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Preface

Purpose of Manager’s Manual

This manual provides reference information for Clinical Reminders menus and options. It can serve both
as a reference manual and a tutorial for Clinical Application Coordinators (CACs) and Clinical Reminders
Managers who are just becoming familiar with Clinical Reminders.

To get further help information, please enter a Remedy ticket or call the National Help Desk:
(1-888-596-4357).

Recommended Users

o Clinical Reminders Managers

o Clinical Application Coordinators (CACs)

o Department of Veterans Affairs Medical Center (VAMC) Information Resources Management
(IRM) staff

Related Manuals

Documentation Documentation File name
Clinical Reminders Installation Guide PXRM_2 22 IG.PDF
PXRM 2 22 1G.DOC
Clinical Reminders Manager’s Manual PXRM_2 22 MM.PDF
PXRM 2 22 MM.DOC
Clinical Reminders Release Notes PXRM_2 22 RN.PDF
PXRM 2 22 RN.DOC

Manuals are available in Portable Document Format (PDF) at the following locations:
Albany - REDACTED

Hines - REDACTED

Salt Lake City - REDACTED

Clinical Reminders documentation can also be found in the VistA Documentation Library:
http://vista.med.va.gov/vdl/ or http://www.va.gov/vdl

Web Sites
Site URL
National HSD&D Reminders site http://vista.med.va.gov/reminders

VA/DOD Guidelines - Office of Quality and | http://vaww.ogp.med.va.qov/CPGintra/cpg/cpg.htm
Performance
VHA Software Document Library http://www.va.gov/vdl/

National Clinical Reminders Committee http://vaww.portal.va.gov/sites/ncrcpublic/default.aspx
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Revision Page(s) | Description Project Author

Date Manager

Feb-May 353 Updated Order Check Status table REDACTED | REDACTED

2012

Jan 2012 App B, Updated Appendix B, Order Check REDACTED | REDACTED
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Dec 2011 1 Added description of patch 21 and MSDS | REDACTED | REDACTED
project

Dec 2011 42 Updated Computed Finding descriptions REDACTED | REDACTED
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project
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PXRM*2*22

Sept 2011 16 Updated Computed Findings section, REDACTED | REDACTED
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Introduction

The Clinical Reminder system helps caregivers deliver higher quality care to patients for both
preventive health care and management of chronic conditions, and helps ensure that timely
clinical interventions are initiated.

Reminders assist clinical decision-making and also improve documentation and follow-up, by
allowing providers to easily view when certain tests or evaluations were performed and to track
and document when care has been delivered. They can direct providers to perform certain tests or
other evaluations that will enhance the quality of care for specific conditions. The clinicians can
then respond to the reminders by placing relevant orders or recording clinical activities on
patients’ progress notes.

Clinical Reminders may be used for both clinical and administrative purposes. However, the
primary goal is to provide relevant information to providers at the point of care, for improving
care for veterans. The package benefits clinicians by providing pertinent data for clinical
decision-making, reducing duplicate documenting activities, assisting in targeting patients with
particular diagnoses and procedures or site-defined criteria, and assisting in compliance with
VHA performance measures and with Health Promotion and Disease Prevention guidelines.

Patch 22 (PXRM*2*22) Changes

Patch PXRM*2*22 releases two new National Reminder Order Checks for placing Teratogenic
Medications in CPRS. A pre-installation routine will identify any previously identified
components and rename them correctly, and the patch installation will create or overwrite VA-
named, national reminder components

This patch also addresses two bug fixes in the Reminder Order Check setup. To address these
fixes, the Reminder Order Check System had to be divided into two files:
e File 801 Reminder Order Check Items Group
File 801 contains the grouping of Orderable Items. This file has also been modified to
allow groups to include entries from the Drugs file, file #50, VA Generic file, file #50.6
and VA Drug Class file, file # 50.605.
o File 801.1 Reminder Order Check Rules.
File 801.1 contains the Reminder Order Check Rules.

These changes will allow sites to modify the Active and Testing Fields for National Rules.
This patch also fixes a Mumps error when the select order checks prompt times out.
To support the two-file structures, the existing menu options have been renamed and two new

options will be released with this patch: Reminder Order Check Rule Inquiry and Reminder Order
Check Test.

PXRM*2* 21 (Military Service Data Sharing (MSDS) project)
Changes

This patch was released with patches DG*5.3*797, EAS*1.0%92, IVM*2.0*141, DVB*4.0*62,
in host file DG_53_P797.KID, and supports technology and business changes that occur with the
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implementation of the Enrollment System Redesign (ESR) Military Service Data Sharing
(MSDS) project. The MSDS project introduced an MSDS Broker that will be activated in ESR.
The Broker will construct a definitive military service data set including data received from the
VA/DoD Identity Repository (VADIR), the Beneficiary Identification and Records Locator
System (BIRLS), and VistA. Once the MSDS Broker is activated, ESR becomes the authoritative
source for Military Service Episode data. The verified data will be shared from ESR to all VistA
sites of record for the veteran. The ESR-verified Military Service Episode data cannot be edited
by VistA except to add new episodes. An unlimited number of military service episodes per
veteran will now be supported.

Updates to Clinical Reminders Computed Findings

One aspect of the Military Service Data Sharing (MSDS) project increases the number of military
service episodes from three to an unlimited number. It provides new APIs for Clinical Reminders
to use to get this data. These APIs are used to update the computed findings, VA-SERVICE
BRANCH and VA-SERVICE SEPARATION DATES, so they can get data for all episodes of
service.

NOTE: VA-LAST SEPARATION DATE is being renamed to VA-LAST SEPARATION
DATES, because now it will return all service separation dates instead of just the last one.

A new list type computed finding: VA-OEF/OIF SERVICE (LIST) is also included. It can be
used to build lists of patients with OEF/OIF service.

Patch 18 (PXRM*2*18) Changes

Patch 18 (PXRM*2*18) is part of the High Risk Mental Health Patient — National Reminder and
Flag project, which includes a national reminder and reminder dialog that mental health
professionals can use to follow up on patients with the “High Risk of Suicide” patient record flag,
and who missed their Mental Health appointments. The project also includes reports to facilitate
follow-up on these patients by Suicide Prevention Coordinators and other Mental Health
professionals.

This request supports the Secretary’s Mental Health Strategic Plan that contains several initiatives
pertaining to suicide prevention, including “Develop methods for tracking veterans with risk
factors for suicide and systems for appropriate referral of such patients to specialty mental health
care.”

Major objectives of this project include:

1. Identifying those veterans who are at risk for suicide (Sites define this locally in the
Patient Record Flag.)

2. Preventing high risk, depressed patients from failing to get appropriate care if they miss
appointments. The plan is to evaluate patients for depression so that appropriate referrals
can be made, identify those veterans with a history of suicide attempt or suicidal ideation
who miss an appointment, notify the mental health professional of the missed
appointment, and track efforts to reach this veteran. If the veteran is not reached after
three attempts, a staff member may need to call other patient contacts or request a welfare
check.

This Clinical Reminder patch supports the Scheduling patch by providing a national Reminder
Location List of Mental Health stop codes used for scheduled appointments. Additionally, this
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patch includes miscellaneous clinical reminder maintenance changes. Details of all the Clinical
Reminder changes can be found in the PXRM*2*18 Release Notes.

Patch 16 (PXRM*2*16) Changes

The Clinical Reminders patch PXRM*2*16 and bundled patches (OR*3.0*280, PSJ*5.0*226)
released new functionality that enables sites to create their own CPRS Order Checks using
Clinical Reminder Definitions or Terms. Both Reminder Exchange and the Review Date Report
have been enhanced to support the Clinical Reminder Order Check functionality.

This patch contains a new computed finding, VA-ACTIVE PATIENT RECORD FLAGS.

This computed finding will allow sites to evaluate whether a patient has a specific active record
flag on the date of evaluation.

Sites can create local order checks using the Clinical Reminder functionality. These Order Checks
will occur at the time the user clicks on the accept button when placing an order in CPRS. This
functionality is available with PXRM*2.0*16 and CPRS 28. The set-up of a Clinical Reminders
Order Check consists of two parts:

e Creating a group of orderable items that the rules should be applied to.

e Creating the rules that will be applied to the orderable item when accepting an order in
CPRS. It will be possible to have the same orderable item in multiple groups. Each rule
assigned to the different groups will be evaluated when placing the orderable item in
CPRS. The order check groups and the rule will be stored in the Reminder Order Check
file, file #801

Note: Sites should evaluate all requests to create a Clinical Reminder Order Check to determine
the importance of adding it. The more reminders that are used in an order check, the more they
could affect the performance of the order check system. This file stores a pointer to an entry in
the Orderable Item file, file #101.43. The reminder Order Check file will not automatically be
updated with changes to the Orderable Item file, such as inactivating an existing orderable item,
or if an ancillary package adds an item to the Orderable Item file.. The entries in Reminder Order
Check file, file #801 need to be evaluated by the site anytime an update is done to the Orderable
Item file, file #101.43. The site will be need to determine if it needs to remove an orderable item
from an existing group or if it needs to add an orderable item to existing group.

A new menu Reminder Orderable Item Group Menu ...[ PXRM ORDERABLE ITEM GROUP
MENU] has been added to the Reminder Managers Menu [PXRM MANAGERS MENU]

NOTE: A follow-up patch, PXRM*2*22, will provide enhancements to the order checking
process.

Patch 17 (PXRM*2*17) Changes

This project released a new national reminder and reminder dialog to be used by Polytrauma
Specialty providers to identify potential OEF/OIF Polytrauma patients and mark the patient with
a Polytrauma Marker (health factor) when appropriate.

The Polytrauma Marker project includes two patches:
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PXRM*2*17 - Clinical Reminder patch with Polytrauma Marker reminder/dialog
USR*1*33 -  ASU patch with API that checks to see if a user is a member of a specific User
Class

This project was requested by the Office of Patient Care Services (PCS) to provide a means of
improving care provided to veterans and active duty patients suffering from blast-related
polytrauma (multiple complex injuries).VHA has identified this as one of several initiatives that
will support health care of Operation Iragi Freedom and Operation Enduring Freedom (OIF/OEF)
veterans.

The Polytrauma Assessment reminder definition contains a new national reminder term which
will be pre-defined with the new computed finding for the ASU User Class. Sites will be
required to add the Computed Finding Parameter to the national reminder term. The parameter
should specify the local ASU User Class that identifies specialty provider members that focus on
Polytrauma and Rehabilitation services at the local facility.

The Polytrauma Assessment reminder uses a series of national Reminder Taxonomies to
determine whether the patient has multiple diagnoses that identify the patient as a potential
Polytrauma patient. The combination of the diagnoses found and the user’s ASU user class will
determine whether the reminder is applicable to the patient.

If the reminder is applicable to the patient and the patient has not been previously assessed for
Polytrauma, the reminder will be DUE and will appear on the cover sheet and in the reminder
drawer on the CPRS notes tab.

The reminder will be resolved by the provider responding to reminder dialog responses that result

in the assessment that the patient “is” or “is not” an OEF/OIF Polytrauma patient. The responses
will cause Health Factors to be created that make the reminder no longer due.

If the CPRS user views Clinical Maintenance output for the Polytrauma Assessment reminder and
the user is not a member of the ASU User Class, then a message will be included in the Patient
Cobhort section indicating that the ASU User Class was not found.

The new Polytrauma Assessment reminder dialog was created outside the Ol Field Office and
tested at three sites based on input from Rehabilitation Service stakeholders.

This reminder/dialog includes branching logic that will use the new national reminder term that is
defined with the ASU user class used by the reminder definition. The branching logic will check
to see if the CPRS user is a member of the ASU user class before continuing with the reminder
dialog. If the CPRS user is not a member of the ASU user class, then the reminder dialog will
display text indicating the reminder is not applicable and the user is not the appropriate user to
complete the reminder dialog.

Completing the reminder dialog will cause a progress note to be created and Health Factors will
be populated in PCE. These health factors will be used by future reminder definition evaluation to
indicate the reminder is resolved.
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Patch 12 (PXRM*2*12) Changes

The Clinical Reminders patch PXRM*2*12 and bundled patches contain modifications to
improve reminder exchange tools, reminder due reports, and National Drug Class standardization,
as well as changes to support pharmacy encapsulation so the reminder package will no longer
have direct access to Pharmacy data. Initial changes to support standardization of reminder
findings are incorporated.

The PXRM*2.0*12 build is bundled with the following builds.

e  GMTS*2.7*89 - This patch supports new Reminder Exchange functionality and updates
to Reminders components formatting.

e OR*3.0*295 - This patch contains OR bug fixes related to reminder dialogs and changes
to an API used by reminders.

e TIU*1.0*%249 — This patch supports new Reminder Exchange functionality and improves
the TIU List Manager Health Summary Object display.

Some of the items in these patches include:

o The ability to use reminder exchange to send individual components (reminder dialogs,
terms, taxonomies, etc.) without having to send a reminder,

e The ability to share TIU Health summary objects,

e The ability to show a % in a reminder report as a separate column and to separate stop
codes in a combined report,

o New Computed Findings for body surface area, the date a patient will be a certain age,
and for VA employees,

e Updates to the VA-TBI SCREEN, VA-IRAQ/AFGHAN SCREENING, VA-OEF/OIF

¢ MONITOR reminders to remove combat eligibility as a criteria and move towards using
the OEF/OIF fields in the patient file,

o An OEF/OIF extract for the FY 10 performance monitor,

o Updates and fixes to other reminders including some of the MHV reminders,

e A new reminder for evaluation of positive screens for embedded fragments) VA-
EMBEDDED FRAGMENTS RISK EVALUATION).
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National Reminders

National reminders are clinical reminders and reminder dialogs that have gone through an
approval process for national distribution. Some national reminders are related to statutory,
regulatory, or Central Office mandates such as Hepatitis C and MST. Other national reminders
are being developed under the guidance of the VA National Clinical Reminders Committee.

Guideline-related reminders are developed for two reasons:

1. To provide reminders for sites that don’t have reminders in place for a specific guideline (e.g.,
HTN, HIV).

2. To provide a basic set of reminders to all sites to improve clinical care, and also allow roll-up
data for measurement of guideline implementation and adherence (e.g., IHD, Mental Health).

Updates to National Reminders in Patch 18

1.

wmn

No oA

8.
9.

Updated branching logic reminders for OEF/OIF screening:

a. Fix the problem that patients who do not have the required LSSD entry are not
having the items show as due when they have been done.

b. Remove refusals and other exclusions from the branching logic — if not done,
then show the item as open and allow the parent reminder to use the exclusions
instead of also evaluating them in the branching logic. This makes all 7 of the
branching logic reminders consistent.

Updated the URLs for MH screening.

Added '0" to the Within Category Rank for EF-NO BLAST/EXPLOSION INJURY and
EF-NO BULLET INJURY in the reminder VA-EMBEDDED FRAGMENTS RISK
EVALUATION.

Added occurrence count of 4 to AUD C in the alcohol screening reminder.

Fixed header/info text in AAA reminder.

Distributed HIN1 reminders and dialog via patch and distribute and inactivate.

Updated VA-ALCOHOL F/U POS AUDIT-C dialog to display the education and advice
interventions without a box around both and also to have the results of an AUDIT-10 go
into the progress note.

Distributed the updates to the VA-MHV INFLUENZA VACCINE reminder.

Added VA-TB/POSITIVE PPD.

Detailed descriptions:
1. Updated branching logic reminders
VA-BL DEPRESSION SCREEN

Removed RT.VA-ACTIVE DUTY

Cohort: changed to due for all

Resolution: changed to resolve for any entry that is not before the LSSD

Changed the logic from
MRD(VA-DEPRESSION SCREEN NEGATIVE,VA-DEPRESSION SCREEN
POSITIVE)>MRD(VA-LAST SERVICE SEPARATION DATE)

To

MRD(VA-DEPRESSION SCREEN POSITIVE,VA-DEPRESSION SCREEN
NEGATIVE)'<MRD(VA-LAST SERVICE SEPARATION DATE)

VA-BL ALCOHOL SCREEN
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Removed RT.VA-ACTIVE DUTY

Cohort: change to due for all

Removed exclusions

Resolution: changed to resolve for any entry that is not before the LSSD

VA-BL PTSD SCREEN
Removed RT.VA-ACTIVE DUTY
Cobhort: change to due for all
Removed exclusions
Resolution: change to resolve for any entry that is not before the LSSD
Add a '0' to the Within Category Rank for the health factors.

VA-BL OEF/OIF EMBEDDED FRAGMENTS
VA-BL OEF/OIF FEVER
VA-BL OEF/OIF GI SX
VA-BL OEF/OIF SKIN SX
Removed RT.VA-IRAQ/AFGHAN PERIOD OF SERVICE and substitute CF.VA-
LAST SERVICE SEPARATION DATE
Removed RT.VA-ACTIVE DUTY
Cohort: change to due for all
Resolution: change to resolve for any entry that is not before the LSSD

Updated URLS

VA-ALCOHOL USE SCREEN (AUDIT-C)
VA-DEPRESSION SCREENING
VA-PTSD SCREENING

VA-EMBEDDED FRAGMENTS RISK EVALUATION: Added ‘0" to the Within Category
Rank for EF-NO BLAST/EXPLOSION INJURY and EF-NO BULLET INJURY

VA-ALCOHOL USE SCREENING (AUDIT-C)
a. Added occurrence count of 4 to AUD C in the alcohol screening reminder
b. Updated the dialog by changing 'Optional open and optional complete (partial
complete possible)' to 'Optional open and required complete or cancel before finish'.

Fixed grammatical error in VA-TEXT INFO SCREEN FOR AAA

Distributes reminders VA-INFLUENZA HIN1 IMMUNIZATION, VA-INFLUENZA H1IN1
IMMUNIZATION HIGH RISK, and dialog VA-INFLUENZA HIN1 IMMUNIZATION
(DIALOG). Distribute as INACTIVE.

Updated VA-ALCOHOL F/U POS AUDIT-C dialog to display the education and advice
interventions without a box around both and also to have the results of an AUDIT-10 go into
the progress note. Add an * to the word ‘required in 2 of the captions.

Distributes the updates to the VA-MHV INFLUENZA VACCINE reminder which update the
age range and also the date of the reminder term for vaccination for the '10-'11 flu season.

Added VA-TB/POSITIVE PPD. This updates the taxonomy VA-TB/POSITIVE PPD by
adding the ICD diagnosis code 795.51
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Updates to National Reminders in Patch 12

The following Reminder components were updated and redistributed with PXRM*2*12:

Compo
nent Name Change
Added SUD; added text dialog element for
local health summary object for prior AUDIT-
VA-ALCOHOL AUDIT-C POSITIVE | C display; reversed order of feedback and
RD F/U EVAL advice; made nothing required
VA-EMBEDDED FRAGMENTS
RD RISK EVALUATION New
RD VA-IRAQ & AFGHAN POST- Added a FF to the cohort logic
DEPLOY SCREEN
Changed dialog to have documentation of
RD VA-TBI SCREENING discussion of positive screen
RL VA-OEF/OIF EXCLUSION STOPS Added ultrasound stop code
VA-ALCOHOL AUDIT-C POSITIVE | Added SUD clinic visit exclusions
RM F/U EVAL
RM VA-DEPRESSION SCREEN Updated URLSs and description.
VA-EMBEDDED FRAGMENTS
RM RISK EVALUATION New
VA-IRAQ/AFGHAN POST Uses OEF/OIF in dialog and logic; updated
RM DEPLOYMENT SCREEN logic, fixed active duty problem
RM VA-MHV BMI Removed >, added text changes from NCP
RM VA-MHV COLORECTAL CANCER | Added upper age limit
SCREEN
VA-OEF/OIF MONITOR
RM REPORTING Removed dialog from this reporting reminder.
Changes to OEF/OIF in dialog and logic, fixed
RM VA-TBI SCREENING active duty issue
RT VA-ACTIVE DUTY Updated active duty term description
Removed MH test from term VA-ALCOHOL
RT VA-ALCOHOL NONE PAST 1YR NONE PAST 1YR
Updated to include CFs for OEF/OIF service
RT VA-IRAQ/AFGHAN SERVICE that point to the patient file
RT VA-MHV HIGH RISK FOR FLU Updated to use new taxonomy
VA-MHV HIGH RISK FOR
RT PNEUMONIA Updated to use new taxonomy
RX VA-OEF/OIF MONITOR New extract
Changed description to include mass, pain,
X VA-BREAST TUMOR abnormality
TX VA-DEPRESSION Updated to FYQ9 definition
X VA-DEPRESSION OUTPT Updated to FYQ9 definition
X VA-DIABETES Added 250.91-250.93
X VA-HIGH RISK FOR FLU New
VA-HIGH RISK FOR
X FLU/PNEUMONIA Inactivated
X VA-HIGH RISK FOR PNEUMONIA | New
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Updates to National Reminders in Patch 11

Reminder

Change

VA-ALCOHOL AUDIT-C POSITIVE F/U
EVAL

Fixed logic

VA-ALCOHOL USE SCREEN (AUDIT-C)

Changes to dialog.

Removed date from term and moved to the
health factor for “No alcohol in the past 1
year”

VA-BL OEF/OIF FEVER Fixed logic
VA-BL OEF/OIF GI SX Fixed logic
VA-BL OEF/OIF SKIN SX Fixed logic

VA-DEPRESSION SCREENING

Changes to terms and dialog; verify/report
any changes

VA-IRAQ & AFGHANISTAN POST
DEPLOYMENT SCREEN

Multiple changes:

e Added Combat Vet to logic

e Excluded those who did not serve from
denominator

e Added cognitive impairment to
exclusions

e Added done elsewhere to resolutions

e Updated dates of health factors for
depression/PTSD to 10/1/08

VA-MHV COLORECTAL CANCER SCREEN

VA-MHV BARIUM ENEMA added

VA-MHV HYPERTENSION

Uses reminder terms

VA-MHV DIABETES RETINAL EXAM

Frequency depends on no retinopathy only

VA-PTSD SCREENING

Added veteran status
Added Acute IlIness to the dialog
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National Reminders

Lo N R WN R

B W W WWWWWWWWNNINRNDNNNNNNNRRPRRRRERRRERRPR
O OO N O U AN WNRPOWOWNOUD_SWNRO OWOKNOODUDNAWNLPRO

VA-*IHD 412 ELEVATED LDL REPORTING
VA-*IHD 412 LIPID PROFILE REPORTING
VA-*IHD ELEVATED LDL REPORTING

VA-*IHD LIPID PROFILE REPORTING
VA-ANTIPSYCHOTIC MED SIDE EFF EVAL
VA-DEPRESSION SCREENING

VA-GEC REFERRAL CARE COORDINATION
VA-GEC REFERRAL CARE RECOMMENDATION
VA-GEC REFERRAL NURSING ASSESSMENT

. VA-GEC REFERRAL SOCIAL SERVICES

. VA-HEP C RISK ASSESSMENT

. VA-HTN ASSESSMENT BP >=140/90

. VA-HTN ASSESSMENT BP >=160/100

. VA-HTN LIFESTYLE EDUCATION

. VA-IHD ELEVATED LDL

. VA-IHD LIPID PROFILE

. VA-IRAQ & AFGHAN POST-DEPLOY SCREEN
. VA-MHV BMI > 25.0

. VA-MHV CERVICAL CANCER SCREEN

. VA-MHV COLORECTAL CANCER SCREEN
. VA-MHV DIABETES FOOT EXAM

. VA-MHV DIABETES HBA1C

. VA-MHV DIABETES RETINAL EXAM

. VA-MHV HYPERTENSION

. VA-MHV INFLUENZA VACCINE

. VA-MHV LDL CONTROL

. VA-MHV LIPID MEASUREMENT

. VA-MHV MAMMOGRAM SCREENING

. VA-MHV PNEUMOVAX

. VA-MST SCREENING

. VA-NATIONAL EPI LAB EXTRACT

. VA-NATIONAL EPI RX EXTRACT

. VA-OB MH HIGH RISK MISSED APPTS

. VA-OEF/OIF MONITOR REPORTING

. VA-POLYTRAUMA MARKER

. VA-POS DEPRESSION SCREEN FOLLOWUP
. VA-QUERI REPORT IHD ELEVATED LDL

. VA-QUERI REPORT LIPID STATUS

. VA-TBI SCREENING

. VA-TBI/POLYTRAUMA REHAB/REINTEGRATION PLAN OF CARE
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41. VA-VANOD SKIN ASSESSMENT

42. VA-VANOD SKIN REASSESSMENT

43. VA-WH MAMMOGRAM REVIEW RESULTS
44. VA-WH MAMMOGRAM SCREENING

45. VA-WH PAP SMEAR REVIEW RESULTS

46. VA-WH PAP SMEAR SCREENING

Patches Released since V2.0

PXRM*2*1 — National Women's Health Reminders

PXRM*2*2 — GEC NATIONAL ROLLUP

PXRM*2*3 - NATIONAL MYHEALTHEVET REMINDERS

PXRM*2*4 - REMOVAL OF OLD-STYLE MRD

PXRM*2*5 - NATIONAL VA-IRAQ & AFGHAN POST-DEPLOY SCREEN REMINDERS
PXRM*2*6 — INTEGRATION WITH NEW MENTAL HEALTH PACKAGE
PXRM*2*8 — NATIONAL VA-TBI SCREENING REMINDER

PXRM*2*9 — PXRM CODE SET UPDATE protocol fix

PXRM*2*10 — SKIN RISK ASSESSMENT

PXRM*2*11 — REMINDER AND DIALOG UPDATES

PXRM*2*15 — NATIONAL VA-TBI/POLYTRAUMA REHABILITATION DIALOG
PXRM*2*12 — MH REMINDERS AND DIALOGS

PXRM*2*17 — POLYTRAUMA MARKER

PXRM*2*18 — HIGH RISK MENTAL HEALTH PATIENT - REMINDER & FLAG
PXRM*2*16 — CLINICAL REMINDER ORDER CHECKS

PXRM*2*20 — ARCH PILOT - ACCESS RECEIVED CLOSER TO HOME 1.0
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Reminders Maintenance

This section describes all the major components of the Clinical Reminders application. It describes the
menus and options, and provides examples of how to use these to define reminders, create dialogs, and
how to modify, troubleshoot, and maintain them for your site.

Reminder Managers Menu

This is a list of the options and menus on the Reminders Managers Menu. (Yellow-highlighted options
are new or changed with PXRM*2*22.)

Reminders Managers Menu [PXRM MANAGERS MENU]

CF Reminder Computed Finding Management ... [PXRM CF MANAGEMENT]
CRL Computed Finding List
CFI Reminder Computed Finding Inquiry
CFE Add/ Edit Computed Finding
RM Reminder Definition Management ... [PXRM REMINDER MANAGEMENT]
RL List Reminder Definitions
RI Inquire about Reminder Definition
RE Add/Edit Reminder Definition
RC Copy Reminder Definition
RA Activate/Inactivate Reminders
RH Reminder Edit History
ICS Integrity Check Selected
ICA Integrity Check All
SM Reminder Sponsor Management [PXRM SPONSOR MANAGEMENT]
SL List Reminder Sponsors
ST Reminder Sponsor Inquiry
SE Add/Edit Reminder Sponsor
TXM Reminder Taxonomy Management ... [PXRM TAXONOMY MANAGEMENT ]
TL List Taxonomy Definitions
TI Inquire about Taxonomy Item
TE Add/Edit Taxonomy Item
TC Copy Taxonomy Item
TX Selected Taxonomy Expansion
TXV Verify all taxonomy expansions
TXA Expand all Taxonomies
TRM Reminder Term Management ... [PXRM TERM MANAGEMENT]
TL List Reminder Terms
TI Inquire about Reminder Term
TE Add/Edit Reminder Term
TC Copy Reminder Term
LM Reminder Location List Management ... [PXRM LOCATION LIST MANAGEMENT]
LL List Location Lists
LI Location List Inquiry
LE Add/Edit Location List
LC Copy Location List
RX Reminder Exchange [PXRM REMINDER EXCHANGE]
RT Reminder Test [PXRM REMINDER TEST]
0s Other Supporting Menus ... [PXRM OTHER SUPPORTING MENUS]
™ PCE Table Maintenance
PC PCE Coordinator Menu
HS Health Summary Coordinator's Menu
EF Print Blank Encounter Forms
Q0 Enter/edit quick orders
INFO Reminder Information Only Menu ... [PXRM INFO ONLY]
RL List Reminder Definitions
RI Inquire about Reminder Definition
TXL List Taxonomy Definitions
TXI Inquire about Taxonomy Item
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DM

CPp

RP

MST

PL

PAR

ROC

TRL List Reminder Terms

TRI Inquire about Reminder Term
SL List Reminder Sponsors
Reminder Dialog Management ... [PXRM DIALOG MANAGEMENT]
DP Dialog Parameters
RS Reminder Resolution Statuses
HR Health Factor Resolutions
FP General Finding Type Parameters
FI Finding Item Parameters
TD Taxonomy Dialog Parameters
DI Reminder Dialogs
DR Dialog Reports
OR Reminder Dialog Elements Orphan Report
ER Empty Reminder Dialog Report
ALL Check all active reminder dialogs for invalid items
CH Check Reminder Dialog for invalid items
CPRS Reminder Configuration [PXRM CONFIGURATION MANAGEMENT]
CA Add/Edit Reminder Categories
CL CPRS Lookup Categories
CS CPRS Cover Sheet Reminder List
MH Mental Health Dialogs Active
PN Progress Note Headers
RA Reminder GUI Resolution Active
DL Default Outside Location
PT Position Reminder Text at Cursor
WH WH Print Now Active
GEC GEC Status Check Active
TIU TIU Template Reminder Dialog Parameter
NP New Reminder Parameters
Reminder Reports ... [PXRM REMINDER REPORTS]
RD Reminders Due Report
RDU Reminders Due Report (User)
RDT User Report Templates
EPT Extract EPI Totals
EPF Extract EPI List by Finding and SSN
EQT Extract QUERI Totals
GEC GEC Referral Report
REV Review Date Report
FUR Finding Usage Report
Reminders MST Synchronization Management ... [PXRM MST MANAGEMENT]
SYN Reminders MST Synchronization
REP Reminders MST Synchronization Report
Reminder Patient List Menu ... [PXRM PATIENT LIST MENU]
LRM List Rule Management
PLM Patient List Management
Reminder Parameters ... [PXRM REMINDER PARAMETERS]
ESD Edit Site Disclaimer
EWS Edit Web Sites
MH Edit Number of MH Questions
Reminder Order Check Menu
GE Add/Edit Reminder Order Check Items Group
GI Reminder Order Check Items Inquiry
RE Add/Edit Reminder Order Check Rule
RI Reminder Order Check Rule Inquiry

TEST Reminder Order Check Test XM

Reminder Extract Menu [PXRM EXTRACT MENU]

MA Reminder Extract Management
EP Extract Definition Management
EC Extract Counting Rule Management
EG Extract Counting Group Management
LR List Rule Management
GEC GEC Referral Report [GEC REFERRAL REPORT]
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Reminder Managers Menu Descriptions

Option Option Name Syn Description
Reminder Computed PXRM CF CF This option provides tools for viewing or editing
Finding Management MANAGEMENT reminder computed findings.
Reminder Definition PXRM REMINDER | RM This menu contains options for creating, copying,
Management MANAGEMENT and editing reminder definitions, as well as the
options for maintaining the parameters used by
CPRS for reminder processing.
Reminder Sponsor PXRM SPONSOR | SM A Reminder Sponsor is the organization or group
Management MANAGEMENT that sponsors a Reminder Definition, such as the
Office of Quality and Performance. Options on this
menu let you view, define, or edit Reminder
Sponsors.
Reminder Taxonomy PXRM TXM The REMINDER TAXONOMY file is used to
Management TAXONOMY define a range of coded values from ICD
MANAGEMENT Diagnosis codes, ICD Operation/Procedures
codes, and CPT codes that can be viewed as
being part of a clinical category (taxonomy). Each
entry has a low value and a high value. The
software will search for matches on all the codes
between the low and high values inclusive. If there
is a match then the taxonomy finding will be true
for the patient. This menu contains options for
copying, editing taxonomies, as well as listing and
inquiring about specific taxonomies.
Reminder Term PXRM TERM TRM This menu allows you to edit, map, and view
Management MANAGEMENT reminder terms.
Reminder Location List | PXRM LOCATION LM Location Lists are a new kind of reminder finding,
Management LIST that allow you to define a list of locations and give
MANAGEMENT it a name. When reminders are evaluated, the
finding will be true if the patient had a visit at one
of the locations in the list in the specified date
range.
Reminder Exchange PXRM REMINDER | RX This option allows sites to exchange reminder
EXCHANGE definitions, dialogs, and other reminder
components via MailMan messages and host
files.
Reminder Test PXRM REMINDER | RT This utility helps you test and troubleshoot your
TEST reminders when you create them or when you
have problems.
Other Supporting PXRM OTHER oS This option contains menus from related
Menus SUPPORTING packages such as PCE and Health Summary.
MENUS
Reminder Information PXRM INFO ONLY | INFO This menu provides information-only options for
Only Men users who need information about reminders but
do not need the ability to make changes.
Reminder Dialog PXRM DIALOG DM This menu allows maintenance of the parameters
Management MANAGEMENT used by CPRS for reminder dialog processing.
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Option Option Name Syn Description
Reminder Reports PXRM REMINDER | RP This is a menu of Clinical Reminder reports that
REPORTS clinicians can use for summary and detailed level
information about patients' due and satisfied
reminders. This option also contains reports that
clinical coordinators can use to assign menus to
specific users.
Reminders MST PXRM MST MST This option provides the Clinical Reminders MST
Synchronization MANAGEMENT management options. These options give you the
Management ability to synchronize the MST History file #29.11
with MST data recorded elsewhere and to
determine when the synchronization was last
done.
Reminder Patient List PXRM PATIENT PL This menu contains options to manage list rules
Menu LIST MENU and patient lists.
Reminder Order Check | PXRM ORDER ROC This menu contains options to allow sites to
Menu create Reminder Order Checks
Reminder Parameters PXRM REMINDER | PAR This menu contains the options, Edit Site
PARAMETERS Disclaimer and Edit Web Sites, which allow you to
modify the parameters for these items.
Reminder Extract Menu | PXRM EXTRACT XM This option allows management of extract
MENU definitions, extract runs, and extract
transmissions.
GEC Referral Report PXRM GEC GEC This is the option that is used to generate GEC
REFERRAL Reports. GEC (Geriatrics Extended Care) is used
REPORT for referral of geriatric patients to receive further

care
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Reminder Computed Finding Management

A computed finding is an M routine that takes a standard set of arguments. The computed finding must be
entered into the REMINDER COMPUTED FINDING file #811.4 before it can be used as a finding in a
reminder definition or term. When none of the standard finding types will work, a computed finding can
be used.

