Regional Appointments Officer Council
5 March 2002

Teleconference
A.  Participants.

Chair


Capt. Curtis Lamson, Region 1 Lead Agent

Recorder

Jay Thompson, Walter Reed

Annapolis
CDR Baker
Kimbrough
Marianne Smargissi
Bolling AFB
Not Represented
Kirk
Not Represented
Brunswick
Heidi Williamson
Malcolm Grow
Not Represented
Coast Guard
Not Represented
Ft Monmouth
Haleh Rollerson

Fort Detrick
Not Represented
Newport
Not Represented
DeWitt
Anastasia Nino
NNMC
Not Represented
Dover
CPT Reid
Pax River
Sharon Young

Dunham
Fran Esper
Pentagon
Not Represented
Ft Drum
SSG Rhodes
Portsmouth
Not Represented
Groton
Not Represented
Quantico
Not Represented
Hanscom
Not Represented
McGuire
Not Represented
Keller
Not Represented
Sierra
Not Represented
CRSP
Not Represented
CCAB
Not Represented
B.  Old Business.
1. SCR Updates. 

	Can't modify GRP slots. (Jan 02)  
	GRP slots with multiple auth visits cannot be modified (i.e. reduced # of visits) after 1 of the authorized slots is occupied.
	Pending
	Capt Lamson


(Open)  

2.  E-Health Initiative.  No update.  If you have e-health questions, contact CDR Copenhaver at 202-356-0847.  (open)

3.  TRICARE For Life (TFL)/TRICARE PLUS.  No update.  (open)

4.  Proposed Changes to Region 1 Business Rules for Appointing -  The MOU has been approved by the Lead Agent and is final pending all MTF Commanders' signatures.  (open)

5.  APU/APV Appointing Functionality.  This software was discussed in the last MIMC.  See attachment 1 for details. (open)

6.  Template Analysis Tool - No updates.  (closed)
7.  Multiple Provider Specialties in MCP Profiles - No examples were available.  (closed)

8.  Order Entry Process for MRI - LTC Bakke at the Office of the Lead Agent is wrestling with how to implement this with the CON initiative.  (open)

9.  PCM Change Reasons - This item was discussed at the 13 March REAT.  Maxine Pearcy may be available to provide an update to the RAOC.  (open)
10.  RAOC On-Site - LTC Parent has approved a RAOC On-Site meeting.  Site recommendations and agenda topics will be collected by Capt Lamson and voted on at the next RAOC.  There will be no funding from the Lead Agent for this meeting.  We need input from the RAOC to support this initiative.  (open)

C.  New Business.

1.  No New Business.

D.  Agenda and Next Meeting.

The next RAOC is on Tuesday, 19 March 2002 from 1400-1530.  The dial-in is 1-877-214-0402, participant code is 243388. 

The agenda is as follows:

1.  Old Business (60 minutes) 

2. New Business (30 minutes)

3.  Other Issues (15 minutes)

E.  ATTACHMENTS.  


[image: image1.wmf]"APV 46da6038.pdf"
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Using This Guidexv


A


P


V Using This Guide
1. Overview


Ambulatory Procedure Visit (APV) is new software within the Composite Health Care
System (CHCS).  The APV User Desktop Guide describes this software and its
relationship to the CHCS Subsystems.


2. Audience


This guide serves as a desktop reference for all authorized APV users.


3. Objectives


This guide will enable you to complete the activities listed under each of the following
chapter headings.


• • Chapter 1 - APV at a Glance


− Describe the purpose of CHCS APV.


− Identify four benefits of the APV functionality.


• • Chapter 2 - APV:  Impact on CHCS Files


− Identify three security keys required for setting up CHCS APV software.


− Describe the change required to the MEPRS Codes file and to the Hospital
Location file.


− Identify the Medical Expense and Performance Reporting System (MEPRS) code
used for recording APV minutes for a specific location.
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• Chapter 3 - Using PAS APV


− Identify three security keys required by Patient Appointment  and Scheduling
(PAS)/APV users.


− Identify the procedures performed by PAS/APV users.


− Identify the recommended option for checking in an APV patient.


− Describe the procedure for checking in an APV patient using the recommended
option.


− Describe two uses of the Roster of Kept Appointments.


• • Chapter 4 - Using CLN APV


− Identify the security key required by Clinical (CLN)/APV users.


− Identify the procedures performed by CLN/APV users.


− Describe the procedure for entering an Ambulatory Procedure Request (APR)
order for an unscheduled APV appointment.


− Describe the purpose of the APV Page.


− Identify order types not supported on the APV Page.


− Identify the APV appointment status which activates the APV Page.


− Identify two possible system responses to the user entering an APV order for a
scheduled appointment.


− Describe the purpose of the Emergency Disposition from APU (EDA) action.


− Identify three ways to add APV patients to the Clinical Desktop.


• • Chapter 5 - Using PHR APV


− Identify the hospital location type which supports Pharmacy (PHR) orders
delivered to APV patients.


− Identify the procedures performed by PHR/APV users.


− Describe the procedure for entering APV unit dose medications
(MED)/intravenous (IV) orders.


− Describe how the APV MEDs and IVs are suppressed from the Pharmacy
Cart List.


− Identify three ways in which "Continuable" orders cease to be defined in CHCS
for a patient.
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• • Chapter 6 - Using PAD APV


− Identify five security keys required by Patient Administration (PAD)/APV users.


− Identify the procedures performed by PAD/APV users.


− Identify user activities which cause the system to screen for overlapping
APV/Inpatient episodes.


− Identify two methods for tracking delinquent records.


− Describe the procedure for tracking, completing, and printing delinquent APV
records in batch mode.


− Describe the purpose of APV Record Parameters.


− Identify two criteria for APV data appearing in the Ambulatory Procedure
Column of the Worldwide Workload Report (WWR).


− Identify two types of APV patient appointment status which cause the system to
prevent users from completing the duplicate patient merge process.


• • Chapter 7 - Using MSA APV


− Identify two security keys required by Medical Services Accounting (MSA)/APV
users.


− Describe the procedure for performing Outpatient APV billing for DD7A
patients.


− Identify the source of the patient's default charge amount.


− Describe the purpose of running a DD7A report monthly.


• • Chapter 8 - Using FQA APV


− Describe the purpose of the APV report - Patients Admitted Following APV
Encounter.


− Identify two criteria for patients being included in the APV report.


− Describe the procedure for generating the APV report.


• • Chapter 9 - Using WAM APV


− Identify the security key required by Workload Accounting Module (WAM)/APV
users.


− Describe how workload count is initiated for an APV encounter.


− Identify three criteria for workload data being counted in stepdown assignment
statistic (SAS) 002.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Using This Guide xviii


4. Outbound References


• Online Users Manual (OLUM)


• Implementation Guide for CHCS S/W Version 4.6 for WAM (SAIC
Document).
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Chapter


1
APV at a Glance


1. APV at a Glance


Chapter Overview


This chapter introduces the CHCS Ambulatory Procedure Visit (APV) functionality. 
Chapter topics include:


• Purpose of APV


• Benefits


• APV Functionalities


• Chapter Summary.


1.1. Purpose of CHCS APV


Policy changes in the Department of Defense (DOD) have resulted in changes in
the way a medical treatment facility (MTF) manages APVs, formally known as
same-day surgery.  A typical APV is a procedure or surgical intervention with an
anticipated patient stay of less than 24 hours.  The patient is considered an
Outpatient during the APV.  The earlier requirement that these patients be
admitted as Inpatients has been eliminated.


APV services are provided in an Ambulatory Procedure Unit (APU).  APUs are
hospital locations which provide a centrally managed and coordinated program of
care, observation, and assistance for patients requiring care of less than 24 hours.
Services in an APU may include traditional pre-operative and post-operative care.
Refer to Figure 1-1.
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APV-00988


Figure 1-1.  Typical APV Encounter


Documenting APV records must meet the standards for a short-term stay and
comply with the Joint Commission of Healthcare Organizations (JCAHO)
standards.


1.2. Benefits


APV enhances the existing CHCS Outpatient software by:


• Providing additional support for APV patient data and order processing within
most of the CHCS Subsystems.


• Ensuring greater consistency in nomenclature by referring to all similar events
as Outpatient APVs.


• Providing Outpatient APV billing for DD7A and non-DD7A patients.


• Enabling the MTF to calculate APV minutes of service performed in APUs.
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1.3. APV Functionalities


Previously, CHCS allowed users to create Same Day Surgery locations in order to
create schedules and book appointments for APV Outpatients without having to
admit and disposition the patients.  CHCS Version 4.6 provides additional support
for APV patient and data processing within most of the subsystems.


The APV functionality allows authorized CHCS users to check in patients for
APVs under the single category of Outpatient.


The following software has been enhanced to accommodate the APV software:


• Patient Appointment and Scheduling (PAS)


• Clinical (CLN)


• Dietetics (DTS)


• Pharmacy (PHR)


• Patient Administration (PAD)


• Medical Services Accounting (MSA)


• Facility Quality Assurance (FQA)


• Workload Assignment Module (WAM).


A brief description of APV functionalities within each subsystem follows.


1.3.1. PAS


Authorized users enter data specific to APV encounters.  When a PAS
clerk checks in an APV patient, the system assigns a unique APV
Tracking Number and an Arrival Date/Time.


When the clerk dispositions the patient, the system calculates the APV
total Minutes of Service.  If the visit exceeds a 24-hour period, the system
flags the encounter and notifies with a warning message.


Users can also generate a Roster of Kept APV Appointments to track APV
encounters.
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1.3.2. CLN


The CLN/APV functionality enables users to enter an order for an
Ambulatory Procedure Request (APR).  When the APR order is entered,
an APV Page is created for entering and maintaining orders pertaining to
the encounter.


Users can enter and maintain most types of orders for APV patients,
including unit dose medication (MED), outpatient medication (RX),
intravenous (IV), and diet orders.  Types of orders that do not apply and
are not allowed on the APV Page are Admission, Disposition, and
Transfer (ADT), and lab-collected tests.


Users can use the Emergency Disposition from APU (EDA) action to
disposition a patient from the APU to facilitate a swift admission as an
Inpatient into an MTF.


Several of the regular CLN functionalities have been enhanced to support
the processing of APV orders.  These include Desktop, Telephone
Consults, User POL Preferences, and Order Sets.


1.3.3. DTS


The DTS/APV functionality enables users to enter DTS orders on a
current APV Page, and to print current and future diet rosters for APUs.


1.3.4. PHR


The CHCS PHR Subsystem has APUs added to the software as a Hospital
Location Type, allowing the processing of MEDs and IVs for APUs.


Users are able to enter and maintain MED/IV orders, suppress Cart Lists
from printing, and print future MED/IV orders and labels for APV orders.


1.3.5. PAD


Based on a unique APV Tracking Number automatically assigned when
the patient is checked in, users are able to track an APV record and its
components, by division, from creation to completion.
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When users admit a patient as an Inpatient, the PAD/APV functionality
screens for a possible overlapping of APV/Inpatient episodes and
conflicting date/times.  When these situations occur, the system displays
notification messages and restricts the user from continuing until the
situation has been resolved.


The Delinquent Record Tracking option allows users to track records and
to identify documentation necessary to complete APV patient records.


APV data can be included in the Worldwide Workload Report (WWR)
American Standard Code for Information Interchange (ASCII) file.


The PAD duplicate patient merge functionality has been modified to
prevent users from identifying patients as duplicates or merging patients
with current or future APV appointments until the episode has been
completed.


1.3.6. MSA


The MSA/APV functionality enables users to bill patients appropriately,
based on patient categories identified as one of the following:


• DD7A (Monthly)


• Non-DD7A (One Time Charge)


• Third Party Outpatient Collection System


1.3.7. FQA


The APV functionality allows FQA users to generate a Patient Admitted
Following APV Encounter Report.


