Transcript for 2007 VeHU Session #135R1

The CPRS Version Bunny
Good morning everyone and welcome to Orlando, Florida, and welcome again to VeHU 2007.  This is class #135R1, which is the CPRS Version Bunny, it keeps going and going and going.  The objective of our class today is to be an overview of CPRS Version 27 release including several patient safety issues, the planned development for future, and yes I did say future, releases.  As with all our classes today, our questions will be answered and we're asking you to place your questions on 3x5 cards.  If you need more there are plenty of room assistants that have the cards that you can go around and raise your hands and they'll be glad to give you some additional cards.  All questions will be answered by our panel, and they will be posted on the website.  And also please I ask you as a reminder to fill out the evaluation, the electronic evaluation for the class at the end of the session.  I have a disclaimer for this class.  Just briefly, this class will be a Reader's Digest version of CPRS Version 27 and beyond.  Our class unfortunately today is only 90 minutes long and there's no way that we can tell everyone about everything that's coming in Version 27 and beyond, so we really had to scrunch the important points into this presentation.  We will direct you to resources that you can investigate on your own that will help you find out what's going on with respect to Version 27 scheduling and whatnot, and future releases.  There's a vast amount of information that's been published on two websites that you see here, so let's have a look at the Version 27 one first.
This is the Version 27 website, the test site website page.  In addition to what you see on the left hand side, the links that you see on the left hand side, there are scripts for testing the CPRS update which is now supported as a Class I Application.  Listing of installation instructions, test item spreadsheets and test scripts.  There's a spreadsheet of remedy tickets that Version 27 will be addressing.  A spot for training information that I think needs to have some growth put into it.  Test site contacts.  A place for current issues, and a link for other presentations that will hopefully be built up in the days forthcoming.
Next is the CPRS project notebook site.  This is what you'll see when you access that webpage.  This site differs in its presentation from the project perspective, not from the application perspective.  It contains information required for the project team in a single place and a single resource.  The site also contains, as you scroll further on down the webpage, a listing of the development team, who's doing what, a project background information and documentation, it's linked to new service requests, there are test site listings there also as well as project milestones with descriptions and target date in a table format, and there's also a narrative update that kind of scrolls around that you can find out, and it's in a diary format date by date, what's happening with the project as the project moves on.
Version 28, yes there will be a Version 28, but at this time the websites have yet to be developed.  But once they are created, the Version 28 websites will follow the same format as the Version 27 ones.  There obviously will be a project one as well as a test site one.
Presenters for today's class, myself, my name is Mike Belschwinder, I work out of the Albany Office of Information.  I am on the Enterprise Product Support Team Clin2, I am a Med Tech by education.  I started at the VA back in August of 1980 B.D., that's before DHCP.  I became the second laboratory ADPAC at the Albany VA around 1980's, I was hired by something called the Troy ISC in June of 1982, and back then my son Peter was 8 ½ months old.  He's now getting ready to start his junior year in high school.  I'm also proud to report that I am the only charter member of the Clin2 team.  Next presenter is Rich Vertigan.  Rich has been a CPRS developer since 1997, and is a frequent presenter here at VeHU.  During that time he has worked on a variety of CPRS functionality, both new and corrective.  Prior to CPRS, Rich's federal career included mail delivery, a DoD internship in military transportation, training and support of the original IBM PC, a supervisory position in an IBM mainframe key punch and scheduling job, a stint as an Information Security Officer, and a Programmer position with VHA's Mental Health informatics office.  Rich is also located at the Albany Office of Information.  Jamie Crumley, Jamie is a valued EDS partner who works out of Plano, Texas.  She has 26 years experience in Healthcare IT industry, over 7 years she spent working in development of VistA inpatient medications.  And I just met Jamie today, and I'm glad to finally have met her because her knowledge is really incredible.  Tom Saunders, Tom has been in the VA since 1978.  He was hired at the Miles City VAMC.  His primary background is also laboratory, and he was involved with the Miles City computer installation in 1985 Tom was basically a jack of all trades at Miles City, and he joined the Clin2 team in 1995 as one of our earliest hires.  And at this point in time I'd like to introduce Tom and bring him up to the podium to talk about VBECS.
Tom:  Good morning.  I'm going to be talking about VBECS, which is the VistA Blood Establishment Computer Software.  It's the new blood bank package that kind of like CPRS has been going and going and it's going to be delivered some day, but I think it's really close and going to be out the door hopefully the end of this year.  It is in three or four field sites as we speak, and we're hoping to start the phased deployment by the end of this year.  That's the hope.  Claudette Murch and I are the release managers for this project, so Claudette is the other person that's helped me along in this project.  It's been probably about seven years that we've been working as the release managers for this.  The reason I'm talking about VBECS and CPRS is because the Clinical Application Coordinators are going to be involved when this does go out.  Many of the orders at sites have done to this point, they've kind of come up with their own electronic Version of getting the orders in, either through consults or some other media.  When VBECS comes out it will become an electronic order through CPRS, so that will be a change that the Clinical Application Coordinators and the Providers will have to get accustomed to.  The VBECS order dialog that is actually part of Version 26, although you can't see it, there's a patch 212 that is part of the VBECS release, that actually releases an order dialog that is specifically for the VBECS package.  There's additional changes, as we found in the field testing, that need to be done, and because of that with Version 27 that's going to be the version of CPRS that's going to be needed for the release of the VBECS package, just because there's changes as we speak being made to the order dialog that the field test sites have decided that they really need in order to functionally use the ordering process.  There are some additional text orders that are going to be added into Version 27, and you'll see as I go through the presentation that with Version 26 there was some prompts that came up requiring additional text orders.  