The Clinical Reminders application provides a set of national computed findings. Sites can also create
their own.

NOTE: Only programmers who have "@" access can actually write the routine and enter it into the
REMINDER COMPUTED FINDINGS file. Once it is in the file, Reminders Managers can use the
computed finding in reminder definitions.

Changes in Patch 18

Admission ward and discharge ward were added as CSUB data to the VA-WAS INPATIENT computed
finding.

A new computed finding named VA-FILEMAN DATE was added. It uses the Computed Finding
Parameter to take any date format used in Clinical Reminders and sets the date of the finding to that date.
The purpose is to use it in a function finding to make date comparisons. For example, did a finding occur
within 60 days of today?

A new computed finding VA-RANDOM NUMBER was added. This is based on an idea from a site that
used a locally developed computed finding to generate random numbers for partitioning patients in a
research study. (Intended for research use only, not for clinical use!)

Four new computed findings to support the needs of PACT (Patient Aligned Care Teams) were added.
1 VA-PCMM PATIENTS ASSIGNED TO A PRACTICTIONER
2 VA-PCMM PATIENTS ASSIGNED TO A TEAM
3 VA-PCMM PC TEAM AND INSTITUTION
4 VA-PCMM PRACTICTIONERS ASSIGNED TO A PATIENT
The first two are list types and the second two are multiple types.

NOTE: INCLUDE was added as an optional parameter to 1, 2, and 4 of the above.

Instructions for using INCLUDE are in the following section of the help for VA-PCMM PATIENTS
ASSIGNED TO A PRACTITIONER (similar help is in the other PCMM computed findings):

NAME: VA-PCMM PATIENTS ASSIGNED TO A PRACTITIONER

ROUTINE: PXRMPCMM ENTRY POINT: PTPR

PRINT NAME: VA-PCMM Patients Assigned to a Practitioner

TYPE: LIST
DESCRIPTION: This list type computed finding returns a list of patients
assigned to a practitioner in the date range defined by Beginning Date/Time

and Ending Date/Time. A patient will be on the list if they were assigned to
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the practitioner at anytime during the date range. The Computed Finding
Parameter 1is used to specify the practitioner. It can be either the IEN or the
exact name (.01 field) from file #200, the New Person file.

The Computed Finding Parameter can be used to pass the optional parameter
INCLUDE. If you want to use this parameter, it is passed as the second piece

of the Computed Finding Parameter. The possible values of INCLUDE are:

0 - include patients who were assigned anytime in the date range.
1 - include patients who were assigned for the entire date range.

The default is 0.
The format for the computed finding parameter is: PRACTITIONER"INCLUDE
For example, if the practitioner is PROVIDER,ONE and you want the value of

INCLUDE to be 1 then the computed finding parameter would be:
PROVIDER, ONE"1

Two new computed findings for working with patient record flags were created: VA-PATIENT
RECORD FLAG INFORMATION and VA-PATIENT RECORD FLAG LIST. Note that these computed
findings require patch DG*5.3*836.

A site reported that they have some patients whose height has been entered as 0 and it causes the BMI
computed finding to take an error. (It is difficult to determine how those got entered because the Vitals
package normally will not allow heights of 0 to be entered.)

A check was added to the BMI and BSA computed findings to ignore any height entries with a value of 0.

The patch init will make sure all national computed findings have print names starting with “VA-*. In
conjunction with this, the print name maximum length of 40 characters was increased to 64.

Several other national print name problems were corrected:

VA-PATIENT TYPE print name, PATIENT TYPE, was changed to VA-Patient Type.

VA-TREATING FACILITY LIST print name, Treating FaciLity list, was changed to VA- Treating
Facility List.

VA-WH MAMMOGRAM ABNORMAL IN WH PKG print name was blank; it was changed to VA-WH
Mammogram Abnormal in WH PKG.

VA-WH PAP SMEAR ABNORMAL IN WH PKG print name was blank; it was changed to VA-WH
Pap Smear Abnormal in WH PKG.

The computed finding VA-APPOINTMENTS FOR A PATIENT was not doing proper date reversal for a
negative Occurrence Count; this was fixed. It was also enhanced to display additional lines of text for
each of the field numbers that can be passed in.
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Change in Patch 16

This patch contains a new computed finding, VA-ACTIVE PATIENT RECORD FLAGS.
This computed finding will allow sites to evaluate whether a patient has a specific active record flag on
the date of evaluation.

Changes in Patch 12

A computed finding inquiry (CFI) option was added to the Computed Finding Management
menu. This option displays detailed information about a computed finding.

Several computed findings were modified and a number of new computed findings are included:

e A new version of VA-BMI is included. The new version is a multi-occurrence computing
finding, in contrast with the old version which was a single occurrence computed finding.
It provides for more efficient date range searching and the ability to get more than one
occurrence.

e VA-BSA is a new multi-occurrence computed finding for calculating body surface area.

e Note: Sites using the Bar Code Expansion handheld devices from Care Fusion will need to
install Vitals patch GMRV*5*25 and the fix from Care Fusion to remove bad dates from
the GMRV VITAL MEASUREMENT file before using these computed findings. Because
these bad dates can cause problems with the VA-BMI and VA-BSA computed findings,
GMRV*5.0*25 is a required build.

e The description for the VA-COMBAT VET ELIGIBILITY computed finding was
incorrect and has been corrected.

e VA-DATE FOR AGE is a new computed finding that uses the COMPUTED FINDING
PARAMETER to pass an age in years and returns the date the patient will be that age as
the date of the computed finding.

e VA-EMPLOYEE is a new computed finding that returns true if the patient is an employee.

e The VA-PROGRESS NOTE computed finding was changed so it can use either the TIU
DOCUMENT DEFINITION title or IEN in the computed finding parameter.

e The CF VA-IS INPATIENT is a new computed finding that will be true if the patient was/
an inpatient on the evaluation date. The following "CSUB" values will be available:
o ADMISSION DATE/TIME (FileMan format)
ADMISSION TYPE
ATTENDING PHYSICIAN
DATE (FileMan format)
PRIMARY PROVIDER
TREATING SPECIALTY
WARD LOCATION

e Due to limitations in the single occurrence computed finding structure, date range
checking is limited to a single date. Since weight measurements are made more frequently
than height measurements, the date of the weight measurement was used as the date of the

0 O O O O O
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single occurrence computed finding. Because of this, it was possible for the height
measurement to be outside of the date range and still have the computed finding return a
BMI value. Conversion of the BMI computed finding to the multiple occurrence form
eliminated this problem; now both height and weight are checked to make sure they are in
the date range. Consequently, there may be cases where the new multiple occurrence
version cannot return a BMI, even though the single occurrence version did.

Reminder Computed Finding Management Menu

Syn. | Name Option Name Description

CFE | Add/Edit Reminder PXRM COMPUTED This option provides for editing of computed finding
Computed Finding FINDING EDIT entries in the REMINDER COMPUTED FINDINGS

file. This option requires programmer’s access.

CFI Computed Finding PXRM COMPUTED Allows a user to display the information about a

Inquiry FINDING INQUI computed finding in an easy-to-read format.
RY

CFL Reminder Computed PXRM COMPUTED This option lists the computed findings that are

Finding List FINDING LIST defined at a site.

Steps to Create a Computed finding

NOTE: The person who performs the step is listed in parentheses.

1. Write an M routine (developer).

For a single occurrence computed finding, the routine takes the following arguments: (DFN,
TEST,DATE,DATA,TEXT). DFN is the patient ien and will be set when the computed finding routine is
called. The following variables should be set by the computed finding routine.

TEST is the logical value of the finding, set to 1 for true and O for false. A value for TEST must

always be returned.

DATE is the date of the finding in FileMan format. Set it to null if the finding is false

DATA is a value associated with the finding that can be used by the CONDITION field; when the
Condition is evaluated V=DATA. Additional values that can also be used in the CONDITION can be
passed back in DATA. This is done using subscripts, i.e., DATA(“COLOR”)="RED” and the
CONDITION could test for color with a statement like I V(“COLOR”)="BLUE”. The choice of what
data is passed back and the associated subscripts are completely up to the programmer, however they
should be well documented so the person using the computed finding knows what is available. See the
DESCRIPTION field below for information on how to document your computed finding. Setting the
DATA array is optional, but it must be set if a CONDITION is going to be used with the computed
finding.

TEXT is text to be displayed in the Clinical Maintenance output. Setting this is optional.

Note: Now that multiple occurrence computed findings are available, creation of new single occurrence
computed finding is generally discouraged because single occurrences are less flexible and less powerful.

For a multiple occurrence computed finding, the routine takes the following arguments:

July 2012

Clinical Reminders Manager’s Manual

19



(DFN, NGET,BDT,EDT, NFOUND,TEST,DATE,DATA, TEXT).

The following variables will be set when the computed finding routine is called:
e DFN is the patient ien.
e NGET is the number of findings to search for.
e BDT is the beginning date and time for the finding search.
e EDT is the ending date and time for the finding search.

The following variables should be set by the computed finding routine:

NFOUND is the number of findings found in the date range, it should never be larger than NGET. If there
are no true findings then NFOUND should be set to 0.

Since this form of the computed finding returns multiple occurrences, each of the following variables
is an array with NFOUND entries. Entry number 1 should be the most recent in the date range, entry
number 2 the second most recent, and so on up to NFOUND entries. If NGET is negative, then the
date ordering should be reversed with entry 1 the oldest in the date range, entry 2 the second oldest,
and so on. If there are no true findings, then NFOUND should be 0. NFOUND must have a value
when the computed finding routine returns. For the Nth true occurrence, set the following values:

e TEST(N) is the logical value of the finding for occurrence N; this is set to 1 for each occurrence
that is found. (Required)

o DATE(N) is the date of the finding in FileMan format for occurrence N. (Required)

e DATA is an array of values that can be used by the CONDITION field. For the N’th occurrence
set DATA(N,”VALUE”)=VALUE. You can also pass back other data using subscripts just as for
a single occurrence computed finding, the only difference being the occurrence subscript comes
first. For example, DATA(N,”COLOR”)="RED”.

e TEXT(N) is text to be displayed in the Clinical Maintenance output for occurrence N. (Optional)

There is no need to set the unsubscripted values of TEST and DATE in a multi-occurrence computed
finding.

In most cases it makes sense to create any new computed findings as multi-occurrence computed findings.
They have more flexibility than single occurrence computed findings and can operate more efficiently.
This is especially true with respect to date range searches. The multi-occurrence computed finding is
passed the beginning and ending dates as parameters, so it can return results from the specified date
range. The original single occurrence computed finding has no provision for passing the beginning and
ending dates, so it would just return the most recent occurrence. The computed finding driver must then
check the date returned to determine if it is in the date range. If it is not, then there is no way to go back
and look for an older result that might be in the date range.

For a list computed finding, the routine takes the following arguments:
e (NGET,BDT,EDT, PLIST,PARAM)
e NGET, BDT, and EDT have the same meaning as above. (See below for a discussion of the last
argument.) The routine should return the list in a ~"TMP global as follows:
e ~TMP($J,PLIST,DFN,N)=DAS"DATE*FILENUMANTEMAVALUE
o N is a number specifying the number of the occurrence. N=1 is the most recent occurrence, N=2
the second most recent occurrence, and so on. N should never exceed NGET.
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o DAS isthe DA string. See the Clinical Reminder Index Technical Manual for an explanation of
what a DA string is.

NOTE: DAS is optional for a list computed finding, but if it's not set, a NULL should be used,
i.e., "\TMP($J,PLIST,DFN,N)="DATE*FILENUMMNTEM"VALUE

DATE is the date of the finding.

FILENUM is the file number where the result was found.

ITEM is the internal entry number of the item that was found.

VALUE is the default value, if there is not one then it should be null.

If you want to use a Condition with the computed finding, then you should return the values as follows:
ATMP($J,PLIST,DFN,N,SUB)=DATA(N,”SUB”)
At a minimum, one of the subscripts must be “VALUE”; i.e., DATA(N, “VALUE”); then in the
Condition you can use either V or V(“VALUE”), because V is set equal to V(“VALUE”). If you create
other subscripts, you can use them in the Condition. For example:

e ATMP($J,PLIST,DFN,1,”VALUE”)=5

e A~TMP($J,PLIST,DFN,1,”RATE”)=5

e A~TMP($J,PLIST,DFN,1,”COLOR”)="RED”

would mean in the Condition you could use V, V(“*VALUE”), V(“RATE”) or V(“COLOR”)

The field COMPUTED FINDING PARAMETER can be used to pass a parameter into the computed
finding routine. For single and multiple occurrence computed findings, the value is passed in TEST; for
list computed findings, it is passed as PARAM. The COMPUTED FINDING PARAMETER is defined as
free-text field with a length of 245 characters so it can be used to pass more than one parameter. If you
pass more than one parameter, you should not use “*” as the piece separator, because it will not be
properly transported in Reminder Exchange. When this feature is used, it will need to be documented, so
that users of the computed findings will know how to properly define the contents of the COMPUTED
FINDING PARAMETER field.

Great care should be taken whenever you create a computed finding. If it is poorly written, it could affect
system performance, generate errors, and produce incorrect or misleading reminder evaluation results.

Hint: make sure that you “new” all the variables you use, to avoid strange side effects.

2. Enter your computed finding into the Reminders package (developer).

Use the option Reminder Computed Finding Edit (CFE) on the Computed Findings menu to enter/register
your computed finding, which makes an entry in the REMINDER COMPUTED FINDINGS file
(#811.4).

File #811.4 contains a combination of nationally distributed and local entries. Nationally distributed entry
names are prefixed with VA-. Local entry names can’t start with VA-.

Complete each of the following fields:
NAME (.01 field) - this is the name of the computed finding. When a computed finding is added as a
finding to a reminder definition, it is done using NAME. For example, type CF.VA-BMI to add the

exported VA-BMI computed finding to your reminder definition.

ROUTINE (.02 field) - this is the name of the MUMPS routine.
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ENTRY POINT (.03 field) - this is the entry point in the MUMPS routine (the line tag at which that
finding begins).

PRINT NAME (.04 field) - this will be displayed on the Clinical Maintenance component as the name of
the computed finding. If it is blank, NAME will be used.

TYPE (5 field) — this is a set of codes that specifies what type of computed finding this is. “S” stands for
single occurrence, “M” for multiple occurrence, and “L” for list. If it is blank, single will be assumed.

DESCRIPTION - This is a word-processing field that is used to document the computed finding. It is
very important to include this field so that the person who is using the computed finding knows how to
properly use it. During the definition editing process if a computed finding is selected as a finding the
DESCRIPTION will be displayed to the user so the documentation for the computed finding will be right
in front of them as they setup the computed finding.

The remaining fields are optional.
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Example

Select Reminder Computed Finding Management Option: cfe Reminder Computed
Finding Edit

Select Reminder Computed Finding: AJEY TEST COMPUTED FINDING
...0K? Yes// <Enter> (Yes)

NAME: AJEY TEST COMPUTED FINDING Replace <Enter>
ROUTINE: PXRMZC1l

ENTRY POINT: TEST

PRINT NAME: Test Computed Finding

TYPE: ?
Choose from:
M MULTIPLE
L LIST
S SINGLE
DESCRIPTION:
1>
CLASS: LOCAL//
SPONSOR:

REVIEW DATE:

Example: Computed finding for determining if a patient is an inpatient

If you want it to be true, set TEST to 1.

Set the DATE="" when TEST=0 and set DATE to the date of the finding when TEST=1
Set VALUE to a value that can be tested against in the CONDITION field.

TEXT just goes back as additional info in the Clinical Maintenance view.

So, if you made one that was testing for whether or not your patient was an inpatient, it might look like
this:

INP (DFN, TEST, DATE, VALUE, TEXT) ;
N VAIN
D INP~VADPT ;IA #10061
I +$P(VAIN(7),U,1) S TEST=1,DATE=$P (VAIN(7),U,1)
E S TEST=0,DATE=""
D KVA~VADPT
S (TEXT,VALUE)=""

Q

In this example we are not going to use TEXT or VALUE, so they are set to null.
3. Place the finding into your reminder (reminder manager).

Now that the finding is created and entered/registered, you may use it just like any other finding would be
used. The prefix for selecting a computed finding is CF. When a computed finding is selected its
description will be displayed and this will provide information on how to use the selected computed
finding. This is an example of adding a computed finding to a reminder definition.

Select FINDING: CF.VA-DATE FOR AGE
Searching for a REMINDER COMPUTED FINDING, (pointed-to by FINDING ITEM)
VA-DATE FOR AGE NATIONAL
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...0K? Yes// Y (Yes)
Computed Finding Description:
This computed finding returns the date on which the patient will
reach the age (in years) specified by the value of the computed
finding parameter. Both the default value and date of the finding
will be the date in FileMan format when the patient reaches the
specified age.

Fractional ages like 59.5 are not allowed and the fractional part
will be ignored.

Editing Finding Number: 1
FINDING ITEM: VA-DATE FOR AGE//
REMINDER FREQUENCY :
MINIMUM AGE:
MAXIMUM AGE:
RANK FREQUENCY:
USE IN RESOLUTION LOGIC:
USE IN PATIENT COHORT LOGIC:
BEGINNING DATE/TIME:
ENDING DATE/TIME:
OCCURRENCE COUNT:
CONDITION:
CONDITION CASE SENSITIVE:
USE STATUS/COND IN SEARCH:
COMPUTED FINDING PARAMETER: 65
FOUND TEXT:

No existing text

Edit? NO//
NOT FOUND TEXT:

No existing text

Edit? NO//

See the Hines Computed Findings website for further information about computed findings. Also look in
SHOP,ALL and on the Clinical Reminders website for examples.
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http://vaww.hines.med.va.gov/im/cprs/Camp2001/CompFind.htm
http://vista.med.va.gov/reminders

National Computed Findings

VA-ACTIVE PATIENT RECORD FLAGS
VA-ADMISSIONS FOR A DATE RANGE
VA-AGE

VA-AGENT ORANGE EXPOSURE
VA-ALLERGY

VA-APPOINTMENTS FOR A PATIENT
VA-ASU USER CLASS

VA-BMI

VA-BSA

VA-COMBAT SERVICE

VA-COMBAT VET ELIGIBILITY
VA-CURRENT INPATIENTS

VA-DATE FOR AGE

VA-DATE OF BIRTH

VA-DATE OF DEATH

VA-DISCHARGES FOR A DATE RANGE
VA-EMPLOYEE

VA-ETHNICITY

VA-FILEMAN DATE

VA-IS INPATIENT

VA-LAST SERVICE SEPARATION DATE
VA-MST STATUS

VA-OEF SERVICE

VA-OIF SERVICE

VA-PATIENT RECORD FLAG INFORMATION
VA-PATIENT RECORD FLAG LIST
VA-PATIENT TYPE

VA-PATIENTS WITH APPOINTMENTS
VA-PCMM PATIENTS ASSIGNED TO A PRACTITIONER
VA-PCMM PATIENTS ASSIGNED TO A TEAM
VA-PCMM PC TEAM AND INSTITUTION
VA-PCMM PRACTITIONERS ASSIGNED TO A PATIENT
VA-POW

VA-PRIMARY CARE PROVIDER
VA-PRIMARY CARE TEAM
VA-PROGRESS NOTE

VA-PROJECT ARCH ELIGIBILITY
VA-PROJECT ARCH ELIGIBILITY LIST
VA-PTF HOSPITAL DISCHARGE DATE
VA-PURPLE HEART

VA-RACE 2003

VA-RACE PRE 2003

VA-RANDOM NUMBER

VA-REMINDER DEFINITION
VA-SERVICE BRANCH

VA-SERVICE SEPARATION DATE
VA-SEX

VA-TREATING FACILITY LIST
VA-UNKNOWN OEF/OIF SERVICE
VA-VETERAN

VA-VIETNAM SERVICE
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VA-WAS INPATIENT

VA-WH MAMMOGRAM ABNORMAL IN WH PKG
VA-WH MAMMOGRAM IN WH PKG

VA-WH PAP SMEAR ABNORMAL IN WH PKG
VA-WH PAP SMEAR IN LAB PKG

VA-WH PAP SMEAR IN WH PKG

Detailed Descriptions

VA-ACTIVE PATIENT RECORD FLAGS

This multiple occurrence computed finding will return active patient record flags. The Computed Finding
Parameter is used to precisely specify what flags to search for. There are three parameters that can be
used: C for category, T for type, and F for a specific flag.

The possible values are:

Category - N (national), L (local)
Type - B (behavioral), C (clinical), O (other), and R (research)
Flag - exact name of the flag

Use the " character to include more than one parameter in the search specification.

Some examples:

C:L - would search for local flags

C:N~T:B - would search for national flags whose type is behavioral

F:DRINKING PROBLEM - would search for the flag DRINKING PROBLEM
T:C*F:INFECTIOUS DISEASE - would search for the flag INFECTIOUS DISEASE whose type is
clinical

Only active flags that meet all the specified criteria will be returned. If no search parameters are specified
then no flags will be returned.

The date associated with a flag is the assigned date.

The following "CSUB" data is returned for each flag that is found:

APPRVBY - approved by
ASSIGNDT - assigned date/time
CATEGORY - category

DATE - assigned date/time
FLAG - flag name

FLAGTYPE - flag type

ORIGSITE - originating site

OWNER - owner site

REVIEWDT - review date/time

TIULINK - pointer to the TIU note (only applies if the flag is linked to a
TIU note)

TIUTITLE - the note title (only applies if the flag is linked to a
TIU note)
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VA-ADMISSIONS FOR A DATE RANGE

This list type computed finding can be used to build a list of patients who were admitted in the specified
date range. A Reminder Location List can be used to restrict the selection of patients to only the ward
locations included in the location list. To do this, enter the exact .01 name of a Reminder Location List
into the COMPUTED FINDING PARAMETER field. If a Reminder Location List is not used then all
ward locations will be included.

The CONDITION field may also be used to select entries by any of the following CSUB subscripts:

V or V("VALUE") = the ward to which the patient was admitted
in the format of 9;3EAST (IEN;Ward Name)

V("INSTITUTION") = the name of the INSTITUTION (file #4) entry
with which the ward is associated in the format
5000;ELY;660GC (IEN;Institution Name;Station Number)

V("TYPE_OF_MVMT") = the type of movement entry from file 405.1
(e.9., REGULAR, OPT-NSC, OPT-SC, etc.)

VA-AGE

Print Name: VA-Patient Age
Class: NATIONAL
Sponsor:

Review Date:

Description:
This is a single occurrence computed finding that returns the patient's age in years. It can be used as the
value in the Condition. For example: |1 VV>50.
If the patient is deceased the age will be their age on the date of death and V("DECEASED™)=1.
Edit History:

Entry Point: AGE Routine: PXRMPDEM

VA-AGENT ORANGE EXPOSURE
This computed finding will be true if the patient has an agent orange exposure registration date in the date
range specified by Beginning Date/Time and Ending Date/Time.

Subscripts that can be used in a Condition are:
"LOCATION"

The default value is "LOCATION".

VA-ALLERGY

Print Name: VA-Allergy
Class: NATIONAL
Sponsor:

Review Date:
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Description:

Identifies any allergies that contain either the ingredient or drug class that you specify via the Computed
Finding Parameter. Ingredients will be prefixed with IN: while DR: is used for drug classes. You may
also use the * as a wildcard on the end of your selection. For example, to search for the ingredient aspirin
you would enter IN:ASPIRIN. For drug class MS101 you would enter DR:MS101. For all ingredients
beginning with "ampi" you would type IN:AMPI*. For all MS1 related drug classes you'd enter
DR:MS1*.

Note: This computed finding does not support date reversal.
Entry Point: ARTCL  Routine: PXRMART
Appointment Computed Findings

These appointment computed findings allow more detailed or specific appointment information to be used
in cohort or resolution logic in reminder definitions. Use the COMPUTED FINDING PARAMETER in
the findings editor to filter the results. See the Descriptions and examples that follow, for instructions on
how to use these computed findings.

VA-APPOINTMENTS FOR A PATIENT
This multiple occurrence computed finding returns a list of appointments for a patient in the specified
date range from the Scheduling Package.

The Computed Finding Parameter can be used to specify which appointment data fields should be
returned from the Scheduling package and filter the results returned based on location and status. The
Computed Finding Parameter entry uses FLDS: to specify appointment data fields, STATUS: to filter
specific statuses, and LL.: to specify a Reminder Location List to filter locations.

FLDS, STATUS, and LL are all optional and can be defined in any order in the computed finding
parameter field.
Some examples of how to use FLDS, STATUS and/or LL:
FLDS:1,2,16"STATUS:R*"LL:DIABETIC LOCATIONS
STATUS:CP,CCAFLDS:25
LL:DIABETIC LOCATION

FLDS parameter information:

The appointment data fields are specified as follows:

FLDS:F1,F2,... where F1,F2,... are any of the possible ID values listed in the Available Appointment
Data Fields table below.

The F1,F2,... ID values specify what data associated with the appointment will display in the clinical
maintenance output. If no FLDS is specified, the default display fields will be 1,2 for APPOINTMENT
DATE/TIME and CLINIC.

Additionally, each F1,F2,... specified will be returned as CSUB data that can also be used in the
computed finding's CONDITION field. The CONDITION can be used to further screen the filtered
appointments, returned by Scheduling, by setting the USE STATUS/CONDIN SEARCH field to YES.

For example, if you only want appointments that were checked out, use FLDS: 1,2,11 to get the
APPOINTMENT DATE/TIME, CLINIC, and CHECK-OUT DATE/TIME for display purposes. The
FLDS:1,2,11 will return the CSUB data "APPOINTMENT DATE/TIME", "CLINIC" and
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"CHECK-OUT DATE/TIME".

CSUB values are used in the CONDITION field to do a comparison to numeric or string values. Using
+V causes the CSUB data to be interpreted as numeric. Strings that cannot be converted to a number are
set to zero. For example, a CONDITION such as | +V("CHECK-OUT DATE/TIME")>0 would be true
if the appointment had a check-out date/time.

List of Available Appointment Data Fields table with assigned ID

ID Field Name

1 APPOINTMENT DATE/TIME

2 CLINIC

3 APPOINTMENT STATUS

4 PATIENT

5 LENGTH OF APPOINTMENT

6 COMMENTS

7 OVERBOOK

8 ELIGIBILITY OF VISIT

9 CHECK-IN DATE/TIME

10 APPOINTMENT TYPE

11 CHECK-OUT DATE/TIME

12 OUTPATIENT ENCOUNTER IEN
13 PRIMARY STOP CODE

14 CREDIT STOP CODE

15 WORKLOAD NON-COUNT

16 DATE APPOINTMENT MADE

17 DESIRED DATE OF APPOINTMENT
18 PURPOSE OF VISIT and SHORT DESCRIPTION
19 EKG DATE/TIME
20 X-RAY DATE/TIME
21 LAB DATE/TIME
22 STATUS
23 X-RAY FILMS
24 AUTO-REBOOKED APPOINTMENT DATE/TIME
25 NO-SHOW/CANCEL DATE/TIME
26 RSA APPOINTMENT ID
28 DATA ENTRY CLERK
29 NO-SHOW/CANCELED BY
30 CHECK-IN USER
31 CHECK-OUT USER
32 CANCELLATION REASON
33 CONSULT LINK

STATUS information:

STATUS: is used to set a filter on the appointment status; only those appointments with a status that
matches the STATUS: values list will be returned. The possible values that the Scheduling

API allows are:

VALUE Description
R SCHEDULED/KEPT
I INPATIENT
NS NO-SHOW
NSR NO-SHOW, RESCHEDULED
Cp CANCELLED BY PATIENT
CPR CANCELLED BY PATIENT, RESCHEDULED
CcC CANCELLED BY CLINIC

CCR CANCELLED BY CLINIC, RESCHEDULED
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NT NO ACTION TAKEN
If STATUS is not specified the default is R,I.

The APPOINTMENT STATUS returned by the API is a summarized list which does not include
detailed statuses such as Future, Checked-In, or Checked Out. These statuses are summarized as
SCHEDULED/KEPT. As aresult,a CONDITION may be required to make sure you are getting the
correct results. For example, if you are looking for an appointment that was kept you would set
STATUS:R combined with a CONDITION of | (+V("OUTPATIENT ENCOUNTER
IEN")>0)!(+V("CHECK-OUT DATE/TIME")>0) with USE STATUS/COND IN SEARCH set to YES.

LL information:
LL: Reminder Location List specifies a list of locations so that only appointments for those locations
will be returned. If LL is not specified, then appointments for all locations will be returned.

VA-PATIENTS WITH APPOINTMENTS
This list computed finding returns a list of patients with appointments in the specified date range. The
COMPUTED FINDING PARAMETER can be used to filter the results. The values that can be used in
the parameter are:

FLDS:F1,F2,... where F1,F2 are any of the possible integer 1D values listed in the table for this
computed finding in the Computed Finding section of the Clinical Reminders Managers Manual. These
specify what data associated with the appointment is to be returned; this data can be used in a
CONDITION statement.