1.3.8. WAM


Based on minutes of service data collected under the fourth-level Medical
Expense and Performance Reporting System (MEPRS) code DGA*, 
WAM generates and reports APV Minutes of Service and number of
patients for APUs requesting services through the WAM Edit Workload
option.  As a result, the workload is reported on the SAS Workload
Report.


The user may edit system-generated data.
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1.4. Chapter Summary


The CHCS software, including PAS, CLN, DTS, PHR, PAD, MSA, FQA, and
WAM incorporate APV functionalities which capture  data from patient order
entry, calculate minutes/hours of service related to the encounter, provide
tracking and completion of delinquent records, provide APV reports, and collect
and report APU workload count.


CLN and PHR Subsystems allow users to enter future and current orders on the
APV Page.  LAB, RAD, and DTS allow users to enter current orders on the
current APV Page. 


CHCS provides APV support to ensure that cost of services is correctly reported
for each Outpatient whose care has been defined as an APV.  An APV is a patient
visit consisting of a 24-hour or less episode of care, and an APU-defined Hospital
Location.


Benefits include enhanced APV software support, greater consistency in
referencing similar Outpatient events, and more accurate reporting of these events
for costing purposes.
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Chapter


2
APV: Impact on CHCS Files


2. APV:  Impact on CHCS Files


Chapter Overview


This chapter describes the modifications required to the CHCS files to support
Ambulatory Procedure Visit (APV) patient and data processing.


Chapter topics include:


• APV and CHCS File Change


• Coordinating the Changes


• Business Rules


• Users/Security Keys


• Procedures


• Source of Admissions File


• Chapter Summary.


2.1. APV and CHCS File Changes


When APV patients are treated and released within 24 hours, workload reporting
is processed as Outpatient workload under the new category, APV. 


Changes to CHCS files require that the following be set up:


• When you define a fourth-level MEPRS code the system allows you to flag
codes as an Ambulatory Procedure Unit (APU) MEPRS code, so that all
workload centers using that MEPRS code report their workload as an APU
location.
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All MEPRS codes used for APV must be flagged as such in the MEPRS file. 
This allows flexibility in defining MEPRS codes for each site and for changes in
policy.  According to current policy, codes end in a numeric descriptor
(i.e., B5).


• All APUs must be defined as APU locations by using S in the Location Type
field.


When you define APU hospital locations as S, the system provides an APV
location type.  Using S to refer to all APUs replaces the previous description
of Same Day Surgery.


Caution:  There is a great deal of difference between how the Version 4.5
and Version 4.6 software uses the Same Day Surgery/Ambulatory Procedure
Visit Hospital Location (S). At sites where an APV is set up as a Non-Count
Clinic under Version 4.5 with S as a location, it must be changed before the
load to a Clinic location. 


Since changing the location type from Ambulatory Procedure Visit (S) to
Clinic (C) after Version 4.6 software load causes discrepant data in the system
for the pending appointments, the system prevents users from changing
location type from S to C.  A new Clinic (C) hospital location should be
created for this example, and any pending appointments in the previous (S)
hospital location should be cancelled using the Cancellation by Facility
option. Changing a hospital location from C to S, however, is still allowed.


• When defining the APU in the Hospital Location file, the system allows you
to define the corresponding DGA* MEPRS code responsible for recording
minutes of service for APV workload.


If a location is defined as an S Location Type and the MEPRS code is flagged
as an APU MEPRS, a prompt displays to enter a DGA* MEPRS.


The DGA* MEPRS code must be defined for an APU location in order for
WAM to collect system-generated minutes of service data for the APU.


• If the patient's APV encounter results in a subsequent inpatient admission, the
system allows you to assign the new corresponding Source of Admission
Code, APA.
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These requirements are summarized in Table 2-1, where (C) refers to the user
creating a new entry in a file, and (R) refers to the system referencing an element
from a file.


Table 2-1.  Input to CHCS Common Files


Input File Name File #


(C)  MEPRS Code APU Flag


(R)  Hospital Location Type


MEPRS Codes File


Hospital Location File


8119


44


(C)  DGA* MEPRS Code


(R)  Source of Admission


Hospital Location File


Source of Admissions File


44


42.1


2.2. Coordinating the Changes


During an initial installation of CHCS at a site, the MEPRS coordinator(s) or
personnel from each of the functional areas (i.e., CLN/FQA, LAB, PAD, PAS,
PHR, and RAD), and CHCS database administrators are contacted to help support
the file and table build process, particularly the common files.  These users must
be extremely knowledgeable of their functionality in order to set up a sound file
and table structure. During this effort, specific data required for setting up an
APV clinic would entered in that structure.


For most sites, it is assumed that the database administrator or site supervisor will
edit the existing related files (Version 4.5) to support the APV functionality, as
identified in Table 2-1.


Note:  At some sites the APU has been linked to the Emergency Room (ER)
option for identification.  The database administrator will need to change this
since it will no longer be required.  MEDs and diets can now be ordered for APU
locations.  (Refer to the Chapter 4, Using CLN APV.)
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2.3. Business Rules


The following business rules apply:


1. Authorized site personnel at each facility determine which MEPRS code to
flag as an APU code.


2. APU locations must be defined in the Location Type field in the Hospital
Location file.


3. Authorized site personnel at each facility determine which fourth-level DGA*
MEPRS code is used to record minutes of service for each APU hospital
location.


2.4. Users/Security Keys


Users are limited to personnel authorized with menus and security keys outlined
in Table 2-2.


Table 2-2.  Users/Security Keys


User Menu Menu Path Security Key


Database
Administrator


DAA


Data
Administration
Menu


CA → DAA DOD DATABASE
ADMIN


MEPRS
Coordinator


MPR


MEPRS System
Menu


CA → DAA →
MPR


DOD MEPRS
SYSTEM


Site Supervisor SDM


Site Definable
MEPRS Table
Maintenance  


CA → DAA →
MPR → WFM  →
SDM


DOD MEPRS SD
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2.5. Procedures


Site personnel:


• Access the MEPRS Codes file to flag the MEPRS code as an APU code.


• Access the Hospital Location file to define the Location Type as "S" and
designate a MEPRS DGA* code.


2.5.1. Flag the MEPRS Code as an APU Code


APUs must have their MEPRS code designated as an APU MEPRS code.


The MEPRS Codes file is a common file shared by each of the CHCS
Subsystems of CLN, LAB, PAD, PAS, PHR, and RAD.  Each fourth-
level MEPRS code is unique within a Group ID.  MEPRS codes, hospital
locations, and service and department entries are related through pointers
to the division and or Group ID.  These relationships must be consistent,
i.e., the service defined for a MEPRS code should be the same as the
service defined in the hospital location which uses that MEPRS code. 
Correspondingly, both the service and its hospital location must point to
the same division.


When defining/editing fourth-level MEPRS codes, the system allows you
to flag codes as an APU MEPRS code.  When you do so, all workload
centers using that MEPRS code have their workload reported as an APU
location.


When defining/editing APU hospital locations, the system offers a
location type of APUs in place of the previous description of Same Day
Surgery.  Therefore, the existing location type code S remains available
and must be used for APUs.


When you define a hospital location as an APU and its MEPRS code is
flagged as an APU, you are prompted to enter a DGA* code to record the
minutes of service for that APU location.


When a patient's APV encounter results in further related care requiring
inpatient admissions, the user entering the admission should use the new
Source of Admission, Admission Resulting from APV (APA).  The code
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for this new Source of Admission that is transmitted in the SIDR file is
"S."


Steps for this procedure follow:


1. Access the menu path:


CA Core Application Drivers Menu


DAA Data Administration Menu


MPR MEPRS System Menu


WFM Workload File Maintenance Menu


SDM Site Definable MEPRS Table
                                                                      Maintenance


2. Select MEPRS Codes:  [code]


The DOD MEPRS Enter Edit screen displays.  Press <Return> to
advance to the APU Flag field.


3. APU FLAG:  YES


The default value for this field is null.


Refer to Figure 2-1 for a sample DOD MEPRS Enter Edit screen.
The field discussed is highlighted.


MEPRS CODES:  BAA5 DOD MEPRS ENTER EDIT


             MEPRS CODE:     BAA5
            DESCRIPTION:
               CATEGORY:
           DEPT/SERVICE:     SURGICAL
        STANDARDIZATION:     NON-STANDARD
             SALES CODE:
               GROUP ID:     0120
     CLINIC ROLLUP CODE:
               ICU FLAG:
               APU FLAG:    YES


Figure 2-1.  DOD MEPRS Enter Edit Screen
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2.5.2. Define the Location Type and Designate a MEPRS DGA* Code


The hospital location option allows you to edit a Location Type.  You
may enter/edit areas or locations within your MTF to the Hospital
Location file (#44).  Examples of valid hospital locations are wards,
clinics, laboratory and radiology departments, and file areas. 


The Location Type field in the Hospital Location file must be changed
from Same Day Surgery to Ambulatory Procedure Unit, so the user can
enter S to designate an APU. 


Recall that the S code has the new description - Ambulatory Procedure
Unit.  Therefore, if your APU locations are already defined as "S," there is
no need to redefine.  However, in this same file, the DGA* code must also
be defined.


Steps for this procedure follow.


1. Access the menu path:


CA Core Application Drivers Menu


DAA Data Administration Menu


CFT Common Files and Tables Management Menu


CFM Common Files and Tables Management Menu


HOS Hospital Location File Enter/Edit


2. Select HOSPITAL LOCATION:  [name]


The Hospital Location Edit screen displays.  Refer to Figure 2-2.  The
field discussed is highlighted.
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HOSPITAL LOCATION:  SAME DAY SURGERY CLINIC DOD HOSP LOCATION EDIT


NAME:  CARDIOLOGY AMBULATORY PROCEDURE UNIT       ABBREV: CAPU


DESCRIPTION:                    LOCATION TYPE:


SERVICE:  CARDIOLOGY


DIVISION:  ARMY INPATIENT DIVISION


FACILITY:  TRIPLER HOSPITAL HAWAII


BLDG NAME:


BLDG NUMBER:                    TELEPHONE:


STREET ADDRESS:  45 MAIN BASE DRIVE      ZIP:  23667


CITY: HAMPTON


STATE: VIRGINIA                 DEFAULT DEVICE:


Ask for Help = HELP     Screen Exit = F10     File/Exit = DO
   


Figure 2-2.  DOD Hospital Location Edit Screen


Press <Return> to advance the cursor to the Location Type field.


3. LOCATION TYPE:  S  (for Ambulatory Procedure Unit)


As a result of your flagging the MEPRS code an APU and entering S in
the Location Type field to indicate an APU, the system prompts you to
designate which DGA* fourth-level MEPRS code to record the APV
minutes of service for that particular MEPRS code and location. Refer to
Figure 2-3.  The field discussed is highlighted.
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HOSPITAL LOCATION: CARDIOLOGY AMBULATORY PROCEDURE UNIT
DOD HOSP LOCATION EDIT--CONTINUATION


SPECIALTY:                         MEPRS CODE:


PROMPT FOR REQUESTING SERVICE: YES       COST POOL CODE:


ENROLLEE LOCKOUT: NO


TYPE OF CARE: BOTH SPECIALTY AND PRIMARY CARE


Select KEY PERSON:


Select DUPLICATE CHECKING ORDER TYPE:


INACTIVE FLAG:
   


Figure 2-3.  DOD Hospital Location Edit Screen - Continuation


4. Select DGA* MEPRS Code:  DGAB//  DGA[character or number] 


5. File the data and return to the Data Administration Menu.


2.6. Source of Admissions File


The Source of Admissions file contains a table of codes and descriptions for the
various admission types possible at an MTF.  Only those codes used at the MTF
are activated.


