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1. Orientation

1.1.

Typographical Conventions Used in the Manual

Throughout this document, fonts and other conventions are used as shown in the following

tables:

Table 1 — Typographical Conventions

Font

Blue text, underlined

Used for...

Hyperlink to another document or
Uniform Resource Locator

Examples:
REDACTED

Green text, dotted
underlining

Hyperlink within this document

See 1.5 below for details.

Courier New

Computer dialog, “DOS” filenames

XY7.doc

Franklin Gothic Demi

Keyboard keys
Web application tab
Button names

<F1> <Alt><L>
Administration tab
[Delete] button

Microsoft Sans Serif

Software Application names

EFR

Registry names

Embedded Fragment Registry (EFR)

Database field names

Mode field

Report names

Procedures report

components (panels, fields, labels,
etc.)

Organization and Agency Names DoD, VA
Microsoft Sans Serif, Read-only fields Procedures
50% gray and italics
(Any font) Editable text fields Text fields with light yellow background
Calibri References to the content area

Insofar as possible, fonts and colors which
match what you see on screen: Patient

panel.

Times New Roman

Normal text

“.. designed for use by designated Registry
Coordinators, Managers, and Clinicians....”

Times New Roman
Italic

Text emphasis

“It is very important...”

National and International Standard
names

International Statistical Classification of
Diseases and Related Health Problems

Document names

Embedded Fragment Registry User Manual
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Table 2 — Graphical Conventions

Graphic Used for...

Information of particular interest regarding the current subject matter

X

A tip or additional information that may be helpful to the user

O
® A warning concerning the current subject matter
oPTIONAL | | Indicates an action or process which is optional
RESOURCE] | Indicates a resource available either in this document or elsewhere

1.2. Command buttons and Command icons

A command button initiates an action. It is a rectangular “3-dimensional” shape
with a label that specifies what action will be performed when the button is clicked.

Common examples are shown at left. Command buttons that end with three dots
indicate that selecting the command may evoke a subsidiary window.

« == In some cases, a command icon performs the same function, but appears on the
menu bar and has a plain, flat appearance. Examples are shown at left.
I3 Group Titles
In the text of this document, both command button and command icon names
appear inside square brackets. Examples: [Search], [Save].

1.3. The Embedded Fragment Registry Application

The Embedded Fragment Registry application (EFRA) supports the maintenance of local and
national registries for clinical and resource tracking of care for such Veterans. This application

facilities that provide care and treatment to patients with these conditions, including clinical
categorization of patients. It also will provide (in a future build) clinical and administrative

files that contain information regarding other diagnoses, prescriptions, surgical procedures,
laboratory tests, radiology exams, patient demographics, hospital admissions, and clinical visits.
This access allows identified clinical staff to take advantage of the wealth of data supported
through VistA.
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Note: Throughout this document...
e The Embedded Fragment Registry is referred both as “EFR” and as “the Registry.”
e “Embedded Fragment Registry Application” and the corresponding acronym EFRA both refer to

1.4. Purpose of the Manual

This User Manual provides instructions for using EFRA, which has been developed in support of
the EFR.

1.5. Recommended Users

and reviewing data on patients whose records are being considered for inclusion in the Registry.

1.6. Hardware Recommendations

Please see the Registries Installation & Configuration Guide for Web-Based Applications
(RICG) for hardware recommendations.
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2. Background

and Registry to monitor returning service members who have possibly retained fragments of
materials in order to provide early medical intervention.”

The potential for short and long term health effects related to embedded fragments and
knowledge of the large number of injuries to soldiers in Iraq resulting in embedded fragments,
many composed of hazardous materials, led to the decision that all Veterans with embedded

established at the REDACTED to coordinate this effort.

A critical component of the TEFSC medical surveillance program is the development of a
Registry providing access to the names, contact information, medical history, biological
monitoring data and fragment analyses information for all Veterans who have one or more
embedded fragments or who are likely to have embedded fragments. The Registry will be used
as a medical surveillance tool by providing a mechanism to identify Veterans with embedded
fragments; manage clinical data related to embedded fragments; and develop medical and

medical care to these Veterans.

2.1. Project Scope and Objectives
This document applies to the EFR project OBS-104-05-01-004, defined under the authority of

medical data registries.

In the early stages of planning for TEFSC, one approach considered a gradual implementation of
functionality supporting very basic TEFSC operations by making temporary modifications to the
such have been developed as an interim solution. This interim solution is under consideration for
delivery. The development of EFRA described in this document envisions a more mature product
to replace the interim solution.

This document describes software features that support TEFSC business operations for a limited
scope of roles and responsibilities. In the longer term perspective, another solution will be

' Global War on Terror (GWOT) Report, 4/19/2007 (see
http:/tspr.vista.med.va.gov/warboard/ProjectDocs/Embedded_Fragments Registry/GWOT_TF_Report_042407.pdf). Note that
even though the term “global war on terror” is now deprecated, this historical document nonetheless forms the basis
for the EFR charter.
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required to address an expanded scope of business practice to support the broader goals of
TEFSC.

2.2. The Embedded Fragment Registry Process

EFRA is a software product which supports the maintenance of local and national registries for
clinical and resource tracking of care for Veterans with embedded fragments in their bodies. This
application allows access to important demographic and clinical data on all Veterans who may

entered into EFRA to be later exported to the Registry.

2.2.1. Overview

browsers which have been tested and approved for use with EFRA. These browsers have been
tested for use with EFRA and are believed to be fully functional. If you encounter unusual
problems, please submit a Remedy report and/or consult with your local IRM.

Note: This document does not attempt to explain everything about how to operate in the web
browser environment itself; if you need help with using a browser, please contact your
supervisor for information about training in browser use.

have finished using the application, you should close all instances of your browser that may be
running (not just the one you used to access the application).

If you do not, PII could be compromised if another user accesses your web browser.
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Table 3 — VA-Approved Internet Browsers

Browser Version(s) Remarks
Microsoft® Internet Explorer 6.x, 7.x Does not support tabbed browsing
Mozilla® Firefox 3x Supports tabbed browsing

2.2.2. Data Receipt and Processing

2.2.2.1. Basic Patient Data

(RO). Since the data feed process is designed to produce a single record for each person, there
should not be multiple records for the same person, although that could happen. In the future, a
process will be available to allow users to place the record into a “pending” status until the
duplicates can be resolved. In the meantime, there is a work-around process for handling

2.2.2.2. The Triage Process

2.2.2.3. Referral Review Process

A designated reviewer (the Medical Professional) then reviews the record and either approves or
returns the record for more information.

e Ifnot approved, the record is returned to the EFR TEFSC Nurse (usually referred to as
simply “Nurse”).
e [fapproved, the patient is confirmed into the Registry. If monitoring or consultation was

e Ifan ineligibility decision is upheld, the patient is not accepted into the Registry and the
record is closed.
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2.2.2.4. Other Uses of EFRA

EFRA is also used to make a determination regarding the next steps for obtaining additional
information on the patient that will be relevant to the information maintained in the EFR
application. EFRA will handle the possibility of a patient being referred multiple times, as well as
the actions taken by the Nurse in EFRA when a referral is determined ineligible. EFRA does not,
however, cover actions the Nurse may take that are not supported by interaction with the system
(such as notifying the Local Provider of a decision to identify the patient as ineligible).

2.3. Release History

Changes provided by releases are shown in the following series of tables. Under “Type,” “E”
indicates an enhancement, “F” a fix, and “M” a modification. Click on the green links
immediately below to jump directly to a specific release.

EFR Release 1.0 EFR Release 4.0 EFR Release 5.0

2.3.1. EFR Release 1.0

# Description

1 | Published application for first production use. E

2.3.2. EFR Release 4.0

# Description Type

1 | Added information describing the super users’ ability to edit interpretation letter M

2 | Added section regarding importing the VTA extract data on the M

3 | Added information pertaining to importing Biomonitoring Lab Results from the Baltimore M
TEFSC lab.

4 | Added information describing the super users’ ability to unaccept lab results

5 | Added VTA data export information

6 | Added information describing the Auto-Triage process

= | =2 =2

7 | Updated new Lab Kit screens and information
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2.3.3. EFR Release 5.0
# Description Type

Modified the Patients export to include a column to contain the patient's Service Branch.
1 The Service Branch is displayed in the patient information panel at the top of the Lab M
Orders screen.

Assess Biomonitoring Questionnaire wizard for performance improvements, including the

2 Fragment Form. F
3 Completed Fragment Collection Form not retaining data F
4 Exception occurred when more than 4000 characters are entered for “Reason for F

Contact” / “Textual Record of the contact Conversation” fields in Add Comment screen

Added OEF/OIF Indicator, Iraq Afghan Service Health Factor, and Service Separation
Date to Referral screens; OEF/OIF and Service Separation Date to Patients export;
5 Added Irag/Afghan Service health factor as new column on Patients export. E

Updated all EFR referrals to include Irag/Afghan Service health factor (just an ETL data
conversion exercise)

Added a new button and a screen to the Lab Tests of Interest Patient look up when a

6 match is present; added a new export for Related Lab Tests E
7 VTA ICD9 code update F
8 Added ICD10 capabilities M
9 Filter by site number (or more than one site number) M
10 | Lookup patient by Lab Request (TEF) number M
Added a DoD Fragment Data message on the Referral screen; New buttons and new
41 | Screens under Workflows in Patient Lookup for DoD Fragment Data; Display raw data E
from DoD lab(s); Enter DoD fragment data into EFR; New Export to reflect the frag data
entered in 2(b).
12 | Allow creation of manual referral E
13 | Create referral when only 2nd Clinical Reminder is completed in VistA M
14 | Back button on referral screen loads wrong queue F
24, Obtaining Software and Documentation

a web browser as well.
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OIFO FTP Address Directory

REDACTED REDACTED REDACTED
REDACTED REDACTED REDACTED
REDACTED REDACTED REDACTED

The EFRA guides and manuals are distributed as the following set of files:

File Name Contents Feteval
ormat
EFRA5_0DOC1.ZIP Zipped DOC distributive, which includes both . PDF BINARY
and . DOC formats:
»  User Manual (EFRA5 0 UM)
EFRAS5 0DOC2.ZIP »  Registries Installation & Configuration Guide BINARY

(REG5 0 IG)
»  Systems Management Guide (EFRA5 0 SM)

2.5. Documentation on the Intranet

Documentation for this product, including all of the software manuals, is also available in the

application, the Embedded F

http://www4.va.gov/vdl/application.asp?appid=187. The documentation set includes:

ragment Registry documentation may be found at

o Registries Installation & Configuration Guide for Web-Based Applications

o EFR Systems Management and Security Guide
EFR User Manual (this document)

User Manual
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3. Software Overview

have finished using the application, you should close all instances of your browser that may be
running (not just the one you used to access the application). Also be sure to safeguard any
screen prints or reports which may contain PII.

If you do not, PII could be compromised if another user accesses your web browser.

3.1. Web-Based Application Elements

3.2. Online Help

Two kinds of online help are or will be available: help for using the browser itself, and help for
EFRA.

3.2.1. Browser Help

If you have little or no familiarity with the browser environment, information can be found by
accessing the browser’s Help file. Depending on the browser you are using and the way it may
have been customized, the following methods may be used:

Pressing the < F1 > key is the traditional way to access online help. In a web-based

[FT]
- application like EFRA, < F1 > will provide help about how to operate the browser itself.

o The help icon in Internet Explorer® is typically found somewhere on the light gray browser

= menu bars at the top of the screen. How your browser is set up will determine whether or
not this icon appears on your browser. The Firefox® browser typically does not display
such an icon.

Help Click the Help menu option on the browser’s menu bar.

3.2.2. Application Help

The Help icon, available on every screen of the application, opens the EFRA online help file. In
most cases, the help offered will be specific to the topic or screen that you were viewing when
you clicked the icon. In some cases, however, a specific help topic may not be available, in
which case you will see the table of contents for the help file. From that point, you may browse
and search for more specific help. The online help file is contained in a series of web pages.

Note: Since EFRA is not a “desktop” application (that is, it does not reside on your computer
desktop), pressing < F1 > will not open EFRA help. Instead, it will open help for the browser that
you are using.
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Note: The display you see in the actual help file may vary from the illustration below.

< Pop-up Calendars - Windows Internet Explorer
7\
C = "ﬁ ...\HelpFiles\help_PopupCalendars.mht ”" 5| R |'='l

g
File Edit View Favorites Tools Help

~

7"3 Favorites 1@“ & -
el

Pop-up Calendars

Pop-up calendars are used throughout EFRA. Click the calendar icon I next to the entry box to open the “date picker.”

N w— | |
1 B

@ Pop-up Calendars X‘7| - B - =] 4= - Page~ Safety~ Tools~

You can select or change the date displayed on the calendar using the methods described in the following table.

To

Select/Change...

Month |
I - Add

Hovember 2010 | x|

Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 S 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27
28 29 30

Monday, November 1, 2010

To change the month, click on the down arrow [ ~ ] next
to the month at the top of the calendar.

Day Click the actual day of the week on the calendar. Or,
use the left and right arrows to move through the days of
the month.

Year Click on the down arrow next to the year.

Navigating the Date Picker Calendar Pop-ups
Using the date selection pop-up calendars (known as “date pickers™) may be somewhat problematic for those using screen readers such as JAWS.
The pop-up date picker calendar is essentially a graphic, rather than text, feature that is designed to be navigated using the mouse. There are no

keyboard equivalents in this application. You can, however, simply type a properly-formatted date into the text box.

Table of Contents

Figure 1 — Sample Online Help Page
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3.3. Accessibility Features

Standard web browser keyboard shortcuts and application design elements help to make EFRA
accessible to a wide range of users, including those with limited dexterity, low vision, or other
disabilities.

3.4. Date of Death and Deceased Check

Some Registry programs perform “deceased checks” of files for each patient in the local registry
to validate whether or not the patient is deceased. Although EFRA does not perform such a check,
it does capture the Date of Death, if that information is entered in the source files. In order for the

new referral would be received for a deceased patient. At present, there is nothing in the system
to prevent such a record from being edited.

3.5. Screen Areas and Functions

While there are some differences in screen appearance from one task area to another, the general
layout is as shown below; indicate the parts of the screen. Please take a few moments
to familiarize yourself with the various screen areas before you begin.

P S
y UniTeD STATES DEPARTMENT OF VETERANS AFFAIRS g BANNER
{ Embedded Fragments Registry

Patients My Tasks Reporting | Administration ) TABS

EFERRALS E "BREADCRUMBES™

Closed
Follow Ups.

Ineligible

CONTENT AREA

LEFT NAVIGATION BAR

Received
Voided
Questionnaires/Forms

New

In Process

Figure 2 — Screen Areas

3.5.1. Banner Area
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3.5.2. Tabs (Common Navigation Area)

The TABS immediately below the application title provide a COMMON NAVIGATION AREA that you will
see in all Registry web-based applications. These elements allow you to select the type of task to
be performed.

e Patients: To view and edit patient records. moRE INFORMATION: 18 below

e My Tasks: To see a list of tasks assigned to you. more INFORmATION: 1() below

e Administration: To create user accounts and assign roles. Only visible to people who have
administrative credentials. more INFORMATION: 19 below

e Help: Complete online help is not yet available for EFRA, and although you may see the
help icon and the tab label in the initial build of the application, only a “placeholder” help
page may be available. Fully functional help is expected to be available in Build 2.

Note: The left-right order of tabs may be different from that depicted in this document. EFRA
has adopted a “patient-centric” approach, and the PATIENT tab will be the primary tab for most
EFRA users. Regardless of the display order and which tab is set as the default, the functionality
for all tabs will, however, be essentially the same as discussed in this document.

3.5.3. Breadcrumbs

Note the so-called which appear below the tabs (showing, in this case, MY TASKS
> REFERRALS > NEW); this shows you where you are within the application, how you got there,
and the current page's logical parent pages in the information hierarchy. The breadcrumbs cannot
be used for navigation.

p * - l . r
, UNITED STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry
My Tasks Patients Reporting |Administration @ Help

e —
Referrals ¢l MY TASKS > REFERRALS > NEW

Accepted

Figure 3 — Breadcrumbs

3.5.4. Left Navigation Bar

Once a TAB is selected, the available tasks for that tab are displayed in the [ aRIC RO T alat
the far left of the screen.

August 2013 User Manual 19



Referrals
New
Accepted
Open Cases
Closed Cases
Ineligible
Lab Kits
New
Tracking
Received
Voided

Questionnaires/Forms

New

Figure 4 — Left Navigation Bar

3.5.5. Content Area

The a number of web parts, specific to the Registry and specific to which
common navigation item was selected. Example: In EFRA, this screen could show a list of
patients. The contents of this area will change depending on which task you have selected. In
some cases, the area expands to allow display room for more information, and the

SRV lel\N=YNs{temporarily disappears.

For reference purposes, the content area is typically composed of panels (and sometimes
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PANEL NAME (in blue) PAMEL (inside
rounded blue-—gray
rectangle)
@ /PANEL

IcN:  NamesEOUr Hundred Eight, Patient X= ssN:\)00-81-6854 DOB:
Referral Details

PRE-PGPULATER TEXT-=
Referral Date: 11/8/2009 Date Sent to TEFSC: lf9/2009

/PANEL

Reviewed Date:

Reviewed By: -

(SUB> PANEL
Clinical Reminder Description

|This screening teol indicates that the patient has a high likelihood of having a retained fragment e |
/ (SUB) PANEL
_ _ PROP-DOMN LIST /
Veterans Affairs Medical Cent /
Facility Name: [maCone ceoc Dr. Miler
Address 1: 115 PARK STREET TEXT BOXES
Address 3: 1111111111222 Fnate

comtact [ ]

City State Zip/Postal: |, [MALONE | v

nited States

| [12053

Country:

Figure 5 — Typical Content Area Components

Panel contents are presented inside blue-gray borders with rounded corners. Here, for example, is
a typical Patient panel. In this sample, the panel outline has been darkened somewhat so that it
shows up in print; on the screen, the panel outline color may be a lighter or darker shade,
depending on your monitor settings:

Patient
[ ICN: Name: FOUr Hundred Eight, Patient X ssn: 000-81-6854 DOB:

Figure 6 — Typical Patient Panel

Insofar as possible, text references to the content area components will be shown with colors and
fonts that match what you see on screen (for example, the Patient panel as shown above).
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4.User Roles

Your ability to use various features of EFRA will depend upon your assigned role. Some choices
will not be available to you if your role does not call for that particular task. You may be
assigned more than one role. Roles are assigned by a member of the EFR TEFSC Administration
staff. The available roles are:

EFR TEFSC Nurse: The EFR TEFSC Nurse (or TEFSC Nurse, or Nurse) is responsible for
make Registry population determinations and coordination of clinical consultations. The
Nurse is also responsible for reviewing new referrals and making the preliminary decision
on whether a patient should be admitted to the Registry, and what follow-up action is

EFR Data Entry Personnel: When biomonitoring specimen collection kits are returned to
TEFSC, they contain a completed biomonitoring questionnaire; when fragment collection
kits are returned to TEFSC they contain a completed fragment specimen collection form.
The EFR Data Entry Personnel (or Data Entry Personnel, or Data Entry) record information
from the forms into EFRA. In addition, if they learn of changes to alternate contact
information from the form received, they may edit form details and add, edit, or delete
alternate contact information associated with the patient.

EFR Administration Staff: The EFR Administration Staff (or Administration Staff, or Admin Staff,
or Administrator) is responsible for administrative activities associated with placing kit
orders with third party vendors for specimens and fragments. The Administrator will also
manage kit tracking and sample tracking. Finally, Administrator can assign or edit user
roles.

EFR TEFSC Coordinator (Super User): The EFR TEFSC Coordinator (or TEFSC Coordinator, or
Coordinator) is ultimately responsible for following EFR patients through their lifecycle of
informed of status of cases. Another responsibility of the Coordinator is to perform
population level surveillance using data captured in the EFR. The Coordinator also has the
capability to conduct the triage process. As a Super User, this role also provides
assistance to other users when needed.

EFR TEFSC Provider: EFR TEFSC Providers (or TEFSC Providers) are the physicians located

facilities. TEFSC Providers also interpret lab results for individual patients to provide
treatment recommendations to the Local VA Providers. TEFSC Providers also have the
capability to conduct the triage process.

Table 4 shows the tasks available for various roles.
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Table 4 — Tasks by Role

Role Access

TEFSC Nurse e Referrals

e Contact Log (TEFSC Nurse cannot delete a
contact log entry)

e Patients
¢ Questionnaires/Forms
e Lab Results

e Interpretation & Follow Up

TEFSC Data Entry Personnel e Lab Kits
e Lab Orders
e Lab Results

e Contact Log (Admin Staff cannot delete a
contact log entry)

e Patients
e Interpretation & Follow Up (Interpreted —
printing)
Admin Staff (aka TEFSC Administrator) e Lab Kits

e Lab Orders
e Lab Results

e Contact Log (Admin Staff cannot delete a
contact log entry)

e Patients
e Interpretation & Follow Up (Interpreted —
printing)
TEFSC Provider e Referrals

e |Interpretation & Follow Up

e Contact Log (TEFSC Provider cannot delete
a contact log entry)

e Patients
e Questionnaires/Forms

TEFSC Coordinator (Super user) e All EFR application functionality, including
Administration functions and Reports

Tip: If you do not know (or cannot remember) your assigned role(s), look at the bottom of any
screen. You will see your user name plus the roles assigned to you:

Current User: First Last name
Role(s): EFR TEFSC COORDINATOR (Super User), EFR Admin Staff, EFR TEFSC PROVIDER, EFR TEFSC NURSE, EFR
Data Entry Personnel
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5. Software Details

5.1.

To start EFRA, follow these steps:

Starting the Application

1. Make sure that you are logged on to Windows® and the VA network using the appropriate

identity.

2
2. @ 6 Start your web browser. The browser opens the site that you have designated as

your home page.

= My Home Page - Mozilla Firefox
File Edit View History Bookmar

o) o (M nespi/
ié Most Visited ] Getting Star
8 My Home

My Home Page

Firefox

& Internet Explorer

File Edit VYiew Favortes Tools Help

QBack - ) 5 ] - Search Folders | [T+

Address B http://www.myhomepage . com

My Home Page

CEX
'J::

L .GD

Internet Explorer

3. In the address bar, enter the web address of the application page, which will be provided
to you when you are designated as an authorized user.

5.2. Logging In

Many registry-associated programs, including EFRA, use Windows authentication provided by

network, so a separate login or authentication is not normally required to run EFRA. Security
messages will advise you if you are not logged in, have insufficient privileges, etc. This means
that if you are already logged into your usual domain, the web page which provides EFRA should
load automatically without challenge. You should be able to open your web browser, enter the

26
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If you are logged in and you see either of the two “challenge” pop-up windows, or have other
questions related to AD, please contact your IRM for assistance.

Internet Explorer Firefox

Connect to

Authentication Required

\E (?Q e Enter username and password For hitp:fhyzregistry.va.goy
ER
User Name: | ‘
xyzregistry va.gov/ Fassuord: | ‘
User name: |ﬁ user name v‘
Password: | [sesssans] ‘

Remember my password

The authentication of your EFRA role(s), and your privileges, takes place behind the scenes.
Following successful authentication, you will be re-directed to EFRA.
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5.3. Default Registry Screen
After you enter the application URL and log in (if required), your default EFR screen opens.

EFR incorporates a “patient-centric” approach, and it also includes a reminder capability to alert
you to upcoming actions to be taken. The first screen you see will normally be the PATIENTS

Unirep StaTes DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting | Administration

- »
RaCentECEKp (FLITIELTE) & [PRTHETTS) LOOKU
"=

r Lookup Patient

SSN:

First Name:

Last Name:

ICN:

Search |

Current User: EFRUser One
Role(s): EFR TEFSC COORDINATOR (Super User), EFR. Admin Staff, EFR TEFSC PROVIDER, EFR TEFSC NURSE, EFR Data Entry Personnel
8/12/2010 8:36:06 AM

Figure 7 — Patients Lookup Screen

From any screen, however, you can also jump to other sections of the program by using the TABS
and the [EZETINTERTEE M scc 3.5 above).
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6. Patients tab

From any area of the application, you can search for a patient already in the Registry. Click on
the Patients tab; the PATIENTS > PATIENTS LOOKUP screen appears and displays the Lookup
Patient panel.

Unitep STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ Help

Patient Lookup PATIENTS > PATIENTS LOOKUP

r Lookup Patient

SSN:

First Name:

Last Name:

ICN:

Search |

Figure 8 — Patients > Patients Lookup
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You can search using the patient’s social security number (SSN), patient’s First and/or Last

Do not use “wildcard” indicators like

cesk

or “?” in your search.

Here we enter the Last Name and click on [Search] (or, you may press the < Enter > key). Note
how the text entry box background changes to light yellow when you start entering text.

INCLUDES:

Current User:
Role(s): EFR Data Entry Personnel,
2/2/2010 10:34:15 AM

UNITED STATES [)EP.-\RT;!ENT oF VETERANS AFFAIR
Embedded Fragments Registry

My Tasks Patients

Administration

PATIENTS > PATIENTS LOOKUP

Lookup Patient

SSN:
First Name:
Last Name:

One Hundred

ICN:

One EFRUser

Figure 9 — Patient Search Pane

e Lookup Patient [all text boxes]

o

O
O
O

When you have entered the data, click the [Search] button.

SSN
First Name
Last Name
ICN
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6.1. Patient Not Found
If a patient is not found using your search criteria, you will see this result:

PATIENTS > PATIENT LoOKuP

Lookup Patient

SSN: Message from webpage
000211426
\:.:) Mo EFR patients matching your search criteria were found, Wwould you like to search the Registries database?
First Name:
Last Name:
ICN:

Figure 10 — No EFR Patients Found
Your options are:
Click [0K] to continue searching the Registries database for the patient record.
[ coneel Click [cancel] to cancel the search and look for another patient

If the patient is not in the Registries database, EFR will display a notification:

PATIENTS > PATIENT LoOKuP

Lookup Patient

SSN:
First Name:
Last Name:

ICN:

To sort please click table headings
This patient does not exist in either the EFR or Registries database. Please contact the system administrator.

Figure 11 — Patient Not Found

Enter new search information and click [Search] to search for a new patient. If a patient is found
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6.2. Patient Search Results

In this case, we find

Full Name

several patients:

Site Number

000286810 Two, Patient ¥ 5508BU NORTH CHICAGO (DOM) San Francisco [ Patient Informatmr] [ Waorkflows ] [ Related Diagnoses | . Lab Tests ||
000727112 Four, Patient X 546GG CORAL SPRINGS CBOC New York [ Patient Informatior] | Workiiows | Lab Tects

000225827 Five, Patient X

501PC ALBUQUERQUE CWT/TR Los Angeles [ Patient Informatmr] [ Workflows ] Lah Tests

000072788 Six Ir, Patient ¥

528GK LOCKPORT Seattle [ Patient Informatmr] [ Workflows ] Lah Tests

000260818 Seven PhD, Patient X

806GC RIVERTON, WY CBOC Chicago [ Patient Infurmat\ur] [ Workflows ] Lah Tests

000737718 Twenty One, Patient X 523A5 BROCKTON VAMC Tampa [ Patient Informatior] [ Warkiows | Lab Tests

000081181 Twenty Two, Patient X 546GC HOMESTEAD CBOC Los angeles [ Patient Informatior] [ Worldows | Lab Tests

000673804 Twenty Five, Patient X 544044 COLUMBIA, SC NURSING HOME Boston [ Patient Informatmr] [ Workflows ] Lah Tests

000407865 Twenty Six, Patient X

657GA BELLEVILLE IL CBOC Boston [ Patient Informatmr] [ Workflows ] Lah Tests

000240043 Twenty Nine, Patient ¥ 691GD BAKERSFIELD San Francisco [ Patient Informatmr] [ Waorkflows ] Lah Tests

Figure 12 — Patient Search Results

To view complete information for a patient, click on one of the selection buttons at the right of
the row listing the patient. Buttons will be shown as available (that is, not grayed-out) only if
there are any such records for the patient.

Patient Informatior]

Workflows

[ Related Diagnoses ]

To see information about the patient, click the [Patient Information] button.
MORE INFORMATION: 6.2.1 below
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6.2.1. Patient Information

All available patient data is displayed. Note that the data in the Patient Information panel (which

Unit D :NT OF VE ANS AFFAIRS o

Embedded Fragments Regis

Patients My Tasles Reporting Administration Help
Patient Lookup PATIENTS > PATIENT LOOKUP > ONE HUNDRED FORTY NINE, PATIEN
Patient Information
Workflows r PatientInformation
Related Disagnoses [NEEe SSN: 000381574
Full Name: One Hundred Forty Nine, Patient X

Home VAMC: (VISM 9) {581GA) EK OUTPATIENT CLINIC

Gender: Male Birth Date: 4/27/1955 12:14:12 PM
Race: White Death Date:

Marital Status: Widowed Ethnicity: Declined to answer
Address: 771 Main St City: San Diego

Address Line 2: State: CA

Address Line 3: Postal Code: 00600

County: Country: us

Home Phone: 111-555-0000 Work Phone: 222-555-1111

- Patient Alternate Contact Information

Alternate Street Address 1: |

Alternate Street Address 2: |

Alternate Street Address 3: |

Alternate City: |

Alternate State: |

Alternate Zip: |

Alternate Country: |

Alternate Home Telephone: |

Alternate Work Telephone: |

Altarnate Mobile Telaphona: |

- Preferred Alternate Telephone Number

© Home  work © Mobile

Email Address:

Save Cancel

Current User: EFRUser One
Role(s): EFR TEFSC COORDINATOR (Super User), EFR Admin Staff, EFR TEFSC PROVIDER, EFR TEFSC NURSE, EFR Data Entry Personnel
8/16/2010 5:30:37 PM

Figure 13 — Patient Selected — Patient Information Shown
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INCLUDES:

Patient Information [all pre-filled text]

o ICN | SSN

o Full Name

o Home VAMC

o Gender | Birth Date

o Race | Death Date
o Marital Status | Ethnicity

o Address | City

o Address Line 2 | State

o Address Line 3 | Postal Code
o County | Country

o Home Phone | Work Phone

Patient Alternate Contact Information [all text fields except as noted]

You may enter data in the Patient Alternative Contact Information panel [all text boxes unless
otherwise noted]

Alternate Street Address 1|2 |3
Alternate City
Alternate State
Alternate ZIP
Alternate Country
Alternate Home Telephone
Alternate Work Telephone
Alternate Mobile Telephone
o Preferred Alternate Telephone Number [O radio buttons; select one]

= Home
= Work
=  Mobile

Email Address
Again, note that the text field turns light yellow when you begin to enter text:
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r Patient Alternate Contact Information

Alternate Street Address 1: |

Alternate Street Address 2: |

Alternate Street Address 3: |

Alternate City: |

Alternate State: |

Alternate Zip: |

Alternate Country: |

Alternate Home Telephone: |

Alternate Work Telephone: |

Alternate Mobile Telephone: |72?-251 -1052

- Preferred Alternate Telephone Number

© Home  work # Mobile

Email Address: |

Save I Cancel
Current User: ©One EFRUser

Role(s): EFR TEFSC COORDINATOR (Super User), EFR Admin Staff, EFR TEFSC PROVIDER, EFR TEFSC NURSE, EFR Data Entry Personnel

Figure 14 — Patient Alternate Contact Information (Showing New Data Entry)

__caeel | Click [Cancel] to discard any changes you have made, or to exit without making any
changes. You return to the referral record screen.

Or, click the [Save] button to save the data you entered. A popup is displayed:

windows Internet EX| x|
! ‘_\ Save Successful,

Ok

Figure 15 — Save Successful Popup Message
Click [0K] to dismiss the popup.

The screen now shows the updates you made in the appropriate fields. Make other changes as
needed and click [Save]. When you have made all desired changes, use the LEFT NAVIGATION BAR or
the TABS to continue with other tasks.
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6.2.2. Workflow Information

When you select a workflow record for a patient, you see the list of referrals as well as
information about contact entries and workflows (if any) associated with that patient:

6.2.2.1. No Contact Entries, No Workflows, No DoD Fragment Data

Here is a referral with no contact entries, no workflows:

UniTED STATES DEPARTMENT OF VETERANS AFFAIRS -
Embedded Fragments Registry

Patients My Tasks Reporting Administration @ Help

Patient Lookup PATIENTS > PATIENT LOOKUP > WORKFLOWS > ONE HUNDRED SEVENTEEN, PATIENT X
Patient Information

Workflows Referral # 70914 (New)
Related Diagnoses

Related Lab Tests This referral has no contact entries. Select Referral

This referral has no workflows

Cancel

Figure 16 — Referral Record (No Contacts, Workflows, or DoD Fragment Data)

To see the referral record, click the [Select Referral] button. MORE INFORMATION:
11.1.3 below.

Since there are no contact entries or DoD Fragment data, the [Select Contact Entries], [Display
Source DoD Fragment Data], and [Enter/View DoD Fragment Data] buttons respectively are unavailable
(grayed out).

Click [cancel] to return to the patient search results.
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6.2.2.2. No Contact Entries, One Workflow

Here we see a referral with no contact entries and one workflow:

e -
% UniTED STATES DEPARTMENT OF VETERANS AFFAIRS -
Embedded Fragments Registry

Patients My Tasks Reporting Administration @ Help

Patient Lookup PATIENTS > PATIENT LookupP > WORKFLOWS > ONE HUNDRED FIFTY EIGHT, PATIENT X
Patient Information

Workflows Referral # 2486 (New)
Related Diagnoses

Related Lab Tests This referral has no contact entries. Select Referral

Fragment Analysis £ 2474 (In-Process)

Stage Status Last Updated
Lab Kit Received 3/28/2011
Form N/ N/
Lab Order Closed 9/16/2011
Lab Result Accepted 12/15/2011
Interpretation & MNew 12/15/2011 -
Diagnosis

Figure 17 — Referral Record (Contacts / Workflows)

To see the referral record, click the [Select Referral] button. MORE INFORMATION:
11.1.3 below.

Since there are no contact entries or DoD Fragment data, the [Select Contact Entries], [Display
Source DoD Fragment Data], and [Enter/View DoD Fragment Data] buttons respectively are unavailable
(grayed out).

Click [select] to view the associated lab kits (MORE INFORMATION: Section 13

Click [Ccancel] to return to the patient search results.
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6.2.2.3. Contact Entries, Multiple Workflows

& g™
UN1TED STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting | Administration

elp
Patient Lookup PATIENTS > PATIENT LOOKUP > WORKFLOWS > ONE HUNDRED EIGHTY S1X, PATIENT X

Patient Information

Workflows Referral # 1823 (Open)
Related Diagnoses This Referral needs Follow Up Biomanitoring, due 4/14/2016

Related Lab Tests
W el (s § @ Eires Select Referral Select Contact Entries

Biological Monitoring # 2532 (In-Process)

Stage Status Last Updated
Lab Kit Received §/10/2011
Questionnaire Completed 8/10/2011
Lab Order Closed 9/20/2011
Lab Result Accepted 12/19/2011
Interpretation & In Process 12/19/2011
Diagnosis
Biological Monitaring # 2494 (In-Process)

Stage Status Last Updated
Lab Kit Received 5/11/2011
Questionnaire N/A N/A
Lab Order Closed 4/14/2011
Lab Result Accepted 4/14/2011
Interpretation & Interpreted 7/5/2011
Diagnosis
Biological Monitoring # 2531 (Completed)

Stage Status Last Updated
Lab Kit Received 7/27/2011
Questionnaire N/A N/A
Lab Order Closed 7/27/2011
Lab Result Accepted 7/27/2011
Interpretation & Interpreted 7/27/2011
Diagnosis
Biological Monitoring # 2512 (Completed)

Stage Status Last Updated
Lab Kit Received 7/27/2011
Questionnaire N/A N/A
Lab arder Closed 7/27/2011
Lab Result Accepted 7/27/2011
Interpretation & Interpretad 7/27/2011 -
Diagnosis

Cancel

Figure 18 — Referral Record (Contacts / Workflows; No DoD Fragment Data)

11.1.3 below.

To see the referral record, click the [Select Referral] button. MORE INFORMATION:
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| Select Contact Entries |  Click the [Select Contact Entries] to view the Contact Entries. MORE
INFORMATION: 11.1.3.4 below

Since there is no DoD Fragment data, the [Display Source DoD Fragment Data] and [Enter/View DoD
Fragment Data] buttons respectively are unavailable (grayed out).

Click [Select] to view the associated lab kits (MORE INFORMATION: Section 13

Click [cancel] to return to the patient search results.

6.2.2.4. DoD Fragment Data

When DoD Fragment data is present for a patient, the [Display Source DoD Fragment Data] and the
[Enter/View DoD Fragment Data] are highlighted.

Referral # 70717 (Open)

This referral has no contact entries. SalectReforal

[ Display Source DoD Fragment Data ] [ Enter { Wiew DoD Fragment Data

Figure 19 — DoD Data Present

Opening DoD Fragment Source Data
DoD Fragment data will need to be added manually from the source spreadsheet.

Clicking [Display Source DoD Fragment Data] displays all extracted DoD source data:

Al

TnrTED STATES DEPARTMENT OF VETERANS AEFAIRS S
Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ Help

i PATIENTS > PATIENT LOOKUP > WORKFLOWS > DiSPLAY SOUuRCE DoOD FRAGMENT DATA > LASTNAMECFBBOH, PATIENT X
Patient Information

Workflows
Related Diagnoses File Name Content Type Date Received

Related Lab Tests 3/28/2012 Open { Download

Figure 20 — DoD Source Data

Click [0open/Download] to open the source data in a separate Excel spreadsheet.
The system will prompt you to [Open] or [Save] the spreadsheet. Opening the
spreadsheet will open the Excel file in a new window with all associated
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functionality.
Click [Back] to return to the Workflow Screen.

The source spreadsheet opens:
Hid®o-c-= B

O o &3
o Protected View  This file originated from an Internet location and might be unsafe, Click for mare details, Enable Editing x

1 i Lab code Patient name SSN AFIP # 1D Receive Report Combat  Service MTF

2 date date related

3 1 MFOG-7876-00 LastNameBCHGHF,Patient X 666119051  3007876-00 NS06-834 2/9/2006 3/21/2006 ¥ NAVY NMNMC-Be
4 2 MF0O6-7436-02 LastNameDHJIOH,Patient X 666180617  2857436-02 MNS06-1130 2/10/2006 3/21/2006 Y ARMY NMNMC-Be
5 3 MFO06-8206-00 LastNameFAFFFO,Patient X 000617061 3008206-00 MNSO06-1365 2/14/2006 3/21/2006 Y NAVY NNMC-Be

Figure 21 — Sample Source Spreadsheet

Note: Each spreadsheet will be formatted differently, depending on which of the three DoD
labs submitting the information.

Adding DoD Fragment Data
To add fragment data, click [Enter / View DoD Fragment Data].

-

UNiTED STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting Administration

C PATIENTS > PATIENT Lookup > WoRKFLOWS > DoD FRAGMENT DATA > LASTNAMECFBBOH, PATIENT X
Patient Information

Workflows DoD Patient Information
Related Diagnoses Patient Full Name: LastNameCFBBOH, Patient X
Related Lab Tests S5N: 665180617

Add Lab Data

Figure 22 — Enter / View DoD Fragment Data Screen

Initially, this process must be completed in the following order:
e Add Lab Data
e Add Fragment Data
e Add Analyte Data
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Once the initial fragment has been entered, additional Labs/Fragments/Analytes can be added in

any order, following each process, respectively.
Adding Lab Data
On the DoD Fragment Click Add Lab Data:

% UNITED STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting Administration

Patient Lookup PATIENTS > PATIENT Lookur > WORKFLOWS > DoD FRAGMENT DATA > ADD LAB DATA > LASTNAMECFBBOH, P
Patient Information

Workflows DaoD Patient Information
Related Diagnoses Patient Full Name: LastMameCFBBOH, Patient X

Related Lab Tests SSN: 666180617

DoD Lab Data

Lab Name: Lab Report Date:

Lab Code: Lab ID:

Accession Number: Producing Event Date:
Save

Figure 23 — Adding DoD Lab Data

INCLUDES:

o DoD Patient Information panel

o Patient Name
e SSN

e DoD Labe Data panel [all checkboxes except as noted]

e Lab Name | Lab Repot Date
e Lab Code | Lab ID
e Accession Number | Producing Event Date

Click [save] to save the updated Lab information and return to the DoD Fragment
Data screen.

Click [Back] to discard the changes and return to the.

Adding Fragment Data
After adding the Lab Data, click Add Fragment Data. The Add Fragment Data screen opens:
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& <

Unirep Stares DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ Help Check System

[peimet baring PATIENTS > PATIENT LOOKUP > WORKFLOWS > DOD FRAGMENT DATA > ADD FRAGMENT
Patient Information

Workflows

Related Diagnoses

DoD Fragment Data

Related Lab T Fragment ID: Description:
Dimensions
Mass: Length: Length unit of measure:
Mass unit of measure:
Height: Height unit of measure:
Width: Width unit of measure:
Radioactive indicator: Radioactive results:
Oves ONo @ Not Tested
Comments:
Tissue Sent Indicator: Tissue Associated with Fragment Details:
Oves @No
Save

Figure 24 — Adding DoD Fragment Data

INCLUDES:

e DoD Fragment Data panel

e FragmentID | Description
e Mass
e Mass Unit of Measure
e Dimensions panel
o Length | Length Unit of Measure
o Height | Height Unit of Measure
o Width | Width Unit of Measure
e Radioactive Indicator [Yes No Not Tested] | Radioactive Results
e Comments
Tissue Sent Indicator [Yes No] | Tissue Associated with Fragment Details

[ ]
Click [save] to save the updated fragment information and return to the DoD
Fragment Data screen.

Click [Back] to discard the changes and return to the DoD Fragment Data screen.

Add Analyte Data
After adding the Fragment Data, click Add Analyte Data. The Add Analyte Data screen opens:
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£ P

Unitep States DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ Help

it ey PATIENTS > PATIENT Lookupr > WorkFLows > DoD FRAGMENT DATA > ADD ANALYTE DAaTA
Patient Information

Workflows Analyte Data
Related Diagnoses Analyte: Analysis Method:
-

Related Lab Tests

Analysis Type: CAS Number:
w
Result: Comments:
Save

Figure 25 — Adding DoD Analyte Data

INCLUDES:

e Analyte Data panel

¢ Analyte [Drop-down box] | Analysis Method [Text box]
o Analysis Type [Drop-down box] | CAS Number [Text box]
o Result [Text box] | Comments [Text box]

Click [save] to save the updated fragment information and return to the DoD
Fragment Data screen.