Field number n will be the nth piece of the value. For example FLDS:1,16 would return the
Appointment Date/Time in piece 1 and Date Appointment Made in piece 16. A condition such as |
$P(V,U,16)>3060301 would be true if the date the appointment was made was after March 1, 2006. If
FLDS is not specified then the value will be ID=1 (Appointment Date/Time) and ID=2 (Clinic IEN and
Name).

STATUS sets a filter on the appointment status; only those appointments with status on the list will be
returned. The possible values for STATUS are R (Scheduled/Kept), | (Inpatient), NS (No-show), NSR
(No-show, Rescheduled), CP (Cancelled by Patient), CPR (Cancelled by Patient, Rescheduled), CC
(Cancelled by Clinic), CCR (Cancelled by Clinic, Rescheduled), NT (No Action Taken).

If STATUS is not specified the default is R, 1.

LL:Reminder Location List specifies a list of locations so that only appointments for those locations
will be returned. If LL is not specified, then appointments for all locations will be returned.

FLDS, STATUS, and LL are all optional and can be given in any order. Some examples:

FLDS:1,2,16"STATUS:RMLL:DIABETIC LOCATIONS
STATUS:CP,CCMFLDS:25
LL:DIABETIC LOCATION

VA-TREATING FACILITY LIST
This multi-occurrence computed finding returns a list of treating facilities i.e., systems that store data
related to a patient. The value for each entry is:
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STATION NUMBER*NAME”"DATE LAST TREATED*ADT/HL7 EVENT REASON"FACILITY
TYPE

STATION NUMBER, NAME, and FACILITY TYPE are from the Institution file.
FACILITY TYPE is one of the entries found in the FACILITY TYPE file. ADT/HLY
EVENT REASON is a code from the ADT/HL7 EVENT REASON file. If there is no

ADT/HL7 EVENT REASON then DATE LAST TREATED will also be null.

Some examples of values that are returned:
"516"BAY PINES VAMCMVAMC"

"537"JESSE BROWN VAMC”3041122.110926"3"VAMC"
"552"DAYTON”3001113.092056"3"VAMC"
"556"NORTH CHICAGO VAMC"3050406.13"3"VAMC"
"578"HINES, IL VAMC"3020919.2324"3"VAMC"

"589"VA HEARTLAND - WEST, VISN 15"*"VAMC"

"636"VA NWIHS, OMAHA DIVISIONMAVAMC"
"673"TAMPA VAMC”"3001215.1327*3"VAMC"
"695"MILWAUKEE VAMC"3030328.13"3"VAMC"

A CONDITION can be written that uses any of the pieces of the value. For example, a CONDITION

to check that the FACILITY TYPE is VAMC would be: 1 $P(V,U,5)="VAMC"

Since no date can be associated with an entry, the date of evaluation will be used.

Available Appointment Data Fields

ID | FIELD NAME DATA Format/Valid Values Description Examples of Returned Data
TYPE
1 | APPOINTMENT | DATE/TIME | YYYMMDD.HHMM The scheduled 3031215.113
DATE/TIME Appointment 3031201.0815
Date/Time
2 CLINIC IEN and TEXT ID"name Clinic IEN and name | 150;CARDIOLOGY
NAME 32;BLOOD DONOR
3 APPOINTMENT | TEXT R (Scheduled/Kept) The status of the R;SCHEDULED/KEPT
STATUS I (Inpatient) appointment. I, INPATIENT
NS (No-Show) NS;NO-SHOW
NSR (No-Show, NSR;NO-SHOW &
Rescheduled) RESCHEDULED
CP (Cancelled by Patient) CP;CANCELLED BY PATIENT
CPR (Cancelled by CPR;CANCELLED BY PATIENT
Patient, Rescheduled) & RESCHEDULED
CC (Cancelled by Clinic) CC;CANCELLED BY CLINIC
CCR (Cancelled by CCR;CANCELLED BY CLINIC &
Clinic, Rescheduled) RESCHEDULED
NT (No Action Taken) NT;NO ACTION TAKEN
4 PATIENT DFN TEXT DFN;name Patient DFN and 34877;JONES,BOB
and NAME Patient Name 455;SCHILSON,BRIAN
5 LENGTH OF TEXT NNN The scheduled length | 20
APPOINTMENT of appointment, in 60
minutes
6 COMMENTS TEXT free text Any comments PATIENT NEEDS WHEELCHAIR
associated with the
appointment
7 OVERBOOK TEXT YorN “Y” if appointment is | Y
an overbook else “N” | N
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8 ELIGIBILITY OF | TEXT IEN;name Eligibility code and 2;AID & ATTENDANCE
VISIT IEN and name associated with | 7;ALLIED VETERAN
NAME the appointment 13;COLLATERAL OF VET.

9 CHECK-IN DATE/TIME | YYYMMDD.HHMM Date/time the patient | 3031215.113
DATE/TIME checked in for the

appointment

10 | APPOINTMENT | TEXT IEN;name Type of Appointment | 1;COMPENSATION & PENSION
TYPE IEN and IEN and name 3;0RGAN DONORS
NAME 7;COLLATERAL OF VET.

11 | CHECK-OUT DATE/TIME | YYYMMDD.HHMM Date/time the patient | 3031215.113
DATE/TIME checked out of the

appointment

12 | OUTPATIENT TEXT NNN The outpatient 4578
ENCOUNTER encounter IEN
IEN associated with this

appointment

13 | PRIMARY STOP | TEXT IEN;code Primary Stop code 301;350
CODE IEN and IEN and code
CODE associated with the

clinic.

14 | CREDIT STOP TEXT IEN;code Credit Stop code IEN | 549;500
CODE IEN and and code associated
CODE with the clinic.

15 | WORKLOAD TEXT YorN “Y” if clinic is non- Y
NON-COUNT count else “N” N

16 | DATE DATE YYYMMDD Date the appointment | 3031215
APPOINTMENT was entered into the
MADE Scheduling system

17 | DESIRED DATE | DATE YYYMMDD The date the clinician | 3031215
OF or patient desired for
APPOINTMENT the scheduling of this

appointment.

18 | PURPOSE OF TEXT Code (1, 2, 3, or 4) and The Purpose of Visit | 1;C&P

VISIT short description (C&P, 2;10-10
10-10, SV, or UV) 3;SV
4;UV

19 | EKG DATE/TIME | YYYMMDD.HHMM The scheduled 3031215.083
DATE/TIME date/time of the EKG

tests in conjunction
with this appointment

20 | X-RAY DATE/TIME | YYYMMDD.HHMM The scheduled 3031215.083
DATE/TIME date/time of the X-

RAY in conjunction
with this appointment

21 | LAB DATE/TIME | YYYMMDD.HHMM The scheduled 3031215.083
DATE/TIME date/time of the Lab

tests in conjunction
with this appointment
22 | STATUS TEXT Status Code, Status Status Information 8;INPATIENT
Description, Print Status, for the Visit. APPOINTMENT;INPATIENT/CH
Checked In Date/Time, ECKED
Checked Out Date/Time, OUT;;3030218.1548;145844
and Admission Movement
IFN
23 | X-RAY FILMS TEXT Y orN “Y”if x-ray filmsare | Y
required at clinic else | N
“N”
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VA-ASU USER CLASS

Print Name: VA-ASU User Class
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multi-occurrence computed finding returns a list of the ASU User Classes that the user belongs to.
The user is the person who is running the reminder evaluation or processing a reminder dialog.

When a user is assigned to an ASU User Class, there can be an Activation Date and an Expiration Date.
For the purpose of this computed finding, the date of the finding will be the Activation Date. In those
cases when there is no Activation Date, 00/00/0000 will be displayed as the date of the finding. If a
Beginning Date/Time and Ending Date/Time are used with the finding, then the period defined by the
Activation Date and Expiration Date must overlap the period defined by the Beginning Date/Time and the
Ending Date/Time in order for the finding to be true. When the Activation Date is missing, a 0 will be
used in its place for determining the overlap. When the Expiration Date is missing, the evaluation date
will be used in its place for determining the overlap.

The Computed Finding Parameter can be used to specify either the internal entry number or the exact
name of an ASU User Class. If this option is used, then each User Class the user is a member of is
checked to see if it is either the specified User Class or a child of the specified User Class. Only the User
Classes that pass this test will remain on the list of the user's User Classes. For example, if the user is a
member of the user class ATTENDING PHYSICIAN, which is a child of the user class PHYSICIAN,
and the Computed Finding Parameter is set to "PHYSICIAN," then ATTENDING PHYSICIAN will
remain on the list. If the Computed Finding Parameter was set to CARDIOLOGIST, then ATTENDING
PHYSICIAN would be removed since it is not a child of CARDIOLOGIST.

If you want to specify the user class as PHYSICIAN, in the computed finding parameter field, type the
following: COMPUTED FINDING PARAMETER:PHYSICIAN

This computed finding uses date ranges like drug findings do, so if the user was an active member of the
class anytime during the date range, the computed finding will be true. If you want to know if the user is
active as of today, then use T for the beginning and ending date/time.

Entry Point: CLASS  Routine: PXRMASU

VA-BMI
The VA-BMI computed finding calculates the patient's body mass index. The value returned, which can
be used in the CONDITION field of the findings, is the body mass index.

Note that date range searching is applied only to the weight and that the date of the finding is the date of
the weight measurement used in the BMI calculation. The height used in the calculation will be the height
measurement that occurred closest to the date of the weight measurement. This may be before or after the
weight measurement.

An example of using the VA-BMI computed finding:
1) Create a finding in a reminder that is the VA-BMI computed finding;
2) Add logic in the CONDITION field to check for a particular BMI value: "I V>25";

July 2012 Clinical Reminders Manager’s Manual 33



Example: Changing the Occurrence count in a Reminder Definition using VA-BMI

Select Reminder Definition Management Option: RE Add/Edit Reminder Definition
Select Reminder Definition: bmi and BSA TEST PKR BMI AND BSA TEST LOCAL
Select one of the following:

All reminder details
General
Baseline Frequency
Findings

F Function Findings
Logic
Custom date due
Reminder Dialog
Web Addresses

SToQ =W Q@

Select section to edit: £ Findings
Reminder Definition Findings
Choose from:

CF BSA Finding # 2
CF VA-BMI Finding # 1

Select FINDING: VA-BMI
Searching for a DRUG, (pointed-to by FINDING ITEM)
Searching for a EDUCATION TOPICS, (pointed-to by FINDING ITEM)
Searching for a EXAM, (pointed-to by FINDING ITEM)
Searching for a REMINDER LOCATION LIST, (pointed-to by FINDING ITEM)
Searching for a HEALTH FACTOR, (pointed-to by FINDING ITEM)
Searching for a IMMUNIZATION, (pointed-to by FINDING ITEM)
Searching for a LABORATORY TEST, (pointed-to by FINDING ITEM)
Searching for a MH TESTS AND SURVEYS, (pointed-to by FINDING ITEM)
Searching for a ORDERABLE ITEM, (pointed-to by FINDING ITEM)
Searching for a RADIOLOGY PROCEDURE, (pointed-to by FINDING ITEM)
Searching for a REMINDER COMPUTED FINDING, (pointed-to by FINDING ITEM)

VA-BMI NATIONAL
...0K? Yes// (Yes)

Computed Finding Description:

The VA-BMI computed finding calculates the patient's body mass index. The
value returned, which can be used in the CONDITION field of the findings, is
the body mass index.
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An example of using the VA-BMI computed finding:

1) Create a finding in a reminder that is the VA-BMI computed finding;

2) Add logic in the CONDITION field to check for a particular BMI value:
"I V>25";

3) This finding will be evaluated to true for patients with a BMI that is
greater than 25.

This is a multi-occurrence computed finding.

Editing Finding Number: 1
FINDING ITEM: VA-BMI//
REMINDER FREQUENCY :
MINIMUM AGE:
MAXIMUM AGE:
RANK FREQUENCY:
USE IN RESOLUTION LOGIC:
USE IN PATIENT COHORT LOGIC:
BEGINNING DATE/TIME:
ENDING DATE/TIME:
OCCURRENCE COUNT: 5// 6 € You can change the occurrence count here.
CONDITION:
CONDITION CASE SENSITIVE:
USE STATUS/COND IN SEARCH:
COMPUTED FINDING PARAMETER:
FOUND TEXT:

No existing text

Edit? NO//
NOT FOUND TEXT:

No existing text

Edit? NO//

Reminder Definition Findings
Choose from:
CF BSA Finding # 2

CF VA-BMI Finding # 1
Select FINDING:

VA-BSA

This multi-occurrence computed finding returns the patient's body surface area (BSA) as a value that can
be used in the CONDITION field. The COMPUTED FINDING PARAMETER can be used to select
which formula is used to calculate the BSA.

COMPUTED FINDING PARAMETER FORMULA
Mosteller

DuBois and Dubois

Haycock

Gehan and George

Boyd

WOITOZ

The default is to use the Mosteller formula. Unless there is a reason to use one of the other formulas, the
recommendation is to use the default, because it is faster to calculate and the numerical results are very
close to those of the other formulas.
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Formulas for Body Surface Area Calculator

The Mosteller formula
BSA (m2?) = ( [Height(cm) x Weight(kg) ]/ 3600 )* e.g. BSA = SQRT( (cm*kg)/3600 )
or in inches and pounds: BSA (m2?) = ( [Height(in) x Weight(lbs) ]/ 3131 )*

The DuBois and DuBois2 formula
BSA (m2) = 0.20247 x Height(m)®72® x Weight(kg)®4*®

A variation of DuBois and DuBois that gives virtually identical results is:

BSA (m2) = 0.007184 x Height(cm)®’% x Weight(kg)°4?°

The Haycock formula
BSA (m?) = 0.024265 x Height(cm)®39¢* x Weight(kg)°3®

The Gehan and George formula
BSA (m?2) = 0.0235 x Height(cm)?4224¢ x Weight(kg)©®-°14¢

The Boyd formula
BSA (m?) = 0.0003207 x Height(cm)®2 x Weight(grams)©-7285 - (0.0188 x LOG(grams) )

References

1. Mosteller RD: Simplified Calculation of Body Surface Area. N Engl J Med 1987 Oct
22:317(17):1098 (letter)

2. DuBois D; DuBois EF: A formula to estimate the approximate surface area if height and weight
be known. Arch Int Med 1916 17:863-71.

3. Haycock G.B., Schwartz G.J.,Wisotsky D.H. Geometric method for measuring body surface
area: A height weight formula validated in infants, children and adults. The Journal of
Pediatrics 1978 93:1:62-66

4. Gehan EA, George SL, Estimation of human body surface area from height and weight. Cancer
Chemother Rep 1970 54:225-35.

5. Boyd E, The growth of the surface area of the human body. Minneapolis: university of Minnesota
Press, 1935. (I never found the original source. Instead, | copied the formula from:
http://www.ispub.com/journals/IJA/Vol2N2/bsa.htm )

Note that the changes to VA-BMI (only applying the date range criteria to the weight) also apply to the
VA-BSA computed finding, because it uses the same routine to obtain matched weight and height
measurements.

VA-COMBAT SERVICE
This computed finding will be true if combat service is found in the date range the date range specified
by Beginning Date/Time and Ending Date/Time.

Subscripts that can be used in a Condition are:
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"LOCATION"
The default value is "LOCATION".

Entry Point: COMBAT Routine: PXRMMSER

VA-COMBAT VET ELIGIBILITY

Print Name: VA-Combat Vet Eligibility
Class: NATIONAL

Sponsor:

Review Date:

Description:

This computed finding will be true if the patient qualifies as a combat vet.

The possible values that can be used in a Condition are: "Eligible", "Expired”, and "Not eligible". An
example is:

I V="Not eligible"
If the patient was eligible on the evaluation date then the Value for use in a Condition will be "Eligible".
If the patient is not eligible and the evaluation date is greater than the eligibility end date then the Value is

"Expired", otherwise the value is "Not eligible".

Entry Point: CVELIG Routine: PXRMMSER

VA-CURRENT INPATIENTS

Print Name: VA-Current Inpatients
Class: NATIONAL

Sponsor:

Review Date:

Description:

This list type computed finding can be used to build a list of all current inpatients. Note that current refers
to the actual calendar date so for this computed finding date ranges are irrelevant. A Reminder

Location List can be used to restrict the selection of patients to only the ward locations included in the
location list. To do this, enter the exact .01 name of a Reminder Location List into the COMPUTED
FINDING PARAMETER field. If a Reminder Location List is not used, then all ward locations will

be included.

The CONDITION field may also be used to select entries by any of the following CSUB subscripts:

V or V("VALUE") = the ward to which the patient is currently admitted
in the format of 9;3EAST (IEN;Ward Name)

V("INSTITUTION") = the name of the INSTITUTION (file #4) entry
with which the ward is associated in the format

5000;ELY; 660GC (IEN;Institution Name;Station Number)

V("ADMIT DATE") = the date of admission for the patient in the
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format 3010815.1142557"AUG 15,2001@11:42:55
(Internal”External)

Entry Point: CURR  Routine: PXRMINPL

VA-DATE FOR AGE

Print Name: VA-Date for Age
Class: NATIONAL
Sponsor:

Review Date:

Description:

This computed finding returns the date on which the patient will reach the age (in years) specified by the
value of the computed finding parameter. Both the default value and date of the finding will be the date in
FileMan format when the patient reaches the specified age.

Fractional ages like 59.5 are not allowed and the fractional part will be ignored.

Entry Point: DFA Routine: PXRMPDEM

VA-DATE OF BIRTH

Print Name: VA-Patient's Date of Birth
Class: NATIONAL

Sponsor:

Review Date:

Description:

This is a single occurrence computed finding that returns the patient's date of birth as a FileMan date. It
can be used as the value in the Condition. For example: | V>2850302. The date of the finding is the date
of birth so that date range searches can be used to find patients who were born in a certain time frame.
Entry Point: DOB Routine: PXRMPDEM

VA-DATE OF DEATH

Print Name: VA-Patient's Date of Death
Class: NATIONAL

Sponsor:

Review Date:

Description:

This is a single occurrence computed finding that returns the patient's date of death, if it exists, as a
FileMan date. It can be used as the value in the Condition. For example: 1 V>2330304 The date of the
finding is the date of death so that date range searches can be used to find patients who died in a certain
time frame.

Edit History:

Entry Point: DOD Routine: PXRMPDEM

July 2012 Clinical Reminders Manager’s Manual 38



VA-DISCHARGES FOR A DATE RANGE

This list type computed finding can be used to build a list of patients who have been discharged
in the specified date range. A Reminder Location List can be used to restrict the selection of
patients to only the ward locations included in the location list. To do this, enter the exact

.01 name of a Reminder Location List into the COMPUTED FINDING PARAMETER field. If
a Reminder Location List is not used then all ward locations will be included.

The CONDITION field may also be used to select entries by any of the following CSUB subscripts:

V or V("VALUE") = the ward from which the patient was discharged
in the format of 9;3EAST (IEN;Ward Name)

V("INSTITUTION") = the name of the INSTITUTION (file #4) entry
with which the ward is associated in the format

5000;ELY; 660GC (IEN;Institution Name;Station Number)

V("TYPE OF MVMT") = the type of movement entry from file 405.1
(e.g., REGULAR, OPT-NSC, OPT-SC, etc.)

VA-EMPLOYEE

This computed finding will be true if the patient was an employee during the date range specified by the
beginning date and time and the ending date and time.

The following algorithm is used to determine if the patient is an employee:

1. A lookup based on the patient's SSN is made in the New Person file. If there is no match, the computed
finding is false.

2. If there is a match, then a check is made to see if there is a termination date. If there is a termination
date and it is prior to the beginning date and time, the computed finding is false.

3. If steps one and two are passed, then a check is made to see if the New Person file entry has a pointer to
the PAID file. If the pointer exists, the computed finding is true; otherwise it is false.

VA-ETHNICITY

Print Name: VA-Patient's Ethnicity
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multiple occurrence computed finding will return the patient's ethnicity values from the Patient file.
If none are recorded then the computed finding will be false. This computed finding does not support date
reversal.

The value of the computed finding that can be used in the Condition is the patient’s ethnicity.
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Edit History:

Entry Point: ETHNY  Routine: PXRMPDEM

VA-FILEMAN DATE

Print Name: VA-FileMan Date
Class: NATIONAL
Sponsor:

Review Date:

Description:

The purpose of this computed finding is to allow the creation of a finding that has a specific date to be
used for comparison purposes in a function finding date function.

This computed finding takes any acceptable FileMan date, via the COMPUTED FINDING
PARAMETER, and sets the date of the finding and its value to that date.

See the FileMan Getting Started Manual to learn about acceptable FileMan date/time formats and
abbreviations. Additionally, you may use the abbreviations T-NY or NOW-NY, where N is an integer
and Y stands for years.

For example, setting the COMPUTED FINDING PARAMETER to T-3M would give the finding a date
and value of the evaluation date minus three months.

Edit History:
Entry Point: FMDATE Routine: PXRMDATE

VA-IS INPATIENT

Print Name: VA-Is Inpatient
Class: NATIONAL
Sponsor:

Review Date:

Description:

This computed finding will be true if the patient was/is an inpatient on the evaluation date. The following
"CSUB" values will be available:

ADMISSION DATE/TIME (FileMan format)
ADMISSION TYPE

ATTENDING PHYSICIAN

DATE (FileMan format)

PRIMARY PROVIDER

TREATING SPECIALITY

WARD LOCATION

Entry Point: INP Routine: PXRMPDEM

Example:
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Determining if the inpatient is on ward 7 EAST or 7 WEST (these are mental health inpatient
locations)

I (V("WARD LOCATION")="7 EAST (SEA)")!(V("WARD LOCATION")="7 WEST (SEA)")
--STATUS-- --DUE DATE-- --LAST DONE--
Ment Hlth Inpatient Locations N/A

Patient is not on an inpatient mental health ward.

Information:
Computed Finding: Is patient admitted as inpatient?
10/01/2010 value - 2373 EAST (SEA)

—--STATUS-- --DUE DATE-- --LAST DONE--
Ment Hlth Inpatient Locations DUE NOW DUE NOW unknown

Cohort:

Computed Finding: Is Inpatient
12/06/2010; Patient is an inpatient; admission date/time:
08/13/2010@10:12:17

Information:
Computed Finding: Is patient admitted as inpatient?
08/13/2010 value - 27~7 EAST (SEA)

VA-MST STATUS

Print Name: VA-MST Status

Class: NATIONAL

Sponsor: Office of Mental Health Services and Women Veterans Heal
th Program

Review Date:

Description:

This computed finding uses $$GETSTAT"DGMSTAPI, DBIA #2716, to obtain a patient's MST status
information.

Edit History:

Entry Point: STATUS  Routine: PXRMMST

VA-OEF SERVICE
This multi-occurrence computed finding will search for periods of OEF service in the date range specified
by Beginning Date/Time and Ending Date/Time.

Subscripts that can be used in a Condition are:
"LOCATION"

The default value is "LOCATION".

Entry Point: OEF Routine: PXRMMSER
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VA-OIF SERVICE

Print Name: VA-OIF Service
Class: NATIONAL
Sponsor:

Review Date:

Description:

This multi-occurrence computed finding will search for periods of OIF service in the date range specified
by Beginning Date/Time and Ending Date/Time.

Subscripts that can be used in a Condition are:
"LOCATION"

The default value is "LOCATION".
Edit History:
Entry Point: OIF Routine: PXRMMSER

VA-OEF/OIF SERVICE (LIST)

Print Name: VA-OEF/OIF Service List Patient List
Class: NATIONAL

Sponsor:

Review Date:

Description:

This list type computed finding builds a list of patients who have been deployed in Operation Enduring
Freedom (OEF) or Operation Iragi Freedom (OIF). If the location was either OEF or OIF, but cannot be
Disclosed or determined, then it is listed as unknown (UNK).

Date range searching is done by looking for an overlap in the period defined by Beginning Date/Time
(BDT) and Ending Date/Time (EDT), with the period defined by OEF/OIF From and To Dates. In order
for a patient to be included on the list, there must be an overlap of these two time periods. In other words,
if patients had service at any time in the date range specified by BDT and EDT, they will be included.

The Computed Finding Parameter can be used to include only patients who had service at a specific
location. The locations can be OEF, OIF, or ANY. The value ANY, which is the default, will include all
locations. Each location is separated by the "A" character. For example, to include patients who had
OEF, service the Computed Finding Parameter is: OEF
To include patients who had either OEF or OIF service, the Computed Finding Parameter is:

OEFMOIF
To include patients who had UNK, service the Computed Finding Parameter is: UNK

Edit History:
Entry Point: OEIF ~ Routine:  PXRMMSER

VA-PATIENT RECORD FLAG INFORMATION

Print Name: VA-Patient Record Flag Information
Class: NATIONAL
Sponsor:
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Review Date:

Description:
This multiple type computed finding returns information about the specified flag for a patient. The flag is
specified by putting the exact name of the flag in the Computed Finding Parameter.

The following "CSUBS" are available:

"ACTION" The action
"APPRVBY" Approved by
“ASSIGN DT" Date and time the flag was assigned
"CATEGORY" The category
"DATE" Date of the action
"FLAGTYPE" Flag type
"REVIEW DT" Review date
"TIU TITLE" TIU title associated with the flag

Edit History:
Entry Point: GETINF  Routine: PXRMPRF

VA-PATIENT RECORD FLAG LIST

Print Name: VA-Patient Record Flag List
Class: NATIONAL

Sponsor:

Review Date:

Description:

This list type computed finding returns a list of all patients who have a specified record flag assigned in
the date range. The flag is specified by putting the exact name of the flag in the Computed Finding
Parameter.

Edit History:
Entry Point: GETLST Routine: PXRMPRF

VA-PATIENT TYPE

Print Name: VA-Patient Type
Class: NATIONAL
Sponsor:

Review Date:

Description:

This computed finding is a single value computed finding. If a patient type is found for the patient the
computed finding will be true and type will be returned as the Value.

Example: | V="ACTIVE DUTY"

Possible Values that can be returned from this computed finding are:
ACTIVE DUTY
ALLIED VETERAN
COLLATERAL
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EMPLOYEE

MILITARY RETIREE
NON-VETERAN (OTHER)
NSC VETERAN

SC VETERAN

TRICARE

Edit History:

Entry Point: PATTYPE Routine: PXRMPDEM

VA-PATIENTS WITH APPOINTMENTS

Print Name: VA-Patients with Appointments
Class: NATIONAL

Sponsor:

Review Date:

Description:

This list computed finding returns a list of patients with appointments in the specified date range. The
COMPUTED FINDING PARAMETER can be used to filter the results. The values that can be used in
the parameter are: FLDS:F1,F2,... where F1,F2 are any of the possible integer ID values listed in the
table for this computed finding in the Computed Finding section of the Clinical Reminders Manager’s
Manual. These specify what data associated with the appointment is to be returned; this data can be used
in a CONDITION statement. Field number n will be the nth piece of the value. For example FLDS:1,16
would return the Appointment Date/Time in piece 1 and Date Appointment Made in piece 16. A
condition such as | $P(V,U,16)>3060301 would be true if the date the appointment was made was after
March 1, 2006. If FLDS is not specified then the value will be ID=1 (Appointment Date/Time) and 1D=2
(Clinic IEN and Name).

STATUS sets a filter on the appointment status; only those appointments with status on the list will be
returned. The possible values for STATUS are R (Scheduled/Kept), | (Inpatient), NS (No-show), NSR
(No-show, Rescheduled), CP (Cancelled by Patient),

CPR (Cancelled by Patient, Rescheduled), CC (Cancelled by Clinic),
CCR (Cancelled by Clinic, Rescheduled), NT (No Action Taken).
If STATUS is not specified the default is R,I.

LL: Reminder Location List specifies a list of locations so that only appointments for those locations
will be returned. If LL is not specified, then appointments for all locations will be returned.

FLDS, STATUS, and LL are all optional and can be given in any order. Some examples:
FLDS:1,2,16"STATUS:R LL:DIABETIC LOCATIONS
STATUS:CP,CCAFLDS:25
LL:DIABETIC LOCATION
Edit History:

Edit Date: MAR 10,2006 14:59 Edit By: CRPROGRAMMER, ONE
Edit Comments:
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Entry Point: APPL  Routine: PXRMRDI

VA-PCMM PATIENTS ASSIGNED TO A PRACTITIONER

ROUTINE: PXRMPCMM ENTRY POINT: PTPR
PRINT NAME: VA-PCMM Patients Assigned to a Practitioner
TYPE: LIST CF PARAMETER REQUIRED: YES

DESCRIPTION: This list type computed finding returns a list of patients assigned to a list of
practitioners in the date range defined by Beginning Date/Time and Ending Date/Time. The Computed
Finding Parameter is used to specify the practitioners. Each practitioner is separated by a semicolon.
Either the IEN or the exact name (.01 field) from file #200, the New Person file, can be used. IENs and
names can be mixed.

Please note: When you identify a practitioner in the Computed Finding Parameter field, only patients
who are directly linked to that practitioner will be included. Any patients that are only associated with that
practitioner in a PRECEPTOR role, through an assignment to an Associate Provider, will NOT be
included.

To get patients who are linked to a Preceptor via an Associate Provider, you would need to run a separate
report for the Resident (Associate Provider) or include an additional entry of the Computed Finding with
the resident’s name or IEN.

The Computed Finding Parameter can also be used to pass the optional parameter INCLUDE. If you
want to use this parameter, it is passed as the second piece of the Computed Finding Parameter. The
possible values of INCLUDE are:

0 - include patients who were assigned anytime in the date range.
1 —include patients who were assigned for the entire date range.

The default is 0.

The format for the computed finding parameter is: PRACTITIONER(s)*"INCLUDE

Here is an example of how to specify a list of practitioners, two by name and one by IEN:
PROVIDER,ONE;345;PROVIDER,SIX

In the above example, INCLUDE is not specified, so it takes the default value of 0. To set the value of
INCLUDE to 1 with the above list, the computed finding parameter would be:

PROVIDER,ONE;345;PROVIDER,SIX"1

VA-PCMM PATIENTS ASSIGNED TO A TEAM

Print Name: VA-PCMM Patients Assigned to a Team
Class: NATIONAL

Sponsor:

Review Date:

Description:
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This list type computed finding returns a list of patients assigned to a team in the date range specified by
Beginning Date/Time and Ending Date/Time. If the patient was assigned to the team at any time during
the date range they will be on the list. The Computed Finding Parameter is used to specify the team. It can
be either the IEN or the exact name (.01 field) from file #404.51, the Team file.

The Computed Finding Parameter can be used to pass the optional parameter INCLUDE. If you want to
use this parameter, it is passed as the second piece of the Computed Finding Parameter. The possible
values of INCLUDE are:

0 - include patients who were assigned anytime in the date range. 1 - include patients who were assigned
for the entire date range.

The default is 0.

The format for the computed finding parameter is: TEAMANCLUDE

For example, if the team is TEAM ONE and you want the value of INCLUDE to be 1, then the
computed finding parameter would be: TEAM ONE”1
Edit History:

Entry Point: PTTM Routine: PXRMPCMM

VA-PCMM PC TEAM AND INSTITUTION

Print Name: VA-PCMM Primary Care Team & Institution
Class: NATIONAL

Sponsor:

Review Date:

Description:

This computed finding returns the patient's primary care team and institution as of the evaluation date.
Edit History:

Entry Point: INSTPCTM Routine: PXRMPCMM

VA-PCMM PRACTITIONERS ASSIGNED TO A PATIENT

Print Name: VA-PCMM Practitioners Assigned to a Patient
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multiple valued computed finding returns a list of practitioners assigned to a patient in the date
range defined by the Beginning Date/Time and Ending Date/Time.

The Computed Finding Parameter can be used to pass the optional parameter
INCLUDE. The possible values are:
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0 - include practitioners who were assigned anytime in the date range. 1 - include practitioners who
were assigned for the entire date range.

The default is 0.
For example, if you want the value of INCLUDE to be 1, then the computed finding parameter would
be: 1
Edit History:
Entry Point: PRPT  Routine: PXRMPCMM
VA-POW
Print Name: VA-POW
Class: NATIONAL
Sponsor:
Review Date:
Description:
This computed finding will be true if the patient was a POW in the date range specified by Beginning
Date/Time and Ending Date/Time.

