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Date Revised Pages Patch Description
Number
10/04 115-116, 121 PSO*7+156 | Automation Interface project. Added user prompt for reprints;
user can choose to send or not to send to external interface
when reprinting under certain circumstances..
05/04 v-xii, 2,5-8,12, | PSO*7*132 | Herbal/OTC project. Updated the Table of Contents and
65-67, 76-78b, Index. Added a new report Non-VA Meds Usage Report
88, 89, 93, 151, option. Added aNon-VA Meds Report [NV] hidden action.
152, 164, 165, Updated the Medication Profile to include all Non-VA Meds.
195-198, 228- The Action Profile contains any Non-VA Med orders
231, 279-284 documented via the CPRS GUI application. Order Checks
include Non-VA Meds during new order entry. Added
definition of Non-VA Medsto Glossary.
05/04 37-38, 42 PsO*7+157 | Added Combat Veteran as an environmental indicator to
section 10. Handling Copay Charges and section 10.3 Reset
Copay Status/Cancel Charges.
11/03 viii-xi, 2, 6, 17, Pso*7+135 | ScripTak project. Updated the Outpatient Pharmacy
84, 87, 113, Manager option to include the ScripTalk Main Menu option
115, 117-124, and inserted a ScripTalk® section defining these options.
160, 163, 182- Updated various screen captures to include the indicator that
184, 197, 210, the patient is enrolled in ScripTalk®. Included the new Table
279-284 of Contents and Index.
11/03 221,222,262, | pso*7+153 | Added new PATIENT UNREACHABLE code to the
273-276 INACTIVATION REASON CODE field of the TPB
ELIGIBILITY file. Added warning message for Provider not
authorized to write med orders and/or if Provider isinactive.
The existing FAX NUMBER field of the NEW PERSON file
isnow displayed and available for editing in the Add New
Providers option, Edit Provider option and View Provider
option.
11/03 All Re-numbered pages, removed headers and section breaks.
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Preface

This user manual describes the functional characteristics of Outpatient Pharmacy V. 7.0. It is
intended for pharmacists and technicians who are familiar with the functioning of Outpatient
Pharmacy inaVA Medical Center.
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1.Introduction

The Outpatient Pharmacy (OP) software provides away to manage the medication regimen of
veterans seen in the outpatient clinics and to monitor and manage the workload and costsin the
Outpatient Pharmacy. The Pharmacy Ordering Enhancements (POE) project (patch PSO* 7* 46
for Outpatient Pharmacy) improves the flow of orders between Inpatient and Outpatient
Pharmacy as well as between Computerized Patient Record System (CPRS) and backdoor
pharmacy.

The primary benefits to the veteran are the assurance that he or she is receiving the proper

medi cation and the convenience of obtaining refills easily. The clinicians and pharmacists
responsible for patient care benefit from a complete, accurate, and current medication profile
available at any time to permit professional evaluation of treatment plans. Utilization, cost, and
workload reports provide management cost controlling tools while maintaining the highest level
of patient care.

1.1. Special Notations and Conventions
Certain symbols and formats are used in this manual to make it easier to read.

H Required security key. This picture is shown for options that are locked and
cannot be used unless the user holds the correct security key.

% Take note. Helpful hints and information will be noted with this picture.

Important notices may be enclosed in a box. \

e Menu optionswill be shown in italics, for example: Patient Prescription Processing.

e Screen captures, or examples of what the user should see on the computer screen, will be
shaded.

e Responsestyped in by the user will be shown as bolded.
Sel ect Orders by nunber: (1-6): 5

e <Enter> will be shown on examples when the user can press the Enter or Return key
instead of typing in aresponse. Pressing the Enter key will accept any default value

shown to the left of the double slash (//).
Al Patients or Single Patient: (A/S/E): SINGE// <Enter> SINGE

e Question marks. One question mark will show abrief explanation. Two question marks
will display more information and hidden actions. Three question marks will provide the
most detail, which may include alist of possible responses.
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1.2. Related Manuals

Outpatient Pharmacy V. 7.0 Release Notes

Outpatient Pharmacy V. 7.0 Technical Manual/Security Guide (revised May 2004)
Computerized Patient Record System Installation Guide

Computerized Patient Record System Set-up Guide

Pharmacy Ordering Enhancements (POE) Implementation Guide

Pharmacy Ordering Enhancements (POE) Installation Guide

Pharmacy Ordering Enhancements (POE) Phase Two Release Notes
Outpatient Medication Copay Release Notes

Laser Printed Prescription Labels with PMI Sheets Phase | Release Notes
Electronic Order Entry for Schedule 11 Controlled Substances Release Notes
Transitional Pharmacy Benefit Release Notes Phase |

Transitional Pharmacy Benefit Installation Guide Phase |

Transitional Pharmacy Benefit Release Notes Phase |

Transitional Pharmacy Benefit Installation Guide Phase 11

ScripTalk® Talking Prescription Labels Installation Guide
Herbal/OTC/Non-VA Meds Documentation Release Notes
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2. Outpatient Pharmacy V. 7.0 Menus

2.1. Outpatient Pharmacy Manager Menu

Archiving ...
Find
Saveto Tape
Tape Retrieval
Archiveto File
File Retrieval
Purge
**> QOut of order: Unavailable - Under Construction
List One Patient's Archived Rx's
Print Archived Prescriptions
Autocancel Rx'son Admission
Bingo Board ...
BM  Bingo Board Manager ...
Enter/Edit Display
Auto-Start Enter/Edit
Print Bingo Board Statistics
Print Bingo Board Wait Time
Purge Bingo Board Data
Start Bingo Board Display
Stop Bingo Board Display
BU Bingo Board User ...
Enter New Patient
Display Patient's Name on Monitor
Remove Patient's Name from Monitor
Status of Patient's Order
Change Label Printer
Clozapine Phar macy Manager ...
Display Lab Tests and Results
Edit Datafor a Patient in the Clozapine Program
List of Override Prescriptions
Register Clozapine Patient
Copay Menu ...
CHAMPUS Billing Exemption
Exempt Rx Patient Status from Copayment
Reset Copay Status/Cancel Charges

DUE Supervisor ...
1 Enter aNew Answer Sheet
2  Edit an Existing Answer Sheet
3  Create/Edit a Questionnaire
4  Batch Print Questionnaires
5 DUE Report
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Enter/Edit Clinic Sort Groups
External InterfaceMenu ...
Purge External Batches
Reprint External Batches
View External Batches
L abel/Profile Monitor Reprint
Maintenance (Outpatient Phar macy) ...
Site Parameter Enter/Edit
Edit Provider
Add New Providers
Queue Background Jobs
Autocancel Rx's on Admission
Bingo Board Manager ...
Enter/Edit Display
Auto-Start Enter/Edit
Print Bingo Board Statistics
Print Bingo Board Wait Time
Purge Bingo Board Data
Start Bingo Board Display
Stop Bingo Board Display
Edit Datafor a Patient in the Clozapine Program
Enter/Edit Clinic Sort Groups
Initialize Rx Cost Statistics
Edit Pharmacy Intervention
Delete Intervention
Auto-delete from Suspense
Delete a Prescription
Expire Prescriptions
Manual Auto Expire Rxs
Prescription Cost Update
Purge Drug Cost Data
Purge External Batches
Recompile AMIS Data
M edication Profile
Output Reports...
Action Profile (132 COLUMN PRINTOUT)
AlphaDrug List and Synonyms
AMIS Report
CMORP Controlled Substance Rx Dispense Report
Commonly Dispensed Drugs
Cost Analysis Reports ...
Clinic Costs
Division Costs by Drug
Drug Costs
Drug Costs by Division
Drug Costs by Division by Provider
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Drug Costs by Provider
High Cost Rx Report
Patient Status Costs
Pharmacy Cost Statistics Menu ...
Pharmacy Statistics
Sort Statistics By Division
Provider by Drug Costs
Provider Costs
Request Statistics
Daily AMIS Report
Drug List By Synonym
Free Text Dosage Report
Inactive Drug List
List Prescriptions on Hold
Management Reports Menu ...
Daily Management Report Menu ...
All Reports
Cost of Prescriptions
Count of Prescriptions
Intravenous Admixture
Type of Prescriptions Filled
Date Range Recompile Data
Initialize Daily Compile
Monthly Management Report Menu ...
All Reports
Cost of Prescriptions
Count of Prescriptions
Intravenous Admixture
Type of Prescriptions Filled
One Day Recompile Data
Purge Data
Medication Profile
Monthly Drug Cost
Narcotic Prescription List
Non-Formulary List
Non-VA Meds Usage Report
Poly Pharmacy Report
Released and Unreleased Prescription Report

Pharmacy Intervention Menu ...

Enter Pharmacy Intervention
Edit Pharmacy Intervention
Print Pharmacy Intervention
Delete Intervention

View Intervention

Process Drug/Drug I nteractions
Release M edication
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Return Medication to Stock
Rx (Prescriptions) ...

Patient Prescription Processing
Barcode Rx Menu ...
Barcode Batch Prescription Entry
Check Quality of Barcode
Process Internet Refills
Complete Orders from OERR
Discontinue Prescription(s)
Edit Prescriptions
List One Patient's Archived Rx's
Reprint an Outpatient Rx Label
View Prescriptions

ScripTalk Main Menu ...

PT

ScripTak Patient Enter/Edit

QBAR  Queue ScripTalk Label by Barcode
QRX Queue ScripTalk Label by Rx#
RPT ScripTak Reports ...

AUD ScripTalk Audit History Report
WHO Report of ScripTalk Enrollees

Reprint a non-voided Outpatient Rx Label

PARM  Set Upand Test ScripTalk Device...

ScripTak Device Definition Enter/Edit

Print Sample ScripTalk Label
Test ScripTalk Device
Reinitialize ScripTalk Printer

Supervisor Functions...

Add New Providers

Daily Rx Cost

Delete a Prescription

Edit Provider

Initialize Rx Cost Statistics
Inter-Divisional Processing
Inventory

Lookup Clerk by Code
Monthly Rx Cost Compilation
Patient Address Changes Report
Pharmacist Enter/Edit

Purge Drug Cost Data
Recompile AMIS Data

Site Parameter Enter/Edit
View Provider

Suspense Functions ...

Auto-delete from Suspense
Change Suspense Date
Count of Suspended Rx's by Day
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Delete Printed Rx's from Suspense
Log of Suspended Rx's by Day (this Division)
Print from Suspense File
Pull Early from Suspense
Reprint Batches from Suspense
Update Patient Record
Verification ...
List Non-Verified Scripts
Non-Verified Counts
Rx Verification by Clerk

2.2. Pharmacist Menu

Bingo Board User ...
Enter New Patient
Display Patient's Name on Monitor
Remove Patient's Name from Monitor
Status of Patient's Order
Change Label Printer
Change Suspense Date
DUE Supervisor ...
1 Enter aNew Answer Sheet
2  Edit an Existing Answer Sheet
3  Create/Edit a Questionnaire
4  Batch Print Questionnaires
5 DUE Report
Enter/Edit Clinic Sort Groups
External InterfaceMenu ...
Purge External Batches
Reprint External Batches
View External Batches
Medication Profile
Pharmacy Intervention Menu ...
Enter Pharmacy Intervention
Edit Pharmacy Intervention
Print Pharmacy Intervention
Delete Intervention
View Intervention
Print from Suspense File
Process Drug/Drug Interactions
Pull Early from Suspense
Release M edication
Return Medication to Stock
Rx (Prescriptions) ...
Patient Prescription Processing
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Barcode Rx Menu ...
Barcode Batch Prescription Entry
Check Quality of Barcode
Process Internet Refills
Complete Orders from OERR
Discontinue Prescription(s)
Edit Prescriptions
List One Patient's Archived Rx’s
Reprint an Outpatient Rx Label
View Prescriptions
Update Patient Recor d
Verification ...
List Non-Verified Scripts
Non-Verified Counts
Rx Verification by Clerk

2.3. Pharmacy Technician’s Menu

Bingo Board User ...
Enter New Patient
Display Patient's Name on Monitor
Remove Patient's Name from Monitor
Status of Patient's Order
Change L abel Printer
DUE User ...
1 Enter aNew Answer Sheet
2  Edit an Existing Answer Sheet
3 Batch Print Questionnaires
Medication Profile
Patient Prescription Processing
Pull Early from Suspense
Release M edication
Update Patient Recor d

2.4. Stand-Alone Options

Transitional Phar macy Benefit Patient Enter/Edit
TPB Patient Report

TPB Institution Letter Enter/Edit

Print TPB Patient L etter (s)

Report TPB Patients Letters Printed/NOT Printed
TPB Rx (Prescription) Entry
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3.List Manager

The screen displayed when processing an order has changed dramatically from the previous
version. The new screen was designed using List Manager.

This new screen gives more information and easier accessihility to vital reports and areas of a
patient's chart.

Please take the time to read over the explanation of the screen and the actions that can now be
executed at the touch of akey. Thistype of preparation before attempting to use List Manager
will reduce the time and effort needed to become skilled in order processing with this new
version of List Manager.

Outpatient List Manager

Allergy Indicator

|
"Patient |nformation Feb 09, 2001 16:31:03 Page: 2 of¢ 2

Screen Title —»
(| KENTUCKY, KENNETH
PI D: 000- 00- 0000 Ht(cm): 175.26 (08/06/2000)
Header Area < | DOB: AUG 30, 1948 (52) W (kg): 108.18 (01/14/2001)
SEX: MALE

N

List Area

(Scrolling <
region)

Message Window
Action Area {

+

Verified: PEN CILLIN, SOD UM BENZOATE, SULFONAM DE/ RELATED
ANTI M CRCBI ALS, SULPHI TES, DUST M TES, HYMENOPTERA VENOM

Adver se Reacti ons

Enter ?? for nore actions
EA Enter/Edit Allergy/ADR Data PU Patient Record Update
DD Detailed Allergy/ ADR Li st EX Exit Patient List
Sel ect Action: Qit// <Enter>

Screen title:

The screen title changes according to what type of information List
Manager is displaying (e.g., Patient Information, Medication Profile, New
OP Order (ROUTINE), €tc.).

Allergy indicator:  Thisindicator displays when there has been information entered into the

November 2003

ALLERGY field for the patient.
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Header area:

List area:

M essage window:

Action area:

10

The header areais a"fixed" (non-scrollable) areathat displays patient
information.

(scrolling region) This area scrolls (like the previous version) and displays
the information on which action can be taken.

This section displays a plus (+) sign, minus (-) sign, or informational text
(i.e., Enter ??for more actions). If aplussign is entered at the action
prompt, List Manager will "jump” forward a page. If aminussignis
displayed and entered at the action prompt, List Manager will "jump" back
ascreen. The plus and minus signs are only valid actionsiif they are
displayed in the message window.

A list of actions display in this area of the screen. If adouble question
mark (??) is entered at the "Select Item(s)" prompt, a"hidden" list of
additional actions that are available will be displayed. Outpatient
Pharmacy hidden actions are displayed with the letters (OP) next to the
action.
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4.Using List Manager with Outpatient Pharmacy

List Manager isatool designed so that alist of items can be presented to the user for an action.
For Outpatient Pharmacy, the List Manager does the following:

e Allowsthe pharmacist or technician to browse through alist of actions

e Allowsthe pharmacist or technician to take action against those items

e Allowsthe user to select an action that displays an action or informational profile

e Allowsthe user to select a different action without leaving an option.

4.1. Entering Actions

Actions are entered by typing the name(s), or synonym(s) at the "Select Item(s)" prompt. In
addition to the various actions that may be available specific to a particular option, List Manager
provides generic actions applicable to any List Manager screen. A double question mark (??)
may be entered at the " Select Action" prompt for alist of al actions available. The followingisa
list of generic List Manager actions with a brief description. The synonym for each action is
shown in brackets following the action name. Entering the synonym is the quickest way to select
an action. Outpatient Pharmacy hidden actions are displayed with the letters (OP) next to the
action.

Action Description

Next Screen [+] move to the next screen (may be shown as a default).

Previous Screen [-] move to the previous screen.

UpaLine[UP] move up one line.

Down aLine[DN] move down one line.

Shift View to Right [>] move the screen to theright if the screen width is more than
80 characters.

Shift View to Left [<] move the screen to the left if the screen width is more than
80 characters.

First Screen [FS] move to the first screen.

Last Screen[L Y] move to the last screen.
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Action Description

Go to Page [GO] move to any selected pagein thelist.

Re Display Screen [RD] redisplay the current.

Print Screen [PS] prints the header and the portion of the list currently
displayed.

Print List [PL] prints the list of entries currently displayed.

Search List [SL] finds selected text in list of entries.

Auto Display (On/Off) [ADPL] toggles the menu of actionsto be displayed/not displayed
automatically.

Quit [QU] exits the screen (may be shown as a default).

4.2. Outpatient Pharmacy Hidden Actions

The Outpatient Pharmacy hidden actions will display with the previous hidden actions once a
completed or finished order is selected and a double question mark (??) is entered at the " Select
Action" prompt.

The following hidden actions appear on the prescription profile screen and can only be applied to
one order at atime.

Action Description

Activity Logs[AL] displaysthe Activity Logs.

Copy [CQ] allows the user to copy and edit an order.

DIN displays available drug restriction/guideline information for the

Dispense Drug and Orderable Item associated with the selected
medication order.

Hold [HD] places an order on a hold status.

Other OP Actions [OTH] allows the user to choose from the following sub-actions:
Progress Note [PN],
Action Profile [AF],
Print Medication Instructions [MI],
Display Orders Statuses [DO], or
Non-VA Meds Report [NV].
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Action

Patient Information [PI]
Pull Rx [PP]

Reprint [RP]

Unhold [UH]

Verify [VF]

Description
shows patient information, allergies, adverse reactions, and
pending clinic appointments.
action taken to pull prescription(s) early from suspense.
reprints the label.

removes an order from a hold status.

allows the pharmacist to verify an order a pharmacy technician has
entered.

4.2.1. Speed Actions

These Outpatient Pharmacy actions are referred to as "speed actions' and appear on the
medi cation profile screen. These actions can be applied to one or more orders at atime.

Action
Reprint [RP]

Renew [RN]
Refill [RF]

Discontinue [DC]

Release [RL]

Pull Rx [PP]

Inpat. Profile [IP]

November 2003

Description
reprints the label.

a continuation of a medication authorized by the provider.
a second or subsequent filling authorized by the provider.

status used when an order was made inactive either by a new order
or by the request of a physician.

action taken at the time the order isfilled and ready to be given to
the patient.

action taken to pull prescription(s) early from suspense.

action taken to view an Inpatient Profile.
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4.2.2. Other Outpatient Pharmacy ListMan Actions

Action Description

Exit [EX] Exit processing pending orders.
AC Accept.

BY Bypass.

DC Discontinue.

ED Edit.

FN Finish.

4.2.3. Other Screen Actions

Action Description

Edit/Enter Allergy/ADR Data[EA] provides access to the Adverse Reaction Tracking package

to allow entry and/or edit of allergy adverse reaction data
for the patient. See the Adverse Reaction Tracking package
documentation for more information on allergy/ADR
processing.

Detailed Allergy Display [DA] displays adetailed listing of the selected item from the

Patient Record Update [PU]

New Order [NO]

Exit Patient List [EX]

14

patient's allergy/ADR list. Entry to the Edit Allergy/ADR
Data action is provided with thislist also.

allows editing of patient data such as SSN, birth date,
address, phone, and outpatient narrative. Patient data can
also be updated using the Update Patient Record menu
option. If implementing Other Language Modifications,
either can be used to set a patient's other language
preference.

allows new orders to be entered for the patient.

Exit patient's Patient Information screen so that a new
patient can be selected.
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Outpatient Pharmacy Manager Menu

The Outpatient Pharmacy Manager menu should be assigned to supervisors, package
coordinators, and members of the Automated Data Processing (ADP)/Information Resources
Management Service (IRMS) staff.

The Outpatient Pharmacy V. 7.0 package provides a method for managing the medications given
to veterans who have visited a clinic or who have received prescriptions upon discharge from the
hospital. Prescription labels are automatically generated and refill request forms are printed.
Medication histories are kept online to permit checks for potential interactions. Profiles can be
generated to assist the clinician in managing the patient's medication regimen. Management
reports aid the pharmacy in controlling inventory and costs.

A number of site parameters allow the individual Department of Veterans Affairs Medical
Center (VAMC) to customize the package to meet local needs.

The following menu contains the options for the Outpatient Phar macy Manager menu.

Archiving...

Autocancel Rx's on Admission
Bingo Board...

Change Label Printer
Clozapine Pharmacy Manager ...
Copay Menu...

DUE Supervisor ...

Enter/Edit Clinic Sort Groups
External Interface Menu...
Label/Profile Monitor Reprint
Maintenance (Outpatient Pharmacy)...
Medication Profile

Output Reports...

Pharmacy Intervention Menu...
Process Drug/Drug Interactions
Release Medication

Return Medication to Sock

Rx (Prescriptions)...

ScripTalk Main Menu...
Supervisor Functions...
Suspense Functions...

Update Patient Record
Verification...
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5. Using the Archive Menu Option

Archiving
[PSO ARCHIVE]

The Archiving menu is used to build a data warehouse and manage resources by saving
prescription data to external storage devices like tape, disk, or CD-ROM and then purging old
prescriptions, typically those that have expired more than a year ago.

There are eight options on the Archiving menu.

This menu is locked with the PSOA PURGE key. The PSOA PURGE key should be
assigned to all persons responsible for performing these functions.

Find

Saveto Tape

Tape Retrieval

Archiveto File

File Retrieval

Purge **> Out of order: Unavailable
List One Patient's Archived RX's
Print Archived Prescriptions

5.1. Find
[PSO ARCHIVE FIND]

This option identifies prescriptions that have expired or have been canceled before the selected
date; the default date given to the user is 360 days ago. Asthe Find option runs, it prints a dot on
the screen for each prescription identified.

5.2. Saveto Tape
[PSO ARCHIVE TAPE SAVE]

The Save to Tape option records all information about the archived prescriptions gathered by the
Find option to magnetic tape. The tape must be opened for variable length records. The first part
of the tape holds an index that lists alphabetically all patients for whom prescriptions are
recorded on the tape and, for each patient, alist of his or her prescriptions.
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5.3. Tape Retrieval
[PSO ARCHIVE TAPE RETRIEVE]

This option reads information from the tape and prints a summary of all prescriptions for the
selected patient. This printed copy should be directed to a printer with 132-column width. Since
the retrieval option reads the index first to find the patient, the tape must be rewound before each
retrieval. It should be emphasized that this retrieval ssmply prints the information about the
prescriptions. It does not restore this information to the on-line database.

5.4. Archive to File
[PSO ARCHIVE FILE SAVE]

The Archive to File option records al information about the archived prescriptions gathered by
the Find option to aHost File Server (HFS) file. Thefirst part of the file holds an index which
lists alphabetically all patients for whom prescriptions are recorded and, for each patient, alist of
his or her prescriptions. With the proper file name convention (e.g., ARC0797.TMP,
ARCO0897.TMP, etc.), these files can be grouped and stored on any medium on the operating
system for long-term storage. Subsequently, the file can be deleted from the system, in effect
producing a manageabl e data warehouse and freeing up System resources.

% Any file name may be chosen for the archiving file. However, it is suggested that a
naming convention be used to group the filesfor easier retrieval

Example: Archiveto File

Sel ect Qutpatient Pharmacy Manager Option: ARCHi ving

Sel ect Archiving Option: ARCH ve to File
13 Rx'S will be archived. Ok to continue Y/ N? NO/ <Enter> YES
Do you want a hardcopy of your archived prescriptions? NO/ <Enter>

Host File Server Device: [Select Host File Server Device]
HOST FILE NAME: [Enter your unique nane for the file.]

Recording information.............

Sel ect Archiving Option: <Enter>
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5.5. File Retrieval
[PSO ARCHIVE FILE RETRIEVE]

This option reads information from the HFS file and prints a summary of al prescriptions for the
selected patient. This printed copy should be directed to a printer with 132-column width. It
should be emphasized that the file must be copied from the long-term storage medium back onto
the system and that this retrieval ssmply prints the information about the prescriptions. It does not
restore this information to the on-line database.

Example: File Retrieval

Sel ect Archiving Option: FILE Retrieval

Host File Server Device: [Select Host File Server Device]
HOST FI LE NAME: [Enter the unique nane for the file.]

Qut put Device: [Select Print Device]

Do you want to print the file index? YES

& NEW

GEORG A, PAULY12345678974541C, 5107A,

COLORADO, ALBERT. %423456789"5269A,

KANSAS, THOVAS. %423456789"4713,

KENTUCKY, KENNETHY4.234567897628, 629, 630, 631, 981B,
ARKANSAS, MARY. % 12345678974778,

OHI O, RAYMONDY4.23456789"916A,

WASHI NGTON, GEORCGE%d.234567896"4631,

HAWAI |, LOU W/d23456789"450,
!

Enter Patient Nane : KENTUCKY, KENNETH 01-01-09 123456789 NO NSC
VETERAN

THE FOLLOW NG SCRI PTS WERE ARCHI VED FOR :

KENTUCKY, KENNETH( 123456789) - 628, 629, 630, 631, 981B,

KENTUCKY, KENNETH | D#: 123456789 ELI G
456 STREET DOB: 01-01-1909

PHONE: 3456789

CARBON HI LL

ALABAMA 32423
CANNOT USE SAFETY CAPS.
DI SABI LI Tl ES:

REACTI ONS:  UNKNOWN
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Example: File Retrieval (continued)

RX RETRI EVAL FOR KENTUCKY, KENNETH
07/17/97 PAGE 1

Rx: 628 DRUG ACETAM NOPHEN W CODElI NE 15MG TAB TRADE NAME: QTY: 90
30 DAY SUPPLY
SIG T1 TAB 23D PRN

LATEST: JUN 8, 1995 # OF REFILLS: 5 REMAINING 5 PROVI DER:
TULSA, LARRY
| SSUED: JUN 8, 1995 CLINIC: DR ALBANY DI VI SI ON:
GENERAL HOSPI TAL
LOGGED: JUN 8, 1995 ROUTI NG W ndow CLERK CODE:
ATHENS, DEBBI E
EXPI RES: CAP: NON- SAFETY STATUS:
Active
FI LLED: JUN 8, 1995 PHARMACI ST: VERI FYI NG PHARMACI ST:
LOT #:
NEXT: JUN 28, 1995 COPAY TYPE: PSO NSC RX COPAY NEWCOPAY

TRANSACTI ON #:
REMARKS: New Order Created due to the editing of Rx # 479

RX RETRI EVAL FOR KENTUCKY, KENNETH
07/ 17/97 PAGE 2

Rx: 629 DRUG ACETAM NOPHEN W CODEI NE 15MG TAB TRADE NAME:
qQry: 90 30 DAY SUPPLY
SIG T1 TAB 23D PRN
LATEST: JUN 8, 1995 # OF REFILLS: 5 REMAINING 5 PROVI DER:
TULSA, LARRY
| SSUED: JUN 8, 1995 CLINIC. DR ALBANY DI VI SI ON:
GENERAL HOSPI TAL
LOGGED: JUN 8, 1995 ROUTI NG W ndow CLERK CODE:
ATHENS, DEBBI E
EXPI RES: CAP: NON- SAFETY STATUS:
Acti ve
FI LLED: JUN 8, 1995 PHARVACI ST: VERI FYI NG PHARMACI ST:
LOT #:
NEXT: JUN 28, 1995 COPAY TYPE: PSO NSC RX COPAY NEWCOPAY

TRANSACTI ON #:
REMARKS: New Order Created due to the editing of Rx # 479

LABEL LOG
# DATE REFERENCE PRI NTED BY COMVENT
1 JUN 8, 1995 ORI G NAL ATHENS, DEBBI E From RX nunber 629

[ Thisreport has been abbreviated to save space.]
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5.6. Purge *Temporarily Out of Order*
[PSO ARCHIVE PURGE]

\ NOTE: This option isinactivated until further notice.

When active, this option deletes all archived prescriptions from the PRESCRIPTION file. On
platforms other than the PC's, the journaling of the prescription global should be disabled before
running this option and then enabled again after the purge is completed.

5.7. List One Patient's Archived Rx's
[PSO ARCHIVE LIST RX'S]

This option displays the basic patient statistics and the prescription numbers and dates of
archiving for all archived prescriptions for the selected patient.

5.8. Print Archived Prescriptions
[PSOARINDEX]

This option allows the user to print alist of archived prescriptions from the PHARMACY
ARCHIVE file.

6. Autocanceling

Autocancel Rx'son Admission
[PSO AUTOCANCEL1]

Using the Autocancel Rx's on Admission option, ajob can be tasked every night to cancel the
outpatient prescriptions of patients who were admitted 3 days ago. Enter the desired time to
gueue the job to run. The time set for the job to run can also be edited with this option. The job
should be set to run at atime between 5:30 p.m. and 11:30 p.m. (or as convenient for the site).
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7.Using the Bingo Board Menu

Bingo Board
[PSO BINGO BOARD]

Pharmacy management uses the Bingo Board menu to control the bingo board functions. The
bingo board notifies a patient that the prescription has been filled. Thisis accomplished by
displaying the patient's name or a number on monitors located in the pharmacy and non-
pharmacy (i.e., cafeteria) waiting areas.

The first prompts upon entering Outpatient Pharmacy are to enter the division and label printer.
If more than one group has been defined, a prompt to enter a display group will appear. If only
one group is defined, it is automatically selected and no prompt appears. If no display group is
defined, it is assumed that the site is not set up to run bingo board.

BM  Bingo Board Manager
BU  Bingo Board User

7.1. Bingo Board Manager (BM)
[PSO BINGO MANAGER]

The necessary options to set up the bingo board can be accessed through the Bingo Board
Manager menu. Before data entry can begin, the division must be defined when entering the
software package. Divisions are manager defined, but should be consistent with local policiesin
order to keep the statistical datarelevant. At least one division must be defined.

After the division has been defined, the display parameters must be defined through the
Enter/Edit Display option. The display group is auniquely defined location where the patient
datawill be displayed. Aswith the division parameter, at |east one display group must be
defined.

Names now display differently on the bingo board. Names and ticket numbers can be displayed
alphabetically in one column, and new names to the board will appear in reverse video for a user-
defined amount of time. The user enters the time when creating a display group and it is stored in
the GROUP DISPLAY file.

NOTE: IRMS must set up a dedicated device to be used for the bingo board. Only devices
with the sub-type C-VT can be entered at the "DISPLAY DEVICE" prompt. A DEC VT-220
with acoaxial output connected to a cable ready TV monitor isall that is needed on the
hardware side.
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The following menu contains the options for the Bingo Board Manager.

Enter/Edit Display
Auto-Sart Enter/Edit

Print Bingo Board Statistics
Print Bingo Board Wait Time
Purge Bingo Board Data
Sart Bingo Board Display
Sop Bingo Board Display

7.1.1. Enter/Edit Display
[PSO BINGO ENTER/EDIT DISPLAY]

L ocations where the patient datawill be displayed can be uniquely defined with this option.
Either a new display group name or the name of an existing group to edit or delete can be
entered.

If the nameis chosen at the "NAME/TICKET" prompt, the "TICKET #" prompt will not appear
when anew patient is entered in the Enter New Patient option.

The display cannot be changed from name to ticket when patients are aready in the Group
Display. All patients must be purged using the Purge Bingo Board Data option for that Group
Display. After the dataiis purged, NAME/TICKET field must be edited using this option. Then
the patient can be re-entered and ticket numbers assigned.

Example: Enter/Edit Display
Sel ect Bingo Board Manager Option: Enter/Edit D splay

Sel ect GROUP DI SPLAY NAME: MAI N
Are you adding ' MAIN as a new GROUP DI SPLAY (the 3RD)? Y (Yes)

NAME: MAIN/ <Enter> [The name of the Display G oup.]
NAME/ TI CKET: NAME NAME |[Sel ect either Nane or Ticket # to display.]
MESSACE:

1>WEST CLI NI C VAMC

2>[Thisisa freetext field. The message will appear on the screen for the usersto view.]
EDI T Option: <Enter>

TWO COLUWN DI SPLAY: Y YES [Display names/ticket #sin one or two column.]
DI SPLAY WAIT TIME: Y YES [Average display waiting time]

NORMAL WAIT TIME: 10 [Normal wait time (in minutes) is entered by the site.]
DI SPLAY SETUP HELP TEXT: Y YES

In order to automatically start and stop the bingo board nonitor,
a dedi cated devi ce nust be setup by your IRM Service

Once a dedi cated device is setup, the bingo board can be schedul ed
to automatically start and/or stop at user-defined tines.
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Example: Enter/Edit Display (continued)
Enter ' NO at the DI SPLAY SETUP HELP TEXT pronpt to not display this help text.

DI SPLAY DEVICE: ? [Device dedicated by IRMSfor bingo board setup.]

Only devices with Sub-type starting with "C VTI" are all owed.
Answer with DEVI CE NAME, or LOCAL SYNONYM or $I, or VOLUME SET(CPU), or SIG\
ON/ SYSTEM DEVI CE, or FORM CURRENTLY MOUNTED

DI SPLAY DEVI CE: [Select print device]

AUTO- START DI SPLAY DEVICE: Y YES [Setsthedisplay group to automatically start.]
Do you want to initialize auto-start now? NO/ Y YES
Enter Start Tine: ?

Enter time as HH M in 12 hour format (For exanple, '8:00" or '8:00AM.

Enter Start Tine: 9:30am [Sarttimefor thedisplay group.]
Enter Stop Tinme: 4:00pm [Stop timefor the display group.]

% A timethat is at least 2 minutesin the future must be entered at the "QUEUED TO
RUN AT WHAT TIME" prompt. The software will convert it to today's date with the
time entered. For example, to queueit to run later today and the current time is 8:00am,
atime like 9:30am can be entered. It will default to today's date. To queue for
tomorrow, enter atime like T+1@00:00am/pm. For example, to queue it for 8:30am
and the current time is 3:00pm, T+1(or tomorrow's date) @8: 30am must be entered.

% If the local Outpatient Pharmacy only runs Monday-Friday, enter D@00: 00am/pm
(with D representing "Days of the Week) at the "RESCHEDULING FREQUENCY"
prompt. For example, to queueit to run at 7:45am Monday through Friday, enter
D@7:45am.

7.1.2. Auto-Start Enter/Edit
[PSO BINGO INITIALIZE]

This option is used to change the start and stop times of the display groups that have been set up
to automatically start and/or stop each day. The scheduling time and frequency can also be
changed using this option.

Example: Auto-Start Enter/Edit

Sel ect Bingo Board Manager Option: Auto-Start Enter/Edit

You want to edit Display Group(s) Start/Stop times? NO/ Y YES
Sel ect GROUP DI SPLAY NAME: MAIN

Enter Start Tine: 3:00AM/ <Enter>

Enter Stop Tinme: 4:00PM/ <Enter>

Sel ect GROUP DI SPLAY NAME: <Enter>

[ See Enter/Edit Display option on the previous page for an example of the auto-start screen.]
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7.1.3. Print Bingo Board Statistics
[PSO BINGO REPORT PRINT]

With this option, areport can be generated covering a date range that can be sorted by single
division or al divisions. Date ranges in the future are not allowed. The start date must be a date
that precedes the end date.

The Bingo Board Report includes totals on number of patients, waiting time, and average waiting
time.

7.1.4. Print Bingo Board Wait Time
[PSO BINGO REPORT WAIT TIME]

This option allows areport to be printed that sorts the entriesin the PATIENT NOTIFICATION
(Rx READY) file by Display Group, then Wait Time. This report can be used to keep track of
the bingo board activity for agiven day. To keep a permanent record of this activity, this report
can be printed each day, preferably at the end of the day. The following are definitions of the
items found on this report.

Name The name of the patient. For a patient with multiple entries, hisher nameis
printed only once.

Timeln The time that the patient's name was entered in the computer.

Time Out The time that the patient's name was entered on the bingo board monitor.

Rx# The prescription number.

Wait Time The amount of time it took to fill the prescription. It is the difference between

Time In and Time Out. For orders with more than one prescription, the wait
time is the same for each.

Display The Display Group that the entries were entered under. Multiple site hospitals
may have multiple display groups set up to coincide with each site.
Total A summation of all the Wait Timesin the PATIENT NOTIFICATION (Rx

READY) file. It includes the wait time of the patients with multiple entries.
For example, if it took 3 minutesto fill each of the three prescriptions for
Missouri, Roy, the Total function sums up the Wait Time as though it took 9

minutes.

Count The number of Wait Time entries. It counts the number of wait time entries
for each prescription, not each patient.

Mean The average or middle value of the Wait Time range of values.

Minimum The least Wait Time value in the range.

Maximum The greatest Wait Time value in the range.

Dev. (Deviation) A relative number which signifies the overall departure from the average.

If thisreport is not printed each day, data may be lost because many sites purge the
PATIENT NOTIFICATION (Rx READY) file each morning.
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Example: Print Bingo Board Wait Time
Sel ect Bingo Board Option: BM Bingo Board Manager
Bl NGO BOARD CONTROL PANEL

Sel ect Bi ngo Board Manager Option: PRI NT

1 Print Bingo Board Statistics

2 Print Bingo Board Wit Time
CHOOSE 1-2: 2 Print Bingo Board Wait Tine

DEVI CE: [Select Print Device]

Bl NGO BOARD WAI T TI ME PRI NTQUT MAY 21, 1997 15:34 PAGE 1
TI ME TI ME WAI T
NAME I'N aut Rx# TI ME

DI SPLAY: WAI TI NG ROOM

VI RG NI A, SAMUEL 1503 1504 2004342 1
1503 1504 2004343 1
1503 1504 2004345 1
1509 1512 2004346 3
I NDI ANA, SUSAN 1509 1512 2004350 3
1509 1512 2004354 3
M SSCURI , RAY 1509 1512 2002744 3
1509 1512 2001376 3
1509 1512 2001377 3
MARYLAND, MARK 1524 1527 20024083 3
1524 1527 2001034 3
NEVADA, NORVAN 1524 1527 2002365 3
1524 1527 2002573 3
TOTAL 33
COUNT 13
VEAN 3
M N MUM 1
MAXI MUM 3
DEV. 1

7.1.5. Purge Bingo Board Data
[PSO BINGO PURGE]

With this option all entries can be deleted from the PATIENT NOTIFICATION (Rx READY
file.

% It is recommended that data be purged each day. However, if datais not purged, it will
not affect the accuracy of the bingo board statistics.

If this option is used before the end of the workday, all datawill be lost except the
statistical data on those prescriptions already picked up.
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7.1.6. Start Bingo Board Display
[PSO BINGO START]

The Sart Bingo Board Display option has been changed so that the bingo board can be started
without tying up aterminal or requiring the user who starts it to have multiple sign-on capability.
A site parameter has been added to indicate whether a dedicated device has been reserved. If so,
the user is prompted to enter the device name. If a dedicated device is setup, the user is able to
automatically start or stop the board via TaskMan. The user is also prompted for a Display
Group that is saved as a site parameter. This option requires working with local IRMS to
complete its setup.

Use this option to start the bingo board display. If there are no prescription entries yet, the
message typed in the GROUP DISPLAY will cycle. When the entries begin, the message will be
displayed and held for a period of time, then pages of numbers or names will be displayed until
all the names have been shown. Then the cycle starts over.

% The terminal that executes the option may or may not be the display terminal.

7.1.7. Stop Bingo Board Display
[PSO BINGO STOP]

This option is used to stop the bingo board display. The bingo board can be stopped and started
as often asdesired. It must be stopped if any changes are made to the display group currently
being used. This option can be accessed from any terminal.

% When the display is stopped and “Yes’ entered at the purge prompt, a second prompt
appears and alows either all of the display groups or a specific display group to be
selected for purging.
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7.2. Bingo Board User (BU)
[PSO BINGO USER]

This menu enables the bingo board display to be used. The options on this menu allow a patient's
name or a number to be displayed, entered, or removed from the bingo board display located in
the pharmacy area.

When the routing for an order is set to window, the entering of prescription orders stores
information in the bingo board PATIENT NOTIFICATION (Rx READY) file. For new, renew,
pull early from suspense, refill orders, barcode refill/renew, and finish process for orders entered
via CPRS, the date and time is captured when the order is stored in this file. The same occurs for
partials, except the time is captured when a prescription number is entered.

Releasing the prescription places the name or ticket number of the patient on the bingo board
monitor if adisplay group exists and stores datain the WAITING TIME file. The options on this
menu are used to manually enter, display, or remove a patient's name or number from the
monitor.

7.2.1. Enter New Patient
[PSO BINGO NEW PATIENT]

Use this option to manually enter the name of a new patient on the bingo board. Each
prescription number for the patient's order must also be entered.

A "Ticket #' prompt appearsif ticket number was chosen as the method of display in the
Enter/Edit Display option on the Bingo Board Manager menu. The ticket number will be entered
first, and at the next prompt each of the prescription numbers for that patient will be entered.

7.2.2. Display Patient's Name on Monitor
[PSO BINGO DISPLAY PATIENT]

Use this option to begin displaying the name or number of a patient whose prescription is ready.
The message, "PRESCRIPTIONS ARE READY FOR:" has been added as fixed text to the
display screen.
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7.2.3. Remove Patient's Name from Monitor
[PSO BINGO DELETE PATIENT]

After the patient picks up the prescription, the name or ticket number can be removed from the
display either manually or through the barcode reader.

% It isrecommended that a patient's name be removed from the monitor as soon as the
prescription is picked up.

7.2.4. Status of Patient's Order
[PSO BINGO STATUS]

This option enables checking of the number of prescriptions a patient has ready, the division,
time in/time out, and the prescription number(s). There are four possible statuses:

1) Pending - Active order input via CPRS that isin the PENDING OUTPATIENT ORDERSfile.

2) Being Processed - Order that isin the PATIENT NOTIFICATION (Rx READY) file but not
displayed.

3) Ready For Pickup - Order that isinthe PATIENT NOTIFICATION (Rx READY) fileand is
being displayed.

4) Picked Up - Order that has been picked up.

Example: Status of Patient's Order
Sel ect Bingo Board User Option: Status of Patient's O der

Enter Patient Name: KENTUCKY, KENNETH 02-23-53 123456789 NO NSC
VETERAN

KENTUCKY, KENNETH has the foll owi ng orders for 10/31/96

Bei ng Processed: ***Entered on OCT 31, 1996***

Di vi si on: GENERAL HOSPI TAL Tinme In: 10:27 Ti me Qut:
Rx #: 500416,

Pendi ng:
Orderable Item ACETAM NOPHEN Provi der: RI CHVOND, ARTHUR
Entered By: TOPEKA, MARK Tinme In: 10/ 31/ 96@6: 46
Drug: ACETAM NOPHEN 325MG TAB UD Routing: MAIL

Ready For Pi ckup:
Di vi si on: GENERAL HOSPITAL Tine In: 10:36 Time Qut: 10: 46
Rx #: 1022731,

Enter Patient Nane: <Enter>
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8. Changing the Label Printer

Change L abel Printer
[PSO CHANGE PRINTER]

This option allows the user to change the printer to which labels are printed.

9. Controlling the Dispensing of Clozapine

Clozapine Phar macy M anager
[PSOL MANAGER]

Use this menu to control the dispensing of Clozapine. The manufacturer requires this dispensing
information for Clozapine patients.

This option requires a security key, PSOLOCKCLOZ. All members of the Clozapine treatment
team must be entered as users on the local system and must be given this key. All pharmacists
who have the ability to override the lockouts in this option must aso hold the key. These
pharmacists should be identified by the pharmacy service representative of the Clozapine
treatment team.

The following steps must be taken before a prescription for Clozapine can be entered. If this
information is missing, Clozapine prescriptions cannot be entered.

Before using the Clozapine options, pharmacy users must enter the site Drug Enforcement
Agency (DEA) number and the site name (as listed in the OUTPATIENT SITE file) for each
outpatient site, which will dispense Clozapine. The data is entered through the Enter Facility
Data for Clozapine option, which is part of the Mental Health V. 5.01 (Patch Y S*5.01* 22)
software product. At thistime, not al dependent outpatient clinics are listed in thisfile. Use the
name of the primary site if there is a dependent outpatient clinic dispensing Clozapine.

Any physician writing a prescription for Clozapine must have a DEA number entered in the
NEW PERSON file. This DEA number can be added through the Add New Providers option on
the Supervisor's menu. This must be done before the prescription is entered. The DEA number
cannot be entered during the new prescription entry process.

Prescriptions for Clozapine are for amaximum 7- or 14-day supply and allow one to no refills,
depending on patient-defined criteria. For a Clozapine prescription, the total daily dose must be
entered. If the prescription isfor pillsto be taken at intervals, enter anumber equal to the pill
strength times the number of pills per day. If the prescription is for a dose pack, enter the daily
dose specified by the dose pack. This entry should be between 12.5 and 900, in increments of
12.5 mg/day. If it isnot, a prompt will display asking for the dosage to be confirmed.
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9.1. Display Lab Tests and Results
[PSOLAB LIST]

With this option, lab test results for patients receiving Clozapine can be displayed and monitored.
This option should be assigned to all appropriate pharmacists. Monitoring lab test resultsis
required by the Circular 10-90-059 regarding patient management protocol for the use of
Clozapine and should be run as specified in the circular. Date ranges for prescription fills should
be 7 or 14 days and ranges for lab tests should be at least 30 days.

9.2. Edit Data for a Patient in the Clozapine Program
[PSOL EDIT]

Use this option to edit data for a patient who has already been enrolled in the Clozapine
treatment program. It istypically used to re-register a patient whose treatment has been
discontinued and who has rejoined the program.

There are two statuses, Pre-Treatment and Active Treatment that can be selected. Two other
statuses, Treatment on Hold and Discontinued, are set by the background job and require the
patient to be re-registered.

The Pre-Treatment status is for a patient registered but never receiving a prescription. If after
four weeks (28 days prior to the start date listed for the data collection) the patient does not
receive a prescription, the patient status is changed to Discontinued by the background job and
the patient must be re-registered.

The Active status is for a patient that has had a prescription within the last 7 or 14 days. If the
most recent prescription isover 14 days old, the patient status is changed to Treatment on Hold
by the background job and the patient must be re-registered.

% Sex, race, and ZIP Code should be registered for each patient through Medical
Administration Service (MAS)/Business Management Office.

9.3. List of Override Prescriptions
[PSOLIST OVERRIDES]

Asdescribed in Circular 10-90-059, alist of the Clozapine prescriptions entered can be
generated by overriding the lockout. This option should be assigned to appropriate pharmacists
and should be run weekly.
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9.4. Register Clozapine Patient
[PSOL REGISTER PATIENT]

This option is used to register patients authorized to receive Clozapine by VHA’s National
Clozapine Coordinating Center (NCCC). Datarequired by manufacturers of the drug Clozapine
is entered into the PHARMACY PATIENT file through this option. Patients registered in this
program must have a ZIP code, date of birth, race, and sex entered in the PATIENT file.
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10. Handling Copay Charges

The copay status of a prescription is determined at the time of entry and re-evaluated every time
afill for that prescription isreleased. A prescription will be designated as exempt from copay
under the following conditions:
v' Thedrug is marked as a supply item or for investigational use.
v" The Rx Patient Status assigned to the prescription is exempt from copayment.
v' Theveteran is copay exempt based on income.
v The medication prescribed is used in the treatment of:
A Service Connected (SC) condition
Combat Veteran (CV)
Vietnam-era herbicide/Agent Orange (AO) exposure
lonizing Radiation (IR) exposure
Environmental Contaminants (EC) exposure during Persian Gulf War service
Military Sexual Trauma (MST)
Cancer of the Head and/or Neck (HNC)

The copay status of a prescription is re-evaluated whenever afill isreleased. Various actions can
occur based on changes to the criteria that determine the copay status of a prescription, including
no action, automatic copay status reset, or a MailMan message generated detailing missing
information required for user follow up.

Once a veteran meets the designated annual copayment cap, subsequent fills for any
prescriptions dispensed will not be charged copay. Any fillsfor copay-eligible prescriptions
entered after the cap is reached are not billed and are identified as potential charges. If editing the
Days Supply of an Rx or returning an Rx fill to stock resultsin the total copayment of the
veteran to fall below the annual cap, Integrated Billing (1B) software shall initiate a copay charge
for any fill that was identified as a potential charge until the annual cap is once again reached.

A user will be prompted to respond to any medication copay exemption questions that apply to
the patient when entering a new prescription. Responses entered for the medication copay
exemption questions are stored with the prescription and display as default values when an order
isrenewed, copied, or edited in such away that a new order is created.

If none of the copay exemptions listed apply, the order is released as a copay prescription with
no questions asked. (See ” Patient Prescription Processing-New Order Entry,” for a complete
order entry example.)
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Example of entering an Rx for a patient with no applicable medication copay exemptions
Do you want to enter a Progress Note? No// <Enter> NO
Rx # 559157 10/ 23/ 01
Rl CHVOND, ARTHUR #30
TAKE ONE TABLET BY MOUTH EVERY DAY
NI ACI N (NI ASPAN- KOS) 500MG SA TAB
LANSI NG, EM LY DES MO NES, DI ANE

# of Refills: 11
Is this correct? YES//

If any medication copay exemptions apply to a patient when entering a new prescription, the
applicable questions are displayed for the user to respond “Yes” or “No.” The responses will be
used to determine the copay status of the prescription. The prescription fill will not generate a
copay charge when released if at |east one of the responsesis®Yes.” Responses are required.
Example of an order with medication copay exemptions but no responses entered

Rx # 3754648 10/ 24/ 01

RI CHMOND, ARTHUR #30

APPLY SMALL AMOUNT TO AFFECTED AREA TW CE A DAY

HYDROCORT| SONE 1% CREAM

LANSI NG, EM LY DES MO NES, DI ANE

# of Refills: 11

SC Percent: 30%
Di sabilities: NONE STATED

Is this Rx for a SERVICE CONNECTED condition? N/ O
Is this Rx potentially for treatnment related to Conbat? N/ O

Is this Rx for treatnment of Vietnam Era Herbicide
(Agent Orange) exposure? N/ O

Is this Rx for treatnment of environnental contam nant exposure during the
Persian Gulf War? N/ O

Is this Rx for treatment of MIlitary Sexual Trauma? N/ O
Is this correct? YES//

Even if more than one exemption is associated with an order, once the first one is answered
“Yes’ the order becomes No Copay and no further copay questions are asked.

SC Percent: 30%
Di sabilities: NONE STATED

Is this Rx for a SERVI CE CONNECTED condition? N/ O

Is this Rx potentially for treatnent related to Conbat? N/ O

Is this Rx for treatnent of Vietnam Era Herbicide
(Agent Orange) exposure? N/ YES

Is this correct? YES//
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A dollar sign is displayed next to the copay prescription number if the copay statusis billable.

Example: Billable Copay Status

Medi cati on Profile Cct 24, 2001@15: 14:58 Page: 1 of 1
RI CHMOND, ARTHUR
PI D: 123-45-6789P Ht (cm): ( )
DOB: DEC 2, 1916 (84) W (kg) : ( )
---------------------------------- ACTIVE------------c e mmmmm e e e e e o
No Copay> 1 559163 FOSI NOPRI L NA 20MG TAB 30 A> 10-24 10-24 11 30

Copay> 2 559157$% NI ACI N (NI ASPAN-KOS) 500MG SA TAB 30 A> 10-23 10-23 11 30

Enter ?? for nore actions
PU Patient Record Update NO New Order
Pl Patient Information SO Sel ect Order
Sel ect Action: Quit//

Copay Menu
[PSOCP MENU]

Users with access to this menu option can exempt an Rx Patient Status from copayment or
CHAMPUS hilling, reset a prescription’s copay status, cancel some or all chargesfor a
prescription, and enter/edit responses to medication exemption questions prompted at order
entry.

CHAMPUS Billing Exemption

Exempt Rx Patient Satus from Copayment

Reset Copay Status/Cancel Charges

10.1. CHAMPUS Billing Exemption
[PSOCP CHAMPUS EXEMPTION]

Use this option to select a patient category (Rx Patient Status) to exempt from any CHAMPUS
billing.

