, and then displays screens related to the
medication order.

Keyboard Shortcut: Press TAB to move to the Scan Medication Bar
Code field, or Scanner Status Indicator field, at the lower, left-hand
corner of the BCMA VDL.

Note: If the medication bar code is missing or unreadable, right-click on
the medication to select the Drug |EN Code command from the Right
Click drop-down menu and to display the number. Enter this number
manually into the Scan Medication Bar Code field on the BCMA VDL
to start the validation process.

Example: Scan Medication Bar Code Field
with Drug IEN Code Entered

@ UnitDose [ vpavee | @ W]

——

Ready

Scanner
Statuz:

Scan Medication Bar Code:

|542ﬂ

2 Continue with the medication administration process for the
patient’ s active Unit Dose medications.

» If an Error message indicates that the Drug Bar Code
was not found in the DRUG file (#50), click here.

» If an Error message indicates that the medication has
aready been given or it’s not timeto giveit yet,
click here.

» |If an Error message indicates that no order exists for
the medication that you just scanned, click here.
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Scanning and
Verifying Medication
Information (cont.)

3-22

» I1f Drug |EN Code Not Found in DRUG file (#50)

The Error message provided below displays when BCMA does not
locate the medication Drug |EN Code in the DRUG file (#50). This
occursif the DRUG file (#50) contains two entries for the same Drug
I[EN Code, or the codeisinvalid.

Note: If you receive this Error message more than once, contact the
Pharmacy directly about the problem.

To manually enter Drug IEN Code for medication

1 Review the Error message, and then click oK to return to the
patient’sVDL.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to display the patient’s VDL.

Example: Error Message When
Drug IEN Code Not Found

Eror x|
Q Irevalid Medication Lookup
Do MOT GIVE!N
OK |

2 Select amedication order on the patient's VDL.
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Scanning and

Verifying Medication

Information (cont.)

TIP:

You can quickly
look up the Drug
IEN Code for a
medication by
selecting the
medication on the
VDL, and then
selecting the Drug
IEN Code
command from the
Right Click drop-
down menu.

A

Pyt

»

> TIP:
If the Scanner
’ Status Indicator

is RED, click in
the Indicator
field to activate

To manually enter Drug IEN Code for medication (cont.)

3 Select the Drug IEN Code command from the Due List menu.
The Drug IEN Code Information message displays with the
medication name, dosage, and related Drug IEN Code.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press D to display the Drug IEN Code Information message.

4 Notethe Drug IEN Code from the Drug |EN Code
Information message.

Example: Drug IEN Code for Medication
Selected on VDL

Information |

@ ACETAMINOPHEN 325MG TAE Drug IEN=263

ok

5 Manually enter the number into the Scan Medication Bar Code
field, and then press ENTER. BCMA processes the
information, and then displaysthe letter “G” (for “Given”) in
the Status column to document that you administered the

medication to the patient.

Keyboard Shortcut: Press TAB to access the Scan Medication Bar
Codefield. Enter the Drug IEN Codein the field, and then press ENTER
to begin the scan process.

Example: Drug IEN Code Manually Entered into
Scan Medication Bar Code Field on VDL

@ UnitDose o Wp/vPR | @ V]

——

Ready

Scan Medication Bar Code:

|253

Scanner
Stakus;

the GREEN
Ready Light 6 Continue administering active Unit Dose medications to the
before manually patient
entering the ’
Drug IEN Code.
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February 2004



Administering a Patient’s Unit Dose Medications

Scanning and
Verifying Medication
Information (cont.)
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» If Medication Already Given or Not Time To Give Yet

The Error message, provided below, displaysif a patient has an order,
BUT the medication has aready been given to them, or it's not time yet
to give the medication to them.

To review the Error message
1 Review the Error message, and then click oK to return to the
patient’sVDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to return to the patient’s VDL.

Example: Error Message When Medication Already
Given or It's Not Time to Give Yet

Scanned Drug Mok Found in Yirtual Due Lisk or
It Has Already Been Given!

GALLAMIME 20MGIML 10ML{2565)

]

2 Continue administering active Unit Dose medications to the
patient.
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Scanning and
Verifying Medication
Information (cont.)
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» |f No Order Existsfor Medication Scanned
The Error message, provided below, displaysif the patient does not
have an order for the medication that you just scanned.

To review the Error message

1 Review the Error message, and then click oK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to return to the patient’s VDL.

Example: Error Message When No Order Exists
for Medication Scanned

Eror x|

Scanned Drug Mok Found in Yirtual Due Lisk or
It Has Already Been Given!

(8] 4

2 Continue administering active Unit Dose medications to the
patient.

BCMA V. 3.0 GUI User Manual 3-25



Administering a Patient’s Unit Dose Medications

Administering a
Multiple Dose Order

<!

TIP:

ryd

»

This functionality
is also available
on the IVP/IVPB
Medication Tab.

The Multiple Dose dialog box, provided below, displays when the
patient’ s order includes a single dispensed drug with multiple doses
(variable doses) that need to be administered to the patient. The Multiple
Dose dialog box provided on the next page displays when the patient has
multiple dispensed drugs that need to be administered to them. Y ou can
add comments about the medication administration processto either
dialog box.

To administer a multiple dose order

1 Scan each dosage or dispensed drug for the medication that you
want to administer to the patient.

» If you did not scan once for each unit listed in the
Multiple Dose dialog box, the Confirmation dialog
box displays. Proceed to step #2.

Note: The Multiple Dose dialog box closes automatically if you are
scanning the last dosage for the medication.

Example: Multiple Dose Dialog Box

Multiple Dose

Active Medication: THIDRIDAZINE TAB

Special Instructionsd| nfarmation:

Diogzage: 30MG  Units per Doze: 3

v THIORIDAZIME 10MG TABS
[~ THIORIDAZINE 10MG TABS
[~ THIORIDAZIME 10MG TABS

Enter a Comment [Optional): [150 Characters Mazimum]

Scanner

Scan Bar Code:
Statuz: =

lill—

Ready

Done | LCancel |

— OR —
(See Next Page)
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Administering a To administer a multiple dose order (cont.)
Multiple Dose Order
(cont.) Example: Multiple Dose Dialog Box

Multiple Dose

Active Medication: THIORIDAZIME TAB

Special Instructions/nformation:

ryd

»

> TIP
. “#“pultiple Dizpensed Drugs:
{-’ T.he Multlple. Dose ¥ THIORIDAZINE 100MG TAR
7 dialog box displays I™ THIORIDAZINE 25MG
the dosage and
units per dose for
orders that contain
only one dispensed
druQ. HOWeVer,. Enter a Comment [0ptional): [150 Characters Maximum)
orders that contain
more than one
dispensed drug will
display the heading
“***Multiple
Dispensed Drugs:” 2
instead. St?t:::a Scan Bar Code:

Ready || Dane | Qancell

Confirmation

Warning
Dispenzed Diug:
ACETAMINOPHEN 325MG TAB

Units per doge: 2

“fou did not scan all of the units for this
dispenzed drug. Click the BACK button to
scan additional units.

-~ 0OF -

Click the Ok button if you completed
scahning the necessany units. 0K |

2 At the Confirmation dialog box, click BACK to scan additional
units. The Multiple Dose dialog box re-displays, retaining the
data entered before you clicked the DONE button.

3 Click DONE after you scan al multiple dosages or multiple
dispensed drugs needed. BCMA processes the information, and
then displaysthe letter “G” (for “Given”) in the Status column
to document that you administered the medication to the
patient.

4 Continue administering active Unit Dose medications.

Keyboard Shortcut: Press TAB to activate the DONE button, and then
press ENTER to display the patient’s VDL.
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Administering a Patient’s Unit Dose Medications

Administering a
Fractional Dose
Order

> TIP:
!‘ This functionality
is also available

on the IVP/IVPB
Medication Tab.

Pyt

»

) TIP:
' The Fractional
Dose dialog box

lets you document
the administration
of fractional unit
doses that are
less than 1.0.

3-28

The Fractional Dose functionality is designed to alert you when
dispensed drug dosages need to be administered to a patient in
“fractional” doses, and to alow you to provide comments about this
order type once administered. In short, the related dialog boxes et you
document the units and the fractional portion of a dose administered to a
patient.

Note: The Fractional Dose dialog box displays when the units per dose
isfractional and lessthan 1.0. The Multiple/Fractional Dose dialog box
displays when the units per doseis greater than 1.0. If you do not scan
once for each unit listed in the Multiple/Fractional Dose dialog box, the
Confirmation dialog box displays, requesting that you confirm the actual
total units administered to the patient.

To administer a fractional dose order

1 Scan the medication that you want to administer to the patient.
Note: The dialog box that displays depends on the amount of the
fractional dose (i.e., lessthan or greater than 1.0) to be administered to

the patient. Both dialog boxes no longer provide the Close button on the
Title Bar.

Example: Fractional Dose Dialog Box

THIORIDAZINE TAB

Active Medication:

Special Instructionznformation:

Dozage: GG Unitz per Doze: 0.5

Enter a Comment [Dptional]: [150 Characters b asimuinm]

Scanner Scan Bar Code:
Statuz: - r ,

Mot Ready I

LCancel |

— OR —
(See Next Page)
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Administering a
Fractional Dose
Order (cont.)

Multiple /Fractional Dose

Active Medication: THIORIDAZINE TAB

Special InztructionzAnfarmation:

To administer a fractional dose order (cont.)

Example: Multiple/Fractional Dose Dialog Box

TIP:

The Multiple/
Fractional
Dose dialog box
lets you document
the administration
of fractional unit
doses that are
greater than 1.0.

&
das)

Dozage: 250G Unitz per Doze: 25

Enter a Comment [Dptional): [150 Characters M axinum]

February 2004

v THIORIDAZINE 10MG TABS
[ THIORIDAZIMNE 10MG TABS
I™ [Partial] THIORIDAZINE 10MG TABS

gtﬁ:nner Scan Bar Code:
atus:
I— Done | Eancell
Ready

2 Perform one of the following actions, which are related to the
fractional dose administered to the patient.

o |f thefractional doseislessthan 1.0, enter any comments

about the administration (if desired), and then click DONE.
BCMA then processes the information, and displays the letter
“G” (for “Given”) in the Status column to document that you
administered the medication to the patient.

If the fractional doseis greater than 1.0, scan all units that
you'’ re administering to the patient, enter any comments
about the administration (if desired), and then click DONE. If
al units are scanned, BCMA then processes the information,
and displaysthe letter “G” (for “Given”) in the Status
column to document that you administered the medication to
the patient.

» If you did not scan once for each unit listed in the
Multiple/Fractional Dose dialog box, the
Confirmation dialog box displays. Proceed to step #3.

Keyboard Shortcut: Press TAB to activate the DONE button, and then
press ENTER to display the patient’s VDL.
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Administering a
Fractional Dose
Order (cont.)

TIP:

The Confirmation
dialog box
displays if you do
not scan once
for each unit
listed in the
Multiple/Fractional
Dose dialog box.

&
das)
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To administer a fractional dose order (cont.)

Example: Confirmation Dialog Box

Confirmation

Warning
Dizpenzed Dinug:
THIORIDAZINE 10MG TABS

Units per doze: 2.5

ou did not zcan all of the units Far this
dizpenzed drug. Clck the BACE, buttan ta
zcan additional units.

- OR -

Click the PARTIAL button to confirm the
number af units that have been scanned.

Partial |

3 At the Confirmation dialog box, perform one of the following
actions, which are related to the fractional dose administered to
the patient.

» Click BACK to scan additional units, if you did not
scan all of the units for this dispensed drug. The
Multiple/Fractional Dose dialog box re-displays,
retaining the data entered before you clicked the
DONE button. If the fractional dose is greater than
1.0, perform step #2 again.

» Click the PARTIAL button to confirm the number of
units that have been scanned. The Confirmation
dialog box expands for you to select the number of
units that have been scanned. Proceed to step #4.
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Administering a
Fractional Dose
Order (cont.)

TIP:

The Confirmation
dialog box
expands when
you click the
PARTIAL button,
allowing you to
select the number
of units scanned
that will be

&
das)

recorded in BCMA.

To administer a fractional dose order (cont.)

4

Warning

Dizpensed Drug:
THIORIDAZINE 10MG TABS

Unitz per dose: 2.5

Example: Confirmation Dialog Box (Expanded)

You did not zcan all of the units far this
dizpensed drug. Click the BACE. button ta
zcan additional unitz.

- OB -

Click the PARTIAL button to confirm the
nurmber af units that have beeh scanned.

Back

Fartial

Select the number of unitz zcanned that
will be recarded in BCkA:

W il5 20

RN

Select the number of units scanned that will be recorded in

BCMA.

Note: Since BCMA cannot determine if one of the units scanned was

the fractional unit (i.e., the split tablet), the following choices are

provided in the example above, where only two scans were performed.