Subscripts that can be used in a Condition are:
"LOCATION"

The default value is "LOCATION".
Edit History:
Entry Point: POW Routine: PXRMMSER

VA-PRIMARY CARE PROVIDER

Print Name: VA-PCMM Primary Care Provider
Class: NATIONAL

Sponsor:

Review Date:

Description:

This single occurrence computed finding returns the patient's primary care provider. This is the name
field from the NEW PERSON file (#200). If no primary care provider has been assigned, the value will
be null.

Edit History:
Entry Point: PROVIDER Routine: PXRMPCIN
VA-PRIMARY CARE TEAM

Print Name: VA-PCMM Primary Care Team
Class: NATIONAL
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Sponsor:
Review Date:

Description:
This single occurrence computed finding returns the name of the patient's PCMM primary care team as
the value. If no team has been assigned, the value will be null.
Edit History:
Entry Point: TEAM Routine: PXRMPCIN

VA-PROGRESS NOTE

Print Name: VA-Progress Note
Class: NATIONAL
Sponsor:

Review Date:

Description:

This computed finding will return multiple instances of a progress note based on the exact title of the
TIU DOCUMENT DEFINTION or the internal entry number (IEN) of the TIU DOCUMENT
DEFINTION. If the IEN is used, it should be preceded by the " character. The note title or IEN is
specified in the COMPUTED FINDING PARAMETER field. If you want to search for notes with a
certain status, then append "/status" to the title. Status can be any of the following:

1 =UNDICTATED
2 = UNTRANSCRIBED
3 = UNRELEASED
4 = UNVERIFIED
5= UNSIGNED

6 = UNCOSIGNED
7=COMPLETED
8 = AMENDED

9 =PURGED

10 = TEST

11 =ACTIVE

13 = INACTIVE

14 = DELETED

15 =RETRACTED

If status is not specified, then the default is to search for notes with a status of COMPLETED.
For example, if the COMPUTED FINDING PARAMETER field contains:
ADMITTING HISTORY & PHYSICAL"5, the search would be for notes with the exact title of
"ADMITTING HISTORY & PHYSICAL" and a status of "UNSIGNED."
If the IEN were used then the COMPUTED FINDING PARAMETER filed would be: “1091/5

Note: The specified TIU DOCUMENT DEFINITION must have a TYPE of "DOC"; if it does not, the
computed finding will always be false.
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The values returned by this computed finding that can be used in the Condition are V=note title,
V("TITLE")=note title and V("AUTH")=author of note.

Additional data for use in the Condition can be obtained by appending "~1" after the status; for example:
ADMITTING HISTORY & PHYSICAL"N5"1
ADMITTING HISTORY & PHYSICAL M1

(In the second example, since the status is blank, it would default to notes with a status of
COMPLETED.)

The additional data is:

V("DISPLAY NAME")=Display name of TIU title.

V("EPISODE BEGIN DATE/TIME")=String_":"_EPISODE BEGIN DATE/TIME where

String is "Adm" for ward locations and "Visit" for all other location types. Date/time is in MM/DD/YY

format.

V("EPISODE END DATE/TIME")=String_""_EPISODE END DATE/TIME where string is
null if no date/time or "Dis: " if date/time exists. Date/time is in MM/DD/YY format

V("HOSPITAL LOCATION™)=External format of HOSPITAL LOCATION from TIU
DOCUMENT file

V("NUMBER OF IMAGES")=Number of images associated with TIU DOCUMENT entry

V("REQUESTING PACKAGE")=REQUESTING PACKAGE REFERENCE field from TIU
DOCUMENT file (internal format)

V("SUBJECT")=SUBJECT (OPTIONAL description) field from TIU DOCUMENT file
(note that characters are limited to ensure returned string is not longer than 255 characters).

Edit History:
Entry Point: NOTE  Routine: PXRMTIU

VA-PROJECT ARCH ELIGIBILITY

Print Name: VA-ARCH Eligibility
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multi-occurrence computing finding returns the patient's Project ARCH eligibility status for
instances in the ARCH dataset that are in the date range defined by Beginning Date/Time and Ending
Date/Time.

Edit History:
Entry Point: ELIG Routine:  PXRMARCH

VA-PROJECT ARCH ELIGIBILITY LIST
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Print Name: VA-Project ARCH Patient List
Class: NATIONAL

Sponsor:

Review Date:

Description:

This list computed finding returns a list of all patients who were Project ARCH eligible in the date range
defined by Beginning Date/Time and Ending Date/Time.

Edit History:

Entry Point: LIST  Routine: PXRMARCH

VA-PTF HOSPITAL DISCHARGE DATE

Print Name: VA-PTF Hospital Discharge Date
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multi-occurrence computed finding returns a list of hospital discharge dates from the Patient
Treatment File. The default is to not include fee basis or census entries. The computed finding parameter
can be used to include them. The format is IN:FEE to include fee bases and IN:CEN to include census. If
you want to include both, the format is IN:FEE,CEN.

Edit History:

Entry Point: HDISCH Routine: PXRMPDEM

VA-PURPLE HEART

Print Name: VA-Purple Heart
Class: NATIONAL
Sponsor:

Review Date:

Description:

This computed finding will be true if the patient is a Purple Heart recipient.
There is no value for use in a Condition.

Edit History:

Entry Point: PHEART  Routine: PXRMMSER

This computed finding will be true if the patient is a Purple Heart recipient.

There is no value for use in a Condition.
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VA-RACE 2003

Print Name: VA-Patient's Race, 2003 and On.
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multiple occurrence computed finding returns entries from the Race Information multiple of the
Patient file. Patch DG*5.3*415, compliance date

January 31, 2003, made the Race field obsolete and replaced it with the Race Information multiple. The
possible values are limited to the nationally approved/supported races, which are:

Nationally Approved/Supported Races

* AMERICAN INDIAN OR ALASKA NATIVE

* ASIAN

* BLACK OR AFRICAN AMERICAN

* NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
*WHITE

* DECLINED TO ANSWER

Edit History:
Entry Point: NEWRACE Routine: PXRMPDEM

Select COMPUTED FINDING: VA-4 ??

VA-RACE PRE 2003

Print Name: VA-Patient's pre-2003 Race
Class: NATIONAL

Sponsor:

Review Date:

Description:

This single occurrence computed finding returns a patient's Race value from the Patient file. Patch
DG*5.3*415, compliance date January 31, 2003, made the Race field obsolete and replaced it with the
Race Information multiple.

The possible values are those in the RACE file (#10). If there is an entry, the computed finding will be
true; otherwise it will be false.

Edit History:
Entry Point: RACE  Routine: PXRMPDEM

VA-RANDOM NUMBER

Print Name: VA-Random number
Class: NATIONAL

Sponsor:

Review Date:
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Description:

This computed finding uses the MUMPS $RANDOM function to return pseudo random numbers as the
value. The Occurrence Count is the number of random numbers that will be returned and the Computed
Finding Parameter is used to specify the range and optionally the number of decimal digits; the default is
to generate integers, i.e., no decimal digits. The Occurrence Count entry on the finding will be an absolute
value. Entering an Occurrence Count of 5 or -5 will result in 5 returns.

The format of the Computed Finding Parameter is: LBAUB”*NDD, where LB is the inclusive lower
bound, UB is the inclusive upper bound, and NDD is the optional number of decimal digits. LB and UB
must be integers and UB must be greater than LB. If these conditions are not met then the computed
finding will be false.

Some examples:

07500 - integers in the range 0 to 500

07171 - numbers in the range 0 to 1 with one decimal place
-17172 - numbers in the range -1 to 1 with two decimal places

***Please note: This CF was developed for use with research program consideration/use. No clinical
uses have been identified at present. Every evaluation of this finding on a given patient will yield
different results, thus the name RANDOM. Please use caution when using this Computed Finding in a
clinical setting.***

VA-REMINDER DEFINITION

Print Name: VA-Reminder Definition Computed Finding
Class: NATIONAL

Sponsor:

Review Date:

Description:

This computed finding will evaluate the reminder definition that is specified by name in the
COMPUTED FINDING PARAMETER field. The name that is used is the NAME field (.01) of the
reminder definition, not the PRINT NAME, additionally the definition must be active. The computed
finding will be false if the reminder evaluation status is CNBD or ERROR, in all other cases it will be
true.

The default date of the finding is the evaluation date; this can be overridden by appending
""DATE=DUE DATE" or ""DATE=LAST DONE" to the reminder name. If a last done date cannot be
determined then the date of the finding will be the evaluation date.

Examples:
VA-IHD LIPID PROFILE
VA-IHD LIPID PROFILE"DATE=LAST DONE
VA-IHD LIPID PROFILE"DATE=DUE DATE
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The VALUE array, which can be used in a Condition, will contain the evaluation status, due date, and
last done date. The date values are in VA FileMan format. The variable V is the reminder evaluation
status. Possible values for the reminder evaluation status are:

DONE

DUE NOW

DUE SOON

RESOLVED

NEVER

N/A

Example of the Value array:
VALUE("STATUS")="DUE NOW"
VALUE("DUEDATE")=3051010.1220
VALUE("LASTDONE")=3051010.1220

Condition examples:
| V="DUE NOW"
I V("STATUS")="DUE NOW"

| V("DUEDATE")>3051010.1220
I V("LASTDONE")=3051010.1220

***WARNING*** This computed finding can be used to evaluate a reminder inside of a reminder
evaluation - do not have this computed finding evaluate the same reminder as the one being evaluated.

Edit History:

Edit Date: APR 18,2011 14:22  Edit By: CRPROGRAMMER, ONE
Edit Comments: Exchange Install

Entry Point: RDEF ~ Routine: PXRMCDEF

VA-SERVICE BRANCH

Print Name: VA-Service Branch
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multiple occurrence computed finding will return service branch information for one or more
service periods in the date range.

CSUB data that can be used in a Condition are:
"BRANCH"

"DISCHARGE TYPE"

"ENTRY DATE"

"SEPARATION DATE"

"SERVICE COMPONENT"

The default value is "BRANCH".
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Edit History:

Entry Point: SBRANCH Routine: PXRMMSER

VA-SERVICE SEPARATION DATES

Print Name: VA-Service Separation Date(s)
Class: NATIONAL

Sponsor: Office of Quality & Performance
Review Date:

Description:

This multiple occurrence computed finding returns service separation information. The date of the
finding is the separation date.

NOTE: This computed finding is being renamed (from VA-LAST SEPARATION DATE) because
now it will return all service separation dates instead of just the last one.

CSUB data that can be used in a Condition are:
"BRANCH"

"DISCHARGE TYPE"

"ENTRY DATE"

"SEPARATION DATE"

“SERVICE COMPONENT”

The default value is "SEPARATION DATE".
Entry Point: DISCHDT Routine: PXRMMSER
VA-SEX
Print Name: VA-Patient Sex
Class: NATIONAL
Sponsor:

Review Date:
Description:

This is a single occurrence computed finding that returns a patient's sex as either "F" for female or "M"

for male.

Edit History:

Edit Date: FEB 15,2005 12:38  Edit By: CRPROGRAMMER, ONE
Edit Comments: Exchange Install

Entry Point: SEX Routine; PXRMPDEM
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VA-TREATING FACILITY LIST

Print Name: VA-Treating Facility List
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multi-occurrence computed finding returns a list of treating facilities i.e., systems that store data
related to a patient. The value for each entry is:
STATION NUMBERMNAME"DATE LAST TREATED*ADT/HL7 EVENT REASON"FACILITY
TYPE

STATION NUMBER, NAME, and FACILITY TYPE are from the Institution file.

FACILITY TYPE is one of the entries found in the FACILITY TYPE file.

ADT/HL7 EVENT REASON is a code from the ADT/HL7 EVENT REASON file. If there is no
ADT/HL7 EVENT REASON then DATE LAST TREATED will also be null.

Some examples of values that are returned:

"516"BAY PINES VAMCMAVAMC"

"537NJESSE BROWN VAMC"3041122.110926"3"VAMC"
"552"DAYTON”3001113.092056"3"VAMC"
"556"NORTH CHICAGO VAMC"3050406.13"3"VAMC"
"578"HINES, IL VAMC"3020919.2324"3"VAMC"
"589"VA HEARTLAND - WEST, VISN 15"""VAMC"
"636"VA NWIHS, OMAHA DIVISIONAVAMC"
"673"TAMPA VAMC”"3001215.1327*3"VAMC"
"695"MILWAUKEE VAMC”3030328.13"3"VAMC"

A CONDITION can be written that uses any of the pieces of the value. For example, a CONDITION to
check that the FACILITY TYPE is VAMC would be: I $P(V,U,5)="VAMC"

Since no date can be associated with an entry, the date of evaluation will be used.

Edit History:

Edit Date: MAR 10,2006 15:00 Edit By: CRPROGRAMMER, ONE
Edit Comments:

Entry Point: TFL Routine: PXRMRDI

VA-UNKNOWN OEF/OIF SERVICE

Print Name: VA-Unknown OEF/OIF Service
Class: NATIONAL

Sponsor:

Review Date:

Description:

This multi-occurrence computed finding will search for periods of OEF/OIF service with an unknown
location in the date range specified by Beginning Date/Time and Ending Date/Time.
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Subscripts that can be used in a Condition are:
"LOCATION"

The default value is "LOCATION".
Edit History:
Entry Point: UNKOEIF Routine: PXRMMSER

This multi-occurrence computed finding will search for periods of OEF/OIF service with an unknown
location in the date range specified by Beginning Date/Time and Ending Date/Time.

Subscripts that can be used in a Condition are:
"LOCATION"

The default value is "LOCATION".
VA-VETERAN

Print Name: VA-Patient is a Veteran
Class: NATIONAL

Sponsor:

Review Date:

Description:
This single occurrence computed finding is true if the patient is a veteran and false otherwise.

There are no values that can be used in a Condition.
Edit History:

Edit Date: APR 18,2011 14:18  Edit By: CRPROGRAMMER, ONE
Edit Comments: Exchange Install

Entry Point: VETERAN Routine: PXRMMSER
This single occurrence computed finding is true if the patient is a veteran and false otherwise.
There are no values that can be used in a Condition.

VA-VIETNAM SERVICE

Print Name: VA-Vietnam Service
Class: NATIONAL

Sponsor:

Review Date:

Description:

This computed finding will be true if Vietnam service in the time frame specified by Beginning
Date/Time and Ending Date/Time is found.

There are no subscripts that can be used in a Condition.
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Edit History:
Entry Point: VIET  Routine: PXRMMSER

VA-WAS INPATIENT

Print Name: VA-Was Inpatient
Class: NATIONAL
Sponsor:

Review Date:

Description:

This multi-occurrence computed finding will search the Patient Movement File for a list of patient
admissions and associated discharges. If the date range defined by the admission date and discharge date
overlaps the date range defined by the Beginning Date/Time and Ending Date/Time, the admission
discharge pair will be kept on the list. If the patient's last admission does not have an associated
discharge, then the evaluation date will be used in place of the discharge date in the overlap calculation.

The date of the finding will be the admission date, unless the Computed Finding Parameter is set to
"DISCH," in which case the discharge date will be used. If you want to use discharge date as the finding
date, in the computed finding parameter field, type the following: COMPUTED FINDING
PARAMETER:DISCH

The "CSUB" values returned by this computed finding are:
"ADMISSION DATE"

"ADMISSION WARD"

"DISCHARGE DATE"

"DISCHARGE WARD"

"LENGTH OF STAY"

Edit History:

Entry Point: WASINP  Routine: PXRMPDEM

VA-WH MAMMOGRAM ABNORMAL IN WH PKG

Print Name: VA-WH Mammogram Abnormal in WH pkg
Class: NATIONAL

Sponsor: Women Veterans Health Program

Review Date:

Description:

This computed finding calls an API to the WH package that returns up to n number for a specific date
range of Mammogram procedures found in the WH package that have an abnormal diagnosis.

The result from the computed finding will be returned in the Data Array; the format of the array is:
DATA(Nn,"LINK™)= DATA(n,"STATUS")= DATA(n,"VALUE")= DATA(n,"WVIEN")=

The data assigned to the Link subscript is a Boolean value. If the value is a 1, then the Mammogram
procedure was entered through the Radiology package.
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The data assigned to the Status subscript is used to determine if the procedure is Open, Closed, or
Pending. Pending means that the Mammogram procedure in the Women's Health package needs to have a
result entered. Open means that the Mammogram procedure has been resulted but the provider has not
closed the case. Closed means that a result has been entered for the procedure and it has been closed.

The data assigned to the Value subscript is used to determine the diagnosis of the Mammogram
procedure. The diagnosis in the Women's Health package can either be Normal, Abnormal, or
Unsatisfactory. For this computed finding, the Value should always be Abnormal

The data assigned to the WVIEN subscript is the Women's Health procedure IEN.

The text display in the Clinical Maintenance will be found in the Text
array.

Edit History:

Entry Point: MAMA  Routine; PXRMCWH

VA-WH MAMMOGRAM IN WH PKG

Print Name: VA-Mammogram in WH pkg
Class: NATIONAL

Sponsor:

Review Date:

Description:

This computed finding calls an API to the WH package that returns up to n number for a specific date
range of Mammogram procedures found in the WH package.

The results from the computed finding will be returned in the Data Array; the format of the array is:
DATA(n,"LINK")= DATA(n,"STATUS")= DATA(n,"VALUE")= DATA(n,"WVIEN")=

The data assigned to the Link subscript is a Boolean value. If the value is a 1, then the Mammogram
procedure was entered through the Radiology package.

The data assigned to the Status subscript is used to determine if the procedure is Open, Closed, or
Pending. Pending means that the Mammogram procedure in the Women's Health package needs to have a
result entered. Open means that the Mammogram procedure has been resulted but the provider has not
closed the case. Closed means that a result has been entered for the procedure and it has been closed.

The data assigned to the Value subscript is used to determine the diagnosis of the Mammogram
procedure. The diagnosis in the Women's Health package can be either Normal, Abnormal, or
Unsatisfactory.

The data assigned to the WVIEN subscript is the Women's Health procedure IEN.

The text display in the Clinical Maintenance will be found in the Text array.

Edit History:
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Edit Date: FEB 15,2005 12:39  Edit By: CRPROGRAMMER, ONE
Edit Comments: Exchange Install

Entry Point: MAM Routine: PXRMCWH

VA-WH PAP SMEAR ABNORMAL IN WH PKG

Print Name: VA-WH Pap Smear Abnormal in WH pkg
Class: NATIONAL

Sponsor: Women Veterans Health Program

Review Date:

Description:

This computed finding calls an API to the WH package that returns up to n number for a specific date
range of Pap smear procedures found in the WH package that have an abnormal diagnosis.

The results from the computed finding will be returned in the Data Array; the format of the array is:
DATA(N,"LINK")= DATA(n,"STATUS")= DATA(n,"VALUE")= DATA(n,"WVIEN")=

The data assigned to the Link subscript is a Boolean value. If the value is a 1, then the Pap smear
procedure was entered through the Radiology package.

The data assigned to the Status subscript is used to determine if the procedure is Open, Closed, or
Pending. Pending means that the Pap smear procedure in the Women's Health package needs to have a
result entered.

Open means that the Pap Smear procedure has been resulted but the provider has not closed the case.
Closed means that a result has been entered for the procedure and it has been closed.

The data assigned to the Value subscript is used to determine the diagnosis of the Pap smear procedure.
The diagnosis in the Women's Health package can either be Normal, Abnormal, or Unsatisfactory. For
this computed finding, the Value should always be Abnormal

The data assigned to the WVIEN subscript is the Women's Health procedure IEN.

The text display in the Clinical Maintenance will be found in the Text array.
Edit History:

Entry Point: PAPA  Routine: PXRMCWH

VA-WH PAP SMEAR IN LAB PKG

Print Name: VA-Lab Pap Smear SNOMED
Class: NATIONAL

Sponsor:

Review Date:

Description:

This computed finding pulls a list of Topography and Morphology codes that are mapped to the Pap
smear entry in the Women Health package. The Pap Smear entry is defined in file #790.2 the WV
Procedure Type file.

July 2012 Clinical Reminders Manager’s Manual 59



This computed finding requires that both the topography and morphology codes are mapped to the Pap
smear procedure. The morphology codes must also have a result assigned to them.

This computed search will return up to n number of entries found in the Lab package for a specific data
range of procedures that match the topography and morphology codes.

The output of the computed finding will be returned in the Data array. The format of the data array is:
DATA(Nn,"TOPH")= DATA(n,"VALUE")= DATA(n,"MORP")= DATA(n,"RESULT STATUS")=

The data found in the TOPH subscript is the Topography code in the following format: T-SNOMED
CODE

The data found in the VALUE subscript is the Topography code in the following format: T-SNOMED
CODE SNOMED CODE DESCRIPTION

The data found in the MOPH subscript is the Morphology code in the following format: M-SNOMED
CODE

The data found in the RESULT STATUS subscript is the result that has been mapped to the Morphology
code in the Women's Health package. The result will either be NEM, Abnormal, Unsatisfactory, or
Unknown.
The text display in the Clinical Maintenance will be found in the Text array.
Edit History:
Edit Date: FEB 15,2005 12:31 Edit By: CRPROGRAMMER, ONE

Edit Comments: Exchange Install

Entry Point: PAPSCR  Routine:  PXRMCWH

VA-WH PAP SMEAR IN WH PKG

Print Name: VA-Pap Smear in WH pkg
Class: NATIONAL

Sponsor:

Review Date:

Description:

This computed finding calls an API to the WH package that returns up to n number for a specific date
range of Pap smear procedures found in the WH package.

The result from the computed finding will be returned in the Data Array; the format of the array is:
DATA(n,"LINK")= DATA(n,"STATUS")= DATA(n,"VALUE")= DATA(n,"WVIEN")=

The data assigned to the Link subscript is a Boolean value. If the value is a 1, then the Pap smear
procedure was entered through the Radiology package.
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The data assigned to the Status subscript is used to determine if the procedure is Open, Closed, or
Pending. Pending means that the Pap smear procedure in the Women's Health package needs to have a
result entered.

Open means that the Pap smear procedure has been resulted but the provider has not closed the case.
Closed means that a result has been entered for the procedure and it has been closed. The data assigned
to the Value subscript is used to determine diagnosis of the Pap smear procedure. The diagnosis in the
Women's Health package can either be Normal, Abnormal, or Unsatisfactory.

The data assigned to the WVIEN subscript is the Women's Health procedure IEN.

The text display in the Clinical Maintenance will be found in the Text array.

Edit History:

Edit Date: FEB 15,2005 12:31  Edit By: CRPROGRAMMER, ONE
Edit Comments: Exchange Install

Entry Point: PAP Routine: PXRMCWH
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Reminder Definition Management

This PowerPoint presentation, used for VistaU distance learning, provides a good overview of how
reminder definitions work.

L.;ﬂj

Introduction to
Reminder Definitions.

This menu contains options for creating, editing, copying, activating, and displaying clinical reminder
definitions.

National Reminders, identified by having a CLASS of NATIONAL and a name starting with VA-, cannot
be edited. If you cannot use a national reminder “as is” then copy to a new name, at which point it
becomes local, and then edit the reminder to meet your requirements.

Sites may change anything in a local reminder definition to meet their needs. Findings at each site may
require modification to represent local use of clinical data.

Syn. Name Option Name Description
RA Activate/Inactivate PXRM This option is used to make reminders active
Reminders (IN)/ACTIVATE or inactive.
REMINDERS
RE Add/Edit Reminder PXRM DEFINITION This option is used to create or edit Clinical
Definition EDIT Reminder Definitions. Nationally distributed
reminder definitions items all have a "VA-
"prefix. VA- for Ambulatory Care EP reminders
and VA-* for National Center for Health
Promotion reminders.
RC Copy Reminder PXRM DEFINITION This option allows you to copy an existing
Definition COPY reminder definition into a new reminder
definition in the Clinical Reminder Definition file
(#811.9). Once a new name is defined for the
new reminder definition, the new reminder
definition can be edited to reflect the local
reminder definition.
RI Inquire about PXRM DEFINITION This option allows you to display a clinical
Reminder Definition | INQUIRY reminder definition in an easy to read format.
RL List Reminder PXRM DEFINITION This option provides a brief summary of
Definitions LIST selected Clinical Reminder definitions.
RH Reminder Edit PXRM REMINDER This option allows you to display a reminder
History EDIT HISTORY definition's edit history. Edit history was
formerly displayed as part of the Definition
Inquiry, but was removed and made available
within this option.
ICS | Integrity Check PXRM DEF This option lets the user select a reminder
Selected INTEGRITY CHECK | definition for integrity checking.
ONE
ICA Integrity Check All PXRM DEF This option runs the integrity check for all
INTEGRITY CHECK | reminder definitions on the system.
ALL
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Patch 18 (PXRM*2*18) Updates — fixes and enhancements — for Reminder Definitions

Changes to National Reminder Definitions

Summary:

1.

wmn

No oA

8.

Updated branching logic reminders for OEF/OIF screening:

a. Fixed the problem that patients who do not have the required LSSD entry are not having
the items show as due when they have been done.

b. Removed refusals and other exclusions from the branching logic — if not done, then show
the item as open and allow the parent reminder to use the exclusions instead of also
evaluating them in the branching logic. This makes all 7 of the branching logic
reminders consistent.

Updated the URLs for MH screening.

Added '0' to the Within Category Rank for EF-NO BLAST/EXPLOSION INJURY and EF-NO
BULLET INJURY in the reminder VA-EMBEDDED FRAGMENTS RISK EVALUATION.
Added occurrence count of 4 to AUD C in the alcohol screening reminder.

Fixed header/info text in AAA reminder.

Distributed HIN1 reminders and dialog via patch and distribute and inactivate.

Updated VA-ALCOHOL F/U POS AUDIT-C dialog to display the education and advice
interventions without a box around both and also to have the results of an AUDIT-10 go into the
progress note.

Distributed the updates to the VA-MHV INFLUENZA VACCINE reminder.

Detailed Descriptions:
1. Updated branching logic reminders
VA-BL DEPRESSION SCREEN

Removed RT.VA-ACTIVE DUTY

Cohort: changed to due for all

Resolution: changed to resolve for any entry that is not before the LSSD

Changed the logic from
MRD(VA-DEPRESSION SCREEN NEGATIVE,VA-DEPRESSION SCREEN
POSITIVE)>MRD(VA-LAST SERVICE SEPARATION DATE)

To

MRD(VA-DEPRESSION SCREEN POSITIVE,VA-DEPRESSION SCREEN
NEGATIVE)'<MRD(VA-LAST SERVICE SEPARATION DATE)

VA-BL ALCOHOL SCREEN

Removed RT.VA-ACTIVE DUTY

Cohort: changed to due for all

Removed exclusions

Resolution: changed to resolve for any entry that is not before the LSSD

VA-BL PTSD SCREEN

Removed RT.VA-ACTIVE DUTY

Cohort: changed to due for all

Removed exclusions

Resolution: changed to resolve for any entry that is not before the LSSD
Added a '0' to the Within Category Rank for the health factors.
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VA-BL OEF/OIF EMBEDDED FRAGMENTS
VA-BL OEF/OIF FEVER
VA-BL OEF/OIF GI SX
VA-BL OEF/OIF SKIN SX
Removed RT.VA-IRAQ/AFGHAN PERIOD OF SERVICE and substitute CF.VA-LAST
SERVICE SEPARATION DATE
Removed RT.VA-ACTIVE DUTY
Cohort: changed to due for all
Resolution: changed to resolve for any entry that is not before the LSSD

2. Updated URLs
VA-ALCOHOL USE SCREEN (AUDIT-C)
VA-DEPRESSION SCREENING
VA-PTSD SCREENING

3. VA-EMBEDDED FRAGMENTS RISK EVALUATION: Added '0" to the Within Category Rank for
EF-NO BLAST/EXPLOSION INJURY and EF-NO BULLET INJURY

4. VA-ALCOHOL USE SCREENING (AUDIT-C)
a. Added occurrence count of 4 to AUD C in the alcohol screening reminder
b. Updated the dialog by changing 'Optional open and optional complete (partial complete
possible)' to 'Optional open and required complete or cancel before finish'.

5. Fixed grammatical error in VA-TEXT INFO SCREEN FOR AAA

6. Distributing reminders VA-INFLUENZA HIN1 IMMUNIZATION, VA-INFLUENZA H1N1
IMMUNIZATION HIGH RISK, and dialog VA-INFLUENZA HIN1 IMMUNIZATION (DIALOG).
Distribute as INACTIVE.

7. Updated VA-ALCOHOL F/U POS AUDIT-C dialog to display the education and advice
interventions without a box around both and also to have the results of an AUDIT-10 go into the
progress note. Added an * to the word 'required’ in 2 of the captions.

8. Distributing the updates to the VA-MHV INFLUENZA VACCINE reminder which update the age
range and also the date of the reminder term for vaccination for the '10-'11 flu season.

Enhancements in Patch 18

New options
Two new options were added to the reminder definition management menu:

e Integrity Check Selected

e Integrity Check All.
These can be used to check the integrity of selected or all reminder definitions. The integrity check will
also be made automatically whenever a reminder definition has been edited. Fatal errors (F) that will
prevent the reminder from working properly and warnings (W) will be given. The following checks are
made:
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F — Each finding is checked to make sure it exists

F — If either the Beginning Date/Time or Ending Date/Time contains FIEVAL(M,”DATE”) or
FIEVAL(M,N,”DATE”), the definition is checked to make sure it contains finding M, and if an
occurrence is used, the Occurrence Count of finding M is checked to make sure it is greater than or
equal to N.

F- Function findings functions of the form FUNCTION(M) and FUNCTION(M,N) are checked to
make sure finding M is in the definition and the Occurrence Count of finding M is greater than or
equal to N.

F — If a Custom Date Due is defined, it is checked to make sure that the findings used in the Custom
Date Due all exist in the definition.

F — Patient Cohort Logic and Resolution Logic are checked to make sure that the findings used in the
logic all exist in the definition.

F — Logic strings are checked to make sure their syntax is valid.

F — The definition contains Resolution Logic but does not have a baseline frequency or any findings
that will set a frequency.

W — The Usage field contains a “P” and it is not a national reminder

W — The definition contains Resolution Logic but does not have a baseline frequency. It does have
findings that will set a frequency. This could be a problem if all findings that set frequency are false.

New functionality was added to allow using the date of one finding to set the date range of another
finding. The syntax for the date of a finding is FIEVAL(M,”DATE”) or FIEVAL(M,N,”DATE”), where
M is the finding number and N is the occurrence. This means you can now use dates like
FIEVAL(3,”DATE”)-3W as the Beginning or Ending Date/Time of another finding. The global reminder
dates PXRMDOB and PXRMLAD can also be used. Note that if FIEVAL(M) is false or PXRMLAD
does not exist, then the finding whose date range depends on the date of finding M will be set to false.

In conjunction with allowing FIEVAL(M,N,”’DATE”) to be used in Beginning Date/Time or Ending
Date/Time, additional frequency units were added. The allowed values are now: H (hours), D (days), W
(weeks), M (months), and Y (years). This change applies everywhere that a frequency can be used,
including Beginning Date/Time, Ending Date/Time, Reminder Frequency in the Baseline Age Findings
multiple, Findings multiple, Function Findings multiple, and Custom Date Due. Custom Date Due will
now allow both “+” and “-; in the past it only allowed “+”.

Fixes

Remedy ticket #360708 reported a problem with the incorrect calculation of the resolution date when the
resolution logic contains function findings. This was because the resolution date calculation was not
properly differentiating between true and false function findings. This was corrected.