Example: CHAM PUS Billing Exemption
Sel ect Copay Menu Option: CHAMPUS Billing Exenption

Sel ect RX PATI ENT STATUS NAME: ZZPOW <Type a “?" at this prompt to list all available
choices

EXEMPT FROM CHAMPUS BI LLI NG ?
Answer YES if this Rx Patient status is to be exenpt from Champus billing.
Choose from
0 NO
1 YES
EXEMPT FROM CHAMPUS BI LLI NG
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10.2. Exempt Rx Patient Status from Copayment
[PSOCP EXEMPTION]

This option allows users to exempt an Rx Patient Status from copayment. A prescription
assigned an Rx Patient Status that has been set as exempt from copay will not be charged copay.
A warning is displayed describing the consequences of taking this action and then the user is
asked to confirm the change. Holders of the PSORPH or PSO COPAY security key are sent a
MailMan message any time the copay exempt status of an Rx Patient Status is changed.

Example: Exempt Rx Patient Status from Copayment

Sel ect RX PATI ENT STATUS NAME: |npatient <Type “?” atthis prompt to list all available choices

EXEMPT FROM COPAYMENT: NO'/ Y YES
* k k% V\ARN' ’\KB *k k%
By setting the Exenpt from Copayment for the Rx Patient Status of
I NPATI ENT to ' YES' , every prescription entered
with this Rx Patient Status will NOT be charged a Copaynent.

A mail nessage will be sent to PSORPH and PSO COPAY Key hol ders i nform ng
t hem of your change.

Are you sure you want to do this? Y// <Enter> ES

Setting | NPATI ENT Rx Patient Status to Exenpt from Copaynent.

The warning displayed when removing the copay exemption from an RX PATIENT STATUS
differsdightly.

Example: Warning M essage

By setting the EXEMPT FROM COPAYMENT for the Rx Patient Status of
OPT NSC to '"NO, prescriptions entered with this Rx
Patient Status fromthis point on will NOT be exenpt from Copaynent.

A MailMan message is sent to PSO COPAY and PSORPH keyholders whenever the copay
exemption status of an Rx Patient Status is changed.

Example: MailMan Message

Subj: Exenpt from Copayment [#4072] 18 Oct 01 16:29 3 lines
From OUTPATI ENT PHARVACY In 'IN basket. Page 1 *New*

The | NPATI ENT Rx Patient Status has been marked as
Exenpt from Copaynent by AUGUSTA, DON.
Every prescription with this Rx Patient Status will not be charged a Copaynent.

Enter nessage action (in IN basket): I|gnore//
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Thetext differs slightly when the copay exemption is removed.

Example: Copay Exemption Removed

The Exenpt from Copaynent status has been renoved fromthe

OPT NSC Rx Patient Status by AUGUSTA, DON.

Prescriptions entered with this Rx Patient Status will not be exenpt from
Copaynent .

10.3. Reset Copay Status/Cancel Charges
[PSOCP RESET COPAY STATUS]

This option combines and enhances the functionality of the previous Remove Copay Charge and
Reset Copay Satus options. Three basic functions can be performed with this option:

e The prescription’s copay status can be reset.

» Responses to the medication exemption guestions can be entered or changed.

o All or selected copay charges can be cancelled.

The actions alowed depend on the copay status of the patient and that of the selected
prescription. The user needs to know the prescription number to be changed when accessing this
option.

Reset Copay Status

Two methods can be used to change the copay status of a prescription directly. The first method
isillustrated below. By entering “Yes’ at the “Do you want to reset the status to NO
COPAYMENT?’ prompt and entering a reason for the reset, the prescription’s copay statusis
changed from COPAY to NO COPAYMENT.

Example: Changethe Copay Status
Sel ect PRESCRI PTI ON RX #: 559157 NI ACI N (NI ASPAN- KOS) 500MG SA TAB

Rx # 559157 is a Copay prescription <<The Rx’s current status is shown.
Do you want to reset the status to NO COPAYMENT? N/ YES <<This prompt appears only if there

are no exemption flags set to ‘Yes.’
Sel ect Reason for Reset : 15 CHANGE IN ELIG@BILITY

Copay status of this Rx has been reset to NO COPAY.
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Typing a“?’at the “ Select Reason for Reset” prompt displays the following choices:

Example: Reasonsfor Reset

Choose from

1 RX REFUSED

2 RX NEVER RECEI VED

3 RX RETURNED/ DAMAGED ( MVAI L)
4 ENTERED | N ERROR

5 RX CANCELLED

6 | NPATI ENT/ PASS

7 I NVESTI GATI ONAL DRUG

8 RX DELETED

9 EMPLOYEE

10 CNH - 3 DAY

11 PATI ENT DECEASED

12 SUPPLY | TEM

13 BEDSI DE MEDI CATI ONS

14 ELI G BI LI TY | NCORRECT
15 CHANGE I N ELIG BI LI TY
16 RX EDI TED

21 RX COPAY | NCOVE EXEMPTI ON
33 AGENT ORANGE RELATED

34 I ONI ZI NG RAD RELATED

35 ENV CONTAM NANT RELATED
37 M LI TARY SEXUAL TRAUVA
38 COPAY CAP REACHED

39 CANCER OF HEAD/ NECK

40 PHARVACY AUTO CANCELLED
44 COVBAT VETERAN

The change is recorded in the Copay Activity Log for this prescription.

Example: Copay Activity Log

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 10/ 24/ 01 COPAY RESET ORI G NAL DES MO NES, DI ANE
Comment: CHANGE IN ELIGBILITY dd val ue=Copay New val ue=No Copay

Resetting the copay status does not involve canceling any incurred copay charges. The new
copay status appliesto future fills only. Any past charges billed will not be cancelled
automatically. The canceling of copay charges isindependent of the reset function.

Enter/Edit M edication Exemption Question Responses

The second way a user can directly reset the copay status of a prescription is to use the Reset
Copay Status/Cancel Charges option to enter or edit any existing responses to the medication
exemption questions displayed during order entry. Only those medication exemptions that apply
to the patient for which the prescription is written can be modified. Any existing response to an
exemption question displays to the user after entering the prescription number and the user is
asked about entering or editing any copay exemption flags.
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In the example below, the <50% SC, Agent Orange (AO) exposure, and Military Sexua Trauma
(MST) medication exemptions apply to the veteran for which Rx# 3754533 has been entered.
Both SC and AO exemption defaults of “No” are displayed because values exist. The MST
exemption is not displayed because a response has never been entered.

The user is asked to respond to the “Do you want to enter/edit any copay exemption flags?’
prompt. If the user responds “Y es’ each medication exemption that applies to the veteran will be
presented for editing. All three medication copay exemptions are presented for editing, including
the MST exemption for which aresponse did not exist. In the screen capture below, “Yes’ is
entered for the MST exemption question and a message is displayed that the copay status of the
Rx isreset to No Copay by this action.

Example: Reset Copay Status
Sel ect Copay Menu Option: RESET Copay Status/Cancel Charges
Sel ect PRESCRI PTI ON RX #: 3754533 HYDROCORTI SONE 1. 0% CREAM
Rx # 3754533 is a Copay prescription <Current copay status of Rx is displayed.
The foll owi ng exenption flags have been set:
SC No <If any exemption flags have values they will be displayed after the copay status

AC No

Do you want to enter/edit any copay exenption flags? ? Y// <Enter> ES
Is this Rx for a Service Connected Condition? NN/ <Enter> O

Is this Rx for treatnment of Agent Orange exposure? N/ <Enter> O

Is this Rx for treatnment of MIlitary Sexual Trauma?// YES

Editi ng of exenption flag(s) has resulted in a copay status change.
The status for this Rx will be reset to NO COPAY.

Do you want to cancel any charges(Y/ N)? N <This prompt appears only if this Rx has incurred any charges.

The Copay Activity Log for this order shows the record of the change.

Example: Copay Activity Log

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 10/ 24/01 COPAY RESET Refill 2 DES MO NES, DI ANE
Comment: M LI TARY SEXUAL TRAUVA RELATED d d val ue=Copay New val ue=No copay

NOTE
The copay status of an Rx will not be reset from a“No” Copay to Copay status based strictly on
aresponse to a medication exemption question.
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Cancel Charges

A user can select to remove all or specific charges for a prescription fill. If the user chooses to
cancel a specific charge, alist of fillg/refillsis displayed showing fill reference and release date.
Any charge that has already been cancelled or any fill that has not been billed due to the veteran
meeting the annual copay cap will be identified.

Example: Cancel Copay Charges

Do you want to cancel any charges(Y/ N)? Y <This prompt appears only if this Rx has incurred any charges.

(A1l or (S)elect Charges? (A/S): S
1.

Oiginal fill (05/01/01)
2. Refill #1 (6/10/01)
3. Refill #2 (7/12/01) (Charge Cancel | ed)
4. Refill #3 (8/15/01)
5. Refill #4 (9/23/01) (Potential Charge *)
* Potential charge indicates fill was not billed due to the annual cap.
If cancelled, this fill will not be considered for future copay billing.

Select 1:-5:5

Do you wish to continue (Y N? y
Sel ect Reason for Reset or Charge Cancel lation :

Typing a“?’ at the “ Select Reason for Reset or Charge Cancellation” prompt lists the same
reasons displayed previously in the “Reset Copay Status’ section. Once the reason for the change
is entered, asummary of all the actions taken on the prescription is displayed.

Example: Summary of Actions

Editi ng of exenption flag(s) has resulted in a copay status change.
The status for this Rx will be reset to NO COPAY.

Sel ect Reason for Reset or Charge Cancellation : 1 RX REFUSED
Copay status reset due to exenption flag(s)

The followi ng exenption flags have been changed:

EC. Yes

MST: Yes

Rx # 3754533 — Refill 3 copay charge cancel |l ed

Sel ect PRESCRI PTI ON RX #:

The Copay Activity Log shows the canceled charge as REMOVE COPAY CHARGE.

Example: Copay Activity Log

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 11/ 02/ 01 REMOVE COPAY CHARGE Refill 3 DES MO NES, DI ANE
Comment : RX REFUSED
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Potential Charges and Partial Char ges

In this example, the prescription is for a 90-day supply. When Refill #2 was released, the veteran
met his annual copay cap and the fill was not billed. An entry is made in the Copay Activity Log
to document when a prescription fill is not billed due to the annual copay cap. A fill isidentified
asapotentia charge when NO BILLING was performed.

Example: Copay Activity Log for No Bill

Rx Activity Log Cct 23, 2001@3:53: 02 Page: 1 of 1
FLORI DA, FRANK
PID: 123-45-6789P Ht (cm): 169.55 (03/06/2001)
DOB: NOV 18, 1950 (50) W (kg): 125.45 (03/06/2001)
Rx #: 459166 Original Fill Released: 03/12/01
Routi ng: Mai l Fi ni shed by: TAMPA, ANNETTE
Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity
1 10/ 23/ 01 ANNUAL CAP REACHED  REFILL 2 LANSI NG EM LY

Comment: NO BILLING FOR TH S FI LL

Thelist of fills associated with this order, as seen in the Reset Copay Satus/Cancel Charges
option, would show Refill #2 as a Potential Charge.

Example: Reset Copay Status/Cancel Chargesfor Potential Charge

1. Oiginal fill (03/06/01)

2. Refill #1 (05/ 24/ 01)

3. Refill #2 (10/ 23/ 01) (Potential Charge *)
* Potential charge indicates fill was not billed due to the annual cap.
If cancelled, this fill will not be considered for future copay billing.

If the same Refill #2 is released and the veteran reaches the annual copay cap after the first 30
days of the 90-day supply is billed, the Copay Activity Log will indicate that the veteran was
partially billed due to the annual cap.

Example: Copay Activity Log

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 10/ 26/ 01 ANNUAL CAP REACHED REFILL 2 LANSI NG EM LY
Coment: PARTIAL BILLING FOR TH S FI LL

Refill #2 will not be identified as having a potential charge because partial billing was done.

Example: Reset Copay Status/Cancel Chargesfor Partial Charge

1. Original fill (03/06/01)
2. Refill #1 (05/ 24/ 01)
3. Refill #2 (10/ 23/ 01)
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If Refill #2 is cancelled, the partial charge (for 30 day supply) is cancelled and the remaining 60-
day supply that was not charged is removed from consideration for future copay billing. Only
one entry is entered in the Copay Activity Log.

Example: Copay Activity Log

Copay Activity Log:

# Dat e Reason Rx Ref

1 10/ 26/ 01 ANNUAL CAP REACHED REFILL 2
Comment: PARTIAL BILLING FOR TH S FI LL

2 10/ 29/ 01 REMOVE COPAY CHARGE REFILL 2

Coment : RX REFUSED

Initiator OF Activity

LANSI NG EM LY

LANSI NG EM LY

Once apotential charge has been cancelled, it will be dropped from the list of incurred charges

that are displayed.

| B-initiated medication copay charge

There are times when the medication copay status of a prescription can be changed by a
background process. In this example, another prescription for the same veteran was returned to
stock, dropping copayments below the annual cap. Integrated Billing goes through all of the
prescriptions looking for any that were not billed a copay because the annual cap was reached.
IB initiates a copay charge against any such prescriptions that are found until the copay cap is

again reached.

Example: An IB-initiated Medication Copay Charge

Rx Activity Log
KANSAS, THOVAS
Pl D: 123-45-6789P
DOB: APR 3,1941 (60)

Rx #: 3754328
Routi ng: W ndow

Copay Activity Log:

Nov 05, 2001@7:18

Oiginal Fill Released: 10/09/01
Fi ni shed by: ALBANY, ALBERT

# Dat e Reason Rx Ref

1 10/ 09/ 01 ANNUAL CAP REACHED ORI G NAL
Comrent : NO BI LLI NG FOR TH' S FI LL

2 10/ 09/ 01 I B-1 NI TI ATED COPAY ORI G NAL

Comment : FULL CHARGE
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Ht (cm: ( )
W (kg): ( )

Initiator OF Activity

ALBANY, ALBERT

ALBANY, ALBERT
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11. Evaluating Drug Usage

DUE Super visor
[PSOD SUPERVISOR]

This menu provides options to create a questionnaire based on the criteria of a Drug Usage
Evaluation and print an answer sheet for the provider's use in answering the questionnaire. The
answer sheet can be printed and distributed to the clinic so that the provider may complete it
when ordering a medication being evaluated. An answer sheet can aso be generated (optional)
when a patient's Action Profile prints, if the profile contains a medication being evaluated. The
provider's responses can be entered into the DUE ANSWER SHEET file.

Enter a New Answer sheet
Edit an Existing Answer Sheet
Create/Edit a Questionnaire
Batch Print Questionnaires
DUE Report.

gL wWN R

11.1. Enter a New Answer Sheet
[PSOD CREATE ANSWER SHEET]

In this option the user enters answers to a DUE Questionnaire. This creates an answer sheet entry
inthe DUE ANSWER SHEET file. These answer sheets can be kept online for statistical and/or
compliance studies. Answer sheets are stored in the file using a sequence number. This number
isautomatically generated by the computer and should be written on the hard copy of the answer
sheet immediately so that it can be used later in editing or deleting the entry.

11.2. Edit an Existing Answer Sheet
[PSOD EDIT ANSWER SHEET]

Edit aDUE Answer Sheet entry using this option. Ordinarily, the sequence number is available
when editing the Answer Sheet; however, the user can search thefileif the provider, drug, or
guestionnaire is known by typing /S at the "SEQUENCE NUMBER" prompt. The search
displays al of the entries containing the combination of provider, drug, or questionnaire used in
the search.
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11.3. Create/Edit a Questionnaire
[PSO DUE BUILD QUESTIONNAIRE]

To create a questionnaire, first select one or more drugs being evaluated. After selecting the
drugs, create a set of questions to be used on the questionnaire. These questions do not have to be
added to the DUE QUESTION file since they are being added through this option. The
guestionnaire must be marked as Active and Active for Profiles for the Answer Sheet to
automatically print with the Action Profiles. A summary can be printed for the questionnaire
using the DUE Report option. For this reason, in creating a questionnaire the user should strive
to make each question ayes, no, unknown type question. Questions having a free text or numeric
type answer are ignored in the summary.

%The "PRINT DUE QUESTIONNAIRE site parameter needs to be set to yesfor the
guestionnaire to print with the Action Profile.

11.4. Batch Print Questionnaires
[PSOD BATCH PRINT QUESTIONNAIRE]

To print ablank for of a selected questionnaire enter the number of copies and a printer device.
These questionnaire answer sheets can be distributed to providers to complete when ordering
medi cations being evaluated.

11.5. DUE Report
[PSOD DUE SORT AND PRINT]

This report displays entries from the DUE ANSWER SHEET file. A summary of thisreport is
available, showing the number of answer sheets, number of questionnaires, and a breakdown of
all yes/no/unknown type questions. This breakdown shows each question number and the
number of times it was answered yes/no/unknown, or unanswered. For this reason, a creator of a
guestionnaire should strive to make each question a yes/no/unknown type question. Questions
having a free text or numeric type answer are ignored in the summary.
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12. Enter/Edit Clinic Sort Groups
[PSO SETUP CLINIC GROUPS]

This option enables the user to identify a group of clinics that will print together for the
action/informational profiles.

13. External Interface Menu
[PSO EXTERNAL INTERFACE]

(} ] This menu is locked with the PSOINTERFA CE lock. The PSOINTERFACE key
should be assigned to all persons responsible for performing these functions.

This menu contains options for using an external interface device.

Purge External Batches
Reprint External Batches
View External Batches

13.1. Purge External Batches
[PSO INTERFACE PURGE]

This option purges entries from the PHARMACY EXTERNAL INTERFACE file.

Example: Purge External Batches

Sel ect External Interface Menu Option: Purge External Batches
Enter cutoff date for purge of External Interface file: T-7 (FEB 28, 1997)

Purge entries that were not successfully processed? NO/ <Enter>
Purge queued to run in background.

Sel ect External Interface Menu Option: <Enter>
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13.2. Reprint External Batches
[PSO INTERFACE REPRINT]

This option enables the reprinting of labels for batches of prescriptions that have been sent to the
external interface.

Example: Reprint External Batches

Sel ect External Interface Menu Option: Reprint External Batches
Enter a date/time range to see all batches sent to the External Interface.
Start date/tine: T-7 (FEB 28, 1997)
End date/tinme: T (MAR 07, 1997)
Gat heri ng batches, please wait...
BATCH QUEUED TO PRI NT ON: PATI ENT: BROMS PLACE
1 FEB 28, 1997@8: 06: 14 | DAHO, PETER
2 FEB 28, 1997@8: 10: 56 | DAHO, PETER
3 FEB 28, 1997@8: 19: 20 M SSI SSI PPl , RANDAL L
4 FEB 28, 1997@8: 38: 17 OREGON, ROBERT
5 FEB 28, 1997@8: 50: 32 FLORI DA, FRANK
6 FEB 28, 1997@9: 15: 35 FLORI DA, FRANK
7 FEB 28, 1997@9: 33: 48 MAI NE, JOE
8 FEB 28, 1997@9: 39: 31 ALABAMA, CHRI STOPHER P
9 FEB 28, 1997@0: 36: 51 GEORG A, PAUL
10 FEB 28, 1997@.3: 37: 24 ARI ZONA, ALI CE
11 FEB 28, 1997@3: 46: 07 DELAWARE, DAVI D
Sel ect Batch(s) to reprint: (1-11):

Bat ches sel ected for

Batch 5 Queued for
Bat ch 6 Queued for

Bef ore Reprinting,
Are you sure you want to Reprint

Sel ect LABEL DEVI CE:

LABEL(S) QUEUED TO PRI NT!

Sel ect Ext ernal
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Reprint are:

[Select Print Device]

Interface Menu Option:

FEB 28, 1997@8: 50: 32 by BI SVARK, ANDREW
FEB 28, 1997@9: 15: 35 by Bl SMARK, ANDREW

woul d you like a |list of these prescriptions? N/ <Enter> O

| abel s? Y// <Enter> YES..

<Enter>
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13.3. View External Batches

[PSOINTERFACE VIEW]

With this option the user can view batches of prescriptions that have printed from the external

interface.

Example: View External Batches

Sel ect External Interface Menu Option: View External Batches
Enter a date/time range to see all batches sent to the External Interface.
Start date/tine: T-7 (FEB 28, 1997)
End date/tinme: T (MAR 07, 1997)
Gat heri ng batches, please wait...
BATCH QUEUED TO PRI NT ON: PATI ENT: BROWNS PLACE
1 FEB 28, 1997@8: 06: 14 | DAHO, PETER
2 FEB 28, 1997@8: 10: 56 | DAHO, PETER
3 FEB 28, 1997@8: 19: 20 M SSI SSI PPl , RANDAL L
4 FEB 28, 1997@8: 38: 17 OREGON, ROBERT
5 FEB 28, 1997@8: 50: 32 FLORI DA, FRANK
6 FEB 28, 1997@9: 15: 35 FLORI DA, FRANK
7 FEB 28, 1997@9: 33: 48 MAI NE, JOE
8 FEB 28, 1997@9: 39: 31 ALABAMA, CHRI STOPHER P
9 FEB 28, 1997@0: 36: 51 GEORG A, PAUL
10 FEB 28, 1997@3: 37: 24 ARI ZONA, ALI CE
11 FEB 28, 1997@3: 46: 07 DELAWARE, DAVI D
Sel ect Batch(s) to reprint: (1-11): 5,6

Bat ches sel ected for View ng are:

Batch 5 Queued for
Bat ch 6 Queued for

FEB 28, 1997@8: 50: 32 by BI SVARK, ANDREW
FEB 28, 1997@9: 15: 35 by Bl SMARK, ANDREW

Print list to the screen or to a printer: (S/P): Screen// <Enter>

Enter RETURN to continue or '"~' to exit: <Enter>

RX # NAME - > FLORI DA, FRANK

2820  NADOLOL 4OMGTAB  ACIVE
Enter RETURN to continue or '~' to exit: <Enter>

RX # NAME - > FLORI DA, FRANK

2821 MCOWZOLE NUTRATE 2%LOT 60M.  ACTIVE
END OF LI ST

Enter a date/tinme range to see all
Start date/tine:

Sel ect Ext er nal
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14. Label/Profile Monitor Reprint
[PSO B]

When a printer malfunction occurs, up to 1000 (or more depending on the Label Profile Monitor
Max site parameter) damaged labels or profiles can be reprinted. Enter the failed output device
name and the last usable label or profile.

15. Implementing and Maintaining Outpatient
Pharmacy

M aintenance (Outpatient Phar macy)
[PSO MAINTENANCE]

The Maintenance (Outpatient Pharmacy) menu contains the options that are used for
implementing and maintaining the Outpatient Pharmacy software. Some of these options are
found under other menus, but the explanations are repeated here for convenience.

Ste Parameter Enter/Edit
Edit Provider

Add New Providers

Queue Background Jobs
Autocancel Rx'son Admission
Bingo Board Manager ...

Edit Data for a Patient in the Clozapine Program
Enter/Edit Clinic Sort Groups
Initialize Rx Cost Statistics
Edit Pharmacy Intervention
Delete Intervention

Auto-del ete from Suspense
Delete a Prescription

Expire Prescriptions

Manual Auto Expire Rxs
Prescription Cost Update
Purge Drug Cost Data

Purge External Batches
Recompile AMIS Data

November 2003 Outpatient Pharmacy V. 7.0 53
User Manual



15.1. Site Parameter Enter/Edit
[PSO SITE PARAMETERS]

This option is used to establish and edit parameters for the Outpatient Pharmacy software
application.

The CPRS ORDERING INSTITUTION field has been added to the OUTPATIENT SITE file.
This new field allows multiple Institutions to be entered for the local site. If more than one
Institution is entered for a site, the user can select the appropriate Institution when using the
Complete Orders from OERR option and compl ete Pending Orders from clinics that are
associated with the specific Institution selected.

The following is an incomplete example showing only the new field found in this option.

Example: Site Parameter Enter/Edit showing CPRS ORDERING INSTITUTION Field

Sel ect CPRS ORDERI NG | NSTI TUTI ON: ANN ARBOR, M// ?
Answer wi th CPRS ORDERI NG | NSTI TUTI ON
Choose from

ANN ARBOR, M

ATLANTA, GA

Bl RM NGHAM AL.

DAYTON, OH

You may enter a new CPRS ORDERI NG I NSTI TUTION, if you w sh
Enter the Institution for this Qutpatient site for CPRS orders.
Answer w th I NSTI TUTI ON NAME, or STATI ON NUMBER, or CONTACT
Do you want the entire 191-Entry | NSTI TUTI ON List? NO
Sel ect CPRS ORDERI NG | NSTI TUTI ON: - ANN ARBOR, M // ANN ARBOR, M

15.2. Edit Provider
[PSO PROVIDER EDIT]

Edit existing provider entriesin the NEW PERSON file with this option.

15.3. Add New Providers
[PSO PROVIDER ADD]

This option allows new providers to be added. The provider’snameisaready in thefileif the
name entered at the "Enter NEW PERSON's name" prompt is repeated and the screen returnsto
the menu. The Edit Provider option must be used in this case to change existing provider entries.
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15.4. Queue Background Jobs
[PSO AUTOQUEUE JOBS]

This option is used to queue all background jobs. Once the Queue the Background Jobs option is
selected, the option automatically pre-selects the jobs. Entering “E” for exit cannot exit the
option. To exit a specific job and go on to the next one, an up arrow (") must be entered. The
background jobs are as follows:

TPB HL7 Data Extract/Transmission
Autocancel Rx’s on Admission
Nightly Rx Cost Compile

Nightly Management Data Compile
Compile AMIS Data (NIGHT JOB)
Expire Prescriptions

Auto-del ete from Suspense

A date and time at least two minutes in the future must be entered. The jobs should be set to run
at atime convenient for the site.

Respond only to the following prompts. All others will be left blank.

QUEUED TO RUN AT WHAT TIME: Thisisthe date/time desired for this option to be
started by TaskMan.

RESCHEDULING FREQUENCY:: If thisfield is blank then the job will run only once.

Example: View of Queue Background Jobs Screen
Sel ect Mai ntenance (Qutpatient Pharnmacy) Option: Queue Background Jobs

If time to run option is current do not edit.

15.5. Autocancel Rx's on Admission
[PSO AUTOCANCEL1]

Using the Autocancel Rx's on Admission option the user can task ajob every night to cancel the
outpatient prescriptions of patients who were admitted 3 days ago. Enter the time desired to
gueue the job to run. Using this same option the user can aso edit the time set for the job to run.
The job should be set to run at atime between 5:30 p.m. and 11:30 p.m. (or as convenient for the
site).
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15.6. Bingo Board Manager (BM)
[PSO BINGO MANAGER]

Through the Bingo Board Manager menu the user can access the necessary options to set up the
bingo board. Before data entry can begin, the division must be defined when entering the
software package. Divisions are manager defined, but should be consistent with local policiesin
order to keep the statistical datarelevant. At least one division must be defined.

After defining the division, define the display parameters through the Enter/Edit Display option.
The display group isauniquely defined location where the patient data will be displayed. As
with the division parameter, at least one display group must be defined.

Enter/Edit Display
Auto-Sart Enter/Edit

Print Bingo Board Statistics
Print Bingo Board Wait Time
Purge Bingo Board Data
Sart Bingo Board Display
Sop Bingo Board Display

Enter/Edit Display
[PSO BINGO ENTER/EDIT DISPLAY]

Unique locations where the patient data will be displayed can be defined with this option. Enter a
new display group name or the name of an existing group to edit or delete.

If the name is chosen at the "NAME/TICKET" prompt, the "TICKET #" prompt will not appear
when anew patient is entered in the Enter a New Patient option.

The display cannot be changed from name to ticket when patients are aready in the Group
Display. All patients must be purged using the Purge Bingo Board option for that Group
Display. After the datais purged, the user must edit the NAME/TICKET field using this option.
Then the patient can be re-entered and assigned ticket numbers.

% Only devices with the sub-type C-VT can be entered at the "DISPLAY DEVICE"
prompt. A DEC VT-220 with a coaxia output connected to a cable ready TV monitor is
all that is needed on the hardware side.
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Example: Enter/Edit Display

Sel ect Bingo Board Manager Option: Enter/Edit Display

Sel ect GROUP DI SPLAY NAME: MAIN
Are you adding ' MAIN as a new GROUP DI SPLAY (the 3RD)? Y (Yes)

NAMVE: MAI N/ <Enter> [The nane of the Display G oup.]
NAME/ TI CKET: NAME NAME [Sel ect either Nane or Ticket # to display.]
MESSACE:

1>WEST CLI NI C VAMC

2>[Thisisafreetext field. The message will appear on the screen for the usersto view.]
EDI T Option: <Enter>

TWO COLUWN DI SPLAY: Y YES [Display names/ticket #'sin one or two column.]
DI SPLAY WAIT TIME: Y YES [Averagedisplay waitingtime]

NORVAL WAI T TIME: 10 [Normal wait time (in minutes) is entered by the site.]
DI SPLAY SETUP HELP TEXT: Y YES

In order to automatically start and stop the bingo board nonitor,
a dedi cated device nust be setup by your |RM Service.

Once a dedicated device is setup, the bingo board can be schedul ed
to automatically start and/or stop at user-defined tines.

Enter 'NO at the DI SPLAY SETUP HELP TEXT pronpt to not display this help text.

DI SPLAY DEVI CE: ? [Device dedicated by IRMSfor bhingo board setup.]
Only devices with Sub-type starting with "C VT" is all owed.

Answer with DEVICE NAME, or LOCAL SYNONYM or $I, or VOLUME SET(CPU), or
S| G\- OV SYSTEM DEVI CE, or FORM CURRENTLY MOUNTED

DI SPLAY DEVI CE: [Select print device]

AUTO- START DI SPLAY DEVICE: Y YES |[Setsthedisplay group to automatically start.]
Do you want to initialize auto-start now? NO/ Y YES
Enter Start Tine: ?

Enter tine as HH. MMin 12 hour format (For exanple, '8:00" or '8:00AM.

Enter Start Tine: 9:30am [Sarttimefor thedisplay group.]
Enter Stop Time: 4:00pm [Stop timefor the display group.]

At the "QUEUED TO RUN AT WHAT TIME" prompt atime must be entered that is at |east
2 minutes in the future. The software will convert it to today's date with the time entered. For
example, if thetimeis 8:00am, to queue it for later today 9:30am can be entered. It will
default to today's date. To enter atime for it to queue tomorrow, “T+1@00:00am/pm” must
be entered. For example, if the time is 3:00pm, to queue it for 8:30am, “ T+1(or tomorrow's
date) @8:30am” must be entered.
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Auto-Start Enter/Edit
[PSO BINGO INITIALIZE]

This option is used to change the start and stop times of the display groups that have been set up
to automatically start and/or stop each day. The scheduling time and frequency can also be
changed using this option.

Example: Auto-Start Enter/Edit
Sel ect Bingo Board Manager Option: AUTO Start Enter/Edit

You want to edit Display Goup(s) Start/Stop times? NO/ Y YES
Sel ect GROUP DI SPLAY NAME: MAIN

Enter Start Tine: 3:00AM/ <Enter>

Enter Stop Tine: 4:00PM/ <Enter>

Sel ect GROUP DI SPLAY NAME: <Enter >

[See Enter/Edit Display option above for an example of the auto-start screen.]

Print Bingo Board Statistics
[PSO BINGO REPORT PRINT]

A report is generated covering a date range that can be sorted by single division or al divisions.
Date ranges in the future are not allowed. The start date must be a date that precedes the end
date.

The Bingo Board Report includes totals on number of patients, waiting time, and average waiting
time.

Print Bingo Board Wait Time
[PSO BINGO REPORT WAIT TIME]

This option allows printing of areport that sorts the entriesin the PATIENT NOTIFICATION
(Rx READY) file by Display Group, then Wait Time. This report can be used to keep track of
the bingo board activity for agiven day. To keep a permanent record of this activity, this report
can be printed each day, preferably at the end of the day. The following are definitions of the
items found on this report.

Name The name of the patient. For a patient with multiple entries, hisher nameis
printed only once.

Timeln The time that the patient's name was entered in the computer.

Time Out The time that the patient's name was entered on the bingo board monitor.

Rx# The prescription number.

Wait Time The amount of time it took to fill the prescription. It is the difference between

Time In and Time Out. For orders with more than one prescription, the wait
time is the same for each.
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Display The Display Group that the entries were entered under. Multiple site hospitals
may have multiple display groups set up to coincide with each site.

Total A summation of all the Wait Timesin PATIENT NOTIFICATION (Rx
READY) file. It includes the wait time of the patients with multiple entries.
For example, if it took 3 minutesto fill 3 prescriptions for Missouri, Roy, the
Total function sums up the Wait Time as though it took 9 minutes.

Count The number of Wait Time entries. It counts the number of wait time entries
for each prescription, not each patient.

Mean The average or middle value of the Wait Time range of values.

Minimum The least Wait Time value in the range.

Maximum The greatest Wait Time value in the range.

Dev. (Deviation) A relative number which signifies the overall departure from the average.

Datamay belost if thisreport is not printed each day, because many sites purge the
PATIENT NOTIFICATION (Rx READY) file each morning.

Example: Print Bingo Board Wait Time
Sel ect Bingo Board Option: BM Bingo Board Manager
Bl NGO BOARD CONTROL PANEL

Sel ect Bi ngo Board Manager Option: PRI NT
1 Print Bingo Board Statistics
2 Print Bingo Board Wit Tine
CHOOSE 1-2: 2 Print Bingo Board Wait Tinme
DEVI CE: [Select Print Device]
report follows

Bl NGO BOARD WAI T Tl ME PRI NTCUT MAY 21, 1997 15: 34 PACE 1
TI ME TI ME VAI T
NAME I'N ouT Rx# TI VE

DI SPLAY: WAl TI NG ROOM

VI RG NI A, SAMUEL 1503 1504 2004342 1
1503 1504 2004343 1
1503 1504 2004345 1
1509 1512 2004346 3
| NDI ANA, SUSAN 1509 1512 2004350 3
1509 1512 2004354 3
CALI FORNI A, JAMVES 1509 1512 2002744 3
1509 1512 2001376 3
1509 1512 2001377 3
MARYLAND, MARK 1524 1527 2002403 3
1524 1527 2001034 3
NEVADA, NORVAN 1524 1527 2002365 3
1524 1527 2002573 3
TOTAL 33
COUNT 13
MEAN 3
M NI MUM 1
MAXI MUM 3
DEV. 1
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Purge Bingo Board Data
[PSO BINGO PURGE]

With this option, the user can delete all entries from the PATIENT NOTIFICATION (Rx
READY) file.

% It is recommended that data be purged each day. However, if datais not purged, it will
not affect the accuracy of the bingo board statistics.

IMPORTANT
If this option is used before the end of the workday, all datawill be lost except the statistical data
on those prescriptions already picked up.

Start Bingo Board Display
[PSO BINGO START]

Use this option to start the bingo board display. If there are no prescription entries yet, the
message typed in the GROUP DISPLAY will cycle. When the entries begin, the message will be
displayed and held for a period of time, then pages of numbers or names will be displayed until
all the names have been shown. Then the cycle starts over.

The terminal that executes the option may or may not be the display terminal.

Stop Bingo Board Display

[PSO BINGO STOP]

Use this option to stop the bingo board display. The bingo board can be stopped and started as
often as desired. It must be stopped if any changes are made to the display group currently being

used. This option can be accessed from any terminal.

When the display is stopped and “Yes’ answered to the purge prompt, a second prompt appears
and allows all of the display groups or a specific display group to be selected for purging.
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15.7. Edit Data for a Patient in the Clozapine Program
[PSOL EDIT]

Use this option to edit data for a patient who has already been enrolled in the Clozapine
treatment program. It istypically used to re-register a patient whose treatment has been
discontinued and who has rejoined the program.

There are two statuses, Pre-Treatment and Active Treatment, which can be selected. Two other
statuses, Treatment on Hold and Discontinued, are set by the background job and require the
patient to be re-registered.

The Pre-Treatment status is for a patient registered but never receiving a prescription. If after
four weeks (28 days prior to the start date listed for the data collection) the patient does not
receive a prescription, the patient status is changed to Discontinued by the background job and
the patient must be re-registered.

The Active status is for a patient that has had a prescription within the last 7 or 14 days. If the
most recent prescription isover 14 days old, the patient status is changed to Treatment on Hold
by the background job and the patient must be re-registered.

% Sex, race, and ZIP Code should be registered for each patient through Medical
Administration Service (MAS) or the Business Management Office.

15.8. Enter/Edit Clinic Sort Groups
[PSO SETUP CLINIC GROUPS]|

This option enables a group of clinics to be identified that will print together for the
action/informational profiles.

Example: Enter Clinic Sort Group

Sel ect Mai ntenance (Qutpatient Pharnacy) Option: ENT
1 Enter/Edit Cinic Sort G oups
2 Enter/Edit Local Drug Interaction

CHOOSE 1-2: 1 Enter/Edit Cinic Sort G oups

Select Cinic Sort Goup: ?
Answer w th OUTPATI ENT CLI NI C SORT GROUP NAME
Choose from

CLINIC 1

Cinic 2
————————————————————————————————— exanple continues--------------------------~-------------
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Example: Enter Clinic Sort Group (continued)

You may enter a new OUTPATI ENT CLINIC SORT GROUP, if you w sh
Answer nust be 3-30 characters in |ength.
Select Cinic Sort Goup: CLINC 3
Are you adding 'CLINIC 3' as
a new OUTPATI ENT CLI NI C SORT GROUP (the 6TH)? Y (Yes)
NAME: Stan 1// <Enter>
Sel ect SORT GROUPS: ?
Answer wi th SORT GROUP SORT GROUPS
You may enter a new SORT GROUP, if you w sh
Enter nanme of clinic to be included in the sort group.
Answer w th HOSPI TAL LOCATI ON NAME, or ABBREVI ATI ON
Do you want the entire 122-Entry HOSPI TAL LOCATI ON List? N (No)
Sel ect SORT GROUPS: 2 EAST
Are you adding '2 EAST' as a new SORT GROUP (the 1ST for this OUTPATI ENT
CLINIC SORT GROUP)? Y (Yes)
Sel ect SORT GROUPS: <Enter>

15.9. Initialize Rx Cost Statistics
[PSO COSTINIT]

This option allows the manager to initialize the system to automatically compile cost datafor one
day or arange of days.

% The default date istoday plus 1 at 1:00 am. (T+1@01:00). The date on the screen
represents either a default date/time if the option has never been queued, or the current
date/time this option is queued to run.

15.10. Edit Pharmacy Intervention
[PSO INTERVENTION EDIT]

Use this option to edit an already existing entry in the APSP INTERVENTION file.

15.11. Delete Intervention
[PSO INTERVENTION DELETE]

This option can be used to delete an intervention from the APSP INTERVENTION file. An
intervention can be deleted only on the same day that it was entered.
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15.12. Auto-delete from Suspense
[PSO PNDEL]

The Auto-del ete from Suspense option is the same option asthe V. 6.0 Delete from Suspense File
option. This option allows the user to delete from the file the records of all the prescriptions that
have already been printed prior to the user specified number of days. This specified number of
days must be set from 7 to 90 days at the "DAY S PRINTED RX STAYSIN 52.5" prompt in the
Ste Parameter Enter/Edit option. The task is set to run every 7 days at the user specified time.
The user may also re-queue or de-queue this task using this option. Once a prescription is deleted
from suspense, it cannot be reset for reprinting. This option will delete based on the date the
prescription was printed from suspense, not the original suspense date. The reason for using the
print date is that one batch may print on a certain day with prescriptions with different original
suspense dates. Thisjob will therefore never delete only part of a printed batch.

15.13. Delete a Prescription
[PSORXDL]

Using this option a prescription status can be changed to deleted. Deleted prescriptions do not
appear on any profiles.

% A released prescription can only be deleted after it has been returned to stock.

15.14. Expire Prescriptions
[PSO EXPIRE INITIALIZE]

Thisoption initializes adaily job that will mark any prescription as expired that has yesterday as
an expiration date.

15.15. Manual Auto Expire Rxs
[PSO MANUAL AUTO EXPIRE]

Thisjob needsto be run only if expired prescriptions are showing up as active orders on the
Orderstab in CPRS. This could happen if the Expire Prescriptions option was not queued as a
daily task AND those prescription(s) were never accessed/viewed in Patient Prescription
Processing option.

November 2003 Outpatient Pharmacy V. 7.0 63
User Manual



Sites that have not queued the Expire Prescriptions job on the daily task schedule should do so
by selecting the Queue Background Jobs option from the Maintenance (Outpatient Pharmacy)
menu option, making an entry in the Edit Option Schedule template for the Expire Prescriptions
option and scheduling it to run daily.

15.16. Prescription Cost Update
[PSO RXCOST UPDATE]

This options updates prescription costs in the DRUG COST file by generic drug name. Costs can
be updated on refills and partials as well. Updates can be made only as far back as one year plus
120 days.

15.17. Purge Drug Cost Data
[PSO PURGE DRUG COST]

To purge drug cost data from the DRUG COST file enter a starting and ending date. Then choose
to run thisjob immediately or queueit.
Example: Purge Drug Cost Data

Sel ect Mai nt enance (Qutpatient Pharmacy) Option: PURGE Drug Cost Data

Purge Cost Data Starting: FEB 1997// <Enter> (FEB 1997)
Purge Cost Data Ending: 3/97 (MAR 1997)

Are you sure you want to purge cost data
from 02/00/97 to 03/00/97? NO/ Y YES

Do you want this option to run | MVEDI ATELY or QUEUED? @/ <Enter> UEUED

Requested Start Tine: NOW/ <Enter> (MAY 06, 1997@l0: 31: 23)
Task #223079 QUEUED.

15.18. Purge External Batches
[PSO INTERFACE PURGE]

This option purges entries from the PHARMACY EXTERNAL INTERFACE file.
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Example: Purge External Batches

Sel ect External Interface Menu Option: Purge External Batches
Enter cutoff date for purge of External Interface file: T-7 (FEB 28, 1997)

Purge entries that were not successfully processed? NO/ <Enter>
Purge queued to run in background.

Sel ect External Interface Menu Option: <Enter>

15.19. Recompile AMIS Data
[PSO AMISRECOMPILE]

To gather Automated Management Information System (AMIS) data from various sources, use
this option. It is recommended that this job should be queued to run during off-peak hours (or at
atimethat is convenient for the site).

% Month/day/year may be specified for a current month report, but only month and year can
be specified for reports of past months.

16. Medication Profile
[PSO P]

The Medication Profile displays a profile of all prescriptions on file for a particular patient. The
prescription display includes all Non-VA Med orders also. The user may view thisinformation
directly on the screen or request it to be printed.

The medication profile is available in two formats. The short format contains the patient name,
address, SSN, DOB, dligibility, narrative, reactions, prescriptions, prescription number, drug
name, Sig, status, quantity, issue date, last fill date, and refills remaining. The short report format
of the fieldsfor Non-VA Med orders include the drug name or orderable item name, dosage,
schedule and date documented.

The long format contains all information contained on the short format and the following
additional fields: physician's name, clerk code, fill date, total allowable refills, dates of
refillg/partial fills, whether the prescription was filled at the pharmacy window or by mail, and
which division filled it. The long report format of the fields for Non-VA Med orders include the
start date, CPRS order #, status, documented by, order check(s), override reason, override
provider, and statement of explanation.
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The short format displays the status in an abbreviated form. The following is an explanation of
the codes: A (Active), DC (Discontinued), E (Expired), H (Hold), N (Non Verified), P (Pending
due to drug interactions), and S (Suspended). A “$’ next to the prescription number indicates
that the prescription is copay eligible.

If the prescription has been returned to stock, the letter (R) will appear next to the last fill date.

Example: M edication Profile

ALASKA, FRED | D#: 123-45- 6789
123 OAK ST DOB: FEB 23, 1974
PLANO PHONE: 555-555- 5555
TEXAS 75024 ELI G

CANNOT USE SAFETY CAPS.

VAEI GHT( KQ) : HEI GHT(cm) :

DI SABI LI TI ES:

ALLERG ES:

ADVERSE REACTI ONS:

Qut patient prescriptions are discontinued 72 hours after admi ssion

Medi cation Profile Sorted by | SSUE DATE

Rx #: 100001968A Drug: LOPERAM DE 2MG CAP
SI G TAKE TWDO CAPSULES BY MOUTH EVERY DAY
qQry: 60 # of Refills: 5 | ssue/ Expr: 12-15-03/06-16-04
Prov: M AM , STEPHEN Entry By: 10000000013Filled: 01-14-04 (M
Last Rel eased: Oigi nal Rel ease:
Refilled: 02-19-04 (M Rel eased:
Remar ks:
Di vi si on: ALBANY (500) Active 4 Refills Left

Non- VA MEDS (Not Di spensed by VA)
G NKO BI LLOBA TAB
Dosage: 1 TABLET
Schedul e: ONCE A DAY

Rout e: MOUTH
Status: Discontinued (10/08/03)
Start Date: 09/03/03 CPRS Order #: 12232

Docunment ed By: PHCEN X, SALLY on 09/ 03/ 03
St at enent of Expl anation: Non-VA nedication not recomrended by VA provider.

ACETAM NPHEN 325MG CT
Dosage: 325MG
Schedul e:
Rout e:
Status: Active
Start Date: 09/03/03 CPRS Order #: 12234
Docunment ed By: PHCEN X, SALLY on 09/ 03/ 03
St at enent of Expl anati on: Non-VA nedi cati on recommended by VA provider
Patient wants to buy from Non-VA phar macy
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17. About the Output Reports Menu

Output Reports
[PSO OUTPUTS]

The Output Reports menu generates a variety of management reports. These reports contain
current medication profiles, utilization, cost, and workload information that help management
maintain the highest level of patient care.

17.1. Action Profile (132 COLUMN PRINTOUT)
[PSO ACTION PROFILE]

This option provides alist of a patient's active prescriptions, the expired and canceled
prescriptions that may be renewed and any Non-VA Med orders documented via the CPRS GUI
application. Each prescription isfollowed by a place for the provider to indicate the action,
renew or discontinue. This profile can be printed for an individual patient, for all patients with
appointmentsin aclinic, all patientsin al clinics, or for aclinic group. In addition, a
polypharmacy report can be printed with the action/informational profile. To get this report,
answer Yesto the"POLYPHARMACY W/ACTION PROFILE" prompt in the Ste Parameter
Enter/Edit option to turn on this site parameter. This profile can be printed in an 80- or 132-
column format. The Action Profile must be sent to a printer.

Barcodes may not show up on the action profile if the site parameters have not been set up for
them.

If aprescription is for adrug marked for lab monitoring, the most recent lab result will be
printed.

Copay affects the output report for this option. The letters SC (service connected) and NSC (non-
service connected) will print on the same line asthe RENEW/MD line only if the veteran is rated
service connected less than 50% and the prescription is not a supply item. This allows the
physician to indicate (circle) the correct veteran eligibility so that the veteran may be charged a
copay for the prescription, if applicable.

% If the prescription has been returned to stock, the letter (R) will appear next to the last fill
date.
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Example: Action Profile with the Polyphar macy Report

Sel ect Qutpatient Pharmacy Manager Option: Qutput Reports

Sel ect Qutput Reports Option: Action Profile (132 COLUWN PRI NTOUT)
Action or Infornational (A or I): A/ <Enter> Action

Do you want generate a Pol ypharmacy report?: NO/ YES

M ni mum Nunber of Active Prescriptions: (1-100): 7// <Enter>

By Patient, Cinic or Clinic Goup (PPCQG: P/ ?

Enter 'P' to print by patient

'C for printing by clinic

"G for printing by clinic group
'"E' to exit process

Sel ect one of the foll ow ng:
Pat i ent
cdinic
Cinic Goup
Exi t

moO T

By Patient, Clinic or Clinic Goup (PPCQ@: P/ G dinic Goup
Select Cinic Sort Group: VWEST CLINC

FOR DATE: T+1 (FEB 10, 1996)

Profile Expiration/D scontinued Cutoff: (0-9999): 120// <Enter>
Select a Printer: [Select Print Device]

DO YOU WANT YOUR QUTPUT QUEUED? NO'/ <Enter> (NO

Select Cinic Sort Goup: <Enter>

17.2. AlphaDrug List and Synonyms
[PSO ALPHA]

Thisreport lists all drugsin alphabetical order by generic name. Any existing synonyms for each
drug are listed in lowercase | etters under the generic name.

17.3. AMIS Report
[PSO AMIS]

This report lists prescription statistics that are required by the VA Central Office. For a
multidivisional site, the print device will report each division's statistics on a separate page with
the grand totals on the last page. This report must be printed on a 132-column printer.

% Month/day/year may be specified for a current month report, but only month and year can
be specified for reports of past months.
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17.4. CMOP Controlled Substance Rx Dispense Report
[PSO CMOP CSRX DISPENSE REPORT]

Thisreport provides alog of controlled substance prescriptions dispensed by a Consolidated
Mail Outpatient Pharmacy (CMOP). This report can be sorted by release date or alphabetically
by drug name. It displays the Release Date, Patient Name, Prescription Number, CMOP Status,
and CMORP facility at which the prescription wasfilled. This report is designed to print on a 132-
column printer and it is recommended that the printing be queued.

17.5. Commonly Dispensed Drugs
[PSO COMMON]

Thisreport lists the drugs with the greatest number of fills during a selected period of time. For
multidivisional sites, the print device will report each division's statistics on a separate page.

17.6. Cost Analysis Reports
[PSO COMMON]

This menu contains twelve different reports of cost analysis using existing data. Data for these
reports are already compiled, so they print relatively quickly.

17.6.1. Clinic Costs
[PSO CLINIC COSTY]|

This report contains data on all the prescriptions filled during the user specified time period for a
specific clinic or for clinics.

17.6.2. Division Costs by Drug
[PSO DIV COSTSBY DRUG]

This report contains data on all prescriptions filled during a user specified period of time for one
or more pharmacy divisons at asingle site.
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17.6.3. Drug Costs
[PSO DRUG COST 9§

This report contains data on all prescriptions filled during a user specified time period for a
specific drug or al drugsonfile.

17.6.4. Drug Costs by Division
[PSO COST BY DIVISION]

This report contains data on all prescriptions filled during a user specified period of time at a
specific pharmacy division or for al pharmacy divisions.

17.6.5. Drug Costs by Division by Provider
[PSO COST DIVISION BY PROVIDER]

This report contains drug costs during a user specified period of time sorted by division or
divisions and within the division by provider.

17.6.6. Drug Costs by Provider
[PSO COST BY PROVIDER]

This report contains data on all prescriptions filled during a specified period of time sorted by a
drug or al drugsfor each provider.

17.6.7. High Cost Rx Report
[PSO HI COST]

Thisreport lists all prescriptions filled during the specified time period that cost more than the
user specified dollar limit.

17.6.8. Patient Status Costs
[PSO COST BY PATIENT STATUS]

This report displays data on all prescriptions filled during a user specified period of time for a
specific patient status.
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17.6.9. Pharmacy Cost Statistics Menu
[PSO COST STAT MENU]

This menu contains options for pharmacy cost statistics data.

Phar macy Statistics
[PSO COST STATISTICS]

This report contains cost information and other statistics for all prescriptionsfilled
during a user specified period of time.

Sort Statistics By Division
[PSO COST STATSBY DIVISION]

This report sorted by division contains cost information and other statistics for all
prescriptions filled during a user specified period of time.

17.6.10. Provider by Drug Costs
[PSO COST PROVIDER BY DRUG]

This report sorted by provider displays data on all prescriptionsfilled for each drug during a user
specified period of time.

17.6.11. Provider Costs
[PSO COST PER PROVIDER]

This report displays the total prescription and cost data for prescriptions sorted by provider for a
user specified period of time.

17.6.12. Request Statistics
[PSO REQ STATS]

This report displays the total number of requests for service, average cost for each request, and
average number of fills per request for a user specified period of time.
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17.7. Daily AMIS Report
[PSO DAILY AMI S|

This report contains Automated Management Information System (AMIS) data for a selected
day, month, and quarter. Output includes daily, monthly, and quarter AMIS totals.

17.8. Drug List By Synonym
[PSO SYNONYM]

Thisreport lists al active drugs in alphabetical order by synonym. The drug is listed once for
each synonym.