Click [Back] to discard the changes and return to the DoD Fragment Data screen.
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The Analyte drop-down box contains a list of all the available analytes:

Analyte:

INCLUDES:
| _ Aluminum
JAluminum Antimony
Antimany Chromium
Chromium Cobalt
Cohalt Copper
Copper Iron
Iron _ Isotopic Du
Isotopic Cu Lead
Lead Manganese
Manganese Molybdenum
Molybdenum Nickel
Mickel Tin
_T@n _ Titanium
Titanium Tungsten
1Tungsten Uranium
LIranium Vanadium
1Vanadium Zinc
Zinc Other
Other

Selecting Other exposes the Other Analyte text box:

Analyte:
Other b
Other Analyte:

Figure 26 — Other Analyte Text Box

The Analysis Type drop-down box contains a list of the analysis types:

Analysis Type:

Mone INCLUDES:

Surface Analysis

Surface Analysis _ Whole Fragment Analysis
Whale Fragment Analysis None

Mone

6.2.3. Related Diagnoses

When you click the [Related Diagnoses] button associated with a patient, you see the related
diagnoses:
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Unitep StaTes DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting Administration

Patient Lookup PATIENTS > PATIENT LOOKUP > RELATED DIAGNOSES > FOUR HUNDRED TWENTY, PATIENT X
Patient Informatig

Workflows
Related Diagnoseq

To sort please click table headings

ICDY9 Code | Description Encounter Date Facility Name

Intermediate lesions of pinta |6/7/2000 VAMC ST. CLOUD, MN

Late lesions of pinta 6/8/2000

Cancel |

VAMC ST. CLOUD, MN

Figure 27 — Referral Record (Contacts / Workflows)

This is a read-only list; no entries or changes are allowed here. If the list is lengthy, however,
you can sort it by clicking on one of the column headings.

INCLUDES:
For each related diagnosis:

/ICD Code
Description
Encounter Date
Site #

Facility Name

__ceneel | Click [Cancel] to return to the patient search results.

6.2.4. Lab Tests of Interest

Patients who are included in EFR can receive care at conceivably any VA facility. When EFR
patients receive care at a VA facility and are assigned a specific lab test as a result of that care,
the EFRA captures the diagnosis code and/or lab test and results.

When you click the [Lab Tests] button associated with a patient, you see the related lab tests:
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PATIENTS > PATIENT Lookup > RELATED LaB TESTS > Two, PATIENT Y

Patient Information
Patient Name: Two, Patient ¥
SSN: 000285810

Related Lab Tests

Test Name: ERYTHROCYTE SEDIMENTATION RATE SpecimenType: BLOOD

Result Date | Date Specimen Collected | Result | Result Units | Ref Low | Ref High | Abnormal Indicator

10/28/1999

Request Site Numer | Result Site Numer

10/28/1999

Test Name: I[RON

SpecimenType: SERUM

Result Date | Date Specimen Collected | Result | Result Units | Ref Low | Ref High | Abnormal Indicator

Request Site Numer | Result Site Numer

12/12/2011 12/11/2011 27 31 144 L 644 544 2498-4
8/12/2011 8/12/2011 42 31 144 644 644 2498-4
4/11/2008 4/11/2008 24 31 144 L G644 644 2498-4

Figure 28 — Lab Tests of Interests
INCLUDES:

e Patient Information panel [all pre-filled text]

e Patient Name
e SSN

o Related Lab Tests panel [all pre-filled text]

o Test Name

e Result Date | Date Specimen Collected | Result | Result Units | RefLow | Ref High
| Abnormal Indicator | Request Site Number | Result Site Number | LOINC

Click [Back] to return to the Patient Lookup screen.

6.3. Manual Referral

To create a manual referral, click [Create Referral].

Lookup Patient
SSN:
000211426
First Name:

Last Name:

ICN:

To sort please click table headings

Full Name Site Number Facility
000211426 Twenty Seven, Patient X 554PA DENVER

Chicago Create Referral
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6.3.1. Create Referral

The Create Referral screen is similar to the Patient Information screen, however, all pertinent

information needs to be added to the EFR.

-

Embedded Fragments Registry

Accepted
Open
closed
Follow Ups

Incligible

Tracking
Received
Voided
Questionnaires/Forms
New
In Process
Completed
Lab Orders
New
Awaiting Results
Voided
Closed
Lab Results
New
In Process

Accepted
Voided
[Interpretation & Follow Up

New

In Process

Interpreted
Contact Logs

All Contacts

Patients My Tasks Reporting | Administration

Patient
ICN: 1616777869

Referral Details

Referral Date: 4/18/2012

Risk Category

Veterans Affairs Medical Center

Facility Name: | (Please select institution)
Address 1:

Address 2:

Address 3:

City:

State:

Zip/Postal:

Country:

Primary Care Physician

Name:
Phone:
Email:

FAX Number:

Health Factors
Fragments

[CJembedded Fragments
Present

[INo Embedded Fragments

Fragments In Body

I Fragments in Body

[INo Fragments in Body
Cunknown if Fragments In Body

Surgery
[1Fragments Removed in Surgery
[JFragments Not Removed in Surgery
Cunknown if Removed in Surgery

Triage Referral

AFFAIRS

Name: Twenty Seven, Patient X

Created By: HARRIS\dzaudt99

Address 1:
Address 2:
Address 3:
City:
State:
Zip/Postal:
Country:

Injury Type

[ Bullet Injury

[JNo Bullet Injury

[ Blast/Explosion Injury

[ No Blast/Explosion Injury

Radiography
[ Fragments on Radiograph
[ Not Documented on Radiograph

[ unknown if Fragments on Radiograph

Laboratory

[J Fragments Sent To Lab

[ Fragments Not Sent To Lab
Clunknown if Fragments Sent To Lab

SSN: 000211426

Contact Name:
Contact Email:
Contact Phone:
Contact FAX:

Blast/Explosion Type
e

Orea

[JLand Mine

[ Grenade
[JEnemy Fire

[ Friendly Fire
CJunknown Type

O other

Vehicle
O1n vehicle
CInot In Vehicle

Unable to Screen
[ Acute Tiiness

[Jsevere Cognitive
Impairment

Check System

DOB: 6/27/1956

[J Refused Screening Tool

[ sae ][ cancel ][ AddcContact
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INCLUDES:
e Patient panel
o ICN |/ Name | Zip | SSN | DOB
o OEF/OIF Indicator | Irag/Afghan Service | Service Separation Date
o Referral Details panel
o Referral Date | Created By
o Risk Category panel

o This section initially is blank. The risk category is calculated by the presence of
certain health factors. When the manual referral is saved the EFRA will calculate the
Risk Category

o Veterans Affairs Medical Center panel
o Facility Name [Drop-down box] | Contact Name
o Address 1 | Contact Email
o Address 2 | Contact Phone
o Address 3 | Contact FAX
o City
o State
o Zip/Postal
o Country
e Primary Care Physician panel
o Name | Address 1
o Phone | Address 2
o Email | Address 3
o FAXNumber | City

o State
o Zip/Postal
o Country

e Health Factors panel [All of the following are Check boxes unless otherwise stated]
o Fragments panel
» Embedded Fragments Present [Check box with Text box]
* No Embedded Fragments [Check box]
o Injury Type panel
= Bullet Injury
= No Bullet Injury
= Blast/Explosion Injury
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= No Blast/Explosion Injury
o Blast Explosion Type panel

= |ED

* RPG

= Land Mine
= Grenade

= Enemy Fire
» Friendly Fire
= Unknown Type [Check box with Text box]
o Fragments in Body panel
* Fragments in Body
= No Fragments in Body
= Unknown if Fragments in Body
o Radiography panel
» Fragments in Radiograph
= Not Documented on Radiograph
= Unknown if Fragments on Radio Graph
o Vehicle panel
= |n Vehicle
= Not In Vehicle
o Surgery panel
*» Fragments Removed in Surgery
» Fragments Not Removed in Surgery
= Unknown if Removed in Surgery
o Laboratory panel
» Fragments Sent to Lab
= Fragments Not Sent to Lab
= Unknown if Fragments Sent to Lab
o Unable to Screen panel
» Acute lliness [Check box with Text box]
= Severe Cognitive Impairment [Check box with Text Box]
» Refused Screening Tool
e Triage Referral panel

o Accept [Radio button]
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» For Biomonitoring [Check box]
» For Fragment Analysis [Check box]
o Accepted - No Action Required [Radio button]
o Ineligible [Radio button]
= Ineligibility Reason [Text box]
Click [save] to save the patient information and add them to the EFR.

Click [Back] to discard the changes and return to the Patient Lookup screen.

The [Add Contact] button is greyed out and is not used on this screen.

/.My Tasks tab

7.1. My Tasks Queue

In order to understand how the various tasks associated with EFRA are performed, it’s necessary
to discuss the EFRA MY TASKS tab. EFRA uses the My TASKS tab as a task-oriented viewer. Tasks
available to you are shown on the left navigation panel, based on the role(s) you have been
assigned. In many of the samples shown in this document, you will see all possible tasks shown
all the tasks associated with that tab— but not all of them may be available to you. Availability
depends on your assigned role. Contact your supervisor or the TEFSC Admin Staff for questions
about your roles.

E' - '
LTN ITED STATES DEPARTMENT OF ‘r"l‘.'l'l-'.R.r\NS 4"‘\ FFAIRS v
Embedded Fragments Registry

Patients Administration

Referrals

My TASKS > REFERRALS > NEw
MNew

Accepted
Open
Closed
Follow Ups

neligible

Figure 29 — My Tasks tab and Left Navigation Panel

When you “hover” your mouse pointer over a tab or task that is available to you, a web address
If the task is not available, no destination address will appear, indicating that you do not have
access to that task.
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| ¢
http:\\6.52.1321.8081 /Referrals.aspx?statusid=5

‘s start +B@EB-,AA Y 7 2Z2In.. v|ElogM.. =2W
Figure 30 — Destination Address Shows Task Availability

the link, however, you must click on the task text itself, not just the highlighting rectangle.

Note: Depending on your browser settings, the task text may or may not show underlining
when you hover over it. If the task is not available, or if there is no actual task associated with

4
M <]
UnitTeD STATES DEPARTMENT OF VETERANS AFFAIRS

Embedded Fragments Registry
My Tasks Patients Administration

Referrals MY TASKS > REFERRALS > NEW
New

Accepted

Open Cases

Closed Cases

Ineligible

»

Figure 31 — Task Not Available
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Note: The tasks available in the LEFT NAVIGATION BAR will only include those assigned to your

tasks.

7.2. Error and Warning Messages

If required data elements are not entered on an EFRA data entry screen, or if formatting errors are
detected, a popup error message like this one may display:

Message from webpage @
3 The page has the following data errors:
: - Kit Received Date needs to be in format (mm/dd/yyyy) and not earlier then
Kit Sent by VA Date.

Figure 32 — Message from webpage (data errors)

If you try to navigate away from a screen without saving or otherwise completing the screen, a
popup error warning may display:
Windows Internet Explorer g|
A Are you sure you want to navigate away from this page?
Leaving this page will cause any unsaved data to be lost.

Press OK to continue, or Cancel to stay on the current page.

OK | l Cancel

Figure 33 — Navigating Away from Page

7.3. Task Categories and Tasks

The following table lists all tasks for all roles. For details, click on the internal link in the MORE
INFO columns.
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Table 5 — Task Categories and Tasks

Task Category Task “I",\?Frgs Task Category Task “:',‘?F?
Referrals 11 Lab Orders 0
New 11.1 New 15.1
Accepted - Open 11.2 Awaiting Results 15.2
Cases | | b
Accepted - Closed | 1.3 Voided 15.3
Cases
Ineligible 11.5 Closed
Lab Kits 13 Lab Results 16
New 13.1 New 16.1
Tracking 13.2 In Process 16.2
Received 13.3 Accepted 0
Voided 13.4 Voided
Questionnaires/Forms 14 Interpretation & Follow Up 17
New 14.1 New 17.1
In Process 14.2 In Process 17.2
Completed 14.3 Interpreted 17.3
Contact Logs 17.3.
1
All Contacts 17.5
7.4. Follow-Up Event Reminders
If you start work on an assigned record but do not finish work, or if you do not have needed
information available, you may set a reminder for yourself. The next time you run the
application, rather than seeing the Patients screen first, you will instead see these reminders
displayed:
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£ » .
s DEPARTMENT OF VETERANS AFFAIRS —
agments Registry

Reporting | Administration

i
FOLLOW UP EVENT REMINDERS

Reminder!

To sort please click table headings

Referral Remind Me_
Patient Name Reason Due Date

2499 Four Hundred Sixteen, Patient X | Needs Follow-Up 9/17/2010 |9/17/2010 Se|ect Se\ect Per\od) -

Biomonitoring Snogze |
2493 One Hundred Seventy One, Needs Follow-Up 9/18/2010 |9/16/2010 Select I(Se\ect Period) vI
Patient X Biomonitoring SHooze |
2483 Sixty Nine, Patient X Needs Follow-Up 9/18/2010 |9/18/2010 Select I(Se\ect Period) vl
Biomanitoring Snooze |
2481 One Hundred Forty Nine, Patient | Needs Follow-Up 9/18/2010 |9/17/2010 Select I(Se\ect Period) vI
X Biomanitoring Snooze |
2500 Five Hundred Nine, Patient X Needs Follow-Up Contact 9/18/2010 |9/17/2010 Select |(Se\ect Period) vl
Snooze |
2500 Five Hundred Nine, Patient X Needs Follow-Up Contact 10/1/2010 |(9/17/2010 Select I(Se\ect Period) *I

Snooze |

Current User, One EFRUser
Role(s): EFR TEFSC COORDINATOR [Super User), EFR &dmin Staff, EFR TEFSC PROWIDER, EFR TEFSC MURSE, EFR Data Entry Personnel
9/21/2010 3:36:17 PM

You may either...

_sekeet | Click the [Select] button to choose the records needing attention and work on them,
or...

2. Seta “snooze” period for each such record. For each referral listed:

o Select a snooze period from the (Select Period) drop-down list. Note that the
[Snooze] button is inactive (grayed-out) until you select a snooze period.

| (Select Period) |

[(Select Period)
One Day
Three Days
One Week
Two Weeks
One Month

Click the [Snooze] button.

3. Or, you can ignore the reminder by clicking on another tab.

Note: You can also see these records at any time by choosing MY TASKS > REFERRALS >
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7.5. Reviewing/Editing a Referral Record

Once you select a referral record, the referral information appears:

StaTES DEPARTMENT OF VETERANS AFFAIRS
ed Fragments Registry

Patients My Tasks Reporting | Administration

Referrals My TAskS > REFERRALS > OPEN > Rer # 2500

New

Accepted
Open rPatient
Closed 1cn: 12510680 name: Five Hundred Nine, Patient X ssn: 000731361 poe: 2/4/1980

Follow Ups
Ineligible
Lab Kits
New

rReferral Details

Referral Date: 11/8/2009  pateSent toTersc: 11/9/2009 Reviewed Date: 8/24/2010 Reviewed By: HARRIS\vshteyn

Tracking

rRisk Category
Received

Voided
Questionnaires/Forms
New

This screening tool indicates that the veteran likely does not have a retained fragment as a result of
injuries sustained while serving in the area of conflict

InProcess

rVeterans Affairs Medical Center

Completed
Lab Orders Facility Name: |(4GUHO) SALEM CITY MORC j Contact |VAMC Contact 4
New Address 1: I?EDD Patient Main sreet Name:
Awaiting Results Address 2: [rpte Contact |
Volded Address 3: | Email:
contact  [111-555-1111
Closed Citys [Los Angeles .
Phona:
Lab Results
e State: fca Contact FAx: [111-556-1111
Zip/Postal: [oo700
In Process
Country: |Un|ted States

Accepted

Figure 34 — Referral Record (Part 1)

INCLUDES:
e Patient panel [all pre-filled text]

e /CN | Name* | SSN | DOB
* Link to other records for this patient.
e Referral Details panel [all pre-filled text]

e Referral date | Date Sentto TEFSC | Reviewed Date | Reviewed by
¢ Risk Category panel

o Risk Category text[pre-filled, read-only text box]

o Veterans Affairs Medical Center panel
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Facility Name
Address 1/2/3
City

State
Zip/Postal
Country

|/ Contact Name
| Contact Email
| Contact Phone
|/ Conlact Fax
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e L A | Primary Care Physician

IN:‘:rocess Name: [VAMC Providers Address 1: [2500 Provider Street
Interpreted Phone: |111-555-1111 Address 2: [Apt 5
Contact Logs Email: |WVAMC1 3@Newmail.net Address 3: |
All Contacts Gity: |Los Angeles
FAX Number: I States ICA_
zip/Postal: |oog00
Country: [usa

r Health Factors

Fragments ————— Injury Type — 7 1 Blast/Explosion Type
" Embedded Fragments " Bullet Injury I” 1ep
Present [ No Bullet Injury I rPe
" No Embedded ™ Blast/Explosion Injury I™ Land Mine
Fragments ™ No Blast/Explosion Injury I Grenade

I” Enemy Fire
I” Friendly Fire

I unknown Type

™ Other I

r Fragments In Body — 7 | Radiography —— 7 [ Vehicle
I™ Fragmentsin Body ™ Fragments on Radiograph ™ In Vehicle
I” No Fragmentsin Body [ Not Documented on Radiograph [ Mot In vehicle
I™ Unknown if Fragments In Body ™ Unknown if Fragments on Radiograph
r surgery r Laboratory — 7 [ Unable to Screen
I” Fragments Removed in Surgery [~ Fragments Sent To Lab I Acute Illness
™ Fragments Not Removed in Surgery [ Fragments Not Sent To Lab I Severe Cognitive
I” unknown if Removed in Surgery ™ uUnknown if Fragments Sent To Lab Impairment

I Refused Screening

r Workflows
To sort plaase click tabls headings

I Last Updataed
2382 Biological Monitoring |Completed 8/26/2010
2383 Fragment Analysis  |In-Process 9/14/2010
2391 Fragment Analysis  |Completed 9/5/2010
2402 Biological Monitoring |In-Process 8/27/2010
2405 Biological Monitoring |Completed 9/14/2010
2408 Biological Monitoring |Completed 9/15/2010
2409 Biological Monitoring |In-Process 9/22/2010
2410 Biological Monitoring |Completed 9/22/2010
2411 Biological Monitoring |In-Process 9/15/2010
(Select One) hd Add Workflow

Save | Back |AddContact
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Figure 35 — Referral Record (Part 2)

INCLUDES:

Primary Care Physician panel [all pre-populated text boxes; may be changed]

Health Factors panel [all checkboxes except as noted]

Name | Address 1
Phone | Address 2
Email | Address 3

Fragments panel

o Embedded Fragments Present
o No Embedded Fragments
Injury Type panel

o Bullet Injury

o No Bullet Injury

o Blast/Explosion Injury

o No Blast/Explosion Injury
Blast/Explosion Type panel

o IED

RPG

Land Mine

Grenade

Enemy Fire

Friendly Fire

Unknown Type

Other

o Other [text box]

Fragments in Body panel

o Fragments in Body

o No Fragments in Body

o Unknown if Fragments in Body
o Radiography panel

o Fragments on Radiograph

o Not Documented on Radiograph
o Unknown if Fragments on Radiograph
Vv

©)

@)

S

O O O O O O O

ehicle panel
In Vehicle
Not in Vehicle
urgery panel
o Fragments Removed in Surgery
o Fragments Not Removed in Surgery
o Unknown if Removed in Surgery
Laboratory panel
o Fragments Sent to Lab
o Fragments not Sent to Lab
o Unknown if Fragments Sent to Lab
Unable to Screen panel
o Acute lliness
o Severe Cognitive Impairment
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o Refused Screening

o Workflows panel [all pre-filled text]
o Workflow ID | Specimen Type | Workflow Status | Last Updated
o  Adiwoidow | (Add Workflow] button

When you have entered all available data, you may...

Click the [Save] button to save the data you entered. A popup is displayed:

windows Internet E x|
! ‘_\ Save Successful,

Ok

Figure 36 — Save Successful Popup Message
Click [0K] to dismiss the popup.
__8ak | Click the [Back] button to return to the list.
AddContect| Click the [Add Contact] button to add a new contact record.
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8. Reporting tab
Formal reporting functionality is available in EFRA 4.0.
e Referral report

In addition, an internal report called the Kit Orders Report is available from the Lab Kits detail
screen.

Other printed outputs (including notification letters to providers and patients) are included as part

excel spreadsheets formatted for use in client statistical software rather than human analysis.

8.1.1. Lists and Reports Controls

At the top of most CCR onscreen reports or lists are the various controls you can use. These

are available for most reports or lists.

14 d of 1 . 100% b Find | Next Select aformat  « | Export

Figure 37 — Report Controls

8.1.1.1. Page Controls

You can move from one page of the list to another by using the page controls:

of 1

1 .| ¥ ¥ U
first record in list previous record record number of the next record last record
total number of
records

8.1.1.2. Zoom Control

You can change the zoom level of the onscreen list by using the zoom control:
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100%; v 100%: w

Page Width
Whole Page
500%
200%
150%:

75%
50%
25%
10%

8.1.1.3. Search for Text

You can search for text on the list by using the search box:
Find | Next

Enter your search text in the box provided, and then click the [Find] command icon. Click [Next]
to see the next match.

8.1.1.4. Specify Format and Export

You can specify the format for an export from the list, using the Export control. You may choose
to export to an Excel (spreadsheet) file or to an Acrobat (PDF) file:

Select a format + | Export Select a format “ || Export
Select a format

Excel :nrmatsi

Acrobat (PDF) file

SXPOTE After selecting the format, click the [Export] command icon to the right of the drop-down
list.

8.1.1.5. Refresh Control

o
k| Click the [Refresh] command icon to refresh the list.

8.1.1.6. Print Control

i
Click the [Print] command icon to print directly from the screen to your default printer.

8.2. Referral report

This report is a summary of unique referrals initiated within the time period selected.
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Vel » ’
TED STATES DEPARTMENT OF VETERANS AFFAIRS P
Embedded Fragments Registry

Patients My Tesles Reparting | Administration

Referral Report REPORTING > REFERRAL REPORT

Selection Criteria

Date From (mm/dd/yyyy): DateTo (mm/dd/yyyy):

Run Repor‘(l

Figure 38 — Referral Report Selection Criteria

Specify the inclusive time period you wish by entering the start and end dates in the text boxes
provided.

Run Report| ik [Run Report] to create the report.

The notice “Report is being generated” may appear momentarily while the report is being
prepared. The report will then appear on screen.

There are three parts (labeled as “pages”) for the report:
1. Number of Referrals Received by VA Facility
2. Number of Referrals by Risk Category
3. Referrals by Status and Average Number of Days Between Referral and Triage

You can use the navigation controls at the top of the report to move from one part (“page”) of the

8.2.1. Number of Referrals Received by VA Facility

Page 1 of the Referral Report lists the number of referrals received by each VA facility. The list
is sorted by facility number.
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REPORTING > REFERRAL REPORT

- Selection Criteria

Date From (mm/dd/yyyy): DateTo (mm/dd/yyyy):
|U1I01I200‘9 09/22/2010
Run Report

TR | I]_ of 3 Bl I].DD% B | Find | Mext ISElEctaformat x| Export [l =

Embedded Fragments Registry
Referral Report

Selection Criteria:
From Date: 1/1/2009

To Date: 9/22/2010

MNumber of Referrals Received in the Registry: 46

Number of Referrals Received by VA Facility
S e o

405HG WILDER ORC 1

437GF WILLISTON CBOC 1

442GB SIDNEY CBOC 1

460HO SALEM CITY MORC 1

501PC ALBUQUERQUE CWT/TR 1

5039AA ALTOONA (NHCU) 1

504 AMARILLO HCS 1

506GC JACKSON CBOC 1

512GD BALTIMORE CBOGC 4
| 517GA GASSAWAY T
— T T~

B66GC RIVERTON, WY CBOC 1

671B0 MC ALLEN OUTPATIENT CLINIC 1

B73GF ZEPHYRHILLS CBOC 1

693GA SAYRE OPC 1

B95HK MILWAUKEE MOC 1

This iz protected perzonal health information. Improper dizclosure of information to anyone not authorized to receive it may resultin
criminal charges and a fine from 5,000 to 20,000 under the Privacy Act of 1974, Title 5 United States Code (U.S.C.) 552(a), 38
U.5.C. Section 5701, Confidential Mature of Claims, and 38 U.5.C. Section 7332, Confidentiality of Certain Medical Records.

Embedded Fragments Registry - Referal Report Printed by Domain\Username on Page1of3
9222010 8:18:20 AM

Figure 39 — Referral Report (Page 1)

8.2.2. Number of Referrals by Risk Category

Page 2 of the Referral Report lists the number of referrals by risk category. There are five risk
categories.
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1. This screening tool indicates that the patient has had a fragment removed at surgery or
has a documented retained fragment.

2. This screening tool indicates that the patient has a high likelihood of having a retained
fragment.

3. This screening tool indicates that the veteran possibly has a retained fragment as a result
of injuries sustained while serving in the area of conflict.

4. This screening tool indicates that the veteran likely does not have a retained fragment as a
result of injuries sustained while serving in the area of conflict.

5. Unspecified.

Embedded Fragments Registry
Referral Report

Selection Criteria:
From Date: 1/1/2009

To Date: 872272010

Number of Referrals by Risk Category

This screening tool indicates that the patient has had a fragment removed at surgery 2
or has a documented retained fragment

This screening tool indicates that the patient has a high likelihood of having a 25
retained fragment

This screening tool indicates that the veteran possibly has a retained fragmentas a 2
result of injuries sustained while serving in the area of conflict

This screening tool indicates that the veteran likely does not have a retained 9
fragment as a result of injuries sustained while serving in the area of conflict

Unspecified 8

Thiz iz protected persenal health information. Improper disclesure of information to anyene not authorized to receive it may resultin
criminal chargez and a fine from 5,000 to 20,000 under the Privacy Act of 1974, Title 5 United States Code (U.5.C.) 552(a), 38
U.5.C. Section 5701, Confidential Nature of Claims, and 38 U .5.C. Section 7332, Confidentiality of Certain Medical Records.

Embedded Fragments Registry - Referal Report Printed by DomainlUsernarme on FageZ2of3
2222010 8:18:20 AM

Figure 40 — Referral Report (Page 2)
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8.2.3. Referrals by Status and Average Number of Days between Referral
and Triage

Page 3 of the Referral Report shows a summary of the referrals by status, and includes a table
showing the average number of days between referral and triage.

REPORTING > REFERRAL REPORT

- Selection Criteria
Date From (mm/dd/yyyy): DateTo (mm/dd/yyyy):
|U1ID1I200‘9 09/22/2010
Run Report
4 4 |3 of 3 Bl I].DD% LI | Find | Next ISElEc:t a format LI Export (=] =]

Embedded Fragments Registry
Referral Report

Selection Criteria:

From Date: 1/1/2009

To Date: 9/22/2010

MNumber of referrals (Total) 46
MNumber of referrals not yet triaged (New): ar
MNumber of referrals that were accepted into the registry (Open, Closed and 9

Mo Action Required):
MNumber of referrals for which no further action was recommended: 1]

MNumber of referrals that have outstanding biological monitoring or fragment 13
analysis (Open):

MNumber of referrals where all biological monitoring and/or fragment analysis
have been completed (Closed):

MNumber of referrals for which biological monitoring was recommended: 8
MNumber of referrals for which fragment analysis was recommended: 5]
MNumber of referrals with inpatient evaluation recommended: 1]
MNumber of referrals for which a combination of biclogical monitoring and 5

fragment analysis was recommended:

MNumber of referrals that are ineligible: 1]

Average Number of Days Between Referral and Triage

381 308 288 608

This iz protected perzonal health information. Improper dizclosure of information to anyone not autherized to receive it may resultin
criminal charges and a fine from 5,000 to 20,000 under the Privacy Act of 1974, Title 5 United States Code (U.5.C.) 552(a3), 38
U.5.C. Section 5701, Confidential Mature of Claims, and 38 U.S.C. Section 7332, Confidentiality of Certain Medical Records.

Embedded Fragments Registry - Refersl Report Printed by DormaintUsername on Page3cf2
9222010 8:18:20 AM

Figure 41 — Referral Report (Page 3)
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8.3.

Data Export

As previously explained, the data export function exports specific reports in a format compatible
with client statistical software. Since the exports are not meant for human analysis, the individual
exports will not be shown in this manual.

y UNITED STATES DEPARTMENT OF VETERANS AFFAIRS
; Embedded Fragments Registry

Patients My Tasks

Reporting

Data Exports

INCLUDES:

Referrals

Bio Questionnaires
Fragment Forms
Bio Labs

Fragment Labs
Related Diagnoses
Contact Logs
Patients

VTA Data Extract

DoD Fragment Data
Related Lab Tests

Reporting

Figure 42 — Data Exports

o Data Exports

O

O O O OO OO0 O0OO0OO0

Referrals

Bio Questionnaires
Fragment Forms
Bio Labs

Fragment Labs
Related Diagnoses
Contact Logs
Patients

VTA Data Extract
DoD Fragment Data
Related Lab Tests

Administration

] Help

REPORTING
Referrals

To view a report select from the menu on the left.
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9. Administration tab

The User Administration application allows the Admin Staff to view, edit, and sort user roles. The
Admin Staff role is designed to be a global role that is not specific to any facility. For EFRA
version 1.0, however, the Admin Staff is specific to each facility. The Admin Staff can view, edit,
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Part C.

The EFR Processes
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10. EFR Processes
EFR processes include:

10.1. The Triage Process

complete and the patient is found to meet the criteria for referral, the patient's relevant referral
data are sent to EFRA so that a final determination can be made.

The process of evaluating the patient’s record to make that determination and to identify what

eligible for admission to the EFR, and what follow-up action is required. This triage process also
helps ensure that there is a single unique record for each patient who is to be admitted to the
Registry. Finally, triage is the method by which patients are either admitted to the Registry or
deemed ineligible for the Registry.

will associate the information in those files with the patient’s EFR record.

After reviewing all the available information, the Nurse makes the preliminary triage decision
and records it in EFRA.
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AR

Triage Begins

Embedded Fragments Registry
Triage Process

TEFSC
Case
Manager
accesses
database

START

Calls Provider

TEFSC Nurse

.

Obtains
additional
information
on case

Applies Triage
algorithm

I

Biomonitoring
Mark Ineligible recommended?

(enter reason)

INELIGIBLE

NO

Accept for
Biomonitoring

Status:
ACCEPTED

A4
Referral Closed.
Maintain minimal
demographic data
and decision.

Fragment Analysis
recommended?

NO

Accept for
Fragment Analysis

Status:

ACCEPTED

Consultation
recommended?

Triage Complete

Accept for
Consultation

Status:

ACCEPTED

Accepted — No
Action Required

Status:
ACCEPTED

Figure 43 — Triage Process
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10.2. Screens and Navigation Hierarchy

There are currently 60 sections used in EFRA. The section numbers and names are shown below.
The navigational hierarchy is also indicated by indents within the table; for example, Section 1

provides access to Sections 2 and 3.

Table 6 — Screen Numbers & Hierarchy

Screen Number and Title

1 | PATIENT LOOKUP

2 PATIENT INFORMATION

3 WORKFLOWS

4 DoD FRAGMENT DATA

5 RELATED DIAGNOSES

6 LAB TESTS

7 | REFERRAL QUEUE

8 | REFERRAL DETAILS (NEW)

9 | REFERRAL DETAILS (ACCEPTED)

10 | REFERRAL DETAILS (CLOSED)

11 | REFERRAL DETAILS (CLOSED)

12 | REFERRAL DETAILS (INELIGIBLE)

13 | LAB KIT QUEUE (NEW)

14 | LAB KIT DETAILS (NEW)

15 | LAB KIT DETAILS (TRACKING)

16 | LAB KIT DETAILS (RECEIVED)

17 | LAB KIT DETAILS (VOIDED)

18 | QUESTIONNAIRE/FORMS QUEUE

19 | QUESTIONNAIRE/FORMS (NEW)

20 | QUESTIONNAIRE/FORMS (IN PROCESS)

21 | QUESTIONNAIRE/FORMS (COMPLETED)
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Screen Number and Title

22 | LAB ORDERS QUEUE
23 | LAB ORDERS (NEW)
24 | LAB ORDERS (AWAITING RESULTS)
25 | LAB ORDERS (VOIDED)
26 | LAB ORDERS (CLOSED)
27 | LAB RESULTS QUEUE
28 | LAB RESULTS (NEW)
29 | LAB RESULTS (IN PROCESS)
30 | LAB RESULTS (ACCEPTED)
31 | LAB RESULTS (VOIDED)
32 | INTERPRETATION & FoLLOow UP QUEUE
33 | INTERPRETATION & FOLLOW UP (NEW)
34 | INTERPRETATION & FOLLOW UP (IN PROCESS)
35 | INTERPRETATION & FOLLOW UP (INTERPRETED)
36 | CONTACT LOoG QUEUE
37 | CONTACT LOG DETAILS
38 | PATIENT LOOKUP
39 | PATIENT LOOKUP DETAILS
40 | REPORTING
41 | PATIENT LOOKUP DETAILS
42 | DATA EXPORT
43 | REFERRALS
44 | BI0o QUESTIONNAIRES
45 | FRAGMENT FORMS
46 | Blo LABS
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Screen Number and Title

47

FRAGMENT LABS

48

RELEGATED DIAGNOSES

49

CONTACT LOGS

50

PATIENTS

51

VTA DATA EXTRACT

52

DoD FRAGMENT DATA

53

RELATED LAB TESTS

54

ADMINISTRATION QUEUE

55

USERS

56

ROLE MATRIX

57

REFERENCE RANGES

58

AUTO TRIAGE

59

DoD FRAGMENT DATA

60

HELP
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11. My Tasks > Referrals

A referral is an indication that the person referred may be eligible for inclusion
in the EFR. A patient or Veteran may be referred for a variety of reasons,
Open Cases typically including the screening tool used in CPRS.

Closed cases G

Accepted

Ineligible

CATEGORY SUBCATEGORY DESCRIPTION MORE INFO

Referrals New Patients who have only the pre-populated information from the | 11.1
VistA data feed

Accepted Patients who have been accepted into the EFR -

Open Cases Patients who have been accepted, but whose EFR record is still | |1 o
being processed |77

Closed Cases | Patients who have been accepted, and whose EFR record has 113
been completed |77

Ineligible Patients who were referred, but who have been deemed 11.5
ineligible for inclusion in the Registry. | 7777

11.1. My Tasks > Referrals > New

AVAILABILITY: TEFSC Nurse SCREENNAME: Referral Queue

Access: To access this screen, select MY TASKS > REFERRALS > NEW

see who is in the system and to select an applicable referral. The referral list can be filtered by Status (New,
Accepted, Open Cases, Closed Cases, and Ineligible) or by Last Name.

Once the Nurse has found the referral of interest, the [Select] button can be used to pull up the referral

The Referral Queue screen displays patients who have been referred for possible inclusion in the
Registry. Such a referral is typically as a result of the patient’s identification as a candidate based
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o —,
Unrttep StaTEs DEPARTMENT OF VETERANS AFFAIRS -
7 Embedded Fragments Registry

Patients My Tasks Reporting | Administration

[EETES MY TASKS > REFERRALS > NEw
New

Accepted
Open Filter by Last Name:

Closed To sort please click table headings
Follow Ups

Lab Kits
New 72079 |LastNameAFJAHA], Patient X | 562 ERIE VAMC 2/10/2008 New Select

Ty 72077 |LastNameDOIDOH, Patient X | 612 MNORTHERN CALIFORNIA HEALTH CARE SYSTEM - MARTINEZ DIVISION 1/11/2005 New Select
Received
Voided 72076 |LastNameAAEFHC], Patient X | 668 SPOKANE VAMC 1/26/2006 New Select
Questionnaires/Forms
New 72075 |LastNameAFFOFGE, Patient X | 528 VA HEALTHCARE NETWORK UPSTATE NEW YORK SYSTEM - BUFFALO DIVISION 6/8/2005 New Select
In Process

- leted 72074 |LastNameEBBOE], Patient X 663 PUGET SOUND HEALTH CARE SYSTEM - SEATTLE DIVISION 5/12/2008 New Select
omplete

Lab Orders 72073 |LastNameBDFIOD, Patient X | 518 BEDFORD VAMC 4/19/2011 New Select
New
Awaiting Results 72072 |LastNameADFBDCC, Patient X |657 VA HEARTLAND-EAST, VISN 15 HCS JOHN COCHRAN MEMORIAL HOSPITAL 6/28/2002 New Select
Voided
Closed 72071 |LastNameDOFGF], Patient X | 691 VA GREATER LOS ANGELES HEALTHCARE SYSTEM - WEST LOS ANGELES DIVISION | 5/9/2003 New Select

Lab R It

. Nesu = 72070 |LastNameACDCFCC, Patient X |691 VA GREATER LOS ANGELES HEALTHCARE SYSTEM - WEST LOS ANGELES DIVISION |9/30/2005 New Select

ew

In Process 72069 LastNameECCDO, Patient X 541 CLEVELAND VAMC 5/21/2008 New Select

Accepted

Voided 12345..>>

[nterpretation & Follow Up

New

In Process

Interpreted
Contact Logs

All Contacts

Figure 44 — Referral Queue

EFRA displays a list of records that are available to you. Your task is to look at the new referrals,
and then to “triage” those referrals and ensure that there is a single unique record for each patient
who is to be admitted to the Registry. This screen shows new patients brought into the system by

INCLUDES:

All data elements are pre-populated text unless otherwise noted.

Filter by Last Name [textbox]
o [Go] button
o [Clear] button

o Ref# The referral number, a unique personal identifier that is internal to EFRA—it’s
easier to remember than the long Social Security Number (SSN).

e Patient Name: The patient’s last name followed by the first name.
o Site #: The facility that referred the patient.

e Referral Date: The date the record was received from the NDS.

e Status: There are four possible status indicators for referrals. All referrals listed on this
screen should be NEWw.

o NEw
o [ACCEPTED] OPEN CASES
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o [ACCEPTED] CLOSED CASES
o INELIGIBLE

. Click the [Select] button on the right of the row containing the record in order to
view or edit the record. MORE INFORMATION: 11.1.3

e Paging: When more than one page of results is available, use the numbered links (1 2
3...) at the bottom of the page to move forward or back.

Important: There are two internal identifying numbers that you need to know about and
distinguish between:

Ref # or Referral Number identifies a record of a patient who has been referred for consideration.
This is pre-assigned by the system.

When all potential duplicate records for a patient have been resolved, there should only be a
single Ref # for any given individual. There may, however, be multiple Workflow IDs for that
patient.

11.1.1. Sorting the List

The default sort order for records displayed on this screen is the Ref #, with the highest Ref # (that
is, the most recent) listed first. You can sort the list by clicking on any of the underlined column
headings:

To sort please click table headings

Ref # Patient Name Referral Date |Status

2494 Forty One, Patient X 11/8/2009  New

Figure 45 — Sorting Listings

If you have a lengthy list, sorting may take a few seconds. During the sort, a JavaScript®
message and a “counter” like this one may appear at the bottom of your browser window:

1858 Iwenty Nine, Patient X 1241200/ New Selact
Completed | ! lQl
Lab Orders |1859 Thirty, Patient X 7/27/2007 New Select | W
< ¥
Eavascript:_doPostBack('ctIDD$ContentPIaceHOIder$GridViewEFRReferraIs ----------- | & Internet Aot ®130% -
e ———

Figure 46 — JavaScript Sort Message and Counter
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11.1.2. Filtering by Last Name

want in the Filter by Last Name: box and then click the [Go] button. The sample below shows the
result of a search for patient(s) with a last name that includes “Six.”

V- .
UniTep STATES DEPARTMENT OF VETERANS AFFAIRS .
; Embedded Fragments Registry

Patients My Tasks Reporting | Administration

Referrals
My TASKS > REFERRALS > NEwW
New

Accepted
Open Filter by Last Name: LastMame

Closed To sort please dick table headings
Follow Ups

Lab Kits
72079 LastNameAFJAHAJ, Patient X | 562  ERIE VAMC 2/10/2008 New

New

T'a“f‘"g 72077 LastNameDOIDOH, Patient X 6§12  NORTHERN CALIFORNIA HEALTH CARE SYSTEM - MARTINEZ DIVISION 1/11/2005 New

Figure 47 — Search Results

You can also clear the search results (thereby restoring the original list) by clicking the [Clear]
button.
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11.1.3. My Tasks > Referrals > New > Ref # NNNN

AVAILABILITY: TEFSC Nurse SCREENNAME: Referral Details (New)

Access: To access this screen, click [select] button at the right side of the row containing the patient’'s name
on the screen which lists new referrals.

Registry. If the patient is being accepted, the Nurse decides if a biomonitoring or fragment
analysis workflow needs to be created for that patient. If there are errors in either health factors
or the referral’s metadata, the Nurse can edit those items and save them.

A Nurse can go back to an already existing (saved) referral and review/change the patient’s
metadata and health factors.

Additionally, the Nurse can create additional biomonitoring or fragment analysis workflows. This
functionality is available for patients who require a follow up treatment.

After you select a record from the NEw REFERRALS list, you will see the detail screen which
shows all the information currently available about the selected patient.

Note: The screen for this task occupies a great deal of monitor width. You may have to scroll
right and left as well as up and down when viewing or working on this screen. Some screen
shots which follow do not show the banner, tabs, breadcrumbs, or the LEFT NAVIGATION BAR. Other
screen shots may be divided in order to show all the contents. Finally, some screen displays
shown below are in landscape format to provide greater width in this document.

When you select a patient record from the REFERRAL > NEW list, the record for that referral is
presented using several panels containing information about the patient and the referral. Using
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11.1.3.1. My Tasks > Referrals > New > Ref # NNNN

Referrals
New
Accepted
Open
Closed
Follow Ups
Ineligible
Lab Kits
New
Tracking
Received
Voided
Questionnaires/Forms
New
In Process
completed

In Process
Accepted
Voided

Interpretation & Follow Up
New
In Process
Interpreted

Contact Logs
All Contacts

V.

Unrrep STaTES DEPARTMENT OF VETE! AFFAIRS
Embedded Fragments Registr
Patients My Tasks Reporting | Ad

Check System|

My Tasks > REFERR. > New > REFERRAL # 72104

Patient
ICN: 1455781331
OEF/OIF Indicator: Yes

Referral Details

Referral Date: 5/14/2012

Risk Category

This screening tool indicates that the veteran likely does not have a retained fragment as a result of injuries sustained while serving in the area of conflict

Veterans Affairs Medical Center

Name: LastNameDIEADD, Patient X

Zip: 00600

SSN: 000248197

Service Separation Date:

Created By: HARRIS kvajja

Facility Name: | (5049AA) AMARILLO VA HEALTH CARE CENTER v

Address 1: 6010 AMARILLO BLVD W
Address 2:

Address 3:

City: AWMARILLO
State: X
zip/Postal: 79106
Country: United States

Primary Care Physician

Name:
Phone:
Email:

FAX Number:

Health Factors
Fragments

[1embedded Fragments
Present

[CONo Embedded Fragments

Fragments In Body

O Fragments in Body

CINo Fragments in Body
Cunknown if Fragments In Body

Surgery

[IFragments Removed in Surgery
[IFragments Not Removed in Surgery
Cunknown if Removed in Surgery

View DoD EMFR Related Data

This pa

DoD Fragment Data Received:

Triage Referral

Address 1:
Address 2:
Address 3:
City:
State:
Zip/Postal:

Country:

Injury Type

[JBullet Injury

[INo Bullet Injury

[ Blast/Explosion Injury
CIno Blast/Explosion Injury

Radiography
CIFragments on Radiograph

CInot Documented on Radiograph
Cunknown if Fragments on Radiograph

Laboratory

[JFragments Sent To Lab
[JFragments Not Sent To Lab
Cunknown if Fragments Sent To Lab

nt DOES NOT HAVE a matching entry in the DoD fragment data extract file.