Remedy ticket #413731 pointed out a problem with non-VA meds that turned out to be two problems.
The first is the existing issue where the Index for non-VA meds has incorrect entries. Remedy ticket
#347730 reporting this problem was submitted September 4, 2009 and it still has not been fixed by
Pharmacy. The second problem was a display issue. By default, the date of a drug finding is the stop date.
If USE START DATE is true, the date of a drug finding is the start date. However, even when USE
START DATE was true, the stop date was being displayed as the date of the finding. That has been
corrected so that now whichever date is selected for the drug finding will be displayed as its finding date.

The Clin2 support team pointed out that the value for blood pressure can come back in either of the
following forms: SYSTOLIC/DIASTOLIC or SYSTOLIC/MEAN/DIASTOLIC ( the second form is not
very common). If the second form comes back, then the DIASTOLIC CSUB would have the value for
mean, and if $P was used in a Condition, it would also be the mean. The code was changed so that the
DIASTOLIC CSUB will always have the correct value. If you are using $P in a Condition, we
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recommend that you replace it with the appropriate CSUBs. Several national definitions and terms were
originally distributed with Conditions using $P; as part of this patch they will be updated to use the
SYSTOLIC and DIASTOLIC CSUBs.

The following updates are made:

Definitions:
VA-HTN ASSESSMENT BP >=140/90
FI(11) CONDITION: I $P(V,"/",1)>139!($P(V,"/",2)>89)

changed to | (V("SYSTOLIC")>139)!/(V("DIASTOLIC")>89)

FI(13) CONDITION: I $P(V,"/",1)>159!($P(V,"/" 2)>99)
changed to 1 (V("SYSTOLIC")>159)!(V("DIASTOLIC")>99)

VA-HTN ASSESSMENT BP >=160/100
FI(13) CONDITION: I $P(V,"/",1)>1591($P(V,"/",2)>99)
changed to | (V("SYSTOLIC")>159)!(V("DIASTOLIC")>99)

VA-HTN LIFESTYLE EDUCATION
FI(11) CONDITION: I $P(V,"/* 1)>139!($P(V,"/",2)>89) changed to |
(V("SYSTOLIC")>139)!(V("DIASTOLIC")>89)

Terms:
VA-BP >130/80
Mapped item 1: CONDITION: | $P(V,"/",1)>130!($P(V,"/",2)>80)

changed to | (V("SYSTOLIC")>130)!(V("DIASTOLIC")>80)

VA-BP >130/80 (ANY OF LAST 3)

Mapped item 1: CONDITION: I $P(V,"/",1)>130!($P(V,"/",2)>80) changed to |
(V('SYSTOLIC")>130)!(V("DIASTOLIC")>80)

VA-BP >=140/90
Mapped item 1: CONDITION: I $P(V,"/",1)>1391($P(V,"/",2)>89)

changed to | (V("SYSTOLIC")>139)!(V("DIASTOLIC")>89)

VA-BP >=160/100
Mapped item 1: CONDITION: | $P(V,"/",1)>1591($P(V,"/",2)>99)

changed to I (V("SYSTOLIC")>159)!(V("DIASTOLIC")>99)

On the Nov 19, 2010 national reminder call, there was a discussion about frequency being required. If
there is no resolution logic, then frequency is not required as long as AGE is not in the cohort logic
(because age is associated with a frequency). When there was no frequency, the status was being returned
as CNBD even if there was no resolution logic and no age in the cohort logic. This was changed so that as
long as there is no AGE in the cohort logic and no resolution logic, the status will be either DUE or N/A.

There were a couple of errors in the description of the Usage field.

July 2012 Clinical Reminders Manager’s Manual 66



Original Description:

The Usage field describes how the reminder definition will be used. This field must contain C if
the reminder is to be selected in CPRS. The L or the O values will override all other values. For
example, if L and C are defined in the usage field, the Reminder will not show on the cover sheet
in CPRS, because L is in the Usage field.

This is free text field and can contain any combination of the following codes:
Code Usage

CPRS

Reminder Patient List

Reminder Order Checks

Patient

Reminder Reports

Reminder Extracts

All of the above, except L, and O.

* X W m™g O e QO

Corrected Description:

The Usage field describes how the reminder definition can be used. This field must contain C or
* if the reminder is to be selected in CPRS. The L or the O values will override all other values.
For example, if L and C are defined in the Usage field, the Reminder will not show on the cover
sheet in CPRS, because L is in the Usage field.

This is free text field and can contain any combination of the following codes:
Code Usage

CPRS

Reminder Patient List

Reminder Order Checks

Patient

Reminder Reports

Reminder Extracts

All of the above, except L, O, and P.

X ™M™ OB Q

Changes to Reminder Definition in Patch 12

e Reminder Component Inquiry

The formatting for the various reminder component inquiries was made as consistent as possible and
a computed finding inquiry was added.

¢ Reminder Component Updates
Two ICD 9 codes are added to the VA-DIABETES taxonomy.
o Reminder Evaluation:

e Pharmacy reengineering requires that direct reads of the various pharmacy files be replaced by
APIs.

e Radiology patch RA*5.0*56 was released. This patch adds report status to the data returned by
the radiology API Clinical Reminders uses, so the Clinical Maintenance output was changed so it
now displays the report status. RA*5.0*56 was added as a required build.
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Finding date was added as a CSUB data for all reminder finding types.

RANK_DATE was added as a new function that can be used in a Custom Date Due.
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Steps to Define a Working Reminder

There are two parts to creating a working clinical reminder.

e Reminder definition: This describes the patients the reminder applies to, how often it is given, and
what resolves or satisfies the reminder.

e Process Issues: The process issues include who will use the reminder and how the data will be
captured. The process issues are extremely important; if they are not worked out, the reminder will
never function as intended, even if the definition is correct.

These are the basic steps for defining a reminder. More detailed instructions for creating reminders and
dialogs are provided in chapters that follow. As you become more experienced, you will probably develop
your own process, but this provides a good starting place.

1. Write the reminder definition in a narrative form that clearly describes what you want the reminder to
do. Use this narrative to identify patient data you need and how to capture it. Determine what
characteristics the reminder will have (make a list). Which patients will the reminder be applicable
for: age ranges, sex, diagnoses, etc. What satisfies the reminder and what makes it not applicable:
diagnoses, lab results, x-rays, education, etc.

Reminders provide answers to the questions:

WHO (findings and patient cohort logic)

WHAT resolves the reminder (findings and resolution logic)
WHEN (frequency)

WHERE this reminder will likely be resolved (location/provider)

Example: Diabetic Eye Exam

2. Review existing reminders to see if there is an existing reminder that is close to what you need.
List Reminder Definitions, Reminder Definition Management Menu
Inquire about a Reminder Definition, Reminder Definition Management Menu

3. Create new findings if they are required. For example, you may need exams or health factors.
Option: PCE Table Maintenance on Other Supporting Menus

4. Copy the existing reminder and edit it to meet your needs, or define a new reminder.

Copy Reminder Definition or Add/Edit Reminder Definition,

5. Test your reminder definition by evaluating the reminder for test patients. You should have patients
who are in the cohort and who are not in the cohort. For patients who are in the cohort, you should
have some who have the reminder resolved and some who do not.

Options: Test Reminder on the Reminder Management Menu, Health Summary Coordinator’s Menu;
Clinical Maintenance in CPRS;

6. Create a reminder dialog (following instructions in the Reminder Dialog section of this manual), if
desired, for resolving the reminder in CPRS.

7. Once you are certain the reminder works as intended, set it up in one or more of the following
applications:

e Add itto a health summary
e Make it available to users through the CPRS GUI

NOTE: The procedure for making a health summary available in the CPRS GUI is found on page 252.

July 2012 Clinical Reminders Manager’s Manual 69



List Reminder Definitions

This option prints a summary of reminder definitions. You can limit the list by several criteria: all
reminders, all national reminders, all local reminders, print name, or .01 name.

Example: List Reminder Definitions by National Reminders

NOTE: All the reminder definitions between the first one and Diabetic Eye Exam are deleted from this
example, for brevity’s sake.

RL List Reminder Definitions

RI Inquire about Reminder Definition
RE Add/Edit Reminder Definition

RC Copy Reminder Definition

RA Activate/Inactivate Reminders

RH Reminder Edit History

ICS Integrity Check Selected

ICA Integrity Check All
Select Reminder Definition Management Option: RL List Reminder Definitions
List all reminders? Y// NO
List all local reminders? Y// NO
List only reminders starting with (prefix)? VA-// <Enter>
List Active (&), Inactive (I), Both (B)? B//<Enter> oth
Sort list by Name (N), Print Name (P)? N//<Enter> ame (.01)

A reminder list will be created using the following criteria:
List all reminders? NO
List all local reminders? NO
List only reminders starting with (prefix)? VA-
List Active (A), Inactive (I), Both (B)? Both
Sort list by Name (N), Print Name (P)? Name (.01)

Is this correct? Y// <Enter>ES

DEVICE: <Enter> ANYWHERE Right Margin: 80// <Enter>

REMINDER DEFINITION LIST FEB 8,2005 09:40 PAGE 1
Neme: VA-HEP C RISK ASSESSMENT

Print Name: Hepatitis C Risk Assessment

Class: NATIONAL

Sponsor:

Review Date:

Usage: CPRS

Priority:

Reminder Description:
Assess all patients for hepatitis C risk factors once. Patients with a
previous laboratory test for hepatitis C or a previous diagnosis of

hepatitis C do not require further risk assessment.

REMINDER DEFINITION LIST FEB 8,2005 09:40 PAGE 2
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Findings:

Finding Item: VA-PREVIOUSLY ASSESSED HEP C R (FI(1)=RT(3))

Finding Item: VA-RISK FACTOR FOR HEPATITIS C (FI(2)=RT (4))

Finding Item: VA-NO RISK FACTORS FOR HEP C (FI(3)=RT(2))

Finding Item: VA-DECLINED HEP C RISK ASSESSM (FI (4)=RT (1))

Finding Item: VA-HEP C VIRUS ANTIBODY POSITI (FI(5)=RT(5))

Finding Item: VA-HEP C VIRUS ANTIBODY NEGATI (FI(6)=RT (6))
(7)

Finding Item: VA-HEPATITIS C INFECTION (FI(7)=R

Default PATIENT COHORT LOGIC to see if the Reminder applies to a patient:
(SEX) & (AGE)

Expanded Patient Cohort Logic:
(SEX) & (AGE)

Default RESOLUTION LOGIC defines findings that resolve the Reminder:
FI(1)!FI(2)!FI(3)!FI(4)!'FI(5)!FI(6)!FI(7)

Expanded Resolution Logic:
FI (VA-PREVIOUSLY ASSESSED HEP C RISK)'!
FI (VA-RISK FACTOR FOR HEPATITIS C)!FI(VA-NO RISK FACTORS FOR HEP C)!
FI (VA-DECLINED HEP C RISK ASSESSMENT) !
FI(VA-HEP C VIRUS ANTIBODY POSITIVE)!
FI(VA-HEP C VIRUS ANTIBODY NEGATIVE) !FI (VA-HEPATITIS C INFECTION)
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Inquire About Reminder Item

You can select a specific reminder to see all the details.

Select Reminder Definition Management Option: RI Inquire about Reminder Definition

Select Reminder Definition: VA- IHD LIPID PROFILE

DEVICE: <Enter> ANYWHERE Right Margin: 80// <Enter>

REMINDER DEFINITION INQUIRY Feb 08, 2005 9:47:23 am Page 1
VA-IHD LIPID PROFILE No 70

Print Name: IHD Lipid Profile

Class: NATIONAL

Sponsor: Office of Quality & Performance

Review Date:

Rescission Date:

Usage: CPRS, DATA EXTRACT, REPORTS
Related VA-* Reminder:

Reminder Dialog: VA-IHD LIPID PROFILE
Priority:

Reminder Description:
The VHA/DOD Clinical Practice Guideline for Management of Dyslipidemia
recommends that patients with Ischemic Heart Disease have a lipid
profile/LDL every one to two years; and that patients taking lipid
lowering medications have a lipid profile/LDL at least every year.

This national reminder identifies patients with known IHD (i.e., a
documented ICD-9 code for IHD on or after 10/01/99) who have not had a
serum lipid panel within the last year. If a more recent record of an
UNCONFIRMED IHD DIAGNOSIS is found, the reminder will not be applicable
to the patient.

A completed LDL lab test (calculated LDL or direct LDL) or documented
outside LDL satisfies the reminder for 12 months.

A documented order lipid profile health factor satisfies the reminder for
1 month.

A patient's refusal to have an LDL level drawn satisfies the reminder for
6 months.

Deferring the lipid profile for other reasons satisfies the reminder for
6 months.

Technical Description:
This reminder is recommended for use by clinicians at Primary Care
Clinics (Primary Care/Medicine, GIMC, Geriatric, Women's), Cardiology,
Cholesterol Screening and any other specialty clinics where primary care
is given.
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Setup issues before using this reminder:

1. Use the Reminder Term options to map local representations of
findings:

IHD DIAGNOSIS
No mapping necessary. Use the VA-ISCHEMIC HEART DISEASE
reminder taxonomy distributed with this term.

UNCONFIRMED IHD DIAGNOSIS
Use the UNCONFIRMED IHD DIAGNOSIS health factor
distributed with this term or add any local health
factor representing an unconfirmed or incorrect IHD
diagnosis.

LDL Enter the Laboratory Test names from the Lab Package
for calculated LDL and direct LDL with "I +V>0" in
the CONDITION field.

For the following OUTSIDE LDL Reminder Terms, use the health factors
distributed with the reminder term or enter the local Health Factor
used to represent these values.

OUTSIDE LDL <100

OUTSIDE LDL 100-119

OUTSIDE LDL 120-129

OUTSIDE LDL >129

ORDER LIPID PROFILE HEALTH FACTOR
Use the health factor distributed with this term or add
any local health factor representing the order action.
Do not add orderable items to this reminder term (see
LIPID PROFILE ORDERABLE) . This represents the date the
order was placed, not the date the order will be done in
the future. The order placement will cause the reminder
to be resolved for 1 month. (Alternatively, copy this
reminder and add LIPID PROFILE ORDERABLE to the
resolution findings if you want the next due date to be
calculated based on the future date the order is to be
done.)

LIPID PROFILE ORDERABLE
Enter orderable items for lipid panels that include LDL
tests (calculated LDL and direct LDL).
The orderable items are informational findings for
this reminder. The order will not resolve the reminder,
but it will display in the clinical maintenance.
Ideally, the clinician will look at the clinical
maintenance display to avoid entering duplicate orders.
This reminder term is not used in the resolution logic
since the future order could be for a long distance in
the future. (Copy this reminder and add LIPID PROFILE
ORDERABLE to the resolution findings if you want the
next due date to be calculated based on the future date
the order is to be done.)

OTHER DEFER LIPID PROFILE
Enter any local health factors or other findings that
should defer the reminder for 6 months. For example,
"LIFE EXPECTANCY < 6M".

REFUSED LIPID PROFILE
Use the health factor distributed with this term or add
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any local health factor representing refusal of lipid
profile test.

LIPID LOWERING MEDS
Enter the formulary drug names for investigation drugs.
Mapping non-investigative formulary drugs to the
VA-GENERIC drugs will ensure the lipid lowering
medications are found. The medications are informational
findings for this reminder.

2. Use the Reminder Dialog edit option to define the national reminder
dialog finding items which should be updated during CPRS GUI reminder
processing.

Add local Order Dialog entries to the Dialog elements used for
ordering a calculated LDL and/or direct LDL.

Review dialog elements in the national reminder dialog and change any
national health factors to local health factors, if necessary. It is
not unusual for local findings to be used in your national dialogs.
Any local findings used in the national dialogs should be mapped to
the appropriate national reminder term.

3. Alternatively, use the Reminder Dialog options to copy the national
dialog, dialog elements, and dialog groups to make local changes.

If your site has a Lipid Panel TIU Object, add this TIU Object to the
local dialog element header text. The TIU Object should include Chol,
Trigly, HDL, LDL-C, Direct LDL values and dates.

Add local dialog elements with local Order Dialogs for additional
ordering options for the clinicians. Some sites have clinicians
order a consult to a service that corrects unconfirmed diagnoses
the clinician finds in a patient's record. If your site has this
method in place, copy the reminder dialog to a local reminder
dialog and then add the local dialog element for the consult order
to the reminder dialog so this practice can continue.

Baseline Frequency:

Do In Advance Time Frame: Wait until actually DUE
Sex Specific:
Ignore on N/A:
Frequency for Age Range: 1 year for all ages
Match Text:
No Match Text:

Findings:

-—-- Begin: VA-IHD DIAGNOSIS (FI(1)=RT(27)) =———————————————————m—m—m =
Finding Type: REMINDER TERM
Use in Patient Cohort Logic: AND
Beginning Date/Time: OCT 01, 1999
Use Inactive Problems: N
Not Found Text: Patient has no IHD Diagnosis on file.

Mapped Findings:
Mapped Finding Item: TX.VA-ISCHEMIC HEART DISEASE

Use Inactive Problems: NO

——=- End: VA-THD DIAGNOSTS === === == —mm o oo
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---- Begin: VA-LDL (FI(2)=RT(32)) —————————————— e mm e ————
Finding Type: REMINDER TERM
Use in Resolution Logic: OR
Condition: I +V>0
Not Found Text: Patient with IHD and no LDL lab results on
file in the past year.
RT Mapped Finding: No Reminder Finding Found
———— End: VA-LDL ———————— -

--—- Begin: VA-OUTSIDE LDL <100 (FT(3)=RT(35)) -——————-———————————————e
Finding Type: REMINDER TERM
Use in Resolution Logic: OR
Beginning Date/Time: T-1Y

Mapped Findings:
Mapped Finding Item: HF.OUTSIDE LDL <100
Health Factor Category: OUTSIDE LDL

-—=- End: VA-OUTSIDE LDL <100 === ——=—=-=— oo

--—- Begin: VA-OUTSIDE LDL 100-119 (FT (4)=RT(34)) -——=--—=--——————-———————e
Finding Type: REMINDER TERM
Use in Resolution Logic: OR
Beginning Date/Time: T-1Y

Mapped Findings:
Mapped Finding Item: HF.OUTSIDE LDL 100-119
Health Factor Category: OUTSIDE LDL

-—-- End: VA-OUTSIDE LDL 100-119 ——=—=-————-— oo

--—- Begin: VA-OUTSIDE LDL 120-129 (FI(5)=RT(52)) ———=--—=-—=—=——=-———————c
Finding Type: REMINDER TERM
Use in Resolution Logic: OR
Beginning Date/Time: T-1Y

Mapped Findings:
Mapped Finding Item: HF.OUTSIDE LDL 120-129
Health Factor Category: OUTSIDE LDL

---- End: VA-OUTSIDE LDL 120-129 —————————mmmm oo

---- Begin: VA-OUTSIDE LDL >129 (FI (6)=RT(36)) -—————————————————————————
Finding Type: REMINDER TERM
Use in Resolution Logic: OR
Beginning Date/Time: T-1Y

Mapped Findings:
Mapped Finding Item: HF.OUTSIDE LDL >129
Health Factor Category: OUTSIDE LDL

———— End: VA-OUTSIDE LDL >129 ———mm— oo
-——- Begin: VA-ORDER LIPID PROFILE HEALTH FACTOR (FI(7)=RT(61)) -—-—-——--

Finding Type: REMINDER TERM
Use in Resolution Logic: OR
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Beginning Date/Time: T-1M

Mapped Findings:
Mapped Finding Item: HF.ORDER LIPID PROFILE
Health Factor Category: LIPID MED INTERVENTIONS

---- End: VA-ORDER LIPID PROFILE HEALTH FACTOR --—-————————————————————————

—---- Begin: VA-REFUSED LIPID PROFILE (FI(8)=RT(40)) —-—————————==—————————
Finding Type: REMINDER TERM
Use in Resolution Logic: OR
Beginning Date/Time: T-6M

Mapped Findings:
Mapped Finding Item: HF.REFUSED LIPID PROFILE
Health Factor Category: LIPID PROFILE INTERVENTIONS

---- End: VA-REFUSED LIPID PROFILE ————————=—————— oo

---- Begin: VA-OTHER DEFER LIPID PROFILE (FI(9)=RT(41)) =-=-—————==——————-
Finding Type: REMINDER TERM
Use in Resolution Logic: OR
Beginning Date/Time: T-6M
Found Text: The lipid profile is deferred for 6 months.

Mapped Findings:
Mapped Finding Item: HF.OTHER DEFER LIPID PROFILE
Health Factor Category: LIPID PROFILE INTERVENTIONS

-—-- End: VA-OTHER DEFER LIPID PROFILE —=——=-—=——=————————m oo

—-—--- Begin: VA-UNCONFIRMED IHD DIAGNOSIS (FI(10)=RT(42)) —-——————————————~
Finding Type: REMINDER TERM
Use in Patient Cohort Logic: AND NOT

Mapped Findings:
Mapped Finding Item: HF.UNCONFIRMED IHD DIAGNOSIS
Health Factor Category: UNCONFIRMED DIAGNOSIS

-—-- End: VA-UNCONFIRMED THD DIAGNOSIS —=—=-—=—==—=———— oo

---- Begin: VA-LIPID LOWERING MEDS (FI(12)=RT(54)) -—————————————————————
Finding Type: REMINDER TERM
Beginning Date/Time: T-90D
Not Found Text: No active lipid lowering agents on file.

Mapped Findings:
Mapped Finding Item: DG.CERIVASTATIN
Beginning Date/Time: NOW
RX Type: A

Mapped Finding Item: DG.FLUVASTATIN
Beginning Date/Time: NOW
RX Type: A

Mapped Finding Item: DG.ATORVASTATIN
Beginning Date/Time: NOW
RX Type: A
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Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:
RX Type:

Mapped Finding Item:
Beginning Date/Time:

RX Type:

---- End: VA-LIPID LOWERING MEDS ------

---— Begin: VA-LIPID PROFILE ORDERABLE

DG.LOVASTATIN
NOwW
A

DG.PRAVASTATIN
NOwW
A

DG.SIMVASTATIN
NOwW
A

DG.COLESTIPOL
NOwW
A

DG.CHOLESTYRAMINE
NOwW
A

DG.COLESEVELAM
NOwW
A

DG.FENOFIBRATE
NOwW
A

DG.GEMFIBROZIL
NOwW
A

DG.CLOFIBRATE
NOwW
A

DG.NIACIN
NOwW

(FI(14)=RT(39)) =-—=========—————=

Finding Type: REMINDER TERM
RT Mapped Finding: No Reminder Finding Found

---- End: VA-LIPID PROFILE ORDERABLE --

Function Findings:

-—--- Begin: FF(l)-—-----—-———————————————

Function String: MRD(1)>MRD(10)

Expanded Function String:

MRD (VA-IHD DIAGNOSIS)>MRD (VA-UNCONFIRMED IHD DIAGNOSIS)

—=== End: FF(l) =—=========————————————

Customized PATIENT COHORT LOGIC to see if the Reminder applies to a patient:

FI(1)&FF (1)

Expanded Patient Cohort Logic:
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FI (VA-IHD DIAGNOSIS) &FF (1)

Default RESOLUTION LOGIC defines findings that resolve the Reminder:
FI(2)!FI(3)!'FI(4)!FI(5)!'FI(6)!'FI(7)!FI(8)!FI(9)

Expanded Resolution Logic:
FI(VA-LDL) !FI(VA-OUTSIDE LDL <100)!FI(VA-OUTSIDE LDL 100-119)!
FI(VA-OUTSIDE LDL 120-129)!FI(VA-OUTSIDE LDL >129)!
FI (VA-ORDER LIPID PROFILE HEALTH FACTOR) !FI (VA-REFUSED LIPID PROFILE)!
FI (VA-OTHER DEFER LIPID PROFILE)

Web Sites:

Web Site URL:
http://www.ogp.med.va.gov/cpg/DL/dl cpg/algodframeset.htm

Web Site Title: VHA/DoD CPG for Dyslipidemia

The VHA/DoD CPG for Management of Dyslipidemia is a comprehensive guideline
incorporating current information and practices for practitioners
throughout the DoD and Veterans Health Administration system. See Section
S, Table 3b for reference to LDL<120 in the Guideline.
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Add/Edit Reminder Definition

You can define a reminder through this option or through the Copy Reminder Definition.
To edit existing reminders, a sub-menu is displayed that allows selection of specific fields in the reminder
definition for edit.

Select Reminder Definition Management Option: Add/Edit Reminder Definition
Select Reminder Definition: JG DIABETIC EYE EXAM LOCAL

Select one of the following:

All reminder details
General
Baseline Frequency
Findings

F Function Findings
Logic
Custom date due
Reminder Dialog
Web Addresses

SoQ =W

Select section to edit: a All reminder details
NAME: JG DIABETIC EYE EXAM Replace
PRINT NAME: Diabetic Eye Exam//

CLASS: LOCAL//

SPONSOR:

REVIEW DATE: MAY 3,2000//
USAGE: C//

RELATED REMINDER GUIDELINE:
INACTIVE FLAG:

RESCISSION DATE:

REMINDER DESCRIPTION:

Patients with the VA-DIABETES taxonomy should have a diabetic eye exam
done yearly.

Edit? NO//

TECHNICAL DESCRIPTION:

This reminder is based on the Diabetic Eye Exam reminder from the New
York VAMC which was designed to meet the guidelines defined by the PACT
panel. Additional input came from the Saginaw VAMC.

Edit? NO//

PRIORITY:

Baseline Frequency

DO IN ADVANCE TIME FRAME: 1M//
SEX SPECIFIC:

IGNORE ON N/A:

Baseline frequency age range set
Select REMINDER FREQUENCY: 0Y//
REMINDER FREQUENCY: 0Y//
MINIMUM AGE:
MAXIMUM AGE:
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AGE MATCH TEXT:
No existing text
Edit? NO//
AGE NO MATCH TEXT:
No existing text
Edit? NO//
Select REMINDER FREQUENCY :

Reminder Definition Findings

Choose from:
EX DIABETIC EYE EXAM
TX VA-DIABETES

Select FINDING: ex.DIAB

Searching for a EXAM, (pointed-to by FINDING ITEM)
DIABETIC EYE EXAM
...0K? Yes// (Yes)

FINDING ITEM: DIABETIC EYE EXAM//
MINIMUM AGE:
MAXIMUM AGE:
REMINDER FREQUENCY :
RANK FREQUENCY:
USE IN RESOLUTION LOGIC: OR//
USE IN PATIENT COHORT LOGIC:
BEGINNING DATE/TIME:
ENDING DATE/TIME:
OCCURRENCE COUNT:
CONDITION:

Function Findings
Select FUNCTION FINDING: ?
You may enter a new FUNCTION FINDINGS, if you wish
Enter the number of the function finding you are defining

Select FUNCTION FINDING:

Patient Cohort and Resolution Logic
CUSTOMIZED PATIENT COHORT LOGIC (OPTIONAL) :
GENERAL PATIENT COHORT FOUND TEXT:
No existing text
Edit? NO//
GENERAL PATIENT COHORT NOT FOUND TEXT:
No existing text
Edit? NO//
CUSTOMIZED RESOLUTION LOGIC (OPTIONAL) :
GENERAL RESOLUTION FOUND TEXT:
No existing text
Edit? NO//
GENERAL RESOLUTION NOT FOUND TEXT:
No existing text
Edit? NO//

Reminder Dialog
LINKED REMINDER DIALOG: JG DIABETIC EYE EXAM//

Web Addresses for Reminder Information
Select URL:

Select one of the following:

A All reminder details
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Custom date due
Reminder Dialog
Web Addresses

G General

B Baseline Frequency
F Findings

FF Function Findings
L Logic

C

D

W

Select section to edit:
Input your edit comments.
Edit? NO//

Editing part of the reminder definition

This is an example of editing Logic.

Select Reminder Definition Management Option: RE Add/Edit Reminder Definition
Select Reminder Definition: JG-DIABETIC EYE EXAM
Select one of the following:

A All reminder details
G General

B Baseline Frequency
F Findings

FF Function Findings

L Logic

C Custom date due

D Reminder Dialog

W Web Addresses

Select section to edit: Logic

Patient Cohort and Resolution Logic
CUSTOMIZED PATIENT COHORT LOGIC (OPTIONAL) : (SEX)&(AGE)&FI (SLC DIABETES)
GENERAL PATIENT COHORT FOUND TEXT:
1> <Enter>
GENERAL PATIENT COHORT NOT FOUND TEXT:
1><Enter>
CUSTOMIZED RESOLUTION LOGIC (OPTIONAL): FI(DIABETIC EYE EXAM)
GENERAL RESOLUTION FOUND TEXT:
1><Enter>
GENERAL RESOLUTION NOT FOUND TEXT:
1><Enter>
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Copy Reminder Definition

This option allows you to copy an existing reminder definition into a new reminder definition.

Select Reminder Definition Management Option: copy Reminder Definition

Select the reminder item to copy: VA-WH PAP SMEAR SCREENING NATIONAL
PLEASE ENTER A UNIQUE NAME: JG-WH PAP SMEAR SCREENING

The original reminder VA-WH PAP SMEAR SCREENING has been copied into JG-WH PAP SMEAR
SCREENING.
Do you want to edit it now? YES

Select one of the following:

All reminder details
General
Baseline Frequency
Findings

F Function Findings
Logic
Custom date due
Reminder Dialog
Web Addresses

SoQHEmemwa

Select section to edit: General

PRINT NAME: VA-PAP Smear Screening Replace VA With LOCAL
Replace
LOCAL-PAP Smear Screening

CLASS: LOCAL//
SPONSOR:
REVIEW DATE:
USAGE: CR//

RELATED REMINDER GUIDELINE:
INACTIVE FLAG:
REMINDER DESCRIPTION:.

* PCE CPT procedure code
* Completed consult order for outside procedure

The following will resolve this reminder for one week:
PAP smear obtained at this encounter
* Patient declined PAP smear
* PAP smear deferred
* Health Factor documenting an order related to PAP Smear
screening was placed

Edit? NO//

TECHNICAL DESCRIPTION:.

ordering options for the clinicians. Some sites have clinicians order
a consult to a service that provides PAP smears. If your site does
this, copy the reminder dialog to a local reminder dialog, then

July 2012 Clinical Reminders Manager’s Manual 82



add the local dialog element for the consult order to the reminder
dialog so this practice can continue.

4. If your site chooses not to send letters via the WH package, copy
the appropriate national dialog components to local components and
remove the findings related to WH notifications.

Edit? NO//

PRIORITY:
Select one of the following:

All reminder details
General
Baseline Frequency
Findings

F Function Findings
Logic
Custom date due
Reminder Dialog
Web Addresses

SoQ =W

Select section to edit:

July 2012 Clinical Reminders Manager’s Manual

83




Reminder Edit History

You can display a reminder definition's edit history with this option.

Select Reminder Definition Management Option: RH Reminder Edit History
Maximum number of occurrences to display : (2-99): 3//

Select Reminder Definition: TEST LOCAL
Edit History for reminder AGP TEST:

Edit date: May 12, 2010@08:30:49 Edit by: CRUSER,TWO
Edit Comments: Exchange Install

Select Reminder Definition: VA-TERATOGENIC MEDICATIONS ORDER CHECK
NATIONAL

Edit History for reminder VA-TERATOGENIC MEDICATIONS ORDER CHECK:

Edit date: Oct 27, 2011@22:05:53 Edit by: CRDEVELOPER,TWO
Edit Comments: Exchange Install

Select Reminder Definition:
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Integrity Check Options

Two new options were added to the reminder definition management menu: Integrity Check Selected and
Integrity Check All. These can be used to check the integrity of selected or all reminder definitions. The
integrity check will also be made automatically whenever a reminder definition has been edited. Fatal
errors (F) that will prevent the reminder from working properly and warnings (W) will be given. The
following checks are made:

F — Each finding is checked to make sure it exists

F — If either the Beginning Date/Time or Ending Date/Time contains FIEVAL(M,”DATE”) or
FIEVAL(M,N,”DATE”), the definition is checked to make sure it contains finding M, and if an
occurrence is used, the Occurrence Count of finding M is checked to make sure it is greater than or equal
to N.