When users enter admissions for APVs, there is a new Source of Admissions
available is the APA.


Refer to Chapter 6 for a description of this procedure.


2.7. Chapter Summary


To support the APV functionality, sites need to modify two files in CHCS.  The
files and associated changes are:


• MEPRS Codes.


Flag a MEPRS code as an APU code.
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• Hospital Location file


Define the hospital location type as S (for APU).


Designate a DGA* fourth-level MEPRS code to record the APV minutes of
service for that MEPRS code and location.
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3. Using PAS APV


Chapter Overview


This chapter describes the CHCS Patient Appointment and Scheduling (PAS) Subsystem
as it relates to the Ambulatory Procedure Visit (APV) functionality.


Chapter topics include:


• PAS Subsystem


• APV Functionality


• Business Rules


• Users/Security Keys


• APV Procedures


• Guidelines for Accuracy


• Chapter Summary.


3.1. PAS Subsystem


The PAS Subsystem provides a variety of functions related to booking and
scheduling patient appointments.  It allows various personnel to search for single
or multiple appointments in one or more clinics; cancel and reschedule
appointments and enter Wait List requests; check in patients, process Wait List
requests, and perform End-of-Day Processing (EOD); enter and update ER
encounters; as well as add and maintain clinic, provider, and appointment profile
information.
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3.2. APV Functionality


The APV functionality enables authorized PAS users to:  schedule APV
appointments using either the Book Appointments (BOK) option or the
Appointment Order Processing (AOP) option; check in APV patients using the
APV Minutes of Service Enter/Edit (MAPV) option or the PAS Outpatient
options - Unscheduled Visits (USV), Individual Patient Check-In (IPC), Multiple
Check-In by Default (MCD), and EOD; and check out patients using the MAPV
option or the EOD option.  Based on data entered for APV encounters, the system
calculates the APV Minutes Service performed in an Ambulatory Procedure Unit
(APU). 


For each APV encounter, the system stores the following values:


• APV Tracking Number


• Arrival Date/Time


• Start of Nursing Intervention Date/Time


• Depart to Procedure Date/Time


• Return from Procedure Date/Time


• Disposition Date/Time


Users can also generate a Roster of Kept APV Appointments.  This report lists all
APV appointments having an Appointment Status of  KEPT and an Arrival
Date/Time falling within the user-selected date range.  The report includes all of
the date/time data elements critical for calculating APV Minutes of Service and
can be used for tracking APV encounters or identifying missing APV data.  Data
can be sorted by APV Tracking Number, Type of Disposition, or Hospital
Location.


3.3. Business Rules


The following business rules apply to the PAS/APV functionality:


1. APUs provide a centrally managed and coordinated program of pre-operative
and post-operative care, observation, and assistance for patients requiring
short term care of less than 24 hours.  Services in an APU may include
traditional pre-operative and post-operative care; and/or may also include
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expanded services, such as (but not limited to ) observation or monitoring,
teaching, hospital/unit orientation, care planning, and clinical or
administrative interviews.


2. A Hospital Location is identified as an APU when a Location Type of "S" has
been designated in the Hospital Location file (#44) for that APU.


3. Ambulatory Procedure Visit Tracking Numbers are assigned only to patients
who are checked into an APU.  "Checked In" is defined as the value of KEPT
being entered in the Appointment Status field of the Patient Appointment file
(#44.2).  APV Tracking Numbers are unique for each APV encounter.  APV
Tracking Numbers may not be re-used, even if the patient is checked in and
the APV is subsequently cancelled.


4. The Ambulatory Procedure Visits (VAP) Menu and the Roster of Kept APV
Appointment (RARV) Menu are available to users in APUs only.


5. The system calculates the APV Minutes of Service for each APV encounter
by adding the following two elements:


a. Time elapsed between the Arrival Date/Time and the Depart to Procedure
Date/Time.


b. Time elapsed between the Return from Procedure Date/Time and the
Disposition Date/Time.


6. No APV Minutes of Service are accrued for the period of time between the
Depart to Procedure Date/Time and the Return from Procedure Date/Time.


7. If the system determines that the APV encounter exceeds the 24-hour time
limit, the system flags the encounter and notifies the user by displaying a
warning message.  The user can then enter/edit any date/time entries which
might be incorrect, or follow MTF policy and procedure for disposition
and/or admission of the patient.


Note:  The system determines the 24 hours by calculating the total time
between the Arrival Date/Time and the Disposition Date/Time.   The system
derives the YES/NO value from the calculation. If the total is greater than 23
hours, 59 minutes, the system sets the flag to YES.  This value cannot be
edited.
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8. The Roster of Kept APV Appointments includes appointments which meet
the following criteria:


a. The appointment must have taken place in a Hospital Location which
was designated as an APU, by the appropriate Location Type of "S"
being entered in the Hospital Location file (#44).


b. The appointment must have a value of KEPT in the Appointment
Status field in the Patient Appointment file (#44.2).


c. The appointment Arrival Date/Time must fall within the date range
specified by the user.


9. APU personnel should check in APV patients promptly to facilitate the
activation of the APV Page in Order Entry.  APV patients should also be
dispositioned in a timely manner, especially if the patient is subsequently
admitted, since an APV Disposition Date/Time needs to be entered before
a PAD user is allowed to enter an admission.  This is an important training
issue for APU personnel.


10. APU personnel will be prevented from entering a future date/time for APV
arrivals and dispositions, since Arrival Date/Time and Disposition
Date/Time are linked to APV Page activation and deactivation.


3.4. Users/Security Keys


Typically, no more than 40 users in each MTF will have access to the
Ambulatory Procedure Visits (VAP) option on the PAS Clerk menu, depending
on the size of the MTF and the number of the hospital locations set up as APUs. 
Fewer users will have access to the Roster of Kept APV Appointments (RAPV)
option on the PAS supervisor's Menu


A description of APV PAS users, security key, and related options follow.


3.4.1. Check in APV Patients


PAS clerks checking in APV patients use the following security key and
menu path to access the Ambulatory Procedure Visits (VAP) Menu:
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• • SD APV


CA  →  PAS  →  Clerk Scheduling Menu  →  VAP


3.4.2. Enter APV Minutes of Service Data


Nurses and clinical technicians working in APUs and entering APV
minutes of service data use the following security key and menu path to
access the APV Minutes of Service Enter/Edit (MAPV) option:


• • SD APV MINSRV


CA  → [primary menu] →  Secondary Menu  → MAPV


3.4.3. Generate Roster of Kept Appointments


Supervisors generating APV reports use the following security key and
menu path to access the Roster of Kept APV Appointments (RAPV)
option:


• • SD APV KEPTROSTER


CA  →  PAS   →  Scheduling Supervisor Menu  →  MGRM  → 
RAPV


Other authorized users who do not have access to the PAS Scheduling
Supervisor Menu use the following security key and menu path to access
the RAPV option:


• • SD APV KEPTROSTER


CA  →  [primary menu]  →   Secondary Menu  →  RAPV


3.5. APV Procedures


PAS/APV users:


• Schedule APV appointments using the BOK or AOP option.


• Check-in/Check out APV patients using the MAPV option.


• Check in APV patients using the USV, IPC, MCD, or EOD options.
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• Check out APV patients using the EOD option.


• Generate Rosters of Kept Appointments.


3.5.1. Schedule APV Appointments using the BOK or AOP Option


An APV encounter requires a scheduled appointment from the PAS
Subsystem.  This can occur one of two ways.


1. If a CLN user enters an APR order for an unscheduled appointment,
the system sends an APV Schedule Request to PAS, creates an APV
Page for the identified APU, and assigns an Appointment Status of
PENDING to the APR order.


The PAS user follows up by scheduling the appointment through the
AOP option.


2. If the PAS user schedules an APV appointment (not associated with an
APR order), they do so using the BOK option. 


When you schedule the appointment this way, the system creates an
APR order and APV Page in the CLN Subsystem.


In other words, the clinical user initiates an APV appointment through the
AOP option or the PAS user initiates it through BOK.


Note:  It is very important that PAS users look at appointments displayed
within the AOP option before booking appointments to an APU, to avoid 
scheduling duplicate appointments for the same patient. 


Also, to avoid linking two appointments for the same patient, clinic, and
date to one APR Order, when the PAS user schedules an appointment
through the BOK option, the system checks the AOP functionality for the
same patient, clinic, and date.  If one exists, the user is alerted by a
blinking action bar prompting him/her to delete the request, shown
highlighted in Figure 3-1.
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FILE APPOINTMENT


Patient:  SALA,RICK              FMP/SSN:  02/450-12-0477
Clinic:  CARDIOLOGY CLINIC     Appt Type:  AMBULATORY PROCEDURE
Clinic Phone:  619-7417-7417
Provider:  PAWOLL,SALLY                      Service
Time Range:  0001 to 2400                   Duration:
Dates:  07 Nov 1997 to 08 Nov 1997      Days of Week:
-------------------------------------------------------------------
FRI  0930  07 Nov 97 APV1/0


----------------------Select Slot #1 of 1------------------
-Select (D)elete/Print appointment orders/Wait List
requests,
       (B)ook appt, or (Q)uit FILE APPOINTMENT:  B//


              Figure 3-1.  File Appointment Screen with Duplicate Appointment Alert


Note:  For sites using the Managed Care Program (MCP) rather than the
PAS software, the AOP option is not available for scheduling APR orders
entered through the ORE option.  Users at these sites will book APV
appointments through the BOK option.


Refer to the CHCS Online Users Manual (OLUM) in the PAS Volume,
for a review of the procedure for scheduling appointments using the BOK
and AOP options.


3.5.2. Check in/Check out an APV Patient using the MAPV Option


When a patient enters an APU for an APV encounter, you can check in
the patient, initiating the process one of two ways:


• Through the APV Minutes of Service Enter/Edit (MAPV) option on
the Ambulatory Procedure Visit (APV) Menu.


• Through one of the regular PAS Outpatient options:


− USV Unscheduled Visit (Walk-in, Tel-Con, S-Call)


− IPC Individual Patient Check-In


− MCD Multiple Check-In by Default


− EOD End-of-Day Processing/Editing
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Certain conditions restrict you from checking in a patient for an APV
encounter.  A description of these conditions follow, along with the
related system message that displays:


• The patient is an inpatient.


• The patient has a previous APV without a Disposition Date/Time.


• The patient has a previous APV encounter with a Disposition
Date/Time later than the current APV Arrival Date/Time.


• The patient has a previous admission with a Disposition Date/Time
later than the current APV Arrival Date/Time.


• No APR order is associated with the patient's APV appointment.


Once an appoinmtent is booked through the BOK or AOP option, an APV
Record can be created.  Check-in consists of creating an APV Record,
entering check-in data, generating an APV Wristband, Cover Sheet, and
Embossed Card.  Minutes of service data may be entered to accurately
define the time patient care is provided in the APU.  Checking out the
patient is accomplished by entering a Disposition Date/Time.


Steps for this procedure follow.


Create an APV Record, then enter check-in data


1. Access the menu path:


CA Core Application Drivers Menu


PAS PAS System Menu


Clerk Scheduling Menu


TRM Track & Request Medical Records Menu


APV Create APV Record


Note:  The APV option displays only for holders of the SD APV
security key.
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2. Select RECORD TRACKING APPLICATION:  Medical Records
Tracking.


You must enter Medical Records Tracking at this prompt in order to
create an APV Record.


After you enter the tracking type, the TRM menu options display.


