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NETWORK 2 
GUIDELINES FOR CLINIC SETUP AND INACTIVATION
1.  
PURPOSE:  
1. This Veterans Healthcare Network Memorandum establishes a new 
Network policy pertaining to provide guidelines for personnel responsible for VISTA clinic setup and inactivation across the Network.  This policy as stated will improve collection, validation and cross validation of data between various collection points throughout the VISN 2.  It establishes a uniform naming convention for clinics that is necessary for identification purposes in a large database.
 
 2.  
I. POLICY:  
All Network VISTA Clinics will be set up and inactivated using the following standardized rules.  As new personnel are selected to take on these duties, this policy outlines how to handle the creation and maintenance of VISTA clinics.
A. 
1. 
2. 
3. 





4. 
B. 
 3.  Responsibility:


     a.  Each Network Clinical Care/Service Line is required to have a Network Care Line Designee who will oversee the clinic set up process, periodic monitoring/review of current clinics, and facilitate communication between the VISN 2 PCE/Clinic Set Up Workgroup/members and the Facility Care Line Clinic Set Up Representatives.  
a.      b.  It is the responsibility of the Facility Care Line Clinic Set Up Representatives to assure setup, inactivation and monitoring compliance of clinics in accordance with this policy and assist with training any new staff who have been approved to set up clinics.  No one other than staff who have been approved by the Network Care Line Designee and are listed on the Network Clinic Set Up Representative List will be allowed to have the VISTA menus that are need to set up a clinic. They are also responsible for the timely review of requests for proposed clinics and prompt notification to the requestor of approved or disapproved requests.

b. 
     c.  
Decision Support System will distribute a valid listing of dSs identifiers (formerly stop 
codes) and assist staff in assigning appropriate stop codes/dSs Identifiers to clinics. 
     d.  Data Quality Council will review and ensure all data is being entered correctly and workload data is successfully received in remote data repositories.



4.  PROCEDURES:
a. The requesting provider/clinical area will utilize the process identified by their
Care Line.  Each Care line must have an approval process that should at minimum include, the following information:

           1.  Clinic Name:  The alphanumeric description assigned to an outpatient clinic that does not exceed twenty-five (25) characters inclusive of mandated prefixes and/or suffixes and spaces.   

               a.  Characters 1 and 2 will contain the divisional abbreviations of the clinic locations. Divisional abbreviations will be assigned according to the list shown in Appendix A.
               b.  Character 3 is a hyphen.

           c.  Characters 4 through 25 will contain the name or otherwise globally identifiable description of the clinic. Any unused spaces will remain blank. The use of generic naming for multiple like clinics is preferable, when possible.  The use of designations such as A, B, C, or 1, 2, 3 is strongly encouraged.  Program or sub-specialty names will also be used if desired (ex. Red PC A, Red PC B, Neurology MD2). 




Using the name of a provider is discouraged.  If a provider’s name is used and 
    the provider leaves, the clinic name cannot be edited by substituting the new 
    provider’s name for the old provider’s name due to possible data integrity and legal 
    issues. Telephone Clinics must have the initials “TC” somewhere in the clinic name. 
    Care should be taken in naming conventions for characters 4-25 to ensure reports
    will group clinics and processes for optimal review.
    d.  Two remaining spaces will be reserved for ZZ in the event the clinic is 
     inactivated.
         e.  Space(s) -- The term does not mean underscore.  These are blank spaces within the name of the clinic.  Do not use periods, dashes, colons, semicolons or other grammatical punctuation in the name of the clinic.
          2.  Physical Location – Must start with the parent site prefix then a hyphen then the Care Line abbreviation and then another hyphen then the location of the clinic, i.e. BH-BVAC- Hospital Rm 511.
          3. Abbreviation – Must start with the individual station “letter” followed by a period and then the abbreviation.  Once this is entered and the clinic is used the abbreviation should NEVER be changed, i.e. for Bath the abbreviation would be H.
          4. Stop Code and Credit Stop –  Are assigned according to the current dSs Identifier (Stop Code) Directive in conjunction with Network standardization. The Stop Code and Credit Stop should NEVER be the same.  Network Care Line Designee will provide guidance.
          5. Workload Validation At Checkout – This must ALWAYS be answered 
“Yes”.
          6. Telephone – a valid telephone number, if the clinic has a direct dial line that number must be entered, i.e. 607-664-4000
    b.  Each Care line will set up a Network VISTA mail group. (There will also be a Network VISTA mail group  for overall issues/questions) that consists of, at minimum, the following personnel:

           1.  The Network Care Line Clinic Set Up Designees and the Facility Care Line Clinic Set Up Representatives across the Network  and any other Care Line staff deemed appropriate.