Contact Name:

Contact Emal
Contact Phone:
Contact FAX:

Blast/Explosion Type
Orep

Cree

[iand Mine

O Grenade
Clenemy Fire

O Friendly Fire

[ unknown Type
[Cother

Vehicle
Oi1n vehicle
CINot In vehicle

Unable to Screen
[ Acute Iliness

[ Severe Cognitive
Impairment

[CJRefused Screening Tool

O Accept

© Accepted - No Action Required

[¢]

Ineligibility Reason

[ [ sae J[ Back ][ AddContact]

Figure 48 — Referral Details (New)
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INCLUDES:

o Patient pane/
o ICN | Name | SSN | DOB
o OEF/OIF Indicator | Irag/Afghan Service | Service Separation Date
o Referral Details panel
o Pre-populated text:
= Referral Date [when the patient was referred]
v Date Sent to TEFSC [when the record was sent to TEFSC]
»  Reviewed Date [date the record was triaged]
»  Reviewed By [name of individual who performed the record triage]

o Risk Category panel pre-populated using CPRS information; calculated based on
what health factors the referral has.

Risk Categaory

This screening tool indicates that the veteran possibly has a retained fragment as a result of injuries sustained while serving in the area of conflict

Figure 49 — Risk Category Description

Possible choices on the drop-down list:

= This screening tool indicates that the patient has a high likelihood of having a
retained fragment

= This screening tool indicates that the patient has had a fragment removed at
surgery or has a documented retained fragment

= This screening tool indicates that the Veteran likely does not have a retained
fragment as a result of injuries sustained while serving in the area of conflict

= This screening tool indicates that the Veteran possibly has a retained fragment as
a result of injuries sustained while serving in the area of conflict

o Veterans Affairs Medical Center panel [medical center where the patient is
currently being seen]

» Facility Name [select from drop-down list; address, city, state ZIP and
country fields are automatically populated within a few seconds after you
select a name... but the entries can be changed if necessary.]

» Address1,2,3
= City | State | ZIP/Postal
= Country
= Contact Name
= Contact Email
= Contact Phone
= Contact Fax
o Primary Care Physician panel [all text boxes]
= Name
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= Phone

=  Email

= Fax Number

=  Address 1,2,3

= City | State | ZIP/Postal
= Country

Health Factors panel [all checkboxes unless otherwise indicated]

o Fragments panel
= Embedded Fragments Present
* No Embedded Fragments
o Injury Type panel
= Bullet Injury
= No Bullet Injury
= Blast/Explosion Injury
= No Blast/Explosion Injury
o Blast/Explosion Type panel

= |ED

= RPG

= Land Mine
= Grenade

= Enemy Fire

= Friendly Fire

= Unknown Type

= Other

e Other Blast/Explosion type [text box]

o Fragments in Body panel

» Fragments in Body

= No Fragments in Body

*= Unknown if Fragments in Body
o Radiography panel

= Fragments on Radiograph

= Not Documented on Radiograph

= Unknown if Fragments on Radiograph
o Vehicle panel

* |n Vehicle

= Notin Vehicle
o Surgery panel

» Fragments Removed in Surgery

= Fragments Not Removed in Surgery

= Unknown if Removed in Surgery
o Laboratory panel
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*» Fragments Sent to Lab
= Fragments Not Sent to Lab
= Unknown if Fragments Sent to Lab
o Unable to Screen panel
= Acute lliness
e Acute lliness type [text box]
= Severe Cognitive Impairment
e Cognitive Impairment type [text box]
= Refused Screening Tool

e The EFRA displays whether or not the patient has a matching entry in the DoD data
extract file and the date that data was received.

e Triage Referral panel

Review the data entries you have made. When you have decided the disposition, check one
of the primary radio buttons under Triage Referral to indicate whether your triage decision
for this patient is to...

Triage Referral
Accept

...................................................................................................................................

Accepted — No Action Required

Ineligible

___________________________________________________________________________________________________________________________________

‘ | Save | | Back | | Add Contact |

Figure 50 — Triage Referral Options

e Accept the patient into the Registry. This creates a “workflow” in the system, meaning
that some action must be taken and followed. Selecting the Accept option will make
the three “For” choices available. You may check one, two or all three. If you select
Accept, one or more of the following choices must also be checked:

o For Biomonitoring
o For Fragment Analysis
o For Consultation
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e Accepted - No Action Required. This triage status means that the patient is included in
the Registry without any follow up activity (e.g., biomonitoring, fragment analysis,
clinical consultation). Consequently, no workflow is involved and, essentially, these
records just sit in the Registry. In the future, Biomonitoring, Fragment Analysis, or a
Clinical Consultation may be performed for the patient. Also, the EFR may collect lab
test results and ICD-9 codes of interest from the patient’s facility (this functionality is
expected in Build 2).

e Ineligible

o Ineligibility Reason (text entry). If Ineligible is selected, a reason for the patient’s
ineligibility must be entered. This is a free-text field.

After you click [0K] at the bottom of the screen, and assuming the save is successful, you
will see a popup indicating a successful save:

Message from webp... E|

_!5 Save Sucessful.

Figure 51 — Save Successful Popup

Click [0K] to dismiss the popup.
The Triage Referral panel is replaced by either the Workflows panel display or the Triage Status
panel display.

If you selected one or more of the three Accept for choices, you see the Workflows panel display.
If you checked more than one Accept for choice, all will show up on the workflow display. Note
the Workflow ID which has now been assigned in each case.

Accept for Biomonitoring Accept for Fragment Analysis
Workflows Workflows
To sort please click table headings To sort please click table headings
Case #| Workflow Name |WOrkﬂow Status ‘ Last Updated Case #‘ Workflow Name ‘Wurkﬂow Status | Last Updated
2202 Biological Monitoring In-Process 2/8/2010 2205 Fragment Analysis In-Process 2/8/2010
(Select One) ¥ | | Add Workflow (Select One) ¥ | | Add Workflow

Accept for Consultation

Workflows
To sort please click table headings

Case #‘ Workflow Name |WOrkﬂow Status ‘ Last Updated

2204 Consultation In-Process 2/8/2010

(Select One) ~ Add Workflow

Figure 52 — Triage - “Accept for...” Workflow Displays
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If you selected Accepted - No Action Required, you see the Accepted - No Action Required display.

Accepted - No Action Required

Triage Status

No action Required

Clear Triage

Figure 53 — Triage - Accepted - No Action Required Display

If you selected Ineligible, then that display appears.

Ineligible

Triage Status

Ineligible Reason: Duplicate

Clear Triage

Figure 54 — Triage - Ineligible Status Display

11.1.3.2. VTA Patient Details

If a referred patient has a matching entry in the VTA extract file, the EFRA will display the [View

DoD EMFR Related Data] button to view the VTA data extract data. Matches are performed
automatically and the contained data on the VTA Extract screen is display only.
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Unitep StaTes DEPARTMENT OF E

NS
Embedded Fragments Registry

Accepted
Open
Closed
Follow Ups

Ineligible

Lab Kits

L

Tracking

Received

Voided

nnaires/Forms

New

In Process

Completed

Lab Orders

New

Awaiting Results

Voided

Closed

Lab Results

New

In Process

Accepted

Voided

[Interpretation & Follow Up

New
In Process
Interpreted

Contact Logs
All Contacts

Patients

My Tasks Reporting | Administration

MY TASKS > REFERRALS > NEW > VTA EXTRACT DISPLAY > REF # 71745

VTA Patient Information Details
SSN: 000156777
Patient ICN:

Patient Name: Test Patient?

Street Address:

City: San Diego
State: CA
Zip/Postal Code: 00600

Country:

Home Phone: 111-555-0000

Work Phone:

OEF/OIF Indicator: 2

Date of Birth: 8/27/1955
Date of Death:

Gender: F

Service Branch Code: A

Case Definition Details

011.36 TUBERCULOSIS OF BRONCHUS, TUBERCLE BACILLI NOT FOUND BY BACTERIOLOGICAL OR HISTOLOGICAL EXAMINATION BUT TUBERCULOSIS CONFIRMED BY OTHER
METHODS [INOCULATION OF ANIMALS]

Embedded
Back

Figure 55 — VTA Extract Patient Information
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INCLUDES:

e VTA Patient Information Details panel
SSN
Patient ICN
Patient Name
Street Address
City
State
Zip/Postal Code
Home Phone
Work Phone
OEF/OIF Indicator
Date of Birth
Date of Death
Gender
o Service Branch Code
e Case Definition Details panel
o I/CD9Code |/ Description
o Soap Note Keywords

O O OO OO O0OO0OO0OO0OO0OOoO O

Click [Back] to return to the patient referral record.

11.1.3.3. Adding a Workflow

If you have chosen one, but not all, of the Accept options, you can add another workflow if
desired; select another workflow from the drop-down list in the Workflows panel:

Workflows
To sort please click table headings

Case #‘ Workflow Name |WDrkﬂow Status | Last Updated
2202 Biclogical Monitoring In-Process 2/8/2010
(Select One) + | Please Select Workflow Type. | Add Workflow
Select One)

Biological Monitoring
Fragment Analysis

Figure 56 — Adding a Workflow

After you make your selection, click [Add Workflow]. The Workflows panel
redisplays:

Workflows
To sort please click table headings

Case #| Workflow Name |Workﬂnw Status ‘ Last Updated

2203 Eragment Analysis In-Process 2/8/2010
2202 Biological Monitoring In-Process 2/8/2010

(Select One) ~ | | Add Workflow

Figure 57 — Added Workflow Display
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This process may be done during the initial triage review, or later (after the record has been
saved).

Clear Triage panel

If you select Accepted - No Action Required or Ineligible, you can use the [Clear
Triage] button to reverse the choice. The screen redisplays and again presents the Triage
Referral panel. You cannot use this option, however, if you have already selected one of the
Accept choices.

11.1.3.4. Adding Contact Information
| [ OK I I Cancel L[ Add Cumact])
[

Figure 58 — Add Contact Button

You can also add a contact name and other information, independent of the triage
decision or other data you record. Click the [Add Contact] button at the bottom of the screen. more
INFORMATION: 17.3.1 below

11.1.3.5. Saving the Triage

When you have recorded the referral triage decision (and ineligibility reason, if applicable) you
can...

Click the [Cancel] button to discard the changes you have made and return to MY TASKS >
REFERRALS > NEW.

Click the [0K] button to save the record. When you click [0K], and assuming the save is
successful, you will see a popup indicating this:

Message from webp... §|

3 Save Sucessful.

Figure 59 — Save Successful Popup

Click [0K] to dismiss the popup. The record is saved and you may safely leave the screen.
Use the LEFT NAVIGATION BAR to choose your next task.
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11.1.3.6. Handling Duplicate Referrals

From time to time, you may run across duplicate referrals. These are records which come into
your task queue and which are for the same person. Such records may be caused by a variety of
situations. For example, perhaps the patient visited two different facilities in rapid succession
and a referral was generated at each facility. Regardless of the reason, such duplicates must be
resolved, because each patient admitted to the Registry must have a single referral record.

Please see the two-part illustration below.

My TAskS > REFERRALS > NEw > REF # 2490

Patient
ICN: 227249357 Name: Four Hundred Sixteen, Patient X SSN: 000353534P

DOB: 5/7/1980

Duplicate

This is a duplicate of a previously triaged referral. You will not be able to accept it, but may review and edit the previously triaged referral by following the link below.

Go to Previously Triaged Referral

.
...............................................................................................................................................

Referral Details

Referral Date: 11/7/2009 Date Sent to TEFSC: 1/1/2009 Reviewed Date: Reviewed By:

Risk Category

This screening tool indicates that the veteran possibly has a retained fragment as a result of injuries sustained while serving in the area of conflict

Veterans Affairs Medical Center

Facility Name: (612GD) BALTMORE CBOC hd Contact Name: |yAMC Contact 3
Address 1: 2490 Patient Main street Contact Email:

Address 2: Apt 4 Contact Phone: | 1115551111
Address 3: Contact FAX:  |111-555-1111
City: Seattle

State: WA

Zip/Postal: 00700

Country: United States

Primary Care Physician

Name: VAMC Provider3 Address 1: 2490 Provider Street
Phone: 111-555-1111 Address 2: Apt 4
Email: VAMC12@Newmail net Address 3:
City: Seattle
FAX Number:
State: WA
Zip/Postal: 00900
Country: USA

Figure 60 — Duplicate Records

Note the warning banner at the top of the form, advising you that this is a duplicate record.
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N

Duplicate

This is a duplicate of a previously triaged referral. You will not be able to accept it

Go to Previously Triaged Referral

P R Y

L A R R R

Figure 61 — Duplicate Record Warning Banner

The duplicate record is automatically marked as Ineligible. However, it can be changed to eligible
and edited. Any edits made to a duplicate record are for that record only and will not affect the
previous referral. A link is provided to that previous record (Go to Previously Triaged Referral) as

11.1.3.7. Duplicate Health Factor

Certain referrals may contain multiple health factors of the same type indicated for a single
referral, as received by the EFR application from the source system. When you encounter this
issue, the system will display a warning message.

E Windows Internet Explorer

' 'f ‘Warning: this referral has duplicate health Factors that are not being displayed
L3

To continue editing the record, click [0k]; the record will be editable. Contact the Harris
Helpdesk and resolve the duplicate on the database side.

11.2. My Tasks > Referrals > [Accepted] Open Referrals

AVAILABILITY:  See Table 4 — Tasks by Role SCREENNAME: Referral Queue

Access: To access this screen, select MY TASKS > REFERRALS > [ACCEPTED] OPEN

OPEN Referrals are those which have been accepted into the Registry and for which a workflow
(i.e., Biomonitoring, Fragment Analysis, or Consultation) has been recommended, but for which
the workflow is not yet complete.

The application will display a list of records that are available to you. This provides a method for
you to check on progress of Open Cases records, or to provide updates if needed. On this screen,
you see the usual basic person identifiers for the patients.
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Records are listed in the same manner as for NEW records.

Unirrep States DEPARTMENT OF VETERANS ."\n-‘,-\m; -
Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ nelp

Referrals MY TASKS > REFERRALS > OPEN

New

Accepted
Open Filter by Last Name: I Go Clear
Closed To sort please dick table headings
Follow Ups
Lab Kits 2500 |Five Hundred Nine, Patient X 460HO |SALEM CITY MORC 11/8/2009 Open Select
New
i 2498 |Five Hundred Twenty Seven, Patient X |5039AA |ALTOONA (NHCU) 11/8/2009 Open Select
Tracking
Received 2497 |Four Hundred Eight, Patient X 673GF | ZEPHYRHILLS CBOC 11/8/2009 Open Select
Voided 2496 | Fi Hundred S S P X |603GE |VA HEALTHCARE CENTER, NEWBURG |11/8/2009 (o]
RS TS our Hundred Seventy Seven, Patient . /8/ pen Select
New 2491 |Three Hundred Eighty One, Patient X 618GG |ROCHESTER (CBOC) 11/8/2009 Open Select
In Process
Completed 2490 |Four Hundred Sixteen, Patient X 512GD |BALTIMORE CBOC 11/7/2009 Open Select
Lab Orders 2486 |One Hundred Fifty Eight, Patient X 693GA |SAYRE OPC 11/8/2009 Open Select
New
Awaiting Results 1816 |Four Hundred Forty, Patient X 544CN | COLUMBIA, SC ARMY HOSP 10/20/2007 |Open | Select
Voided 6 Two, Patient X 556BU | NORTH CHICAGO (DOM) 7/20/2009  |Open | Select
Closed

Figure 62 — [Accepted] Open Referrals

Select a record to look at or work on by clicking the [Select] button at the right of the row
containing the record. The process of editing the record is the same as shown under My TASKS >

11.3. My Tasks > Referrals > [Accepted] Closed Referrals

AVAILABILITY:  See Table 4 — Tasks by Role SCREENNAME: Referral Queue

Access: To access this screen, select MY TASKS > REFERRALS > [ACCEPTED] CLOSED

CLOSED Referrals are those which have been triaged and for which...

e No action has been recommended, or...
e Any recommended workflow has been completed

A referral is considered CLOSED when all workflows associated with that referral have been
completed. If the patient is accepted into the Registry and triaged as ACCEPTED/NO ACTION, that
patient record would appear as CLOSED immediately because there is no workflow involved.

If you don’t see this screen, select the REFERRALS > [ACCEPTED] CLOSED task. The application
will display a list of records that are available to you. This provides a method for you to check on
progress of Closed Cases records, or to provide updates if needed. On this screen, you see the
usual basic person identifiers for the patients.
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. 3 £ - T——
Unitep STATES DEPARTMENT OF VETERANS AFFAIRS .

Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ help

Referrals My TASKS > REFERRALS > CLOSED

New

Accepted
Open Filter by Last Name: I il ﬂl

Closed To sort please click table headings

Follow Ups
Ineligible Patient Name Referral Date
Lab Kits 2495 |Three Hundred Seventeen, Patient X |520CA |GULFPORT (PHARM) [11/8/2009 Closed | Select |

New
Tracking

Figure 63 — [Accepted] Closed Referrals

It may be necessary to later view these records, or to change data previously entered in light of
new information that has become available. Only minimal demographic data and the triage
decision are stored in the database.

Select a record to look at or work on by clicking the [Select] button at the right of the row
containing the record. The process of editing the record is the same as shown under My TASKS >

11.4. My Tasks > Referrals > [Accepted] Follow Ups

AVAILABILITY:  See Table 4 — Tasks by Role SCREENNAME: Referral Queue

AccEss: To access this screen, select MY TASKS > REFERRALS > [ACCEPTED] FoLLOwW UPS

FOLLOW UPS are those which have been triaged and for which a reminder has been created (see

If you don’t see this screen, select the REFERRALS > [ACCEPTED] FOLLOW UPS task. The
application will display a list of records that are available to you. This provides a method for you
to review records tagged for follow-up, or to provide updates if needed. On this screen, you see
the usual basic person identifiers for the patients.
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e

Unitep StaTes DEPARTMENT OF VETERA FAIRS
Embedded Fragments Regist

Patients My Tasks Reporting | Administration @ Help

Referrals MY TASKS > REFERRALS > FoLLOw UpPS

New

Accepted
Open Filter by Last Name: I LI @

Closed

To sort please dlick table headings

Follow Ups

Ineligible .
) Referral . o Remind Me
Lab Kits # Patient Name Eadility Reason Due Date on
New — w—
Tracking 1816 Four Hundred Forty, 544CN |COLUMBIA, SC ARMY Needs Follow-Up 8/26/2010 (8/27/2010 Select
Received Patient X HOSP Biomonitoring
Voided 6 Two, Patient X 556BU |[NORTH CHICAGO (DOM) |Needs Follow-Up 8/26/2010 |8/27/2010 Select
Questionnaires/Forms Biomonitoring
New 6 Two, Patient X 556BU |NORTH CHICAGO (DOM) |Needs Follow-Up 8/27/2010 |8/28/2010 Select
In Process Biomonitoring
Soureiel 2500 |Five Hundred Nine, 460HO |SALEM CITY MORC Needs Follow-Up 9/18/2010 |9/17/2010 Select
Lab Orders Patient X Contact
New
. 2490 Four Hundred Sixteen, 512GD |BALTIMORE CBOC Needs Follow-Up 8/26/2015 |7/1/2015 Select
Awaiting Results L
Patient X Biomonitoring
Voided
Closed 2496 Four Hundred Seventy 603GE |VA HEALTHCARE CENTER, |Needs Follow-Up 9/13/2015 [8/1/2015 Select |

Figure 64 — [Accepted] Follow Ups

It may be necessary to later view these records, or to change data previously entered in light of
new information that has become available.

Select a record to look at or work on by clicking the [Select] button at the right of the row
containing the record. The process of editing the record is the same as shown under My TASKS >

11.5. My Tasks > Referrals > Ineligible

AVAILABILITY:  See Table 4 — Tasks by Role SCREENNAME: Referral Queue

ACCEsS: To access this screen, select MY TASKS > REFERRALS > INELIGIBLE

These are records which have been through the triage process and marked as Ineligible. The
system retains the referral even if it is deemed ineligible. The referral details cannot be edited
after it is deemed ineligible; you can, however, clear the triage— which makes the referral no
longer ineligible, and returns it to the REFERRAL > NEW queue.

Important: Changing status from Ineligible to another status should normally be done only in
the event new evidence of fragments is found.
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e

e x
INITED STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

p———r— e ———
TASKS >

Adminictrs tlon

New
Filter by Last Name:

To sort please click table headings

Accepted
Open Cases

Closed Cases
Ineligible
Lab Kits 1869 Two Hundred Forty Seven, Patient X 7/27/2007  Ineligible

Hew 1867 Two Hundred Forty Seven, Patient X 7/27/2007  Ineligible
Tracking
1831 ©One Hundred Eighty Nine, Patient X 11/8/2009  Ineligible

Ref # Patient Name Referral Date| Status

Received

Voided

Figure 65 — My Tasks > Referrals > Ineligible

If you don’t see this screen, select the REFERRALS > INELIGIBLE task. The application will display
a list of records that are available to you. This provides a method for you to view Ineligible
records, or to provide updates if needed. On this screen, you see the usual basic person identifiers
for the patients.

Records are listed in the same manner as for NEW records.

Select a record to look at or work on by clicking the [Select] button at the right of the row
containing the record. The process of editing the record is the same as shown under My TASKS >
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12. Workflow Processes

12.1. Specimen Processes

During the triage process, a referred patient may be accepted into the Registry for a number of
purposes, including for Biological Monitoring and/or for Fragment Analysis, each of which
involve examination of specimens. Although the tests for these two types of follow up are
different, the basic process is the same.

The patient may be asked to gather a specimen (e.g., urine), a blood sample may be drawn, or
fragments may be removed from the patient's body. Any or all of these samples may then be
tested for the presence and/or level of various substances.

specimens.
For discussions of the workflows, see:

e The Biomonitoring Process: 12.2 below

e The Fragment Analysis Process: 12.3 below
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BVAMC Lab
measures
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Viewable in
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Lab director enters
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research database

RESEARCH
DATABASE

EFR
Application

accesses
data

Chain of custody
forms accompany

BVAMC Lab sends
specimen to AFIP

specimen
AFIP receives
specimen
Processing
per AFIP
SOP
Specimen TEFSC
testing  SNESCEEIIEE ' 4 receives
results results
. EFR
Admin/Nurse Application
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data data
\ 4
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record results.
TEFSC MD
reviews result
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FORM LETTER to
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» flagged as
sends results to CLOSED
FORM LETTER to VA Provider and to
Veteran Veteran

.
pecimen Process Ends

Figure 66 — Specimen Processes
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12.2. The Biomonitoring Process

Biomonitoring is one of the workflows which may be initiated based on.

the process.

e TEFSC Admin Staff:
o Opens Specimen Transaction

o Updates the tracking data

o Accesses data
o Tracks receipt
o Records results
e Therapak:
e Patient:
o Collects a 24-hour urine specimen and completes questionnaire
o Sends the sample and completed questionnaire to the Home VAMC

e Home VAMC Lab:

number)
e TEFSC Admin Staff:
o Updates tracking data
e EFRA:
o Accesses data
o Tracks receipt
o Records results

e BVAMC Lab:
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o Receives specimen

o Processes specimen per BVAMC SOP
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FROM

Biomonitoring Begins

Py

Py

»

TEFSC Administrator/Nurse

Instructions

data

TEFSC
Administrator  /oR

Initiates
biomonitoring

) 4

o
e e e @

o

Embedded Fragments Registry
Biomonitoring Process

VA Provider
requests
biomonitoring
kit

Opens specimen
transaction

Notifies Therapak
to ship kit

) 4

Updates tracking

) 4

Therapak sends
specimen
collection kit to VA
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Questionnaire

Veteran

VAMC Lab

TEFSC Admin

) 4
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EFRA

Accesses Track receipt;
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VA c
Questionnaire

) 4
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lot to BVAMC Lab |,

) 4

Notifies TEFSC
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(includes tracking
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v — |
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data

EFRA

Track receipt;
record results.

Figure 67 — Biomonitoring Process
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12.3. The Fragment Analysis Process

e TEFSC Admin Staff initiates fragment analysis, or VA Provider requests fragment analysis
kit

e TEFSC Admin Staff:

o Opens fragment transaction

o Fragment collection kit

o Instructions

o Checklist
e Requesting VAMC:

o Removes fragments

o Prepares fragments for shipment
e TEFSC Admin Staff:

o Logs sample

o Pulls questionnaire

o Assigns ID #

o Updates tracking data

o Sends fragments to AFIP

o Receives fragments
o Processes per AFIP SOP
e Whenever TEFSC tracking data is updated, EFRA:
o Accesses data
o Tracks receipt

o Records results
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e See Figure 68 — Fragment Analysis Process for a graphic representation of the process.

August 2013 User Manual 105



FROM

Fragment Analysis Begins

TEFSC

initiates
fragment
analysis

)4

)4

4

TEFSC Administrator/Nurse

data

/’

. Therapak sends |- - - -*
@ fragment colles
kit to VA requestor

Opens fragment
transaction |

otifies Therapak

Notifi
to ship kit

Updates tracking

VA Provider

Administrator

requests
fragment

collection kit

ction

Checklist

)4

69 @ o

o

o

Embedded Fragments Registry
Fragment Analysis Process

EFRA

Aaccesses
data

Track receipt;
record results.

L)
‘e

/
Removes

fragment(s),
g prepares for
=z shipment
>
=)
]
i v ]
. — d
g s @
x Sends fragment(s)

to TEFSC Lab

Cc
Checklist
£
£ /
S
s L | Il
3 0gs sample, pufls " Updates tracking " Sends fragments
w questionnaire,
) data to AFIP

= assigns ID#
é Accesses
[T data
w

Track receipt;
record results.

Kit Tracking Ends

Figure 68 — Fragment Analysis Process
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13. My Tasks > Lab Kits

Once patients are accepted into EFR and identified for biomonitoring or fragment analysis, one or
more specimen collection kits will be required. For biomonitoring, the local VAMC will supply
the patient with a specimen collection kit, while for fragment analysis the VAMC will use a
fragment collection kit to gather fragments from the patient’s body. These two types of
collection kits are usually generically referred to as “lab kits.” Oftentimes, the local VAMC
stockpiles kits that are used to supply the patient. Some VAMCs, however, do not stock lab kits.
EFRA provides the TEFSC Administrator the ability to order kits, either as replacements for kits
used from stock or, where stocks are not maintained, to fulfill any orders for patient specimen
collections. An order can also be placed to provide a kit for an individual patient or bulk orders
may be placed for groups of patients sorted by receiving facility. These orders are not tracked in
EFRA.

13.1. My Tasks > Lab Kits > New

AvAILABILITY: EFR TEFSC Administrator SCREENNAME:  Lab Kit Queue (New)

ACCEsS: To access this screen, select MY TASKS > LAB KITS > NEW

PUrPOSE: WWhenever the nurse creates a Biomonitoring or Fragment workflow on the referral screen, a blank
lab order is being created. All those blank lab orders represent a patient who needs to be provided with a
urine sample or fragment kit.

with the kits and track proper receipt of the kit at the laboratory.

This Lab Kit Queue represents a list of all lab kits which are in stock or which may need to be ordered,
grouped by Institution.

This screen shows the number of sample kits needed at various hospitals and other facilities, as
well as the names of the patients for whom the kits are to be ordered. You can sort the list by any
initially sorted by Institution Name,and then by the Kit Type (Fragment Analysis or Biological
Monitoring). If there are no patients found that require specimen collection kits to be ordered,
that fact is shown on screen.
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My TASKS > LAB KITS > NEW

Filter by Last Name: I Go | Clear |
To sort please click table headings

ALBUQUERQUE CWT/TR 501PC |BIOLOGICAL MONITORING 1 Select
[ Patients reguiring kits ]

» Five, Patient X - Workflow ID: 2433

COLUMBIA NON-VA HOSPITAL (CIVIL/PUBLIC) (589DR) 589DR |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits ]

» Six Hundred Four, Patient X - Workflow ID: 2422

LOCKPORT 528GK |FRAGMENT ANALYSIS 1 Select
[ Patients requiring kits ]

* Six Ir, Patient X - Workflow ID: 2436

MALOMNE CBOC 528G1 |BIOLOGICAL MONITORING 1 Select
[ Patients reguiring kits ]

» One Hundred Eighty Nine, Patient X - Workflow ID: 2434

MALONE CBOC 528G1 |FRAGMENT ANALYSIS 1 Select
[ Patients requiring kits ]

» One Hundred Eighty Nine, Patient X - Workflow ID: 2435

EoEE kR

PRESTONSBURG CBOC 5B1GA |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits ]

+« 0One Hundred Forty Nine, Patient X - Workflow ID: 2432

Print Lab Kits Required Report

Figure 69 — My Tasks > Lab Kits > New

13.1.1. Lab Kits Required Report (Kit Orders Report)

You can get a printout of the list (the “Kit Orders Report”). Here are the steps for using this report
to facilitate the process of determining which sites need kits ordered from Therapak versus using
their own stock, and recording this information in EFRA.

1. Access the MY TASKS > LAB KITS > NEW screen (Figure 70):
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My TASKS > LAB KITS > NEW

Filter by Last Name: I Go | Clear |
To sort please click table headings

ALBUQUERQUE CWT/TR 501PC |BIOLOGICAL MONITORING 1 Select
[ Patients reguiring kits ]

» Five, Patient X - Workflow ID: 2433

COLUMBIA NON-VA HOSPITAL (CIVIL/PUBLIC) (589DR) 589DR |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits ]

» Six Hundred Four, Patient X - Workflow ID: 2422

LOCKPORT 528GK |FRAGMENT ANALYSIS 1 Select
[ Patients requiring kits ]

* Six Ir, Patient X - Workflow ID: 2436

MALOMNE CBOC 528G1 |BIOLOGICAL MONITORING 1 Select
[ Patients reguiring kits ]

» One Hundred Eighty Nine, Patient X - Workflow ID: 2434

MALONE CBOC 528G1 |FRAGMENT ANALYSIS 1 Select
[ Patients requiring kits ]

» One Hundred Eighty Nine, Patient X - Workflow ID: 2435

PRESTONSBURG CBOC 5B1GA |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits ]

EoEE kR

+« 0One Hundred Forty Nine, Patient X - Workflow ID: 2432

Print Lab Kits Required Report

Figure 70 — My Tasks > Lab Kits > New (Report)

2. | pint Lab kits Rewwred Repot || Click the [Print Lab Kits Required] button to generate the report and
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My Tasks Reporting | Administration

My TASKkS > LAB KITs > NEw > LAB KITs REQUIRED REPORT

14 4 ofl |, 100% - Find | Next Select a format v Exp

Lab Kits Required Report

ite Contacted

Facility Kit Type Patient Name MC Contact  VAMC Phone A County

Cont:

BALTIMORE MD VAMC Biclog LastNameCFBBOH, Patient 10 N. GREEME STREET United States
Monitoring X BALTIMORE, MD 21201-1524
2654 CENTRAL CALIFORNIA Fragment LastNameAFGFDCA, 2615 East Clinton Avenue Unitzd States
HEALTH CARE SYSTEM - Analysis Fatient X FRESNO, CA 83703
FRESNOQ DIVISION
2683 CLEVELAND VAMC Biological LastNameAEAHOGE, 10701 EAST BLVD United States
Monitoring Fatient X CLEVELAND, OH 44106
G.V. {SONNY} MONTGOMERY | Biclogical LastNameACEDEG, Patiznt 1500 E. WOODROW WILSON United States
Monitoring X JACKSON, MS 23216
2628 NORTH CHICAGO VAMC Biclogical LastNameABGEGGD, 3001 GREEN BAY ROA United States
Monitoring Patient X NORTH CHICAGO, IL 80084
NORTH TEXAS HEALTH CARE | Biological LastNameECAHHG, Patient 4500 SOUTH LANCASTER ROAD Unitzd States
SYSTEM - DALLAS DIVISION | Monitoring X DALLAS, TX 75216
2644 NORTHERN CALIFORNIA Biclogical LastNameBBEFED, Patient X 150 Muir Road United States
HEALTH CARE SYSTEM - Monitoring MARTINEZ, CA 54553
MARTINEZ DIVISICN
NORTHERN CALIFORNIA Biclogical LastNameAOOBJE, Patient 150 Muir Road United States
HEALTH CARE SYSTEM - Monitoring X MARTINEZ, CA 54553
MARTINEZ DIVISICN
2612 NORTHERN CALIFORMIA Fragment LastNameAFEJCJ, Patient X 150 Muir Road Unitzd States
HEALTH CARE SYSTEM - Analysis MARTINEZ, CA 54553
MARTINEZ DIVISION
QUINCY VA DOMICILIARY Biological Three Hundred Fourteen, VAMC Contact 4 1116561111 1707 N 12TH STREET United States
Monitoring Fatient X QUINCY, IL 82301
2838 QUINCY VA DOMICILIARY Fragment Three Hundred Fourteen, VAMC Contact 4 1115551111 1707 N 12TH STREET United States
Anatysis Patient X QUINCY, IL 82301
26821 RALPH H. JOHNSON VA Biclogical LastNameABCCIOH, 105 BEE STREET United States
MEDICAL CENTER ({534) Monitoring Patient X CHARLESTON, SC 29401-5799
2613 SIOUX FALLS VAMROC Biological LastNameAOBJAGD, P.0. BOX 5048 Unitzd States
Monitoring Fatient X SIOUX FALLS, SD 57117
SPOKANE VAMC Biological LastNameAADFODG, 4815 N. ASSEMBLY United States
Monitoring Patient X SPOKANE, WA 55205
2640 TOGUS MAINE VAMC Fragment Four Hund Forty, Patient |VAMC Contact 4 1116551111
Anshy: X . ME 04330
WA GREATER LOS ANGELES | Biokog LastNameAAEAGE, Patient 11301 WILSHIRE BLVD Unitzd States
HEALTHCARE SYSTEM - Monitoring X LOS ANGELES, CA 50072
WEST LOS ANGELES
DIVISION
2588 WA GULF COAST VETERANS | Biological LastNameBGDGCH, Patient 400 Veterans Ave United States
HEALTH CARE SYSTEM Monitoring X Bikod, MS 39521

Figure 71 — Lab Kits Required Report

Use this printed report as your work li
Manually mark the report accordingly in the Site Contacted or Contacted By Site columns.

In EFRA, return to the LAB KITS/NEW screen.
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My TAsks > Lae Kits > New
Filter by Last Name: | Go | Clear |
To sort please click table headings

ALBUQUERQUE CWT/TR 501PC |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits ]

s Five, Patient X - Workflow ID: 2433

COLUMBIA NOM-VA HOSPITAL (CIVIL/PUBLIC) (589DR) 589DR  |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits ]

# Six Hundred Four, Patient X - Workflow ID: 2422

LOCKPORT 528GK |FRAGMEMT AMALYSIS 1 Select
[ Patients requiring kits ]

e Six Ir, Patient ¥ - Workflow ID: 2436

MALONE CBOC 528G1 |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits |

e One Hundred Eighty Nine, Patient X - Workflow ID: 2434

MALONE CBOC 528G1 |FRAGMENT AMALYSIS 1 Select
[ Patients requiring kits ]

+ One Hundred Eighty Nine, Patient X - Workflow ID: 2435

PRESTONSBURG CBOC 581GA  |BIOLOGICAL MONITORING 1 Select
[ Patients requiring kits |

e One Hundred Forty Mine, Patient X - Workflow ID: 2432

EoE kK]

Print Lab Kits Required Report

Figure 72 — Lab Kits Required Report

6. For each facility you contacted and marked on the printed report, click the [Select] button.
7. The Kit Orders details screen will display for the facility you selected.

Institution: NORTHERN CALIFORNIA HEALTH CARE SYSTEM - MARTINEZ DIVISION Kit Type: BIOLOGICAL MONITORING
To sort please click table headings
Site Contacted . Date Contacted 'VAMC Contact . . 5 - -
wston o L padrestinel fAddressiine?  JAddresstned
B @] 2624 LastNameAOOBIB, 12/22/2011 150 Muir Road MARTINEZ | CA 94563 United S
Patient X
] ] 2644 LastNameBBEFEE, 1212272011 150 Muir Road MARTINEZ | CA 94553 United S
Patient X
O

Check All

Figure 73 — Lab Kit Orders for Selected Facility
8. Mark the appropriate check box (Site Contacted or Contacted by Site) to record your action in
EFRA. Click [Save] to record all of your changes.

EFRA is now aware of which facilities/patients had kits ordered and which facilities/patients used
stock from the facility.
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13.1.2. View or Edit a New Lab Kit Record
Returning to the MY TASKS > LAB KITS > NEW screen (see

COLORADO SPRINGS BIOLOGICAL 10
Patients requiring kits MONITORING

+ Two Hundred Forty Eight, Patient X - Workflow ID: 1536
+ Two Hundred Forty Eight, Patient ¥ - Workflow ID: 1547

Figure 74 — My Tasks > Lab Kits > New (Institution Listing)
To view or edit any of the NEW records, click the [Select] button at the right of the row
which identifies the institution for which you wish to see or edit information.

When an institution is selected from the Lab Kit Queue (New) screen (

displayed.

AVAILABILITY: EFR TEFSC Administrator SCREENNAME: Lab Kit Details (New)

AccEss: To access this screen, select an institution from the list displayed at MY TASKS > LAB KITS > NEW

PURPOSE: This screen is shown after you select a particular institution (hospital) for kit tracking. The screen
shows all patients that need a kit, either for biomonitoring or fragment analysis.

You will need to contact the hospital and ask how many kits they already have in stock. After you have

those items off on this screen, marking it as “used stock” (Used Stock checkbox) or “ordered” (Order Kit
checkbox).

In addition to marking the kit, you can make changes in the kit ordering data (for example, if a contact
person changed or their address information is different).
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£
UniTep STATES DEPARTMENT OF Vi

Embedded Fragments Reg

Patients

Referrals
New
Accepted

Open Cases

Closed Cases
Incligible
Lab Kits
New

My Tasks

ERANS

Reparting

Administratior

Used | Order | Workflow VAMC
rder date
Stock Contact P

Address Line 1

To sort please click table headings

Address
Address Line 2 Ccity

2257 Five Hundred Nine, | [06/29/2010 | |VAMC Contac |[111-555-1111 |'2500 Patient Main < [Apt 5 [Los Angele [CA D United
Tracking Patient X
Received
Voided r r 2255 Five Hundred Nine, | [0§/29/2010 VAMC Contac |111-655-1111 |[2500 Patient Main « |[Apt & [Los Angele [CA 0070 United
Questionnaires/Forms (PELCIIERS
New r r 2253 Five Hundred Nine, ,—06/29/2010 [VAMC Contac |[111-855-1111 |[2500 Patient Main < |[apt 5 [Los Angele [ca 0070 United
In Process Patient X
Completed
Lab orders O |0 224 Three Hundred 06/29/2010 | [VAMC Contac |[111-555-1111 |[2495 Patient Main  |[Apt 5 [Los Angele [ca 0070 United
e Seventeen, Patient -
X
Awaiting Results
Voided L] L] 2244 Four Hundred [o6r20/2010 [VAMC Contac |[111-565-1111 |[2496 Patient Main < [Apt 5 [Los Angele [CA 0070 United
Closed Seventv Seven,
Lab Results PRI
New r r 2243 Four Hundred |—oa/29/2mo [VAMC Contac |[111-555-1111 |[2497 Patient Main = |[Apt 5 [Los Angele [Ca 0070 United
In Process Eight, Patient X
Accepted
(u] (u] 2238 Five Hundred Nine, VAMC Contac ||111-555-1111 ||2500 Patient Main < ||Apt 5 Los Angele |CA 0070 United
Veided i [oer29i2010 || [ [ [Ap | gele |
Interpretation & Follow Up
New r r 2237 Five Hundred Nine, |—95/29/29m |VAMC Contac |[111-855-1111 |[2500 Patient Main < |Japt 5 |Los Angele [ca 0070 United
In Process PEEEE
Interpreted (] (] 2230 Five Hundred Nine, | [06/29/2010 [VAMC Contac |[111-855-1111 |[2500 Patient Main = |[Apt 5 [Los Angele [cA 0070 United
Contact Logs patient X
All Contacts
r r 2228 Five Hundred Nine, | [06/29/2010 [VAMC Contac |[111-555-1111 |[2500 Patient Main < [Apt 5 [Los Angele’ [CA 0070 United
Patient X
12

Save Gancel
Figure 75 — View/Edit Lab Kit Records (Biomonitoring)

MY TASKS > LAB KITS > NEw > COLORADO SPRINGS

Institution:

COLORADO SPRINGS

Kt Type:

FRAGMENT ANALYSIS

Address Line 1 | Address Line 2

Tozort pasce ik tabie nassings
VAMC ; )
Contact H

Address

Line 2

1559

Twe Hundred
Forty Eight,
Batient X

sna2010

[comtaat ame 1

1735 N Academ;

111

i

Colbraco Sprin] [20

jao=3

1558

Two Hundred
Forty Eight,
Patient X

esnaema

[Comiact Name 1

1755 N Academy

1111

Cailoraco Spriv] [C0

3013

1524

Two Hundred
Forty Eight,
Patient X

osnaema

[comiact Name 1

1755 N. Academy

111

Culraco Spriv] [0

a3

[_sme

[__cawe

Figure 76 — View/Edit Lab Kit Records (Fragment Analysis)
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You can directly edit any of the institution records on this screen. On this screen, you may
indicate that a stock kit was used for a patient (Used Stock checkbox), or that a kit is to be
ordered (Order Kit checkbox). You may also add or edit information. To see additional records (if
any) use the page number links at the bottom of the list.

INCLUDES:

e For each record [all text boxes unless otherwise noted]:
o Used Stock [checkbox]

Order Kit [checkbox]

Workflow ID [pre-populated text]

Patient (last name, first name) [pre-populated text]

Order Date

VAMC Contact

VAMC Contact Phone #

Address Line 1|23

City

State

ZIP

[ZIP] +4

Country

O O OO OO OO OO0 O0o

O

When you have finished editing or ordering...
Click the [Save] button to save any updates and return to the NEW list, or...

Click the [cancel] button to exit the screen without saving the order and return to the NEw
list.

13.2. My Tasks > Lab Kits > Tracking

Note: There are three possible Lab Kit statuses that are “not new.” They all use the Lab Kit
Queue (Not New) screen for list displays and the Lab Kit Details (Not New) for details. The status is
shown in the Status column on the screen.

Lab Kits whose status is... | Are those which...

Tracking are awaiting arrival at the Baltimore laboratory.

Received have been received already at the Baltimore laboratory.
Voided have been lost, or are no longer applicable for other reasons.