3. Select the TRM option:  APV (for Create APV Record)


4. Select Record Tracking File Room: OUTPATIENT RECORD//
<Return>


5. Select PATIENT NAME:  [name]


6. Confirm the patient name:  <Return>


The APV Record displays with patient-related data and the date and time
the record was created.  Refer to Figure 3-2.


**** MEDICAL RECORD TRACKING Profile ****


Personnel Date - Privacy Act of 1974 (PL 93-579)
==================================================================
=
Name:  BLAKELY, MARY (20/687-56-4343)
Ward:
==================================================================
=
  Record Type  Vol  Current Borrowed   Date Charged 
Phone/Location


1 Master Folder V1  FO - Radiology FIL 08318/97@1522 5566/D4321


Personal Data - Privacy Act of 1974 (PL 93-579)


Figure 3-2.  APV Record


7. Confirm that you want to create a new Record or Volume:  YES


8. Select New Record Type:  APV


9. Select Location:  [APU clinic]


The New APV Record for the patient displays as shown in the sample
screen in Figure 3-3.
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RECORDS:  BLAKELY,MARY NEW RECORD ASK
==================================================
BLAKELY, MARY MASTER FOLDER Vol:  1
==================================================
Home Location:        FO - RADIOLOGY FILE ROOM
Current Location:     FO - RADIOLOGY FILE ROOM
Associated Borrower:
Content Borrower:


Help = HELP      Exit = F10       File/Exit = DO


Figure 3-3.  New Record Screen


10. File the record.


11. Confirm that you want to Print Labels. YES// <Return>


12. Select Label Device:  [name]


A message displays that the label has been queued to print, and you
return to the PAS System Menu.


Refer to Appendix B for an algorithm of this procedure.


Once the APV Record is created, access the PAS Clerk Scheduling Menu
to resume the check-in process.


Checking in an patient using the MAPV option rather than the regular
PAS Outpatient options is the simpler method.  The user can complete the
check-in and check-out process on a single screen.


13. Access the menu path:


CA Core Application Drivers Menu


PAS Clerk Scheduling Menu


VAP Ambulatory Procedure Visits Menu


MAPV APV Minutes of Service Enter/Edit


Note:  Only APU and selected emergency personnel are assigned the
security key for the VAP option.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 3:  Using PAS APV3-11


14. Select APU:  [name]


Enter a valid name or press ? to see a list of APUs.


The APU (APV hospital location) must have a location type of  S to
be accepted in this field.


15. Enter Appointment date:  [date]


Accept the default date of today or enter a date. 


When you enter the appointment date, the system searches for
appointments in the selected clinic and for the selected date, and
displays a list of appointments.


16. Select the appointment to process.


Move the cursor to the patient's appointment date/time, then press
<Select> and <Return>.


17. Confirm the appointment:  <Return>


After you confirm the appointment, the APV Minutes of Service
Enter/Edit Screen redisplays with the Patient Name, Hospital
Location, DGA MEPRS code, and Appointment Date/Time pre-filled.


In cases where the APV occurred during off-hours and a PAS clerk
was not available to follow the usual patient check-in process, you can
change the Appointment Date/Time to the previous day on the APV
Minutes of Service Enter/Edit screen or in the EOD option, in order to
recover the workload credit for the APU.


The fields discussed are shown bolded in Figure 3-4.
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18 Mar 1997@0816
APV MINUTES OF SERVICES ENTER/EDIT


-------------------------------------------------------
    Patient Name :  Blakely,Mary
Hospital Location:  APV Clinic #5
            MEPRS:  BAG5
         DGA Code:  DGAK       Exceeded 24-Hour Limit:
-------------------------------------------------------


            Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:
                         APV Tracking #:


                      Arrival Date/Time:
Start of Nursing Intervention Date/Time:
          Depart to Procedure Date/Time:
        Return from Procedure Date/Time:


                 Outpatient Disposition:
                  Disposition Date/Time:
                            Admitted To:
------------------------------------------------------------------
-
Help = HELP       Exit = F10       File/Exit = DO       INSERT ON


                   Figure 3-4.  APV Minutes of Service Enter/Edit Screen (1)


18. Enter Appointment Status:  KEPT


Entering ?? displays the following list of Appointment Statuses:


1 PENDING


2 KEPT


3 CANCEL


4 NO-SHOW


5 WALK-IN


6 S-CALL


9 ADMIN


You cannot advance to any of the follow-on fields unless you enter 
KEPT.


When you enter KEPT for the appointment status, the system verifies
there is an associated order number.  If there is not an associated order
number the PAS software again triggers the order entry software to
create an APR order and APV Page.  For example, the system went
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down at the time the appointment was being scheduled and an APR
orderand page were never created.


You may also enter an appointment status of CANCEL or NO-SHOW.
However,  if there are active or future order(s)) associated with the
appointment request, these entries cannot be made until the orders are
cancelled.  The following related message displays:


There are active or future orders associated with this APV
appointment.  A user with access to Order Entry will need to cancel
these orders before the appointment status can be changed.


After you enter KEPT, the system then assigns and displays the APV
Tracking Number and the Arrival Date/Time. 


Note:  You cannot edit the APV Tracking Number.  Numbers are
assigned sequentially.  The format is YYYY-MMDDnnnn.  For
example, the APV Tracking Number for the fourth patient checked in
for an APV encounter on the 18th of Mar 1997 is 1997-03180004.


The fields discussed are highlighted in Figure 3-5.


18 Mar 1997@0816
APV Minutes of Service Enter/Edit


-------------------------------------------------------------
      Patient Name:  Blakely,Mary
Hospital Location:   APV Clinic #5
             MEPRS:  BAG5
         DGA Code:   DGAK           Exceeded 24-Hour Limit:
------------------------------------------------------------------
-
                  Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-03180004


                      Arrival Date/Time:  18 Mar 1997@0816
Start of Nursing Intervention Date/Time:
          Depart to Procedure Date/Time:
        Return from Procedure Date/Time:


                 Outpatient Disposition:
                  Disposition Date/Time:
                            Admitted To:
------------------------------------------------------------------
-


                     Figure 3-5.  APV Minutes of Service Enter/Edit Screen (2)
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19. File the data.


Generate Ambulatory Care Wristband, Record Cover Sheet, and
Embossed Card


To support APV data processing, the system allows you to generate a
Wristband, Record Cover Sheet, and Embossed Card for the patient.


Once you have entered an Appointment Status of KEPT and filed the data,
a series of prompts display related to these outputs. 


In addition to the prompts following an appointment being entered as
KEPT, the user can access one of several options in the PAS Subsystem in
order to print the documents (i.e., MAPV, IPC, VAP) anytime during the
APV.


1. Produce an Ambulatory Care Wristband? NO//  YES


The Wristband can be printed as soon a the APV is scheduled and
during the APV episode of care.


Once the patient is dispositioned from the APU, a Wristband cannot
be printed.  Also, a Wristband cannot be printed for previous APV
encounters


2. Select DEVICE:  [name]


A sample Wristband is displayed in Figure 3-6.


APV,KEPT                 20/804656-0404
APV        F       N11   07 Apr98@1739
BAA5       DEL APV


Figure 3-6.  APV Wristband


3. Produce an Ambulatory Care Record Cover Sheet? NO// YES


The Record Cover Sheet can be printed during the APV, after a
patient's disposition from the APV, as well as for previous APV
encounters.
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4. Select DEVICE:  [name]


A sample Record Cover Sheet is shown in Figure 3-7.


1 MEDICAL GROUP (ACC) 18 Mar 1997@1537    Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)


***AMBULATORY CARE RECORD COVER SHEET***
------------------------------------------------------------------
-
PATIENT NAME:  BLAKELY,MARY K
SPONSOR FMP/SSN: 20/687-56-4343           APV #:  1997-03180004


Pt. Category: USN AD                    Patient SSN:  687-56-4343
DOB:  07 Jul 1965                      AGE: 31  SEX:  M
Residence Zip:  92102                  Home Phn:  619-786-9876


SPONSOR NAME:  BLAKELY,JAMES A
Pay Grade:  03
Duty Station:  NAVAL AIR STATION       Duty Phn:  619-987-0998


Emergency Contact Name:              Emerg. Phn:  619-786-9876
------------------------------------------------------------------
-


AMBULATORY CARE
APV Arrival Date/Time:  18Mar97@0745   Appointment Status: KEPT


Disposition Date/Time:


Disposition Type:


MEPRS Code:  BAG5


APU/Location:  GASTROENTEROLOGY APU


Ambulatory Type Care:  APV____Observation____ Other____________
Primary Provider Name:  BARON,JANE
----------------------------------------------------------------
                                     Evaluation and


ManagementCode:
Primary Diagnosis:                     Code:
Other Diagnoses:                        Code:
Primary Procedure:                     Code:
Other Procedures:                      Code:
------------------------------------------------------------------
-
Patient has Living Will/Advance Directive on file at MTF:  


Yes___No___N/A___
Patient Has Third Party Insurance:  Yes
If Yes, Insurance Company Name:  American Eagle.
Billing Status:  Billable (Both Inpatient and Outpatient)


_____________________________________________
BARON,JANE


*** End of Report ***


                Figure 3-7.  Record Cover Sheet


Note:  For divisions with an Army DMIS ID on the Ambulatory Record
Cover Sheet, the signature line and provider name beneath the line are not
printed.
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5. Produce Embossed Card? NO//  YES


In order to generate an APV Embossed Card, the patient must have an
APV appointment booked through the PAS Book Appointments
(BOK) or the Appointment Order Processing (AOP) option.


Embossed cards can be printed during the patient's APV encounter,
after disposition, as well as for previous encounters.


6. Select Embosser Format Name:  [name]


7. Confirm that you want to display the card:  YES//  <Return>


8. Print Embossed Card? YES//  <Return>


9. Select DEVICE:   [name]


The Embossed Card output cannot be sent to a terminal.


A sample Embossed Card is displayed in Figure 3-8.


<<<<<<<------------Column No.---------->>>>>>>>


0-----1-----2-----3-----4-----5-----6-----7-----8
1     0     0     0     0     0     0    


BLAKELY,MARY
M  DOB  65JUL07    20 687-56-4343
USN  ACTIVE DUTY
EFFWM  CAPT
AMBULATORY  PROCEDURE  UNIT
GASTROENTEROLOGY  APU
18Mar97  POND,MARILYN
1997-03180004  BAG5
F5151  1  MEDICAL GROUP ACC


                     Figure 3-8.  Embossed Card


You can use the system-generated sample as is, or edit its format.
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Edit the Embossed Card


The MCP Embosser Cards Enter/Edit option provides a sample card
available for sites to customize as appropriate.  Prior to general use, site
supervisors should edit the template, including name, format, and selected
field values.


1. Access the menu path:


  CA Core Application Drivers Menu


PAS PAS System Menu


Managed Care Program Menu


FMCP File/Table for MCP Menu


ETAB Enrollment File/Table    
Maintenance Menu


EMBC MCP Embosser
Cards Enter/Edit


2. Select (E)dit Emboss Card Format, (T)est Emboss Card Format,
(Q)uit: E//  <Return>


3. Select Embosser Card Name:  [name]


You may enter ?? to select from a list of site-specified names.


