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	Date
	Document Version No.
	Description
	Author

	6/1/2009
	
	Initial draft delivered to VA
	Suzanne Van Order

	7/13/2009
	
	Updated with placeholders for 16 new requirements; will subsequently update this guide with functionality, navigation steps and screenshots
	Suzanne Van Order

	7/20/2009
	
	Modified Reports chapter with 3 new reports and updates to 1 existing report
	Suzanne Van Order

	7/21/2009
	
	Updated screenshots
	Suzanne Van Order

	7/22/2009
	
	Updated Reports chapter to include new reports, screenshots and navigation steps. Updated Section 7.3.
	Suzanne Van Order

	7/24/2009
	
	Updated Patient Selection, History, Primary Review, Reports and Tools screens to reflect new and enhanced functionality in “sweet 16” Track tickets. Updated Section 7.6.
	Suzanne Van Order

	7/29/2009;
7/31/2009
	
	Updated Reports chapter to include revised screenshots. Updated navigation steps and refined some functionality write-ups.
Updated index markers.
	Suzanne Van Order

	8/4/2009
	
	Updated document name and footers to reflect reversion to “Release 1.0” identifier
	Suzanne Van Order

	8/7/2009
	
	Finished adding functional, navigation and screenshots information for requirements in the Track tickets. Generated new Index.
	Suzanne Van Order

	8/11/2009
	
	Added alternate text to newly added and enhanced screenshots.
	Suzanne Van Order

	8/24/2009
	
	Incorporated OQP and field test trainee review feedback into the draft. Added Appendix G. Submitted for EPS team review.
	Suzanne Van Order

	9/8/2009-
9/14/2009
	
	Updated per EPS and Medora feedback/comments
	Suzanne Van Order

	9/21/2009-
9/22/2009
	
	Updated section 2.2. Removed NUMI Workflow Diagrams
	Suzanne Van Order

	9/24/2009
	
	Removed Acute Level of Care Review Process per Heidi Martin.
	Suzanne Van Order

	10/27/2009
	
	Corrected clinical to chemical sec 13.4
	Richard LeBlanc

	1/19/2010
	
	Updated Chapter 10 to indicate that Admission reviews are not to be copied
	Suzanne Van Order

	1/25/2010
	
	Revised write-up in section 3.2
	Suzanne Van Order

	2/16/2010
	
	v1.1.8 - Added instructions for ‘Enabling 3rd Party Browsing Extensions to Chapter 2
	Suzanne Van Order

	2/17/2010
	
	v1.1.8 – Update section 7.6; added subsections for new ‘paging’ functionality on the Patient Selection screen
	Suzanne Van Order

	4/1/2010
	
	v1.1.9 – initial document updates begun
	Suzanne Van Order

	4/9/2010
	
	v1.1.9 – Updated 31. Text and tip related to new column sort feature and behavior of the Reset button for filters
	Suzanne Van Order

	4/13/2010
	
	v1.1.9 – removed references to Save For Review Later button - has been removed from NUMI; updated Chapter 5 with new required field info on Primary Review screen; added screenshot of new error messages for required fields left blank
	Suzanne Van Order

	4/20/2010
	
	v1.1.9 – added text to Chapter 3 intro and section 7.3 regarding new error message text that will replace the yellow Server Error in ‘/’ Application messages
	Suzanne Van Order

	4/22/2010
	
	v1.1.9 – updated sections related to modified Paging functionality for Patient Selection, Dismissed Patient Selection and Review Selection screens; updated 3.1.9 with additional screenshot and indication paging links are now within the table grid; updated
3.1.11 to reflect replacement of Go button with Reset Page Size button
	Suzanne Van Order

	4/23/2010
	
	v1.1.9 – updated section 2.1.11 to include behavior change to filter reset functionality
	Suzanne Van Order

	4/26/2010
	
	v1.1.9 – Replaced screenshots for screens containing Paging features, History screen Stay Movement and Reviews tables; updated text description information for Reports 1 and 5
	Suzanne Van Order

	4/27/2010
	
	V1.1.9 – updated user tip in section 5.7 related to identification of hospital admission reviews; updated section 6.1 with new screenshots for Physician UM Advisor worklist screen; updated section 7.2 with updated screenshots and descriptive text
	Suzanne Van Order

	4/29/2010 
	
	V1.1.9 – updated document per PIMS
	Suzanne Van Order

	4/30/2010
	
	Feedback – added subsection for Paging features to chapter 2. Updated TOC to include changes retroactive to prior iterations of this artifact.
	Suzanne Van Order

	5/12/2010 –
5/14/2010
	
	V1.1.9 – incorporated information about new ‘red text’ user messages
	Suzanne Van Order

	8/9/2010 -
8/13/2010
	
	V1.1.10 – modified Chapter 3 to reflect new behavior; removed images of Save For Review Later button; updated Dismissed Stay verbiage to reflect new automated dismissal of “non-reviewable” specialties; updated Chapter 5 to reflect new validation check for blank Review Type.
	Suzanne Van Order

	8/24/2010 –
8/26/2010
	
	Updated per PIMS input.
	Suzanne Van Order

	8/30/2010 –
8/31/2020
	
	Updated Ch. 3, Section 3.1.1 and Figures 16 and 17 to reflect 34 day default date range modification.
	Suzanne Van Order

	10/5/2010
	
	Per patch 1.1.11, updated sections 3, 4, 4.2,
4.6, 8.7, 9.1, 9.3, 11.1.6, and 14. Added new sections 4.9 and 4.10.
	Suzanne Van Order

	10/8/2010
	
	Updated document per PIMS feedback
	Suzanne Van Order

	10/19/2010
	
	Inserted verbiage related to Flash Player requirement for CERMe 2010 to Chapters 2 and 4. Inserted Figure of Flash Player message into Chapter 2.
	Suzanne Van Order

	12/6/2010
	
	Began inserting information related to release 1.1.12 thru out the document.
	Suzanne Van Order

	12/24/2010;
12/28/2010
	
	Additional 1.1.12 updates added to the document.
	Suzanne Van Order

	1/13/2011 –
1/18/2011
	
	Updated document per 1/12/2011 baseline peer review discussion
	Suzanne Van Order

	1/19/2011
	
	Updated Section 3.2 per conference call with C. Heuer and G. Johnson
	Suzanne Van Order

	1/20/2011 –
2/8/2011
	
	Updates made per Requirements Specification Document (RSD)
	Suzanne Van Order

	2/9/2011
	
	Updated document per Formal peer review meeting
	Suzanne Van Order

	2/15/2011
	
	Rewrote section 8.11 and 8.12 and updated screenshots per client requested requirement changes and RSD
	Suzanne Van Order

	3/2/2011
	
	Updated sections 8.1 thru 8.10 with updated screenshots and verbiage that reflects the addition of bulletined instructional text on the report filter screens screen. Updated sections
8.11 and 8.12 with updated screenshots
	Suzanne Van Order

	3/21/2011 –
3/22/2011
	
	Updated per release 1.1.12.1 enhancements
	Suzanne Van Order

	4/1/2011
	
	Updated document with input from the formal peer review discussion.
	Suzanne Van Order

	4/4/2011
	
	Began making updates per requirements in the 1.1.13 RSD
	Suzanne Van Order

	4/8/2011 –
5/3/2011
	
	Made additional updates per 1.1.13 RSD requirements
	Suzanne Van Order

	5/9/2011 –
5/11/2011
	
	Updates made to sections 3.3.3, 7.3, 3.2. Replaced various screenshots in the document.
	Suzanne Van Order

	5/25/2011
	
	Updated document sections 2.1.18, 2.1.19,
Figure 11, 2.3.1.1, 2.1.12, 2.1.13, Table 3,
3.2.1, 7.3 with input from 5/25 formal peer review discussion
	Suzanne Van Order

	6/2/2011
	
	Updated the document with input from the 6/1 formal peer review discussion
	Suzanne Van Order

	6/6/2011
	
	Updated Section 8.13.2 with steps for exporting Enhanced Reporting artifacts. Inserted figure depicting Format type selection and Export hyperlink
	Suzanne Van Order

	7/29/2011
	
	Removed some FAQs per Product Support comments
	Lynne Case

	7/29/2011 –
8/12/2011
	
	Updated document with v1.1.13.1 requirement functionality
	Suzanne Van Order

	8/30/2011
	
	Revised Section 7.3 and 13.8 to reflect the 6 month default change to 1 week per revised requirements
	Suzanne Van Order

	8/31/2011
	1.0
	Removed references to green “Please wait….page is loading” message in Section 3.2.1, as that has been removed from NUMI
	Suzanne Van Order

	12/29/2011
	1.1
	Updated for Release 1.1.14.0: Made general edits, updated screen names, dispersed contents from former section 13 Additional NUMI Information, added functionality updates per SDD, added Document Change Table to document specific changes
	Sandy Smith

	05/14/2012
	1.2
	Updated section 5.1.1 to reflect the Modify Filter button and functionality; updated section 15 to list revised Treating Specialties features and updated section 15.3 with revised Treating Specialties details
	Sandy Smith

	06/18/2012
	1.2
	Per Harris PM, highlighted changes between release 13.2 and 14.0 in this User Guide for the customer.
	Sandy Smith

	06/19/2012
	
	Updated document per customer feedback/questions from today:
The Version No. column label in the Revision History table should change to Document Version No. per discussion with Stacey Alfieri.
On p. 1-2, there is a reference to OQP, but I believe their name changed to OQSV. Same for Figure 191, pp. 2-10, 17-1, and Glossary.

p. 5-2, first complete sentence on the page describes the possibility where “. . . the page number which the user previously selected no longer exists . . .” but does not explain why that might happen. Please add some explanation.

On p. 5-14, Section 5.5, the first paragraph refers to Section 7.3, but I think it should refer to section 11.3.

p. 5-15 has a sentence “NUMI transmits/sends everything except the above to VSSC.” Then there is a list of items that are not counted. Someone with better familiarity with VSSC processing needs to take a look at this. My guess is that the word “above” should be changed to “following,” and/or the first bullet point needs to be separated into a description of the bullet points as things that VSSC screens out.

On p. 5-16 the first bullet point under Figure 31 talks about auto dismissal not catching non-reviewable stays because of the naming convention of the treating specialty. Is the auto-dismiss program still dismissing by naming convention as well as treating specialty configuration? (The note on page 5-17 seems to be saying that it is, with configuration over-riding naming convention.)

In various places, Section 5.6.1 refers to colorized patient links on the UM Review Listing and Figure 36 illustrates them but I’m not seeing this feature in v.1.1.14 any longer on any screen. Am I missing something, or is this section outdated?

Section 5.6, at the top of p. 5-21 there is a message text for sensitive patients that does not seem to appear when I click on the patient link for patients with #### in the SSN column in any of the screens. The brief warning in the corresponding figure and another full screen with a similarly worded short warning (**warning**, **restricted record**) appear after various actions, but not the longer wording. Please either describe accurately what action on which screen will cause this text to be displayed, or remove it from the manual.

The second sentence in Chapter 6 refers to the Patient Stay History screen as “read-only.” Actions like dismissing a stay and initiating a review can be taken from this screen, so please remove the “read-only” phrase so that the sentence begins with “The Patient Stay History screen displays information . . . “

Two bullet items on p. 6-1 refer to RSD items, which is not appropriate for a User Guide. Please remove.

p. 6-5 refers to Chapter 12 for details about Unlocking and Deleting reviews, but that is now in Chapter 6 and 13, and Chapter 12 is for Reports.

Section 5.3 states (“The default is for the ‘Include Observations’ checkbox to not be selected,”) but it was checked most of the time when I brought up the Patient Selection/Worklist screen, including when I had just logged in and the screen came up on p. 7-13, the following sentence refers to section 8.15 for admission information, but admission review types are now described in section 8.18. I think this sentence should be reworded:
FROM: “Please see Chapter 12 for more information about reporting and Section 8.15 for information about the different types of admissions.”

TO: “Please see Chapter 12 for more information about reporting and Section 8.18 for information about the different types of admission reviews.”


Also on p. 7-13, a note needs the word “now” removed because this User Guide should not be specific to v.1.1.14:
FROM: At the time a review is created, NUMI will now save three additional data fields captured from CERMe: Criteria Subset, Episode Day of Care, and CERMe version.

TO: At the time a review is created, NUMI will now save three additional data fields captured from CERMe: Criteria Subset, Episode Day of Care, and CERMe version.

I’m not sure what this sentence on p. 7-15 is trying to say. Please reword and correct: “On the Primary Review Summary screen you will complete the review by entering the Day Being Reviewed, the Current Level of Care, entering the Criteria Not Met Elaboration details, and Reviewer Comments, selecting the Selected Reason Description and, if the review does not meet criteria, selecting a Recommended Level of Care and Stay Reason, and selecting a Physician Advisor Reviewer and setting the Next Review Reminder Date Verify that Admitting Physician, Attending Physician, Treating Specialty, Service Selection, Hardware correct.”

The following sentence on p. 8-1 is unclear. Why would only “first time reviewers” select an admitting Physician? This same sentence appears again at the beginning of Section
8.11 On p. 8-11. Was the intent that the admission review is where an admitting physician should be selected?

“First time reviewers should select the Admitting Physician from the Admitting Physician dropdown in the stay information section of the Primary Review Summary screen.”
The 3rd paragraph in section 8 says “A read-only edit box near Criteria Subset is labeled “Episode Day of Care” and displays the information captured from CERMe.” The only place I can find an illustration is in Chapter 9 which has a saved review display but it has “n/a” in that field. Figure 62 does not include the field label because it is not a condition-specific review. A sample review with condition-specific criteria that has Episode Day of Care data would be helpful.

Add to the first paragraph of Chapter 9 that the saved review summary is also accessible from the UM Review Listing screen.

The 2nd paragraph of Section 11.2 refers to Section 12 for information about unlocking, deleting, and copying reviews, but Section 12 is now the Reports Menu. It should refer to Section 13 for unlocking and deleting and 14 for copying.

Please search the manual for references to chapter 12 for Unlocking a review; this is now primarily in Chapter 13.

Section 11.3 says “Section 3.1 and Section
2.1.11 describes the use of these filters.” However, Section 3 now describes part of the login process.

FAQ section of User Guide:
p. 18-18 refers to Chapter 7 for deleting patient stays, but I think it should be Chapter 11.

p. 18-18 refers to Chapter 4 [Table 7] for unsupported criteria, but this table is now in Chapter 7.

p. 18-18, the first sentence and the next to last FAQ refer to Chapter 7 for info on Manual Synchronization, but that is now in Chapter 11.

p. 18-19 refers to Chapter 5 for changing Attending Physician on a review, but this is now in Chapter 8.

p. 18-20 refers to Chapter 7 for Dismissed Patient Stay info, but his is now in Chapter 11.

p. 1-20 describes a process for dismissing DOM, NH, REHAB and OUTPATIENT stays, and should be replaced by something describing how to use the Treating Specialty configuration so that they are auto-dismissed.
On p. 18-21, the first FAQ under the Working with Reviews section describes functionality that works differently in 14.0. There is no “view” hyperlink any more. You have to click on the patient hyperlink to get to the review display. Also, this paragraph refers to Chapter 9 for info on unlocking a review, and that info is now in Chapter 13.

p. 18-21 has an FAQ on copying reviews (“... complete more than one review at a time . . .”) that refers to Chapter 10, but that info is now in Chapters 8, 11 and 14.
	Sandy Smith

	07/19/2012
	1.4
	Updated doc for re-release of 14.0 and highlighted changes; per Harris PM, kept highlighting from original 14.0 release: revised Primary Review Screen (Fig. 62) for new Admitting Physician dropdown
	Sandy Pelletier

	10/22/2012
	1.5
	Highlighted changes to document in response to addition of the Review Type Dropdown, IOC testing and customer feedback from 10/26/2012:
Review Type Dropdown Updates:
Updated Figure 48, 51, 53, and 55-57 in
section 7 and step #5 of sections 7.11 .1 and 7.11.2 IOC:

IOC Testing Updates:
Added notes re: making the Continue Primary Review button active in section
7.11.1 step #10, section 7.11.2, step #9, bottom of section 7.11.2 and section 7.12, step #1; added details to section 5.4.9 in the third to last and last paragraph to support changes to the Observation calculation.
Customer Feedback Updates:
Added reference to Fig. 23 in section 5.3; added reference to Fig. 34 in section 5.5.1, step #5 of Dismiss Type subsection; updated Fig. 41 in section 6; added reference to Fig. 43 in section in 6.1.6, step #2; Added reference to Fig. 62 in section 8.3; added reference to Fig. 65 in section 8.4; added reference to Fig. 69 in Section 8.8; added references to Fig. 74 and 75 in section 8.11.1; added references to Fig. 88 and 89 in section 8.22; updated Fig. 123 in section 12.2; deleted “Copy Review” erroneously included in list of buttons in step #5 of section 13.3; added reference to Fig. 189 in step #2 of section 15.2; added reference to Fig. 190 in section 15.3, page 15-14 and to Fig. 191 in step #1.
	Sandy Pelletier

	03/06/2013
	
	Highlighted changes reflect updated functionality in Increment 6: Section 1.4, added/corrected three features; section 5.2, added/corrected general list of Patient Selection/Worklist features; section 5.5, added/corrected content related to automatic stay dismissal and Dismissal Admission screen, corrected overriding of automatic dismissal job by Dismissal Administration; section 12 (throughout Reports), inserted details re: sorting order with observation reviews.
To support changes in screens related to Section 508 compliance, a note and a new Fig. 62 were added to section 8.
	Mike Chmielewski

	3/28/2013
	1.7
	Highlighted changes reflect updates per customer feedback:
Made changes to cover page to denote v1.1.14.0, Increment 6 added to cover page, Increment 6 removed from footers, Updated section 5.3 to clarify initial default when the new user first logs in to NUMI, updated Fig. 63 to keep the caption with the figure, Section 12.2 updated to explain that CERMe Review Types display inside selection box, updated link for OQSV home page on p. 17.1, added link to VistA Software Documentation Library as a source for user documentation, updated section 2.1.22 to reflect 2012.2, added text to steps in Section 7.8, Updated section 8.11.1, Adm/Atten MD to include parameter on name entry/format, text about duplicate names entry/no titles/characters limit, updated reason codes in Appendix D and E. Also updated Fig. 21 to add Modify button, updated Fig. 23 to no longer show cancel button, updated Fig. 51, updated 53 to show new criteria, updated Figs. 58 & 59 to reflect current 2012.2 criteria, updated Fig. 68 to show reason code example, updated Fig.75 to include physician’s name and format guidelines, updated Fig. 105 to no longer show cancel button, updated Fig. 176 to keep the caption with the figure.
	Mike Chmielewski,
Eric Dahlenburg

	05/03/2013
	1.8
	Highlighted changes reflect updates per customer feedback:
Deleted section 2.1.3 and Fig 2, deleted the paragraph describing ellipses operation and original Fig 19, updated figure 23 (now Fig 21), changed Figure 26 (now Fig 24) to have an “All” option and changed text correspondingly, section 2.1.22 – Updated all incorrect uses of "CERMe, deleted step 4 of section 5.4.5 and original Fig 28, added text to section 5.4.5 to clarify Filter selection criteria “All” Fig 68 (now Fig 65), corrected capitalization of figure title, moved Fig 63 to section 8.3 and changed Fig 63 to 65 (now Fig 62), updated Fig 70 (now Fig 73), updated Fig 79 (now Fig 76), updated Fig 104 (now Fig 101), updated text in section 12 for all the reports where the manual has PRINT REPORT preview whereas the application only has Print Preview as a choice and added text where needed such that if a user wants to print it they need to right click on the report and click print, updated Fig 120 (now Fig 117) and text referencing this figure in sections 12.2 – 12.10, section 15, changed to Admin Site to Admin Sites, updated Fig 193, (now Fig 190) updated text for step 2 and deleted 3.
	Mike Chmielewski

	05/24/2013
	1.9
	Per VA Feedback from initial submission of Increment 6 User Guide, made the following revisions:
Revised last paragraph of section 5.4.5 for clarity based on VA suggested text. Revised section 5.5 for clarity, regarding automatic dismissal of Initial Treating Specialties.
Added note to beginning of section 6.1.7 indicating that both sections 6.1.7 and 6.1.9 are valid methods of selecting stays for reviews, but instructions in section 6.1.7 are preferred. Updated Figure 97. Updated instruction for printing from the Report Print Preview page for Reports Sections 12.2- 12.11.
	Eric Dahlenburg

	7/31/2013
	2.0
	Added new section 5.1.2 Cell Tooltips, added explanation of source for columns in the last paragraph of section 5.2, added clarification to the patient status in section 5.4.9, changed Days Since Admission explanation in section 5.4.10, added new section 6.1.12 Invalidating a Patient Stay, added explanation and examples of Free Text Searches in section 11.4. Added alt text to figures.
	Dave Curl, 
Joshua Pappas

	8/14/2013
	2.1
	Changed invalidated stay note in section 5.6.1.
	Dave Curl

	8/16/2013

	2.2
	Updated invalidated stay information in Case 1 in section 5.2.1, removed invalidated stay deletion text from section 5.2.1 and 5.5, removed truncated footnote from section 2.1.12, added paragraph explaining Stay ID, Movement ID and Check-in ID to section 6, changed reference to Chapter 0 to Section 7 in section 6.1.9, changed figure caption for Figure 84, changed footnote 2 to reference the Movement ID field in Section 11.6, removed highlighting section 5.5 and 11.3, removed delete patient stay sentence from section 11.7, removed Invalidated stay removal / delete note from section 11.7, removed section 11.7.2, relabeled section 11.7.3 to 11.7.2
	Dave Curl, 
Joshua Pappas

	5/6/2014
	2.3
	1. Removed Table of Document Changes to comply with the documentation standards. The Revision table remains as is.
2. Updated Section 5.6.3 Sensitive Patients. Changed the wording to be more explicit, defining the screen (Utilization Management Review Listing) on which the specific sensitive patient pop-up message appears.

3. Updated Figure 63 to match changes introduced with v14.1 Criteria Met/Not Met wording.

4. Updated Figure 192: OQSV Web Page 

5. Updated screen shot to match most recent version of the web page.

6. Updated Section 17 Online Help Menu. Description wording is changed. Link to VDL turned into a hyperlink.
	Keshvee Patel

	4/6/2015
	2.4
	Updated Appendix D and Appendix E. -Provided more clarification for Reports #8 and #9.-Replaced the current Enhanced Reports section entirely with the document provided by Kenneth Monroe.
	Padma Subbaraman

	11/12/2015
	2.5
	Updated the help link menu. 
Added the copyright menu item. Updated the message of the Review save dialog box. Added error message when VistA is down for any unknown reason, instead of invalidating a stay. Updated information on copying an admission review. Added a warning message if reason code is not saved along with review. Removed the old labels for the review types and Admission review types and changed the screenshots accordingly. Removed the section which stated that Report #7 was not capable of doing patient search using initial +4.
	Padma Subbaraman

	6/28/2016
	2.6
	Updated Reports Section to reflect NUMI Enhanced Report link changes
	Sunita
Chundury

	8/25/2016
	2.7
	Removed old text-highlights from NUMI 14.3 version User Guide updates. Updated Appendix B section to reflect reporting link changes and updated training resource website to OQSV. Deleted/updated Appendix F to remove non-relevant sections to NUMI 14.4 application.
	Sunita
Chundury

	9/20/2016
	2.8
	Updated document with feedback from HPS team review. Replaced Chapter 7 entirely with new content and screen shots.
	Sunita
Chundury

	10/28/2016
	2.9
	Moved document to new template to fix issues with TOC, Table of Tables and List of Figures. Fixed issues with page numbers in the document by updating document footer.
	Cheryl Jones

	11/2/2016
	2.10
	Created Index for the document from a new template.
	Cheryl Jones

	11/3/2016
	2.11
	Minor updates to List of Figures, edits, section and sub-section levels with feedback received from HPS team.
	Sunita Chundury

	11/4/2016
	2.12
	Updates to List of Figures, edits, section and sub-section levels with feedback received from HPS team.
	Cheryl Jones,
 Sunita Chundury

	11/7/2016
	2.13
	Updated InterQual copyright, TOC, Index and completed edits.
	Cheryl Jones,
 Sunita Chundury

	12/7/2016
	2.14
	Updated reference to MDWS with VIA. 
	Janaki Rama Rao Gollapudi

	12/7/2016
	2.15
	Updated section 4.6.3: Sensitive Patients. Added few more scenarios where user can see Sensitive Patient Warning screen.
	Janaki Rama Rao Gollapudi

	12/7/2016
	2.15
	Updated NUMI VISN, and Site screen 

	Janaki Rama Rao Gollapudi

	3/3/2017
	2.16
	Changes for IAM SSO Integration

	Praveen Potturu

	4/14/2017
	2.17
	Updates to document per HPS review
	Gopal Unnikrishnan
Cheryl Jones

	5/25/2017
	2.18
	Document reviewed
	Gopal Unnikrishnan
Cheryl Jones

	11/15/2017
	2.19
	Updated version (15.4) information and CERME screen shots.
	Sunita Chundury

	11/27/2017
	2.20
	Updated documents per HPS review and updated Care Management Information section.
	Sunita Chundury
Karen Dudding

	04/17/2018
	2.21
	Updates to document for version 15.5
	Daniel Henderson

	2/13/2018
	2.22
	508 Updates
	Jason Confer
Sunita Chundury

	02/21/2018
	2.23
	Updated section 14.1 : Added a note for Super Users
	Daniel Henderson

	02/21/2018
	2.24
	Updated section 4.3: Added a note for how reviews are handled when an observation stay spans for two calendar days.
	Sunita Chundury

	03/05/2019
	2.25
	Updated Section 9.3.1 with updated language and added figure for the default selection of the radio button change made for Sec.508 compliance.
	Adriana Quintero

	03/21/2019
	2.26
	Update/Remove language concerning the removal of print preview and export buttons.
	Jason Confer

	04/16/2019
	2.27
	Updating to version five and changing dates on footer and title.
	Daniel Henderson

	06/11/2019
	2.28
	Super user note added for Admin Sites Section.
	Daniel Henderson

	08/24/2019
	2.29
	SSOI NUMI Login added under Section 3.1.  Updated figures for Section 3.1 and added Appendix H, Access/Verify Alternate Login
	Jason Confer
Daniel Henderson

	12/30/2019
	2.30
	Updated version number to 15.9.  Functionality change for PUMA reviews from 15 days to 7, Chapter 12 updated. Appendix E, added additional questions. Appendix relabeling, updated TOC and index
	Daniel Henderson

	6/24/2020
	2.31
	Updated Figure 172 to illustrate NUMI User List to display multiple users with 1 or more sites.
	Sunita Chundury
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[bookmark: _Toc479675966][bookmark: _Toc479631704][bookmark: _Toc33430664]Introduction
1.1. [bookmark: _Toc479675967][bookmark: _Toc479631705][bookmark: _Toc33430665]Purpose
The purpose of this document is to provide National Utilization Management Integration (NUMI) users with a comprehensive overview of the application, as well as navigation steps for using the various features of each screen. Throughout the guide are tips and additional information for the reader. This information appears in gray highlighted text with the [image: ] icon.
1.2. [bookmark: _Toc479675968][bookmark: _Toc479631706][bookmark: _Toc33430666]Scope
This document represents a guided tour of the NUMI application. Users are presented with step- by-step navigation instructions and comprehensive information about the many features of the NUMI application, its options and its screens in a ‘one stop shopping’ format. 
1.3. [bookmark: _Toc479889706][bookmark: _Toc479897676][bookmark: _Toc479900813][bookmark: _Toc479931109][bookmark: _Toc479889707][bookmark: _Toc479897677][bookmark: _Toc479900814][bookmark: _Toc479931110][bookmark: _Toc479889708][bookmark: _Toc479897678][bookmark: _Toc479900815][bookmark: _Toc479931111][bookmark: _Toc479889709][bookmark: _Toc479897679][bookmark: _Toc479900816][bookmark: _Toc479931112][bookmark: _Toc479889710][bookmark: _Toc479897680][bookmark: _Toc479900817][bookmark: _Toc479931113][bookmark: _Toc479889711][bookmark: _Toc479897681][bookmark: _Toc479900818][bookmark: _Toc479931114][bookmark: _Toc479889712][bookmark: _Toc479897682][bookmark: _Toc479900819][bookmark: _Toc479931115][bookmark: _Toc479889713][bookmark: _Toc479897683][bookmark: _Toc479900820][bookmark: _Toc479931116][bookmark: _Toc479889714][bookmark: _Toc479897684][bookmark: _Toc479900821][bookmark: _Toc479931117][bookmark: _Toc479889715][bookmark: _Toc479897685][bookmark: _Toc479900822][bookmark: _Toc479931118][bookmark: _Toc479889716][bookmark: _Toc479897686][bookmark: _Toc479900823][bookmark: _Toc479931119][bookmark: _Toc479889717][bookmark: _Toc479897687][bookmark: _Toc479900824][bookmark: _Toc479931120][bookmark: _Toc479889718][bookmark: _Toc479897688][bookmark: _Toc479900825][bookmark: _Toc479931121][bookmark: _Toc479889719][bookmark: _Toc479897689][bookmark: _Toc479900826][bookmark: _Toc479931122][bookmark: _Toc479889720][bookmark: _Toc479897690][bookmark: _Toc479900827][bookmark: _Toc479931123][bookmark: _Toc479889721][bookmark: _Toc479897691][bookmark: _Toc479900828][bookmark: _Toc479931124][bookmark: _Toc479889722][bookmark: _Toc479897692][bookmark: _Toc479900829][bookmark: _Toc479931125][bookmark: _Toc479889723][bookmark: _Toc479897693][bookmark: _Toc479900830][bookmark: _Toc479931126][bookmark: _Toc479889724][bookmark: _Toc479897694][bookmark: _Toc479900831][bookmark: _Toc479931127][bookmark: _Toc479889725][bookmark: _Toc479897695][bookmark: _Toc479900832][bookmark: _Toc479931128][bookmark: _Toc479889726][bookmark: _Toc479897696][bookmark: _Toc479900833][bookmark: _Toc479931129][bookmark: _Toc479889727][bookmark: _Toc479897697][bookmark: _Toc479900834][bookmark: _Toc479931130][bookmark: _Toc479889728][bookmark: _Toc479897698][bookmark: _Toc479900835][bookmark: _Toc479931131][bookmark: _Toc479889729][bookmark: _Toc479897699][bookmark: _Toc479900836][bookmark: _Toc479931132][bookmark: _Toc479889730][bookmark: _Toc479897700][bookmark: _Toc479900837][bookmark: _Toc479931133][bookmark: _Toc479675969][bookmark: _Toc479631707][bookmark: _Toc33430667]Audience
This guide is intended for users of different degrees of knowledge and experience with the NUMI application. It is particularly geared towards:
· Veterans Health Administration (VHA) Utilization Management (UM) Staff
· VHA Utilization Review Staff
· NUMI Site Point of Contact (POC)/Administrators (these are UM staff members)
1.4. [bookmark: _Toc479675970][bookmark: _Toc479631708][bookmark: _Toc33430668]Overview
The NUMI application is a web-based solution that automates utilization review assessment and outcomes. The UM process is a tool used to help ensure that patients are receiving the right care, at the right time, and in the right place. 
UM is both a quality and efficiency tool, as it is used to move patients efficiently through the VA system to maximize use of resources. UM reviewers assess patient admissions and hospital stay days using standardized objective evidence-based clinical criteria to determine whether patients meet criteria for acute hospital care.
The NUMI project was established to meet a specific business need. The Office of Quality Safety and Value (OQSV) have a need to provide automation support to field UM nurses that perform reviews of clinical care activities.
These reviews are considered core procedures to support both quality improvement and business/compliance functions central to VA’s mission. National UM policy includes review of all admissions and all hospital bed days of care, with a mandate that all review information be entered into the NUMI application.
The NUMI application standardizes UM review methodology and documentation at the facility level and creates a national VHA utilization information database. 
In NUMI, patient movement data is obtained from read-only Veterans Health Information Systems and Technology Architecture (VistA) access to pre-populate a patient stay database, eliminating redundancy and errors from manually re-entering patient data. 
A Commercial Off-the-Shelf (COTS) product, Change Healthcare Care Enhanced Review Management Enterprise (CERMe), is integrated into NUMI to provide access to the InterQual® standardized clinical appropriateness criteria and algorithms. 
The CERMe functionality is used to determine whether patient admissions and hospital days meet clinical appropriateness criteria for acute care hospital care. The national NUMI database is built in Structured Query Language (SQL) and will enable facility, VISN, and national reporting of UM review outcomes.
The NUMI system provides critical functionality to help UM reviewers to organize UM review workload, document UM review outcomes, and generate reports to help identify system constraints and barriers to providing the appropriate services at the appropriate level of care.
NUMI users can perform the following functions:
Pre-populate patient stay information from VistA into a NUMI SQL database which records patient stay information. UM reviewed outcomes, reasons, and recommended levels of care are saved in the NUMI database.
Generate a list of patient admissions and hospital days that need to be reviewed to assist UM reviewers in organizing their workload.
For newly admitted patients, collect patient and treatment information to determine whether patients meet clinical criteria for inpatient admission.
Following admission, collect treatment information for each hospital day to determine whether patients meet continued stay criteria.
Standardize documentation of a) reasons for inpatient admissions or continued stays that do not meet clinical criteria for inpatient care, and b) recommended levels of care for admissions and continued stay days not meeting criteria.
Provide Physician Advisors with an automated UM review list to access reviews, document agreement or disagreement with current levels of care, and add comments and recommendations regarding patients not meeting criteria.
Generate summary reports of UM outcomes to provide insight into system constraints and barriers and identify quality improvement opportunities.
Assign specific reason codes for reviews that do not meet criteria. The VA-specific reason code structure will enable UM staff to aggregate and analyze the most prevalent reasons why patients are not meeting criteria at their current level of care. This information provides insight to help identify quality and access improvement opportunities.
Display a list of patient stays and review information, with filters and search features to assist in organizing individual reviewer workloads.
Allow the reviewer to filter the display of patients based upon observation status in both Worklists and Reports.
Allow the Administrator to select the Automatic Dismissal Filter criteria on a per site basis.
Upon any synchronization, the program shall automatically check the Treating Specialty and other filter parameters for compliance with Automatic Dismissal Filter criteria and if the patient’s clinical parameters lie within the boundaries of the filter criteria, that patient shall be dismissed.
The importance of implementing a national automated Utilization Management Program is specifically addressed in The Office of Inspector General (OIG) Report: Healthcare Inspection: Evaluation of Quality Management, VHA Facilities Fiscal Year 2006 (Project No. 2006-00014-HI-0003, WebCIMS 371342). 
NUMI was developed to address the Utilization Management data needs of the VHA and to provide the UM staff with a web-based solution for capturing patient information in compliance with VHA DIRECTIVE 2010-021 (Utilization Management Policy).
[bookmark: _Toc479675971][bookmark: _Toc479631709][bookmark: _Toc33430669]User Instructions: Getting Started
Once you have been authorized to use the NUMI application and completed the end of the NUMI training session you will be given the NUMI uniform resource locator (URL) address. 
This chapter discusses some things to consider before you login for the first time. Subsequent chapters (please see the breakdown in Section 1.2) will explain the NUMI screens and provide step-by-step navigation instructions for using the various features. 
NOTE: If you are unable to change the settings on your computer, please contact your local Information Resource Management (IT) support team for assistance. Tips to help you make the most out of using the NUMI application can be found in Appendix B.
1.5. [bookmark: _Toc479675972][bookmark: _Toc479631710][bookmark: _Toc33430670] Allowing Pop-Ups for the Site 
The NUMI application uses pop-up windows, so it is important that your computer is set up appropriately. If your computer currently has a pop-up blocker, this must be disabled in order to use NUMI effectively (Symptoms you may see that indicate pop-ups are blocked may include: a pop-up blocker bar displaying and indicating pop-ups are blocked; or the
InterQual® Criteria does not open properly; clicking on a review hyperlink in a reviews table does not display the review screen). If you do not have permission to change your pop-up blocker settings, please contact your local IT for assistance. If you do have permission, here is how to double check your pop-up window settings:
1. Open a new browser (if you have several browser windows open, close all but one).
2. Select Tools>Pop-Up Blocker>Turn Off Pop-up Blocker. NOTE: If the pop up blocker is turned off, Steps 3 and 4 are irrelevant. In order to execute those steps, select Tools>Pop-Up Blocker>Pop-Up Blocker Settings and then you can proceed to Step 3).
3. When the Pop-Up Blocker Settings screen displays, type the address of the web site into the Address of Web site to allow field.
4. Click the <Add> button.
5. Click <Close> to exit the screen.
6. To apply the changes you just made, close your browser and then reopen it.