F- Function findings functions of the form FUNCTION(M) and FUNCTION(M,N) are checked to make
sure finding M is in the definition and the Occurrence Count of finding M is greater than or equal to N.
F — If a Custom Date Due is defined, it is checked to make sure that the findings used in the Custom Date
Due all exist in the definition.

F — Patient Cohort Logic and Resolution Logic are checked to make sure that the findings used in the
logic all exist in the definition.

F — Logic strings are checked to make sure their syntax is valid.

F — The definition contains Resolution Logic but does not have a baseline frequency or any findings that
will set a frequency.

W — The Usage field contains a “P” and it is not a national reminder

W — The definition contains Resolution Logic but does not have a baseline frequency. It does have
findings that will set a frequency. This could be a problem if all findings that set frequency are false.

Integrity Check Selected

This option lets the user select a reminder definition for integrity checking.

Select Reminder Definition Management Option: ICS 1Integrity Check Selected

Select Reminder Definition: VA-TERATOGENIC MEDICATIONS ORDER CHECK
NATIONAL

Warning, there is no Resolution logic.
No fatal errors were found.
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Integrity Check All

This option runs the integrity check for all reminder definitions on the system.

Select Reminder Definition Management Option: ica Integrity Check All

Check the integrity of all reminder definitions.
DEVICE: HOME// HOME

Checking 01-DIAB PTS (5Y) W/0 DIAB EXAM (1Y) (IEN=256)
Warning, there is no Resolution logic.
No fatal errors were found.

Checking 37-PC-PTSD SCREENING (IEN=331)
No fatal errors were found.

Checking 691 PNT EYE CLINIC (IEN=262)
Warning, there is no Resolution logic.
No fatal errors were found.

Checking AAA SCREENING (IEN=360)
No fatal errors were found.

Checking AGETEST (IEN=660004)
No fatal errors were found.

Checking AGP ABNORMAL WH STUFF (IEN=170)

Finding number 10 uses computed finding VA-PROGRESS NOTE. This computed
finding

Will not work properly unless the Computed Finding Parameter is defined and
in this case it is not.

Finding number 13 uses computed finding VA-ACTIVE PATIENT RECORD FLAGS. This
computed finding will not work properly unless the Computed Finding Parameter
is defined and in this case it is not.

Checking AGP APPOINTMENT (IEN=419)

Finding number 1 uses computed finding VA-APPOINTMENTS FOR A PATIENT. This
computed finding will not work properly unless the Computed Finding Parameter
is defined and in this case it is not.

Etc.
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Reminder Definition Fields

Name Description
NAME This field is the name of a clinical reminder definition. Nationally distributed
reminder definition names are prefixed with "VA-". The VA-prefixed reminder
definitions cannot be altered by a site, but may be inactivated so they will not be
selectable.
PRINT NAME This is the name that is used when the results of a reminder evaluation are
displayed.
CLASS This is the class of definition. National definitions cannot be edited or created by
sites.
N NATIONAL
Y VISN
L LOCAL
SPONSOR This is the name of a group or organization that sponsors the reminder.
REVIEW DATE The review date is used to determine when the definition should be reviewed to
verify that it is current with the latest standards and guidelines.
USAGE This field allows the reminder creator to specify how the reminder can be used.

This is a free text field that can contain any combination of the following
characters:

C - CPRS (the reminder can be used in the CPRS GUI)

L — Reminder Patient List

O — Reminder Order Checks

P — Patient; patients can view “My Health” reminders; the wildcard (*) excludes P
R - Reminder Reports (the reminder can be used in reminder reports)

X - Reminder Extracts (the reminder is used for data extraction)

* - All of the above, except L, O, and P

NOTE: To enter more than one code, type the codes with no spaces or
punctuation between them.

INACTIVE FLAG

Reminders that are inactive will not be evaluated. The Clinical Maintenance
component will return a message stating the reminder is inactive and the date
when it was made inactive.

Other applications that use reminders may use this flag to determine if a reminder
can be selected for inclusion.

REMINDER This is a description of the clinical purpose of the reminder.

DESCRIPTION

TECHNICAL This is a description of how the reminder works.

DESCRIPTION

PRIORITY The reminder priority is used by the CPRS GUI for sorting purposes.

DO IN ADVANCE This field is used to let a reminder become due earlier than the date determined

TIME FRAME by adding the frequency to the date when the reminder was last resolved. For
example, if the frequency is 1Y (one year) and the DO IN ADVANCE TIME
FRAME is 1M (one month) the reminder would have a status of "DUE SOON" 11
months after it was last resolved. After one year has passed the STATUS would
be "DUE."

SEX SPECIFIC This field is used to make a reminder sex-specific. If an "F" is entered, the
reminder applies only to females. If an "M" is entered, the reminder applies only to
males. If it is left blank, then the reminder is applicable to either sex.
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IGNORE ON N/A

This field allows the user to stop reminders from being printed in the
Clinical Maintenance component if the reminder is N/A. This is a free- text field
that can contain any combination of the following codes:

Code Description

A N/A due to not meeting age criteria.

I N/A due to inactive reminder.

R N/A due to the wrong race.

S N/A due to the wrong sex.

* N/A for any reason.

FREQUENCY AGE | The Frequency Age Range set is a multiple that allows you to define different
RANGE SET frequencies for different non-overlapping age ranges. The fields in this multiple
are:
REMINDER FREQUENCY:
This is the frequency to give the reminder. It is input as nD, nM, or nY, where D
stands for days, M for months, Y for years, and n is a number. Thus, for a
reminder that is to be given once a year, the values 365D, 12M, or 1Y would all
work. If a reminder is only to be given once in a lifetime, use a frequency of 99Y.
MINIMUM AGE:
This field specifies the minimum age for defining an age range associated with a
frequency. Leave it blank if there is no minimum age.
MAXIMUM AGE:
This field specifies the maximum age for defining an age range associated with a
frequency. Leave it blank if there is no maximum age.
AGE MATCH TEXT:
This text will be displayed in the Clinical Maintenance component if the patient’s
age falls in the age range.
AGE NO MATCH TEXT:
This text will be displayed in the Clinical Maintenance component if the patient’s
age does not fall in the age range.
FINDING The Findings multiple is documented later in this chapter, page 96.
FUNCTION Function Findings are new in version 2.0. They are called Function Findings
FINDINGS because they do a computation on the results from regular findings. Function
Findings can be used in both patient cohort logic and resolution logic.
The general form of the function string is:
FUNCTION(finding list) operator FUNCTION(finding list)
where FUNCTION is one of the available functions and finding list is a comma-
separated list of regular finding numbers. See page 102.
CUSTOMIZED This field may be used to define a customized Boolean logic string that defines
PATIENT how and what findings in a reminder are used to determine if the reminder applies

COHORT LOGIC

to the patient. The customized logic is used when the USE IN PATIENT COHORT
LOGIC fields associated with each finding do not provide the ability to create the
required logic string. (e.g., grouping various findings within parenthesis)

Tip: Before defining the Boolean string, review the default logic defined in the
DEFAULT PATIENT COHORT LOGIC field using the reminder inquiry option.

GENERAL
PATIENT
COHORT FOUND
TEXT

This text is displayed in the Clinical Maintenance component if the patient is in the
cohort and the reminder is applicable.

GENERAL This text will be displayed in the Clinical Maintenance component if the patient is
PATIENT not in the cohort and the reminder is not applicable.
COHORT NOT
FOUND TEXT
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NOT FOUND TEXT

CUSTOMIZED This field may be used to define a customized Boolean logic string that
RESOLUTION defines how and what reminder findings are used to determine if the reminder has
LOGIC been resolved. The customized logic is used when the USE IN RESOLUTION
LOGIC fields associated with each finding do not provide the ability to create the
required logic string. (e.g., grouping various findings within parenthesis).
Tip: Before defining the Boolean string, review the default logic defined in
the DEFAULT RESOLUTION LOGIC field using the reminder inquiry option.
GENERAL This text will be displayed in the Clinical Maintenance component if the reminder
RESOLUTION has been resolved.
FOUND TEXT
GENERAL This text will be displayed in the Clinical Maintenance component if the reminder
RESOLUTION has not been resolved.

CUSTOM DATE
DUE

When a CUSTOM DATE DUE is defined, it takes precedence over the standard
date due calculation. This means the normal date due calculation that is based on
the dates of the resolution findings and the final frequency is not done. Only the
dates of the findings and the frequencies specified in the Custom Date Due string
are used. Any finding that is in the reminder definition can be used in the Custom
Date Due string; it is not limited to those defined as resolution findings.

The final age range will still be used to determine if the patient is in the cohort;
however, the frequency associated with this age range is not used. Only the
frequencies specified in the Custom Date Due String are used. They are added to
the date of the associated finding to determine the dates used by either the

MIN_ DATE or MAX_DATE functions.

LINKED This is the Reminder Dialog that will be used when the reminder is processed in

REMINDER the CPRS GUL.

DIALOG

WEB SITES This multiple contains Web site(s) for information related to this reminder. When
processing a reminder in the CPRS GUI you will be able to launch a browser and
visit the Web site.

Select URL This is the URL for the web site.

WEB SITE TITLE

This is the web site title that is used by the CPRS GUI. It will appear after a right-
click, allowing you to select the web site.

WEB SITE
DESCRIPTION

This field contains a description of the Web site.
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Reminder Findings

Findings are types of data elements in VistA that determine a reminder’s status. Each finding is evaluated
when a reminder is evaluated for a patient. Findings are either True (1) or False (0)

Findings have three functions in reminder definitions:

e To select the applicable patient population (Patient Cohort Logic)
e To resolve the reminder (Resolution Logic)

e To provide information

Findings Types

Finding Type Source File Number Abbreviation
Drug 50 DR
Education Topic 9999999.09 ED
Exam 9999999.15 EX
Health Factor 9999999.64 HF
Immunization 9999999.14 IM
Laboratory Test 60 LT
MH Tests and Surveys 601.71 MH
Orderable Iltem 101.43 Ol
Radiology Procedure 71 RP
Reminder Computed Finding 811.4 CF
Reminder Taxonomy 811.2 TX
Reminder Term 811.5 RT
Skin Test 9999999.28 ST
VA Drug Class 50.605 DC
VA Generic 50.6 DG
Vital Measurement 120.51 VM
Reminder Location List 810.9 RL

TIP: When editing findings in a reminder definition or term, you can save time by giving an exact
specification of the name of the finding by using the abbreviation. This tells FileMan exactly where to
find it and avoids long searches.

Example
For finding: VA-DIABETES taxonomy
Enter: TX.VA-DIABETES

Hint: To add a second occurrence of a finding, enclose it in quotes, i.e., “Prefix.Name”

Drug — Drugs are found in the DRUG file #50. Results for individual patients can be found in the
Pharmacy Patient file #55 (inpatient), the Prescription file #52 (outpatient), or for non-VA Meds which
are stored in the Pharmacy Patient file. The parameter RXTYPE can be used to control which files are
searched for patient results; see the description of RXTYPE below.

Each type of drug has an associated start date and stop date. For inpatient drugs, these are the START
DATE and the STOP DATE. For outpatient drugs, the start date is the RELEASE DATE and the stop
date is the RELEASE DATE + DAYS SUPPLY. For non-VA Meds, the start date is the START DATE
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or, if there is no START DATE, it is the DOCUMENTED DATE and the stop date is the
DISCONTINUED DATE if it exists; otherwise it is today’s date.

Education Topic — Education topics are found in the EDUCATION TOPICS file #9999999.09. Results
for individual patients are found in the V PATIENT ED file #9000010.16. The default value used for the
CONDITION is LEVEL OF UNDERSTANDING. Possible values are:

e '1'FOR POOR;

'2' FOR FAIR;

'3' FOR GOOD;

'4' FOR GROUP-NO ASSESSMENT;

'5' FOR REFUSED

If you want to allow only those educations where the LEVEL OF UNDERSTANDING is GOOD to be
true, the CONDITION field would be I V=3.

Exam — Exams are found in the EXAM file #9999999.15. Results for individual patients are found in the
V EXAM file #9000010.13. The default value used for the CONDITION is the RESULT. Possible values
are:

¢ 'A'FOR ABNORMAL

¢ 'N'FOR NORMAL

If you want only those exams where the RESULT is NORMAL to be true, the CONDITION field would
be I V="N".

Health Factor — Health factors are found in the HEALTH FACTOR file #9999999.64. Results for
individual patients are found in the V HEALTH FACTOR file #9000010.23. The default value used for
the CONDITION is LEVEL/SEVERITY. Possible values are:

¢ 'M'FOR MINIMAL

¢ 'MO'FOR MODERATE

¢ 'H'FOR HEAVY/SEVERE

If you want only those health factors whose LEVEL/SEVERITY is HEAVY/SEVERE to be true, then the
CONDITION field would be I V="H"".

Health Factors have a field called ENTRY TYPE. There are two possible values for this field: category
and factor. Each factor health factor must belong to a category. Categories provide a way to group health
factors. Typical examples of categories are alcohol use, breast cancer, and tobacco. When reminders are
evaluated, if there is more than one health factor from a category in the definition, only the most recent
health factor in the category can be true. This feature can be used to make a reminder applicable or not
applicable for a patient.

Example:

A reminder for smoking cessation education provides a good example. A health factor of current smoker
is used in the PATIENT COHORT LOGIC with the AND Boolean operator. A second health factor of
non-smoker is included as an information finding. A patient comes in and is a current smoker so they are
given the current smoker health factor; this makes the reminder applicable. The patient has the smoking
cessation education; six months later he or she has quit, so is given the non-smoker health factor. Since
non-smoker is more recent than current smoker, the reminder is not applicable. Another six months passes
and the patient is smoking again, so he is given the current smoker health factor, which makes the

July 2012 Clinical Reminders Manager’s Manual 91



reminder applicable again. All the health factors are still in the patient’s record, so you can see the
progression of their smoker non-smoker status.

When health factors are mapped to a Term, the categorization is done only for the health factors in the
Term. The Term factors are not combined with health factors in the definition for the categorization.

The field WITHIN CATEGORY RANK will let you change this categorization behavior. See that
section, page 98, for a description of how to use it.

Only those Health Factors with an ENTRY TYPE of factor can be used in reminder definitions. However,
when you create a packed reminder definition using the reminder Exchange Utility, each factor health
factor and its category health factor are included. This is done so that a receiving site can install the factor
health factors used in the reminder definition. Factor health factors cannot be installed if their category
health factor does not already exist. Category health factors should be installed before factor health
factors.

Immunization — Immunizations are found in the IMMUNIZATION file #9999999.14. Results for
individual patients are found in the V IMMUNIZATION file #9000010.11. The default value used for the
CONDITION is the SERIES. Possible values are:

e 'P'FOR PARTIALLY COMPLETE

'C' FOR COMPLETE

'B' FOR BOOSTER

'l' FOR SERIES 1

'2' FOR SERIES 2

'3' FOR SERIES 3

'4' FOR SERIES 4

'5'FOR SERIES 5

'6' FOR SERIES 6

7" FOR SERIES 7

'8' FOR SERIES 8

Laboratory Test — Laboratory tests are found in the LABORATORY TEST file #60. Only individual
tests may be selected as a reminder finding; lab panels cannot be used. Test results are found in the LAB
DATA file #63. The default value for the CONDITION is the result of the lab test. The type of result,
text or numerical, the normal range of values, and the units will be a function of the particular test, so you
should be aware of what they are before you set up a Condition.

Orderable Item —Orderable Items are found in the ORDERABLE ITEMS file #101.43. Results for a
patient are found in the ORDER file #100. An order has an associated START DATE and in most — but
not all — cases, an associated STOP DATE. If the STOP DATE does not exist, then today’s date is used as
the STOP DATE. STOP DATE is used as the date of an orderable item finding. You can use a STATUS
LIST for orderable item findings. If no STATUS LIST is defined then only orders with a status of active
or pending can be true. The default value for the CONDITION is the order status.

Possible order statuses are found in the ORDER STATUS file #100.01:

DISCONTINUED COMPLETE HOLD

FLAGGED PENDING ACTIVE

EXPIRED SCHEDULED PARTIAL RESULTS
DELAYED UNRELEASED RENEWED
DISCONTINUED/EDIT  CANCELLED LAPSED

NO STATUS

July 2012 Clinical Reminders Manager’s Manual 92



In Clinical Reminders V.1.5, an OE/RR API was used to obtain order information and it always returned
the order status in lower-case. Clinical Reminders V.2.0 uses the Clinical Reminders Index to determine if
a patient has a particular orderable item and a new API to obtain the actual order data. This new API
returns the order status in all upper-case.

MH Tests and Surveys — This file defines the interviews, surveys and tests available in the Mental
Health Assistant. Attributes of the instruments include authoring credits, target populations, normative
samples and copyright information. Actions available including privileging, reporting of full item content
and transmission to the Mental Health National Database are also specified.

Entries may be made through the provided Mental Health Authoring software.
Direct entry through Fileman or the programmer prompt is prohibited.

Mental Health Instruments are found in the MENTAL HEALTH INSTRUMENT file #601. Results for a
patient are found in the PSYCH INSTRUMENT PATIENT file #601.2. The default value for the
CONDITION is the result returned by the Mental Health test. The normal range of values and the units
will be a function of the particular test. When the user enters answers to a mental health test, the answers
are automatically passed to the Mental Health package to calculate a result, which may be referenced as
SCORE. For example, CAGE test has a SCORE from 1-4 and GAF has a SCORE from 1-99.

For most Mental Health tests, progress note text can be automatically generated that summarizes or
includes the results (SCORE). Default text is distributed in the REMINDER DIALOG file # 801.41 for
sites to use for each Mental Health test processed in the reminder resolution process.

Because different Mental Health Score could have possible results, reminder dialogs use Result Group for
the score evaluation. A result group can contain multiple result elements. Based on the Mental Health test
score, the correct Result element Text is displayed in the progress note. To modify the default text, sites
would need to copy both the Result Element and the Result group, The progress note text is contained in
the result element. The modified result element must be added to the local result group alone, with any
other result element to be evaluated against when the Mental Health test is processed in the Reminder
Dialog. Once the result group is completed, it must be added to the Dialog element that contains the
Mental Health dialog. Sites would add the new Result group to this field: RESULT GROUP/ELEMENT.

Reminder Computed Findings — Reminder Computed Findings are found in the COMPUTED
FINDINGS file #811.4. Computed findings provide the ability to create custom findings for situations
when none of the standard findings will work.

See the chapter on Computed Findings, page_16, for more details.

Reminder Taxonomy — Reminder taxonomies are found in the REMINDER TAXONOMY file #811.2.
Reminder taxonomies provide a convenient way to group coded values and give them a name. For
example, the VA-DIABETES taxonomy contains a list of diabetes diagnoses.

A taxonomy can contain ICDO, ICD9, and CPT codes. The codes are entered as a low value and a high
value. These pairs are automatically expanded into a set that contains the low value, the high value, and
every code in between. Clinical Reminders searches in a number of places for code matches. For ICD9
codes, it looks in V POV, Problem List, and PTF. For CPT codes, it looks in V CPT and Radiology. For
ICDO codes, it looks in PTF.

There are two dates associated with ICD9 diagnoses found in Problem List, the date entered and the date
last modified. The PRIORITY field is used to determine if a problem is chronic or acute. If the problem is
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chronic, Clinical Reminders will use today’s date in its date calculations; otherwise it will use the date last
modified. The default is to only use active problems unless the field USE INACTIVE PROBLEMS is

yes or the STATUS LIST contains the status of inactive.

The following are fields that can be specified for each taxonomy finding:

USE INACTIVE PROBLEMS — Normally, Problem List problems that are marked as inactive are
ignored during the reminder evaluation. If you want them to be used, give this field a value of “YES.”

PATIENT DATA SOURCE specifies where to search for patient data. It is a string of comma-separated
key words. The keywords and their meanings are:

KEYWORD MEANING

IN Search in the inpatient data file PTF

INDXLS Search in PTF for DXLS only

INPR Search in PTF for principal diagnosis only

EN Search encounter (PCE) data

ENPR Search PCE data for primary diagnosis only
PL Search for Problem List diagnosis only

RA Search in Radiology for radiology CPT codes.

You may use any combination of these keywords. An example is EN,RA. This would cause the search to
be made in V CPT and Radiology for CPT codes. If PATIENT DATA SOURCE is left blank, the search
is made in all the possible sources.

See the chapter that describes Reminder Taxonomy options on page 124.

Reminder Term — Reminder Terms are found in file #811.5. Reminder Terms provide a way to define a
general concept, for example diabetes diagnosis, which can be mapped to specific findings. A Reminder
Term must be mapped to at least one finding before it can be used for reminder evaluation. A Reminder
Term can be mapped to more than one finding. Reminder Terms can be mapped to any of the findings,
except Reminder Terms, that can be used in a Reminder Definition.

Each node of the findings multiple in a term has the following fields: BEGINNING DATE/TIME,
ENDING DATE/TIME, USE INACTIVE PROBLEMS, WITHIN CATEGORY RANK, CONDITION,
MH SCALE, and RXTYPE. These fields work exactly the same as the fields with the same names in the
findings multiple of the reminder definition. If one of these fields is specified at the definition findings
level, where the term is the finding, then each finding in the term will inherit the value. If the field is
specified at the finding level of the term, then it will take precedence and replace what has been specified
at the definition level.

See the chapter in this manual that describes Reminder Term options on page 138.

Skin Test — Skin Tests are found in the SKIN TEST file #9999999.28. Results for individual patients are
found in the V SKIN TEST file #9000010.12. The default value used for CONDITION is RESULTS.
Possible values are:

e 'P'FOR POSITIVE

e 'N'FOR NEGATIVE

e 'D'FOR DOUBTFUL

e 'O'FOR NO TAKE
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If you want only those findings to be true for skin tests whose results are positive, the CONDITION
would be | V="P".

VA Drug Class — VA Drug Class entries are found in the VA DRUG CLASS file #50.605. An entry from
the VA Drug Class file points to one or more entries in the Drug file. Each of the corresponding entries in
the Drug file is processed as described in the Drug section. The information displayed in the Clinical
Maintenance component includes the VA Drug Class and the particular drug that was found.

VA Generic — VA Generic entries are found in the VA GENERIC file #50.6. (This was formerly called
the National Drug file.) An entry from the VA Generic file points to one or more entries in the Drug file.

Each of the corresponding entries in the Drug file is processed as described in the Drug section. The
information displayed in the Clinical Maintenance component includes the VA Generic name and the
particular drug that was found.

Vital Measurement — Vital Measurement types are found in the GMRV VITAL TYPE file #120.51.
Results for individual patients are found in the GMRV VITAL MEASUREMENT file #120.5. The
default value used for the CONDITION is RATE, which is the value of the measurement. If you are going
to use a CONDITION with this finding, you need to be familiar with how the Vitals package returns the
Rate data. For example, if the vital sign is weight, Rate will be a number that is the weight in pounds. If
the vital sign is blood pressure, then Rate can have two possible forms: systolic/diastolic or
systolic/intermediate/diastolic. If your Condition is to be based only on systolic pressure, then it is
straightforward; you always check the first piece. For example, if you want the finding to be true only for
systolic pressures greater than 140, then the Condition would be I $P(V,"/",1)>140. Checking the diastolic
pressure is not so straightforward because there is no way to know in advance whether the Rate will be
returned as systolic/diastolic or systolic/intermediate/diastolic. Insuring that you are always checking the
diastolic requires the complex Condition statement I $S(SL(V,”/”)=3:$P(V,”/”,3),1:$P(V,”/”,2)).

NOTE: Blood pressure is the only Vital measurement for which the Rate can have two possible forms.

PXRM*2*18 Update:

If you are using $P in a Condition, we recommend that you replace it with the appropriate CSUBs.
Several national definitions and terms were originally distributed with Conditions using $P; as part of this
patch, they will be updated to use the SYSTOLIC and DIASTOLIC CSUBs.

SYSTOLIC/MEAN/DIASTOLIC and use of CSUB instead of $P: The Clin2 support team pointed out
that the value for blood pressure can come back in either of the following forms:
SYSTOLIC/DIASTOLIC or SYSTOLIC/MEAN/DIASTOLIC ( the second form is not very common). If
the second form comes back, then the DIASTOLIC CSUB would have the value for mean, and if $P was
used in a Condition, it would also be the mean. The code was changed so that the DIASTOLIC CSUB
will always have the correct value.

Reminder Location List — Reminder Location List entries are found in the REMINDER LOCATION
LIST file #810.9. This file contains lists of stop codes and/or hospital locations for use as a reminder
finding. Results for individual patients are found by looking at the patient’s Visit file entries and
matching the location associated with a Visit with a location in the location list.

See the chapter in this manual, page 145, that describes Reminder Location List options.
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Findings Fields

There are a number of fields in the Findings multiple that control how each Finding is used in the
reminder evaluation process. Each of these fields is described in detail below. Some fields apply only to
specific finding types and you will only be prompted for them if they apply to the selected finding item.
FINDING ITEM

REMINDER FREQUENCY

MINIMUM AGE

MAXIMUM AGE

RANK FREQUENCY

USE IN RESOLUTION LOGIC

USE IN PATIENT COHORT LOGIC

BEGINNING DATE/TIME

ENDING DATE/TIME

OCCURRENCE COUNT

USE INACTIVE PROBLEMS (applies only to taxonomies that search Problem List)
WITHIN CATEGORY RANK (applies only to health factors)

MH SCALE (applies only to mental health instruments)

RXTYPE (applies only to drug findings)

CONDITION

CONDITION CASE SENSITIVE

USE STATUS/COND IN SEARCH

FOUND TEXT

NOT FOUND TEXT

STATUS LIST (applies only to findings that have a status)

COMPUTED FINDING PARAMETER (applies only to computed findings)

Findings Fields Description

REMINDER FREQUENCY, MINIMUM AGE, and MAXIMUM AGE — These are treated as a set that
we can call a frequency age range set. If a finding is true, then the frequency age range set will override
the baseline frequency age range set. This is used when a finding should override the baseline. For
example, a patient with a particular health factor needs to get the reminder at an earlier age than normal
and it should be done more frequently. The values these fields can take are exactly the same as those that
set the baseline frequency and age range.

RANK FREQUENCY - If more than one finding that has a frequency age range set is true, then how do
we decide which frequency age range set to use? That is the purpose of the RANK FREQUENCY. The
frequency age range set from the finding with the highest RANK FREQUENCY will be used. In the
absence of RANK FREQUENCY, the frequency age range set that will cause the reminder to be given the
most often will be used. RANK FREQUENCY is a numerical value with 1 being the highest.

USE IN RESOLUTION LOGIC — This field specifies how a finding is used in resolving a reminder. It is
a set of codes that can contain the Mumps Boolean operators and their negations. The operators are !
(OR), & (AND), I’ (OR NOT), and &’ (AND NOT). If a particular finding must be true in order for the
reminder to be resolved, then you would use an AND in this field. If the finding is one of a number of
findings that will resolve a reminder, then you would use an OR. For those cases where this mechanism
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does not allow you to describe the exact logical combination of findings you require, you can input the
logic directly in the CUSTOM RESOLUTION LOGIC field.

USE IN PATIENT COHORT LOGIC - This field specifies how a finding is used in selecting the
applicable patient population; i.e., the patient cohort. It is a set of codes that works exactly like the USE
IN RESOLUTION LOGIC. For those cases where this mechanism does not allow you to describe the
exact logical combination of findings you require, you can input the logic directly in the CUSTOM
PATIENT COHORT LOGIC field.

BEGINNING DATE/TIME — This is the beginning date/time to search for findings.

1. The date/time cannot be in the future.

2. The date/time can be any of the acceptable FileMan date/time formats or abbreviations.

3. Inaddition, you may use the abbreviations T-NY or NOW-NY, where N is an integer and Y stands
for years.

4. If this is null, then the beginning date/time will correspond with the date/time of the oldest entry.

See the FileMan Getting Started Manual to learn about acceptable FileMan date/time formats and
abbreviations.

ENDING DATE/TIME — This is the ending date/time to search for findings.

1. The date/time cannot be before the beginning date/time.

2. The date/time can be any of the acceptable FileMan date/time formats or abbreviations.

3. Inaddition you may use the abbreviations T-NY or NOW-NY, where N is an integer and Y stands for
years.

4. If this is null then the ending date/time will be the end of today.

When date range searching is done, a finding with a single date is considered to be in the date range if the
date of the finding falls anywhere in the date range defined by the BEGINNING DATE/TIME and
ENDING DATE/TIME. The criteria for findings with a start date and a stop date are different. In this
case, if there is any overlap between the date range defined by the start date and stop date and the date
range defined by the BEGINNING DATE/TIME and the ENDING DATE/TIME, the finding is
considered to be in the date range.

* Changes to Beginning and Ending Date/Time in Patch 18

New functionality was added to allow using the date of one finding to set the date range of another
finding. The syntax for the date of a finding is FIEVAL(M,”DATE”) or FIEVAL(M,N,”"DATE”),
where M is the finding number and N is the occurrence. This means you can now use dates like
FIEVAL(3,”DATE”)-3W as the Beginning or Ending Date/Time of another finding. The global
reminder dates PXRMDOB and PXRMLAD can also be used. Note that if FIEVAL(M) is false or
PXRMLAD does not exist, then the finding whose date range depends on the date of finding M will
be set to false.

In conjunction with allowing FIEVAL(M,N,”’DATE”) to be used in Beginning Date/Time or Ending
Date/Time, additional frequency units were added. The allowed values are now: H (hours), D (days),
W (weeks), M (months), and Y (years). This change applies everywhere that a frequency can be used,
including Beginning Date/Time, Ending Date/Time, Reminder Frequency in the Baseline Age
Findings multiple, Findings multiple, Function Findings multiple, and Custom Date Due. Custom
Date Due will now allow both “+” and “-*; in the past it only allowed “+”.
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OCCURRENCE COUNT - This is the maximum number of occurrences of the finding in the date range
to return. If the OCCURRENCE COUNT is input as a positive number, N, up to N of the most recent
occurrences will be returned and the finding will take the value of the most recent occurrence. If the
OCCURRENCE COUNT is input as a negative number then this behavior is reversed. Up to N of the
oldest occurrences will be returned and the finding will take the value of the oldest occurrence in the list.
USE INACTIVE PROBLEMS — This field applies only to taxonomies containing ICD 9 diagnoses. If the
diagnosis is found in the PROBLEM LIST and it is inactive, then the finding cannot be true unless this
field is set to YES.

WITHIN CATEGORY RANK - This field applies only to health factors. In order to understand how it
works, you need to understand how health factors work in the reminder evaluation process. The default
behavior is that all the health factor findings in the definition are grouped by category and only the most
recent health factor in a category can be true. A problem can arise if there are two or more health factors
in the same category and they have exactly the same date and time. (This can happen if multiple health
factors are given during the same encounter.) If the date/times are the same, the health factor with the
highest WITHIN CATEGORY RANK will be the true one. This is a numerical value like RANK
FREQUENCY with 1 being the highest rank.

In some cases, you may want to have a health factor treated as an individual finding, suppressing the
category behavior. To do this, use the special value of 0 for the WITHIN CATEGORY RANK.

MH SCALE — This is applicable only to Mental Health Instrument findings. The scale is used to score the
results. Typing a “?”” at the MH SCALE prompt will list all the scales that are applicable for the selected
mental health test. Select the scale to use by typing its number. If no scale is selected then the first scale
for the test will be used.

Patch 6 Changes:

To aid sites in making the conversion of Clinical Reminders to use MHAS3, the post-init will convert all
existing mental health findings to their MHAS3 equivalent and MH SCALE values to the appropriate
MHAZ scale. If the field MH SCALE is null, then the score for the first scale returned by MHA3 will be
displayed in the Clinical Maintenance output.

When MH SCALE has a value, it will set the value of V for use in a Condition. In other words, V will be
the score according to the scale stored in MH SCALE. Another change is that score is now returned as
raw score”transformed score. Thus, if your Condition uses the raw score, you will use +V or $P(V,U,1)
and if it uses the transformed score, use $P(V,U,2). The post-init will convert V to +V in all existing
national Conditions for MH findings.