17.9. Free Text Dosage Report
[PSO DOSAGE REPORT]

Thisreport provides alist of drugs for prescriptions having a Dosage Ordered entry that is free
text or a dosage that results in the calculation of the number of tablets. Thisreport is designed to
help identify all such entries so that sites can determine if these dosages should be added to the
Local Possible Dosages in the DRUG file, which would make them selectable during the

medi cation order entry process.

Example: Free Text Dosage Report

Run Date: NOV 13, 2001 Page 1
Free Text Dosage Entry Report
for the Period: APR 27,2001 to NOV 13, 2001
Dr ug Free Text Entry Count
Provi der : Count

ACETAM NOPHEN AND CODEI NE 30MG (342) 3 TABLETS 3
Rl CHMOND, ARTHUR: 3
ALCOHOL PREP PADS (3718) 1 PAD 2
JACKSON, ROBERT: 2
PAD 1
JACKSON, ROBERT: 1
AM NOPHYLLI NE 500MG SUPP (3422) 1 SUPPCSI TORY(I ES) 500MG 1
JACKSON, ROBERT: 1
ASPI Rl N BUFFERED 325MG TAB (280) 1625M5 2
Rl CHVOND, ARTHUR: 2
975M5 3
RI CHVOND, ARTHUR: 2 JACKSON, ROBERT: 1
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17.10. Inactive Drug List
[PSO INACTIVE]

Thisreport lists those drugs on file that have been inactivated.

VA FileMan sortsthis report. If the user does not have VA FileMan experience, it is strongly
recommended that the local IRMS staff be contacted before running this report.

17.11. List Prescriptions on Hold
[PSO HOLDRPT]

Thisreport lists prescriptions that have a hold status.

17.12. Management Reports Menu
[PSO MGMT REPORT MENU]
With this menu the user can compile data for daily or monthly management reports. When the

data has been compiled, the reports can be viewed on screen (132 columns) or printed on a 132-
column printer.

Important
Before printing the first management report, the Initialize Daily Compile option must be run.
This option compiles past management data for a user specified date range and then queues a
job to run every morning at 1:00 a.m. to compile the previous day's data.

17.12.1. Daily Management Report Menu
[PSO MGMT REPORT DAILY MENU]

This menu contains the options for printing the daily management reports.

All Reports
[PSO MGMT REPORTSALL DAILY]

This option prints al of the daily management reports for Outpatient Pharmacy that includes the
Intravenous Admixture, Cost of Prescriptions, Prescription Count, and Type of Prescriptions
Filled reports. They can be printed for a specific division or for all divisionsif the siteis
multidivisional.
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Cost of Prescriptions
[PSO MGMT REPORT RX COSTS]

This report contains the average cost and total cost for staff prescriptions, fee prescriptions, all
prescriptions, equivalent fills, methadone prescriptions (if a methadone program exists), and
participating pharmacies prescriptions.

Count of Prescriptions
[PSO MGMT REPORT RX COUNTS]

This report contains the total number of prescriptions filled during the specified month(s). It
contains the patient category, number of equivalent fills, total prescriptions, total methadone
prescriptions (if a methadone program exists), and patient requests.

I ntravenous Admixture
[PSO MGMT REPORT V]

This report contains the total, average cost for piggybacks and syringes, L.V.P., T.P.N., and
Chemotherapy used for outpatients only. A grand total for each month is also provided.

Type of Prescriptions Filled
[PSO MGMT REPORT TYPE OF RX]

This report contains the total number of prescriptionsfilled by fee and staff physicians, new and
refill prescriptions, prescriptions sent by mail or dispensed at the window, prescriptions filled by
participating pharmacies, and investigation drug prescriptions.

17.12.2. Date Range Recompile Data
[PSO MGMT RPT RANGE COMPILE]

The management data for a user specified date range could be compiled/recompiled with this
option. The data must be recompiled if prescription data has changed for prescriptions filled or
refilled before today.
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17.12.3. Initialize Daily Compile
[PSO MGMT RPT DAILY COMPILE]

This option queues ajob to run every day at 1:00 am. to compile the previous day's management
reports data. It al'so compiles the management data for a specific date range. When initiaizing
the compiling of data prior to yesterday's date, the default date will be either today plus 1 at 1:00
am. (T+1@01:00) if the option has never been queued or the date and time this option has
already been queued to run.

This option must be run to initialize the compiling of management report data before the
management reports are printed.

17.12.4. Monthly Management Report Menu
[PSO MGMT REPORT MONTHLY MENU]

This menu contains options for printing the monthly management reports. The monthly
management reports can be printed for previous months, but not the current month.

All Reports
[PSO MGMT MONTHLY ALL REPORTS]

Print al of the monthly management reports with this option. These reports include the
Intravenous Admixture, Cost of Prescriptions, Count of Prescriptions, and Type of Prescriptions
Filled reports.

Cost of Prescriptions
[PSO MGMT MONTHLY RX COSTS]

This report contains the average and total cost for staff prescriptions, fee prescriptions, all
prescriptions, equivaent fills, methadone prescriptions (if a methadone program exists), and
participating pharmacies prescriptions.

Count of Prescriptions
[PSO MGMT MONTHLY RX COUNTS]

This report contains the total number of prescriptions filled during the specified month(s). It
includes the patient category, number of equivaent fills, total prescriptions, total methadone (if
methadone program exists), and patient requests.
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I ntravenous Admixture
[PSO MGMT MONTHLY V]

This report contains the total and average cost for piggybacks and syringes, L.V.P., T.P.N., and
Chemotherapy, plus the grand total for each month.

Type of Prescriptions Filled
[PSO MGMT MONTHLY TYPE OF RX]
This report contains the number of prescriptionsfilled by fee and staff physicians, new and refill

prescriptions, prescriptions sent by mail or dispensed at the window, prescriptions filled by
participating pharmacies, and investigational drug prescriptions.

17.12.5. One Day Recompile Data
[PSO MGMT REPORT MONTHLY MENU]

The management data for a user specified day can be compiled/recompiled with this option.

17.12.6. Purge Data
[PSO MGMT DATA PURGE]

Delete data from the OUTPATIENT PHARMACY MANAGEMENT DATA filewith this
option. The default starting date will always be the first date in the file.

17.13. Medication Profile
[PSO P]

Thisreport is the same as the “Medication Profile” described in Section 16.

17.14. Monthly Drug Cost
[PSO MONTHLYCOST]

This report lists the monthly drug costs and can be printed for a selected drug or all drugs. This
report must be printed on a 132-column printer.
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17.15. Narcotic Prescription List
[PSO NARC]

Thisreport lists the quantity, provider, fill date, patient, and patient ID for each prescription for
narcotic drugs filled during the specified time period. This report must be printed on a 132-
column printer.

17.16. Non-Formulary List
[PSO NONFORM]

Thisreport lists all active drugs that have been designated as non-formulary. Non-formulary
drugs are those that have not been approved for routine use by the Pharmacy and Therapeutics
Committee of the medical center. These items can be dispensed under special circumstances
when approved by the designated authority.

17.17. Non-VA Meds Usage Report
[PSO NON-VA MEDS USAGE REPORT]

Thisreport lists the patient’s Non-VA medical orders that are documented viathe CPRS GUI
package. The Patient Name, Order Status, Orderable Item, Date Documented, or Order Checks
are the available sorting criteriafor this report. (When sorting by Order Checks, the Non-VA
Med orders with Order Checks will print before any Non-VA Med orders without Order Checks.
When sorting by Status, the Active Non-VA Med orders will be displayed before the Inactive
Non-VA Med orders.) It is an 80-column report available for printing to the screen or to a print
device.

Example: Non-VA Meds Usage Report
Sel ect Qutpatient Pharmacy Manager Option: OUTPut Reports

Sel ect Qutput Reports Option: NON VA Non- VA Meds Usage Report
FROM DATE DOCUMENTED: T-90 (NOvV 08, 2003)

TO DATE DOCUMENTED: T (FEB 06, 2004)

Enter the SORT field(s) for this Report:

1 - PATI ENT NAME
2 - ORDERABLE | TEM
3 - DATE DOCUMENTED
4 - STATUS
5 - ORDER CHECKS
--------------------------------- exanple continues------------------------------
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Example: Non-VA Meds Usage Report (continued)

O any conbination of the above,
as in these exanpl es:

2,1 - BY ORDERABLE | TEM THEN BY PATI ENT NAME

5,1,4 - BY ORDER CHECKS, THEN BY PATI ENT NAME, THEN BY STATUS

separated by comma,

SORT BY: PATI ENT NAME// 1
SORT BY PATI ENT NAME

You may select a single or nultiple PATIENTS,

or enter "ALL to select all PATIENTS.
PATI ENT: ALASKA, FRED ALASKA, FRED 2-23-54
PATI ENT: MAI NE, JOE MAI NE, JOE 1-11-70
PATI ENT:
DEVI CE: HOVE// <Enter>
Non- VA Meds Usage Report Page: 1
Sorted by PATI ENT NAME
Dat e Range: 10/29/2003 - 02/ 06/ 2004 Run Date: Feb 06, 2004@l3:51: 08
ALASKA, FRED (| D: 6789) Pati ent Phone #: 555-555-5555
Non- VA Med: ACIVICIN
Di spense Drug: Dosage: 2 M-
Schedul e: 3-4 TIMES A DAY Med Rout e: | NTRAMUSCULAR
Status: ACTI VE CPRS Order #: 12510
Docunent ed By: DENVER, DONNA Docunented Date: 11/06/ 2003
Clinic: 161 - LAB Start Date: 01/01/2003

Medi cati on prescribed by Non-VA provider. PATI ENT WANTED

TO BUY FROM WALGREENS BECAUSE OF COPAY.

St at enent / Expl anat i on:

Non- VA Med: | M PRAM NE
Di spense Drug: | M PRAM NE 50M5 TAB Dosage: 50MG
Schedul e: FOUR TI MES A DAY AFTER MEALS Med Route: MOUTH
& AT BEDTI ME
St at us: DI SCONTI NUED on 12/ 20/ 2003 CPRS Order #: 12514
Docunent ed By: M AM , STEPHEN Docunent ed Date: 11/20/2003
Clinic: 161 - LAB Start Date: 11/01/2003
MAI NE, JCE (I D: 6789) Pati ent Phone #:
Non- VA Med: RANI TI DI NE
Di spense Drug: RAN TI DI NE 150M5 TAB Dosage: 300M5
Schedul e: EVERY OTHER DAY Med Route: MOUTH
St atus: ACTI VE CPRS Order #: 12593
Docunment ed By: ALBANY, ALBERT Docunent ed Date: 12/18/2003
Clinic: 285 - DI ABETIC Start Date: 12/18/2003
Order Check #1: Duplicate drug class order: H STAM NE ANTAGONI STS (NI ZATI DI NE

CAP, ORAL 150MG TAKE TWDO CAPSULES EVERY MORNI NG AND TAKE TWO
CAPSULES EVERY EVENI NG W TH FOOD [ ACTI VE])

Override Reason: Doctor's Therapy

Override Provider: PHCEN X, SALLY M

Non- VA nedi cati on not reconmmrended by VA provider

St at enent / Expl anat i on:

Total : 2 patients and 3 orders.
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% Non-VA Meds are automatically discontinued when a Date of Death has been
entered for apatient. In the event a Date of Death is entered in-error and subsequently deleted,
the Non-VA Meds will be automatically reinstalled to an active status if they were active before
they were discontinued.

17.18. Poly Pharmacy Report
[PSO POLY]

Thisreport lists a patient or patients with a selected minimum amount of prescriptions within a
selected number of days. The Non-VA Med orders are included in the amount of prescriptions
and are displayed, after al of the medications distributed by the VA, on this report. Only active
prescriptions show on this report. The class column of this report is the drug classification from
the DRUG file.

17.19. Released and Unreleased Prescription Report
[PSO RELEASE REPORT]

This report lists released and unreleased prescriptions by date range. The start date default is the
date the package isinstalled and the end date default will be the current date.
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18. Pharmacy Intervention Menu
[PSO INTERVENTION MENU]

The Pharmacy Intervention menu enables the user to enter, edit, print, delete, or view
interventionsin the APSP INTERVENTION file.

(=== This menu is locked with the PSORPH key.

18.1. Enter Pharmacy Intervention
[PSO INTERVENTION NEW ENTRY]

When it is necessary to interrupt the filling of a prescription to contact the provider in order to
change, clarify, or cancel the prescription, use this option to add a new intervention entry into the
APSP INTERVENTION file.

18.2. Edit Pharmacy Intervention
[PSO INTERVENTION EDIT]

Use this option to edit an already existing entry in the APSP INTERVENTION file.

18.3. Print Pharmacy Intervention
[PSO INTERVENTION PRINTOUT]

A captioned report of pharmacy interventions for a certain date range can be printed with this
option. The report prints out on normal width paper and it can be queued to print at alater time.

The “ subtotal” on this report represents the number of interventions for a specific type of
intervention where the recommendation for the intervention was accepted. The “total” is the sum
of all interventions in which the recommendation was accepted.

The “sub count” on this report is the number of interventions for a specific type of intervention
over the specific date range. The “count” is the total number of all interventions over the specific
date range.
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18.4. Delete Intervention
[PSO INTERVENTION DELETE]

This option can be used to delete an intervention from the APSP INTERVENTION file. An
intervention can be deleted only on the same day that it was entered.

18.5. View Intervention
[PSO INTERVENTION VIEW]

This option displays pharmacy interventions in a captioned format. More than one intervention
can be viewed at atime.
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19. Processing Drug/Drug Interactions

Process Drug/Drug Interactions
[PSO INTERACTION VERIFY]

This option can be used to process information for medications that have been marked as a
drug/drug interaction. This allows prescriptions with drug/drug interactions to be processed,
deleted, or bypassed. An assigned signature code, which will not appear on the screen, must be
entered to complete any of these actions. It will then be verified or non-verified. The Electronic
Sgnature Code Edit option can be found under the User's Toolbox menu in Kernel V. 8.0.

% When processing a drug/drug interaction the profile will list the status of the interacting
drug orders as pending (P).

20. Releasing Medication

Release M edication
[PSO REL EASE]

The Release Medication option is used at the time the prescription isfilled and ready to be given
to the patient. Inventory is decreased, certain fieldsin the file are updated, and a copay is
generated if the action is applicable to the prescription. With this option, prescriptions can be
batch processed. Communication is made with the Integrated Funds Control, Accounting and
Procurement (IFCAP) and Integrated Billing (1B) software to generate copay charges. IFCAP
and I B software handle patient billing, tracking of charges, and payment received.

The copay status of a prescription is re-evaluated whenever afill isreleased. Various actions can
occur based on changes to the criteria that determine the copay status of a prescription. The
actions that may result at the time afill is released are described below.

1. No action istaken. No changesto the criteria that determine copay status of a
prescription have occurred.

2. The copay status of the prescription isautomatically reset and an entry isplaced in
the copay activity log.

Example: The drug for which the prescription is written is no longer marked for
investigational use. The copay status of the prescription is reset from No Copayment to

Copay.
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3. The copay status of the prescription isautomatically reset, an entry isplaced in the
copay activity log, and a MailM an message is gener ated detailing missing
information required for user follow up.

Example: The drug for which the prescription is written is no longer marked for
investigational use. The copay status of the prescription is reset from No Copayment to
Copay. The patient has been documented as being exposed to environmental contaminants
during Persian Gulf War service since the last fill. A MailMan message will be generated
informing the user that the *Isthis Rx for treatment of environmental contaminant exposure
during the Persian Gulf War? question must be addressed and documented using the Reset
Copay Status/Cancel Charges option.

4. A MailMan messageis generated detailing missing infor mation required for user
follow-up.

Example: A veteran is documented as having Agent Orange exposure. Refill #2 for a
prescription entered into the system before the new medication copay exemptions took effect
on January 1, 2002 is released. The prescription is copay eligible. A MailMan message will
be generated informing recipients that the ‘ Isthis Rx for treatment of Vietnam-Era Herbicide
(Agent Orange) exposure? question must be addressed. The copay status of the Rx may
change based on the response entered using the Reset Copay Status/Cancel Charges option.

If aMailMan message is generated at the time a prescription fill is released, the recipients of the
message will be the provider of record, the pharmacy user who finished the order, and holders of
the PSO COPAY key. The message lists the patient name, prescription number, and medication
ordered, current copay status, and applicable copay exemption questions that need addressing to
determine the prescription’s copay status. The Reset Copay Status/Cancel Charges option must
be used to enter the responses to the medication copay exemption questions listed in the
MailMan message. If responses are not entered for the applicable medication copay exemption
questions, any subsequent refills when released for this prescription and possibly other
prescriptions for this patient will continue to generate the same MailMan message.

Example of MailMan M essage

82

Subj : RX COPAY STATUS REVI EW NEEDED [#4271073] 28 Sep 01 08:37 17 lines
From OUTPATI ENT PHARMACY PACKAGE In 'IN basket. Page 1 *New

OHl O, RAYMOND  ( 6789P) CHEYENNE VAMSROC
537455 (3) COPAY
ABSORBASE TOP O NT

Due to a change in copay criteria, additional information |listed belowis
needed to determine the final copay status for this Rx so that appropriate
action can be taken by pharnacy personnel.

Is this Rx for a Service Connected Condition?

Thi s nessage has been sent to the provider of record, the pharnmaci st who
finished the prescription order, and all hol ders of the PSO COPAY key.

Outpatient Pharmacy V. 7.0 November 2003
User Manual



Example of MailMan M essage (continued)

Pl ease use the Reset Copay Status/Cancel Charges option to enter the responses
to the questions above, which may result in a Rx copay status change and/or
the need to renove copay charges.

Enter message action (in IN basket): I|gnore//

An annual copayment cap is applied to patients in specific priority enrollment groups. Once a
patient reaches the annual copayment cap, no further medication copay charges will be billed for
the calendar year. An entry to that effect is made to the Copay Activity Log. The ‘$' indicator
remains next to the prescription number to indicate that the prescription is still copay eligible.
Integrated Billing software keeps track of al prescription fills not billed due to the annual cap.

Example of Copay Activity Log When Annual Cap Reached

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 10/ 23/ 01 ANNUAL CAP REACHED ORI G NAL HARRI SBURG, HENRY
Comment: NO BILLING FOR TH S FI LL

If for whatever reason (e.g. prescription fill is returned to stock and copay charges cancelled), a
patient falls below the annual copayment cap, the Integrated Billing package can initiate copay
charges to bring the patient back up to the annual copayment cap. Integrated billing software
will go back and bill a copay charge for those fills previously not charged due to the annual cap,
bringing the patient’ s total copayment up to the cap. Whenever this occurs an entry will be
placed in the copay activity log.

Example of Copay Activity Log With | B-Initiated Charge

Copay Activity Log:

# Date Reason Rx Ref Initiator OF Activity
1 10/ 23/ 01 ANNUAL CAP REACHED ORI G NAL HARRI SBURG, HENRY
Comment: NO BILLING FOR TH' S FI LL

2 10/ 23/ 01 I B-1 NI TI ATED COPAY ORI G NAL HARRI SBURG, HENRY

Comment : PARTI AL CHARGE

If aprescription is not in areleasable status, the user will be given an error message, such as:
* Prescription has a status of (status) and is not eligible for release.

* Prescription was deleted.

* Improper barcode format.

* Non-existent prescription.

Copay is not charged for apartial fill.

***|mportant***
Thisisamandatory function that must be used by the pharmacy.
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Changesto Releasing Ordersfunction - Digitally Signed Orders Only

The release function in the Patient Prescription Processing option has been modified with patch
PSO* 7* 131 to require that all digitally signed orders for Schedule 11 controlled substances (CSI|
orders) be released through the Outpatient Rx' s option in the Controlled Substances (CS) menu.
If DEA/PKI is activated and an order is digitally signed, the user will be advised that the order
must be released through the Outpatient Rx' s option in the Controlled Substances (CS) menu.
The same message will display if a user attemptsto release adigitally signed CSII order during
Speed Release or when using the Release Medication option.

% At thistime the functionality for entering and processing digitally signed ordersis part of
apilot project limited to only one site. System-wide implementation of this functionality
requires further study and modifications.

Changesto Releasing Ordersfunction - ScripTalk®

The release function in the Patient Prescription Processing option has been modified to display a
message to the user when the site is using a Bingo Board and when the patient is enrolled in
ScripTalk®. This message will aert the user that the patient is enrolled in ScripTalk® and may
need to have a verbal announcement that the prescription(s) is ready, instead of avisual
announcement.

Example of Releasing M edication to a ScripTalk® Patient
Prescripti on Nunber 400693 Rel eased
No Refill(s) to be Rel eased
No Partial (s) to be Rel eased
KANSAS, THOVAS T added to the WAI TI NG di spl ay.
This patient is enrolled in ScripTal k and may benefit from

a non-vi sual announcenent that prescriptions are ready.

Press Return to Conti nue:

84 Outpatient Pharmacy V. 7.0 November 2003
User Manual



21. Returning Medication to Stock

Return to Stock
[PSO RETURNED STOCK]

This option is used when a prescription has been released, but has been refused, not picked up, or
not given to the patient for some reason. Comments can be entered to explain why the
medication was returned to stock.

A prescription can only be returned to stock if the prescription statusis Active, Discontinued, or
Expired. If the prescription is not released, there is no need to return it to stock. This function
increases the inventory so that a more current level is maintained by the Outpatient Pharmacy
package and removes the copay charge if it is applicable to the prescription. It is highly
recommended that this option be used.

If acopay chargeis removed by returning a prescription fill to stock, an entry will be placed in
the copay activity log documenting the action.

Example: Copay Activity Log

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 11/ 21/ 01 REMOVE COPAY CHARGE REFILL 1 DES MJ NES, DI ANE
Comment : RX REFUSED Returned to stock

If an original fill isreturned to stock and reprinted, it can be released again. If arefill is returned
to stock, the refill is deleted so the patient will not loseit.

22. Processing a Prescription

Rx (Prescriptions)
[PSO RX]

The Rx (Prescriptions) menu allows the pharmacist to manipulate information that pertains to
prescriptions. Actions are taken on prescriptions via this menu. Options (renew, refill, edit,
release, etc.) that previously appeared in Outpatient Pharmacy V. 6.0 now appear as actionsin
the Patient Prescription Processing option found on this menu. Patch PSO* 7* 46 changes the
way in which aSig isbuilt for an order. Instead of entering afree text Sig, data must be entered
for the individual fieldsthat are used to build a Sig.
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Default values are also displayed for possible dosages, schedules, med routes, and patient
instructions. When possible, default quantities are cal culated using data entered into specific
fields during medication order entry.

Patient Prescription Processing
Barcode Rx Menu ...

Complete Orders from OERR
Discontinue Prescription(s)

Edit Prescriptions

List One Patient's Archived RX's
Reprint an Outpatient Rx Label
View Prescriptions

22.1. Patient Prescription Processing
[PSO LM BACKDOOR ORDERS]

This option is used to process outpatient medication through OERR V. 3.0. The Patient
Prescription Processing option is found on the Outpatient Pharmacy Manager Menu and the
Pharmacist Menu under the Rx (Prescriptions) option. This option uses List Manager features to
allow the outpatient pharmacy manager and pharmacist to perform the following actions on a
prescription without leaving this option.

e Enter anew Rx e Release

e Discontinue e Reprint

e Edit e Copy

o Rfill e Verify aprescription

e Renew e Show aprofile

e Hold e View activity log

e Unhold e Pull early from suspense

e Order apartial

The Patient Prescription Processing option has been modified to display a message to the user,
after the user selects a patient, if the patient is eligible for the TPB program. Prescriptions
entered, finished and/or verified through this option are not flagged as TPB prescriptions.
Primary Care Appointment displays the closest primary care appointment date on the Patient
Information screen. Refer to Appendix E for more information regarding the TPB program
software modifications.

This option is also found on the Pharmacy Technician's Menu, but with limited actions. A
pharmacy technician can only enter anew order, refill, copy, renew, reprint, release, order a
partial, or pull early from suspense.
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Entering a New Order

Actions display in the action area of the screen. Actions with parentheses () around them are
invalid actions for that order. A double question mark (??) displays all the actions available,
including the Outpatient Pharmacy actions described in the section "Using List Manager." If an
invalid hidden action option is selected, a message will display in the message window.
Outpatient Pharmacy hidden actions are displayed with the letters OP next to the action.

Example: Entering a New Order
Sel ect Qutpatient Pharmacy Manager Option: RX (Prescriptions)
Orders to be conpleted for all divisions: 14

Do you want an Order Summary? No// <Enter>

A summary list of the number of pending orders can be displayed by Division or by each Clinic
within the Division where the user is signed on. Thisis helpful when completing batch orders. In
this example, an individual patient name is entered.

Patient Prescription Processing
Barcode Rx Menu ...

Conpl ete Orders from OERR

Di scontinue Prescription(s)

Edit Prescriptions

List One Patient's Archived Rx's
Reprint an Qutpatient Rx Label
Vi ew Prescriptions

Sel ect Rx (Prescriptions) Option: PATient Prescription Processing

Sel ect PATI ENT NAME: Kansas, T KANSAS, THOVAS T 10- 30- 70 123456789
YES SC VETERAN

Patient is enrolled to receive ScripTal k ‘talking’ prescription |abels.

Enter RETURN to continue or '~' to exit: <Enter>
A detailed explanation of the different parts of the screen can be found under “List Manager

Options’ at the beginning of this manual. The Patient Information screen is now displayed on
two screens; only the second screen is shown in this example.

Patient Information May 22, 2001 10:44:38 Page: 2 of 2
KANSAS, THOVAS T
PID: 123-45-6789 H (cm): 177.80 (02/08/1999)
DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)
SEX: MALE

+

Adver se Reacti ons:

Enter ?? for nore actions
EA Enter/Edit Allergy/ADR Data PU Patient Record Update
DD Detailed Allergy/ADR Li st EX Exit Patient List
Sel ect Action: Qit// <Enter>
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Although the default is Quit at the "Select Action™ prompt, pressing the

Enter key here quitsthe

Patient Information screen and displays the Medication Profile. This Medication Profile includes

any Non-VA Med orders documented viathe CPRS GUI application.

Example: Entering a New Order (continued)

Medi cation Profile May 22, 2001 10: 44:56 Page: 1 of 1
KANSAS, THOVAS T
PID: 123-45-6789 Ht(cm): 177.80 (02/08/1999)
DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)
ACE: 34 Non- VA Meds on File

Last entry on 01/13/03

# RX # DRUG QrY ST

1 503902 ACETAM NOPHEN 500MG TAB 60 A>
2 503886% DI GOXI N (LANOXI N) 0. 2MG CAP 60 A>
------------------------------------ PENDI NG - ------------
3 AWl CI LLI N 250MG CAP QrY: 40 |
------------------------ NON- VA MEDS (Not di spensed by VA)
G NKO EXT 1 TAB ONCE A DAY BY MOUTH Dat e
| BUPROFPEN 50MG TAB Dat e

TERFENADI NE TAB 200 M LI GRAMS

MX % CUP PDR & 6 OZ WATER & DRINK 1 M XED CUP

Dat e

Enter ?? for nore actions
PU Patient Record Update NO New Order
Pl Patient |nformation SO Select Oder
Sel ect Action: Quit//

| SSUE LAST REF DAY
DATE FILL REM SUP

05-22 05-22 3 30
05-07 05-07 5 30

SDT: 05-29 REF: O

Docunent ed: 01/13/03
Docunent ed: 12/10/02

Docunent ed: 03/17/02

If adouble question mark (??) had been entered at the above "Select Action” prompt, the
following hidden actions would display in the action area. Actions that apply only to outpatient

orders are followed by (OP).

The following actions are al so avail abl e:

RP  Reprint (OP) OTH O her OP Actions LS
RN  Renew (OP) RD Re Display Screen FS
DC Discontinue (OP) PL Print List (€0)
RL Rel ease (OP) PS Print Screen +
RF Refill (OP) > Shift Viewto R ght -
PP Pull Rx (OP) < Shift Viewto Left ADPL
IP Inpat. Profile (OP) SL Sear ch Li st uP
DN Down a Line QU  Qit

Typing in the letters NO creates a new order.
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Example: Entering a New Order (continued)

Medi cation Profile May 22, 2001 10: 44:56 Page: 1 of 1
( Patient information is displayed here.)

Enter ?? for nore actions
PU Patient Record Update NO New Order
PI Patient |Information SO Sel ect Order
Sel ect Action: Quit// NO New Order

PATI ENT STATUS: SERVI CE CONNECTED// <Enter>
DRUG AMPI Cl LLIN

1 AVPI CI LLIN 500MG | NJ AMD52 N F NATL FORM (| EN)
2 AVPI CI LLI N 250MG CAP AMD52 N F NATL NF (I EN)
3 AWPI Cl LLI N 250M& 5M. SUSPENSI ON 100M-  AMD52 N F NATL N F (I EN)
4 AWPI CI LLIN SOD. 1GM I NJ AMD52 NATL FORM (| EN)
CHOOSE 1-4: 2 AWPICILLIN 250M5 CAP AMD52 N F NATL NNF (IEN)

Now doi ng order checks. Please wait...

The software checks the medication selected for any interactions or allergies noted in the
patient’s record, which includes any Non-VA Meds. Prior to the POE project, the next prompt
was afreetext Sig field. After POE isinstalled, the next prompts shown will be the new fields
used to build a Sig.

Thelist of available possible dosages shown after order checksis linked to the drug ordered. One
of the dosages listed may be chosen or a different, free text dosage may be entered. Confirmation
of the dosage is required and the value entered is displayed again to allow the user to confirm
that it is correct.

Avai | abl e Dosage(s)
1. 250MG
2. 500M5
3. 1000M3

Select fromlist of Avail abl e Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to view list: 3 500M5

You entered 500MG is this correct? Yes// <Enter> YES

For numeric dosages, the Dispense Units Per Dose value is calculated based on the strength of
the dosage ordered divided by the strength of the medication ordered. The 500 mg dosage
ordered will require two 250 mg capsules. The Dosage Ordered is re-displayed after the
Dispense Unitsto allow the entry to be double-checked.

DI SPENSE UNI TS PER DOSE( CAPSULES): 2// <Enter> 2
Dosage Ordered: 500MG
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If a Route has not been associated with the Dispense Drug, the default Route of PO or Oral will
be displayed. A different Route can be entered or it can be deleted at this point if needed. The
Route is not required to complete a prescription. If the abbreviation entered isin the stored list of
possible routes, the entry will be expanded in the Sig.

Example: Entering a New Order (continued)

ROUTE: PQ'/ <Enter> CRAL PO MOUTH

or
ROUTE: PO/ @<Enter to del et e>

A default schedule associated with the drug ordered is displayed. The default can be accepted or
adifferent free text schedule can be entered. Free text entries cannot contain more than two
spaces or be more than twenty characters long. Entries will be compared against alist of
common abbreviations and expanded if the entry matches. Any entry not found in the list of
common abbreviations will be displayed in the Sig as entered.

Schedule: Q DI/ <Enter> (FOUR TI MES A DAY)

The LIMITED DURATION field is used only when a medication should be taken for alimited
period of time. Days are assumed for numeric entries. Follow the number with an “H” to specify
hours or an “M” to specify minutes.

NOTE: Do not usethisfield for Days Supply. \

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): 10 (DAYS)

The CONJUCTION field is used to join dosing sequences in complex orders. Entries are limited
to AND, THEN, or EXCEPT. AND isused for concurrent doses, such as“Take 1 tablet every
morning AND take 2 tablets at bedtime.” THEN is used for consecutive doses, such as“Take 2
tablets daily for one week THEN take 1 tablet for five days.” EXCEPT is used to describe any
dosing sequence that is not routine, such as “Take 1 tablet every day EXCEPT take no tablets
Wednesday.” See Appendix B for examples.

CONJUNCTI ON: <Ent er >

Any entry inthe PATIENT INSTRUCTIONS field will first be checked to seeif it contains any
abbreviations that can be expanded. The entry will be added to the end of the Sig, after the
dosing information, and the entire Sig will be displayed.

PATI ENT | NSTRUCTI ONS:  WF W TH FOOD
(TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS W TH FOOD)
OTHER PATI ENT | NSTRUCTI ONS:  WF CON ALI MENTO
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Patch PSS* 1* 47 adds two new optional fields, OTHER LANGUAGE PREFERENCE and PMI
LANGUAGE PREFERENCE inthe PHARMACY PATIENT file (#55) that storesif a patient
has another language preference and if the patient’s PMI sheets should print in English or
Spanish at the CMOP. The CMOP functionality was requested for future CMOP use. When
printing locally from Outpatient Pharmacy this parameter is not used. These fields are accessed
through the option Update Patient Record [PSO PAT] and the protocol Patient Record Update
[PSO PATIENT RECORD UPDATE]. If the other language preference isindicated for a patient,
the user will be prompted to enter OTHER PATIENT INSTRUCTIONS after selecting the
PATIENT INSTRUCTIONS field to enter/edit. If aquick codeis entered at the OTHER
PATIENT INSTRUCTIONS prompt, the expansion entered at the OTHER PATIENT
INSTRUCTIONS EXPANSIONS will print on the prescription label.

A default value for Days Supply based on patient statusis displayed. A default quantity is
calculated when possible. See Appendix B for more information on this calculation.

Example: Entering a New Order (continued)

DAYS SUPPLY: (1-90): 30// 10
Qry ( CAP ) : 80// <Enter> 80

Pharmacy Data Management (PDM) V. 1.0 patch PSS*1.0* 61 added the NON REFILLABLE
("F") code to values for the DEA SPECIAL HDLG field of the DRUG file (#50). No refills will
be allowed for any Outpatient Pharmacy prescription for adrug that containsan "F" in that field.
The remaining prompts have not changed.

COPIES: 1// <Enter> 1

# OF REFILLS: (0-11): 11// O

PROVI DER: Bl SMARK, ANDREW

CLIN C QUTPT NURSE GREEN TEAM

MAI L/ W NDON W NDOW / <Enter> W NDOW

VMETHOD OF PI CK- UP: <Ent er >

REMARKS: <Ent er >

| SSUE DATE: TQODAY// <Enter> (MAY 30, 2001)

FI LL DATE: (5/30/2001 - 6/9/2001): TODAY// <Enter> (MAY 30, 2001)
Nat ure of Order: WRI TTEN/ / ??

Requi re Print Print on
Nat ure of Order Activity E. Si gnat ure Chart Copy Sumar y

WRI TTEN X
VERBAL X X X
TELEPHONED X X X
SERVI CE CORRECTI ON

POLI CY X X
DUPLI CATE

Nature of Order: WRITTEN/ <Enter> W
WAS THE PATI ENT COUNSELED: NO'/ Y YES
WAS COUNSELI NG UNDERSTOOD: NO'/ Y YES
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An option to add a progress note has been added. If “Yes” isentered at this prompt, the progress
note entry will begin after the order information has been displayed and confirmed. The order is
redisplayed, along with information on any service-connected disabilities on record.

Example: Entering a New Order (continued)
Do you want to enter a Progress Note? No// <Enter>

Rx # 503906 05/ 30/ 01
NEBRASKA, NI CK #80
TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS W TH FOOD

AVPI CI LLI N 250MG CAP
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: 11

SC Percent: 40%
Di sabilities: NONE STATED

Is this Rx for a SERVI CE CONNECTED condi ti on? NO

To determine if the order should be charged copay, eligible copay exemptions for the order are
displayed one at atime. The user is asked if the order is being prescribed for the first service-
connected condition displayed. If yesis entered at this point, thefill is set for No Copay and no
other exemption questions are asked. Otherwise, the next eligible exemption is displayed and the
guestion repeated. In the following example, the patient has reported exposure to herbicides
during Vietnam-era service.

Is this Rx for treatnment of Vietnam Era Herbicide (Agent Orange) Exposure? NO

Is this correct? YES// <Enter>
Anot her New Order for NEBRASKA, NIl CK? YES//
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Entering a new order with Local or Free-Text Dosage

The software checks the medication selected for any interactions or allergies noted in the

patient’ s record, which includes any Non-VA Meds. Prior to patch PSO* 7* 46, the next prompt
was afreetext SIG field. After patch PSO* 7* 46 isinstalled, the next prompts shown will be the
new fields used to build aSig. Thelist of available possible dosages shown after order checksis
linked to the drug ordered. One of the dosages listed may be chosen or a different, free text
dosage may be entered. Confirmation of the dosage is required and the value entered is displayed
again to alow the user to confirm that it is correct.

M edi cations with non-numeric dosages, such as ointments and creams, will display non-numeric
possible default dosages. Because the dosage is non-numeric, values for dispense units per dose
and quantity cannot be calculated.

Example: Entering a New Order with Local or Free-Text Dosage

DRUG TYLENOL #3 ACETAM NOPHEN AND CODEI NE 30MG CN101
... OK? Yes// (Yes)
Now doi ng order checks. Please wait...
Avai | abl e Dosage(s)
1. 1 TABLET
2. 2 TABLET(S)
3. 3 TABLET(S)

Select fromlist of Avail able Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to view list: 2 2 TABLET(S)
You entered 2 TABLET(S) is this correct? Yes// <Enter> YES
OTHER LANGUAGE DOSAGE: DOS TABLETA(S)

%The OTHER LANGUAGE DOSAGE field isonly prompted for if alocal or free-text
dosage is entered and the patient has been identified as having another language preference.

For local or free-text dosages, the Dispense Units Per Dose and Dosage Ordered are not
prompted for.

%Patch PSS* 1* 47 adds two new optional fields, OTHER LANGUAGE PREFERENCE in
the PHARMACY PATIENT file (#55) that storesif a patient has another language
preference. Thisfield is accessed through the option Update Patient Record [PSO PAT]
and the protocol Patient Record Update [PSO PATIENT RECORD UPDATE]. If the other
language preference isindicated for a patient, the user will be prompted to enter OTHER
LANGUAGE DOSAGE.
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If a Route has not been associated with the Dispense Drug, the default Route of PO or Oral will
be displayed. A different Route can be entered or it can be deleted at this point if needed. The
Route is not required to complete a prescription. If the abbreviation entered isin the
MEDICATION ROUTESile, the entry will be expanded in the Sig based on the OUTPATIENT
EXPANSION field.

Example: Entering a New Order with Local or Free-Text Dosage (continued)

ROUTE: PO/ <Enter> ORAL PO MOUTH

or
ROUTE: PO/ @<Enter to del et e>

A default schedule associated with the Orderable Item of the drug ordered is displayed at the
“Schedule:” prompt. The default can be accepted or a different free text schedule can be entered.
Free text entries cannot contain more than two spaces or be more than twenty characters long.
Entrieswill be compared against alist of common abbreviations, first in the ADMINISTRA-
TION SCHEDULE file and then in the MEDICATION INSTRUCTION file, and expanded if
the entry matches. Any entry not found in the list of common abbreviations will be displayed in
the Sig as entered.

Schedule: Q D/ <Enter> (FOUR TI MES A DAY)

The LIMITED DURATION field is used only when a medication should be taken for alimited
period of time. Days are assumed for numeric entries. The user should follow the number with a
“H” to specify hoursor a“M” to specify minutes. NOTE: Do not use thisfield for Days Supply.

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): 90 ( DAYS)

The CONJUCTION field is used to join dosing sequences in complex orders. Entries are limited
to AND, THEN, or EXCEPT. AND isused for concurrent doses, such as“Take 1 tablet every
morning AND take 2 tablets at bedtime.” THEN is used for consecutive doses, such as “Take 2
tablets daily for one week THEN take 1 tablet for five days.” EXCEPT is used to describe any
dosing sequence that is not routine, such as “Take 1 tablet every day EXEPT take no tablets
Wednesday.” See Appendix B for examples.

CONJUNCTI ON: <Ent er >

Any entry inthe PATIENT INSTRUCTIONS field will first be checked to seeif it contains any
abbreviations that can be expanded. The entry will be added to the end of the Sig, after the
dosing information, and the entire Sig will be displayed.

PATI ENT | NSTRUCTI ONS:  WF W TH FOOD
(TAKE 2 TABLETS BY MOUTH FOUR Tl MES A DAY FOR 90 DAYS W TH FOOD)
OTHER PATI ENT | NSTRUCTI ONS:  WF CON ALI MENTO
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% Patch PSS*1* 47 adds two new optional fields, OTHER LANGUAGE PREFERENCE and
PMI LANGUAGE PREFERENCE inthe PHARMACY PATIENT file (#55) that storesif
a patient has another language preference and what language their PM| sheets should print
at the CMOP. These fields are accessed through the option Update Patient Record [PSO
PAT] and the protocol Patient Record Update [PSO PATIENT RECORD UPDATE]. If the
other language preference isindicated for a patient, the user will be prompted to enter
OTHER PATIENT INSTRUCTIONS after selecting the PATIENT INSTRUCTIONS field
to enter/edit. If aquick codeisentered at the OTHER PATIENT INSTRUCTIONS
prompt, the expansion entered at the OTHER PATIENT INSTRUCTIONS EXPANSIONS
will print on the prescription label.

A default value for Days Supply based on patient statusis displayed. A default quantity isNOT
calculated for local and free-text dosages. See Appendix B for more information on QUANTITY
calculations.

Example: Entering a New Order with Local or Free-Text Dosage (continued)

DAYS SUPPLY: (1-90): 30// 90
QY ( CAP): 720

The remaining prompts have not changed.

COPIES: 1// <Enter> 1

# OF REFILLS: (0-1): 1// 1

PROVI DER: Bl SMARK, ANDREW

CLI NI C: QUTPT NURSE GREEN TEAM

MAI L/ W NDON W NDOW / <Enter> W NDOW
METHOD OF PI CK- UP: <Enter>

REMARKS: <Ent er >

| SSUE DATE: TQODAY// <Enter> (MAY 30, 2001)
FI LL DATE: (5/30/2001 - 6/9/2001): TODAY// <Enter> (MAY 30, 2001)
Nat ure of Order: WRITTEN'/ <Enter> W

WAS THE PATI ENT COUNSELED: NO'/ Y YES

WAS COUNSELI NG UNDERSTOOD: NO'/ Y YES

An option to add a progress note has been added. If “Yes’ isentered at this prompt, the progress
note entry will begin after the order information has been displayed and confirmed. The order is
redisplayed, along with information on any service-connected disabilities on record.
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Example: Entering a New Order with Local or Free-Text Dosage (continued)

Do you want to enter a Progress Note? No// <Enter>

Rx # 503908 05/ 30/ 01
NEBRASKA, NI CK #80

TAKE 2 TABLETS BY MOUTH FOUR TI MES A DAY FOR 90 DAYS W TH FOOD

ACETAM NOPHEN AND CODEI NE 30MG
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: 1

SC Percent: 40%
Di sabilities: NONE STATED
Is this Rx for a SERVI CE CONNECTED condi ti on? NO
Is this correct? YES//

Anot her New Order for NEBRASKA, NI CK? YES//

View of Rx

96

OP Medi cati ons (ACTI VE) May 30, 2001 16:48:05 Page: 1 of 3
NEBRASKA, NI CK
PID: 123-45-6789 Ht(cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000) f

Rx #:

(1) *Orderable Item
(2) Dr ug:
Ver b:

(3) *Dosage:
O h. Lang. Dosage:
*Rout e:

*Schedul e:

*Dur ati on:

(4)Pat Instructions:
QG her Pat. Instruc:
SI G

(5) Patient Status:

503908
ACETAM NOPHEN TAB

ACETAM NOPHEN AND CODEI NE 30MG
TAKE

2 TABLET(S)

TRE TABLETA(S)

ORAL

QD
10D ( DAYS)

W TH FOOD

CON ALI MENTO

TAKE 2 TABLET(S) BY MOUTH FOUR TI MES A DAY FOR 90 DAYS
W TH FOOD

SERVI CE CONNECTED
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Editing an Order

An asterisk or star (*) isshown in front of each field that will create anew order if it is changed.
The Sig field cannot be edited directly but it will change if the fields that are used to build it are
edited.

NOTE: Do not use the up-arrow (") after editing one field to jump past the rest of the fields.
Using just the up-arrow results in the changes just entered being deleted. The user must <Enter >
through all the order fields when editing to save the changes.

Example: Editing an Order

OP Medi cati ons (ACTI VE) May 30, 2001 16:48:05 Page: 1 of 3
NEBRASKA, NI CK
PID: 123-45-6789 Ht (cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000) f
Rx #: 503908
(1) *Orderable Item AMPICILLIN CAP, ORAL ***( N/ F)***
(2) Drug: AMPICILLIN 250MG CAP ***( N/ F) ***
(3) *Dosage: 500 (Mg
Verb: TAKE

Di spense Units: 2
Noun: CAPSULES
*Rout e: ORAL
*Schedule: QD
*Duration: 10D ( DAYS)
(4)Pat Instructions: with food
SIG TAKE TWDO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS

W TH FOOD
(5) Patient Status: SERVI CE CONNECTED
+ Enter ?? for nore actions
DC Di scont i nue PR Parti al RL Rel ease
ED Edit RF (Refill) RN Renew

Sel ect Action: Next Screen// ED Edi t

Sel ect fields by nunmber: (1-19): 4
PATI ENT | NSTRUCTI ONS: W TH FOOD// W TH FOCOD AVA DI NG DAl RY FOODS
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Changesto fields that are not starred (*), like Patient Instructions, will not create a new order.
Note that the new Patient Instruction text appears at the end of the Sig.

Example: Editing an Order (continued)

OP Medi cati ons (ACTI VE) May 30, 2001 16:54: 25 Page: 1 of 3
NEBRASKA, NI CK
PID: 123-45-6789 H (cm: 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
Rx #: 503908
(1) *Orderable Item AMPICILLIN CAP, ORAL ***( N/ F)***
(2) Drug: AWPICILLIN 250MG CAP ***( N/ F) ***
(3) *Dosage: 500 (Mg
Ver b: TAKE

Di spense Units: 2
Noun: CAPSULES
*Rout e: ORAL
*Schedul e: QD
*Duration: 10D ( DAYS)
(4)Pat Instructions: WTH FOOD AVO DI NG DAl RY FOODS
SIG TAKE TWD CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS
W TH FOOD AVO DI NG DAI RY FOODS
(5) Patient Status: SERVI CE CONNECTED

+ Enter ?? for nore actions
DC Discontinue PR Parti al RL Rel ease
ED Edit RF (Refill) RN  Renew

Sel ect Action: Next Screen//

If anew order is created due to the editing of afield that affects copay, like Duration, the values
previously entered display as defaults.

If editing the PATIENT STATUS field of a prescription results in a change to the copay status of
that prescription, the copay status of the prescription is automatically updated and an entry made
in the prescription copay activity log.

98

+ Enter ?? for nore actions
DC Di scont i nue PR Parti al RL Rel ease
ED Edi t RF Refill RN Renew

Sel ect Action: Next Screen// E Edi t

Sel ect fields by nunmber: (1-18): 4
PATI ENT STATUS: OPT NSC// AUT
1 AUTH ABS +96
2  AUTH ABS -96
CHOOSE 1-2: 2 AUTH ABS -96
11 refills are greater than O allowed for AUTH ABS -96 Rx Patient Status.

The last fill has been rel eased, do you want a reprint |abel? Y// NO

Patient Status field for this Rx has been changed from a COPAYMENT ELI G BLE
patient status to a COPAYMENT EXEMPT patient status. The copay status of this Rx
will be automatically adjusted. If action needs to be taken to adjust charges
you MUST use the Reset Copay Status/Cancel Charges option.
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If astarred field, like Dosage, is changed a new order will be created that will include aremark
noting the original prescription number. Note that when the dosage is changed the dispense units
per dose and quantity are recal culated.

Example: Editing an Order (continued)

Select fromlist of Avail able Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to view list: 500// 750M5 750MG

You entered 750MG is this correct? Yes// <Enter> YES

VERB: TAKE// <Enter> TAKE

DI SPENSE UNI TS PER DOSE (CAPSULE(S)): 3// <Enter> 3

Dosage Ordered: 750MG

NOUN: CAPSULE(S)// <Enter> CAPSULE(S)

ROUTE: ORAL// <Enter> ORAL

Schedule: QD// <Enter> (FOUR TIMES A DAY)

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): 10D// <Enter> 10D ( DAYS)
CONJUNCTI ON:  <Ent er >

New OP Order (ROUTI NE) May 30, 2001 17:11:44 Page: 1 of 2
NEBRASKA, NI CK

PID: 123-45-6789 Ht (cm): 175.26 (06/07/2000)

DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)

Orderable Item AMICILLIN CAP, ORAL *** (N F)***

(1) Drug: AWPICILLIN 250MG CAP ***(N/ F) ***

(2) Patient Status: SERVI CE CONNECTED

(3) | ssue Date: MNAY 30, 2001 (4) Fill Date: MAY 30, 2001

(5) Dosage Ordered: 750 (M9

Verb: TAKE

[Di spense Units: 3

Noun: CAPSULE(S)

Rout e: ORAL

Schedul e: QD
*Duration: 10D ( DAYS)

(6) Pat Instruction: WTH FOOD AVO DI NG DAl RY FOODS
SI G TAKE THREE CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10
DAYS W TH FOOD AVO DI NG DAl RY FOODS

+ This change will create a new prescription!
AC  Accept ED Edit
Sel ect Action: Next Screen//
New OP Order (ROUTI NE) May 30, 2001 17:15:09 Page: 2 of 2
NEBRASKA, NI CK
PI D: 123-45-6789 H (cm: 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
+
(7) Days Supply: 10 [(8) QrY (CAP): 120
(9) # of Refills: O (10) Routing: W NDOW
(11) Clinic: OQUTPT NURSE GREEN TEAM
(12) Provi der Rl SMARK, ANDRFW (13) Copies: 1
| (14) Remar ks: New Order Created by editing Rx # 503908.
Entry By: Bl SMARK, ANDREW Entry Date: MAY 30, 2001 17:11:44
This change will create a new prescription!
AC  Accept ED Edit

Sel ect Action: Edit// AC
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% NOTE: If the DAYSSUPPLY fieldisedited, the QTY field isrecalculated. If the QTY fieldis
edited, the DAY S SUPPLY field value does not change but a message is displayed warning the
user of the change and recommending that the value be checked.

Example: Editing an Order (continued)

New OP Order (ROUTI NE) May 31, 2001 12:57:06 Page: 2 of 2
NEBRASKA, NI CK
PI D: 123-45-6789 H (cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
+
(7) Days Supply: 30 (8) QrY (CAP): 120
(9) # of Refills: O (10) Routing: W NDOW
(11) Clinic: OQUTPT NURSE GREEN TEAM
(12) Provi der: Bl SMARK, ANDREW (13) Copies: 1
(14) Remarks: New Order Created by editing Rx # 503910.
Entry By: Bl SMARK, ANDREW Entry Date: MAY 31, 2001 12:57: 06

Enter ?? for nore actions
AC  Accept ED Edit
Sel ect Action: Edit// <Enter> Edit
Select Field to Edit by nunber: (1-14): 7
DAYS SUPPLY: (1-90): 10// 7

Once changes are entered the screen redisplays with the changes and the order can be accepted or
edited again. If the order is accepted, the prescription is checked for drug/drug interactions and,
if none exist, prompts follow for nature of order and whether the patient was counseled.

Checking for Drug/Drug Interactions !

Nature of Order: WRITTEN / ?7?

Requi re Print Print on
Nature of Order Activity E. Signature Chart Copy Sunmar y
VRI TTEN X
VERBAL X X X
TELEPHONED X X X
SERVI CE CORRECTI ON
PCLI CY X X
DUPL| CATE
REJECTED

Nature of Order: WRITTEN/ <Enter> WRI TTEN
WAS THE PATI ENT COUNSELED: NO'/ Y YES
WAS COUNSELI NG UNDERSTOOD: NO'/ Y YES
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Using the Copy Action

If adouble question mark (?7?) had been entered at the above “ Select Action™ prompt, the
following hidden actions would display in the action area.