[bookmark: _Toc479683255][bookmark: _Toc479632038][bookmark: _Toc44063306]Figure 1: Pop-up Blocker Settings
1.6. [bookmark: _Toc479675973][bookmark: _Toc479631711][bookmark: _Toc33430671] Making NUMI a Trusted Site 
1. From your internet browser, select Tools>Internet Options
2. Click the Security tab.
3. Click on Trusted Sites
4. Type in the NUMI URL (The URL will be provided to you after you have completed NUMI training)
5. Click the <Add> button
6. Click the Apply button
7. Click the OK button
1.7. [bookmark: _Toc479675974][bookmark: _Toc479631712][bookmark: _Toc33430672] Allowing ActiveX Controls for the Site 
If you need to install ActiveX controls, you will see the message bar: “This site might require the following ActiveX control” right below the address line of your browser window. Follow these steps to install ActiveX controls:

1. Click on the message bar to reveal the dropdown menu.
2. Click on “Install ActiveX Control”.
3. When the Security Warning window displays, as illustrated in the figure below, click the <Install> button. NOTE: You will only need to install ActiveX controls once.

[bookmark: _Toc479683256][bookmark: _Toc479632039] 
[bookmark: _Toc44063307]Figure 2: Install ActiveX Control dropdown


[bookmark: _Toc44063308]Figure 3: Internet Explorer Security Warning Window
1.8. [bookmark: _Toc479675975][bookmark: _Toc479631713][bookmark: _Toc33430673]Setting Your Screen Resolution to 1024 x 768 or higher
To minimize the need for scrolling while doing your reviews, the recommended screen solution when using NUMI is1024 x 768. The screen resolution is changed on the Settings screen. Here are some different ways to navigate to the Setting screen:
1. From your desktop, select Start>Control Panel>Display>Settings OR
2. From your desktop, select Start>Control Panel>Appearances & Themes>Display>Settings OR
3. From your desktop, right-click and select Properties>Settings.
4. Click and drag the Screen Resolution bar to 1024x768 or higher.
5. Click the <OK> button.
[image: ] Depending on which operating system your computer uses, your Settings screen may look different than Figure 4.
[bookmark: _Toc479683258][bookmark: _Toc479632041]	
[bookmark: _Toc44063309]Figure 4: Screen Resolution settings

1.9. [bookmark: _Toc479675976][bookmark: _Toc479631714][bookmark: _Toc33430674]Making Sure You Have a VistA Account
You must have a VistA account in order to login to NUMI. If you are using Computerized Patient Record System (CPRS), you already have an active VistA account. Your IT contact at your facility will be able to assist with VistA account issues, or your NUMI POC may be able to help. (Please see Section 2.1.9 for more information about finding out who the NUMI POC at your facility is). 
Once you have a VistA account, your access to sites within NUMI will be set up by a NUMI Administrator. (If you will have multi-site access in NUMI, please be aware that the access is completely independent from access to other applications at other facilities including: CPRS, VistA and VistaWeb. Please follow your usual procedure for requesting access to applications outside of NUMI).
1.10. [bookmark: _Toc479675977][bookmark: _Toc479631715][bookmark: _Toc33430675]Setting Up Your Internet Browser
Make sure that the browser you are using is the browser and version currently approved for use in the VA. This is the only browser that will let you access the NUMI application. 
If you do not have it installed on your computer, please contact your local IT Support Team for assistance or enable compatibility views under the Tools menu. 
1.11. [bookmark: _Toc479675978][bookmark: _Toc479631716][bookmark: _Toc33430676]Creating a NUMI Icon on Your Desktop
It is highly recommended that you create an icon for the NUMI application on your desktop so that you can access it quickly.
[bookmark: _Toc479675979][bookmark: _Toc479631717]To create a desktop icon for NUMI
You can create an icon for NUMI using the Create Shortcut Wizard. Just follow these steps:
1. Right-click on your desktop and select <New>.
2. Select <Shortcut>.
3. The Create Shortcut Wizard window will open.
4. Type the NUMI URL address into the Type the location of the item field. Click the <Next> button.
5. The Select a Title for the Program window will open.
6. Enter a name for the shortcut in the Type a name for this shortcut field.
7. Click the <Finish> button.
8. The wizard will close and the icon you just created will appear on your desktop. You should now be able to access NUMI by double-clicking on the icon, or by right-clicking it and selecting the “Open” option.

[bookmark: _Toc479683259][bookmark: _Toc479632042][bookmark: _Toc44063310]Figure 5: Create Shortcut Wizard with NUMI URL

[bookmark: _Toc479683260][bookmark: _Toc479632043][bookmark: _Toc44063311]Figure 6: Select a Title for the Program window
1.12. [bookmark: _Toc479675980][bookmark: _Toc479631718][bookmark: _Toc33430677]Launching NUMI from Your Internet Browser
In addition to being able to access NUMI through an icon on your desktop, you can also launch the application through your internet browser.
[bookmark: _Toc479675981][bookmark: _Toc479631719]To launch NUMI using your internet browser
1. Open your internet browser.
2. Type the NUMI URL into your browser’s address line.
3. Enter PIV credentials to access NUMI
4. Select VISN, then Site, Enter Access/Verify Codes, then screen will display.


[image: ] You can have other VistA applications and NUMI open at the same time. 
Please note, however, that NUMI will not follow the active patient in other applications such as CPRS, and vice versa. So please be sure you are looking at the same patient for whom you are performing a review.

[image: ] After launching NUMI for the first time, it is recommended that you add the site to your list of browser Favorites.

[image: ] NUMI uses a secured website, identified by the prefix https:// in your browser’s address line. It is likely you will see a dialog box, similar to the one illustrated in the figure below, the first time you use the site. If you do, click the <Yes> button to proceed.

[bookmark: _Toc479683261][bookmark: _Toc479632044][bookmark: _Toc44063312]Figure 7: Windows Security Alert dialog box
1.13. [bookmark: _Toc479675982][bookmark: _Toc479631720][bookmark: _Toc33430678] Locating Your NUMI Point of Contact (POC) 
As mentioned earlier in this chapter, you will be given the URL to the NUMI application after you have completed NUMI training. You will also be given information about your NUMI Facility Site POC/Administrator. That individual is a member of the UM staff and should be contacted if you need assistance while using the NUMI application (NOTE: The NUMI POC/Administrator is not the same as an IT representative. The NUMI POC/Administrator manages the NUMI account, while IT takes care of VistA and other software and hardware issues). Additional NUMI assistance may be found through NUMI Online Help. 
To access NUMI Online Help, click the Help dropdown (located across the top bar of the NUMI screens) to go the OQSV website and select the User Guide option from the Quick Links list.
1.14. [bookmark: _Toc479675983][bookmark: _Toc479631721][bookmark: _Toc33430679]Using NUMI Search Filters
Many NUMI screens offer a variety of filters that you can use to search for patients and other information. You can select multiple filters if you wish to refine your search to a more detailed level. Here are general instructions for using filters:
1. First, activate the filter you wish to use by clicking on the checkbox in the filter header. Then…
2. If the filter is for a beginning and ending date range (e.g., Reminder Date), or for other date fields such as Admission, Discharge, or Review, choose a date by clicking on the calendar icon, or by manually typing a date in. When manually typing a date in, be sure to use the format mm/dd/yyyy.
3. If the filter is for a Dropdown box, choose an option from the dropdown by clicking on it
4. If the filter is for List of items, single click on an item in the list. In some cases you may be able to control-click to select or deselect multiple independent items, or shift-click to select a range of items. This will depend on the particular field.
5. If the filter is for a Text Entry field, type the information you wish to search for into the text entry field. The format in which you can enter data in these fields will depend on the field.
6. If the filter contains other checkboxes, click on one or more checkboxes.
7. If the filter contains radio buttons you may select one of the options.
8. In most cases, at the bottom of the filter bank you will need to click the <Find> button to see any changes in the information that is displayed – although in some cases the page will be updated immediately.
NOTE: After performing a search (on the Patient Selection/Worklist), if you click on the <Reset> button, your filter selections will be set to their initial default state and when the screen is re-loaded, the Reminder Date checkbox will once again be selected and display default information. For more information about NUMI filters, see Section 4.4.
1.15. [bookmark: _Toc479675984][bookmark: _Toc479631722][bookmark: _Toc33430680]Using NUMI Hyperlinks
NUMI offers a variety of hyperlinks1 that will quickly redirect you to other screens and information. Hyperlinks can be found in NUMI data displayed in table format. Some tables will be closed when the screen first displays, and must be opened (e.g., the Show Reviews button on the Patient Stay History screen will open the Reviews table). Here are general instructions for using hyperlinks:
1. While viewing a table, click on the hyperlink beside the desired patient or information. For example, clicking on this hyperlink would automatically take you to the Patient Selection/Worklist. 
2. The link will take you to another location in the NUMI application (e.g., clicking on the patient’s name in the Patient Selection/Worklist will take you to the Patient Stay History screen).
3. Depending on the hyperlink, it may perform different functions depending on the status of a patient or review, and on your user access privileges.
1.16. [bookmark: _Toc479675985][bookmark: _Toc479631723][bookmark: _Toc33430681] Displaying Information in NUMI
NUMI offers the ability to sort information in the tables on the application. If the content of the page is changed by resetting the page size or clicking the Next, Previous, Last Page or First Page hyperlinks, the sort does not need to be re-done. [footnoteRef:2] [2:  A hyperlink is a reference to a document or object that the reader can directly access by clicking on it.] 

Here are general instructions for using the sort feature:
1. Click on an underscored column header in the table (e.g., Patient Name on the Patient Selection/Worklist).
2. The screen will refresh and the information will be sorted in ascending order.
3. Click on the header again to refresh the screen and change the display to descending order.
[bookmark: _Toc479675986][bookmark: _Toc479631724]Using NUMI Buttons
NUMI displays a series of buttons that, when clicked, will display additional information. Here are the different ways in which clicking a button feature works:
1. Takes you to another screen (e.g., on the Patient Stay History screen, the Patient Selection, CERMe and Primary Review buttons navigate to other screens).
2. Displays a pop-up window (the Patient Worksheet button on the Patient Stay History screen opens a window containing a worksheet with Stay information for a patient). 
3. Displays informational text (e.g., the Notes icon button    on the InterQual® Criteria displays read-only InterQual® Notes information).
4. Expands and collapses fields (e.g., the + and – Stay ‘toggle’ buttons on the Patient Stay History  and Primary Review Summary screens, expand and collapse the list of Stay Reasons).
[bookmark: _Toc479675987][bookmark: _Toc479631725]Using NUMI Radio Buttons
Some NUMI screens contain ‘radio’ button  
Here are general instructions for using those:
1. Click on the desired radio button to select that option.
[bookmark: _Toc479675988][bookmark: _Toc479631726]NUMI Screen ‘Tabs’

Some NUMI screens contain tabs when clicked, will take you to other NUMI screens. Certain buttons may be grayed out, depending on which screen you are working on. Here are general instructions for using tabs:
1. While on a screen that displays tabs (e.g., the Patient Stay History screen) click on a tab.
2. You will be redirected to the tab of the corresponding screen.
[bookmark: _Toc479675989][bookmark: _Toc479631727]NUMI Menus
NUMI provides menus, which are accessible from the major NUMI screens. These menus provide access to various features of the NUMI application.
[bookmark: _Toc479675990][bookmark: _Toc479631728]Administrator (Admin) Menu
The Admin Menu is only available to NUMI Administrator users. 
Non-administrator users will see this menu option on the Graphical User Interface (GUI); however, its dropdown menus will be disabled. If Administrator users have problems using this menu or its features, validate that their profile indicates they have the appropriate access privileges. Please see Chapter 14 for more information about this menu.
[bookmark: _Toc479675991][bookmark: _Toc479631729]Reports Menu
The Reports Menu is available to all NUMI users and links to the separate Enhanced Reports system which includes its own help options. These reports are generated on-demand. Please see Chapter 11 for more information about this menu.
[bookmark: _Toc479675992][bookmark: _Toc479631730]Tools Menu
The Tools Menu is accessible to all NUMI users. However, the accessibility of certain options is based on individual access privileges. Please see Chapter 10 for more information about this menu.
[bookmark: _Toc479675993][bookmark: _Toc479631731]Help Menu
Online help for NUMI functionality consists of a Help Menu option on the major NUMI screens. The only option under this menu is User Guide. Selecting the option opens a new webpage to the main OQSV web page, where they will have hyperlinked access to view the latest version of the NUMI User Guide. Please see Chapter 16 for more information about this menu.
[bookmark: _Toc479675994][bookmark: _Toc479631732]Using Screen ‘Bars’
Some NUMI screens contain gold-trimmed bars    that, when clicked, will display or hide the information in the NUMI tables on that screen. Here are general instructions for using bars:
1. While on a screen that displays bars (e.g., Patient Stay History screen), click on a bar.
2. The corresponding table for that bar will either display or be hidden, depending on whether the “Show” or “Hide” bar was selected.
[bookmark: _Toc479675995][bookmark: _Toc479631733]Using Sidebars
Some screens contain sidebars. The sidebar on the InterQual ®Criteria in NUMI is a good example of one. 
A sidebar is an auxiliary box of information, appearing next to the main information on a screen that may contain functional rows or items that can be clicked or selected.

 
[bookmark: _Toc479683262][bookmark: _Toc479632045][bookmark: _Toc44063313]Figure 8: Sidebar
[bookmark: _Toc479675996][bookmark: _Toc479631734]Using Scrollbars
Throughout the NUMI application, you will find scrollbars (the figure below shows an image of the scrollbar that appears on the right-hand side of the InterQual® Criteria). A scrollbar is a long rectangular area containing a bar that can be dragged to scroll up, down, left or right. Depending on the screen, the scrollbar can be horizontal or vertical.
[image: ]
[bookmark: _bookmark34][bookmark: _Toc479683263][bookmark: _Toc479632046][bookmark: _Toc44063314]Figure 9: Scrollbar
[image: ] While working in NUMI, if you use the BACK button on your browser instead of one of the screen tabs or the Tools menu, you may get an error message. Always navigate around NUMI using the tabs or the Tools menu and you will avoid error messages and delays.
[bookmark: _Toc479675997][bookmark: _Toc479631735]Using NUMI Dropdown Boxes
Some NUMI screens display dropdown boxes that contain selectable options, similar to this example:  

To choose an option from a dropdown, click on the down arrow to display the list of options. Select the desired option by clicking on it.
[bookmark: _Toc479675998][bookmark: _Toc479631736]Using NUMI Paging Features
The Patient Selection/Worklist, Dismissed Patient Stays and Utilization Management Review Listing screens contain paging features that allow you to navigate thru lists of information in the tables. When these screens first open and you use NUMI’s filters to search for information, the results table will display the first 30 rows of results. You can navigate thru each screen of results by selecting the Next, Last Page, Previous and First Page pagination hyperlinks. If you wish to see more than 30 rows of results at a time, just type in a different value and click the reset page size button. 
As long as the screen remains open, the system will continue to display the number of rows in the result table that you specified. However, once you close the screen and reopen it, your search results will once again default back to display the first 30 rows of results. The sections below explain how to use each paging feature.
[bookmark: _Toc479675999][bookmark: _Toc479631737]Using the Next and Previous Page Paging Features
When you open a screen that contains paging features, Next and Last Page hyperlinks will display within the table grid. If you are already on the first page, you will not see a Previous link. Similarly, if you are already on the last page, you will not see a Next link (the figure below illustrates the screen with all paging links displayed).
[image: ]
[bookmark: _Toc479683264][bookmark: _Toc479632047][bookmark: _Toc44063315]Figure 10: NUMI Paging Hyperlinks

[bookmark: _Toc479676000][bookmark: _Toc479631738]To use the Next and Previous Page features
1. From any page but the last page, click the Next hyperlink.
2. The next page of results will display and a Previous hyperlink will become visible at the top and bottom of the table.
3. Click the Previous hyperlink.
4. The previous page of results will display.
[bookmark: _Toc479676001][bookmark: _Toc479631739]Using the First and Last Page Paging Features
If you are already on the first page, the Next and Last Page links will display. Likewise, if you are already on the last page, the First Page and Previous links will display.
[bookmark: _Toc479676002][bookmark: _Toc479631740]To use the First Page and Last Page features
1. From any page but the first page, click the First Page hyperlink.
2. The first page of results will display OR
3. Click the Last Page hyperlink.
4. The last page of results will display.
[bookmark: _Toc479676003][bookmark: _Toc479631741]Using the Row Results Display Paging Feature
To specify how many result rows you want to see in the table
1. Type the number of result rows you want to see in the Page Size field (NOTE: The default is 30.)
2. Click the <Reset Page size> button.
3. The screen will refresh and display the number of rows you specified for each page in the table, and the total number of pages in the listing will change according to the change size you specified.
1.17. [bookmark: _Toc479676004][bookmark: _Toc479631742][bookmark: _Toc33430682]Adobe Flash Player for CERMe
CERMe InterQual® Criteria are loaded into NUMI. CERMe requires the use of a Flash Player and expects that your desktop has Flash Player installed (It is likely that you already have Flash Player installed, because it is part of the standard desktop package for VA employees. If you are not certain whether you have Flash Player, please contact your local IT representative or your NUMI POC for assistance). If your desktop does not have Flash Player, a reminder screen will display when you try to access CERMe. 
This message cannot be disabled, as it is part of the Change Healthcare CERMe core package. Just click the OK button to close this message and proceed into CERMe to complete your review (Flash Player is used for a CERMe insurance screen that NUMI does not utilize, so you will be able to use CERMe).

[bookmark: _Toc479683265][bookmark: _Toc479632048][bookmark: _Toc44063316]Figure 11: Adobe Flash Player Dialog Box Select
[bookmark: _Toc479676005][bookmark: _Toc479631743][bookmark: _Toc33430683]National Utilization Management Integration (NUMI) Login
This chapter describes the NUMI Login process. This is where you sign-in with your VA PIV Card and pin number. 
1.18. [bookmark: _Toc478556683][bookmark: _Toc479676006][bookmark: _Toc479631744][bookmark: _Toc33430684]VA Single Sign-On Login
The first page that you will see when you open the NUMI application in a browser is the VA Single Sign-On (SSO) login screen, shown in the figure below. 

Click on, “Sign-In with VA PIV Card.” You will be presented with a certificate selection screen. 


[bookmark: _Ref472943263][bookmark: _Ref472943210][bookmark: _Toc478556896][bookmark: _Toc479683266][bookmark: _Toc479632049][image: ]

[bookmark: _Ref17847013][bookmark: _Toc44063317]Figure 12: VA SSO Login











Select the correct certificate (same as you use to login to your VA computer) and click on OK. Then you will be prompted to enter the PINFigure 14.

[image: ]
[bookmark: _Ref17847778][bookmark: _Toc479683267][bookmark: _Toc479632050][bookmark: _Toc44063318]Figure 13: SSO PIV Certificate selection

Enter your PIN and click on OK to complete the Identity and Access Management (IAM) login. On successful authentication of the PIV card the user will be directed to “Patient Selection/Worklist” screen.


[image: ]
[bookmark: _Ref473016264][bookmark: _Toc478556898][bookmark: _Toc479683268][bookmark: _Toc479632051][bookmark: _Toc44063319]Figure 14: SSO PIN Entry


1.19. [bookmark: _Toc478556684][bookmark: _Toc479676007][bookmark: _Toc479631745][bookmark: _Toc33430685]NUMI Login
[bookmark: _bookmark44][bookmark: _Toc478556867][bookmark: _Toc479676289][bookmark: _Toc479632024][bookmark: _Toc33176515]Table 1: NUMI Login Screen Features
				FEATURES	

	Select Sign-In with VA PIV Card

	Enter PIV Pin Code

	Secure Token Service Integration

	Access/Verify Code Login See Appendix H



Secure Token Service Login Integration
Users must link their PIV cards with their local facility VistA account before logging in to NUMI.  To set up your account, please follow the directions in the ServiceNow Knowledge Document (KB0013359 v10.0).  The Knowledge Document will direct you to go to this link, IAM Provisioning Services, and select the left hand navigation link that says “Link VistA User.”
 Login Issues
Users who have not linked their PIV cards with their home site in NUMI will be redirected to the fallback login process via ACCESS/VERIFY codes.  The full instructions are listed in Appendix H of this document.
The following STS-related error messages may appear on the ACCESS/VERIFY screen and can help troubleshoot common NUMI Secure Token Service related issues.
User has no sites linked to their PIV.  Provision the site with link above.
User not provisioned in STS.  Please provision your site to bypass ACCESS/VERIFY login
User has at least one site, but not the site they’re set up for in the NUMI application.  The site code shown needs to be provisioned with the link above.  
Users homesite: NNN in NUMI not a provisioned site in STS.
User hasn’t been set up in NUMI yet, or their VHA username has changed and needs updating inside NUMI.
User network credentials not found in NUMI.
[bookmark: _Toc479676019][bookmark: _Toc479631756]Session Timeout
[bookmark: _Toc479676020][bookmark: _Toc479631757]Timeout due to Inactivity
After 15 minutes of inactivity, a dialog box with an audible “beep… beep… beep… beep… beep” will display at the top of the screen with a countdown timer set for 5 minutes and the message. If the OK button is clicked within the 5 minutes, you will be returned to the last screen you were on in NUMI. NOTE: If the OK button is not clicked before the 5 minutes elapse, the system will log you out of NUMI, but your browser will remain open.
[image: ]
[bookmark: _Toc44063320]Figure 15: Session Idle Message
1.20. [bookmark: _Toc479676021][bookmark: _Toc479676022][bookmark: _Toc479631758][bookmark: _Toc33430686] Application Problem Notification
VistA will lock your Access and Verify Codes after the maximum number of permitted login attempts is exceeded. VistA will automatically unlock your Access and Verify Codes after 20 minutes and you may try to login again. See Section 3.2 for more information.
[image: ] While working in NUMI, if you use the BACK button on your browser instead of one of the screen tabs or the Tools menu, you may get an error message. Always navigate around NUMI using the tabs or the Tools menu and you will avoid error messages and delays.

[image: C:\Users\vhaisdhended\Pictures\Numi_Unit_Test\Error_MSG_Display.JPG]
[bookmark: _Toc44063321]Figure 16: Generic Error Message

[bookmark: _Toc479676023][bookmark: _Toc479631759][bookmark: _Toc33430687]Patient Selection / Worklist
This chapter describes the Patient Selection/Worklist. 
If you have rights to create and conduct primary reviews or are a super user, this is the first screen that will appear after you successfully complete the login process. The top section of the screen will show a drop-down list of sites to which you have access. 
This screen is where UM Reviewers will search for patient stays, select patients for review, assign and reassign reviewers, and view patient information for different sites (if they have permission to visit multiple sites). The features of this screen are listed in Table 2.
When the screen first opens you will see the search filters, but no patient data rows will automatically display. You will see instructions for using the filters to obtain search results, and the Date filter will be pre-selected and pre-populated with a 34-day default date range (You may click the <Find> button to display the last 34 days of stays in the table, or enter different or additional filtering criteria, then click the <Find> button).
1.21. [bookmark: _Toc479676024][bookmark: _Toc479631760][bookmark: _Toc33430688] Accessing Patient Information
[bookmark: _Toc479676025][bookmark: _Toc479631761] General Search Information 
After you select the search criteria and perform a search on the Patient Selection/Worklist, the resulting screen will not display the original select criteria controls. Instead, an unmodifiable summary of the search criteria will display. This summary includes the date and time of the last synchronization with VistA for this site, and the date and time of the most recent generation of this worklist.
A button called “Modify Filter” can be used to display your last search criteria controls and select different search criteria. If the Reset button is clicked, the default search filters are displayed.
Upon performing a search, the resulting worklist will display one row per patient with at least one stay matching the search criteria. 
Displayed row details will represent the most recent stay that meets the search criteria of one or more patient stays, displayed in the format illustrated in the figure below. Search criteria that are different from the default criteria will remain effective when you leave the Patient Selection/Worklist and return to it as long as you remain logged in.
To select a patient for review, click on their hyperlinked name in the Patient Name column.
[bookmark: _Toc479676026][bookmark: _Toc479631762] Cell Tooltips 
Sometimes the information for a given cell in the Patient Selection/Worklist will not entirely fit into the cell. When this happens ellipses (…) will appear in the cell. Hover the mouse over the cell to show the complete value for the cell.
1.22. [bookmark: _Toc479676027][bookmark: _Toc479631763][bookmark: _Toc33430689] General Navigation
· Links: When an active link is selected (e.g., a Patient Name hyperlink is clicked) and you leave the Patient Selection/Worklist and then return to it, the original sort order will be retained and you will be returned to the original page display of the worklist.
· Other Pages in NUMI: When you leave the Patient Selection/Worklist to view another screen, link or report (e.g., the Report menu is clicked) and you return to the Patient Selection/Worklist, the sort order will be retained on the worklist and you will be returned to the original page displayed in the worklist.
·  Additionally, the sort order will be applied when searching on new criteria. After navigating to different pages in the worklist, when you return to the first page (i.e., Page 1) the sort order will be retained and displayed. If other users discharge patients in the interim between visits to the Patient Selection/Worklist, this will affect your existing search results and cause a re-sort which may invalidate the current page number. If this is the case, the page number previously shown will be set to the final page in the Patient Selection/Worklist. If the user re-searches with new criteria, the page number will be set to the first page.
· Pagination: When the filter selections are made and displayed on the worklist and multiple pages exist, you will still be able to click on the First Page, Next, Previous and Last Page hyperlinks to navigate through the results.
Depending on how refined your search is it may take a few seconds for the bottom part of this screen to load, showing the patient stays for the site. Please be patient to allow this screen to load completely before changing sites or clicking on filters.
The Patient Selection/Worklist displays an “X” column and clicking any boxes in the column will flag those stays for dismissal. The Patient Selection/Worklist includes functionality that lets you distinguish dismissed stays for patients in non-reviewable specialties. Please see Section 4.5.2 for more information. The Patient Selection/Worklist also includes the dismissal and review assignment controls available at the top and bottom of the worklist.
IMPORTANT: Each row in the Patient Selection/Worklist represents a patient/admission. The patient stay row will have several information fields including: Patient Name, SSN, Specialty, Ward, Attending, Admitting Diagnosis, Admit Date, Date of Last Review, Met (i.e. whether that review met criteria), Reason Code, Reason Description, Criteria Subset, Episode Day of Care, Next Review Date, D/C (i.e., discharge date), Reviewer and Status.
To make it easier to see the individual rows in the table, the background of each row alternates in color between white and shaded. The table will also show you last Specialty, Ward and Attending for each patient, taken from the patient stay record.
[bookmark: _Toc479676028][bookmark: _Toc479631764] Information Feeds from VistA
NUMI obtains Admissions, Ward transfers, and Discharge movements from VistA on an hourly basis during the daytime (i.e., at the top of each hour) and resynchronizes other movements at Midnight (local time) each night. Therefore, it is possible that some stays may not be in NUMI yet, or have not been updated yet. 
Reviewers may also see stays that have Transfers and Discharges, even though they have not had a chance to do an Admission review yet. After the midnight synchronizer information feed occurs, most stays that were dismissed the previous day will not display again in the worklist. Certain stays can be undismissed using the Dismissed Patient Stays screen by clicking on the patient name hyperlink and entering a review.
Stays will be updated by the synchronizer when it detects that a stay has changed. This includes stays that have been dismissed or that have had continuing stay reminders set by the reviewer (The purpose of this is to alert a reviewer that there has been a movement. Whether or not it is of sufficient clinical significance to warrant a review before the scheduled reminder is at the discretion of the reviewer). 
For situations where a patient is not in the NUMI database and needs to be loaded manually, please see Section 10.6, which describes how to use the Manual VistA Synchronization feature to manually synchronize information from VistA into the NUMI Patient Selection/Worklist.
The NUMI system detects:
· Case 1: Stays deleted in VistA but still in NUMI
When a stay is invalidated - meaning it is not in VistA but is still in NUMI - and the stay is selected for review, the system will move it to the Dismissed Patient Stays screen and the Patient Stay Administration screen. If you select the stay from the Dismissed Patient Stays screen it will not be restored. It will only be restored if the stay was an unintentional dismissal by a NUMI reviewer.
For the Case 1 scenario, this is the message that will display when a user selects a stay that has been deleted in VistA but is still in NUMI: “The patient stay you have selected appears to have been deleted from VistA. Stay ID: <stay number>. This patient stay has been moved to the Patient Stay Administration screen.”
· Case 2: Stays not retrieved from VistA for one of the 4 reasons below. Should you get one of these messages, you may need to contact your local IT to find out if there is a problem with VistA connectivity or local network issues.
· VistA Integration Adapter (VIA) timed out before it returned the stays from VistA
· VIA service is unavailable
· VIA could not connect to VistA because the VistA node is unavailable
· VIA could not connect to VistA because VistA is down for unknown reasons
For the Case 2 scenario, a notification with the following message will be displayed: “Stay <stay number> for patient <patient name> cannot be retrieved from VistA as the server is busy at this time. Please try again.” On clicking OK on the message, the following message will be displayed on the NUMI UI.
[image: cid:image002.png@01D125E4.CD8A9E40]
[bookmark: _Toc479683274][bookmark: _Toc479632057][bookmark: _Toc44063322]Figure 17: VistA is unreachable
[image: ] While working on the screen, you may see a message in red text advising there was a problem loading the web page. Refreshing your browser will reload the web page and display the NUMI screen.

[image: ]
[bookmark: _Toc479683275][bookmark: _Toc479632058][bookmark: _Toc44063323]Figure 18: Page load error message

[bookmark: _Toc479676290][bookmark: _Toc479632025][bookmark: _Toc33176516]Table 2: Patient Selection/Worklist Features
	FEATURES

	Include Observation Stays

	Use Filters and Paging Features

	Find Patients By Category

	Dismiss a Reminder for a Patient Stay

	Select a Patient for Review

	View Patient Information for Different Sites

	Assign/Reassign Reviewers to Patient Stays

	Distinguish Stay Dismissals











[image: ]
[bookmark: _Toc479683276][bookmark: _Toc479632059][bookmark: _Toc44063324]Figure 19: Patient Selection/Worklist with 34-day default

[image: ]
[bookmark: _Toc479683277][bookmark: _Toc479632060][bookmark: _Toc44063325]Figure 20: Patient Selection/Worklist with search results
1.23. [bookmark: _Toc479676029][bookmark: _Toc479631765][bookmark: _Toc33430690] Include Observations
Stays or reviews can be listed with or without Observation stays or reviews depending on whether you select the “Include Observations” checkbox (The default for a new user is for the "Include Observations" checkbox to not be selected. The OBS checkbox will remember the last setting even after logging out and back into NUMI. If at any time you choose to include observations, this selection will be your new default the next time you log in.
[bookmark: _Toc479683278][bookmark: _Toc479632061][image: ]
[bookmark: _Toc44063326]Figure 21: Patient Selection/Worklist including Observations checkbox
If you select the “Include Observations” checkbox, any Observation stays or reviews will always precede any non-observation reviews or stays, regardless of other sorting selections you make.
Once selected, the Include Observations checkbox will remain effective when you leave the Patient Selection/Worklist or other screens and return to them, and when you log back in. The “Include Observations” checkbox can be found on the following screens:
· Patient Select Screen
· Review Select Screen
· Dismissed Stay Patient Select Screen
· Free Text Search
· Patient Stay Admin
[image: ] An observation stay of 48 hours or less may span two calendar days; however, only one review is required for the observation stay. The 2nd day will not be counted in the VISN Support Services Center (VSSC) data due to a business rule that only counts one.
1.24. [bookmark: _Toc479676030][bookmark: _Toc479631766][bookmark: _Toc33430691] Using Filters and Paging Features
NUMI offers filters and paging features so you can navigate thru the list of patients quickly and conveniently. Additionally, all columns in the list can be sorted in ascending or descending order by clicking on the column headers.
[image: ] The filters on NUMI screens are additive. This means you can select several filters in order to get very specific search results. After performing a search, if you click on the <Reset> button, your filter selections will be cleared and when the screen is re-loaded the Reminder Date checkbox selected and default information redisplayed. While additive filters can be helpful if you need to, for example, look at a specific set of Reminder Dates for a specific Ward in a specific Date range, it is possible to create such precise (and even mutually exclusive) criteria that no records will be found in NUMI. This is something to be aware of when using multiple filters. For more information about using NUMI filters.
[bookmark: _Toc479676031][bookmark: _Toc479631767]Finding Patients by Patient Category
You can specify which types of patients will be displayed in your search by selecting the following radio button options from the Patient Category filter:
· Patients Pending a Review: Includes patients with undismissed stays that still have an un- reviewed admission or bed day of care.
· Patients Currently in Beds: Include patients with dismissed and undismissed stays, but not discharged patients.
· Patients with undismissed Stays: Includes patients with undismissed stays.

[image: ]
[bookmark: _Toc479683279][bookmark: _Toc479632062][bookmark: _Toc44063327]
Figure 22: Patient Category Filter

[bookmark: _Toc479676032][bookmark: _Toc479631768] Finding Patients Using the Reminder Date Filter
As mentioned in the Patient Selection/Worklist introduction, when the Patient Selection/Worklist first opens the Reminder Date checkbox will be pre-selected, as will the Start Date and End Date checkboxes, and a 34 day range will be pre-populated. The default Start and End dates will always appear as the last 34 days, but each time they appear on the screen, you can edit them as desired (See Section 7.9 for more information about Review Reminder Dates). Use this filter to search for patients based on review reminder dates.
[bookmark: _Toc479676033][bookmark: _Toc479631769]To find patients by reminder date
1. Click on the Reminder Date checkbox to activate the filter, if it is not already selected.
2. Click on the Start Date checkbox.
3. Click in the Start Date textbox and type the desired Start Date in mm/dd/yyyy format, or scroll through the calendar and click the desired Start Date in the calendar.
4. Click on the End Date checkbox.
5. Click in the End Date textbox and type the desired End Date in mm/dd/yyyy format, or scroll through the calendar and click the desired End Date in the calendar.
6. Click the <Find> button. A list of patients for the date range you specified will display. The results will include all movement types (e.g. Admissions, Discharges, etc.).