The entire set of scores has been made into a CSUB item in patch PXRM*2*6, so that any score or
combination of scores can be used in a Condition. For example, the MH Test AUIR has scales 279
through 329; if you want to use the raw score for scale 300, then you can use +V(“S”,300).

RXTYPE - RXTYPE is applicable only to drug findings and controls the search for medications. The
possible RXTYPEs are:

o A-all

e | -inpatient

e N -non-VA meds

e O - outpatient
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You may use any combination of the above in a comma-separated list. For example, I,N would search for

inpatient medications and non-VA meds.

The default is to search for all possible types of medications. So a blank RXTYPE is equivalent to A.

CONDITION — Many types of findings have associated values. For example, for Education Topics, the
value is Level of Understanding; for Vital Measurement, it is the value of the measurement. More specific
information can be found in the detailed section for each finding type. The CONDITION field can be
used to make the finding true or false depending on the value of the finding. The contents of this field are
a single line of Mumps code that should evaluate to true or false. If the code evaluates to true, then the
finding is true; if it evaluates to false, then the finding is false.

The default value for each finding type is given in the following table.

Finding Type Value

Drug None

Education Topic Level of Understanding
Exam Result

Health Factor Level/severity
Immunization Series

Laboratory Test Value

Mental Health Instrument Raw score

Orderable Iltem Status

Radiology Procedure

Exam Status

Reminder Computed Finding

Determined by the programmer

Reminder Taxonomy None
Skin Test Results
VA Drug Class None
VA Generic None
Vital Measurement Rate

Reminder Location List

Service Category

Some examples of simple CONDITIONS are shown in the following table:

Finding Type Results File

Result Fields
that can be
used in
CONDITION

Data example

CONDITION
field example

Drug (50)

NONE - but
you can use
EFFECTIVE
PERIOD of
0D, OM, OR
0Y in the
reminder
definition to
restrict view to
current
medications
only

Education Topic
(9999999.09)

V PATIENT ED
(9000010.06)

LEVEL OF
UNDER-
STANDING

1 for Poor

2 for Fair

3 for Good

4 for Group-no Assessment
5 for Refused
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Finding Type Results File Result Fields | Data example CONDITION
that can be field example
used in
CONDITION

Exam V EXAM RESULT A for Abnormal | V="A"

(9999999.15) (9000010.13) N for Normal | V="N"

Health Factor V HEALTH FACTOR | LEVEL/SEVE | M for Minimal | V="M"

(9999999.64) (9000010.23) RITY MO for Moderate | V="MO"

H for Heavy/Severe | V="H"

Immunization V IMMUNIZATION SERIES P for Partially Complete | v="p"

(9999999.14) (9000010.11) C for Complete | v="C"

B for Booster | v="B"
1 for Series 1 Iv=1
2 for Series 2 I V=2
3 for Series 3 I V=3
4 for Series 4 I v=4
5 for Series 5 | V=5
6 for Series 6 | V=6
7 for Series 7 | V=7
8 for Series 8 | V=8

Laboratory Test | LAB RESULTS in Number 180 ' V>130

(60) “CH” node returned from
the Lab API
as the lab
result

Location List VISIT (9000010) SERVICE ‘A' for AMBULATORY I V="Ar
CATEGORY 'H' for HOSPITALIZATION | V="H"

‘I'for IN HOSPITAL | V="]n
'C' for CHART REVIEW | V=nCr
T for [ V=rTw
TELECOMMUNICATIONS | | yy=nNn
'N' for NOT FOUND 'S’ | V=1Sn
for DAY SURGERY | V="On
'O' for OBSERVATION | V=rEn
'E' for EVENT | V=R
(HISTORICAL) | V="D"
'R' for NURSING HOME

'D' for DAILY v
HOSPITALIZATION DATA | I V="X
'X' for ANCILLARY

PACKAGE DAILY DATA

Mental health RAW SCORE | 3 (CAGE) | V>2

Instrument (601) from API
based on a
scale

Orderable Item
(101.43)

In addition to the values for type of finding shown in the above table, the following global reminder
variables can be used in any CONDITION:
o PXRMAGE - patient's age

PXRMDOB - patient's date of birth in FileMan format

[ ]
e PXRMLAD - the last admission date in FileMan format, if there is no admission this will be null
o PXRMSEX - patient's sex, in the format M for male or F for female
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The use of these variables is very similar to how you use the V variable. For example, if you want the
finding to apply only to patients who are 65 and younger, the CONDITION is | PXRMAGE'>65 (in
English if AGE is not greater than 65). You can combine these variables and the V in a CONDITION.
Let's say we want a finding that is true for all patients whose BMI>25 and were born before 1955. Our
finding is the VA-BMI finding, so the CONDITION is (I V>25)&(PXRMDOB<2550101).

When using PXRMSEX in a CONDITION, you can test for male patients with PXRMSEX="M" and for
female patients with PXRMSEX="F". If we wanted to make the above example true only for female
patients the CONDITION would be (1 V>25)&(PXRMDOB<2550101)&(PXRMSEX="F").

In addition to the default values for finding type, which are referred to as V in the Condition statement,
you can now use subscripted V values.

Examples:

o |V("PDX")=["ABNORMALITY"

o | (V="COMPLETE")&(V("PDX")["ABNORMALITY")
e | V("DATE READ")<V("DATE")

The subscripts that can be used depend on the type of finding; the easiest way to determine what is
available is to use the Reminder Test option and examine the FIEVAL array for the finding of interest.

Here is an example where the finding is an Education Topic.

FIEVAL (2)=1

FIEVAL(2,1)=

FIEVAL 2 1, "COMMENTS")=

FIEVAL (2,1, "CSUB", "COMMENTS") =
FIEVAL(2,1,"CSUB","LEVEL OF UNDERSTANDING")=1
FIEVAL(2,1,"CSUB", "VALUE") =1
FIEVAL(2,1,"CSUB","VISIT")=3102

FIEVAL (2,1, "DAS")=83
FIEVAL(2,1,"DATE")=2990520.07292
FIEVAL(2,1,"LEVEL OF UNDERSTANDING")=1
FIEVAL (2,1, "VALUE")=1
FIEVAL(2,1,"VISIT")=3102

FIEVAL (2, "CSUB", "COMMENTS") =

FIEVAL (2, "CSUB","LEVEL OF UNDERSTANDING")=1
FIEVAL (2,"CSUB","VALUE")=1

FIEVAL (2, "CSUB","VISIT")=3102

FIEVAL (2, "DAS")=83

FIEVAL (2, "DATE")=2990520.07292

FIEVAL (2, "FILE NUMBER")=9000010.16

FIEVAL (2, "FINDING")=369; AUTTEDT (

FIEVAL (2, "LEVEL OF UNDERSTANDING")=1

FIEVAL (2, "VALUE") =1

(2
(
(
(
(
(
(
(
(
(
(2
FIEVAL (2, "COMMENTS") =
(
(
(
(
(
(
(
(
(
(
FIEVAL(2,"VISIT")=3102

Each array element that contains a “CSUB” (Condition Subscript) element can be used in a Condition
statement, so for this finding, we could use V("COMMENTS"), V("LEVEL OF UNDERSTANDING"),
V(“VALUE”), or V(*“VISIT”) in the Condition.

Some finding types may return multiple values for certain types of data; an example is qualifiers for
vitals. In the Reminder Test Option output for a weight finding you might see qualifiers such as:
e FIEVAL(1,"QUALIFIER",1)=ACTUAL
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e FIEVAL(1,"QUALIFIER",2)=STANDING

You could use these in a Condition as follows:

| I (V(“QUALIFIER”,1)="ACTUAL"”) & (V(“"QUALIFIER"”,2)="STANDING”) & (V>165)

Since you don’t always know what subscript the various qualifiers will be associated with, you can use
the wildcard in the Condition as follows:

| I (V(“QUALIFIER”,“*”)="ACTUAL”) & (V(“QUALIFIER”,”**”)="STANDING”) & (V>165)

Lab results now include specimen, so that specimen can be used in the Condition statement. For example,
I V("SPECIMEN")="SERUM. " Again, the best way to find out what is available for a particular finding
is to using the Reminder Test Option and see what comes back with a "*CSUB" subscript.

CONDITION CASE SENSITIVE. When this field is set to "NO™" then the CONDITION will not be case-
sensitive. The default is case-sensitive.

USE STATUS/COND IN SEARCH - Give this field a value of "YES" if you want the STATUS LIST
and/or CONDITION applied to each result found in the date range for this finding. Only results that have
a status on the list or for which the CONDITION is true will be retained. The maximum number to retain
is specified by the OCCURRENCE COUNT.

Note - if the finding has both a STATUS LIST and a CONDITION the status check will be made first; the
CONDITION will be applied only if the finding passes the status check.

FOUND TEXT — This is a word-processing field. The contents of this field will be displayed in the
Clinical Maintenance component whenever the finding is found (true).

NOT FOUND TEXT - This is a word-processing field. The contents of this field will be displayed in the
Clinical Maintenance component whenever the finding is not found (false).

Both FOUND TEXT and NOT FOUND TEXT can contain TIU objects. In both, you can control the
output format by using \\ to force a line break.

STATUS LIST - This field applies to finding types that have an associated status. When the search for
patient findings is done, only those findings that have a status on the list can be true. The allowable values
depend on the finding type. If no statuses are specified then the default list for each finding type will be
used.

COMPUTED FINDING PARAMETER - This field applies only to computed findings and is used to pass
a parameter into the computed finding. Acceptable values for this field depend on the computed finding
and should be documented in the computed finding description.

Function Findings

Function Findings (FF) do computations on the results from regular findings. Function Findings can be
used just like regular findings with one exception, there is no date associated with an FF which means the
Resolution Logic cannot be written so that it is made true solely by FFs. Besides providing new and
expanded functionality, FFs can make custom logic much simpler to understand.
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Function Findings expand upon, and are intended to replace, the old-style "Most Recent Date" (MRD)
functionality of Reminders 1.5 that could be used in customized Patient Cohort Logic to return the most
recent date from a list of finding items. Old MRD logic released in National Reminders will be converted
to Function Findings and the reminders will be redeployed with V.2.0.

Note that this new functionality may be difficult to comprehend. Be advised that you should not attempt
to modify existing Function Findings or create new Function Findings unless you understand what they
do and test the results thoroughly.

Patch 18 Changes to Function Findings

The set of allowed operators in function finding strings was expanded. It now includes: +, -, *, ** [\, #,
I, &, >, <, =], [. The additions were *, ** /[ \, #.

All function findings were improved to handle the case when the findings they use are false. Functions
will now return the value “UNDEF” when they cannot be evaluated.

An optional third argument of “NAV” was added to the DIFF_DATE function. If this argument is
present, the actual value instead of the absolute value is returned.

Two new functions, MAX_VALUE and MIN_VALUE, were added.
A new function DIFF_DT which is a generalized version of DIFF_DATE was added.

There were some CSUBs that could not be used in a function finding because they would not pass the
input transform. ”ADMISSION DATE/TIME” is an example of one that could not be used. It was not
passing because of the space and the “/”. The input transform was changed to allow all legitimate CSUBs.

Clin2 reported that a list type reminder that used the VALUE function in a function finding failed the
validation when creating a reminder rule. This was because the validater was written before functions
could have CSUB values as arguments. The validation code was changed to handle those cases.

Creating a Function Finding

To define or edit a Function Finding, select the option “FF Function Finding” from the reminder
definition editor (in Add/Edit Reminder Definition or Copy Reminder Definition on the Reminder
Definition Management menu).

The name of a Function Finding is a number, so, when prompted to “Select FUNCTION FINDING,”
enter a number. Function Finding number 1 is created in the following example:

Select Reminder Definition: FFTEST LOCAL
Select one of the following:

All reminder details

General

Baseline Frequency

Findings

Function Findings

Logic

Custom date due

Reminder Dialog

Web Addresses

Sl vNeN ! E MW
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Select section to edit: FF Function Findings
Function Findings
Select FUNCTION FINDING: 1
Are you adding 'l' as a new FUNCTION FINDINGS (the 1ST for this REMINDER
DEFINITION)? No// ¥
(Yes)
FUNCTION FINDINGS FUNCTION STRING: MRD(1,3)>MRD(11,8,4)
FUNCTION FINDING NUMBER: 1// <Enter>
FUNCTION STRING: MRD(1,3)>MRD(11,8,4) Replace <Enter>
FOUND TEXT:
No existing text
Edit? NO// <Enter>
NOT FOUND TEXT:
No existing text
Edit? NO// <Enter>
USE IN RESOLUTION LOGIC: <Enter>
USE IN PATIENT COHORT LOGIC: <Enter>
REMINDER FREQUENCY: <Enter>
MINIMUM AGE: <Enter>
MAXIMUM AGE: <Enter>

RANK FREQUENCY: <Enter>
Select FUNCTION FINDING: <Enter>

When prompted, enter the number of the finding you want to create/edit. If the function finding number
does not exist, you will be asked to confirm that you want to add a new function finding:

Select FUNCTION FINDING: 1

Are you adding 'l' as a new FUNCTION FINDINGS (the 1ST for this REMINDER
DEFINITION)? No// Y

(Yes)

Next, you will be prompted to add the Function Finding string.

FUNCTION FINDINGS FUNCTION STRING: MRD(1,3)>MRD(11,8,4)

Then the name and the FUNCTION STRING will be displayed on the screen so you can modify the
FUNCTION STRING if you wish to do so:

FUNCTION FINDING NUMBER: 1//
FUNCTION STRING: MRD(1,3)>MRD(11,8,4) Replace

Lastly, you will be prompted for the following fields, which work the same as they do with regular
Findings.

FOUND TEXT:

No existing text

Edit? NO//
NOT FOUND TEXT:

No existing text

Edit? NO//
USE IN RESOLUTION LOGIC:
USE IN PATIENT COHORT LOGIC:
REMINDER FREQUENCY :
MINIMUM AGE:
MAXIMUM AGE:
RANK FREQUENCY:

If the FF is true and USE IN RESOLUTION LOGIC and USE IN PATIENT COHORT LOGIC are not
specified, the FF found/not found text will appear under the Clinical Maintenance Information heading.
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Function Findings Primer

By REDACTED and REDACTED, Health Product Support

Function findings are stored in Vista file 802.4. Function findings operate on data from standard findings
and return computed data. They can be used in patient cohort logic and resolution logic or for display as
informational text. This file defines the functions that can be used in function findings.

OPERATORS and GLOBAL VARIABLES
MRD

MAX DATE
MIN DATE
COUNT

Fl

DUR
DIFF_DATE
DTIME DIFF
VALUE
NUMERIC
MAX VAL
MIN VAL

Operators and Global Variables

The mathematical operators that functionally can be used are as follows:
+ ADD

Subtract

Multiply

Divide by

Integer division (remainder is dropped)

Exponential

Modulus (remainder)

Greater than

Less than

Equals

*/\*I
*

I AN VvV

The logical operators that functionally can be used are as follows:
& And

! Or

¢ Not

[ Contains

] Follows

Please note that even though all of these operators may be used within function findings, it is not always
clinically relevant to use them. We will list the operators for each function that would clinically apply.

For example, we could multiply the date of FI(1) by the date of FI(2) and do a comparison to some
number, but that would not be clinically relevant.

Function string: MRD(1)*MRD(2)>60

Clinically, there would be no reason to multiply two dates.
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Certain Global Variables are set every time a reminder is evaluated on a patient. These are as follows:
PXRMAGE — Returns the patient’s age
PXRMDOB — Returns the patients date of birth in fileman format
PXRMDOD - Returns the patients date of death in fileman format
PXRMLAD - Returns the patients last admission date in fileman format
PXRMSEX — Returns the patients sex

Global variables may be used in function findings as part of the string.
Example: MRD(1)>MRD(2)&(PXRMAGE>50)
The Global Variables may NOT be the only part of the string.

MRD

This function finding returns the most recent date of the finding(s) in the argument list of the MRD string,
and then makes a comparison based on the operator used to another MRD string or a reminder global
variable. Reminder Global variables within reminders are:

All mathematical operators may be used with MRD, but the relevant operators include:
Greater than - >
Less than - <
Equals - =

Relevant logical operators include:
Not — *
And - &
Or-!
These may be used in combinations as well; i.e. ‘<, ‘=, >
Examples:
1. MRD(1)’>MRD(2) This would be true if the date of finding 1 is less than or equal to the date of

finding 2. This is because of the “NOT GREATER THAN” notation which implies “less than or
equal to.”

2. MRD(1,2)<MRD(3) This would be true if the most recent date of finding 1 and 2 is less than the
date of 3. If both finding 1 and 2 are true, the function would use the most recent date of those
two for the comparison to finding 3.

3. MRD(1,2)=MRD(3,4) This would be true if the most recent date of finding 1 and 2 is equal to
the most recent date of finding 3 and 4. If both finding 1 and 2 are true, the function would use
the most recent date of those two. The same would hold true for the second part of this string,
where, for comparison, the most recent date of finding 3 or 4 would be used.

4. MRD(1)>PXRMLAD This would be true if the date of finding 1 is more recent than the patient’s
last admission date.

5. (MRD(1,2) >MRD(4))&(PXRMDOB>2500101) This would be true if the most recent date of
findings 1 and 2 is more recent than the date of finding 4, AND the patient s date of birth is after
January 1, 1950.

Be aware that if you have an ending date time set on the finding(s) that is part of the MRD string, it could
affect the date returned. For example, your string is MRD(1,2)>MRD(3) and there is no ENDING
DATE/TIME entry on either finding, then the function will work as described above. If there is an
ENDING DATE/TIME entry, let’s see how the outcome is affected.

FI(1) has ending date/time entry of T-1Y and FI(2) has NO ending date/time:
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Dates of findings, and assuming today is 7/29/10 for the example:

Fi(1) FI(2)
7/24/10 6/18/10
2/3/10 4/8/10
6/1/09 3/20/08

Given these dates with the ending date/time entry on FI(1), the MRD that would be used to compare to
F1(3) would be date of 6/18/10 from FI(2). Even though the FI(1) dates of 7/24/10 and 2/3/10 exist,
because of the ending date/time entry of T-1Y, they are not considered in the evaluation.

Another caveat of the MRD functionality is the use of a finding in the MRD string that has a negative
occurrence count.

Example: MRD(1)>MRD(2) and Finding 1 has a -1 occurrence count

Fi(1) FI(2)
7/24/10 8/18/10
2/3/10 4/8/10
6/1/09 3/20/08

With FI(1) having a -1 as occurrence count, the function string MRD(1)>MRD(2) would evaluate to false
because the date of FI(1) would be 6/1/09, which is the OLDEST occurrence retrieved by use of the -1 in
the occurrence count of FI(1).

MRD can be also combined with other Function Findings and global variables as below:
MRD(1)>MIN_DATE(2)&(COUNT(2)>3)
MRD(2)>3100510!(PXRMAGE>45)

CLASS: NATIONAL

MAX_DATE

MAX_DATE functions the same as MRD. This function finding returns the most recent date of the
finding(s) in the argument list of the MAX_DATE string, and then makes a comparison based on the
operator used to another MAX_DATE string or a global variable.

All mathematical operators may be used with MAX_DATE, but the relevant operators include:
Greater than - >
Less than - <
Equals - =

Relevant logical operators include:
Not — °
And - &
Or -1
These may be used in combinations as well, i.e. ‘<, ‘=, >
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Examples:
1. MAX_DATE(1)>MAX_DATE(2) This would be true if the date of finding 1 is more recent

than the date of finding 2.
2. MAX_DATE(1,2)<MAX_DATE(3) This would be true if the most recent date of finding 1 and
2 is less than the date of 3. If both finding 1 and 2 are true, the function would use the most
recent date of those two for the comparison to finding 3.
3. MAX_DATE(1,2)=MAX_DATE(3,4) This would be true if the most recent date of finding 1 and
2 is equal to the most recent date of finding 3 and 4. If both finding 1 and 2 are true, the function
would use the most recent date of those two. The same would hold true for the second part of this
string, where, for comparison, the most recent date of finding 3 or 4 would be used.
4. MAX_DATE(1)>PXRMLAD This would be true if the date of finding 1 is more recent than the
patients last admission date.
5. (MAX_DATE(1,2) > MAX_DATE(4))&(PXRMDOB>2500101) This would be true if the most
recent date of findings 1 and 2 is more recent than the date of finding 4 AND the patient s date
of birth is after January 1, 1950.
Be aware that if you have an ending date time set on the finding(s) that are part of the MAX_ DATE
string, it could affect the date returned. For example, your string is MAX_DATE(1,2)>MAX_DATE(3)
and there is no ENDING DATE/TIME entry on either finding, then the function will work as described
above. If there is an ENDING DATE/TIME entry, let’s see how the outcome is affected.
FI(1) has ending date/time entry of T-1Y and FI(2) has NO ending date/time

Dates of findings and assuming today is 7/29/10 for the example

Fl(1) FI(2)
7124110 6/18/10
2/3/10 4/8/10
6/1/09 3/20/08

Given these dates with the ending date/time entry on FI(1), the MAX_DATE that would be used to
compare to FI(3) would be date of 6/18/10 from FI(2). Even though the FI(1) dates of 7/24/10 and 2/3/10
exist, because of the ending date/time entry of T-1Y, they are not considered in the evaluation.

Another caveat of the MAX_DATE functionality is the use of a finding in the MAX_DATE string that
has a negative occurrence count.
Example: MAX_DATE(1)>MAX_DATE(2) and Finding 1 has a -1 occurrence count

FI(1) FI(2)
7/24/10 6/18/10
2/3/10 4/8/10
6/1/09 3/20/08

With FI(1) having a -1 as occurrence count, the function string MAX_DATE(1)>MAX_DATE(2) would
evaluate to false because the date of FI(1) would be 6/1/09, which is the OLDEST occurrence retrieved by
use of the -1 in the occurrence count of FI(1).
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MAX_DATE can be also combined with other Function Findings and global variables as below:
MAX_DATE(1)>MIN_DATE(2)&(COUNT(2)>3)
MAX_DATE(2)>3100510!(PXRMAGE>45)

CLASS: NATIONAL

MIN_DATE

This function finding returns the oldest date of the finding(s) in the argument list of the MIN_DATE
string, and then makes a comparison based on the operator used to another MIN_DATE string or a global
variable.

All mathematical operators may be used with MIN_DATE but the relevant operators include:
Greater than - >
Less than - <
Equals - =

Relevant logical operators include:
Not — ¢
And - &
Or-!
These may be used in combinations as well, i.e. ‘<, ‘=, >

Examples:
1. MIN_DATE(1)>MIN_DATE(2) This would be true if the date of finding 1 is more recent than

the date of finding 2

2. MIN_DATE(1,2)<MIN_DATE(3) This would be true if the most recent date of finding 1 and 2
is less than the date of 3. If both finding 1 and 2 are true, the function would use the most recent
date of those two for the comparison to finding 3

3. MIN_DATE(1,2)=MIN_DATE(3,4) This would be true if the most recent date of finding 1 and 2
is equal to the most recent date of finding 3 and 4. If both finding 1 and 2 are true, the function
would use the most recent date of those two. The same would hold true for the second part of
this string where for comparison, the most recent date of finding 3 or 4 would be used.

4. MIN_DATE(1)>PXRMLAD This would be true if the date of finding 1 is more recent than the
patients last admission date.

5. (MIN_DATE(1,2) >MIN_DATE(4))&(PXRMDOB>2500101) This would be true if the most
recent date of findings 1 and 2 is more recent than the date of finding 4 AND the patient s date
of birth is after January 1, 1950.

Please note that if you have a Beginning Date/Time (BDT) on a finding. This may impact your

results. The BDT will restrict the dates used for evaluation to only those occurring during the specified
date range. So your oldest finding date will be the oldest one of those within the range.

For example, in the Function Finding of MIN_DATE(1) > MIN_DATE(2), below is a list of all the dates
for each finding.

FI(1) Fl(2)
7/29/10 6/26/10
6/15/10 4/1/09
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3/26/08 2/5/08

With no BDT defined on either finding the evaluation of MIN_DATE(1) > MIN_DATE(2) would be
3/26/08 > 2/5/08. Thus the finding is TRUE.
If you had a BDT of T-1Y on FI(2) (given today is 7/29/10) the evaluation of MIN_DATE(1) >

MIN_DATE(2) would now be 3/26/08 > 6/26/10. Thus the FF is FALSE. Even though there are older
dates of FI(2).

Another caveat of the MIN_DATE functionality is the use of a finding in the MIN_DATE string that has
a negative occurrence count.
Example: MIN_DATE(1)>MIN_DATE(2) and Finding 1 has a -2 occurrence count

Fi(1) FI(2)
7124110 6/18/10
2/3/10 4/8/10
6/1/09 3/20/08

With FI(1) having a -2 as occurrence count, the function string MIN_DATE(1)<MIN_DATE(2) would
evaluate to false because the date of FI(1) would be 6/1/09, which is the OLDEST of the latest two
occurrences retrieved by use of the -2 in the occurrence count of FI(1). The date of FI(2) would be
3/20/08 since we are also using the MIN_DATE function.

MIN_DATE can be also combined with other Function Findings and global variables as below:
MIN_DATE(1)>MIN_DATE(2)&(COUNT(2)>3)
MIN_DATE(2)>3100510!(PXRMAGE>45)

CLASS: NATIONAL

COUNT

The COUNT Function Finding checks to see if there are a certain number of occurrences of a particular
finding. The syntax of this function finding is COUNT(1)>3. In this example, a check is done to see if
there are more than 3 occurrences of FI(1). The COUNT function finding works in conjunction with the
occurrence count parameter of the finding number that COUNT is looking at. If you have your COUNT
string set as COUNT(1)>2, then on FI(1), you will need to ensure the occurrence count is set to at least 3.
There are other factors that come into play as well, such as entries on the following fields: CONDITION,
BEGINNING DATE/TIME, ENDING DATE/TIME, USE STATUS/COND IN SEARCH. These will be
addressed below.

All mathematical operators that may be used with COUNT, but the relevant operators or operator
combinations include:

Less than - <
Greater than - >
Equal to - =
NOT — ¢

AND - &
OR-!
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With no entries on the above mentioned fields (CONDITION, BEGINNING DATE/TIME, ENDING
DATE/TIME, USE STATUS/COND IN SEARCH), the COUNT works as follows:

F1(1) has occurrence count of 3

FF(1) has string of COUNT(1)>2

The FF(1) will be true if FI(1) has at least 3 occurrences

If FI(1) has dates defined on beginning date/time or ending date/time, then when COUNT is invoked, it
will look for the number of occurrences designated by the entry in the occurrence count field within those
date ranges and then based on what the string of COUNT is, will make a determination of TRUE or
FALSE.

With Use Status/Condition in Search set to NO

If FI(1) has a Condition or Status associated, then the number of returned occurrences will be the number
of instances that meet the condition or Status up to the value in the occurrence count field. Also, if there
are entries on beginning date/time and ending date/time, those parameters will also be considered in the
evaluation of the FF. Example: FI(1) isan A1C lab test with condition of I VV>9.0 and occurrence count
of 5. Given a list of values within the date range specified by beginning date/time and ending date/time
are as follows:

8.0,75,9.1,9.2,88,84,93,94,79,9.1,85

The COUNT (1) will be 2 because only the last five occurrences are considered. If you had a string of
COUNT(21)>2, then the FF would be false. In summary, the n number of occurrences will be returned and
then the condition applied. If the number of instances that meets the condition makes the FF string True,
then the FF is TRUE.

With Use Status/Condition in Search set to YES

Again, assuming occurrence count of 5 on FI(1) (Lab test) and condition of 1 V>9.0. The last 5
occurrences that actually meet the condition within the date range will be returned. Given the same list
of values as above, the number of occurrences up to the n number that meet the condition will be
returned.

8.0,75,9.1,9.2,88,84,93,94,79,9.1,85

The bold values will be returned and if the String of the FF was COUNT(1)=5, then the FF would be
TRUE. Be careful with the use of USE STATUS/CONDITION in SEARCH as it will affect your
outcome.
COUNT can be also combined with other Function Findings and global variables as below:
COUNT(1)>2&(COUNT(3)=1))
COUNT(4)=2!(MRD(2)>MRD(1))
COUNT(3)<5&(PXRMAGE>50!PXRMLAD>3100317)

CLASS: NATIONAL

Fl

This function finding provides a way to logically string regular findings and/or other function findings
and/or reminder global variable combinations together. The function finding will be evaluated and return
a TRUE or FALSE value. Complex strings can be written using parenthesis to group items together.
Below are some examples. In some of these examples you will see the use of the global variables and
other function findings:

FI(1)&FI(2)&(FI(3)!FI(4))
F(1)&FF(1)& FF(2)
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FI(2)&FF(1)&(MRD(1)>PXRMLAD)
FI(2)&FI(3)&FI(4)& FF(1)&(PXRMSEX="F")&(PXRMDOB>2500101)

CLASS: NATIONAL

DUR (Duration)
For findings that have a start and stop date (orderable items, medications), DUR will be the number of
days between the start and stop date of the finding. For orders/medications that do not have a stop date,
the current date is used as the stop date.
DUR(1)>60
Orderable Item example

FI(1)=O.LHEMATOLOGY CONSULT

FF(1)=DUR(1)>60

Here is an excerpt from a reminder test to show how this works for a finding with no stop date:
Orderable Item: HEMATOLOGY CONSULT
06/20/2006 Status: pending, Start date: 04/02/2004, Stop date: missing

The DUR would be 809 days:

FIEVAL("FF1","VALUE")=809 if the current date was 6/20/2006. The reminder calculates the number
of days from 04/02/2004 (start date of consult) and stop date, which in this case we are using 06/20/2006
as the current date.

For findings that have only a single date, DUR works in conjunction with the Occurrence Count Field and
is the number of days between the first and last occurrence. If there is only one occurrence, then DUR
will be 0. So, the default value of the occurrence count field is 1, therefore, if you are using the DUR on a
finding that only has 1 as the occurrence count, the DUR will always be 0. Your Occurrence Count Field
setting will determine which findings are evaluated. For example, let’s assume you have a specific
Health Factor (HF) that is in a Veterans record 10 times. If your Occurrence Count is set to 5, the DUR
will be only evaluated between the most recent date of the HF and that of the 5" most recent date of the
HF. If your Occurrence Count is set to 99, then the most recent and the oldest dates of the HF are
compared to give the DUR. Since the highest numerical value for the occurrence count field is 99, in
theory, if you had 200 occurrences (of a blood pressure or pain score), then instead of getting the duration
of the most recent occurrence and the 200" occurrence, you would in actuality get the duration of the
most recent and the 99" occurrence.

Please note that if you have a Beginning Date Time (BDT) or Ending Date Time (EDT) on your finding,
the Occurrence Count will only pull the specified number of entries during that time frame and then do
the DUR evaluation on the First and Last dates of those "filtered" list of finding items.
Another example showing how your return value for DUR could be affected by occurrence count entry:
Finding 1 is a Health Factor with given entry dates:

3100624 (June 24, 2010)

3090516 (May 16, 2009)

3080516 (May 16, 2008)
If function finding string is DUR(1)>370 and if occurrence count of FI(1) is set to value of 2, then DUR
would be true because difference would be 404, which is the difference between the most recent and
second most recent entries. If occurrence count is set to -2, then DUR would be False because difference
is 365, which is the difference between the oldest and second oldest entries.

DUR can be also combined with other Function Findings and global variables as below:
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DUR(1)>120&(DIFF_DATE(1,2)>100)
DUR(2)<50&((PXRMAGE>75)&(MRD(1)>3060910))

CLASS: NATIONAL

DIFF_DATE

This function finding returns the difference in days between the dates of the two findings listed as
parameters. The default is to return the absolute value, but if the optional third parameter of “N” is
present, the actual value is returned. If you want the actual value, be aware that if the date of the second
parameter is more recent than the date of the first parameter, the result will be negative.