With the VBECS package we have to think of it as a stand-alone package.  It is a completely encapsulated system, it's not on our typical VistA system, so it is off in its own world because of FDA.  Because of that the blood collection system is still being done through the laboratory package, so we actually have the CPRS piece, the laboratory collection piece, and then over to the VBECS package.  The order dialog that will be released with the 212 patch for OR will be something that the CACs will have to place into your add order menus.  It is a different order dialog, it's called VBECS Blood Bank, it basically has six components and five diagnostic tests within that order dialog.  So it's not your typical laboratory type orderable item.  Typically when new lab tests are created it creates the orderable item, and then you take that from file 60 and create those and add them to your add order menus.  This will be a completely different feel and look to it because it's just one order dialog that has two new display types, blood products and the diagnostic tests.  As I said, it does have a unique structure.  VBECS has a direct communication with the VistA package, so when orders are being placed it is going ahead and VistA is talking to the VBECS package and pulling back data so that the dialog in real time is conversing with the VBECS package, and I'll show that later on in the use of the order dialog.
The dialog itself will have three parts to it, and we'll see that in a second.  The first page is a patient information tab, which basically is pulling information from the VBECS package, displaying blood bank information such as the ABO type, transfusion reactions, units available, that type of information.  Then there's the order tab that the practitioner will use to actually place the order for both the components and the diagnostics. And then there's a lab results tab that again when the component is ordered, if there are pertinent tests that are associated, such as a hemoglobin and hematocrit, or platelet count, that associate with a component, that lab tab will become activated so that the practitioner doesn't necessarily need to leave the ordering tab to look at those pertinent lab results, it will just be on that lab tab of the order dialog.
This a picture of the blood bank order dialog when it opens up.  There are the three tabs.  On the left we have the patient information, the middle is the blood bank order tab, and then on the right is the lab results tab.
So looking at the patient information tab first, we see the different information, we'll have like the patient's name, the ABO, available specimens, that will be pertinent because if there's repeat orders on a component, the specimens that are on file with VBECS, a specimen is usually good for 72 hours, that information will be available so the doctor when they're ordering components doesn't have to reorder the specimens if there's already an adequate specimen on hand.  Any antibodies that are identified, transfusion requirements such as irradiated cell products, transfusion reactions, and then if you scroll down there would also be additional information such as units available.
This is a look at the blood bank order tab.  If you notice there's two sides.  There's a blood component on the left and a diagnostic test on the right-hand side, and then towards the bottom there is a selected components and test.  I kind of call that the shopping cart area, and you'll see why in a few minutes.
So here are the two sides.  The practitioner will be ordering components on one side, adding them to the shopping cart, then going to the right side and adding the diagnostic tests that they need for the order as well.
The diagnostics are added separately to that box.  There will be certain components that when they place the order again it's talking with the VBECS package at the time, so if a component such as red cells is ordered, it knows that it needs to have a specimen in order for that component to be processed.  So it will not let the practitioner just order a component by itself, it will require them to order the antibody screen or whatever test is required.  If it's a component that does not need a specimen for testing they can just order that component without ordering a diagnostic test.
So if we look at the left-hand side and look at the blood component part of it, VBECS is going on a component-centric system.  Instead of each blood bank having to tell the doctors that they have to order the AS1 cells or order this type of cell or the different components, it's just going to have six different components that they can order from.  So whether it's red cells, plasma, platelets, whole blood, etc., they will just order it based on the component-centric idea.
Again, based on the component that's being ordered, based on the configuration that the VBECS package has set up, they will be alerted if there is additional laboratory tests that are available for that component, and again the provider at that time doesn't have to go out of the order tab and look up lab results if they want to, they'll be right on that third tab which is the lab results tab, which is this tab here.  So instead of getting out they can just click on that order dialog lab results tab and see what tests are available that are pertinent to that component that they're ordering.
Going back to the blood components order, there are modifiers that are set up through the VBECS package that CPRS will communicate with.  The doctor or the practitioner can request the irradiated or the different modifiers that they have, but the VBECS packages does have the final say as far as whether they have that modified unit, or if the patient requires it, but it can be ordered through CPRS.
And then there's the date and time when it's needed.  There's also if the practitioner has done an informed consent at the time, they can mark off that they've done that.  This is just for information for the VBECS package.  This is not doing the informed consent, it's not going to pull up the informed consent form for them to sign, it's just a check-off saying that they've gotten the consent from the patient.
There is a reason for request that has to be filled out by the practitioner.  They won't be able to finish the order until that reason for request is filled in.  And then there is a place for them to mark a comment.  Once they fill that in, down in the lower right-hand corner is the add button, and once they click on that add it will add it to the selected components and test box, which I call the shopping cart.  So you can see at the bottom that we've added the red cells 4 units.  Because red cells is a component that does require diagnostic tests, if you look up in the upper right-hand corner under diagnostic tests, type and screen must be added to this order.  So this was a communication based on the component order that VBECS sent back a message to CPRS saying that we will not be able to finish this order unless a type and screen is ordered for that component.
The diagnostic tests, there's five or six of them that are available for the practitioner to order.  Again, these diagnostic tests are being pulled out of this new order dialog that comes with 212, it's not coming out of file 60 as most of the CACs and the lab people would expect it to be coming from.  So I'll be showing that order dialog and setting that up.  These are the diagnostic tests.  Once they order that they'll have the typical type of collection, a today order, send patient, ward collect, immediate collect, the urgency.  If the patient is a surgery patient they'll be able to click on the surgery and mark what surgery it's being ordered for.  Just like on the component side, the add button will become activated.  Once they select the add button it will add those diagnostic tests down to the shopping cart, or the selective components and test box.
So we can see we've added our four red cells, we've added a type and screen, we also have a accept button that is now activated, and once that's selected it will then go to the orders menu for the practitioner to sign.  