[bookmark: _Toc44063328]Figure 23: Reminder Date filter
[bookmark: _Toc479676034][bookmark: _Toc479631770]Filtering by Reviewer
When the reviewer checkbox is selected, the Patient Selection/Worklist will populate the reviewer filter with the current user’s login name in the Reviewer drop-down section of the screen. You can also use this filter to search for patients by another specific reviewer name, by “all” reviewers, and sorting by the Reviewer column when the results appear will list those with no assigned reviewer on top.
[bookmark: _Toc479676035][bookmark: _Toc479631771]To filter by Reviewer
1. Click on the Reviewer checkbox to activate the filter.
2. Select the defaulted reviewer name and click the <Find> button. OR
3. Select another reviewer in the dropdown by clicking on their name, and click <Find>. OR
4. Click on <All> in the dropdown and then <Find>, to view stays that have been assigned to all reviewers.

[image: ]
[bookmark: _Toc479683281][bookmark: _Toc479632064][bookmark: _Toc44063329]Figure 24: Reviewer filter with “All” option selected
[image: ] To select multiple reviewer dropdown options, click on the first option, then press and hold the Ctrl key down on your keyboard and click on the other options you are interested in. You may also press and hold the Shift key down and select a block of options.
[bookmark: _Toc479676036][bookmark: _Toc479631772] Finding Patients Using the Ward Filter
Use this filter to search for patients by specific Ward location.

[bookmark: _Toc479683282][bookmark: _Toc479632065][bookmark: _Toc44063330]Figure 25: Ward Filter
[bookmark: _Toc479676037][bookmark: _Toc479631773]To find patients by single Ward
1. Click the Ward checkbox to activate the filter.
2. Click on the desired Ward.
3. Click the <Find> button.
[bookmark: _Toc479676038][bookmark: _Toc479631774]To find patients by multiple Wards
1. Click the Ward checkbox to activate the filter.
2. Click on the first Ward. Press and hold the <Ctrl> key down on your keyboard and click on the other Wards you are interested in. You may also press and hold the <Shift> key down and select a block of Wards, or click <All> to choose all Wards.
3. Click the <Find> button.
[image: ] There may be instances where you may expect to see a particular ward in the Ward dropdown, but it does not display. Ward lists are populated as movements for those wards occur. For example, for a patient that requires a ward not listed in the dropdown, you can use the Manual VistA Synchronization feature (see Section 10.6 for more information) to search for a patient that you know is in a particular ward. Once their information has been synchronized and pulled into NUMI, that ward will display in the Wards dropdown.
[bookmark: _Toc479676039][bookmark: _Toc479631775] Filtering by Service or Treating Specialty
Use this filter to search for patients by a particular Service or Treating Specialty, or a combination of both (e.g., Service = Medicine and Treating Specialty = NHCU [ECU]). 
[bookmark: _Toc479676040][bookmark: _Toc479631776]To filter by Service or Treating Specialty
1. Click on the Treating Specialty and Service checkbox to activate the filter.
2. Select options from the Treating Specialty window by clicking on them, and then click the <Find> button. OR
3. Click the <All> option, then <Find>, to search by all Treating Specialties).
4. Select options from the Service dropdown by clicking on them.
5. Click the <Find> button.
[image: ] To select multiple specialty dropdown options, click on the first option, then press and hold the Ctrl key down on your keyboard and click on the other options you are interested in. You may also press and hold the Shift key down and select a block of options.
[image: ] If you select filters that are contradictory, it could result in partial or zero results found. For example, if you choose a Psychiatry Service and a General Surgery Treating Specialty, you will probably not get any results back. So, to filter by a specific Service, select the service but leave the Treating Specialty set to “All.” Or, if you want to filter by a specific Treating Specialty only, select the specialty but leave the Service filter set to “All.”
[bookmark: _Toc479676041][bookmark: _Toc479631777] Filtering by Movement
Use this filter to search for patients by Movement type. This refers to any movement that the patient has undergone while at the hospital and includes Admissions, Continued Stays, Discharges and Transfers.
[bookmark: _Toc479676042][bookmark: _Toc479631778]To filter by Movement Type
1. Click on the Movement checkbox to activate the filter on the Patient Selection/Worklist).
2. Click on the desired Movement checkboxes.
3. Click the <Find> button.


[bookmark: _Toc479683283][bookmark: _Toc479632066][bookmark: _Toc44063331]Figure 26: Movement filter
[image: ] NOTE: If you wish to find missing hospital admission review records (i.e., stays with no reviews) you can sort by the Date of Last Review column by clicking on the column title.
[bookmark: _Toc479676043][bookmark: _Toc479631779]Finding Patients Using the Patient Search Filter
The Patient Search selection filter is illustrated in the figure below. NUMI uses VistA’s search capabilities to look for a patient. A list of possible matches will be shown in the lower window. The reviewer selects one of those patients and NUMI searches its database to see if there are any stays for that site/selection combination. Use this filter to search for patients by Name or Social Security Number.
[image: ] Because twins and other patients can have the same or similar names, it is strongly recommended that you search for patients using their full Social Security Number. This will confirm the identity of the patient.

		
[bookmark: _Toc479683284][bookmark: _Toc479632067][bookmark: _Toc44063332]Figure 27: Patient Search Filter
[bookmark: _Toc479676044][bookmark: _Toc479631780]To find patients by Full Social Security Number (SSN)
1. Click the Patient Search checkbox to activate the filter.
2. Type the patient’s full SSN in the Find Patient field (in xxx-xx-xxxx OR Xxxxxxxxx format).
3. Click the <Find Patient> button.
4. When the patient whose SSN matches your search criteria displays in the result window, click on the patient’s name and the stays stored in NUMI for that patient will be displayed in the table, unless they have been dismissed or other filtering criteria selected has filtered them out. Dismissed stays can be found on the Dismissed Patient Stays screen (See Section 10.3 for more information).
[bookmark: _Toc479676045][bookmark: _Toc479631781]To find patients by Last Name
1. Click the Patient Search checkbox to activate the filter.
2. Type the patient’s Last Name in the Find Patient field (You can further refine your search by entering the patient’s First and Last Name).
3. Click the <Find Patient> button.
4. When the list of patients displays in the result window, click on a patient name and their information will be populated in the table on the screen.

[bookmark: _Toc479676046][bookmark: _Toc479631782]To find patients by First Letter of Last Name and Last four digits of the patient SSN
1. Click the Patient Search checkbox to activate the filter.
2. Type the first initial of the patient’s last name, followed by the last 4 digits of their SSN (e.g. W0000) in the Find Patient field.
3. Click the <Find Patient> button and the patient information will display in a table. Finding patients this way may initially bring back a list of names because this lookup method is not necessarily unique.
[bookmark: _Toc479676047][bookmark: _Toc479631783]Reset Button
After obtaining search results on the Patient Selection/Worklist), when you click on the Reset button the system will restore all fields to their default values. The fields and default values are:
· Patient Category – Patients with undismissed Stays
· Reminder Date – Checkbox selected and defaults with a 34-day range
· Reviewer – Checkbox not selected and will display the logged in user’s name
· Ward – Checkbox not selected and defaults to All
· Treating Specialty and Service – Checkbox not selected and defaults to All
· Movement – Checkbox not selected and no default values display
· Patient Search – Checkbox not selected and no default values display
· Include Observation checkbox – selected if selected in user’s last filtering criteria
[bookmark: _Toc479676048][bookmark: _Toc479631784] Patient Status Column
In cases where the most recent stay for a patient is a non-observation stay, the Status column on the right side of the Patient Selection/Worklist may provide some combination of the following:
· Green text appears if the patient is up-to-date on reviews and no new movement information has been detected since the last review.
· Blue text appears if the patient is behind on reviews (i.e., there are bed days of care, for which there are no saved reviews), or a review has been performed on the patient’s discharge date.
· Red text appears if the patient has more than one undismissed stay.
When the Status column is sorted, patients with a recent non-observation stay will show the following descending order (reversed for ascending order) as applicable:
· Blue Status Text
· Blue and Red Status Text
· Green and Red Status Text
· Green Status Text
Patients that have not been discharged and have a 48 hour or longer stay since admission will display a red “48+” indicator.
For observation patients, the Status column will contain the total time in hours and minutes that the patient has been on observation status ("Observation patients” refers to patients whose most recent stay meets the search criteria of an observation stay.).
The total time on observation will be calculated by subtracting the current date and time from the admission date and time. If the patient has been discharged, the total time will reflect the admission time less the discharge time. The Total Time in the Status column will increment every sixty seconds without refreshing the screen for patients that have not been discharged. For patients that have not been discharged with a Total Time exceeding eighteen hours, the time will be displayed in red, providing a visual means of identifying patients whose observation period is winding down.
[bookmark: _Toc479676049][bookmark: _Toc479631785]Days Since Admission
The number of days since admission for a particular patient will be displayed as a tooltip when hovering over the Admit Date for that patient’s row. This will be the days since admission for the most recent stay that meets the search criteria (There may be a more recent admission that does not meet the search criteria, because that stay may have been dismissed. Days Since Admission will not be in reference to that admission). NOTE: If the patient is known to have been discharged, either from a patient movement or from a dismissal type, the tooltip shall read "Days Since Admission: Discharged."
1.25. [bookmark: _Toc479676050][bookmark: _Toc479631786][bookmark: _Toc33430692] Dismissing a Patient Stay
Use this feature to dismiss a patient stay movement. When you dismiss a stay from the Patient Selection/Worklist, it will move to the Dismissed Patient Stays screen under the Tools menu (This screen is described in more detail in Section 10.3). It is important to note that although the selected stay movement will be dismissed, the entry of a new movement or discharge in VistA will refresh the patient’s entry again on the Patient Selection/Worklist with updated information. 
The system allows you to distinguish patient stay dismissal types. Having this ability will assist with reporting and identifying patients in non-reviewable specialties. This is explained in Section 4.5.1.
The Patient Selection/Worklist is patient-based; therefore, a dismissal of a given row in the Worklist will result in the dismissal of the stay that is currently being represented by that patient in the Worklist (i.e., the most recent stay that meets the current search criteria). If the stay represented by the patient is already dismissed, then the dismissal will have no effect, except potentially informing the user via dialog box.
This action is also available on Patient History Stays. See Section 5.
[bookmark: _Toc479676051][bookmark: _Toc479631787] NUMI /VISN Support Services Center (VSSC) Processes
NUMI will automatically place stays into the Dismissed Patient Stays screen based on the following two conditions:
1. The Stay has an initial treating specialty that is configured in the Dismissed Patient Stays screen.
2. The initial treating specialty is not listed at all in the Dismissed Patient Stays screen, but contains one of the following character patterns: ‘%DOM%’, ‘%NH%’, ‘%OUTPATIENT%’, ‘%REHAB%’, Representing the treating specialties categories of DOMICILIARY, NURSING HOME, OUTPATIENT, and REHAB and their derivatives.
(Example: “NURSING HOME” would cover treating specialties NHCU, NH Hospice, NH Long Term Dementia Care, NH Long Stay Maintenance Care, etc.)
NUMI shall automatically un-dismiss a stay if movement into a reviewable treating specialty (as determined by the Dismissed Patient Stays) is detected. Subsequent moves into auto- dismissible treating specialties after the initial treatment specialty will not result in an auto- dismissal. This process happens whenever a new stay is synchronized with VistA.
Scenario #1:
A VistA nightly synchronization runs on Tuesday at 4:30am Eastern Time (ET) and hourly synchronization runs during the day: Patient was admitted to a Rehab treating specialty Tuesday at 12:30am ET. If any NUMI users are on the system Tuesday between 12:30am ET and 4:30am ET they will not see the patient stay on the Patient Selection/Worklist or Dismissed Patient Stays list until the VistA nightly synchronization runs. NUMI users who log in after 4:30am ET on Tuesday will see the patient stay on the Dismissed Patient Stays list. However, if the site has the Rehab treating specialty configured as reviewable, it would override the default dismissal and the stay would appear on the Patient Selection/Worklist.  However, if a patient is admitted to a non-reviewable treating specialty (ex: Rehab), they will appear on the Patient Selection/Worklist if they are transferred to a reviewable treating specialty (ex: Surgery).

Scenario #2:
VistA synchronization runs on Tuesday at 4:30am ET and hourly synchronization runs during the day: Patient is admitted to a reviewable treating specialty Tuesday at 10:50am and an hourly synchronization runs at 11:30am. The admission should appear on the Patient Selection/Worklist a minute or so after 11:30am. However, if the patient is discharged Tuesday at 7:00am ET, users will not see the discharge on the Patient Selection/Worklist until 4:30am ET Wednesday because the hourly synchronization does not bring discharges into NUMI. If a user clicks on the patient name link NUMI link before 4:30am ET, NUMI will retrieve the discharge data and the user will see it on the Patient Stay History screen and when they return to the Patient Selection/Worklist.
A data management process flow for the UM Review Process for NUMI / VSSC is illustrated in the figure below.

[bookmark: _Toc479683285][bookmark: _Toc479632068][bookmark: _Toc44063333]Figure 28: Data Management for UM Review Process - NUMI / VSSC
Any reviewer can dismiss a patient from the Patient Selection/Worklist There are several reasons that you may wish to dismiss a patient stay:
· A patient stay is in a treating specialty that does not require review and automatic dismissal has not been configured to automatically dismiss the stay. (It is important to note that the nightly screening job does not screen out stays where the treating specialty has changed).
· A patient has been discharged and has all reviews for their stay entered in NUMI.
· A patient is not going to be reviewed in NUMI. Perhaps you are not reviewing 100% of patients yet, and the patient is not in your review sample.
· A patient’s admission was cancelled (invalidated) in VistA. For example, perhaps a patient was admitted to acute care. The actual stay was very short, and the written admission orders are cancelled and the stay is reclassified in VistA. When the reviewer selects the patient stay for review, they would see a message indicating that the stay for the patient cannot be retrieved because it may be invalid (This is not an error, but an occurrence in clinical decision making with change of status of a patient). 
NOTE: It is advisable to check CPRS or VistA to confirm that a stay has changed or has been deleted. It may be important to compare the exact date/timestamps of the patient movements to determine if NUMI matches VistA, or if something was changed in VistA.You can generate a report showing all patient stays that have been dismissed. If you dismiss a patient stay in error, you can retrieve that patient and get them to reappear on the Patient Selection/Worklist screen by going to the Dismissed Patient Stays screen, locating the patient stay, and performing a review.
[bookmark: _Toc479676052][bookmark: _Toc479631788] Dismissing / Distinguishing Stays
[bookmark: _Toc479676053][bookmark: _Toc479631789]To dismiss / distinguish a stay
1. Perform a search for patients using the desired filters.
2. When the results display, the Dismiss Type dropdown and Dismiss Stays button are disabled. After selecting at least one stay checkbox on the screen, the Dismiss Type dropdown will be enabled. After choosing an option from the Dismiss Type dropdown, the Dismiss Stays button will be enabled.
3. Click the checkbox in the X column in the far left hand column beside the name of the patient stay you wish to dismiss NOTE: Tool Tip: Hover the mouse over the X and a display appears: “Use the checkboxes to select stays to be dismissed”0.
4. Click on the Dismiss Type dropdown and select an option by clicking on it. You may choose Dismiss Non Reviewable Treating Specialty, Dismiss No Further Reviews, or Patient Discharged, no further reviews needed (If you select multiple checkboxes, whatever Dismiss Type dropdown option you choose will be applied to all checked stays. If you wish to categorize the stays individually, select a single checkbox and then choose the desired Dismiss Type option).
5. Click on the <Dismiss Stays> button next to the dropdown. If you hover your mouse over the “Dismiss Stays button” this tool tip displays “Click this button to dismiss selected stays with the selected Dismiss Type.”
6. The stay you chose will be dismissed and moved to the Dismissed Patient Stays screen with the reason you selected.
[image: ]If you click the Dismiss Stay button without selecting an option from the dropdown first you will see a message in red text advising you to select a Dismiss Type.
[image: ]
[bookmark: _Toc479683286][bookmark: _Toc479632069][bookmark: _Toc44063334]Figure 29: Dismiss Type Dropdown/Dismiss Stay Button
[bookmark: _Toc479676054][bookmark: _Toc479631790]To change the Dismiss Type
If you select an option from the Dismiss Type dropdown and dismiss the stay, and you wish to go back and change the dismiss type to something else, you can do that by following these steps.
1. Navigate to the Dismissed Patient Stays screen.
2. Click the hyperlinked patient name for the stay you wish to make the change to.
3. Perform a review on the patient.
4. Navigate to the Patient Selection/Worklist screen.
5. Perform a search for the patient.
6. When the patient displays in the results, click the “x” checkbox beside their name.
7. Click on the Dismiss Type dropdown and select the new value.
8. Click the <Dismiss Stays> button.
9. The stay will be dismissed with the new Dismiss Type value.
[image: ]
[bookmark: _Toc479683287][bookmark: _Toc479632070][bookmark: _Toc44063335]Figure 30: Selected Dismiss Stay option
[image: ]
[bookmark: _Toc479683288][bookmark: _Toc479632071][bookmark: _Toc44063336]Figure 31: Enabled Dismiss Type and Dismiss Stays features
[image: ]
[bookmark: _Toc479683289][bookmark: _Toc479632072][bookmark: _Toc44063337]Figure 32: Select Dismiss Type advisory message
[image: ] Only a checked patient stay row is dismissed and will reappear if there is another movement or new hospital admission for the patient, to make UM reviewers aware of new admissions and continued stays requiring reviews.  The stay will also reappear on the Patient Selection/Worklist if the stay is selected from the Dismissed Patient Stays list and a new review is added.

1.26. [bookmark: _Toc479676055][bookmark: _Toc479631791][bookmark: _Toc33430693] Selecting Patients for Review
[bookmark: _Toc479676056][bookmark: _Toc479631792]Selecting a Patient from the Patient Movements List
Use this feature to select a patient stay to enter a review.
[bookmark: _Toc479676057][bookmark: _Toc479631793]To select a patient movement for review
1. Conduct a search for patients using the desired filters.
2. When the results display, click on a hyperlinked name in the Patient Name column worklist.
3. The Patient Stay History screen will display.
[image: ] When search results display on the Utilization Management Review Listing page, locked reviews will display a blue Patient Name hyperlink, while reviews that have been unlocked for editing will display a red Patient Name hyperlink. A tooltip “Review Saved” will be displayed on blue Patient Name hyperlink and “Review not saved” on red Patient Name hyperlink.
If a locked review is unlocked for editing, the blue link will turn red. Similarly, if a review that was unlocked for editing is save/locked back to the database, the red link will turn blue. Figure 37 depicts these colorized links:


[bookmark: _Toc479683290][bookmark: _Toc479632073][bookmark: _Toc44063338]Figure 33: Utilization Management Review Listing Patient Selection/Worklist Colorized Hyperlinks 
[image: ] If you select a stay and the record no longer exists in VistA, the stay will be automatically invalidated. A dialogue box will open and display the message: “The patient stay you have selected appears to have been deleted from VistA. Stay ID: <stay id>. This patient stay has been moved to the Patient Stay Administration screen.” Click the <OK> button to dismiss the dialogue. This warning may occur because an invalid patient admission was entered into VistA, and the record was deleted from the hospital database – but not before the NUMI synchronizer came in and read the information. See Section 4.2.1 for more information about admission feeds from VistA to NUMI and Section 10.7 for more information about reviews that are in NUMI but the associated stay can no longer be found in VistA.

[image: ]If you search for a stay that has been invalidated because of missing data, or never synchronized into NUMI, a “No Records Found” message will appear. Please see Figure 38.

[image: ]
[bookmark: _Toc44063339]Figure 34: Invalid/Missing data or never Synchronized into NUMI

[image: ] When a patient is selected for review, (depending on reminder dates or dismissals and the filters used), the name will remain in the patient stay list on the Patient Selection/Worklist and you will be able to perform a second review right away, if you wish.
[bookmark: _Toc479676058][bookmark: _Toc479631794]Deceased Patients 
A review may be performed for a now-deceased patient for the purpose of documenting information related to their final stay in the hospital. If you select a deceased patient from the movement list, this message will display: “Warning – Patient is deceased! Warning! This patient is deceased as of mm/dd/yyyy. Do you wish to continue?” along with <Continue> and <Cancel> buttons. Click the <Continue> button to proceed. After all reviews are entered on deceased patients, do not forget to dismiss their final hospital stay from the Patient Selection/Worklist.
[image: C:\Users\vhaisdhended\Pictures\Numi_Unit_Test\DeceasedPatientWarning.JPG]
[bookmark: _Toc44063340]Figure 35: Deceased Patient Warning
[bookmark: _Toc479676059][bookmark: _Toc479631795]Sensitive Patients 
Sensitive patient records will display #### in the SSN column. 
(NOTE: Throughout NUMI, except on the Patient Stay History screen, if you know a sensitive patient’s SSN you can still search for them by partial or full SSN). 
If you are on the Utilization Management Review Listing option and select a Sensitive patient review that has been locked to the database (indicated by a blue hyperlink), you will see the pop-up in the figure below:
[bookmark: _Toc479683291][bookmark: _Toc479632074][image: ]


[bookmark: _Toc44063341]Figure 36: Sensitive Patient Warning for unlocked review
If you are on the Utilization Management Review Listing option and select a sensitive patient review that has been unlocked for editing (indicated by a red hyperlink), you will see the Sensitive Patient Warning screen shown in the figure below.
[image: ]
[bookmark: _Ref472684367][bookmark: _Toc478556922][bookmark: _Toc479683292][bookmark: _Toc479632075][bookmark: _Toc44063342]Figure 37: Sensitive Patient Warning Screen for Unlocked Review
[bookmark: _Toc454294795][bookmark: _Toc454355307][image: ] If you are on the Patient Selection / Worklist screen option and click on a sensitive Patient Name, you will see the Sensitive Patient Warning screen.
[image: cid:image001.png@01D1BFE8.2D6A3CB0]
[bookmark: _Ref472684349][bookmark: _Toc478556923][bookmark: _Toc479683293][bookmark: _Toc479632076][bookmark: _Toc44063343]Figure 38: Sensitive Patient Warning for Patient Stays
[bookmark: _Toc454355308][image: ] Once you select the <Continue> button, a Sensitive Patient Bulletin will be sent to the Information Security Officer at your site for justification.
1.27. [bookmark: _Toc479676060][bookmark: _Toc479676061][bookmark: _Toc479631796][bookmark: _Toc33430694]Viewing Patient Information for Different Sites
You will be able to use this feature if you have permission to view patient information for different sites. Please note that you may only view patient information for one site at a time.
[bookmark: _Toc479676062][bookmark: _Toc479631797]Switching to a Different Site 
[bookmark: _Toc479676063][bookmark: _Toc479631798]To select a different site
1. Click the Current Lookup Site dropdown
2. Select a site by clicking on it.
3. Click the <Go> button to view patient information for that site.

[bookmark: _Toc479683294][bookmark: _Toc479632077][bookmark: _Toc44063344]Figure 39: Current Lookup Site Dropdown
[image: ] You can switch to a site where you do not have a particular set of permissions and you can still navigate to the desired web page, but you will not be able to see any patient data. For example: if you get access to a site where you do not have Primary Review rights and you navigate to the Patient Selection/Worklist you will not see patient data there.
1.28. [bookmark: _Toc479676064][bookmark: _Toc479631799][bookmark: _Toc33430695] Assigning and Reassigning Reviewers to Stays
When you select a stay from the Patient Reviews screen and complete a review on that patient, NUMI will automatically assign this stay to you. However, NUMI gives you the flexibility to manually assign and reassign stays to yourself or to others, as described in Section 4.9.
1.29. [bookmark: _Toc479676065][bookmark: _Toc479631800][bookmark: _Toc33430696] Assigning / Reassigning a Reviewer 
[bookmark: _Toc479676066][bookmark: _Toc479631801]To assign a reviewer to a patient stay
1. Conduct a search for patients using the desired filters.
2. Click on the Assign Reviewer dropdown for each patient stay that you wish to assign a reviewer to.
3. Select a reviewer from each dropdown by clicking on their name.
4. Click the <Assign Reviewers> button. If you hover your mouse over the <Assign Reviewers> button a tooltip will display.
5. The review will be assigned and the reviewer you selected will see the patient information in their worklist.
[bookmark: _Toc479676067][bookmark: _Toc479631802]To reassign a reviewer for a patient stay
1. Click on the Assign Reviewer dropdown for a patient that has already been assigned to a reviewer.
2. Select another reviewer from the list by clicking on their name.
3. Click the <Assign Reviewers> button. The review will be reassigned and the name of the new reviewer you selected will display in the table.

[bookmark: _Toc479683295][bookmark: _Toc479632078]
[bookmark: _Toc44063345]Figure 40: Assign Reviewer Dropdown Illustration


[image: ] If you complete a review on a stay, you become the assigned reviewer regardless of whether or not the review was previously assigned to someone else.
[bookmark: _Toc479683296][bookmark: _Toc479632079][image: ]
[bookmark: _Toc44063346]Figure 41: Assign Reviewers Button with Tooltip
[bookmark: _Toc479676068][bookmark: _Toc479631803][bookmark: _Toc33430697]Patient Stay History
This chapter describes the Patient Stay History screen. The Patient Stay History screen displays information from VistA once you select a stay from the "Patient Selection/Worklist". Patient Stay History is related to the most recent status of a patient’s stay in in the hospital. 
Any reviewer can view prior movements and reviews for the stay, print out a worksheet for the patient stay for use when out on rounds, and begin a review by clicking a hyperlink, and copy an existing review. Upon initial display, the CERMe and Primary Review buttons are grayed out. A list box displays a list of all known stays for the selected patient in reverse chronological order.
The Patient Stay History screen contains a Patient Stays list and a Stay Movements grid. The Patient Stays list contains a column for the Stay ID, which is the internal NUMI database ID for the patient stay record and is also shown in the Selected Stay field on the screen. 
The Stay Movements grid contains a column for the Movement ID, which is an internal Vista ID for stay movements associated with the patient stay record in NUMI. The Movement ID is synonymous with the Check in ID which is mentioned elsewhere in this guide. 
So, to recap, the Stay ID is the internal NUMI database ID for the patient stay record, the Movement ID and Check in ID are synonymous and are the internal Vista ID for the stay movements that are associated with the patient stay record.
The most recent undismissed stay is selected by default, and the information in the ‘Selected Stay Information’ Panel on the screen is set based upon that stay. Upon selecting a new stay in the Stay List, the information in the ‘Selected Stay Information’ Panel on the Stay History screen is updated to reflect the information for the newly selected stay.
Details from the Patient Stay History Screen include:
Admitting Physician: The Admitting Physician details are derived from the information entered by a reviewer on the Primary Review Screen, as described in Section 7.
Admission Sources: The Admission Source details are derived from information entered by a reviewer on the Primary Review Screen, as described in Section 7. 
[bookmark: _Hlk518582239][image: ] If NUMI is unable to connect to VistA to obtain information associated with a stay, an error message stating that NUMI is unreachable, or NUMI cannot access VistA will be displayed. If you can access VistA through CPRS, please contact the National Service Desk. If you cannot access VistA or CPRS, then please wait to use this feature in NUMI until VistA at your facility comes back online.


[image: ] If NUMI’s connection to VistA does not quickly return data upon selecting a new stay, the following error message “NUMI is requesting movement records from VistA.” will display and remain there until data is returned from VistA or an actual timeout occurs.

[image: ] If transitioning from CERME to Primary Review screens and the VIA/VistA connection is lost, the following error will appear. “VIA service is unable to pull Patient Stay information from VISTA for Admission Movement :< Admission Movement number> during this time. Please submit a National Service help desk ticket. We apologize for the inconvenience.” See Figure: 46.

[image: ]
[bookmark: _Toc44063347]Figure 42: VIA/VistA Connection Error


[image: ] If NUMI finds that a given stay is not reflected in VistA, the following error message “This stay cannot be found in VistA. Do you want to invalidate the stay?” will display. 
The features on this screen are listed in Table 3.
[bookmark: _Toc479676291][bookmark: _Toc479632026][bookmark: _Toc33176517]Table 3: Patient Stay History Features
	FEATURES

	Show / Hide Reviews Table

	Dismiss a Patient Stay

	Select a Review from the Reviews Table

	Select Review links from Movement History Table

	View Patient Insurance Information

	Print out a Patient Worksheet



[image: ]
[bookmark: _Toc44063348]Figure 43: Patient Stay History
1.30. [bookmark: _Toc479683297][bookmark: _Toc479632080][bookmark: _Toc517364711][bookmark: _Toc518642615][bookmark: _Toc518644699][bookmark: _Toc518646045][bookmark: _Toc518656282][bookmark: _Toc479676069][bookmark: _Toc479631804][bookmark: _Toc33430698] Patient Stay List
All patient stays that are synchronized into NUMI are displayed in the Patient Stay List in the upper left hand portion of the screen. The most recent undismissed stay is always displayed first in the list and is the stay upon which the “Selected Stay Information and “Reviews for Selected Stays” lists are based. Selecting a different Patient stay will re-populate the screen with new data for that newly selected stay.
1.31. [bookmark: _Toc518642617][bookmark: _Toc518644701][bookmark: _Toc518646047][bookmark: _Toc518656284][bookmark: _Toc479676070][bookmark: _Toc479631805][bookmark: _Toc33430699] Currently Selected Stay Information 
The “Selected Stay Information” list includes most patient information for the currently selected patient stay.
1.32. [bookmark: _Toc479676071][bookmark: _Toc479631806][bookmark: _Toc33430700] Reviews for Currently Selected Stays List 
The reviews for selected stays list is also based on the currently selected patient stay. It displays all reviewable dates for the selected patient stay. In addition, a hyperlink next to each date allows the user to conduct a review or view an existing review for that date.
1.33. [bookmark: _Toc479676072][bookmark: _Toc479631807][bookmark: _Toc33430701] Table of Stay Movements and Table of Reviews 
The Stay Movements table is displayed when the Patient Stay History screen first opens. This table cannot be hidden. The Reviews table, however, is hidden when the screen first opens. Instructions for displaying that table are described in Section 5.4.1.
[bookmark: _Toc479676073][bookmark: _Toc479631808]Showing and Hiding the Table of Reviews for a Patient 
1. Click the gold colored <Show Reviews> bar to display the table containing the patient’s reviews since they were admitted. While the table is open, the text on the bar will display <Hide Reviews> (For more information about NUMI bars, please see Section 2.1.2).
[image: ]
[bookmark: _Toc44063349]Figure 44: Patient Stay History screen tabs and buttons
1.34. [bookmark: _Toc517364717][bookmark: _Toc518642622][bookmark: _Toc518644706][bookmark: _Toc518646052][bookmark: _Toc518656289][bookmark: _Toc479676074][bookmark: _Toc479631809][bookmark: _Toc33430702]Dismiss a Patient 
Patient stays can be dismissed from the Patient Stay History.
[bookmark: _Toc479683299][bookmark: _Toc479632082][image: ]


[bookmark: _Toc44063350]Figure 45: Dismiss Stay from Patient Stay History.
[bookmark: _Toc479676075][bookmark: _Toc479631810]To dismiss a patient stay:
1. Select the stay you wish to dismiss.
2. Choose the reason from the Select a Dismiss Type for Current Stay dropdown menu. The Dismissal Type dropdown will have the same options listed on the Patient Selection/Worklist.
3. Click the Dismiss Currently Selected Stay.
4. The Patient Stays column will reflect “Dismissed” in the D/U detail column
[image: ]On the Patient History Screen, it is possible to select other stays for that patient for dismissal. This is in contrast to the Patient Selection/Worklist where the dismissal action defaults to the most recent stay with no abilities to select other stays for that patient.
1.35. [bookmark: _Toc479676076][bookmark: _Toc479631811][bookmark: _Toc33430703]Selecting a Review from the Reviews Table 
NOTE: There are two methods for selecting stays for reviews, “Selecting a Review from the Reviews Table” and “Selecting a Patient Movement from the Stay Movements Table” (Section 5.6.2). While both are valid methods of selecting reviews, Section 5.6, “Selecting a Review from the Reviews Table” provides instructions for the preferred method. Patient reviews that have not been locked into the database may require further review and completion, and will display a Review hyperlink in the Reviews table.
Clicking the hyperlink will open the Review Summary screen and you can continue working on the review from there. You will also have the option to copy the review – just click the <Copy This Review> button.
Reviews that have been locked to the database will display a View hyperlink in the Reviews table. Clicking the hyperlink will open the Review Summary screen, and you can look at the review and, depending on the review state and your NUMI privileges, you can edit the review, delete the review, or copy the review and save it with another date. When you open the review, you may see some or all of the following buttons: <Close>, <Copy This Review>, <Unlock>, <Delete> and <Print>. If the review included an admission or day that did not meet criteria, depending on the state of the review you will also see the <Unlock Physician Advisor Review> button (See Section 12 for more information).
[bookmark: _Toc518642626][bookmark: _Toc518644710][bookmark: _Toc518646056][bookmark: _Toc518656293][bookmark: _Toc518642627][bookmark: _Toc518644711][bookmark: _Toc518646057][bookmark: _Toc518656294][bookmark: _Toc479676077][bookmark: _Toc479631812]Selecting a Review from the Review for Currently Selected Stays List 
The Review/View functionality is also available from the “Reviews for Currently Selected Stays” list on the upper right side of the screen. This functions exactly the same as selecting from the Reviews Table, with the added feature of being able to see exactly which days in the Patient Stay are available for review or have already been reviewed. Additionally, selecting a review from the “Reviews for Currently Selected Stays” list automatically pre-populates the review date in the review.
[image: ]When unlocking a Primary Review Summary with no Admission Review Type displayed, you will not be able to save the review until a valid option from the Admission Review Type dropdown is selected. The valid dropdown options are discussed in Section 7.18.

There are some restrictions imposed when copying reviews. You are prohibited from copying a review and applying it to a different patient. Copying an admission review is not allowed. You are also prohibited from copying a review and using a stay date related to a different hospital admission. From this versatile screen you can Unlock, Delete, Print and Copy a review with the click of a button (See Chapter 12 for more details about Unlocking and Deleting reviews, and Chapter 13 for more details about Copying reviews).
[bookmark: _Toc479676078][bookmark: _Toc479631813]To select a review from the Reviews table
1. Click the blue <Show Reviews> bar to display the Reviews table.
2. Click on the View or Review hyperlink for the review you want to see.
3. A separate window will open and display the Review Summary screen.

[image: ]
[bookmark: _Toc479683300][bookmark: _Toc479632083][bookmark: _Toc44063351]Figure 46: Review Summary screen with Unlock, Delete, Print and Copy options
[bookmark: _Toc479676079][bookmark: _Toc479631814] Selecting a Patient Movement from the Stay Movements Table
Each patient will receive one review per day. If you select a patient movement from the table as a starting point for reviewing a day of a stay the Attending, Ward, and Treating Specialty are already populated. Any of these aspects related to the movement, as well as the date, can be corrected later on the Primary Review screen (See Chapter 7 for detailed information about the Primary Review screen). The caption for Figure 49 is “Review Summary screen with Unlock, Delete, Print and Copy options” but the screen shot only has Print, Close, Review and Delete.  Need a new screen shot that has everything.