Syntax: DIFF_DATE(1,2)>n where the “1” and “2” are findings and are also called parameters in this
case and n is the number of days.

Some examples:

Given dates
F1(1)=3100710 (July 10, 2010)
F1(2)=3100720 (July 20, 2010)

DIFF_DATE(1,2)>5 This will evaluate as TRUE because there are 10 days (absolute value) between
FI(1) and FI(2)

DIFF_DATE(1,2,"N")<-6 This will evaluate as TRUE because there are negative 10 (-10) days between
FI(1) and FI(2). If we simply change the order of the parameters (FI(1) and FI(2)), it will change the
evaluation as long as the “N” is left as a third parameter.

DIFF _DATE(2,1,”N”)<-6 This will evaluate as FALSE because there are 10 days between FI(1) and

FI(2)

You cannot use reminder global variables directly in the DIFF_DATE function since it only works on
dates of regular findings. You can use the Computed Finding VA-FILEMAN DATE to create a regular
finding with a specific date. For example, if you want to determine if the date of finding 1 occurred more
than 20 days after the last admission, set up the computed finding (VA-FILEMAN DATE ) with
PXRMLAD in the Computed Finding Parameter field. If finding 2 is the computed finding, the function
string would be DIFF_DATE(1,2)>20. Another example would be to compare the date of FI(1) to
today’s date. Again, you would use the computed finding VA-FILEMAN DATE and enter TODAY or
NOW (if you want the time included) into the computed finding parameter field. Then function string
would be something like DIFF_DATE(1,2)>200.

In the above examples, the assumption is made that there are no entries on beginning date/time and
ending date/time fields. Again, as with other function findings, having an ending date/time could affect
the dates that are used. Let’s give an example.
FI(1) dates:

3100501

3090501
FI1(2) dates:

3100525

FI(1) has an ENDING DATE/TIME entry of 3100430. FI(2) has no ENDING DATE/TIME entry.
Given these dates and a DIFF_DATE string of DIFF_DATE(1,2)>30, the FF will be TRUE because for
FI(1), the date that will be used is 3090501 due to the entry in ENDING DATE/TIME field.
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The comparison would be 389>30 which is true. The 389 value is the number of days between FI(1) and
FI1(2). If you remove the ENDING DATE/TIME entry, then the FF will be FALSE because for FI(1), the
date that will be used is 3100501. The comparison would be 24>30 which is false. The 24 value is the
number of days between FI(1) and FI(2).

DIFF_DATE can be also combined with other Function Findings and global variables as below:
DIFF_DATE(1,2)>100&(MRD(1,2)>MRD(3))
DIFF_DATE(2,4)=0!(PXRMDOB>2450101)

CLASS: NATIONAL

DTIME_DIFF

This function finding is a generalized function that returns the difference in time between the dates of two
findings. The difference in time can be displayed down to the second. It can be displayed by Days,
Hours, Minutes or Seconds. This function also gives you the ability to look at Occurrences and CSUB
items. Note that if you want to compare an occurrence other than the first, you must set the occurrence
count on that finding to be something other than 1. Also, fields such as BEGINNING DATE/TIME,
ENDING DATE/TIME, CONDITION, USE STATUS/COND IN SEARCH can change the dates
returned by your function finding.

Syntax: DTIME_DIFF(F1,01,C1,F2,02,C2,U,A) where F is finding number, O is occurrence number, C
is CSUB item, U is units which can be D for Days, H for Hours, M for Minutes or S for Seconds. If A is
present, then the absolute value of the difference will be returned. If A is omitted, then the result could be
calculated as a negative value.

Any of the parameters in the DIFF_DT function that are text must be in quotes.

Example: DTIME_DIFF(1/1,”DATE" B, 1,"DATE","D","A")

In this example the absolute valug, in Days, the difference between finding 1, BECltencen DATEICSUE
and [iGIRGIA occurrence 1

Some examples of DTIME_DIFF
FI(1) has 3 occurrences and we have the occurrence count set to 3
Dates of occurrences:
3100409
3090409
3080409

DTIME_DIFF(1,1,"DATE”,1,2,”DATE”,”D”,”A”)>300 would evaluate to TRUE because the absolute
difference in DAYS between the first occurrence of finding 1 date and the second occurrence of finding 1
date is 365 days, so 365>300.

DTIME_DIFF(1,1,"DATE”,1,3,”DATE”,”H”)>14400 would evaluate to TRUE because the difference
in HOURS between the first occurrence of finding 1 date and the third occurrence of finding 1 date is
17520 hours, so 17520>14400

DTIME_DIFF(1,2,”"DATE”,1,1,”"DATE”,”D*’)>50 would evaluate to FALSE because the difference in
DAYS between the second occurrence of finding 1 date and the first occurrence of finding 1 date is -365
days, so -365>50 is FALSE. The reason the result is negative (-365) is because we did not specify the
“A” parameter for absolute value.

DTIME_DIFF can be also combined with other Function Findings and global variables as below:
DTIME_DIFF(1,1,”"DATE”,1,2,”"DATE”,”D”)>60&(COUNT(2)=5)
DTIME DIFF(1,1,”"DATE” 2,1,”"DATE”,”D”,”A”)<4008&(PXRMAGE>40)
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CLASS: NATIONAL

VALUE
The VALUE function returns any of the “CSUB” values of a particular occurrence of a finding for
comparison to a different occurrence of the same finding or to an occurrence of a different finding. The
argument list is the finding number, the occurrence and the CSUB of interest. For example, if you wanted
to check to see if occurrence 1 of a lab finding was less than occurrence 2 of the same lab finding, the
function string would be VALUE(4,1,”VALUE”)<VALUE(4,2,”VALUE”). If you are comparing
multiple occurrences of a particular finding, then you must remember to set the occurrence count on that
finding to a value high enough to work in your function string. Note that fields BEGINNING
DATE/TIME, ENDING DATE/TIME, CONDITION, USE STATUS/COND IN SEARCH may have
significant impact on the data returned by the VALUE function. Also, using a negative number in the
occurrence count will/could have a significant impact on the results returned.
Common operators used with the VALUE function are:

Greater than - >

Less than - >

Equals - >

AND - &

OR-!

NOT — ¢

Examples:

I. FI(1) is a lab test with occurrence count set to 3. Values are as follows
6.0
55
5.0

VALUE(1,1,"VALUE”)>(VALUE(1,2,”VALUE”))>(VALUE(1,3,”VALUE”))
6.0>5.5>5.0 would evaluate to TRUE which could be clinically significant because the value is trending
upwards.

II. FI(1) is an education topic with occurrence count set to 2. The CSUB “Level of Understanding”
values are as follows:

Occurrence 1 — POOR

Occurrence 2 — POOR

VALUE(1,1,”LEVEL OF UNDERSTANDING”)="POOR”&(VALUE(1,2,”LEVEL OF
UNDERSTANDING”)="POOR”)) This could be clinically significant because the last two education
topics level of understanding was POOR

VALUE can be also combined with other Function Findings and global variables as below:
VALUE(1,1,”LEVEL OF UNDERSTANDING”)="POOR”&(COUNT(2)=2)
VALUE(1,1,”LEVEL OF UNDERSTANDING”)="POOR”!(PXRMLAD>3100909)

CLASS: NATIONAL
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NUMERIC

The NUMERIC function returns the first numeric portion of any CSUB value for a particular finding.
For example, if the COMMENT field of a health factor contains a numeric value (i.e. an outside lab
result), NUMERIC can be used test it.

Assume FI(1) is a Health Factor for an outside HGB A1C result. On the reminder dialog, there is a
comment field associated with the dialog element. If a numeric value is entered into the comment field as
a piece of the comment, then this becomes computable data for the NUMERIC function. This value in
this comment field is stored in PCE associated with the health factor, so that when a reminder is
evaluated, that value can be used as a possibility for cohort or resolution logic or displayed as
informational text.

The syntax of NUMERIC is finding number, occurrence, CSUB.

NUMERIC(1,1,”COMMENT”)>5.0 This essentially says the function will be true if the very first
numeric portion of the comment field of finding 1, occurrence 1 is greater than 5.0. Please note that if
the comment field entry is “A1C: 8.5”, then the part of the comment that will be evaluated will the “1”
part of “A1C”, not the actual value of 8.5. It is strongly suggested that if you are using this function that
you should provide education to the fact that the first part of the comment should be numeric.

As with all functions, the BEGINNING DATE/TIME, ENDING DATE/TIME, CONDITION, USE
STATUS/COND IN SEARCH fields could significantly impact your results so pay close attention to
these entries.

NUMERIC can be also combined with other Function Findings and global variables as below:

NUMERIC(1,1,"COMMENT”)>4.0&’(MRD(2)’<3100909)
NUMERIC(2,2,”COMMENT”)<5&(PXRMAGE>60)

CLASS: NATIONAL

MAX_VALUE

The MAX_VALUE function returns the maximum value of n number of occurrences of a specific CSUB
or multiple CSUB’s of a single finding or multiple findings. The CSUB that is being requested must be a
numeric value. Any CSUB requested that is not numeric will be treated as having a value of zero. For
instance, if you want to know the largest A1C result a patient has, you can use the MAX_VALUE
function.

The syntax of the function is MAX VALUE(N,”CSUB”)<operator><test value> where N is the finding
number. In the above example with A1C, assume the A1C is FI(1). The function string would be
MAX_ VALUE(1,”VALUE”). Note that you have to set the occurrence count on FI(1) to a value other
than 1 or you will get the latest (most recent) result. If you wanted to look at the last 20 A1C values and
see if the largest value is greater than 10, you would set the occurrence count to 20 on the finding and
then use the string MAX VALUE(1,”VALUE)>10. The function will be true if the value returned from
MAX_VALUE is greater than 10.

When using the function with multiple findings and CSUB’s, the syntax is a bit more complex.

MAX VALUE(X,”CSUB”,Y,”CSUB”,Z,”CSUB”)<operator><test value>, where X,Y and Z are all
separate findings. Again, for each finding, the number of results returned is only up to whatever value is
set in the occurrence count of each finding. In this example, the largest value of all findings evaluated is
returned and a comparison is made to the text value.
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Example: FI(1) is lab test with occurrence count of 5 with the following values:
100
103
98
96
92

The MAX VALUE(1,”VALUE”)>100 would be TRUE because the largest value returned from the last 5
occurrences is 103. If you did not set the occurrence count field entry, then the result would be FALSE
because the largest value would be 100.

As with all functions, the BEGINNING DATE/TIME, ENDING DATE/TIME, CONDITION, USE
STATUS/COND IN SEARCH fields could significantly impact your results so pay close attention to
these entries.

MAX_VALUE can be also combined with other Function Findings and global variables as below:

MAX_VALUE(1,”VALUE”)>10&(MRD(1,2)>MRD(4))!(COUNT(6)<3)
MAX_VALUE(1,”VALUE”)<4.0&(PXRMAGE<40)&(PXRMSEX="F")

CLASS: NATIONAL

MIN_VALUE

The MIN_VALUE function returns the minimum value of n number of occurrences of a specific CSUB
or multiple CSUB’s of a single finding or multiple findings. The CSUB that is being requested must be a
numeric value. Any CSUB requested that is not numeric will be treated as having a value of zero. For
instance, if you want to know the smallest A1C result a patient has, you can use the MIN_VALUE
function.

The syntax of the function is MIN_VALUE(N,”CSUB”)<operator><test value> where N is the finding
number. In the above example with A1C, assume the A1C is FI(1). The function string would be

MIN VALUE(1,”VALUE”). Note that you have to set the occurrence count on FI(1) to a value other
than 1 or you will get the latest (most recent) result. If you wanted to look at the last 20 A1C values and
see if the smallest value is greater than 10, you would set the occurrence count to 20 on the finding and
then use the string MIN  VALUE(1,”VALUE)>10. The function will be true if the value returned from
MIN_VALUE is greater than 10.

When using the function with multiple findings and CSUB’s, the syntax is a bit more complex.

MIN VALUE(X,”CSUB”,Y,”CSUB”,Z,”CSUB”)<operator><test value>, where X,Y and Z are all
separate findings. Again, for each finding, the number of results returned is only up to whatever value is
set in the occurrence count of each finding. In this example, from the smallest value of all findings
evaluated is returned and a comparison is made to the text value.

Example: FI(1) is lab test with occurrence count of 5 with the following values:
100
103
98
96
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92

The MIN_VALUE(1,”VALUE”)>99 would be FALSE because the smallest value returned from the last
5 occurrences is 92. If you did not set the occurrence count field entry, then the result would be TRUE
because the smallest value would be 100.

As with all functions, the BEGINNING DATE/TIME, ENDING DATE/TIME, CONDITION, USE
STATUS/COND IN SEARCH fields could significantly impact your results so pay close attention to
these entries.

MIN_VALUE can be also combined with other Function Findings and global variables as below:

MIN_ VALUE(1,”VALUE”)>10&(MRD(1,2)>MRD(4)! COUNT(6)<3)
MIN VALUE(1,”VALUE”)<4.0&(PXRMAGE<40&PXRMSEX="F")

CLASS: NATIONAL
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Status List

Status List applies only to finding types that have a status
e Inpatient pharmacy

Outpatient pharmacy

Orders

Problem List

Radiology

Reminder Taxonomy

Reminder Terms

If no Status List is specified, then certain defaults apply:

Finding Type Default Status
Inpatient Medications ACTIVE

Orderable Iltem ACTIVE, PENDING
Outpatient Medications | ACTIVE, SUSPENDED
Problem List ACTIVE

Radiology Procedure COMPLETE

To be true, a finding has to have a status on the list; this is a big change for drug findings because in V.1.5
status was not used for drugs. Your reminders that use drug findings types may work differently in V.2.0
and you may need to make some changes in order for them to work as desired.

Patch 4 Status List Updates
Several changes were made to the status list prompt in the reminder definition and reminder term editor.

Removed the “delete all” prompt.

Changed the status list to display the default selection for a finding item if the finding item did
not have a status defined.

Removed the status prompt for Taxonomy containing Problem List entries.

Set the default prompt for the selection item to Save and Quit.

No longer displays the entire list of possible statuses if none are defined for the finding item.
Added multiple selections of statuses when adding to or deleting from the finding item status list.

Default View (This example is for a Radiology Procedure as the Finding ltem)

Statuses already defined for this finding item:

COMPLETE
Select one of the following:
A ADD STATUS
D DELETE A STATUS
S SAVE AND QUIT
Q QUIT WITHOUT SAVING CHANGES

Enter response: S// ?

Display when adding a status
Enter response: S// a ADD STATUS
1 - * (WildCard)

2 - CANCELLED

3 - COM

4 - COMPLETE
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5 - EXAMINED

6 - TRANSCRIBED

7 - WAITING FOR EXAM

Select a Radiology Procedure Status or enter '~' to Quit: (1-7): 2,3,6

Statuses already defined for this finding item:

CANCELLED
COM
COMPLETE
TRANSCRIBED
Select one of the following:
A ADD STATUS
D DELETE A STATUS
S SAVE AND QUIT
Q QUIT WITHOUT SAVING CHANGES

Enter response: S// ?

View when deleting a status

Enter response: S// d DELETE A STATUS

1 - CANCELLED

2 - COM

3 - COMPLETE

4 - TRANSCRIBED

Select which status to be deleted: (1-4): 2,4

Statuses already defined for this finding item:
CANCELLED
COMPLETE

Select one of the following:

A ADD STATUS

D DELETE A STATUS

S SAVE AND QUIT

Q QUIT WITHOUT SAVING CHANGES

Enter response: S//

Changes to support the use of non-VA meds in Reminders

The field RXTYPE was changed to allow for non-VA meds. The allowed values are now “A” for all, “I”
for inpatient, “N” for non-VA, and “O” for outpatient. “A” replaces the previous “B”. During the
installation of V.2.0, all “B” values will be changed to “A”. If RXTYPE is null, then it will be treated like
an “A”. If RXTYPE includes non-VA meds, they will be searched for automatically, with no changes to
the definition or term. This works as follows: Non-VA meds are stored by Pharmacy Orderable item and
not by dispense drug; however, a dispense drug entry can have a pointer to the Pharmacy Orderable Item.

If the pointer exists and RXTYPE allows it, then a search for the corresponding non-VA med will be
made.

Tip: Here is a tip that will make it work a little bit faster when you are using a Condition to check the
status. The status is checked before the Condition is applied so if your status list does not contain the
status you are checking for in the Condition the Condition will never be true. So when you are using a
Condition set the status list to the wildcard “*”, this makes the status check faster.
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Activate/lnactivate Reminders

Use this option to make individual reminders active or inactive.

Select Reminder Definition Management Option: RA Activate/Inactivate Reminders
Select REMINDER DEFINITION NAME: ?°7?
Answer with REMINDER DEFINITION NAME, or REMINDER TYPE, or
PRINT NAME
Choose from:
CHOLESTEROL
LOCAL FOBT
VA-*BREAST CANCER SCREEN
VA-*CERVICAL CANCER SCREEN
VA-*CHOLESTEROL SCREEN (F)
VA-*CHOLESTEROL SCREEN (M)
VA-*COLORECTAL CANCER SCREEN (
VA-*COLORECTAL CANCER SCREEN (
VA-*FITNESS AND EXERCISE SCREE
VA-*HYPERTENSION SCREEN
VA-*INFLUENZA IMMUNIZATION
VA-*PNEUMOCOCCAL VACCINE
VA-*PROBLEM DRINKING SCREEN
Select REMINDER DEFINITION NAME: CHOLESTEROL SCREEN (F)
INACTIVE FLAG: ?
Enter "1" to inactivate the reminder item.
Choose from:
1 INACTIVE
INACTIVE FLAG: 1

Inactivating a reminder will not remove it from CPRS cover sheet lists or health summaries. However
when the cover sheet loads or the health summary is run the reminder will not be evaluated and a message
showing the date and time the reminder was inactivated will be displayed.
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Reminder Sponsor Management

This option provides the functions for Reminder Sponsor Management.

Syn. | Name Option Name Description
SL List Reminder PXRM SPONSOR This option is used to get a list of Reminder
Sponsors LIST Sponsors.

Si Reminder Sponsor PXRM SPONSOR

This option is used to do a reminder sponsor

Inquiry INQUIRY inquiry.
SE Add/Edit Reminder PXRM SPONSOR The option allows for editing of Reminder
Sponsor EDIT Sponsors.

List Reminder Sponsors

Select Reminder Sponsor Management Option:
DEVICE: ANYWHERE Right Margin: 80//
REMINDER SPONSOR LIST

SL

List Reminder Sponsors

JAN 28,2003 10:39 PAGE 1

Name: A NEW SPONSOR
Class: VISN

Name: CRPROVIDER, TWO
Class: VISN

Name: CRPROVIDER, THREE
Class: LOCAL

Name: Guidelines committee
Class: LOCAL

Name : HOSPITAL COMMITTEE
Class: LOCAL

Name: INFECTIOUS DISEASES PROGRAM OFFICE, VAHQ

Class: NATIONAL

Name : CRPROVIDER, FOUR
Class: NATIONAL

Name: Mental Health Group
Class: LOCAL

Name: Mental Health and Behavioral Science Strategic Group

Class: NATIONAL

Name: Mental Health and Behavioral Science Strategic Group and Women Veterans

Health Program
Class: NATIONAL

Name: NEW
Class: LOCAL

Name: Office of Quality & Performance
Class: NATIONAL

Name: PJH
Class: NATIONAL
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Name: QUERI IHD
Class: NATIONAL

Name: SLC OIFO DEVELOPMENT
Class: NATIONAL

Name: Women Veterans Health Program
Class: NATIONAL

Reminder Sponsor Inquiry

Select Reminder Sponsor Management Option: SI Reminder Sponsor Inquiry
Select Reminder Sponsor: ?

Answer with REMINDER SPONSOR NAME, or ASSOCIATED SPONSORS

Do you want the entire REMINDER SPONSOR List? N (No)

Select Reminder Sponsor: ?7?

Choose from:

Guidelines committee LOCAL

HOSPITAL COMMITTEE LOCAL

INFECTIOUS DISEASES PROGRAM OFFICE, VAHQ NATIONAL
CRPROVIDER, TEN NATIONAL

Mental Health Group LOCAL

Mental Health and Behavioral Science Strategic Group NATIONAL
Office of Quality & Performance NATIONAL

QUERI IHD NATIONAL

SLC OIFO DEVELOPMENT NATIONAL

Women Veterans Health Program NATIONAL

Select Reminder Sponsor: Office of Quality & Performance NATIONAL

DEVICE: ANYWHERE Right Margin: 80//
REMINDER SPONSOR INQUIRY Jan 28, 2003 10:41:47 am Page 1

NUMBER: 15

Name: Office of Quality & Performance
Class: NATIONAL

Associated Sponsors:

Select Reminder Sponsor:

Add/Edit Reminder Sponsor

Select Reminder Sponsor Management Option: SE Enter/Edit Reminder Sponsor

Select Reminder Sponsor: Office of Quality & Performance NATIONAL
You cannot edit National Class Sponsors!

Select Reminder Sponsor: A NEW SPONSOR VISN
NAME: A NEW SPONSOR//

CLASS: VISN//

Select CONTACT:

Select ASSOCIATED SPONSORS:

Select Reminder Sponsor: ?
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Reminder Taxonomy Management

The REMINDER TAXONOMY file #811.2 is used to define a set of coded values using ICD Diagnosis
codes, ICD Operation/Procedures codes, and CPT codes that can be viewed as being part of a clinical
category (taxonomy). Reminder taxonomies provide a convenient way to group coded values and give
them a name. ) example, the VA-DIABETES taxonomy contains a list of diabetes diagnoses. Options on
the Taxonomy Management Menu let you view and edit taxonomy definitions.

Changes in Patch 18 (PXRM*2*18

As a result of Remedy ticket #418968, dialog loading was changed to look for prompts when loading a
reminder taxonomy in a dialog. If prompts are defined, then they will display in CPRS instead of the
default prompts defined in the reminder finding parameter file. Also, a SUPPRESS ALL PROMPTS
prompt was added to the group and element editors. This prompt only shows when a taxonomy is used as
a finding item. If the value is set to YES, then no prompts will show in CPRS when using a taxonomy in a
dialog.

Changes in Patch 12 (PXRM*2*12)

Automatic taxonomy expansion checking was added as part of taxonomy inquiry.

New options added to the taxonomy management menu:

o Verify all taxonomy Expansions (PXRM TAXONOMY EXPANSION VERIFY)
Option for verifying the correctness of all taxonomy expansions

o Expand all Taxonomies (PXRM TAXONOMY EXPANSION ALL)
This option can be used to rebuild all taxonomy expansions (Note the user must hold the
PXRM MANAGER KEY to use this option.)

e Asaresult of problems reported with taxonomy expansion, listing of UPDATE"DIE error messages
in taxonomy expansion was changed to use MES*XPDUTL so errors will be included in the Install
file if taxonomy expansion is done as part of a KIDS install. Also the name and IEN of the taxonomy
will be listed.

e An error in taxonomy expansion was found and corrected. For CPT codes associated with a radiology
procedure the expansion assumed there could only be one radiology procedure per CPT code, which
is not the case; the same CPT code can be used with multiple radiology procedures. The expansion
was changed to allow for multiple procedures per CPT code.

NOTE: Problem with using CPT codes to find radiology procedures

File #71, RAD/NUC MED PROCEDURES, has a field to associate a CPT code with a radiology
procedure. It also has an index, so you can find all the procedures associated with a CPT code. Clinical
Reminders has an integration agreement that allows it to read this index. When a taxonomy is expanded,
for every CPT code, the radiology index is checked to see if the CPT code is associated with a radiology
procedure. If it is, then the CPT code is stored in a radiology procedure section of the taxonomy
expansion.
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When a taxonomy is evaluated during reminder or term evaluation, if there are codes in the radiology
procedure section of the taxonomy expansion, the patient’s radiology data is checked to see if they have
any of the procedures associated with the CPT codes. Because Radiology never made any changes to
accommodate code set versioning, there are a couple of cases where this can go wrong.

For the first case, consider what happens when a CPT code is inactivated and replaced by a new code. If a
site is capturing radiology procedures via CPT codes, they have to start using the new active code; but if
the new code has not been mapped to the radiology procedure and the taxonomy expansion rebuilt, then
there will never be a match with the new CPT code. Sites are responsible for keeping the radiology
procedure CPT code mapping current in file #71, but there is no mechanism to notify them when a CPT
code that is mapped to a radiology procedure has been inactivated. Consequently, it is very unlikely that
the mapping will be kept up-to-date.

In the second case, because file #71 is structured to allow only one CPT code per procedure, if the
mapping was kept up-to-date and an inactivated code was replaced by a new active code, radiology
procedures that were done in the past when the old code was still active would never be found.

Until this problem is resolved, using CPT codes to find radiology procedures can be unreliable. At this
point the safest thing to do is to use the radiology procedure as a finding.

Changes in Patch 6 (PXRM*2*6)

e The following CPT codes: 58290-58294, 58951, 58552-58554 were added to the national taxonomy VA-WH
HYSTERECTOMY W/CERVIX REMOVED.

See a later section in this chapter for information about Code Set Versioning (CSV) and related MailMan
messages.
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Reminder Taxonomy Management Menu

Syno

Option

Option Name

Description

nym
TL List Taxonomy PXRM TAXONOMY | Use this option to get a summary of all the
Definitions LIST taxonomies on your system. It shows the name of
the taxonomy and the low and high codes for each
of the possible code types.
TI Inquire about PXRM TAXONOMY | This option provides a detailed report of a
Taxonomy Item INQUIRY Taxonomy item's definition, with a list of all the
ICDO, ICD9, and CPT codes included in the
taxonomy.
TE Add/Edit PXRM TAXONOMY | This option is used to edit Reminder Taxonomy
Taxonomy ltem EDIT Item definitions.
TC Copy Taxonomy PXRM TAXONOMY | This option allows the user to copy an existing
ltem COPY taxonomy definition into a new taxonomy entry.
The new taxonomy must have a unique name.
TX Selected PXRM TAXONOMY | This option can be used to selectively rebuild a
Taxonomy EXPANSION taxonomy expansion.
Expansion
TXV Verify all PXRM TAXONOMY | Option for verifying the correctness of all taxonomy
taxonomy EXPANSION expansions
Expansions VERIFY
TXA Expand all PXRM TAXONOMY | This option can be used to rebuild all taxonomy
Taxonomies EXPANSION ALL expansions
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Taxonomy Fields

Dialog taxonomy fields are listed on page 242.

NAME DESCRIPTION
NAME This is the name of the taxonomy. It must be unique. Nationally distributed
taxonomies start with “VA-“.
BRIEF This is a brief description of what the taxonomy represents. This may be used
DESCRIPTION to further define the intended use of this taxonomy.
CLASS This is the class of the entry. Entries whose class is National cannot be edited
or created by sites.
N NATIONAL
Y, VISN
L LOCAL
SPONSOR This is the name of a group or organization that sponsors the taxonomy.
REVIEW DATE The review date is used to determine when the entry should be reviewed to

verify that it is current with the latest standards and guidelines.

PATIENT DATA

Specifies where to search for patient data. It is a string of comma-separated

SOURCE key words.
USE INACTIVE Applies only to searches in Problem List. Normally inactive problems are not
PROBLEMS used. However when this field is set to YES, then both active and inactive

problems are used. This field works just like the field with the same name that
can be specified for a reminder definition finding or a reminder term finding. If
this field is defined in the taxonomy, it will take precedence over the value of
the corresponding field at the term or definition level.

INACTIVE FLAG

Enter "1" to inactivate the taxonomy. This flag is set to ACTIVE in the
distribution. As part of the installation, each site should review the taxonomy
definitions and inactivate those that do not meet the site's needs. If desired, a
site can copy a distributed taxonomy, using the taxonomy copy option, to a
local version and edit it to meet the site's needs.

ICDO RANGE OF
CODES (multiple)

This multiple is used to define ranges of ICDO coded values that constitute
taxonomy entries. A range is defined by a low and high value that is inclusive.
The low and high values are actual codes from the source file, not internal
entry numbers.

ICD9 RANGE OF
CODES (multiple)

This multiple is used to define ranges of ICD9 coded values that constitute
taxonomy entries. A range is defined by a low and high value that is inclusive.
The low and high values are actual codes from the source file, not internal
entry numbers.

CPT RANGE OF
CODES

This multiple is used to define ranges of CPT coded values that constitute
taxonomy entries. A range is defined by a low and a high value that are

(multiple) inclusive. The low and high values are actual codes from the source file, not
internal entry numbers.
EDIT HISTORY If changes were made, the date and the name of the user making the

changes will be inserted automatically. You can optionally type in a
description of the changes made during the editing session.

PATIENT DATA
SOURCE

Specifies where to search for patient data. It is a string of comma-separated
key words. The keywords and their meanings are:
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KEYWORD MEANING

ALL Search All sources (default)

EN Search All PCE encounter data (CPT & ICD9)

ENPP Search PCE encounter data, principal procedure (CPT) only
ENPD Search PCE encounter data, principal diagnosis (ICD9) only
IN Search All PTF inpatient data (ICD9 & ICDO)

INDXLS Search PTF inpatient DXLS diagnosis (ICD9) only

INM Search in PTF inpatient diagnosis (ICD9) movement only
INPD Search in PTF inpatient principal diagnosis (ICD9) only
INPR Search in PTF inpatient procedure (ICDO) only

PL Search Problem List (ICD9)

RA Search Radiology (CPT) only

You may use any combination of these keywords. An example is EN,RA. This would cause the search to
be made in V CPT and Radiology for CPT codes. If PATIENT DATA SOURCE is left blank, the search
is made in all the possible sources. You can also use a “-” to remove a source from the list; for example,
IN,-INM.
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List Taxonomy Definitions

Use this option to get a summary of all the taxonomies on your system. It shows the name of the
taxonomy and the low and high codes for each of the possible code types.

Select Reminder Taxonomy Management Option: TL List Taxonomy Definitions

DEVICE: <Enter> ANYWHERE Right Margin: 80//<Enter>
REMINDER TAXONOMY LIST
ICDY9 RANGE ICDO RANGE CPT RANGE
NAME LOW HIGH LOW HIGH LOW HIGH
FTEST1
100.9 100.9 99.52 99.52

PAIN TAXONOMY

388.71 388.72 62350 62351
719.40 719.49 90783 90784
724.1 724.1
789.00 789.09
724.2 724.2
926.11 926.11
724.5 724.5
PROBTEST 1
311. 311. 90724 90724
PROBTEST 2
495.2 495.2

Pain - Lower Back

388.71 388.72 62350 62351

719.40 719.49 90783 90784

724.1 724.1

789.00 789.09

724.2 724.2

926.11 926.11

724.5 724.5

RADTAX

76091 76091
71030 71030

SL ALCOHOL ABUSE
291.0 291.9
303.00 303.93
305.00 305.03

571.0 571.3
760.71 760.71
790.3 790.3
980.0 980.0
357.5 357.5
425.5 425.5
535.3 535.31
V11.3 V11.3
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Inquire about Taxonomy Iltem
Use this option to get the details of a single taxonomy.

Note the new headings for Activation and Inactivation Dates and Selectable; these are a result of the Code
Set Versioning project.

Select Reminder Taxonomy Management Option: TI Inquire about Taxonomy Item
Select Reminder Taxonomy: VA-PNEUMOCOCCAL VACCINE Pneumococcal vaccine codes
...0K? Yes// <Enter> (Yes)

DEVICE: <Enter> ANYWHERE Right Margin: 80// <Enter>
REMINDER TAXONOMY INQUIRY Jan 13, 2004 10:15:50 am Page 1
NUMBER: 25

VA-PNEUMOCOCCAL VACCINE

Brief Description:
Pneumococcal vaccine codes

Class: NATIONAL
Sponsor:

Review Date:

Edit History:

Patient Data Source:

Use Inactive Problems:

ICDY