Currently with Version 26, or the way it went out right now but they're making changes with Version 27, they did not have a text order, one that said go ahead for the nurse to administer or give the blood at a certain time, so the CPRS developer created this dialog box that said that a text order or nursing administration order had to be written.  They're currently making changes to this to have this parameter so you can either have it turned on or turned off, they're also adding into where they'll probably add a quick order for the administration as a kind of a template so it will be a little bit easier to set up your quick orders for the administration.
With Version 26 the only thing you could do was use the order dialog in the testing piece, but the test sites realized that they needed to have their quick orders and they needed to have personal quick orders, so with Version 27 they're doing a redesign right now to make it easier for the CACs to make it easier for the practitioners to process and order their products in the fashion that they're used to with the current systems that a lot of you have set up with consults.  So we will be able to do order sets, the quick orders and the personal quick orders.
For the quick orders, again the order dialog is called blood products, or VBECS blood products, and then when you go into that order dialog it actually has components or tests.  So within each one of those there's six components and the five diagnostic tests that can be used when you create your quick orders.
So I just did a real quick add order menu here to where I can have the regular -- number one is the blood bank order dialog.  That would just bring up that first order dialog that I showed at the beginning of the class.  But then down below I set up the different blood bank quick orders based on a diagnostic test or the components themselves.  So it can be broken down so that you can order the specific diagnostic tests and the specific components.
Now that they've done the quick orders, they did add a place so that the practitioners can add a personal quick order, so once they have put in a component and added it to the selected components test, the personal quick order box will allow them to then add that order as a personal quick order.  When they're creating it they have to have it in the select component test window.  Once they've done that they can go through the CPRS pull down menu and save it as a quick order.  Once they've done that, and this is creating the quick order, they add it to the personal quick order, and then they'll have a pull down menu on their own personal quick orders on that order dialog when they go into the VBECS order dialog.
Just like any other order, after they sign it there won't be a 518, that will need to be signed because this order will transfer down to the VBECS system, the VBECS system will then generate its own printed SF518-like form.  It's a blood transfusion form that will have the part 1, part 2 areas that you're all familiar with for signing off on the start of the units and the finishing of the units.  Again the specimen though gets collected by the laboratory package, so an order gets placed, laboratory actually has to accession it through the lab package, and then that specimen and the order goes over to the VBECS, or to the blood bank, for processing.  And gets accepted and we move on.  So that's the VBECS piece, I'm going to turn it over to Rich Vertigan.  

Rich:  Well as Mike said, this is a 90 minute class and we've got at least Versions 27 and 28 to cover, and this is going to have to be the Reader's Digest version, so here we go.
First of all for 27.  It's patch OR*3*243, it's currently targeted for a release in mid to late December.  Mike gave you the webpage link, it's here again, there's a lot of information out there including all of our test sites.  We've got 10 or 12 test sites, and they're doing a really good job for us, and they're using this site a lot because we keep it up to date with a lot of information.
Before I go on with 27, we did send out an update to CPRS update.  This was first released back in OR*3*10.  I won't even say released.  It was provided as a tool because at that point with that patch, most if not all of you were probably test sites running that early versions of CPRS in production.  And we were sending out versions almost every week.  So we gave you this tool to update your workstations more easily automatically.  And we never documented it, it was never fully supported, it was just kind of thrown in the patch and over time we found some problems with it.  Range check errors on startup, when we went to XP, we were earlier using Windows 2000 and earlier NT.  We ran into some directory path formatting issues with slashes and no slashes and all that sort of thing with XP.  Those are fixed, and we're distributing a new version of the BORLNDMM.DLL that we gave you originally with Version 26.  And I'll get into the reasons for that in a minute.  But CPRS update now, if that DLL requires an update, CPRS update will handle that automatically if you're using it.  That was OR*3*252 released a while ago, back in the spring I think.
The reason for the new BORLNDMM.DLL, I'll get to the rest of this in a minute, but CPRS Version 27 uses Delphi 2006.  Up until then, previous versions had used Delphi 6.  Delphi 6 came out before Windows XP existed, and Delphi 6 did not get along very well with Windows XP once Windows XP came along.  A lot of you saw hidden windows problems, where a window would pop up behind CPRS, and you'd think you were locked.  There was a window back there, you just couldn't get to it.  A lot of that had to do with Delphi 6 and Windows XP, and we tried to fix those piecemeal as we went along and it got to be way too much.  We realized we're going to have a few more versions here, so it was time to upgrade our Delphi.  So that solves a lot of those hidden windows problems, but it also requires a new version of that BORLNDMM.DLL for Version 27, and Version 27 will not run without the new version.  So we're including it both in the CPRS 27 patch 243, it was also provided with the CPRS update patch, it is backward compatible with Version 26, you can install that anytime you want to or replace your old one in preparation for 27 coming out in December.  The other point is that Version 27 source code, if you're using that locally, making modifications, you're not going to be able to do that with Delphi 6.  It's not backward compatible.  You're going to have to get Delphi 2006 if you want to do any local modifications to the Version 27 source code.
Okay, some of the things we've included.  We've had some remote data views incompatibilities with the HDR.  The SIG 1 fields on the reports tab, clinical reports, orders, current orders.  If there were some embedded HL7 delimiters in the SIG, then the display of the SIG was getting truncated at the first occurrence of a delimiter, it was thinking that was the end.  So you weren't seeing the whole thing.  That has been fixed in Version 27.  If there was a no known allergy status stored in the HDR historical, even if the GMRA user, adverse reaction tracking user, deleted that no known allergy status it was still maintained in HDR historical and it was showing up there.  That has been corrected now, it is being cleared both places.  And finally, the pulse oximeter display has been standardized between the cover sheet, remote data views, and VistAWeb.  They should all look the same in Version 27 and VistAWeb.
Patient demographic updates, we've added a second next of kin as an additional emergency contact.  We've also included a patient cell phone number.  Everybody has a cell phone now, most people anyway, and it's a better way to reschedule appointments if you need to do that.
The reason for study field has been added to the radiology order dialog.  Up until now, history and reason for request was all one big word processing field on the radiology order dialog.  There's a voice recognition interface in the PACS messaging system that requires reason for study and clinical history to be two separate fields.  They need to be able to get that individually.  So what we've done is in coordination with radiology patch 75, which was already released a few months ago, reason for study on the radiology dialog now is a 60 character required field.  Clinical history is still the word processing field you've always had, but it's now optional.  You don't have to fill that in, but you do have to fill in the reason for study.  Some of the reports on the reports tab were affected by this too, and all but one or two are addressed by the radiology patch.  There will be a health summary patch coming out to take care of the others.
Mental Health Assistant 3.0.  It converted some National Mental Health tests to a new GUI tool and a new file structure.  Users can now create some of their own Mental Health tests.  This impacted how clinical reminders evaluation logic worked in several cases, and several of the national reminders were also affected.  So Version 27 includes changes for those so the national reminder dialogs and definitions will work correctly with the new Mental Health Assistant.
We've done a lot of work with Version 508 compliance for visually impaired users.  Back in February a group of users came out to Salt Lake City, sat down one-on-one with CPRS GUI developers, and walked through a whole boatload of issues that weren't working quite correctly, both font size, screen reader issues, and a whole bunch of recommendations came out of that, problem areas, and we've done an awful lot of work in Version 27 trying to get that all straightened out.  I'm going to go into a little bit more of that.  The encounter form was not so good, navigation around the encounter form, the way screen readers spoke the encounter form, order menus were not working very well.  Most forms will now retain resizing information if you decide to enlarge or shrink the form, they should stay that way now.  There are some exceptions, but there are some that are by design depending what they actually do.  There have been a lot of font size issues.  If you use a different font from what CPRS is shipped with, larger, smaller, well you can't go smaller, you wouldn't want to, but the larger fonts didn't always work so well.  A lot of that has been corrected now too.  Keyboarding navigation in clinical reminders has been cleaned up a lot.  Some of this we had to do because there was a complainant who actually filed a complaint, and we did take care of that, the encounter form and the order menus in particular, but a lot of other stuff has also been done.  In doing this, similar to the hidden windows issue where we tried to do it piecemeal, if we had tried to do all the 508 issues piecemeal that would have been a whole lot of work.  So what they did instead, I wasn't involved in this but we had some really talented people who did this, they created an additional Delphi DLL component, I'm not sure exactly how they did it, that might be usable by all other VistA GUI application developers, also 508 enabled their applications.  CPRS is leading the way again.  So we'll be providing that with Version 27 for other developers to use if they choose to.  It makes JAWS and Window Eyes work much better than they did before.  If you have users who are going to be using these tools, JAWS, Window Eyes, there will be some additional files you're going to need to install on those workstations to enable this functionality.  