» Selecting 1.5 indicates that 1.5 units were
administered to the patient.

» Selecting 2.0 indicates that 2.0 units were
administered to the patient.

5 Click ok after making your selection. BCMA then processes

6 Continue administering active medications to the patient.

the information, records the number of units selected, and

displaysthe letter “G” (for “Given”) in the Status column to
document that you administered the medication to the patient.

BCMA V. 3.0 GUI User Manual
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Administering an
Order with Multiple
Admin Times

The Multiple Orders for Scanned Drug dialog box, provided below,
displaysonly if the patient’s order has multiple administration times for
the medication that you scanned — using the Start and Stop time setting
onthe BCMA VDL.

To administer an order with multiple administration times

1 Select the order containing the administration time that you
need, and then click ok. BCMA processes the information, and
then displaysthe letter “G” (for “Given) in the Status column to
document that you administered the medication to the patient.

Keyboard Shortcut: Use the ARROW keysto select an order. Press
TAB to activate the OK button, and then press ENTER to accept the
selection and display the patient’s VDL.

Example: Multiple Orders for Scanned Drug Dialog Box

“® Multiple Orders for Scanned Drug [_ O] =]
Orderable Iterm: ACETAMINOPHEM TAR

Select One Order:

Status I Verl HsmI Type I Active Medication I Dosage I Fo... I Admin Time I Last Action I

[=n) C ACETAMINOPHEN TAB 320MG. O8H FO 03/22@1500 ;I
ACETAMIMOPHEN 326tG TABLET
AL INOPHEN TAB ] 03/22@0700
ACETAMINOPHEN 325MG TABLET

=
oK | Lo |
2 Continue administering active Unit Dose medications to the
patient.
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Administering an
Order with Special
Instructions

> TIP:
{!5 Special
’ Instructions help

to ensure that
the patient
receives the
medication
dosage required
by the provider.

Information messages, like the ones provided below, display when the
Pharmacy answers“YES’ to aquestion in Inpatient Medications V. 5.0
about including Special Instructions in a Pop-up box after a nurse scans a
medication. If the Pharmacy answers “NO” to the question, the Special
Instructions only display in RED below the dispensed drug namein the
Medication Order Display Area. Y ou must acknowledge the message
before administering the medication.

The Specia Instructions may include those provided below, or they
could even include the dliding scale range written by the provider. That
way, you know how much insulin to administer to the patient, based on
the patient’ s blood sugar level.

To review Special Instructions from the Pharmacy

1 Review the Information message from the Pharmacy, and then
click oK to return to the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to continue the medication administration process.

Example: Special Instructions Pop-up Boxes

Information |

@ 30 MIMUTES PRIOR TO CISPLATIM

Ok

— OR —
Information E |

@ Apply patch at 9am and remove patch at Spr daily,

oK |

2 Continue administering active Unit Dose medications to the
patient.
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Specifying the
Medication Quantity
and Units Given

> TIP:
{!5 You may be
’ required to

specify the
quantity and units
given for cc’s,
milliliters, grams,
milliequivalants,
milligrams,
millimoles, and
units.
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The Quantity and Units dialog box, provided below, displays when the
medication order does not include the words “CAP” or “TAB” in the
“DOSAGE ORDERED:” prompt of the patient’s order from Inpatient

Medications V. 5.0.

To specify medication quantity and units given to patient

1 Enter the quantity and units of the medication that you are
administering to the patient, and then click oK. The maximum
character length is 40. BCMA processes the information, and
then displaysthe letter “G” (for “Given”) in the Status column
to document that you administered the medication to the

patient.

Keyboard Shortcut: Press TAB to activate the OK button, and then

press ENTER to continue.

Example: Quantity and Units Dialog Box

" SO0DIUM BIPHOSPHATE/SODIUM PHOSPHATE ENEMA |

Enter Quantity and Unitz [ie., 30 mi];

b axiniurn Length = 40

|4.5 oz

OF.

Cancel

2 Continue administering active Unit Dose medications to the

patient.
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Specifying the
Injection Site for the
Medication

February 2004

The Injection Site Selection dialog box, provided below, displays when
aUnit Dose medication is injectable and has a Med Route of IV, M,
ID, SQ, or SC. (Other routes do not have this requirement.) When this
occurs, BCMA requires that you enter the quantity/units and location on
the patient (the site/location) where you are injecting the medication —
before proceeding with the administration process.

To specify an injection site for the medication

1 IntheInjection Site Selection drop-down list box, select the
location where you are injecting the medication into the
patient, and then click ok. BCMA processes the information,
and then displays the letter “G” (for “ Given”) in the Status
column to document that you administered the medication to
the patient.

Keyboard Shortcut: Use the ARROW keysto select an injection
“site” in the drop-down list box. Press TAB to activate the ok button,
and then press ENTER to continue.

Example: Injection Site Dialog Box

" Injection Site Needed! x|

Selection List

Left Hand |
Ahdomen, Right Lipper Quad

FLO K

Left Arm & |

Left Hand

Right Arm k

Right Hand
Fight Len

2 Continue administering active Unit Dose medications to the
patient.
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Marking a Patch
As Removed

TIP:

You can quickly
mark a patch as
“Removed” by
selecting a
medication
on the VDL, then
selecting the Mark
command from the
Right Click drop-
down menu.

&
3
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BCMA lets you document when you “remove’ a patch (i.e.,
Nitroglycerin, Fentanyl, or Nicotine) from a patient. Once marked, the
letters“RM” (for “Removed”) display in the Status column of the
BCMA VDL.

Note: A patch marked as“Given,” displays onthe BCMA VDL each
time BCMA is opened — until it is marked as “Removed” — even if
the order is discontinued or expires, or the patient is discharged or
re-admitted to your medical center.

To mark a patch as Removed

1 Select a“patch” medication that you want to mark as
“Removed” onthe BCMA VDL.

Note: You cannot administer another patch to a patient, from the same
order, until the previous one is marked as “Removed.” This requirement
appliesto al orderable items with a dosage form of Patch.

2 Select the Mark command from the Due List menu. The Mark
drop-down menu displays with the “actions’ available for this
medication (patch).

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
then press M to display the Mark command in the drop-down menu.

3 Select the Removed command from the drop-down menu.
BCMA processes the information, and then displays the letters
“RM” (for “Removed”) in the Status column of the BCMA
VDL to document the action taken on the medication.

Keyboard Shortcut: Use the ARROW keysto select the Removed
command.

4 Continue administering active Unit Dose medications to the
patient.
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Administering a
PRN Order

rys

D TIP.
.'* If no administration
y times are listed in

the Medication Log
dialog box, the
patient has not
received any
previous doses.

ry e

The Medication Log dialog box, provided below, displays when you
administer a PRN medication to a patient. BCMA checks for an active
order, and then displays the last four “actions’ for the same orderable
item (not the medication), the date/time of each action, the schedule
type, the reasons that the selected PRN medication was administered to
the patient, and the number of units given to the patient.

The dialog box also includes the Vitals area, which can display the four
previous vitals entries for each of the Vital signslisted inthe area. The
“+" (plus) sign, to the left of aVita sign, expands the row to reveal
additional entries. The“—" (minus) sign collapses the row to hide all, but
the most recent entry.

To administer a PRN order

1 Inthe Select a Reason drop-down list box, select a site-defined
reason that indicates why you are administering the PRN
medication to the patient.

Keyboard Shortcut: Usethe ARROW keysto locate and select a
Reason in the drop-down list box.

Example: Medication Log Dialog Box
for PRN Administration

) TIP:
'A The Med History Medication Log
v button displays the Active Medicatior; ACETAMINOPHEN TAB
Medication History Dispensed Diug
Report for the ACETAMINOPHEN 325MG TAB
orderable item
listed in the Special Instructions/ nformation:
dlalog box. For Fever or Pain
Lazt Four Actions:
Drate/Time | Action | Type | Reazon | Units Given
11/7/2003@081 3 GIVEN PRM Headache 1
11/7/2003(@0808 GIVEN PRM Fever 1
10/28/2003=:0953 MISSING DOSE  PRN a
10/27/2003=0732 GIVEN PRM Elevated Blood Sugar 1
* Unitz Given do not display in the table above for orders with multiple dispensed dugs.
Select 3 Feason: Pain Scaore:
[ [
Vitals [click + for the last four]:
Yital | value | Date/Time
Temp 1 11/7/2003@0811
Fain 5 11/A7/2003@0813
EP 98/64 11/7/2003@0811
Pulse 70 11/7/2003@0811
Resp 90 11/7/2003@0811
] Cancel Med Histary
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Administering a
PRN Order (cont.)

h, TIP:
y disappears from

the Status column
after you refresh
the VDL, or close
the VDL after
administering a
PRN medication to
the patient.
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To administer a PRN order (cont.)

2 Inthe Pain Score drop-down list box, select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10”
the Worst Imaginable, and “99” for “Unable to Respond.”

Note: You are prompted to enter apain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists” inthe GUI BCMA Site Parameters application.

3 Click OK to accept your selection and return to the patient’s
VDL. BCMA processes the information, and then displays the
letter “G” (for “Given”) in the Status column to document that
you administered the medication to the patient.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to continue.

4 Continue administering active Unit Dose medications to the
patient.
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Recording the
Effectiveness of a
PRN Medication

TIP:

You can quickly
access the PRN
Effectiveness Log
by selecting a
medication
on the VDL, and
then selecting the
PRN Effectiveness
command from the
Right Click drop-
down menu.

&
3
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3 TIP:
{!5 You can double
click on the PRN

Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee to
document ALL PRN
medication orders
needing
effectiveness
documentation.

February 2004

After administering a PRN medication to a patient, you can record the
effectiveness of the medication for the patient and view the related
information on the PRN Effectiveness List Report.

The PRN Effectiveness Log dialog box lists the orderable item, units
given, administration date/time, reason the PRN medication was given,
medication administrator, and the patient’ s location in the hospital. The
Vitals area can display the four previous vitals entries for each of the
Vital signslistedinthearea. The“+" (plus) sign, to the left of a Vita
sign, expands the row to reveal additional entries. The “—" (minus) sign
collapses the row to hide all, but the most recent entry.

To record the effectiveness of a PRN medication

1 Select the PRN medication on the BCMA VDL for which you
want to record Effectiveness comments.

Note: You can enter the Effectiveness for aPRN medication only if an
administration has a status of “G” (for Given).

2 Select the PRN Effectiveness command from the Due List
menu. The PRN Effectiveness Log dialog box displays with
the patient’ s medication information listed at the top of the
box, under the Selected Administration area, and all PRN
medication administrations displayed in the PRN List table.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
then press P to select the PRN Effectiveness command.

3 Under the PRN List table, select the medication for which you
want to enter an Effectiveness comment. The “ Selected
Administration” area of the dialog box populates with
administration information.

Keyboard Shortcut: Use the ARROW keysto locate and select a
PRN medication in the list box.
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Recording the
Effectivness of a
PRN Medication
(cont.)

’, TIP.
,‘A The Med History

button displays
the Medication
History Report for
the orderable item
listed in the
"Selected
Administration”
area of the
dialog box.

TIP:

'-
N '4‘

After you submit
the pain score,
date/time, and

comments and the
BCMA VDL is
refreshed, BCMA
updates the count
for the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee.

To record the effectiveness of a PRN medication (cont.)

4 Under the PRN Effectiveness Comment area, enter the
effectiveness of the medication given to the patient, up to 150
charactersin length. If a pain score is entered, the comment is
optional.

Example: Entering an Effectiveness Comment
for a Selected PRN Medication

PRN Effectiveness Log

Selected Administration
Active Medicatiors ACE TAMINOPHEN
Dispensed Dirug:
ACETAMINOPHEM 225M0G TAR

Speaial Instuctions: Yitals [elick + for the last four):

Yital [ Value | Date/Time
Temp 1011 1/16/200420345
Fain 4 1/16/20040345
EF 98/64 1/416/200420345
FPulse 70 1/416/2004@E0345
Resp 40 1416/2004@0345
Enter a PRM Effectivensss Camment: [80 Characters Marimunm]
Pain Score
ime: [J&N 16, 2004@03.50 .
’;a\ue I j Dt & 0] Cancel ted Histary
FPRN List [Select administration to document]:
Orderable ltem Units Given | Administrati Reason Given Administered B Location

ACE TAMINOPHEN T ST G345, DEHWERLDONRE | 74 GEM MED 7
ACE TAMINOPHEN 2 1B/ 2004 @0543 Fever DEHVER.DONNA | 7A GEN MED 7

4 I+

Exit

# Units Given da not display in the table above far orders with multiple dispensed drugs

5 Inthe Pain Score drop-down list box, select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10”
the Worst Imaginable, and “99” for “Unable to Respond.”

Note: You are prompted to enter a pain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists’ inthe GUI BCMA Site Parameters application.