The followi ng actions are al so avail abl e:

AL  Activity Logs (OP) OfTH O her OP Actions GO o to Page
VF  Verify (OP) DIN Drug Restr/Cuide (OP)LS Last Screen
CO Copy (0OP) + Next Screen PS Print Screen
RP  Reprint (OP) - Previ ous Screen PT Print List
HD Hold (OP) < Shift Viewto Left QU Qit
UH  Unhold (OP) > Shift Viewto Rght RD Re Display Screen
PI Patient Information ADPL Auto Display(On/Of) SL Search Li st
PP Pull Rx (OP) DN Down a Line UP Up a Line
IP Inpat. Profile (OP) FS First Screen
Copy is ahidden action used to copy an order and edit any field.
Example: Copying an Order
Medi cation Profile Jun 04, 2001 15:49:09 Page: 1 of 1
COLORADO, ALBERT
PID: 123-45-6789 Ht (cm): 175.26 (08/10/1999)

DOB: FEB 8, 1922 (79)

W (kg): 75.45 (08/10/19

99)

| SSUE LAST REF DAY

# RX # DRUG Qry ST DATE FILL REM SUP
------------------------------------- ACIT WEs====c=cccczscsccccsccccsssscccac222
1 503911% AVPI CI LLI N 250MG CAP 80 A 05-25 06-01
2 503901 LI SI NOPRI L 10MG TAB 150 A> 05-17 05-17

Enter ?? for nore actions

PU Patient Record Update

Pl Patient Infornmation

Sel ect Action: Quit// SO Select Oder

NO New Order

SO Sel ect Order
[Or enter the order number here, eg. 1]

Sel ect Orders by nunber:

(1-2): 1

Remember that actions in parentheses, like Refill in this example, are not available for the order.
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Example: Copying an Order (continued)

OP Medi cati ons (ACTI VE) Jun 04, 2001 15:50: 49 Page: 1 of 3
COLORADO, ALBERT
PID: 123-45-6789 Ht (cm): 175.26 (08/10/1999)
DOB: FEB 8, 1922 (79) W (kg): 75.45 (08/10/1999)

Rx # 503911%
(1) *Orderable Item AMPIClILLIN CAP, ORAL *** (N F)***

(2) Drug: AWPICILLIN 250MG CAP ***( N/ F)***
(3) *Dosage: 500 (Mg
Ver b: TAKE

Di spense Units: 2
Noun: CAPSULES
*Rout e: ORAL
*Schedule: QD
(4)Pat Instructions: Prov Coments
Provi der Comments: Prov Coments
SI G TAKE TWDO CAPSULES BY MOUTH FOUR TI MES A DAY PROV COMVENTS
(5) Patient Status: OUTPT NON- SC

(6) | ssue Date: 05/25/01 (7) Fill Date: 06/01/01
+ Enter ?? for nore actions
DC Di scont i nue PR Parti al RL Rel ease
ED Edit RF (Refill) RN Renew

Sel ect Action: Next Screen//CO CO

Once “Copy” is entered, the heading on the screen changesto “New OP Order (COPY)” and the
available actions are limited to “Edit” or “Accept.”

New OP Or der (COPY) Jun 04, 2001 15:51:32 Page: 1 of 2
COLORADO, ALBERT

PI D: 123-45-6789 H (cm: 175.26 (08/10/1999)

DOB: FEB 8, 1922 (79) W (kg): 75.45 (08/10/1999)

Orderable Item AMPICILLIN CAP, ORAL ***(N F)***

(1) Drug: AMPI Cl LLI N 250MG CAP ***( N/ F) ***

(2) Patient Status: OUTPT NON SC

(3) I ssue Date: JUN 4, 2001 (4) Fill Date: JUN 4, 2001

(5) Dosage Ordered: 500 (M3

Ver b: TAKE

Di spense Units: 2
Noun: CAPSULES
Rout e: ORAL
Schedul e: QD
(6)Pat Instruction: Prov Comments
SIG TAKE TWD CAPSULES BY MOUTH FOUR TI MES A DAY PROV

COMMVENTS
(7) Days Supply: 10 (8) Qry (CAP): 80
+ Enter ?? for nore actions
AC  Accept ED Edit

Sel ect Action: Next Screen// AC Accept

Once the copied order is accepted, the previous order information displays and the user is asked
whether to discontinue the original order.
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Example: Copying an Order (continued)

DUPLI CATE DRUG AMPI CI LLI N 250M5 CAP in Prescription: 503911

Status: Active I ssued: 05/25/01
SIG TAKE TWDO CAPSULES BY MOUTH FOUR TI MES A DAY PROV
COMMENTS
Qry: 80 # of refills: O
Provi der: Bl SMARK, ANDREW Refills remaining: O

Last filled on: 06/01/01
Days Supply: 10

Di sconti nue Rx # 503911? YES
Duplicate Drug will be discontinued after the acceptance of the new order.

Now doi ng order checks. Please wait...
Nature of Order: WRI TTEN / <Enter> W
WAS THE PATI ENT COUNSELED: NO'/ <Enter> NO

Do you want to enter a Progress Note? No// <Enter> NO

The new order information is displayed and, if it is verified as correct, the old order is
discontinued.

Rx # 503913 06/ 04/ 01
COLCRADO, ALBERT #80
TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY PROV COMVENTS

AWVPI Cl LLI N 250MG CAP
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: O

Is this correct? YES// <Enter>...
-Rx 503911 has been di sconti nued.. .

SC Percent: 10%
Disabilities:
PROSTATE GLAND CONDI Tl ON 10% - SERVI CE CONNECTED
| NGUI NAL HERNI A 0% - SERVI CE CONNECTED

Is this Rx for a SERVI CE CONNECTED condition: N

The Medication Profile screen is redisplayed at this point. The dollar sign next to the first
prescription number means a copay charge is associated with that order.
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Example: Copying an Order (continued)

Medi cation Profile Jun 04, 2001 16: 03:55 Page: 1 of 1
COLORADO, ALBERT
PI D: 123-45-6789 H (cm: 175.26 (08/10/1999)
DOB: FEB 8, 1922 (79) W (kg): 75.45 (08/10/1999)
| SSUE LAST REF DAY
# RX # DRUG QrY ST DATE FILL REM SUP
---------------------------------- ACTIVE- - - - s e e e e e e e
1 50391 AMPI CI LLI N 250MG CAP 80 A 06-04 06-04 0 10
2 503901 LI SINOPRI L 10MG TAB 150 A> 05-17 05-17 2 30

Enter ?? for nore actions
PU Patient Record Update NO New Order
Pl Patient Infornmation SO Sel ect Order
Sel ect Action: Qit// <Enter>

Label Printer: TELNET
LABEL: QUEUE/ CHANGE PRI NTER/ HOLD/ SUSPEND or '~ to bypass Q/ <Enter>
LABEL(S) QUEUED TO PRI NT

Sel ect PATI ENT NAME: <Enter>

The label displays the copay status of the prescription except for a partia fill.
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Renewing a Prescription

This action allows the pharmacy manager, pharmacist, or pharmacy technician to process

renewals for existing orders.
Example: Renewing a Prescription

[ This example begins after an order is selected from the Medication Profile screen.]

OP Medi cati ons (ACTI VE) Jun 04, 2001 16: 14: 40 Page: 1 of 3
NEBRASKA, NI CK
PID: 123-45-6789 H (cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)

Rx #:

(1) *Orderable Item
(2) Dr ug:
(3) *Dosage:
Ver b:

Di spense Units:

Noun:

*Rout e:
*Schedul e:
*Dur ati on:

I nstructions:
SIG

(4) Pat

(5) Patient Status:

+ Enter ?? for

DC Di sconti nue
ED Edi t
Sel ect Action:

Next Screen// RN

503910

AVPI Cl LLI N CAP, ORAL *** (N F) ***

AVPI CI LLI N 250MG CAP ***( N/ F) ***

500 (Mg

TAKE

2

CAPSULES

ORAL

QD

10D ( DAYS)

with food

TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS

W TH FOOD

SERVI CE CONNECTED

nore actions

PR Parti al RL Rel ease
RF (Refill) RN  Renew

Renew

FI LL DATE:

METHOD OF PI CK- UP:
Nat ure of Order:

(6/4/2001 -
MAI L/ W NDOW W NDOW / <Enter>
<Ent er >

WRI TTEN/ / <Enter > W

7/ 4/ 2001): TODAY// <Enter>
W NDOW

(JUN 04, 2001)

WAS THE PATI ENT COUNSELED: NO'/ <Enter> NO

Do you want to enter a Progress Note? No// <Enter> NO

Now Renewi ng Rx # 503910

Now doi ng order checks.

503910A
# OF REFILLS: O

AVPI CI LLI N 250M5 CAP
| SSUED: 06- 04-01

Drug: AWMPICILLIN 250MG CAP

Pl ease wait. ..

Qry: 80

SI G TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS W TH FOOD

FI LLED: 06-20-01
ROUTI NG W NDOW

Edi t

November 2003

PHYS: Bl SMARK, ANDREW

renewed Rx ? Y// <Enter> ES
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Example: Renewing a Prescription

(To save space, only the second Prescription Renew screen is displayed in this example.)

Prescripti on Renew Jun 04, 2001 16:18: 17 Page: 2 of 2
NEBRASKA, NI CK
PID: 123-45-6789 Ht (cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)

+

SIG TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS
W TH FOOD
Days Supply: 30
QrY (CAP): 80
(3) # of Refills: O

(4) Rout i ng: W NDOW
(5) Cinic: OUTPT NURSE GREEN TEAM
(6) Provi der: Bl SMARK, ANDREW
(7) Copi es: 1
(8) Remar ks: RENEWED FROM RX # 503910
Entry By: Bl SMARK, ANDREW Entry Date: JUN 4,2001 16: 16: 27
Enter ?? for nore actions
AC  Accept DC Discontinue
BY Bypass ED Edit

Select Item(s): Qit// ED Edit [Or enter thefied(s), eq., 1,5,7]

Select Field to Edit by nunmber: (1-8): 5
CLI NI C: QUTPT NURSE GREEN TEAM // QUT

1 OUTPT NURSE BLUE TEAM

2  QUTPT NURSE GREEN TEAM

3  QUTPT NURSE YELLOW TEAM
CHOCSE 1-3: 1 QUTPT NURSE BLUE TEAM

Prescription Renew Jun 04, 2001 16: 24: 32 Page: 2 of 2
NEBRASKA, NI CK
PI D: 123-45-6789 H (cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)

+

SIG TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS
W TH FOCD
Days Supply: 30
Qry (CAP): 80
(3) # of Refills: O

(4) Rout i ng: W NDOW
(5) Clinic: OQUTPT NURSE BLUE TEAM
(6) Provi der: Bl SMARK, ANDREW
(7) Copies: 1
(8) Remar ks: RENEWED FROM RX # 503910
Entry By: Bl SMARK, ANDREW Entry Date: JUN 4, 2001 16: 23: 56

Enter ?? for nore actions
AC  Accept DC Discontinue
BY Bypass ED Edit
Select Iten(s): Quit// AC Accept

RX# 503910A has been suspended until 06-20-01.

It is possible to renew more than one order on the same patient.
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22.2. Barcode Rx Menu
[PSO BARCODE MENU]

Using this menu, batch barcode refills and renewals of prescriptions and check the quality of the
barcode print.

Barcode Batch Prescription Entry

Check Quality of Barcode

Process Internet Refills

Barcode Batch Prescription Entry
[PSO BATCH BARCODE]

Enter refills or renewals by batch entry using barcodes with this option. Select either refills or
renews. Then fill in information for the prescriptions the user is going to batch barcode, i.e., fill
date, route, etc. Next, use a barcode wand to enter the barcodes for the prescriptions to be refilled
or renewed.

Check Quality of Barcode
[PSO BARCODE CHECK]

No action is taken on the prescription by using this option. Use this option to check the quality of
printed barcodes or use it to practice using the barcode reader. After the barcode is scanned, the
barcode number will echo back on the screen and screen will return to the "Read Barcode"
prompt. No action is taken on the prescription by using this option.

The following are some common causes for failure of the barcode reader and how they can be
corrected.

1. Barcode too faint (change printer ribbon)
2. Improper scanning (move the wand at a steady rate)
3. Defective barcode reader (replace the reader)

Process I nternet Refills
[PSO INTERNET REFILLS]

Process refills entered through the Internet with this option. Fill in the information required, i.e.,
fill date.
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22.3. Complete Orders from OERR
[PSO LMOE FINISH]

When aclinician has created an order for a patient, the pharmacist needs to finish and verify the
order. This option is used to finish orders entered into the patient record via Order Entry Results
Reporting (OERR) V. 3.0. This option uses the List Manager features.

Sites can enter multiple Institutions for an Outpatient Pharmacy site using the Ste Parameter
Enter/Edit option. If asite enters multiple Institutions, the user will be prompted for an
Institution when entering the Complete Orders from OERR option. After the user selects an
Institution, the Pending Orders that will be shown to the user for completion will be those
Pending Orders from clinics that are associated with the Institution sel ected.

The Complete Orders from OERR option has been modified to display a message to the user, if the
patient is eligible for the TPB program. Prescription orders completed through this option are not
flagged as TPB prescriptions. Primary Care Appointment displays the closest primary care
appointment date on the Patient Information Screen.

The user may select orders by patient, route, clinic, or priority. Clinic or by Clinic Sort Group
can complete orders. In any sort, orders are completed on a first-in/first-out basis by patient.
Clinic Sort Groups can be added or edited in the Enter/Edit Clinic Sort Groups option, found
under the Maintenance (Outpatient Pharmacy) menu option. Orders entered before
implementation of patch PSO* 7* 46 (Pharmacy Ordering Enhancements (POE)) must have the
fields used to build the Sig filled in before processing can be compl eted.

Note: Enter “E” at the “ Select By:” prompt to stop processing orders.

Example: Finishing an Order from OERR

Sel ect Qutpatient Pharmacy Manager Option: RX (Prescriptions)
O ders to be conpleted for all divisions: 16

Do you want an Order Summary? No// <Enter> NO
Pati ent Prescription Processing
Barcode Rx Menu ...
Conpl ete Orders from OERR
Di scontinue Prescription(s)
Edit Prescriptions
List One Patient's Archived Rx's
Reprint an Qutpatient Rx Label
Vi ew Prescriptions

Sel ect Rx (Prescriptions) Option: COWlete Orders from CERR

Sel ect By: (PA/RT/PR/CL/E): PATIENT// <Enter>

Al Patients or Single Patient: (A/S/E): SINGLE// <Enter>

Sel ect Patient: KANSAS, THOVAS T KANSAS, THOVAS T 10- 30- 70 123456789
YES SC VETERAN

Do you want to see Medication Profile? Yes//
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% Note: The user may enter a question mark at the “ Select Patient” prompt to get alist of
patients with pending orders.

Example: Finishing an Order from OERR (continued)

(The Patient Information and Medication Profile screens display next, but are not shown in this

example.)

Pendi ng OP Orders (ROUTI NE)

May 22, 2001 10: 32: 41 Page: 1 of 2

KANSAS, THOVAS T
PI D. 123-45-6789

DOB: OCT 30, 1970 (30)

H (cm:
W (kg):

177.80 (02/ 08/ 1999)
90. 45 (02/ 08/ 1999)

*(1) Oderable Item
(2) CMOP Dr ug:
Drug Message:

(3) *Dosage:
Ver b:

Di spense Units:
*Rout e:
*Schedul e:

(4) Pat Instruct:
Provi der Conment s:
SI G

(5) Patient Status:

ACETAM NOPHEN TAB

ACETAM NOPHEN 500MG TAB
NATL FORM

500 (MO)

TAKE

1

ORAL

BI D

* Editing starred fields will
create a new order

Pr ovConmrent s
TAKE ONE TABLET BY MOUTH TW CE A DAY
SERVI CE CONNECTED

(6) | ssue Date: MAY 22,2001
(8) Days Supply: 30

+ Enter ?? for nore actions
BY Bypass

ED Edit
Sel ect Item(s):

(7) Fill Date:
(9) QrY (TAB):

DC Discontinue
FN Fini sh
Next Screen//// FN Finish

MAY 22,2001
60

After "Finish” is selected, the user is prompted to complete any information missing from the
fields that is necessary to complete the order.

% Note: If an order is sent from OERR without a drug selected, and only one drug istied
with this order item, that drug isinserted in the DRUG field (#2 on the screen). If more
than one drug is tied with this order item, a“No Dispense Drug Selected” message
displaysin the DRUG field (#2 on the screen), and the user will need to select adrug to
complete the order.

The following Drug are avail able for selection:

1. ACETAM NOPHEN 325MG
2. ACETAM NOPHEN EXTRA STR 500MG

% Note: If the drug list is empty, the user should select a new orderable item or the order
can be discontinued.

Sel ect Drug by number: (1-2): 1
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If the user chooses to copy Provider Comments into the Patient Instructions, they will display on
the end of both the Patient Instructions and the Sig.

NOTE: If the patient has been identified as having another language preference, the Provider
Comments will not be appended to the other language Sig.

Example: Finishing an Order from OERR (continued)
Copy Provider Comments into the Patient Instructions? No// Y YES
(TAKE ONE TABLET BY MOUTH TW CE A DAY PROVCOMVENTS)
Rx # 503902 05/ 22/ 01
KANSAS, THOVAS T #60
TAKE ONE TABLET BY MOUTH TW CE A DAY PROVCOMVENTS
ACETAM NOPHEN 500MG TAB
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: 3

Are you sure you want to Accept this Oder? NO/ Y YES

After an order is accepted, the user will be prompted to enter the missing information.

VETHOD OF PI CK- UP:
WAS THE PATI ENT COUNSELED: NO'/ Y YES
WAS COUNSELI NG UNDERSTOOD: NO'/ Y YES

Do you want to enter a Progress Note? No// <Enter> NO

SC Percent: 20%
Di sabilities:

KNEE CONDI Tl ON 10% - SERVI CE CONNECTED
TRAUVATI C ARTHRI TI' S 10% - SERVI CE CONNECTED
SEPTUM NASAL, DEVI ATI ON CF 0% - SERVI CE CONNECTED
RESI DUALS OF FOOT | NJURY 0% - SERVI CE CONNECTED

This Rx has been fl agged as: SC
Is this Rx for a SERVI CE CONNECTED condition: YES// <Enter>
Press Return to Conti nue:

Changesto Finishing Pending Orders Process - Digitally Signed Orders Only

Digitally signed orders will be identifiable by the “Digitally Signed Order’ message in reverse
video on the message bar.

%Note: If theterminal in useis set up asaVT-100, there may be problems with this
message display and the “Processing Digitally Signed Order” message. Updating the
VISTA terminal session to use VT-320 will avoid this problem.
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The provider’s PKI certificate is re-validated when accessing a digitally signed order. If the
validation check is unsuccessful, an error code is sent to the pharmacist and an entry is madein
the Rx Activity Log. The error code type will result in either the order being automatically
rejected/discontinued or the pharmacist being given the choice to finish, bypass, or discontinue
the order. Digitally signed prescriptions that have been discontinued cannot be reinstated. The
Speed Discontinuation functionality will no longer delete unverified prescriptions.

Finishing an Order from OERR with Multiple Institutions

Multiple Institution entries can be added using the Ste Parameter Enter/Edit option. If asite has
multiple entries in the CPRS ORDERING INSTITUTION field, the user will be prompted for an
Institution when entering the Complete Orders from OERR option. After an Institution is
selected, then the Pending Orders that will be shown for completion will be those Pending
Ordersfrom clinics that are associated with the I nstitution sel ected.
Example: Finishing an Order from OERR with Multiple Institutions

Sel ect Qutpatient Pharmacy Manager Option: RX (Prescriptions)

Orders to be conpleted for all divisions: 21

Do you want an Order Sunmary:? No// <Enter> NO

Sel ect Rx (Prescriptions) Option: COmplete Orders from CERR

There are nultiple Institutions associated with this Qutpatient Site for

finishing orders entered through CPRS. Select the Institution fromwhich to
finish orders. Enter '?' to see all choices.

Sel ect CPRS ORDERI NG | NSTI TUTI ON: Bl RM NGHAM AL.// <Enter> Bl RM NGHAM AL. 521

You have sel ected Bl RM NGHAM AL. .
After conpleting these orders, you may re-enter this option and sel ect again.

Sel ect By: (PA/RT/PR/CL/E): PATIENT// PA

[ See the previous example for completion of this option.]
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Activity Log

Use a hidden action to view the activity log once a completed or finished order is selected.

Example: Activity Log

112

OP Medi cati ons (ACTI VE) Jun 08, 2001 11:01: 29 Page: 1 of 3
NEBRASKA, NI CK

PI D: 123-45-6789

Ht (cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)

Rx #:

(1) *Orderable Item
(2) Dr ug:
(3) *Dosage:
Ver b:

Di spense Units:

Noun:

*Rout e:

*Schedul e:

*Dur ati on:

(4)Pat Instructions:
SI G

(5) Patient Status:

+ Enter ?? for

DC Di scont i nue
ED Edit

503915
AVPI CI LLI N CAP, ORAL *** (N F) ***
AVPI CI LLI N 250MG CAP ***( N/ F)***
750 (MO

TAKE

3

CAPSULE( S)

ORAL

QD

10D ( DAYS)

W TH FOOD AVOl DI NG DAl RY FOODS

TAKE THREE CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS

W TH FOOD AVO DI NG DAI RY FOCDS
SERVI CE CONNECTED

Sel ect Action: Next Screen// AL

Sel ect Activity Log by

1. Refill 2.
4. Labels 5.

nore actions
PR Parti al RL Rel ease
RF (Refill) RN  Renew
nunber
Parti al 3. Activity
Copay 6. Al Logs: (1-6): 6// <Enter>

Outpatient Pharmacy V. 7.0
User Manual

November 2003



Example: Activity Log (continued)

Rx Activity Log Jun 08, 2001 11:02:51 Page: 1 of 2
KANSAS, THOVAS T
PID: 123-45-6789 Ht (cm): 177.80 (02/08/1999)
DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)
Rx #: 503904 Oiginal Fill Released: 5/25/01
Routi ng: W ndow Fi ni shed by: Bl SMARK, ANDREW
Refill Log:
# Log Date Refill Date Qy Routing Lot # Phar maci st

There are NO Refills For this Prescription

Partial Fills:
# Log Date Dat e Qy Rout i ng Lot # Phar maci st

There are NO Partials for this Prescription

Activity Log:

# Dat e Reason Rx Ref Initiator OF Activity
1 05/25/01 ORI G NAL

Comment s: Patient Instructions Not Sent By Provider.

2 05/25/01 PROCESSED ORI G NAL Bl SMARK, ANDREW
Comment s: Label never queued to print by User

Label Log:

# Dat e Rx Ref Printed By

1 05/25/01 ORI G NAL Bl SMARK, ANDREW

Comments: ScripTal k | abel printed

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

There’s NO Copay activity to report
[ This shows an extended view of what is seen on the screen.]

Enter ?? for nore actions

Sel ect Action:Qit// <Enter>

If this were a CMOP prescription the prompt will display asfollows:

Sel ect Activity Log by nunber
1. Refill 2. Partial 3. Activity
4. Label 5. Copay 6. CMOP Events 7. Al Logs: (1-7): 7// <Enter>
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The Activity Logs will appear the same as the OP logs with the exception of the addition of a
CMOP Event Log. Hereis an example of what the CMOP Event Log will look like.

Example: Activity Log (continued)

Rx Activity Log Jul 06, 1996 09: 54: 24 Page: 2 of 2
I LLI NO S, ANNE
PID: 123-45-6789 Ht (cm): 188.40 (12/02/00)
DOB: DEC 14, 1960 (34) W (kg): 109.10 (12/02/00)
CMOP Event Log:
Dat e/ Ti ne Rx Ref TRN- Or der St at Conment s
09/ 17/ 00@L526 Ref 1 267-4 DI SP NDC: 1234TEST5678
CMOP Lot #/ Expirati on Date Log:
Rx Ref Lot # Expi rati on Date
Ref 1 1234TST 07/ 07/ 00

Enter ?? for nore actions

Sel ect Action: Quit// <Enter>

22.4. Discontinue Prescription(s)
[PSO C]

The Discontinue Prescription(s) (previously Cancel Prescription) option is used to either
discontinue a prescription without deleting its record from the files, or reinstate a prescription
discontinued by pharmacy.

22.5. Edit Prescriptions
[PSO RXEDIT]

This option allows changes to be made to entered orders. Newly entered orders can be edited
before release by typing in the corresponding field number. Previously entered orders can be
edited by entering the prescription number, then specifying the field to be edited. An asterisk or
star (*) isshown in front of each field that will create a new order if it is changed. (See ” Patient
Prescription Processing-Editing an Order” for an example.)
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22.6. List One Patient's Archived Rx's
[PSO ARCHIVE LIST RX'S]

This option shows the basic patient demographics and the prescription numbers and dates of
archiving for archived prescriptions for this patient.

22.7. View Prescriptions
[PSO VIEW]

View the most complete information available for a specific prescription. The activity log lists
the date, reason, prescription reference (Rx Ref), the initiator of the activity, and comments. The
label log lists the date, prescription (Rx Ref), the person who printed it, and comments.
Prescriptions with a deleted status cannot be viewed.

22.8. Reprint an Outpatient Rx Label
[PSO RXRPT]

The label reprint function allows a single label or many copies of the same label to be
reproduced. When the patient is enrolled in ScripTalk®, a message is displayed to the user
indicating this and prompting the user to use the ScripTalk® label for the prescription bottle.

Example: Reprinting an Outpatient Rx L abel

Sel ect OPTI ON NAME: REPRI NT AN QUTPATI ENT RX LABEL

Reprint Prescription Label: 400693 ADHESI VE TAPE WATERPROOF 11 N ROLL
Patient is a ScripTal k patient. Use ScripTalk |abel for prescription bottle.

Nurmber of Copies? : (1-99): 1// <Enter>

Print adhesive portion of |abel only? NN/ <Enter> O
Do you want to send to External Interface Device? No// ?

Enter either 'Y or 'N.

Do you want to send to External Interface Device? No// NO
Comrent s:

Rx # 400693 06/ 27/ 03
KANSAS, THOVAS T #1

AS DI R ON AFFECTED AREA
ADHESI VE TAPE WATERPROOF 11 N ROLL

TULSA, LARRY Bl SMARK, ANDREW
# of Refills: 2
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When reprinting, you can choose whether or not you want to resend to a dispensing device, using
an external interface. If you do choose to resend, then the prescription will be sent to the
dispensing system, and an entry will be made in the label log. This documents that thiswas a
reprint and also resent to the dispensing system device. If you do not resend the prescription to
the dispensing device, then only one entry is made in the label log.
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23. ScripTalk® ‘Talking’ Prescription Labels

ScripTalk® is aregistered trademark of En-Vision America.

The ScripTak® software generates prescription labels with speech synthesized patient
information. This project helpsto increase a patient’ s (individuals with visual impairments,
dyslexia, and reading problems) ability to comply with their doctor’s orders. Audible
prescription information also reduces prescription errors thereby reducing hospital/emergency
room visits.

Using the ScripTak® Talking Prescriptions involves the installation of a specialty printer that
prints to microchip-embedded |abel stock. The label will have printed text on it, along with the
microchip containing the contents of the label. Pharmacy or other designated staff will enroll
patients to receive these label s and issue those patients a specia reader. When the patient holds a
ScripTalk® label near the reader and presses a button, the content of the label is read aloud.

If apatient isenrolled for ScripTalk® and a prescription is ordered under adivision that has a
ScripTalk® printer set-up for auto-print, then whenever a prescription is finished for that patient,
a ScripTak® bottle label isautomatically queued to print at the same time as the VISTA label.
The VISTA label (either the old format or the new laser label format) will have the drug name on
the bottle label voided out with the text "XXXXXX SCRIPTALK RX XXXXXX" to alert the
pharmacist to use the actual bottle label from the ScripTalk® printer.

the ScripTalk® reader to read the label aloud. The printer encodes the chip while
printing the label, but nothing in or attached to VISTA can see or tell if the label is
valid.

% Note: The pharmacy should check each ScripTalk® label for accuracy by using

ScripTalk Main Menu
[PSO SCRIPTALK MAIN MENU]

The options on this menu are used for the implementation as well as the maintenance of the
variousfiles for the ScripTak® ‘talking’ software. These options allow the set up and testing of
the ScripTalk® equipment, enter new patients or edit existing patients as receivers of the
‘talking’ prescription labels, and run various reports.

PT ScripTalk Patient Enter/Edit
QBAR Queue SripTalk Label by Barcode
QRX Queue <ripTalk Label by Rx#
RPT ScripTalk Reports...
Reprint a non-voided Outpatient Rx Label
PARM Set Up and Test ScripTalk Device...
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23.1. ScripTalk Patient Enter/Edit

[PSO SCRIPTALK PATIENT ENROLL]

This option allows the user to define a patient to receive ScripTak® ‘talking’ prescription labels
or to change a patient to not receive the labels.

Example: Enrolling a ScripTalk® Patient

Sel ect ScripTalk Main Menu Option: PT ScripTal k Patient Enter/Edit

Sel ect PATI ENT: MA

1 MAI NE, JOE 03-04- 54 123456789 SC VETERAN
2 MARYLAND, MARK  03- 20- 92 123456789 NON- VETERAN ( OTHER)
CHOOSE 1-2: 1 MAINE, JCE 03-04- 54 123456789 SC VETERAN

SCRI PTALK PATI ENT? N/ YES

REM NDER: CMOP does not fill ScripTal k prescriptions. Please select nuil
status: 2 (DO NOT MAIL), 3 (LOCAL REGULAR MAIL) or 4 (LOCAL CERTFIED MAIL).
MAIL: 2 DO NOT MAIL

Sel ect one of the follow ng:

B BLI ND VETERAN
L LOW VI SI ON

I NDI CATI ON: // BLI ND VETERAN

%Note: The“MAIL:” prompt above is only displayed when the patient isset to a
Consolidated Mail Outpatient Pharmacy (CMOP) status or does not have a mail
status defined.

A progress note can be automatically placed in the ScripTalk® patient’s chart to be signed when
that patient is enrolled. To invoke this feature, ask the Text Integration Utility/Computerized
Patient Record System (TIU/CPRS) coordinator at the site to create a note entitled
“SCRIPTALK ENROLLMENT”. The note contents will be “Patient Name was enrolled in
ScripTalk today, and is now eligible to receive prescriptions with encoded speech-capable

labels.”

23.2. Queue ScripTalk Label by Barcode

[PSO SCRIPTALK MANUAL INTERNAL]

This option is used to queue a ScripTalk® label to print using the barcode number to identify the

label.

Example: Queuing a ScripTalk® Label to Print by Barcode

Sel ect ScripTal k Main Menu Option: QBAR Queue ScripTal k Label by Barcode
Ent er Barcode Rx#:
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23.3. Queue ScripTalk Label by Rx#
[PSO SCRIPTALK MANUAL EXTERNAL]

This option is used to queue a ScripTalk® label to print using the prescription number to identify
the label.

Example: Queuing a ScripTalk® Label to Print by Rx#

Sel ect ScripTalk Main Menu Option: QRX Queue ScripTal k Label by Rx#
Sel ect PRESCRI PTI ON RX #: 400675B ADHESI VE TAPE WATERPROOF 11 N ROLL

Queui ng ScripTal k | abel

Sel ect PRESCRI PTI ON RX #: 12345

1 12345 NI ACI N 250M5 SR CAP
2 1234567A DI GOXI N 0. 05M5 CAP
CHOOSE 1-2: 2 1234567A DI GOXI N 0. 0SMG CAP

Patient not enrolled in ScripTal k program

Sel ect PRESCRI PTI ON RX #:

23.4. ScripTalk Reports
[PSO SCRIPTALK REPORTS]

This menu option contains two reports containing ScripTalk® patient information.

AUD <cripTalk Audit History Report
WHO Report of ScripTalk Enrollees

23.4.1. ScripTalk Audit History Report
[PSO SCRIPTALK AUDIT HISTORY]

The ScripTalk Audit History Report option prints areport that contains all ScripTalk®
enrollment activity for a patient.

Example: ScripTalk Audit History Report

Sel ect ScripTal k Reports Option: AUD ScripTalk Audit H story Report
Sel ect PATI ENT: NEBRASKA, NI CK 03- 04- 54 123456789 SC VETERAN

You may queue the report to print, if you w sh.

DEVI CE: HOVE// <Enter> GENERI C | NCOM NG TELNET
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Example: ScripTalk Audit History Report (continued)

23.4.2.

SCRI PTALK AUDI T HI STORY Date printed: JUN 24, 2003 Page: 1
Nanme: NEBRASKA, NI CK Currently enrolled: YES

Pr evi ous Pr evi ous

Dat e- Ti me Set St at us I ndi cati on Ent er ed by

Jun 16, 2003 08:09 YES BLI ND VETERAN HELENA, LAURI E
Jun 16, 2003 08:09 YES LOW VI SI ON HELENA, LAURI E
Jun 16, 2003 08:10 NO HELENA, LAURI E
Jun 16, 2003 08:49 YES LOW VI SI ON HELENA, LAURI E

** End of Report **
Press Return to conti nue:

Report of ScripTalk Enrollees
[PSO SCRIPTALK ENROLLEES]

The Report of ScripTalk Enrollees option provides a report of patients who are defined to receive
ScripTalk® ‘talking’ prescription labels for their outpatient medications. Patients who have a
“no” answer to the ScripTalk® patient prompt can be excluded from the report .

Example: Report of ScripTalk Enrollees

120

Sel ect ScripTal k Reports Option: WHO Report of ScripTal k Enroll ees
Do you want to report only active enrollees? Y// <Enter> ES
You may queue the report to print, if you w sh.

DEVI CE: HOVE// <Enter> GENERI C | NCOM NG TELNET

Report of ScripTal k Enrol | ment Date printed: Jun 24, 2003 Page: 1
Pati ent nane SSN

I ndi cati on Enrol | rent | ast updated
HAWAI |, LOU 123- 45- 6789

BLI ND VETERAN Jun 16, 2003@1:57: 39
| DAHO, PETER 123- 45- 6789

LOW VI SI ON Jun 15, 2003@8:17: 30
M NNESOTA, RONALD 123- 45- 6789

LOW VI SI ON Jun 18, 2003@3:52: 18
NEBRASKA, NI CK 123- 45- 6789

LOW VI SI ON Jun 16, 2003@8: 49: 34
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23.5. Reprint a non-voided Outpatient Rx Label
[PSO SCRIPTALK REPRINT VISTA LB]

This option allows the user to reprint an Outpatient Rx label for a ScripTak® patient without
voiding out the drug name.

When reprinting, you can choose whether or not you want to resend to a dispensing device, using
an external interface. If you do choose to resend, then the prescription will be sent to the
dispensing system, and an entry will be made in the label 1og. This documents that thiswas a
reprint and also resent to the dispensing system device. If you do not resend the prescription to
the dispensing device, then only one entry is made in the label log.

Example: Reprinting a non-voided Outpatient Rx Label

Sel ect ScripTal k Main Menu Option: REprint a non-voi ded Qutpatient Rx Label

Reprint Prescription Label: 400675B ADHESI| VE TAPE WATERPROOF 11 N ROLL
Patient is a ScripTal k patient. Use ScripTal k |abel for prescription bottle.

Number of Copies? : (1-99): 1// <Enter>
Print adhesive portion of |abel only? N/ <Enter> O
Do you want to send to External Interface Device? No// ?

Enter either 'Y or 'N.

Do you want to send to External Interface Device? No// NO

Comrent s:
Rx # 400675B 06/ 17/ 03
NEBRASKA, NI CK #1

ON AFFECTED AREA AS DI R
ADHESI VE TAPE WATERPROOF 11 N ROLL
MAI M , STEPHEN RI CHMOND, ARTHUR
# of Refills: 2
Sel ect LABEL DEVI CE: PRI NTER #3

LABEL(S) QUEUED TO PRI NT

23.6. Set Up and Test ScripTalk Device
[PSO SCRIPTALK SET-UP]

This menu option contains the options necessary to define, set up and test the ScripTalk® device,
print asample ScripTak® prescription label, and reinitialize the printer.

ScripTalk Device Definition Enter/Edit
Print Sample ScripTalk Label

Test ScripTalk Device

Reinitialize ScripTalk Printer
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23.6.1. ScripTalk Device Definition Enter/Edit
[PSO SCRIPTALK DEVICE DEF'N]

The ScripTalk Device Definition Enter/Edit option allows the user to define the ScripTalk®
device for the divison where it will be used and whether the labels should be automatically
printed or will be queued for manual print. The printer must be installed and connected to the

network server before using this option.

Example: Defining the ScripTalk® Device

Sel ect Set Up and Test ScripTal k Device Option: SCripTal k Device Definition

Enter/ Edi t

Di vi si on: TROY 514
SCRI PTALK DEVI CE: ?
Enter ScripTal k Devi ce.

Answer wi th DEVI CE NAME, or LOCAL SYNONYM or $I, or VOLUME SET(CPU), or

S| G\- OV SYSTEM DEVI CE, or FORM CURRENTLY MOUNTED
Do you want the entire DEVICE List? N (No)
SCRI PTALK DEVICE: S

1 SCRI PT$PRT SPECI AL PRI NTER USER$: [ TCP$SPOOL] SCRI PT$PRT. TXT
2 SPOCL COVWPUTER ROOM 2

3 SYS..//./nul CONSOLE - CROOM PAA CONSCLE C- ROOM /1. /nul

4 SYS.. 100 PAA100 100

5 SYS. .3 PAA3 3

Press <RETURN> to see nore, '~ to exit this list, OR
CHOCSE 1-5: 1 SCRI PT$PRT SPECI AL PRI NTER

USERS$: [ TCP$SPOOL] SCRI PT$PRT. TXT

SCRI PTALK AUTO- PRI NT SETTI NGS: ?

Enter ' A if ScripTalk |abel printing should be automatic,

will be queued nmanual ly.
Choose from
A AUTO PRI NT
M MANUAL PRI NT
SCRI PTALK AUTOG- PRI NT SETTINGS: A AUTO PRI NT

"M if | abel

If the deviceis defined for auto-print, and some patients are defined as ScripTalk® patients, then
whenever aVISTA label is queued, if the prescription belongs to a ScripTak® patient, a

ScripTalk® label should print at the same time.

23.6.2. Print Sample ScripTalk Label
[PSO SCRIPTALK SAMPLE LABEL]

After the printer is defined, a sample ScripTak® label can be generated. The Print Sample

ScripTalk Label option allows the user to print atest ScripTalk® label.
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Example: Printing a sample ScripTalk® L abel

Sel ect Set Up and Test ScripTal k Device Option: PRint Sanple ScripTal k Label
The following test data will be sent to the ScripTal k printer:

AXA
AFOR50, 7007 XGE: RX. GRFAFS

AFOR50, 7007 XGE: RX. GRFAFS

AAFR, 20, 10°AFOB31, 50AFRACI 0AFD7305 N. M LI TARY TRL Exp: January 01, 2002°FS
AAFR, 20, 107MFOB03, 50" FR'Cl 07 FDRX#82382787 January 01,2001 Fill 01 OF 01~FS
AAFR, 20, 100FO475, 50NFRACl 0AFDICE VETERAN'FS

AAFR, 20, 10MFO447, 50AFR Cl OAFDTAKE 1 CAPSULE THREE TI MES DAl LYAFS

AAFR, 20, 10°NFO419, 50AFRCl 0AFD'FS

AAFR, 20, 10MFOB91, 50AFRCl 0AFD'FS

AAFR, 20, 107FO363, 50" FRCl 0AFD'FS

AAFR, 20, 107MFOB835, 50 FR Cl OAFDDr .  BEN CASEY MD'FS

AAFR, 20, 10AFOR279, 50NFRACI OAFDQTY: 24 TABSMFS

AAFR, 20, 10MFO251, 50AFRMCl 0AFDAMOXI Cl LLI N 500MG CAPMFS

ARX01, JOE VETERAN'FS

ARX02, AVMOXI Cl LLI N 500MG CAPFS

ARX03, TAKE 1 CAPSULE THREE TI MES DAILY AFS

ARX04, 0101017FS

ARX05, 00"FS

ARX06, 020000 FS

ARX07, BEN CASEY"FS

ARX08, 2928993888"FS

ARX09, 82382787/FS

ARX10, ~FS

APQL, 0, 1, Y

AXZ

Task Queued !
Sel ect Set Up and Test ScripTal k Device Option:

If the printer did not print the label, check to make sure that the printer is closed very tightly. It
may not have been closed completely after loading the labels.

If the printer printed a blank label or one that is extremely faint, use the Reinitialize ScripTalk
printer option to reinitialize the printer. Then try printing the sample label again.

Once the sample label has printed, it is ready to be read by the reader. To read the label, place it
near the face of the reader and hit the round power button on the reader. A series of tickswill be
heard as the reader finds and retrieves the information on the label. Then the reader will begin
speaking.

23.6.3. Test ScripTalk Device
[PSO SCRIPTALK TEST DEVICE]

The Test ScripTalk Device option can be used to send one Zebra Print Language (ZPL) test string
to the ScripTalk® printer.
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Example: Testing the ScripTalk® Device

Sel ect Set Up and Test ScripTal k Device Option: TEst ScripTal k Device
Enter ZPL test string: “AFR 20, 10"FO475, 50"FR*Cl O*FDJCE VETERAN'FS

Task Queued!

23.6.4. Reinitialize ScripTalk Printer
[PSO SCRIPTALK REINITIALIZE]

The Reinitialize ScripTalk Printer option is used when the printer printed a blank label or one
that is extremely faint. The user can reinitialize the printer and then try printing the label again.
Example: Reinitializing the Printer
Sel ect Set Up and Test ScripTal k Device Option: ?
Scri pTal k Device Definition Enter/Edit
Print Sanple ScripTal k Label
Test ScripTal k Devi ce
Reinitialize ScripTalk Printer
Enter ?? for nore options, ??? for brief descriptions, ?0PTION for help text.

Sel ect Set Up and Test ScripTal k Device Option: REinitialize ScripTalk Printer

Task Queued !
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24. Using the Supervisor Menu

Supervisor Functions
[PSO SUPERVISOR]

The options on this menu are used for the implementation as well as the maintenance of the
various files for the basic running of the Outpatient Pharmacy software.

Add New Providers

Daily Rx Cost

Delete a Prescription

Edit Provider

Initialize Rx Cost Statistics
Inter-Divisional Processing
Inventory

Lookup Clerk by Code
Monthly Rx Cost Compilation
Patient Address Changes Report
Pharmacist Enter/Edit

Purge Drug Cost Data
Recompile AMIS Data

Ste Parameter Enter/Edit
View Provider

24.1. Add New Providers
[PSO PROVIDER ADD]

This option allows new providers to be entered. If at the "Enter NEW PERSON's name" prompt
the name entered is repeated and the display returns to the menu, the provider name entered is

already in thefile. The Edit Provider option must then be used to change existing provider
entries.

24.2. Daily Rx Cost
[PSO COSTDAY]

This option is used to compile pharmacy daily costs.
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24.3. Delete a Prescription
[PSO RXDL]

Using this option, a prescription status can be changed to deleted. Deleted prescriptions do not
appear on any profiles.

% A released prescription can only be deleted after it has been returned to stock.

24.4. Edit Provider
[PSO PROVIDER EDIT]

Edit existing provider entries with this option in the NEW PERSON file.

% If the inactive date given for the provider passes, the provider can no longer be used
when entering a new prescription. However, the provider will till be available for refills beyond
the inactivation date.

24.5. |Initialize Rx Cost Statistics
[PSO COSTINIT]

This option allows the manager to initialize the system to automatically compile cost datafor one
day or arange of days.

% The default date istoday plus 1 at 1:00 am. (T+1@01:00). The date on the screen
represents either a default date/time if the option has never been queued, or the current date/time
this option has aready been queued to run.

24.6. Inter-Divisional Processing
[PSO INTERDIV]

The user can permit or prevent processing between divisions with this option.
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24.7. Inventory
[PSO INVENTORY]

Use to update the current inventory or set up a starting count of inventory for the pharmacy.

% The ORDER UNIT file does not come with data. Y ou must populate this file with your
own data.

24.8. Look-up Clerk by Code
[PSO CLERK]

Identify the clerk by entering the identifying number. Clerk code-filing uses the internal
identifying number of the clerk, which is determined at sign-on time and does not change.

24.9. Monthly Rx Cost Compilation
[PSO COSTMONTH]

Use this option to gather information for reports of monthly pharmacy costs.

24.10. Patient Address Changes Report
[PSO ADDRESS CHANGE REPORT]

This option provides areport that displays changes made to address information and temporary
addressinformation in the PATIENT file. It can either be run for one patient or for all patients
over the specified date range.
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Example: Patient Address Changes Report

Sel ect Mai ntenance (CQutpatient Pharmacy) Option: Patient Address Changes Report

This option provides a report that displays changes made to address information
and tenporary address information in the PATIENT file (#2). Changes can only
be displayed if the edits were made using VA Fil eMan, and the Audit

function was turned on for the field(s) at the tinme of the edit.

Print report for a Single patient, or All patients: (S/A): Singlel// <Enter>

Sel ect PATI ENT: TESTI NG, PATI ENT 7-20- 39 XXXXXXXXX NSC VETERAN

This report will be sorted by Date/tine of edit.
A begi nni ng and endi ng date nust now be entered for the search.

Begi nning Date: T-100 (JUL 23, 2002)

Ending Date: T (OCT 31, 2002)
DEVI CE: HOVE// <Enter> CGENERI C | NCOM NG TELNET <Enter>

Addr ess changes for TESTI NG PATI ENT (XX- XXXX) PAGE: 1
made between JUL 23, 2002 and OCT 31, 2002

Date/time of edit: OCT 31, 2002@l1: 10: 18
Field edited: STREET ADDRESS [LINE 1]
Edi t ed by: USER, PHARMACY
Opti on/ Protocol : PSO LM BACKDOOR ORDERS/ PSO PATI ENT RECORD UPDATE
A d Val ue: <no previous val ue>
New Val ue: TEST ADDRESS LI NE 1

Date/time of edit: OCT 31, 2002@1:10: 21
Field edited: STREET ADDRESS [LINE 2]
Edi t ed by: USER, PHARMACY
Opti on/ Protocol : PSO LM BACKDOOR ORDERS/ PSO PATI ENT RECORD UPDATE
A d Val ue: <no previous val ue>
New Val ue: TEST ADDRESS LI NE 2

Date/tinme of edit: OCT 31, 2002@Ll1: 10: 25
Fiel d edited: STREET ADDRESS [LINE 3]

Press Return to continue, '~ to exit:

24.11. Pharmacist Enter/Edit
[PSO RPH]

This option allows pharmacists to be identified to the system. Enter the name of the new
pharmacist at the " Select Pharmacist" prompt. When the PSORPH key is shown as a default, press
return. This enters the pharmacist into the file and gives him/her the PSORPH security key. To
delete a pharmacist, enter the name, then enter an @ symbol at the "KEY" prompt and press return.
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24.12. Purge Drug Cost Data
[PSO PURGE DRUG COST]

To purge drug cost data from the DRUG COST file enter a starting and ending date. Then choose
to run thisjob immediately or queueit.

Example: Purge Drug Cost Data
Sel ect Mai ntenance (CQutpatient Pharnmacy) Option: PURGE Drug Cost Data

Purge Cost Data Starting: FEB 1997// <Enter> (FEB 1997)
Purge Cost Data Ending: 3/97 (MAR 1997)

Are you sure you want to purge cost data
from 02/00/97 to 03/00/97? NO/ Y YES

Do you want this option to run | MVEDI ATELY or QUEUED? Q/ <Enter> UEUED
Requested Start Tine: NOW/ <Enter> (MAY 06, 1997@0: 31: 23)
Task #223079 QUEUED.

24.13. Recompile AMIS Data
[PSO AMISRECOMPILE]

Gather AMIS data from various sources with this option. It is recommended that this job should
be queued to run during off-peak hours or at atime that is convenient for the site.

% Month/day/year may be specified for a current month report, but only month and year can
be specified for reports of past months.

24.14. Site Parameter Enter/Edit
[PSO SITE PARAMETERS]

Establish and edit parameters for the Outpatient Pharmacy software application with this option.

The CPRS ORDERING INSTITUTION field has been added to the OUTPATIENT SITE file.
This new field allows the user to enter multiple Institutions for the local site. If a site enters more
than one Institution, the appropriate Institution can be selected when using the Complete Orders
from OERR option and compl ete Pending Orders from clinics that are associated with the
specific Institution selected.
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The following is an incomplete example showing only the new field found in this option.

Example: Site Parameter Enter/Edit New Fields

Sel ect CPRS ORDERI NG | NSTI TUTI ON: ANN ARBOR, M// ?
Answer with CPRS ORDERI NG | NSTI TUTI ON
Choose from

ANN ARBOR, M

ATLANTA, GA

Bl RM NGHAM AL.

DAYTQN, OH

You may enter a new CPRS ORDERI NG I NSTI TUTIQN, if you w sh
Enter the Institution for this Qutpatient site for CPRS orders.
Answer wi th | NSTI TUTI ON NAME, or STATI ON NUMBER, or CONTACT
Do you want the entire 191-Entry | NSTI TUTI ON List? NO
Sel ect CPRS ORDERI NG | NSTI TUTI ON:  ANN ARBOR, M // ANN ARBOR, M

24.15. View Provider
[PSO PROVIDER INQUIRE]

This option provides away to quickly look up basic datafor asingle provider.
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25. Using the Suspense Functions

Suspense Functions
[PSOPND]

The Suspense Functions menu allows the user to print or delete various entries and print out
statistics about entries in the RX SUSPENSE file. Thisfile contains prescription labels that have
been suspended for printing at alater time. Each prescription label has with it an associated
suspense date which is the same as the fill or refill date.

There are eight Suspense Functions options that allow the user to manipulate the data in the RX
SUSPENSE file.

Auto-del ete from Suspense

Change Suspense Date

Count of Suspended Rx's by Day

Delete Printed Rx's from Suspense

Log of Suspended Rx's by Day (this Division)
Print from Suspense File

Pull Early from Suspense

Reprint Batches from Suspense

25.1. Auto-delete from Suspense
[PSO PNDEL]

The Auto-del ete from Suspense option is the same as the V. 6.0 option Delete from Suspense
File. This option allows deletion of the records of all the prescriptions that have already been
printed prior to the user specified number of days. This specified number of days must be set
from 7 to 90 days at the "DAY S PRINTED RX STAYSIN 52.5" prompt in the Ste Parameter
Enter/Edit option. The task is set to run every 7 days at the user specified time. The user may
also re-queue or de-queue this task using this option. Once a prescription is deleted from
suspense, it cannot be reset for reprinting. This option will delete based on the date the
prescription was printed from suspense, not the date that it was originally suspended for. The
reason for thisisthat one batch may print on a certain day with prescriptions with different
original suspense dates. Thisjob will therefore never delete only part of a printed batch.
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Example: Auto-delete from Suspense

Sel ect Suspense Functions Option: Auto-delete from Suspense

Edit Option Schedul e
Option Name: PSO PNDEL1
Menu Text: Auto-del ete from Suspense TASK I D: 1091148

QUEUED TO RUN AT WHAT TI ME: JUL 13, 1997@1: 00
DEVI CE FOR QUEUED JOB QUTPUT:
QUEUED TO RUN ON VCOLUME SET:
RESCHEDULI NG FREQUENCY: 8D
TASK PARAMETERS:

SPECI AL QUEUEI NG

COVMAND: Press <PF1>H for help I nsert

25.2. Change Suspense Date
[PSO PNDCHG]

This option allows the suspense date for a specific prescription or all prescriptions for a patient to
be changed. The new suspense date will become the fill/refill date automatically. The user is also
given the opportunity to delete a specific prescription, or all prescriptions for a patient, from
suspense whilein this option. If arefill is deleted from suspense that has not yet been printed, the
refill information will be deleted from the prescription, and the various fill dates will be adjusted
accordingly. This option does not produce a label.

25.3. Count of Suspended Rx's by Day
[PSO PNDCNT]

This option allows printing of alist showing the total number of prescriptionsin the RX
SUSPENSE file for every day in the specified time period.

This option can help the pharmacy anticipate the workload for particular days.
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25.4. Delete Printed Rx's from Suspense
[PSO PNDPRI]

With this option printed prescriptions can be deleted from suspense manually. Basicaly, it does
the same thing as the Auto-del ete from Suspense option, but it prompts the user to delete asingle
prescription, all prescriptions for one patient, all prescriptions for a given date range, or all
prescriptions that have printed in a batch.