Just some miscellaneous stuff, we had as of mid-July 67 remedy tickets.  Version 26 at this point we had roughly around 200.  I'd like to believe that maybe the SQA on Version 26 was better than we had done in the past, so it turned out to be a cleaner version so we're not getting as many remedy tickets.  That's speculation, but we can hope that's the case, and hopefully 27 will be even better.  We had 35 patient safety issues so far as of mid-July.  Version 26 had about 36, so we're pretty much on pace with that.  ClearQuest is our internal defect tracking system, remedy is for released software, ClearQuest is what we use in the process of developing a new version and testing it, and everything that comes out on the patch tracker message from our test sites gets logged into this ClearQuest tool and we keep track of all these, and try to resolve as many as we can.  Late in the Version 26 development cycle we still had some left over that we just could not get done.  We deferred those to Version 27 in all of the areas you see up here.  As of mid-July, so far including the deferred ClearQuest tickets and new stuff that we've discovered in testing, we've resolved 1,154 total issues.  Version 26 there were 1000, so we're way over the top on this one.  This is a big version coming out.  And I'll turn it over to Jamie for some talk about the pharmacy stuff that's included.
Jamie:  I'm going to talk to you about the medication ordering changes that are included in GUI 27, and I realize, thanks to Mike for that wonderful introduction by the way, I am an Inpatient Medications Developer but I will be talking about outpatient pharmacy changes as well.  And in fact, the very first one has to do with clozapine order processing.  The FDA made some regulatory changes with how clozapine orders are handled.  There's going to be a lot of detail in these slides so that you can take it back with you.  First of all, they're supposed to disallow clozapine order processing without an override based upon the WBC and ANC results.  The new requirement is twice weekly monitoring until the WBC stabilizes, and the ANC is above 2000, and there are no signs of infection.  For a long-term patient on the clozapine program, if they have consistent lab results, prescriptions can now be written for up to one month.  That's a 7 day prescription with three refills, you can also do 14 days with one refill, or 28 days with no refills.  There were some changes made to the Mental Health package to help accommodate this, that patch was YS*5.01*90, that's already been released.  It provides an API that both pharmacy and CPRS can use, and it tells those two packages several things.  First of all, that this patient is authorized with the National Clozapine Coordinating Center, that the drug is okay to dispense, which means the lab results, both their timing and their values are within the normal limits, and it's an indicator of whether or not the prescription can be written weekly, bi-weekly, or monthly.  In addition to that it returns all of the WBC and ANC results in a date range.  This will be used by pharmacy to display it to the pharmacist, as well as being available later in order check so the pharmacy can go back and check them again. 

In addition to those changes, the Mental Health package now takes care of the weekly roll-up to the National Clozapine Coordinating Center.  It is also sent to a local mail group, so your pharmacists are aware of what's being rolled up.  It shows the date of the most recent WBC and ANC results, and the date of the most recent prescription.  The API also provides an override reason if it's applicable to this particular patient.  One thing that you may want to know in case you haven't already done this is your laboratory ADPAC should be assigned to the option link multiple test to clozapine.  Patch OR*3*243 will utilize the new Mental Health API to determine whether or not clozapine can be ordered for this patient, and how many weeks can be ordered.  This is just an example of what you will see if a patient is not registered for clozapine, or they've been discontinued from the program.
Outpatient pharmacy patch PSO*7*222 added a new field to store the ANC results, and a new prompt for the pharmacist based on the results from the Mental Health API.  