The DG Emboss Card Edit screen displays.  Refer to Figure 3-9.
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EMBOSSER FORMAT: Sample APV        DG  EMBOSS CARD EDIT


NAME: Sample APV


DIVISION(S):


NUMBER OF ROWS IN FORMAT: 13   NUMBER OF EMBOSS CARDS:1
TYPE OF EMBOSS CARD: APV
TYPE OF EMBOSSER: DATACARD 310 (OPEN)
TYPE OF PATIENT: SPONSOR
DEFAULT EMBOSSER DEVICE:
STATUS: ACTIVE         SHORT NAME: APV
Select PRINT FIELDS:
APU ARRIVAL DTTM
APU HOSP LOC TYPE
APU NAME
APV PROVIDER
APV TRACKING NUMBER
CLINICAL SERVICE
DATE OF BIRTH
+FMP


Ask for Help = HELP   Screen Exit = F10   File/Exit = DO


               Figure 3-9.  DG Emboss Card Edit Template


4. Edit the screen field as required or press <Return> to advance to the
next field.


Enter ?? to view help screens related to data input for a selected field.


A continuation screen displays as shown in Figure 3-10.
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PRINT FIELDS: APU ARRIVAL DTTM


DG EMBOSS CARD EDIT--CONTINUATION


FIELD: APU ARRIVAL DTTM
ROW: 7
COLUMN: 1
TITLE(OPTIONAL):
LITERAL TEXT:


LENGTH: 7
Select ATTRIBUTE:


Ask for Help = HELP     Screen Exit = F10     File/Exit = DO


                      Figure 3-10.  DG Emboss Card Edit - Continuation Screen


5. Edit the screen field as required or press <Return> to advance to the
next field.


Enter ?? to view help screens related to data input for a selected field.


6. File the data.


7. Respond to follow-on prompts to test the Emboss Card format, check
for format problems, and print the Embossed Card.


The output cannot be displayed on the terminal, but must be sent to a
printer.


Refer to Appendix B for algorithms of Ambulatory Care Wristband,
Ambulatory Care Record Cover Sheet, and Ambulatory Embossed Card.


Enter minutes of service data


Return to the APV patient's Minutes of Service Enter/Edit screen and
enter dates and times related to the patient's APV episode of care.
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1. Start of Nursing Intervention Date/Time:  [date/time]


Nurses or clinical technicians will usually enter this information. 


The time entered here must be later than the Arrival Date/Time and
earlier than the Disposition Date/Time. 


2. Depart to Procedure Date/Time:  [date/time]


You must enter data in the Depart to Procedure Date/Time field before
you can advance to the Return from Procedure Date/Time field.


The time entered here must be later than the Arrival Date/Time and
earlier than the Disposition Date/Time.


3. Return from Procedure Date/Time:  [date/time]


The time entered here must be later than the Depart to Procedure
Date/Time and earlier than the Disposition Date/Time.


The fields discussed are highlighted in Figure 3-11.


18 Mar 1997@0816
APV Minutes of Service Enter/Edit


-------------------------------------------------------------
     Patient Name:  Blakely,Mary
Hospital Location:  APV Clinic #5
            MEPRS:  BAG5
         DGA Code:  DGAK            Exceeded 24-Hour Limit:
-------------------------------------------------------------
                  Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-03180004


                      Arrival Date/Time:  18 Mar 1997@0816
Start of Nursing Intervention Date/Time:  18 Mar 1997@0940
          Depart to Procedure Date/Time:  18 Mar 1997@1025
        Return from Procedure Date/Time:  18 Mar 1997@1240


                 Outpatient Disposition:
                  Disposition Date/Time:
                            Admitted To:
-------------------------------------------------------------


                            Figure 3-11.  APV Minutes of Service Enter/Edit Screen (3)
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This completes the check-in process.


You may reaccess the APV Minutes of Service Enter/Edit screen for a
specific encounter any time you wish to view the progress of the
encounter or update a date/time field.  This screen is also available at any
later time, if you need to review or correct the entries


Note:  All fields below the APV Tracking # field can be edited.


Check out the APV patient


1. Enter Outpatient Disposition Type:  [type]


You must enter an Outpatient Disposition Type before entering a
Disposition Date/Time.


You may choose from:


− ADMT ADMITTED TO


− DOA DEAD ON ARRIVAL


− ERD EMERGENCY ROOM DEATH


− FULL FULL DUTY


− HOME HOME


− LWBS LEFT WITHOUT BEING SEEN


− MDU MODIFIED DUTY UNTIL


− Q12 QUARTERS FOR 12 HOURS


− Q24 QUARTERS FOR 24 HOURS


− Q48 QUARTERS FOR 48 HOURS


− Q72 QUARTERS FOR 72 HOURS


− REF REFERRED TO


− SCHL PATIENT RETURNED TO SCHOOL


− TRAN TRANSFERRED TO ANOTHER MTF


− WORK PATIENT RETURNED TO WORK


When you enter data in the Outpatient Disposition field, the system
defaults the current date/time in the Disposition Date/Time field.


2. Disposition Date/Time:  <Return>


3. Admitted To: [clinic name]
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If the APV patient is being admitted to the MTF as an Inpatient, you
enter the name of the clinic here.  This value is stored in the Patient
Appointment file for EOD reports.


4. Review the Exceeded 24-Hour Limit field to verify that the encounter
is within the time limit.


The system calculates the time elapsed between the entry in the
Arrival Date/Time field and the entry in the Disposition Date/Time
field.   If the encounter is within the time limit, the system displays
NO in the Exceeded 24-Hour Limit field. If the total is greater than the
23 hours and 59 minutes limit, the system displays YES.


The screen example in Figure 3-12 is well within the 24-hour
guideline for the maximum number of hours in an APV. 


The fields discussed are highlighted in Figure 3-12.


18 Mar 1997@0816
APV Minutes of Service Enter/Edit


-------------------------------------------------------------
     Patient Name:  Blakely,Mary
Hospital Location:  APV Clinic #5
            MEPRS:  BAG5
         DGA Code:  DGAK        Exceeded 24-Hour Limit:  NO
-------------------------------------------------------------
                  Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-03180004


                      Arrival Date/Time:  18 Mar 1997@0816
Start of Nursing Intervention Date/Time:  18 Mar 1997@0940
          Depart to Procedure Date/Time:  18 Mar 1997@1025
        Return from Procedure Date/Time:  18 Mar 1997@1240


                 Outpatient Disposition:  Home
                  Disposition Date/Time:  18 Mar 1997@1352
                            Admitted To:
-------------------------------------------------------------


                   Figure 3-12. APV Encounter Within the 24-Hour Limit
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If the Exceeded 24-Hour Limit field is flagged YES, a warning
message displays. 


Refer to Figure 3-13.


12 Jan 1997@1045
APV Minutes of Service Enter/Edit


-------------------------------------------------------------
     Patient Name:  PARK,JAMES
Hospital Location:   APV Clinic #3
            MEPRS:  BAG5
         DGA Code:  DGAK         Exceeded 24-Hour Limit:  YES
-------------------------------------------------------------
                  Appointment Date/Time:  12 Jan 1997@1100
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-02290063


                      Arrival Date/Time:  12 Jan 1997@1045
Start of Nursing Intervention Date/Time:  12 Jan 1997@1110
          Depart to Procedure Date/Time:  12 Jan 1997@1230
        Return from Procedure Date/Time:  12 Jan 1997@0745


                 Outpatient Disposition:  Home
                  Disposition Date/Time:  12 Jan 1997@1115
                            Admitted To:  4C Surgical West
------------------------------------------------------------------
-
**Warning APV ENCOUNTER EXCEEDS THE 24-HOUR LIMIT.


                       Figure 3-13.  APV Encounter Exceeding the 24-Hour Limit


5. Return to the PAS System Menu.


Refer to Appendix B for an algorithm of APV Minutes/Hours of Service.


3.5.3. Check in/Check out APV Patients using the EOD Option


Although using the APV Minutes of Service Enter/Edit option is preferred, there
may be times when you check in an APV patient using one of the regular PAS
Outpatient options (i.e., USV, IPC, MCD, or EOD).  The EOD option is used as
an example.


Check in the patient


1. Access the menu path:
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CA Core Application Drivers Menu


PAS Clerk Scheduling Menu


EOD End-of-Day Processing/Editing


After you enter the search criteria and select the Search Appointments
action, the system searches for a patient appointment matching the
selected search criteria.


The End of Day Processing screen displays with the current date and time,
the patient-related data defaulted, and the cursor positioned at the
Appointment Status field.  Refer to Figure 3-14.


End of Day Processing                       Patient Appt Data
  Personal Data - Privacy Act of 1974 (PL 93-579)
Patient:  Baker,Danielle                   FMP/SSN:  20/334-65-


5643
------------------------------------------------------------------
-
    Appt Date/Time:  21 Jun 2001@0830         Appt Status:
            Clinic:  APV Clinic 18             MEPRS Code:  BAA5
          Provider:  Caldwell,Lorraine C        Appt Type: 
Secondary Provider:                   Checked-In:  21 Jun


2001@0822
       Referred by:                  Request Svc:
   Reason for Appt:


       Canceled by:
Date/Time Canceled:
      Appt Comment:
------------------------------------------------------------------
-


                   Figure 3-14.  End of Day Processing Screen


2. Enter Appt Status:  KEPT


Note:  When you enter KEPT in the Appointment Status field using a PAS
Outpatient option, the system assigns a date and time in the Checked-In field.
This equals the Arrival Date/Time on the APV Minutes of Service screen.


In cases where the APV occurred during off-hours and a PAS clerk was not
available to follow the usual patient check-in process, you are able to change
the Appointment Date/Time to the previous day, in the EOD option in order
to recover the workload credit for the APU.
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After you enter KEPT, assuming the patient already has an Embossed Card
through the usual Registration process, you then need to generate a patient
Wristband and Cover Sheet, as well as enter Minutes of Service Data.


Generate Wristband and Record Cover Sheet


Generating these outputs for this scenario is a little different.  Rather than
responding to screen prompts, you select the output from a menu option.


1. Access the menu path:


  CA Core Application Drivers Menu


PAS Clerk Scheduling Menu


VAP Ambulatory Procedure Visits Menu


WAPV Ambulatory Care Wristband


CAPV Ambulatory Care Record Cover Sheet


2. Select the WAPV option.


3. Enter PATIENT NAME:  [name]


4. Confirm the patient name.


5. Select Appointment Date:  [date]


6. Select DEVICE:  [name]


The system prints an APV Wristband as shown in the previous procedure.


7. Return to the VAP Menu.


Print an APV Record Cover Sheet.


8. Select the CAPV option.


9. Enter PATIENT NAME:  [name]


10. Confirm the patient name.
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11. Select Appointment Date:  [date]


12. Select DEVICE:  [name]


The system prints a Record Cover Sheet as shown in the previous procedure.


13. Return to the PAS Clerk Scheduling Menu.


Enter minutes of service data


Access the APV Minutes of Service screen to enter data related to the patient's
episode of care.  These steps are identical to those in the previous procedure.


1. Access the menu path:


CA Core Application Drivers Menu


PAS Clerk Scheduling Menu


VAP Ambulatory Procedure Visits Menu


MAPV APV Minutes of Service Enter/Edit


2. Start of Nursing Intervention Date/Time:  [date/time]


3. Depart to Procedure Date/Time:  [date/time]


4. Return from Procedure Date/Time:  [date/time]


Check out the APV patient


Depending on user convenience, you may check out the patient either on the
Minutes of Service screen or the EOD screen.  The Disposition Date/Time field
has been added to the EOD screen to enable you to check out an APV patient.
When you enter data in this field, the entry is defaulted to the same field on the
APV minutes of Service Enter/Edit screen.


1. Enter Outpatient Disposition: [disposition type]


The disposition date/time defaults.


Note:  A future date/time may not be entered here.
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2. Verify that the encounter is within the 24-hour limit.


Otherwise, the 24-hour flag is set to YES and the warning message is
displayed.


The fields discussed are highlighted in Figure 3-15.