NOTE: The Attending Physician from VistA may need to be updated in NUMI if it has been entered inaccurately on the unit, or in Admissions.
This does not update it in VistA or on the Patient Selection/Worklist, but NUMI reports will display the corrected Attending information.
[image: ] To get to the InterQual® Criteria screen, you must click on a Review link from the Stay Movements table. The review link that you select determines the ward, treating specialty and attending physician that will be populated on the review.

To select a patient movement from the Stay Movements table

1. Click the Review hyperlink in the Stay Movements table for the movement you want to see.
2. Remember that the Attending Physician, Ward, Treating Specialty from that movement will pre-populate on the Primary Review screen.
3. The InterQual® Criteria screen will display (See Section 6 for information about the InterQual® Criteria screen and its use in NUMI).

[image: ]
[bookmark: _Toc479683301][bookmark: _Toc479632084][bookmark: _Toc44063352]Figure 47: Patient Movements and Reviews tables
1.36. [bookmark: _Toc479676080][bookmark: _Toc479631815][bookmark: _Toc33430704]Viewing Patient Insurance Information 
The display of patient insurance is for informational purposes only and does not impact the review process (Insurance review data can be entered into the VistA Claims Tracking application or another facility/VISN-designated program for tracking of this information). The Insurance field will be collapsed when the Patient Stay History screen first opens.
[bookmark: _Toc479676081][bookmark: _Toc479631816]To display Insurance information
1. Click the <+> button, beside the Insurance field and the patient’s insurance information will display. If the patient does not have insurance, a “0” will display in the field.
1.37. [bookmark: _Toc479676082][bookmark: _Toc479631817][bookmark: _Toc33430705]Printing out a Patient Worksheet 
NUMI offers a convenient feature that allows you to print out a hardcopy worksheet with admission information for a patient and use it to take notes to assist you in entering reviews into NUMI. This can be helpful if you like to do all your CPRS research first and then enter reviews, or if you need to take notes when out on the units. Worksheets can be valuable tools if a reviewer needs to pick up patients from another reviewer.
[bookmark: _Toc479676083][bookmark: _Toc479631818]To print a patient worksheet
1. Click the <Patient Worksheet> button.
2. A worksheet with information for the patient will display in a new window. Right-click and select the <Print> option to print it out on your local printer.

[image: ]
[bookmark: _Toc479683302][bookmark: _Toc479632085][bookmark: _Toc44063353][bookmark: _bookmark128]Figure 48: Patient Worksheet example
1.38. [bookmark: _Toc479676084][bookmark: _Toc479631819][bookmark: _Toc33430706]Invalidating a Patient Stay 
If you click on a patient stay ID and the stay cannot be found in VistA, or no longer exists in VistA, then the Invalid Stay dialog will appear. When this occurs the user has the option of invalidating the stay. Choose Invalidate to invalidate the stay, or choose Do Not Invalidate to leave the stay in its current state.
If you choose “Do Not Invalidate” then whatever stay was selected will remain selected. You can invalidate the stay at a later time if you wish.
[image: ]
[bookmark: _Toc479683303][bookmark: _Toc479632086][bookmark: _Toc44063354]Figure 49: Invalidating a Patient Stay
[bookmark: _Toc479889845][bookmark: _Toc479897815][bookmark: _Toc479900952][bookmark: _Toc479931248][bookmark: _Toc479889846][bookmark: _Toc479897816][bookmark: _Toc479900953][bookmark: _Toc479931249][bookmark: _Toc479889847][bookmark: _Toc479897817][bookmark: _Toc479900954][bookmark: _Toc479931250][bookmark: _Toc479889848][bookmark: _Toc479897818][bookmark: _Toc479900955][bookmark: _Toc479931251][bookmark: _Toc479676085][bookmark: _Toc479631820][bookmark: _Toc33430707]InterQual® Criteria
The InterQual® Criteria screens within NUMI contain the electronic version of Change Healthcare’s CERMe product. This interactive electronic version contains the same criteria found in the online Book View version available on the OQSV website.

 [image: ]
[bookmark: _Toc479683304][bookmark: _Toc479632087][bookmark: _Toc44063355]Figure 50: Initial InterQual® Criteria screen surrounded by NUMI banner

[image: ]
[bookmark: _Toc479683305][bookmark: _Toc479632088][bookmark: _Toc44063356]Figure 51: NUMI Banner above InterQual® Criteria screen
Below the gray navigation buttons, the patient name, age, and admission diagnosis are pre-populated from VistA. The Continue Primary Review button located in the upper right will be grayed out and disabled when the InterQual® Criteria screen first opens.
[bookmark: _Toc479676292][bookmark: _Toc479632027][bookmark: _Toc33176518]Table 4: InterQual® Criteria Screen – Change Healthcare CERMe Features
	CERMe FEATURES

	Selecting NUMI Review Type

	CERMe Help, Navigation Pane, Font size

	InterQual® Products, Categories and Subsets

	Keyword and Medical Code Search

	Criteria Organization

	Criteria Met or Not Met

	Working with InterQual® Notes

	Create a Review in CERMe

	Additional Features in CERMe


1.39. [bookmark: _Toc479676086][bookmark: _Toc479631821][bookmark: _Toc33430708] Selecting a Review Type
The Review Type field contains a dropdown list where you select the type of review being completed. This field is VA specific and not part of the CERMe product.
 [image: ]
[bookmark: _Toc479683306][bookmark: _Toc479632089][bookmark: _Toc44063357]Figure 52: Review Type Dropdown Box
A Review Type should be selected prior to moving through the InterQual® Criteria screens.

[image: ]
[bookmark: _Toc479683307][bookmark: _Toc479632090][bookmark: _Toc44063358]Figure 53: Review Type Dropdown box
Current selections available include:
· Admission
· Continued Stay

It is helpful to select the review type before making any other selections.
1.40. [bookmark: _Toc479676087][bookmark: _Toc479631822][bookmark: _Toc33430709] CERMe Help, Navigation and Font Size
Click on the Help button to display the CERMe help menu.
[bookmark: _Toc479683308][bookmark: _Toc479632091][image: ]

[bookmark: _Toc44063359]Figure 54: Change Healthcare Help Button for CERMe

[image: ]
[bookmark: _Toc479683309][bookmark: _Toc479632092][bookmark: _Toc44063360]Figure 55: Change Healthcare Help Menu for CERMe
The Help dropdown menu contains a variety of Change Healthcare CERMe help topics. These help topics are specific to the Change Healthcare products and users are encouraged to seek reference material from the UM Website for guidance specific to NUMI and/or the VHA UM Review Process. Available Change Healthcare Help topics are:
· CareEnhance Review Manager Help
· Guide to Conducting Reviews
· InterQual® Clinical Reference 
· Historical InterQual® Clinical Reference 
· About CareEnhance Review Manager

CAUTION: Users should not use the Change Healthcare Guide to Conduct Reviews! Use the VHA Review Process outlined in the SOPs available on the VHA UM Website. Contact your InterQual® Certified Instructor or supervisor for assistance in VHA specific reference documents.

The area outlined below is called the navigation pane. The navigation pane will not display content until a subset is selected. Once populated, the navigation pane can be used to select criteria that will display in the center of the screen. 
[image: ]
[bookmark: _Toc479683310][bookmark: _Toc479632093]
[bookmark: _Toc44063361]Figure 56: Navigation pane highlighted
[bookmark: _Toc479676088][bookmark: _Toc479631823]Changing the Size of the Font 
A plus (+) and a minus (-) button can be seen to the right of the Criteria Not Met tab – that can be used to modify the size of the font displayed in the center section of the screen. This option is available after the subset has been selected.

[image: ]
[bookmark: _Toc479683311][bookmark: _Toc479632094][bookmark: _Toc44063362]Figure 57: Font size indicator buttons
Following selection of a subset, the navigation pane is populated (See next Figure).

[bookmark: _Toc479683312][bookmark: _Toc479632095][image: ]
[bookmark: _Toc44063363]Figure 58: Product, Subset, and Criteria Version

1.41. [bookmark: _Toc479676089][bookmark: _Toc479631824][bookmark: _Toc33430710]Selecting the Product, Category and Subsets
Click on any of the products in the list to open the categories.
[image: ]
[bookmark: _Toc479683313][bookmark: _Toc479632096][bookmark: _Toc44063364]Figure 59: InterQual® Products and Categories
[image: Image of pencil and notepad.]NOTE: After selecting LOC: Acute Adult, selections are available in the Categories list for the Quality Indicator Checklist and the Transition Plan. These screens are available to view and use for reference. No data entered on these screens will be saved in the NUMI database. Behavioral Health Procedure Review Subsets are not supported in NUMI. CERMe will let you choose the Transition Plan Review subsets below and do a review, but you should not save Transition Plan reviews. 
[bookmark: _Toc479676293][bookmark: _Toc479632028][bookmark: _Toc33176519]Table 5: InterQual® Criteria Subsets not implemented in NUMI
	InterQual® Product
	Category
	Unsupported Subsets

	LOC: Acute Adult
	Transition Plan
	All

	LOC: Acute Adult
	Quality Indicator Checklist
	All

	BH: Procedures
	Procedure Review
	All


No reviews need to be performed for non-implemented subsets (i.e., procedures within Behavioral Health and transition plans), and they should not be saved.
Procedure Review is not a selectable product in current CERMe versions.
[bookmark: _Toc499543789][bookmark: _Toc499543791][bookmark: _Toc479676090][bookmark: _Toc479631825]Finding Subsets 
After selecting the product, then the category, a list of subsets will display:

[image: ]
[bookmark: _Toc479683315][bookmark: _Toc479632098][bookmark: _Toc44063365]Figure 60: LOC: Acute Adult subsets
[bookmark: _Toc479676091][bookmark: _Toc479631826]Changing a Subset Selection
To change a Subset selection, click the Change Subset button in the center of the LOC note:

[image: ]

[image: ]
[bookmark: _Toc479683316][bookmark: _Toc479632099][bookmark: _Toc44063366]Figure 61: Change Subset Button
The following message displays, “Changing subsets will erase all criteria point selections, reviewer notes, and the review outcome. Would you like to change subsets?”
[image: ]
[bookmark: _Toc44063367]Figure 62: Change Subset pop-up confirmation box


Clicking the Yes button returns you to the screen containing the list of subsets where you may select a different subset.

Use your mouse to highlight and select a different subset from the list (such as Chronic Obstructive Pulmonary Disease (COPD). Doing this will change the screen content and allow you to either select an episode day for the new subset or view the corresponding subset note. 

[bookmark: _Toc479683318][bookmark: _Toc479632101][image: ]
[bookmark: _Toc44063368]Figure 63: Return to Subset list

Clicking on the COPD subset updates the content to display the episode days available for the COPD subset. The subset description at the top of the navigation pane also updates to the newly selected subset. 

[image: ]
[bookmark: _Toc479683319][bookmark: _Toc479632102][bookmark: _Toc44063369]Figure 64: Changed to COPD subset 
When the new subset is selected, you can open the subset review note for the new subset to determine if it appropriate to use by clicking on the version box at the top of the navigation pane. 

The Episode Day Menu will update to reflect appropriate days of review for the new subset.

[image: ]
[bookmark: _Toc479683320][bookmark: _Toc479632103][bookmark: _Toc44063370]Figure 65: Episode Day Menu reflects days of review for new subset
You can begin a review with the new subset by selecting an episode day from the navigation pane. The change subset function may be repeated until the most appropriate subset for the clinical review is found.
1.42. [bookmark: _Toc479676092][bookmark: _Toc479631827][bookmark: _Toc33430711] Keyword/Medical Code Search and Instruction Notes
Use this feature to search for InterQual® Medical Criteria Product subsets using Keywords and Medical Codes. The Keyword search feature is handy when users are not sure which subset to use for an admitting diagnosis. The Medical Code search feature is handy in cases where concurrent coding has been done (i.e., a patient stay gets an ICD code upon admission, and that code is changed concurrently as the diagnosis changes).

Type the desired Keyword or Medical code into the field and click Find Subsets to generate a list of subsets relative to your entry. If a Keyword or Medical Code search produces no results, the message “No Subsets Found” displays. Use commas between multiple Keywords and Medical Codes to receive the best results.

Subset notes provide guidance on subset selection. Depending on the subset chosen, information on evaluation, standard treatment options, and level of care (LOC) are found.
[image: ]
[bookmark: _Toc479683321][bookmark: _Toc479632104][bookmark: _Toc44063371]Figure 66: Subset note icons
View the notes by clicking on the [image: ] button beside any of the listed subsets. A dialog box will display the contents of the LOC Instruction note.

[bookmark: _Toc479683322][bookmark: _Toc479632105][image: ]
[bookmark: _Toc44063372]Figure 67: Viewing Notes


Close the dialog box by clicking on the  in the right corner. 

[image: ]
[bookmark: _Toc479683323][bookmark: _Toc479632106][bookmark: _Toc44063373]Figure 68: Subset list
From the subset list, use your mouse to highlight the subset you want to open. Click on the underlined subset description to access the criteria and begin the clinical review.

[image: ]
[bookmark: _Toc479683324][bookmark: _Toc479632107][bookmark: _Toc44063374]Figure 69: Selecting a subset

[bookmark: _Toc479676093][bookmark: _Toc479631828]LOC Instruction Note
Clicking on the box identifying the product, subset, and criteria version will allow users to view the LOC Instruction Note. The LOC Instruction Note provides an overview of the subset contents. This feature is available in both LOC Acute Adult and BH Products. 
[image: ]
[bookmark: _Toc479683325][bookmark: _Toc479632108][bookmark: _Toc44063375]Figure 70: LOC Instruction Note
1.43. [bookmark: _Toc479676094][bookmark: _Toc479631829][bookmark: _Toc33430712]Criteria Organization
[bookmark: _Toc479676095][bookmark: _Toc479631830]Menu of Review Days
Many subsets within the LOC: Acute Adult products are organized by Episode or Operative Days. When the subset is selected, a menu of days will display in both the navigation pane on the left and also in the center of the screen. Behavioral Health products are organized by LOC.

[image: Image of pencil and notepad.]NOTE: Initial review under Criteria selection is designed for use in screening patients PRIOR to admission therefore users should not select this to complete reviews in NUMI.

[image: ]
[bookmark: _Toc479683326][bookmark: _Toc479632109][bookmark: _Toc44063376]Figure 71: Acute Adult criteria: Episode Day Menu
[image: ]
[bookmark: _Toc479683327][bookmark: _Toc479632110][bookmark: _Toc44063377]Figure 72: Surgical Subset Operative Day Menu


[image: ]
[bookmark: _Toc479683328][bookmark: _Toc479632111][bookmark: _Toc44063378]Figure 73: Behavioral Health Level of Care menu
1.44. [bookmark: _Toc479676096][bookmark: _Toc479631831][bookmark: _Toc33430713] Level of Care (LOC) Options: Acute Adult Product
For the LOC: Acute Adult product, when an Episode Day or Operative Day is selected from the navigation pane, LOC options display in the center of the screen. LOC options and criteria are evidence based. Only levels of care considered clinically appropriate will be displayed. 

Below you see the LOC Options: Observation, Intermediate, and Critical. No Acute level is available to select.

[image: ]
[bookmark: _Toc479683329][bookmark: _Toc479632112][bookmark: _Toc44063379]Figure 74: Episode Day 1: Levels of Care

[image: ]
[bookmark: _Toc479683330][bookmark: _Toc479632113][bookmark: _Toc44063380]Figure 75: Operative Day: Levels of Care
Select the LOC for your review. Click the <+> to access the selectable criteria appropriate for any of the listed levels of care. 

You may open one or all levels of care using the <+> button.

[image: ]
[bookmark: _Toc479683331][bookmark: _Toc479632114][bookmark: _Toc44063381]Figure 76: Expanding Acute Level of Care
When multiple criteria lists are opened, you may need to use the scroll bar to view all of the criteria.

[image: ]
[bookmark: _Toc479683332][bookmark: _Toc479632115][bookmark: _Toc44063382]Figure 77: Scroll bar used to view multiple expanded criteria lists
The organization of the Behavioral Health Product criteria is different than LOC: Acute Adult. After selecting a level of care option from the navigation pane, a menu of Episode Days appears in the center of the screen as shown below. The selectable criteria are available within each Episode Day.
[image: ]
[bookmark: _Toc479683333][bookmark: _Toc479632116][bookmark: _Toc44063383]Figure 78: Episode Days in BH Products
[image: ]
[bookmark: _Toc479683334][bookmark: _Toc479632117][bookmark: _Toc44063384]Figure 79: Selectable Criteria in BH
Selectable criteria points are contained within each level of care. Clicking on the  button will open the list of clinical criteria appropriate for the subset, day, and level of care.

[image: ]
[bookmark: _Toc479683335][bookmark: _Toc479632118][bookmark: _Toc44063385]Figure 80: Selectable Criteria for Observation
Use the checkboxes to indicate which criteria points are valid for the patient and episode of care you are reviewing. 

[image: ]
[bookmark: _Toc479683336][bookmark: _Toc479632119][bookmark: _Toc44063386]Figure 81: Selected criteria using checkboxes
Click on the box to place a check mark inside the box. To remove check marks, click the check mark again.

Many criteria points contain additional “nested” criteria. Click on the plus sign <+> to expand, or open the list of criteria. 

[image: ]
[bookmark: _Toc479683337][bookmark: _Toc479632120][bookmark: _Toc44063387]Figure 82: Expanding and Collapsing Criteria Lists
Use the <+> beside each criteria set or point to open additional nested criteria. The screen can become full quickly when all lists are expanded. 

[image: ]
[bookmark: _Toc479683338][bookmark: _Toc479632121][bookmark: _Toc44063388]Figure 83: Using <+> to expand nested criteria
As you work through the nested criteria it may be helpful to collapse the list when the checkmark indicates the criteria point is met or if criteria do not apply:
[image: ]
[bookmark: _Toc479683339][bookmark: _Toc479632122][bookmark: _Toc44063389]Figure 84: Use <-> to collapse nested criteria
Collapse the list to allow for easier viewing by clicking on the - beside the criteria point. 

[image: ]
[bookmark: _Toc479683340][bookmark: _Toc479632123][bookmark: _Toc44063390]Figure 85: View of collapsed list of selected criteria
This will make it easier for you to work through criteria points containing multiple qualifying criteria.
[bookmark: _Toc479676097][bookmark: _Toc479631832]Criteria Met/ Not Met Indicator
In the header bar across the screen, the selected product and subset will display. On the right side of the header bar is a red ‘Criteria Not Met” indicator. 

When the selection of criteria fulfills the requirement for the selected LOC, the indicator will change from red “Criteria Not Met” to a green box indicating the LOC “Met.” 

[image: ]
[bookmark: _Toc479683341][bookmark: _Toc479632124][bookmark: _Toc44063391]Figure 86: Criteria Not Met Indicator is RED
[bookmark: _Toc479676098][bookmark: _Toc479631833]Observation Met Indicator
[image: ]
[bookmark: _Toc479683342][bookmark: _Toc479632125][bookmark: _Toc44063392]Figure 87: Criteria Met Indicator is GREEN
[bookmark: _Toc479676099][bookmark: _Toc479631834]Criteria Met Check Mark
In addition to the colored “Criteria met/not met” indicator, users can use the navigation pane to determine when criteria are met. A check mark will appear to the left of the Episode Day, or Operative Day in the navigation pane for another reference when criteria are met (or not met). The check mark functions in all CERMe products.

[image: ]
[bookmark: _Toc479683343][bookmark: _Toc479632126][bookmark: _Toc44063393]Figure 88: Criteria appear checked in left (navigation) pane
The Next Step arrow at the bottom of each navigation pane under the InterQual® Clinical Reference bar is non-functional, but part of the CERMe software that cannot be removed. 

[image: ]
[bookmark: _Toc479683345][bookmark: _Toc479632128][bookmark: _Toc44063394]Figure 89: Non-functional Next Step arrow
[image: Image of pencil and notepad.]NOTE: Clicking on the next arrow during reviews may result in an error message. 


1.45. [bookmark: _Toc465421434][bookmark: _Toc465422262][bookmark: _Toc479676100][bookmark: _Toc479631835][bookmark: _Toc33430714] Working with InterQual® Notes

[image: ]
[bookmark: _Toc44063395]Figure 90: Notes and Transition

Several note types are available within the criteria. The InterQual® Notes that display will depend on the criteria you have selected and are specific to that criteria. Not all criteria points have associated information notes or other icons. Criteria Information Notes and Transition Plan note icons are used to identify specific types of notes contained within the criteria. Criteria Information Notes are identified by the Note Icon at the end of the criteria point. Notes will display on the right side of the associated criteria point as seen below:

[image: ]
[bookmark: _Toc44063396]Figure 91: Criteria Note Icons

[bookmark: _Toc479676101][bookmark: _Toc479631836]Viewing Notes
Notes can be viewed individually by clicking on a specific icon. The selected note will be displayed as a web pop-up box that displays over the CERMe screen and is easily read. Additionally, notes will display in the in the lower left hand window of the sidebar as seen below, even if the user does not select the icon. 

[image: ]
[image: ]
[bookmark: _Toc479683347][bookmark: _Toc479632130][bookmark: _Toc44063397]Figure 92: View Notes icon enlarged
Use the view notes icon in the right upper corner to enhance the view of notes displayed at the bottom of the screen. This is helpful when more than one note is associated with a particular criteria point.

[image: ]
[bookmark: _Toc479683348][bookmark: _Toc479632131][bookmark: _Toc44063398]Figure 93: Informational Notes


[bookmark: _Toc479676102][bookmark: _Toc479631837]Criteria Information Notes 
Informational notes are available for many criteria points within each subset. These notes provide explanations of criteria, definitions of medical terminology, information about a clinical condition, and specific instructions on how to apply criteria. Reviewers are highly encouraged to use the criteria information notes during the review process.

To view Informational Notes, Click on the Note icon. A dialog box opens to display the note: 

[image: ]
[bookmark: _Toc479683349][bookmark: _Toc479632132][bookmark: _Toc44063399]Figure 94: Example of note for Chronic Obstructive Lung Disease
Close the note by clicking on the Red  in the upper right corner of the dialog box. The notes will continue to display at the bottom of the CERMe screen for easy reference. [image: ]


Care Management Information Note Field
This is a tool to assist the care manager and not part of a review. These notes are derived from content, EBM literature, discharge screens, and consultant consensus. Barriers are based on clinical guidelines.  This information is displayed to the right in the software. 
[image: ]
[bookmark: _Toc479683350][bookmark: _Toc479632133][bookmark: _Toc44063400]Figure 95: Care Management Information Note Field
[image: ]
[bookmark: _Toc44063401]Figure 96: Expected Progress Note
[image: Machine generated alternative text:
Care Management 1 Morrnatb*' 
EXRCteC Pwess Care Fac ilitation 
E.xted Z4h ]
[bookmark: _Toc44063402]Figure 97: Care Facilitation Note
Expected progress: Provides a holistic picture of what the care manager should expect in response to treatment, potential barriers, and suggested interventions.
Care Facilitation: Identifies when a plateau has been reached and provides direction to appropriate post-acute levels of care.
[bookmark: _Toc479676104][bookmark: _Toc479631839]Transition Plan Notes
Within the criteria, certain criteria points are flagged with a green [image: ] icon indicating that the patient may be at risk for readmission and could benefit from comprehensive discharge planning. The Transition Plan is a comprehensive discharge planning guideline intended to provide reviewers with a means to document, track and report on the discharge plan throughout the episode of care. 

It provides a framework for identifying discharge needs and outlines the interventions necessary to ensure continuity of quality patient care. Evidence has demonstrated that attention to transitioning care from one setting to another can significantly improve outcomes, impact quality of care and reduce readmissions. 

To view Transition Notes, click on the green Transition Note icon. A dialog box opens to display the note: 
[image: ]
[bookmark: _Toc479683351][bookmark: _Toc479632134][bookmark: _Toc44063403]Figure 98: Example of a Transition Plan note displayed in NUMI

Close the note by clicking on the black  in the upper right corner of the dialog box. The notes will continue to display at the bottom of the CERMe screen for easy reference. 
1.46. [bookmark: _Toc479676105][bookmark: _Toc479631840][bookmark: _Toc33430715] Create a Review with CERMe
The steps used in NUMI to complete Behavioral Health (BH) reviews are different because the criteria organization of the BH products differs.

You will first select the BH review type: Admission or Continued Stay Review. Next, select the BH product, category, and subset for review. 
[image: ]
[bookmark: _Toc479683352][bookmark: _Toc479632135][bookmark: _Toc44063404]Figure 99: Screen displaying BH Review Type, Product, Category, and Subset
After the subset is selected for any BH Initial Review, levels of care will display in the navigation pane. 

[image: ]
[bookmark: _Toc479683353][bookmark: _Toc479632136][bookmark: _Toc44063405]Figure 100: BH Levels of care display

Selecting the patient’s current LOC will create a list of Episode days in the center of the screen. 

[image: ]
[bookmark: _Toc479683354][bookmark: _Toc479632137][bookmark: _Toc44063406]Figure 101: Episode Days displayed under level of care
Selecting the Episode Day will open the list of selectable criteria points relative to each episode day. 
[image: ]
[bookmark: _Toc44063407]Figure 102: BH Selectable Criteria
Click on the check boxes to select the appropriate criteria points.
 
Click on the <+> sign to the left or by selecting them individually using the navigation pane.

NOTE: The center of the screen may become cluttered and difficult to read if you open the criteria using the <+> signs. 

[bookmark: _Toc479683356][bookmark: _Toc479632139]When the criteria points selected support the level of care being reviewed the criteria met indicator will turn green. Additionally, the reviewer will see a check mark in the navigation pane to the left of the level of care met.

[image: ]
[bookmark: _Toc44063408]Figure 103: BH Criteria selected using check boxes
1.47. [bookmark: _Toc479676106][bookmark: _Toc479631841][bookmark: _Toc33430716]Create a Review with CERMe
When all applicable criteria points have been selected the reviewer will move to the next portion of the application to record and save the review outcome. 
This step is the same regardless of the “criteria met” or “not met” status. In either situation, the reviewer will select the Continue Primary Review Button to complete the next step of the review process. 
[image: ]
[bookmark: _Toc44063409]Figure 104: Intermediate Met indicator
[image: ]
[bookmark: _Toc44063410]Figure 105: Criteria Not Met indicator
[bookmark: _Toc499543809][bookmark: _Toc479676107][bookmark: _Toc479631842]Continue Primary Review Button
[image: ]
[bookmark: _Toc44063411]Figure 106: Continue Primary Review Button

Select this button to leave the Criteria screen in the NUMI application and proceed to the Primary Review Summary Screen where you will record your review outcome and lock and save the review into the NUMI database.
1.48. [bookmark: _Toc479676108][bookmark: _Toc479631843][bookmark: _Toc33430717] Additional Features in CERMe
The lower portion of the navigation pane contains menu options with usable additional features. Depending on the product one or more of the selections below are available:

· Review Summary
· Export
· Reference (Non-Functional-Grayed Out!)
· View Discharge Screens
· InterQual® Clinical Reference

Refer to the next Figure to see the navigation pane showing additional features in CERMe. 

[image: ]  [image: ]
[bookmark: _Toc479683358][bookmark: _Toc479632141][bookmark: _Toc44063412]Figure 107: Additional Features in CERMe
Clicking on any of these will open them for viewing. Note that the Reference Section is grayed out and non-functional.
[bookmark: _Toc479676109][bookmark: _Toc479631844]Printing a Review Summary
While there is a feature for printing a review summary, it should be noted that this summarizes CERMe data selected only, and does not include any VA specific review outcome data. To print a CERMe review summary, click the Review Summary button on the sidebar.

The summary information will display in the right side. Use your browser’s print feature to print out the information noting that only the criteria selections will be available for printing. 
[image: ]
[bookmark: _Toc479683359][bookmark: _Toc479632142][bookmark: _Toc44063413]Figure 108: CERMe Review Summary
[bookmark: _Toc465421447][bookmark: _Toc465422275][bookmark: _Toc479676110][bookmark: _Toc479631845] Export 
The Export function is a CERMe feature that does not function in NUMI. Clicking on this selection is possible but users will not be able to export data from this screen.

[image: ]
[bookmark: _Toc479683360][bookmark: _Toc479632143][bookmark: _Toc44063414][bookmark: _Toc465421448][bookmark: _Toc465422276]	Figure 109: Export Feature	

[bookmark: _Toc479889875][bookmark: _Toc479897845][bookmark: _Toc479900982][bookmark: _Toc479931278][bookmark: _Toc465421449][bookmark: _Toc465422277][bookmark: _Toc479676111][bookmark: _Toc479631846]Reference Section
The reference section of CERMe was disabled by Change Healthcare. Content previously included in this section is now available in the InterQual® Clinical Reference section.

[bookmark: _Toc465421450][bookmark: _Toc465422278][bookmark: _Toc479676112][bookmark: _Toc479631847] Viewing Discharge Screens 

Discharge screens allow users to select a post-acute LOC for determination of patient stability for a proposed LOC. These screens and criteria are for reference only and Discharge reviews are not currently completed in NUMI. Discharge screens are available only for the LOC: Acute Adult product.

[image: ]
[bookmark: _Toc479683361][bookmark: _Toc479632144][bookmark: _Toc44063415]Figure 110: Discharge Screens
Select a potential discharge LOC and click on the <+> to display criteria points for each discharge LOC. Criteria points are not selectable within the discharge screens.
[image: ]
[bookmark: _Toc479683362][bookmark: _Toc479632145][bookmark: _Toc44063416]Figure 111: Discharge level of care expanded view
NOTE: The discharge screen information is used for reference purposes only. Discharge reviews are not currently required in NUMI.

[bookmark: _Toc499543816][bookmark: _Toc479676113][bookmark: _Toc479631848][bookmark: _Toc33430718]Primary Review Summary
This chapter describes the Primary Review Summary screen. The Primary Review Summary screen is where you will select a day to be reviewed during the patient stay and add and update patient review information such as review and reminder dates, levels of care, Attending’s, and stay reasons.

During the initial patient review, if the Admitting Physician field is not already populated by VistA, the reviewer should select an Admitting Physician from the Admitting Physician dropdown in the stay information section of the Primary Review Summary screen.

The IQ Criteria Met and Subset captured from CERMe are displayed on the review screen.

To flag an unscheduled re-admission within 30 days of discharge, the reviewer can select the “Check if Unscheduled Readmit within 30 Days” checkbox. This appears when the CERMe review type is “Continued Stay” and the day being reviewed is the same as the admission date.

The Primary Review Summary screen also displays the following text near the “Check if Unscheduled Readmit within 30 Days” checkbox: “You are conducting a <insert review type description> review for the day of admission. This should only be done for patients who have transferred into your facility from another medical facility. If this is an unscheduled re- admission, please check the unscheduled re-admission checkbox.” This message will only appear when the CERMe review type is “Continued Stay” and the day reviewed is the same as the admission date.

In the IQ Criteria Met field, a visible Met / Not Met indicator is displayed for your convenience. The value that displays in the field (Yes/No) will be determined by the criteria checkboxes that were selected on the InterQual® Criteria screen (The IQ Criteria Met field value will also display in the Met? column on the Patient Selection/Worklist screen).

[bookmark: _bookmark165][bookmark: _bookmark166]A “Criteria Not Met Elaboration” box will appear when the reviewer is creating a review that has not met criteria. A “Custom” text box will appear on the Primary Review Screen. You can type up to 25 characters in this box. The full content of the Custom text will appear as you hover over this area with your mouse.

On this screen you can also select the Admission Review Type, see if the IQ Criteria is met, select the Current LOC and Day Being Reviewed, enter any Reviewer Comments and, if the review does not meet criteria, select a Recommended Level of Care, a Reason Description, and enter Criteria Not Met Elaboration details. If the review does not meet criteria and you did not select the “Check here if criteria are NOT MET and formal hospital policy does NOT require physician review” check box, select a Physician Advisor Reviewer. 

The “Check this box if you will not be doing further views on this stay” checkbox can be selected or you can set a reminder that is different than the default of tomorrow’s date by selecting the Next Review Reminder date. 

Other actions that can be taken on the Primary Review screen are: Select the Admitting Physician from the dropdown, select the Admission Source the dropdown, select the Attending Physician from the dropdown, select the Treating Specialty from the dropdown, and select the Service Section from the dropdown. Verify the Ward, identify unscheduled readmissions, copy a review (via a link in the Reviews table), and save/lock reviews to the database.
The bottom half of the screen displays read-only review text information from Change Healthcare CERMe (The information that displays in the Attending, Treating Specialty and Ward fields will depend on which Review hyperlink you selected on the Patient Stay History screen). When the screen first displays, the Patient Selection/Worklist, Patient Stay History, CERMe, and Primary Review buttons will be available for selection. The features on this screen are listed in Table 6.
If a user creates Admission or Initial Review type reviews, the system will display an Admission Review Type dropdown, a Number of Days Since Last VA Acute Care Discharge field, and a Check if Unscheduled Readmit Within 30 Days checkbox on the Primary Review Summary screen.
[image: ] All fields on the Primary Review Summary screen (except Custom and Reviewer Comments) are required and must be populated before a review can be saved and locked to the database. If the review “Meets” you must select Review Date, Attending Physician, Current Level of Care, Treating Specialty, Ward, and Service Section. If the review “Does Not Meet” you must select options from the above mentioned fields as well as options for Recommended Level of Care and Physician Advisor, and enter Criteria Not Met Elaboration text. If the review is an Admission type you must select an Admission Review Type. If you do not select something from these dropdowns you will see one or more messages in red text.


[bookmark: _Toc479683363][bookmark: _Toc479632146][bookmark: _Toc44063417]Figure 112: Example required field messages on Primary Review Screen
NOTE: The red text error messages depicted in the various figures within this document may vary from their appearance to the actual application. This is due to on-going section 508 compliance changes.
[image: ]
[bookmark: _Toc479683364][bookmark: _Toc479632147][bookmark: _Toc44063418]Figure 113: Red text example
[bookmark: _Toc479676294][bookmark: _Toc479632029][bookmark: _Toc33176520]Table 6: Primary Review Summary Screen Features
	FEATURES

	Select Day Being Reviewed Date

	Select/Change Current Level of Care

	Select/Change Attending Physician

	Select/Change Treating Specialty

	Select/Change Ward

	Select/Change Service Section

	Working with Admission Review Types

	Working with Admission Sources

	Add Reviewer Comments

	Select Stay Reasons

	Assign a Physician Advisor to a Review that has Not Met Criteria

	Change Next Review Reminder Date

	Indicate no more Reviews on a Stay

	Select/Change Recommended Level of Care

	Indicate an Unscheduled Readmission within 30 days

	Show a Patient’s Reviews

	Copy a Review

	View CERMe Review Text

	Add Custom Notes

	Save and Lock a Final Review

	Add an Admitting Physician

	Days Since Last VA Acute Care Discharge Calculation

	Enter Criteria Not Met Elaboration




1.49. [bookmark: _Toc479676114][bookmark: _Toc479631849][bookmark: _Toc33430719] Selecting the Day Being Reviewed Date
When the Primary Review Summary screen opens, you will need to select a Day Being Reviewed date. This calendar feature is located below the Admit Date field and above the Review Type field. If you selected the review from the “Reviews from Currently Selected Stays” list on the Patient History page, the review date will be pre-populated.
[bookmark: _Toc479676115][bookmark: _Toc479631850]To select the Day Being Reviewed date
Click on the dropdown box beside the Calendar icon and select the stay date you are reviewing. This should not be the discharge date since reviews should not be entered for the discharge date.