Now I don't know that we've told you this yet, but some of the things that we have on these slides or sort of fluid.  In other words, we had to go to press about a month ago, which means the slides were published, and sometimes things change and this is one of the things that has changed slightly.  In CPRS you can now order clozapine for an inpatient in the inpatient medications dialog.  Now, the order checks will be performed, however dosages are still not transmitted to the National Clozapine Coordinating Center for these.  If you need it for an inpatient and you want backdoor pharmacy to perform the order checks, and you want the roll-up to happen, you still have to place an additional order in outpatient, but what you will see are some very nice changes in CPRS to help warn the provider about that, but they can go ahead and place the order in inpatient meds.  

Project 112 which has to do with SHAD is a new environmental indicator.  There were CPRS, CMOP and outpatient pharmacy modifications.  This is required by new VHA Directive 2004-016, it's basically a new classification that will be used in co-pay and third party billing determinations.  Depending on the patient's eligibility and enrollment, the project 112 SHAD environmental indicator prompt will be displayed for required yes or no answer.  This is used to determine the billing status for the prescription fill, both at finish and release.  It's the same type of evaluation that occurs today, based on other environmental indicators.
There are several changes in CPRS, one is to add a checkbox to the visit type tab.  There's a new API that CPRS utilizes to determine whether or not that checkbox should be active.  The checkbox is also added to encounters, orders, and problems.  

Here is one example of where you will be seeing the new checkbox, this is on the review sign changes screen.  If you'll notice it's just a new column, it's abbreviated SHD, and the provider can simply check that box if it's appropriate.  

Here's where it will show up on the problem form, and on the encounter form.  Outpatient pharmacy in patch PSO*7*225 also uses this new prompt in all of the options that deal with orders basically.  New orders, complete orders, renew, copy, edit, and reset co-pay status.
Some other features in backdoor pharmacy is that during label print if you've got a prescription that's deemed co-pay exempt, that will be printed on the new label.  And also, if the SHAD indicator question is applicable, but has not been answered, than a mailman message is generated to the appropriate personnel.
And here's an example of what they may see.  This generally goes to someone in the pharmacy package telling them that they need to go address this particular indicator for this patient.
Combat vet, this is another one of those things that's very fluid.  You'll notice it's on the GUI 27 slide because when we sent these slides to press it was going to be included in GUI 27.  But Rich and I were talking about it just before we started, this has now changed, it will be included in a new version of 26.  This is also referred to as GWOT for the global war on terror.  Currently there is no default to the question about whether or not this combat vet related, but in GUI 26 70-something we think the version is going to be, that default will be changed to yes.
There are also going to be some order dialog changes.  The administration time will be added to the display for unit dose orders, and for infusion orders, and there will be updates to the infusion dialog.  Intermittent infusions will now require a schedule, and continuous infusions will need infusion rate.  And I know you're wondering how are we going to know if there's a difference between continuous and intermittent, and this is one of those cases were a picture really is worth a thousand words, so we're going to take a look at the ordering dialogs.  This is a simple unit dose order.  What you're now going to see is admin time displayed right around the give additional dose now box.  This is something where providers have been telling us that they like seeing expected first dose, but they also would like to know what the administration times are going to be for that order.  As many of you are aware, there are system-wide administration times, but there also are ward specific administration times.  This will take all of those things into account, and whatever is the administration time for that patient will be displayed on the order dialog.
This is where it will be displayed on the complex screen.  

Now to the infusion ordering dialog.  This is where the largest number of changes were made to ordering in GUI 27.  In the red box you'll see several things.  First of all, the route of administration has been added.  This was in response to some patient safety issues that were reported where a provider had only one choice to enter a route of administration, and that was to put it into provider comments.  If something happened when that was being finished by pharmacy and they missed the notation, then it was possible that that would go to nursing and BCMA with an incorrect route.  Also the next thing that you'll see is a type question.  This is something that the provider has never been allowed to select before.  They can choose between continuous and intermittent.  Prior to GUI 27, all IV orders were sent to pharmacy as continuous orders.  So because of that, and to make it easier on the providers, the default is to continuous, so it will behave essentially as it always did if they don't select anything.  And infusion rate is still there, milliliters per hour.  Priority is available, and duration.  You'll notice that duration now has optional next to it.  When this was introduced in GUI 25, several of the providers were always entering a duration, which caused it to override pharmacy policies.  One of the things that they told us is they just assumed that they needed to answer that question because it was a blank box on the screen, so we've added the word optional to try to help them realize that they don't have to select that.  Intermittent infusion dialog, you'll see most of the same things.  Route, priority, duration, but you'll notice now that infusion rate says infuse over time, and that we have added scheduled.  You can select any schedule that's available for an inpatient order, and you can also use the day of week schedule builder.
Now I'm going to talk a little bit about some of the patient safety issues.  The first one had to do with discontinuing a pending IV renewal.  I'm going to show you the screen of what it looks like.  Basically when you renew an order you'll see two orders on the CPRS order display.  First the original one that was renewed, you'll notice it says renew in front of the drug name, and then the new order which has a status of pending.  So there's a pending and a renewal order.  The problem that we encountered that generated the patient safety issue is if the provider discontinued the pending renewal, the original order went back to its first status, which happened to be active.  What we discovered in talking with providers is it was a pretty fair split.  Some of them were assuming that the order would go active again with its original stop date information.  The other half were assuming that they had discontinued the entire med therapy.  So obviously you can see we've got a disconnect, not everyone is expecting the same thing.  So the solution that we worked with the work group on is that we will add a pop-up box when they're discontinuing the pending order, the message will come up and it says this order is in a pending status, if it is discontinued the original order will still be active.  At that time the provider will be allowed to choose to discontinue the pending order only, to discontinue both of the orders, or to cancel out and discontinue neither order.  