6 Inthe Date/Time drop-down list box, define the date/time that
the pain score was taken. Thisinformation cannot be before
the administration time or after the current system time.

7 Click ok to file your comments, or click EXIT to submit your
comments and pain score information and return to the
patient’s VDL. If you entered a pain score, the text “Pain
Score entered in Vitals viaBCMA taken at [date/time]” and
your comments will display on the Medication Log.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to continue.
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Administering a Patient’s Unit Dose Medications

Administering a
Medication Early

> TIP:
'5 BCMA will not
3 mark the

medication as
Given (with a “G”"),
in the Status
column of the
VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

p TIP:
{'t’ Medications
r logged as “Early”

are noted in the
Medication
Variance Log,
along with the time
scanned, and the
reason the
medication was
administered
early.

February 2004

The Medication Log dialog box, provided below, is designed to “aert”
you that you are administering the medication to the patient before the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “before the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment” (freetext), up to 150 charactersin length.

To administer a medication early to a patient

1 Inthe Comments area of the Medication Log dialog box,
specify the reason that you are administering the medication
early to the patient, and then click ok. BCMA processes the
information, and then displays the letter “G” (for “Given”) in
the Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to continue.

Example: Medication Log Dialog Box for Early Dose

"® Medication Log |

Active Medication: ACETAMIMNOPHEM TAB

Dispenzed Drug: ACETAMINOPHEM 325MG TABLET

Special Instructions

Meszage
Admin iz 558 minutes before the scheduled administration time ;I

Confirm Continuouws Medication |

Enter a Comment [150 Characters Marimum)
Patient has a fever]

Qk I Cancel

2 Continue administering active Unit Dose medications to the
patient.
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Administering a
Medication Late

> TIP:
'5 BCMA will not
3 mark the

medication as
“Given”
(with a “G”), in the
Status column of
the VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

p TIP:
{'t’ Medications
r logged as “Late”

are noted in the
Medication
Variance Log,
along with the time
scanned, and the
reason the
medication was
administered late.
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The Medication Log dialog box, provided below, is designed to “aert”
you that you are administering the medication to the patient after the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “after the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment” (freetext), up to 150 charactersin length.

To administer a medication late to a patient
1 Inthe Comments area of the Medication Log dialog box,
specify the reason that you are administering the medication
late to the patient, and then click ok. BCMA processes the
information, and then displays the letter “G” (for “Given”) in
the Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and then

press ENTER to continue.

Example: Medication Log Dialog Box for Late Dose

“® Medication Log x|

Active Medication: ACETAMINOPHEM TAR
Dizpenzed Drug: ACETAMINOPHEM 325MG TABLET

Special Instructions

Mezzage

Adrin iz 413 minutes after the scheduled administration time :I
== KNOTICE, ACETAMIMOPHEN TAER was GIWEM 9 minutes ago.

=
Confirm Continuouz kedication

Enter a Cormmet [150 Characters b aximum)
Patient in B adiology.

ok I Cancel

2 Continue administering active Unit Dose medications to the
patient.
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Administering a Patient’s Unit Dose Medications

Marking Multiple
Medications
on the VDL

TIP:

&
£t

You can quickly
mark multiple
medications
selected on the
VDL, with the
same “action,” by
selecting the Mark
command from the
Right Click drop-
down menu.

February 2004

Asrequested, you can select and mark multiple medications, for the

patient, as“Held” or “Refused” onthe BCMA VDL. Thisfeatureis

particularly helpful when a patient is temporarily off their ward, or if
they refuse to take their medications.

To mark multiple medications on the VDL

1 Perform one of the following actions:
e Using SHIFT+CLICK, select arange of medication orders
that you want to mark with the same status on the BCMA
VDL.

e Using CTRL+CLICK, individually select several medication
ordersthat you want to mark with the same status on the
BCMA VDL.

Note: If you do not “select” orders on the BCMA VDL, the Mark
options will be grayed out and not accessible to you. The options
available to you will depend on the current Status of the medication
order.

2 Select the Mark command from the Due List menu. The Mark
drop-down menu displays with the “actions’ available for
these medications.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press M to display the Mark drop-down menu.

3 Select the command that represents the “action” that you want
to take on the medications selected on the BCMA VDL.
BCMA processes the information, and then displays a letter in
the Status column of the BCMA VDL to document the action
taken on the medications.

Keyboard Shortcut: Use the ARROW keys to select the command
that represents the “action” that you want to take on the medications
selected on the BCMA VDL.

4 Continue administering active Unit Dose medications to the
patient.
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Changing the Status

of a Unit Dose
Medication

p TIP:
'5 You can mark the
7 status of a

medication placed
“On Hold” to

“Held,” although it

is not necessary

that you do so

unless required by
your medical

center.

TIP:

You can quickly
change the status
of a Unit Dose
medication by
selecting the Mark
command from the
Right Click drop-
down menu.

&
A
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Use this section when you need to “mark” (change) the status of a
patient’s medication.

Once you scan and mark a medication as “Given,” you cannot scan it
again for the same administration time. If you do, you will receive an
Error message. Y ou can, however, change the status from “Given” to
“Not Given” provided you are the individual who originally marked it as
“Given,” or you have been assigned the PSB MANAGER security key.

Y ou can mark a medication with the following status:

¢ Given to Not Given or Removed
e Held or Refused to Given
e Missing to Given, Held, or Refused

Note: A patch marked as“Given,” displays onthe BCMA VDL each
time BCMA is opened — until it ismarked as“Removed” — even if the
order is discontinued or expires, or the patient is discharged or
re-admitted to your medical center.

To change the status of a Unit Dose medication

1 Select the medication on the BCMA VDL for which you want
to change the status (take an action on).

2 Select the Mark command from the Due List menu. The Mark
drop-down menu displays with the “actions’ available for this
medication.

Note: The Mark options available to you will depend on the current
Status of the medication order.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press M to display the Mark drop-down menu.

3 Select the command that represents the “action” that you want
to take on the medication selected on the BCMA VDL. BCMA
processes the information, and then displays a letter in the
Status column of the BCMA VDL to document the action taken
on the medication.

Keyboard Shortcut: Use the ARROW keys to select the command
that represents the “action” that you want to take on the medication
selected on the BCMA VDL.

4 Continue administering active Unit Dose medications to the
patient.
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Administering a Patient’s Unit Dose Medications

Adding Comments
to a Patient’s
Medication Record

3 TIP:
{!5 You can quickly
’ add comments to

a patient’s
medication by
selecting the
medication on the
VDL, and then
selecting the
Add Comment
command from the
Right Click drop-
down menu.

Y ou can add a comment (freetext), up to 150 charactersin length, to a
patient’ s medication marked as“G “(Given), “H” (Held), or

“R" (for “Refused”) in the Status column of the BCMA VDL. Your
comments will also display in the Medication Log Report.

To add comments to a patient’s medication record

1 Select the medication on the BCMA VDL that you want to
add Comments.

2 Select the Add Comment command from the Due List menu.
The Medication Log dialog box displays.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press A to display the Medication Log dialog box.

3 Inthe Add Comment area, enter the comments that you want
to associate with the medication selected on the patient’s
VDL.

Example: Adding Comments to a Patient’s
Medication Record

“® Medication Log

Active Medication: SODIUM BIFHOSPHATE/SODIUM PHOSPHATE ENEMA
Dispensed Drug: FLEETS EMEMA 4.5 02

Special Instructions

Meszage
Ok.ay to administer ﬂ

Add Comment

Enter a Comment [150 Characters b aximum]

Patiertt fainted when enema administered |

o |

Cancel |

4 Click ok once you've read your entry and are satisfied with it.
An Information message displays, indicating that BCMA has
successfully filed your comments.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to continue.

February 2004
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Adding Comments
to a Patient’s
Medication Record
(cont.)

TIP:

BCMA
automatically
wraps words

in the

Comments
area.
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To add comments to a patient’s medication record (cont.)

Example: Information Message Received
When Comments Entered Successfully

Information |

@ Data Successully Filed
ok |

5 Vaerify that your comments were entered in the patient’ s record
by clicking the Med Log button in the Tool Bar to access the
Medication Log Report.

Example: Medication Log with Comments Entered

*® Paticnt Medication Log

Coneimutng/ P8/ Srar /one Tine Hadie 02984

Leg Type: INDIVIDUAL PATIENT Pags

Paviens:  HONTANA, (OTAN JCHORY DOB: AN 11848 (E3)

o WLE Vard: BCMA fm 404-2 Comments
i copb Type:  ADMIESTON /entel’ed by
s

a clinician.

Drug/hddicive/Solution

ion
x e ny Site Date/Tine

o) -
240 12137 SODIUM BIFHOEPHATE/EODIUN

PHOZPHATE [1 ENEMA ETAT RTL] nr 03/48/0F 13140

Held

12/20/08 4514538 FLEETZ ENERA 1 L.00  0.00

Commasts: DE/OMSOE 13:35 DD rast

D3/19/DF 13:40 MP  Hald: PATIENT OFF WAMD
Patient fainted vien snesa adeinister

03/19/0F 14:24 WP

3/30/0F 15:45:384

03/25/0; 47 FUROSEMIDE |ZONT 0N CALL PO] L 03/18/02 13:47
25502 FUROSENIDE 20 MG 100 1.00 TAR
Mo Cons
518
oo, CHA Bom
Liove | Lo

Note: You can view comments on the Medication Log Report if you
select the “ Audits’ check box in the Include area of the Patient
Medication Log dialog box. See chapter 7, Viewing and Printing
BCMA Reports’ for more information.
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request

TIP:

You cannot submit
a Missing Dose
Request for a
medication
marked as “Given”
on the VDL. You
can, however,
change the status
from Missing to
Held, Refused,
or Given.

&
£t

> TIP:
{p You can quickly
submit a Missing

Dose Request by
selecting a
medication on the
VDL, and then
clicking once on
the Missing Dose
button in the
Tool Bar at the top
of the VDL.

Y ou can use the Missing Dose command or the Missing Dose button on
the Tool Bar to send Missing Dose Requests directly to the Pharmacy.

Y our request will automatically print on a dedicated printer in the
Pharmacy that your site predefined using the GUI BCMA Site Parameters
application. BCMA will also send a MailMan message to a predefined
mail group. If both are predefined, both will be notified.

BCMA V. 3.0displaysan “M” in the Status column of the BCMA VDL
after you submit a Missing Dose Request to the Pharmacy. The Last
Action column includes this status information after you refresh the
BCMA VDL. Thisfunctionality will benefit the Pharmacy by identifying
reguests that have aready been submitted, and by reducing the number of
duplicate submissions that they receive on adaily basis.

Note: You can mark a Missing Dose medication as “Held,” “Refused,”
or “Given.” If you miss the “administration window,” you can use the
Manual Med Entry [PSB MED LOG NEW ENTRY] option in CHUI
BCMA to mark it as“ Given.”

To submit a Missing Dose Request

1 Select amedication onthe BCMA VDL that is considered
“Missing.”

2 Select the Missing Dose command from the Due List menu. The
Missing Dose Request dialog box displays.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press | (not “L") to display the Missing Dose Request dialog box.

3 Verify the patient’s name on the Tab at the top of the dialog box,
and their location and medication information within the dialog
box.

Example: Submitting a Missing Dose Request
to the Pharmacy

*® Missing Dose Request o ] 9
I0WA.LUKE |
Ward
|74 GEM MED
Ordered Diiug [Diozage
2800 AMG/ ML
ILDHAZEF'AM AMGAML 1ML TUBES
Adminiztration Time
Datei@Time Meeded Beason
I | [
Submit I LCancel I
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request (cont.)

A

A
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TIP:

When you select
the Missing Dose
option, BCMA
automatically
populates the
fields in the
Missing Dose
Request dialog
box. You must
complete all fields
before submitting
the request to the
Pharmacy.

TIP:

Enter “N” (for
NOW ) if you want
BCMA to
automatically enter
the current date
and time in the
dialog box for you
when you move to
the Reason drop-
down list box.

To submit a Missing Dose Request (cont.)

4 Inthe Date@Time Needed field, enter the day and time when
you need the medication for the patient using the VA FileMan
Date/Time formatting guidelines listed below. Y ou can use a
date in the future or the past.

Date Formatting
> May 1, 2004, 01 MAY 04, 5/01/04, 050104

> N (for NOW)
» T (for Today)

Time Formatting
» 00:00 (For example, 14:00 for 2:00 p.m.)

Keyboard Shortcut: Press TAB to move among the fields on the
dialog box.

Note: If the year is omitted, the computer uses the current year. A two-
digit year assumes no more than 20 years in the future, or 80 yearsin
the past.

5 Inthe Reason field, click once on the drop-down arrow to
display pre-defined reasons why you are sending this regquest
to the Pharmacy.

Keyboard Shortcut: Use the ARROW keysto locate and select a
Reason in the drop-down list box.