A batch isthe group of labels that printed for a particular Print from Suspense File job. For
example, if for one day, the Print from Suspense File option is queued 3 times, three batches will
be printed for that day. (See the Print from Suspense File option.)

If it is necessary to reset and reprint the suspense labels and only selected labels are wanted,
those not wanted can be deleted from the batch. The deleted |abels will not be reprinted as part of
the batch.

25.5. Log of Suspended Rx's by Day (this Division)
[PSO PNDL OG]

Using this option, the manager can print areport by division of all suspended prescriptions sorted
either by patient or identification number. The log contains the prescription number, patient
name, drug name, type, and print status.

25.6. Print from Suspense File
[PSO PNDLBL]

This option allows the user to print labels from the RX SUSPENSE file. First, enter the “Print
Through” date. Any prescriptions with a suspense date on or before the date entered will print.
Additionally, if apatient has at |east one prescription on or before the date entered, any other
prescriptions for that patient that are in suspense will be printed for the site parameter specified
number of days to be pulled from suspense.

For example, if today's date is entered and Patient A has a prescription to be printed through the
date entered, all of Patient A's prescriptions between the date entered plus the number of days set
in the local site parameter will be printed. If there are no prescriptions for Patient A through the
date entered, no labels will print.
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Labels can be sorted by the patient name, the SSN, or the DEA Specia Handling code. If sorted
by DEA, the labels must then sort by patient name or SSN. Sorting by DEA will send the labels
to the printer in three groups. The first group will contain all the prescriptions with drugs that
contain an “A” (narcotics and alcoholics) or a“C* (controlled substances-non narcotic) in the
DEA Special Handling field. The second group will contain all the prescriptions with drugs
containing an“S” (supply) in the DEA Special Handling field. The third group will contain all
others. If apatient has prescriptionsin suspense that fall in all three categories, that patient's
labels will be printed three times, once in each group.

Only onejob istasked for all of the prescriptionsin the batch; therefore, if the job is queued by
mistake, only one tasked job must be undone. Any prescription that is put in suspense for the
"Print Through Date" between the times the job was queued until the time it actually runs will be
included in the job.

Labels for each job printed from suspense will be part of a batch. Each batch isidentified by the
Division, the user who queued the batch, and the date/time that the job was queued to begin.

% Prescriptions pulled early from suspense will not be part of a batch, so they will not be
able to be reprinted through the Reprint Batches from Suspense option.

A short profile for every patient for whom alabel for a new prescription is being printed will also
be printed if the local Profile with New Prescriptions site parameter is set to yes.

% If apatient has partial prescriptions with regular fills, only one set of trailing documents
will print for that patient. (In'V. 6.0 trailer documents were printed after each partial.)

25.7. Pull Early from Suspense
[PSO PNDRX]

This option is used to pull a specific prescription or all prescriptions for a patient early. If a
prescription is pulled early using this option, it will not be associated with any printed batch. The
user will not be able to reprint a label with the Reprint Batches from Suspense option if the
prescription has been pulled early suspense. In addition, Method of Pickup can also be edited.
Also, thereisno longer a"DELETE FROM SUSPENSE" prompt; that prompt has been changed
to "Pull Rx(s) and delete from Suspense.” The user should answer Y ES to this prompt to pull the
prescriptions, and they will always be deleted from suspense. Since prescriptions that are pulled
early from suspense do not belong to any printed batch and cannot be reprinted from suspense,
there is no reason to leave them in suspense.

% If the routing is changed to window when pulling from suspense early and the bingo
board is being used, those prescriptions will be sent to the bingo board.
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25.8. Reprint Batches from Suspense
[PSO PNDRPT]

This option enables the user to reset the RX SUSPENSE file so that labels in a batch that have
aready been printed once can be printed again. Thisoption is useful if certain portions of the
previously printed labels are unusable.

A prompt is shown for a date range, and within the date range entered all of the batches that have
printed from suspense and all the labels associated with each batch are shown. Next, the user can
choose to reprint any number of batches. Whichever batch or batches is chosen to reprint, only
the labels printed with that batch will be reprinted in the same order they were printed originally.
If aprescription or prescriptions have been deleted using the Delete Printed Rx's from Suspense
option, it will be excluded from the batch to be reset and reprinted.

% Prescriptions pulled early from suspense will not be part of a batch, so they will not be
able to be reprinted through the Reprint Batches from Suspense option.

26. Update Patient Record

Update Patient Record
[PSO PAT]

Use this option to update the patient information currently in the computer. Patient records can
also be updated while being viewed by using the Patient Record Update screen action. If
implementing Other Language Modifications, use either to set a patient's other language
preference.

27. Verifying Prescriptions

Verification
[PSO VER]

Pharmacists use the Verification menu to verify prescriptions with a non-verified status; obtain a
listing of those remaining non-verified prescriptions; or calculate the number of non-verified
prescriptions by entering the patient or the clerk.

November 2003 Outpatient Pharmacy V. 7.0 135
User Manual



Thefollowing isalist of the Verification menu:

List Non-Verified Scripts
Non-Verified Counts
Rx Verification by Clerk

If the verification site parameter is set to yes, new prescriptions entered by a non-pharmacist
(i.e., someone who does not hold the PSORPH key) will be put in anon-verified status, entered
into the non-verified ordersfile, and will not be made active (nor will labels be printed) until
they are reviewed and verified by a pharmacist. Once new and renewed prescriptions for a
patient are verified, al labels for that patient will be printed together. If a patient has refills only,
these labels will be printed as they are entered.

A pharmacist may choose to verify all entries made by a particular technician rather than all the
prescriptions for an individual patient.

% Prescriptions in a non-verified status cannot be canceled, edited, or deleted through the
usual options. If anon-verified prescription is auto canceled on admission, it can be
reinstated, but it returns to the non-verified status.

27.1. List Non-Verified Scripts
[PSO VRPT]

By using thisoption, alist by patient or entering clerk of all prescriptions remaining in a status of
non-verified can be obtained.

27.2. Non-Verified Counts
[PSO NVCNT]

This option provides a count of the number of prescriptions remaining in a status of non-verified.

27.3. Rx Verification by Clerk
[PSO VR]

This option verifies prescriptions in the non-verified status by entering the clerk.
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SECTION TWO: Pharmacist Menu
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Pharmacist Menu

The options shown in this chapter have been previously presented in other parts of this manual,
but are being repeated here so that this section can be removed for the pharmacist assigned the
PSO USER1 menu.

Bingo Board User ...

Change Label Printer

Change Suspense Date

DUE Supervisor ...

Enter/Edit Clinic Sort Groups
External Interface Menu ...
Medication Profile

Pharmacy Intervention Menu ...
Print from Suspense File
Process Drug/Drug Interactions
Pull Early from Suspense
Release Medication

Return Medication to Stock

Rx (Prescriptions) ...

Update Patient Record
Verification ...

28. Using the Bingo Board

Bingo Board User
[PSO BINGO USER]

This menu enables use of the bingo board display. The options on this menu allow the user to
display, enter, or remove a patient's name or a number from the bingo board display located in
the pharmacy area.

When the routing for an order is set to window, the entering of prescription orders stores
information in the bingo board PATIENT NOTIFICATION (Rx READY) file. For new, renew,
pull early from suspense, refill orders, barcode refill/renew, and finish process for orders entered
via Computerized Patient Record System (CPRS), the date and time is captured when the order is
stored in thisfile. The same occurs for partials, except the time is captured when a prescription
number is entered.
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Releasing the prescription places the name or ticket number of the patient on the bingo board
monitor if adisplay group exists and stores datain the WAITING TIME file. The options on this
menu are used to manually enter, display, or remove a patient's name or number from the
monitor.

Enter New Patient

Display Patient's Name on Monitor
Remove Patient's Name from Monitor
Satus of Patient's Order

28.1. Enter New Patient
[PSO BINGO NEW PATIENT]

Use this option to manually enter the name of a new patient on the bingo board. Each
prescription number for the patient's order must also be entered.

A "Ticket #' prompt appearsif ticket number was chosen as the method of display in the
Enter/Edit Display option on the Bingo Board Manager menu. Enter the ticket number and at the
next prompt enter each of the prescription numbers for that patient.

28.2. Display Patient's Name on Monitor
[PSO BINGO DISPLAY PATIENT]

Use this option to begin displaying the name or number of a patient whose prescription is ready.
The message, "PRESCRIPTIONS ARE READY FOR:" has been added as fixed text to the
display screen.

28.3. Remove Patient's Name from Monitor
[PSO BINGO DELETE PATIENT]

After the patient picks up the prescription, remove the name or ticket number from the display

either manually or through the barcode reader.

% It is recommended that a patient's name be removed from the monitor as soon as the
prescription is picked up.
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28.4.

Status of Patient's Order
[PSO BINGO STATUS]

This option enables checking of the number of prescriptions a patient has ready, the division,
time in/time out, and the prescription number(s). There are four possible statuses:

1)

2)

3)

4)

Pending - Active order input via CPRS that isin the PENDING OUTPATIENT
ORDERSfile.

Being Processed - Order that isin the PATIENT NOTIFICATION (Rx READY) file, but
not displayed.

Ready For Pickup - Order that isinthe PATIENT NOTIFICATION (Rx READY) file
and is being displayed.

Picked Up - Order that has been picked up.

Example: Status of Patient's Order

Sel ect Bingo Board User Option: Status of Patient's Order
Enter Patient Nanme: KENTUCKY, KENNETH 02- 23-53 123456789 NO NSC
VETERAN

KENTUCKY, KENNETH has the fol |l owi ng orders for 10/31/96

Bei ng Processed: ***Entered on OCT 31, 1996***

Di vi si on: CGENERAL HOSPI TAL Time In: 10: 27 Time Qut:
Rx #: 500416,

Pendi ng:
Orderable Item ACETAM NOPHEN Provi der: RI CHVOND, ARTHUR
Entered By: TOPEKA, MARK Time In: 10/ 31/ 96@6: 46
Drug: ACETAM NOPHEN 325MG TAB UD Routing: MAIL

Ready For Pickup:
Di vi si on: GENERAL HOSPI TAL Time In: 10: 36 Time CQut: 10:46
Rx #: 1022731,

Enter Patient Nanme: <Enter>
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29. Changing the Label Printer

Change L abel Printer
[PSO CHANGE PRINTER]

This option allows the user to change the printer to which labels are printed.

30. Changing the Suspense Date

Change Suspense Date
[PSO PNDCHG]

This option allows the suspense date to be changed for a specific prescription or all prescriptions
for a patient. The new suspense date will become the fill/refill date automatically. The
opportunity is also given to delete a specific prescription, or all prescriptions for a patient, from
suspense while in this option. If arefill is deleted from suspense that has not yet been printed, the
refill information will be deleted from the prescription, and the various fill dates will be adjusted
accordingly. This option does not produce alabel.

% When processing a drug/drug interaction, the profile will list the status of the interacting
drugs as pending (P).

31. Evaluating Drug Usage

DUE Super visor
[PSOD SUPERVISOR]

This menu provides options to create a questionnaire based on the criteria of a Drug Usage
Evaluation. An answer sheet can also be printed for the provider's use in answering the
guestionnaire. The answer sheet can be distributed to the clinic so that the provider may
complete it when ordering a medication being evaluated. An answer sheet can also be generated
(optional) when a patient's Action Profile prints, if the profile contains a medication being
evaluated. The provider's responses can be entered into the DUE ANSWER SHEET file.
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The following is the Due Supervisor menu options:

Enter a New Answer sheet
Edit an Existing Answer Sheet
Create/Edit a Questionnaire
Batch Print Questionnaires
DUE Report.

apbhwnN -

31.1. Enter a New Answer Sheet
[PSOD CREATE ANSWER SHEET]

In this option, answers are entered to a DUE Questionnaire. This creates an answer sheet entry in
the DUE ANSWER SHEET file. These answer sheets can be kept online for statistical and/or
compliance studies. Answer sheets are stored in the file using a sequence number. This number
isautomatically generated by the computer and should be written on the hard copy of the answer
sheet immediately so that it can be used later in editing or deleting the entry.

31.2. Edit an Existing Answer Sheet
[PSOD EDIT ANSWER SHEET]

Edit aDUE Answer Sheet entry using this option. Ordinarily, the sequence number is available
when editing the Answer Sheet; however, the file can be searched if the provider, drug, or
guestionnaire is known by typing /S at the "SEQUENCE NUMBER" prompt. The search
displays al of the entries containing the combination of provider, drug, or questionnaire used in
the search.

31.3. Create/Edit a Questionnaire
[PSOD DUE BUILD QUESTIONNAIRE]

To create a questionnaire, one or more drugs being evaluated must be selected. After selecting
the drugs a set of questions to be used on the questionnaire is created. These questions do not
have to be added to the DUE QUESTION file since they are being added through this option.
The questionnaire must be marked as “Active” and “Active for Profiles” for the Answer Sheet to
automatically print with the Action Profiles. A summary can be printed for the questionnaire
using the DUE Report option. For this reason, in creating a questionnaire each question should
be ayes, no, or unknown type. Questions having afree text or numeric type answer are ignored
in the summary.
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%The "PRINT DUE QUESTIONNAIRE” parameter needs to be set to “yes’ for the
guestionnaire to print with the Action Profile.

31.4. Batch Print Questionnaires
[PSOD BATCH PRINT QUESTIONNAIRE]

To print ablank for of a selected questionnaire, enter the number of copies and a printer device.
These guestionnaire answer sheets can be distributed to providers to complete when ordering
medications being eval uated.

31.5. DUE Report
[PSOD DUE SORT AND PRINT]

This report displays entries from the DUE ANSWER SHEET file. A summary of this report,
showing the number of answer sheets, number of questionnaires, and a breakdown of all
yes/no/unknown type questions is available. This breakdown shows each question number and
the number of timesit was answered yes/no/unknown, or unanswered. For this reason, a creator
of a questionnaire should strive to make each gquestion a yes/no/unknown type question.
Questions having a free text or numeric type answer are ignored in the summary.

32. Enter/Edit Clinic Sort Groups
[PSO SETUP CLINIC GROUPS]

This option enables a group of clinics to be identified that will print together for the
action/informational profiles.

Example: Enter/Edit Clinic Sort Groups
Sel ect Pharmaci st Menu Option: ENTer/Edit Cinic Sort G oups

Select Cinic Sort Goup: ?
Answer w th OUTPATI ENT CLI NI C SORT GROUP NAME
Choose from

CLINC 1

Clinic 2

You may enter a new OUTPATI ENT CLINIC SORT GROUP, if you w sh
Answer nust be 3-30 characters in |ength.
Select Cinic Sort Goup: CLINC 3
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Example: Enter/Edit Clinic Sort Groups (continued)

Are you adding 'CLINIC 3' as
a new OUTPATI ENT CLINIC SORT GROUP (the 6TH)? Y <Enter> (Yes)
NAME: CLINC 3// <Enter>
Sel ect SORT GROUPS: ?
Answer wi th SORT GROUP SORT GROUPS
You may enter a new SORT GROUP, if you w sh
Enter nane of clinic to be included in the sort group.
Answer wi th HOSPI TAL LOCATI ON NAME, or ABBREVI ATI ON
Do you want the entire 122-Entry HOSPI TAL LOCATI ON List? N (No)
Sel ect SORT GROUPS: 2 EAST
Are you adding '2 EAST' as a new SORT GROUP (the 1ST for this OUTPATI ENT
CLINIC SORT GROUP)? Y (Yes)
Sel ect SORT GROUPS: <Enter>
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33. Using the Interface Menu

External Interface Menu
[PSO EXTERNAL INTERFACE]

(P This menu is locked with the PSOINTERFACE key. The PSOINTERFACE key should
be assigned to all persons responsible for performing these functions.

This menu contains options for using an external interface device.

Purge External Batches
Reprint External Batches
View External Batches

33.1. Purge External Batches
[PSO INTERFACE PURGE]

This option purges entries from the PHARMACY EXTERNAL INTERFACE file.

Example: Purge External Batches

Sel ect External Interface Menu Option: Purge External Batches
Enter cutoff date for purge of External Interface file: T-7 (FEB 28, 1997)

Purge entries that were not successfully processed? NO/ <Enter>
Purge queued to run in background.

Sel ect External Interface Menu Option: <Enter>

33.2. Reprint External Batches
[PSO INTERFACE REPRINT]

This option enables the reprinting of labels for batches of prescriptions that have been sent to the
external interface.
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Example: Reprint External Batches

Sel ect External Interface Menu Option: Reprint External Batches
Enter a date/time range to see all batches sent to the External Interface.
Start date/tine: T-7 (FEB 28, 1997)
End date/tinme: T (MAR 07, 1997)
Gat hering batches, please wait...
BATCH QUEUED TO PRI NT ON: PATI ENT: BROMS PLACE

1 FEB 28, 1997@8: 06: 14 | DAHO, PETER

2 FEB 28, 1997@8: 10: 56 | DAHO, PETER

3 FEB 28, 1997@8: 19: 20 M SSI SSI PP, RANDALL

4 FEB 28, 1997@8: 38: 17 OREGON, ROBERT

5 FEB 28, 1997@8: 50: 32 FLORI DA, FRANK

6 FEB 28, 1997@9: 15: 35 FLORI DA, FRANK

7 FEB 28, 1997@9: 33: 48 MAI NE, JCE

8 FEB 28, 1997@9: 39: 31 ALABANMA, CHRI STOPHER P

9 FEB 28, 1997@l0: 36: 51 GECRA A, PAUL

10 FEB 28, 1997@l1l: 12: 07 ALASKA, FRED

11 FEB 28, 1997@2: 23: 22 ALASKA, FRED

12 FEB 28, 1997@l2: 30: 16 ALASKA, FRED

13 FEB 28, 1997@l2: 43: 32 ALASKA, FRED

14 FEB 28, 1997@l3: 37: 24 ARI ZONA, ALI CE

15 FEB 28, 1997@l3: 46: 07 DELAWARE, DAVI D
Sel ect Batch(s) to reprint: (1-15): 5,6

Bat ches sel ected for Reprint are:

Batch 5 Queued for
Bat ch 6 Queued for

FEB 28, 1997@8: 50: 32 by BI SMVARK, ANDREW
FEB 28, 1997@9: 15: 35 by Bl SMARK, ANDREW

Before Reprinting, would you like a |ist of these prescriptions? N/ <Enter> O

Are you sure you want to Reprint |abels? Y// <Enter> ES..

Sel ect LABEL DEVICE: [Select Print Device]

LABEL(S) QUEUED TO PRI NT!

Sel ect External Interface Menu Option: <Enter>

33.3. View External Batches
[PSO INTERFACE VIEW]

With this option, batches of prescriptions that have printed from the external interface can be
viewed.
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Example: View External Batches

Sel ect External
Enter a date/tinme range to see all
Start date/tine: T-7
End date/time:

Gat heri ng bat ches,

BATCH

1 FEB
2 FEB
3 FEB
4 FEB
5 FEB
6 FEB
7 FEB
8 FEB
9 FEB
10 FEB
11 FEB
12 FEB
13 FEB
14 FEB
15 FEB

T (MAR 07, 1997)

28, 1997@8:
28, 1997 @8:
28, 1997@8:
28, 1997 @8:
28, 1997@8:
28, 1997@9:
28, 1997@9:
28, 1997@9:
28, 1997@l0:
28, 1997@1:
28, 1997@2:
28, 1997@2:
28, 1997@2:
28, 1997@3:
28, 1997@3:

Sel ect Batch(s) to view

QUEUED TO PRI NT ON:

(1-15):

Interface Menu Opti on:

(FEB 28, 1997)

pl ease wait...

5,6

Bat ches sel ected for View ng are:

Batch 5 Queued for
Bat ch 6 Queued for

Pri nt

Ent er

Ent er

2821
END OF LI ST

Enter a date/tinme range to see all
Start date/tine:

Sel ect Ext er nal

November 2003

RETURN to conti nue or '

Al

list to the screen or to a printer:

to exit:

NAME -> FLORI DA, FRANK

NADOLCL 40MSG TAB

RETURN to conti nue or '

Al

to exit:

NAME -> FLORI DA, FRANK

M CONAZOLE NI TRATE 2% LOT 60M-

<Ent er >

Interface Menu Opti on:

Vi ew Ext er nal

PATI ENT:

| DAHO, PETER
| DAHO, PETER

Bat ches

bat ches sent to the External

I nterface.

BROMS PLACE

M SSI SSI PPl , RANDALL

OREGON, ROBERT

FLORI DA, FRANK
FLORI DA, FRANK

MAI NE, JCE

ALABAMA, CHRI STOPHER P
GEORG A, PAUL

ALASKA, FRED
ALASKA, FRED
ALASKA, FRED
ALASKA, FRED

ARl ZONA, ALI CE
DELAWARE, DAVI D

(S/P):

<Ent er >

<Ent er>

<Ent er >
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34. Medication Profile
[PSO P]

The Medication Profile displays a profile of all prescriptions on file for a particular patient. The
prescription display includes all Non-VA Med orders also. Thisinformation may be viewed
directly on the screen or it can be printed.

The medication profile is available in two formats. The short format contains the patient name,
address, SSN, DOB, €ligibility, narrative, reactions, prescriptions, prescription number, drug
name, Sig, status, quantity, issue date, last fill date, and refills remaining. The short report format
of the fields for Non-VA Med orders include the drug name or orderable item name, dosage,
schedule and date documented.

The long format contains all information contained on the short format and the following
additional fields: physician's name, clerk code, fill date, total allowable refills, dates of refills,
and partia fills, whether the prescription wasfilled at the pharmacy window or by mail, and
which division filled it. The long report format of the fields for Non-VA Med orders include the
start date, CPRS order #, status, documented by, order check(s), override reason, override
provider, and statement of explanation.

The short format displays the statusin an abbreviated form. The following is an explanation of
the codes: A (Active), DC (Discontinued), E (Expired), H (Hold), N (Non Verified), P (Pending

due to drug interactions), and S (Suspended). A “$” next to the prescription number indicates
that the prescription is copay eligible.

% If the prescription has been returned to stock, the letter (R) will appear next to the last fill
date.

35. Pharmacy Intervention

Pharmacy I ntervention Menu
[PSO INTERVENTION MENU]

The Pharmacy Intervention menu enables the user to enter, edit, print, delete, or view
interventionsin the APSP INTERVENTION file.

(== This menu s locked with the PSORPH key.

Enter Pharmacy Intervention
Edit Pharmacy Intervention
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Print Pharmacy Intervention
Delete Intervention
View Intervention

35.1. Enter Pharmacy Intervention
[PSO INTERVENTION NEW ENTRY]

When it is necessary to interrupt the filling of a prescription to contact the provider in order to
change, clarify, or cancel the prescription, use this option to add a new intervention entry into the
APSP INTERVENTION file.

35.2. Edit Pharmacy Intervention
[PSO INTERVENTION EDIT]

Using this option, an already existing entry in the APSP INTERVENTION file can be edited.

35.3. Print Pharmacy Intervention
[PSO INTERVENTION PRINTOUT]

Print a captioned printout of pharmacy interventions for a certain date range with this option. The
report prints out on normal width paper and can be queued to print at alater time.

The subtotal on this report represents the number of interventions for a specific type of
intervention where the recommendation for the intervention was accepted. The total is the sum of
al interventions in which the recommendation was accepted.

The sub count on this report is the number of interventions for a specific type of intervention
over the specific date range. The count is the total number of al interventions over the specific
date range.

35.4. Delete Intervention
[PSO INTERVENTION DELETE]

This option can be used to delete an intervention from the APSP INTERVENTION file. An
intervention can be deleted only on the same day that it was entered.
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35.5. View Intervention
[PSO INTERVENTION VIEW]

This option displays pharmacy interventions in a captioned format on the screen. More than one
intervention can be viewed at atime.

36. Print from Suspense File
[PSO PNDLBL]

This option allows labels to be printed from the suspense file. First, enter the print through date.
Any prescriptions with a suspense date on or before the date entered will print. Additionaly, if a
patient has at least one prescription on or before the date entered, any other prescriptions for that
patient that are in suspense will be printed for the site parameter specified number of daysto be
pulled from suspense.

For example, if today's date is entered and Patient A has a prescription to be printed through the
that date, all of Patient A's prescriptions between the date entered plus the number of daysset in
the local site parameter will be printed. If there are no prescriptions for Patient A through the
date entered, no labels will print.

Labels can be sorted by patient name, SSN or DEA Special Handling. If the first sort is by DEA,
the next level of sorting must be by patient name or SSN. Sorting by DEA will send the labels to
the printer in three groups. The first group will contain all the prescriptions with drugs that
contain an A (narcotics and alcoholics) or a C (controlled substances-non narcotic) in the DEA
Special Handling field. The second group will contain all the prescriptions with drugs containing
an S (supply) in the DEA Specia Handling field. The third group will contain al others. If a
patient has prescriptionsin suspense that fall in all three categories, that patient's labels will be
printed three times, once in each group.

Only onejob istasked for all of the prescriptionsin the batch; therefore, if the job is queued by
mistake, only one tasked job needs to be undone. Any prescription that is put in suspense for the
"Print Through Date" between the times the job was queued until the time it actually runs will be
included in the job.

Labels for each job printed from suspense will be part of a batch. Each batch isidentified by the
Division, the user who queued the batch, and the date/time that the job was queued to begin.

% Prescriptions pulled early from suspense will not be part of a batch, so they will not be
able to be reprinted through the Reprint Batches from Suspense option.
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A short profile for every patient for whom alabel for a new prescription is being printed will also
be printed if the Profile with New Prescriptions site parameter is set to yes.

% If apatient has partia prescriptions with regular fills, only one set of trailing documents
will print for that patient. (In V. 6.0 trailer documents were printed after each partial.)
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37. Process Drug/Drug Interactions
[PSO INTERACTION VERIFY]

Using this option, information for medications that have been marked as a drug/drug interaction
can be processed. This allows prescriptions with drug/drug interactions to be processed, deleted,
or bypassed. To complete any of these actions, an assigned signature code, which will not appear
on the screen, must be entered. It will then be verified or non-verified. The Electronic Sgnature
code Edit option can be found under the User's Toolbox menu in Kernel V. 8.0.

% When processing a drug/drug interaction the profile will list the status of the interacting
drug orders as pending (P).

38. Pull Early from Suspense
[PSO PNDRX]

This option is used to pull a specific prescription or al prescriptions for a patient early. If a
prescription is pulled early using this option, it will not be associated with any printed batch. A
label cannot be reprinted with the Reprint Batches from Suspense option if the prescription has
been pulled early suspense. In addition, Method of Pickup can be edited. Also, there is no longer
a"DELETE FROM SUSPENSE PROMPT." That prompt has been changed to "Pull Rx(s) and
delete from Suspense.” Y es must be answered to this prompt to pull the prescriptions, and they
will always be deleted from suspense. Since prescriptions that are pulled early from suspense do
not belong to any printed batch and cannot be reprinted from suspense, there is no reason to
leave them in suspense.

% If the routing is changed to window when pulling from suspense early, and the bingo
board is being used, those prescriptions will be sent to the bingo board.
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39. Releasing Medication

Release M edication
[PSO REL EASE]

The Release Medication option is used at the time the prescription isfilled and ready to be given
to the patient. Inventory is decreased, certain fields in the file are updated, and a copay is
generated if the action is applicable to the prescription. With this option, prescriptions can be
batch processed. Communication is made with the Integrated Funds Control, Accounting and
Procurement (IFCAP) and Integrated Billing (1B) software to generate copay charges. IFCAP
and I B software handle patient billing, tracking of charges, and payment received.

The copay status of a prescription is re-evaluated whenever afill isreleased. Various actions can
occur based on changes to the criteria that determine the copay status of a prescription. The
actions that may result at the time afill is released are described below.

1. No action istaken. No changesto the criteria that determine copay status of a
prescription have occurred.

2. The copay status of the prescription isautomatically reset and an entry isplaced in
the copay activity log.

Example: The drug for which the prescription iswritten is no longer marked for
investigational use. The copay status of the prescription is reset from No Copayment to

Copay.

3. The copay status of the prescription isautomatically reset, an entry isplaced in the
copay activity log, and a MailM an message is gener ated detailing missing
information required for user follow up.

Example: The drug for which the prescription is written is no longer marked for
investigational use. The copay status of the prescription is reset from No Copayment to
Copay. The patient has been documented as being exposed to environmental
contaminants during Persian Gulf War service since the last fill. A MailMan message will
be generated informing the user that the ‘Is this Rx for treatment of environmental
contaminant exposure during the Persian Gulf War? question must be addressed and
documented using the Reset Copay Satus/Cancel Charges option.
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4. A MailMan message is generated detailing missing information required for user
follow-up.

Example: A veteran is documented as having Agent Orange exposure. Refill #2 for a
prescription entered into the system before the new medication copay exemptions took
effect on January 1, 2002 is released. The prescription is copay eligible. A MailMan
message will be generated informing recipients that the ‘Is this Rx for treatment of
Vietnam-Era Herbicide (Agent Orange) exposure? question must be addressed. The
copay status of the Rx may change based on the response entered using the Reset Copay
Status/Cancel Charges option.

If aMailMan message is generated at the time a prescription fill is released, the recipients of the
message will be the provider of record, the pharmacy user who finished the order, and holders of
the PSO COPAY key. The message lists the patient name, prescription number, and medication
ordered, current copay status, and applicable copay exemption questions that need addressing to
determine the prescription’s copay status. The Reset Copay Status/Cancel Charges option must
be used to enter the responses to the medication copay exemption questions listed in the
MailMan message. If responses are not entered for the applicable medication copay exemption
questions, any subsequent refills when released for this prescription and possibly other
prescriptions for this patient will continue to generate the same MailMan message.

Example: MailMan M essage

Subj : RX COPAY STATUS REVI EW NEEDED [#4271073] 28 Sep 01 08:37 17 lines
From OUTPATI ENT PHARMVACY PACKAGE In 'IN basket. Page 1 *New

OH O, RAYMOND  ( 6789P) CHEYENNE VANEROC
537455 (3) COPAY
ABSORBASE TOP O NT

Due to a change in copay criteria, additional information |listed belowis
needed to determine the final copay status for this Rx so that appropriate
action can be taken by pharnacy personnel.

Is this Rx for a Service Connected Condition?

Thi s nessage has been sent to the provider of record, the pharnmaci st who
finished the prescription order, and all holders of the PSO COPAY key.

Pl ease use the Reset Copay Status/Cancel Charges option to enter the responses
to the questions above, which may result in a Rx copay status change and/or
the need to renove copay charges.

Ent er message action (in IN basket): I|gnore//

An annual copayment cap is applied to patients in specific priority enrollment groups. Once a
patient reaches the annual copayment cap, no further medication copay charges will be billed for
the calendar year. An entry to that effect is made to the Copay Activity Log. The‘$’ indicator
remains next to the prescription number to indicate that the prescription is still copay eligible.
Integrated Billing software keeps track of al prescription fills not billed due to the annual cap.
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Example: Copay Activity Log When Annual Cap Reached

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 10/ 23/ 01 ANNUAL CAP REACHED ORI G NAL HARRI SBURG, HENRY
Comment: NO BILLING FOR TH S FI LL

If for whatever reason (e.g. prescription fill is returned to stock and copay charges cancelled), a
patient falls below the annual copayment cap, the Integrated Billing package can initiate copay
charges to bring the patient back up to the annual copayment cap. Integrated billing software
will go back and bill a copay charge for those fills previously not charged due to the annual cap,
bringing the patient’ s total copayment up to the cap. Whenever this occurs an entry will be
placed in the copay activity log.

Example: Copay Activity Log With | B-Initiated Charge

Copay Activity Log:

# Dat e Reason Rx Ref Initiator OF Activity
1 10/ 23/ 01 ANNUAL CAP REACHED ORI Gl NAL HARRI SBURG, HENRY
Comment: NO BILLING FOR THI S FI LL

2 10/ 23/ 01 I B-1 NI TI ATED COPAY ORI G NAL HARRI SBURG, HENRY

Comrent : PARTI AL CHARGE

If aprescription is not in areleasable status, the user will be given an error message, such as:
e Prescription has a status of (status) and is not eligible for release.

Prescription was del eted.

Improper barcode format.

Non-existent prescription.

Copay is not charged for apartial fill.

***|mportant***
Thisisamandatory function that must be used by the pharmacy.

Changesto Releasing Ordersfunction - Digitally Signed Orders Only

The release function in the Patient Prescription Processing option has been modified with patch
PSO* 7* 131 to require that all digitally signed orders for Schedule 11 controlled substances (CSII
orders) be released through the Outpatient Rx option in the Controlled Substances (CS) menu. |If
DEA/PKI is activated and an order is digitally signed, the user will be advised that the order
must be released through the Outpatient Rx option in the Controlled Substances (CS) menu. The
same message will display if auser attempts to release adigitally signed CSII order during Speed
Release or when using the Rel ease Medications option.
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% Note: At thistime the functionality for entering and processing digitally signed ordersis
part of apilot project limited to only one site. System-wide implementation of this
functionality requires further study and modifications.

Changesto Releasing Ordersfunction - ScripTalk®

The release function in the Patient Prescription Processing option has been modified to display a
message to the user when the site is using a Bingo Board and when the patient is enrolled in
ScripTalk®. This message will alert the user that the patient is enrolled in ScripTalk® and may
need to have averba announcement that the prescription(s) is ready, instead of a visual
announcement.

Example of Releasing M edication to a ScripTalk® Patient
Prescripti on Nunber 400693 Rel eased
No Refill(s) to be Rel eased
No Partial (s) to be Rel eased
KANSAS, THOVAS T added to the WAI TI NG di spl ay.
This patient is enrolled in ScripTal k and may benefit from

a non-vi sual announcenent that prescriptions are ready.

Press Return to Conti nue:
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40. Returning Medication to Stock

Return to Stock
[PSO RETURNED STOCK]

This option is used when a prescription has been released, but has been refused, not picked up, or
not given to the patient for some reason. Comments can be entered to explain why the
medication was returned to stock.

A prescription can only be returned to stock if the prescription statusis Active, Discontinued, or
Expired. If the prescription is not released, there is no need to return it to stock. This function
increases the inventory so that a more current level is maintained by the Outpatient Pharmacy
package and removes the copay charge if it is applicable to the prescription. It is highly
recommended that this option be used.

If acopay charge is removed by returning a prescription fill to stock, an entry will be placed in
the copay activity log documenting the action.

Example: Returning Medication to Stock

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 11/ 21/ 01 REMOVE COPAY CHARGE REFILL 1 DES MO NES, DI ANE
Comment : RX REFUSED Returned to stock

If an original fill isreturned to stock and reprinted, it can be released again. If arefill is returned
to stock, therefill is deleted so the patient will not loseit.

41. Ordering/Processing a Prescription

Rx (Prescriptions)
[PSO RX]

Actions are taken on prescriptions through this menu. Options (renew, refill, edit, release, etc.)
that previously appeared in Outpatient Pharmacy V. 6.0 now appear as actions in the Patient
Prescription Processing option found on this menu. Patch PSO* 7* 46 changes the way in which
aSigisbuilt for an order. Instead of entering afree text Sig, data must be entered for the
individual fieldsthat are used to build a Sig.

November 2003 Outpatient Pharmacy V. 7.0 161
User Manual



Default values display for possible dosages, schedules, med routes, and patient instructions.
When possible, default quantities are calculated using data entered into specific fields during
medication order entry.

Patient Prescription Processing

Barcode Rx Menu ...

Complete Orders from OERR

Discontinue Prescription(s)

Edit Prescriptions

List One Patient's Archived RX's

Reprint an Outpatient Rx Label

View Prescriptions

41.1. Patient Prescription Processing
[PSO LM BACKDOOR ORDERS]

This option is used to process outpatient medication through OERR V. 3.0. The Patient
Prescription Processing option is found on the Outpatient Pharmacy Manager Menu and the
Pharmacist Menu under the Rx (Prescriptions) option. This option uses List Manager features to
allow the outpatient pharmacy manager and pharmacist to perform the following actions on a
prescription without leaving this option.

e Enter anew Rx e Release

e Discontinue e Reprint

o Edit o Copy

o Refill e Veify aprescription

e Renew e Show aprofile

e Hold e View activity log

e Unhold e Pull early from suspense

e Order apartia

The Patient Prescription Processing option has been modified to display a message to the user
after the user selects a patient, if the patient is eligible for the TPB program. Prescriptions
entered, finished and/or verified through this option are not flagged as TPB prescriptions.
Primary Care Appointment displays the closest primary care appointment date on the Patient
Information screen. Refer to Appendix E for more information.

This option is also found on the Pharmacy Technician's Menu, but with limited actions. A
pharmacy technician can only enter anew order, refill, copy, renew, reprint, release, order a
partial, or pull early from suspense.
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Entering a New Order

Actions display in the action area of the screen. Actions with parentheses () around them are
invalid actions for that order. A double question mark (??) displays all the actions available,
including the Outpatient Pharmacy actions described in the section "Using List Manager." If one
of the hidden actions is selected and it isinvalid, a message will display in the message window.
Outpatient Pharmacy hidden actions are displayed with the letters OP next to the action.

Example: Entering a New Order
Sel ect Option: RX (Prescriptions)
Orders to be conpleted for all divisions: 14

Do you want an Order Summary? No//

A summary list of the number of pending orders can be displayed by Division or by each Clinic
within the Division where the user is signed on. Thisis helpful when completing batch orders. In
this example, an individual patient name is entered.

Patient Prescription Processing
Barcode Rx Menu ...

Conpl ete Orders from OERR

Di scontinue Prescription(s)

Edit Prescriptions

List One Patient's Archived Rx's
Reprint an Qutpatient Rx Label
Vi ew Prescriptions

Sel ect Rx (Prescriptions) Option: PATient Prescription Processing

Sel ect PATI ENT NAME: KANSAS, T KANSAS, THOVAS T 10- 30- 70 123456789
YES SC VETERAN

Patient is enrolled to receive ScripTal k ‘talking’ prescription |abels.

Enter RETURN to continue or '~' to exit: <Enter>
A detailed explanation of the different parts of the screen can be found under “List Manager

Options’ at the beginning of this manual. The Patient Information screen displays the
information on two pages. Only the second screen is shown in this example.

Patient Information May 22, 2001 10:44:38 Page: 2 of 2
KANSAS, THOVAS T
PID: 123-45-6789 H (cm): 177.80 (02/08/1999)
DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)
SEX: MALE

+

Adver se Reacti ons:

Enter ?? for nore actions
EA Enter/Edit Allergy/ADR Data PU Patient Record Update
DD Detailed Allergy/ADR Li st EX Exit Patient List
Sel ect Action: Qit// <Enter>
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Although the default is Quit at the "Select Action™ prompt, areturn at this prompt means quit the
screen and display the Medication Profile which includes any Non-VA Med orders.

Example: Entering a New Order (continued)

Medi cation Profile

May 22, 2001 10: 44:56

Page: 1 of 1

KANSAS, THOVAS T

PI D: 123-45-6789 H (cm: 177.80 (02/08/1999)
DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)
| SSUE LAST REF DAY
# RX # DRUG Qry ST DATE FILL REM SUP
------------------------------------ ACTIVE-------c-mmmmmm e e e e e o
1 503902 ACETAM NOPHEN 500MG TAB 60 A> 05-22 05-22 3 30
2 503886% DI GOXI N (LANOXI N) 0. 2M5 CAP 60 A> 05-07 05-07 5 30
------------------------------------ PENDING - --------------m o m e e oo oo -
3 AWPI ClI LLI N 250MG CAP QrY: 40 | SDT: 05-29 REF: O
Enter ?? for nore actions
PU Patient Record Update NO New Order
Pl Patient |Information SO Select Oder
Sel ect Action: Quit//
If adouble question mark (??) is entered at the above "Select Action” prompt, the following
hidden actions display in the action area. Actions that apply only to outpatient orders are
followed by (OP).
The followi ng actions are al so avail abl e:
RP  Reprint (OP) OrTH O her OP Actions LS Last Screen
RN  Renew (OP) RD Re Display Screen FS First Screen
DC Discontinue (OP) PL Print List & o to Page
RL Rel ease (OP) PS Print Screen + Next Screen
RF Refill (OP) > Shift Viewto Right - Previ ous Screen
PP Pull Rx (OP) < Shift Viewto Left ADPL Auto Display (On/Of)
IP Inpat. Profile (OP) SL Search Li st UP Up a Line
DN Down a Line QU Qit
Typing in the letters NO creates a new order.
(The screen display has been shortened to fit on the page.)
Medi cation Profile May 22, 2001 10: 44:56 Page: 1 of 1

164

( Patient information is displayed here.)

Enter ?? for nore actions
PU Patient Record Update

NO New Order

Pl Patient |Information SO Sel ect Order
Sel ect Action: Quit// NO New Order
PATI ENT STATUS: SERVI CE CONNECTED// <Enter>
DRUG anpicillin
1 AMPI CI LLIN 500MG | NJ AMD52 N F
2 AMPI CI LLI N 250M5 CAP AMD52 N F
3 AMPI Cl LLI N 250M& 5M. SUSPENSI ON 100M. AMD52
CHOOSE 1-3: AMPICILLIN 250M5 CAP AMD52 N F

Now doi ng order checks. Please wait...
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The software checks the medication selected for any interactions or allergies noted in the
patient’s record, which includes any Non-VA Meds. Prior to patch PSO* 7* 46, the next prompt
was afreetext SIG field. After patch PSO* 7*46 isinstalled, the next prompts shown will be the
new fields used to build a Sig.

Thelist of available possible dosages shown after order checksis linked to the drug ordered. One
of the dosages listed may be chosen or a different, free text dosage may be entered. Confirmation
of the dosage is required and the value entered is displayed again to allow the user to confirm
that it is correct.

Example: Entering a New Order (continued)

Avai | abl e Dosage(s)
1. 250MG
2. 500MG
3. 1000MG

Select fromlist of Avail able Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to view list: 3 500M5

You entered 500MG is this correct? Yes// <Enter> YES

For numeric dosages, the Dispense Units Per Dose value is calculated based on the strength of
the dosage ordered divided by the strength of the medication ordered. The 500 mg Dosage
Ordered will require two 250 mg capsules. The Dosage Ordered is re-displayed after the
Dispense Unitsto allow the entry to be double-checked.

DI SPENSE UNI TS PER DOSE(CAPSULES): 2// <Enter> 2
Dosage Ordered: 500MG

If a Route has not been associated with the Dispense Drug, the default Route of PO or Oral will
be displayed. A different Route can be entered or it can be deleted at this point if needed. The
Route is not required to complete a prescription. If the abbreviation entered isin the
MEDICATION ROUTES file, the entry will be expanded in the Sig based on the OUTPATIENT
EXPANSION field.

ROUTE: PQ'/ <Enter> ORAL PO MOUTH

or
ROUTE: PO/ @<Enter to del et e>

A default schedul e associated with the Orderable Item of the drug ordered is displayed at the
“Schedule:” prompt. The default can be accepted or a different free text schedule can be entered.
Free text entries cannot contain more than two spaces or be more than twenty characters long.
Entrieswill be compared against alist of common abbreviations, first in the ADMINISTRA-
TION SCHEDULE file and then in the MEDICATION INSTRUCTION file, and expanded if
the entry matches. Any entry not found in the list of common abbreviations will be displayed in
the Sig as entered.

Schedule: Q D/ (FOUR TIMES A DAY)

November 2003 Outpatient Pharmacy V. 7.0 165
User Manual



The LIMITED DURATION field is used only when a medication should be taken for alimited
period of time. Days are assumed for numeric entries. The user should follow the number with a
“H” to specify hoursor a“M” to specify minutes. NOTE: Do not use thisfield for Days Supply.

Example: Entering a New Order (continued)

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): 10 (DAYS)

The CONJUCTION field is used to join dosing sequences in complex orders. Entries are limited
to AND, THEN, or EXCEPT. AND isused for concurrent doses, such as“Take 1 tablet every
morning AND take 2 tablets at bedtime.” THEN is used for consecutive doses, such as“Take 2
tablets daily for one week THEN take 1 tablet for five days.” EXCEPT isused to describe any
dosing sequence that is not routine, such as “Take 1 tablet every day EXEPT take no tablets
Wednesday.” See Appendix B for examples.

CONJUNCTI ON: <Ent er >

Any entry inthe PATIENT INSTRUCTIONS field will first be checked to seeif it contains any
abbreviations that can be expanded. The entry will be added to the end of the Sig, after the
dosing information, and the entire Sig will be displayed.

PATI ENT | NSTRUCTI ONS:  WF W TH FOOD

(TAKE TWO CAPSULES BY MOUTH FOUR TIMES A DAY FOR 10 DAYS W TH FOOD)

OTHER PATI ENT | NSTRUCTI ONS:  WF CON ALI MENTO

Patch PSS* 1* 47 adds two new optional fields, OTHER LANGUAGE PREFERENCE and PMI
LANGUAGE PREFERENCE in the PHARMACY PATIENT file (#55) that storesif a patient has
another language preference and if the patient’s PMI sheets should print in English or Spanish at the
CMOP. The CMOP functionality was requested for future CMOP use. When printing locally from
Outpatient Pharmacy this parameter is not used. These fields are accessed through the option Update
Patient Record [PSO PAT] and the protocol Patient Record Update [PSO PATIENT RECORD
UPDATE]. If the other language preferenceisindicated for a patient, the user will be prompted to enter
OTHER PATIENT INSTRUCTIONS after selecting the PATIENT INSTRUCTIONS field to enter/edit.
If aquick codeisentered at the OTHER PATIENT INSTRUCTIONS prompt, the expansion entered at
the OTHER PATIENT INSTRUCTIONS EXPANSIONS will print on the prescription label.

A default value for Days Supply based on patient statusis displayed. A default quantity is
calculated when possible. See Appendix B for more information on QUANTITY calculations.

DAYS SUPPLY: (1-90): 30// 10
QrYy ( CAP ) : 80// <Enter> 80

The remaining prompts have not changed.
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Example: Entering a New Order (continued)

COPIES: 1// <Enter> 1

# OF REFILLS: (0-11): 11// O

PROVI DER: Bl SMARK, ANDREW

CLINI C: OUTPT NURSE GREEN TEAM

MAI L/ W NDOWN W NDOW / <Enter> W NDOW
VETHOD OF PI CK- UP: <Ent er >

REMARKS: <Ent er>

| SSUE DATE: TODAY// <Enter> (MAY 30, 2001)
FI LL DATE: (5/30/2001 - 6/9/2001): TODAY// <Enter> (MAY 30, 2001)
Nature of Order: WRITTEN/ <Enter> W

WAS THE PATI ENT COUNSELED: NO'/ Y YES

WAS COUNSELI NG UNDERSTOOD: NO'/ Y YES

An option to add a progress note has been added. If “Yes’ isentered at this prompt, the progress
note entry will begin after the order information has been displayed and confirmed. The order is
redisplayed, along with information on any service-connected disabilities on record.

Do you want to enter a Progress Note? No// <Enter>

Rx # 503906 05/ 30/ 01
KANSAS, THOVAS T #80
TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS W TH FOOD

AVPI CI LLI N 250MG CAP
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: 11

SC Percent: 40%
Di sabilities: NONE STATED

Is this Rx for a SERVI CE CONNECTED condi ti on?

To determineif the order should be charged copay, eligible copay exemptions for the order are
displayed one at atime. The user is asked if it the first appliesto the order. In this example, the
user isfirst asked if the order is being prescribed for any of the service-connected conditions
displayed. If yes had been entered at this prompt, the fill would have been set for No Copay and
no other exemption questions would have been asked. In this example, the patient has reported
exposure to herbicides during Vietnam-era service.

Is this Rx for treatnment of Vietnam Era Herbicide (Agent Orange) Exposure? NO
Is this correct? YES// <Enter>

Anot her New Order for KANSAS, THOVAS T? YES//

M edications with non-numeric dosages, such as ointments and creams, will display non-numeric
possible dosages as a default. Because the dosage is non-numeric, values for dispense units per
dose and quantity cannot be calcul ated.
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Example: Entering a New Order (continued)

DRUG HYDROCORTI SONE 0. 5% CREAM DE200 VI SN FORM 30 GM TUBE (| EN)

... OK? Yes// (Yes)
Now doi ng order checks. Please wait...

Avai | abl e Dosage('s)

SMVALL AMOUNT
MODERATE AMOUNT
LI BERALLY

LARGE AMOUNT

S @NE

Select fromlist of Avail able Dosages, Enter Free Text Dose

or Enter a Question Mark (?) to view |ist: 2 MODERATE AMOUNT

You ent ered MODERATE AMOUNT is this correct? Yes// <Enter> YES

ROUTE: TOPI CAL// <Enter> TOPI CAL

Editing a New Order

An asterisk or star (*) isshown in front of each field that will create anew order if it is changed.
The Sig field cannot be edited directly, but it will change if the fields used to construct the Sig

are edited.

NOTE: Do not use the up-arrow (") after editing one field to jump past the rest of the fields.
Using just the up-arrow results in the changes just entered being deleted. The user must <Enter >

through all the order fields when editing to save the changes.

Example: Editing a New Order

OP Medi cati ons (ACTI VE) May 30, 2001 16:48:05 Page: 1 of 3
KANSAS, THOVAS T
PI D: 123-45-6789 H (cm: 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
Rx #: 503908
(1) *Orderable Item AMPIClILLIN CAP, ORAL ***(N/ F)***
(2) Drug: AMPI ClLLI N 250MG CAP ***( N/ F) ***
(3) *Dosage: 500 (Mg
Ver b: TAKE

Di spense Units: 2
Noun: CAPSULES
*Rout e: ORAL
*Schedul e: QD
*Duration: 10D ( DAYS)
(4)Pat Instructions: with food

SI G TAKE TWO CAPSULES BY MOUTH FOUR Tl MES A DAY FOR 10 DAYS

W TH FOOD
(5) Patient Status: SERVI CE CONNECTED
+ Enter ?? for nore actions
DC Discontinue PR Parti al RL Rel ease
ED Edit RF (Refill) RN Renew

Sel ect Action: Next Screen// ED Edi t

Sel ect fields by nunmber: (1-19): 4

PATI ENT | NSTRUCTI ONS: W TH FOOD// W TH FOOD AVO DI NG DAl RY FOODS
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If anew order is created due to the editing of afield that affects copay, like Duration, the values

previously entered display as defaults.

Editsto fields that are not starred (*), like Patient Instructions, will not create a new order. Note

that the new Patient Instruction text now appears at the end of the Sig.

Example: Editing a New Order (continued)

OP Medi cati ons (ACTI VE) May 30, 2001 16:54:25 Page: 1 of 3
KANSAS, THOVAS T
PID: 123-45-6789 H (cm: 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
Rx #: 503908
(1) *Orderable Item AMPICILLIN CAP, ORAL ***( N/ F)***
(2) Drug: AWPICILLIN 250MG CAP ***( N/ F)***
(3) *Dosage: 500 (Mg
Ver b: TAKE

Di spense Units: 2
Noun: CAPSULES
*Rout e: ORAL
*Schedul e: QD
*Duration: 10D ( DAYS)
(4)Pat Instructions: WTH FOOD AVO DI NG DAI RY FOODS

WTH FOOD AVA DI NG DAI RY FOODS

SI G TAKE TWO CAPSULES BY MOUTH FOUR Tl MES A DAY FOR 10 DAYS

(5) Patient Status: SERVI CE CONNECTED

+ Enter ?? for nore actions
DC Discontinue PR Parti al RL
ED Edit RF (Refill) RN

Sel ect Action: Next Screen//

Rel ease
Renew

When a starred field, like Dosage, is changed, anew order is created. The dispense units per
dose and quantity are recalculated, if possible, and the new order includes a remark noting the

original prescription number.