The next PSI has to do with a message that you don't get very often that says invalid pharmacy order number.  This happens usually when you're trying to discontinue an order, and what we found is that it's a disconnect between the status of an order between pharmacy and CPRS.  And what would happen is the order might be pending in CPRS but active in the pharmacy package.  When this error occurred the only action taken was in the CPRS, so the order still remained active in pharmacy.  So basically they had to go DC the order in pharmacy as well, however, the provider didn't know that.  So the current order basically just says the error invalid pharmacy order number occurred while trying to save.  We're going to add the following text to the text box - the changes to this order have not been saved, you must contact pharmacy to complete any action on this order.
PSI-05-026 has to do with expected first dose displays, day of week schedules with no admin times, on-call and one-time schedules, and IV orders.  There are several pieces involved in correcting all of the issues that were reported with expected first dose.  PSJ*5*157, which is already released, will add expected first dose for IV orders and modify the display in backdoor of expectant first dose for on-call schedules to remove the display.  

PSI-1-34, PSI-94 and OR*3*243 combine together to make up a multi-package build which also includes a PSO patch that is GUI 27.  Those patches work together to correct the remaining issues with expected first dose.  They will remove the display of expected first dose for one-time orders, and there will be additional validation on schedules to improve the displays in backdoor.  In addition to that, the day of week schedule builder in the GUI has been modified to require a time to be associated with the day of week schedule.  This will correct the problem with expectant first dose on day of week schedules.
And here's one of the things that we've done to assist the providers.  One of the things that pharmacy and nursing told us is that with day of week schedules, if we force the provider to enter a time, sometimes they were selecting times that were inappropriate for their wards, and based on when they do their med passes.  So the suggestion that they came up with is to give the provider two options.  To either select a time or select a schedule.  So now they can say things like I want this administered Monday, Wednesday and Friday, and I want it twice a day, so I'll select BID, which means pharmacy will simply use whatever the BID schedule administration times are.  So if your BID schedule is set up at 9 in the morning and 9 at night, when the provider selects Monday and Thursday at BID, that will translate to Monday and Thursday at 9 in the morning and 9 in the evening.
PSI-05-116 had to do with a problem with synonyms in the CPRS medication ordering.  Basically what was happening was the synonym was displayed for selection, but never again appeared in any of the ordering dialogs.  The solution, if you'll notice here, is to always display the full name and the synonym throughout the ordering process.
PSI-06-014 is the PSI referred to earlier about medication routes.  The order happened to be for an epidural infusion.  The only option the provider had was to put it in provider comments.  Pharmacy missed the comment when they were finishing the order, and it was finished with an IV route, and that was what was displayed to the nurse in BCMA.  CPRS will add the new field for med route, which I showed you earlier.  Inpatient meds will remove any kind of defaults on an IV order so that pharmacy either uses what's sent from CPRS or they must select one if it's a new order.  BCMA will now display the full med route name instead of abbreviations only.  And they will add the med route to the scan IV dialog so it's always available to the nurse.  And in a future project for BCMA it will be added to an unable to scan box that is being added.
PSI-06-015 addresses the leading zero problem in BCMA.  There was an order for .4 mg of hydromorphone however, because the nurse did not see the point in front of the 4 the patient actually received 4 mg.  Now yes I know BCMA would stop that if you were able to scan, it just so happened that in addition to the other problem of the zero not being there they weren't able to scan, and so they had to go do a manual pull from the cabinet.  CPRS will now be requiring a leading zero to be added to those dosages, so that that's what will display both to the pharmacy and to the nurse when they're administering the order.  And now we're back to Mike with PSIs for other applications.
Mike:  Thank you, Jamie.  Okay, PSIs for other applications.  How many are there really?  As Rich alluded to earlier, there's 35, I actually counted 37 specific patient safety issues, but we won't quabble about that.  Patient safety issues, when they're reported they typically come in under remedy tickets, so a lot of the time what happens is because the same problem may be reported multiple times there may be multiple PSI remedy tickets that are logged, but the issue itself is followed under a specific PSI issue, so that may give you an indication of how many remedy tickets we get with relation to how many PSIs are being reported fixed in Version 27.
Now which applications besides the pharmacy ones that Jamie mentioned?  There are alerts, consults, CPRS itself, lab, and also pharmacy including BCMA, clinical reminders, TIU, and that's about it.  Majority of patient safety issues are pharmacy related in functionality, which is why we had Jamie go first.  And the CPRS test page, which is listed up here as a bullet, lists all the test scripts for the PSIs that we're currently tracking.  So if you have a specific issue at your hospital you can go to this website, take a look at that, test it out in your test account, and then if you meet that PSI issue then you'll be rest assured then it's going to get corrected in the next version.  So due to some time limitations Rich and I talked about five different patient safety issues outside the realm of pharmacy to discuss and we'll get onto that right now.
Okay, patient safety issue 05-001, this was a pretty popular issue, it also came in as a new service request.  It has to do with the anatomic pathology alerts coming across as informational alerts and this is how they would see in the current system of Version 26.  There's no patient name, they were not very useful, people would click them, they would just go away.  So what we're going to do in Version 27 is that they are going to modify three different notifications making them action alerts rather than informational alerts.  Those notifications will be the mammography results notification, the PAP smear results notification, and the anatomic pathology results notification.  The alert message text will include the patient name, location urgency, alert date and time, and the alert message, and the notification will look exactly like a regular alert that you'll see.  The other bonus on this is that when you click the alert it will go to the related report for that particular patient.
Next patient safety issue is changes to the anatomic pathology report.  This is kind of an odd one to see, so we kind of got a couple slides here to illustrate it.  This particular display was obtained from Version 26 CPRS, the lab tab, under laboratory results anatomic pathology.  The individual reports, the anatomic pathology reports, are shown as one continuous scrolling display for any given patient.  The single row of the equal sign is used to separate one report from the other.  Additionally, the text next surgical pathology specimen is also used to separate the reports.  However, when you have multiple reports on a single patient the use of the single dash lines and with the double dash lines, it can be difficult to distinguish where one report ends and where one report begins in a limited screen like this.  So that's kind of what resulted as the patient safety issue, you were looking at like the bottom of one report and the top of another report.  So the fix in Version 27 is that the lab tabs will show the anatomic pathology reports in the tree view that you see in the upper left-hand corner.