Example: Selecting Reason for Submitting
a Missing Dose Request

= E3

*® Mizsing Dose Request

MONTANA [UTAHWOHNNY |

Wward
[BCh

Ordered Drug [osage
[5427 e

ILDHAZEPAM 2MG AL 1ML TUBER

Administration Time

Datet@Time Meeded Reason
[MAF 19, 20026@14:32

‘Wwong Doge/Dug Delivered
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request (cont.)

TIP:

When you
“refresh” the VDL,
the Last Action
column reflects the
action taken on
the Missing Dose.

A

February 2004

To submit a Missing Dose Request (cont.)

6 Veify theinformation in the dialog box, and then click
SUBMIT to send the request to the Pharmacy, where it prints on
a predefined printer. An Information message displays. A
MailMan message will aso be sent to amail group if
predefined using the GUI BCMA Site Parameters application.

Keyboard Shortcut: Press TAB to activate the SUBMIT button, and
then press ENTER to display the Information message.

7 Read the Information message, and then click ok. BCMA
processes the request, and then displays the letter “M” (for
“Missing”) in the Status column.

Note: A “Missing Dose Request” displays on the Missed Medications
Report.

Example: Missing Dose Submission Message

Information

@ Mizzing Doze Submitted

ak.
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Working with Patient Records

Opening a Patient
Record

TIP:

Press CTRL+O
to access a
patient record.

A

TIP:
'5 The Confirmation
¥ dialog box that

displays, after a
patient’s wristband
is scanned,
includes the
patient’s allergies
and ADRs.

February 2004

Once you finish administering active medications to a patient, you can
open another patient record (VDL), and then another. The process for
doing so isquick and easy.

To open a patient record

1 Select the Open Patient Record command from the File menu.
The Patient Lookup dialog box displays.

Keyboard Shortcut: Press ALT+F to display the File menu, and then
press O to display the following Information message.

Example: Patient Lookup Dialog Box

“® patient Lookup x|
Scan Patient Wristband M axirmum Length = 50
0000009675

| ak. I | Cancel I

2 At the Patient Lookup dialog box, scan the bar code on the
patient’ s wristband. The maximum character length is 50.
A Confirmation dialog box displays the patient’s personal data
such as name, SSN, ward, room-bed, allergies, and ADRs.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to accept your entry and begin the scan process.

3 Veify theinformation provided in the Confirmation dialog
box with the information on the patient’ s wristband.

Example: Confirmation Dialog Box

Confirmation x|
Mame: Towa LLKE
SN 000009675
Ward: 74 GEN MED
Rr-Bd: 724-4

BLLERGIES: no allergy assessment
BDRs: Mo ADRS on File

Is this the Correct Patient?

Yes Mo
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Working with Patient Records

Opening a Patient
Record (cont.)

3-52

To open a patient record (cont.)
4 Perform one of the following actions:

¢ |f theinformation matches the data printed on the
patient’ swristband, click YES to accesstheir VDL and to
begin administering active medications to the patient.

Keyboard Shortcut: Press TAB to activate the YES button, and then
press ENTER to access the patient’s VDL.

¢ If thisinformation does not match the data on the
patient’ s wristband, click NO, and then verify the patient’s
identity against the information on their wristband.

» If correct, scan the wristband again.
» If incorrect, correct the wristband for the patient.

5 Continue administering active Unit Dose medications to your
patient.
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Working with Patient Records

Closing a Patient
Record

TIP:

H It is not necessary
or required to close
a patient record
before opening
another, although
it is advised if you
are leaving the
patient’s room for
awhile.

&
Frve

February 2004

Once you finish administering active medications to your patient, you
can close their patient record (VDL), and then open another patient
record. Thisfeature is particularly useful when you need to leave the
patient’s room for a few minutes, and do not want to leave their record
open on your computer.

To close a patient record
1 Select the Close Patient Record command from the File menu.
The Information message provided below displays.

Keyboard Shortcut: Press ALT+F to display the File menu, and then
press C to display the following Information message.

Example: Information Message

Information [ x|

@ ALCTIVE MEDICATION ORDERS are available for reviews on these Medication Tab(z):
= [WP/IVPE

Are pou sure you want ko cloze this patient's record before wiewing these T ab(z]?

Note: The Information message, provided above, displays only for

IV Piggyback medications since you automatically view Unit Dose
orders when the BCMA VDL opens. The message lets you verify if you
want to view active orders under the IVP/IVPB Medication Tab before
closing the patient’ s record.

2 Perform one of the following actions:
e Click YES to close the current record without viewing
medication orders, for the patient, on other Medication
Tabs. The Patient Lookup dialog box then displays.

¢ Click NO to view active medication orders under the
Medication Tab listed in the Information message.

Keyboard Shortcut: Press TAB to activate the YES button, and then
press ENTER to continue.

Note: BCMA providesthe “BCMA Idle Timeout” site parameter for
defining the number of minutes that anidle BCMA session can stay
open. Once the allowable time-out has been reached, BCMA will close.
If the BCMA session displays a prompt, it will not time-out until the
prompt is answered. The allowable entry for this parameter is 1 to 1440
minutes/day. The default is 30 minutes.
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Working with IVP/IVPB Medications

Benefits of this
Chapter

Preparing to
Administer IVP or
IVPB Medications

> TIP;
A medication
L displays on the

VDL if it has an
“active” status
and the patient
has a status and
location of
“inpatient.”

ry

»

TIP:

The PRN
Schedule Type
controls the
default display of
PRN medications
on the VDL, and
is based on the
GUI BCMA Site
Parameters entry
for “Include
Schedule Types.”

A4¢!!::$§;
A
Frve
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Use this chapter when you need to administer active |V Piggyback and
intermittent syringe, and any Unit Dose medication with aroute of VP
or IV PUSH to patients on your ward. The options and features
available within the BCMA VDL apply specifically to active orders
only.

Before administering any active IV Push or 1V Piggyback medications
to a patient, review this section to learn more about the Schedule Types
for the medications that you can administer, including medication
orders that display on the BCMA VDL, and how BCMA indicates
“actions’ taken on medications displayed on the BCMA VDL.

Then you will be ready to define the administration Start and Stop
Times and Schedule Types of the medications that you want to display
onthe BCMA VDL, and to administer active IVP and IVPB
medications to your patients.

Schedule Types that You Can Administer

Y ou can administer medications for active IV Push, IV Piggyback, and
intermittent syringe medication orders with the Schedule Types below.

e Continuous: A medication given continuously to a patient
for the life of the order, as defined by the order Start and
Stop Date/Time. Includes Fill-on-Request orders.

» Fill-on-Request Orders. These are grouped, based
on whether their Schedule Type is Continuous or
PRN. This depends on whether the schedule
contains the characters “PRN.” If BCMA does not
find these characters, it looks for administration
times, and places the order accordingly on the
BCMA VDL.

¢ PRN: A medication dosage given to a patient on an “as
needed” basis. Includes Fill-on-Request orders.

e On-Call: A specific order or action dependent upon
another order or action taking place beforeit is carried out.

e One-Time: A medication order given onetime to a patient
such asa STAT or aNOW order. This order type displays
for afixed length of time on the VDL, as defined by the
order Start and Stop Date/Time.

Note: Each timethat you open aVDL (i.e., patient record), BCMA
defaults to the Unit Dose Medication Tab and the Schedule Types of
Continuous, One-Time, and On-Call already selected. This occurs even
if you change the Schedule Types or Medication Tab during a
medication pass.
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Working with IVP/IVPB Medications

Preparing to
Administer IVP or
IVPB Medications
(cont.)

S TIP:
The
administration

time of an active
order must fall
within the Start

and Stop
Date/Times

selected on the
VDL before the

order will display.

4-2

Medication Orders that Display on the VDL

Once an IV Push or 1V Piggyback medication order becomes active,

it displays on the BCMA VDL under the IVP/IVPB Medication Tab for
the Start and Stop Date/Times and Schedule Types selected on the
BCMA VDL. Thisincludes all active Unit Dose orders with a
medication route of IVP or IV PUSH, and the IV order types listed
below:

o Piggyback”

e “Syringe,” with the“INTERMITTENT SYRINGE?’
prompt set to “YES’

e “Chemotherapy,” with the “CHEMOTHERAPY TYPE:"
prompt set to “Piggyback” or “Syringe”’ and the
“INTERMITTENT SYRINGE?" prompt set to “YES’

An*“active” status occurs once a pharmacist or anurse verifiesa
medication order using Inpatient Medications V. 5.0 or CPRS. This
includes orders on “Hold” and any orders entered through the Unit
Dose or 1V package. Orders placed “On Hold” by a provider display
grayed out on the BCMA VDL. You can only mark these order types as
“Held,” although it is not necessary that you do so.

BCMA determines when to display an order on the BCMA VDL by
subtracting the information in the “ Before Scheduled Admin Time” site
parameter field from the Start Date/Time of the medication order. Y ou
can define this parameter using the Parameters Tab in the GUI BCMA
Site Parameters application.
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Working with IVP/IVPB Medications

Preparing to
Administer IVP or
IVPB Medications
(cont.)

2 TIP:
',“ IV Piggyback
medications
include a

Unique Identifier
Number, with a
“V,” which is
generated when
the Pharmacy
prints a bar
code label
for an IV bag.

February 2004

Medications Available for Scanning

Administering IV Push and |V Piggyback medications to a patient
involves the scanning of the patient’ s medication (drug) bar code, which
was applied by the Pharmacy. BCMA recognizes the following
numbers on the IVP/IVPB Medication Tab.

e Internal Entry Number (1EN): Drug numbers provided
on medication bar codes are considered a unique drug
identifier by the Pharmacy. BCMA validates the bar code
scanned against the IEN of DRUG file (#50) and/or the
SYNONYM field (#.01) of the DRUG file (#50), to ensure
that avalid number exists for the dispensed drug and
strength scheduled for administration.

e Uniqueldentifer Number: This number is generated
when the Pharmacy prints a bar code label for an IV bag. It
is designed to communicate which Vs have been
manufactured by the Pharmacy. This number displaysin
the IV Bag Chronology display area of the BCMA VDL.

e Ward Stock Number: This number is generated when you
use a“Ward Stock” item to complete an IV medication
order because the 1V bag is not available from the
Pharmacy (with a Unique Identifier Number). When you
scan the Bar Code number on the bag, BCMA generates a
Ward Stock number (with a“WS”) that also displays on
the Medication Log. You must scan every Additive and
Solution for the Ward Stock item. When you do, BCMA
then seaches for a match to the Bar Code number in any of
the active IV orders displayed on the BCMA VDL.

Note: Most Pharmacies use a combination of bar codes to identify drug
products at the point of administration.
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Working with IVP/IVPB Medications

Preparing to
Administer IVP or
IVPB Medications
(cont.)

TIP:

When the
patient’s VDL
uses the Status
column to sort
orders, BCMA
displays
medications with
no status at the
top of the VDL. It
then displays all
other medications
in alphabetical
order by the
Status code.

A

TIP:

You can only
change a
“Given” status to
“Not Given.”
This status does
not display on
the VDL; it only
appears in the
Audit Trail
section of the
Medication Log
Report.

‘-
ne A
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Marking the Order Status/Last Action Column

When you administer an 1V Push or |V Piggyback medication to a
patient, BCMA electronically documents the “action” taken on the
medication by displaying aletter, for examplea“G” (for “Given”), in
the Status column of the BCMA VDL. Thisinformation aso displayson
the Medication Log Report and the MAH Report.

The Last Action column lists the “last action” taken on an orderable item
(not the medication), and the date/time of this action, so the nurse will k
when the patient last received any dose of a medication regardless of the
Schedule Type selected. Thisinformation helps to prevent the same

medi cation from being given to the patient from another order or
schedule type.

e |f the orderable item is the same, the Last Action column
lists the last administration action.

o |f the patient has two different orders, for the same
orderable item, the last administration of either of these
orders displaysin the Last Action column for both orders.
Y ou can view the MAH Report to determine which order
the medication was given from on the BCMA VDL.

o |If amedication was not administered before to the patient,
the Last Action column will not list a date/time.

Understanding the Status of a Medication Order

Once you scan and mark a medication as “Given,” you cannot scan it
again for the same administration time. If you do, you will receive an
Error message. Y ou can, however, change the status from “Given” to
“Not Given” provided you are the individual who originally marked it as
“Given,” or you have been assigned the PSB MANAGER security key.

Y ou can mark an 1V Push or IV Piggyback medication with the
following status:

e Givento Not Given
e Held or Refused to Given
e Missing to Given, Held, or Refused
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Preparing to
Administer IVP or
IVPB Medications
(cont.)