Select fromlist of Avail abl e Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to view list: 500// 750M5 750MG

You entered 750MG is this correct? Yes// <Enter> YES
VERB: TAKE// <Enter> TAKE

DI SPENSE UNI TS PER DOSE ( CAPSULE(S)): 3// <Enter> 3
Dosage Ordered: 750MG

NOUN: CAPSULE(S)// <Enter> CAPSULE(S)

ROUTE: ORAL// <Enter> ORAL

Schedule: QD// <Enter> (FQOUR TIMES A DAY)

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): 10D// <Enter> 10D ( DAYS)

CONJUNCTI ON: <Ent er >
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Example: Editing a New Order (continued)

(Order screens are merged to display all fields)

New OP Order (ROUTI NE) May 30, 2001 17:11:44 Page: 1 of 2
KANSAS, THOVAS T

PID: 123-45-6789 H (cm): 175.26 (06/07/2000)

DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)

Orderable Item AMPICILLIN CAP, ORAL *** (N F)***

(1) Drug: AMPI ClLLI N 250MG CAP ***( N/ F) ***

(2) Patient Status: SERVI CE CONNECTED

(3) I ssue Date: MAY 30, 2001 (4) Fill Date: MAY 30, 2001

(5) Dosage Ordered: 750 (M3

Verb: TAKE

D spense Units: 3

Noun: CAPSULE(S)

Rout e: ORAL

Schedul e: QD
*Duration: 10D ( DAYS)

(6)Pat Instruction: WTH FOOD AVO DI NG DAl RY FOCDS
SI G TAKE THREE CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10
DAYS W TH FOOD AVO DI NG DAI RY FOODS

(7) Days Supply: 10 [(8) QrY (CAP): 120
(9) # of Refills: O (10) Routing: W NDOW
(11) Clinic: OQUTPT NURSE GREEN TEAM
(12) Provi der - Bl SMARK ANDRFW (13) Copies® 1
| (14) Remarks: New Order Created by editing Rx # 503908.
Entry By: BI SVARK, ANDREW Entry Date: MAY 30, 2001 17:11:44

This change will create a new prescription!
AC  Accept ED Edit
Sel ect Action: Edit// AC

% NOTE: If the DAYS SUPPLY fieldisedited, the QTY field isrecalculated. If the
QTY fiedisedited, the DAY S SUPPLY field value does not change but a messageis
displayed warning the user of the change and recommending that the value be checked.

New OP Order (ROUTI NE) May 31, 2001 12:57:06 Page: 2 of 2
KANSAS, THOVAS T
PID: 123-45-6789 Ht (cm): 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
+
(7) Days Supply: 30 (8) Qry (CAP): 120
(9) # of Refills: O (10) Routing: W NDOW
(11) Cinic: OUTPT NURSE GREEN TEAM
(12) Provi der: Bl SMARK, ANDREW (13) Copies: 1
(14) Rermarks: New Order Created by editing Rx # 503910.
Entry By: Bl SMARK, ANDREW Entry Date: MAY 31,2001 12:57: 06

Enter ?? for nore actions
AC  Accept ED Edit
Sel ect Action: Edit// <Enter> Edit
Select Field to Edit by number: (1-14): 7
DAYS SUPPLY: (1-90): 10// 7
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Once changes are entered the screen redisplays with the changes and the order can be accepted or
edited again.

If the order is accepted, the prescription is checked for drug/drug interactions and, if none exist,
prompts follow for nature of order and whether the patient was counseled.

Example: Editing a New Order (continued)

Checking for Drug/Drug Interactions !
Nature of Order: WRITTEN/ 2?7

Requi re Print Print on
Nat ure of Order Activity E. Si gnat ure Chart Copy Summar y

WRI TTEN X
VERBAL X X X
TELEPHONED X X X
SERVI CE CORRECTI ON

PQOLI CY X X
DUPLI CATE

REJECTED

Nature of Order: WRITTEN/ <Enter> WRI TTEN
WAS THE PATI ENT COUNSELED: NO'/ Y YES
WAS COUNSELI NG UNDERSTOOD: NO'/ Y YES

Using the Copy Action

If adouble question mark (??) is entered at the “ Select Action” prompt above, the hidden actions
below will display in the action area.

The followi ng actions are al so avail abl e:

AL Activity Logs (OP) OrTH O her OP Actions & o to Page

VF  Verify (OP) DIN Drug Restr/Guide (OP)LS Last Screen

CO Copy (OP) + Next Screen PS Print Screen

RP Reprint (OP) - Previ ous Screen PT Print List

HD Hold (OP) < Shift Viewto Left QU Quit

UH Unhold (OP) > Shift Viewto Right RD Re Display Screen
Pl Patient Information ADPL Auto Display(On/Of) SL Search Li st

PP Pull Rx (OP) DN  Down a Line UP Up a Line

IP Inpat. Profile (OP) FS First Screen

Copy is ahidden action used to create a new order exactly like the original order. Any field of
the new order can be edited. This action does not affect the status of the original order but the
duplicate order checks will occur.

November 2003 Outpatient Pharmacy V. 7.0 171
User Manual



Example: Using the Copy Action

Medi cation Profile Jun 04, 2001 15:49:09 Page: 1 of 1
COLORADO, ALBERT
PI D: 123-45-6789 H (cm: 175.26 (08/10/1999)
DOB: FEB 8, 1922 (79) W (kg): 75.45 (08/10/1999)

| SSUE LAST REF DAY

# RX # DRUG Qry ST DATE FILL REM SUP
------------------------------------- ACT WfEr==ccccscocccocccccccocsscccoassooas
1 503911% AMPI Cl LLI N 250M5 CAP 80 A 05-25 06-01 0 10
2 503901 LI SI NOPRIL 10MG TAB 150 A> 05-17 05-17 2 30
Enter ?? for nore actions
PU Patient Record Update NO New Order
Pl Patient |nformation SO Sel ect Order
Sel ect Action: Qit// SO Select Order [Or enter theorder number here, e.g. 1]
Sel ect Orders by number: (1-2): 1
Actions in parentheses, like Refill in the example below, are not available for the order.
OP Medi cati ons (ACTI VE) Jun 04, 2001 15:50: 49 Page: 1 of 3
COLORADO, ALBERT
Pl D: 123-45-6789 H (cm: 175.26 (08/10/1999)
DOB: FEB 8,1922 (79) W (kg): 75.45 (08/10/1999)
Rx #: 503911%
(1) *Orderable Item AMPIClILLIN CAP, ORAL *** (N F)***

(2) Dr ug:

(3) *Dosage:

Ver b:

Di spense Units:

Noun:

*Rout e:

*Schedul e:

(4)Pat Instructions:

Provi der Comment s:

SI G

(5) Patient Status:

(6) | ssue Date:
+ Enter ?? for

DC Discontinue

ED Edit
Sel ect Action:

AVPI Cl LLI N 250MG CAP ***( N/ F) ***
500 (Mg

TAKE

2

CAPSULES

ORAL

QD

Prov Comrent s

Prov Comment s

TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY PROV COVWMENTS
QUTPT NON- SC

05/ 25/ 01 (7) Fill Date: 06/01/01
nore actions
PR Parti al RL Rel ease
RF (Refill) RN  Renew

Next Screen// CO CO

After “CO” is entered, the heading on the screen changesto “New OP Order (COPY)” and the
available actions are limited to “ Accept” or “Edit”.
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Example: Using the Copy Action (continued)

New OP Order (COPY) Jun 04, 2001 15:51: 32 Page: 1 of 2
COLCRADO, ALBERT

PID: 123-45-6789 Ht (cm): 175.26 (08/10/1999)

DOB: FEB 8, 1922 (79) W (kg): 75.45 (08/10/1999)

Orderable Item AMICILLIN CAP, ORAL *** (N F)***

(1) Drug: AWPICILLIN 250MG CAP ***( N/ F) ***

(2) Patient Status: OUTPT NON SC

(3) I ssue Date: JUN 4, 2001 (4) Fill Date: JUN 4, 2001

(5) Dosage Ordered: 500 (M9

Verb: TAKE

Di spense Units: 2
Noun: CAPSULES
Rout e: ORAL
Schedul e: QD
(6)Pat Instruction: Prov Comments
SIG TAKE TWD CAPSULES BY MOUTH FOUR TI MES A DAY PROV

COMVENTS
(7) Days Supply: 10 (8) QrY (CAP): 80
+ Enter ?? for nore actions
AC  Accept ED Edit

Sel ect Action: Next Screen// AC Accept

Once the copied order is accepted, the previous order information displays.

DUPLI CATE DRUG AWMPI CI LLI N 250M5 CAP in Prescription: 503911

Status: Active | ssued: 05/25/01
SIG TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY PROV
COMVENTS
Qry: 80 # of refills: O
Pr ovi der: Bl SMARK, ANDREW Refills remaining: O

Last filled on: 06/01/01
Days Supply: 10

Di sconti nue Rx # 503911? YES

Duplicate Drug will be discontinued after the acceptance of the new order.
Now doi ng order checks. Please wait...

Nature of Order: WRI TTEN/ <Enter> W

WAS THE PATI ENT COUNSELED: NO'/ <Enter> NO

Do you want to enter a Progress Note? No// <Enter> NO

The new order information is displayed and, once verified, the old order is discontinued.

November 2003 Outpatient Pharmacy V. 7.0 173
User Manual



Example: Using the Copy Action (continued)

Rx # 503913 06/ 04/ 01
COLCRADO, ALBERT #80
TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY PROV COMVENTS

AWPI CI LLI N 250MG CAP
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: O

Is this correct? YES//<Enter>
-Rx 503911 has been di sconti nued.. .

SC Percent: 10%
Di sabilities:
PROSTATE GLAND CONDI Tl ON 10% - SERVI CE CONNECTED
| NGUI NAL HERNI A 0% - SERVI CE CONNECTED

Is this Rx for a SERVI CE CONNECTED condition: N

The Medication Profile screen is redisplayed at this point. The dollar sign after the first
prescription number means that a copay charge is associated with that order. The default printer

isdisplayed and the user can queue the label to print, change the default printer, or hold,

suspend, or bypass printing.
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Medi cation Profile Jun 04, 2001 16:03:55 Page: 1 of 1
COLORADO, ALBERT
PID: 123-45-6789 H (cm): 175.26 (08/10/1999)
DOB: FEB 8, 1922 (79) W (kg): 75.45 (08/10/1999)
| SSUE LAST REF DAY
# RX # DRUG Qry ST DATE FILL REM SUP
---------------------------------- ACTIVE-------------mmmm e e -
1 50391 AWVPI CI LLI N 250MG CAP 80 A 06-04 06-04 0 10
2 503901 LI SI NOPRIL 10MG TAB 150 A> 05-17 05-17 2 30

Enter ?? for nore actions
PU Patient Record Update NO New Order
PI Patient |Information SO Sel ect Order
Sel ect Action: Qit// <Enter>

Label Printer: TELNET
LABEL: QUEUE/ CHANGE PRI NTER/ HOLD/ SUSPEND or '~' to bypass Q/<Enter>

LABEL(S) QUEUED TO PRI NT

Sel ect PATI ENT NAME: <Enter>
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Renewing a Prescription

This action allows the pharmacy manager, pharmacist, or pharmacy technician to process
renewals for existing orders.

Example: Renewing a Prescription

[ This example begins after an order is selected from the Medication Profile screen.]

OP Medi cati ons (ACTI VE) Jun 04, 2001 16: 14: 40 Page: 1 of 3
NEBRASKA, NI CK

PI D: 123-45-6789 H (cm: 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
Rx #: 503910
(1) *Orderable Item AMPICILLIN CAP, ORAL ***( N/ F)***
(2) Drug: AWPI Cl LLIN 250MG CAP *** (N F) ***
(3) *Dosage: 500 (Mg
Verb: TAKE
Di spense Units: 2
Noun: CAPSULES
*Rout e: ORAL
*Schedule: QD
*Duration: 10D ( DAYS)
(4)Pat Instructions: with food
SIG TAKE TWDO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS
W TH FOOD
(5) Patient Status: SERVI CE CONNECTED
Enter ?? for nore actions
DC Discontinue PR Parti al RL Rel ease
ED (Edit) RF (Refill) RN  Renew
Sel ect Action: Quit// RN Renew
FI LL DATE: (6/4/2001 - 7/4/2001): TODAY// <Enter> (JUN 04, 2001)

MAI L/ W NDON W NDOW / <Ent er> W NDOW
METHOD OF PI CK- UP: <Ent er >
Nature of Order: WRITTEN/ <Enter> W
WAS THE PATI ENT COUNSELED: NO'/ <Enter> NO
Do you want to enter a Progress Note? No// <Enter> NO

Now Renewi ng Rx # 503910 Drug: AWMPICILLIN 250M5 CAP

Now doi ng order checks. Please wait...

503910A AVPI CI LLI N 250MG CAP
# OF REFILLS: O |SSUED: 06-04-01
SIG TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS W TH FOOD
FI LLED: 06-20-01
ROUTI NG W NDOW

QrY: 80

PHYS: Bl SMARK, ANDREW

Edit renewed Rx ? Y//
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At this point, the order can be edited as discussed in the Editing a New Order Example. If the
order is not edited, the order is renewed and the display returns to the Medication Profile screen.

% Note: It is possible to renew more than one order on the same patient by typing the
desired order numbers separated by a comma (ex. 1,3,5).

41.2. Barcode Rx Menu
[PSO BARCODE MENU]

Batch barcode refills and renewal s of prescriptions and check the quality of the barcode print
with this menu.

Barcode Batch Prescription Entry
Check Quality of Barcode
Process Internet Refills

Barcode Batch Prescription Entry
[PSO BATCH BARCODE]

Enter refills or renewals by batch entry using barcodes with this option. Select either refills or
renews. Then fill in information for the prescriptions to be batch barcode, i.e,, fill date, route, etc.
Next, use a barcode wand to enter the barcodes for the prescriptions to be refilled or renewed.

Check Quality of Barcode
[PSO BARCODE CHECK]

No action is taken on the prescription by using this option. Use this option to check the quality of
the printed barcodes or use it to practice using the barcode reader. After the barcode is scanned
the barcode number will echo back on the screen and the screen will return to the "Read
Barcode" prompt. No action is taken on the prescription by using this option.

The following are some common causes for failure of the barcode reader and how they can be
corrected.

1. Barcode too faint (change printer ribbon)
2. Improper scanning (move the wand at a steady rate)
3. Defective barcode reader (replace the reader)
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Process I nternet Refills
[PSO INTERNET REFILLS]

Process refills entered through the Internet with this option. Fill in the information required, i.e.,
fill date.

41.3. Complete Orders from OERR
[PSO LMOE FINISH]

The Complete Orders from OERR option has been modified to display a message to the user after
the user selects a patient, if the patient is eligible for the TPB program. Prescription orders
completed through this option are not flagged as TPB prescriptions. Primary Care Appointment
displays the closest primary care appointment date on the Patient Information Screen. For more
information regarding the TPB process, refer to Appendix E.

When a clinician has created an order for a patient, the pharmacist then completes and verifies
the order. Thisoption is used to complete orders entered into the patient record through Order
Entry Results Reporting (OERR) V. 3.0. This option uses the List Manager features.

Orders may be selected by patient, route, or priority. "E” can be entered at the “ Select By:”
prompt to stop processing orders.

Example: Finishing an Order from OERR
Sel ect Qutpatient Pharmacy Manager Option: RX (Prescriptions)
Orders to be conpleted for all divisions: 16
Do you want an Order Summary? No// <Enter> NO

Pati ent Prescription Processing
Barcode Rx Menu ...

Conpl ete Orders from OERR

Di scontinue Prescription(s)

Edit Prescriptions

Li st One Patient's Archived Rx's
Reprint an Qutpatient Rx Label
Vi ew Prescriptions

Sel ect Rx (Prescriptions) Option: COWl ete Orders from CERR
Sel ect By: (PA/RT/PR/CL/E): PATIENT// <Enter>
Al Patients or Single Patient: (A/S/E): SINGLE// <Enter>

Sel ect Patient: KANSAS, THOVAS T KANSAS, THOVAS T 10- 30- 70 123456789
YES SC VETERAN

Do you want to see Medication Profile? Yes//
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% The user may enter a question mark at the “ Select Patient” prompt to view alist of
patients for who pending orders exist. A single patient may be selected for processing, or
pending orders for all patients may be processed in sequence by the time of each order’s
entry into the system.

Example: Finishing an Order from OERR (continued)

(The Patient Information and Medication Profile screens display next, but are not shown in this
example.)

Pendi ng OP Orders (ROUTI NE) May 22, 2001 10:32:41 Page: 1 of 2

KANSAS, THOMAS T
PID 123-45- 6789
DOB: OCT 30, 1970 (30)

H (cm:
W (kg):

177. 80 (02/ 08/ 1999)
90. 45 (02/ 08/ 1999)

*(1) Oderable Item
(2) CMOP Dr ug:

ACETAM NOPHEN TAB
ACETAM NOPHEN 500MG TAB

* Editing starred fields will
create a new order

Drug Message:

(3) *Dosage:
Ver b:

Di spense Units:
*Rout e:

*Schedul e:

(4) Pat I nstruct:
Provi der Conment s:
SI G

(5) Patient Status:
(6) | ssue Date:

(8) Days Suppl y:
+

NATL FORM
500 (MO)
TAKE

1

ORAL

BI D

Pr ovConment s

TAKE ONE TABLET BY MOUTH TW CE A DAY

SERVI CE CONNECTED

MAY 22, 2001 (7) Fill Date: MAY 22,2001
30 (9) Qry (TAB): 60

Enter ?? for nore actions

BY Bypass
ED Edit
Sel ect Iten(s):

DC Discontinue
FN Fini sh

Next Screen//// FN Finish

After “Finish” is selected, the user is prompted to fill in any information missing from fields

needed to complete the order.

%If an order is sent from OERR without a Dispense Drug selected, and there is only one
Dispense Drug tied to the Orderable Item, that drug will be inserted in the DRUG field
(#2 on the screen). If there is more than one Dispense Drug tied to the Orderable Item, a
“No Dispense Drug Selected” message will display in the DRUG field (#2 on the screen)
and a Dispense Drug must be selected to complete/finish the order.

The following Drug are avail able for selection:
1. ACETAM NOPHEN 325MG
2. ACETAM NOPHEN EXTRA STR 500MG
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% If the drug list is empty, a new orderable item should be selected or the order can be
discontinued.

Example: Finishing an Order from OERR (continued)

Sel ect Drug by nunber: (1-2): 1

If the user chooses to copy Provider Comments into the Patient Instructions, they will be
displayed on the end of both the Patient Instructions and the Sig.

NOTE: If the patient has been identified as having another language preference, the Provider
Comments will not be appended to the other language Sig.

Copy Provider Comments into the Patient Instructions? No// Y YES
(TAKE ONE TABLET BY MOUTH TW CE A DAY PROVCOMVENTS)

Rx # 503902 05/ 22/ 01

KANSAS, THOVAS T #60

TAKE ONE TABLET BY MOUTH TW CE A DAY PROVCOMVENTS

ACETAM NOPHEN 500MG TAB

Bl SMARK, ANDREW Bl SMARK, ANDREW

# of Refills: 3

Are you sure you want to Accept this Oder? NO/ Y YES

After an order is accepted, the user will be prompted to enter the missing information.

VETHOD OF PI CK- UP:
WAS THE PATI ENT COUNSELED: NO'/ Y YES
WAS COUNSELI NG UNDERSTOOD: NO'/ Y YES

Do you want to enter a Progress Note? No// <Enter> NO

SC Percent: 20%
Di sabilities:

KNEE CONDI Tl ON 10% - SERVI CE CONNECTED
TRAUVATI C ARTHRI TI' S 10% - SERVI CE CONNECTED
SEPTUM NASAL, DEVI ATI ON COF 0% - SERVI CE CONNECTED
RESI DUALS OF FOOT | NJURY 0% - SERVI CE CONNECTED

This Rx has been fl agged as: SC
Is this Rx for a SERVI CE CONNECTED condition: YES// <Enter>
Press Return to Conti nue:

Changesto Finishing Pending Orders Process - Digitally Signed Orders Only

Digitally signed orders will be identifiable by the “Digitally Signed Order’ message in reverse
video on the message bar.
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%NOTE: If theterminal in useis set up asaVT-100, there may be problems with this
message display and the “Processing Digitally Signed Order” message. Updating the
VISTA terminal session to use VT-320 will avoid this problem.

The provider’s PKI certificate is re-validated when accessing a digitally signed order. If the
validation check is unsuccessful, an error code is sent to the pharmacist and an entry is made in
the Rx Activity Log. The error code type will result in either the order being automatically
rejected/discontinued or the pharmacist being given the choice to finish, bypass, or discontinue
the order. Digitally signed prescriptions that have been discontinued cannot be reinstated. The
Speed Discontinuation functionality will no longer delete unverified prescriptions.

Finishing an Order from OERR with Multiple I nstitutions

Multiple Institution entries can be added using the Site Parameter Enter/Edit option. If the local
site has multiple entries in the CPRS ORDERING INSTITUTION field the user will be
prompted for an Institution when entering the Complete Orders from OERR option. After an
Institution is selected, then the Pending Orders that will be shown for completion will be those
Pending Orders from clinics that are associated with the I nstitution selected.
Example: Finishing an Order from OERR with Multiple Institutions

Sel ect Qutpatient Pharmacy Manager Option: RX (Prescriptions)

Orders to be conpleted for all divisions: 21

Do you want an Order Summary:? No// <Enter> NO

Sel ect Rx (Prescriptions) Option: COmplete Orders from CERR

There are multiple Institutions associated with this Qutpatient Site for

finishing orders entered through CPRS. Select the Institution fromwhich to
finish orders. Enter '?' to see all choices.

Sel ect CPRS ORDERI NG | NSTI TUTI ON: Bl RM NGHAM AL.// <Enter> Bl RM NGHAM AL. 521

You have sel ected Bl RM NGHAM AL. .
After conpleting these orders, you may re-enter this option and sel ect again.

Sel ect By: (PA/RT/PR/CL/E): PATIENT// PA

[ See the previous example for completion of this option.]
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Activity Log

Multiple Activity Logs exist for acompleted or finished order. Any single activity log or all

activity logs can be viewed.

Example: Activity Log

OP Medi cati ons (ACTI VE) Jun 08, 2001 11:01:29 Page: 1 of 3
NEBRASKA, NI CK
PID: 123-45-6789 H (cm: 175.26 (06/07/2000)
DOB: SEP 12,1919 (81) W (kg): 79.09 (06/07/2000)
Rx #: 503915
(1) *Orderable Item AMPICILLIN CAP, ORAL ***( N/ F)***
(2) Drug: AWPICILLIN 250MG CAP ***( N/ F)***
(3) *Dosage: 750 (Mg
Ver b: TAKE
Di spense Units: 3
Noun: CAPSULE(S)
*Rout e: ORAL
*Schedul e: QD
*Duration: 10D ( DAYS)
(4)Pat Instructions: WTH FOOD AVO DI NG DAl RY FOCDS
SI G TAKE THREE CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS
W TH FOOD AVO DI NG DAI RY FOODS
(5) Patient Status: SERVI CE CONNECTED
+ Enter ?? for nore actions
DC Discontinue PR Partial RL Rel ease

ED Edit RF (Refill) RN  Renew
Sel ect Action: Next Screen// AL
Sel ect Activity Log by number
1. Refill 2. Partial 3. Activity
4. Label s 5. Copay 6. Al Logs: (1-6): 6// <Enter>
Rx Activity Log Jun 08, 2001 11:02:51 Page: 1 of 2
KANSAS, THOVAS T
PID: 123-45-6789 Ht (cm): 177.80 (02/08/1999)

DOB: OCT 30, 1970 (30)

W (kg):

90. 45 (02/ 08/ 1999)

Rx #: 503904 Oiginal Fill Released: 5/25/01

Routing: W ndow Fi ni shed by: Bl SMARK, ANDREW

Refill Log:

# Log Date Refill Date Qy Routing Lot # Phar maci st
There are NO Refills For this Prescription

Partial Fills:

# Log Date Dat e Qy Rout i ng Lot # Phar maci st
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Example: Activity Log (continued)

Activity Log:

# Dat e Reason Rx Ref Initiator OF Activity
1 05/25/01 ORI G NAL

Comment s: Patient Instructions Not Sent By Provider.

2 05/25/01 PROCESSED ORI G NAL Bl SMARK, ANDREW
Comment s: Label never queued to print by User

Label Log:

# Dat e Rx Ref Printed By

1 05/25/01 ORI G NAL WHI TE, ELAI NE

Comments: ScripTal k | abel printed

Copay Activity Log:

# Dat e Reason Rx Ref Initiator OF Activity

There’s NO Copay activity to report

[ This shows an extended view of what displays on the screen.]

Enter ?? for nore actions

Sel ect Action: Quit// <Enter>

If thiswere a CMOP prescription the prompt will display asfollows:

Sel ect Activity Log by number
1. Refill 2. Partial 3. Activity

4. Label 5. Copay 6. CMOP Events 7. Al Logs: (1-7): 7// 6

The Activity Logs will appear the same as the Outpatient Pharmacy logs with the exception of
the addition of a CMOP Event Log. An example of what the CMOP Event Log will look like

follows.
Rx Activity Log Jul 06, 1996 09: 54: 24 Page: 2 of 2
I LLI NO S, ANNE
PID: 123-45-6789 H (cm: 188.40 (12/02/00)
DOB: DEC 14, 1960 (34) W (kg): 109.10 (12/02/00)
CMOP Event Log:
Dat e/ Ti me Rx Ref TRN- Or der St at Conmment s
09/ 17/ 00@.526 Ref 1 267- 4 Dl SP NDC: 1234TEST5678
CMOP Lot #/ Expiration Date Log:
Rx Ref Lot # Expi rati on Date
Ref 1 1234TST 07/ 07/ 00

Enter ?? for nore actions

Sel ect Action: Qit// <Enter>
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41.4. Discontinue Prescription(s)
[PSO C]

The discontinue function is used either to discontinue a prescription without deleting its record
from the files, or reinstate a prescription discontinued by pharmacy.

41.5. Edit Prescriptions
[PSO EXEDIT]

This option allows changes to be made to entered orders. Newly entered orders can be edited
before release by typing in the corresponding field number. Previously entered orders can be
edited by entering the prescription number, then specifying the field to be edited. An asterisk or
star (*) isshown in front of each field that will create a new order if it is changed. (See ” Patient
Prescription Processing-Editing an Order” for an example.)

41.6. List One Patient's Archived Rx's
[PSO ARCHIVE LIST RX'S]

This option shows the basic patient demographics and the prescription numbers and dates of
archiving for archived prescriptions for this patient.

41.7. Reprint an Outpatient Rx Label
[PSO RXRPT]

The label reprint function allows a single label or many copies of the same label to be
reproduced. When the patient is enrolled in ScripTalk®, a message is displayed to the user
indicating this and prompting the user to use the ScripTalk® label for the prescription bottle.

November 2003 Outpatient Pharmacy V. 7.0 183
User Manual



Example: Reprinting an Outpatient Rx Label

Sel ect OPTI ON NAME: REPRI NT AN QUTPATI ENT RX LABEL

Reprint Prescription Label: 400693

Patient is a ScripTal k patient. Use ScripTal k | abel

ADHESI VE TAPE WATERPROOF 11 N ROLL
for prescription bottle.

Nunmber of Copies? : (1-99): 1// <Enter>

Print adhesive portion of |abel only? N/ <Enter> O

Comment s:

Rx # 400693 06/ 27/ 03
KANSAS, THOVAS T #1

AS DI R ON AFFECTED AREA
ADHESI VE TAPE WATERPROCOF 11 N ROLL

TULSA, LARRY Bl SMARK, ANDREW
# of Refills: 2

41.8. View Prescriptions
[PSO VIEW]

View the most complete information available for a specific prescription. The activity log lists
the date, reason, prescription reference (Rx Ref), the initiator of the activity, and comments. The
label log lists the date, prescription (Rx Ref), the person who printed it, and comments.
Prescriptions with a deleted status cannot be viewed.
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42. Update Patient Record
[PSO PAT]

Use this option to update the patient information currently in the computer. Patient records can
also be updated while being viewed by using the Patient Record Update screen action. If
implementing Other Language Modifications, use either to set a patient's other language
preference.

43. Verifying Prescriptions

Verification
[PSO VER]

The Verification menu is used by pharmacists to verify prescriptions with a non-verified status;
obtain alisting of those remaining non-verified prescriptions; or calculate the number of non-
verified prescriptions by entering the patient or the clerk.

List Non-Verified Scripts
Non-Verified Counts
Rx Verification by Clerk

If the verification site parameter is set to yes, new prescriptions entered by a non-pharmacist
(i.e., someone who does not hold the PSORPH key) will be put in anon-verified status, entered
into the non-verified ordersfile, and will not be made active (nor will labels be printed) until
they are reviewed and verified by a pharmacist. Once new and renewed prescriptions for a
patient are verified, al labels for that patient will be printed together. If a patient has refills only,
these labels will be printed as they are entered.

A pharmacist may choose to verify all entries made by a particular technician rather than all the
prescriptions for an individual patient.

% Note: Prescriptionsin anon-verified status cannot be canceled, edited, or deleted
through the usual options. If anon-verified prescription is autocanceled on admission, it
can be reinstated, but it returns to the non-verified status.
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43.1. List Non-Verified Scripts
[PSO VRPT]

By using this option the user can obtain alist by patient or entering clerk of all prescriptions
remaining in a status of non-verified.

43.2. Non-Verified Counts
[PSO NVCNT]

This option allows the user to obtain a count of the number of prescriptions remaining in a status
of non-verified.

43.3. Rx Verification by Clerk
[PSO VR]

This option verifies prescriptionsin the non-verified status either by patient or by the entering
clerk.
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SECTION THREE: Pharmacy Technician's Menu
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Pharmacy Technician's Menu

The options shown in this chapter have already been presented in Chapter Two: “Outpatient
Pharmacy Manager,” but are being repeated here so that this section can be removed for the
pharmacy technician and other pharmacy personnel assigned the PSO USER2 menu.

The PSO USER2 menu should be assigned to all pharmacy technicians and other pharmacy
personnel who will view prescriptions and/or inquire into other Outpatient Pharmacy files.

Bingo Board User ...

Change Label Printer

DUE User ...

Medication Profile

Patient Prescription Processing
Pull Early from Suspense
Release Medication

Update Patient Record

44. Using the Bingo Board

Bingo Board User
[PSO BINGO USER]

This menu enables use of the bingo board display. The options on this menu allow the user to
display, enter, or remove a patient's name or a number from the bingo board display located in
the pharmacy area.

When the routing for an order is set to window, the entering of prescription orders stores
information in the bingo board PATIENT NOTIFICATION (Rx READY) file. For new, renew,
pull early from suspense, refill orders, barcode refill/renew, and finish process for orders entered
via CPRS, the date and time is captured when the order is stored in this file. The same occurs for
partials, except the time is captured when a prescription number is entered.

Releasing the prescription places the name or ticket number of the patient on the bingo board
monitor if adisplay group exists and stores datain the WAITING TIME file. The options on this
menu are used to manually enter, display, or remove a patient's name or number from the
monitor.
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44.1. Enter New Patient
[PSO BINGO NEW PATIENT]

Use this option to manually enter the name of a new patient on the bingo board. Each
prescription number for the patient's order must be entered.

A "Ticket #' prompt appearsif ticket number was chosen as the method of display in the
Enter/Edit Display option on the Bingo Board Manager menu. Enter the ticket number and at the
next prompt enter each of the prescription numbers for that patient.

44.2. Display Patient's Name on Monitor
[PSO BINGO DISPLAY PATIENT]

Use this option to begin displaying the name or number of a patient whose prescription is ready.

The message, "PRESCRIPTIONS ARE READY FOR:" has been added as fixed text to the
display screen.

44.3. Remove Patient's Name from Monitor
[PSO BINGO DELETE PATIENT]

After the patient picks up the prescription, remove the name or ticket number from the display
either manually or through the barcode reader.

% It is recommended that a patient’ s name be removed from the monitor as soon as the
prescription is picked up.

44 .4. Status of Patient's Order
[PSO BINGO STATUS]

This option enables a check of the number of prescriptions a patient has ready, the division, time
in/time out, and the prescription number(s). There are four possible statuses:

1) Pending - Active order input via CPRS that isin the PENDING OUTPATIENT

ORDERSfile.

2) Being Processed - Order that isinthe PATIENT NOTIFICATION (Rx READY) file, but
not displayed.
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3) Ready For Pickup - Order that isinthe PATIENT NOTIFICATION (Rx READY) file
and is being displayed.

4) Picked Up - Order that has been picked up.

Example: Status of Patient’s Order
Sel ect Bingo Board User Option: STATUS of Patient's Order

Enter Patient Nane: | OM, LUKE 02-23-53 123456789 NO NSC VETERAN
| OM, LUKE has the follow ng orders for 10/31/96

Bei ng Processed: ***Entered on OCT 31, 1996***
Di vi si on: CGENERAL HOSPI TAL Time In: 10: 27 Time Qut:
Rx #: 500416,

Pendi ng:
Orderable Item ACETAM NOPHEN Provi der: AUGUSTA, DON
Entered By: ATHENS, DEBBI E Time In: 10/ 31/ 96@6: 46
Drug: ACETAM NOPHEN 325MG TAB UD Routi ng: MAI L

Ready For Pickup:
Di vi si on: GENERAL HOSPI TAL Time In: 10: 36 Time CQut: 10:46
Rx #: 1022731,

Enter Patient Nanme: <Enter>

45. Changing the Label Printer

Change L abel Printer
[PSO CHANGE PRINTER]

This option allows the user to change the printer to which labels are printed.
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46. Creating, Editing, and Printing a DUE Answer
Sheet

DUE User
[PSOD DUE USER]

This menu provides the means to create an answer sheet entry in the DUE ANSWER SHEET file
and edit an existing Answer Sheet. A blank form of a selected DUE questionnaire can also be
printed in multiple copies to be distributed to providers to complete when ordering medications
being evaluated.

1 Enter a New Answer Sheet
2 Edit an Existing Answer Sheet
3 Batch Print Questionnaires

46.1. Enter a New Answer Sheet
[PSOD CREATE ANSWER SHEET]

In this option, answers to a DUE Questionnaire can be entered. This creates an answer sheet
entry in the DUE ANSWER SHEET file. These answer sheets can be kept online for statistical
and/or compliance studies. Answer sheets are stored in the file using a sequence number. This
number is automatically generated by the computer and should be written on the hard copy of the
answer sheet immediately so that it can be used later in editing or deleting the entry.

46.2. Edit an Existing Answer Sheet
[PSOD EDIT ANSWER SHEET]

Edit aDUE Answer Sheet entry using this option. Ordinarily, the sequence number is available
when editing the Answer Sheet; however, the user can search thefile if the provider, drug, or
guestionnaire is known by typing /S at the "SEQUENCE NUMBER" prompt. The search
displays al of the entries containing the combination of provider, drug, or questionnaire used in
the search.

November 2003 Outpatient Pharmacy V. 7.0 193
User Manual



46.3. Batch Print Questionnaires
[PSOD BATCH PRINT QUESTIONNAIRE]

To print ablank form of a selected questionnaire, enter the number of copies and a printer
device. These guestionnaire answer sheets can be distributed to providers to complete when
ordering medications being evaluated.
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47. Medication Profile
[PSO P]

The report displays a profile of al prescriptions on file for a particular patient. The prescription
display includes all Non-VA Med orders aso. Thisinformation may be viewed directly on the
screen or the user can request it to be printed.

The medication profile is available in two formats. The short format contains the patient name,
address, SSN, DOB, €ligibility, narrative, reactions, prescriptions, prescription number, drug
name, Sig, status, quantity, issue date, last fill date, and refills remaining. The short report format
of the fields for Non-VA Med orders include the drug name or orderable item name, dosage,
schedule and date documented.

The long format contains all information contained on the short format and the following
additional fields: physician's name, clerk code, fill date, total allowable refills, dates of refills,
and partia fills, whether the prescription wasfilled at the pharmacy window or by mail, and
which division filled it. The long report format of the fields for Non-VA Med orders include the
start date, CPRS order #, status, documented by, order check(s), override reason, override
provider, and statement of explanation.

The short format displays the statusin an abbreviated form. The following is an explanation of
the codes: A (Active), DC (Discontinued), E (Expired), H (Hold), N (Non Verified), P (Pending
due to drug interactions), and S (Suspended). A “$” next to the prescription number indicates
that the prescription is copay eligible.

% If the prescription has been returned to stock, the letter (R) will appear next to the last
fill date.

48. Processing a Prescription

Patient Prescription Processing
[PSO LM BACKDOOR ORDERS]

This option is used to process outpatient medication orders entered through OERR V. 3.0.

This option is used to process outpatient medication orders from OERR V. 3.0. The Patient
Prescription Processing option is aso found on the Outpatient Pharmacy Manager’ s menu and
the Pharmacist’s menu under the Rx (Prescriptions) option. This option uses List Manager
features that alow the pharmacy technician to perform the following actions on a prescription
without leaving this option.
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o Enter anew Rx o Release

o Refill o Order apartial

o Copy (new) o Pull early from suspense
e Renew o Show aprofile

e Reprint o View activity log (new)

If the verification site parameter is turned on, prescriptions entered by the technician will be non-
verified and must be verified by the pharmacist. If the verification site parameter is turned off the
label is queued to print as though the pharmacist has entered it unless the prescription causes a
critical drug interaction. In which case, the prescription will be non-verified and must be verified
by the pharmacist.

The Patient Prescription Processing option has been modified to display a message to the user
after the user selects a patient, if the patient is eligible for the TPB program. Prescriptions
entered, finished and/or verified through this option are not flagged as TPB prescriptions.
Primary Care Appointment displays the closest primary care appointment date on the Patient
Information screen. Refer to Appendix E for more information.

Actions are displayed in the action area of the screen. Actions with a parenthesis () around them
areinvalid actions for that order. A double question mark (??) displays all the actions available,
including the Outpatient Pharmacy hidden actions described in the section "Using List
Manager”. If one of the hidden actionsis selected and it isinvalid, a message will display in the
message window. Outpatient Pharmacy hidden actions are displayed with the letters OP next to
the action.

Entering a New Order

If adouble question mark (?7?) is entered at the "Select Action" prompt, the following hidden
actionswill display in the action area. Actions that apply only to outpatient orders are followed
by (OP).

The following actions are al so avail abl e:

RP  Reprint (OP) OrTH O her OP Actions LS Last Screen

RN  Renew (OP) RD Re Display Screen FS First Screen

DC Discontinue (OP) PL Print List & o to Page

RL Rel ease (OP) PS Print Screen + Next Screen

RF Refill (OP) > Shift Viewto Right - Previ ous Screen

PP  Pull Rx (OP) < Shift Viewto Left ADPL Auto Display (On/Of)
IP Inpat. Profile (OP) SL Search Li st UP Up a Line

DN Down a Line QU Qit

First, apatient is selected.
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Example: Entering a New Order

Sel ect Pharmacy Techni cian's Menu Option: PATient Prescription Processing

Sel ect PATI ENT NAME: KANSAS, THOVAS T 10- 30- 70 123456789 YES SC
VETERAN

Patient is enrolled to receive ScripTalk ‘talking’ prescription |abels.

[ Patient Information Screen skipped)]

Although “Quit” isthe default at the "Select Action” prompt shown on the Patient Information
screen, <Enter> at this prompt quits the screen and displays the Medication Profile. This
Medication Profile includes any Non-VA Med orders documented viathe CPRS GUI package.

Medi cation Profile Jun 12, 2001 14:12:21 Page: 1 of 1
KANSAS, THOVAS T
PID: 123-45-6789 H (cm: 177.80 (02/08/1999)
DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)
| SSUE LAST REF DAY
# RX # DRUG QrYy ST DATE FILL REM SUP
------------------------------------- ACTIVE-------cm s mmm e e e e
1 503904% AWVPI CI LLI N 250MG CAP 80 E 05-25 05-25 0 10
2 503886% DI GOXI N (LANOXI N) 0. 2M5 CAP 60 A> 05-07 05-07 5 30
---------------------------------- DI SCONTINUED- - = = == === e = e e e e e e e e oo
3 503902 ACETAM NOPHEN 500MG TAB 60 DC>05-22 05-22 3 30

Enter ?? for nore actions
PU Patient Record Update NO New Order
Pl Patient |nformation SO Select Oder
Sel ect Action: Quit// NO New Order

Typing inthe letters “NO” at the “ Select Action” prompt creates a new order.

(The screen display has been shortened to fit on the page.)

Medi cation Profile May 22, 2001 10:44:56 Page: 1 of 1
( Patient information is displayed here.)

Enter ?? for nore actions
PU Patient Record Update NO New Order
PI Patient |Information SO Sel ect Order
Sel ect Action: Quit// NO New Order

PATI ENT STATUS: SERVI CE CONNECTED// <Enter>
DRUG AMPI Cl LLIN

1 AWICLLIN 500M5 | NJ AMD52 N F NATL FORM (| EN)
2 AWPICILLIN 250M5 CAP AMD52 N F NATL NVF (I EN)
3 AWICILLIN 250M& 5M. SUSPENSI ON 100M-  AMD52 N F NATL N F (I EN)
4 AWICILLIN SCD. 1GM I NJ AMD52 NATL FORM (| EN)
CHOOSE 1-4: AMPICILLIN 250M5 CAP AMD52 N F NATL NV F (I EN)

Now doi ng order checks. Please wait...
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The software checks the medication selected for any interactions or allergies noted in the
patient’ s record, which includes any Non-VA Meds. Prior to the POE project, the next prompt
was afreetext Sig field. After POE isinstalled, the next prompts shown will be the new fields
used to build a Sig.

Thelist of available possible dosages shown after order checksis linked to the drug ordered. One
of the dosages listed may be chosen or a different, free text dosage may be entered. Confirmation
of the dosage is required and the value entered is displayed again to allow the user to confirm
that it is correct.

Example: Entering a New Order (continued)

Avai | abl e Dosage('s)
1. 250M5
2. 500M5
3. 1000MG

Select fromlist of Avail able Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to view list: 3 500MG

You entered 500MG is this correct? Yes// <Enter> YES

For numeric dosages, the Dispense Units Per Dose value is calculated based on the strength of
the dosage ordered divided by the strength of the medication ordered. The 500 mg dosage
ordered will require two 250 mg capsules. The Dosage Ordered is re-displayed after the
Dispense Units to allow the entry to be double-checked.

DI SPENSE UNI TS PER DOSE( CAPSULES): 2// <Enter> 2
Dosage Ordered: 500MG

If a Route has not been associated with the Dispense Drug, the default Route of PO or Oral will
be displayed. A different Route can be entered or it can be deleted at this point if needed. The
Route is not required to complete a prescription. If the abbreviation entered isin the stored list of
possible routes, the entry will be expanded in the Sig.

ROUTE: PQ'/ <Enter> ORAL PO MOUTH

or
ROUTE: PO/ @<Enter to del et e>

A default schedule associated with the drug ordered is displayed. The default can be accepted or
adifferent free text schedule can be entered. Free text entries cannot contain more than two
spaces or be more than twenty characters long. Entries will be compared against alist of
common abbreviations and expanded if the entry matches. Any entry not found in the list of
common abbreviations will be displayed in the Sig as entered.

Schedule: Q D/ (FOUR TIMES A DAY)
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The LIMITED DURATION field is used only when a medication should be taken for alimited
period of time. Days are assumed for numeric entries. Follow the number with an “H” to specify
hours or an “M” to specify minutes.

NOTE: Do not usethisfield for Days Supply.

Example: Entering a New Order (continued)

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): 10 (DAYS)

The CONJUCTION field is used to join dosing sequences in complex orders. Entries are limited
to AND, THEN, or EXCEPT. AND isused for concurrent doses, such as“Take 1 tablet every
morning AND take 2 tablets at bedtime.” THEN is used for consecutive doses, such as“ Take 2
tablets daily for one week THEN take 1 tablet for five days.” EXCEPT is used to describe any
dosing sequence that is not routine, such as “Take 1 tablet every day EXCEPT take no tablets
Wednesday.” See Appendix B for examples.

CONJUNCTI ON: <Ent er >

Any entry inthe PATIENT INSTRUCTIONS field will first be checked to seeif it contains any
abbreviations that can be expanded. The entry will be added to the end of the Sig, after the
dosing information, and the entire Sig will be displayed.

PATI ENT | NSTRUCTI ONS:  WF W TH FOOD

(TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS W TH FOOD)

OTHER PATI ENT | NSTRUCTI ONS:  WF CON ALI MENTO

Patch PSS* 1* 47 adds two new optional fields, OTHER LANGUAGE PREFERENCE and PMI
LANGUAGE PREFERENCE in the PHARMACY PATIENT file (#55) that storesif a patient has
another language preference and if the patient’s PMI sheets should print in English or Spanish at the
CMOP. The CMOP functionality was requested for future CMOP use. When printing locally from
Outpatient Pharmacy this parameter is not used. These fields are accessed through the option Update
Patient Record [PSO PAT] and the protocol Patient Record Update [PSO PATIENT RECORD
UPDATE]. If the other language preferenceisindicated for a patient, the user will be prompted to enter
OTHER PATIENT INSTRUCTIONS after selecting the PATIENT INSTRUCTIONS field to enter/edit.
If aquick codeisentered at the OTHER PATIENT INSTRUCTIONS prompt, the expansion entered at
the OTHER PATIENT INSTRUCTIONS EXPANSIONS will print on the prescription label.

A default value for Days Supply based on patient statusis displayed. A default quantity is
calculated when possible. See Appendix B for more information on this calculation.

DAYS SUPPLY: (1-90): 30// 10
QrY ( CAP ) : 80// <Enter> 80
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The remaining prompts have not changed.

Example: Entering a New Order (continued)

COPIES: 1// <Enter> 1

# OF REFILLS: (0-11): 11// O

PROVI DER: Bl SMARK, ANDREW

CLI N C OUTPT NURSE GREEN TEAM

MAI L/ W NDOW W NDOW / <Enter> W NDOW

METHOD OF Pl CK- UP: <Ent er >

REMARKS: <Enter>

| SSUE DATE: TODAY// <Enter> (MAY 30, 2001)

FI LL DATE: (5/30/2001 - 6/9/2001): TODAY// <Enter> (MAY 30, 2001)
Nature of Order: WRITTEN / ?7?

Require Pri nt Print on
Nature of Order Activity E. Si gnature  Chart Copy Summrar y

VRI TTEN X
VERBAL X X X
TELEPHONED X X X
SERVI CE CORRECTI ON

POLI CY X X
DUPLI CATE

Nat ure of Order: WRITTEN'/ <Enter> W
WAS THE PATI ENT COUNSELED: NO'/ y YES
WAS COUNSELI NG UNDERSTOOD: NO'/ y YES

An option to add a progress note has been added. If “Yes’ isentered at this prompt, the progress
note entry will begin after the order information has been displayed and confirmed. The order is
redisplayed, along with information on any service-connected disabilities on record.

Do you want to enter a Progress Note? No// <Enter>

Rx # 503906 05/ 30/ 01
KANSAS, THOVAS T #80
TAKE TWO CAPSULES BY MOUTH FOUR TI MES A DAY FOR 10 DAYS W TH FOOD

AVPI Cl LLI N 250MG CAP
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: 11

SC Percent: 40%
Di sabilities: NONE STATED

Is this Rx for a SERVI CE CONNECTED condi ti on? NO

To determine if the order should be charged copay, eligible copay exemptions for the order are
displayed one at atime. The user is asked if it the first appliesto the order. In this example, the
user isfirst asked if the order is being prescribed for any of the service-connected conditions
displayed. If yes had been entered at this prompt, the fill would have been set for No Copay and
no other exemption questions would have been asked. In this example, the patient has reported
exposure to herbicides during Vietnam-era service.
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Example: Entering a New Order (continued)
Is this Rx for treatnment of Vietnam Era Herbicide (Agent Orange) Exposure? NO
Is this correct? YES// <Enter>

Anot her New Order for KANSAS, THOMAS T? YES//

M edications with non-numeric dosages, such as ointments and creams, will display non-numeric
possible default dosages. Because the dosage is non-numeric, values for dispense units per dose
and quantity cannot be calculated.

DRUG HYDROCORTI SONE 0. 5% CREAM DE200 VI SN FORM 30 GM TUBE (| EN)
... OK? Yes// (Yes)
Now doi ng order checks. Please wait...

Avai | abl e Dosage(s)

SMALL AMOUNT
MODERATE AMOUNT
LI BERALLY

LARGE AMOUNT

=GN E

Select fromlist of Avail abl e Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to view |list: 2 MODERATE AMOUNT

You ent ered MODERATE AMOUNT is this correct? Yes// <Enter> YES
ROUTE: TOPI CAL// TOPI CAL

A default quantity cannot be calculated for complex orders containing the conjunction “ Except.”

Using the Copy Action

If adouble question mark (?7?) is entered at the "Select Action" prompt, the hidden actions on the
following page will display in the action area.

The followi ng actions are al so avail abl e:

AL Activity Logs (OP) OTH O her OP Actions & o to Page

VF Verify (OP) DIN Drug Restr/CGuide (OP)LS Last Screen

CO Copy (OP) + Next Screen PS Print Screen

RP  Reprint (OP) - Previ ous Screen PT Print List

HD Hold (OP) < Shift Viewto Left QU Qit

UH  Unhold (OP) > Shift Viewto Rght RD Re Display Screen
PI Patient Information ADPL Auto Display(On/Of) SL Search Li st

PP Pull Rx (OP) DN Down a Line UP Up a Line

IP Inpat. Profile (OP) FS First Screen

Copy is ahidden action that is new to Outpatient Pharmacy. Use this action to make a duplicate
order. Any field of the newly created order can be edited. The original order will remain active,
but the duplicate order check will be processed before the new order can be accepted.
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Example: Using the Copy Action

Medi cation Profile

Jun 12, 2001 14:39:11

Page: 1 of 1

KANSAS, THOVAS T
PI D 123-45- 6789
DOB: OCT 30, 1970 (30)

H (cm:
W (ko) :

177. 80 (02/ 08/ 1999)
90. 45 (02/ 08/ 1999)

| SSUE LAST REF DAY

# RX # DRUG Qry ST DATE FILL REM SUP
------------------------------------- ACT WfEr==ccccscocccocccccccocsscccoassooas
1 503904% AMPI Cl LLI N 250M5 CAP 80 E 05-25 05-25 0 10
2 503886% DI GOXI N (LANOXI N) 0. 2MG CAP 60 A> 05-07 05-07 5 30
3 503916 NADOLOL 40MG TAB 60 A> 06-12 06-12 11 30
---------------------------------- DI SCONTI NUED- - - = = = = = = === = s e e e me e o
4 503902 ACETAM NOPHEN 500MG TAB 60 DC>05-22 05-22 3 30
Enter ?? for nore actions

PU Patient Record Update NO New Order
Pl Patient Information SO Sel ect Order
Sel ect Action: Quit// SO Select Oder
Sel ect Orders by nunmber: (1-4):3

The Order Number can be entered at the “ Select Action” prompt instead of “SO”.

Once an order is selected, the Copy action can be used.
OP Medi cati ons (ACTI VE) Jun 12, 2001 14:42:17 Page: 1 of 2

KANSAS, THOVAS T

PID: 123-45-6789 H (cm: 177.80 (02/08/1999)
DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)
Rx #: 503916
(1) *Orderable Item NADOLCOL TAB ***( N F)***
(2) CMOP Drug: NADOLOL 40MG TAB *** (N F) ***
(3) *Dosage: 40 (MY
Verb: TAKE
Di spense Units: 1
Noun: TABLET
*Rout e: ORAL
*Schedul e: BID
(4)Pat Instructions:
SIG TAKE ONE TABLET BY MOUTH TW CE A DAY
(5) Patient Status: SERVI CE CONNECTED
(6) | ssue Date: 06/12/01 (7) Fill Date: 06/12/01
Last Fill Date: 06/12/01 (W ndow)
+ Enter ?? for nobre actions
DC Discontinue PR Partial RL Rel ease
ED Edit RF Refi | | RN Renew

Sel ect Action:

Next Screen// CO CoPY

After “CO” is entered, the heading on the screen changesto “New OP Order (COPY)” and the
available actions are limited to “ Accept” or “Edit”.
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(New Order (Copy) screen displays merged to save space)

Example: Using the Copy Action (continued)

New OP Order (COPY) Jun 12, 2001 14:47:53 Page: 1 of 2
KANSAS, THOVAS T

PID: 123-45-6789 H (cm: 177.80 (02/08/1999)

DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)

Orderable Item NADOLOL TAB ***( N F) ***

(1) CMOP Drug: NADOLOL 40MG TAB *** (N F) ***

(2) Patient Status: SERVI CE CONNECTED

(3) I ssue Date: JUN 12,2001 (4) Fill Date: JUN 12,2001

(5) Dosage Ordered: 40 (M9

Verb: TAKE

Di spense Units: 1
Noun: TABLET
Rout e: ORAL
Schedul e: BI D
(6)Pat Instruction:
SI G TAKE ONE TABLET BY MOUTH TW CE A DAY

(7) Days Supply: 30 (8) Qry (TAB): 60
(9) # of Refills: 11 (10) Routing: W NDOW
(11) Cinic: OUTPT NURSE BLUE TEAM
(12) Provi der: Bl SMARK, ANDREW (13) Copies: 1
(14) Remar ks: New Order Created by copying Rx # 503916.
Entry By: Bl SMARK, ANDREW Entry Date: JUN 12,2001 14:47:53
+ Enter ?? for nore actions
AC  Accept ED Edit

Sel ect Action: Next Screen// AC Accept

DUPLI CATE DRUG NADOLOL 40MS TAB in Prescription: 503916

Status: Active I ssued: 06/12/01
SIG TAKE ONE TABLET BY MOUTH TW CE A DAY
Qry: 60 # of refills: 11
Provi der: Bl SMARK, ANDREW Refills remaining: 11

Last filled on: 06/12/01
Days Supply: 30

Di sconti nue Rx # 503916? YES
Duplicate Drug will be discontinued after the acceptance of the new order.
Now doi ng order checks. Please wait...