Next one is patient safety issue 05-103, the order check overrides not transmitted to an ancillary service.  There's a certain scenario that's documented in patient safety issue which results in the possibility of not capturing the data for the justification of overriding a clinical order check.  That's what's circled here.  What our developers did is they created a new application programming interface, or an API, for ancillary packages to use in order to get the override reason and other order checking information for a particular order.  Previously other packages had no way of getting this information, and this information was lost.  There's also going to be a new option in VistA, which will be released and included in the order checking management menu.  The option is going to be called order check override reason report, and this reporting utility will allow the user to review the clinical order check override reasons by extracting reports and filtering them by search criteria such as the date and time ordered, division, display group, order check, and overridden by fields.  The report will be sorted in ascending order by any combination of these fields, depending upon which search option is chosen.  Two overall report formats will be available, a summary report and a delimiter report which can be then exported to be used and manipulated in Excel.  And also you can find a lot more information, this is the CPRS test site webpage, and those are hyperlinks, you can just click on those and they give you a whole lot of background, a lot more information than what I gave you here today.
PSI-05-048.  Reported in ticket 97102 as follows, when a provider orders a test for a number of times, for example q weekly, etc., if one of those dates falls on a holiday instead of defaulting to the next business day, the system instead changes the order from a lab collect to a ward collect.  So I order a glucose for today on Labor Day weekend, as a lab collect the system will automatically recognize this is a holiday, there's no lab collects on a holiday, it flips it to ward collect.  Actually that's functioning as designed, that's the way the system was built.  The problem was, and this is why the patient safety issue was reported, is that there's not user notification that that action was occurring.  So what we're going to do is we're providing a pop-up box with this dialog in it, and we're adding a new parameter.  There's a parameter called ORWLR LC change to ward collect, this will allow local customization of the message displayed to the users when the lab collect order is automatically changed to ward collect in this scenario.  The message that you can edit is seen here between the slides and the three asterisks, and currently reads site defined text will display here.  So with this parameter you can edit that information between those asterisks.  Now the parameter allows you to enter 80 characters, and it was done for a reason.  The line below you can print this screen for reference, is hard coded onto the form, and you'll notice the print button there.  So I don't know why it was requested but it's there, maybe for documentation purposes because the order was changed.  So you have a limitation in that parameter to 80 characters, that should be more than enough that you need to make any kind of warning message for this form.
Patient safety 06-104, this issue is easier seen than described, and deals with health summaries and remote data.  What we currently have here is a DoD view, notice the arrow pointing to the patient has DoD data and a remote data view button is depressed.  Second error we're looking at reports under the Department of Defense heading, and underneath Department of Defense heading we're looking at laboratory reports with a chemistry hematology area, and we see data.
The next slide here is a similar patient, the same type of situation, you have the remote data button clicked, the Department of Defense is indicated.  The only thing is is that we're looking at health summary, remote labs, long view, which is a health summary component, and within that health summary component we see chemistry and hematology that health summary component, this is a type, we're looking at a component, and there's no data available.  So it kind of looks like if you flip between the two, that you should be seeing data there but we're not, and the reason is that the health summary code does not look at the DoD data, so what we're going to do is in Version 27 the patient safety work group wanted to provide cognitive information when data is excluded on the report query.  Error messages are going to be shown after each of the remote sites listed under the blue remote data view button where appropriate, and there's four comments that you'll see in blue.  The first one, if this situation occurs it will read no HDR data included.  There will be a second comment that reads no HDR data, this site is not a source of HDR data.  The third one will be no DoD data, use Department of Defense reports menu to retrieve data from DoD.  And the fourth will be an error message, unable to communicate with remote site.  So there will be additional cognitive information provided to help clarify this situation.
Okay, patches and the release of Version 27.  Rich mentioned patch 10 in CPRS, and back when we were issuing that there was an acronym that we jokingly referred to the installation as MOAB, and I don't know whether anybody here is old enough to remember MOAB, but we tagged that to be the Mother of All Builds.  We are trying really hard not to follow that same, because this version has such big information in it, there's a lot of data in it, a lot of updates in it.  We are trying to release as many patches as we can prior to the release of CPRS Version 27.  As Rich said, we are looking currently at December 2007 for the release.  Patches, keep an eye out for patches for the following applications - problem list, lab, OERR itself, pharmacy, Jamie alluded at some of those, TIU patches will be coming out, Mental Health patches are coming out, and I wanted to talk a little bit about required versus related patches.  In this suites of packages and patches that will be coming out, there are related patches and required patches.  The required patches, everybody knows pretty much what a required patch is.  You will not be able to install CPRS 27 without one of these patches installed in your account first.  Those required patches will be coming out in problem list, lab, in the OR namespace, PSO, PSS, RA,  TIU and Mental Health.  I don't have the patch numbers in front of me, we can certainly get them for you, they're on the websites and they will be required to be installed when Version 27 goes out.  The related patches will be coming out with allergies, health summary, lab, and PSS.  Those patches are kind of like supporting patches.  You'll still be able to install Version 27 but the functionality that those related patches will provide won't be visible until those related patches are installed.  So we're trying to get everything out on the street before 27 comes out.  The compliance dates currently right now nothing is really jumping the gun, we will probably release some patches with a standard date 30-day compliance date, but the goal here is when we're ready to release, when I'm read to release because I'm the release manager for 27, when I'm ready to release 27 we will be releasing hopefully, which is our goal, the BORLNDMM.DLL that Rich mentioned, the CPRS chart executable file, the GUI user manual, the list manager technical manual, and the Version 27 release notes.  That is what we're targeting on releasing.  And with that I go back to Rich.
Rich:  Okay, we've all talked a little bit too much, so I'm probably going to have to fly through 28, which is pretty sketchy at this point anyway so it's probably okay.  First of all, I've been told to make this very conditional on stuff being approved for funding approval, whatever, this is a statement from the Project Manager in terms of how much you can really count on what you're about to hear.  This is what we're hoping to get into Version 28, and we'll see what happens.  Anatomic path ordering.  There's a lab patch, or a LEDI patch right now that will create an order in the lab order file and when those orders are accessioned there will be an order created in the CPRS orders file, the back way.  This is not currently happening.  Requirements gathering is just starting now, so there's not a lot more to say about that.  