End-of-Day Processing Patient Appt Data
Personal Data - Privacy Act of 1974 (PL 93-579)


Patient:  Baker, Danielle FMP/SSN:  20/334-65-5643
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


     Outpatient Disposition:  ADMT ADMITTED TO:
      Disposition Date/Time:  22 Jun 1997 @1008
        Modified Duty Until:
                Referred to:
                Admitted To:  4C Surgical West
        Provider's Comments:


** Warning APV ENCOUNTER EXCEEDS THE 24-HOUR LIMIT.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


                    Figure 3-15.  End of Day Processing Screen with Warning Message


3. Edit the Disposition Date/Time.


If the Disposition Date/Time is edited and it changes the calculated value for
the 24-hour flag field, the warning message will display or not display,
accordingly.


3.5.4. Generate Rosters of Kept APV Appointments


The Roster of Kept APV Appointments (RAPV) option allows authorized
users to generate a report which lists all Kept APV appointments meeting
the following criteria:


• The appointment took place in a hospital location which was
designated as an APU, based on an "S" Location Type in the Hospital
Location file (#44).


• The Appointment Status has been marked KEPT in the Patient
Appointment file (#44.2).


• The appointment took place within the user-specified date range.
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This report includes all of the date/time data elements critical for the
calculation of APV minutes of service.  The report may be used both to
track records of kept APV appointments, and to identify any missing APV
data.


Report information includes:


 • Group ID • Provider
 • Division • Arrival Date/Time
 • Hospital Location • Start of Nursing Intervention Date/Time
 • APV Tracking Number • Depart to Procedure Date/Time
 • Appointment Date/Time • Return from Procedure Date/Time
 • Patient Name • Disposition Date/Time
 • FMP/SSN • Outpatient Disposition
 • Patient Category • Admitted to:
 • MEPRS • Exceeded 24-Hour Limit Flag


You can sort the Roster of Kept APV Appointments Report by group or
division; then by tracking number, type of disposition, or hospital
location. When sorted by tracking number, the appointment numbers are
listed in ascending order.  When sorted by type of disposition or hospital
location, the patient names are listed alphabetically.


Steps for this procedure follow.


1. Access the menu path:


CA Core Application Drivers Menu


PAS PAS System Menu


Scheduling Supervisor Menu


MGRM Management Reports Menu


RAPV Roster of Kept APV Appointments


Note:  For non-PAS users, the RAPV option may be accessed from
the user's Secondary Menu by users assigned the SD APV
KEPTROSTER security key.
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2. Select Group or Division:  G// <Return> (for Group)


Note:  If you sort by divisions, you may only select divisions defined
as your allowable Divisions in your User file.


3. Select One or All Groups: A//  <Return> (for All)


4. Select One, Multiple, or All Divisions within that group: A// 
<Return> (for All)


5. Select APV Tracking Number, O/P Disposition, Hospital Location: 
T//  <Return> (for Tracking Number)


6. Select month and year or '^' to enter a date range: <Return> (for the
default date range)


7. Confirm that you wish to proceed with this report:  YES


A message displays informing you that this is a complex report and
should be queued to print during non-peak hours.


8. Select DEVICE:  [name]


A message displays informing you that this is a 132-column report and
is for printers only.


9. Exit the screens and return to the PAS Systems Menu.


Refer to Appendix B for an algorithm of Roster of Kept APV
Appointments.


Refer to Appendix C for a Roster of Kept APV Appointments, sorted by
tracking number.


3.6. Guidelines for Accuracy


• • Avoid duplicate APV appointments.


Prior to scheduling an APV appointment through the BOK option, access the
AOP listing of appointments and verify that the patient does not have an
appointment with the same clinic and date.


• • Verify that the APV patient has an APV Tracking Number and an
Arrival Date/Time.
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When the APV patient has been checked in appropriately to the APU through
the MAPV option, or the IPC, MCD, or EOD options, the system
automatically assigns an APV Tracking Number and an Arrival Date/Time.


• • Ensure the accuracy of the APV Minutes of Service date/time data.


Only a PAS clerk or nursing personnel in the APU should enter this data.


The date/time should include only the time during which the patient is
receiving service in the APU.  It should not include time during which a
procedure is being performed.


When minutes of service are calculated, the time between the depart to
procedure and return from procedure are subtracted from the time between the
arrival and disposition in order to determine the minutes of service with which
the APU is credited.


• • Ensure the accuracy of the date/time data on the Roster of Kept APV
Appointments.


Review the report to identify missing or incorrect date/time data.  Complete
or correct the data on the APV minutes of service screens and reprint the
report.


3.7. Chapter Summary


When a patient enters an APU for an APV encounter, the PAS clerk checks the
patient in either through the APV Minutes of Service Enter/Edit option or through
one of the regular PAS Outpatient options.  Using the APV Minutes of Service
Enter/Edit option is preferred.  This option enables the user to complete checking
in the patient and entering the Start of Nursing Intervention Date/time values on a
single screen.


To support APV data processing, the system automatically assigns a unique APV
tracking number and allows the user to generate a patient APV Wristband, Record
Cover Sheet, and Embossed Card.


Based on data entered on the APV Minutes of Service Enter/Edit screen, the
system calculates the time elapsed between the patient's arrival and disposition,
and flags an encounter that exceeds the 24-hour time limit.


Authorized users are also able to generate a Roster of Kept APV Appointments
for a specified date range and sorted by (1) type of Outpatient disposition, (2)
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hospital location, or (3) tracking number.  Each sort type is reported by division. 
The report may be used both as a tracking tool for APV encounters, and for
identifying missing APV data. 


Guidelines emphasize the importance of making correct entries in the date/time
screen fields to ensure accuracy in APV reporting.
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Chapter


4
Using CLN APV


4. Using CLN APV


Chapter Overview


This chapter describes the CHCS Clinical (CLN) Subsystem as it relates to the
Ambulatory Procedure Visit (APV) functionality.


Chapter topics include:


• CLN Subsystem


• APV Functionality


• Business Rules


• Users/Security Keys


• APV Procedures


• Summary of CHCS APV/Subsystem Interaction


• Summary of Appointment Status Impact


• Guidelines for Accuracy


• Chapter Summary.


4.1. CLN Subsystem


The CHCS CLN Subsystem allows physicians, nurses, and allied health
professionals to enter and maintain clinical orders and related data, and to
document direct and indirect aspects of patient care.
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The data provided by all other CHCS Subsystems is accessible through this
subsystem.  Therefore, the CLN Subsystem functions as the hub of CHCS
integration.


4.2. APV Functionality


The CLN Subsystem has been enhanced to accommodate the APV software
requirements in the following areas. 


Order Entry


Features related to entering APV orders for APV patients include:


• Users can enter an order for an APR.


The APR, a new order type, is initiated either by a CLN user directly through
the Enter and Maintain Orders (ORE) option, or indirectly by a PAS user
through the Book Appointments (BOK) option.


Users can update the unscheduled APR order with changes to the
Appointment Date/Time, as well as the APU location, requested physician,
procedure and comment.


• A communication link exists between the APR order and the APV
appointment. 


When a CLN user enters an order, the system sends a schedule request for an
APV appointment to the Appointment Order Processing (AOP) option of the
PAS Subsystem.


• An APR order creates an APV Page on which orders pertaining to the
encounter are entered and maintained.


Orders on the APV Page are automatically activated, based on patient arrival
to the APU.


An unactivated APV Page will "collapse" and remain on the system for future
reference.


• Users can enter and maintain all allowable order types for APVs, except ADT
orders, and lab-collected tests. These orders are in addition to all previously
available order types for Outpatients.
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Users can enter  MEDs and diet orders  for APV patients on an APV Page.


• Users can process orders for APV patients using the regular CLN
functionalities.  These include the Due List, Diet Roster, Scratch Pad,
Desktop, Order Set, and Patient Instruction (PTI) functionalities.


• Users can display and print all orders pertaining to a selected APV encounter.


Patient Disposition


Users can use the Emergency Disposition from APU (EDA) action to swiftly
disposition a patient from the APU and then admit the patient to the MTF as an
Inpatient.


Desktop


Users can add APV patients to their Clinical Desktop, choosing from four sort
options at the Select Patient Source prompt.


Patient Merge


For current or future APV appointments, CLN and PAD Subsystems prevent
patient data from being merged during a duplicate patient search by PAD
personnel. Duplicate search for these patients can be processed once the APV
episode is complete.


Other Enhancements


Telephone Consults - Users can identify APU clinics for purposes of
documenting patient calls and designating workload credit.


User POL Preferences (USR) option - Users can specify whether to display all or
no active orders for APV Pages.


APV Order Sets -  Users can define sets of frequently used APV orders for a
future Order(s) APV encounter.
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4.3. Business Rules


The following business rules apply to the CLN/APV functionality.


General


1. An APV patient is an Outpatient but can be admitted to the hospital, as
deemed necessary by the attending physician.  In order to process the
admission, the APV encounter must be closed.


2. An APV patient must be dispositioned from the APU prior to the activation
of an admission.  Admission orders may only be entered on the Outpatient
Page.   CHCS does not support an Admission, Transfer, or Disposition
(ADT) order on an APV page, nor the activation of an ADT order from an
APV page.


3. Only one patient location can be active at any one time.


4. Only one page can be active at any one time.


5. CHCS does not support the entry of an APR order for Inpatients (from an
Inpatient page).


6. Ancillary-specific order types may be entered and viewed by the respective
ancillary departments.


7. Unscheduled APR orders will require manual cancellation if the APR order
has a status of Pending Appointment.  In the event of a patient No Show, or
APV appointment cancellation, CHCS will not automatically cancel an APR
order, if there are orders on the APV page.


8. Clinical Screening for pharmacy orders on the APV page will function
according to existing Clinical Screening business rules.  MED and IV orders
placed on the APV page will only screen against MED and IV orders on the
APV page, and not against MED and IV orders on other pages.  RX orders
placed on the APV page will screen against RX orders on all other pages.


Patient Merge


For Clinical Order Entry, only one page can be "current" at a time.
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4.4. Users/Security Keys


Clinical users who enter orders and update data for APV patients are  assigned a
security key to access the APV Minutes of Service Enter/Edit (MAPV) option on
their Secondary Menu.


This option enables the user to arrive an APV patient (with the Appointment
Status of KEPT), record the hours/minute of service, and disposition the patient
from the APU.


The security key and related menu paths follow:


• SD APV MINSRV


CA → CLN → Nursing Menu  → Secondary Menu → MAPV 


CA → ORE   → EDA (Action)


4.5. APV Procedures


CLN/APV users:


• Enter APV-related orders, including:


− APR orders on the Outpatient Page


− Orders to be performed at the APU.


• Enter/Maintain orders on the APV Page.


• Enter APV minutes of service data.


• Display/Print orders for an APV encounter.


• Disposition patients from the APU.


• Add APV patients to the Clinical Desktop.
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4.5.1. Enter APV-Related Orders


Enter APR orders on the Outpatient Page


CLN/APV users enter a single or multiple APR orders using the CLN
ORE option.


A clinical clerk, nurse, or HCP enters an APR order from the Outpatient
Page.  The APR order is active, regardless of the user's provider class.


PAS APV users also initiate an APR order when they schedule an APV
appointment through the BOK option.  When the PAS user processes the
appointment through this option, the system creates an APR order and an
APV Page in the background.


Refer to Chapter 3 for an outline of this procedure.