13.2.1. Lab Kits > Tracking Queue

AvAalLABILITY: EFR TEFSC Administrator SCREENNAME: | ab Kit Queue (Not New) (see Note)

ACCESS: To access this screen, select MY TASKS > LAB KITS > TRACKING
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PURPOSE: This screen is shown after you select a particular institution (hospital) for kit tracking. The screen
shows all patients that need a kit, either for biomonitoring or fragment analysis.

You will need to contact the hospital and ask how many kits they already have in stock. After you have

those items off on this screen, marking it as “ordered” or as “used stock.”

In addition to marking the kit, you can make changes in the kit ordering meta data (for example, if a
contact person changed or their address information is different).

My TASKS > LAB KITS > TRACKING shows the kits which have been ordered and which are being
tracked:
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Unrrep Stares DEPARTMENT OF VETERANS AFFAIRS -
Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ help

R MY TAsks > LAB KITs > TRACKING
New
Accepted
Open Filter by Last Name:
Closed To sort please click table headings
Follow Ups
Ineligible Site Contact Date
ab Kits @ Fatient Hame — - — Contacted -
New
2642 LastNameAGCEDOG, 518 | BEDFORD VAMC Bedford BIOLOGICAL 12/20/2011
Tracking Patient X MONITORING -
Received
: 2637 LastNameAEGHOI], 528 VA HEALTHCARE NETWORK UPSTATE NEW BUFFALO BIOLOGICAL 12/15/2011
Voided .
i : Patient X YORK SYSTEM - BUFFALO DIVISION MONITORING
Questionnaires/Forms
New 2636 LastNameCHBFAC, 402 | TOGUS MAINE VAMC TOGUS BIOLOGICAL 12/19/2011
In Process Patient X MONITORING
Completed 2635 LastNameAGBFGF], 402 | TOGUS MAINE VAMC TOGUS BIOLOGICAL 12/19/2011 -smct
Lab Orders Patient X MONITORING
New
N 2634 LastNameACOAFIH, 402 | TOGUS MAINE VAMC TOGUS BIOLOGICAL 12/19/2011
Awaiting Results Patient X MONITORING -
Voided
Closed 2633 LastNamelBHDGE, 506 |ANN ARBOR VAMC ANN BIOLOGICAL 12/21/2011
Patient X ARBOR MONITORING
Lab Results
New 2632 LastNameBBIAEB, 506 |ANN ARBOR VAMC ANN BIOLOGICAL 12/21/2011
In Process Patient X ARBOR MONITORING
Accepted 2623 LastNameHOEDDO, 402 TOGUS MAINE VAMC TOGUS BIOLOGICAL 12/19/2011
Voided Patient X MONITORING -
[t tati & Foll u
" E;‘""’ ation & Follow Up HIPE3V] LastNameAFEIC), Patient |612 | NORTHERN CALIFORNIA HEALTH CARE MARTINEZ BIOLOGICAL 11/29/2011
o X SYSTEM - MARTINEZ DIVISION MONITORING
In Process
Interpreted 2617 LastNameAFEIC), Patient 612  NORTHERN CALIFORNIA HEALTH CARE MARTINEZ BIOLOGICAL 12/20/2011
X SYSTEM - MARTINEZ DIVISION MONITORING
Contact Logs
All Contacts 12

Figure 77 — My Tasks > Lab Kits > Tracking Queue

INCLUDES:

All are read-only, pre-populated text except [Select] button.

Workflow ID
Patient Name
Site #

Sending Facility
City

Contact Person
Kit Type

Date Contacted
[Select] Button

To see additional records (if any) use the page number links at the bottom of the list.

To view or edit a record, click the [Select] button at the right of the row which displays the
workflow record.

13.2.2.View or Edit a Tracking Lab Kit Record

AVAILABILITY: EFR TEFSC Administrator SCREENNAME: | ab Kit Details (Not New) (see Note)

AcCEss: To access this screen, select a record from the list displayed at MY TASKS > LAB KITS >
TRACKING

PURPOSE: This screen is shown after you select a specific Workflow ID record.

In addition to marking the kit, you can make changes in the kit ordering data (for example, if a contact
person changed or their address information is different).
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When a specific workflow ID is selected, the record displays:

Unitep States DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Referrals
New
Accepted

Patients

My Tasks Reporting

Kit Order Details

Administration

My TAsks > LAB KITS > TRACKING > WorkFLow ID 2642

Open Workflow ID: 2642
Closed Patient Name: LastNameAGCEDOG, Patient X
Frileo s Date Contacted (mm/dd/yyyy) * : 12/20/2011
Ineligible
Lab Kits TEFSC Representative: HARRIS\ghowar04
New VAMC Contact:
Tracking
Received Address Part1: 200 Springs Road
Voided Address Part2:
Questionnaires/Forms
New Address Part3:
In Process -
City:
Completed ty Bedford
Lab Orders State: MA,
New .
Awaiting Results Zip: 01730
LATiEL Country: United States
Closed
Lab Results Telephone#: 518-450-1778p3
s Kit Type: BIOLOGICAL MONITORING

In Process
Accepted
Voided

Interpretation & Follow Up

New

In Process

Interpreted
Contact Logs

All Contacts

Returned Kit Details
VAMC Facility:
VAMC Contact:

Courier Tracking#:
Kit Sent by VA Date {mm/dd/yyyy):

Kit Received Date (mm/dd/yyyy) *:

BEDFORD VAMC

Questionnaire/Form Received:

@ Yes O No

Reason Tracking Transaction Closed: (Select value) R
Comments: -
Save ] I Received ] [ Void ] [ Back ]

Figure 78 — My Tasks > Lab Kits > Ordered > Workflow ID NNNN

INCLUDES:

o  Kit Order Details panel [all text boxes unless otherwise noted]
o Workflow ID [prefilled text]

City
State

O O O O O O O

Patient Name [prefilled text]
Date Contacted [mm/dd/yyyy]
TEFSC Representative [prefilled text]
VAMC Contact
Address Part 1,2,3
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O O O

O

O

O O O O O

ZIP
Country
Telephone#

Kit Type [prefilled text]
e Returned Kit Details panel [all text boxes unless otherwise noted]
VAMC Facility [prefilled text]

VAMC Contact

Courier Tracking #
Kit Sent by VA Date
Kit Received Date

Questionnaire Received panel

= ®@Yes ONo radio buttons

Reason Tracking Transaction Closed [drop-down list]

| (Select value) v |

Kit Lost
Patient Refusal
Other

Comments

= Kit Lost
= Patient Refusal
= Other

When you have finished editing or reviewing the record...
Click [Save] to save the record and return to the list, or...
_reesie | Click [Receive] to indicate that the kit has been received, or...

_wi | Click [Veid] to indicate that the kit has been lost, or the order is no longer applicable for

other reasons.

_cacel | Click [Cancel] to abandon any changes made and return to the list.

13.3.

My Tasks > Lab Kits > Received

Once a kit has been ordered, the record for that kit is marked as TRACKING. The record will show

up in the LAB KITS > TRACKING queue. When the kit is actually received in the lab, it should be

marked as received.
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13.3.1. Lab Kits Received Queue

AvAlLABILITY: EFR TEFSC Administrator SCREENNAME: | ab Kit Queue (Not New) (see Note)

Access: To access this screen, select MY TASKS > LAB KITS > RECEIVED

PURPOSE: This screen lists kits which have been received at the Baltimore laboratory. You can use this
screen to review the kits and select one for further detail.

MY TASKS > LAB KITS > RECEIVED shows the kits which have been received:
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£
UniTED STATES DEPARTMENT OF

El NS
Embedded Fragments Registry

Referrals
New
Accepted
Open
Closed
Follow Ups
Ineligible
Lab Kits
New
Tracking
Received
Voided
lQuestionnaires/Forms
New
In Process
Completed
Lab Orders
New

Awaiting Results
Voided
Closed
Lab Results
New

In Process
Accepted
Voided

Interpretation & Follow Up

New
In Process
Interpreted

Contact Logs
All Contacts

Patients

Filter by Last Name:

2631

2630

2022

2619

2616

2612

2609

2608

My Tasks

Reporting

LastNamelOJHDB, Patient
X

LastNameFGHGHD,
Patient X

Four Hundred Forty,
Patient X

LastNameDDHEOG,
Patient X

LastNameADCEHOA,
Patient X

LastNameAFEIC], Patient
X

LastNameACGOOBO,
Patient X

LastNameHBOOBF,
Patient X

LastNameFHGHBE,
Patient X

LastNameAQOBIC],
Patient X

Figure 79 — My Tasks > Lab Kits > Received

Administration

PUGET SOUND HEALTH CARE SYSTEM - Seattle

SEATTLE DIVISION

TOGUS MAINE VAMC TOGUS

TOGUS MAINE VAMC Los Angeles

NORTHERN CALIFORNIA HEALTH CARE MARTINEZ

SYSTEM - MARTINEZ DIVISION

JESSE BROWN VA MEDICAL CENTER CHICAGO

NORTHERN CALIFORNIA HEALTH CARE MARTINEZ

SYSTEM - MARTINEZ DIVISION

NEW MEXICO VA HEALTH CARE SYSTEM - Albuquergue

ALBUQUERQUE DIVISION

VA TENNESSEE VALLEY HEALTHCARE NASHVILLE

SYSTEM - NASHVILLE DIVISION

CINCINNATI VAMC CINCINNATI

PHOENIX VAMC PHOENIX
12345..>>

13.3.2.View or Edit a Received Lab Kit Record

order record. The Kit Order and Returned Kit details display:

VAMC
Contact 4

S - -

FRAGMENT
ANALYSIS

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

BIOLOGICAL
MONITORING

To sort please click table headings

Date Received
cted

12/20/2011

12/19/2011

12/14/2011

12/13/2011

12/13/2011

11/29/2011

11/28/2011

11/23/2011

11/22/2011

11/22/2011

12/20/2011

12/19/2011

12/14/2011

12/13/2011

12/13/2011

11/29/2011

11/28/2011

11/23/2011

11/22/2011

11/22/2011

To view or edit a record, click the [Select] button at the right of the row which displays the
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Unitep S1ATES DEPARTMENT OF VETER4

Embedded Fragments Registry

Patients

Referrals
New
Accepted
Open
Closed
Follow Ups
Ineligible
Lab Kits
New
Tracking
Received
Voided
Questionnaires/Forms
New
In Process
Completed
Lab Orders
New
Awaiting Results
Voided
Closed
Lab Results
New
In Process
Accepted
Voided
Interpretation & Follow Up
New
In Process

Interpreted

Contact Logs
All Contacts

My Tasks Reparting

Kit Order Details
Workflow ID:
Patient Name:
Date Contacted (mm/dd/yyyy) * :

TEFSC Representative:
VAMC Contact:

Address Partl:
Address Part2:
Address Part3:
City:

State:

Zip:

Country:
Telephonez:
Kit Type:

Returned Kit Details
VAMC Facility:
VAMC Contact:
Courier Tracking#:
Kit Sent by VA Date (mm/dd/yyyy):

Kit Received Date {mm/dd/yyyy) *:

Reason Tracking Transaction Closed:

Comments:

Save

s AFFAIRS

Administration

My TAsks > Lae KITs > RECEIVED > WoRrkFLow ID 2643

2643
LastName]OIHDB, Patient X
12/20/2011

HARRIS\ghowar0o4

1660 S. Columbian Way

Seattle
WA
98108

United States

FRAGMENT ANALYSIS
PUGET SOUND HEALTH CARE SYSTEM - SEATTLE

DIVISION

12/20/2011

Questionnaire/Form Received:
) Yes @ No

Figure 80 — My Tasks > Lab Kits > Received > Workflow ID NNNN

INCLUDES:

o Kit Order Details [all text boxes unless otherwise indicated]

O

O O O OO OO0 O O0OO0o0OO0o

Workflow ID [pre-filled text]
Patient Name [pre-filled text]
Date Contacted (mm/dd/yyyy)
TEFSC Representative [pre-filled text]
VAMC Contact

Address Part1, Part2, Part3
City

State

ZIP

Country

Telephone #

Kit Type [pre-filled text]
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o Returned Kit Details [all text boxes unless otherwise indicated]
o VAMC Facility [pre-filled text]

VAMC Contact
Courier Tracking #:
Kit Sent by VA Date
Kit Received Date

O O O O

»= Questionnaire Received [®Yes ONo radio buttons]

o Reason Tracking Transaction Closed [drop-down list]

[Select valus) |w e Kit Lost
e Patient Refusal
Patiznt Rafusal e Other

Crther

o Comments
[Save] button

[Cancel] button

When you have finished editing or reviewing the record, click...
Click [save] to save the record and return to the list, or...
Click [Ccancel] to abandon any changes made and return to the list.

Note that since the kit has already been marked as received, both the [Receive] and [Void] buttons
are unavailable (grayed-out).

Important: Do not navigate away from the page or close your browser without clicking either
[Save] or [Cancel].
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13.4. My Tasks > Lab Kits > Voided

13.4.1.Voided Lab Kits Queue

AvAILABILITY: EFR TEFSC Administrator SCREENNAME: | ab Kit Queue (Not New) (see Note)

ACCEsS: To access this screen, select MY TASKS > LAB KITS > VOIDED

PURPOSE: This screen lists kits which have been marked as voided. You can use this screen to review the
list of voided kits and select one for further detail.

MY TASKS > LAB KITS > VOIDED shows the kits which have been voided:

-

JniTED STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registr

Patients My Tasks Reporting | Ad

Referrals MY TASKS > LAB KITS > VOIDED
New

Accepted
(:;:;: Filter by Last Name:

Closed To sort please click table headings

Follow Ups

ietaible [Worktiow 10| paticnt Name Sending Facilty | city | contact person] it Type Date Contacted|status] |

Lab Kit:
ab Kits 2505 EFRSixHundredTwentyEight, EFRFIRST EFR | 556BU [NORTH CHICAGO (DOM) |Seattle |WVAMC Contact 3 |FRAGMENT ANALYSIS |11/11/2011 Voided || Select
New

Tracking
Received
voided
Questionnaires/Forms
New
In Process
Completed
Lab Orders
L
Awaiting Results
Voided
Closed
Lab Results
New
In Process
Accepted
Voided

[Interpretation & Follow Up

New
In Process
Interpreted

Contact Logs
All Contacts

Figure 81 — My Tasks > Lab Work > Lab Kits >Voided
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13.4.2.View a Voided Record

A voided record may only be viewed; only an Administrator (Super-User) may edit such records
(see Note below).

Click the [Select] button at the right of the row which displays the order record. The Voided
Kit Order details are displayed. Note that the data fields are either pre-populated read-only text
or are grayed out, and cannot be selected for editing.

Uniren States DEPARTMENT OF VETERANS AFFAIRS
7 Embedded Fragments Registry

Patients My Tasks Reporting | Administration

Referrals My TAsks > Lae kiTs > Voipep > WorkrFLow ID 2505
New

Accepted Kit Order Details
Open Workflow ID: 2505

Closed Patient Name: EFRSixHundredTwentyEight, EFRFIRST EFR
Foles s Date Contacted (mm/dd/yyyy) * :
Ineligible
Lab Kits TEFSC Representative: HARRIS\vshteyn
New VAMC Contact:
Tracking
Received Address Part1:
s Address Part2:
Questionnaires/Forms
New Address Part3:
In Process .
City:
Completed by
Lab Orders State:
New .
Awaiting Results Zip:
Voided Country:
Closed
Lab Results Telephone#:
D Kit Type: FRAGMENT ANALYSIS
In Process
Accepted X X
Voided Returned Kit Details
[nterpretation & Follow Up VAMC Facility: NORTH CHICAGO (DOM)
New VAMC Contact:

In Process . .
Courier Tracking#:

Interpreted

Contact Logs Kit Sent by VA Date (mm/dd/yyyy):
All Contacts

Kit Received Date (mm/dd/yyyy) *:

Questionnaire/Form Received:

Reason Tracking Transaction Closed:

Comments: -

Figure 82 — My Tasks > Lab Kits > Voided > Workflow ID NNNN
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INCLUDES:

e  Kit Order Details pane/

o Workflow ID
Patient Name
Date Contacted
Kit Ordered Date
TEFSC Representative
VAMC Contact
AddressPart1 | AddressPart? | AddressPart3
City | State | Zjp | Country
Telephone Number
Kit Type
e Returned Kit Details panel

o VAMC Facility
VAMC Contact

O 0O OO OO0 0 Oo

o

O
o Courier Tracking #
o Kit Sent by VA Date
o Kit Received Date
= Questionnaire Received [yes/no]
o Reason Tracking Transaction Closed

o Comments

Note: Only an Administrator (Super-User) can edit this record.
. Click the [Save] button first; the screen redisplays.

e [Edit the fields.

. Click the [Save] button again.

Click the [Un-Void] button to return the record to the Tracking queue.
When you have finished reviewing the record, click [Cancel] to return to the list.

Note that since the kit has already been marked as voided, both the [Receive] and [Void] buttons
are unavailable (they are grayed out).
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Part E. Questionnaires/Forms
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14. My Tasks > Questionnaires/Forms

biomonitoring questionnaire. When fragment collection kits are returned to TEFSC they contain a
completed fragment specimen collection form. Data Entry Personnel record the information
contained in the questionnaires or forms into EFRA. In addition, if they learn of changes to
alternate contact information from the form received, they may edit form details and add, edit, or
delete alternate contact information associated with the patient.

Important: The biomonitoring questionnaires in EFRA should not be confused with the patient

e My Tasks > Questionnaires/Forms > New

e My Tasks > Questionnaires/Forms > In Process

e My Tasks > Questionnaires/Forms > Completed

14.1. My Tasks > Questionnaires/Forms > New

AVAILABILITY: EFR TEFSC Administrator SCREENNAME:  Bio Questionnaire/Fragment Form Queue

ACCESs: To access this screen, select MY TASKS > QUESTIONNAIRES/FORMS > NEW
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£ = i
y Unitep StaTes DEPARTMENT OF VETERANS AFFAIRS

+ Embedded Fragments Registry

My Tasks Patients Administration

Referrals
TASKS > QUESTIONNAIRES/ FORMS > NEW
New

Accepted
In Process Filter by Last Name: m

Completed To sort please click table headings
Ineligible Questionnaire/Form
lznins 1577 6787 Two Hundred Forty Seven, Patient X 3/31/2010 New Fragment Analysis
New
Tracking 1527 6606 Five Hundred Sixty Five, Patient X  3/31/2010 New Fragment Analysis
Received . . . . . o
e 1522 6581 One Hundred Ninety Eight, Patient X 3/31/2010 New Biological Monitoring
Voided
Questionnaires / Forms 1521 6576 One Hundred Ninety Nine, Patient X 3/31/2010 New Biological Monitoring
1520 6571 One Hundred Ninety Nine, Patient X 3/31/2010 New Biological Maonitoring
In Process
Completed 1519 5563 Twao, Patient ¥ 3/31/2010 New  Biological Monitoring
Lab Orders
New 1517 6552 Two, Patient X 3/31/2010 New Biological Monitoring
In Process 1509 6750 One Hundred Ninety Nine, Patient X 3/31/2010 New Biclogical Monitoring
Completed
Voided 1508 6517 Two, Patient X 3/31/2010 New  Biological Monitoring
Closed 1507 6514 Two, Patient X 3/31/2010 Mew  Biological Monitering
Lab Results
New 12

Figure 83 — My Tasks > Questionnaires/Forms > New
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Note that there are two types of questionnaire (shown in the Type column)—one for biological

monitoring, and another for fragment analysis. It is possible for the same patient to have either or
both.

To edit or view a questionnaire record, click the [Select] button at the right of the row which
displays the order record. The first question, along with any responses already recorded, displays

14.1.1. Fragment Questionnaire

14.1.1.1. Fragment Questionnaire — Fragment Body Location

g

. a
2% Unirep Stares DEpARTMENT OF VETERANS AFFAIRS
| Embedded Fragments Registry

My Tasks Patients Administration

Referrals My TASKS > QUESTIONNAIRES/FORMS > NEw > WorRkFLow ID 2186
New

Accepted Patient Information

Dpen Cases
Closed Cases Mame: Two Hundred Forty Seven, Patient ¥ Address 1: 8869 Patient Street
Ineligible DOB: Address 2:  Apt 3
Lab Kits S5N: 000-00-8331 Address 3:
Hew Gender: Female Cily: Los Angeles
Tracking Home Phone: State: CA
Received Work Phone: Zip Code:

Voided Cell Phone:
Questionnaires/Forms
New
In Process Fragment Collection Kit Form Details
Completed
Lab Orders
New
Awaiting Results
Voided
Closed
Lab Results

New

Fragment 1 location in Body:

In Process

ccepte

Voided

Figure 84 — Fragment Collection Kit (Fragment Location)
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INCLUDES:

e Patient Information panel
o Name
DOB
SSN
Gender
Home Phone | Work Phone | Cell Phone
Address1 | Address 2 | Address 3
o Cily/ State | Zip Code
o Fragment Collection Kit Form Details pane/
o Fragment 1 location in body [text field]

O O O O O

To see the next question, click the [Next Question] command icon.
To save the questionnaire and return to the list, click the [Save] command icon.

There are two other screens identical to the one above, except the text field is for fragment #2
and #3.

After the first screen you will also have the option to...
Return to the previous screen.

Important: When you have buttons like [Previous Question], please use that button rather than
your browser [Back] button. If you use the browser [Back] button, you may lose any changes you
have made.

Note: After this point, all of the questions have the same patient information displayed at the
top of the screen. For that reason, only the question itself will be shown and discussed for the
remaining questions.
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14.1.1.2. Fragment Questionnaire — Removal Date

Fragment Collection Kit Form Details

Fragment Removal Date {mm/dd/yyyy):

Pravious Questicn | | MNext Question Save Questicnnairn

Figure 85 — Fragment Collection Kit (Removal Date)

INCLUDES:

e Fragment Collection Kit Form Details panel
o Fragment Removal Date [text field]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.1.3. Fragment Questionnaire — Injury Location panel

Fragment Collection Kit Form Details

Location when the veteran received the injury that resulted in shrapnel
or fi being i from or ining in the body:

{Please select location) |

Pravious Question | | Next Question Save Questicnnain

Figure 86 — Fragment Collection Kit (Injury Location)
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INCLUDES:

e Fragment Collection Kit Form Details panel
o Location where the Veteran received the injury that resulted in shrapnel or
fragments being removed from or remaining in the body [drop-down list]

Afghanistan
Iraq

Irag

Orther Other

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.1.4. Fragment Questionnaire — Current VA Facility

Fragment Collection Kit Form Details

Name of VA Madical Center whare the veteran is currently receiving care:

CLEMENT J ZABLOCK]

Previous Question | | Next Question Save Quﬁtiannsir{

Figure 87 — Fragment Collection Kit Details (Current VA Facility)

INCLUDES:

e Fragment Collection Kit Form Details panel
o Name of VA Medical Center where the Veteran is currently receiving care [text
box]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.
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14.1.1.5. Fragment Questionnaire — Current VA Facility Address

Fragment Collection Kit Form Details

Address of VA Medical Center where the veteran is currently receiving care:
Address 1:(1821 Fatient Main strest

Address 2:|Apt 5

Address 3:

City: Los Angeles

State: CA

Zip +4: 20210 |-

Previous Question | | Next Question

Figure 88 — Fragment Collection Kit Details (Current VA Facility Address)

INCLUDES:

e Fragment Collection Kit Form Details panel
o Address of VA Medical Center where the Veteran is currently receiving care [text

boxes]
= Address 1| Address 2 | Address 3

= City | State | Zip | Zip plus 4

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.1.6. Fragment Questionnaire — Referring Surgeon/Care Provider Name

Fragment Collection Kit Form Details

Referring Surgeon/Care Provider Name:

Previous Question | | Next Questicn Save Questicnnain

Figure 89 — Fragment Collection Kit Details (Referring Surgeon/Care Provider Name)

INCLUDES:

e Fragment Collection Kit Form Details panel
o Referring Surgeon/Care Provider Name [text box]

To see the previous question, click the [Previous Question] command icon.

To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.
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14.1.1.7. Fragment Questionnaire — Page Number

Fragment Collection Kit Form Details

Pager Number:

Previous Question | | Mext Question Save Questicnnain

Figure 90 — Fragment Collection Kit Details (Pager Number)

INCLUDES:

e Fragment Collection Kit Form Details panel
o Pager Number [text box]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.1.8. Fragment Questionnaire — Telephone Number

Fragment Collection Kit Form Details

Telephone Number:

Previous Question | | Next Question Save Questicnnain

Figure 91 — Fragment Collection Kit Details (Telephone Number)

INCLUDES:

e Fragment Collection Kit Form Details
o Telephone Number panel [text box]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.
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14.1.1.9. Fragment Questionnaire — Fax Number

Fragment Collection Kit Form Details

Fax Number (to receive report):

Previous Question | | Next Question Save Questicnnain

Figure 92 — Fragment Collection Kit Details (Fax Number)
INCLUDES:

e Fragment Collection Kit Form Details panel
o Fax Number (to receive report) [text box]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.1.10.Fragment Questionnaire — Referring Facility Contact Name

Fragment Collection Kit Form Details

Referring Facility Contact Name:

Previous Question | | Next Question Save Questionnain

Figure 93 — Fragment Collection Kit Details (Referring Facility Contact)
INCLUDES:

e Fragment Collection Kit Form Details panel
o Referring Facility Contact Name [text box]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.
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14.1.1.11.Fragment Questionnaire — Referring Facility Contact Phone

Fragment Collection Kit Form Details

Referring Facility Contact Phone:

Previous Question | | Mext Question Save Questicnnain

Figure 94 — Fragment Collection Kit Details (Referring Facility Contact Phone)

INCLUDES:

e Fragment Collection Kit Form Details panel
o Referring Facility Contact Phone Number [text box]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.1.12.Completing the Fragment Questionnaire

Fragment Collection Kit Form Details

You have completed the Questionnaire. If you wish to save your responses,
click the Complete Questionnaire button.

Previous Question | | Complete Questicnna

Figure 95 — Completing the Fragment Questionnaire

INCLUDES:

e Fragment Collection Kit Form Details panel

You have completed the Questionnaire. If you wish to save your responses,
click the Complete Questionnaire button.

To see the previous question, click the [Previous Question] command icon.

To save the questionnaire and return to the list, click the [Complete
Questionnaire] command icon.
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After you click the [Complete Questionnaire] command icon, you will return to the first page of the

questionnaire to see the

=
JEPARTMENT OF VET

‘successful completion” notice:

-l
"ERANS AFFAIRS

Embedded Fragments Registry

My Tasks

Referrals
New
Accepted
Open Cases
Closed Cases
Ineligible
Lab Kits
New
Tracking
Received
Voided
Questionnaires/Forms
New

In Process

Fatients Administration

Patient Information

Name: Two Hundred Forty Seven, Patient ¥ Address1: 869 Patient Street
DOB: Address 2:  Apt 3

SSN: 000-00-8331 Address 3:

Gender: Female City: Los Angeles

Home Phone: State: CA

Work Phone: Zip Code:

Cell Phone:

Fragment Collection Kit Form Details

———

Completed e eanni
Lab Orders The form has been saved and completed successfully.
New

Awaiting Results
Voided
Closed
Lab Results
New

In Process

Accepted
Voided

Fragment 1 locatios

n in Body:

Left shoulder

|| Mext Question | | Save QuEtiDnnair{

Figure 96 — Fragment Questionnaire (Successful Completion)
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14.1.2. The Biomonitoring Questionnaire

14.1.2.1. Biomonitoring Questionnaire — Date Completed, VA Facility

- -
TATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

A

My Tagks Patiants Administration

Referrals MY TASKS > QUESTIONNAIRES/FORMS > NEw > WoRrkrFLow ID 1521
New

Accepted Patient Information

Open Cases

Closed Cases Name: One Hundred Ninety Nine, Patient ¥ Address 1: 821 Patient Street
Ineligible DOB: Address 2: Apt 1
Lab Kits SSN: 000-20-3737 Address 3:
New Gender: Male City: Silver Spring
Tracking Home Phone: State: MD
Received Work Phone: 301-555-2234 Zip Code:
Voided Cell Phone:
Questionnaires/Forms
New
In Process Biological Monitoring Specimen Collection Kit Questionnaire
Completed
Lab Orders
New Date Form Completed (mm/dd/yyyy):
Awaiting Results
Voided
Closed Name of VA Medical Center where you are currently receiving care:
Lab Results MARIETTA, OH CBOC
New
In Process Location of VA Medical Center where you are currently receiving care:
Accepted Address 1:| 1829 FPatient Main strest
Voided Address 2:|Apt 5
Interpretation & Follow Up D
New City: Los Angeles
State: CA

In Process

Zip +4: -
Interpreted p 20210

Contact Logs
All Contacts | | Next Question Save Questiannsiri

Figure 97 — Biological Monitoring Specimen Kit Questionnaire
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INCLUDES:

e Patient Information panel
o Name
DOB
SSN
Gender
Home Phone | Work Phone | Cell Phone
Address1 | Address 2 | Address 3
o Cily/ State | Zip Code
¢ Biological Monitoring Specimen Collection Kit Questionnaire panel [all text fields unless
otherwise indicated]
o Date Form Completed
o Name of VA medical center where you are currently receiving care
o Location of VA Medical Center where you are currently receiving care
» Address 1| Address 2 | Address 3
= City | State | Zip | Zip plus 4

O O O O O

To see the next question, click the [Next Question] command icon.
To save the questionnaire and return to the list, click the [Save] command icon.

There are two other screens identical to the one above, except the text field is for fragment #2
and #3.

After the first screen you will also have the option to...
Return to the previous screen.

Important: When you have buttons like [Previous Question], please use that button rather than
your browser [Back] button. If you use the browser [Back] button, you may lose any changes you
have made.

Note: After this point, all of the questions have the same patient information displayed at the
top of the screen. For that reason, only the question itself will be shown and discussed for the
remaining questions.
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14.1.2.2. Biomonitoring Questionnaire — Service Branch, Injury Location and Date,
Referred By (items 1 — 3)

Biological Monitoring Specimen Collection Kit Questionnaire

Branch of Service:

[Please select branch) |w

1) Location when you received the injury that resulted in shrapnel
or fragments being removed from or remaining in your body:

[Please select location)

2} Date of injury {mm/dd/yyyy):

3) Whao referred you to the VA Medical Center for evaluation of embedded fragments?

(Please select refaral source) w
| Previous Questicn || Next Question | Save Questionnain

Figure 98 — Service Branch, Injury Location and Date, Referred By (ltems 1-3)

INCLUDES:

¢ Biological Monitoring Specimen Collection Kit Questionnaire panel
o Branch of Service [drop-down list]
o Location where you received the injury that resulted in shrapnel or fragments
being removed or remaining in your body [drop-down list]

[Flease select location) | Afghanistan
| lraq

Other

o Date of Injury [text field]
o Who referred you to the VA Medical Center for evaluation of embedded
fragments? [drop-down list]

Department of Veterans Affairs

VA Health Care Provider
Department of Defense-Force Health
Protection and Readiness Office
Another Department of Defense
Office

Self-Referred

Other

VA Health Care Providar
Crepartment of Defensa-Force Health Protection and Readiness Office
(Another Department of Defense Office

Self Refemed

Other
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To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

Important: When you have buttons like [Previous Question], please use that button rather than
your browser [Back] button. If you use the browser [Back] button, you may lose any changes you

have made.

14.1.2.3. Biomonitoring Questionnaire — Injured by Bullet or Blast/Explosion (ltems 4 &
5)

Biological Maonitoring Specimen Collection Kit Questionnaire
4) Were you injured by a bullet?
i Yas i No

5) Were you injured as a result of a blast or explosion?
O'Y¥as ! No

| Previous Question | | MNext Question | Save Questionnain

Figure 99 — Biomonitoring Questionnaire — Bullets, Blast or Explosion

INCLUDES:

¢ Biological Monitoring Specimen Collection Kit Questionnaire panel
o Were you injured by a bullet? [®Yes ONo radio buttons]
o Were you injured as a result of a blast or explosion? [®Yes ONo radio buttons]

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.2.4. Biomonitoring Questionnaire — Distance from Explosion, In or On Vehicle
(tems 5a,6 & 7)

If the answer to Item 5 is “yes,” then the following additional questions appear. Otherwise, you
will skip directly to Item 8.
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INCLUDES:

Sa) If yes, approximately how many meters were you from the explosion?

&) Were you in or on a vehicle at the time of the blast or explosion?
Cives ('No

7) Was the blast or explosion ceused by (check all thet apply):
O improvised Explosive Deviee (IED)

[CIRocket Propelled Grensde (RPE)

OLand mine

O erensde

[ Enemy fire

[ Friendiy fire

Ounknown

O other

[ Previous Question | [ Mext Question Save Questionnair]

Figure 100 — Distance from Explosion, In or On Vehicle (Items 5a, 6 & 7)

¢ Biological Monitoring Specimen Collection Kit Questionnaire panel

O

O

If yes [to Item 5 above], approximately how many meters were you from the
explosion? [text box]
Were you in or on a vehicle at the time of the blast or explosion? panel [®Yes
ONo radio buttons]
Was the blast or explosion caused by (check all that apply) [checkboxes]

»= Improvised Explosive Device (IED)

= Rocket Propelled Grenade (RPG)

= Land mine

= Grenade

= Enemy fire

» Friendly fire

= Unknown

= Other

To see the previous question, click the [Previous Question] command icon.

To see the next question, click the [Next Question] command icon.

Save Questionnaire

To save the questionnaire and return to the list, click the [Save] command icon.
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14.1.2.5. Biomonitoring Questionnaire — Where Injured (Item 8)

Biological Monitoring Specimen Collection Kit Questionnaire

8) Where were you injured? Please check the boxes indicating the body part area(s) where you were injured.

[0 1. Front Head 1. Back Head

O 2. Front Neck [O2. Back Neck

O 3. Chest 6. upper Back

[0 4. Abdomen 7. Lower Back

O 5. Groin/ Pelvis O3, Buttocks

O g, Left Shoulder [J18. Right Shoulder

O1o.
O z0.

O 10. Left Upper Arm

O 11. Left Lower Arm

O 12. Left Hand, Wrist, Fingers []21.
[0 13. Left Upper Leg and Thigh []22.
[014. Left Knee Oas.
[0 15. Left Lower Lag 2.
O 16. Left Ankle [as.
[017. Left Foot and Toes Oas.

Previous Question | | MNext Question

Right Upper Arm

Right Lower Arm

Right Hand, Wrist, Fingers
Right Upper Leg and Thigh
Right Knee

Right Lower Leg

Right Ankle

Right Foot and Toes

Save Questionnain

Figure 101 — Biomonitoring Questionnaire — Where Injured (ltem 8)

INCLUDES:

Biological Monitoring Specimen Collection Kit Questionnaire

o Where were you injured? Please check the boxes indicating the body area(s)
where you were injured.

1. Front Head

2. Front Neck

3. Chest

4. Abdomen

5. Groin/Pelvis

9. Left Shoulder
10. Left Upper Arm

11. Left Lower Arm

1. Back Head

2. Back Neck

6. Upper Back

7. Lower Back

8. Buttocks

18. Right Shoulder
19. Right Upper Arm

20. Right Lower Arm
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12. Left Hand, Wrist, Fingers
13. Left Upper Leg and Thigh
14. Left Knee

15. Left Lower Leg

16. Left Ankle

17. Left Foot and Toes

21.

22.

23.

24,

25.

26.

Right Hand, Wrist, Fingers
Right Upper Leg and Thigh
Right Knee

Right Lower Leg

Right Ankle

Right Foot and Toes

To see the previous question, click the [Previous Question] command icon.

To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.2.6. Biomonitoring Questionnaire — Fragments and Treatment (Items 9 — 11)

Biological Manitoring Specimen Collection Kit Questionnaire

9) Did you have shrapnel, fraagments or bullets removed during surgery?

1 ¥es ! No ) Unknown

10) Do you have retained fragments or shrapnel in your body from bullets or a blast or explosion?

O ¥es 7 Mo O Unknown

11) Where were you treated for this injury (mark all that apply)?

[ In The Field

[J At a Combat Support Hospital

[0 At Landstuhl, Germany

[J At a U.5. based Madical Treatment Facility

O At a VA Medical Center

Previous Question | | MNext Question

Save Questionnain

Figure 102 — Biomonitoring Questionnaire — Fragments and Treatment (Items 9 - 11)
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INCLUDES:

o Biological Monitoring Specimen Collection Kit Questionnaire panel
o Did you have shrapnel, fragments or bullets removed during surgery?
o Do you have retained fragments or shrapnel in your body from bullets or a blast
of explosion?

o Where were you treated for this injury (mark all that apply)?
= In the field
= At a Combat Support Hospital
» At Landstuhl, Germany
= AtaU.S. based Medical Treatment Facility
= Ata VA Medical Center

To see the previous question, click the [Previous Question] command icon.
To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.2.7. Biomonitoring Questionnaire — Other Foreign Bodies or Unrelated
Fragments, Urine Collection (Items 12 — 13)

Biological Monitoring Specimen Collection Kit Questionnaire

12) Do you have any other foreign materal in your body
such as a joint replacement or pacemaker?
i Y¥es ' No

13) Do you have shrapnel or fragments in your body that are not related to the injury discussed above?
O'¥es ' No

14) Has a 24 hour urine collection for monitoring for exposure
to the contents of the shrapnel or fragments been performed?
1 ¥es ' No

Previocus Question | | MNesxt Question | | Save QuEstiannsid

Figure 103 — Biomonitoring Questionnaire — Other Foreign Bodies or Unrelated Fragments, Urine Collection
(ltems 12 - 13)

INCLUDES:
¢ Biological Monitoring Specimen Collection Kit Questionnaire panel
o Do you have any other foreign material in your body such as a joint replacement

or pacemaker?
o Do you have shrapnel or fragments in your body that are not related to the injury

discussed above?
o Has a 24 hour urine collection for monitoring for exposure to the contents of the

shrapnel or fragments been performed?

To see the previous question, click the [Previous Question] command icon.
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To see the next question, click the [Next Question] command icon.

To save the questionnaire and return to the list, click the [Save] command icon.

14.1.2.8. Biomonitoring Questionnaire — Other Foreign Bodies or Unrelated Fragments,
Urine Collection (ltems 12 — 13)

Biological Monitoring Specimen Collection Kit Questionnaire

You have completed the Questionnaire. If you wish to save your responses,
click the Complete Questionnaire button.

Previgus Question | | Complete Questionna

INCLUDES:

¢ Biological Monitoring Specimen Collection Kit Questionnaire panel

You have completed the Questionnaire. If you wish to save your responses,
click the Complete Questionnaire button.

To see the previous question, click the [Previous Question] command icon.

To save the questionnaire and return to the list, click the [Complete
Questionnaire] command icon.

After you click the [Complete Questionnaire] command icon, you will return to the first page of the
questionnaire to see the “successful completion” notice:
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Biological Monitoring Specimen Collection Kit Questionnaire

@ has been saved and completed successfully. >

Date Form Completed (mm/dd/yyyy):

MName of VA Medical Center where you are currently receiving care:
MARIETTA, OH CBOC

Location of VA Medical Center where you are currently receiving care:
Address 1: 1822 Fastient Main strest

Address 2:|Apt &

Address 3:

City: Los Angeles

State: CA

Zip +4: (90210 |-

| (it G

Figure 104 — Successful Save and Completion

14.2. My Tasks > Questionnaires/Forms > In Process

£ . .
UniTED STATES DEPARTMENT OF VET is AFFAIRS -
Embedded Fragments Registry

My Tasks Patients Administration

Referrals
New
Accepted

In Process

Completed To sort please click table headings

Ineligible
Lab Kits

Two Hundred Forty Seven, Patient X 3/31,/2010 In Process Fragment Analysis
New
Tracking 2193 65986 Two Hundred Forty Seven, Patient X 3/31/2010 In Process Fragment Analysis
R ived N A A
scsm 1529 6622 Two Hundred Forty Eight, Patient X 3/31/2010 In Process Fragment Analysis
Voided
Questionnaires/Forms 1429 6542 Four Hundred Seventy Six, Patient X 3/31/2010 In Process Biological Monitoring

New

In Process

Completed
Lab Orders

New

In Process

Completed
Voided
Closed

Lab Results

New

Figure 105 — Questionnaires/Forms > In Process
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Note that there are two types of questionnaire (shown in the Type column)—one for biological

monitoring, and another for fragment analysis. It is possible for the same patient to have either or
both.

To edit or view onscreen a questionnaire record, click the [Select] button at the right of the
row which displays the order record. The first question, along with any responses already

Note: The screens for IN PROCESS kits are the same as those for NEw kits. For that reason, they
are not shown in this section. Please refer to the screen shots and explanations of the data
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To view an onscreen tabular report (called the Questionnaire Summary), click the [View] button
at the right of the row which displays the order record. A sample of such a report appears in

Biomonitoring Questionnaire/Form for Five Hundred Nine, Patient X

Entered by HARRIS\oefruser on 5/21/2010

Question
Wame of Vieterams Adminlstration Medical Cemter [VART) Where Patient ks Being Seen

Loc=fion of VAR Where Patient |s Belng Seen

Fanm Compiletion Date

Biramah of Senee
Geagrapnizal Lostion Whene mjury was Sustained

Dete: of Imjury
i Feterned Yo b e WA Wiedios) Center far e Euahustion of Embedded Fragments
mdlcation Patlent was mjured by @ Suliet

midlcation Patlent was mjured In 3 Blzst ar Explaskn

ridication Patlent was Injured Inar on 3 Vehkcke:

ridication Patlent was Injured bn a Blest by improvised Eqploske Device (IED)

ridication Patlent was Injured In a Blest by Rocket Propelled Gremade [RPE)

ndication Patlent was injured In 2 Slast by Land Mine

ndlzation Patlent was mjured In 3 Blest by Grenade

ridication Patlent was Injured In a Blzst by Enemmy Flre

ndication Patlent was injured In 2 Blast by Friendly Fire

ndication Patlent was mjured In 3 Blst by Unknown Source

nidlcation Patlent was imjured In 3 Blest by OMer Source

Bexdty Part(s) 'Wwnere injured

ndization If ihe Patlent iad Shrapnel, Fragments o Buliets Remosed Durlng Surgery
nidlcation Fragment Remains Embedded In Patlent

denitiication of WWhene Wene you Trested for ks injury

Do Yiou Hawe any Ofher Fonelgn Material in Your Body Such 35 3 Jolnt Replacement or Pacemaker.
Do Yiou Have Shiapnel or Fragments in Your Body That ane Mot Relsied to he injury Ao
Has 3 24 Hour Uirine Callection for Mankoring for Exposure o Coments of e Shrapne] ar

Fragments Been Perfanmed

Wik $ansithis

Answer
MALONE CBOC

2500 Patlent Maln strest
At S

Los Angeles A 80310

32172010

Mo
Mo
Mo
Mo
Mo
Mo
Mo
Mo

Figure 106 — Sample "View" Report

You may print the report just as you might any other web page, by using your browser’s print

command.