Consults.  We're adding earliest and latest appropriate dates to consult ordering, and we'll be hopefully using the edit resubmit functionality to send stuff back and forth if a date needs to be changed by the receiving service, the dialog can go on back and forth between the ordering provider and the consult service that way.  Consult patch will be required, there's probably also going to be a health summary patch to get us there.  This was almost in 27 but we didn't quite make it. 

Order checks for new allergies currently trigger when you place a new order.  In version 28 we're hoping that we'll also have that working in reverse, that when you enter a new allergy it will check currently active orders and give you an order check that way too.
Remote order checks.  We'll be including facility information in the order check text, so you know where the order check is coming from, and you'll be able to better follow up and resolve it.  

Data standardization.  We almost got immunization and skin test files into 27, but since there were about five or six others and we're trying to do this all at once rather than piecemeal, we put that off to 28.  What this does is on the immunizations and skin test tabs on the encounter form when you select the other button you only get a list of active entries.  You won't have the entire list including the inactive ones to select from.  Part of the problem with 27 was there can be historical entries and reminder dialogs, and it got a little complicated so we needed to step back and take another look at that.  

Editing service connected encounter data.  A recent bug with a lot of remedy tickets out there now.  PCE made a change underneath us which basically changed the data that was required to store that information, and it looks like right now if you're editing that information in CPRS you're actually making the change, but because it's missing the new information required by PCE those changes are not getting stored.  So we're working with PCE on this one, I think we're both going to have to probably make a fix to get this right, but that will be in 28.
Pulse oximetry entered from the notes tab, from the nursing shift assessment, will now be displayed where it isn't now.  The ICD 9 problem list that you're currently used to is going to be changed to SNOMED and also using the Lexicon term lookup the same way it is now, but it will be SNOMED based rather than ICD 9 based.
We're going to do a lot with VistA imaging.  We're going to include the patient photo finally.  Image indicators for surgery reports.  On the surgery tab if it's a TIU note attached to a surgery report, you do get the image indicator.  If it's attached to the surgical case itself, you don't.  That should be there in 28.  And similarly for consults, the consult itself, if there's an image attached to the consult that will be included, you'll get the indicator on that, as well as the new separate anatomic path reports that you saw when Mike showed you.
We're going to rename the surgery tab to the procedures tab, and all the procedures information from the consults tab will be moved to the new procedures tab, and you'll have two different hierarchies on that new tab, one will be surgical cases, one will be procedures.  So all that stuff will be in one place.  Jamie

Jamie:  Okay, I'll try to talk fast. The plan is to expand the existing IMO functionality; it won't just be for medications anymore.  Lab, radiology, imaging, all those types of things can be included.  And there will be the ability to do BCMA for all the inpatient medication orders without having to set up the no count ward to make that happen.  The med order button probably won't be called that, but essentially there will be a methodology for a provider to mark a med as administered as they are entering the order.  This is for the case where the provider's at the bedside, they administer the medication, and then they want an order for that to continue.  

Clozapine for inpatients.  This actually will implement the full suite, both front door and back door for clozapine for inpatients.  It will include order checks in back door pharmacy, the national roll-up, it's going to use the BCMA information to determine total dosage administered, and it will no longer require both the inpatient and the outpatient order.
Miscellaneous things.  Restriction of dangerous abbreviations, enhanced drug interaction order checks, enhanced narcotic order checks, non-VA med enhancements, and a questionnaire standard form.  

Free text dosages.  There are some PSIs on free text dosage for outpatient orders entered in CPRS, the root cause analysis suggested this resulted in a patient safety issue.  That will be addressed,  Inpatient meds ordered during an admission, didn't use event or time delayed.  They appeared correctly in pharmacy and BCMA but they went to the wrong display group in CPRS.  Active outpatient orders transferred to inpatient, same problem.  They looked fine in pharmacy but not in the CPRS orders display.
Rich:  So far we have about ten, but there are some that are slated for 27 that may not get into 27, in addition to the 35 or 37 that are already there.  If we include those then we're already up to 21 for Version 28.  And that normally tends to double from beginning to end, so we're going to have at least 30 by the time we're done.  

Cosigner was able to edit a signed document.  There's a TIU patch 220 that was already released that fixes this so that the CAC can change the expected cosigner without having access to the note text.  Two other patches, there's a TIU 229 that's currently being worked on to change the amend function so that there will be an audit trail, that does the VistA side of that.  There are going to have to be some GUI changes in 28 to go along with that, I don't have a patch number on that yet.  

The only late breaking news I think I have is what Jamie already mentioned, in Version 26 70-something to address the global war on terror issue.  Other than that I think these are pretty up to date.  Again, check the webpage for CPRS 27, and you'll be able to find everything that's going to happen.  And before I go on to the next one, if you have questions, start passing those to the aisle so we can actually get them in if we have a couple of minutes left. 

Everything we talked about for 28 is tentative.  As I said, 27 is due for release at the end of this year in calendar year 07.  Calendar year 09 early we're expecting Version 28 at this point.  Again, this is all very tentative.  Now last year I stood up here and said there will probably be a Version 29.  This year I've been told I can actually say yes, there will be a Version 29.  Now, beyond.  I'm going to probably get fired for saying this, but I think there's going to be at least several more beyond that.  Some of you heard this story last year.  Back around Version 20 or so I made a bet with another developer on the TIU team that we would have a Version 30.  Well, I think there is going to be a Version 30.  This is personal opinion, but I think there will be a Version 30 and personally I wouldn't be surprised if there are more beyond that.  I haven't heard anything beyond 29 at this point, we don't even know yet what's going to be planned for 29 but there will be a 29.  So right now watch for Version 27 and watch for Version 28 beyond that, and stay tuned I guess.  

And it just keeps going and going and going.  They wouldn't let us put the bunny on this slide because it was a copyright thing, but we got that far anyway.  
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