[bookmark: _bookmark171][bookmark: _Toc479683365][bookmark: _Toc479632148][bookmark: _Toc44063419]Figure 114: Calendar
[image: ] The calendar only lets you select a date between Admission and Discharge dates (or current day’s date if the patient is still in the hospital). If you manually enter a date, it must be within that range or it will change the date to mm/dd/yyyy format but, may not keep the entered value. 
Once you select the Review Date, the Day of Stay populates with a number representing the difference between the Admission Date and the Review Date plus one. e.g., if the Review Date and Admission Date are the same, the Day of Stay is “1.”
If you selected the review from the “Reviews from Currently Selected Stays” list on the Patient History page, the review date will be pre-populated as will be the Day of Stay. 
Calendar and 508 Compliance
The calendar popup that appears next to the text box for all the dates in the NUMI application is not Section 508 compliant. NUMI uses a third-party tool (Excentrics World) for calendar popup, and hence, cannot be made Section 508 compliant. The non-sighted users have an alternative mean of entering the date directly in the text box, in the format of MM/DD/YYYY. Any incorrect date entered will be autocorrected by the system, and the corrected date will be read back to the non-sighted user with a screen reader.
1.50. [bookmark: _Toc479676116][bookmark: _Toc479631851][bookmark: _Toc33430720] Selecting Admission Review Type
Use this feature to select the Admission Review Type for a patient. You must select an Admission Review Type or you will not be able to save the review.
[bookmark: _Toc479676117][bookmark: _Toc479631852]To select the Admission Review Type
1. Click on the Admission Review Type dropdown.
2. Select an Admission Review Type by clicking on an option in the list.
1.51. [bookmark: _Toc479676118][bookmark: _Toc479631853][bookmark: _Toc33430721] Selecting or Changing Current Level of Care
Use this feature to select or change the Current Level of Care for a patient. You must select a Current Level of Care or you will not be able to save the review.
 
[image: ]
[bookmark: _bookmark175][bookmark: _Toc479683367][bookmark: _Toc479632150][bookmark: _Toc44063420]Figure 115: Primary Review screen
[bookmark: _Toc479676119][bookmark: _Toc479631854]To select or change the Current Level of Care
1. Click on the Current Level of Care dropdown.
2. Select a Current Level of Care by clicking on an option in the list, OR
3. Change the Current Level of Care to another value by clicking on a different one. 
1.52. [bookmark: _Toc479676120][bookmark: _Toc479631855][bookmark: _Toc33430722]Enter Criteria Not Met Elaboration
Use this feature to elaborate on criteria not met.
[bookmark: _Toc479676121][bookmark: _Toc479631856]To enter Criteria Not Met Elaboration

1. Type up to 100 characters directly into the Criteria Not Met Elaboration field 

[bookmark: _Toc479683368][bookmark: _Toc479632151][image: ]

[bookmark: _Toc44063421]Figure 116: Criteria Not Met Elaboration 
1.53. [bookmark: _Toc479676122][bookmark: _Toc479631857][bookmark: _Toc33430723] Adding Reviewer Comments 
Comments that you enter here will also display in the Comments window on the Physician Advisor Worklist screen for reviews not meeting criteria. Your comments may be up to 4,000 characters in length. It is helpful to enter information, which will explain why the patient does not meet criteria. For reviews meeting criteria, use this field to document information that will be helpful to you for future reference (Please see Section 10.5 for more information about this screen).
[bookmark: _Toc479676123][bookmark: _Toc479631858]To add reviewer comments
1. Type your comments directly into the Reviewer Comments field 


[bookmark: _Toc479683369][bookmark: _Toc479632152][bookmark: _Toc44063422]Figure 117: Reviewer Comments
1.54. [bookmark: _Toc479676124][bookmark: _Toc479631859][bookmark: _Toc33430724] Selecting a Stay Reason
Stay reasons will only be required on the Primary Review Summary for reviews that have not met criteria. The Stay Reason categories are collapsed when the screen first opens. To expand the categories and view the list of Stay subcategories, click the <+> buttons.
[image: ] You must choose a Stay Reason if the stay does not meet criteria or you will not be able to save the review and the message “Please Select a Reason” will display.

[image: ]
[bookmark: _Toc479683370][bookmark: _Toc479632153][bookmark: _Toc44063423]Figure 118: Expanded Stay Reason Categories

To select a stay reason
1. Click on the <+> button beside the desired stay reason category.
2. Choose a stay reason by clicking on it
1.55. [bookmark: _Toc479676125][bookmark: _Toc479631860][bookmark: _Toc33430725] Selecting or Changing Recommended Level of Care 
The Recommended Level of Care dropdown will only display for reviews that have not met criteria.
[bookmark: _Toc479676126][bookmark: _Toc479631861]To select or change Recommended Level of Care
1. Click the Recommended Level of Care dropdown.
2. Select an option from the dropdown by clicking on it.



[bookmark: _Toc479683371][bookmark: _Toc479632154][bookmark: _Toc44063424]Figure 119: Recommended Level of Care Options
[image: ] If none of the listed levels of care are appropriate and ‘Other’ is selected, a text box will display and you must type in a description of what the ‘other’ level of care involves. You may type up to 1,000 characters into the text box.
1.56. [bookmark: _Toc479676127][bookmark: _Toc479631862][bookmark: _Toc33430726]Assigning a Physician Advisor to a Review that has Not Met Criteria 
Use this feature to assign a review that did not meet criteria to a Physician Advisor. You must choose a Physician Advisor or you will not be able to save the review and the message “Please Select a Physician Advisor” will display.
[bookmark: _Toc479676128][bookmark: _Toc479631863]To select a Physician Advisor to receive a review that has not met criteria
1. Select the Physician Advisor Review dropdown and select a name by clicking on it.
2. Once you click the <FINAL SAVE/Lock to Database> button, the review will be assigned to that individual and it will display the next time they open their Physician Advisor Worklist screen.
[image: ]
[bookmark: _Toc479683372][bookmark: _Toc479632155][bookmark: _Toc44063425]Figure 120: Physician Utilization Management Advisor dropdown
[bookmark: _Toc465421460][bookmark: _Toc465422288][bookmark: _Toc479676129][bookmark: _Toc479631864]Physician Advisor Review Not Required
There is an overarching rule that all unmet reviews are sent to a Physician Advisor. NUMI gives you an option to indicate that a Physician Advisor Reviewer review is not required.
[image: ] In order to check the box indicating that the Physician Advisor review is not required, a local facility policy must be in place defining the specific cases not requiring Physician Advisor review. If this box is checked and the unmet review is not sent for physician review, the review will still be stored in the NUMI database as an unmet review, and included in the unmet review reporting.

To indicate that a Physician Advisor Reviewer is not required
1. Click the <Check here if criteria is NOT MET and formal hospital policy does NOT require physician review> checkbox beside the Physician Advisor Reviewer dropdown list for the desired patient.
2. Click the <FINAL SAVE/Lock to Database> button.
3. A Physician Advisor Reviewer review will not be created.


[bookmark: _bookmark187][bookmark: _Toc479683373][bookmark: _Toc479632156][bookmark: _Toc44063426]Figure 121: Physician Advisor Reviewer review not required checkbox indicator
[image: ] If the checkbox is selected, you do not have to choose a Physician Advisor (and no Physician Advisor review will be created). If a Physician Advisor had been selected from the dropdown and the checkbox was then selected, you will see a warning when you try to save the review: A PUMA name and the box indicating no PUMA review needed cannot be selected at the same time. Please either remove the PUMA name or uncheck the box.

[image: ] If your facility policy does not require Physician Advisor review, the reviews that do not meet criteria will be included in reports and treated the same as all other reviews (including the requirement to select a Stay Reason and Recommended Level of Care), except that there is no Physician Advisor Review attached to the primary review.
1.57. [bookmark: _Toc479676130][bookmark: _Toc479631865][bookmark: _Toc33430727]Changing the Next Review Reminder Date
Use this feature to indicate when the next review should be performed. The default is the next day’s date. This feature can also be used to defer reviews. 
For example, if a patient is going to be in the ICU for the next 3 days, you might choose to defer the next review and use the time to review other higher priority stays, then catch up with the deferred reviews later.
[bookmark: _Toc479676131][bookmark: _Toc479631866]To change the next review reminder date
1. Click on the dropdown box beside the Calendar icon.
2. Scroll through the calendar screens and select the desired date by clicking on it (date field and calendar are shown the figure below) OR
3. Type the desired date into the Next Review Reminder field.


[bookmark: _bookmark190][bookmark: _Toc479683374][bookmark: _Toc479632157][bookmark: _Toc44063427]Figure 122: Next Review Reminder Date field with calendar displayed

[image: ]  When a patient review reminder is set to a day outside of a date filter range, then the patient stay will disappear from the list. If you would like to use the "Patient Selection/Worklist” in such a way that when a review is performed, the patient disappears from the list, set the reminder date on the Primary Review Summary to an appropriate future reminder date (e.g., the next day), and then set the date filters to have an End Date prior to that day. If you do not want the reviews to disappear from your "Patient Selection/Worklist", then leave the End Date filter blank.

1.58. [bookmark: _Toc479676132][bookmark: _Toc479631867][bookmark: _Toc33430728]Indicating No More Reviews on a Stay
Use this feature to indicate that no more reviews will be performed on a stay. For example, you might use this in a situation where a patient is discharged on Sunday, and a Continued Stay review was performed for Saturday. The patient is now discharged and the review no longer meets criteria. Selecting this option will ensure that the review no longer appears on the Patient Selection/Worklist unless a subsequent VistA movement brings the patient back to the list.
[bookmark: _Toc479676133][bookmark: _Toc479631868]To indicate that you will not be doing further reviews on a stay
1. Click the <Check this box if you will not be doing further reviews on this stay> checkbox.
2. Click the <FINAL SAVE/Lock to Database> buttons to dismiss the reminder.

[bookmark: _Toc479683375][bookmark: _Toc479632158]

[bookmark: _Toc44063428]Figure 123: Further Review on Stay checkbox
[image: ] Once you indicate that you will not be doing any further reviews on a stay, it will be removed from the table on the Patient Selection/Worklist. It will display on the screen again only after someone goes to the Dismissed Patient Stays and performs another review on it (See Section 10.3 for more information about the Dismissed Patient Select screen).
NOTE: Another movement may cause a stay to re-display on the Patient Selection/Worklist.
1.59. [bookmark: _Toc479676134][bookmark: _Toc479631869][bookmark: _Toc33430729]Admitting Physician
During the initial patient review, if the Admitting Physician field is not already populated by VistA, the reviewer should select an Admitting Physician.
[bookmark: _Toc479676135][bookmark: _Toc479631870]To select the Admitting Physician
1. Click on the Admitting Physician dropdown.
2. Select an option from the dropdown by clicking on it.
[bookmark: _Toc479683376][bookmark: _Toc479632159][image: ]


[bookmark: _Toc44063429]Figure 124: Admitting Physician dropdown
[bookmark: _Toc465421464][bookmark: _Toc465422292][bookmark: _Toc479676136][bookmark: _Toc479631871]Adding an Admitting/Attending Physician
If you cannot find your doctor in the Admitting Physician/Attending Physician dropdowns, you can add him/her to the dropdown using the “Add Physician” text box. The new physician name along with the current site ID will be added to the Physician table.
[bookmark: _Toc479676137][bookmark: _Toc479631872]To add an Admitting/Attending Physician
1. Click on the Add Physician button.
2. In the pop-up window, type the Physician’s name.
3. Click the Submit button.
4. The new physician and current site ID are added to the Physician table.
[image: ] As long as the physician’s name and the site ID are unique, they will be added and available for selection from the dropdown. Every attempt should be made by the user to carefully examine the list to avoid duplicate name entry. The new Physician name should be entered in the format “LastName, FirstName (space) OptionalMiddleInitial.” Entries should not include titles (Dr. RN, etc.) and are limited to 100 characters in length. If you attempt to enter a duplicate physician, you will receive a warning: “The entered Physician Name already exists for your site. Please choose the Physician from the existing Physician drop down list(s).”

[image: ]
[bookmark: _bookmark197][bookmark: _Toc479683377][bookmark: _Toc479632160][bookmark: _Toc44063430]Figure 125: Warning for Duplicate Physician Name
[image: ] Attempts to enter a blank physician name in the Admitting Physician dropdown will not be accepted.

[image: ]
[bookmark: _Toc479683378][bookmark: _Toc479632161][bookmark: _Toc44063431]Figure 126: Warning for Blank Physician Name
1.60. [bookmark: _Toc479676138][bookmark: _Toc479631873][bookmark: _Toc33430730]Working with Admission Sources
When you select a patient for an Admission review and navigate to the Primary Review screen, the system will display the following list of options in the Admission Sources dropdown:
· Scheduled Admission
· Unscheduled Admission – ED
· Unscheduled Admission – Clinic
· Unscheduled Admission – Other
· Transfer in – from VA Facility
· Transfer in – from non-VA Facility
· Other
[image: ]
[bookmark: _bookmark200][bookmark: _Toc479683379][bookmark: _Toc479632162][bookmark: _Toc44063432][bookmark: _Toc465421466][bookmark: _Toc465422294][bookmark: _Toc479676139][bookmark: _Toc479631874]Figure 127: Admission Source Options
Select /Change Admission Sources
[bookmark: _Toc479676140][bookmark: _Toc479631875]To select or change the Admission Sources
1. Click on the Admission Source dropdown.
2. Select an option from the dropdown by clicking on it.
[bookmark: _Toc465421467][bookmark: _Toc465422295][bookmark: _Toc479676141][bookmark: _Toc479631876]Selecting or Changing Attending Physician
NUMI gives you a convenient way to select or change the Attending Physician information for a review, and associate the review with the correct Attending. This feature is especially handy in cases where the Attending information from VistA is not provided or is incorrect.
[bookmark: _Toc479676142][bookmark: _Toc479631877]To select or change Attending Physician
1. Click on the Attending Physician dropdown.
2. Select a new Attending by clicking on the name OR
3. Change the Attending by clicking on the dropdown and selecting another name.
[image: ]
[bookmark: _bookmark203][bookmark: _Toc479683380][bookmark: _Toc479632163][bookmark: _Toc44063433]Figure 128: Attending Physician dropdown
1.61. [bookmark: _Toc479676143][bookmark: _Toc479631878][bookmark: _Toc33430731]Selecting or Changing Treating Specialty
[bookmark: _Toc479676144][bookmark: _Toc479631879]To select or change the Treating Specialty
1. Click on the Treating Specialty dropdown.
2. Select a Treating Specialty by clicking on it. OR
3. Change the Treating Specialty by clicking on the dropdown and selecting another one.
[bookmark: _Toc479683381][bookmark: _Toc479632164]
[image: ]
[bookmark: _Toc44063434]Figure 129: Treating Specialty dropdown
1.62. [bookmark: _Toc479676145][bookmark: _Toc479631880][bookmark: _Toc33430732]Selecting or Changing Service Section
[bookmark: _Toc479676146][bookmark: _Toc479631881]To select or change the Service Section
1. Click on the Service Section dropdown.
2. Select a Service Section by clicking on it. OR
3. Change the Service Section by clicking on the dropdown and selecting another one.
[image: ]
[bookmark: _Toc44063435]Figure 130: Service Section Dropdown
[image: ] There may be instances where you may expect to see a particular Ward, Treating Specialty, Service Section or Admitting Physician, but the information does not display. The NUMI database will not include this information until NUMI first finds it in a patient movement record from VistA. 

[image: ]
[bookmark: _Toc44063436]Figure 131: No Records Found

[image: ]While you cannot manually add this information to the dropdowns, you can use the Manual VistA Synchronization feature (please see Section 10.6 for more information). Once the information has been synchronized and pulled into NUMI, the information will display in the dropdowns.
1.63. [bookmark: _Toc479676147][bookmark: _Toc479631882][bookmark: _Toc33430733]Selecting or Changing Ward
[bookmark: _Toc479676148][bookmark: _Toc479631883]To select or change the Ward
1. Click on the Ward dropdown.
2. Select a Ward by clicking on it. OR
3. Change the Ward by clicking on the dropdown and selecting another one.

[bookmark: _bookmark209][bookmark: _Toc479683383][bookmark: _Toc479632166][image: ]
[bookmark: _Toc44063437]Figure 132: Ward dropdown

1.64. [bookmark: _Toc479676149][bookmark: _Toc479631884][bookmark: _Toc33430734]Adding Custom Notes
You may wish to enter special notes, to be used when you are doing a focused study or doing special tracking of some issue. NUMI provides you with a field specifically for that purpose. Some examples of when this feature would be used are:
· Tracking diabetic-related admissions
· Tracking Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) patients
· Entering the Admitting Physician
· Flagging this review for special studies
[bookmark: _Toc479676150][bookmark: _Toc479631885]To add a custom note
1. Click in the Custom field and type in up to 25 characters.
2. Click the <FINAL SAVE/Lock to Database> button and your notes will be saved.
[image: ]
[bookmark: _bookmark211][bookmark: _Toc479683384][bookmark: _Toc479632167][bookmark: _Toc44063438]Figure 133: Custom field text example
[image: ] The Enhanced Reports let you generate a report showing notes that were typed into the Custom field. Enhanced Reports are available through a link on the NUMI Reports menu.
1.65. [bookmark: _Toc479676151][bookmark: _Toc479631886][bookmark: _Toc33430735]Indicating an Unscheduled Readmit within 30 Days
This checkbox feature will only display on the screen if you are doing an admission or initial review. Use this feature to indicate that a patient was an unscheduled readmit to the hospital within the past 30 days.

[bookmark: _bookmark213][bookmark: _Toc479683385][bookmark: _Toc479632168][bookmark: _Toc44063439]
Figure 134: Unscheduled Readmit within 30 Days checkbox
[bookmark: _Toc479676152][bookmark: _Toc479631887]To indicate an unscheduled readmit within 30 days
1. Click on the Check if Unscheduled Readmit Within 30 Days checkbox to select.
[image: ] The Enhanced Reports let you generate a report showing reviews performed on unscheduled readmissions. Enhanced Reports are available through a link on the NUMI Reports menu.
1.66. [bookmark: _Toc479676153][bookmark: _Toc479631888][bookmark: _Toc33430736]Working with Admission Review Types
Review Type information comes over to NUMI in a separate field from CERMe. The Admission Review Type dropdown list will only be displayed if the review type is an Admission review. If the review type is Continued Stay, the dropdown will not be displayed.
[image: ]
[bookmark: _bookmark215][bookmark: _Toc479683386][bookmark: _Toc479632169][bookmark: _Toc44063440]Figure 135: Admission Review Type dropdown
[bookmark: _Toc465421474][bookmark: _Toc465422302][bookmark: _Toc479676154][bookmark: _Toc479631889]Admission Review Types for Admission Reviews
When you select a patient for an Admission review and navigate to the Primary Review screen, the system will display the following list of options in the Admission Review Type dropdown:
· Admission
· Continued Stay
 
[image: ]
[bookmark: _Toc479683387][bookmark: _Toc479632170][bookmark: _Toc44063441]Figure 136: Review Type Options
[bookmark: _Toc479897890][bookmark: _Toc479901027][bookmark: _Toc479931323][bookmark: _Toc479897891][bookmark: _Toc479901028][bookmark: _Toc479931324][bookmark: _Toc465421475][bookmark: _Toc465422303][bookmark: _Toc479676155][bookmark: _Toc479631890]Select / Change Admission Review Type
[bookmark: _Toc479676156][bookmark: _Toc479631891]To select or change the Admission Review Type
1. Click on the Admission Review Type dropdown.
2. Select an option from the dropdown by clicking on it. Hover the mouse pointer over the dropdown option to see a tooltip on a selection of multiple choices. 
[image: ] If you create an Admission Review and do not select an Admission Review Type and then try to save/lock the review, a red error message will display and advise that you must select one of the valid types.

[image: ]
[bookmark: _Toc479683388][bookmark: _Toc479632171][bookmark: _Toc44063442]Figure 137: Admission Review Type error message
[image: ]If you select an “Observation Review” under Admission Review Type for a non-observation Treating Specialty and the day being reviewed is same as the Admission day you will see a warning message as below. This will prevent users from making a selection that will cause a stay to accumulate observation hours for a non-observation Treating Specialty. 
[image: ]
[bookmark: _Toc44063443]Figure 138 : Observation Review warning message

[bookmark: _bookmark219][image: ] The information that displays on the Enhanced reports will depend on the Admission Review Type that is selected on the Primary Review Summary screen.
1.67. [bookmark: _Toc479676157][bookmark: _Toc479631892][bookmark: _Toc33430737]Showing a Patient’s Reviews
To show reviews for a patient
1. Click on the <Show Reviews> button.
2. Reviews for the patient will display in a table.
(NOTE: The button display changes to <Hide Reviews>.)

[image: ]
[bookmark: _bookmark221][bookmark: _Toc479683389][bookmark: _Toc479632172][bookmark: _Toc44063444]Figure 139: Show Reviews table display
1.68. [bookmark: _Toc479676158][bookmark: _Toc479631893][bookmark: _Toc33430738]Copying a Review from the Primary Review Screen 
[bookmark: _Toc479676159][bookmark: _Toc479631894]To copy a review from the Primary Review Summary screen
1. Click on the <Show Reviews> button.
2. Reviews for the patient will display in a table.
3. Clicking a View hyperlink in the table will display the <Copy This Review> button, and you can make a copy of the review from there.
1.69. [bookmark: _Toc479676160][bookmark: _Toc479631895][bookmark: _Toc33430739]Viewing CERMe Review Text 
The lower half of the Primary Review Summary screen displays CERMe Review Text. What displays depends on the criteria that have been selected, and is read-only. An example is shown in the figure below. All possible subset criteria are displayed with an [X] to the left of the selected criteria.

[bookmark: _bookmark225][bookmark: _Toc479683390][bookmark: _Toc479632173][bookmark: _Toc44063445]Figure 140: CERMe Review Text example
1.70. [bookmark: _Toc479676161][bookmark: _Toc479631896][bookmark: _Toc33430740]Saving and Locking a Final Review 
This feature will save and lock a review to the database. In order to be included in NUMI reports, a review must be locked into the database. If you lock a review and then later need to amend it, you can do this by clicking on the View link in the Reviews Table on the Patient Stay History...
Clicking on View for a locked review will produce the saved review with boxes that allow you to unlock and edit, delete, or copy the review.
[bookmark: _Toc479676162][bookmark: _Toc479631897]To save changes to the database and lock the review
1. The message “This review will now lock into the NUMI Database. Are you sure you are ready to lock this review?” will display with <OK> and <Cancel> buttons.
2. Click the <OK> button.
3. While this period of saving and checking is occurring, all buttons and links on the page will be disabled, and an on-screen textual legend will appear, reading “Saving review. Please wait” this legend will disappear when the saving and checking are complete.

[image: ]
[bookmark: _Toc479683391][bookmark: _Toc479632174][bookmark: _Toc44063446]Figure 141: Saving review legend
Additionally, if users attempt to leave the Primary Review Summary screen without saving their work, they will be informed of this fact via a dialog box, and be prompted as to whether they really wish to abandon their changes.
[image: ]
[bookmark: _Toc479683392][bookmark: _Toc479632175][bookmark: _Toc44063447]Figure 142: Unsaved review message
4. The review will be locked and saved to the database and can then be accessed from the Utilization Management Review Listing screen in view-only format. (Please see Section 10.2 for more information about the Utilization Management Review Listing screen).
5. Rarely, NUMI may save a “not met” review without the reason code. If that happens, a message will appear asking you to open and re-save the review: (“The review reason did not save correctly, you must unlock this review and re-enter the reason.”) This is a timing issue with NUMI, and opening and re-saving is a work-around to make sure both the review and the reason code are saved permanently.
If NUMI cannot confirm that the data has been saved, it will not proceed to the next screen. It will instead display an error message, “An error occurred during commit…” and leave the review data previously entered on the screen. The reviewer may again attempt to save the data.
[image: ]
[bookmark: _Toc479683393][bookmark: _Toc479632176][bookmark: _Toc44063448]Figure 143: Commit error
[image: ] Only reviews with ‘Do not Meet Criteria’ status will go to the Physician Advisor Review screen from the Primary Review Summary screen. 
All reviews that are locked (both ‘Meets Criteria’ and ‘Do not Meet Criteria’ statuses) will automatically be reported in the Date of Last Review field on the Patient Selection/Worklist.
 [image: ] If you would like to perform another review on the same patient stay, you can do this by selecting a saved review from the Reviews table and copying it. There is a gold button on the Patient Stay History and Primary Review Summary screens that you can click on to see a listing of the saved reviews on a patient stay and make a copy from there, as well. (See Chapter 13 for more information). Reminder: the system will only permit you to save one continued stay review per day.
[image: ] When you create a review, the Review Type comes pre-populated from CERMe. In some instances, CERMe does not do this and the Review Type field is blank. 
NUMI will not let you save a review without the review type information. If the review you are working on has no review type information and you try to save it, you will now see the message: “Review Type cannot be blank. Please return to CERMe to select a Review Type and re-enter criteria.” To continue with your review, click the CERMe tab at the top of the Primary Review Summary screen, reselect your CERMe criteria, and you will be able to complete your review and save it. 
1.71. [bookmark: _Toc479676163][bookmark: _Toc479631898][bookmark: _Toc33430741]Days Since Last VA Acute Care Discharge Calculation 
The NUMI system calculates the number of days since a patient’s last discharge from a VA facility. It displays the number in the Days Since Last VA Acute Care Discharge field. The field is above the Check if Unscheduled Readmit Within 30 Days checkbox field.
If the value in the field is over 30 days, the reviewer will know that it is not possible for the stay to be an unscheduled readmission in less than 30 days. If the value in the field is less than 30 days, the reviewer would then consider whether the stay is unscheduled.
[bookmark: _bookmark231][bookmark: _Toc479683394][bookmark: _Toc479632177][image: ]
[bookmark: _Toc44063449]Figure 144: Days Since Last VA Acute Care Discharge field
Calculation Rules
The NUMI system shall display an error message, “The last VA discharge date is not available” in the Days Since Last VA Acute Discharge field when a prior stay does not have a discharge date.

The NUMI system shall display “n/a” in the Days Since Last VA Acute Discharge field when there is no VA facility discharge.
The NUMI system shall display the number of days between the last VA facility discharge date and the current VA facility admission date in the Days Since Last VA Acute Discharge field when there has been a prior VA facility discharge.
[bookmark: _Toc479676165][bookmark: _Toc479631900][bookmark: _Toc33430742]Primary Review Summary
The Saved Review Summary screen offers a synopsis of information saved from the Primary Review screen. This is accessed through the Utilization Management Review Listing screen, the Stay History screen and by clicking the View hyperlink.
[bookmark: _Toc479683395][bookmark: _Toc479632178][image: ]
[bookmark: _Toc44063450]Figure 145: Saved Review Summary


Fields of interest include the following Primary Review Screen data available on the Review Summary screen:
· Admitting Physician: The Admitting Physician will display if selected on the Primary Review screen
· Admission Source: The Admission Source will display if selected on the Primary Review screen
· Reason Code: The Reason Code will be viewable on the Saved Review Summary Screen for reviews where the criteria were not met.
· Reason Description: The Reason Description will be viewable on the Saved Review Summary Screen for reviews where the criteria were not met.
[bookmark: _Toc465421510][bookmark: _Toc465422338][bookmark: _Toc479676166][bookmark: _Toc479631901][bookmark: _Toc33430743]Physician Advisor Review
This chapter describes the Physician Advisor Review screen. Physician Advisors access this screen by selecting the Physician Advisor Review option from the Tools menu. 
This screen lets Physician Advisors see the reviews that have been sent to them (including the name of the sender). The features of this screen are listed in Table 7.
[image: ] If you do not have Physician Advisor permissions, you will not see the Physician Advisor Review option in the Tools menu dropdown.
[bookmark: _Toc479676295][bookmark: _Toc479632030][bookmark: _Toc33176521]Table 7: Physician Advisor Screen Features
	FEATURES

	The Physician Advisor Review

	Select a Physician Advisor Review

	Agree / Disagree with Current Level of Care

	Enter Physician Advisor Review Comments

	FINAL SAVE/Lock To Database



[image: ] All reviews that are locked (both ‘Meets Criteria’ and ‘Do not Meet Criteria’) will automatically go to the Patient Selection/Worklist screen from the Physician Advisor Review screen.
1.72. [bookmark: _Toc465421511][bookmark: _Toc465422339][bookmark: _Toc479676167][bookmark: _Toc479631902][bookmark: _Toc33430744]Physician Advisor Review
When this screen first opens, Physician Advisors will see a table with reviews that did not meet criteria and have been sent to them from a UM reviewer. If there are no reviews assigned, their list will be empty and “No Records Found” will display. By default, the “Current Lookup Site” selection is set to “All”. This list can be narrowed down by selecting a different site from the “Current Lookup Site” dropdown and clicking the “Go” button.
[image: ]
[bookmark: _Toc479683396][bookmark: _Toc479632179][bookmark: _Toc44063451]Figure 146: Physician Advisor Review with no reviews assigned
[image: ]The Review Date column on the screen will always display the date with a time of 00:00:00 underneath. This is not an error. The time will always display as 00:00:00 (Midnight) because reviews are for the CALENDAR DAY.

[image: ]
[bookmark: _Toc479683397][bookmark: _Toc479632180][bookmark: _Toc44063452]Figure 147: Physician Advisor list of reviews sent by Reviewers
1.73. [bookmark: _Toc479676168][bookmark: _Toc479631903][bookmark: _Toc33430745]Selecting a Physician Advisor Review
[bookmark: _Toc479676169][bookmark: _Toc479631904]To select a review from the list
1. On the Physician Advisor Review screen, click on the Review hyperlink on the far-right side of the row of the review you wish to access.
2. The Physician Advisor Review summary for that patient will display below the Physician Advisor Review screen.
3. Immediately below the review list, you will see the Agree or Disagree response box and a Comments box. This is where the Physician Advisor enters information. All that is required from the Physician Advisor is an Agree or Disagree response. Additional comments are optional. If “Other” is selected, comments are required.
4. Below the Agree or Disagree response box, the entire review is available for review.

[image: ]
[bookmark: _Toc479683398][bookmark: _Toc479632181][bookmark: _Toc44063453]Figure 148: Physician Advisor Review Screen
1.74. [bookmark: _Toc479676170][bookmark: _Toc479631905][bookmark: _Toc33430746] Agreeing / Disagreeing with Current Level of Care 
Use this feature to show concurrence or non-concurrence with the indicated Current Level of Care.
[bookmark: _Toc479676171][bookmark: _Toc479631906]To Agree with the Current Level of Care
1. In the “I AGREE with the current level of care” section, click on the desired radio button. The first option under the radio button list is selected by default and can be changed to desired option. 

[image: cid:image003.png@01D4D354.D5499570]
[bookmark: _Toc479683399][bookmark: _Toc479632182][bookmark: _Toc44063454]Figure 149: Agree Reasons
[bookmark: _Toc479676172][bookmark: _Toc479631907]To Disagree with the Current LOC
1. In the “I DISAGREE with the current level of care” section, click on the desired radio button.

[bookmark: _Toc479683400][bookmark: _Toc479632183][bookmark: _Toc44063455]Figure 150: Disagree Reasons
[image: ]If none of the listed Agree or Disagree options are appropriate and ‘Other’ is selected, a text box will display and you must explain what the “Other” reason is. You may type up to 1,999 characters into the Agree and Disagree text boxes.
1.75. [bookmark: _Toc479676173][bookmark: _Toc479631908][bookmark: _Toc33430747] Entering Physician Advisor Comments
To enter Physician Advisor comments
1. Type the desired comments into the Comments window. (You may type up to 4,000 characters).
2. When you click the <FINAL SAVE/Lock to Database> button, your comments will be saved.
1.76. [bookmark: _Toc479676174][bookmark: _Toc479631909][bookmark: _Toc33430748]Saving and Locking a Final Review
This feature will save and lock a review to the database.
[bookmark: _Toc479676175][bookmark: _Toc479631910]To save changes to the database and lock the review
1. Click the <FINAL SAVE/Lock to Database> button.
2. The message “This review will now lock into the NUMI Database. Further changes require an administrator. Are you sure you are ready to lock this review?” will display, with <OK> and <Cancel> buttons.
3. Click the <OK> button. The review will be locked and saved to the database and can then be accessed from the Utilization Management Review Listing screen in read-only format. (Please see Section 10.2 for more information about the Utilization Management Review Listing screen).
[bookmark: _Toc479676176][bookmark: _Toc479631911][bookmark: _Toc33430749]Tools Menu
This chapter describes the Tools Menu, which offers you different options that can be selected by clicking on them. It is a navigation menu that includes some features that are accessible through other screens and other features only accessible here. The Tools Menu dropdown is located at the top of several NUMI screens. 
You can choose options related to selecting patients and reviews, unlocking and deleting reviews (see Chapter 13 for more information), locating dismissed patient movements, accessing the Physician Advisor Worklist (if you are designated as a Physician Advisor on NUMI), and on-demand synchronization of stay information between VistA and NUMI. 
NOTE: The features you see in the dropdown will depend on your NUMI privileges (e.g., Physician Advisors will not see the Patient Selection/Worklist option; Primary Reviewers will not see the Physician Advisor Review, etc.). The features on the Tools Menu are listed in Table 8.
[bookmark: _Toc479676296][bookmark: _Toc479632031][bookmark: _Toc33176522]Table 8: Tools Menu features
	FEATURES

	Patient Selection/Worklist Option

	Utilization Management Review Listing Option
(includes Unlock/Copy/Delete options)

	Dismissed Patient Stays Option

	Free Text Search Option

	Physician Advisor Review Option

	Manual VistA Synchronization Option

	Patient Stay Administration Option

	Logout Option


[bookmark: _Toc479683401][bookmark: _Toc479632184]
[image: ]
[bookmark: _Toc44063456]
Figure 151: NUMI Tools Menu
1.77. [bookmark: _Toc479676177][bookmark: _Toc479631912][bookmark: _Toc33430750]Patient Selection/Worklist Option
Select this option to work with the Patient Selection/Worklist screen, where you can select stays to perform primary reviews. This screen also contains paging features that allow you to navigate thru the information in the table on the screen. Use of the paging features is explained in Section 2.12.7. The Find and Reset buttons are available on the right side of the screen. Please see Chapter 5 for more information about the Patient Selection/Worklist.
[bookmark: _Toc479676178][bookmark: _Toc479631913]To work with the Patient Selection/Worklist
1. Click on the Tools dropdown.
2. Select the < Patient Selection/Worklist> option by clicking on it and the Patient Selection/Worklist will display.