To close the report, click the [Close] button at the bottom of the screen.
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14.3. My Tasks > Questionnaires/Forms > Completed

£ p—

NITED STATES DEPARTMENT OF VETERANS AFFAIRS

Embedded Fragments Registry

My Tasks Patients Administration

Referrals
MY TASKS > QUESTIONNAIRES/ FORMS > COMPLETED
New

Accepted

In Process Filter by Last Name:

Completed To sort please click table headings
Ineligible Questionnaire/Form # Patient Name Received Date| Status
DS 2211 7036 Five Hundred Nine, Patient X 3/31/2010 Completed Fragment Analysis

New

Tracking 2203 6985 One Hundred Eighty Nine, Patient X 3/31/2010 Completed Fragment Analysis

Received . . .
1570 6773 Two Hundred Forty Eight, Patient X 3/31/2010 Completed Fragment Analysis
o ' Select

‘Questionnaires/Forms 1569 6767 Two Hundred Forty Eight, Patient X 3/31/2010 Completed Biological Monitoring

New
— 1553 6741 Two Hundred Forty Eight, Patient X 3/31/2010 Completed Fragment Analysis

Completed 1533 6652 Two Hundred Forty Eight, Patient X 3/31/2010 Completed Biological Monitoring
Lab Orders
New 1531 6634 Two Hundred Forty Eight, Patient X 3/31/2010 Completed Biological Menitoring
1530 6629 Two Hundred Forty Eight, Patient X 3/31/2010 Completed Fragment Analysis -Select -View
Completed
1525 6604 Five Hundred Sixty Five, Patient X  3/31/2010 Completed Biological Monitoring

1525 6593 Two Hundred Forty Eight, Patient X 3/31/2010 Completed Biclogical Monitoring

123
Figure 107 — Questionnaires/Forms > Completed

Note that there are two types of questionnaire (shown in the Type column)—one for biological
monitoring, and another for fragment analysis. It is possible for the same patient to have either or
both.

To edit or view onscreen a questionnaire record, click the [Select] button at the right of the
row which displays the order record. The first question, along with any responses already

Note: The screens for IN PROCESS kits are the same as those for NEw kits. For that reason, they
are not shown in this section. Please refer to the screen shots and explanations of the data
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Part F. Lab Orders
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15. My Tasks > Lab Orders

but, for all other analysis, the specimen is sent to the metals lab. Only lab order information for
orders being shipped to the metals lab is covered here. The TEFSC Admin Staff also utilizes the
EFR system capabilities provided in this use case to edit an existing order or cancel an existing
order. A patient may have multiple occurrences of biomonitoring and/or fragment analysis over
time.

15.1. Lab Orders > New

AVAILABILITY: TEFSC Nurse SCREENNAME: Lab Order Queue

ACCESS: To access this screen, select MY TASKS > LAB ORDERS > NEW

PURPOSE: After a biomonitoring or fragment analysis kit has been received, TEFSC needs to place an order
with the laboratory. The orders are placed in the lab orders screen.

Biomonitoring lab orders result in a paper document generated by the application, which will then be handed
over to the laboratory.

For Fragment Analysis, no paper document is being generated, but the actual lab order is handled outside
the application, with the lab order screen just used for tracking purposes.

The lab queue presents a view of all workflows that need a lab analysis ordered.

Once the Nurse has found the referral of interest, the [Select] button can be used to pull up the referral
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Referrals

New

Accepted
Open Filter by Last Name:

Closed To sort please click table headings
Follow Ups
Ineligible
Lab Kits Patient Name Status | Specimen Type
N S
ewk- 2616 LastNameEQEJIFG, Patient X 501 NEW MEXICO VA HEALTH CARE SYSTEM - ALBUQUERQUE Biological
Tracking DIVISION Monitoring
Received
voided 2606 EFRSixHundredTwentySix, EFRFIRST 556BU | MORTH CHICAGO (DOM) New Biological
Questionnaires/Forms =il Rioorno
New 2498 Four Hundred Seventy Six, Patient X 517GA GASSAWAY CBOC New  Fragment Analysis
In Process

Completed
Lab Orders
New
Awaiting Results
Voided
Closed
Lab Results
New
In Process
Accepted
Voided
Interpretation & Follow Up
New
In Process
Interpreted
Contact Logs
All Contacts

Figure 108 — Lab Orders > New (List)

15.1.1. New Fragment Analysis Lab Orders

£
Unitep StaTes DEPARTMENT OF VETERANS
Embedded Fragments Registry

Patients My Tasks Reporting Ad

Y TAsks > LAB ORDERS > New > WorkrFLow ID : 2499

Accepted Patient Information

Open
Closed Name: Four Hundred Farty, Patient ¥ SSN: 000437008
Follow Ups Service Branch: F.COMMONWEALTH T
Ineligible
Lab Kits
New Lab Request
Tracking
Received sample Type: FRAGMENT
Voided
Questionnaires/Forms Lab Request #:

Lab Request Date (mm/dd/yyyy): |5/24/2011

In Process

Completed

Date Sample Received
at Metals Lab (mm/dd/yyyy):

Voided
Closed
L ab Results [ Complete ] [ Void ] [ Back

Figure 109 — New Lab Orders (Details)
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INCLUDES:

e Patient Information [pre-filled text]
o Name | SSN
o Service Branch | Service Status
e Lab Request
Sample Type [pre-filled text]
Lab Request #[pre-filled text]
Lab Request Date [text box]
Date Sample Received at metals Lab [text box]

O O O O

Note that since these lab orders are still awaiting completion, the [Save] button is unavailable
(grayed-out) until you enter new data.

Click the [Save] button to save the data you entered. The screen redisplays, now
showing the updates you made in the appropriate fields.

If the order is complete, click the [Complete] button.
If the order is to be voided, click the [Void] button.

Or, click [Back] to discard any changes you have made, or to exit without making
any changes. You return to the lab order list.
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15.1.2. New Biological Monitoring Lab Orders

ITED DEePART T OF

TE E Th T OF 4
1bedded Fragments Registry

Patlents

My Tasks > Lae OrDERS

Patient Infarmation

Clased Name: Five Hundred Mineg, Patient X 55N: 000731361
Follow Ups Service Branch: MARINE CORES Service Status: INACTIWVE
Ineligible
Lanks Wik
Menar Lab Request
Tracking
Received Sample Type: URIME

Questionnaires/ Forms Lab Request #:

Lab Request Date (mm/dd/yyyy) * :

Date Sample Received
at Metals Lab {mm/dd/yyyy):

Awaiting Results
R BSO Mumber:
Closed
Lty Roesu s Tracking Number:
New
In Process Sample ID Number: F1361

Acy bed
= Sample Description:

Vaided
interpretation & Follow Up

Sample Instructions:

Analytes

O Aluminum [0 Arsenic [ cadmium [ Chromium

Ocobalt D(upper O 1ron DHanganese

O mickel OLead Ouranium O uranium 235/238
O Tungsten [zinc O all

[ other

[ Void ] [ Cancel

Figure 110 - New Biological Monitoring Lab Orders (Detail)
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INCLUDES:

e Patient Information [pre-filled text]

o Name | SSN

o Service Branch | Service Status
e Lab Request

o Sample Type [pre-filled text]
o Lab Request #[pre-filled text]
o Lab Request Date [text box]
o Date Sample Received at metals Lab [text box]
o BSO Number [text box]
o Tracking Number [text box]
o Sample ID Number [pre-filled text]
o Sample Description [text box]
o Sample Instructions [text box]
e Analytes
o Aluminum | Arsenic | Cadmium | Chromium
o Cobalt | Copper | Iron | Manganese
o Nickel | Lead | Uranium | Uranium
| 235/238
o Tungsten | Zinc | All

o Other [text box]

Note that since the lab orders are still awaiting completion, the [Save] button is unavailable
(grayed-out) until you enter new data. The [Print] button is grayed-out until the record is moved
to the Awaiting Results queue. This function prints the letter sent to the TEFSC lab.

Click the [Save] button to save the data you entered. The screen redisplays, now
showing the updates you made in the appropriate fields.

If the order is complete, click the [Complete] button.
If the order is to be voided, click the [Void] button.

Or, click [Cancel] to discard any changes you have made, or to exit without making
any changes. You return to the lab order list.

15.2. Lab Orders > Awaiting Results

AVAILABILITY: TEFSC Nurse SCREENNAME: Lab Order Queue

AcCEss: To access this screen, select MY TASKS > LAB ORDERS > AWAITING RESULTS

PURPOSE: This screen displays all the available voided lab orders

Once the user has found the lab order of interest, click the [Select] button to view the Lab Order details
screen.
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Unirep Stares DEPARTMENT OF VETERAN
Embedded Fragments Regist

Patients My Tasks Reporting | Administration

Referrals My TAsSks > LAB ORDERS > AWAITING R

New

Accepted
Open Filter by: (Select value) ~

Closed To sort please click table headings
Follow Ups
Ineligible uest
[ @ _ -_ ot
New _ 2619 11- LastNameDAEEG, 612 NORTHERN CALIFORNIA | 11/29/2011 Awaiting | Biological B0O50505050
T’“‘f'"g TEFO0D081  Patient X HEALTH CARE SYSTEM - Results Menitoring
L MARTINEZ DIVISION
Voided
e/ e 2502 11- Three Hundred 636DX | QUINCY VA 5/10/2011 5/24/2011 Awaiting  Biological 231234
N TEFO0040 Fourteen, Patient X DOMICILIARY Results Monitoring
ew
In Process 2492 11- One Hundred Ninety 5499AC |BONHAM NURSING 4/12/2011 11/11/2011 Awaiting  Fragment N/A
Completed TEFO0031 Eight, Patient X HOME CARE UNIT Results Analysis
Lab Orders 2489 11- Four Hundred Twenty, |656 VAMC ST. CLOUD, MN 4/8/2011 4/8/2011 Awaiting  Fragment  N/A
New TEFO0029  Patient X Results Analysis
‘“"’_a L Ll 2484 11- Sixty Three, Patient X |506GC | JACKSON CBOC 4/7/2011 Awaiting |Fragment  N/A
Voided TEF00024 Results  Analysis
Closed
Lab Results 2473 11- Four Hundred Fifty 640GB | PALO ALTO HEALTH 3/28/2011 Awaiting  Fragment N/A
— TEFO0013 | Three, Patient X CARE SYSTEM - SOMORA Results Analysis
DIVSION
In Process
Accepted 2472 11- Forty One, 671B0 | SOUTH TEXAS HEALTH 3/24/2011 Awaiting  Fragment N/A
Voided TEFO0012 | PatientTest051810 X CARE SYSTEM - MC Results Analysis
Interpretation & Follow Up ALLEN OUTPATIENT
CLINIC
New
In Process 2469 11- Three Hundred 520CA | GULFPORT (PHARM) 3/17/2011 Awaiting  Fragment  N/A
Interpreted TEFO0009  Seventeen, Patient X Results  Analysis
Contact Logs 2427 11- Five Hundred Twenty |5039AA |ALTOONA (NHCU) 3/17/2011 Awaiting | Fragment  |N/A -
All Contacts TEFODD07 | Seven, Patient X Results Analysis
2422 11- Five Hundred Nine, 501GG |ZZHOBBS (CBOC) 3/17/2011 Awaiting  Fragment N/A
TEFO0008 | Patient X Results Analysis

Figure 111 — Lab Orders > Awaiting Results

Click [Select] to view the lab order. The fields and functionality on the in Process
Fragment Analysis and Biological Momtormg -r-e-:-s-b-e"ctivelgf-,- with one exception.
The [Print] button for Biological Monitoring is now available to print the letter sent
to the TEFSI lab.
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15.2.1. Filtering Lab Results

To filter the lab results, select the appropriate filter in the Filter by drop-down menu.

My TAsks > Lae ORDERS > VOIDED

Filterhy:|Last Mame hd [ Go ] ’ Clear ]

(Select value)

Last Name .
Workflo ey -

Patient Name
1IN | ah Request Number Number

Enter the appropriate filter information.
Click [Go] to apply the filter.

Click [Clear] to reset the contents of the filters.

15.3. Lab Orders > Voided

AVAILABILITY: TEFSC Nurse SCREENNAME: Lab Order Queue

ACCESS: To access this screen, select MY TASKS > LAB ORDERS > VOIDED

PURPOSE This screen displays all the available voided lab orders

Once the user has found the lab order of interest, click the [Select] button to view the Lab Order details
screen.

changes are:

Since such lab orders have been voided, the [Complete], [Print], and [Void] buttons are unavailable
(grayed-out). The [Save] button has been replaced with the [Un-Void] button.

Click [Un-Veid] to return the order to the Awaiting Results queue.
Back Click [Back] to discard any changes you have made, or to exit without making

any changes. You return to the lab order list.
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15.4. Lab Orders > Closed

AVAILABILITY: TEFSC Nurse SCREENNAME: Lab Order Queue

ACCESS: To access this screen, select MY TASKS > LAB ORDERS > CLOSED

PURPOSE: This screen displays all the available voided lab orders

Once the user has found the lab order of interest, click the [Select] button to view the Lab Order details
screen.

il

; Embedded Fragments Registry

Patients My Tasks Reporting | Administration

Referrals
My Tasks > Lag ORDERS > CLOSED
New

Accepted
Open Filter by: (Select value) +
et To sort please click table headings
Follow Ups

Ineligible . Lab Request | Lab Report Specimen 0
i o= @ - M @ - Dﬂte m ‘ 2 mber
N
E"‘k_ 2612 11 LastNameAFCHOOJ, Patient X | 626 | VA TENNESSEE VALLEY 11/23/2011 Closed  Biological
T’a‘_'"g TEF00079 HEALTHCARE SYSTEM - Monitoring
Received NASHVILLE DIVISION
Voided
Ques’:in""aimsﬁnrms 2609 TEF;]l;D?? LastNameEOEIGD, Patient X | 539 CINCINNATI VAMC 11/22/2011 Closed Sﬂug:?tg;ig
ew
I Foreres 2608 11- LastNamelBHIGH, Patient X | 644 PHOENIX VAMC 11/22/2011 |11/22/2011 |Closed  Biological
Completed TEFO0076 Monitoring
Lab Orders 2607 11- LastNameADGDOD), Patient X 437 FARGO VAMROC 11/22/2011 Closed Biological
New TEF00075 Monitoring
s =S 2605 11- EFRSixHundredTwentysix, 556BU | NORTH CHICAGO (DOM) | 11/23/2011 Closed  Biological
LEEEE TEF00078 | EFRFIRST EFR Monitoring
Closed
| ab Results 2604 11- EFRSixHundredTwentyFive, 556BU NORTH CHICAGO (DOM) 11/23/2011 Closed Biological
New TEFD0080 EFRFIRST EFR Monitoring
In Process 2593 11- Six Hundred Four, Patient X | 589DR | COLUMBIA NON-VA 11/22/2011 Closed | Biological
— TEF00074 HOSPITAL (CIVIL/PUBLIC) Monitoring
Voided (589DR)
[nterpretation & Follow Up 2501 11- Five Hundred Nine, Patient X 501GG  ZZHOBBS (CBOC) 11/16/2011  11/16/2011 | Closed Biological
New TEF00070 Maonitoring
T F=E=s 2585 11- LastNameCJAAOE, Patient X |671  SOUTH TEXAS HEALTH 11/11/2011 Closed Fragment  |N/A
Interpreted TEFO0066 CARE SYSTEM - SAN Analysis
Contact Logs ANTONIO DIVISION
All Contacts . .
2584 11- LastNameCJAAQE, Patient X 671 SOUTH TEXAS HEALTH 11/11/2011 Closed Biological
TEFO0067 CARE SYSTEM - SAN Monitoring

ANTONIO DIVISION

Click the [Back] button to return to the Closed lab order list.
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15.4.2. Closed Biological Monitoring Orders

Click the [Print] button to print the letter to send to the TEFSI lab
[ Bk Or, click [Back] to discard any changes you have made, or to exit without making

any changes. You return to the Closed lab order list.

16. My Tasks > Lab Results

via electronic interface, the TEFSC Admin Staff views the lab order results and closes the
associated lab order by acknowledging receipt.

Biomonitoring lab results (but not Fragment lab results) are received via electronic interface
from the BVAMC lab. Each lab result is reviewed manually by the Nurse, who can either accept or
void the lab result. Each lab order can only have one accepted lab result, so if multiple lab results
come in for the same order, the Nurse has to decide which one is correct and manually void all
other ones.
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16.1.

1

Lab Results > New

Unrrep States

Patients

)FP-\ﬁEIENT()F VETERANS /
Embedded Fragments Registry

Administration

Referrals
New
Accepted

Open

Closed
Follow Ups
Ineligible
Lab Kits
New
Tracking
Received
Voided
Questionnaires/Forms
New
In Process
Completed
Lab Orders

Voided

Closed
Lab Results

New

In Process

Accepted

Voided

Interpretation & Follow Up

My Tasis

Filter by Last Name: I

2264

2257

2250

2229

2219

2215

2209

2204

2197

Reporting

&l
[i-]

To sort please click table headings

Five Hundred Forty {405HG) {QUITING TIME CLINIC,
One, Patient X WILDER VT.)
Five Hundred Nine, (460HO) |({SALEM CITY MORC)
Patient X
One Hundred Seventy {632HB) |(RIVERHEAD,NY ORC)
One, Patient X

5/12/2010 |Four Hundred Sixteen, (512GD) {BALTIMORE CBOC)
Patient X
Five Hundred Nine, (460HO) |(SALEM CITY MORC)
Patient X
Four Hundred Sixteen, {512GD) | (BALTIMORE CBOC)
Patient X

4/26/2010 |One Hundred Ninety (5499AC) |(BONHAM NURSING HOME
Eight, Patient X CARE UNIT)

5/12/2010 |Two Hundred Forty (523GD) | (ZZPLYMOUTH)
Eight MBA, Patient X
Two Hundred Forty (442GB) |(SIDNEY CBOC)
c Datinnt

Fragment
Analysis
Biological
Maonitoring
Biological
Maonitoring
Biological
Monitoring

Fragment
Analysis

Fragment
Analysis
Biological

Monitoring

Biological
Manitoring

Fragment

Amal

Select

Select

Select

Select

Select

Select

Select

Select

Select

I E e e e

Figure 113 — Lab Results > New (List)
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16.1.1. New Fragment Analysis Lab Results

Unritep STATES DEPARTMENT OF VETERANS
Embedded Fragments Registry

Patients My Tasks Reporting | Administration

Referrals MY TASKS > LAB RESULTS > NEw > WoRKFLOw ID 2501
New

Patient Information

Accepted

Open Full Name:  Six Ir, Patient X ICN: 814142962
Closed SSN: 000072788 Gender: Male
Follow Ups Birth Date:  3/27/1958

Ineligible
Lab Kits
New

Lab Report Details

Kit Received Date: 4/26/2011

Metals Lab Report Accession #:
Date (mm/dd/yyyy):

Tracking

Received

Voided
Questionnaires/Forms Lab Code: Lab ID:

e Producing Event Date

In Process (mm/dd/yyvyy):
Completed

Lab Orders
New
Awaiting Results
Voided

Closed Fragment Data
Lab Results

Fragment ID | Description
New

In Process

Accepted

Voided
Interpretation & Follow Up I

Save | [ Vaid ] [ Cancel ] Go to Associated Lab Order

New

In Process

Interpreted

Contact Logs
All Contacis

Current User:  Vitaly Shteyn
Rolels): EFR TEFSC COORDINATOR (Super User), EFR Admin Staff, EFR TEFSC PROVIDER, EFR TEFSC MNURSE
5/23/2011 11:00:25 AM

Figure 114 — New Fragment Analysis Lab Result (Detail)

INCLUDES:

e Patient Information [pre-filled text]
o Name | SSN
o Service Branch | Service Status
o Lab Report Details [all text boxes except as noted]
o Kit Received Date [pre-filled text]
o Metals Lab Report Date | Accession #
o Lab Code | Lab ID
o Producing Event Date
e Create Fragment button
e Fragment Data
o FragmentID # | Description | [Select] button
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Click the [Save] button to save the data you entered. The screen redisplays, now
showing the updates you made in the appropriate fields.

[ void ] Or, click [Void] to void the lab result. The system will display a warning:

Message from webpage

?r/ This will void this lab result, Do wou want ko proceed?
e

[ Ok H Cancel ]

Click [0k] to void the record. The record will be moved Voided section. Click [Cancel] to go back
to the record.

Or, click [Cancel] to discard any changes you have made, or to exit without making
any changes. If any changes were made to the record, the system will display a warning:

* )

'i Are wou sure you want bo navigate away from this page?
-

Leawing this page will cause any unsaved data to be last,

Press OF to continue, or Cancel ko stay on the current page,

[ oK ] [ Cancel ]

Click [0k] to discard any changes and return to the lab results screen. Click [Cancel] to stay on the
record.

Before selecting any of these options, you may click the Go To Associated Lab Order text link
to see the lab order associated with these results.

16.1.1.1. Lab Results> New >Create Fragment

The [Create Fragment] button appears on both the Fragment Analysis New and In Process Lab
Results. To enter multiple fragments:

1. Click the [Create Fragment] the previous screen (either the Lab Results > New or Lab
Results > In Process screen).

2. Enter all of the appropriate information in the necessary fields.
Click the [save] button to return to the Lab Results screen.

4. Repeat this process for all fragments.
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EEES TASKS > LAB RESULTS > IN PROCESS > WORKFLOW ID 2472 > FRAGMENTS > FRAGMENT ID > 15

New
Accepted
. Fragment Data
Closed Fragment ID#: Description:
Follow Ups 15 clear description
Mass: Dimensions
20 mcg ¥ Length:
Tracking 5 mm v
Received
Voided Height:
Questionnaires/Forms 5 mm 2
New
In Process
Completed Width:
Orders ’ mm_ 4
New
Awaiting Results
Voided - .
Radioactive Radioactive Result:
Closed
Results @ Yes CONo O Not Tested abnormality
New
In Process
Accepted
Voided
_ Comments:
Interpretation & Follow Up
New
In Process
Interpreted
Contact Logs
All Contacts . . 3 .
Tissue Sent: Tissue Associated with Fragment Details:
OYes @No
Analyte Data
I
Manganese ICP-OES Whole 60 comment can man 5
Fragment
Analysis

Add Analyte Aluminum % [|LAICP-MS v || Surface Analysis v

Current User: Vitaly Shteyn

Figure 115 — Create Fragment Entry Screen
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INCLUDES:

e Fragment Data

o Fragment ID # [text box] | Description {text box]
o Mass [text box] [drop-down list] | Dimensions
= Length [text box] [drop-down
list]
= Height [text box] [drop-down
list]
= Width [text box] [drop-down
list]
e Radioactive [®Yes ONo radio buttons] | Radioactive Result [text box]
¢ Comments [text box]
Tissue Sent [®Yes ONo radio buttons] | Tissue Associated with Fragment

Details [text box]

¢ Analyte Data panel [pre-filled text]
o [Edit] and [Delete] buttons

Analyte

Analysis Method

Analysis Type

Result %

Comments

CAS Number

O O O O O O

e Click the [Save] button to save the data you entered. The screen redisplays, now
showing the updates you made in the appropriate fields.

[ wveid ] Or, click [Void] to void the lab result. The system will display a warning:

Messapge from webpage

9P

__L.f/ This will woid this lab result, Do vou wank ko proceed?

[ Ok ] [ Cancel ]

Click [0k] to void the record. The record will be moved Voided section. Click [Cancel] to go back
to the record.
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Or, click [Cancel] to discard any changes you have made, or to exit without making
any changes. If any changes were made to the record, the system will display a warning:

f =)

'E Are wou sure woll wank to navigate away from this page?
-
Leaving this page will cause any unsaved data to be lost,

Press Ok ba conkinue, or Cancel ko skay on the current page.

[ ol ] [ Cancel ]

Click [0k] to discard any changes and return to the lab results screen. Click [Cancel] to stay on the
record.

Before selecting any of these options, you may click the Go To Associated Lab Order text link
to see the lab order associated with these results.

16.1.2. New Lab Results Biological Monitoring

r

e -
£ Unitep States DEPARTMENT OF VET ERANS AFFAIRS -
Embedded Fragments Registry

Patients My Tasks Reporting | Administration

EtEEs My Tasks > LAB REsuLTs > NEw > WoRrkFLow ID 2502
New

Accepted Patient Information
Open Full Name: Three Hundred Fourteen, Patient X Birth Date: 7/27/1955 ICN: 117100432
Closed SSN: 000137522 Gender: Female
Follow Ups

Ll Lab Report Details

Lab Kits

New

Kit Received Date: 5/10/2011

Lab Contact: Dr. Brown Accession [UID]: Lab Report Date
Tracking

(mm/dd/yyyy):
Refe've‘] Lab Name: Baltimore VA lab Specimen Type: Urine Specimen
v Collection Date
Questionnaires/Forms (mm/dd/yyyy):
New
In Process Lab Tests
Completed Elapsed Time(hours): Total Volume(ml): Volume of Analyte Tests(ml):
Lab Orders
New Above
i Ref Lab
o D Test Name Analyte Name Analysis Method Result Unit Lab Reference Range o erenc&_z a
Voided Range Unit Reference
Closed Lenra
Lab Results STANDARDIZED Chromium ICP-MS 1.5 mcg/g CRE 1-2 mcg/g CRE No
New Comments:
In Process
Accepted . .
- Test Name *: Analyte Name *: Analysis Method: Result *: Unit: Lab Reference Range:  Reference [ Above
_ (Select a Value) % | (Select a Value) | | (Select a Value) % (Select Unit) » Range Unit: Lab
Interpretation & Follow Up {Seloct Unf) ¥ Reference
o )
i O comment TEFSC Reference Range
In Process Range:

Interpreted

Evaluation Note:
Contact Logs

All Contacts

Comment:

* Field is required to add an analyte.

Save I Vaoid J[ Accept || Back ] Goto Associated Lab Order

Figure 116 —New Biological Monitoring Lab Results (Detail)
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INCLUDES:

e Patient Information [pre-filled text]
o Full Name | Birth Date ICN
o SSN | Gender

o Lab Report Details [all text boxes except as noted]
o Kit Received Date

o Lab Contact | Accession [UID] # | Lab Report Date

o Lab Name | Specimen Type | Specimen Collection
Date

o Producing Event Date

e Lab Tests

o Elapsed Time (hours) | Total Volume (ml) | Volume of Analyte
Tests (ml)

o [Edit] Button | [Delete] Button

o Drop-Down Lists:
= Test Name | Analyte Name | Analysis Method |
Reference Range Unit | Above Lab Reference Range [check box]
o Text Boxes:
= Result | Lab Reference Range | Evaluation Note | Comments
o [Add Analyte] Button

Click the [Save] button to save the data. The screen redisplays, now showing the
updates you made in the appropriate fields.

[ wveid ] Or, click [Void] to void the lab result. The system will display a warning:

Message from webpage

:\.’/l This will vaoid this lab result, Do you want to proceed?

[ OF. H Cancel l

Click [0k] to void the record. The record will be moved Voided section. Click [Cancel] to go back
to the record.

Or, click to accept the lab results. You return to the lab results list. The system will
display a warning:

OIM webDpage

\:.:) Please note that after pressing the Accepk button this recaord will become static (non-editabla), Are vou sure that wou want to accepk this lab resule?

[ 0K ” Cancel l

Click [0k] to accept the record. You will be moved to the Accepted section. Click [Cancel] to go
back to the record.
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Or, click [Back] to discard any changes you have made, or to exit without making
any changes. If any changes were made to the record, the system will display a warning:

W x|

Tj Are you sure you wank to navigake away From this pager

Leaving this page will cause any unsaved data to be lost.

Press QK to continue, or Cancel to stay on the current page.

[ QK ] [ Cancel ]

Click [0k] to discard any changes and return to the lab results screen. Click [Cancel] to stay on the
record.

Before selecting any of these options, you may click the Go To Associated Lab Order text link
to see the lab order associated with these results.

16.2. Lab Results > In Process

exception. The [Accept] button is now available on the Fragment Analysis In Process Screen.

Note: The EFR lab interface will retrieve lab results for patients who have a Biomonitoring lab
order in the EFR application. The lab interface will use a patient’s SSN to match EFR patients in
the Registries database to patients in the Research file in the Baltimore lab system.

The EFR lab interface will attempt to retrieve lab results only for patients whose lab results are
not in an ‘Accepted’ state in the EFR application. A patient’s lab results may be edited manually
while in an ‘In Process’ state. However, the interface will continue to retrieve results as long as
the patient’s results remain in the ‘In Process’ queue. A manually edited result will be
overwritten by results retrieved by the interface upon its next execution. Likewise, the EFR
application will continue to allow new lab results to be entered manually for a patient but those
results may potentially be overwritten by the interface until the results are accepted.

The EFR lab interface will continue to retrieve lab results for a patient until the patient’s lab
results are marked as ‘Accepted’ in the EFR application. Patient lab results retrieved by the EFR
lab interface will be placed in the Lab Results/In Process queue where they will be manually
reviewed and ‘accepted’.
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16.3. Lab Results > Accepted

Once you accept a Lab Result, the record is set as read only. Your options are:

Click the [Unaccept] button to return the record to the Lab Results > In Process

queue. This option is only available to the TEFSC Administrator (Super user).

Back Click the [Back] button to return to the list of accepted lab results.

16.4. Lab Results > Voided

are editable. Enter all appropriate information and click:

Click the [Un-Void] button to save the data you entered and return the record to the In
y

Process queue. The screen redisplays, in the In Process queue, showing the updates you made in

the appropriate fields.

Or, click to accept the lab results. You return to the lab results list. The system will
display a warning:

X|
9

H_..(j Please note that after pressing the Accept button this record will become static {non-editable). Are vou sure that you want to accept this lab result?

[ oK ][ Cancel ]

Click [0k] to accept the record. You will be moved to the Accepted section. Click [Cancel] to go
back to the record.

Or, click [Back] to discard any changes you have made, or to exit without making
any changes. On the Fragment Analysis screen, the back button is replaced with the [Cancel]
button, however, the functionality remains identical. If any changes were made to the record, the
system will display a warning:

f )

tf Are wou sure you wank ko navigate away From this page?

Leaving this page will cause any unsaved daka to be lost,

Press OF to continue, or Cancel ko skay on the current page.

[ QK ] [ Cancel ]

Click [0k] to discard any changes and return to the lab results screen. Click [Cancel] to stay on the
record.
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Part G. Interpretation & Follow Up
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17. My Tasks > Interpretation & Follow Up

methods outside the scope of EFRA). The TEFSC Provider accesses a patient's lab results in order
to assess their care for TEFSC concerns. The TEFSC Provider also records the interpretation and
available). The system produces separate hardcopy letters which are sent directly to the Patient
and Local VA Provider. An Alternate Local VA Provider may also be designated as a recipient.
The Provider can also modify an existing interpretation, discontinue or proceed with follow up
biomonitoring on a patient, identify lab results that are deemed to indicate high concentrations of
an analyte found in the lab result, and define custom reference ranges to aid in the
communication of the results.
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17.1. My Tasks > Interpretation & Follow Up > New

SCREENNAME:  Interpretation Queue

AcCEss: To access this screen, select MY TASKS > INTERPRETATION & FOLLOW UP > NEW

PURPOSE: This screen lists those patients who have been accepted into the Registry for either Biological
Monitoring (Biomonitoring) or Fragment Analysis.

My TAsSKS > INTERPRETATION & FoLLow Up > NEw
Clear

Filter by Last Name:
To sort please click table headings

Patient Name

Specimen Type

2497 One Hundred Eighty Nine, Patient X 52861 MALONE CBOC Fragment Analysis
2480 Seventy, Patient X 5549AB PUEBLO NURSING HOME CARE UNIT Fragment Analysis
2479 Four Hundred Forty One, Patient X 523BZ VA BOSTON HEALTHCARE SYSTEM - BOSTON OPC DIVISION Fragment Analysis
2479 Four Hundred Forty One, Patient ¥ 523BZ VA BOSTOMN HEALTHCARE SYSTEM - BOSTON OPC DIVISION Fragment Analysis
2478 Five Hundred Forty One, Patient X 405HG  QUITING TIME CLINIC, WILDER VWT. Fragment Analysis
2476 Five Hundred Nine, Patient X 501GG ZZHOBBS (CBOC) Fragment Analysis
2475 Five Hundred Nine, Patient X 501GG ZZHOBBS (CBOC) Fragment Analysis
2470 One Hundred Seventy One, Patient ¥ 632HB RIVERHEAD,NY ORC Fragment Analysis
2470 One Hundred Seventy One, Patient X 632HB RIVERHEAD,NY ORC Fragment Analysis

[ Print Completed Letters ]

Figure 117 — My Tasks > Interpretation & Follow Up > New

Note the column headed Specimen Type. A patient may have one, two or all three of the various
types: biological monitoring, fragment analysis, or consultation.

To edit or view a workflow questionnaire record, click the [Select] button at the
right of the row which displays the workflow record. The workflow

Print Completed Letters | Click [Print Completed Letters] to print all letters from the Batch Printing queue.
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17.1.1. My Tasks > Interpretation & Follow Up > New > Workflow 1D
[Biomonitoring]

Detail screens for Biomonitoring and Fragment Analysis present different data. The screen for
Biomonitoring is shown below, in three parts.

My Tasks > InTerFReTATION & Foow Ur > New > Workriow ID 2525

Patient Information

Full Name: EFRSixHundredTwentyTwo, EFRFIRST EFR Birth Data: 7/17/1979 ICN: 4348815519
S5Mz 020488888 Gender: Male Zip Code: 00800
Lab Report Details
Kit Received Date: 8/4/z011
Lab Contact: Dr. Brown Accession [UID]: Lab Report Date: 11/8/2011
Lab Name: Specimen Type: Urine Specimen Callection Date |10/20/2011
(mmydd fyyyy):
Lab Tests

Elapsed Time: 24 hr

Test Name: STANDARDIZED

Total Volume: 300 mL

Analysis Mathod

Volume of Analyte Tests: 150 mL

1CE-MS Anzlyts: Cadmium

Result: 2 meg/g CRE

Comments TEFSC Reference Range: 0-1.02 Unit: meg/g CRE
Lab Refersncs Rangs Above TEFSC Refersnce Ranges

Lab Reference Rangs: 1-2 Unit: mecg/g CRE O Yes

Above Lab Referance Rangs: Neo ' N

Test Name: MASS SPEC

Comments

Lab Reference Range

Lab Refersnce Rangs: .2 - .6 Unit: meg/d

Above Lab Reference Range: “es

£nzlysis Mathed: 1CP-M

2Znzlytz: Chromium
Result: .7 mcg/day

TEFSC Referance Range: 0.1-2,0 Unit: meg/day

Test Name: STANDARDIZED Anzlysis Method: ICP-MS Anzlyts: Lead
Result: 5 mcg/g CRE
Comments TEFSC Reference Range: 0-1.54 Unit: meg/g CRE
Lab Reference Rangs Above TEFSC Refersnce Range
Lsb Reference Rangs: 0-8 Unit: meg/g CRE T ¥es
Above Lab Referance Rangs: Neo ' No
Test Name: STANDARDIZED Analysis Mathod: ICP-MS Analyts: Nickel

Result: meg/g CRE

Comments: = LOD™ TEFSC Reference Rangs: 8-8.8 Unit: meg/g CRE
Lab Reference Rangs Above TEFSC Reference Range

Lzb Reference Rangs: N/& Unit: N/& O ¥es

Above Lab Reference Range: No ONo

Figure 118 — My Tasks > Interpretation & Follow Up > New > Workflow ID nnnn (Biological Monitoring, Part 1)

INCLUDES:
e  Patient Information
o Full Name | Birth Date | ICN
o SSN | Gender | Zjp Code
o Lab Report Details [all text boxes unless otherwise indicated]

Kit Received Date [pre-filled text]

Lab Contact

Accession (UID)

Lab Report Date [pre-filled text]

Lab Name [pre-filled text]

Specimen Type [pre-filled text]

Specimen Collection Date (mm/dd/yyyy) [text box]

O O O O O O O

[ ]
test, etc.]

Elapsed Time | Total Volume | Volume of Analyte Tests

Test Name | Analysis Method | Analyte

Result

Comments

O O O O

August 2013 User Manual

Lab Tests [all pre-filled text] [may repeat, as for CREATININE test, CONCENTRATION



O
O

TEFSC Reference Range
Lab Reference Range
Lab Reference Range | Above TEFSC Reference Range [Yes/No]
Above Lab Reference Range

referrals.

Clicking [Cancel] on the Workflows screen will return to the previous screen from which the
hyperlink was clicked.

Note: The patient’s Full Name field displayed on the MY TASKS>INTERPRETATION & FOLLOW
UP>NEW (OR IN PROCESS)>WORKFLOW ID ~screen has been hyperlinked to the patient’s
Workflows screen. Similar functionality exists on the Referrals screen for Open and Closed

Brimary Care Physician
VAMC Provider3

1875 Provider Street
Apt 4

Seattle, WA 00300

usa

111-555-1111

Send to PCP

Provider Address

Name:

Facility Name:
Address Part1:
Address Part2:
Address Part3:
City:

State:

Zip:

Country:

Telephone#:

Patient Address

Nama:

Address Parti:
Address Parta:
Address Part3:
City:

State:

zip:

Country:

Telephone#:

Interpretaticn Hotes To Provider

[vanc Provider

Local VAMC Contact
WAMC Contact 3
NORTH CHICAGO (DOM)
1875 Pstient Main street

Apt 4

Seattle, WA 12345-0023
United States
111-555-1111

Send to Contact

[1875 Provider Street

[apt4

Sealtle

0800

&

HIBRIAIE |

-555-1111

EFRSixHundredTwentyTwo,

EFRFIRST EFR

[1224 Main st

|AnyCity

0500

[222-585-1111

Figure 119 — My Tasks > Interpretation & Follow Up > New > Workflow ID nnnn (Biological Monitoring, Part 2)
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INCLUDES:

e Provider Address [all pre-filled text]
Primary care Physician | Local VAMC Contact [all prefilled text]
o [Send to PCP] button | [Send to Contact] button
e Provider Address [all text boxes]
o Name
Facility Name
Address Part 1, 2, 3
City
State
ZIP
Country
o Telephone #
e Patient Address [all text boxes]
o Name
Address Part 1, 2, 3
City
State
ZIP
Country
o Telephone #
e Interpretation Notes to Provider
o Provider Notes [text box]

O O O O O O

O O O O O
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Interpretation Motes To Patient

Letter Information

Provider Letter From:

Provider Letter Subject {Patient name and last 4 digits of SSN will be appended 1o the end):
Signing Clinician:

CC Namme:

Provider Letter Comment Before Signaturne:

A copy of the enclosed letter addiessed to the gatient has been mailed directly to the patient. If you have any questions, please do not hesitate o call me a1 S

Patient Letter Comment Before Signatune:
We are also sending your resulls to your WA healthcare prowder. Please contact your VA healthcare prowder if you have questions and 1o discuss the naad for follow-up.

Biomaonitaring Follow Up

need Biomonitoring Follow Up?
% Yes | No

Follow Up Biomenitering Due Date (mm /dd fyvyy):

Remind Me On (mm/dd /yyyy):

Sava | [ Interprat Complate | Back

Figure 120 — My Tasks > Interpretation & Follow Up > New > Workflow ID nnnn (Biological Monitoring, Part 3)

INCLUDES:

e Interpretation Notes to Patient
o Patient Notes [text box]
o Letter Information [all text boxes unless otherwise indicated]
o Provider Letter From
o Provider Letter Subject (Patient name and last 4 digits of SSN will be appended
to end)
o Signing Clinician [select from drop-down list]

Beta Provider, 0.0, M.P.H. W
Able Physician, M.D.
‘Beta Provider, D.0., M.P.H.

o CC Name
o Provider Letter Comment Before Signature
o Patient Letter Comment Before Signature
e Biomonitoring Follow Up
o Need Biomonitoring Follow Up?
= Yes | No
o Follow Up Biomonitoring Due Date (mm/dd/yyyy) [text box]
o Remind Me On (mm/dd/yyyy) [text box]
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When you have finished editing or reviewing the record...
Zave Click [save] to save the record and return to the list.

Click [Interpret Complete] to mark the record as complete and return to the list.
The record will be In Process status.

Click [Add to Print Queue] to add the letter to the Batch Printing queue.
Click [Preview Provider Letter] to print a letter to the VA Provider.*
Click [Preview Patient Letter] to print a letter to the Patient.*

Click [Back] to abandon any changes made and return to the list.

*This option is not available in the New queue.
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17.1.2. My Tasks > Interpretation & Follow Up > New > Workflow 1D
[Fragment Analysis]

Detail screens for Fragment Analysis and Biomonitoring present different data. Below is the
screen for Fragment Analysis.
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rrals
New
Accepted
Open
Closed
Follow Ups
Ineligible
ab Kits
New
Tracking
Received
Voided
Duestionnaires/Forms
New
In Process
Completed

In Process
Accepted
Voided

nterpretation & Follow Up
New
In Process
Interpreted

ontact Logs
All Contacts

Figure 121 — My Tasks > Interpretation & Follow Up > New [Fragment Analysis] > Workflow ID NNNN

Unrrep StaTES DEPARTMENT OF VETER/
Embedded Fragments Registry

Patients My Tasks

TASKS > INTERPRETATION & FOLLOW Up > NEW > WORKFLOW ID 2479

Reporting | Administration

Patient Information

Full Name:  Four Hundred Forty One, Patient X
SSN: 000827411

Birth Date: 4/12/1980

Lab Report Details
Metals Lab  4/4/2011
Report Date:

Lab Code: 123
Producing

Event Date:

Fragment Data

2479(1) frag 1 in 2479
2479 (2) Frag 2 in 2479
2479 (3) frag 3 in 2479

Primary Care Physician
VAMC Provider3

2487 Provider Street
Apt 4

Seattle, WA 00900

UsA

111-555-1111

Send to PCP

Provider Address

ICN: 10251
Gender: Male

35014

Accession #: asc 2479

Lab ID: lab id

Name: WAMC Provider3

Facility Name:

Address Partl:

2487 Provider Street

Address Part2: Aptd
Address Part3:

City: Seattle
State: WA

Zip: 00900
Country: USA
Telephone#: 111-565-1111

Patient Address

Name: Four Hundred Forty One, Patient
b

Address Part1: 1063 Main St

Address Part2:

Address Part3:

City: Kansas City

State: MO

Zip: 00800

Country: us

Telephone#: 2225651111

Interpretation Notes To Provider

Interpretation Notes To Patient

Letter Information

Provider Letter From:

2479

Local VAMC Contact
VAMC Centact 3
VA BOSTON HEALTHCARE SYSTEM - BOSTON OPC DIVISION
2487 Patient Main street
Apt4
Seattle, WA 12345-0023
United States
111-555-1111

Send to Contact

Medical Director, Toxic Embedded Fragment Surveillance Center (512/11DU) Baltimore VA Medical Center

Provider Letter Subject (Patient name and last 4 digits of SSN will be appended to the end):

Interpretation Fragment Analysis Results for

Signing Clinician:
Melissa A. McDiarmid, M.D.. MP.H. [x]

CC Name:

Provider Letter Comment Before Signature:

If you have any questions, please do not hesitate to call me at (410) 6057373

Patient Letter Comment Before Signature:

We are alse sending your results o your VA healthcare provider. Please contact your VA healthcare provider if you have questions.