February 2004

Information Stored by BCMA

BCMA stores the following information each time you administer an
active IV Push or 1V Piggyback medication to a patient:

BCMA V. 3.0 GUI User Manual

Patient
L ocation of the patient (i.e., bed, ward, and division)
Clinician administering the medication
Clinician who created the Medication Log Entry
Entered date and time
Audit information (i.e., clinician, text, date and time)
Administration date and time
Status of the administration, such as Given, Held, Refused,
or Missing
» Orders changed to “Not Given” do not display a
code (letter) in the Status column of the BCMA
VDL. This status appears only in the Audit Trail

section of the Medication Log Report, not on the
BCMA VDL.

> “Cancelled” administrations are not stored in the
Medication Log.

IV Additive (strength), IV Solution (volume), and/or
number of units given

Number of minutes that the dose was given too Early or
too Late to the patient

Reason that a PRN medication was administered and the
medi cation effectiveness

Medication, dosage, and/or number of units given

Any comments associated with the drug administration
dose

Injection site for medications that must be injected
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Working with IVP/IVPB Medications

How BCMA
Validates Patient
and Medication
Information

) TIP:
,“ After a
’ medication

pass, press F5
to refresh the
VDL, then
note that the
Last Action
column lists an
administration
as the most
recent one.
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When used as intended, BCMA serves as an excellent check-and-
balance system for patients and VAMCs. The chances for errors
increase when the scanning process is circumvented — entered
manually — during the medication administration process. In short,
here is the validation process completed by BCMA V. 3.0.

First Validation By BCMA

When you scan the bar code on a patient’ s wristband, BCMA
automatically verifies/validates the patient’ sidentity, and then provides
important clinical information via a Confirmation dialog box and the
patient’s VDL.

Second Validation By BCMA

The second validation by BCMA occurs when you scan the bar code on
the patient’ s medication. During this validation process, BCMA verifies
whether the medication IEN Codeislocated in the DRUG file (#50) or
has avalid Unique Identifier Number, if the patient has an active order
entered into Inpatient Medications V. 5.0 for the medication scanned,
and if the dosage is correct and timely for the medication ordered. The
lookup is restricted to the Unique Identifier Number only in Inpatient
Medications V. 5.0.

A variety of dialog boxes will display for each patient, depending on
the medi cations scheduled for administration. (See the examples
provided below.) If the administration is successful, the patient’s VDL
displaystheletter “G” (for “ Given”) in the Status column to document
that the patient received the medication as required.

¢ |f apatient has more than one active order for the same
medication, with different schedule types, both orders
display onthe BCMA VDL.

¢ If you give the medication outside the medication
administration window — Early or Late — (as defined by a
site parameter), the Medication Log dialog box displays,
requiring that you complete the Comments field. The order
isthen logged as Early or Late in the Medication Variance
Log.

o If amedication is scanned and marked as “ Given,” you
cannot scan it again for the same administration time.

¢ If you scan a medication twice for the same administration
time, you will receive an Error message.
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Medication Pass FlowChart for IVP/IVPB Medications

M
R Handwritten FAX
Orders
RPh
M Finishing/
inishing RN verification varies from site to site
R Verification
Pending
RPh CPRS Status
Ward Cletk Active Status
| ,
RN P -
Clinician ) 1 Label attached to MAR
Non- Accesses GUI More likely
RPh Inpatlgnt | Verified BCMA for mistakes —— 2 Electronic MAR printed
Medications Status to occur ] - g
Software via Inpatient Medications
Ward Cler _
i Least likely 3 Electronic Verification
for mistakes )
Scan Patient to occur 4 RN hand _ertgs ort_iers
Wristband (no coordination with
YES ——» Attached to Pharmacy)
Patient

Review
Virtual
Due List
(VDL)

Legend

CHUI - Character-based User Interface
CPRS - Computerized Patient

Record System
GUI - Graphical User Interface

Select

Medication Tab

Print Missed —— NO —»| Unit Dose
Medications IVP/IVPB
Report and v

Resolve YES i

Issues
'Y

Termination

Choose Bar-
Coded 4¢—— NO
Medication

Close GUI
BCMA
Software

* A

NO NO

Scan Medication
Bar Code

Is the
Medication
Correct?

WATCH COMPUTER
SCREEN FOR MESSAGES
AND WARNINGS

Additional
Patients to
Process?

.

YES
i Clinician .

Administers
Medications to
Patient

All Tabs
Completed for
This Patient?

All Medications
Reviewed on This
Tab?
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Administering a Patient’s IVP/IVPB Medications

Preparing to
Administer IVP or
IVPB Medications

TIP:

If the number
of medications
that need to be
administered is
greater than the

VDL can display,
use the Scroll Bar
to view
all of them.

'-'
~~ '4‘

h TIP;
"A Press F10 or click
’ the IVP/IVPB

Medication Tab
to display active
medication orders
under this Tab.

Theinstructions listed in this section describe how to change the Virtual
Due List Parameters (Start and Stop Date/Time) and Schedule Types on
the patient’s VDL, along with the process for scanning the patient’s
active IV Push, 1V Piggyback, and intermittent syringe medications.

Viewing a Patient’s Active IVP/IVPB Medications

The“view” or active window shown below, displays when you select the
IVP/IVPB Medication Tab on the BCMA VDL.

Each time that you open a VDL (i.e., patient record), BCMA defaultsto
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This occurs even if you change
the Schedule Types or Medication Tab during a medication pass. The
PRN Schedule Type controls the default display of PRN medications on
the BCMA VDL, and is based on the GUI BCMA Site Parameters entry
for “Include Schedule Types.”

Note: The IVP/IVPB Medication Tab provides an “dert light” which
turns GREEN only when the patient has active medication orders
associated to them and the admin time is within 12 hours before and 12
hours after NOW. When you click a*“lit” Tab, BCMA displaysthe
patient’ s active medication orders on the BCMA VDL — for the selected
timeframe only. This safeguard is provided, along with the Missed
Medications Report, to ensure that al 1V Push, IV Piggyback, and
intermittent syringe medications that are due are given to the patient in
the correct dosage and on time.

Example: BCMA VDL
for Active IV Push and IV Piggyback Medications

iz
Fie Vew Beools Duwelit Tooh Hep
MadicationLog  Madeation Advin Histony CPRS Mad Oidet
WOWALUE [MALE] Virkaal Dus st Parameioer Schedde Typer
St Tme: Sige Teme: @ F Lotruom O F Opla
Height

T CAN i [omeon 5] e =] = g GoeZio
et 3 GE MED 7248 il J12rnEom @ PR & el

ALLERGIES: ra allergy assessment  ADH= Wi ADFls an ki
| lehison Fists
INFUSE OVER 20 MM GAH | I

3 A Times | Lt Acsions

MG/ D

@ Umiwe o vem[e W

Scanw [ T | Scan Madeation i Code: DCMA Clric o Pestinaters
Siohsr | ——————————— Count | Ackvity ]
ooty | 1] [T r———

DENVER DONNA ALDANY Server Time: 12/31/72000 0304

Note: The Medication Order Display Areaincludes the
M edication/Solutions and Infusion Rate columns.
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Administering a Patient’s IVP/IVPB Medications

Preparing to
Administer IVP or
IVPB Medications
(cont.)

D TIP:
The Start and Stop
y Time Parameters

are set to the
“Default Times
from ” settings in
the GUI BCMA
Site Parameters
application.

TIP:

You can expand
(or restrict) the
number of active
IVP/IVPB
medications, that
display on the
VDL, by changing
the default Start
and Stop Times in
the Virtual Due List
Parameters area.

&
X
P>'4
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Changing the Virtual Due List Parameters

The BCMA VDL Parametersis the functional timeframe during which
you can administer medications to a patient before or after the
scheduled administration time. For many medical centers, this
timeframe is defined as two hours.

Once you use BCMA, these Parameters become your default settings.
For example, when you change the default settings for certain fields
(i.e., Start and Stop Times, and Column Sort Selection) on the BCMA
VDL, these settings are retained in your user parameters and become
the default settings each time you log on to BCMA.. Y ou can reset these
user-sel ected parameters to site-defined parameters using the Reset
User Parameters [PSB USER PARAM RESET] option in CHUI
BCMA.

Note: The BCMA VDL Start and Stop Times display in one-hour
increments, from the top of the nearest hour. For example, 1:15 displays
as 1:00 and 1:45 displays as 2:00. Y ou can expand the time range 12
hours before and 12 hours after NOW.

To change the Virtual Due List Parameters

1 Inthepatient’s VDL, select the Start and Stop Times in the
Virtual Due List Parameters area. The BCMA VDL
automatically refreshes and displays active medications for the
newly selected administration window.

Keyboard Shortcut: Press TAB to access the Virtual Due List
Parameters area and to move among the Time fields.

Example: VDL Parameters Area on VDL

Hist | | CPRS Med Order

Yirtual Due List Parameters:

Allergies

Stop Time:
[0213@1400 =]

Start Time:

[EREEETIED

2 Now you are ready to select the Schedule Types of 1V Push or
IV Piggyback medications that you want to display on the
BCMA VDL.
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Administering a Patient’s IVP/IVPB Medications

Preparing to
Administer IVP or
IVPB Medications
(cont.)

rye

»

D TIP:
! The PRN Schedule
Type controls the

default display of
PRN medications
on the VDL, and is
based on the GUI
BCMA Site
Parameters entry
for “Include
Schedule Types.”

TIP:

A GREEN “alert
light” indicates that
a medication order

exists for the

Schedule Type

selected within

the respective
start/stop date
and time selected
on the BCMA
VDL. If grayed out,
then none exist.

A

February 2004

Changing Schedule Types on the VDL

Y ou are ready to select the Schedule Types of the active IV Push or IV
Piggyback medications that you want to display on the BCMA VDL.
Y ou can choose al Schedule Types available, or just specific ones.

The abbreviation for each Schedule Typeislisted asfollowsin the Type
column of the BCMA VDL.:

e C (for Continuous)
e P(for PRN)

e OC (for On-Call)
e O (for One-Time)

Each time that you open a VDL (i.e., patient record), BCMA defaultsto
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This occurs even if you change
the Schedule Types or Medication Tab during a medication pass.

To select Schedule Types that display on the VDL

1 Inthe Schedule Types area of the BCMA VDL, select the
check boxes that apply to the types of medication orders that
you want to display on the BCMA VDL for the patient. You
may select all of the check boxes or just specific ones.

o |f acheckbox isselected for a Schedule Typethat you do
not want displayed, click on it to deselect it.

Note: You can turn off the automatic display of PRN medication orders
when the BCMA VDL isfirst opened by deselecting the PRN check box
in the “Include Schedule Types’ area of the GUI BCMA Site Parameters
application.

Keyboard Shortcut: Press TAB to access the Schedule Types area

and the ARROW keys to move among the Schedule Types. Use the
Spacebar to select a Schedule Type.

Example: Schedule Types Area of VDL

— Schedule Types:
& v Continuous

& ¥ ERN

i v Op-Cal
& v Ore-Time

2 Now you are ready to scan the patient’ s active |V Push or
IV Piggyback medications.
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Scanning and
Verifying Medication
Information

TIP:

Pyt

»

If the Scanner
Status Indicator
is RED, click in
the Indicator
field to activate
the GREEN
Ready Light
before scanning
a medication bar

<)

code.
D TIP.
r You do not have
’ to select an
active IVP or

IVPB medication
order on the
VDL before
scanning the

Drug IEN Code

or the Unique
Identifier
Number.

4-12

Now you are ready to scan (and verify) the patient’ s active IV Push and
IV Piggyback medications and to officially begin the medication
administration process.

To scan and verify medication information

1 Atthepatient’s VDL, scan the bar code on the patient’s
medication. BCMA briefly displays the medication Bar Code
Number or the Unique Identifier Number in the Scan
Medication Bar Code field. BCMA processes the scan, and
then displays screens related to the medication order.

Note: If the medication bar code is missing or unreadable, right-click on
the medication to select the Drug IEN Code command or the Available
Bags command from the Right Click drop-down menu, and to display
the IEN Code or Unique Identifier Number. Enter this code/number
manually into the Scan Medication Bar Code field on the BCMA VDL
to start the validation process.

Keyboard Shortcut: Press TAB to move to the Scan Medication Bar
Codefield, or Scanner Status Indicator field, at the lower, |eft-hand
corner of the BCMA VDL.

Example: Scan Medication Bar Code Field
with Drug IEN Code Entered

& UnitDoze o IWPAVPER I o Nl

—

Heady

Scanner

Scan Medication Bar Code:
Statuz:

|14?=31

—OR—

Example: Scan Medication Bar Code Field
with Unique Identifier Number Entered

@ UnitDose ¢ WP/AVEE | o l"-"l

—

Ready

Scanner

Scan Medication Bar Code:
Status:

|?4Eru3??
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Scanning and To scan and verify medication information (cont.)

Verifying Medication 2 Continue with the medication administration process for the
Information (cont ) patient’s active IV Push or 1V Piggyback medication.

» If an Error message indicates that the Drug I1EN
Code was not found in the DRUG file (#50) or the
Unique Identifer number was not |ocated,
click here.