[image: ]
[bookmark: _Toc44063457]Figure 152: Patient Selection/Worklist Screen
1.78. [bookmark: _Toc479676179][bookmark: _Toc479631914][bookmark: _Toc33430751]Utilization Management Review Listing Option
[bookmark: _Hlk20898270]Select this feature to work with the Utilization Management Review Listing screen, where you can see reviews that have been saved or unlocked for editing. Section 2.10 explains how to use the filters at the top of the screen, and use of the paging features is covered in Section 2.12.13.
Observation stays can be included in results. Please see Section 4.3 for more information.
[bookmark: _Hlk20894935][bookmark: _Toc479676180][bookmark: _Toc479631915]NUMI reviewers will be able to Unlock, Copy, and Delete reviews (See Chapter 12 for details about NUMI’s Unlock and Delete features and Chapter 13 for details on copying.) The hyperlinked patient name brings you to the Review Summary and CERMe Review Text screen for that particular patient. 
To work with the Utilization Management Review Listing
1. Click on the Tools dropdown.
2. Select the <Utilization Management Review Listing> option by clicking on it.
3. The Utilization Management Review Listing screen will display.
4. Selecting filters to search by and clicking the <Find> button will display a list of patients based on your search criteria.
[image: ] Locked reviews will display a blue hyperlink with a tooltip “Review saved”. Clicking on these will open the Review Summary screen. Reviews that have been unlocked for editing will display a red hyperlink with a tooltip “Review not saved”. Clicking on these will open the Primary Review screen. An example of the screen with red and blue links is shown below.
[bookmark: _Toc465421521][bookmark: _Toc465422349][bookmark: _Toc479676185][bookmark: _Toc479631920]Filtering Reviews by Free Text
[bookmark: _Toc479676186][bookmark: _Toc479631921]To filter by Free Text
1. Type directly in the Free Text field.
2. Click the <Find> button and the results will display in a table. To select a patient, click on their hyperlinked name in the Patient Name column.
[image: ] Using Free Text, you can search for an exact word or phrase, for synonymous words, for partial words, or for a specific word, and the system will check the database for certain information. 
[image: ] (The system searches the following to try to match what you’ve entered: treating specialty, ward, patient name and SSN, movement, reviewer name, attending physician name, comments, custom notes, and admitting diagnosis. 
If the admitting physician name has been manually entered in the custom notes or comments fields, the search will find it).
[bookmark: _Toc465421522][bookmark: _Toc465422350][bookmark: _Toc479676187][bookmark: _Toc479631922]Filtering Reviews by Date
[bookmark: _Toc479676188][bookmark: _Toc479631923]To filter by Date
1. Click on the Date filter checkbox to activate it.
2. Select a date from the Start Date dropdown by clicking on it. (Start Date is from 12:00 a.m. that day)
3. Select a date from the End Date dropdown by clicking on it. (End Date is until 11:59 p.m. that day)
4. Click the <Find> button and the results will display in a table.
[image: ] To select only one day, select the same date for the Start and End Date fields. Entering the Start Date only will give you the start date and everything after. Entering the End Date only will retrieve everything up to, and including, the end date.

[bookmark: _Toc465421523][bookmark: _Toc465422351][bookmark: _Toc479676189][bookmark: _Toc479631924]Filtering Reviews by Reviewer
[bookmark: _Toc479676190][bookmark: _Toc479631925]To filter by Reviewer
1. Click on the Reviewer filter checkbox to activate it.
2. Select another option from the dropdown by clicking on it OR
3. Select “All” to see all (regardless of whether a reviewer has been assigned or not) OR
4. Click the <Find> button and the results will display in a table.
[bookmark: _Toc465421524][bookmark: _Toc465422352][bookmark: _Toc479676191][bookmark: _Toc479631926]Filtering Reviews by Attending
[bookmark: _Toc479676192][bookmark: _Toc479631927]To filter by Attending

1. Click on the Attending filter checkbox or activate it.
2. Select an Attending from the dropdown list by clicking on it OR
3. Select “All” to see the Attending’s for all reviews OR
4. Click the From VistA checkbox to see Attending’s from VistA OR
5. Click the Corrected checkbox to see all Attending’s that were corrected after coming across to NUMI from VistA.
6. Click the <Find> button and the results will display in a table
[bookmark: _Toc479676193][bookmark: _Toc479631928]Filtering Reviews by Ward
[bookmark: _Toc479676194][bookmark: _Toc479631929]To filter by Ward
1. Click on the Ward filter checkbox to activate it.
2. Select a Ward from the list by clicking on it. To select multiple Wards, click on one, then hold the <Ctrl> key down and click on others. You can also press and hold the <Shift> key down to select a block of Wards OR
3. Select “All” to see the Wards for all reviews.
4. Click the <Find> button and the results will display in a table.
[image: ] There may be instances where you may expect to see a particular ward in the Ward dropdown, but it does not display. Ward lists are populated as movements for those wards occur. For example, a patient you are looking for has been in a bed for a while and has not had any movements. Their information has not been picked up by the overnight synchronizer yet because there were not any qualifying movements. While you cannot manually add a ward to the dropdown, you can use the Manual VistA Synchronization feature (please see Section 10.6 for more information) to search for a patient that you know is in a particular ward. Once their information has been synchronized and pulled into NUMI, that ward will display in the Wards dropdown.
[bookmark: _Toc479676195][bookmark: _Toc479631930]Filtering Reviews by Treating Specialty and Service
[bookmark: _Toc479676196][bookmark: _Toc479631931]To filter by Treating Specialty and Service
1. Click on the Treating Specialty and Service filter checkbox to activate it.
2. Select options from the Treating Specialty and/or Service dropdowns by clicking on them.
3. Click the <Find> button and the results will display in a table.

[bookmark: _Toc465421525][bookmark: _Toc465422353][bookmark: _Toc479676197][bookmark: _Toc479631932]Filtering Reviews by Review Type
[bookmark: _Toc479676198][bookmark: _Toc479631933]To filter by Review Type
1. Click the Review Type filter checkbox to activate it.
2. Select an option from the dropdown by clicking on it.
3. Click the <Find> button and the results will display in a table.
1.79. [bookmark: _Toc479676199][bookmark: _Toc479631934][bookmark: _Toc33430752]Dismissed Patient Stays
This feature opens the Dismissed Patient Stays screen. This is where patient stays that were dismissed from the Patient Selection/Worklist screen will display. The screen contains the same filters that appear on the Patient Selection/Worklist screen. Section 2.10 describes the use of these filters. Observation stays can be included in results. 
Please see Section 4.3 for more information. The hyperlinked patient name brings you to the NUMI Patient Stay History screen for that particular patient. The Dismiss Stays button is also available for dismissing selected stays with the selected Dismiss Type. For more information about dismissing patient stays, please see Section 4.5.
When the screen opens, a series of filters will display. The Date checkbox will be pre-selected, as will the Start Date and End Date checkboxes. Also pre-populated is a 1 week date range, to include the last day of the week. 
The default Start and End dates will appear as the last week, even after clicking the Reset button, but each time they appear on the screen, these dates can be changed.
After obtaining search results, this screen could potentially display several thousand stays, so paging features have been built into it so you can view next, previous, first and last pages, and indicate how many rows of results you would like to see in each page of the table. 
The following informational message displays on the screen under the Find and Reset buttons: “Click FIND to list all dismissed stays meeting the filters specified above. To create a different stay list, click RESET, select your filter criteria and click FIND.”
A Dismissal Type checkbox below the Reviewer criteria allows you to select Dismissal Type search criteria from the dropdown. When you initiate a search, these criteria will be applied to your search. After a search, the Dismissed Patient Stays Screen presents three related columns: Dismissed By, Dismissed On, and Dismissal Type.
[image: ] “Non-reviewable” Treating Specialties (i.e., Domiciliary, Nursing Home, Outpatient and Rehab) and Treating Specialties configured as non-reviewable will be intercepted as they come from VistA into NUMI, and automatically moved to the Dismissed Patient Stays screen during nightly, hourly and manual Synchronization. (“Inactivated” stays will not appear on the Patient Selection/Worklist screen unless a review is performed on them). To identify stays that are not reviewable, the system looks for treating specialties that are configured as non-reviewable. It also looks for one of the following character sequences in the Treating Specialty description: DOM, NH, OUTPATIENT, and REHAB. The system then sets the stays to ‘dismissed’ and moves them to the Dismissed Patient Stays screen. If one of the special character sequences is configured as reviewable it will appear on the worklist because configuration overrides the character sequence search.

[image: ] While working on the screen, you may see a message, “Error Occurred Loading the Page. Please click your browser’s Refresh button and try again” advising there was a problem loading the webpage. Refreshing your browser will reload the webpage and display the NUMI screen. You may also want to 1.) Check to see if you have a blank Start Date and/or End Date field and 2.) Check to see if the date range you have selected produces too many stays in the results. Narrow your date range to produce a smaller number of stays.
[bookmark: _Toc479676200][bookmark: _Toc479631935]To work with the Dismissed Patient Stays
1. Click on the Tools dropdown.
2. Select the < Dismissed Patient Stays > option by clicking on it and the Dismissed Patient Stays screen will display.
3. Select the desired search filters and click the <Find> button (If there are no dismissed movements, ‘No Records Found’ will display on the screen).
4. After the results display, to see a particular patient stay, click on the hyperlinked patient name in the Patient Name column.
[image: ] Once a patient review has been performed, the patient’s name will be removed from the Dismissed Patient Stays screen and will re-display on the Patient Selection/Worklist screen.

[image: ]
[bookmark: _Toc479683406][bookmark: _Toc479632189][bookmark: _Toc44063458]Figure 153: Dismissed Stays screen with 1-week default date range
After obtaining search results on the Dismissed Patient Stays screen, when you click on the Reset button the system will restore all fields to their default values, except the 1-week default date range. The fields and default values are:
· Date – Checkbox selected and defaults with a 1-week range (this timeframe keys off the Next Review Date)
· Reviewer – Checkbox not selected and will display the logged in user’s name
· Ward – Checkbox not selected and defaults to “All”
· Treating Specialty and Service – Checkbox not selected and defaults to “All”
· Movement– Checkbox not selected and no default values display
· Patient Search – Checkbox not selected and no default values display
1.80. [bookmark: _Toc479676201][bookmark: _Toc479631936][bookmark: _Toc33430753]Free Text Search Option
This feature lets you type information in and search by exact words, similar words, partial words or specific words. Observation stays can be included in results. You can filter by Date, Reviewer, Ward, Treating Specialty and Service, Movement and Patient Search. When you search using free text, the system will check for certain types of information.
[bookmark: _Toc479676202][bookmark: _Toc479631937]To work with the Free Text Search option
1. Click on the Tools dropdown.
2. Select the <Free Text Search > option by clicking on it and the Free Text Search screen will display. (See Section 2.10 for more information about how to use NUMI filters and Section 10.2.4 for more information about using the free text search options).
3. To select a patient for review from the Free Text Search screen, just click on the hyperlinked name of the patient.
1.81. [bookmark: _Toc479676203][bookmark: _Toc479631938][bookmark: _Toc33430754] Physician Advisor Review Option
This feature opens the Physician Advisor Review screen. This option is where
Physician Advisors will be able to access and work on the reviews that have been assigned to them.
[bookmark: _Toc479676204][bookmark: _Toc479631939]To work with the Physician Advisor Review
1. Click on the Tools dropdown.
2. Select the <Physician Advisor Worklist> option by clicking on it.
3. The Physician Advisor Review screen will open. If a Physician Advisor has reviews assigned to them, the reviews will display in a table.
[image: ] Only reviews with ‘Do not Meet Criteria’ status will go to the Physician Advisor Review.

[image: ]
[bookmark: _Toc479683407][bookmark: _Toc479632190][bookmark: _Toc44063459]Figure 154: Physician Advisor Review screen
1.82. [bookmark: _Toc479676205][bookmark: _Toc479631940][bookmark: _Toc33430755]Manual VistA Synchronization Option
This feature lets you synchronize stay information between VistA and NUMI. An automatic feed containing admissions, ward transfers, discharges and provider and specialty changes is sent to NUMI from VistA at the top of each hour during the day, and at midnight. Stays that were dismissed the previous day will not redisplay in the Patient Selection/Worklist after the midnight synchronizer information feed occurs (NOTE: If information changes in VistA, the information in NUMI will be overwritten / overlaid in the next feed. It should also be noted that resynching with VistA will always update the stay data, but the review data will not be overwritten). 
When you synchronize a patient or several patients, you are bringing VistA information on those patients into NUMI and placing those patient stays in your Patient Selection/Worklist.
With the Manual VistA Synchronization feature, you do not need to wait for a feed. You can retrieve and synchronize information on-demand. This feature comes in handy when you know a patient has been admitted to the hospital (or transferred to another Ward – a frequent occurrence during the day) and is in VistA, but you do not see them in NUMI yet. 
As an added convenience, the table on the screen includes Ward, Specialty and Admitting Diagnosis information to help you identify which patients need to be “synched” onto the Patient Selection/Worklist. 
[image: ] You can only synchronize by Date OR by Check-in ID OR by Patient on this screen. In addition, please note that if you only enter a date without a patient name, everything for that date will be displayed and can be selected and synchronized.
[image: ] You must click on the Date, Check-in ID or Patient Search radio buttons in order to activate the search filters on the Manual VistA Synchronization screen. For more information about using the filters in NUMI, please see Section 4.4 in this guide.
[image: ] While working on the Manual VistA Synchronization screen, you may see a message in red text advising that the server is busy. Perform your last action (e.g., re- click a button; re-select a hyperlink) to retry.
[image: ]
[bookmark: _bookmark273][bookmark: _Toc479683408][bookmark: _Toc479632191][bookmark: _Toc44063460]Figure 155: Server Busy Error Message
[bookmark: _Toc479676206][bookmark: _Toc479631941]To work with the Manual VistA Synchronization
1. Click on the Tools dropdown.
2. Select the <Manual VistA Synchronization> option by clicking on it and the Manual VistA Synchronization screen will display.
3. Click the Date radio button, and select or type the desired date in the Movement Start Range field. If you type in the date, use the format mm/dd/yyyy.
4. Select a specific time range, if desired, by clicking in the Hour fields and entering the desired hours (e.g., 06:00 thru 11:00) OR
5. Click the Patient Search radio button, type in a Patient name (in <Lastname, Firstname> format) and click the <Find Patient> button. Then single-click on a patient name in the result window to select it. If you do not select a patient, the message “You must select a patient” will display OR
6. Click the Check-in ID radio button and type in a Check-in ID, if you know it.[footnoteRef:3] (You can always search by Date or Name and the Check-in ID will be displayed in the search results. If the patient is not in NUMI but has an inpatient stay in VistA, you can add them to NUMI by searching for them by date range or patient name. If the patient does not have any inpatient stays in VistA, they will display in the search by patient list but no stays will be returned. If the patient’s admission is not in NUMI, you can synchronize with VistA by entering the Admission date, which will add the Admission movement to NUMI. [3:  The NUMI Check-in ID (or “Movement ID” field in the Stay Movements grid on the Patient Stay History screen) is the internal record number in the VistA Patient Movement file #405, which is not visible to end users.
] 

[image: ] If NUMI still cannot find the admission, you may need to get the VistA Patient Movement file admission movement’s internal entry number (IEN) from your local IT and enter it as the Check In ID, then click <Find Stays in VistA> and, when the list appears, click on the box to the left of the ones you want to add to NUMI and press <Synchronize Stays>. If you cannot find the stay anywhere in NUMI after synchronizing, key data such as ward or treating specialty may be missing from Vista, which can prevent the stay from being included in the NUMI database. 
If you have the VistA ‘Detailed Inpatient Inquiry’ option you can check the stay and you may need to contact an admissions supervisor in your facility if there is a problem. NOTE: The number displayed as the Movement ID on the Patient Stay History screen corresponds to the VistA Patient Movement IEN if the movement already appears in NUMI.
1. Click the <Find Stays in VistA> button.
2. When the search results display, click on the checkboxes in the far left column in the row for each patient stay you wish to synchronize into NUMI and display on the Patient Selection/Worklist.
3. Click the <Synchronize Stays> button. The message: “Synchronized <number> stays for site <site number>” will display on the screen. 

[bookmark: _Toc479683409][bookmark: _Toc479632192][image: ]
[bookmark: _Toc44063461]Figure 156: Manual VistA Synchronization Search Results Screen

 [image: ]
[bookmark: _Toc479683410][bookmark: _Toc479632193][bookmark: _Toc44063462]Figure 157: Stays selected for Synchronizing

[image: ]
[bookmark: _bookmark276][bookmark: _Toc479683411][bookmark: _Toc479632194][bookmark: _Toc44063463]Figure 158: Synchronized Stays confirmation message

[image: ]
[bookmark: _bookmark277][bookmark: _Toc479683412][bookmark: _Toc479632195][bookmark: _Toc44063464]Figure 159: Patient Search Message

[image: ] If the stays selected before the <Synchronize Stay> button is clicked do not sync properly due to missing fields, the following error message will appear. “The following stays did not sync due to missing fields in the patient data. Please check data in VistA and sync manually again. Stay Id :< stay id>


[image: ]
[bookmark: _Toc44063465]Figure 160: Patient Sync Error

1.83. [bookmark: _Toc479676207][bookmark: _Toc479631942][bookmark: _Toc33430756]Patient Stay Administration Option
This option can only be used by NUMI Administrators. While non-Administrator users will see this option displayed in the Tools menu, selecting it will display an error message (i.e., “You are not authorized to administer patient stays at this site”). 
If a VistA patient stay is entered in the NUMI database and VistA subsequently deletes the stay, NUMI will display an “invalid stay” message when the NUMI user clicks the review link for the deleted stay. 
Additionally, NUMI will move the NUMI patient stay record to the Patient Stay Administration screen. NUMI Administrators can use the Patient Stay Administration screen to verify the status of the stay in VistA and delete NUMI patient stay records that are no longer in VistA.
Here is some background information about how this process works:
Patient Stay Movements are entered into VistA and then synchronized into the NUMI database. Every time a stay is touched in NUMI, NUMI goes back to VistA to update the stay record with any changes in VistA. If nothing is returned from VistA when the record is requested, then NUMI marks its record of the stay as “invalid,” and removes it from the Patient Selection/Worklist. It is put in an indeterminate state, but not deleted. 
NUMI Administrators then review the invalid stays using this screen. Selecting them from the table will cause NUMI to again try to retrieve them from VistA. If NUMI can retrieve the stay, then the Administrator has the option of selecting the Restore button to reactivate the stay.
[bookmark: _Toc479676208][bookmark: _Toc479631943]To access the Patient Stay Administration feature
1. Click on the Tools dropdown.
2. Select the <Patient Stay Administration> option.
3. The Patient Stay Administration screen displays with a list of invalidated stays. 

[image: ]
[bookmark: _Toc44063466]Figure 161: NUMI Patient Stay Administration Screen

NOTE: Observations can be included in results. Please see Section 4.3 for more information.
[bookmark: _Toc465421531][bookmark: _Toc465422359][bookmark: _Toc479676209][bookmark: _Toc479631944]Finding Patient Stays that were removed from VistA
[bookmark: _Toc479676210][bookmark: _Toc479631945]To find patient stays that were removed from VistA
1. Choose search filters by clicking on the checkboxes in the filter headers. This will activate the options in each filter. (For more information about NUMI filters, please see Section 2.10).
2. Choose the desired options from each filter and click the <Find> button.
3. A list of patient stay matching your search criteria will display in a table. If your search produces no results, No Records Found will display.
[bookmark: _Toc465421532][bookmark: _Toc465422360][bookmark: _Toc479676211][bookmark: _Toc479631946]Restoring a Patient Stay
[bookmark: _Toc479676212][bookmark: _Toc479631947]To restore a patient stay
1. Click the Validate hyperlink beside the stay you wish to restore.
2. Click the <OK> button when this message displays: “Stay <number> for patient <patient name> has been retrieved from VistA. Please click on the Restore button to set it as valid in NUMI.” 
	
[bookmark: _Toc44063467]Figure 162: Stay retrieval advisory message

3. Click the Restore button in the center of the screen.
4. The screen will refresh and the patient record will no longer display in the table.
5. The patient will display in the table on the Patient Selection/Worklist screen.

[bookmark: _bookmark283]

[bookmark: _Toc44063468]Figure 163: Patient Stay Administration with Restore button displayed
Accessibility Feature
Keyboard only users may optionally navigate directly to the Stay Summary the most recently validated stay an entry by pressing alt+x.  This must be done after closing the message box for the stay validation but before validating the next stay.
[image: ]
[bookmark: _Toc44063469]Figure 164: Stay Summary
1.84. [bookmark: _Toc479676213][bookmark: _Toc479631948][bookmark: _Toc33430757]Logout Option
This feature will take you to the logout screen.
[bookmark: _Toc479676214][bookmark: _Toc479631949]To access the Logout option
1. Click on the Tools dropdown.
2. Select the <Logout> option by clicking on it.
3. The Logout screen opens.
[bookmark: _Toc465421534][bookmark: _Toc465422362][bookmark: _Toc479676215][bookmark: _Toc479631950][bookmark: _Toc33430758]Reports Menu
The Reports Menu dropdown is on the menu bar located along the top of most NUMI screens.
 [image: ]
[bookmark: _Toc44063470]Figure 165: Reports Menu

[bookmark: _bookmark288]NUMI Enhanced reports are available to all registered VA network users with access to NUMI and a NUMI profile that allows report access. The below link will take you there:
https://vaww.rtp.portal.va.gov/OQSV/10A4B/NUMI/enhanced/SitePages/Home.aspx

NOTE: You must have logged in to NUMI at least once in order to get your facility list to appear in the Enhanced Reports facility dropdown.
[bookmark: _Toc479676216][bookmark: _Toc479631951][bookmark: _Toc33430759]Unlocking and Deleting Reviews
The features for unlocking Primary and Physician Advisor Reviews, and Deleting reviews are accessed from the Utilization Management Review Listing screen, which is located on the Tools menu.
· Primary Reviewers have the ability to Unlock and Delete their own reviews.
· Administrators have the ability to Unlock and Delete any reviews as long as they do not have an expired Physician Advisor review.
· Administrators can Unlock or Delete reviews, on behalf of Physician Advisors as long as they are not expired.
1.85. [bookmark: _Toc465421536][bookmark: _Toc465422364][bookmark: _Toc479676217][bookmark: _Toc479631952][bookmark: _Toc33430760][bookmark: _Hlk33421077]Unlocking a Locked Primary Review
[bookmark: _Hlk518591000][bookmark: _Hlk33420360]NUMI offers the ability for a local NUMI Admin to unlock any Primary Review that was locked to the database at their site. This would be handy in cases where a reviewer might be covering for someone else in the VISN. (NOTE: If there is a Physician Advisor review associated with the Primary Review, unlocking the Primary Review will automatically unlock the Physician Advisor review portion, as well.  However, if a PA review was not entered within 7 days of the review, only a super user will be able to unlock the review.) 


[image: ] If a Primary Review that “Did Not Meet” criteria is unlocked and its status changes to “Meets” criteria, the associated Physician Advisor review will be deleted.
[bookmark: _Toc479676218][bookmark: _Toc479631953]To unlock a Primary Review that was locked to the database
1. Click on the Utilization Management Review Listing on the Tools menu to open the Utilization Management Review Listing screen.
2. Select the desired filter options by clicking on them.
3. Click the <Find> button and the results will display in a table.
4. Click on the desired Patient Name hyperlink to open the Review Summary screen. (You can also get to the Review Summary screen from the Reviews table on the Patient Stay History screen and the Primary Review screen).
5. The Review Summary screen will display with <Close>, <Unlock> and <Delete> buttons.

[bookmark: _Toc44063471]Figure 166: Review Summary Window

1. Click the <Unlock> button.
2. A dialog box displays with the message: “Are you sure you want to Unlock this Review?”
3. Click the <OK> button and the screen will refresh and display: “Successfully unlocked the record” and the <Unlock> button on the Review Summary screen will now display as <Review>.
4. Click the <Review> button.
5. The message “Are you sure you want to review?” displays.
6. Click the <OK> button to be redirected to the Primary Review Summary Screen where you can continue working on the review.
1.86. [bookmark: _Toc479676219][bookmark: _Toc479631954][bookmark: _Toc33430761]Unlocking the Physician Advisor Portion of a Locked Review 
NUMI offers the ability to unlock just the Physician Advisor portion of a review that has been locked to the database.
Certain events must occur before the <Unlock Physician Advisor Review> button will display on the Utilization Management Review Listing screen.
A Primary Review that “Does Not Meet” is assigned to a Physician Advisor and locked to the database; the Physician Advisor opens the review from their Worklist, performs a review, and locks the Physician Advisor portion of the review back to the database.
[bookmark: _Toc479676220][bookmark: _Toc479631955]To unlock the Physician Advisor portion of a review that was locked to the database
1. Click on the Utilization Management Review Listing on the Tools menu.
2. Click on the Patient Name hyperlink for the review.
3. The Utilization Management Review Listing screen will display with <Close>, <Unlock>, <Delete> and <Unlock Physician Advisor Review> buttons.
4. Click the <Unlock Physician Advisor Review> button.
5. Next, the Physician Advisor can open the review from their Worklist, perform a review and lock the Physician Advisor portion of the review back to the database (NOTE: The Primary Review portion of the review remains locked to the database).


[bookmark: _Toc44063472]Figure 167: Review Summary with Unlock Physician Advisor Review Button
[image: ] NOTE: If an Advisor Review was not completed in the allotted 15 days and you are not a Super User, trying to unlock the advisor review will result in the following error message: “This Physician Advisor Patient Review is expired and can only be unlocked by a Super User. Current user does not have these privileges.” 

[image: ]
[bookmark: _Toc44063473]Figure 168: Review Summary with Unlock Physician Advisor Review Button Error


1.87. [bookmark: _Toc479676221][bookmark: _Toc479631956][bookmark: _Toc33430762]Deleting a Review 
NUMI Administrators will use this feature to delete reviews. Primary Reviewers will be able to delete their own reviews. Administrators can delete reviews on behalf of Physician Advisors.
A review that has been performed on a patient stay might be deleted if that stay has been deleted from VistA. Deleting the review from NUMI will ensure that no ‘orphan’ stays are on the application.
[image: ] If a Primary Review is deleted, the associated Physician Advisor review will NOT be deleted. There is no way to directly delete a Physician Advisor review. You may, however, unlock it and reassign to another Physician Advisor and even change it completely.
[bookmark: _Toc479901097][bookmark: _Toc479931393]To delete a review
1. Click on the Utilization Management Review Listing on the Tools menu to open the Utilization Management Review Listing screen.
2. Select the desired filter options by clicking on them.
3. Click the <Find> button and the results will display in a table.
4. Click on the desired Patient Name hyperlink to open the Review Summary screen in a different window.
[image: ] If you select the Review hyperlink, you will not be able to delete the review. You will be taken to the Primary Review page where you can continue working on it. If another review is in process, then all changes will be lost unless it has been saved or locked.

1. The screen will display <Close>, <Unlock> and <Delete> buttons.
2. Type a Deletion Reason into the text box. (NOTE: You will not be able to delete the review unless you do this first).
3. Click the <Delete> button.
4. A dialog box will display with this message: “Are you sure you want to Delete this Review?”
5. Click the <OK> button, and the screen will refresh and display: “Successfully Deleted the record” and the <Delete> button will be grayed out.
6. Click <Close> to return to the Utilization Management Review Listing Screen.
[image: ] Be very careful when using the Delete option. Once a review has been deleted, it cannot be restored.


[bookmark: _Toc465421539][bookmark: _Toc465422367][bookmark: _Toc479676222][bookmark: _Toc479631957][bookmark: _Toc33430763]Copying Reviews
NUMI simplifies the process of creating multiple reviews for the same patient/stay. You can easily create and save a review by copying another review. This will save you considerable time and effort, especially for weekend stay days and patients awaiting long term care beds and procedures. A review can be copied from the Patient Stay History screen, the Primary Review screen, or the Review Summary screen.
[image: ] IMPORTANT: Do not copy an Admission review. Since Admission reviews are only done once, there is no reason to copy them. (If your intent is to copy the criteria and use it for the following day, note that CERMe will not permit you to do that, and will require you to select the type of review before you select the criteria. If you are doing a Continued Stay review, you will want to be using Continued Stay criteria - not Admission criteria. So, there would not normally be any scenario in which you would copy an Admission review).
1.88. [bookmark: _Toc479676223][bookmark: _Toc479631958][bookmark: _Toc33430764]To copy a review from the Patient Stay History Screen
1. From the Patient Stay History screen, click the gold Show Reviews tab to display all the reviews.
2. The Reviews table will open and display all reviews for the patient.
3. Click on a View hyperlink in the table.
4. The Review Summary screen will open and the <Copy This Review> button will display.
5. Click the button and an identical copy of the review will be created. You can change anything you need to on the copy, and then save it.
1.89. [bookmark: _Toc479676224][bookmark: _Toc479631959][bookmark: _Toc33430765]To copy a review from the Primary Review screen
1. From the Primary Review screen, click the gold Show Reviews tab to display all the reviews.
2. The Reviews table will open and display all reviews for the patient.
3. Click on a View hyperlink in the table.
4. The <Copy This Review> button will display.
5. Click the button and an identical copy of the review will be created.
[image: ] It is only appropriate to copy a review if the criteria and met/not met outcome have not changed. You can copy a review as many times as you wish.

[image: ]
[bookmark: _Toc44063474]Figure 169:  Primary Review Summary screen with Copy This Review Button

1.90. [bookmark: _Toc479676225][bookmark: _Toc479631960][bookmark: _Toc33430766]To copy a review from the Review Summary screen
1. From the Primary Review screen, click the gold Show Reviews tab to expand the Reviews table.
2. The original review and all its copies will display.
3. To see the summary for any review, click its View hyperlink.
4. The Review Summary screen will display.
5. Click the <Copy This Review> button and an identical copy of the review will be created.

[bookmark: _Toc44063475]Figure 170: Review Summary Screen with Print and Copy This Review Buttons

[bookmark: _Toc465421540][bookmark: _Toc465422368][bookmark: _Toc479676226][bookmark: _Toc479631961][bookmark: _Toc33430767]Admin Menu
This chapter describes the Admin menu. The menu is located in the Admin dropdown on the Main Navigation Toolbar. Only users with the NUMI Administrator role can use these features. 
On this screen, Administrator users can search for VistA users, add them as NUMI users, add and edit NUMI user information and assign privileges, deactivate user sites, and add/remove users from the Physician Advisor, Primary Reviewer and Site Administrator panels. 
There are 3 Admin options: Users, Admin Site and Treating Specialty Configuration.
The administrative features of the Users screens are listed in Table 9, and the features of the Admin Sites screens are listed in Table 10. The Treating Specialty Configuration features are listed in Table 11.
[bookmark: _Toc479676297][bookmark: _Toc479632032][bookmark: _Toc33176523]Table 9: Admin Users features
	FEATURES

	National Utilization Management Integration (NUMI) Users Feature

	Find VistA Users by Name

	Find VistA Users by Site

	Find VistA Users by Status

	Add NUMI User / Assign Privileges

	View NUMI User information / Privileges

	Edit NUMI User information

	Deactivate a User’s Site


[bookmark: _Toc479676298][bookmark: _Toc479632033][bookmark: _Toc33176524]Table 10: Admin Site features
	FEATURES

	National Utilization Management Integration (NUMI)Admin Sites Feature (find VistA Users)

	Find VistA Users

	Add Users to the Physician Advisor Panel

	Add Users to the Primary Reviewer Panel

	Add users to the Site Administrators Panel

	Remove Users from the Physician Advisor Panel

	Remove Users from the Primary Reviewer Panel

	Remove Users from the Site Administrators Panel


[bookmark: _Toc479676299][bookmark: _Toc479632034][bookmark: _Toc33176525]Table 11: Treating Specialty Configuration features
	FEATURES

	Assign or Update Treating Specialties





[image: ]
[bookmark: _Toc44063476]Figure 171: Admin Menu

1.91. [bookmark: _Toc479676227][bookmark: _Toc479631962][bookmark: _Toc33430768]Accessing the NUMI Users Feature
NUMI Administrators will use this feature to find VistA users, add/edit NUMI user information including the assignment of user privileges, and deactivate user sites.
[image: ] Note: Administrators that are not “Super Users” cannot edit privileges of  “Super Users”.

[bookmark: _Toc479676228][bookmark: _Toc479631963]To access the NUMI ‘Users’ feature
1. Select the Admin dropdown and click on the Users option. A list of existing NUMI users displays on the NUMI User List screen, as illustrated in the figure below.

[image: ]
[bookmark: _Toc44063477]Figure 172: NUMI User List Screen

[bookmark: _Toc465421542][bookmark: _Toc465422370][bookmark: _Toc479676229][bookmark: _Toc479631964]Finding VistA Users by Name
The list of NUMI users can be very long. But you do not have to scroll thru the entire list. NUMI saves you time by letting you search for specific VistA users using a Find feature. 
You can search by the user’s full name using lastname, firstname format (e.g., Smith, John) or you can search by a partial name (e.g., Smi). 
Please note that if you search by partial name you may receive a long list of results (e.g., Smi will retrieve all instances of ‘smi’ in user names (e.g., Goldsmith, Smit, Smith, Smithfield, etc.).
[bookmark: _Toc479676230][bookmark: _Toc479631965]To find VistA users by name
1. Type the user’s name into the VISTA User Name field.
2. Click the <Find> button.


[bookmark: _Toc44063478]Figure 173: Find VistA Users search fields
[bookmark: _bookmark382]
[bookmark: _Toc465421543][bookmark: _Toc465422371][bookmark: _Toc479676231][bookmark: _Toc479631966]Finding VistA Users by Site
[bookmark: _Toc479676232][bookmark: _Toc479631967]To find VistA users by Site
1. Click the Site dropdown and select a site by clicking on it.
2. Click the <Find> button.
[bookmark: _Toc465421544][bookmark: _Toc465422372][bookmark: _Toc479676233][bookmark: _Toc479631968]Finding VistA Users by Status
[bookmark: _Toc479676234][bookmark: _Toc479631969]To find VistA users by Status (Active / Inactive)
1. Click the Status dropdown, and select an option.
2. Click the <Find> button.
[bookmark: _Toc465421545][bookmark: _Toc465422373][bookmark: _Toc479676235][bookmark: _Toc479631970]Assigning Privileges to a NUMI User
[bookmark: _Toc479676236][bookmark: _Toc479631971]To add a NUMI user and assign privileges
1. Click the <Add New User> button.
2. When the Add New User/Privileges screen displays, enter the user’s name into the VISTA User Name field. You can also enter partial names (e.g., instead of Smith, John you can search by Smith or Smi).
3. Select the VISTA User Login Site dropdown and choose a site by clicking on it.
4. Click the <Find VISTA User> button.


[bookmark: _Toc44063479]Figure 174: Add NUMI User
5. When the results display on the screen, click the Select Hyperlink in the Select One column for the user you wish to add.

[image: ]
[bookmark: _Toc44063480]Figure 175: Find VistA User results
6. When the screen with user privilege checkboxes displays, choose a site in the NUMI Access Site dropdown by clicking on it.