[ Interpret Complete | | Add to Print Queue |
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INCLUDES:

e  Patient Information
o Full Name | ICN
o SSN | Gender
o Birth Date
e [ab Report Details [all pre-filled text]
o Metals Lab Report Date | Accession #
o LabCode | LabID
o Producing Event Date
o Fragment Data [all pre-filled text]
o Fragment ID# | Description | [Select button]
e Analyte Dala [prefilled text in columns]
o Analyte | Analysis Method | Analysis Type | Result % | Comments | CAS Number

e Primary Care Physician / Local VAMC Contact

o PCP Address / Local VAMC Address

o [Send to PCP Button] | [Send to Contact Button]
e Provider Address panel [all text boxes]

o Name

o Facility name
o Address Part 1| Part2 | Part3
o City | State | Zip | Country
o Telephone#
e Palient Address
o Name
o Address Part 1| Part2 | Part3
o City | State | Zip | Country
o Telephone#
Interpretation Notes to Provider panel [text box]
o Interpretation Notes to Patient panel [text box]
Letter Information [all text boxes unless otherwise indicated]
o Provider Letter From
o Provider Letter Subject (Patient name and last 4 digits of SSN will be appended
to end)
o Signing Clinician [select from drop-down list]

Beta Provider, 0.0, M.P.H. W
Able Physician, M.D.

o CC Name
o Provider Letter Comment Before Signature
o Patient Letter Comment Before Signature

Note: The patient’s Full Name field displayed on the MY TASKS>INTERPRETATION & FOLLOW
UP>NEW (OR IN PROCESS)>WORKFLOW ID ~screen has been hyperlinked to the patient’s
Workflows screen. Similar functionality exists on the Referrals screen for Open and Closed
referrals.

Clicking [Cancel] on the Workflows screen will return to the previous screen from which the

182 User Manual August 2013



hyperlink was clicked.

When you have finished editing or reviewing the record...
Zave Click [Save] to save the record and return to the list.

Click [Interpret Complete] to mark the record as complete and return to the list.
The record will be In Process status.

Click [Add to Print Queue] to add the letter to the Batch Printing queue.
Click [Preview Provider Letter] to print a letter to the VA Provider.*
Click [Preview Patient Letter] to print a letter to the Patient.*

Click [Back] to abandon any changes made and return to the list.

*These options are not available in the New queue.

17.2. Interpretation & Follow Up > In Process

AVAILABILITY:  See Table 4 — Tasks by Role SCREENNAME:  [?7?7]

AcCEss: To access this screen, select MY TASKS > INTERPRETATION & FOLLOW UP > IN PROCESS

PURPOSE: This screen is designed to show the interpretation records currently in process.

My TASKS > INTERPRETATION & FoLLow Up > IN PROCESS

Filter by Last Name: [ Go ] [ Clear l

To sort please click table headings

Workflow ID Patient Name i Specimen Type

2513 One Hundred Ninety Nine, Patient X = 519G0 FT. STOCKTON CBOC Biological Monitoring | Select

2500 Two Hundred Forty Seven, Patient ¥ 442GB  SIDMEY CBQC Fragment &Analysis Salect

2499 Four Hundred Forty, Patient X 544CN  COLUMBIA, SC ARMY HOSP Fragment Analysis Salect

2478 Five Hundred Forty One, Patient X 405HG  QUITING TIME CLINIC, WILDER VT. Fragment Analysis Select

2474 One Hundred Fifty Eight, Patient X 693GA SAYRE OPC Fragment Analysis Select

2428 Five Hundred Twenty Seven, Patient X 503244 ALTOONA (NHCU) Biological Monitoring | Salect

2420 Five Hundred Mine, Patient X 501GG ZZHOBES (CBOC) Biclogical Monitoring | Select

Figure 122 — My Tasks > Interpretation & Follow Up > In Process
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Note that there are two types of specimens (shown in the Specimen Type column)—one for
biological monitoring, and another for fragment analysis. It is possible for the same patient to
have either or both.

To edit or view onscreen a record, click the [Select] button at the right of the row
which displays the order record.

To edit or view onscreen a record, click the [Select] button at the right of the row which displays
the order record.

Note: The screens for IN PROCESS records are the same as those for NEW records. For that
reason, they are not shown in this section. Please refer to the screen shots and explanations of the

When you have finished editing or reviewing the record...

Zave Click [save] to save the record and return to the list.
Click [Interpret Complete] to mark the record as complete and return to the list.

The record will be In Process status.

Click [Add to Print Queue] to add the letter to the Batch Printing queue.

[(ereview roviger Letter ] Click [Preview Provider Letter] to print a letter to the VA Provider. The letter is
printed from this screen.

rreview Patent Letier ] Click [Preview Patient Letter] to print a letter to the Patient. The letter is printed
from this screen.

Click [Back] to abandon any changes made and return to the list.

17.3. Interpretation & Follow Up > Interpreted

AVAILABILITY:  See Table 4 — Tasks by Role SCREENNAME:  [?7?7]

ACCESS: To access this screen, select MY TASKS > INTERPRETATION & FOLLOW UP > INTERPRETED

PURPOSE: This screen is designed to show the records for which interpretation is complete.
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#

MY TASKS > INTERPRETATION & FoLLow Up > INTERPRETED

Filter by Last Name:

To sort please click table headings

Workflow ID Patient Name Specimen Type

2536 Four Hundred Forty, Patient X 544CN COLUMBIA, SC ARMY HOSP Fragment Analysis
2533 Three Hundred Eighty One, Patient X §18GG ROCHESTER (CBOC) Biological Monitoring
2532 One Hundred Eighty Six, Patient X 695HK CLEMENT ] ZABLOCKI Biological Monitoring
2531 One Hundred Eighty Six, Patient X §95HK CLEMENT J ZABLOCKI Biological Monitoring
2530 Six Hundred Four, Patient ¥ 589DR COLUMBIA NOM-VA HOSPITAL (CIVIL/PUBLIC) (589DR) Biological Monitoring
2529 One Hundred Eighty Eight, Patient X 504  AMARILLO HCS Biological Monitoring
2528 EFRSixHundredTwenty, EFRFIRST EFR 556BU MNORTH CHICAGO (DOM) Biological Monitoring
2527 EFRSixHundredTwenty, EFRFIRST EFR 556Bl NORTH CHICAGO (DOM) Biological Monitaring
2526 EFRSixHundredTwentyOne, EFRFIRST EFR  556BU MORTH CHICAGO (DOM) Biological Monitoring
2523 EFRSixHundredTwentyThree, EFRFIRST EFR. 556BU MORTH CHICAGO (DOM) Biological Monitoring

Figure 123 — Interpretation & Follow Up > Interpreted

1234

Note that there are two specimens (shown in the Specimens Type column)—one for biological
monitoring, and another for fragment analysis. It is possible for the same patient to have either or

both.

Select

To edit or view onscreen a record, click the [Select] button at the right of the row
which displays the order record.

Note: The screens for INTERPRETED records are the same as those for NEW records. For that
reason, they are not shown in this section. Please refer to the screen shots and explanations of

The primary difference between this type of record and the earlier ones is that the record would
carry complete lab tests and fragment analyses, like these:
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Accepted
Open
Closed
Follow Ups
Ineligible
Lab Kits
New
Tracking
Received
Voided
Questionnaires/ Forms
New
In Process
Completed
Lab Orders
New
Awaiting Results
Voided
Closed
Lab Resuits
New
In Process
Accepted
Voided
Lnterpretation & Follow Up
New
In Process
Interpreted
contact Logs
All Contacts

UniTeD STATES DEPARTMENT OF VETERANS
Embedded Fragments Registry

Patients My Tasks Reporting

My Tasks > INTERPRETATION & FoLLow Up > INTERPRETED > WorkrLow ID 2533

Patient Information
Full Name:

SSN: 000557768

Lab Report Details

Lab Contact: Dr. Brown

Lab Name:

Lab Tests

Three Hundred Eighty One, Patient Birth Date:
x

Elapsed Time: hr Total Volume: mL.

Test Name: STANDARDIZED

Comments

Lab Reference Range

Lab Reference Range: N/A Unit: N/A

Above Lab Reference Range: No

Primary Care Physician
VAMC Provider3

2491 Provider Street
Aptd

Seattle, WA 00900
Usa

111-555-1111

Send to PCP

Provider Address
Name:

Facility Name:
Address Part1:
Address Part2:
Address Part3:
City:

State:

Zip:

Country:
Telephones:

Primary Patient Address

Three Hundred Eighty One, Patient X

1003 Main St
San Francisco, CA 00800

us
222-555-1111

Use Primary Address

Patient Address
Name:

Address Part1:
Address Part2:

Address Part3:

Country:
Telephone#:

Interpratation Notes To Provider
fazsa

Interpretation Notes To Patient
fasza

Letter Information

Provider Letter Frof

6/11/1980

Gender: Female

Accession [UID]:

Specimen Type:  Urine

ICN:

Zip Code:

Kit Received Date: 7/27/2011
Lab Report Date:

Specimen

Collection Date
(mm/dd/yyyy):

Volume of Analyte Tests: mL

Analysis Method: 1CP-MS

Local VAW

Analyte: Cadmium
Result: 4 mcg/g CRE

TEFSC Reference Range: 0-1.02 Unit: mcg/g CRE

eference Range

VAMC Contact 3
ROCHESTER (CBOC)
2491 Patient Main street

Seattle, WA 12345-0023
United states
111-555-1111

Send to Contact

[VANIC Provider3

29
Apt

1 Provider Strest
4

Seattle

WA
009

00

Usa

1"

5551111

Alternate Patient Address

Three Hu
111 Tex

st

indred Eighty One, Patient X
st

Use Alternate Address]

Three Hundred Eighty One,

pati

100

ent X

3 Main St

San Francisco

cA
006
us
222

]

-565-1111

Medical Director. Toxic Embedded Fragment Surveillance Center (512/11DU) Baltimore VA Medical Center

Provider Letter Subject (Patient name and last 4 digits of SSN will be appended to the end):

Interpretation Urine Biomonitoring Results for

Signing Clinician:
Melissa A McDiarmid. 1.0 M.P.H

€C Name:

Provider Letter Comment Before Signature:

If you have any questions. please do not hesitate to call me at (410) 6057373

Patient Letter Comment Before Signature:

We are also sending your results to your VA healthears provider. Please contact your VA healthcare provider if you have questions

Biomonitoring Follow Up

Need Biomonitoring Follow Up?

OYes @no

Follow Up Biomonitoring Due Date (mm/dd/yyyy):

Remind Me On (mm/dd/yyyy):

The Follow Up Biomonitoring was created on 7/27/2011, Workflow 1D 2534

Print Provider Letter | [_Print Patient Letter
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Figure 124 — Complete Lab Test Results

You would likely also see completed interpretation notes, like this:

Interpretation Motes

Zed eu mi at runc facilisis wltrices. Donec arcu misi, tempor vel scllicitudin =it amet, consequat et velit. Vivamus ir sros quis =apien dapibus rutzem. A
Integes a mizl enim. Aencan nec orei neque, id porta arcu. Aliquam auguc meque, clementaum zed fougiat vel, czmars ac velis. Ham at zom cu munc auctor dictum.
Curabiter =it amet commcds diam. Ut venenatis pulvizar lorem, =it amet izperdies nulla zcelezisgque guis. Mauris tellus e=t, izculis =get comsectbetur ac,

fermentum a urna. Donec blandit, magna et malesuada aliguam, nikh risus wveolutpat lacus, =t rutrum =lit nulla at risus. Integer feugiat dignissim conseguat. bl

Figure 125 — Completed Interpretation Notes
When you have finished editing or reviewing the record...

Save Click [save] to save the record and return to the list. This ability to edit a
completed interpretation letter is only available to the TEFSC Administrator
(Superuser). All other users, the [Save] button will be greyed-out.

Click [Interpret Complete] to mark the record as complete and return to the list.
The record will be In Process status.*

[(ereview rroviger Letter ] Click [Preview Provider Letter] to print a letter to the VA Provider. The letter is
printed from this screen.

rreview Patient Letiter | Click [Preview Patient Letter] to print a letter to the Patient. The letter is printed
from this screen.

Click [Back] to abandon any changes made and return to the list.

* These options are not available from the Interpreted queue.

17.3.1. Printing an Interpretation Letter

After clicking [Preview Provider Letter] or [Preview Patient Letter], the EFRA will display the
interpretation letter.

Note: The screens for Patient and Provider Interpretation are identical. For that reason, only the
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£
% UniTep StaTes DEPARTMENT OF VETERS
Embedded Fragments Registry

Patients My Tasks Reporting | Administration

@
Referrals
My TAsks > INTERPRETATION & FoLrow Up > INTERPRETED > WorkFLow ID 2584 > PROVIDER LETTER
New

Accepted 14 4 of 1 | Select a format  + Export 1 3
Open

Closed
\AY Department of

Ineligible v Aff 2
eterans Artfairs

New

Tracking DATE: November 15, 2011

Received

voided FROM: N[etf]ical Di::ecton Tl'oxic Embedded Fragment Surveillance Ceater (512/11DU)
Questionnaires/Forms Baltimore VA Medical Center

New SUBJ: Interpretation Urine Biomonitoring Results for LastNameCJAAOE. Patient X -

In Process 6105

Completed
Lab Orders TO:

New SOUTH TEXAS HEALTH CARE SYSTEM - SAN ANTONIO DIVISION

Awaiting Results 7400 MERTON MINTER BLVD

Voided SAN ANTONIO. TX 78229

Closed .
Lab Results testing 479

New - . Above

In Process Chemical Substance Ad(_:reatlmne Lt Reference Range Reference

fjusted Value | Measurement

Accepted Range

Voided Aluminum 2 mcg/g CRE | 0-10.0 meg/g CRE Yes
R e R e *Value is below limit of detection.

New

In Process

Interpreted If you have any questions, please do not hesitate to call me at (410) 605-7373.
Contact Logs

All Contacts

Sincerely.

Melissa A. McDiarmid, M.D.. ML.P.H.
Medical Director
Toxic Embedded Fragment Surveillance Center

Figure 126 — Interpretation Letter Preview
On the task bar at the top of the letter:
WA o1 p i Scrolls between the pages of the letter.

Exports the letter to one of the listed formats (PDF, Excel or Word).
Acrobat (PDF) file Select the appropriate format and click [Export].

Excel
Word

2] Refreshes the data in the letter.

=4 Prints the letter.

17.3.2. Batch Printing
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Note: The letters in the batch print queue are not official completed letters. They are draft
versions for review only.

17.4. My Tasks > Contact Logs

AVAILABILITY:  See Table 4 — Tasks by Role SCREEN NAME:  [??7]

Access: To access this screen, select MY TASKS > [CONTACT LOGS] ALL CONTACTS

PURPOSE: This screen is designed to show all of the contact logs.

contact providers, patients, or their representatives. It may also be necessary or advantageous to
have the patient visit the TEFSC for certain activities. The contact log will serve as a
chronological record detailing the relevant information recorded during these communications
with the provider, patient, or their representatives.

i

Unirrep States Depa NTOF V ANs AFFAIRS
Embedded Fragments Registry

Petiunts Wy ek Rmporting Admisiatration

= MY TASKS > CONTACT LOGS > ALL CONTACTS

New
Filter by Last Name:

Accepted
Open Cases
Closed Cases

Ineligible

Lab Kits
New 2452 Four Hundred Fifty Three, SAN FRANCISCO VAMC 11/8/2009 Cpen 5/20/2010 1
Tracking Patient X Case

To =0t pleass ciick tabls beadings

Referral e Facili Referral e Last Contact

Date Date Co nt_acrs

Received 1870 Two Hundred Forty Eight, COLORADCO SPRINGS 7/27/2007 Cpen 1/20/2010 4 Select
Voided Patient X Case

[Questionnaires/Forms 1826  One Hundred Ninety Three, COOKEVILLE COMMUNITY BASED 9/14/2010  Open 1/10/2010 3 Select
New Patient X OUTPATIENT CLINIC Case
In Process
Completed
Lab Orders

New
Awaiting Results
Voided
Closed

Lab Results
New
In Process
Accepted
Voided

Interpretation & Follow Up

New

New

In Process

Interpreted
Contact Logs

All Contacts
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17.5. Contact Logs

17.5.1. All Contacts

Referrals MY TASKS > CONTACT LOGS > ALL CONTACTS

New
Byt Filter by Lost Neme:
Open Cases ey ) =
Closed Cases

Ineligible Patient Name Status
Lab Kits £ Date Date

New 2452 Four Hundred Fifty Three, SAN FRANCISCO WVAMC 11/8/2009 Open 5/20/2010 1 [ Seis
Tracking Fatient X e

Tz sart plmase cick table headings

Referral Referral Last Contact

Received 1870 Two Hundred Forty Eight, COLORADO SPRINGS 7/27/2007 Open 1/20/2010 4 Sslect
Voided Patient X Case

Questionnaires/Forms 1826  One Hundred Ninety Three, COOKEVILLE COMMUNITY BASED 9/14/2010  Open 1/10/2010 3 Select

New Patient X OUTPATIENT CLINIC Case
In Process

Completed
Lab Orders

New
Awaiting Results
Voided
Closed
Lab Results
New
In Process
Accepted
Voided

Interpretation & Follow Up

New

New

In Process

Interpreted
Contact Logs

All Contacts

Figure 127 — Contact Logs > All Contacts

When you select the CONTACT LOGS > ALL CONTACTS task, you will see the list of contact logs, as
shown above.

Select a record to look at or work on by clicking the [Select] button at the right of the row
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17.5.2. Creating or Editing a Contact Log

Referrals
New
Accepted
In Process
Completed
Ineligible
Lab Kits
New
Tracking
Received
Voided
Questionnaires/ Forms
New
In Process
Completed
Lab Orders
New
In Process
Completed
Voided

In Process
Accepted
Voided
Interpretation & Follow Up
New
In Process
Interpreted
Contact Logs
All Contacts

.

Unrren S DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

My Tasks Patients Administration

Y TASKS > CONTACT LOGS > ALL CONTACTS > REF # 2495 > NEW LOG

Patient
ICN: Name: Three Hundred Seventeen, Patient X

Contact Log Details

Person Contacted First Name * :
Person Contacted Last Name * :

Date Contact was Made (mm/dd/yyyy) *:

Name of Person Initiating Contact:

Method of Contact:
Person Contacted Telephone Number:

Person Contacted Email:

Person Contacted Addrl:
Person Contacted Addr2:
Person Contacted Addr3:
Person Contacted City:

Person Contacted State:
Person Contacted Zip Code + 4
Person Contacted Country:
Reason for Contact * :

Textual Record of the Contact Conversation * :

Telemedicine Consultation with Provider?:

Telemedicine Consultation with Patient?:

Inpatient Evaluation Recommended?:

Inpatient Evaluation Completed Date
(mm/dd/yyyy):

Follow Up Contact Needed?:

Follow Up Contact Required By Date
(mm/dd/yyyy):

Follow Up Contact Completed Date
(mm/dd/yyyy):

SSN: 000-27-5336 DOB:

Time (hh:mm): AN v

PATRIOT-
REGISTR\OneEfrprovider

Fhaone -

O ves © No
Oves @no

Oves © No

Oves @ No

Save [ Cancel

Figure 128 — Contact Log
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INCLUDES:

e Patient
o ICN
o Name
o SSN
o DOB

e Contact Log Details (all text entry boxes unless otherwise indicated)

O

O 00O O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0

Person Contacted Last Name

Person Contacted First Name

Date and Time Contact was Made

Name of Person Initiating Contact (provided by application)
Method of Contact [w/ drop-down list]

Person Contacted Telephone Number

Person Contacted Email

Person Contacted Addr1

Person Contacted Addr2

Person Contacted Addr3

Person Contacted City

Person Contacted State

Person Contacted ZIP Code+4

Person Contacted Country

Reason for Contact

Textual Record of the Contact Conversation [w/ text entry box]
Telemedicine Consultation with Provider? [®@Yes ONo radio buttons]
Telemedicine Consultation with Patient? [®Yes ONo radio buttons]
Inpatient Evaluation Recommended? [®Yes ONo radio buttons]
Inpatient Evaluation Completed Date

Follow Up Contact Needed? [®@Yes ONo radio buttons]

Follow Up Contact Required By Date

Follow Up Contact Completed Date

Enter the available information. From here, you can...

Save the Contact information and exit the Contact form

Cancel the edit and close the Contact record
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Part H. Patients Tab
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18. Patients tab

From any area of the application, you can search for a patient already in the Registry. Click on
the Patients tab; the PATIENTS > PATIENTS LOOKUP screen appears and displays the Lookup
Patient pane. You can search using either the SSN, patient Last Name, or a combination. EFRA
uses “contains” search logic. Do not use “wildcard” indicators like “*” or “?”” in your search.

Here we enter the Last Name and click on [Search] (or, you may press the < Enter > key). Note
how the text entry box background changes to light yellow when you start entering text.

e S

UniteD STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

My Tasks Patients Administration

Ratienyivolup PATIENTS > PATIENTS LOOKUP

Lookup Patient

SSN:
First Name:
Last Name:

One Hundred

ICN:

Current User: One EFRUser
Role(s): EFR Data Entry Personnel,
2/2/2010 10:34:15 AM

Figure 129 — Patient Search Pane

INCLUDES:
e Lookup Patient [all text boxes]
o SSN
o First Name
o LastName
o ICN

When you have entered the data, click the [Search] button.
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18.1. Patient Search Results

In this case, we find several patients (only two shown here):

Last Name:
One Hundred

ICN:

To sort please click table headings

776 000- One (VISN 23) Minneapohs

61- Hundred (438GC)
4358 Fifty =~ SIOUX CITY
Four,
Patient X

777 000- One (VISN 18) Dallas

84- Hundred (501) NEW
7201 Fifty ~ MEXICO HCS
Five,
Patient X

Figure 130 — Patient Search Results

To view complete information for a patient, click on the [Select] button at the right of the
row listing the patient.
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18.2.

Patient Data Display

All available patient data is displayed. Note that the data in the Patient Information pane (which

Alternative Contact pane.

INCLUDES:

e Patient Information [all pre-filled text]

O

O O OO OO OO O0OO0oOOo

O

/ICN

SSN

Full Name

Home VAMC

Gender

Birth Date

Race

Death Date

Matrital Status

Ethnicity

Address | Address Line 2 | Address Line 3
City | State | Postal Code | County | Country
Home Phone | Work Phone

e Patient Alternate Contact Information [all text boxes unless otherwise noted]

O

O O O O

Alternate Street Address 1|2 |3
Alternate City | State | ZIP | Country
Alternate Home Telephone
Alternate Work Telephone
Alternate Mobile Telephone
= Preferred Alternate Telephone Number [O radio buttons; select one]

e Home
e Work
e Mobile

Email Address

Again, note that the text field turns light yellow when you begin to enter text:
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~=

My Tasks Patients Administration

PATIENTS > PATIENT LOO > ONEH RED FIFTY FOUR, PATIENT

Patient Information

ICN: SSN: 000-61-4358

Full Name: One Hundred Fifty Four, Patient X

Home VAMC: (VISN 23) (438GC) SIOUX CITY

Gender: Male Birth Date:

Race: Death Date:

Marital Status: Widowed Ethnicity:

Address: 776 Main St City: Minneapolis
Address Line Postal Code: MN

2:

Address Line State:

3:

County: Country: uUs

Home Phone: 123-555-1234 Work Phone: 321-555-4321

Patient Alternative Contact Information

Alternate Street | |
Address 1:

Alternate Street | |
Address 2:

Alternate Street | |
Address 3:

Alternate City: | |

Alternate State: | |

Alternate Zip: | |

Alternate Country: | |

Alternate Home | |
Telephone:

Alternate Work | |
Telephone:

Alternate Mobile | |

Telephone:
Preferred Alternate Telephone Number
rHome O Work & Mobile
Email Address: ‘oneﬁzt@mmmcm,com
[ Save I [ Cancel

irrent User:  One EFRUser
le(s): EFR Data Entry Personnel
2/2010 11:04:11 AM

Figure 131 — Patient Data Display (Showing New Data Entry)
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Click the [Save] button to save the data you entered. The screen redisplays, now
showing the updates you made in the appropriate fields. Make other changes as needed and click
[Save]. When you have made all desired changes, use the LEFT NAVIGATION BAR or the TABS to
continue with other tasks.

Or, click [Cancel] to discard any changes you have made, or to exit without making
any changes. You return to the search results screen.

18.3. Patient Not Found

If a patient is not found using your search criteria, you will see this result:

.
=
Unitep STATES DEPARTMENT OF VETERANS AFFAIRS .

Embedded Fragments Registry

My Tasks Patients Administration

Patient Lookup PATIENTS > PATIENTS LOOKUP

Lookup Patient

SSN:
First Name:
Last Name:

EFRPatient

ICN:

To sort please CcrR tat ings
No EFR patients found matching your search criteria
Current User: One EFRUser

Role(s): EFR Data Entry Personnel
2/2/2010 10:34:15 AM

Figure 132 — Patient Not Found

Use the LEFT NAVIGATION BAR or the TABS to continue with other tasks.
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19. Administration tab

The User Administration Application allows the Admin Staff to view, edit, and sort user roles. The
Admin Staff role is designed to be a global role that is not specific to any facility. The Admin Staff
can view, edit, and manage users and user roles.

19.1. Administration > Users
At ADMINISTRATION > USERS, a list of all users displays on the screen.

) é - e
UniTED STATES DEPARTMENT OF VETERANS AFFAIRS v-
Embedded Fragments Registry

Patients My Tasks Reporting Administration @ Help

ADMINISTRATION > USERS
Role Matrix

Reference Ranges

Auto Triage Search: [ Search ] [ Clear ]

Deblirag et To sort please click table headings

Id| NI Username Name
1 [ Edit ] [ Edit Roles | [ Remove |
27 [ Edit | [ Edit Roles | [ Remove |
36 [ Edit | [ Edit Roles | [ Remove |
37 [ Edit | [ Edit Roles | [ Remove |
54 [ Edit ] [ Edit Roles | [ Remove |
55 [ Edit | [ Edit Roles | [ Remove |
58 [ Edit | [ Edit Roles | [ Remove |
71  Edit | [ Edit Roles | [ Remove |
2 [ Edit ] [ Edit Roles | [ Remove |
74 [ Edit | [ Edit Roles | [ Remove |

12

Figure 133 — Administration > Users List

Use this screen to see users and to edit information about the user (“profile” information), to edit
the user’s roles, or to remove the user from the list of authorized users. You can search for a
specific user, or leave the search field empty and click [Search] to see all users. Search results are
displayed as shown above.

To edit information about the user, click the [Edit] button beside the user’s
name. MORE INFORMATION: 19.1.1.
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19.1.1. Administration > Edit User

INCLUDES:

To edit information about the user’s role, click the [Edit Roles] button beside the

user’s name. MORE INFORMATION: 19.1.2.

To remove the user from the list, click the [Remove] button. You will be asked

to confirm the removal.

To add a new user, click the [Add] button at the bottom of the screen. more

INFORMATION: 19.1.4.

Embedded Fragments Registry

Patients My Tasks Reporting | Administration

INtTED STATES DEPARTMENT OF VETERANS AFFAIRS 0

E==5 ADMINISTRATION > USERS > JHAGERTY
Role Matrix

Reference Ranges

. Edit User Account Information
Auto Triage

DoD Fragment Data
NT Username:

Full Name:

First Name:

Middle Name:

Last Name:

Maiden Name:

Employee Number:

Job Title:

Email Address:

Telephone:

Fax:

Created By: Created On: 6/1/2002

Updated By: Updated On: 5/15/2012
Save Close

Figure 134 — Administration > Users > Name

e Edit User Account Information [all text boxes]

NT Username
Full Name
First Name
Middle Name

O O O O
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Last Name
Maiden Name
Employee Number
Job Title

Email Address
Telephone

o Fax

O O O O O O

When you have recorded the new or changed information...

Click the [Save] button to save the record. There is no acknowledgment message; the
edit screen redisplays with the updated information.

Closs Click the [cClose] button to close the edit screen and return to the list of users.
Remember that the state in which you left the information at the time you click [Close]
is what will be retained in the database.

Use the LEFT NAVIGATION BAR to choose your next task.
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19.1.2. Administration > Edit User Roles

The available roles are:

Admin Staff: The Admin Staff is responsible for administrative activities associated with
placing kit orders with third party vendors for specimens and fragments. The Admin Staff
will also manage kit tracking and sample tracking.

TEFSC COORDINATOR (Super User): The TEFSC Coordinator is ultimately responsible for
Coordinator is responsible for keeping the TEFSC Providers informed of status of cases.
Another responsibility of the TEFSC Coordinator is to perform population level
surveillance using data captured in the EFR.

subject matter experts on the standards of care as they apply to Veterans who have
embedded fragments. Through analysis of EFR data they develop handbooks and
TEFSC Providers also interpret lab results for individual patients to provide treatment
recommendations to the Local VA Providers.

patients to assist with information gathering required to make Registry population
determinations and coordination of clinical consultations.

they contain a completed biomonitoring questionnaire. When fragment collection kits are
returned to TEFSC they contain a completed fragment specimen collection form. Data
Entry Personnel record information from the forms into EFRA. In addition, if they learn of
changes to alternate contact information from the form received, they may edit form
details and edit, or delete alternate contact information associated with the patient.
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' UniTED STATES I)E.P,-‘U;T-‘}-\-IENT oF VETERANS AFFAIRS
_ ( / Embedded Fragments Registry

My Tasks Reporting Administration

L ADMINISTRATION > USERS > > ROLES
Role Matrix

Reference Ranges

Auto Triage Edit User Role Information

DoD Fragment Data .
User Profile

NT Username:

Full Name:
Employee Number:
Job Title: SQA Tester

Rales

[J Admin Staff

I TEFSC Coordinator (Super User)
CITEFSC Provider

CITEFSC Nurse

[JTEFSC Data Entry Personnel

’ Save ] ’ Close ]

Figure 135 — Administration > Users > Name > Roles

INCLUDES:

e Edit User Role Information
o User Profile [all pre-filled text]
=  NT Username

= Full Name
= Job Title

o Roles [all checkboxes; check one, several, or all]
=  Admin Staff

» TEFSC Coordinator (Super User)
= TEFSC Provider
= TEFSC Nurse
= TEFSC Data Entry Personnel
When you have recorded the new or changed information...

Save Click the [Save] button to save the record. There is no acknowledgment message; the
edit screen redisplays with the updated information.

Close Click the [Close] button to close the edit screen and return to the list of users.
Remember that the state in which you left the information at the time you click
[Close] is what will be retained in the database.

Use the LEFT NAVIGATION BAR to choose your next task.
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19.1.3. Administration > Users > Remove User

If you click the [Remove] button on the user list screen, you will be asked to confirm the removal:
Message from webpage g|

\_‘{/I Are you sure you want to remove this user?

| OK | l Cancel l

Figure 136 — Confirm User Removal

Click [0K] to remove the user

Click [Ccancel] to cancel the removal and leave the user in the database

19.1.4. Administration > Users > Add New User

19.1.4.1. Searching the User Database

On the Administration > User screen, click [Add User].

In order to limit the number of duplicate users, you must first do a search to determine if the
username is already in the database. Enter the complete NT username.

e

Ve =
TED STATES DEPARTMENT OF VETERANS AFFAIRS
1bedded Fragments Registry

Patients My Tasks Reporting | Administration @ Help Check System

ADMINISTRATION > ADD USER

Search NT Username

Reference Ranges
Auto Triage

DoD Fi t Dat: . . .
e To add a new user, first search if the NT username exists in the Registries application:

Search: Search Clsar
Close

Figure 137 — Administration > Add User > Search

Click [Search] to execute the search.
Click [clear] to clear the search field of all contents

Click [Close] to cancel the process and return to the Administration > Users screen
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19.1.4.2. New Username Does Not Exist

If the username you entered is not found in the database, you will see the view/edit screen for

that section.

Important: Verify the user role information is accurate. If a role is not assigned, the user will
not be able to access EFRA. See 19.1.2 above.

19.1.4.3. New Username Already Exists

If the username you entered already exists, you will see this screen:

£ i
UnrTep StaTes DEPARTMENT OF VETERANS AFFAIRS .

Embedded Fragments Registry

Patients My Tasks Reporting | Administration @ melp

Users ADMINISTRATION > ADD USER
Role Matrix

Reference Ranges

Auto Triage Search NT Username

DoD Fi it Dat: -
A e e To add a new user, first search if the NT username exists in the Registries application:

Search: 939339992

You cannot add this NT username. An account with the NT username above is already a member of the registry.

View / Edit User Account

Figure 138 — Username Exists

The system advises you that a user by this name is already in the database. While you cannot add
the new username, you can see the details about the existing username:

[ wiew / Edit user account | Click the [View/Edit User Account] button. The view/edit screen for user

Tloze Or, click the [Close] button to return to the user list.
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19.2. Administration > Role Matrix

In addition to managing users and their roles by name, you can also see a list of users and all

£ -
o e
, UNITED STATES DEPARTMENT OF VETERANS AFFAIRS
g

; Embedded Fragments Registry

Patients My Tasks Reporting Administration

ADMINISTRATION > ROLE MATRIX
Role Matrix

Reference Ranges

User / Roles

Auto Triage

DoD Fragment Data
Search: [ Search ] [ Clear ]

To sort please click table headings

NT Username | Full Name

a EFR Admin Staff

1 TEFSC Data Entry Personnel

1 TEFSC Nurse

a TEFSC Provider

14 EFR Admin Staff

14 EFR TEFSC COORDINATOR (Super User)
14 TEFSC Provider

14 TEFSC MNurse

14 TEFSC Data Entry Personnel

27 EFR Admin Staff

Download To Excel

Figure 139 — Administration > Role Matrix

You can download the list in a format suitable for loading into Excel.

| Downlead To Excel | Click the [Download to Excel] button. You will see a popup like this:
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File Download g|
Do you want to open or save this file?

@ j Mame: EFR User Roles.xls
H]

Type: Microsoft Office Excel 97-2003 Warksheet, 48.3KB
From: patriot-regdev.gs.myharris.net

Open | [ save | [ _Cancel |

I--"‘L] While files from the Intemet can be useful, some files can potentially
\a harmm your computer. § you do not trust the source, do not open or
= save this file. What's the risk?

Open Click [0pen] to run Excel and insert the contents of the list into the
spreadsheet EFR User Roles.xls.

Click [save] to save the list to your hard drive.

Click [cancel] to cancel the file download.

Verify that the file is not corrupted and is from a trusted source before opening the file. Do you want to open the
file nowe?

r\-. The file you are trying to open, 'EFR. User Roles[1].xls', is in a different format than specified by the file extension.
-

[ Yes ] [ ma [ Help ]

Figure 140 — Excel Format Warning

Click [Yes] to run Excel and insert the contents of the downloaded file.

Note: Although the spreadsheet will display the same notice seen on the list screen...
To sort please click table headings

... you cannot sort using this method. We suggest that you delete the row carrying the notice and
use Excel’s built-in sort utilities if you wish.

19.3. Administration > Reference Ranges

The Reference Ranges screen provides TEFSC the ability to maintain their own reference ranges
for lab results. The TEFSC reference range is the acceptable level of metals in a patient’s
bloodstream.
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Unrren States DEPARTMENT OF VETERANS AFFAIRS S
Embedded Fragments Registry

Patients My Tasks Reporting | Administration

=== ADMINISTRATION > REFERENCE RANGES
Role Matrix

Reference Ranges

Auto Triage

Test Name Analyte Name | TEFSC Reference Range U
DoD Fragment Data

CONCENTRATION Creatinine ma/dl
CREATININE Creatinine 0.6-2.5 a/24hr
MASS SPEC Aluminum 1-20 mcag/day
MASS SPEC Arsenic 0-66.2 megy!
MASS SPEC Cadmium 0-1.80 megy|
MASS SPEC Chromium 0.1-2.0 mcg/day
MASS SPEC Cobalt 0-1.06 meag/!
MASS SPEC Copper 3.0-50.0 mcag/day
MASS SPEC Iron 100-300 mca/day
MASS SPEC Lead 1-3.21 mcgyl
MASS SPEC Manganese 2-5.25 mcg/day
MASS SPEC Nickel 0.1-10.0 mcg/day
MASS SPEC Tungsten 0-0.350 meg/|
MASS SPEC Uranium 0-0.029 -no unit-
MASS SPEC Zinc 150-1300 mcg/day
RATIO U235/U238 Uranium 0.006-0.009 mca/day
STANDARDIZED Aluminum 0-10.0 mca/a CRE
STANDARDIZED Arsenic 0-53.80 mca/a CRE
STANDARDIZED Cadmium 0-1.02 mca/a CRE
STANDARDIZED Chromium 0-2.0 mca/g CRE
STANDARDIZED Cobalt 0-0.98 mcg/g CRE
STANDARDIZED Copper 1-51.0 mca/g CRE
STANDARDIZED Iron 1-400 mea/day
STANDARDIZED Lead 0-1.94 mca/g CRE
STANDARDIZED Manganese 0-2.0 mca/a CRE
STANDARDIZED Nickel 8-8.8 mca/a CRE
STANDARDIZED Tungsten 0-0.28 mca/g CRE
STANDARDIZED Uranium 0-0.03 mcg/a CRE
STANDARDIZED Zinc 0-1300.0 mca/g CRE

Figure 141 — Administration > Reference Ranges

Click [Edit] next to the appropriate analyte to adjust the reference range.

19.3.1. Editing a Reference Range

On the Administration > Reference Range > Analyte screen, adjust the reference range as
appropriate.
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Unrrep States DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting Administration @ Help

Users ADMINISTRATION > REFERENCE RANGES > CREATININE
Role Matrix

Reference Ranges Test Name COMNCENTRATION
Analyte Name Creatinine
TEFSC Reference Range| |

Unit

’ Update ] ’ Cancel l

Auto Triage

DoD Fragment Data

Figure 142 — Administration > Reference Range > Edit Analyte

INCLUDES:
o Test Name
e Analyte Name
o TEFSC Reference Range
e Unit [Drop-Down Menu]

Click [Update] to save the changes to the analyte

Click [cancel] to discard the changes and return to the Reference Range screen.

19.4. Administration > Auto Triage

The TEFSC Administrator (Superuser) has the ability to automatically triage all new referrals in the
referral queue. To auto-triage qualifying referrals, click [Run Auto Triage]:

2 UnrTeD STATES DEPARTMENT OF VETERANS AFFAIRS
Embedded Fragments Registry

Patients My Tasks Reporting Administration @ Help

ADMINISTRATION > AuTO TRIAGE
Role Matrix

Reference Ranges

P e [ Run Auto Triage H Back ]

DoD Fragment Data

Figure 143 — Run Auto Triage

This automatic triaging functionality is executable at any point in time by the superuser role. The
EFRA will automatically pull in the referrals according to the following qualifications:
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The system triages new referrals to a biomonitoring workflow that have one of the
following risk categories:

a. The Auto-triage indicates that the patient has had a fragment removed at surgery
or has a documented retained fragment

b. The Auto-triage indicates that the patient has a high likelihood of having a
retained fragment

c. The Auto-triage indicates the veteran possibly has a retained fragment as a result
of injuries sustained while serving in the area of conflict.

The system triages new referrals that show the veteran likely does not have a retained
fragment as a result of injuries sustained while serving in the area of conflict as ineligible,
with an ineligibility reason of "Likely does not have fragment."

The system triages new referrals that have the Unable to Screen health factor (for any
reason) as Ineligible only where there are no health factors present from the second
clinical reminder. For these scenarios, the Auto-triage generates the ineligibility reason as
the name of the health factor as it appears on the screen (i.e., Acute Illness, Severe
Cognitive Impairment, or Refused Screening Tool).

The system triages duplicate referrals as ineligible with an ineligibility reason of
"Duplicate."

The "Reviewed By" as reflected on the Referral screen and in the Referral export will
indicate SYSTEM as the user for any referral triaged by this script.

The data validation rules applied on the referral screen for the VA Contact fields would
not be applicable to this script; whatever data is sent from the source systems will be
written to the database as received.
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19.5. Administration > DoD Fragment Data

The Administration > DoD Fragment Data screen displays read-only information regarding the
date of the last DoD extract.

UniTeDb STATES DEPARTMENT OF VETERANS AFFAI RS
Embedded Fragments Registry

Patients My Tasks Reporting Administration @ Help

ADMINISTRATION > DOD FRAGMENT DATA EXTRACT

Reference Ranges
DoD Lab | Last Fragment Extract File Received Date

Auto Triage
DoD Fragment Data 3/28/2012

Figure 144 — Administration > DoD Fragment Data Extract
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Appendix A. Browsers and Web-Based Applications
Standard Web Browser Shortcut Keys

In the following table, two or more keys connected by a plus sign (+) indicate that the keys should be

A1,

pressed at the same time. Keys connected by a comma (,) indicate that the keys should be pressed in
succession. These keys can be used while running EFRA in a web browser.

Table 7 — Browser Shortcut Keys

Browser Option Shortcut Firefox
Bookmark menu <Ctrl>+<B> v v
Bookmark, new (for current page) <Ctrl>+<D> v v
Browser window, new <Ctrl>+<N> v v
Browser window, close <Alt>+<F4> v'*
Close browser window <Alt>+<F4> v'*
Exit browser <Alt>+<F4> v'*
v

Find [on the page displayed] <Ctrl>+<F> v
Help <F1> v v

<At>+<> > v v
Location in history, go to next

< Space > v

<Alt>+< € > v v
Location in history, go to previous

< Backspace > v v
Location, open <Ctrl>+<L> v v
Home page, go to < Alt > + < Home > v v
New browser window <Ctrl>+<N> v v
Open location <Ctrl>+<L> v v
Print... <Alt>,<F>,<P> v v
Select All [on the page displayed] <Ctrl>+<A> v v
Tab, close <Ctrl>+<W> n/a* v
Tab, open new <Ctrl>+<T> n/a* v
Window management < Alt > + < space >, <R> (restore) v v

< Alt > + < space >, <M> (move) v v

< Alt > + < space >, <S> (size) v v

< Alt > + < space >, <N> (minimize) v v
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Browser Option

< Alt > + < space >, <X> (maximize) v v

< Alt > + < space >, <C> (close) v v

* In versions prior to 8.0 (not currently authorized for VA use, and not tested with the application)

A.2. Web Pages

In a web-based application, a “page” is the specific area on your computer screen used by a
program. You might start on a launch page, for example, and use the menus available to you to
move to another, more specific task-oriented page. If you have more than one browser window
running at the same time, you can go from one window to another by clicking in each of those

Window for further instructions on these functions).

Elements which may appear on web pages are shown in the following paragraphs.

A.21. Pop-up Windows

These are windows that pop up within (or on top of) a window to provide or request information.
Ordinarily, they require some action before they will disappear. Clicking on buttons with the
words [OK], [Cancel], [Exit], or something similar usually closes these windows. Sometimes, they
can be dismissed by pressing the < Esc > key.