» If an Error message indicates that the medication
has already been given, or it'snot time to give it
yet, click here.

» If an Error message indicates that no order exists
for the medication that you just scanned, click here.

» If no bags are available for the medication
displayed on the BCMA VDL, click here.

» If IV Parametersfields set to “Warning” and afield
isedited in Inpatient Medications V. 5.0, click here.

» If the*OTHER PRINT INFO:” prompt is edited in
Inpatient Medications V. 5.0, click here.
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Scanning and
Verifying Medication
Information (cont.)

4-14

» If Drug |EN Code Not Found in DRUG file (#50) or Unique
Identifier Number Not L ocated

The Error message, provided below, displays when BCMA does not
locate the Drug |EN Code in the DRUG file (#50), or the Unique
Identifier Number is not located. This occursif the DRUG file contains
two entries for the same Drug IEN Code, or the code/number isinvalid.

Note: If you receive this Error message more than once, contact the
Pharmacy directly about the problem.

To manually enter Drug IEN Code or Unique Identifer
Number for medication

1 Review the Error message, and then click Ok to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to return to the patient’'s VDL.

Example: Error Message When Drug IEN Code
or Unique ldentifier Number Not Located

Error |
Q Irealid Medication Lookup
DO WOT GREN
oK |

2 Select amedication order on the patient’s VDL.
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Scanning and

Verifying Medication

Information (cont.)

TIP:

You can quickly
look up the Drug
IEN Code or
Unique ldentifier
Number for a
medication by
selecting the
medication on the
VDL, and then
selecting the
related command
from the Right
Click drop-down
menu.

A
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To manually enter Drug IEN Code or Unique Identifer
Number for medication (cont.)

3 Select the Drug IEN Code command or the Available Bags
command from the Due List menu. An Information message
displays with the code or the number (of the IV bag) for the
medication order selected on the BCMA VDL.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
then press D to display the Drug IEN Code Information message, or
pressV to display the Available Bags Information message.

4 Notethe Drug IEN Code or the Unique Identifier Number
from the related Information message.

Example: Drug IEN Code for
IVP Medication Selected on VDL

Information

@ DIFHEMNHYDEARMIME 50MGHML NI Drug IEN=1478

0],8 |

—OR—

Example: Unique Identifier Number for
IVPB Medication Selected on VDL

Information |

The following bags are availakle:

FE L

QK |
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Scanning and

Verifying Medication
Information (cont.)

ry <

> TIP.
{' If the Scanner
y Status Indicator is

RED, click in the
Indicator field to
activate the
GREEN Ready
Light before
manually entering
the Drug IEN
Code or Unique
Identifier Number.

3 TIP:
{!5 You can scan
’ any Unique

Identifier
Number listed in
the Information

message.
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To manually Enter Drug IEN Code or Unique Identifer
Number for medication (cont.)

5 Manualy enter the code/number into the Scan Medication Bar
Code field, and then press ENTER. BCMA processes the
information, and then displaysthe letter “G” (for “Given”) in
the Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to access the Scan Medication Bar
Codefield. Enter the Drug IEN Code or the Unigue Identifier Number
in the field, and then press ENTER to begin the scan process.

Example: Drug IEN Code Manually Entered into Scan
Medication Bar Code Field on VDL

& Unit Dose o IRAVPE | o l"v'll

Scanner Scan Medication Bar Code:
Status; r

Ready I1 474

Example: Unique Identifier Number Manually Entered
into Scan Medication Bar Code Field on VDL

& UnitDoze o I""'f'j“'llﬁ"'f'jﬁl o Nl

Scanner
Status:

Feady

Scan Medication Bar Code:
| 746377

6 Continue administering active IV Push or |V Piggyback
medications to the patient.
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Scanning and
Verifying Medication
Information (cont.)

February 2004

» If Medication Already Given or I1t’'sNot Time To Give Yet

The Error message, provided below, displaysif apatient hasan IV Push
order, BUT the medication has aready been given to them, or it's not
time yet to give the medication to them.

To review the Error message
1 Review the Error message, and then click OK to return to the
patient’sVDL.

Keyboard Shortcut: Press TAB to activate the oK button, and then
press ENTER to return to the patient’s VDL.

Example: Error Message When Medication Already
Given or It's Not Time to Give Yet

Scanned Drug Mok Found in Yirtual Due Lisk or
It Has Already Been Given!

GALLAMIME 20MGIML 10ML{2565)

]

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Scanning and
Verifying Medication
Information (cont.)

4-18

» |f No Order Existsfor Medication Scanned
The Error message, provided below, displaysif the patient does not
have an order for the medication that you just scanned.

To review the Error message

1 Review the Error message, and then click ok to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to return to the patient’' s VDL.

Example: Error Message When No Order Exists
for Medication Scanned

Eror x|

Scanned Drug Mok Found in Yirtual Due Lisk or
It Has Already Been Given!

(8] 4

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Scanning and
Verifying Medication
Information (cont.)

February 2004

» If No Bags Available for Medication Displayed
on the VDL

The Information message, provided below, displaysif the medication is
incorrect.

To review the Information message

1 Review the Information message, and then click OK to return
to the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to return to the patient’s VDL.

Example: Information Message When
No Bags Available for Medication Displayed on VDL

Information |

@ Mo bags are available for this orderl

Ok

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Scanning and
Verifying Medication
Information (cont.)

» If IV Parameters Fields Set to “Warning” and Field Edited
in Inpatient MedicationsV. 5.0

The Warning message, provided below, displays when the IV Parameters
fieldsin the GUI BCMA Site Parameters application are set to
“Warning” and an 1V field is edited in Inpatient Medications V. 5.0. This
message indicates that the Infusion Rate has changed.

To acknowledge IV Parameters Warning message

2 Review the Warning message, and then click OK to return to
the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to return to the patient’'sVDL.

Example: Warning Message When |V Field Edited in
Inpatient Medications V. 5.0

Warning |

& The INFUSION BATE waz changed on MAR 07, 20021 2: 46

ok |

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Scanning and
Verifying Medication
Information (cont.)

February 2004

» [T *“OTHER PRINT INFO:” Prompt Edited

The Warning message, provided below, displays when the “OTHER
PRINT INFO:” prompt in Inpatient Medications V. 5.0 is edited for a
medication order displayed on the BCMA VDL.

To acknowledge changes when “OTHER PRINT INFO:”
prompt edited

1 Review the Warning message, and then click OK to return to
the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to return to the patient’s VDL.

Example: Warning Message When
Other PRINT INFO Field Edited

Warning

& The OTHER PRIMT IMFO was changed on kAR 25, 2002@71:21

]9

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering an
Order with Multiple
Admin Times

4-22

The Multiple Orders for Scanned Drug dialog box, provided below,
displaysonly if the patient’s order has multiple administration times for
the medication that you scanned — using the Start and Stop time setting
onthe BCMA VDL.

To administer an order with multiple administration times
1 Select the order containing the administration time that you
need, and then click ok. BCMA processes the information, and
then displaysthe letter “G” (for “Given”) in the Status column
to document that you administered the medication to the
patient.

Keyboard Shortcut: Use the ARROW keysto select an order. Press
TAB to activate the oK button, and then press ENTER to accept the
selection and display the patient’sVDL.

Example: Multiple Orders for Scanned Drug Dialog Box

*Multiple Orders for Scanned Drug I [= E3
Orderable Ibem: AMPICILLIN [N

Select One Ordler:
Statuz | Wer | Twpe | Medication/Solutions Infusion Rate
B ‘ ‘ C M OVER ONE HOUR, g4H

Adrin Time | Last Action
03/24=0300) 3/20/02E

VPR

AMPICILLIN M OVER ONE HOUR, 04H
AMPICILLIN 1 GM

DEXTROSE 5% 50 ML

ADMIMISTER WA SYRINGE PUMP

03/24@0500 3/20/02@E
GIVEN

AMPICILLIN IHJ OVER ONE HOUR, 04H VPR 03/24@1700 34204023
AMPICILLIN 1 GM GIVEN
DEXTROSE 5% 50 ML
ADMIMISTER WA SYRIMGF PLIMP ;I
oK I Cancel |

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering an Information messages, like the ones provided below, display when the

: : Pharmacy answers“YES’ to aquestion in Inpatient Medications V. 5.0
Order W.Ith SpeCIaI about including Specia Instructions in a Pop-up box after a nurse scans a
Instructions medication. If the Pharmacy answers “NO” to the question, the Special
Instructions only display in RED below the dispensed drug namein the
Medication Order Display Area. Y ou must acknowledge the message
before administering the medication.

The Special Instructions may include those provided below, or they

<. TP could even include the sliding scale range written by the provider. That
'~‘ Special way, you know how much insulin to administer to the patient, based on
Instructions help the patient’s blood sugar level.
to ensure that
the patient

receives the To review Special Instructions from the Pharmacy

medication 1 Review the Information message from the Pharmacy, and then

dosage required . P
by the provider. click oK to return to the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to continue the medication administration process.

Example: Special Instructions Pop-up Boxes

Information
@ FOR 4 DAYS OMLY
Ok
— OR —
Information |

@ FRM FOR URIMARY OUTPUT < 30ML/HRE

Ok

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Specifying the

Medication Quantity

and Units Given

> TIP:
{!5 You may be
’ required to

specify the
quantity and units
given for cc’s,
milliliters, grams,
miliquivelants,
milligrams,
milimoles, and
units.

4-24

The Quantity and Units dialog box, provided below, displays when the
medication order does not include the words “CAP” or “TAB” in the
“DOSAGE ORDERED:” prompt of the patient’s order from Inpatient
Medications V. 5.0.

To specify medication quantity and units given to patient
1 Enter the quantity and units of the medication that you are
administering to the patient, and then click oK. The maximum
character length is 40. BCMA processes the information, and
then displaysthe letter “G” (for “Given”) in the Status column
to document that you administered the medication to the
patient.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to continue.

Example: Quantity and Units Dialog Box

*DIPHENHYDRAMINE INJ,.SOLN | %]

Enter Cluantity and Unitz [ie., 30 mi};
|50 mg

b axirmum Length = 40

| Ok I ‘ Cancel I

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Specifying the
Injection Site for the
Medication

February 2004

The Injection Site Selection dialog box, provided below, displays when
an IV Push or IV Piggyback medication isinjectable and hasaMed
Route of 1V, IM, ID, SQ, or SC. (Other routes do not have this
requirement.) When this occurs, BCMA requires that you enter the
location on the patient (the site/location) where you are injecting the
medi cation — before proceeding with the administration process.

To specify an injection site for the medication

1 IntheInjection Site Selection drop-down list box, select the
location where you are injecting the medication into the
patient, and then click ok. BCMA processes the information,
and then displays the letter “G” (for “ Given”) in the Status
column to document that you administered the medication to
the patient.

Keyboard Shortcut: Use the ARROW keysto select an injection
“gite” in the drop-down list box. Press TAB to activate the ok button,
and then press ENTER to continue.

Example: Injection Site Selection Dialog Box

" Injection Site Needed! x|

Selection List

Left Hand |
Ahdomen, Right Lipper Quad

FLO K

Left Arm & |

Left Hand

Right Arm k

Right Hand
Fight Len

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering a
PRN Order

rys

D TIP.
.'* If no administration
y times are listed in

the Medication Log
dialog box, the
patient has not
received any
previous doses.

ry e

»

‘ TIP:
! The Med History
’ button displays the

Medication History
Report for the
orderable item

listed in the
dialog box.
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The Medication Log dialog box, provided below, displays when you
administer a PRN medication to a patient. BCMA checks for an active
order, and then displays the last four “actions’ for the same orderable
item (not the medication), the date/time of each action, the schedule
type, the reasons that the selected PRN medication was administered to
the patient, and the number of units given to the patient.

The dialog box also includes the Vitals area, which can display the four
previous vitals entries for each of the Vital signslisted inthe area. The
“+" gign, to the left of aVital sign, expands the row to reveal additional
entries. The “-" sign collapses the row to hide al but the most recent
entry.

To administer a PRN order

1 Inthe Select a Reason drop-down list box, select a site-defined
reason that indicates why you are administering the PRN
medication to the patient.

Keyboard Shortcut: Usethe ARROW keysto locate and select a
Reason in the drop-down list box.

Example: Medication Log Dialog Box
for PRN Administration

Medication Log
Active Medication: ACETAMINOPHEM TAB
Dispensed Drug
ACETAMINOPHEN 325MG TAB
Special Instiuctions A nfarmation:
Far Fever or Pain
Last Four &ctions:
Diate/Time | Action | Type | Reazon | Units Given
11/7/2003=20813 GIVEMN FRH Headache 1
11/7/200320808 GIVEM PRN Fever 1
10/28/2003&0953 MISSING DOSE PRN 1]
10/27/2003@0732 GIVEM PRM Elevated Blood Sugar 1
* Unitz Given do not dizplay in the table above for orders with multiple dispensed diugs.
Select a Reason: Pain Score:
A <]
Witals [click + for the last four]:
Wital | walue | Date/Time
Temp 1 114720020211
Pain 5 1147/2003@0813
BP 38/64 11/7/2003@0511
Pulse 70 1147720030811
Resp a0 114720020211
()% Cancel ted Hiztory
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Administering a
PRN Order (cont.)

h, TIP:
y disappears from

the Status column
after you refresh
the VDL, or close
the VDL after
administering a
PRN medication to
the patient.