The following order types are supported from the APV Page:


− NRS NURSING ORDERS


− LAB LABORATORY TESTS (except Lab Collects)


− RAD RADIOLOGY ORDERS


− MED UNIT DOSE ORDERS


− IVF IV FLUID ORDERS


− ANC ANCILLARY WORKSTATION ORDERS


− RX  OUTPATIENT MEDICATION


− CLN CLINIC APPOINTMENT


− IVP  IV PUSH/PIGGYBACK


− SET ORDER SETS


− IVD IV DRIP MEDICATIONS


− DTS DIET ORDERS


− IVH IV HYPERALIMENTATION


− CON CONSULT ORDERS


− NIO NURSE INITIATED ORDERS


Note:  Related to diet orders, users can access the Diet Roster (DR) option
on the Diet Office Menu, enter an APU name at the prompt, and
display/print all current and future diet orders for a specific APU.
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The following order types are not supported from the APV Page:


− ADT ADMISSION/DISPOSITION/TRANSFER orders


− LAB Lab Collected LABORATORY TESTS


Steps for entering an APR order follow.


1. Access the menu path:


CA Core Application Drivers Menu


CLN CLN System Menu


Nursing or Physician Menu


ORE Enter and Maintain Orders


2. Select Patient Name:  [name]


3. Confirm the patient name:  <Return>


4. Select Requesting Location:  [location name]


This is a required field in which you enter the name of the hospital
location requesting the APV.


The Outpatient POL screen displays as shown in Figure 4-1.


ADAMS,JOHNATHAN      Age:33    20/215-20-3924      OUTPAT POL
  This patient has no Active orders on this page.


--------------------------------------------------------------
*OUTPAT*     FIW2


APV Page(s) are located to the left of the Outpatient Page.


ACTION:


                   Figure 4-1.  Outpatient POL Screen
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5. Action:  NEW  (for new orders)


6. Ordering/Authorizing HCP:  [name]


This entry is made by a clerk or nurse.


7. Confirm the provider name.


8. Order Origin: VERBAL//  <Return>


Nurses may choose from:


− Telephone


− Verbal


− Handwritten


The screen displays the scheduled appointment(s) for the specified
patient.


9. Select Order Type:  APR (for Ambulatory Procedure Request)


The APR Order screen displays with the order entry data, as shown in
Figure 4-2.


MOOR,JAKE Age: 37 20/800-60-0229 APR ORDER
=============================================================
Requested APV Location :      CARDIOLOGY APU
Requested APV Date/Time:      20 Jul 1997  
APV Procedure          :      CARDIAC CATHERIZATION


Requested APV Physician:      SANDD
Appointment Comment    :


Help = HELP Exit = F10 File/Exit = DO


              Figure 4-2.  APR Order Screen


10. Requested APV Date/Time:  [date/time]


This is a required field.


11. Requested APV Physician:  [name]
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12. Confirm the provider name.


13. APV Procedure:  [procedure]


This is a required field. 


Enter the name of the APV procedure to be performed, entering up to
78 characters of free text.


14. Appointment Comment:  [comment]


This is an optional word-processing field.  Enter appropriate
information related to the APV procedure.


15. File the data and exit the follow-on prompts.


As a result of filing the data on this screen:


• The system creates an APV Page.


• The system defaults the appointment status of PENDING for the
order.


The PENDING status remains until the PAS clerk schedules the
APV appointment through the AOP option.


• For unscheduled appointment orders, once the appointment is
scheduled by the PAS clerk, the system updates the APR order
with the APR appointment information and the APV POL is
updated.  A bulletin is sent when the appointment status changes.


Note:  An unscheduled order can be modified or cancelled through
the ORE option on the Outpatient Page. Once the APR order has
been scheduled, however, it must be unscheduled for the user to
cancel or modify the order through Order Entry.


Refer to the sample screen in Figure 4-3.
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MOORE,JAKE Age:  37 20/800-60-0229 CARD-APV POL
__________________________________________________________
1  APR  APPT.FOR:  CARDIOLOGY APU on 18 Jul 1997@1700


Cardiac Catheterization)
         ~Scheduled for 20 Jul97 1000~. . .SANDD  18JUL@1730


__________________________________________________________
+CARD-APV  *OUTPAT*       4B


ACTION: 


Personal Data - Privacy Act of 1974 (PL-94-579)


Figure 4-3.  Cardiology APV POL Screen


Future orders can now be entered on the APV Page.


16. Exit the Action prompt and return to the Nursing or Physician Menu.


Refer to Appendix B for an algorithm of this procedure.


Enter orders to be performed at the APU


The APV Page, created when the APR order was entered, remains
available on the system for all orders related to the patient's episode of
care and performed at the APU.


Following patient treatment at the APU, additional APV orders can be
entered.  For example, if the patient is referred to another APU and a
Clinic Appointment order is entered; or the patient is ready for
disposition, and an RX is entered.


4.5.2. Enter/Maintain Orders on the APV Page


Use the regular CLN functionalities for entering and maintaining orders
on the APV Page.  These functionalities can be used for APV patients the
same as for Outpatients or Inpatients.  They include:
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• Order Sets


Define Order Sets for frequently used orders to effectively plan and
organize patient care for a future APV encounter.


• Scratch Pad


• Desktop


• Due List


• Patient Instruction (PTI)


Use PTI for APV patients to facilitate the delivery of patient
instructions for frequently used teaching and follow-up instructions. 


Orders entered on a future APV Page are future orders.  They are
activated when the page is activated.  This occurs when the Appointment
Status is designated as KEPT through the PAS software.


Note:  Anyone with access to the MAPV or other PAS options can
designate the APV appointment as KEPT, CANCEL, or RESCHEDULE.


Refer to the CHCS OLUM (CLN Volume) for a review of these
procedures.


4.5.3. Enter APV Minutes of Service Data


When the system activates the patient's APV Page, the PAS user or
clinical nurse can access the APV Minutes of Service Enter/Edit option at
any time to enter/correct data,  enter data related to length of stay in the
APU, or to disposition the patient from the APU.


Steps for entering APV data follow.


1. Access the menu path:
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CA Core Application Drivers Menu


CLN Clinical System Menu


MAPV APV Minutes of Service Enter/Edit


Note:  Only APU clinical, PAD, and selected personnel (i.e. ER, ICU,
MICU) are assigned the SD APV MINSRV security key to access the
MAPV option on their Secondary Menu.


2. Select APU:  [name]


3. Select Appointment Date: [current date]  <Return>


4. Select Appointment to process:


Move the cursor to the desired appointment, press <Select>, then
<Return>.


The APV Minutes of Service Enter/Edit screen displays with the Patient
Name, Hospital Location, MEPRS DGA code, Appointment Status, and
Appointment Date/Time data pre-filled.  You can then update/correct any
data on the screen. 


The fields discussed are highlighted in Figure 4-4.


18 Mar 1997@0816
APV Minutes of Service Enter/Edit


-------------------------------------------------------------
     Patient Name:  Blakely,Mary
Hospital Location:  APV Clinic #5
            MEPRS:  BAG5
         DGA Code:  DGAK                  Exceeded 24-Hour Limit:
-------------------------------------------------------------
                  Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-03260012


                      Arrival Date/Time:  18 Mar 1997@0816
Start of Nursing Intervention Date/Time:
          Depart to Procedure Date/Time:
        Return from Procedure Date/Time:


                 Outpatient Disposition:
                  Disposition Date/Time:
                            Admitted To:
------------------------------------------------------------------
-


                   Figure 4-4.  APV Minutes of Service Enter/Edit Screen (1)
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5. Start of Nursing Intervention Date/Time: [date/time]


This is a required field.  Nurses or clinical technicians enter this
information.


6. Depart to Procedure Date/Time:  [date/time]


You must make an entry in this field before you can advance to the
Return from Procedure Date/Time field.


7. Return from Procedure Date/Time:  [date/time]


Figure 4-5 displays the APV Minutes of Service Enter/Edit screen with
data completed for the APV episode of care.  The fields discussed are
highlighted.


18 Mar 1997@0816
APV Minutes of Service Enter/Edit


------------------------------------------------------------------
-
      Patient Name:  Blakely,Mary
Hospital Location:   APV Clinic #5
             MEPRS:  BAG5
         DGA Code:  DGAK                  Exceeded 24-Hour Limit:
------------------------------------------------------------------
-
                  Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-03260012


                      Arrival Date/Time:  18 Mar 1997@0816
Start of Nursing Intervention Date/Time:  18 Mar 1997@0940
          Depart to Procedure Date/Time:  18 Mar 1997@1025
        Return from Procedure Date/Time:  18 Mar 1997@1240


                 Outpatient Disposition:
                  Disposition Date/Time:
                            Admitted To:
------------------------------------------------------------------
-


                    Figure 4-5.  APV Minutes of Service Enter/Edit Screen (2)


You can access the APV Minutes of Service Enter/Edit screen for a
selected encounter any time you wish to view the progress of the
encounter or update a date/time field.  This screen is also available at any
later time, if you need to review or correct the data.


Note:  You can only edit the fields below the APV Tracking # field.
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8. File the data.


9. Return to the Nursing or Physician Menu.


4.5.4. Display/Print Orders for APV Encounters


Use the regular CLN functionality to display and/or print APV orders. 
Along with other features, you can display all orders, expand an order to
view details, print a single order, or print all orders.


Display all orders


1. Access the menu path:


CA Core Application Drivers Menu


CLN CLN System Menu


Nursing or Physician Menu


ORE Enter and Maintain Orders


2. Select Patient Name:  [name]


3. Confirm the patient name.


4. Select Requesting Location:  [name]


If the patient's APV appointment has been scheduled, the APV Page
displays. Refer to Figure 4-6.
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MOORE,JAKE            Age:37    20/800-60-0229 APA-APV POL
This patient has Active orders. Enter DPOL to display them.
DPOL - Display Patient Order List
To change display preferences, enter USR at the ACTION
prompt.


----------------------------------------
+*APA-APV*  OUTPAT    PREADM      QA


ACTION:


                   Figure 4-6.  APV Page


5. Action:  DPOL (for Display Patient Order List)


Any orders for the patient display as shown Figure 4-7.


MOORE,JAKE   Age:37    20/800-60-0229           APA-APV POL
 1 APR  APPT.FOR: APV ARMY at ARMY INPATIENT
     DIVISION~BOLLMANN,DAWN  on 21 Oct 1997
     @0900 {PAS entered APR order}
     ~Scheduled for 21OCT@0900 . . . . . . . . .  SANDJ 
20OCT@1511


 2 APR  APPT.FOR: APV at ARMY INPATIENT
    DIV~BARRON,JANE  on 04 Dec 1997@1000
   {PAS entered APR order}
    ~Scheduled for  4DEC@1000  . . . . . . . . . . .JKBMD
4DEC@0918


 
 
 
-----------------------------------------------------------
+*APA-APV*  OUTPAT    PREADM      QA


ACTION:


                Figure 4-7.  APV POL Screen







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 4:  Using CLN APV 4-16


Expand an order


1. Action:   <↑↑> (or B for Browse)


2. Select Expand: 


Move the cursor to the desired order, then press <F9>.


3. Select Expansion Option:  Order Inquiry


The Single Order Print screen displays with details of the order.  Refer to
Figure 4-8.


MOORE,JAKE Age:  3720/800-60-0229SINGLE ORDER PRINT
------------------------------------------------------------------
-


APR ORDER
-----------------
970718-0059
APR  APPT.FOR:  CARDIOLOGY APU on 18 Jul 1997@1700
Cardiac Catheterization
Timing:


Patient:  MOORE,JAKE Requesting Location:  Cardiac OP Clinic
Priority:  ROUTINE  Start:  18 Jul 1997@1700  Stop:
Status:  ACTIVE       (SIGNED)


Ordered by:  SANDUSKY,DR.      Origin:  HCP
Entered by:  SANDUSKY,DR.       Time:   18 Jul 1997@1730
Reason for Appointment:
 NO AOP COMMENT


Signatures:
    HCP:  SANDUSKY,DR.                    18 Jul 1997@1730


                            Figure 4-8.  Single Order Print Screen


4. Return to the Action prompt.


Press <Return> several times.
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Print a single order


1. Action:  <↑↑> (or B for Browse)


2. Select Print:


Move the cursor to the desired order, then enter P.