A.2.1. Text Box
SAMPLES: 1 2
——

Note how the appearance of the box changes: from a plain line border (sampLe 1) to an almost
three-dimensional, pale yellow-highlighted field when you tab to it or click in it (samPLE 2).

Type your entry into the text box. The entry will not be saved until you tab away from or
otherwise exit from the text box. In cases where the format of your entry is important, a sample
will appear near the box. The relative width of these boxes is usually a reflection of the number
of characters you are allowed to enter. Sometimes (as with date fields) there may also be a “date

picker” next to the field; see A.2.16. Pop-up Calendars for details.
You should see a “tool tip” pop up when you hover your mouse pointer over the text box.
Fragments
O
Embedded Enter body parts where Embedded Fragments are
Fragments present.

Present

Figure 145 — Tool Tip for Text Box
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A.2.3. Checkbox

SAMPLE: [wWork Related

A checkbox “toggles” (changes) between a YES / NO, ON / OFF setting. It is typically a square
box which can contain a check mark ¥ or an “X” X and is usually accompanied by text.
Clicking the box or tabbing to the field and pressing the spacebar toggles the checkbox setting.
In some instances, checkboxes may be used to provide more than one choice; in such cases, more
than one box can be selected. Sometimes, a pre-determined “default” entry will be made for you
in a checkbox; you can change the default if needed.

A.2.4. Radio button
Living
SAMPLE: Arrangement:
» A radio button, also known as an option button, is a small, hollow circle

adjacent to text. Radio buttons usually appear in sets, with each button
representing a single choice; normally, only one button in the set may be
selected at any one time. Clicking on the radio button places a solid dot in the
circle, selecting the option. Clicking a selected radio button de-selects it,
removing the dot. As one radio button is selected, others within the category
switch off. For example, Male or Female may be offered as choices through
two radio buttons, but you can only select one of the choices. Similarly, some
questions require a “yes” or a “no” response: @Yes ONo.

O alone O Family O Friend O Facility © Other

A.2.5. Command button
SAMPLES A command button initiates an action. It is a rectangular “3-dimensional” shape
Search with a label that specifies what action will be performed when the button is
clicked. Common examples are shown at left. Command buttons that end with
three dots indicate that selecting the command may evoke a subsidiary window.

Save

In the text of this document, command button names appear inside square
brackets. Examples: [Search], [Save].

The [Cancel] command allows you to cancel the action about to be taken, or to
discard changes made on a form. For example, when closing an application, you
may be prompted to validate the action to close. If you click the [Cancel] button,
the application will not close and you will resume from the point at which the
close action was initiated. Or, on a data screen, you may use the [Cancel] button to
discard any changes you may have made to the data and close the tab.

(ssect]  The [Select] command is used to select records for editing.

Search The [Search] command is used to find one or more records. When at least one
character is typed in a lookup dialog box, clicking the [Search] button will bring up
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matching entries. In many cases, leaving the lookup box blank will find all such
records. Enter the search string and click [Search]. Searches are case-insensitive
and use “contains” logic.

The [0K] command is used to accept a default choice, or to agree with performing
an action.

Other command buttons may be unique to a specific screen. For example, the

_ [Clear Triage] button is used when editing a Referral record and you wish to “clear’
(or undo) the triage decision just made. These buttons are described under the
discussion of the individual screen(s) to which they apply.

2

A.2.6. Date fields

SAMPLE: Referral Date: 7/27/2007

Date fields are identified by their labels, but otherwise look like an ordinary text field. They may
have an associated popup calendar (see A.2.16. Pop-up Calendars). The month and day

components of the date may consist of one or two digits and the year must consist of four digits
(e.g., 7/27/07 or 7/27/2007). You may use either slashes (/) or dashes (-) to separate the month,
day and year. The selected entry will not be effective until you tab away from or otherwise exit
the date field; at that point, the year will be reformatted, if necessary, to four digits; likewise, if
you use dashes as separators, they will be converted to slashes.

A.2.7. Drop-Down List

SAMPLE 1: Facility

Name:

SAMPLE 2: ”
CHEYENNE RURAL & COMNTY HLTCR MOC

CHEYENNE WVAMC

CH-PRRTP
CHICAGO HEALTH CARE SYSTEM - LAKESIDE DIVISION
CHICO
e
TV,
~~" T TCCARE CBOC

CLAREMORE VETERANS CENTER
CLARKSBURG/TUCKER
CLARKSBURG/WOOD
CLARKSVILLE COMMUNITY BASES OUTPATIENT CLINIC
CLAYTON OUTPATIENT CLINIC
Facility |CLEMENT J ZABLOCKI
CHEYENNE NHCU v

Name:

A drop-down list (sometimes called a “pull-down” list) is displayed as a box with an arrow button
on the right side (sampLe1). Such a list allows you to select one item from the list. The current
choice (or a prompt) is visible in a small rectangle; when you click on the arrow, a list of items is
revealed (sampLe 2). Click on one of the entries to make it your choice; the list disappears.

To select multiple items from a drop-down list, first pick one item or a value from the drop-down
list and click the [Add] button. To add an additional item from the drop-down list, choose that
item from the drop-down and again click [Add].
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Fundue PRatogrephy W L2000 Ll
Comesl Eopogr shy BRP009 Liwiwte

Voor sbomartary B 1ar2e00 (e

A.2.7. List Box

Item 0 -
Item 1
ftem 2

Item 4
Item 5

SAMPLE: e =

The list box shows a list of items. If more items exist than can be seen in the box, a scroll bar
appears on the side of the box. Click the desired entry to select it from the list.

A.2.8. Faded (“Grayed Out”) Choices

As a web-based application, EFRA does not use grayed-out choices. If a choice is unavailable, it
will simply not appear on screen, or (if it is a link) will not respond to clicking.

A.2.9. Keyboard Commands
i v - Keyboard keys and onscreen buttons are shown in different style brackets
- throughout this manual to differentiate them from on-screen buttons or menu

b options: < Ctrl > and < Enter > are on the keyboard, [Close] is a command button on
the screen.

A.2.10. Read-Only Data Fields
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Items in fields that appear as shown below are read-only; that is, they cannot be entered or
changed directly via the screen on which they appear. In this manual, when such screens are
shown, they are usually accompanied by an “iNcLupes:” list of fields; on those lists, read-only
fields are shown in a 50% gray, italicized typeface:

INCLUDES: & ’
UNITED STATES DEPARTMENT OF VETERANS AFFAIRS vﬂ—m
; VA Service-Related Eye Injuries » Open Aduanced search
PY E ncoun [e Is / n fo rma [/0 /7 My Tasks Patients Reporting Dashboard | Administration
; s My TASKS > REFERRALS > EDIT REFERRAL ID : 1872 (FOUR HUNDRED SEVENTY FIVE, PATIENT X : SSN 0778 : DOB 6/1/1800)
e Provider Information
[ Retum ta Patients Encounter List ]
o Name
[ “provider |[_chief complaint || Exam || Disgnosis (1cD8 Disgnosis) || Procedures (1CD9 Procedures & CPT4 Procedures) |
o Address Encounter Information
Date: 8/10/2009 Facility: (VISN 5) (698CT) BETHESDA NAVAL
o Phone
Name
O O[her Last: Provider Middle: X

Address

Street Line 1; 2 Test Street
Street Line 2:

Street Line 3:

City: Test zip: 00000

Business: 001-555-0001 ax: 001-555-0002

Type: Optometrist NPI: 9876543210
Date Referred: 171171111

[ Return to Patients Encounter List ]

Generally speaking, the read-only data thus shown is pre-populated by data feeds from various
sources.

A.2.11. Tab Key

Use the < Tab > key or the mouse to move between fields. Do not use the < Enter > or < Return >
key, which is usually reserved for the default command button or action.

Tip: In most cases, you may move “backward” to a previous field by holding down the
< shift > key and pressing < Tab >.

A.2.12. Changing (Resizing) a Browser Window

Windows and columns displayed within EFRA cannot be resized, although the size of the
browser window can be changed. To change the size of a browser window, position the mouse
pointer over the right edge of the column or the outside edge of the window, left click, and while
holding the mouse button down, move the mouse and “drag” to change the size of the window or
column. Position the mouse pointer over one corner and drag diagonally to increase the size of
the entire window.

Note: Also see Resizing the Browser Screen for tips on how to maximize or minimize browser
windows using the keyboard.
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A.2.13. Online Help
SAMPLE: @

Provides generalized help on the application, or specialized help for the area in which you are

Confirms the input and initiates the action defined by the window. Also indicates that you agree
with the default choice shown in the window.

A.2.15. Save button
SAMPLE:

Saves all changes made since the last save action. If you attempt to save and all required fields
have not yet been completed, you will receive notification that the required fields must be
completed before saving.

A.2.16. Pop-up Calendars

Note: This function will be included in a future increment.

samPLE: | [

Pop-up calendars are used throughout EFRA. Click the calendar icon [ next to the entry box to
open the “date picker.”

Example:  [_____JE)| 50|
1

Hovember 2010

. Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 &

7 2 a 10 11 12 13

14 15 16 17 18 1% z0

] 21 22 23 24 25 26 27
28 29 30

Monday, Movember 1, 2010

You can select or change the date displayed on the calendar using the methods described in the
following table.

To

Select/Change | Do this:
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To

Select/Change | Do this:

Month To change the month, click on the down arrow [ ~ ] next to the month at the
top of the calendar.

Huuemher 2010 Ed

Sun Mon Tue Wed Thu Fr
i 2 3 4 =1 &

7 g a io0 11 1z 1=z
14 15 18 17 12 19 Zz0
21 22 23 24 23 26 Z7

28 29 20

Monday, Movember 1, 2010

Day Click the actual day of the week on the calendar. Or, use the left and right
arrows to move through the days of the month.

Year Click on the down arrow next to the year.
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A.2.16. System Timeout

Note: This function will be included in a future increment.

A timeout function is automatically enforced in EFRA. When you open the application, your
activity is programmatically monitored. If there is no activity for 20 minutes, the application will
begin to shut itself down.

The “Application Time Out” message window displays for 30 seconds. If there is still no activity
within 30 seconds, the application automatically closes; a countdown of seconds remaining is
displayed.

A.2.17. Activating Drop-Down Lists

You can activate drop-down lists from the keyboard. Simply tab to the drop-down list field and
press the up < N > or down arrow key < ¥ >,

A.2.18. Navigating the Date Picker Calendar Pop-ups

Using the date selection pop-up calendars (known as “date pickers”) may be somewhat

essentially a graphic, rather than text, feature that is designed to be navigated using the mouse.
There are no keyboard equivalents in this application. You can, however, simply type a properly-
formatted date into the text box.

A.2.19. Using the < Ctrl >, < Alt > and < Esc > Keys

Some of the current features of the EFRA navigation may not be intuitive if you are using

statements apply to the browser, not to EFRA.

In many situations, pressing < Ctrl > + a letter that represents the function will perform a function
(for example, < Ctrl >+< P > activates the browser Print menu).

< Alt >+< F4 > closes the browser (and also closes EFRA).
< Esc > often may be used to close dialog boxes and pop-ups.
A.2.20. Resizing the Browser Screen

Instead of clicking the browser’s Maximize & putton, you can press < Alt >+< space > and then
select Maximize by pressing < x >. If you wish to minimize the screen, you may press
< Alt >+< space > and then select Minimize by pressing < n >.
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2 DYEIR Referral - Microsoft Internet Explorer
&= Restore j| Hel

D1 S

= n L ==
) L~ i ' - S it = | ﬁ b
Search L Favorites {{ =S & i - 5

_UserInterfacejreferral aspx?id=1572

_ Minimize e L T L

Search Patients

lrEs DEPARTMENT OF VETERANS AFFAIRS
¥ Close N[22l ice-Related Eve Inj uries » Open Advanced Search

; My Tasks Dashboard Administration

Figure 146 — Resizing the Browser Screen

You can also resize your browser window to match the resolution of your monitor. For example,
to resize the window to 1024 x 768 pixels, enter the following into the browser address box and
press < Enter >: javascript:window.resizeTo(1024,768) ; (yes, include the
semicolon at the end). This works both in Internet Explorer (shown below) and in Firefox,
although with slightly different results. Source: http://www.petefreitag.com/item/633.cfm
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Appendix B. Windows Accessibility Features

The Windows operating system offers a number of accessibility shortcuts which can be useful.
These are “toggled” options, meaning that you perform the specified action once to turn the
option on, and then again to turn it off.

Warning: Using some of these options will dramatically change the way your computer
keyboard functions. If all else fails, reboot your computer to clear any such selections.

Each option will produce a popup confirmation window like those pictured below. Each of these
confirmation pop-ups has the same three choice buttons, in this order left to right: [0K], [Cancel],
and [Settings]. [0K] is always the default choice.

B.1. StickyKeys

StickyKeys lets you use the < Shift >, < Ctrl > or < Alt > keys by pressing one key at a time, rather
than having to press these keys in conjunction with another key.

Press < shift > five times to toggle StickyKeys on and off:

StickyKeys &\

Pressing the SHIFT key 5times tums on StickyKeys. StickyKeys lets you use
the SHIFT, CTRL, ALT, or Windows Logo keys by pressing one key at a time.

To keep StickyKeys on, click OK.
Ta cancel Stickykeys, click Cancel.
To deactivate the key combination for StickyKeys, click Settings.

Cancel Settings

Figure 147 — Turning on StickyKeys

B.2. FilterKeys

FilterKeys causes Windows to ignore brief or repeated keystrokes and slows down the keyboard
repeat rate.

Press down and hold the right-hand < Shift > key for eight seconds to toggle FilterKeys on and off:

FilterKeys ﬁ\
Haolding down the right SHIFT key for 8 seconds tums on FitterKeys. FitterKeys
causes Windows to ignore brief or repeated keystrokes and slows down the
keyboard repeat rate.

To keep Fiterkeys on, click QK.
To cancel Fitterkeys, click Cancel.
To deactivate the key combination for FitterKeys, click Settings.

Cancel Settings

Figure 148 — Turning On FilterKeys
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B.3. ToggleKeys

ToggleKeys causes a tone to sound when you press the < Caps Lock >, < Num Lock >, or < Scroll
Lock > keys.

Press down and hold the < Num Lock > key for five seconds to turn ToggleKeys on and off:

ToggleKeys ['S_?\

Holding down the NUM LOCK key for 5 seconds tums on ToggleKeys.
ToagaleKeys causes a tone to sound when you press the CAPS LOCK, NUM
LOCK, or SCROLL LOCK keys.

To keep ToggleKeys on, click QK.
To cancel ToggleKeys. click Cancel.
To deactivate the key combination for ToggleKeys, click Settings.

Cancel Settings

Figure 149 — Turning On ToggleKeys

B.4. MouseKeys
MouseKeys lets you control the mouse pointer by using the numeric keypad on your keyboard.

Press the left-hand < Alt > key plus the left-hand < shift > key plus the < Num Lock > key to toggle
MouseKeys on and off:

MouseKeys &\

Pressing the left ALT, left SHIFT, and NUM LOCK keys tums on MouseKeys.
MouseKeys lets you control the mouse pointer by using the numeric keypad on

your keyboard.

To keep MouseKeys on, click OK.
To cancel MouseKeys, click Cancel.
To deactivate the key combination for MouseKeys, click Settings.

Cancel Settings

Figure 150 — Turning On MouseKeys

B.5. HighContrast

HighContrast improves readability for people with visual impairments by applying a special
system color scheme and font size.

Press the left-hand < shift > key plus the left-hand < Alt > key plus the < Print Screen > key to
toggle HighContrast on and off:
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HighContrast X
Pressing the left SHIFT, left ALT, and PRINT SCREEN keys tums on High
Contrast. High Contrast improves readability for people with visual impairments
by applying a special system color scheme and font size.

To keep High Contrast on. click OK.
To cancel High Contrast, click Cancel.
To deactivate the key combination for High Contrast, click Settings.

o Cancel o

Figure 151 — Turning on HighContrast
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Appendix C. Status Indicators
The following table shows the possible status indicators for various kinds of EFRA records.

Record Type Possible Status Indicators Comments
Referral New

Accepted

In Process

Completed

Ineligible

Lab Kits New

Ordered

Received

Canceled

Questionnaires New

In Process

Completed

Lab Orders New

In Process

Completed

Voided

Closed

Lab Results New

In Process

Accepted

Interpretation & Diagnosis New

In Process

Interpreted

Contact Logs All Contacts
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Appendix D. Standard Web Browser Shortcut Keys

In the following table, two or more keys connected by a comma (,) indicate that the keys should be

pressed in succession. Keys connected by a plus sign (+) indicate that the keys should be pressed at the

same time. These keys can be used while running EFRA in a web browser.

Browser Option Shortcut IE Firefox
Bookmark (menu) <Ctrl>+<B> v v
Bookmark, add for current location <Ctrl>+<D> v v
Browser window, new <Ctrl>+<N> v v
Browser window, close <Alt>+<F4> V'

Close browser window <Alt>+<F4> V'
Exit browser <Alt>+<F4> V'
Find [on the page displayed] <Ctrl>+<F> v v
Help <F1> v v
L S <At>+<=> > v v
ocation in history, go to next < Space > %
L ion in hi . <At>+< € > v v
ocation in history, go to previous < Backspace > % -
Location, open <Ctrl>+<L> v v
Home page, go to < Alt > + < Home > v v
New browser window <Ctrl>+<N> v v
Open location <Ctrl>+<L> v v
Print... <Alt>,<F>,<P> v v
Select All [on the page displayed] <Ctrl>+<A> v v
Tab, close <Ctrl>+<W> n/a* v
Tab, open new <Ctrl>+<T> n/a* v
Window management < Alt > + < space >, <R> (restore) v v
< Alt > + < space >, <M> (move) v v
< Alt > + < space >, <S> (size) v v
< Alt > + < space >, <N> (minimize) v v
< Alt > + < space >, <X> (maximize) v v
< Alt > + < space >, <C> (close) v v
* In versions prior to 8.0 (not currently authorized for VA use, and not tested with the application)
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Appendix E. VA Approved Internet Browsers

fully functional. If you encounter unusual problems, please submit a Remedy report and/or
consult with your local IRM.

Browser Version(s) Remarks

Microsoft® Internet Explorer 6.0 or Does not support tabbed browsing
later

Mozilla® Firefox 3.x Supports tabbed browsing
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Appendix F.

Table 8 — EFR Health Factors

Health Factor

EF-BLAST SOURCE OTHER

EF-BLAST SOURCE UNKNOWN
EF-BLAST/EXPLOSION INJURY
EF-BULLET INJURY

EF-CONTACT EMAIL

EF-CONTACT NAME
EF-CONTACT PHONE NUMBER
EF-ENEMY FIRE
EF-FRAGMENTS IN BODY
EF-FRAGMENTS NOT REMOVED IN SURGERY
EF-FRAGMENTS NOT SENT TO LAB
EF-FRAGMENTS ON RADIOGRAPH
EF-FRAGMENTS REMOVED IN SURGERY
EF-FRAGMENTS SENT TO LAB
EF-FRIENDLY FIRE

EF-GRENADE

EF-IED

EF-IN VEHICLE

EF-LAND MINE

EF-NO BLAST/EXPLOSION INJURY
EF-NO BULLET INJURY

EF-NO FRAGMENTS IN BODY

EF-NO FRAGMENTS ON RADIOGRAPH
EF-NOT IN VEHICLE

EF-REFUSED SCREENING TOOL

EF-RPG
EF-UNKNOWN IF FRAGMENTS IN BODY
EF-UNKNOWN IF FRAGMENTS ON RADIOGRAPH
EF-UNKNOWN IF REMOVED IN SURGERY
EF-UNKNOWN IF SENT TO LAB

SEVERE CHRONIC COGNITIVE IMPAIRMENT
UNABLE TO SCREEN - ACUTE ILLNESS
EMBEDDED FRAGMENTS PRESENT

NO EMBEDDED FRAGMENTS

List of EFR Health Factors

Category

EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
EMBEDDED FRAGMENTS
MENTAL HEALTH
MENTAL HEALTH
IRAQ/AFGHANISTAN
IRAQ/AFGHANISTAN

Comment
field?

yes

yes - optional
yes
yes

yes
yes
yes - optional
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Appendix G. Sample CPRS Screen Shots

& Reminder Resolution: Evaluation of Embedded Fragments

Tho: Patients with or suspected to have embedded fragments
from blast or bullet injuries

TThat: Documentation of type of injury and prior evaluation
Thy: Need long term follow-up of Veterans for risks posed
from toxic metals or chemical contamination

I- EIDet.ailed information on Embedded Framments {click here:lé

Were you injured by a bullet?
o No - no injury from a bullet
Jury

[ Tes - bullet injury

I- Tnabhle to Perform Bisk Evaluation for Embedded Fragments

Clear Clinical k4 aint Wisit Info < Back Mext > Finish Cancel

<Moo encounter information entered:

* Indicates a Required Field
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& Reminder Resolution: Evaluation of Embedded Fragments ﬁ

TMho: Patients with or suspected to have ewmbedded fragments
from blast or bullet injuries

That: Documentation of type of injury and priocr evaluation
TThy: Need long term follow-up of Veterans for risks posed
from toxic metals or chemical contamination

p EIDet.ailed information on Embedded Framments {click here:lé

Completion of the Irag & Afghan Post-Deployment Screen indicates that this patient has or
may have a retained fragment/shrapnel as a result of traumatic wounds received while
serwving in the area of conflict. This is of concern hecause of the risk of wound
contamination andfor prolonged systemic exposure to potentially toxic metals or chemicals
released from plastics and composite materials found in Improwised Explosiwe Dewices (the

sigunature wound in Irag and increasingly in Afghanistan). The following guestions will
further define the risk to this patient and help to determine if further follow-up is
reconmended.

TMere you injured by a bullet?

[ No - no injury from a bullet
- - -

Clear Clinical Maint Vigit Info < Back Mext » Finizh Cancel

L

<Mao encaounter information entered:

* Indicates a Required Field

n: Evaluation of Embedded Fragments

TMho: Patients with or suspected to have ewmbedded fragments
from blast or bullet injuries

That: Documentation of type of injury and prior evaluation
TThy: Need long term follow-up of Veterans for risks posed

from toxic metals or chemical contamination

r- Detailed information on Embedded Fragments {(click here)

Mere wyou injured by a bullec?
« No - no injury from a bullet

Were you injured as a result of a blast or explosion?

1o mb - no injury from blast or explosio@

SCREENING TOOL COMPLETE

EEEE I T HETEFTEEL XL ET X LT EETE

This screening tool indicates that the wveteran likely does not hawve a retained
fragment as a result of injuries sustained while serving in the area of conflict.
If wou hawe cuestions please contact the VA Toxic Embedded Fragment Surweillawnce

Center located at the Baltimore WA Medical Center at 1-800-815-7533.
EEEE I T HETEFTEEL XL ET X LT EETE

Clear Clinizal b aint Wisit Info { Back Mest » Finizh Cancel

Clinical Reminders:

Tl Wo_AZ . £ T _33_3 W __a_

Health Factors: EF-HO BLAST/EXPLOSION INJURY . EF-MO BULLET INJURY

* Indicates a Required Field
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& Reminder Resolution: Evaluation of Embedded Fragments ['5_(

WMere you injured by a bullet? A
o - no injury from a bullet
Lol in £ bull
Were you injured as a result of a bhlast or explosion?
o - no injury from ast or explosion
Oy in from bl losi
(Ol Yes - injury from blast or explosion
Were ywou in or on a wvehicle at the time of the blast or explosion?
. Ho
. Tes
Wa=s the blast or explosion caused by
|7 ;Improvised Explosive Dewvice (IED:IE
[ pocket Propelled Grenade (RPG)
[7 Land Mine
I- Grenade
l- Enewy Fire
l_ Friendly Fire
w*
Clear | Clinizal b aint Wizit Infa < Back Mext > Firizh Cancel
Clinical Reminders: L)
Evaluation of Embedded Fragments:
The patient was not injured by a bullet. -
The patient indicates an injury due to a blast or an explosion. 3
TInawin arna Sm mm omm m wemhEsTn ad bhe kdma nF b Rl ambk mn el nmbsand _
Health Factors: EF-BLAST/EXPLOSION INJURY ., EF-IED. EF-NO BULLET IMJURY
* |ndicates a Required Field
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& Reminder Resolution: Evaluation of Embedded Fragments

Raocket Propelled Grenade (BPG)
Land Mine

Crenade

Enewy Fire

Friendly Fire

Did ywou have shrapnel, fragments or bullets removed during surgery?

o)

Do ywou have retained fragments or shrapnel in your body?

rNo

& Unknown
o Tes

& Unknoum
C Tes

Clear Clinizal b aint Wizit Infa < Back Mext > Firizh Cancel

Clinical Reminders:
Evaluation of Embedded Fragments:
The patient was not injured by a bullet.
The patient indicates an injury due to a blast or an explosion.

Tmmrm armas Sm ;mm omm m arnhismda bk ke kSmn nf bhn hTamk nw meeelamdam

Health Factors: EF-BLAST/EXPLOSION INJURY, EF-FRAGMENTS NOT REMOVYED IN SURGERY. EF-IED. EF-NO BULLET INJURY

* |ndicates a Required Field
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&j Reminder, Resolution; Evaluation of Embedded Fragments &

-~
ECREENING TOOL COMPLETE
EEFEEEEFT T L EE LT T AL EE S
This screening tool indicates that the wveteran possibly has a retained fragment as a
result of injuries sustained while serving in the area of conflict. This weteran will he
added to the WA Embedded Fragment PRegistry. If you have guestions please contact the WA
Toxic Embedded Fragment Surveillance Center located at the Baltimore WA Medical Center at
1-200-81E-7E32
EEEEITEEEETTEEEE T T EE
POINT OF CONTACT IMNFORMATION:
Please prowide contact information for the weteran's primary healthcare provider or enter
contact information for the WA medical center staff member deemed appropriate by your VA
facility.
Contact
Hame: 1"|
Contact
Phone #: *l
b
L
Clear Clinical Maint | Wizt Info < Back MHest > Finizh Cancel
Clinical Beminders: Y
Evaluation of Embedded Fragments:
The patient was not injured by a bullet.
The patient indicates an injury due to a blast or an explosion. 3z
TImmn wena Sm omm mm m wnhieTn ok ke kdemn nf Fhn Rl amd ne onemTams el
Health Factors: EF-BLAST/EXPLOSION IMJURY . EF-COMTACT EMAIL, EF-CONTACT MAME. EF-CONTACT PHOME NUMEBER. EF-FRAGMENTS
NOT REMOVED IN SURGERY. EF-NO BULLET INJURY.EF-NO FRAGMEMTS IN BODY
* |ndicates a Required Field
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&j Reminder, Resolution; Evaluation of Embedded Fragments &

M
Did wou have shrapnel, fragments or bullets removed during surgery?
o Mo
Do you have retained fragments or shrapnel in your body?

SCREENING TOOL COMPLETE

B T e

This screening tool indicates that the patient has a high likelihood of

having a retained fragment. The wveteran may benefit from specialized

medical surwveillance for exposure to toxic materials and will be added to

the VA Embedded Framment Begistry. The VA Toxic Embedded Framment

Surwveillance Center (TEFSC) will contact the healthcare provider or

point of contact designated by your WA facility. The TEFSC is located at

the Baltimore WA Medical Center and can be contacted for additional

information at 1-S00-815-7533.

ErEEEEE TR AR L v

Clear Clinical M aint Wigit [nfa ¢ Back Meut = Finizh Cancel

Clinical Reminders: =
Health Factors: EF-BLAST/EXPLOSION IMJURY, EF-COMTACT INFORMATION, EF-EMEMY FIRE, EF-FRAGMENTS IN BODY, EF-
FRAGMENTS NOT REMOVED IN SURGERY, EF-IN VEHICLE, EF-LAND MINE,  EF-NO BULLET INJURY, EF-UNKNOWN IF FRAGMENTS
ON RADIOGRAPH
* |Indicates a Required Field
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& Reminder Resolutio

Evaluation of Embedded Fragments

Hawve retained fragments been documented by radiograph?

e No

. Unkroumm

SCREENING COMPLETE

EEEEE TR LT L LR LT L LS

This screening tool indicates that the patient has had a framment

removed at surgery or has a documented retained fragment. The weteran

may benefit from specialized medical surveillance for exposure to
toxic materials and will be added to the VA Embedded Framment

Begistry. The WA Toxic Embedded Fragment Surveillance Center (TEFEC)

will contact the healtheoare provider or point of contact designated by

wour WA facility. The TEFSC is located at the Baltimore WA Medical

Center and can be contacted for additional information at
1-800-815-7533_

EEEEE TR LT L LR LT L LS

POINT OF CONTACT INFORMATION: Please provide contact information for
the weteran's primary healthcare provider.

If the weteran does not hawve
a primary healthcare provider,

enter contact information for the Wi
medical center staff member deemed appropriate by your WA facilicy.

Name, Telephone number, Email address of VA Contact:

v
Clear Clinical M aint Wigit [nfa ¢ Back Meut = Finizh Cancel
Clinical Reminders: -

Health Factors: EF-BLAST/EXPLOSION IMJURY, EF-COMTACT INFORMATIOMN, EF-EMEMY FIRE, EF-FRAGMENTS IN BODY, EF-
FRAGMENTS NOT REMOVED IN SURGERY, EF-FRAGMENTS ON RADIOGRAPH, EF-IN VEHICLE, EF-LAND MIME, EF-NO BULLET
INJURY

* |Indicates a Required Field
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&) Reminder Resolution: Evaluation of Embedded Fragments

Do ywou hawe retained framments or shrapnel in your body?

SCREENING TOOL COMPLETE

EEEEEEE XL LR LR L LR L LS

Thi=s screening tool indicates that the weteran possibly has a retained fragment as a result
of injuries sustained while serving in the area of confliect.

This weteran will be added to
the WA Embhedded Fragment Registry.

If ywou have fquestions please contact the Wi Toxic
Enhedded Fragment Surwveillawnce Center located at the EBaltimore VA Medical Center at
1-200-815-7533

TEEE R L LR LR L LR LR T L LL

POINT OF CONTACT INFORMATION:

Please provide contact information for the weteran's
primary healthcare prowider or enter contact
information for the WA medical center staff member
deemed appropriate by ywour WA facility.

Contact

Name: * |

Contact

Phone #: © |

Contact
Email: | oS
Clear Clinical kaint | Wizt Info ¢ Back Mext » Finish Cancel
|Cl:i.nical Reminders:

* Indicates a Required Field

Health Factors: EF-BLAST/EXPLOSION INJURY, EF-CONTACT EMAIL, EF-CONTACT NAME, EF-CONTACT PHONE NUMBER, EF-NO BULLET INJURY,
EF-UNKNOWHN IF FRAGMENTS IN BODY, EF-UNKNOWHN IF REMOVED IN SURGERY
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&j Reminder, Resolution; Evaluation of Embedded Fragments

Wha: Patients with or suspected to have embedded framents
from bhlast or bullet injuries

What: Documentation of type of injury and prior evaluation
Why: Need long term follow-up of Weterans for risks posed
from toxic metals or chemical contamination

I_ Detajiled information on Embedded Fragments ({click here)

Were you injured by a bullet?
[ No - no injury from a bullet

[ Tes - bullet injury

I7 ?Unable to Perform Risk Ewvaluation for Embedded Frag‘ment.sé

I_ Due to Acute Tllness
I- Due to Chronic, Sewvere Cognitive Impairment

I_ Befused to answer guestions about embedded framments

Clear Clinical M aint Wigit [nfa ¢ Back

Mext >

Firizh

Cancel

<No encounter information entered>

* |Indicates a Required Field
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& Reminder Resolution: Screen for Embedded Fragments

Do wou hawe or suspect that ywou hawve retained fragments or shrapnel as a result of
injuries you receiwed while serwing in the area of conflict? (For example, were
you injured as a result of swall arms fire or a blast or explosion caused by an
IED, RBPE, landmine, enemy or friendly fire?)

Clear Cliriic:al Mairt Wit Info < Back Nest > Firiish Cancel ||

<Mo encounter information entered:

* Indicates a Required Field

August 2013 User Manual 247



&j Reminder Resolution: Screen for Embedded Fragments

Do ywou hawve or suspect that ywou hawve retained fragments or shrapnel as a result of
injuries you received while serwing in the area of conflict? (For example, were you
injured as a result of small arms fire or a blast or explosion caused by an IED, RPG,

landmine, enewmy or friendly fire?)

WMere you injured by a bullet?
o No - no injury from a bullet

o Tes - bullet injury

Clear Clinical Maint Visit Info < Back Nest > Finish Cancel ||

Clinical Feminders: -~
Screen for Embedded Fragments:
SCREEN FOR EMEEDIDED FEAGMENTS
The patient reports having or possibly having retained embedded

Fur mrrmmnd -

Health Factors: EMBEDDED FRAGMENTS PRESENT

* |ndicates a Required Field
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Glossary

Term or Acronym | Description

508 | See Section 508
BACK_ to Glossary Contents

Term or Acronym Description
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Term or Acronym Description
A

Alliance, The

<Alt >+<Tab >

This keystroke combination used for switching between top-level windows
without using the mouse; hence it was named Task Switcher. Casual users may
press < Alt >+< Tab > to alternate between the two most recent tasks, but used to
its full potential, < Alt >+< Tab > can switch to any running program. The list of
tasks is kept in an order with the most recently used tasks at the front. Tab does
not need to be pressed as many times to move the task selection cursor from the
front of the list to a nearer task—the more recently used, the easier to get back.

AAC

See Corporate Data Center Operations.

ACoS CoC

See American College of Surgeons Commission on Cancer

Acquired Immune
Deficiency Syndrome
(AIDS)

Disease of the immune system characterized by increased susceptibility to
opportunistic infections, to certain cancers, and to neurological disorders. Caused
by a retrovirus and transmitted chiefly through blood or blood products that enter
the body's bloodstream, especially by sexual contact or contaminated
hypodermic needles.

AIDS is a disease of the human immune system caused by the human
|mmu_nodef|C|encK virus (HIV). This condition progressively reduces the
effectiveness of the immune system and leaves individuals susceptible to
opportunistic infections and tumors.

Active Directory (AD)

AD is a technology created by Microsoft that [IJ:rovides a variety of network
services, including user authentication. For EFRA, AD essentially keeps track of
who the users are and what EFRA functions they are authorized to perform.

Active Dual A beneficiary who has received or can potentially receive health care from the

Consumer Department of Defense (DoD) and/or Department of Veterans Affairs. _(t\_)(A ..An
ADC beneficiary can be considered as Dual Eligible or Dual User, or both.

ADC See Active Dual Consumer

ADPAC See Automated Data Processing Application Coordinator.

AFIP See Armed Forces Institute of Pathology

AHIMA See American Health Information Management Association

AHLTA See Armed Forces Health Longitudinal Technology Application

AIDS See Acquired Immune Deficiency Syndrome

AITC See Austin Information Technology Center

AJCC See American Joint Commission on Cancer

Aliquot Contained an exact number of times in something else —used of a divisor or

part. Fractional.

Chemistry, Pharmacology. comprising a known fraction of a whole and
constituting a sample: an aliquot quantity of acid for analysis. As a noun: an
aliquot part.

American College of

A consortium of professional organizations dedicated to improving survival and

Surgeons quality of life for cancer patients through standard-setting, prevention, research,
Commission on education, and the monitoring of comprehensive quality care.

Cancer (ACoS CoC)

American Health Professional dgroup which strives to improve healthcare by advancing best
Information practices and standards for health information management. Considered a
Management trusted source for education, research, and professional credentialing.

Association (AHIMA)

American Joint
Commission on

Organization established in 1959 to formulate and publish systems of
classification of cancer, including staging and end results reporting.

Cancer (AJCC)

Analyte A chemical substance that is the subject of chemical analysis.

égwgei?ugic:]rgle s Health AHLTA, the military's electronic health record (EHR), marks a significant new
Technology era in healthcare for the Military Health System (MHS) and the nation. In his

Application (AHLTA)

January 2004 State of the Union address, the President set the goal of ensuring
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most Americans had an EHR by 2014. The Department of Defense is leading this
effort by completing the implementation of AHLTA, the interoperable, globally-
accessible, protected, and always available EHR for Uniformed Services
members, retirees and their families by 2011. AHLTA gives healthcare providers
access to data about beneficiaries' conditions, prescriptions, diagnostic tests and
additional information essential to providing quality care.

Source: http://www.ahlta.us/about.php

Armed Forces
Instiltu)te of Pathology

(AFIP

Provides diagnostic consultations on pathologic specimens from military,
Veterans, and civilian medical, dental and veterinary sources. Conducts scientific
research in fields such as environmental pathology and toxicology, infectious
diseases, oncology and forensic science.

Austin Automation
Center (AAC)

Austin Information
Technology Center
(AITC

AITC is a recognized, award-winning Federal data center within the Department
of Veterans Affairs (VA). It provides a full complement of cost-efficient e-
government solutions to support the information technology (IT) needs of
customers within the Federal sector. AITC has also implemented a program of
enterprise “best practice” initiatives with major vendor partners that ensures
customers receive enhanced, value-added IT services through the implementation
of new technologies at competitive costs.

Automated Data

Processing The ADPAC is the person responsible for planning and implementing new work

Application methods and technology for employees throughout a medical center. ADPACs

Coordinator (ADPAC) | (1ai employees and assist users when they run into difficulties, and needs to
know how all components of the system work. ADPACs maintain open
communication with their supervisors and Service Chiefs, as well as their
counterparts in Fiscal and Acquisitions and Materiel Management (A&MM), or
Information Resource Management (IRM).

BACK_ to Glossary Contents
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Description

back-end

An)& software or system which performs either the final stage in a process, or a
task not apparent to the user.

Baltimore Veterans
Affairs Medical

Center (BVAMC)

browser A program which allows a person to read hyp_e_r_t_gxt. The browser provides some
means of viewing the contents of nodes (or "pages") and of navigating from one
node to another. A browser is required in order to access the EFRA software
application.
Microsoft® Internet Explorer and Firefox are examples for browsers for the World-
Wide Web. They act as clients to remote web servers.

BVAMC See Baltimore Veterans Affairs Medical Center

Biomonitoring (or Process of assessing and measuring clinical response to toxins introduced into the

Biological body as a result of embedded fragment trauma. Specimens are collected and sent

Monitoring) to a laboratory to establish baseline levels of anaI?/tes. The process of collection

op a_longitudinal assessment

and analysis is then repeated periodically to deve
for diagnosis, corrective treatment and prognosis.

BACK_ to Glossary Contents
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C

CAC Clinical Application Coordinator

Case The ?ollection of information maintained on patients that have been included in a
registry.

Case Finding Those activities associated with the identification of patients for potential inclusion in

a registry.

Case Tracking

Those activities associated with monitoring patients that have met the criteria for
inclusion in a registry through the case finding process.

CCHIT Certification Commission of Health Information Technology
CCR Clinical Case Registry

CDC See Centers for Disease Control and Prevention

CDC Center for Disease Control

CDCO See Corporate Data Center Operations

CDW See Corporate Data Warehouse

Center for Quality
Management in
Public Health
(cQm)

CQM, based in the VA Palo Alto Health Care System, functions as part of the VA
Public Health Strategic Health Care Group at VA Central Office in Washington, DC.
CQM was first established with a primary focus on HIV care; the mission expanded
to include Hepatitis C issues in January 2001. In line with the mission of its
organizational parent, the CQM mission further expanded to include work on
various issues and conditions with public health significance, including operational
support and management of data from the EFRA.

Centers for
Disease Control
and Prevention
(CDC)

The CDC is one of the major operating components of the United States
Department of Health and Human Services. It includes a number of Coordinating
Centers and Offices which specialize in various aspects of public health, as well as
the National Institute for Occupational Safety and Health (NIOSH).

See http://www.cdc.gov/about/organization/cio.htm

Chain of Custody

Chain of custody refers to the chronological documentation, and/or "paper trail,"
showing the custody, control, transfer, analysis, and disposition of specimens,
whether physical or electronic. A chain of custody form is used to document these
eveFts I_or biological monitoring and fragment analysis kit tracking in the EFR
application.

CHPPM See U.S. Army Public Health Command (Provisional).
Clinical Application | A clinically eerrienced person who guides and supports clinicians, IT experts, and
Coordinator others throug

design, adoption, tailorin% and use of clinical computing systems
such ats an electronic medical record. A CAC teaches, trains, supports and
innovates.

Clinical Reminder

A clinical reminder is a software decision sugport tool that defines evaluation and
resolution logic for a given clinical activity. The evaluation logic defines conditions in
the database including the presence or absence of specified criteria such as
diagnoses, procedures, health factors, medications, or demographic variables (e.g.,
age, gender). A reminder may or may not require provider resolution, depending on
its purpose and design, through a user interface, also known as a reminder dialog.
Also, in accordance with the underlying logic, reminders may be used to collect
specified patient information that may or may not be related to the dialog.

Comma-Delimited
Values (CDV)

Comma-Separated
Values (CSV)

“Separated” or “delimited” data files use specific characters ﬁdelimiters) to separate
its values. Most database and spreadsheet programs are able to read or save data
in a delimited format. The comma-separated values file format is a delimited data
format that has fields separated by the comma character and records separated by
newlines. Excel can import such a file and create a spreadsheet from it.

computable data

Computable data is a representation of data values in a form that can be machine-
rocessed and reasoned upon. It is usually depicted in a code value from some
ormal terminology where semantic links are meaningful and support activities such
as decision support. At the present, data available on eye injuries and treatment
within the VA lack this computable data. Free text information (such as that in the
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Term or Acronym |

Description

_______ pful and valuable to a caregiver, but does not allow the
computer to provide the assistance that would be possible if a more structured
representation were available. For instance, support functions such as allergy
checking, automated reporting of measurements and test results, and so on each
require computable data.

Computerized
Patient Record
System (CPRS)

A Computerized Patient Record (CPR) is a comprehensive database system used
to store and access patients’ healthcare information. CPRS is the Department of
Veterans Affairs electronic health record software. The CPRS organizes and
presents all relevant data on a patient in a way that directly supports clinical
decision making. This data includes medical history and conditions, problems and
diagnoses, diagnostic and therapeutic Erocedpres and interventions. Both a graphic
user interface version and a character-based interface version are available. CPRS
provides a single interface for health care providers to review and update a patient’s
medical record, and to place orders, including medications, special procedures, x-
rays, patient care nursing orders, diets, and laboratory tests. CPRS is flexible
enough to be implemented in a wide variety of settings for a broad spectrum of
h?alltfh care workers, and provides a consistent, event-driven, Windows-style
interface.

context-sensitive
help

Online help is topic-oriented, procedural or reference information delivered through
computer software. It is a form of user assistance. Most online help is designed to
give assistance in the use of a software application or operating system, but can
also be used to present information on a broad range of subjects.

When a user presses the [F1] key while using the GUI application, the application
automatically opens the online help file (which is distributed and installed alongside
the application file itself).

Context-sensitive help is a kind of online help that is obtained from a specific point
It?] t?etsiate of the software, providing help for the situation that is associated with
at state.