To administer a PRN order (cont.)

2 Inthe Pain Score drop-down list box, select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10”
the Worst Imaginable, and “99” for “Unable to Respond.”

Note: You are prompted to enter apain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists” inthe GUI BCMA Site Parameters application.

3 Click OK to accept your selection and return to the patient’s
VDL. BCMA processes the information, and then displays the
letter “G” (for “Given”) in the Status column to document that
you administered the medication to the patient.

Keyboard Shortcut: Press TAB to activate the oK button, and then
press ENTER to continue.

4 Continue administering active IV Push or |V Piggyback
medications to the patient.
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Recording the
Effectiveness of a
PRN Medication

D TIP:
!“ You can quickly
y access the PRN

Effectiveness Log
by selecting a
medication
on the VDL, and
then selecting the
PRN Effectiveness
command from the
Right Click drop-
down menu.

> TIP:
{!5 You can double
P click on the PRN

Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee to
document ALL PRN
medication orders
needing
effectiveness
documentation.

After administering a PRN medication to a patient, you can record the
effectiveness of the medication for the patient and view the related
information on the PRN Effectiveness List Report.

The PRN Effectiveness Log dialog box lists the orderable item, units
given, administration date/time, reason the PRN medication was given,
medication administrator, and the patient’ s location in the hospital. The
Vitals area can display the four previous vitals entries for each of the
Vital signslistedinthearea. The“+” sign, to the left of aVital sign,
expands the row to reveal additional entries. The “-" sign collapses the
row to hide all but the most recent entry.

To record the effectiveness of a PRN medication

1 Select the PRN medication on the BCMA VDL for which you
want to record Effectiveness comments.

2 Select the PRN Effectiveness command from the Due List
menu. The PRN Effectiveness Log dialog box displays with
the patient’ s medication information listed at the top of the
box, under the Selected Administration area, and all PRN
medication administrations displayed in the PRN List table.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
then press P to select the PRN Effectiveness command.

Note: Double-click on the PRN Effectiveness Activity to document
ALL PRN medication orders needing effectiveness comments.

3 Under the PRN List table, select the medication for which you
want to enter an Effectiveness comment. The “ Selected
Administration” area of the dialog box populates with
administration information.

Keyboard Shortcut: Use the ARROW keysto locate and select a
PRN medication in the list box.

4-28
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Recording the
Effectivness of a
PRN Medication
(cont.)

’, TIP.
'.“ The Med History

button displays
the Medication
History Report for
the orderable item
listed in the
"Selected
Administration”
section of the
dialog box.

TIP:

'-
N '4‘

After you submit
the pain score,
date/time, and

comments and the
BCMA VDL is
refreshed, BCMA
updates the count
for the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee.

To record the effectiveness of a PRN medication (cont.)

4 Under the PRN Effectiveness Comment area, enter the
effectiveness of the medication given to the patient, up to 150
charactersin length. If a pain score is entered, the comment is
optional.

Example: Entering an Effectiveness Comment
for a Selected PRN Medication

PRN Effectiveness Log

Selected Administration
Active Medication: ACETAMIMOPHEN
Dispensed Drug:
ACETAMINOPHEN 325MG TAR

Special Instructions: Yitals [click + for the last four]

Wital | Walue

| Date Time

Temp 1011 1/16/2004(0345

Pair 4 1/16/2004{30345

BP S8/64 1416420040345

Pulse 70 1/16/2004{z0345

Resp 40 1/16/2004(30345
Enter a PAN Effectiveness Comment: [B0 Characters Maximurm]

Pain Score
: - ime: |J4N 16, 200420350

’7Va\ue_ I J eSS = = 4 Cangel Med History

PRM List [Select administration to document]:

Orderable [tem
ACETAMIMOPHEN

ACETAMIMOPHEN

[ |+l |

* Units Given do not digplay in the table above for orders with multiple dispensed diugs.

5 InthePain Score drop-down list box, select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10”
the Worst Imaginable, and “99” for “Unable to Respond.”

Note: You are prompted to enter apain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists’ in the GUI BCMA Site Parameters application.

6 Inthe Date/Time drop-down list box, define the date/time that
the pain score was taken. The information cannot be before the
administration time or after the current system time.

7 Click ok to file your comments or click EXIT to submit your
comments and pain score information and return to the
patient’sVDL. If you entered a pain score, the text “Pain
Score entered in Vitals viaBCMA taken at [date/time]” and
your comments will display on the Medication Log.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to continue.
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Administering a
Medication Early

> TIP:
'5 BCMA will not
3 mark the

medication as
Given (with a “G”"),
in the Status
column of the
VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

p TIP:
{'t’ Medications
r logged as “Early”

are noted in the
Medication
Variance Log,
along with the time
scanned, and the
reason the
medication was
administered
early.
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The Medication Log dialog box, provided below, is designed to “aert”
you that you are administering the medication to the patient before the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “before the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment” (freetext), up to 150 charactersin length.

To administer a medication early to a patient

1 Inthe Comments area of the Message L og dialog box, specify
the reason that you are administering the medication early to
the patient, and then click ok. BCMA processes the
information, and then displays the letter “G” (for “Given”) in
the Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to continue.

Example: Medication Log Dialog Box for Early Dose

*Medication Log E

Active Medication: AMPICILLIM [MJ

Special Instructions
ADMIMISTER Wld SYRINGE PURMP

Meszage

Okay to adminizter ﬂ
Admin iz 252 minutes before the scheduled administration time

Confirm Continuous Medication

Enter a Comment [150 Characters Masimum)

Patient haz a fewver.

ak. I Cancel

2 Continue administering active IV Push or IV Piggyback
medications to the patient.

BCMA V. 3.0 GUI User Manua February 2004



Administering a Patient’s IVP/IVPB Medications

Administering a
Medication Late

> TIP:
'5 BCMA will not
3 mark the

medication as
Given (with a “G”"),
in the Status
column of the
VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

p TIP:
{'t’ Medications
r logged as “Late”

are noted in the
Medication
Variance Log,
along with the time
scanned, and the
reason the
medication was
administered late.

February 2004

The Medication Log dialog box, provided below, is designed to “aert”
you that you are administering the medication to the patient after the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “after the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment”

(free text), up to 150 charactersin length.

To administer a medication late to a patient

1 Inthe Comments area of the Medication Log dialog box,
specify the reason that you are administering the medication
late to the patient, and then click Ok. BCMA processes the
information, and then displaysthe letter “G” (for “Given”) in
the Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to continue.

Example: Medication Log Dialog Box for Late Dose
"Medication Log

Active Medication: AMPICILLIM [MJ

Special Instructions

ADMINISTER %IA SYRINGE PLMP

Meszage

Okay to administer ;I
Admin iz 63 minutes after the zcheduled administration time

Caonfirm Continuous Medication

Enter a Comment [150 Characters Masimum)

Patient in Radiology.

ak. I Cancel

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Marking Multiple
Medications
on the VDL

TIP:

You can quickly
mark multiple
medications
selected on the
VDL, with the
same “action,” by
selecting the Mark
command from the
Right Click drop-
down menu.

A
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Asrequested, you can select and mark multiple medications, for the

patient, as“Held” or “Refused” onthe BCMA VDL. Thisfeatureis

particularly helpful when a patient is temporarily off their ward, or if
they refuse to take their medications.

To mark multiple medications on the VDL

1 Perform one of the following actions:
e Using SHIFT+CLICK, select arange of medication orders
that you want to mark with the same status on the BCMA
VDL.

e Using CTRL+CLICK, individually select several medication
ordersthat you want to mark with the same status on the
BCMA VDL.

Note: If you do not “select” orders on the BCMA VDL, the Mark
options will be grayed out and not accessible to you. The options
available to you will depend on the current Status of the medication
order.

2 Sdect the Mark command from the Due List menu. The Mark
drop-down menu displays with the “actions’ available for
these medications.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
then press M to display the Mark drop-down menu.

3 Select the command that represents the “action” that you want
to take on the medications selected on the BCMA VDL.
BCMA processes the information, and then displays a letter in
the Status column of the BCMA VDL to document the action
taken on the medications.

Keyboard Shortcut: Use the ARROW keys to select the command
that represents the “action” that you want to take on the medications
selected on the BCMA VDL.

4 Continue administering active Unit Dose medications to the
patient.
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Changing the Status

of an IVP or IVPB
Medication

p TIP:
'5 You can change
7 the status of a

medication on
“Hold” to “Held,”
although it is not
necessary that you
do so unless
required by your
medical center.

TIP:

You can quickly
change the status
of an IVP/IVPB
medication by
selecting the Mark
command from the
Right Click drop-
down menu.

'-
N '4‘
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Use this section when you need to “mark” (change) the status of a
patient’s medication.

Once you scan and mark a medication as “Given,” you cannot scan it
again for the same administration time. If you do, you will receive an
Error message. Y ou can, however, change the status from “Given” to
“Not Given” provided you are the individual who originally marked it as
“Given,” or you have been assigned the PSB MANAGER security key.

Y ou can mark a medication with the following status:

e Givento Not Given
e Held or Refused to Given
e Missing to Given, Held, or Refused

To change the status of an IVP or IVPB medication

1 Select the medication on the BCMA VDL for which you want
to change the status (take an action on).

2 Select the Mark command from the Due List menu. The Mark
drop-down menu displays with the “actions’ available for this
medication.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press M to display the Mark drop-down menu.

Note: The Mark options available to you will depend on the current
Status of the medication order.

3 Select the command that represents the “action” that you want
to take on the medication selected on the BCMA VDL. BCMA
processes the information, and then displays a letter in the
Status column of the BCMA VDL to document the action taken
on the medication.

Keyboard Shortcut: Use the ARROW keys to select the command
that represents the “action” that you want to take on the medication
selected on the BCMA VDL.

4 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Adding Comments
to a Patient’s
Medication Record

> TIP:
{p You can quickly
add comments

to a patient’s
medication by
selecting the
medication on the
VDL, and then
selecting the
Add Comment
command from the
Right Click drop-
down menu.

Y ou can add a comment (freetext), up to 150 charactersin length, to a
patient’ s medication marked as“G” (Given), “H” (Held), or

“R" (Refused) in the Status column of the BCMA VDL. Your
comments will also display in the Medication Log Report.

To add comments to a patient’s medication record

1 Select the medication on the BCMA VDL that you want to
add Comments.

2 Select the Add Comment command from the Due List menu.
The Medication Log dialog box displays.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press A to display the Medication Log dialog box.

3 Inthe Add Comment area, enter the comments that you want
to associate with the medication selected on the patient’s
VDL.

Example: Medication Log Dialog Box

*® Medication Log [ %]

Active Medication: SODIUM CHLORIDE 0.3% M.

Special Instructions
FRN FOR URINARY OUTFUT < 30ML/HR

Mezzage

Okay to administer -
Brief Administration Hiztory

MAR 25, 2002120715 NOT GIVEM PRMW FEVER LeftLeg
MAR 24, 20026=522:06:55 NOT GWEM FRM DIARRHEA [W/ALOCK
MAR 24, 2002E22:01:04 GIVEN PRM FEVER LeftLeg

Add Commett

Enter a Camment
MALCT for Creatinine Clearance Test]

[150 Characters kaximm]

o]

Cancel |

4 Click ok once you've read your entry and are satisfied with it.
An Information message displays, indicating that BCMA has
successfully filed your comments.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to continue.
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Adding Comments
to a Patient’s
Medication Record
(cont.)

TIP:

BCMA
automatically
wraps words

in the

Comments
section.

To add comments to a patient’s medication record (cont.)

Example: Information Message Received
When Comments Entered Successfully

]|

@ Data Successully Filed
ok |

5 Vaerify that your comments were entered in the patient’ s record
by clicking the Med Log button in the Tool Bar to access the
Medication Log Report.

Information

Example: Medication Log with Comments Entered

“® Patient Medication Log

tion/Treatment Record (Detailed logl (VAF 10-2570 B, €, D} Pun Date: MAR 19, 2002014:27
Page: 1

Continuing/PRN/Stac/One Time Med:
Log Type: INDIVIDUAL PATTIENT

12/20/01 15:45:35>
Comments. 02/04/02 13:35

03/19/02 13:40
24

3/30/02 15:45:35<

tese
Held: PATIENT OFF WARD
Patient fa

FLEETS ENEMA 2z 1.00  0.00
a

& fainted when enema aduinistered.