[image: ]Multiple sites can be chosen from the Select Site for Granting Access dropdown on the Add User screen, if the user has permission to visit more than one site. However, only one site can be selected and viewed at a time.

[image: ]
[bookmark: _Toc44063481]Figure 176: Add User Permissions

7. Choose NUMI privileges by clicking on the User Privileges checkboxes.
8. Type a reason into the Reason field.
9. Type the users full VHA Username into the corresponding field.  The full VHA Username includes the user’s Domain and the VHA Username, such as ‘DOMAIN\vhaistmabyys’. If the user is unaware of their domain and VHA Username, they can click on the NUMI link and attempt a sign in, and the full Domain and VHA Username is displayed at the top of the NUMI login page under the Welcome banner. The user can optionally log in with their ACCESS/VERIFY code, as described in Appendix H, and the system will save their full VHA Username for the next login attempt. 
10. Click the <Save> button and the message: “Successfully updated user site. Site: <location> privileges” will display, as illustrated in the figure below.

[bookmark: _Toc465421546][bookmark: _Toc465422374][bookmark: _Toc479676237][bookmark: _Toc479631972]Viewing NUMI User Information and Privileges
[bookmark: _Toc479676238][bookmark: _Toc479631973]To view a NUMI user’s information and privileges
1. Click the Select hyperlink for the desired user on the NUMI User List screen.
2. Each accessible site will display either a View or an Edit hyperlink.

[image: ]
[bookmark: _Toc44063482]Figure 177: View User Privileges
3. To view privileges for a particular site, click the View hyperlink for that site.
4. The information will display and the View hyperlink will change to grayed out text displaying Selected Site. 
5. While on this screen, if the user has privileges at multiple sites, you can click on the NUMI Access Site dropdown and then click on the desired site in the dropdown to see them.
6. Click the <Cancel> button to return to the NUMI User List screen.


[bookmark: _Toc44063483]Figure 178: View NUMI User Information
[bookmark: _bookmark391]
[bookmark: _Toc465421547][bookmark: _Toc465422375][bookmark: _Toc479676239][bookmark: _Toc479631974]Editing NUMI User Information
[bookmark: _Toc479676240][bookmark: _Toc479631975]To edit NUMI user information
1. Click the Select hyperlink for the desired user on the NUMI User List Screen.
2. Each site that they have access to will display either a View or an Edit hyperlink.
3. To edit privileges for a particular site, click the Edit hyperlink for that site.
4. The information will display and the Edit hyperlink will change to grayed out text displaying Selected Site. 
5. Type a reason for the change(s) into the Reason field.
6. Type the updated VHA Username into the Full VHA Username field.
7. Add or change the user’s privileges by selecting/deselecting the User Privileges checkboxes.
8. Select and click on the site that the privileges will apply to from the NUMI Access Site dropdown.
9. Click the <Save> button. The message “Successfully Updated User: <user name>” will display, as well as the reason you entered.
[image: ] While multiple sites can be selected from the NUMI Access Site dropdown if the user has permission to visit more than one site, only one site’s privileges can be viewed at a time.


[image: ]
[bookmark: _Toc44063484]Figure 179: Edit NUMI User Screen
[image: ] If someone tries to edit a NUMI user record and they do not have the proper administrator privileges, an error message will display: “You do not have admin access to modify user privileges for: <user name>.”
[image: ] If a user’s privileges are changed, they will need to logout and log back in for the changes to take effect.
[bookmark: _Toc465421548][bookmark: _Toc465422376][bookmark: _Toc479676241][bookmark: _Toc479631976]Deactivating a User’s Site
A user’s permission to visit and view site information for a particular facility can be deactivated using this feature (NUMI does not allow you to deactivate a user, but you can accomplish that general goal by deactivating all of their site permissions).
[bookmark: _Toc479676242][bookmark: _Toc479631977]To deactivate a user site
1. Click the Select hyperlink for the desired user on the NUMI User List screen.
2. Click the Edit hyperlink to display the user’s privileges 
3. Select the desired site from the NUMI Access Site dropdown by clicking on it.
4. Click the Deactivate button.
5. When the prompt “Are you sure you want to deactivate user site <City, State>” displays.
6. Click the <OK> button to deactivate the site.
1.92. [bookmark: _Toc479676243][bookmark: _Toc479631978][bookmark: _Toc33430769]Accessing the NUMI Site Admin Feature
Administrators will use this feature to find VistA users, and add or remove users from the NUMI Physician Advisor, NUMI Primary Reviewer and NUMI Site Administrators lists. The examples below illustrate adding HARRIS to several Admin lists.
[bookmark: _Toc479676244][bookmark: _Toc479631979]To access the NUMI ‘Admin Site’ feature
1. Select the Admin dropdown and click on the Admin Sites option.
2. The Site Admin Panel screen displays the names of existing users in the NUMI Physician Utilization Management Advisor List, NUMI Primary Reviewer List and NUMI Site Administrator List panels.

[image: ]
[bookmark: _Toc44063485]Figure 180: Site Admin Screen (top section)

[image: ]

[bookmark: _Toc44063486]Figure 181: Site Admin Screen (middle section)

[image: ]
[bookmark: _Toc44063487]Figure 182: Site Admin screen (bottom section)
[bookmark: _Toc517364891][bookmark: _Toc518642798][bookmark: _Toc518644882][bookmark: _Toc518646228][bookmark: _Toc518656465][bookmark: _Toc465421550][bookmark: _Toc465422378][bookmark: _Toc479676245][bookmark: _Toc479631980]Finding a VistA User
[bookmark: _Toc479676246][bookmark: _Toc479631981]To find a VistA User
1. Type the user’s name into the VISTA User Name field.
2. Select a site from the VISTA User Login Site dropdown by clicking on it.
3. Select a site from the NUMI Access Site dropdown by clicking on it.
4. Click the <Find VISTA User> button. A list of names matching your search criteria will display in the Physician Advisor, Primary Reviewer and Site Administrators VistA User List panels 
[image: ] When searching for a VistA user, the user name is required. If you try to search for a user without providing this information, the message ‘Please enter VISTA User ID’ will display.
[bookmark: _Toc465421551][bookmark: _Toc465422379][bookmark: _Toc479676247][bookmark: _Toc479631982]Adding a User to NUMI Physician Advisor Panel
[bookmark: _Toc479676248][bookmark: _Toc479631983]To add a user to the list
1. In the Physician Advisor Panel portion of the screen, click on a name in the VISTA User List.
2. Click the “Add User” button, and the name will populate to the NUMI Physician Advisor List.

3. When the message ‘Are you sure you want to add <name(s)> to the Physician Advisor panel?’ displays, click the <OK> button.
[bookmark: _Toc465421552][bookmark: _Toc465422380][bookmark: _Toc479676249][bookmark: _Toc479631984]Adding a User to NUMI Primary Reviewer Panel
[bookmark: _Toc479676250][bookmark: _Toc479631985]To add a user to the list
1. In the Primary Reviewer Panel portion of the screen, click on a name in the VISTA User List.
2. Click the “Add User” button, and the name will populate to the NUMI Primary Reviewer List portion of the panel.
3. When the message ‘Are you sure you want to add <name(s)> to the Primary Reviewer panel?’ displays, click the <OK> button
[bookmark: _Toc465421553][bookmark: _Toc465422381][bookmark: _Toc479676251][bookmark: _Toc479631986]Adding a User to NUMI Site Administrators Panel
[bookmark: _Toc479676252][bookmark: _Toc479631987]To add a user to the list
1. In the Site Administrators Panel portion of the screen, click on a name in the VISTA User List.
2. Click the “Add User” button, and the name will populate to the NUMI Site Administrators List portion of the panel.
3. When the message ‘Are you sure you want to add <name(s)> to the Site Administrators panel?’ displays, click the <OK> button
[bookmark: _Toc465421554][bookmark: _Toc465422382][bookmark: _Toc479676253][bookmark: _Toc479631988]Adding a User to NUMI Report Access Panel
You can assign the “Report Access” role for a user when editing an individual user under Admin/ Users, and when viewing roles and their members under Admin/Admin Sites. Only users that have this role will be able to run and view reports.
[bookmark: _Toc479676254][bookmark: _Toc479631989]To add a user to the list
1. In the Report Access portion of the screen, click on a name in the VISTA User List.
2. Click the “Add User” button, and the name will populate to the NUMI Report Access portion of the panel.
3. When the message ‘Are you sure you want to add <name(s)> to the Report Access panel?’ displays, click the <OK> button.


[bookmark: _Toc479890022][bookmark: _Toc479897994][bookmark: _Toc479901132][bookmark: _Toc479931428][bookmark: _Toc465421555][bookmark: _Toc465422383][bookmark: _Toc479676255][bookmark: _Toc479631990]Removing a User from the NUMI Physician Advisor Panel
[image: ] Note: A non-super user will not be able to remove a super user. If this is attempted you will receive a message saying “User does not have permissions to remove a NUMI Superuser”.
[bookmark: _Toc479676256][bookmark: _Toc479631991]To remove a user from the list
1. Click on a name in the NUMI Physician Advisor List.
2. Click the “Remove User” button, and the name will be moved from the list to the VISTA User List of the panel.
3. When the message ‘Are you sure you want to remove <name(s)> from the Physician Advisor panel?’ displays, click the <OK> button.
[bookmark: _Toc465421556][bookmark: _Toc465422384][bookmark: _Toc479676257][bookmark: _Toc479631992]Removing a User from the NUMI Primary Reviewer Panel
[bookmark: _Toc479676258][bookmark: _Toc479631993]To remove a user from the list
1. Click on a name in the NUMI Primary Reviewer List.
2. Click the “Remove User” button, and the name will be moved from the list to the VISTA User List portion of the panel.
3. When the message ‘Are you sure you want to remove <name(s)> from the Primary Reviewer panel?’ displays, click the <OK> button.
[bookmark: _Toc479901137][bookmark: _Toc479931433][bookmark: _Toc465421557][bookmark: _Toc465422385][bookmark: _Toc479676259][bookmark: _Toc479631994]Removing a User from the NUMI Site Administrators Panel
[bookmark: _Toc479676260][bookmark: _Toc479631995]To remove a user from the list
1. Click on a name in the NUMI Site Administrators List.
2. Click the “Remove User” button, and the name will be moved from the list to the VISTA User List of the panel.
3. When the message ‘Are you sure you want to remove <name(s)> from the Site Administrators panel?’ displays, click the <OK> button.
[bookmark: _Toc465421558][bookmark: _Toc465422386][bookmark: _Toc479676261][bookmark: _Toc479631996]Removing a User from the NUMI Report Access Panel
[bookmark: _Toc479676262][bookmark: _Toc479631997]To remove a user from the list
1. Click on a name in the NUMI Report Access List.
2. Click the “Remove User” button, and the name will be moved from the list to the VISTA User List of the panel.
3. When the message ‘Are you sure you want to remove <name(s)> from the Report Access panel?’ displays, click the <OK> button.
1.93. [bookmark: _Toc479676263][bookmark: _Toc479631998][bookmark: _Toc33430770]Accessing the NUMI Treating Specialty Configuration Feature
[image: ]
[bookmark: _Toc44063488]Figure 183: NUMI Treating Specialty Configuration Feature

Under the Admin menu, the “Treating Specialty Configuration” option is available. You must have Site Administrator rights to view this screen. Information viewable on the screen will apply facility-wide.
The Treating Specialty Configuration screen explains, “You may use this utility to let NUMI know which treating specialties from your facility are reviewable and whether or not they will be reviewed. NUMI will use this information to determine which patient stays should be included in your work list. NUMI will also use this information to determine which patient stays should be included in performance score calculations. If your facility is part of an integrated site or integrated health system, you only need to configure treating specialties that are (or have been) used by your specific facility.” and offers a list of Treating Specialties with accompanying Dismissal Behavior list boxes.
The list boxes are pre-populated with the following choices for Dismissal Behaviors: Not Configurable, Acute Reviewable, Obs Reviewable, Acute Non Reviewable, Obs Not Reviewable, Non-Acute Not Reviewable, and Opting Not to Review. More than one Treatment Specialty can be updated with a new Dismissal Behavior. You may scroll through the current Treatment Specialties/Dismissal Behaviors by clicking the Next, Previous, Last Page or First Page hyperlinks. 
[bookmark: _Toc479676264][bookmark: _Toc479631999]To update a Treatment Specialty with a new Dismissal Behavior
1. Select new behavior(s) from the Treatment Dismissal Behavior dropdown for the corresponding Treatment Specialty.
[image: ]
[bookmark: _Toc44063489]Figure 184: Select Treatment Dismissal Behavior list box
2. Press <Save>.
3. The choice(s) selected in the dropdowns are accepted.
[bookmark: _Toc465421560][bookmark: _Toc465422388][bookmark: _Toc479676265][bookmark: _Toc479632000][bookmark: _Toc33430771]Logging Out of the NUMI Application
The “Logout option” is located on the Tools menu.
1.94. [bookmark: _Toc479676266][bookmark: _Toc479632001][bookmark: _Toc33430772]To logout of the NUMI application
1. Click on the Tools dropdown.
2. Click on <Logout from NUMI> option.
3. User will be logged out of the NUMI application and the NUMI Screen will display. 
4. If user wants to log out of the VA IAM SSO as well, which will log the user out of all other VA applications (e.g. Training Management System, etc.) that use VA IAM SSO login, Click the <Logout of IAM SSO> button. Otherwise close the browser or click on the ‘here’ link to go to NUMI login page
5. The IAM SSO logout page will be displayed with the message “You have been logged out of VA Single Sign-On”
6. Close the browser.
[bookmark: _Toc465421561][bookmark: _Toc465422389][bookmark: _Toc479676267][bookmark: _Toc479632002][bookmark: _Toc33430773]Online Help Menu
All NUMI users can access the most current version of this User Guide and other NUMI system documentation on the National VistA Software Documentation Library at: http://www.va.gov/vdl/application.asp?appid=184 or through links on the OQSV website.
The Office of Quality Safety and Value (OQSV) website can be accessed from the online NUMI Help menu. If the online help information does not answer your question, first contact your NUMI site POC/Administrator for assistance. If the question is still unresolved, you may log a Service Now ticket.

You may also go to the OQSV web page directly by typing this URL in your browser’s address line: http://vaww.oqsv.med.va.gov/functions/integrity/um/numi/numi.aspx

[bookmark: _Toc479676269][bookmark: _Toc479632004][bookmark: _Toc33430774]To access the online Help feature
1. Click on the Help menu dropdown

[image: ]
[bookmark: _Toc44063490]Figure 185: Help Menu dropdown
2. Select the On-Line Help option by clicking on it and you will be redirected to the OQSV web page.
3. Click on the NUMI User Guide option in the web page (Here you will be able to click on a link that will open an electronic copy of this User Guide in its entirety. Or, if you prefer, you can click on individual links to each chapter in the document.)
4. Select the Copyright option by clicking on it and you will be redirected to the Change Healthcare CERMe Proprietary Notice page. 

[image: ]
[bookmark: _Toc44063491]Figure 186: OQSV Web Page
[bookmark: _Toc479683436][bookmark: _Toc479632219]

[image: ]
[bookmark: _Toc44063492]Figure 187: Change Healthcare CERMe Proprietary Notice


[bookmark: _Toc465421566][bookmark: _Toc465422394][bookmark: _Toc479676281][bookmark: _Toc479632016][bookmark: _Toc33430775]Primary Reviewer and Primary Reviews
Primary Reviewers may also be known as Nurse Reviewers or UM Reviewers. Whichever descriptor is utilized, this refers to the individual looking at the patient stay and performing the review that determines whether or not the stay meets InterQual® Criteria. In general, NUMI attempts to use the terms Primary Reviewer and Primary Review.
[bookmark: _Toc465421567][bookmark: _Toc465422395][bookmark: _Toc479676282][bookmark: _Toc479632017][bookmark: _Toc33430776]Physician Advisors and Medical Reviews
In cases where the Primary Review does not meet InterQual® Criteria as determined by the CERMe component of NUMI, the Primary Reviewer will be asked to assign a Physician Advisor to perform a medical review of the primary review.
InterQual® and some UM programs make use of a Secondary Reviewer who lies between the Primary Reviewer and the Physician Advisor. In NUMI there is no discreet Secondary Reviewer step -- this is best done by saving a review, and then having the Secondary Reviewer look at it.
[bookmark: _Toc465421568][bookmark: _Toc465422396][bookmark: _Toc479676283][bookmark: _Toc479632018][bookmark: _Toc33430777]CERMe vs. CERME vs. CERM
CERMe stands for Care Enhanced Review Manager, Change Healthcare's automation of their InterQual® Criteria -- an industry standard. Per Change Healthcare, it is pronounced "Kermie.” The 'E' or 'e' on the end technically refers to the standalone version of CERM, which has its own administrative and reporting tools.
Regardless of how you see it in the application, this refers to the Change Healthcare software embedded within NUMI. References to a "standalone CERMe" refer to the correct usage of the CERMe (or CERME) name. There are sites in the VA that have been using their own standalone instances of CERMe without the VistA integration.


[bookmark: _Toc465421563][bookmark: _Toc465422391][bookmark: _Toc479676270][bookmark: _Toc479632005][bookmark: _Toc33430778]Glossary of Terms
A glossary of UM terms that are relevant to the NUMI application are defined in Table 12.
[bookmark: _Toc479676300][bookmark: _Toc479632035][bookmark: _Toc33176526]Table 12: Glossary of Terms
	Term
	Description

	Acute
	A level of health care in which the patient’s severity of illness and intensity of service can only be performed in an in-patient setting.

	Admission Review
	An assessment of medical necessity and appropriateness of a hospital admission after the hospitalization has occurred and the patient has been moved to a higher level of care (e.g., from a Ward to MICU). This review is typically performed on admission, within 24 hours following admission or no later than the first business day following the admission.
Standardized review criteria must be used to determine the appropriateness of care.

	ALOC
	Acronym for Alternate Level of Care

	Behavioral Health
	Assists in determining initial and successive level of care decisions for psychiatric conditions, chemical dependency and dual diagnosis for individuals at each stage of life, e.g., InterQual® Behavioral Health Criteria.

	BH
	Acronym for Behavioral Health

	CERMe
	Acronym for Care Enhance Review Manager enterprise. A web-based application, made available by Change Healthcare that provides computerized InterQual® templates to field Utilization Management staff.


	Concurrent Review
	A Behavioral Health review for a patient who has already received an initial review.

	Concurrent Review Process
	An assessment of medical necessity or appropriateness of services that covers the time period throughout the time of review and the previous 24 hours.

	COTS
	Acronym for Commercial Off-the-Shelf

	CPRS
	Acronym for Computerized Patient Record System



	Term
	Description

	CS
	Acronym for Continued Stay

	DoD
	Acronym for Department of Defense

	ECT
	Acronym for Electroconvulsive Therapy

	Episode Day of Care
	A term commonly used to measure the duration of a single episode of hospitalization. Inpatient days are calculated by subtracting day of admission from day of discharge. However, persons entering and leaving a hospital on the same day have a length of stay of one.

	ET
	Acronym for Eastern Time

	FAQ
	Acronym for Frequently Asked Questions

	G&L
	Acronym for Gains and Losses

	HIPPA
	Acronym for Health Insurance Portability and Accountability Act of 1996

	Hospital Admission Review
	A review that is performed when a patient first comes into the hospital. All admission reviews should be dated with the actual admission date, regardless of when the review is performed.

	HTTP
	Acronym for Hypertext Transfer Protocol

	IAM
	Identity and Access Management

	IE
	Acronym for Internet Explorer

	IEN
	Acronym for Internal Entry Number

	InterQual® Clinical Evidence Summaries
	Collection of current white papers that synthesize medical research to support controversial diagnoses, which support second- level medical review recommendations and promote evidence-based standards of care.

	InterQual® Criteria
	InterQual® is a product of the InterQual® division of Change Healthcare Corporation. InterQual® criteria are used to determine if a patient’s hospital length of stay is appropriate. The criteria are based on the diagnoses and any treatments involved in the patient’s care.

	InterQual® Level of Care Criteria
	InterQual Level of Care Criteria addresses admissions and continued stays across the continuum of care, from acute settings through homecare

	Term
	Description

	
	Home care and outpatient treatment.

	IT
	Acronym for Information Resource Management

	Level of Care
	Refers to the continuum of care, which includes various intensities of service levels such as acute, rehabilitation, sub-acute, home care and outpatient rehabilitation. See also InterQual® Level of Care Criteria.

	LOC
	Acronym for Level Of Care

	MDWS
	Acronym for Medical Domain Web Services

	Movement Types
	A movement refers to the act or process of moving a sick, injured, wounded, or other person to obtain medical care or treatment. Movement types in NUMI include Admission, Continued Stay, Discharge and Transfer.

	National Utilization Management Integration
	A Web-based application that automates documentation of clinical features relevant to each patient’s condition and the associated clinical services provided as part of VHA’s medical benefits package.

	NQF
	Acronym for National Quality Forum

	NUMI
	Acronym for National Utilization Management Integration

	Observation(s)
	An alternative level of health care comprising short-stay encounters for patients who require close nursing observation or medical management.

	OEF
	Acronym for Operation Enduring Freedom

	OIF
	Acronym for Operation Iraqi Freedom

	OIG
	Acronym for Office of Inspector General

	OQSV
	Acronym for Office of Quality Safety and Value

	PC
	Acronym for Personal Computer

	POC
	Acronym for Point of Contact

	RLOC
	Acronym for Recommended Level Of Care

	Term
	Description

	Severity of Illness
	The extent of organ system derangement or physiologic de-compensation for a patient. Classified into minor, moderate, major, and extreme. Meant to provide a basis for evaluating hospital resource use or to establish patient care guidelines.

	SQL
	Acronym for Structured Query Language

	SSN
	Acronym for Social Security Number

	SSO
	Single Sign-On

	UM
	Acronym for Utilization Management

	URL
	Acronym for uniform Resource Locator

	Utilization Management
	The process of evaluating and determining the coverage and the appropriateness of medical care services across the patient health care continuum to ensure the proper use of resources.

	Utilization Review
	A formal evaluation or the coverage, medical necessity, efficiency or appropriateness of health care services and treatment plans for an individual patient

	VA
	Acronym for Department of Veterans Affairs

	VHA
	Acronym for Veterans Health Administration

	VIA
	VistA Integration Adapter

	VISN
	Acronym for Veterans Integrated Service Network.

	VistA
	Acronym for Veterans Health Information Systems and Technology Architecture

	VSSC
	Acronym for VISN Support Services Center
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[bookmark: _Toc479676271][bookmark: _Toc479632006][bookmark: _Toc33430779]Appendix A – NUMI Screen Flow
The figure below illustrates the basic flow of the major NUMI screens
[image: ]
[bookmark: _Toc44063493]Figure 188: Basic Flow of NUMI Screens

NOTES:
On the Primary Review Screen, only reviews with Do not Meet Criteria status will go to the Physician Advisor Worklist.



[bookmark: _Toc479676272][bookmark: _Toc479632007][bookmark: _Toc33430780]Appendix B – NUMI TIPS for Success
This Appendix contains tips that will help you make the most of working with NUMI.
Remember that each row on the Patient Selection/Worklist is a patient stay. Use the Patient Selection/Worklist to identify your patient stays and the reviews needed. This screen will tell you:
· Time and date of admission
· If the patient is discharged
· When the last review was done
· Whether criteria were met on the last review

[bookmark: _Toc479676273][bookmark: _Toc479632008]Use the Assign Reviewer function. This will make it easier for you to locate your patients on the Patient Selection/Worklist.
When you do a review, NUMI automatically assigns you as the reviewer. If you assign yourself to new admissions in your area of responsibility every day, then you can filter your facility Patient Selection/Worklist by your name, and you will have a complete listing of your active patient stays.
[bookmark: _Toc479676274][bookmark: _Toc479632009][bookmark: _Hlk19809062]Use your Gains and Losses (G&L) or Ward Roster reports to confirm that all admissions are appearing in NUMI.
Occasionally patient admissions are not picked up by the NUMI synchronizer. When this happens, you can add that patient through the Manual VistA Synchronization feature. If you make certain that all admissions are captured every day, your patient stay list will be complete.
[bookmark: _Toc479676275][bookmark: _Toc479632010]Use short cuts and best practices whenever possible.
As you work with NUMI, you will find the workflow that is best for you. Here are some things that are time-savers:
Navigate around the system using the 4 tabs
Filter your Patient Selection/Worklist– make sure everyone gets an admission review. They will then be in your list daily until you dismiss them.
Use the Copy Review function as much as possible…especially after weekends.
Some people make brief written notes while in CPRS or on the units and enter reviews all at once. Others prefer to toggle back and forth between NUMI and CPRS while doing reviews.
[bookmark: _Toc479676276][bookmark: _Toc479632011]Use Clinical Comments fields strategically.
Enter information in the Clinical Comments boxes that will assist you in identifying critical issues with this stay and jog your memory for future reviews. This is an optional field, if there is nothing notable, leave it blank. For reviews not meeting criteria that will be sent to the Physician Advisor, enter Criteria Not Met Elaboration and Clinical comments that can provide information to help the Physician Advisor understand the Not Met status.
Meet with your Physician Advisor to develop policy and guidelines for reviews. Discuss which types of Not Met reviews should go to the Physician Advisor for review. 
If there are categories of Not Meeting reviews that the Physician Advisor would consider “Automatic Agree,” consider establishing a formal local policy to not send those to the Physician Advisor. Find out what types of clinical comments are helpful to the Physician Advisor.
[bookmark: _Toc479676277][bookmark: _Toc479632012]Use reporting
The reports are available through the link on the NUMI Report menu, which takes you to reports provided by OQSV. Some are facility aggregates, and some are patient level detail. At day’s end, use the patient detail report to print out a summary of your reviews. This is a helpful tool for the following day.
[bookmark: _Toc479676278][bookmark: _Toc479632013]Use the training and help resources available. Ask for help when needed.
The OQSV website will have a NUMI section with helpful tools and resources listed under Quick Links. Call on the NUMI Trainers for assistance as needed.
[bookmark: _Toc479676279][bookmark: _Toc479632014]Be patient with yourself and the NUMI system
It takes time to learn how to apply a new tool like NUMI. NUMI upgrades roll out regularly with new capabilities and changes.

[bookmark: _Hlk33424129]
[bookmark: _Toc465421569][bookmark: _Toc465422397][bookmark: _Toc479676284][bookmark: _Toc479632019][bookmark: _Toc33430781]Appendix C – UM Admission Reason Codes
Table 13 provides a list of UM Admission Reason Codes and their definitions.
[bookmark: _Toc479676301][bookmark: _Toc479632036][bookmark: _Toc33176527]Table 13: UM Admission Reason Codes
	UM Code

	Code Description for Admission Reviews
	Definition for Reason

	8.1
	Outpatient Care
	Admitted to the inpatient setting for care or services that could be safely provided in the outpatient setting.

	8.11
	Work-up
	Admitted with unclear diagnosis, vague symptoms, or to confirm a suspected diagnosis.

	8.12
	Pre-op
	Admitted prior to an elective surgical procedure appropriate for the inpatient setting, excluding transplantation.


	8.13
	Ambulatory surgery
	Admitted for a procedure that is not included on the Inpatient List.

	8.14
	Diagnostic study
	Admission for a diagnostic study to determine the cause of symptoms.

	8.1401
	Ablation/EPS
	Diagnostic study

	8.1402
	Bronchoscopy
	Diagnostic study

	8.1403
	Cardiac Cath Diagnostic
	Diagnostic study

	8.1404
	Colonoscopy/EGD
	Diagnostic study

	8.1405
	CT Scan
	Diagnostic study

	8.1406
	Echo-cardiac
	Diagnostic study

	8.1407
	EEG
	Diagnostic study

	8.1408
	ERCP
	Diagnostic study

	8.1409
	Interventional Radiology
	Diagnostic study

	8.141
	MPI 
	Diagnostic study

	8.1411
	MRA/MRV
	Diagnostic study

	8.1412
	MRI
	Diagnostic study

	8.1413
	Nuclear Med Cardiac
	Diagnostic study

	8.1414
	Nuclear Med Non-cardiac
	Diagnostic study

	8.1415
	PET Scan
	Diagnostic study

	8.1416
	Sleep Study
	Diagnostic study

	8.1417
	Stress Test
	Diagnostic study

	8.1419
	Trans-esophageal Echo
	Diagnostic study

	8.142
	Transthoracic Echo
	Diagnostic study

	8.1421
	Ultrasound (non-cardiac)
	Diagnostic study

	8.1422
	US/CT Guided Procedure
	Diagnostic study

	8.1423
	Vascular Studies
	Diagnostic study

	8.15
	Therapeutic procedure
	Admitted for a therapeutic procedure indicated as treatment 

	8.1501
	Infusions
	Therapeutic procedure

	8.1502
	Transfusions
	Therapeutic procedure

	8.1503
	Chemotherapy
	Therapeutic procedure

	8.1504
	Radiation Therapy
	Therapeutic procedure

	8.1505
	Cardioversion
	Therapeutic procedure

	8.1506
	Cardiac Cath w/Intervention
	Therapeutic procedure

	8.1507
	Pacemaker/ICD Implantation
	Therapeutic procedure

	8.1508
	Enteral Feeding Tube
	Therapeutic procedure

	8.1509
	ECT
	Therapeutic procedure

	8.151
	PICC Line Insertion
	Therapeutic procedure

	8.1511
	Paracentesis
	Therapeutic procedure

	8.1512
	Thoracentesis
	Therapeutic procedure

	8.2
	Clinical
	Clinical factors and/or physician judgment are the basis for admission.

	8.21
	Inappropriate LOC 

	Meets criteria for a higher or lower level of care delivered in a hospital; includes observation.

	8.22
	Lack of Medical Necessity 

	Care in a hospital bed not required.

	8.23
	Comorbid conditions
	Secondary condition affecting the clinical decision to admit.

	8.24
	BH patient with medical care needs
	Acute BH patient requiring medical/surgical intervention not available on BH unit.

	8.25
	Premature Obs. Order
	Observation ordered prior to the recovery period being completed.

	8.26
	Clinical Variance
	Requires inpatient hospitalization but does not meet all specific criteria points.

	8.3
	Regulatory
	Admitted for legal not medical reasons.

	8.31
	Court ordered
	Court ordered inpatient care.

	8.32
	CMS 3 day rule
	CMS qualifying hospital stay requirement.

	8.33
	Adult Protective Services

	APS directed admission.

	8.4
	Social
	Social issues are the primary reason for admission.

	8.41
	Self-Care Deficit
	Unable to care for basic or medical needs and no family/caregiver

	8.42
	Transportation
	No timely transport plan in place

	8.43
	Planned respite
	Scheduled respite care requiring hospital setting

	8.44
	Homeless
	Requires intervention by Homeless Program.

	8.5
	Inpatient LOC Availability
	Not in the correct setting due to inpatient bed capacity or lack of an inpatient level of care

	8.51
	No Inpatient bed available in RLOC
	No bed available in the level of care required

	8.52
	Inpatient RLOC not provided at facility
	Facility lacks inpatient level of care.

	8.6
	Environmental
	Environmental conditions create public safety risks and limit access to medical care.

	8.61
	Adverse Conditions
	Inclement weather, natural disasters, and/or power outage


[bookmark: _Toc465421570][bookmark: _Toc465422398]


[bookmark: _Toc479676285][bookmark: _Toc479632020][bookmark: _Toc33430782]Appendix D – UM Continued Stay Reason Codes
Table 14 provides a list of UM Continued Stay Reason Codes and their definitions. 
[bookmark: _Toc479676302][bookmark: _Toc479632037][bookmark: _Toc33176528]Table 14: UM Continued Stay Reason Codes
	UM Code
	Code Description for Cont’d Stay Reviews
	Definition for Reason

	18.1
	Outpatient Care
	Awaiting care appropriate for the outpatient setting.

	18.11
	Diagnostic
	Awaiting testing that does not require hospitalization.

	18.1101
	Ablation/EPS
	Diagnostic

	18.1102
	Bronchoscopy
	Diagnostic

	18.1103
	Cardiac Cath Diagnostic
	Diagnostic

	18.1104
	Colonoscopy/EGD
	Diagnostic

	18.1105
	CT Scan
	Diagnostic

	18.1106
	Echo-cardiac
	Diagnostic

	18.1107
	EEG
	Diagnostic

	18.1108
	ERCP
	Diagnostic

	18.1109
	Interventional Radiology
	Diagnostic

	18.111
	MPI 
	Diagnostic

	18.1111
	MRA/MRV
	Diagnostic

	18.1112
	MRI
	Diagnostic

	18.1113
	Nuclear Med Cardiac
	Diagnostic

	18.1114
	Nuclear Med Non-cardiac
	Diagnostic

	18.1115
	PET Scan
	Diagnostic

	18.1116
	Sleep Study
	Diagnostic

	18.1117
	Stress Test
	Diagnostic

	18.1119
	TEE
	Diagnostic

	18.112
	TTE
	Diagnostic

	18.1121
	Ultrasound (non-cardiac)
	Diagnostic

	18.1122
	US/CT Guided Procedure
	Diagnostic

	18.1123
	Vascular Studies
	Diagnostic

	18.12
	Procedures
	Awaiting procedure appropriate for the ambulatory setting.

	18.1201
	Infusions
	Procedures

	18.1202
	Transfusions
	Procedures

	18.1203
	Chemotherapy
	Procedures

	18.1204
	Radiation Therapy
	Procedures

	18.1205
	Cardioversion
	Procedures

	18.1206
	Cardiac Cath w/Intervention
	Procedures

	18.1207
	Pacemaker/ICD
	Procedures

	18.1208
	Enteral Feeding Tube
	Procedures

	18.1209
	ECT
	Procedures

	18.121
	PICC Line Insertion
	Procedures

	18.1211
	Paracentesis
	Procedures

	18.1212
	Thoracentesis
	Procedures

	18.1213
	Surgical Procedure
	Procedures

	18.13
	Consults
	Awaiting consult appropriate for the ambulatory setting and not necessary for transition to the next level of care.

	18.131
	Medicine subspecialty
	

	18.132
	Surgical subspecialty
	

	18.133
	Psychiatry/Psychology
	

	18.134
	Rehabilitation Medicine
	

	18.135
	Extended Care
	

	18.136
	Neurology
	

	18.137
	Speech & Audiology
	

	18.2
	Clinical
	Clinical presentation and/or physician judgment.

	18.21
	Lack of medical necessity
	Care could be safely rendered in the home or outpatient setting.

	18.22
	Clinical instability
	Patient falls outside of the criteria but does not meet discharge screens.

	18.23
	Comorbid conditions
	Documentation of secondary or tertiary conditions that are currently delaying patient response to treatment, or creating a deviation in standard evidence-based treatment. 

	18.24
	BH Patient with medical care needs
	BH patient requiring medical/surgical intervention not available on BH unit.

	18.25
	Inappropriate LOC

	Patient remains in current level of care when care and services could be provided safely in a lower level or more appropriately in a higher level of care. This includes inpatient and post-acute settings available at the facility, CLC, or in the community. Not to be used for patients appropriate for discharge home see code 18.21.

	18.26
	No documented plan or evaluation
	Documentation absent or lacking specificity.

	18.3
	Regulatory
	Legal not medical needs.

	18.31
	Court ordered stay
	Court order for specified duration of time.

	18.32
	CMS 3 day rule
	Post-acute placement required by CMS.

	18.33
	APS

	Adult Protective Services investigation and recommendations pending.