Context-sensitive help, as opposed to general online help or online manuals,
doesn't need to be accessible for reading as a whole. Each topic is supposed to
describe extensively one state, situation, or feature of the software.

Context-sensitive help can be implemented using tooltips, which either
Prowde a terse Description of a GUI widget or display a complete topic from
he help file. Other commonly used ways 10 access context-sensitive help
start b?/ clicking a button. One way uses a per widget button that displays
the help imme |atel¥. Another way changes the mouse pointer shape to a
question mark, and then, after the user clicks a widget, the help appears.

Context-sensitive help is most used in, but is not limited to, GUI
environments. Examples are Microsoft's WinHelp, Sun's JavaHelp or
Panviva's SupportPoint.

Corporate Data
Center Operations
(CDCO)

Federal data center within the Department of Veterans Affairs (VA). As a franchise
fund, or fee-for-service organization, CDCO-Austin provides cost-efficient IT
enterprise solutions to supr_port the information technology needs of customers
within the Federal sector. Formerly the Austin Automation Center (AAC); formerly
the Austin Information Technology Center (AITC).

See http://www.aac.va.gov/index.php.
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Term or Acronym | Description |

Corporate Data CDW is a national repository comprising data from several Veterans Health

Warehouse (CDW) | Administration (VHA) clinical and administrative systems. The CDW’s objective is to
provide data and tools to support management decision making, performance
measurement and research objectives. Its premise is that incorporating data from
multiple differing data sets throughout the VHA into one standard database
structure will facilitate reporting and data analysis at the enterprise level. The CDW
operates within the VA Office of Information & Technology’s Field Operations

Business Intelligence Service Line.

CDW data are stored in a relational database. Multiple VA data sources are bein
merged so that cohorts will be definable by attributes such as ICD-9 codes and CPT
codes from both inpatient and outpatient encounters or from abnormal values of
vital signs like blood pressure, weight and height, within a target time period.

These data are kept current by frequent updates with new data from the source
data-bases so timely data are available for research. When the CDW database is
updated, changed data values are written over, not maintained. These incremental
updates are, however, flagged with a new “last update” date. In addition, if a data
transmission indicates an encounter record has been deleted from the source
database, it is instead flagged in the CDW as “deleted" (Delete Flag = Y) so that
original demographic data can always be recovered.

Source: _
http://www.virec.research.va.gov/DataSourcesName/CDW/CDW.htm

See also: Data warehouse

CPRS See Computerized Patient Record System

CPT See Current Procedural Terminology

CPT+4 See Current Procedural Terminology

caMm See Center for Quality Management in Public Health

Creatinine Used as a measurement of renal function as part of the biological monitoring
process.

A crystalline end product of creatine metabolism which occurs in urine, muscle, and
blood. Creatinine levels in blood and urine may be used to calculate the creatinine
clearance for further process to takes place, which would reflect the glomerular
filtration rate gGFR). he GFR is clinically and vitally important because it is a
measurement of renal function.

CsVv See Comma-Separated Values

Current Procedural | CPT® is the most widely accepted medical nomenclature used to report medical
Terminology (CPT | procedures and services under public and private health insurance ;1>_rograms. CPT
or CPT-4) codes describe a procedure or service identified with a five-digit CPT code and
descriptor nomenclature. The CPT code set accurately describes medical, surgical,
and diagnostic services and is designed to communicate uniform information about
medical services and procedures among physicians, coders, patients, accreditation
organizations, and payers for administrative, financial, and analytical purposes. The
current version is the CPT-4 (4th Edition), 2009.

Note: CPT® is a registered trademark of the American Medical Association.
BACK_ to Glossary Contents

August 2013 User Manual 255


http://www.virec.research.va.gov/DataSourcesName/CDW/CDW.htm

Term or Acronym
D

Description

Data Dictionary

A data structure that stores meta-data, i.e., data about data. The term “data
dictionary” has several uses; most generally it is thought of as a set of data
Descriptions that can be shared by several applications. In practical terms, it usually
means a table in a database that stores the names, field types, length, and other
characteristics of the fields in the database tables.

Data Transfer
Agreement (DTA)

Agreement between two or more VA departments, or between a VA department and

an outside agency. DTAs cover transfers of data or information between agencies or

departments in order to maintain appropriate administrative, technical and physical

tsr:aCLéritty safeguards to prevent unauthorized use and to protect the confidentiality of
e data.

Data Warehouse

A system for storing, retrieving and managing large amounts of data. Data
warehouse software often includes sophisticated compression and hashing
techniques for fast searches, as well as advanced filtering. A data warehouse is often
a relational database containing a recent snapshot of corporate data and optimized
for searching. Planners and researchers can use this database without worrying
about slowing down day-to-day operations of the production database. The latter
can be optimized for transaction processing (inserts and updates).

Decentralized
Hospital Computer
Program (DHCP)

Defense Health

System desi%ned to provide a trusted, comprehensive health information

Information management system that seamlessly captures, manages and shares health
Management information from the Theater of Operations to the home front and beyond. This is,
System (DHIMS) roughly, the DoD equivalent of CPRS.

Defense/Veterans | DVEIR helps identify and document treatment of all OEF/OIF service members with
I(Eg\e/éwy)ry Registry | ocular injuries. Since eye injuries frequently result from fragments, there is a

relationship between the two Registries... but not between the two applications.

Department of
Defense (DoD)

A department of the U.S. federal government, charged with ensuring that the
military capacity of the U.S. is adequate to safeguard the national security.

DHCP

Decentralized Hospital Computer Program (obsolete term; VistA is the modern
equivalent)

DHIMS See Defense Health Information Management System
DoD See Department of Defense
DTA See Data Transfer Agreement

Dual Consumer

A patient who is eligible for health care under DoD and VA health plans, or who has

been assigned to a#oint venture site and meets the requirements under a DoD/VA
sharing agreement for coverage of specified clinical services.

Dual User A patient who has received care at both a DoD facility and a VA facility. Dual users
are a subset population of Active Dual Consumers.

DVEIR See Defense/Veterans Eye Injury Registry

BACK_ to Glossary Contents
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E

EHR

See Electronic Health Record

Electronic Health

An evolving concept, defined as a longitudinal collection of electronic health
information about individual patients or populations. It is a record in digital format

Record (EHR) that can be shared across different health care settings, by being embedded in
network-connected enterprise-wide information systems.
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Embedded Metal %%%Is%ztgmefﬁtrs T(racking information relevant to injuries associated with embedded
Fragments Registry
(EMFR)
Embedded Metal This extract _includes _the following read-only data:
Fragments Registry e Social Security Number
(EMFR) data e Lab ID Number - .
extract e Fragment ID Number (may be multiple IDs for each patient)
o Date Fragment Received at Lab
¢ Date of Fragment Producing Event
e Lab Report Date
e Fragment Description
e Mass of Fragment
e Units for Mass
¢ Units for Fragment Measurements
e Length of Fragment
e Height of Fragment
o Width of Fragment
¢ Indication that Fragment is Radioactive
¢ Results of Radioactivity Testing
e Comments
For each Fragment ID Number:
e Analytical Method Code
e Analytical Method Description
e Other Analytical Method Description
¢ Analyte Name
¢ Analyte Results
e Analyte Comments
o Chemical Abstract Service (CAS) Number
Epidemiology A branch of medical science that deals with the incidence, distribution and control
of disease in a population.
ESM Enterprise System Manager, Office of Enterprise Systems Management
ETL See Extract, Transform and Load
EVIR See Military. Eye/Vision. Iniury Registry
Extensible Mark-up | An initiative from the W3C defining an “extremely simple” dialect of SGML suitable
Language (XML) for use on the World-Wide Web.
Extract, Transform | ETL is a process in database usage and especially in data warehousing that
and Load (ETL) involves extracting data from outside sources; transforming it to fit operational
needs (which can include quality levels); and loading it into the end target
(database or data warehouse).
BACK_ to Glossary Contents
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F

Federal Recover
Coordinator (FRC)

FRCs help severely injured combat Veterans and their families maneuver through
military and Veterans’ treatment and benefits programs.

There are 14 Federal Recovery Coordinators responsible for fewer than 300 cases
of the most severely injured combat Veterans who face complicated treatment and
recovery plans.

FHP&R

See Office of Force Health Protection and Readiness

File Transfer
Protocol (FTP)

A client-server protocol which allows a user on one computer to transfer files to and
from another computer over a TCP/IP network. Also the client program the user
executes to transfer files. It is defined in STD 9, RFC 959.

Firewall

A firewall is a part of a computer system or network that is designed to block
unauthorized access while permitting authorized communications. It is a device or
set of devices configured to permit, deny, encrypt, decrypt, or proxy all (in and out)
computer traffic between different security domains based upon a set of rules and
other criteria.

Fragment

Any piece of material that is or has been embedded in the body as a result of injury.
Also known as shrapnel.

FRC

See Federal Recovery Coordinator

FTP

See File Transfer Protocol

Function key

A key on a computer or terminal keyboard which can be programmed so as to cause
an operating system command interpreter or application program to perform certain
actions. On some keyboards/computers, function keys may have default actions,
accessible on power-on. For example, <F1> is traditionally the function key used to
activate a help system.

to Glossary Contents

G

Global War On
Terror (GWOT)

Graphical User
Interface (GUI)

A graphical user interface (or GUI, often pronounced “gooey”) is a graphical (rather
than purely textual) user interface to a computer. A GUI is a particular case of user
interface for interacting with a computer which employs graphical images and
widgets in addition to text to represent the information and actions available to the
user. Usually the actions are performed through direct manipulation of the graphical
elements. A GUI takes advantage of the computer’s graphics capabilities to make
the program easier to use.

Sources:

http://en.wikipedia.org/wiki/GUI

http://www.webopedia.com/TERM/G/Graphical User Interface GUILhtml

See also User Interface

GUl | 7T e
GWOT Global War On Terror (obsolete term; see Overseas Contingency Operation).
BACK_ to Glossary Contents
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H

HTML See Hypertext Mark-up Language

hypertext A term coined around 1965 for a collection of documents (or "nodes") containing

cross-references or "links" which, with the aid of an interactive browser program,
allow the reader to move easily from one document to another.

Hypertext Mark-up
Language (HTML)

A h)ﬁ/ﬁ)e_rjtext document format used on the World-Wide Web. HTML is built on top of
SGML:"Tags" are embedded in the text. A tag consists of a "<", a "directive" (in
lower case), zero or more parameters and a ">". Matched pairs of directives, like
"<title>" and "</title>" are used to delimit text which is to appear in a special place or

style.

System (HAIISS)

Healthcare A field unit of Clinical Affairs and Information Management in Milwaukee, W1.
Analysis & Functions as a provider of information syntheses, analyses, report formatting, and
Information dissemination of many types of information and tools in support of national policies,
Group (HAIG) strategic planning and decision-making processes. HAIG develops corporate reports,
proceedings, analyses, and disseminates information through the use of state-of-the
art technology including survey design, statistical analysis, customized publications,
web design/management, and advanced computer applications.
HAIG See Healthcare Analysis & Information Group
HAIISS See Healthcare Associated Infection and Influenza Surveillance System
Healthcare VHA is seeking to leverage its advanced electronic medical records to establish a
Associated comprehensive electronic surveillance system for monitoring healthcare-associated
Infection and infections and antibiotic resistance trends, as well as influenza and other emerging
Influenza infectious diseases or syndromes ﬂotent[ally associated with bioterrorist activity. This
Surveillance e project known as Electronic Surveillance

roject is now beinP merged with t | : .
ystem for the Early Notification of Community-based Epidemics (ESSENCE) and
will be managed separately from the Registries projects.

HDR

Health Data Repository

HDS

Health Data Systems

Health Factor

A health factor is a computerized component that captures patient information that
for which no standard code exists, such as Family History of Alcohol Abuse, Lifetime
Non-smoker, No Risk Factors for Hepatitis C, etc. See also, Clinical Reminders.

HIMSS See Healthcare Information and Management Systems Society

Healthcare HIMSS is a healthcare-stakeholder membership organization exclusively focused on
Information and providing global leadership for the optimal use of information technology (IT) and
Management management systems for the betterment of healthcare.

qutems Society

(HIMSS)

HIV See Human Immunodeficiency Virus

Human HIV is a lentivirus (a member of the retrovirus family) that can lead to acquired
Immunodeficiency | immunodeficiency syndrome (1AIDS), a condition in‘humans in which the immune
Virus (HIV) system begins to fail, leading to life-threatening opportunistic infections. HIV is

different from most other viruses because it attacks the immune system. The
immune system gives our bodies the ability to fight infections. HIV finds and
destroys a type of white blood cell (T cells or CD4 cells) that the immune system
must have to fight disease.

See http://www.cdc.gov/hiv/topics/basic/index.htm.
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ICD-9 See International Statistical Classification of Diseases and Related Health
Problems

ICN See Integration Control Number

IDMC See Information and Data Management Committee

Information and
Data Management

IDMC is the advisory group to the Under Secretary for Health through the National
Leadership Board (NLB) on Information Technology (IT) issues. The IDMC

Committee membership is comprised of a cross section of Veterans Health Administration

(IDMC) (VHA) leadership representing VHA health care programs and operations, and helps
ensure IT investments support corporate goals. The IDMC works collaboratively
with other committees and groups concerned with IT-related issues.

Information The service which is involved in planning, budgeting, procurement and

ﬁﬂg?]%légr?wsent management-in-use of VA's information technology investments.

(IRM)

Information Refers to applied computer systems (both hardware and software), and often

Technology (IT) including networking and telecommunications, usually in the context of a business

or other enterprise. Often the name of the part of an enterprise that deals with all
things electronic.

Integration Control
Number (ICN)

The national VA patient record number.

Interface

An interface defines the communication boundary between two entities, such as a
piece of software, a hardware device, or a user.

Interim Solution

Temporary registné solution being developed by the VSSC; includes referral Ba e,
aﬁphcanon for TEFSC, and a Structured Query Language (SQL) Database§ B%R
This interim solution is under consideration for delivery. The development of EFRA,
_ast d(_ascrible? in this document, envisions a more mature product to replace the
interim solution.

International
Statistical
Classification of
Diseases and
Related Health
Problems (ICD-9)

The International Statistical Classification of Diseases and Related Health Problems,
Ninth Edition (commonly abbreviated as “ICD-9”) provides numeric codes to classify
diseases and a wide variety of signs, symptoms, abnormal findings, complaints,
social circumstances and external causes of injury or disease. Every health
condition can be assigned to a unique category and ?l\(en a code, up to six
characters long. Such categories can include a set of similar diseases. The “-9”
refers to the ninth edition of these codes; the tenth edition has been published, but is
not in widespread use at this time.

Interpreted Lab
Results

Lab results from either the Baltimore VAMC laboratory or from the AFIP laboratory
that have been reviewed and interpreted by a TEFSC Provider.

intranet Any network which provides similar services within an organization to those
provided by the Internet outside it, but which is not necessarily connected to the
Internet. The commonest example is the use by a company of one or more World-
Wide Web servers on an internal TCP/IP network for distribution of information
within the company. The VA intranet hosts EFRA as well as other programs and
information.

IRM See Information Resources Management

IT See Information Technology
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J

JAWS

See Job Access with Speech

Job Access with
Speech (JAWS)

Refers to a software product for visuaIIILy impaired users. The software is produced
b¥ the Blind and Low Vision Group of Freedom Scientific. See
hitp://en.wikipedia.org/wiki/JAWS %Z28screen reader%29 and
hitp://'www.freedomscientific.com/fs_products/sofiware [aws.asp.

Joint Medical
Workstation
(JMeWS)

Military commanders need to have online, near-real-time medical situational
awareness for forward-deployed forces during Operation Iraqi Freedom (OIF).

part of the TMIP-J capability.

Joint Patient
Trackin?
Application (JPTA)

JTPA tracks the location and disposition of ill or injured patients as they move
through the echelons of care, from the U.S. Central Command theater of operations,
to Landstuhl Regional Medical Center and back to selected Military Health System
or Department of Veterans Affairs medical facilities in the U.S.

Joint Theater
Trauma System
(JTTS)

JTTS is an approach to providing improved trauma care across the continuum of the
Levels of Care to trauma patients, especially in the battlefield environment. Its
mission is to:

- Establish and maintain a Department of Defense Trauma Registry System to
capture data and provide information on care and outcomes of military and civilian
trauma patients.

- Provide the Department of Defense and other authorized interests with timely and
relevant information about care and outcomes of military and civilian injuries.

- Create a research strategy that supports reduction of morbidity and mortality in
military and civilian trauma patients.

- Establish and maintain a trauma outcomes database to analyze and evaluate
clinical decision making and measure subsequent outcomes for improving treatment
modalities.

- Provide activities of each of the services with full and complete access to data

August 2013

User Manual 261



http://en.wikipedia.org/wiki/JAWS_%28screen_reader%29
http://www.freedomscientific.com/fs_products/software_jaws.asp

Term or Acronym

Joint Theatre
Trauma Registry
(JTTR)

Description
JTTR is the DoD's data repository collecting and hosting all trauma related data.

Sited at Fort Sam Houston, Texas, helps track casualty information from Iraq and

Afghanistan to ?ive senior leaders the concrete information they need as they make

decisions about everything from what protective gear troops will use to how to better

deliver combat casualty care. JTTR also helps ensure that decision makers have

tmhore thandanecdotal evidence to guide their decisions that directly affect troops on
e ground.

The Registry captures details about wounds received and the medical care provided
from combat support hospitals, aboard sh|ﬁs and aircraft and throughout the course
of their treatment, as well as the results. This shows medical care providers what
treatments were most effective as they apply those lessons learned to other patients
with similar wounds. Medical care providers call this the most important stage of the
patient's treatment and ultimate recovery. The Registry also helps medical
instructors better tailor their training for the theater.

Providing more information and speeding up its delivery is a slow, labor-intensive
Brocess hat involves sorting through files of hand-written notes from weary
attlefield healthcare providers, exiracting the critical details, translating them into
medical codes and entering them into the database. Nevertheless, the database is
providing combat trauma care information which was never before available, and
certainly not while the war was still under way. In the past, medical data from the
theater was never collected, and inpatient records were retired to the National
Personnel Records Center in St. Louis as soon as each patient left the hospital.

NOTE: JTTR data can only be shared with government entities.

JPTA See Joint Patient Tracking Application
JTTR See Joint Theatre Trauma Registry
JTTS See Joint Theater Trauma System

Term or Acronym Description
K
Kit Medical supplies used to collect specimens or fragments. Also referred to as

specimen collection kit or fragment collection kit as appropriate.
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L

Longitudinal Occurring over a period of time.

Laboratory Manager of the laboratory files in VistA. Additional duties include creation of new
Information tests, interface set-up and maintenance of instruments, coordination with staff

Manager (LIM)

outside of lab to create quick orders, order sets and other Computerized Patient
Record System functions.

Local Registry

The local file of patients that were c?randfathere;d into the Registry or have passed
the selection rules and been added to the Registry.

Local Registry
Update

This process adds new patients (that have had data entered since the last update
was run and pass the selection rules) to the local Registry.

Logical LOINCE® is designed to facilitate the exchange and pooling of clinical results for
Observation clinical care, outcomes management, and research by providing a set of universal
Identifiers Names | codes and names to identify laboratory and other clinical observations. The
and Codes Regenstrief Institute, Inc., an internationally renowned healthcare and informatics
(LOINC) research organization, maintains the LOINC database and supporting
documentation.
See http://loinc.org/
LOINC See Logical Observation Identifiers Names and Codes
BACK_ to Glossary Contents
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M

Medical SAS
Datasets

The VHA Medical SAS Datasets are national administrative data for VHA-provided
health care utilized primarily by Veterans, but also by some non-Veterans (e.g.,
employees, research participants).

Military Eye/Vision

Injury Regist

(I\}IE\};IR) gistry

MTFs Acronym for Medical Treatment Facilities
BACK_ to Glossary Contents

N

NAACCR See North American Association of Central Cancer Registries

NAHIT See National Alliance for Health Information Technology

National Alliance NAHIT was founded in 2002 as a technical standards organization. In 2004, it
for Health launched a comprehensive directory of healthcare IT standards, intended to be a
Information starting point and common ground for healthcare organizations and vendors that
Technology are discussing IT implementations. In 2005, NAHIT began calling itself “The
(NAHIT) Alliance.” NAHIT ceased operation on 9/30/2009, saying it had accomplished its

mission.
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National Cancer
Institute (NCI)

NCI coordinates the National Cancer Program, which conducts and supports
research, training, health information dissemination, and other programs with
respect to the cause, diagnosis, prevention, and treatment of cancer,
rehabilitation from cancer, and the continuing care of cancer patients and the
families of cancer patients.

National Case
Registry (NCR)

All sites running the EFRA software transmit their data to the central database for
the Registry.

National Data
Service (NDS)

NDS is a division of Information Assurance, VHA Office of Information. It

maintains an inventory of corporate databases and produces the Corporate

gatabases Monograph. NDS is the primary source for data coming in to the Data
tore.

National Health
Information
Network (NHIN)

NHIN is a collection of standards, protocols, legal agreements, specifications, and
services that enables the secure exchange of health information over the internet.
The NHIN is a key component of the nationwide health information technology
strategy and will provide a common platform for health information exchange
across diverse entities, within communities and across the country.

National Leadership
Board (NLB)

NLB plays an active and extensive role in determining VHA policy, strategy, and
oversight of organizational performance. It serves as a forum to advise the Under
Secretary for Health regarding the Department’s mission, goals, and priorities.
The NLB also develops and disseminates information both internal and external
to the organization, and facilitates the inclusion of diverse views and opinions of
various organizational constituencies within VHA.

National Patient
Care Database
(NPCD)

The NPCD is the source data for the VHA Medical SAS Datasets. NPCD is the
VHA's centralized relational database (a data warehouse) that receives
encounter data from VHA clinical information systems. It is updated daily.

NPCD records include updated patient demographic information, the date and

time of service, the practitioner(s) who provided the service, the location where

the service was provided, diagnoses, and procedures. NPCD also holds

information about patients' assigned Primary Care Provider and some patient

status information such as exposure to Agent Orange, lonizing Radiation or

Envirtc_mmental Contaminants, Military Sexual Trauma, and Global Assessment of
unctioning.

National Trainin [?2?7]

and Education Office

(NT&EOQO)

NCI See National Cancer Institute

NDS See National Data Service

NHIN See National Health Information Network
NLB See National Leadership Board

North American
Association of
Central Cancer

A professional organization that develops and promotes uniform data standards
for cancer registration; provides education and training; certifies population-based
registries; aggregates and publishes data from central cancer registries; and

Term or Acronym

Registries promotes the use of cancer surveillance data and systems for cancer control and

(NAACCR) epidemiologic research, public health programs, and patient care to reduce the
burden of cancer in North America.

NPCD See National Patient Care Database

NT&EO See National Training and Education Office

BACK_ to Glossary Contents
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0CO See Overseas Contingency Operation

OEF/OIF See Qperation Enduring Freedom and Operation Iraqi Freedom.

OEF/OIF Clinical A clinical reminder designed to assist in screening candidates for the Embedded
Reminder Fragment Registry. The clinical reminder consists of a questionnaire targeted at
identifying health factors pertaining to EFR:

Afghan and Iraq Post-Deployment Screen
EMBEDDED FRAGMENTS PRESENT
NO EMBEDDED FRAGMENTS

OEF/OIF Each VA Medical Center has an OEF/OIF case management team, consisting of
Coordinators and a nurse or social worker program manager leading the program; a nurse or social
Case Managers worker case manager providing clinical case management services; and a

transition patient advocate actin%as an ombudsman for the patient and family.
The OEF/OIF Coordinators and Case Managers may initiate the referral to the
EFR and need to be aware of the TEFSC protocols; however, they will not need

Freedom.
Office of Force OFHPR serves as the principal staff assistant and advisor to the Assistant
Health Protection Secretary of Defense (Health Affairs) for all DoD deployment medicine policies,
and Readiness programs, and activities. In carrying out these responsibilities the office is
(OFHPR) responsible for deployment related health policy, doctrine, theater information

systems, system rightsizing, and international agreements.
Office of Information | Delivers available, adaptable, secure, and cost effective technology services;

and Technology supports the goal of delivering world-class service to veterans and their families
(OI&T) through effective communication and management of people, technology,
business processes and financial processes.

OPCS See Patient Care Services

Operation Enduring Military operation in Afghanistan and Iraq. Used mostl?/ in conjunction with

Freedom (OEF) Operation Iragi Freedom, which refers to another similar operation.

OIF See Operation Iragi Freedom

Operation Iraqi Military operation in Afghanistan and Iraq. Used mostly in conjunction with

Freedom (OIF) Operation Enduring Freedom, which refers to another similar operation.

OEF See Operation Enduring Freedom. See also Operation Iraqi Freedom

OEF/OIF See Operation Enduring Freedom and Operation Iragi Freedom.

OI&T See Office of Information and Technology

o Term used to replace the terms Global War on Terror (GWOT) and "Long War."
VEIScas Per direction from the Office of Management and Budget (OMB) through the VA

Contingency Communications Division, the terms GWOT and Long War are no longer to be

Operation (OCO) used and are being replaced with Overseas Contingency Operation.

BACK_ to Glossary Contents

Term or Acronym Description

P

Patient Care_ OPCS oversees VHA's clinical programs that support and improve Veterans' health
Services, Office of | care. The VA's broad approach to Veteran care incorporates expert knowledge,
(OPCS) clinical practice and patient care guidelines in all aspects of care.

PDF See Portable Document Format

PCS See Patient Care Services
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Personallly
Identifiable
Information (PII)

PII refers to information that can be used to uniquely identify, contact, or locate a
single person or can be used with other sources to uniquely identify a single
individual.

Document Format
(PDF)

PII See Personally Identifiable Information
PMO See Program Management Office
Portable A file format for representing documents in a manner that is independent of the

original application software, hardware, and operating system used to create those
documents. A PDF file can describe documents containing any combination of text,
graphics, and images in a device-independent and resolution independent format.

Program -

Yanagement [DOES THIS REFER TO THE VHA PMO, THE VA PMO, OR WHAT?]

Office (PMO)

Protocol A protocol is a convention or standard that controls or enables the connection,
communication, and data transfer between two computing endpoints. In its simplest
form, a protocol can be defined as the rules governing the syntax, semantics, and
synchronization of communication. Protocols may be implemented by hardware,
software, or a combination of the two.

Provider An organization or individual who delivers health care in a professional, systematic
way to any individual in need of health care services. For purposes of the EFR
project, Providers will be considered as individual health care practitioners.
Providers coordinate health care of patients that are included in EFRA.

BACK_ to Glossary Contents

Term or Acronym  Description
Q

questionnaire
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Term or Acronym
R

Description

Raw Lab Results

Lab results from either the Baltimore VAMC Iaboratog/ or from the AFIP laboratory
that have not been reviewed or interpreted by a TEFSC Provider.

RCB See Recognized Certification Body

read only (RO) The term read only usually refers to something that can be read, but not written to
or modified. In programming, a data variable can be declared as RO, which
prevents modification to the values. In EFRA, this applies specifically to several
categories of data, including basic information about a patient.

Recognized The certification of electronic health record software is recognized to be a two

Certification Body
(RCB)

part process: (1) the Secretary of the Department Health and Human Services
(the Secretary) recognizing specific enumerated criteria for the certification of
electronic health record (EHR) software, and (2) certification to the criteria and
standards so recognized by the Secretary. An organization/entity recognized to
carry out the second step of this process is referred to as a Recognized
Certification Body (RCB).

Referral

To send or direct for treatment, aid, information, or decision, For the
purposes of the EFR apﬁll_catlon, a referral may also mean the data
sent to identify a patient being referred.

Registry

The VHA Registries Program supports the population-specific data needs of the
enterprise including (but not limited to) the Defense/Veterans Eye Injury Registry,
Oncology Tumor Registry, Traumatic Brain Injury Registry, Embedded Fragmen
Registry and Eye Trauma Registry.

Also, a database containing a collection of data relating to a disease or condition.

RO

Roll-and-scroll,
roll’'n’scroll

“Scrolling” is a display framing technique that allows the user to view a display
as moving behind a fixed frame. The scrolling action typically causes the data
displayed at one end of the screen to move across it, toward the opposite end.
When the data reach the opposite edge of the screen they are removed (i.e., scroll
off of the screen). Thus, old data are removed from one end while new data are
added at the other. This creates the impression of the display page being on an
unwinding scroll, with only a limited portion being visible at any time from the
screen; i.e., the display screen is perceived as being stationary while the displayed
material moves (scrolls) behind it. Displays may be scrolled in the top-bottom

been referred to as “roll-and-scroll” for this reason.

Routine

A set of programming instructions designed to perform a specific limited task.

BACK_ to Glossary Contents
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S

screen reader

“Screen reader” software is designed to make personal computers using Microsoft
Windows accessible to blind and visually impaired users. It accomplishes this by
providing the user with access to the information displayed on the screen via text-to-
speech or by means of Braille display and allows for comprehensive keyboard
interaction with the computer.

It also allows users to create custom scripts using the JAWS Scripting Language,
which can alter the amount and type of information which is presented by
applications, and ultimately makes programs that were not designed for accessibility
(such as programs that do not use standard Windows controls) usable through
JAWS.

Screening

The process of determining if a Veteran should be referred to TEFSC for embedded
fragment follow-up.

Section 508

Section 508 of the Rehabilitation Act as amended, 29 U.S.C. Section 794(d),
requires that when Federal agencies develop, procure, maintain, or use electronic
and information technology, they shall ensure that this technology is accessible to
people with disabilities. Agencies must ensure that this technology is accessible to
employees and members of the public with disabilities to the extent it does not pose
an “undue burden.” Section 508 speaks to various means for disseminating
information, including computers, software, and electronic office equipment.

The Clinical Case Registry must be 508 compliant, able to extract data as needed

SEER

See Surveillance, Epidemiology and End Results

Selection Rules

A pre-defined set of rules that define a Registry patient.

Sensitive
Information

Any information which requires a degree of protection and which should be made
available only to authorized system users.

Server

In information technology, a server is a computer system that provides services to

M-based data and Business Rules reside, making these resources available to the
requesting server.

SGML

See Standardized Generic Markup Language

Single Sign On

Single Sign On is the process that enables the secure access of disparate
applications by a user through use of a single authenticated identifier and password.

Site Configurable

A term used to refer to features in the system that can be modified to meet the
needs of each local site.

Services (SSIS)

SNOMED See Systematized Nomenclature of Medicine

Specimen A portion or quantity of material for use in testing, examination, or
study. For the purposes of the EFR application, Specimens will typically
involve urine, blood or tissue collected from a patient.

SQL See Structured Query Language

SQL Server See Structured Query Language Server

SQL Server SSIS is a component of the Microsoft SQL Server database software which can be

Integration used to perform a broad range of data migration tasks.

SSIS is a platform for data integration and workflow applications. It features a data

tool may also be used to automate maintenance of SQL Server databases and
updates to extremely complex data.
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Term or Acronym
SSIS

Description
See SQL Server Integration Services

Standardized
Generic MarkuR/I
Language (SGML)

A generic markup Ianguaﬂe for representing documents. SGML is an International
Standard that describes the relationship between a document’s content and its
structure. SGML allows document-based information to be shared and re-used
across applications and computer platforms in an open, vendor-neutral format.

Structured Que
Language (SQL

An industry-standard language for creating, updating and, querying relational
database management systems. SQL was originally based upon relational algebra. Its
scope includes data query and update, schema creation and modification, and data
access control. The data displayed in EFRA is stored in SQL databases.

Typically, the acronym SQL (pronounced “sequel”) is used instead of the actual
phrase.

Structured Query
Lan?_uage Server
(SQL Server)

A relational database management system (RDBMS) which is part of the
Microsoft® BackOffice® family of servers. SQL Server was designed for
client/server use and is accessed by applications using SQL. It runs on Windows NT
version 3.5 or higher and is compliant with the ANSI SQL-92 and FIPS 127-2 SQL
standards.

Surveillance Syséetr_natic collection, analysis, and interpretation of health data about a disease or
condition.

Epidemiology and

End Results

(SEER)

Systematized SNOMED is a terminology that originated as the systematized nomenclature of

M%rgigir:]cejature of | pathology (SNOP) in the early 1960s under the guidance of the College of American

(SNOMED) Pathologists. In the late 1970s, the concept was expanded to include most medical
domains and renamed SNOMED. The core content includes text files such as the
concepts, Descriptions, relationships, ICD-9 mappings, and history tables.
SNOMED represents a terminological resource that can be implemented in software
applications to represent clinically relevant information comprehensive (>350,000
concepts) multi-disciplinary coverage but discipline neutral structured to support
data entry, retrieval, maps etc.

BACK_ to Glossary Contents

Term or Acronym | Description

T

“The Alliance” See National Alliance for Health Information Technology
TBI See Traumatic Brain Injuries

Technical Services
Project Repository
(TSPR)

The TSPR is the central data repository and database for VA Health IT (VHIT)
project information.
See http://tspr.VistA.med.va.gov/tspr/default.htm

TEFSC See Toxic Embedded Fragment Surveillance Center
TEFSC A person (role) at the Toxic Embedded Fragment Surveillance Center responsible
Coordinator for the continuity of patients' interactions with the center.
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Term or Acronym | Description

Terminal
emulation
software

A program that allows a personal computer (PC) to act like a (particular brand of)
terminal. The PC thus appears as a terminal to the host computer and accepts the
same escape sequences for functions such as cursor positioning and clearing the
screen. Attachmate Reflection is widely used in VHA for this purpose.

Text Integration
Utilities (T1U)

TIU simplifies the use and management of clinical documents for both clinical and
administrative medical facility personnel. In connection with the Authorization/
Subscription Utility (ASU), a facility can set up policies and practices for
determining who is responsible or has the privilege for performing various actions
on required documents.

Theater Medical
Data Store
(TMDS)

The main purpose of TMDS is to give health care providers an unclassified Web-
based means of accessing the same theater medical information collected by the
code as Jl\/IeWS,medlcalsurvelllance and medical command and control features
can be activated in support of unclassified operations during a disaster or mass
casualty event in the Continental United States or elsewhere.

On May 1, 2008, the Joint Patient Tracking Application (JPTA) was merged with
TMDS into a single application, which retained the name of TMDS. All data
transferred to the Veterans Tracking Application will come from TMDS.

TMDS is built on the same baseline code as the Joint Medical Workstation
(JMeWS), but the features that make JMeWS a classified system (such as medical
command and control and the aggregation of population health data for medical
surveillance) have been turned off in TMDS to allow it to be run on the Non-

classified but Sensitive Internet Protocol Network (NIPRNet).

Therapak

Therapak Corporation is a leading supplier of diagnostic test kits used by hospitals,
physicians, laboratories and pharmaceutical companies. Therapak currently provides
the biomonitoring and fragment analysis kits used by EFR.

TMDS

See Theater Medical Data Store

Tool tips

Tool tips are “hints” assigned to menu items which appear when the user “hovers”
the mouse pointer over a menu.

Toxic Embedded
Fragment
Surveillance
Center (TEFSC)

The TEFSC mission is to follow OEF/OIF Veterans with fragments and to identify
and treat potential health problems early.

TEFSC clinical care and surveillance of OEF/OIF Veterans injured by a bullet, blast
or explosion includes:

e Maintaining a Registry of OEF and OIF Veterans who have had a fragment
removed or who still have a fragment in their body.

e Using information from the Registry to write guidelines for medical care.

e Providing guidelines for medical care to other VA healthcare providers
across the country.

e Providing special testing for chemicals that might be released from the
fragments.
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Traumatic Brain
Injuries (TBI)

The Traumatic Brain Injuries (TBI) Registry software application allows case
managers to identify those Veterans who participated in Operation Enduring
Freedom (OEF) or Operation Iraqi Freedom (OIF) and who sustained a head
injury and thus are potential traumatic brain injury (TBI) patients. The TBI
application permits the case manager to oversee and track the comprehensive
evaluation of those patients. It also provides 17 types of reports used for
tracking the evaluation and care of individuals identified as possible TBI
candidates.

Triage

For the purposes of the Emb?dded_ Fragment Registry application,

triage refers to the process of making a decision regarding the follow-

%n Trg%r(rjlent and inclusion of a patient in the EFR that has been referred to
c .

Triage Algorithm

For the purposes of the Embedded Fragment Re%;istry application, the
trla%e algarithm refers to_the procedure or computation applied in the
process of making a decision regarding the follow-on treatment and
inclusion of a patient in the EFR that has been referred to the TEFSC.

TSPR

Term or Acronym Description
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U

Uniform Resource
Locator (URL)

(Formerly Universal Resource Locator). A standard way of specifying the location
of an object, typically a web page, on the Internet. URLs are the form of address
used on the World-Wide Web. In EFRA, the URL is typically a web page which
displays another application screen.

URL

See Uniform Resource Locator

USAF

Acronym for United States Air Force

U.S. Army Public
Health Command
(Provisional)

The former U.S. Army Center for Health Promotion and Preventive Medicine is now
ngEJPﬁ'CArmytPUb”C Health Command (Provisional). The overall objectives of the
are to:

e Enhance health and wellness of Soldiers and military retirees, their families,
and Army civilian employees

e Optimize public health support to the Army

Create a single point of accountability and responsibility for public health
within the Medical Command

e Improve planning and use of Army public health assets across the full
spectrum of installations and activities

See http://usachppm.apgea.army.mil/APHC/

User Interface

A user interface is the means by which people (the users) interact with a particular
machine, device, computer program or other complex tool (the system). The user
interface provides one or more means of:

* Input, which allows the users to manipulate the system
* Output, which allows the system to produce the effects of the users’ manipulation

The interface may be based strictly on text (as in the traditional “roll and scroll”
IFCAP interface), or on both text and graphics.

In computer science and human-computer interaction, the user interface (of a
computer program) refers to the graphical, textual and auditory information the
program presents to the user, and the control sequences (such as keystrokes with the
computer keyboard and movements of the computer mouse) the user employs to
control the program.

Term or Acronym Description

\
VA See Veterans Affairs
VA/DoD The VADIR database was established to support a One VA/DoD data-sharin
Information initiative in order to consolidate data transfers between DoD and VA. The Do
Repository Defense Manpower Data Center (DMDC) stage shared data as defined in a
(VADIR) Memorandum of Understanding (MOU), and transmits data to VADIR. The VADIR
data are used to assist in determining Veteran benefits.
(Note: Health data is not collected in VADIR.)
VACO See Veterans Affairs Central Office
VADIR See VA/DoD Information Repository
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Description

VALU Veteran's Affairs Learning University
VAMC Acronym for Veterans Affairs Medical Center
VBA Veterans Benefits Administration

Verified Referral

A patient’s referral information in the EFR application that has been verified by
TEFSC through a process of comparing an incoming referral to referral information
previously stored in the EFR application and selecting the most appropriate
response. This process ‘builds’ the verified referral.

Veteran TrackinE
Application (VTA)

Veteran Tracking
Application
(VTA) data
extract

This extract includes the following read-only data:
e Patient Last Name

e Patient First Name
e Social Security Number

e Subjective Objective Assessment and Plan (SOAP) Note Keywords (used by
DoD in their case definition algorithm)

e Patient Address Line1

e Patient Address Line2

e Patient City

e Patient State

e Patient Zip/Postal Code
e Patient Phone (primary)
e Patient email address

Veterans Affairs
Central Office
(VACO)

The VA “headquarters” offices, located in Washington DC, which oversees field
operations throughout the VA.
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Veterans Affairs,
D%artment of
(VA)

The VA mission is to serve America's Veterans and their families with dignity and
compassion and to be their principal advocate in ensuring that they receive medical
care, benefits, social support, and lasting memorials promoting the health, welfare,
and dignity of all Veterans in recognition of their service to this Nation.

VA is the second largest Federal department and has over 278,000 employees.
Among the many professions represented in the vast VA workforce are physicians,
nurses, counselors, statisticians, architects, computer specialists, and attorneys. As
advocates for Veterans and their families, the VA community is committed to
providing the very best services with an attitude of caring and courtesy.

Veterans Affairs
Learning
University (VALU)

VALU supports all employee learning and performance improvement across VA.

Veterans Benefits
Administration
(VBA)

VBA, in partnership with the Veterans Health Administration and the National
Cemetery Administration, provides benefits and services to the Veterans and their
families in a responsive, timely and compassionate manner in recognition of their
service to the Nation.

Veterans Health
Administration
(VHA)

VHA administers the United States Veterans Healthcare System, whose mission is to
serve the needs of America’s Veterans by providing primary care, specialized care,
and related medical and social support services.

Veterans Health
Information
Systems and
Technology
Architecture
(VistA)

VistA is a comprehensive, integrated health care information system composed of
numerous software modules.

See

http://www.va.gov/VistA monograph/docs/2008VistAHealtheVet Monograph.pdf
and http://www.virec.research.va.gov/DataSourcesName/VISTA/VISTA htm.

Veterans
Integrated Service
Network (VISN)

VHA organizes its local facilities into networks called VISNS (VA Integrated Service
Networks). At the VISN level, VistA data from multiple local facilities may be
combined into a data warehouse.

VHA

See Veterans Health Administration

VHA Support The VHA Support Service Center (VSSC) was established in 1996 as an information

Service Center and technical support arm for VHA healthcare operations. The VSSC delivers

(VSSC) information, tools and technical and analytical services to support the management
of field operations. The VSSC reports to the ADUSH/OM and is governed by an
Advisory Board that sets organizational ﬂoals and priorities. The VSSC is structured
as a decentralized, virtual organization that is customer driven and outcome
oriented. The VSSC organization includes Network Services (Capital Assets,
Planning and Data Analysis and Veteran Service and Advocacy), Information
Management and Analysis.

VISN See Veterans Integrated Service Network

VistA See Veterans Health Information Systems and Technology Architecture

VRAD VA/DOD Reporting and Analysis Data Mart

VSSC See VHA Support Service Center

VTA See Veteran Tracking Application

BACK_ to Glossary Contents
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w

WBA See Web-Based Application
Web-Based

Application (WBA)

In software engineering, a web application is an application that is accessed via a
web browser over a network such as the Internet or an intranet. The term may also
mean a computer software application that is hosted in a browser-controlled
environment (e.g. a Java applet) or coded in a browser-supported language (such as
JavaScript, possibly combined with a browser-rendered markup language like
HTML) and reliant on a common web browser to render the application executable.
Web applications are popular due to the ready availability of web browsers, and the
convenience of using a web browser as a client, sometimes called a thin client. The
ability to update and maintain web applications without distributing and installing
software on potentially thousands of client computers is a key reason for their
popularity, as is the inherent support for cross-platform compatibility. Common web

applications include webmail, online retail sales, online auctions, wikis and many
other functions. The EFRA is a WBA.

See also User Interface

Workflow

EFR provides two complex workflows: Biomonitoring and Fragment Analysis. Each
referral can have multiple workflows, also known as cases. Each case contains up to
five activities which reflect the stage the workflow case currently is in. Each
referral, case and activity has a status that indicates progress of the particular item.

BACK_ to Glossary Contents

Term or Acronym Description
X

XML

| See Extensible Mark-up Language
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