Nat ure of Order: WRI TTEN/ / ??
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Example: Using the Copy Action (continued)

Requi re Print Print on
Nature of Order Activity E. Signature Chart Copy Sunmmar y

WRI TTEN X
VERBAL X X X
TELEPHONED X X X
SERVI CE CORRECTI ON

PQOLI CY X X
DUPLI CATE

Nature of Order: WRITTEN/ <Enter> W
WAS THE PATI ENT COUNSELED: NO'/ <Ent er >NO

Do you want to enter a Progress Note? No// <Enter> NO

Rx # 503919 06/ 12/ 01
KANSAS, THOVAS T #60
TAKE ONE TABLET BY MOUTH TW CE A DAY

NADOLOL 40MG TAB
Bl SMARK, ANDREW Bl SMARK, ANDREW
# of Refills: 11

Is this correct? YES// <Enter>...
-Rx 503916 has been di sconti nued.. .

SC Percent: 20%
Disabilities:

KNEE CONDI TI ON 10% - SERVI CE CONNECTED
TRAUVATI C ARTHRI TI' S 10% - SERVI CE CONNECTED
TRAUVATI C ARTHRI TI' S 0% - SERVI CE CONNECTED
SEPTUM NASAL, DEVI ATI ON OF 0% - SERVI CE CONNECTED
RESI DUALS OF FOOT | NJURY 0% - SERVI CE CONNECTED

Is this Rx for a SERVI CE CONNECTED condi ti on: NO

The Medication Profile screen is redisplayed at this point. Note that the orders tagged for
copay charges have adollar sign ($) after the RX #.

patient

Medi cation Profile Jun 12, 2001 15:03: 10 Page: 1 of 1
KANSAS, THOVAS T

PID: 123-45-6789 Ht (cm): 177.80 (02/08/1999)

DOB: OCT 30, 1970 (30) W (kg): 90.45 (02/08/1999)

| SSUE LAST REF DAY
# RX # DRUG QrY ST DATE FILL REM SUP
------------------------------------- ACTIVE-------mmmm e oo
1 503904% AMPI Cl LLI N 250M5 CAP 80 E 05-25 05-25 0 10
2 503886% DI GOXI N (LANOXI N) 0. 2MG CAP 60 A> 05-07 05-07 5 30
3 503919% NADOLOL 40MG TAB 60 A> 06-12 06-12 11 30
---------------------------------- DI SCONTI NUED- - - - - - - ----------mmm oo - -
4 503902 ACETAM NOPHEN 500MG TAB 60 DC>05-22 05-22 3 30
Enter ?? for nore actions

PU Patient Record Update NO New Order
Pl Patient |Information SO Select Oder

Sel ect Action: Quit//
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Renewing a Prescription

This action allows the pharmacy manager, pharmacist, or pharmacy technician to process

renewals for existing orders.

Example: Renewing a Prescription

[ This example begins after an order has been selected from the Medication Profile screen.]

OP Medi cati ons (ACTI VE)

Jun 12, 2001 15:08:43

Page: 1 of 3

KANSAS, THOMAS T
PID: 123-45-6789
DOB: OCT 30, 1970 (30)

Ht (cm:
W (ko) :

177.80 (02/ 08/ 1999)
90. 45 (02/ 08/ 1999)

Rx #:
(1) *Orderable Item
(2) CMOP Dr ug:
(3) *Dosage: .2 (M9
Verb: TAKE
Di spense Units: 1
Noun: CAPSULE
*Rout e: ORAL (BY MOUTH)
*Schedul e: QL2H
(4)Pat Instructions: TAKE AFTER MEALS
Provi der Comments: TAKE AFTER MEALS
SI G
(5) Patient Status:

503886%
DI GOXI N CAP, ORAL

SERVI CE CONNECTED

DI GOXI N (LANOXI N) 0. 2MG CAP

TAKE ONE CAPSULE BY MOUTH EVERY 12 HOURS TAKE AFTER MEALS

(6) | ssue Date: 05/07/01 (7) Fill Date: 05/07/01
+ Enter ?? for nore actions
DC Di scont i nue PR Parti al RL Rel ease
ED Edit RF Refill RN Renew

Sel ect Action: Next Screen// RN Renew

FI LL DATE: (6/12/2001 - 6/13/2002):
MAI L/ W NDOW W NDOW / <Ent er > W NDOW
METHOD OF Pl CK- UP: <Ent er >

Nature of Order: WRITTEN/ <Enter> W
WAS THE PATI ENT COUNSELED: NO'/ Y ES

WAS COUNSELI NG UNDERSTOOD: NO'/ Y ES

TODAY/ /| <Ent er >

Do you want to enter a Progress Note? No// <Enter> NO

Now Renewi ng Rx # 503886
Now doi ng order checks. Please wait...

503886A DI GOXI N (LANOXI N) 0. 2MG CAP
# OF REFILLS: 5 |SSUED: 06-12-01

QrY: 60

Drug: DI GOXIN (LANOXIN) 0.2MG CAP

SI G TAKE ONE CAPSULE BY MOUTH EVERY 12 HOURS TAKE AFTER MEALS

FI LLED: 06-12-01
ROUTI NG W NDOW PHYS: Bl SMARK, ANDREW

Edit renewed Rx ? Y// <Enter> ES
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At this point, the order can be edited as discussed in the Editing a New Order Example. If the
order is not edited, the order is renewed and the display returnsto the Medication Profile screen.
NOTE: It is possible to renew more than one order on the same patient by typing the desired
order numbers separated by acomma (ex. 1,3,5).

After the edits are made, the Order is redisplayed and it can be re-edited or accepted.

If an order was entered before patch PSO* 7* 46 update, the user will be prompted to fill in any
missing dosing information needed asillustrated in this example.

Example: Renewing a Prescription (continued)
Edit renewed Rx ? Y// NO
Dosi ng Instruction M ssing!!

Drug: CALCI UM CARBONATE 650MG TAB
TAKE 1 TABLET(S) BY MOUTH THREE TI MES A DAY

FI LLED: 04-02-01
ROUTI NG W NDOW PHYS: TRENTON, PATRI CI A

Edit renewed Rx ? Y// <Enter> ES
Avai | abl e Dosage(s) Apr 02, 2001@0: 49: 06
1. 650MG
2. 1300M5
Select fromlist of Avail abl e Dosages or Enter Free Text Dose: 1 650MG

You entered 650MG is this correct? Yes// <Enter> YES
DI SPENSE UNI TS PER DOSE(TAB): 1// <Enter> 1

Dosage Ordered: 650MG

ROUTE: PO/ <Enter> ORAL PO MOUTH

Schedul e: TID (THREE TI MES A DAY)

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): <Enter>
CONJUNCTI ON: <Ent er >

PATI ENT | NSTRUCTI ONS: <Ent er >

(TAKE ONE TAB BY MOUTH THREE Tl MES A DAY)

1460971A CALCI UM CARBONATE 650MG TAB Qry: 100
# OF REFILLS: 10 |SSUED: 04-02-01
SI G TAKE ONE TAB BY MOUTH THREE TI MES A DAY
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49. Pull Early from Suspense
[PSO PNDRX]

This option is used to pull from the suspense file a specific prescription or all prescriptions for a
patient early. If a prescription is pulled early using this option, it will not be associated with any
printed batch. A label cannot be reprinted with the Reprint Batches from Suspense option if the
prescription has been pulled early from suspense. Method of Pickup can be edited. The
"DELETE FROM SUSPENSE" prompt has been changed to "Pull Rx(s) and Delete from
Suspense”’. This prompt requiresa’Y es answer to pull the prescriptions, and they will always be
deleted from suspense. Since prescriptions that are pulled early from suspense do not belong to
any printed batch and cannot be reprinted from suspense, there is no reason to leave themin
suspense.

50. Releasing Medication

Release M edication
[PSO REL EASE]

The Release Medication option is used at the time the prescription isfilled and ready to be given
to the patient. Inventory is decreased, certain fieldsin the file are updated, and a copay is
generated if the action is applicable to the prescription. With this option, prescriptions can be
batch processed. Communication is made with the Integrated Funds Control, Accounting and
Procurement (IFCAP) and Integrated Billing (1B) software to generate copay charges. IFCAP
and I B software handle patient billing, tracking of charges, and payment received.

The copay status of a prescription is re-evaluated whenever afill isreleased. Various actions can
occur based on changes to the criteria that determine the copay status of a prescription. The
actions that may result at the time afill is released are described below.

1. No action istaken. No changesto the criteria that determine copay status of a
prescription have occurred.

2. Thecopay statusof the prescription isautomatically reset and an entry is placed in
the copay activity log.

Example: The drug for which the prescription is written is no longer marked for
investigational use. The copay status of the prescription is reset from No Copayment to

Copay.
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3. Thecopay status of the prescription isautomatically reset, an entry isplaced in the

4,

copay activity log, and a MailM an message is gener ated detailing missing
information required for user follow up.

Example: The drug for which the prescription is written is no longer marked for
investigational use. The copay status of the prescription is reset from No Copayment to
Copay. The patient has been documented as being exposed to environmental
contaminants during Persian Gulf War service since the last fill. A MailMan message will
be generated informing the user that the ‘Is this Rx for treatment of environmental
contaminant exposure during the Persian Gulf War? question must be addressed and
documented using the Reset Copay Satus/Cancel Charges option.

A MailMan message is gener ated detailing missing infor mation required for user
follow-up.

Example: A veteran is documented as having Agent Orange exposure. Refill #2 for a
prescription entered into the system before the new medication copay exemptions took
effect on January 1, 2002 is released. The prescription is copay eligible. A MailMan
message will be generated informing recipients that the ‘s this Rx for treatment of
Vietnam-Era Herbicide (Agent Orange) exposure? question must be addressed. The
copay status of the Rx may change based on the response entered using the Reset Copay
Satus/Cancel Charges option.

If aMailMan message is generated at the time a prescription fill is released, the recipients of the
message will be the provider of record, the pharmacy user who finished the order, and holders of
the PSO COPAY key. The message lists the patient name, prescription number, and medication
ordered, current copay status, and applicable copay exemption questions that need addressing to
determine the prescription’s copay status. The Reset Copay Status/Cancel Charges option must
be used to enter the responses to the medication copay exemption questions listed in the
MailMan message. If responses are not entered for the applicable medication copay exemption
guestions, any subsequent refills when released for this prescription and possibly other
prescriptions for this patient will continue to generate the same MailMan message.
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Example: MailMan Message

Subj : RX COPAY STATUS REVI EW NEEDED [#4271073] 28 Sep 01 08:37 17 lines
From OUTPATI ENT PHARVACY PACKACE In 'IN basket. Page 1 *New

OHl O, RAYMOND  (6789P) CHEYENNE VANEROC
537455 (3) COPAY
ABSORBASE TOP O NT

Due to a change in copay criteria, additional information |listed belowis
needed to determne the final copay status for this Rx so that appropriate
action can be taken by pharnacy personnel.

Is this Rx for a Service Connected Condition?

Thi s nessage has been sent to the provider of record, the pharnmaci st who
finished the prescription order, and all holders of the PSO COPAY key.

Pl ease use the Reset Copay Status/Cancel Charges option to enter the responses
to the questions above, which may result in a Rx copay status change and/or
the need to renpve copay charges.

Enter nessage action (in IN basket): I|gnore//

An annual copayment cap is applied to patientsin specific priority enrollment groups. Once a
patient reaches the annual copayment cap, no further medication copay charges will be billed for
the calendar year. An entry to that effect is made to the Copay Activity Log. The‘$’ indicator
remains next to the prescription number to indicate that the prescription is still copay eligible.
Integrated Billing software keeps track of all prescription fills not billed due to the annual cap.

Example of Copay Activity Log When Annual Cap Reached

Copay Activity Log:
# Dat e Reason Rx Ref Initiator OF Activity

1 10/ 23/ 01 ANNUAL CAP REACHED ORI G NAL HARRI SBURG, HENRY
Comment: NO BILLING FOR TH S FI LL

If for whatever reason (e.g. prescription fill is returned to stock and copay charges cancelled), a
patient falls below the annual copayment cap, the Integrated Billing package can initiate copay
charges to bring the patient back up to the annual copayment cap. Integrated billing software will
go back and bill a copay charge for those fills previously not charged due to the annual cap,
bringing the patient’ s total copayment up to the cap. Whenever this occurs an entry will be
placed in the copay activity log.

Example of Copay Activity Log With IB-Initiated Charge

Copay Activity Log:

# Dat e Reason Rx Ref Initiator OF Activity
1 10/ 23/ 01 ANNUAL CAP REACHED ORI G NAL HARRI SBURG, HENRY
Comment: NO BILLING FOR THI S FI LL

2 10/ 23/ 01 I B-1 NI TI ATED COPAY ORI G NAL HARRI SBURG, HENRY

Comrent : PARTI AL CHARGE
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If aprescription isnot in areleasable status, the user is given an error message, such as:

e Prescription has a status of (status) and is not eligible for release.
e Prescription was deleted.

e Improper barcode format.

e Non-existent prescription.

Copay is not charged for apartial fill.

***|mportant***
Thisisamandatory function that the pharmacy must use.

Changesto Releasing Orders Function - Digitally Signed Orders Only

The release function in the Patient Prescription Processing option was modified with patch
PSO* 7* 131 to require that all digitally signed orders for Schedule |1 controlled substances (CSl|
orders) be released through the Outpatient RX' s option in the Controlled Substances (CS) menu.
If DEA/PKI isactivated and an order is digitally signed, the user is advised that the order must
be released through the Outpatient RX' s option in the Controlled Substances (CS) menu. The
same message displays if a user attempts to release adigitaly signed CSl1 order during Speed
Release or when using the Release Medication option.

Changesto Releasing Ordersfunction - ScripTalk®

The release function in the Patient Prescription Processing option has been modified to display a
message to the user when the site is using a Bingo Board and when the patient is enrolled in
ScripTalk®. This message will aert the user that the patient is enrolled in ScripTalk® and may
need to have a verbal announcement that the prescription(s) is ready, instead of avisual
announcement.

Example of Releasing M edication to a ScripTalk® Patient
Prescripti on Nunber 400693 Rel eased
No Refill(s) to be Rel eased
No Partial (s) to be Rel eased
KANSAS, THOVAS T added to the WAI TI NG di spl ay.
This patient is enrolled in ScripTal k and may benefit from

a non-vi sual announcenent that prescriptions are ready.

Press Return to Conti nue:
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51. Update Patient Record
[PSO PAT]

Use this option to update the patient information currently in the computer and to update patient
records being viewed by using the Patient Record Update screen action. If implementing Other
Language Modifications, use either to set a patient's other language preference.

November 2003 Outpatient Pharmacy V. 7.0 211
User Manual



(This page included for two-sided copying.)

212 Outpatient Pharmacy V. 7.0 November 2003
User Manual



SECTION FOUR: Stand-Alone Options
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52. Stand-Alone Options

The optionsin this section are presented in detail in Appendix D, Transitional Pharmacy Benefit
(TPB) Phase | (PSO* 7* 145 and SD*5.3* 300), and Appendix E, Transitional Pharmacy Benefit
(TPB) Phase |1 (PSO* 7* 146).

% Note: These options are also included so that this section can be easily removed for
the users who administer the TPB program locally.

Transitional Pharmacy Benefit Patient Enter/Edit
TPB Patient Report

TPB Institution Letter Enter/Edit

Print TPB Patient Letter(s)

Report TPB Patients Letters Printed/NOT Printed
TPB Rx (Prescription) Entry

TPB Outpatient Pharmacy Options

Due to the controlled menu assignment of TPB, new stand-al one options provide the functions
for the implementation of the TPB program. Individual sites can determine who at the site can
access these options.

52.1. Transitional Pharmacy Benefit Patient Enter/Edit
[PSO TPB PATIENT ENTER/EDIT]

Transitional Pharmacy Benefit Patient Enter/Edit option, a new stand-alone option, lets the user
enter patients manually and/or inquire about patients whom the user has created manually, or
who the Electronic Wait List (EWL)/Scheduling extract has created automatically.

When the user manually enters the patient’ s name, the system prompts him or her to enter/edit
the following information. Addition of anameto the TPB ELIGIBILITY file through this option
automatically setsa WAIT TYPE of “M” (Manual).
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PATIENT

INSTITUTION

STATION NUMBER

INACTIVATION OF BENEFIT DATE
INACTIVATION REASON CODE
*DATE PHARMACY BENEFT BEGAN
*PRIMARY CARE SCHEDULE APT DATE
*DESIRED APPOINTMENT DATE
*WAIT TYPE

*EXCLUSION REASON

*RX #

*DATE LETTER PRINTED

* Fields marked with an asterisk (*) cannot be edited.

For more information about this option, refer to Appendix D, Transitional Pharmacy Benefit
(TPB) Phase | (PSO* 7* 145 and SD*5.3* 300).

52.2. TPB Patient Report

[PSO TPB PATIENT REPORT]

A new stand-alone option, TPB Patient Report option, prints alist of patients who are eligible
and ineligible for the TPB program. The contents of this report come from the TPB
ELIGIBILITY file.

The report contains the following data elements:

216

Institution

Patient Name (last 4 numbers of the SSN)

Start Date (date patient became eligible for the TPB program)

Stop Date (“inactivation of benefit date” for the patient)

Letter Date (last date the patient |etter was printed)

Inactivation Reason (reason patient is no longer active for the TPB program)
Exclusion Reason (if appropriate)

Rx# (if appropriate)

State
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% Note: The active state for this patient prints. The hierarchy of the print is 1)
Confidential, 2) Temporary, and 3) Permanent. If either the Confidential or the
Temporary address is active, then one of these states prints. If the Permanent addressis
active, then this state prints. The system makes a comparison, and if the states are
different, then both state entries print, alerting the user of veterans with dual state
residencies.

The report prints by institution and then patient name. The user can print one, al, or many
ingtitutions. When an institution is not associated with a patient, the patient’ s name prints at the
end of the report and the institution isindicated as (NONE). If thereis no datato print for an
ingtitution, the institution does not display on the report.

When sorting by patient name, the software provides the user several options:
o All patients, alphabetically
o Eligible patients, aphabetically

%Note; For a patient to be eligible he or she must have aDATE PHARMACY
BENEFIT BEGAN and no INACTIVATION OF BENEFIT DATE or future
INACTIVATION OF BENEFIT DATE.

o Patientswho are ineligible for benefit, al phabetically

%Note: Ineligible patients have a past or current INACTIVATION OF BENEFIT
DATE set.

52.3. TPB Institution Letter Enter/Edit
[PSO TPB INSTITUTION LETTERS]

A new stand-alone option, TPB Institution Letter Enter/Edit option, is assigned to users whom
the local site has designated to set up the Dear Veteran letter for the TPB program.

% Note: If the physical address, phone numbers, and/or VAMC director information is
incompl ete the user receives awarning. The user must complete this data before printing
the Dear Veteran letters.
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This option customizes sections of the Dear Veteran letter as described below.

Physical Address— Address that appears at the top of the letter. The user may accept or
change defaults that may be populated for the address fields from the INSTITUTION file
from AddressLine 1, Address Line 2, City, State and Zip code.

Parent — Field used to re-map ingtitutions, such as Community Based Outpatient Clinic
(CBOCs) to a parent institution for the purpose of providing proper letter heading, local
contact phone number(s), and director’ s signature block.

Once the post-install has completed, the TPB INSTITUTION LETTERS fileis auto-
created based on the institutions associated with the patientsin the TPB ELIGIBILITY
file. This auto-create populates the address fields, city, state, and zip code fields. Entries
manually added in the TPB INSTITUTION LETTERS file do not update this data from
the INSTITUTION file.

If aparent institution is entered for a TPB Institution, the site-specific letter information
is pulled from the parent TPB Institution entry. If asite has entered a parent for any TPB
Institution, the user must select that TPB Institution when printing letters by institution.
Selecting the parent TPB Institution does not automatically generate TPB Dear Veteran
lettersfor its children.

Mailing Address— TPB Forms Return Address for the VA facility (address where
patient mails back forms and prescriptions). This address may be the same as or different
from the physical address. If the mailing address is complete, that address is the address
printed in the body of the letter. If the mailing addressis missing, the physical address
printsin the body of the letter.

Contact Phone 1 and Contact Phone 2 — Phone numbers the patient can call to ask
guestions related to the TPB program. One number is needed; however, the user may
enter two numbers.

Directors Signatur e Block — Director’s name and title prints at the bottom of the letter.

% Note: The user can enter/edit data displayed except for the Institution.
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52.4. TPB Patient Letter(s) Print
[PSO TPB PRINT LETTERS]

A new stand-alone option, TPB Patient Letter(s) Print, option is assigned to users whom the
local site designatesto print the Dear Veteran letter specific for the TPB program. This option
prints the letter by patient, institution(s), or letters that have not previously printed. Letters will
not print for patients who have a present or past date in the INACTIVATION OF BENEFIT
DATE field of the TPB ELIGIBILITY file.

The print options are as follows:

o Print al letters that have not printed
o Print letter by a patient or multiple patients
« Print by ingtitution (all, one, or a selection)

The Print al letters that have not printed by patient alphabetically print letters, sorted by
ingtitution, for those patients who do not have an INACTIVATION OF BENEFIT DATE or
DATE LETTER PRINTED inthe TPB ELIGIBILITY file.

The Print letter by a patient or multiple patients al phabetically prints letters sorted by institution
if multiple patients are selected. Letters print for those patients who do not have an INACTI-
VATION OF BENEFIT DATE inthe TPB ELIGIBILITY file.

If the user selects Print by institution (all, one, or a selection), he or she can choose (P) Printed,
(N) Non-printed, or (B) Both. Letters print for those patients who do not have an
INACTIVATION OF BENEFIT DATE inthe TPB ELIGIBILITY file.

A summary report prints with a count of the letters printed using the DATE LETTER
PRINTED field inthe TPB ELIGIBILITY file, including a count by INSTITUTION.

52.5. Report TPB Patients Letters Printed/NOT Printed
[PSO TPB LETTERS PRINTED REPORT]

With the Report TPB Patients Letters Printed/NOT Printed option, users can print areport that
lists patients for whom letters printed, sorted by INSTITUTION. In addition, users can print a
report that lists patients for whom letters were not printed.
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The user selects one of the following:

o Patients/Letters Printed
o Patients/Letters NOT Printed

When the user chooses the “ Patients/L etters Printed (P)” selection, the report lists veterans
names from the TPB ELIGIBILITY file for whom a date is entered into the DATE LETTER
PRINTED field. The report, sorted by institution, lists the veteran’s name alphabetically and the
date the | ast |etter was printed for the patient.

When the user selects the “Patients/Letters NOT Printed (N)” selection, the report lists the
veterans' names from the TPB ELIGIBILITY file for which the DATE LETTER PRINTED field
isnull.

This report contains the following data elements:

Institution

Patient Name

Inactivation Date (“inactivation of benefit date” for the patient)

Reason (Inactivation Reason; reason patient is no longer active for the TPB program)
Exclusion Reason (if appropriate)

At the end of each report isa summary of the number of names on the list by institution.

52.6. TPB Rx (Prescription) Entry
[PSO TPB RX ENTRY]

Due to the controlled menu assignment of TPB, the TPB Rx (Prescription) Entry option, isanew
stand-alone option that provides in one location al the pharmacy functionality required to
provide services for TPB eligible patients.

These functions include a check of the patient TPB status; entry of the Non-V A Provider into
NEW PERSON file; entry of allergies and adverse reactions that the patient reports; entry,
completion, or verification of a prescription; entry of a progress note; and entry of the workload
datarelated to the TPB process.

% Note: The option istypically assigned to Clinical Pharmacists unless the site determines
otherwise.

Processing through the TPB Rx (Prescription) Entry option occurs in the following sequence.
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Patient — When the user enters the patient name, the system checksthe TPB ELIGIBILITY file
to verify that the patient is eligible for the TPB program. If the patient is not found in thefile, or
isnot eligible at the time of the selection, the system takes the user back to the patient selection
prompt. The user cannot enter a new patient using this option; however, the user may enter a new
patient through the Transitional Pharmacy Benefit Patient Enter/Edit option.

If the patient is new to the PHARMACY PATIENT file, the system prompts the user to include
the usual patient information required for prescription processing. The PATIENT STATUS
defaultsto NON-V A through this option. The system does not allow another status when this
option is used to process prescriptions for TPB eligible patients.

Provider Entry — This option contains provider entry/edit functionality. If the Provider is not
in the NEW PERSON file, the system allows the user to enter the Provider into the file. An
existing NEW PERSON file entry can also be identified as a Non-V A Prescriber through this
option.

New fields have been added to the Provider definition in the NEW PERSON file:

TAX ID

NON-VA PRESCRIBER
EXCLUSIONARY CHECK PERFORMED
DATE EXCLUSIONARY LIST CHECKED
ON EXCLUSIONARY LIST
EXCLUSIONARY CHECKED BY

For the Provider entry to be considered an active Non-V A Prescriber, the NON-VA
PRESCRIBER field must be set to YES and the ON EXCLUSIONARY LIST field must be set
to NO. If either field is not appropriately set, the user cannot select the Provider for a TPB
prescription. A warning message will display on the screen if the provider is unauthorized to
write medical ordersor if the provider is flagged as inactive. These warning messages are as
follows:

e Thisprovider is not Authorized to Write Med Orders. Use the Edit Provider [PSO
PROVIDER EDIT] option to change the Authorization flag.

e Thisprovider isflagged as Inactive. Use the Edit Provider [PSO PROVIDER EDIT]
option to change the Inactive Date.

e ThisProvider isnot Authorized to Write Med Orders and flagged as Inactive. Use the
Edit Provider [PSO PROVIDER EDIT] option to change them.

% Note: The user manually performs the exclusionary check to ensure that the Prescriber is
not on the list of Providers that the government does not pay for supplies or services. If
the Prescriber is on the list, the patient cannot receive a prescription from this Provider at
VA expense.
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The user needs the Tax ID and Name to perform the check of Exclusionary List. The user can
check Provider standing on the following web site: http://oig.hhs.gov/fraud/exclusions.html

The EXCLUSIONARY CHECK PERFORMED, DATE EXCLUSIONARY LIST CHECKED
and ON EXCLUSIONARY LIST fields are added to record the status of the Provider at the time
the user performs the check. The EXCLUSIONARY CHECKED BY field contains the user ID
of the person who records the exclusionary information into thefile.

Allergy and Adverse Reaction Entry — The user can enter allergy and/or adverse reactions
that the patient reports through this option. The system asks the user if the patient has any
alergies. A NO response results in No Known Allergies (NKA) recorded in the Adverse
Reaction Tracking (ART) Package. If the user responds Y ES, the user may enter the allergies
into ART.

Prescription Processing — The user may enter a new prescription, complete a prescription
entered through CPRS, or verify a prescription that a technician enters or completes through this
TPB Rx (Prescription) Entry option. This option must be used in at |east one of the prescription
processing steps for the prescription to be flagged as a TPB prescription in the PRESCRIPTION
file. The TPB flag is used for statistical purposes and by the software when populating the
INACTIVATION OF BENEFIT DATE.

A new data element on the Patient Information screen, Primary Care Appointment, displays the
closest primary care appointment to the current date. This appointment may be in the future or in
the past. The Clinical Pharmacist may use this information to determine how much medication
and how many refills to dispense until the primary care appointment occurs. If the appointment
dateisin the past, it can also act as anotice to the user to reassess the patient’ s eligibility for the
TPB program.

If no date appears, then a primary care appointment has not been scheduled for the patient and
the site should take the appropriate actions to schedule an appointment.

The PATIENT STATUS defaultsto NON-V A through this option and no other statusis allowed
when using this option to process prescriptions for TPB eligible patients.

For the Provider entry to be selectable through this prescription entry process, it must be an
active Non-V A Prescriber. The Provider is an active Non-VA Prescriber if the NON-VA
PRESCRIBER field is set to YES and the ON EXCLUSIONARY LIST fieldisset to NO in the
NEW PERSON file. If either field is not appropriately set, the Provider is not selectable for a
TPB prescription and a warning message stating that the Provider is not authorized to write med
orders, isflagged as inactive or both will display.

At the CLINIC prompt, the user selectsthe TRANSITIONAL PHARMACY BENEFIT clinic.
TPB prescriptions will have a default routing of “MAIL”.
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The same prescription co-payment rules apply for the veterans eligible for the TPB program as
for any other program. The system prompts the user for the appropriate co-payment and service
connection questions during the prescription processing functions.

Text Integration Utility (T1U) Progress Note — When the user enters the prescription, the
system prompts the user to add a progress note. For TPB, the title of the note is
“TRANSITIONAL PHARMACY BENEFIT NOTE.” VAMC personnel can modify thetitle if
needed.

Encounter Form — After the progress note is completed, the system prompts the user to enter
Primary Provider, Diagnosis (V68.1), and CPT code (99420).

The Integrated Billing package typically uses encounter forms to issue an electronic bill to
insurance companies for the services rendered and to capture workload for each Provider for
each encounter.

% Note: The TPB clinicisa“no bill” clinic; therefore, the encounter information is used to
capture the workload, in time increments, specific to the TPB program.
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Glossary

Action Profile

Activity Log

Allergy/ADR
Information

AMIS

Answer Sheet

APSP

Bypass

CMOP

November 2003

A list of all active and recently canceled or expired prescriptions
for a patient sorted by classification. This profile aso includes a
signature line for each prescription to allow the physician to cancel
or renew it.

A log, by date, of changes made to or actions taken on a
prescription. An entry is made in this log each time the prescription
is edited, canceled, reinstated after being canceled, or renewed. An
entry will be made into thislog each time alabel isreprinted. A
CMOP activity log will contain information related to CMOP
dispensing activities.

Includes non-verified and verified alergy

and/or adverse reaction information as defined in the Adverse
Reaction Tracking (ART) package. The allergy datais sorted by
type (DRUG, OTHER, FOOD). If no datais found for a category,
the heading for that category is not displayed.

Automated Management Information System

An entry in the DUE ANSWER SHEET file. It contains the
guestions and answers of a DUE questionnaire. Thistermisalso
used to refer to the hard copy representation of aDUE ANSWER
SHEET entry.

Originally Indian Health Service Pharmacy's name space now
owned by the Outpatient Pharmacy software.

Take no action on a medication order.

Consolidated Mail Outpatient Pharmacy.
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CPRS

Critical

DEA

DEA Special

Handling

DHCP

Dispense Drug

Dosage Ordered

Drug/Drug
I nteraction

DUE

Expiration/Stop
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Computerized Patient Record System. CPRS is an entry point in
VISTA that allows the user to enter al necessary ordersfor a
patient in different packages (e.g., Outpatient Pharmacy, | npatient
Pharmacy, etc.) from asingle entry point.

I nteractions with severe consequences that require some type of
action (finding facts, contacting prescribers) to prevent potential
serious harm.

Drug Enforcement Agency

The Drug Enforcement Agency special Handling code used for
drugs to designate if they are over-the counter, narcotics, bulk
compounds, supply items, etc.

See VISTA.

The Dispense Drug name has the strength attached to it (e.g.,
Acetaminophen 325 mg). The name alone without a strength
attached is the Orderable Item name.

After the user has selected the drug during order entry, the dosage
ordered prompt is displayed.

The pharmacological or clinical response to

the administration of a drug combination different from that
anticipated from the known effects of the two agents when given
alone.

Acronym for Drug Usage Evaluation

The date on which a prescription is no longer active. Typically,
this date is 30 days after the issue date for narcotics, 365 days after
the issue date for other medications and 365 days after the issue
date for supplies.
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Finish

GUI

Issue Date

HFS

JCAHO

L abel/Profile
M onitor

L ocal Possible Dosages

Term used for completing orders from Order Entry/Results
Reporting V. 3.0.

Acronym for Graphical User Interface.

The date on which the prescription was written. Thisdateis
usually, but not always, the same as the first fill date. This date
cannot be later than the first fill date.

Host File Server.

Acronym for Joint Commission on Accreditation of Healthcare
Organizations

A filefor each printer which records, in the

order in which they were printed, the last 1000 labels or profiles
printed on that printer. Thisallows arapid reprint of a series of
labels or profiles that were damaged by a printer malfunction or
other event.

Free text dosages that are associated with drugs that do not meet all
of the criteriafor Possible Dosages.

Medication Instruction File The MEDICATION INSTRUCTION fileis used by Unit Dose and

M edication Order

M edication Profile

November 2003

Outpatient Pharmacy. It contains the medication instruction name,
expansion and intended use.

A prescription.

A list of all active or recently canceled or expired prescriptions for
a patient sorted either by date, drug, or classification. Unlike the
action profile, this profile is for information only and does not
provide a signature line for a physician to indicate action to be
taken on the prescription.
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M edication Routes File

Med Route

Non-Formulary Drugs

Non-VA Meds

Order

Orderableltem

Partial Prescription

Pending Order

Pharmacy Narrative
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The MEDICATION ROUTES file contains medication route
names. The user can enter an abbreviation for each route to be used
at the local site. The abbreviation will most likely be the Latin
abbreviation for the term.

The method in which the prescription isto be administered (e.g.,
oral, injection).

The medications, which are defined as commercially available
drug products not included in the VA National Formulary.

Term that encompasses any Over-the-Counter (OTC) medications,
Herbal supplements, Veterans Health Administration (VHA)
prescribed medications but purchased by the patient at an outside
pharmacy, and medications prescribed by providers outside VHA.
All Non-VA Meds must be documented in patients' medical
records.

Request for medication.

An Orderable Item name has no strength attached to it (e.g.,
Acetaminophen). The name with astrength attached to it is the
Dispense drug name (e.g., Acetaminophen 325mg).

A prescription that has been filled for a quantity smaller than
requested. A possible reason for apartial fill isthat a patient isto
return to the clinic in ten days but the prescription calls for athirty-
day supply. Partials do count as workload but do not count against
the total number of refills for a prescription.

A pending order is one that has been entered by a provider through
CPRS without Pharmacy finishing the order. Once Pharmacy has
finished the order, it will become active.

OUTPATIENT NARRATIVE field that may be used by pharmacy

staff to display information specific to the patient.
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Polyphar macy

POE

Possible Dosages

Prescription

Prescription Status
Active

Canceled

Discontinued

Discontinued
(Edit)

Deleted

Expired

November 2003

The administration of many drugs together.

Acronym for Pharmacy Ordering Enhancements (POE) project.
Patch PSO* 7* 46 contains al the related changes for Outpatient
Pharmacy.

Dosages that have a numeric dosage and numeric dispense units
per dose appropriate for administration. For a drug to have
possible dosages, it must be a single ingredient product that is
matched to the DRUG file. The DRUG file entry must have a
numeric strength and the dosage form/unit combination must be
such that a numeric strength combined with the unit can be an
appropriate dosage selection.

Thisterm is now referred to throughout the software as medication
orders.

A prescription can have one of the following statuses.
A prescription with this status can be filled or refilled.

Thisterm is now referred to throughout the software as
Discontinued. (See Discontinued.)

This status is used when a prescription was made inactive either by
anew prescription or by the request of a physician.

Discontinued (Edit) is the status used when
amedication order has been edited and causes a new order to be
created due to the editing of certain data elements.

This status is used when a prescription is deleted. Prescriptions are
no longer physically deleted from the system, but marked as
deleted. Once a prescription is marked deleted no accessis allowed
other than view.

This status indicates the expiration date has passed.
*Note: A prescription that was canceled or has expired more

recently than the date specified by the cutoff date, typically 120
daysin the past, can still be acted upon.
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Hold

Non-verified

Pending
Refill

Suspended

Progress Notes

Provider

Reprinted L abel

Questionnaire

Schedule

Sig
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A prescription that was placed on hold due to reasons determined
by the pharmacist.

There are two types of non-verified statuses. Depending on asite
parameter, prescriptions entered by atechnician do not become
active until a pharmacist reviews them. Until such review, they
remain non-verified and cannot be printed, canceled or edited
except through the Verification menu.

The second non-verified status is given to prescriptions when a
drug/drug interaction is encountered during the new order entry or
editing of a prescription.

A prescription that has been entered through OERR.

A second or subsequent filling authorized by the provider.

A prescription that will be filled at some future date.

A component of Text Integration Utilities (TIU) that can function
as part of CPRS.

The person who authorized an order. Only users identified as
providers who are authorized to write medication orders may be
selected.

Unlike a partia prescription, areprint does not count as workload.

An entry in the DUE QUESTIONNAIRE file. Thisfile entry
contains the set of questions related to a DUE as well as the drugs
being evaluated.

The frequency by which the doses are to be administered, such as
Q8H, BID, NOW, etc.

The instructions printed on the |abel.
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Significant

Speed Actions

Suspense

Timeln

Time Out

TIU

Units per Dose

VISTA

Wait Time

November 2003

The potential for harmis either rare or generally known so that it is
reasonable to expect that all prescribers have taken this
information into account.

See Actions.

A prescription may not be able to befilled on the day it was
requested. When the prescription is entered, a label is not printed.
Rather, the prescription is put in the RX SUSPENSE file to be
printed at alater date.

Thisisthe time that the patient's name was entered in the
computer.

Thisisthe time that the patient's name was entered on the bingo
board monitor.

Text Integration Utilities; a package for document handling, that
includes Consults, Discharge summary, and Progress Notes, and
will later add other document types such as surgical pathol ogy
reports. TIU components can be accessed for individual patients
through the CPRS, or for multiple patients through the TIU
interface.

The number of Units (tablets, capsules, etc.) to be dispensed as a
Dose for an order. Fractional numbers will be accepted for
medi cations that can be split.

Acronym for Veterans Health Information Systems and
Technology Architecture, the new name for Decentralized Hospital
Computer Program (DHCP).

Thisisthe amount of time it took to fill the prescription. It isthe
difference between Time In and Time Out. For orders with more
than one prescription, the wait time is the same for each.
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Appendix A
Creating A Sig Using Information From CPRS Order Entry

When a user enters an Outpatient order through CPRS, the information is sent to the Outpatient
Pharmacy package, and this information is displayed to the user who finishes this order in the
Outpatient Pharmacy package. Previously, the Sig was entered as a single free text field that
could be edited. Now the user is prompted for the different fields that make up a possible Sig.
The Pharmacy package builds a possible Sig based on the information entered in these fields, and
this possible Sig is displayed on the Pharmacy Finish screen. Whoever finishes the order can
either accept the Sig or edit the fields used to build the Sig. If the possible Sig is accepted, that
will become the Sig for the prescription and will print on the labels, profiles, etc. Entriesin the
SCHEDULE field will be checked against the MEDICATION INSTRUCTION file for possible
expansion. A new order will be created if values are changed in some of the fields. This process
will be explained after we describe how the possible Sig is created by using the information
entered through CPRS.

Example 1: Thefirst part of this example shows the prompts and what is entered through CPRS
for aDIGOXIN 0.25MG TAB ORDER. The actual CPRS screen looks different, but the prompts
are the same.

Orderable Item DI GOXIN TAB
Di spense Drug: DI GOXIN 0.25 MG TAB
Conpl ex dose? NQ'/<Enter>
Take (in TABLET(S)): 2
Rout e: ORAL
Schedul e: Q12H
Limit duration to (in DAYS): 30
Quantity: 60
Refills (0-11)://5
Pi ck up: W NDOW /<Enter >
Provi der Instructions:
1>

The Take prompt in the above example will vary, depending on the Dose Form associated with
the selected medication. For example:

DOSAGE FORM PROMPT
TAB Take
CREAM,TOP Apply
INJ Inject
SOLN,OPH Instill

From this information entered through CPRS, the possible Sig that Outpatient Pharmacy would
display when this order isfinished in pharmacy is

TAKE 2 TABLET(S) BY MOUTH EVERY 12 HOURS FOR 30 DAY (S)
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This possible Sig is created using this method:

* The word TAKE is derived from the VERB entry in the DOSAGE FORM filethat is
associated with the Dosage Form TAB, which is derived from the Dose Form associated with the
Orderable Item DIGOXIN TAB.

* The number 2 istaken from what was entered at the "Take" prompt.

* Theword TABLET(S) isderived from the NOUN entry in the DOSAGE FORM file, which is
associated with the Dosage Form TAB, which is derived from the Dose Form associated with the
Orderable Item DIGOXIN TAB.

* Theword BY isderived from the PREPOSITION entry in the DOSAGE FORM filethat is
associated with the Dosage Form TAB, which is derived from the Dose Form associated with the
Orderable Item DIGOXIN TAB. The PREPOSITION will only be printed if thereisan
Outpatient expansion associated with the Med Route.

* Theword MOUTH isderived from the OUTPATIENT EXPANSION in the MEDICATION
ROUTESfile, which is associated with the Med Route ORAL. If there is no outpatient
expansion, the abbreviation will be used. If there is no abbreviation the name will be used.

* Thewords EVERY 12 HOURS are derived from the OUTPATIENT EXPANSION in the
ADMINISTRATION SCHEDULE file, that is associated with the Schedule Q12H. If no
Outpatient expansion is found in the ADMINISTRATION SCHEDULE file, the software will
then derive an expansion from the MEDICATION INSTRUCTION file.

* The words FOR 30 DAY (S) are derived from the 30 entered for Duration. The word FOR is
always used when there is a Duration. The number 30 is used because that is what was entered.
DAY Sisused as adefault time period. If 30D was entered for Duration, (D for days), the
possible Sig would still be the same. The CPRS user could have changed the time period by
preceding the number 30 with these | etters:

USER ENTERS EXPANSION
30D FOR 30 DAYS
30H FOR 30 HOURS
30M FOR 30 MINUTES
30 FOR 30 DAYS (Default to DAYS)
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Example 2: Thisexampleis similar to Example 1, only asecond set of Instructionsis entered for this
order.

Medi cati on: DI GOXIN TAB
Di spense Drug: DI GOXIN 0.25 MG TAB
Conpl ex dose? NO //YES
Take (in TABLET(S)): 2
Rout e: ORAL
Schedul e: Q12H
Limt duration to (in DAYS): 30
Then Take (in TABLET(S)): 1
Rout e: ORAL
Schedul e: BH
Limt duration to (in DAYS): 10
Then Take (in TABLET(S)): <Enter>
Quantity: 90
Refills (0-11)://5
Pi ck up: W NDOW / <Ent er >
Provi der Instructions:

1>

Since thereis asecond set of Instructions entered for this order, the word "THEN" is used to put
together these Instructions, so the possible Sig would be as follows:

TAKE 2 TABLET(S) BY MOUTH EVERY 12 HOURS FOR 30 DAY (S) THEN
TAKE 1 TABLET(S) BY MOUTH EVERY 8 HOURS FOR 10 DAY (S)

Creating A New Order When Finishing A CPRS Order In Outpatient Phar macy

When a CPRS order isfinished in the Outpatient Pharmacy package, it is possible that the order
can be edited in such away that the original order is discontinued, and a new order is created.
Thiswill only happen if any of these three items change: Orderable Item, Med Route, or
Schedule.

The Orderable Item can be edited directly when finishing an order. If anew Orderable Item is
selected, a new Dispense Drug would also then have to be selected, causing a new order to be
created.
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Checking for anew Med Route and a new Schedule is alittle different. These fields are not
edited directly when an order is Finished, rather new Med Routes and Schedules are only derived
if the possible Sig that has been made by the CPRS entries is not accepted, and anew Sig hasto
be entered when an order isfinished. Using example 2 from the possible Sig examples, we have
the following Order Entry dialogue:

Medi cation: DI GOXIN TAB
Di spense Drug: DI GOXIN 0.25 MG TAB
I nstructions:
1. Take: 2
Rout e: ORAL
Schedul e: Q12H
Duration: 30
2. Take: 1
Rout e: ORAL
Schedul e: BH
Duration: 10
Quantity: 90
Refills: 5
Pi ck up: W ndow

From this dialogue, our possible Sigis

TAKE 2 TABLET(S) BY MOUTH EVERY 12 HOURS FOR 30 DAY (S) THEN
TAKE 1 TABLET(S) BY MOUTH EVERY 8 HOURS FOR 10 DAY (S)

And our Med Route and Schedules are

Med Route: ORAL
Schedule: Q12H
Schedule: Q8H

If the possible Sig is not accepted, anew Sig must be entered. When thisnew Sig is entered, we
will expand the Sig as has always been done by running each word entered through the
MEDICATION INSTRUCTION file, looking for anything that needs expanded. But now a Med
Route and Schedule can be associated with each entry in this file. So when we check for any
expansions on the new Sig being entered, we also gather the Med Routes and Schedules
associated with the new Sig. We check those new Med Route(s) and new Schedule(s) against the
original Med route(s) and Schedule(s), and if there are any discrepancies, anew order will be
created.

For example, our Med Route from CPRS is ORAL. When we get all the Med Routes from the
new Sig, the only way a new order would not be created isif the only Med Route we find is Oral.
If we find any other Med Route, or if we don't find any Med Route at al, a new Order will be
created.

We received two Schedules from CPRS, Q12H and Q8H. When we gather all the Schedules
from the new Sig, if we find any other Schedules besides Q12H and Q8H, a new order will be
created. If we don't find Q12H or don't find Q8H at least once, anew order will be created. The
order of the Schedules does not matter, it only matters that the same schedules are found.

236 Outpatient Pharmacy V. 7.0 November 2003
User Manual



These same checks are done anytime a Sig is edited. For example, if a CPRS order isfinished in
Outpatient Pharmacy, and the possible Sig is accepted from CPRS, the Med Route and
Schedule(s) are kept with the prescription. If at some later time that Sig is changed, the same
new order checks will be done at that point. The same med route and schedule checks are done
on orders entered through the Outpatient Pharmacy package.

The Med Routes and Schedules can be added to the MEDICATION INSTRUCTION file by
using the Medication Instruction File Add/Edit option in the Pharmacy Data M anagement
package. Some examples for associating Med Routes and Schedules with entriesin the
MEDICATION INSTRUCTION file are as follows:

ENTRY IN FI LE MED ROUTE SCHEDULE
SLC SUBLI NGUAL (no schedul e)
Bl D (no med route) Bl D
PO BI D ORAL BID

Creating the Sig Formula

Earlier versions of the Pharmacy Data Management software alowed the Sig to be directly
edited from within the Outpatient Pharmacy package. Following the rel ease of the Pharmacy
Ordering Enhancements patch, however, the Sig will no longer be edited as a unit. Instead,
individual fields are populated and then concatenated to create the Sig. Although the Sig, asa
unit, cannot be edited, each individual field that creates the Sig can be edited until the Sig
displays as desired.

Four basic types of Sigs exist: Simple Possible Dosages, Simple Local Possible Dosages,
Complex Possible Dosages and Complex Local Possible Dosages. The Sig for each of these
dosages is created by combining fields from various Pharmacy files. To simplify the process,
each dosage can be thought of as having itsown Sig “formula’. These formulas are displayed
below, followed by the relevant field and file information displayed in the chart following the
formulas.
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Simple Possible Dosages

Patient

Instructi
Verb + + +( Preposition )4 | Outeatient Schedule " rf/grlons
Dispense Noun Expansion | T\ Expansion [+ 5 oyider
Units/Dose Comments

Simple L ocal Possible Dosages
Patient
. Schedule Instructions
Verb + Local + Preposmon + Outpatu_ent Expansion +lor
Possible Expansion Provider
Dosage Comments

Complex Possible Dosages

Outpatient patient
Preposition Expansion ;
WA noun [+ | vomievicamon (s )+ + Repeatas 1 | mavueton
Ispense ROUTE file (#51.2) P Needed)
Units/Dose Comments
Complex Local Possible Dosages
Outpatient (Repeat as Patient
PrepOSition + Expansion Schedule p + Instructl.on
+ from MEDICATION : Needed) +lor Provider
: Expansion Comments
ROUTE file (#51.2)
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Table A: Formula Symbols

Symbol File Symbol File
_ ADMINISTRATION
DOSAGE FORM file Expansion SCHEDULE file#51.1
#50.606
‘ ORDERABLE ITEM file
Dispense . Instructions #50.7 or Provider
Unite/Dose DRUG file #50 Provider Comments stored within
CPRS orders

DOSAGE FORM file

0lo;

DOSAGE FORM file
#50.606

Preposition #50606
outpatient MEDICATION
Expansion ROUTESfile #51.2
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Simple Possible Dosages

The formulafor creating a Sig for asimple possible dosage is displayed below. The charts
following the formula define how various sample Sigs were created using this formula.

Simple Possible Dosage Formula

it i Schedule
verb |7t + +{ Preposition )4 | Outpatient ;
Dispense Noun Expansion +\ Expansion
Units/Dose

Utilizing the formula above creates a Sig for a simple possible dosage. For example, to create the
Sig, “TAKE2 TABLETSBY MOUTH EVERY 12 HOURS AFTER MEALS’, the Sig must be
broken down into each of the elementsin the simple possible dosage formula. The table below
outlines each element of the desired Sig. By identifying the symbol to the right of the element, it
is easy to identify which file provided that element’ s information. For example, to the right of the
word “TAKE” in the table, the Verb symbol is displayed. By referencing “ Table A: Formula
Symbols’, it is apparent that Verb entries are taken from the DOSAGE FORM file.

Patient
Instructions
+/or
Provider
Comments

The table below defines each element of the Sig and identifies which files provided that
element’ s information. The complete Sig is displayed at the top of the table.

TAKE 2 TABLETSBY MOUTH
EVERY 12 HOURSAFTER MEALS

TAKE

TABLETS

BY

MOUTH

EVERY 12
HOURS

AFTER MEALS
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Appendix B
Calculating Default Quantity (QTY) values

To calculate a default Quantity value for a prescription, the prescription must have certain
attributes:

1. Every dosage of the order must be a Possible Dosage with avalid (numeric) Dispense
Units Per Dose.

2. Every dosing sequence of the order must have a Schedule from which to derive a
frequency. A frequency can be associated with the Schedule from either the
ADMINISTRATION SCHEDULE file or the MEDICATION INSTRUCTION file.

3. A Days Supply value must exist for the order.

If any of the above attributes is missing, a default Quantity cannot be calculated and a value will
have to be entered.

To derive afrequency, the software looks first at the Schedule as awhole, including any spaces
entered. If the Schedule entry isfound in the ADMINISTRATION SCHEDULE file, then the
associated frequency, if found, is the frequency used. If this does not happen, then the software
searches for a match to the entry in the MEDICATION INSTRUCTION file with an associated
frequency. If the Schedule entry does not match as awholein either file, then the software
breaks the Schedule entry into individual words. Each word found in the Schedul e goes through
the same process just described to determine afrequency. If at the end of this process, only one
frequency isfound, it is used for the order. If more than one frequency isfound, even if they are
all the same, then no frequency is applied and a default Quantity cannot be calculated. For
example, Schedules of QAM AND NOON and QAM OR NOON could have frequencies of
1440 for QAM and 1440 for NOON. But because of the AND/OR differences in the Schedule
the frequency should be different. Since the Schedule is atext entry, the software cannot
determine with complete accuracy the intent when multiple frequencies are found.