	18.34
	Guardianship
	Awaiting guardianship procedures.

	18.4
	Social
	Unresolved social issues.

	18.41
	Lack of caregiver 
	Self-care deficit and no support for home management.

	18.42
	Transportation
	Lack of transportation to home or next level of care.

	18.43
	Planned respite
	Scheduled respite requiring hospital setting

	18.44
	Homeless
	Requires arrangements for temporary housing and/or intervention by Homeless Program

	18.45
	Resistance to discharge plan
	Patient or the family resists plan for next level of care.

	18.5
	Inpatient LOC Availability

	Not in the correct inpatient setting due to capacity or lack of the appropriate inpatient level of care.

	18.51
	No bed available in Inpatient RLOC
	Insufficient capacity in the level of care requires the patient to remain in a higher or lower level of care than needed.

	18.52
	Inpatient RLOC not provided at facility
	The needed level of Inpatient care is not available at the facility. Does not include post-acute levels of care.

	18.53
	Inpatient Transfer Delay
	Patients requiring transfer for continued inpatient care needs at another facility. Not to be used for patients awaiting NG, CLC, or other post-acute settings.

	18.531
	VA Facility
	Transfer Delay 

	18.532
	Non-VA Facility
	Transfer Delay 

	18.6
	Environmental
	Environmental conditions create public safety risks and limit access to medical care 

	18.61
	Adverse Conditions
	Inclement weather, natural disasters, and/or power outage

	18.7
	Post-Acute Transition
	Awaiting transition to post-acute setting

	18.71
	Placement Issues
	Post-acute placement delays 


	18.711
	Financial
	Placement Issues

	18.712
	Administrative
	Placement Issues

	18.713
	Clinical
	Placement Issues

	18.714
	Behavioral
	Placement Issues

	18.72
	Awaiting CLC acceptance
	Pending CLC Consult, screening or acceptance 

	18.73
	Awaiting CLC bed
	CLC without bed or ability to receive patients

	18.74
	Awaiting community placement
	Delay in transitioning patient to community nursing home 

	18.741
	VA paid
	Awaiting community placement

	18.742
	Non-VA paid
	Awaiting community placement

	18.75
	Ineffective discharge planning/process
	DC planning/interventions delay 

	18.76
	Awaiting VA Post-Acute Bed
	Patient requires post-acute care following hospital stay other than CLC/Nursing home care but no beds in appropriate LOC due to capacity issues.

	18.8
	Scheduling delays/cancellations
	Test, procedure, or surgery is cancelled or delayed 

	18.81
	Delayed diagnostic test 
	Diagnostic test cancelled or delayed 

	18.8101
	Ablation/EPS
	Delayed diagnostic test

	18.8102
	Bronchoscopy
	Delayed diagnostic test

	18.8103
	Cardiac Cath Diagnostic
	Delayed diagnostic test

	18.8104
	Colonoscopy/EGD
	Delayed diagnostic test

	18.8105
	CT Scan
	Delayed diagnostic test

	18.8106
	Echo-cardiac
	Delayed diagnostic test

	18.8107
	EEG
	Delayed diagnostic test

	18.8108
	ERCP
	Delayed diagnostic test

	18.8109
	Interventional Radiology
	Delayed diagnostic test

	18.811
	MPI 
	Delayed diagnostic test

	18.8111
	MRA/MRV
	Delayed diagnostic test

	18.8112
	MRI
	Delayed diagnostic test

	18.8113
	Nuclear Med Cardiac
	Delayed diagnostic test

	18.8114
	Nuclear Med Non-cardiac
	Delayed diagnostic test

	18.8115
	PET Scan
	Delayed diagnostic test

	18.8116
	Sleep Study
	Delayed diagnostic test

	18.8117
	Stress Test
	Delayed diagnostic test

	18.8118
	Swallow Study
	Delayed diagnostic test

	18.8119
	TEE
	Delayed diagnostic test

	18.812
	TTE
	Delayed diagnostic test

	18.8121
	Ultrasound (non-cardiac)
	Delayed diagnostic test

	18.8122
	US/CT Guided Procedure
	Delayed diagnostic test

	18.8123
	Vascular Studies
	Delayed diagnostic test

	18.82
	Delayed Surgery/procedure
	Surgery or procedure cancelled or delayed 

	18.8201
	Infusions
	Delayed Surgery/procedure

	18.8202
	Transfusions
	Delayed Surgery/procedure

	18.8203
	Chemotherapy
	Delayed Surgery/procedure

	18.8204
	Radiation Therapy
	Delayed Surgery/procedure

	18.8205
	Cardioversion
	Delayed Surgery/procedure

	18.8206
	Cardiac Cath w/Intervention
	Delayed Surgery/procedure

	18.8207
	Pacemaker/ICD
	Delayed Surgery/procedure

	18.8208
	Enteral Feeding Tube
	Delayed Surgery/procedure

	18.8209
	ECT
	Delayed Surgery/procedure

	18.821
	PICC Line Insertion
	Delayed Surgery/procedure

	18.8211
	Paracentesis
	Delayed Surgery/procedure

	18.8212
	Thoracentesis
	Delayed Surgery/procedure

	18.8213
	Surgical Procedure
	Delayed Surgery/procedure

	18.83
		Consults
	Awaiting completion of consultation appropriate and necessary for transition to the next level of care. Consults are needed prior to discharge or transfer to a lower level of care.

	18.8301
	Medicine subspecialty
	

	18.8302
	Surgical subspecialty
	

	18.8303
	Psychiatry/Psychology
	

	18.8304
	Rehabilitation Medicine
	

	18.8305
	Extended Care
	

	18.8306
	Neurology
	

	18.8307
	Speech & Audiology
	

	18.8308
	Interventional Radiology
	





[bookmark: _Toc465421571][bookmark: _Toc465422399][bookmark: _Toc479676286][bookmark: _Toc479632021][bookmark: _Toc33430783]Appendix E – Frequently Asked Questions (FAQ)
This Appendix contains a list of Frequently Asked Questions about NUMI:
Getting Started:

Q: What do I need before I start using NUMI?
A: This is what you will need:
· a Windows PC on the VA intranet, running the version of Microsoft Internet Explorer currently approved and in use in the VA
· While it is expected that NUMI will run on your PC without any difficulty, should you experience problems please contact your local IT for assistance. Many issues can be resolved by changing some settings on the PC (See Section 2 in the User Guide for more information). If you are not permitted to change settings yourself due to restrictions at your particular VA site, your local IT can help you.
· a Personal Identity Verification (PIV) card
· A PIV card is needed for Single Sign-on access. 
· a production VistA account at one site that has CPRS access to that site
· You only need one “home” login site. Please note that NUMI access is completely separate from access for CPRS and VistAWeb - you will need to arrange for those rights separately. Performing reviews in NUMI without proper additional clinical informatics tools such as CPRS and VistAWeb is strongly discouraged.
· to have your account set up by a NUMI Administrator
· The rights you will need will depend on whether you are a Primary Reviewer, a Physician Advisor or an Administrator.
· the URL for the NUMI application
· This will be provided to you after you have attended NUMI training.

Login Error Messages:

Q: I’m unable to login to VistA. I’m getting this message: “Unable to login to VistA. The error was: Device IP address is locked due to too many invalid sign on attempts.” What should I do?
A: This error means you have exceeded the maximum number of login attempts permitted by your local VistA. When this happens, VistA will lock you out of the NUMI application for 20 minutes. After 20 minutes, VistA will clear your login restriction and you can try to login again. You can also call your IT support person and ask them to zero out your login attempt count so you can login without waiting for 20 minutes.
Q: During login, after selecting my VISN and site and entering my access and verify codes, a mostly blank screen appears with the site I selected towards the upper left and a “GO” button next to it. Do I need to click the button to proceed?
A: No. In fact, if you click the button you will get an error and have to start the login process over again. Just wait for the screen to paint fully.
Q: I’m unable to login. I’m getting this message: “Verify code must be changed before continued use.” What should I do?
A: Your VistA site Verify code has expired and you need to log into VistA. After you enter your Verify code VistA will ask you to re-enter it and enter a new Verify code, then re-enter it to confirm. After you have successfully logged into VistA you should be able to log in to NUMI.

Q:  Admin user added a new employee to NUMI and user is now receiving the “User not found in NUMI, Contact your local NUMI site administrator for assistance.”
A: The site ADMIN user with privileges needs to check to make sure the user has been added and assigned a role and that the Field called VHA Username is populated with the Doman and VHA username in the following format: “DOMAIN\vhaxxxxxxxx”. The Admin Point of Contact can do a screenshare with the user and the login page with the error message will display the full Domain and VHA username next to the Welcome banner. 
Warning / Advisory Messages:

Q: I selected a patient stay from the Stay Movement table, but got a warning message telling me that the stay cannot be retrieved from VistA and may be invalid. Why would this happen?
A: This warning may occur because an invalid patient admission was entered, and the record was deleted from the hospital database – but not before it was sent to NUMI. The stay can be deleted from NUMI using the Patient Stay Administration option. However, before deleting anything in NUMI, check CPRS or VistA to verify that the admission or movement is no longer in VistA. (See Chapter 10 in the User Guide for more information about deleting invalid patient stays).
Working with the NUMI Screens:

Q: Sometimes clicking on the Patient Stay History screen View link does not cause the expected screen to pop up.
A: It is likely that the screen is already up but hidden in back of another screen. You can use alt-tab to move between screens that are already up, or minimize each screen until you see the hidden screen.
Q: The “typing memory” feature seems to have disappeared. Previously, when I typed in something, NUMI would often complete the text and save me from typing the whole thing.
A: This happens if your web browser is upgraded to a new version. The auto-populate feature is wiped out when updates are applied, but will return gradually as you use the browser and NUMI (If your local IT policy controls the browser’s auto-complete function, this may never be available).

Working with Patient / Attending Information:

Q: I know a patient has been admitted to the hospital and they are in VistA, but I do not see them listed on the Patient Selection/Worklist in NUMI. How can I get them to display?

A: You can manually synchronize NUMI with what is in VistA. Select Manual VistA Synchronization from the Tools Menu. Choose the desired search options and click the 8
Find Stays in VistA button. When the results display, click the checkboxes beside the stays you wish to synchronize and select the Synchronize Stays button. NUMI will now show what is in VistA (See Chapter 11 in the User Guide for more information about using the Manual VistA Synchronization option).
Q: I have a patient on the list whose listed Attending Physician is different than the actual Attending. Is this supposed to be so?
A: When that happens, it is because it was entered inaccurately on the unit or in Admissions. When you put in your review, you can correct this by selecting the correct Attending from the drop-down box on the Primary Review screen (See Chapter 8 in the User Guide for more information about how to change the Attending Physician).

Q: While waiting for a patient’s information to load after selecting a stay, if I click on another button, I get an error message and have to start over again.
A: Please be patient and wait until NUMI responds to a click or other command. Clicking multiple times before the system responds will produce an error.
Q: I changed the Attending on the Primary Review Summary screen - so why does my change not show up on the Patient Selection/Worklist?
A: That is because it is showing you the values from VistA.
Q: On the patient list under Wards, there is no option to select surgical patients. I have various areas that are not showing up on that list (i.e., one of my CLC units; 3B Observation). How can I get this information?
A: The Ward list will be populated as movements for those wards occur. It may be that no surgical patients had been picked up yet, and that existing patients had not been picked up by the overnight synchronizer because there were not any qualifying movements. This will be a common phenomenon when NUMI is first up and running. If you know you're missing someone, use the manual synchronizer (Manual VistA Synchronization) feature of NUMI, to get that patient’s information. If they are on the missing ward, that ward will also be added to the database (See Chapter 11 in the User Guide for more information about using the Manual VistA Synchronization option). This is not a problem that you need to contact your Help Desk team about. It is just a one-time initial condition that can cause some confusion. It is very similar to the example of a long-term care patient who has not had a movement since NUMI started running, and does not show up in the database.
Q: Patient stays seem to be either disappearing from the Patient Selection/Worklist or never appear. What should I do?
A: You can always use the Manual VistA Synchronization option to restore them. You might also want to check with other UM reviewers to find out what when and how they dismiss patient stays. It is important to use filtering on the Patient Selection/Worklist to make sure no one dismisses another reviewer’s stays. 
A: It is also important to regularly dismiss stays that will not be reviewed to clear up screen clutter and keep NUMI response time reasonable, so UM reviewers should have a procedure for regularly dismissing stays. If you are not seeing patients that you expect to see, check to see which filters are currently applied to your Patient Selection/Worklist. To see a complete list of the patient stays on the List, uncheck all of the filter boxes and click on the GO button at the top of the screen. This will generate a complete list of the patient stays at your facility. Another way to check for patient stays is to look at the Patient Stay Administration screen and see if the stay was invalidated because it [temporarily] could not be found in VistA (Follow the instructions for restoring a stay, as described in Section 10.7.2 of the User Guide).
Q: A patient was admitted and has been in the hospital for a while, but does not appear on the Patient Selection/Worklist. Why does this happen and what can I do?
A: The automatic midnight and hourly synchronization occasionally may not synchronize a patient movement, due to timing and network problems. Check CPRS, the G&L report, and ward rosters to identify any missing patients. Use the Manual VistA Synchronization feature to add a patient. Also, some patients may have been admitted prior to, and have not had a movement since, the inception of NUMI.
Q: Does resynching with VistA overwrite NUMI data?
A: Resynching with VistA will always update the stay data, but review data will not be overwritten.
Q: A patient admission was on the G&L but does not appear in VistA as an inpatient.
A: The admission may have been removed from VistA or the hospital’s PIMS staff may be editing the movement record at the same time you are trying to access it. Use the Manual VistA Synchronization option to select the patient and bring the data to NUMI.
Q: Is there a way to pull up data for Admitting Physician?
A: VistA patient movement data does not include Admitting Physician. In NUMI, you can select the Admitting’s name in the Admitting’s name on the Primary Review screen.
Working with Patient Stays:

Q: How can I tell who dismissed a patient?
A: The information will come up on the Dismissed Patient Stays screen. You can get to this screen by selecting Dismissed Patient Stays from the Tools Menu.
(See Chapter 10 in the User Guide for more information about using the Dismissed Patient Stays option).

Q: Do you have any suggestions for how to go about finding and dismissing Discharged, Nursing Home, and Domiciliary patients?
A: If you have Administrative privileges, you can set up the Treating Specialty Configuration to automatically dismiss these treating specialties. See Section 14.3 for further instructions.
Q: Physicians report receiving several notifications on the same stay for patients admitted Friday night.
A: It is not that the patient is showing up multiple times, it’s a notification for each day. Every review that does not meet criteria will go on the physician’s list. It should be explained to the physicians that they do have to review them.
Q: I need to take over reviewing a patient stay that another reviewer had been working on and this involves changing a review previously saved.
A: If it is appropriate to change a saved review, you can ask your site NUMI POC/Administrator to unlock it. Any reviewer can unlock their own saved reviews, but not a review saved by another reviewer.
Working with Reviews:
Q: If one of my reviews is locked and I need to edit it, do I need to delete and restart everything?
A: No. You can unlock the review by selecting the Utilization Management Review Listing from the Tools Menu. Click the Reviewer dropdown and your name will appear in the list, by default. Click the Find button and a list of your reviews will display. Click the patient’s hyperlink name beside the review you wish to edit to open the review summary. Click the Unlock button. You now have the option to re-review this day again. Remember to select the Final Save button when you are finished with the review (See Chapter 12 in the User Guide for more information about Unlocking reviews).
Q: Is there a way to complete more than one review at a time in NUMI?
A: No. Only 1 review can be completed at a time. However, you can create consecutive reviews by using the Copy Review feature to copy a completed review multiple times [versus creating a new one from scratch each time] (See Chapter 13 and other references in the User Guide for more information about copying a Review).

Q: Can you clarify the Reason Codes? What are my options?
A: You will find the list of Admission and Continued Stay Reason Codes in Appendices D and E of the User Guide, respectively.
Q: I’m having trouble when trying to do a retrospective review because it’s hard to remember which days have been reviewed and which is next to be reviewed.
A: On the Primary Review screen, use the gold “Show Reviews” bar that you can click to show the reviews already done for that patient/stay. You can also click on the “View” link for each completed review to see its details in a pop-up window.
Q: Physician reviewers are saying they are spending too much time finding the review information.
A: The more descriptive the UM reviewer can be in their Reviewer Comment field, the easier it is for the physician. You can enter up to 4000 characters that will appear on the physician review screen, and then the physician only needs to agree or disagree and do a final save to remove the patient from the worklist (Physicians may find it useful to look at the CERMe criteria decision tree at the bottom of the screen).
[bookmark: _Hlk33421315]Q:  How long does a Physician Reviewer have to do the reviews?  Physician Utilization Management Advisor (PUMA) reviews expire after 7 days. The reviews then become locked into the database. A superuser will have to unlock the reviews after the 7 day limit. The limit was 15 days and a change in policy occurred in February of 2020.
Q: What can I do to decrease the time I spend entering reviews into NUMI?
A: First, stays that do not need reviews should always be dismissed each morning, if they have not been automatically dismissed by the system. Reviewers can use the Reviewer filter, whenever possible. When doing multiple reviews for the same patient, when not copying an existing review, go back to the Patient Stay History page rather than the Patient Selection/Worklist to save some of the longer load times in NUMI. 
You may prefer to use filters versus sorting. One recommendation is that you first check to see that you have all your patients on the Patient Selection/Worklist. If you are missing a patient or two, go to the Tools Menu, select Manual VistA Synchronization, and synchronize any missing patients before beginning your reviews for that day. This will cut down on the disruption of your workflow and ensure that you have all of your assigned patient stays.
Working with Reports:
Q: On those reviews not meeting criteria AND not needing to be sent to a Physician Advisor (e.g., patient is in ICU, awaiting an acute care bed; or a placement problem), do they ultimately get recorded as “approved” or “not approved” if the box is checked? For reporting purposes, how will they break out?
A: In NUMI, there is no “approved” or “not approved” category. All reviews that go to the Physician Advisor are returned as “Agree with the current level of care” OR “Disagree with the current level of care.” A patient review can be exempted from the physician review process through formal hospital policy. All patient reviews not meeting criteria that are automatically exempt are recorded in the NUMI database as Agree with the current level of care. These reviews will be included in all NUMI reports.
Q: If data, such as Attending Physician, is corrected within NUMI, will the corrected value be used on NUMI reports?
A: Yes. The next time you generate the reports they will reflect the correct Attending Physician’s name. These changes are NOT reflected in VistA, because NUMI has READ-ONLY access to VistA.
Working with Text Boxes:

Q: How many characters can I type in the various text boxes in the NUMI application?
A: The maximum characters that can be typed into the various text boxes are listed below.
· Primary Review Screen
· Criteria Not Met Elaboration Box is 100 characters
· The maximum number of characters allowed in the Comments field is 4,000
· The maximum number of characters allowed in the Custom field is 25
[bookmark: _Toc465421572][bookmark: _Toc465422400][bookmark: _Toc479676287][bookmark: _Toc479632022][bookmark: _Toc33430784]Appendix F – NUMI Review – Screens Encountered
The figure below illustrates the major screens that are encountered doing a review in NUMI.

[bookmark: _Toc44063494]Figure 189: Screens Encountered during NUMI Reviews



[bookmark: _Toc33430785]Appendix G – ACCESS/VERIFY Alternate Login Method
Your domain and network ID will be displayed next to “Welcome” in the blacked-out part of the screenshot displayed in Error! Reference source not found..

[bookmark: _bookmark45][image: ]
[bookmark: _Toc44063495]Figure 190: NUMI Login

1. [bookmark: _Toc479676008][bookmark: _Toc478556685][bookmark: _Toc479676009][bookmark: _Toc479631746]  Select VISN and Site and Enter Access and Verify Codes 
As with other VistA applications, you must select VISN, VistA Site and enter valid access and verify codes to login to NUMI.
2. [bookmark: _Toc479676010][bookmark: _Toc479631747] To login into NUMI
1. Click on the Select VISN dropdown. Choose a VISN from the list by clicking on it. NOTE: Depending on your UM role, you may have access to several sites. However, you must always log onto NUMI using your home VISN and the facility associated with your VistA Access and Verify Codes. After you are logged into NUMI with your home location, you can then select a different site.
2. Click the Select Site dropdown. Choose a Site from the list by clicking on it.
3. Type your VistA access code into the Access Code field and press the <Tab> key on your keyboard.
4. Type your VistA verify code into the Verify Code field.
5. Click the <Access NUMI System> button and the Patient Selection/Worklist screen will display if your credentials match. If not, see Section 3.2.2.
[image: ] If VISN and/or Site information is not selected from the dropdowns, you will see the messages: “Please select a VISN” and/or “Please select a site”.
[image: ] If you enter an invalid access or verify code, the messages, “You must enter a valid access code,” or “You must enter a valid verify code,” will display.
[image: ] If you receive an error message like this one, “This account does not exist in NUMI,” ask your local NUMI POC/Administrator to set up a NUMI profile for you.
[image: ] If you receive an error message like this one, “Unable to login to VistA. The error was: Not a valid ACCESS CODE/VERIFY CODE pair,” recheck your Access Verify Code or verify you’re logging in to the correct site. You should also verify that you’re set up on the VistA side of the site you need to access
[bookmark: _bookmark48][bookmark: _Toc478556900][bookmark: _Toc479683270][bookmark: _Toc479632053][image: ]
[bookmark: _Toc44063496]Figure 191: Access/Verify code not valid
[image: ] The maximum number of login attempts permitted is determined by the local VistA site. If you exceed the maximum number, VistA will lock you out of the application for 20 minutes. You may see an error message similar to: “Unable to login to VistA. The error was: Device IP address is locked due to too many invalid sign-on attempts”. After 20 minutes, VistA will clear your login restriction, and you can try to login again.[image: ] Occasionally, after you’ve entered your correct access and verify codes you may see an error message similar to the one shown in Error! Reference source not found.. If this happens, close down your Internet browser and restart the login process. Doing this resets your browser and you will then be able to log in successfully.
[bookmark: _bookmark50]
[bookmark: _Toc479683271][bookmark: _Toc479632054]
[bookmark: _Toc44063497]Figure 192: VistA Login Error Message
3. [bookmark: _Toc479676011][bookmark: _Toc479631748] How your login credentials are authenticated 
When you login to NUMI, your NUMI credentials will be compared against your Windows credentials. 
(NOTE: The purpose of this comparison is to control the Enhanced Reporting content - not to authenticate your access to the NUMI application. For more information about Enhanced Reporting, please see Section 11).
The system authenticates and tracks users when communication to the system is first established. You must prove your identity to the NUMI web site by supplying a valid VistA Access and Verify Code combination in order to establish this communication. Rather than passing your confidential credentials back and forth with each transaction, the system generates a unique "Session ID" (i.e., Windows session credentials) to identify your session as authenticated.
Subsequent communication between you and the web site will be tagged with the Session ID as "proof" of the authenticated session. For example, when you visit a retailer’s website you want to collect articles in a ‘shopping cart’ and then go to the checkout page to place your order. A Session ID enables the system to keep track of your cart’s status.
There are 3 possible credential comparison scenarios, 3.2.2.1, 3.2.2.2 and 3.2.2.3:
4. [bookmark: _Toc479676012][bookmark: _Toc479631749] The Login Credentials Match
If your NUMI login credentials match your Windows credentials, you will be logged in without seeing any dialog or pop-up boxes.
5. [bookmark: _Toc479676013][bookmark: _Toc479631750] The Login Credentials are Blank
If your NUMI login credentials are blank (e.g., new NUMI user), the system will apply the current credentials you are using and proceed with logging you in.
6. [bookmark: _Toc479676014][bookmark: _Toc479631751] The Login Credentials Do Not Match
When you login to NUMI, if your Windows credentials do not match the credentials saved in NUMI, you will see a Security Warning message like the one illustrated in the figure below (One reason for a credential mismatch would be if you logged in to NUMI from someone else’s computer). You will be given the opportunity to either update your network account name or logout of NUMI and log back in using your own credentials, as described in Section 3.2.

[image: ]
[bookmark: _Toc44063498]Figure 193: Login Security Warning
7. [bookmark: _Toc479676015][bookmark: _Toc479631752]Updating Your Network Account Name (at Login) 
8. [bookmark: _Toc479889777][bookmark: _Toc479897747][bookmark: _Toc479900884][bookmark: _Toc479931180][bookmark: _Toc479676016][bookmark: _Toc479631753]If you wish to update your network account name
1. With the Security Warning message displayed, click on the Update My Network Account name in NUMI hyperlink.
2. The system will update your network account name in the NUMI User table. This update will not be visible to you.
3. The Patient Selection/Worklist will display.
9. [bookmark: _Toc479676017][bookmark: _Toc479631754] If you wish to logout without updating your network account name
1. With the Security Warning message displayed, click on the Logout hyperlink.
2. The system will not update your network account name in the NUMI User table and you will be logged out. You will then be able to login to NUMI as normal using your own credentials.
10. [bookmark: _Toc479676018][bookmark: _Toc479631755]If you wish to continue 
1. With the Security Warning message displayed, click on the Click here to continue.
2. The Patient Selection/Worklist will display.
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Subset Overview - Acetaminophen Overdose x

Instruction: This subset s for patien's who have an aceidentalof infenfional acetaminophen overdose. For patients who have.
consumed 5 less than toxic dose of scetaminophen as a suicidal gesture, ses "Danger o selfor others” crteia n the General ~
Medical subset.

Introduction:

Acetaminophen (APAP)is & commonly used mild analgesic and antipyretic that is contsined in many pharmaceuical products

worldvide. When taken i therzpeuti doses (S00-1000 mg, 3-4xday), i has few side effects. Acetaminophen s also

dose-dependent hepatotoxin that can cause severe hepatorelluar njury and necrosis when tsken in excessive amounts. Acute

toxicity can be associated with & single ingestion of more than 10-15 grams in adulfs, but the toxic dose may be lower in

patients wih chroric alconol abuse, mainutiion, fasting or iral iness with dshycration. Most deaths from hepati falure occur
withinthe first week following an acetaminophen overdose.

Evaluation and treatment:

“The antidote for acetaminophen poisoning is N-acetylcysteine (NAC) It is maximally hepatoprotective when adminitered

within & hours of an acute scetaminophen overdose. However, when indicated, NAC should be acministered regardless of the =

time since the overdose occurred. Peak hepatic injury with centriobular necross typizally occurs 4 days post-ingestion

With NAC therapy and supportive care, hepatotoxicity i less than two percent. Patients with chroni: alcohol abuse or A
‘malnutition may be at ncreased risk for morbicty. lacute Acult

A number of screening tools are available a5 prognostc indicators of poor outcomes aflr an acetaminophen overdose and e

identiy patiens that may subssquenty require iver ransplantation. King's Colege Criera s a requenty used screening tool

and the predictors include: e

*pH less than 7.30 after lud resusciation |
* Creatinine greater than 3.3 mg/L aeute Adult

+PT grester than 100 or INR grester then 6.5

* Grade Il hepatic encephalopathy or higher stage encephalopathy e

Other predictors of poor outcomes include: A

+ Serum phosphate levels greater than 1.2 mmollL measured at 45-96 hrs after overdose
+ Serum ctate lovel greater than 3.5 mmolL before flud resuscitation or grester than 3 mmollL aftr flid resuszitation \ et Aduit

Reterence: 12.2)
AL wwe Acute Adult
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Informational Notes

Introduction
“The Observation riera are used for a patient who has been admitted or is expected o be admitted to psychitrc observation. If an indiidual meefs crteria
forthis level of care and it is not available i your ares, we recommend you refe the patient to the next higher level of care.

“The psyehistric observation is generallyfor up to 23 hours, though in rare situations, may be up fo 48 hours. The psyehiatrc observation levelof care s

A Add Reviewer Comment
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Informational Notes

Initial review erfteia are a level of care determination tool, ntended to be used as real-time decision support in the emergency department to identy
observation or inpatient hospital level services are warranted. They help the reviewer determine whether a patien i appropriate fo observation of inpafient.
admission at the fime a decision to admit he patient s being made. Il review creria evaluate only data that is available at the time the decision is
being made. This may include previously provided inferventions or the resuls of laboratory, imaging, and ofher test. Inial review may be appropriate when
bridge or holding orders (e.q., Admit to telemetry) are in piace. Thess orders are intended to address the patients needs until full reatment and medication
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Episode Day 6 - Gentral cyanosis, new onset or worsering I signs stable o within acceptable Imits
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, consider (1, 2)
Review Summary £ iaging to rule out pneumonia, pulmonary
embolism, heart failre, artyhmia,
G preumothoraxor pleural nfusion
Reterence tbioics:
Chest X-ray consistent with preumonia
e ———=— Increased dyspnea, sputum volume, and
sputum purulence.
Increased sputum purlence and eiher
InterQual Clincal Reference increased dyspnea or sputum volume. |
Requiring invasive or non-invasive
Nex & viY

Informational Notes.

According to the Global Iniative for Chronic Obstructive Lung Disease (GOLD), clinical indications for hospital admission may include (1):
« Abrupt and significant increase in the intensity of respiratory symploms (.9, sudden onset ofresting dyspnea)
« Severe baseline chroni: obstructive puimonary disease with imited respiratory reserve.

« Failure o respond to medical reatment
+ Serious comortid conclfons ( 2., heartfailure)

mechanical ventiation

A Add Reviewer Comment
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Care Facilitation

Prolonged oxygen therspy expested
« Home xygen therapy should be considered ina
clinially stable patient who confinues to
require supplemental oxygen when there has

been no change in oxygen requirements
within last 2 days (Home)

Prolonged notrope therapy expected

« Inctrope therapy should be considered in 2
clinically stable patient who confinues to
require support st a sable dose (Home Care,
sac)

Potentia isk of readmission

« Knowledge deficitor non-adherence with
condition management identited (Home Care,
Readmission reduction team)

+ Go-morbid chronic obstructive pulmonary
discase, disbetes, chronic kidney disesse,
stial irlation (Home Care, Readmission
reduction team)

+ Heart Failure admission wihin the last 6 monhs
(Home Care, Readmission reduction team)

Functonl or ADL impaiment - consider an
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« Physical therapy provided inthe home setiing
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Movement 9742 during this time. Please submit a National Service Desk help ticket
We apologize for the inconvenience:

‘A product of he VA, FTWL .01 vt - G5 - 508 comphant, Version 11,155
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Patient Stay History

[Patient Selection] [History| [CERMe] [Primary Review]

PATIENT NAME:  AAAHY,FHXUFH A JR
SELECTED STAY: 594316

[Selecta Dismiss Type for Selected Stay

Patient Siz,
Patient Stays Selected Stay Information Reviews for Selected Stay

Patient Worksheet

Dismiss Selected Stay _|

‘Admission Date Stay 1D [Facility Number: 500 StayDays | Reviewl | _Select
302015 romeser | Sasiot— [Faahamer [RABRY FHXUFH AR S262000 o Redew| A
wta Undismissed | 564323 [ssh: oS48 502772000 o Review
512010 Undismissed | %4322 [se M 512872000 o Review
712712008 Undismissed | 554321 [Age 3 5282000 o Review
6752007 Dismissed | 5420 __ [primary Care Provider: 9302000 o Review
G190 Undismissed | 554315 [Service Connection: No 101172000 o Review
EZ Undismissed | 554315 |Admission Type DIRECT 1022000 o Review
12712003 Undismissed | 554317 |Admission Source: 101372000 o Review
9262000 Dismissed | 504315 |Admission DayTime: [682572000 16 1400 1042000 o Review
712111588 Dismissed | 504315 [AdmitDx [TESTING DC SIG SCRAMBLE 105572000 o Review
EIIE Undismissed | 594314 [Service: MEDICAL 10672000 o Review
[Treating Speciaity: [ALLERGY 072000 o Review
[Attending: [TASTROM JOE 10582000 o Review
(Curtent Ward Locatio MIKE'S P SUBSPECIALTY 10572000 o Review
Length of Stay se 707102000 o Review
Discharge Date: [o72400 114601 1071172000 o Review
[Admitting Physic T0/1272000 o Review
Primary Residence: T0/13/2000 o Review
insurance{ + | 1071472000 o Review
1011572000 o Review
1011672000 o Review
1011772000 o Revew| ¥
< >

Movement 1D

‘Stay Movements,

Movement Type

Transaction Type

Treating Specialty Attending

Time Stamp

asie DRECT ADMISSION GENERALSURGERY | TASTROMJOE | 09262000 16:1400 | GEN MED Review
007 INTERWARD TRANSFER TRANSFER ‘GARDIOLOGY TASTROMJOE | 06202001 10:12:15 | SURGERY Review
308 INTERWARD TRANSFER TRANSFER ALLERGY TASTROMJOE | 06202001 102428 | MIKE'S IP SUBSPECIALTY. Review
203 REGULAR DISCHARGE ALLERGY TASTROMJOE | 07242002 114501 | MIKE'S IP SUBSPECIALTY. Review
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Admission Date Stay 1D [Facilty Number:
s020s o
[ Undsmissed | so4a23
a0 | Unsmisseq | o522
7272008 | Uncismisse | seaar
2007 Dismissed | 504320 [primary Care Provider:
Br192005 | Uncismissed | os Service Connectio
3003 Undmissed | se:312 [Admission Type:
/2772005 | Unoismissed | 524317 [Admission Sous
w2000 Dismissed | 564315 [Aamission DayTime:
A Dismissed | so4315
) Tndmissed | 55
3 ¥

Stay Movements

Movement 1D Movement Type Transaction Type

asie DRECT ADMISSION GENERAL
207 INTERWARD TRANSFER TRANSFER GARDIOL
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Review Summary Print

atient N [y ST ———— Shahecd, Akbar
SSN: 0549 Admission Source: s hediod s s

S
o " tending Py CoNwAY, LAMENTA S 1D
Age o Treating Speci carvroLoay

Servce Secton meDICAL
Reason Code ward: an
Reason Deserigion
Admit Disgnoss: S TESTING FOR SP's Custom
Admit Date: :{42/2“” 14528 Discharge Date: 3/6/2015 3:00:00 PM
Day Being Reviewed:  04/06/14 Day of Stay: 5
Review Type Continued Stay  adisson Review Type: Not an Admission Review
Current Level Of Care:  Critical Doscheduled Keadmit Witin U No
Doy
10 Crieis et ves Subset: Acetaminophen Overdose
S 0s/07/18 Further eview on thisstay: ves
e Comments:
Reviewer Comments: ~ Re-Copied review for testing 4/6
Unlock Physician Advisor Review
Delete Ressans
Close Review Delete
CERME Review Text
(Symptom or finding witl 24 hours) ~

(Excludes PO medications unless noted)
IX] Select Day, One

Acetaminophen (APAP) overdose, All
X] Acetaminophen (APRP) overdose
Finding, >= One:
X] N-Acetylcysteine (NAC) protocol (PO or masogastric

only) <= 3d

[X] Cerebral edema, >= One
creased intracranial pressure

(includes OR placement)
(X] Corticosteroid
Hyperosmolar therapy, On

Hepatic encephalopathy, Both:
Mechanical vent sotn

Noni.

pisode Day 4,





