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VISN 2 MAINTENANCE OF VISTA FOR PATIENT TRANSFERS

1.  PURPOSE:  To establish a standardized policy for maintenance of the Patient Treatment File (PTF) in Veterans Information Systems and Technology Architecture (VISTA) as it relates to admission, discharge and transfer of patients.

2.  POLICY:  

     a.  All patients except those from a NHCU that travel from one facility to another for inpatient care are discharged and readmitted to the receiving facility for care with the exception of patients placed on ASIH.

     b.  Patients sent from any level of care to another facility for clinic and or same day surgery visits will be placed on authorized absence.

     c.  All patients transferred from a Nursing Home Care Unit (NHCU) or a domiciliary to an acute care setting (VA or non-VA) that are expected to return within 30 days will be placed on (ASIH) Absent Sick in hospital.

     d.  In the event that a patient on ASIH requires transfer to a non-acute setting the patient will be discharged from ASIH and admitted to the non-acute setting.

     e.  If a patient remains on ASIH for more than 30 days, the patient will be discharged from ASIH.

     f.  Patients that require admission while on authorized absence status will be placed on ASIH if they are NHCU or domicillary  patients.  Patients coming from any other level of care will be discharged from the sending facility and admitted to the treating facility.

3.  RESPONSIBILITY:  


a. The Network and Local Care Line Leaders and COO are responsible for implementation and compliance with this policy at their respective medical centers.


b. The Local Care Line Managers, VSC or designee are responsible for ensuring adherence to the provisions of this policy with in their care lines.

     c.  The VSC in collaboration with the Care Line or designee is responsible for processing admissions, discharges and transfers in VISTA.

4.  PROCEDURE:  


a.  All patients that travel from one facility to another will be processed in accordance with attachment A.


b.  VISTA email will be used to facilitate communication of transfers between VISN 2 facilities.  Certain circumstances may warrant a phone call to the receiving facility in all cases where timeliness is a factor.  This same process will be utilized in all cases where a patient is admitted directly from a clinic visit or a same day surgery.  The sending facility must be notified prior to admitting the patient at the treating facility so that the patient can be discharged or placed on ASIH.

     c.  All patients that travel form one facility to another will be discharged from the sending facility by the ward clerk/coordinator or designee and admitted to the receiving/treating facility by the ward clerk/coordinator or designee as outlined in Attachment A.  

    d.  Patients sent from one level of care to another facility for clinic and/or same day surgery visits will be placed on authorized absence. 

    e.  Patients receiving  NHCU or domiciliary care who require admission to an acute care setting VA or non-VA will be placed on ASIH for a period not to exceed 30 days.  If a patient does not return to the NHCU or domiciliary within 30 days the patient will be discharged from ASIH.  If at anytime the patient transfers to a different level of care or doesn’t return to the domicillary or NHCU then the patient will be discharged from ASIH.

5.  REFERENCES: M-1, Part 1, Chapter 4, paragraphs 4.04; COBRA Regulations revised September 1998.  Revised July 1999.  United States Code annotated S1395 DD, Title 42, Chapter 7, Sub-chapter XVIII, COP.C West 1998.  (COBRA laws), Veterans Millennium Health Care and Benefits Act.  10n2-106-00 Inpatient Pharmacy Services.

6.  RECISSIONS: Local Policies.

7.  FOLLOW UP RESPONSIBILITY:  Author: Denise Harrington-Nicita, RHIA, (315) 476-7461 ext. 3615

8.  AUTOMATIC RESCISSION DATE:  July 16, 2004.

                                                              F.L. Malphurs

                                                              Network Director

Attachment:  A

Distribution:  Network 2 Medical Centers

                     Network Care Line Managers

                     Management Systems

                     VISN 2 Network Web Site
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