Orders are classified into four different types when calculating default Quantity values.
1. Simple Dosage Order
2. Complex Dosage Order with all Conjunctions of “AND”
3. Complex Dosage Order with all Conjunctions of “THEN”
4. Complex Dosage Order with Conjunctions of “AND” and “THEN”

A default Quantity will not be calculated for complex orders containing the conjunction
EXCEPT. Users must calculate and enter a Quantity for these orders. Users must also review the
default value of 30 that is displayed for Days Supply and edit if needed.

The software converts all time values (Days Supply, Frequency, Duration) into minutes and
divides the Days Supply or Duration by the Frequency. Thisvalue is multiplied by the Dispense
Units Per Dose to get the default Quantity value.
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% Note: Some of the Sigs used in the following examples do not make sense for a

prescription but are used to illustrate how QTY defaults are calculated. All examples are
in days or hours, but the calculations will also work for minutes. When a default QTY
endsin adecimal, it isrounded up to the next whole number.

1. Examples of Default Quantity Calculation, Simple Dosage Or der
If thereisa Duration entered and it is not equal to the Days Supply, then the software will use
whichever value islower in calculating the default Quantity.

244

a. Simple Order, no Duration given

In this example, the Dispense Units Per Doseis 2 and the Schedule of Q12H (Every 12
hours) has an associated frequency of 720 minutes (12 hours x 60 minutes/hour). Because
there is no Duration given, the Days Supply of 30 will be used in the calculation. The
software converts the Days Supply into minutes (by multiplying 30 x 1440, the number of
minutes in aday) and then divides the Days Supply minutes by the minutes of frequency
(43,200/720) to arrive at 60. The software then multiplies that result by the Dispense Units
Per Dose (60 x 2) to get adefault Quantity value of 120.

(TAKE TWO TABLETS BY MOUTH EVERY 12 HOURS)
DAYS SUPPLY: (1-90): 30// <Enter>
QrY (TAB): 120//

b. Simple Order, Duration lessthan Days Supply
In this example, the Duration of 36 hoursis used to calculate the QTY of 9 sinceitisless
than the 2 Days Supply (48 hours).

(TAKE ONE TABLET BY MOUTH EVERY 4 HOURS FOR 36 HOURS)
DAYS SUPPLY: (1-90): 30// 2
QrY (TAB): 9//

c. Simple Order, Days Supply lessthan Duration
In this example, the QTY of 40 is calculated using the 10 Days Supply because it isless than
the 20 days Duration.

(TAKE TWO TABLETS BY MOUTH EVERY 12 HOURS FOR 20 DAYS)
DAYS SUPPLY: (1-90): 30// 10
QTY (TAB): 40//

d. Simple Order, Days Supply equals Duration
In this example, the Duration is the same as the Days Supply, so the QTY of 40 is calculated
based on 20 days.

(TAKE TWO TABLETS BY MOUTH EVERY NI GHT FOR 20 DAYS)
DAYS SUPPLY: (1-90): 30// 20
QTY (TAB): 40//
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2. Examples of Default Quantity Calculation — Complex Order, all Conjunctions“ AND”
All of the following examples have dosing sequences with Possible Dosages having a numeric
Dispense Units Per Dose and a Schedule with a frequency. If any dosing sequence lacks either of
these, then adefault QTY cannot be calculated. All examples arein days, but the calculations
will a'so work for hours or minutes. When adefault QTY ends in adecimal, the value is rounded
up to the next whole number.

a. Complex Order, no Duration for any dosing sequence
In this example, the 31 Days Supply is applied to al dosing sequences to come up with a
default QTY of 124 (31+62+31).

(TAKE ONE TABLET BY MOUTH EVERY MORNI NG AND TAKE TWO TABLETS AT NOON AND
TAKE ONE TABLET AT BEDTI ME)

DAYS SUPPLY: (1-90): 31// <Enter>

QrY ( ): 124://

b. Complex Order, Durationsfor some but not all dosing sequences

If the dosing sequences that have durations all have the same Duration, and that Duration is
less than the value of Days Supply, then QTY is calculated by applying the value of that
Duration to all dosing sequences. In this example, we have “like” Durations of 10 days,
which isless than the 20 Days Supply. By applying the 10 day Duration to the last two
dosing sequences, aQTY of 110 iscalculated ((3*10)+(2*10)+(2* 10)+(4* 10)). If the
Duration had been greater than Days Supply or if not all Durations had been the same, then
QTY would not have been calculated.

(TAKE THREE TABLETS BY MOUTH EVERY MORNI NG FOR 10 DAYS, AND TAKE TWO
TABLETS EVERY NI GHT FOR 10 DAYS, AND TAKE ONE TABLET EVERY 12 HOURS AND
TAKE ONE TABLET EVERY S| X HOURS)

DAYS SUPPLY: (1-90): 30// 20

QTY (TAB): 110//

c. Complex Order, different Durationsfor all dosing sequences

If al dosing sequencesin an order have a Duration but they are not all the same, then the
values of all the Durations are totaled. If the total of all the Durationsisless than or equal to
the Days Supply value, then aQTY is calculated. The total of all the Durationsin this
example adds up to 18 days (10+5+3), and since that is less than the 30 Days Supply, the
QTY of 46 is calculated based on each Duration (30+10+6).

(TAKE THREE TABLETS BY MOUTH EVERY MORNI NG FOR 10 DAYS, AND TAKE TWO
TABLETS EVERY NI GHT FOR 5 DAYS, AND TAKE ONE TABLET EVERY 12 HOURS
FOR 3 DAYS)

DAYS SUPPLY: (1-90): 30// <Enter>

QTY (TAB): 46//
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3. Examples of Default Quantity Calculation — Complex Order, all Conjunctions“ THEN”
When all conjunctionsin acomplex order are THEN, aQTY can be calculated only if:
e every dosing sequence has a Duration, and the total of all the Durationsis less than or
equal to the Days Supply, or
e no more than one Duration is missing in the dosing sequence and the total of all the other
Durationsis less than the Days Supply.

All examples arein days, but the calculations will also work for hours or minutes. When a
default QTY endsin adecimal, the value is rounded up to the next whole number.

a. Complex Order, Durationsfor all dosing sequences

In this example, every dosing sequence has a Duration, and the total of those values
(5+4+3=12) isless than the 20 Days Supply. A default QTY of 21 is calculated based on the
sum of each dosing sequence (10+8+3).

(TAKE ONE TABLET BY MOUTH EVERY 12 HOURS FOR 5 DAYS, THEN TAKE TWO
TABLETS EVERY MORNI NG FOR 4 DAYS, THEN TAKE ONE TABLET EVERY NI GHT FOR 3
DAYS. )

DAYS SUPPLY: (1-90): 30//20

QTY (TAB): 21//

b. Complex Order, one Duration missing

In the following example, there are two Durations (6 days and 8 days) and one missing
Duration. Since the sum of the Durations (6+8=14) is less than the 30 Days Supply, the
difference between that sum and the Days Supply (30-14=16) is applied to the dosing
sequence missing a Duration, leading to adefault QTY of 76 (12+16+48).

(TAKE ONE TABLET BY MOUTH EVERY 12 HOURS FOR 6 DAYS, THEN TAKE TWO
TABLETS EVERY MORNI NG FOR 8 DAYS, THEN TAKE THREE TABLETS EVERY NI GHT)
DAYS SUPPLY: (1-90): 30// <Enter>

QrY (TAB): 76//
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4. Examplesof Default Quantity Calculation — Complex Order, both “AND” and “THEN”
When there isamix of the Conjunctions AND and THEN, the dosing sequences are broken
down into “ sub-sequences’ with each THEN as the separator. In the following examples, every
other sub-sequence has been bolded. Both aQTY subtotal for the sub-sequences and a
decrementing Days Supply are kept. Each sub-sequence gets afinal Days Supply total, which is
then decremented through the sequences. QTY cannot be calculated if more than one dosing
sequence is missing a Duration or if the total Duration is greater than the total Days Supply
entered.

a. Complex Order, one missing Duration

After the first sub-sequence below, the QTY is 18 (2+4+12) and, because the Duration
values are not all the same, the sum of the Durations (2+2+3=7) is used for Days Supply.
The second sub-sequence yieldsa QTY of 24 (16+8) and a Days Supply of 4 (because both
Durations are the same, they are not added together.)

The last sub-sequence has no Duration. The sum of the Days Supply from the first two sub-
sequences (7+4=11) is subtracted from the 90 entered for Days Supply and that difference
(79) isapplied to the QTY for the last sub-sequence. Adding up the QTY s from all three sub-
sequences (18+24+79) gives adefault QTY of 121.

(TAKE ONE TABLET BY MOUTH EVERY MORNI NG FOR TWO DAYS, AND TAKE TWO
TABLETS EVERY MORNI NG FOR 2 DAYS, AND TAKE TWO TABLETS EVERY 12 HOURS
FOR 3 DAYS, THEN TAKE TWO TABLETS EVERY 12 HOURS FOR 4 DAYS, AND TAKE
ONE TABLET EVERY 12 HOURS FOR 4 DAYS, THEN TAKE ONE TABLET EVERY
MORNI NG)

DAYS SUPPLY: (1-90): 30// 90

QTY (TAB): 121//

b. Complex Order, missing Durationsin more than one sub-sequence

(TAKE THREE TABLETS BY MOUTH EVERY 12 HOURS FOR 8 DAYS, THEN TAKE TWO
TABLETS EVERY 12 HOURS FOR 3 DAYS, AND TAKE TWO TABLETS EVERY NI GHT,
THEN TAKE THREE TABLETS EVERY NI GHT FOR TWO DAYS, THEN TAKE TWO TABLETS
EVERY MORNI NG FOR 2 DAYS, AND TAKE THREE TABLETS EVERY MORNI NG FOR 2
DAYS, THEN TAKE ONE TABLET EVERY 12 HOURS)

DAYS SUPPLY: (1-90): 30// 50

QTY (TAB): 146//
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In this example, there are five sub-sequences:

Sub- Sub-sequence text QTY QTY calc. Days Comments

sequence Supply

#1 TAKE THREE TABLETS | 48 (3*2)*8 8 The Duration and Days
BY MOUTH EVERY 12 Supply are the same.
HOURS FOR 8 DAYS

#2 THEN TAKE TWO 18 ((2+2)*3)+ | 3 Value for first sequence
TABLETS EVERY 12 (2*3) applied to missing Duration
HOURS FOR 3 DAYS, within the sub-sequence
AND TAKE TWO
TABLETS EVERY
NIGHT

#3 THEN TAKE THREE 6 (3*2) 2 Only one value given.
TABLETS EVERY
NIGHT FOR TWO DAYS

#4 THEN TAKE TWO 10 (2+3)*2 2 Same Duration given for
TABLETS EVERY both sequences within the
MORNING FOR 2 sub-sequence; do not add
DAYS, AND TAKE together
THREE TABLETS
EVERY MORNING FOR
2 DAYS

SUBTOT 82 15

At this point, the QTY subtotal is 82 and Days Supply is 15. The current Days Supply

subtotal (15) is subtracted from the 50 entered in the order for Days Supply. Applying that
difference (35) to the last sub-sequence resultsin adefault QTY of 70. Adding the QTYsfor
all five sub-sequencesyieldsatotal QTY of 152.

Sub- Sub-sequence text QTY QTY calc. Days Comments

sequence Supply

SUBTOT 82 15

#5 THEN TAKE ONE TABLET | 70 (2*35) 35 Difference between Days

EVERY 12 HOURS Supply Entered (50) and

subtotal Days Supply (15) =
Days Supply for last sub-
sequence (35).

TOTALS 152 50
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5. Example of No Default Quantity Calculation — Complex Order including “EXCEPT”

A default Quantity cannot be calculated for any complex order that includes a dosing sequence
using “Except.” The user must calculate and enter the Qty. In thisfirst example, a complex order
is entered for 5mg warfarin every day for 14 days followed by 7 days of taking 2.5 mg each day.
Days Supply has to be adjusted since the order isfor only 21 days.

(TAKE TWO TABLETS BY MOUTH EVERY DAY FOR 14 DAYS, THEN TAKE ONE TABLET
EVERY DAY FOR 7 DAYS)

DAYS SUPPLY: (1-90): 30// 21
QrY ( TAB ) TAB (GREEN): 35// << Auto Calculation: 2 Tabs * 14 Days + 1 Tab *7 days = 35

Starting with the same order, an exception to the second round of dosing is added that does not
change the number of days but does change the total number of tablets needed.

CONJUNCTI ON:  E  EXCEPT << Will also accept “X” or “EX”

VERB: TAKE

Avai | abl e Dosage(s)
1. 2.5M5
2. 5MG

Select fromlist of Avail able Dosages, Enter Free Text Dose
or Enter a Question Mark (?) to viewlist: 5 5MG

You entered 5MGis this correct? Yes// <Enter> YES
VERB: TAKE

DI SPENSE UNI TS PER DOSE( TABLETS): 2//<Enter> 2

Dosage Ordered: 5MG

NOUN: TABLETS

Schedul e: 1300// Q SU (EVERY SU)

LI M TED DURATI ON (I N DAYS, HOURS OR M NUTES): <Enter>
CONJUNCTI ON: <Ent er >

PATI ENT | NSTRUCTI ONS: <Ent er >

(TAKE TWO TABLETS BY MOUTH EVERY DAY FOR 14 DAYS, THEN TAKE ONE TABLET
EVERY DAY FOR 7 DAYS, EXCEPT TAKE TWD TABLETS EVERY SU)

DAYS SUPPLY: (1-90): 30// 21
QTY ( TAB ) TAB (GREEN):
QrY ( TAB ) TAB (GREEN): 36 << Manual calculation by user: 2*14 days +1*6 days +2 for Sun
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Appendix C
Tips for Working with Laser Printed Prescription Labels

Outpatient Pharmacy patch PSO* 7* 120 introduced the ability to print laser printed prescription
labels. There are some differences in function when you print these new labels. These differences
are detailed below. For more information about laser printed labels, refer to the Release Notes for
patch PSO* 7* 120, Laser Printed Prescription Labels with PMI Sheets Phase | Release Notes.

Outpatient Pharmacy patch PSO* 7* 117 introduced the support of non-English languages for the
SIG. For laser labels, PSO* 7* 138 will alow the bottle label SIG to be in a non-English language
while still printing the SIG in English on the Pharmacy Fill Document. It isimportant to note
that the Patient Medication Information (PM1) sheet will not use the patient’ s language
specification. The PMI will print in either Spanish or English, based on the PMIS LANGUAGE
field of the PHARMACY SYSTEM file.

Narrative Text

The laser form has alimited amount of space allocated to print the following fields from the
OUTPATIENT SITE file (#59): NARRATIVE FOR COPAY DOCUMENT (#1004),
NARRATIVE REFILLABLE RX (#1005) and NARRATIVE NON-REFILLABLE RX (#1006).
Y ou may need to adjust or modify the text to print correctly. Once you have installed

PSO* 7* 120 and set up the printer, examine the printout of thistext on the labels and make
necessary adjustments. Any text that doesn’t fit in the space allocated will be truncated.

When editing text for these fields, there are two things to keep in mind. First, if the line of text is
too long at print time, the program will wrap to the next line. Second, each ‘new’ line (asitis
viewed on the screen) when editing will also cause the print to wrap to the next line.

Accessing the Laser Label Format

To access the new laser label format, the user must make the appropriate entries in the
CONTROL CODES multiple of the TERMINAL TYPE file.

Note: Installation of PSO* 7* 120 has no major effect on the existing label functionality, and will
not change the printed format of the label until you perform further steps, as described in the
Outpatient Pharmacy V. 7.0 Technical Manual. An example of a CONTROL CODE follows:

NUMBER: 11 CTRL CODE ABBREVI ATI ON: M.
FULL NAME: MAI LI NG LABEL | NI TI ALI ZATI ON
CONTROL CODE: S PSOFONT="F10", PSOX=1700, PSOY=175, PSOYI =50

In this control code, the setup is done that defines the font, starting page position, and line size

for the Mailing Label Section of the label.
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% Note: The detailed description of these control codes is found in the Outpatient
Pharmacy V. 7.0 Technical Manual.

M odificationsto Existing Features

Phase | affects somefieldsin the OUTPATIENT SITE file and other Outpatient Pharmacy
prescription label print features.

When a user selects a device defined for Laser Label output, the “OK to assume label alignment
iscorrect? YES/” prompt is not asked.

Affected Options

The following options are affected by the “ OK to assume label alignment is correct” YES/”
prompt:

e Rx(Prescriptions) [PSO RX] option

e Outpatient Pharmacy Manager [PSO MANAGER] option

e Patient Prescription Processing [PSO LM BACKDOOR ORDERS] option
e Complete Orders from OERR [PSO LMOE FINISH] option

e Pharmacist Menu [PSO USER1] option

e Pharmacy Technician's Menu [PSO USERZ2] option

e Suspense Functions [PSO PND] option

e Print from Suspense File [PSO PNDLBL] option

e Reprint Batches from Suspense [PSO PNDRPT] option

e Pull Early from Suspense [PSO PNDRX] option

e Reprint an Outpatient Rx Label [PSO RXRPT] option

e Label/Profile Monitor Reprint [PSO B] option

e Barcode Batch Prescription Entry [PSO BATCH BARCODE] option
e Change Label Printer [PSO CHANGE PRINTER] option

The system reference to the COPIES field in the PRESCRIPTION fileis changed. For a new
prescription, when COPIES is set to 1, the full prescription content prints. If COPIES is greater
than 1, the full prescription content prints one time. On the additional copies, only the adhesive
prescription label portion prints. The adhesive portion includes the bottle label, warning label,
and patient address |abel.
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The prompt “Print ‘LEFT’ side of label only? N//” is changed to “Print adhesive portion of 1abel
only? N//.”

When “Print adhesive portion of label only? N//” prompt is answered NO, the full prescription
content prints. When answered Y ES, only the adhesive portion of the label prints.

The BARCODES ON REQUEST FORMS field of the OUTPATIENT SITE fileis not used in
this enhancement. Regardless of the value of thisfield, barcodes will print on the request form.

The NEW LABEL STOCK field of the OUTPATIENT SITE fileis not used in this
enhancement. The device setup controls the branch to the new functionality.
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Appendix D
Transitional Pharmacy Benefit (TPB) Phase | (PSO* 7* 145 and SD*5.3* 300)

This Appendix describes the functionality specific to the Transitional Pharmacy Benefit (TPB)
Phase | project.

TPB Phase | Functionality

Phase | includes the TPB functionality for patches PSO* 7* 145 and SD* 5.3* 300, which consist
of the following:

|dentifies veterans at each facility who are eligible for the benefit
Customizes letters to veterans with site-specific information
Prints |etters for the TPB eligible veterans

Prints areport of the identified veterans

Adds options to enter or inactivate veteransin the eligible file

Generates a message to the patch installer and to designated Office of Information staff
members for reporting purposes, listing the following:

o Total number of eligible patients
o Total number of ineligible patients excluded for the program due to specific criteria

o Timerequired to complete the job

TPB Outpatient Pharmacy File Modifications

This section details the following new and modified files:

TPB ELIGIBILITY file (#52.91)

TPB INSTITUTION LETTERS (#52.92)
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TPB ELIGIBILITY File

The TPB ELIGIBILITY file stores data of patients who are eligible for TPB. Three algorithms
— Electronic Wait List (EWL), Scheduling (both executed by patch SD* 5.3* 300) and Pharmacy
(executed by patch PSO* 7* 145) — are run at each site to determine TPB patient eligibility and
placement.

Thisfileis populated as part of the installation of PSO* 7* 145. Thisfile storesinformation
related specifically to veterans who are eligible for the TPB program or who met some eligibility
requirements, but who were excluded from theinitial list of eligible veterans. Those veterans
excluded had a primary care appointment date less than 30 days from the date the appoi ntment
was made or at least one active prescription on file in the past year plus 120 days.

The TPB ELIGIBILITY file contains the following 12 fields:

PATIENT

DATE PHARMACY BENEFIT BEGAN
INACTIVATION OF BENEFIT DATE
INACTIVATION REASON CODE
DESIRED APPOINTMENT DATE
WAIT TYPE

STATION NUMBER

INSTITUTION

EXCLUSION REASON

PRIMARY CARE SCHEDULE APT DATE
RX #

DATELETTER PRINTED

TPBINSTITUTION LETTERSFile

Each dligible veteran receives a letter stating he or sheis eligible for the TPB program. Each
letter contains information specific to the institution from which the letter is generated and from
which the veteran receives TPB program services.

The TPB INSTITUTION LETTERSfile stores the letter data that is specific to each institution.
The INSTITUTION field inthisfileisinitially populated based on the INSTITUTION field
entriesfrom the TPB ELIGIBILITY file.

The user may manually add or edit all fields, except INSTITUTION, inthe TPB INSTITUTION
LETTERS file through the new TPB Institution Letter Enter/Edit option.
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Thefieldsinthe TPB INSTITUTION LETTERSfile are asfollows:

INSTITUTION

PARENT INSTITUTION
CONTACT PHONE #1
CONTACT PHONE #2
ADDRESSLINE 1

ADDRESS LINE 2

CITY

STATE

ZIP CODE
ADDRESSLINE 1 (MAILING)
ADDRESS LINE 2 (MAILING)
CITY (MAILING)

STATE (MAILING)

ZIP CODE (MAILING)
DIRECTORS SIG LINE 1
DIRECTORS SIG LINE 2
DIRECTORS SIG LINE 3

Electronic Wait List (EWL)/Scheduling Extract (SD*5.3* 300)

The EWL/Scheduling logic contained in SD*5.3* 300 identify veterans who meet specific criteria
which define him or her as eligible to receive prescriptions through this benefit.

Logic performed in PSO* 7* 145 compl etes the eval uation of the EWL/Scheduling logic and
populatesthe TPB ELIGIBILITY file with information related to the evaluated veterans. EWL,
Scheduling, and Pharmacy algorithms are described as follows. This information helps the user
evaluate a veteran who appeals his or her exclusion from the program.
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EWL Algorithm

SD*5.3* 300 evaluates each EWL entry to determine the TPB patient eligibility and populates a
list with entries that meet the eligibility criteria. The EWL algorithmis asfollows:

1. Each patient listed on the EWL is evaluated for the criterialisted below. If any of the
criteriaare found to be true, the patient is not defined as eligible for the TPB program
and will not beincluded inthe TPB ELIGIBILITY file based on the EWL entry.

Patient is deceased

Patient is not a veteran

Patient isineligible

Invalid name value

Merged patient record

Merging patient record

Test patient

Not enrolled by date required (on or before 7/24/03) and enrollment status is not
equal to “Not Enrolled”

EWL record is missing Originating Date

EWL entry Wait List Typeisnot 1, 2, 3, or 4

Patient not on EWL on or before 7/24/03 (Originating Date > 7/24/03)

2. Patient must be on waiting list (EWL) 30 days or longer,
Valid Wait List Types:
1=PCMM Team Assignment
2 =PCMM Position Assignment
3 = Service/Specialty
4 = Specific Clinic

Include patient for Wait List Types 1 and 2 if today - Originating Date > 29 days
Include patient for types 3 and 4 if either one of the following istrue: today
- Originating Date > 29 days or today - Desired Date > 29 days

4. The patient must be waiting for a clinic appointment that is equal to one
of the 12 DSS 6-digit credit pairs listed below and defined as Primary
Carefor this program.

MD NP PA CNS

322 000 322185 322186 322187
323 000 323185 323186 323187
350 000 350185 350186 350187

The patient will be added to the list of eligible patientsif the evaluation passes all above
criteriain items #2 and #3.
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Scheduling Algorithm

In addition to the EWL algorithm, SD*5.3* 300 runs a Scheduling algorithm to determine TPB
patient eligibility and placement into the TPB ELIGIBILITY file. The Scheduling algorithmis as
follows:

1. Each patient listed in PATIENT fileis evaluated for the criterialisted below. If any of
the criteriaare found to be true, the patient is not defined as eligible for the TPB program
and will not be included inthe TPB ELIGIBILITY file based on the search for scheduled
appointments.

Patient is deceased

Patient is not a veteran

Patient isineligible

Invalid name value

Merged patient record

Merging patient record

Test patient

Not enrolled by date required (on or before 7/24/03) and enrollment statusis not

equal to “Not Enrolled”
Future scheduled appointment with Date Appt. Made after 7/24/03
Future scheduled appointment is missing value for Date Appt. Made

2. The patient must have a scheduled appointment on 10/22/03 or later.
The appointment cannot be a cancelled appointment.
The veteran must have been waiting > 30 days from the time the appointment was
entered in the computer to the time the appointment is to occur.
If above criteriafails, the patient is added to the list with an
EXCLUSION REASON of “Actual Appt. < 30 days’ from the
date the appointment was made.

3. The patient must be waiting for a clinic appointment that is equal to one
of the 12 DSS 6-digit credit pairs listed below and defined as Primary Care
for this program.

MD NP PA CNS

322 000 322185 322186 322187
323 000 323185 323186 323187
350 000 350185 350186 350187

4. Examine past encounters — the veteran cannot have had a Primary Care encounter
within the past 2 years from 10/22/03. If such an encounter is found, the veteran is not
eligible for the TPB program. If no encounter is found, the veteran is added to the list
for further evaluation by the Pharmacy algorithm.
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Pharmacy Algorithm

For each entry in the list created by SD*5.3* 300, patch PSO* 7* 145 will run a Pharmacy
algorithm to determine TPB patient eligibility based on active prescriptions and popul ate the TPB
ELIGIBILITY file. The following describes the Pharmacy logic performed.

1. Build TPB ELIGIBILITY file.

2. Populate TPB ELIGIBILITY filewith entriesin list created by SD*5.3* 300.

3. Evaluate entry inthelist for “ Active” Prescriptions.

4. Using theentriesin thelist, the issue date field in the PRESCRIPTION file is checked
for each prescription. If the issue date is within the past 485 days from October 22, 2001,
and the dispense drug is not marked as“S’ or “1” in the DRUG file DEA, SPECIAL
HANDLING field, the veteran will be added to the TPB ELIGIBILITY file with an
exclusion of “Active Rx.”

If no “Active RX” isfound, create entry for patient in TPB ELIGIBILITY file.

Mail Message

The system generates a mail message upon execution of the postinit routine. This
message contains the following:

Start and stop times of the job that createsthe TPB ELIGIBILITY file and popul ates the
TPB INSTITUTION LETTERSfile.

Number of patientsincluded inthe TPB ELIGIBILITY file who are eligible for the
benefit upon installation of the patch and creation of thefile.

Number of patientsinthe TPB ELIGIBILITY file who are excluded from eligibility
due to an exclusion (has an appointment less than 30 days from date appointment is
made or has active prescriptions).

Patients identified as potentially eligible who could not be entered into the TPB
ELIGIBILITY file because an institution was found for the patient, but a station
number could not be identified for that institution.

Note: The message notifies the site of the need to review the listed exceptions for
possible manual entry.

This mail message is delivered to the patch installer and to specific Office of Information staff
members who report the information to a nationally designated representative.
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TPB Outpatient Pharmacy Options

Due to the controlled menu assignment of TPB, new stand-al one options provide the functions for
implementing the TPB program for veterans. Individual sites can determine who at their locations
can access these options.

Transitional Phar macy Benefit Patient Enter/Edit
[PSO TPB PATIENT ENTER/EDIT]

Transitional Pharmacy Benefit Patient Enter/Edit option, a new stand-alone option, lets the user
enter patients manually and/or inquire about patients whom the user has created manually, or
who the EWL/Scheduling extract has created automatically.

When the user manually enters the patient’s name, the system prompts him or her to enter/edit
the following information. Addition of anameto the TPB ELIGIBILITY file through this
option automatically setsaWAIT TYPE of “M” (Manual).

PATIENT

INSTITUTION

STATION NUMBER

INACTIVATION OF BENEFIT DATE
INACTIVATION REASON CODE
*DATE PHARMACY BENEFT BEGAN
*PRIMARY CARE SCHEDULE APT DATE
*DESIRED APPOINTMENT DATE
*WAIT TYPE

*EXCLUSION REASON

*RX #

*DATE LETTER PRINTED

* The fields marked with an asterisk (*) cannot be edited.

Field Requirements

The following functionality defines each field of the Transitional Pharmacy Benefit Patient
Enter/Edit option:

Patient — The user enters patient name in thisfield. To determineif the patient nameis
valid, the user validates patient name against the TPB ELIGIBILITY file, then the
PATIENT file. The patient must be in the PATIENT file before entry into the TPB
ELIGIBILITY fileis permitted.
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I nstitution — Populated automatically by the EWL/Scheduling extract or entered manually
by the user. Thisentry isrequired.

Station Number — Populated automatically by the EWL/Scheduling extract or can be
entered manually. If the user enters the patient’ s name manually, then an attempt to obtain
the clinic from the PATIENT file (#2) is performed to auto-popul ate the STATION
NUMBER field. Thisfield is required for a new entry.

I nactivation of Benefit Date — Identifies when the TPB benefit ends. The user may enter
the date manually. The software automatically populates this field upon auto-creation and
population of the TPB ELIGIBILITY file, if the active Rx check identifies prescriptions
and/or patients who have a scheduled primary care appointment that meets the < 30 day
criteria. The INACTIVATION REASON CODE and EXCLUSION REASON fields are dso
appropriately populated.

The user can delete this date to make a patient eligible for the benefit in case of an appeal or
an entry made in error. The date entered in this field cannot be prior to the date the benefit
began.

I nactivation Reason Code — Indicates why the benefit has stopped.

%Note: Thisfield isrequired when an INACTIVATION OF BENEFIT DATE is entered.
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The user chooses one of the following reason codes:
1. SEENBY VA PROVIDER

2. NO/SHOW/CANCELLATION
PATIENT ENDED
NON-FORMULARY RX NOT ACCEPTED

3
4
5. PATIENT EXPIRED
6. ALL RX’SINACTIVE
7

. EXCLUSION (The user cannot select this entry. The EWL/Scheduling/Pharmacy
extract setsthis data.)

©

PATIENT REFUSED APPT
9. PATIENT UNREACHABLE

Deletion of INACTIVATION OF BENEFIT DATE deletesthe INACTIVATION REASON
CODE.
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The following fields display on the screen, but cannot be populated or changed by the user:

Date Phar macy Benefit Began — Date patient becomes eligible for the benefit. This
field is automatically populated with the EWL/Scheduling/Pharmacy extract file creation
date at the timethefileisinitialy populated. If the user manually enters the patient’s
name into the file, thisfield contains the current date. Thisfield is not editable.

Primary Care Schedule Apt Date — Set by EWL/Scheduling extract, obtained from the
PATIENT file and used for statistical purposesonly. Thisfield is not editable.

Desired Appointment Date — Populated automatically by EWL/Scheduling extract and
used for statistical purposes only. Thisfield is not editable.

Wait Type — Populated automatically by the EWL/Scheduling extract or entered
manually. When the user manually enters the patient’s name, aWAIT TYPE of “M”
(Manual) is automatically set. Thisfield isused for statistical purposes only and is not
editable.

The WAIT TYPES codes are as follows:
E =EWL
S = Schedule Appointment
X = S& E (Scheduling and the EWL)
M = Manua

EXCLUSION REASON — Populated automatically upon auto-create of the TPB
ELIGIBILITY fileif any of the following conditions are found:

 Patient has an Active Rx
e Actual Appt. <30 days from Date Appt. Made

o Active Rx and Actua Appt. < 30 days from Date Appt. Made

% Note: Thisfield isnot editable. If a veteran questions the reason he or she was
determined ineligible for the TPB program, this field informs the user of the
reason the software determined the ineligible status.

The EXCLUSION REASON displays on the TPB PATIENT report when the patient is
flagged with an EXCLUSION REASON.
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Rx #— Setinthe TPB ELIGIBILITY fileif the patient has EXCLUSION REASON
“Patient has an Active Rx” or “Active Rx and Actual Appt. < 30 days from Date Appt.
Made” obtained from the pharmacy logic as part of the auto-create. Thisfield is not
editable and can be referenced when addressing questions regarding veteran eligibility for
the TPB program.

The Rx # displays on the Transitional Pharmacy Benefit Patient Enter/Edit option when
the patient is flagged for the following EXCLUSION REASON:

o “Patient hasan Active Rx” or

e “Active Rx and Actual Appt. < 30 days from Date Appt. Made”

The first Active Rx number the system finds for the veteran displays on the TPB Patient
Report when the patient is flagged for EXCLUSION REASON:
“Patient has an Active Rx” or
e “Active Rx and Actual Appt. < 30 days from Date Appt. Made”

Date Letter Printed — Most recent date that a letter was printed for the veteran who
was deemed eligible for this benefit. Thisfield is not editable and is set at the time the
letter is printed.

TPB Patient Report
[PSO TPB PATIENT REPORT]

A new stand-alone option, TPB Patient Report option, prints alist of patients who are eligible
and ineligible for the TPB program. The contents of this report come from the TPB
ELIGIBILITY file.

The report contains the following data elements:
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Institution

Patient Name (last 4 numbers of the SSN)

Start Date (date patient became eligible for the TPB program)

Stop Date (“inactivation of benefit date” for the patient)

Letter Date (last date the patient letter was printed)

Inactivation Reason (reason patient is no longer active for the TPB program)
Exclusion Reason (if appropriate)

Rx# (if appropriate)

State
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% Note: The active state for this patient prints. The hierarchy of the print is 1)
Confidential, 2) Temporary, and 3) Permanent. If either the Confidential or the
Temporary address is active, then one of these states prints. If the Permanent addressis
active, then this state prints. The system makes a comparison, and if the states are
different, then both state entries print, alerting the user of veterans with dual state
residencies.

The report prints by institution and then patient name. The user can print one, al, or many
institutions. When an institution is not associated with a patient, the patient’ s name prints at the
end of the report and the ingtitution is indicated as (NONE). If there is no datato print for an
institution, the institution does not display on the report.

When sorting by patient name, the software provides the user several options:

o All patients, alphabetically
o Eligible patients, aphabetically

Note: For apatient to be eligible he or she must have a DATE PHARMACY BENEFIT
BEGAN and no INACTIVATION OF BENEFIT DATE or future INACTIVATION OF
BENEFIT DATE.

o Patientswho are ineligible for benefit, al phabetically

Note: Ineligible patients have a past or current INACTIVATION OF BENEFIT DATE
set.

TPB Institution Letter Enter/Edit
[PSO TPB INSTITUTION LETTERS]

A new stand-alone option, TPB Institution Letter Enter/Edit option, is assigned to users whom
the local site has designated to set up the Dear Veteran letter for the TPB program.

Note: If the physical address, phone numbers, and/or VAMC director information is
incompl ete the user receives awarning. The user must complete this data before printing the
Dear Veteran letters.

This option customizes sections of the Dear Veteran letter as described below.
e Physical Address— Address that appears at the top of the letter. The user may accept or

change defaults that may be populated for the address fields from File #4 from Address
Line 1, AddressLine 2, City, State and Zip code.
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Parent — Field used to re-map institutions, such as Community Based Outpatient Clinic
(CBOCs) to a parent institution for the purpose of providing proper letter heading, local
contact phone number(s), and director’ s signature block.

Once the post-install has completed, the TPB INSTITUTION LETTERSfile, is auto-
created based on the institutions associated with the patientsin the TPB ELIGIBILITY
file. This auto-create populates the address fields, city, state, and zip code fields. Entries
manually added in the TPB INSTITUTION LETTERS file do not update this data from
the Institution file.

If aparent institution is entered for a TPB Institution, the site-specific letter information
is pulled from the parent TPB Institution entry. If a site has entered a parent for any TPB
Institution, the user must select that TPB Institution when printing letters by institution.
Selecting the parent TPB Institution does not automatically generate TPB Dear Veteran
lettersfor its children.

Mailing Address— TPB Forms Return Address for the VA facility (address where
patient mails back forms and prescriptions). This address may be the same as or different
from the physical address. If the mailing address is complete, that address is the address
printed in the body of the letter. If the mailing address is missing, the physical address
printsin the body of the letter.

Contact Phone 1 and Contact Phone 2 — Phone numbers the patient can call to ask
guestions related to the TPB program. One number is needed; however, the user may
enter two numbers.

Directors Signatur e Block — Director’s name and title prints at the bottom of the letter.

Note: The user can enter/edit data displayed except for the Institution.

TPB Patient Letter(s) Print
[PSO TPB PRINT LETTERS]

A new stand-alone option, TPB Patient Letter(s) Print option, is assigned to users whom the
local site designatesto print the Dear Veteran letter specific for the TPB program. This option
prints the letter by patient, institution(s), or letters that have not previously printed. Letters will
not print for patients who have a present or past date in the INACTIVATION OF BENEFIT
DATE field inthe TPB ELIGIBILITY file.

The print options are as follows:
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Print all letters that have not printed
Print letter by a patient or multiple patients
Print by institution (all, one, or a selection)
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The Print al letters that have not printed by patient alphabetically print letters, sorted by
ingtitution, for those patients who do not have an INACTIVATION OF BENEFIT DATE or
DATE LETTER PRINTED in TPB ELIGIBILITY file.

The Print letter by a patient or multiple patients al phabetically prints letters sorted by institution
if multiple patients are selected. Letters print for those patients who do not have an INACTI-
VATION OF BENEFIT DATE in TPB ELIGIBILITY file.

If the user selects Print by institution (all, one, or a selection), he or she can choose (P) Printed,
(N) Non-printed, or (B) Both. Letters print for those patients who do not have an
INACTIVATION OF BENEFIT DATE inthe TPB ELIGIBILITY file.

A summary report prints with a count of the letters printed using the DATE LETTER
PRINTED field inthe TPB ELIGIBILITY file, including a count by INSTITUTION.

Report TPB Patients Letters Printed/NOT Printed
[PSO TPB LETTERS PRINTED REPORT]

With the stand-alone option, Report TPB Patients Letters Printed/NOT Printed option, users can
print areport that lists patients for whom letters printed, sorted by INSTITUTION. In addition,
users can print areport that lists patients for whom letters were not printed.

The user selects one of the following:

o Patientd/Letters Printed
o Patients/Letters NOT Printed

When the user chooses the “ Patients/L etters Printed (P)” selection, the report lists veterans
names from the TPB ELIGIBILITY file for which adate is entered into the DATE LETTER
PRINTED field. The report, sorted by institution, lists the veteran’s name al phabetically and the
date the last letter was printed for the patient.

When the user selects the “ Patients/L etters NOT Printed (N)” selection, the report lists the
veterans names from the TPB ELIGIBILITY file for which the DATE LETTER PRINTED field
isnull.

This report contains the following data elements:

Institution

Patient Name

Inactivation Date (“inactivation of benefit date” for the patient)

Reason (Inactivation Reason; reason patient is no longer active for the TPB program)
Exclusion Reason (if appropriate)

At the end of each report isa summary of the number of names on the list by institution.
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Appendix E
Transitional Pharmacy Benefit (TPB) Phase Il (PSO* 7* 146)
This Appendix describes the requirements that are specific to the new and modified functionality

which supports the Phase || implementation of the Transitional Pharmacy Benefit (TPB) project
(PSO* 7* 146).

TPB Phase || Functionality

In conjunction with its prerequisite patches, TPB Phase Il provides functionality to perform the
following processes:

o Entry of TPB prescriptions for eligible veterans

e ldentification of Non-VA Providers through the entry of Provider information in the
NEW PERSON file

e Entry of progress notes and workload information regarding process

TPB Related File M odifications
This section details the modifications to the following files:
e RX PATIENT STATUSfile

o« NEW PERSON file
o PRESCRIPTION file

o TPBELIGIBILITY file

« PHARMACY SYSTEM file
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RX PATIENT STATUSfile

A new PATIENT STATUS name of “NON-VA” has been added to the RX PATIENT STATUS
file.

The RX PATIENT STATUS NON-VA entry is exported as follows:

Select RX PATIENT STATUS NAME:
NAME: NON-VA

ABBR: NVA

DAYSSUPPLY: 30

REFILLS: 11

RENEWABLE: Yes
SC/A&A/OTHER/INPATIENT/NVA: NVA
EXEMPT FROM COPAYMENT: No
EXEMPT FROM CHAMPUSBILLING: No

NEW PERSON file

The Provider definition of the NEW PERSON file now includes new fields that are required to
identify a Provider asaNon-V A Prescriber:

e TAXID

e NON-VA PRESCRIBER

o EXCLUSIONARY CHECK PERFORMED
e DATE EXCLUSIONARY LIST CHECKED
e ON EXCLUSIONARY LIST

o EXCLUSIONARY CHECKED BY

PRESCRIPTION file

A flag has been added to the PRESCRIPTION file, which indicates that the prescription isa TPB
prescription. Thisfield will be used for statistical purposes and to determine a patient’ s statusin
the TPB program.

% Note: When a TPB prescription is discontinued, the software checks all TPB
prescriptions for the patient. If all the TPB prescriptions are discontinued or expired, then
the software populates the INACTIVATION OF BENEFIT DATE and INACTIVATION
REASON CODE.
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TPB ELIGIBILITY file

When a date of death is entered for a patient, the INACTIVATION OF BENEFIT DATE field in
the TPB ELIGIBILITY fileis updated with the current date. The INACTIVATION REASON
CODE is set to “Patient Expired.” Thisonly occursif the patient is active (eligible) in the TPB
ELIGIBILITY file.

When the date of death is deleted for a TPB patient and the INACTIVATION REASON CODE

is set to “Patient Expired”, both the INACTIVATION REASON CODE and the
INACTIVATION OF BENEFIT DATE are deleted.

PHARMACY SYSTEM file

Please refer to the Outpatient Pharmacy V. 7.0 Technical Manual/Security Guide (revised
November 2003) for more information regarding the HL 7 data extract.

TPB Outpatient Pharmacy Options

This section details the following new and modified options:
TPB Rx (Prescription) Entry PSO TPB RX ENTRY

TPB HL7 Data Extract/Transmission PSO TPB HL7 EXTRACT

Add New Providers PSO PROVIDER ADD
Edit Provider PSO PROVIDER EDIT
Patient Prescription Processing PSO LM BACKDOOR ORDERS
Complete Orders from OERR PSO LMOE FINISH
View Prescription PSO VIEW
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TPB Rx (Prescription) Entry
[PSO TPB RX ENTRY]

Due to the controlled menu assignment of TPB, a new stand-alone option, TPB Rx (Prescription)
Entry option, provides in one location all the pharmacy functionality required to provide services
for TPB eligible patients.

These functions include a check of the patient TPB status; entry of the Non-VA Provider into
NEW PERSON file; entry of allergies and adverse reactions that the patient reports; entry,
completion, or verification of a prescription; entry of a progress note; and entry of the workload
datarelated to the TPB process.

% Note: The option istypically assigned to Clinical Pharmacists unless the site determines
otherwise.

Processing through the TPB Rx (Prescription) Entry option occurs in the following sequence.

Patient — When the user enters the patient name the system checks the TPB ELIGIBILITY file
to verify that the patient is eligible for the TPB program. If the patient is not found in thefile, or
isnot eligible at the time of the selection, the system takes the user back to the patient selection
prompt. The user cannot enter a new patient using this option; however, the user may enter a new
patient through the Transitional Pharmacy Benefit Patient Enter/Edit option.

If the patient is new to the PHARMACY PATIENT file, the system prompts the user to include
the usual patient information required for prescription processing. The PATIENT STATUS
defaults to NON-VA through this option. The system does not allow another status when this
option is used to process prescriptions for TPB eligible patients.

Provider Entry — This option contains provider entry/edit functionality. If the Provider is not
in the NEW PERSON file, the system allows the user to enter the Provider into the file. An
existing NEW PERSON file entry can also be identified as a Non-V A Prescriber through this
option.

New fields have been added to the Provider definition in the NEW PERSON file:

TAX ID

NON-VA PRESCRIBER

EXCLUSIONARY CHECK PERFORMED
DATE EXCLUSIONARY LIST CHECKED

272 Outpatient Pharmacy V. 7.0 November 2003
User Manual



e ON EXCLUSIONARY LIST
o EXCLUSIONARY CHECKED BY

For the Provider entry to be considered an active Non-V A Prescriber, the NON-VA
PRESCRIBER field isset to YES and the ON EXCLUSIONARY LIST fieldis set to NO. If
either field is not appropriately set, the user cannot select the Provider for a TPB prescription. A
warning message will display on the screen if the provider is unauthorized to write medical
ordersor if the provider is flagged as inactive. These warning messages are as follows:

e Thisprovider is not Authorized to Write Med Orders. Use the Edit Provider [PSO
PROVIDER EDIT] option to change the Authorization flag.

e Thisprovider isflagged as Inactive. Use the Edit Provider [PSO PROVIDER EDIT]
option to change the Inactive Date.

e ThisProvider isnot Authorized to Write Med Orders and flagged as Inactive. Use the
Edit Provider [PSO PROVIDER EDIT] option to change them.

% Note: The user manually performs the exclusionary check to ensure that the Prescriber is
not on the list of Providers that the government does not pay for supplies or services. If
the Prescriber is on the list, the patient cannot receive a prescription from this Provider at
VA expense.

The user needs the tax ID and name to perform the check of Exclusionary List. The user can
check the Provider’ s standing on the following website: http://oig.hhs.gov/fraud/exclusions.html

The EXCLUSIONARY CHECK PERFORMED, DATE EXCLUSIONARY LIST CHECKED
and ON EXCLUSIONARY LIST fields are added to record the status of the Provider at the time
the user performs the check. The EXCLUSIONARY CHECKED BY field contains the user 1D
of the person who records the exclusionary information into thefile.

Allergy and Adver se Reaction Entry — The user can enter allergy and/or adverse reactions that
the patient reports through this option. The system asks the user if the patient has any allergies. A
NO response resultsin No Known Allergies (NKA) recorded in the Adverse Reaction Tracking
(ART) Package. If the user responds “yes,” the user may enter the alergiesinto ART.

Prescription Processing — The user may enter a new prescription, complete a prescription
entered through CPRS, or verify a prescription that a technician enters or completes through this
TPB Rx (Prescription) Entry option. This option must be used in at |east one of the prescription
processing steps for the prescription to be flagged as a TPB prescription in the PRESCRIPTION
file. The TPB flag is used for statistical purposes and by the software when populating the
INACTIVATION OF BENEFIT DATE field.
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A new data element on the Patient Information screen, Primary Care Appointment, displays the
closest primary care appointment to the current date. This appointment may be in the future or in
the past. The Clinical Pharmacist may use this information to determine how much medication
and how many refills to dispense until the primary care appointment occurs. If the appointment
dateisin the past, it can also act as a notice to the user to reassess the patient’s éligibility for the
TPB program.

If no date appears, then a primary care appointment has not been scheduled for the patient and
the site should take the appropriate actions to schedule an appointment.

The PATIENT STATUS defaultsto NON-V A through this option and no other statusis allowed
when using this option to process prescriptions for TPB eligible patients.

For the Provider entry to be selectable through this prescription entry process, it must be an
active Non-V A Prescriber. The Provider is an active Non-VA Prescriber if the NON-VA
PRESCRIBER field isset to YES and the ON EXCLUSIONARY LIST fieldis set to NO in the
NEW PERSON file. If either field is not appropriately set, the Provider is not selectable for a
TPB prescription and a warning message stating that the Provider is not authorized to write med
orders, isflagged as inactive or both will display.

At the CLINIC prompt, the user selectsthe TRANSITIONAL PHARMACY BENEFIT clinic.
TPB prescriptions will have a default routing of “MAIL”.

The same prescription co-payment rules apply for the veterans eligible for the TPB program as
for any other program. The system prompts the user for the appropriate co-payment and service
connection questions during the prescription processing functions.

Text Integration Utility (T1U) Progress Note — When the user enters the prescription,
the system prompts the user to add a progress note. For TPB, the title of the noteis
“TRANSITIONAL PHARMACY BENEFIT NOTE.” VAMC personnel can modify the
title if needed.

Encounter Form — After the progress note is completed, the system prompts the user to enter
Primary Provider, Diagnosis (V68.1), and CPT code (99420).

The Integrated Billing package typically uses encounter formsto issue an electronic bill to
insurance companies for the services rendered and to capture workload for each Provider for
each encounter.

% Note: The TPB clinicisa“no hill” clinic; therefore, the encounter information is used to
capture the workload, in time increments, specific to the TPB program.
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TPB HL 7 Data Extract/Transmission
[PSO TPB HL7 EXTRACT]

The TPB HL7 Data Extract/Transmission option is attached to the Queue Background Jobs
option of users with the Maintenance (Outpatient Pharmacy) menu. TPB patient information is
transmitted weekly to the Austin Automation Center (AAC).

The re-scheduling frequency is set to 24H (hours) and it is recommended to retain this
timeframe. The background process will run at 6:00 pm daily. No action will be taken on adaily
basis unless the day is Sunday. On Sunday, additions and editsto datain the TPB ELIGIBILITY
filewill be extracted and transmitted.

Add New Providers
[PSO PROVIDER ADD]

The existing Add New Providers option now includes the new fields added to the Provider
definition in the NEW PERSON file:

« TAXID

« NON-VA PRESCRIBER

o EXCLUSIONARY CHECK PERFORMED
o DATE EXCLUSIONARY LIST CHECKED
« ON EXCLUSIONARY LIST

« EXCLUSIONARY CHECKED BY

With the Installation of Patch PSO* 7* 153, the existing FAX NUMBER field of the NEW
PERSON fileis displayed and is available for editing in this option.

For the Provider entry to be selectable through this prescription entry process, it must be an
active Non-V A Prescriber. The Provider is an active Non-VA Prescriber if the NON-VA
PRESCRIBER field isset to YES and the ON EXCLUSIONARY LIST fieldis set to NO in the
NEW PERSON file. If either field is not set appropriately, the Provider is not selectable for a
TPB prescription and a specific warning will display on the screen.

% Note: The user isrequired to perform an exclusionary check to ensure that the Prescriber
isnot on the list of Providers that the government does not pay for supplies or services. If
the Prescriber ison thelist, VA Medical Centers cannot dispense a prescription(s) from
this Provider.

The user needs the tax ID and name to validate the Provider’ s standing on the following web
site: http://0ig.hhs.gov/fraud/exclusions.html
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Edit Provider
[PSO PROVIDER EDIT]

The existing Edit Provider option is used to change Provider information. This option has been
modified to include the new fields. With the Installation of Patch PSO* 7* 153, the existing FAX
NUMBER field of the NEW PERSON fileisdisplayed and is available for editing in this option
and in the View Provider option.

% Note: Refer to the previous section “Add New Providers’ for adescription of the new
fields and requirements.

Patient Prescription Processing
[PSO LM BACKDOOR ORDERS]

Prescriptions entered through this option are not flagged as TPB prescriptions.

This option has been modified to display a message to the user after the user selects a patient, if
the patient is eligible for the TPB program. Primary Care Appointment displays the closest
primary care appointment date on the Patient Information screen. An identifier (TPB) will
display in front of the Rx # when a TPB prescription is selected from the profile (Ex. TPB Rx #
400507).

Due to the controlled menu assignment of TPB, a new stand-alone option, TPB Rx (Prescription)
Entry, providesin one location, all the pharmacy functionality required to provide services for
TPB €ligible patients.

Complete Ordersfrom OERR
[PSO LMOE FINISH]

The Complete Orders from OERR option has been modified to display a message to the user, if the
patient is eligible for the TPB program. Prescription orders completed through this option are not
flagged as TPB prescriptions. Primary Care Appointment displays the closest primary care
appointment date on the Patient Information Screen. If processing prescriptions from the Patient
Profile and a TPB prescription is selected from the profile, an identifier (TPB) will display in front
of the Rx # (Example: TPB Rx # 400507).

% Note: The user should not use the Patient Prescription Processing option or the
Complete Orders from OERR option to process TPB prescriptions.

For a prescription to be flagged as a TPB prescription, the user must enter, complete, or verify

the prescription through the TPB Rx (Prescription) Entry option.

276 Outpatient Pharmacy V. 7.0 November 2003
User Manual



View Prescription
[PSO VIEW]

Anidentifier (TPB) will display in front of the Rx # when a TPB prescription is selected
(Example: TPB Rx # 400507).
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