            2.  HIMS/PIMS Representative responsible for monitoring new clinic creation.

3.  MCCF Representative.
            4.  Network DSS Coordinator. 
5.  Other Management Systems staff as deemed appropriate including but not 
limited to IS and File Room Supervisor. 
    c.  The  Facility Care Line Clinic Set Up Representative will initiate an email with the new Clinic Name as the subject.  At a minimum the following should be included:

1. 
a. 
2. 
1. A short description of the clinic function. 

2. Stop code, Credit Stop (when appropriate). 

3. Name of encounter form to be attached to the clinic.

4. The provider/discipline/specialty that will be using the clinic.

5. Any supplemental forms/attachments.

6. Billable or non-billable

7. Whether the provider will be dictating his/her notes or not. (The omission of this will delay the timeless of progress notes for signature.)
b. 

c. .
    d.  The above email should be sent to one of following VISTA Mail groups that provides oversight to that clinic:
          1.  BVAC Care Line – VISN 2 BVAC Clinic Set Up
          2.  D&T Care Line – D&T Clinic Set Up
          3.  GEC Care Line – GEC Clinic Set Up
          4.  MVAC & N&FS – MVAC Clinic Set Up
          5.  Overall issues/questions – VISN2 Clinic Set Up Grp 
     e.  The Clinic(s) will be reviewed for appropriateness and/or action required by all parties on the message.
     f.  The Facility Care Line Clinic Set Up Representative will edit the clinic with any approved changes from the mail group e-mail.

     g. To inactivate a clinic, the Facility Care Line Clinic Set up Representative will edit the Clinic Name by adding ZZ (uppercase) 
as the first two characters of the name of the clinic with no spaces and will remove all privileged users assigned to the clinic.  The clinic will be inactivated using the “Inactivate a Clinic” option.  The Facility Care Line Clinic Set up Representative will send a email to the Care Line mail group so that any encounter forms/ printed reports can be removed from the clinic print manager setup and/or detached from the clinic in PCE.
5.  REFERENCES: 
 VHA Directive 2002-041
6.  RESCISSIONS:  10N2-08-02, dated February 12, 2002.

7.  FOLLOW-UP RESPONSIBLITY:  Patricia Simon at (716) 393-8260



8.  AUTOMATIC RECISSION DATE:  July 11, 2006.
  





        Signed 9/2/03//






       WILLIAM F. FEELEY


                                                 Network Director
ATTACHMENT: A

DISTRIBUTION:  Network 2 Care/Service Line Managers

                            Network 2 Medical Centers

                            VISN 2 Network Web Site




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NETWORK 2 DIVISIONAL PREFIXES FOR USE IN CHARACTERS
ONE AND TWO OF ALL CLINIC NAMES
	Division
	Divisional Prefixes
	Divisional Identifier

	Albany VAMC
	AL
	528A8

	Batavia
	BA
	528A4

	Bath VAMC
	BH
	528A6

	Buffalo VAMC
	BU
	528

	Canandaigua VAMC
	CN
	528A5

	Syracuse VAMC
	SY
	528A7

	Auburn CBOC
	AU
	528G5

	Bennington CBOC
	BE
	528GU

	Binghamton CBOC
	BG
	528GN

	Buffalo CBOC
	BF
	528GA

	Catskill CBOC
	CA
	528G7

	Clifton Park CBOC
	CP
	528GY

	Cortland CBOC
	CO
	528G9

	Dunkirk CBOC
	DU
	528GC

	Elizabethtown CBOC
	EZ
	528G2

	Elmira CBOC
	EL
	528G4

	Fonda CBOC
	FO
	528G6

	Geneva CBOC
	GN
	528GF

	Glens Falls CBOC
	GF
	528GT

	Ithaca CBOC
	IT
	528GH

	Jamestown CBOC
	JC
	528GB

	Kingston CBOC
	KI
	528GZ

	Lackawanna CBOC
	LA
	528GQ

	Livingston CBOC
	LI
	528GI

	Lockport CBOC
	LP
	528GK

	Lyons CBOC
	LY
	528GG

	Malone CBOC
	MA
	528G1

	Massena CBOC
	MS
	528GL

	Niagara Falls CBOC
	NF
	528GD

	Olean CBOC
	OL
	528GR

	Oswego CBOC
	OS
	528GP

	Plattsburgh CBOC
	PL
	528GV

	Rochester CBOC
	RO
	528GE

	Rome CBOC
	RM
	528GM

	Schenectady CBOC
	SC
	528GW

	Sidney CBOC
	SI
	528G3

	Troy CBOC
	TR
	528GX

	Watertown CBOC
	WA
	528GO

	Wellsville CBOC
	WL
	528G8
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