Pacient: MONTANA, (UTAH) JOENWY 5N 000-00-1000 DOB:  JAN 1,1945 (53)
sex: HALE He vt 182cm/83ky Vard: BCHA Pu 404-2 Comments
D : copp Last Mvmt: NOV 27,2000911:31 Type BISSION /entered by
pea s:  STRAWBERRIES linici
e a clinician.

Orderable Trem hetion hetion
ta [Dose/Sched/Route/Iny Site) BY Date/Tine Drug/Additive/Solution Usord  U/Gum
02/04/02 12:37 SODIUN EIPHOSPHATE/SODIUN

PHOSPHATE [L ENEMA STAT RTL] np 03/15/02 13:40

Held

03/19/02 13:47 FURDSEMIDE [20MG ON CALL PO]

2/5/02 14:48:03>
c

e 03/19/02 13:47
Civen

FURDSEMIDE 20 NG

5/16/02 24:00<

000-00-1000

[MONTANA, (UTAH) J OHENY

Note: You can view comments on the Medication Log Report if you
select the “ Audits’ check box in the Include area of the Patient
Medication Log dialog box. See chapter 7, Viewing and Printing
BCMA Reports’ for more information.
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Looking Up a Drug
IEN Code or Unique
Identifier Number

TIP:

You can quickly
look up the Drug
IEN Code or the
Unique ldentifier
Number for a
medication by
selecting the
medication on the
VDL, and then
selecting the
related command
from the Right
Click drop-down
menu.

A

4-36

When a medication bar code is missing or unreadable, you will need to
look up the Drug IEN Code or Unique Identifier Number for the
medication. The number that you locate in BCMA is the one actually
stored in the DRUG file (#50). Then you can manually enter the
number into the Scan Medication Bar Code field, and administer the
medication.

To manually enter Drug IEN Code or Unique Identifer
Number of medication

1 Select amedication order on the patient’s VDL.

2 Select the Drug IEN Code or the Available Bags command
from the Due List menu. An Information message displays
with the Drug IEN Code or the Unique Identifier Number (of
the IV) for the medication order selected on the BCMA VDL.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press D to display the Drug |EN Code Information message or
press Vv to display the Available Bags | nformation message.

3 Notethe IEN Code or the Unique Identifier Number from the
related Information message, and then click oK.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to continue.

Example: Drug IEN Code for
IVP Medication Selected on VDL

Information E3

@ DIPHENHYDRAMINE S0MGHL N Drug [EM=1478

oK

— 0OR —
(See Next Page)
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Administering a Patient’s IVP/IVPB Medications

Looking Up a Drug
IEN Code or Unique
Identifier Number
(cont.)

TIP:

ry <

»

If the Scanner
Status Indicator
is RED, click in
the Indicator
field to activate
the GREEN
Ready Light
before manually
entering the
Drug IEN Code
or Unique
Identifier
Number.

S

February 2004

To manually enter Drug IEN Code or Unique Identifer
Number of medication (cont.)

Example: Unique Identifier Number for
IVPB Medication Selected on VDL

Information

The following bags are awvailable:

FABY37Y

4 Manually enter the code/number into the Scan Medication Bar
Code field, and then press ENTER. BCMA processes the
information, and then displaysthe letter “G” (for “Given”) in
the Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to access the Scan Medication Bar
Codefield. Enter the Drug IEN Code or the Unique Identifier Number
in the field, and then press ENTER to begin the scan process.

Example: Drug IEN Code Manually Entered into Scan
Medication Bar Code Field on VDL

& Unit Doze @ IWF/YFE | o Nl

Scanner

Statusz
Ready

Secan Medication Bar Code:

|1 474

— OR—

Example: Unique ldentifier Number Manually Entered
into Scan Medication Bar Code Field on VDL

& UnitDose & I""“j“'llﬁ"”jﬂl i Wl

——

Ready

Scanner

Scan Medication Bar Code:
Status:

|?45:u3??

5 Continue administering active IV Push or 1V Piggyback
medications to the patient.
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Submitting a
Missing Dose
Request

&
£t

A
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TIP:

You cannot submit
a Missing Dose
Request for a
medication
marked as “Given”
on the VDL. You
can, however,
change the status
from Missing to
Held, Refused, or
Given.

TIP:

You can quickly
submit a Missing
Dose Request by
selecting a
medication on the
VDL, and then
clicking once on
the Missing Dose
button in the
Tool Bar at the top
of the VDL.

Y ou can use the Missing Dose command or the Missing Dose button on
the Tool Bar to send Missing Dose Requests directly to the Pharmacy.
Y our request will automatically print on a dedicated printer in the
Pharmacy that your medical center predefined using the GUI BCMA
Site Parameters application. BCMA will also send a MailMan message
to apredefined mail group. If both are predefined, both will be notified.

BCMA V. 3.0displaysan “M” in the Status column of the BCMA VDL
after you submit a Missing Dose Request to the Pharmacy. The Last
Action column includes this status information after you refresh the
BCMA VDL. Thisfunctionality will benefit the Pharmacy by
identifying requests that have already been submitted, and by reducing
the number of duplicate submissions that they receive on adaily basis.

Note: You can mark a Missing Dose medication as “Held," “ Refused,”
or “Given.” If you miss the “administration window,” you can use the
Manual Med Entry [PSB MED LOG NEW ENTRY] option in CHUI
BCMA to mark it as“ Given.”

To submit a Missing Dose Request

1 Select amedication onthe BCMA VDL that is considered
“Missing.”

2 Select the Missing Dose command from the Due List menu.
The Missing Dose Request dialog box displays.

Keyboard Shortcut: PressALT+D to display the Due List menu, and
then press | (not “L") to display the Missing Dose Request dialog box.

3 Verify the patient’s name on the Tab at the top of the dialog
box, and their location and medication information within the
dialog box.
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Administering a Patient’s IVP/IVPB Medications

Submitting a
Missing Dose
Request (cont.)

TIP:

A

When you select
the Missing Dose
option, BCMA
automatically
populates the
fields in the
Missing Dose
Request dialog
box. You must
complete all fields
before submitting
the request to the
Pharmacy.

’, TIP:
3 ) Enter “N” (for

NOW) if you want
BCMA to
automatically
enter the current
date and time in
the dialog box for
you when you
move to the
Reason drop-
down list box.

February 2004

To submit a Missing Dose Request (cont.)

Example: Missing Dose Request Dialog Box
"Missing Dose Request M= B3

POMTANA [UTAHUOHNMY I

Ward
|BEMA

Ordered Drug Dozage
| OvER OME HOUR

IAMF’ICILLIN I

Adminiztration Time
[as24@1300

Date@Time Meeded Reason

[ =~

Submit I LCancel |

4 Inthe Date@Time Needed field, enter the day and time when
you need the medication for the patient using the VA FileMan
Date/Time formatting guidelines listed below. Y ou can use a
date in the future or the past.

Date Formatting
> May 1, 2004, 01 MAY 04, 5/01/04, 050104
> N (for NOW )
» T (for Today)

Time Formatting
» 00:00 (For example, 14:00 for 2:00 p.m.)

Keyboard Shortcut: Press TAB to move among the fields on the
dialog box.

Note: If the year is omitted, the computer uses the current year. A two-
digit year assumes no more than 20 years in the future, or 80 yearsin
the past.
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Administering a Patient’s IVP/IVPB Medications

Submitting a To submit a Missing Dose Request (cont.)

Missing Dose 5 IntheReason field, click once on the drop-down arrow to

Request (cont ) display pre-defined reasons why you are sending this request
' to the Pharmacy.

Keyboard Shortcut: Use the ARROW keysto locate and select a
Reason in the drop-down list box.

Example: Missing Dose Request Dialog Box

" Missing Dose Request [_ O]}

MONTANA [UTAHUOHNNY I

ard
IECMA
Ordered Drug [Dosage
[ OVER: ONE HOLIR

IAM PICILLIM [N

Administration Time
0372401 300

Date@Time Needed Beason
|MAF| 24, 20021315 Dropped j
Cropped
Empty Package
Mot Available

‘wirong Uose/D

1

6 Verify theinformation in the dialog box, and then click
SUBMIT to send the request to the Pharmacy, where it prints
on a predefined printer. An Information message displays.

A MailMan message will also be sent to amail group if
predefined using the GUI BCMA Site Parameters application.

Keyboard Shortcut: Press TAB to activate the SUBMIT button, and
then press ENTER to display the Information message.

7 Read the Information message, and then click ok. BCMA
processes the request, and then displays the letter “M” (for
“Missing”) in the Status column.

TIP:

&
o £4

When you
“refresh” the VDL,
the Last Action

Example: Missing Dose Submission Message

Inf ki
column reflects the s =
action taken on Mizsing Doze Submitted
the Missing Dose.
ak.
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Working with Patient Records

Opening a Patient
Record

TIP:

Press CTRL+O
to access a
patient record.

A

TIP:
'E The Confirmation
¥ dialog box that

displays, after a
patient’s wristband

Once you finish administering active medications to a patient, you can
open another patient record (VDL), and then another. The process for
doing so isquick and easy.

To open a patient record

1 Select the Open Patient Record command from the File menu.
The Patient Lookup dialog box displays.

Keyboard Shortcut: Press ALT+F to display the File menu, and then
press O to display the Patient L ookup dialog box.

Example: Patient Lookup Dialog Box

“® patient Lookup |
Scan Patient ‘Wistband M azimum Length = 50
0000003674

| ak. I | Cancel I

2 At the Patient Lookup dialog box, scan the bar code on the
patient’ s wristband. The maximum character length is 50.
A Confirmation dialog box displays the patient’s personal data
such as name, SSN, ward, room-bed, allergies, and ADRs.

Keyboard Shortcut: Press TAB to activate the Ok button, and then
press ENTER to accept your entry and begin the scan process.

3 Veify theinformation provided in the Confirmation dialog
box, with the information on the patient’ s wristband.

Example: Confirmation Dialog Box

Confirmation x|

Mame: ICWA,LLKE
S5k 000009673
Ward: 74 GEN MED

Rm-Bd: 724-A

BLLERGIES: no allergy assessment
ADRs: Mo ADRs on filz

is scanned,
I.nCIUdes the. Is this the Carrect Patient?
patient’s allergies
and ADRs.
Yes Mo
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Opening a Patient
Record (cont.)
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To open a patient record (cont.)
4 Perform one of the following actions:

¢ |f theinformation matches the data printed on the
patient’ swristband, click YES to accesstheir VDL and to
begin administering active medications to the patient.

Keyboard Shortcut: Press TAB to activate the YES button, and then
press ENTER to access the patient’s VDL.

¢ If thisinformation does not match the data on the
patient’ s wristband, click NO, and then verify the patient’s
identity against the information on their wristband.

» If correct, scan the wristband again.
» If incorrect, correct the wristband for the patient.

5 Continue administering active IV Push or IV Piggyback
medications to your patient.
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Closing a Patient
Record

TIP:

&
Frve

H It is not necessary,
or required, to
close a patient
record before

opening another,

although it is
advised if you are
leaving the
patient’s room
for awhile.

TIP:

BCMA displays an
Information
message to verify
if you want to view
active orders on
other Medication
Tabs before
closing the
patient’s record.

A
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Once you finish administering active medications to your patient, you
can close their patient record (VDL), and then open another patient
record. Thisfeature is particularly useful when you need to leave the
patient’s room for a few minutes, and do not want to leave their record
open on your computer.

To close a patient record
1 Select the Close Patient Record command from the File menu.
The Information message, provided on the following page,
displays.
Keyboard Shortcut: Press ALT+F to display the File menu, and then
press c to display the Information message on the following page.

Example: Information Message

Information E

@ ACTIMWE MEDICATION ORDERS are available for review on these Medication Tab(z]:
= WP/VPE

Are pou sure you want ko close thiz patient's record before viewing these T ab(s]?

Yes | Mo |

Note: The Information message, provided above, displays only for

IV Piggyback medications since you automatically view Unit Dose
orders when the BCMA VDL opens. The message lets you verify if you
want to view active orders under the IVP/IVPB Medication Tab before
closing the patient’ s record.

2 Perform one of the following actions:
e Click YES to close the current record without viewing
medication orders, for the patient, on other Medication
Tabs. The Patient Lookup dialog box then displays.

¢ Click NO to view active medication orders under the
Medication Tab listed in the Information message.

Keyboard Shortcut: Press TAB to activate the YES button, and then
press ENTER to continue.

Note: BCMA providesthe “BCMA Idle Timeout” site parameter for
defining the number of minutes that anidle BCMA session can stay
open. Once the allowable time-out has been reached, BCMA will close.
If the BCMA session displays a prompt, it will not time-out until the
prompt is answered. The allowable entry for this parameter is 1 to 1440
minutes/day. The default is 30 minutes.
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