3. Device:  [name]


The message displays:


Request Queued!


4. Return to the Action prompt.


Print all orders


1. Action:  POR (for Print Orders)


2. Confirm that you want to proceed.


3. Device:  [name]


The message displays:


Request Queued!


4. Exit the CHCS POL and return to the Nursing Menu.


Refer to the CHCS OLUM (CLN Volume) for a review of this procedure.


4.5.5. Disposition Patients from an APU


The PAS/PAD clerk, or the clinical clerk/nurse/health care provider
(HCP) uses the MAPV option to disposition an APV patient from the
APU. 


When the user makes an entry in the Disposition Date/Time field, the
following occurs:


• The APV Page is inactivated


• The page status is changed to PAST


• The Outpatient Page status is changed to CURRENT.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 4:  Using CLN APV 4-18


When the patient is dispositioned, orders on the APV Page (defined within
CHCS as either Active Non-Modifiable or Continuable Pharmacy orders)
 continue to display on the Outpatient page until they are completed,
manually cancelled via the ancillaries, or the expiration date is reached.


Examples are:


• Pharmacy Medication and IV orders (except MED orders)


• Laboratory Tests (LAB) which have been accessioned but without
certified results.


• APR orders which are unresulted and active.


• Radiology Procedures (RAD) which have been arrived but without
certified results.


• Scheduled Clinic Appointments


• Scheduled Ancillary Workstation Orders


• Scheduled Consult Orders (CON).


When the PAS/PAD clerk, or the CLN clerk/nurse/HCP dispositions an
APV patient, he/she may need to do any of the following:


• Disposition the patient from the APU


• Admit the patient to the MTF


• Emergently disposition the patient for admission to the MTF.


These steps follow.


Disposition the patient from the APU


It is recommended that you process routine APV dispositions through the
MAPV option.


1. Access the menu path:


CA Core Application Drivers Menu


CLN CLN System Menu


MAPV APV Minutes of Service Enter/Edit
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2. Select APU:  [name]


3. Appointment Date:  [date]


The APV Minutes of Service Enter/Edit screen displays with a list of the
specified date's appointments.


4. Select Appointment:


Move the cursor to the desired appointment.  Press <Select>, then
<Return>.


The APV Minutes of Service Enter/Edit screen displays for the
selected appointment.


Refer to Figure 4-9 for a sample screen with the episode of care
information entered.


18 Mar 1997@0816
APV Minutes of Service Enter/Edit


------------------------------------------------------------------
-
      Patient Name:  Blakely,Mary
 Hospital Location:  APV Clinic #5
             MEPRS:  BAG5
          DGA Code:  DGAK           Exceeded 24-Hour Limit:
------------------------------------------------------------------
-
                  Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-03260012


                      Arrival Date/Time:  18 Mar 1997@0816
Start of Nursing Intervention Date/Time:  18 Mar 1997@0940
          Depart to Procedure Date/Time:  18 Mar 1997@1025
        Return from Procedure Date/Time:  18 Mar 1997@1240


                 Outpatient Disposition:
                  Disposition Date/Time:
                            Admitted To:
------------------------------------------------------------------
-


                   Figure 4-9.  APV Minutes of Service Enter/Edit Screen


Note:  KEPT must be entered in the Appointment Status field in order to
disposition the patient.
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6. Enter Outpatient Disposition:  [type]


You may choose from:


− ADMTADMITTED TO:


− DOA DEAD ON ARRIVAL


− ERD EMERGENCY ROOM DEATH


− FULL FULL DUTY


− HOMEHOME


− LWBS LEFT WITHOUT BEING SEEN


− MDU MODIFIED DUTY UNTIL:


− Q12 QUARTERS FOR 12 HOURS


− Q24 QUARTERS FOR 24 HOURS


− Q48 QUARTERS FOR 48 HOURS


− Q72 QUARTERS FOR 72 HOURS


− REF REFERRED TO:


− SCHL PATIENT RETURNED TO SCHOOL


− TRAN TRANSFERRED TO ANOTHER MTF


− WORK PATIENT RETURNED TO WORK


When data is entered in the Outpatient Disposition field, the system
defaults the current date/time in the Disposition Date/Time field.


7. Enter Disposition Date/Time: <Return>


The Disposition Date/Time field can only be edited if data has been
entered in the Outpatient Disposition field.


8. Review the Exceeded 24-Hour Limit field to verify that the encounter
is within the time limit.


The system calculates the time elapsed between the entry in the
Arrival Date/Time field and the entry in the Disposition Date/Time
field.   If the encounter is within the time limit, the system displays
NO in the Exceeded 24-Hour Limit field. If the total is greater than the
23 hours and 59 minutes limit, the system displays YES.


The screen example in Figure 4-10 is well within the 24-hour
guideline for the maximum number of hours in an APV.  The fields
discussed highlighted.
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18 Mar 1997@0816
APV Minutes of Service Enter/Edit


------------------------------------------------------------------
-
      Patient Name:  Blakely,Mary
 Hospital Location:   APV Clinic #5
             MEPRS:  BAG5
          DGA Code:  DGAK               Exceeded 24-Hour Limit: 


NO
------------------------------------------------------------------
-
                  Appointment Date/Time:  18 Mar 1997@0930
                     Appointment Status:  KEPT
                         APV Tracking #:  1997-03260012


                      Arrival Date/Time:  18 Mar 1997@0816
Start of Nursing Intervention Date/Time:  18 Mar 1997@0940
          Depart to Procedure Date/Time:  18 Mar 1997@1025
        Return from Procedure Date/Time:  18 Mar 1997@1240


                 Outpatient Disposition:  Home
                  Disposition Date/Time:  18 Mar 1997@1352
                            Admitted To:


                     Figure 4-10. APV Encounter Within the 24-Hour Limit


If the Exceeded 24-Hour Limit field is flagged YES, a warning
message displays.  Refer to Figure 4-11.


12 Jan 1997@1045
APV Minutes of Service Enter/Edit


------------------------------------------------------------------
-
     Patient Name:  PARK,JAMES
Hospital Location:   APV Clinic #3
            MEPRS:  BAG5
         DGA Code:  DGAK               Exceeded 24-Hour Limit: 
YES
------------------------------------------------------------------
-
                  Appointment Date/Time:  12 Jan 1997@1100
                     Appointment Status:  Kept
                         APV Tracking #:  1997-02290063


                      Arrival Date/Time:  12 Jan 1997@1045
Start of Nursing Intervention Date/Time:  12 Jan 1997@1110
          Depart to Procedure Date/Time:  12 Jan 1997@1230
        Return from Procedure Date/Time:  12 Jan 1997@0745


                 Outpatient Disposition:  Home
                  Disposition Date/Time:  12 Jan 1997@1115
                            Admitted To:  4C Surgical West
------------------------------------------------------------------
-
**Warning APV ENCOUNTER EXCEEDS THE 24-HOUR LIMIT.


                      Figure 4-11.  APV Encounter Exceeding the 24-Hour Limit


9. Return to the Nurse or Physician Menu.
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Refer to Appendix B for an algorithm of this procedure.


Admit the patient to the MTF


When the APV patient requires admission to the hospital, once you have
dispositioned the patient from the APU, you enter an ADT Admission
order on the Outpatient Page or have him/her admitted through the regular
admission process by PAD personnel.


The Admission order can be written on the Outpatient Page prior to
disposition from the APU.  However, you cannot activate the admission
prior to the disposition from the APU.


Note:  ADT orders are not supported from the APV Page.


If you attempt to activate an Admission order prior to dispositioning a
patient from the APU, the system displays a warning message and you
will be prevented from activating the admission until the disposition from
the APU is entered into the system.


An ADT Admission order and an APR order can exist simultaneously for
a patient.  However, only one may be an active order/page.  That is, at any
one time, only one of the following may be Current for a patient:


• APV Page


• Outpatient Page


• Inpatient Page


Additionally, the following rules apply to dispositioning and admitting
patients:


− An Inpatient must be dispositioned from the MTF prior to patient
check-in for an APV.


− A patient must be dispositioned from a prior APV before patient
check-in for another APV.


Emergently disposition the patient for admission to the MTF


In the event an APV patient needs to be dispositioned quickly from the
APU to allow an emergency hospital admission, you can disposition the
patient using the ORE option and the Emergency Disposition from APU
(EDA) action on the active APV Page.
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Steps for this procedure follow:


1. Access the menu path:


CA Core Application Drivers Menu


CLN Clinical System Menu


Nursing or Physician Menu


ORE Enter and Maintain Orders


2. Select PATIENT NAME:  [name]


3. Confirm the patient name:  <Return>


4. Select Requesting Location:  [name]


The patient's active APV Page displays.


5. Enter Action:  EDA (for Emergency Disposition from the APU)


6. Enter Outpatient Disposition Code:  [code]


You can enter ?? to display a picklist of disposition codes.


7. Confirm the code:  <Return>


The patient is dispositioned at the current date/time.


8. Exit the POL Page and return to the Nursing Menu.


Once you have successfully dispositioned the patient from the APU, you
are able to activate the Inpatient admission.


Status post a patient disposition from the APU


The APV Page remains a "Past" page for a site-determined period
(seven days minimum) after the patient has been dispositioned from the
APU.  During this time, you can edit and print all Due Lists. 


Note:  Specifying a period allows users to enter Due List results and print
Shift Care Reports.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 4:  Using CLN APV 4-24


After the specified period has elapsed, the APV Page is "collapsed," is
identified as APV-1,  and is moved to the left in chronological order
among the collapsed Inpatient episode pages.  It will reside there
indefinitely with the other historical pages. 


When the APV Page is moved to the left/chronological position, Due Lists
are no longer accessible.


Refer to Appendix C for the APV Dispositions Not Received in Clinical
Records report.


4.5.6. Add APV Patients to the Clinical Desktop


The Select Patient Source prompt provides four APV-related responses. 
These are:


• • APU - Patients Scheduled for An APU


You select patients scheduled for a particular APU, within a specified
date range.  When the patients are listed, they are sorted by the
associated APV appointment date/time.  Within each distinct period,
the patients are sorted alphabetically by their name. Patients with
cancelled appointments appear at the end of each date.


• • APUM - Patients Scheduled for My APU


You select patients scheduled for your particular APU, within a
specified date range. When the patients are listed, they are sorted by
the associated APV appointment date/time.  Within each distinct
period, the patients are sorted alphabetically by their name. Patients
with cancelled appointments appear at the end of each date.


• • APUMT - Patients Scheduled for My APU Today


You select patients scheduled for your particular APU today.  When
the patients are listed, they are sorted by the associated APV
appointment date/time.  Within each distinct period, the patients are
sorted alphabetically by their name.  Patients with cancelled
appointments appear at the end of each date.
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• • APUP - Patients Scheduled for An APU By Provider


You select patients scheduled for a provider's APU within a specified
date range.  When the patients are listed, they are sorted by the
associated APV appointment date/time.  Within each distinct period,
the patients are sorted alphabetically by their name. Patients with
cancelled appointments appear at the end of each date.


Steps for adding patients scheduled for an APU follow.


1. Access the menu path:


CA Core Application Drivers Menu


CLN Clinical System Menu


Nursing or Physician Menu


DSK Clinical Desktop


2. Desk Action:  ADD (for Addend)


You may also enter +, or Edit, then Add via the Desktop action.


3. Select Patient Source:  APU (for Patients Scheduled for An APU)


You can enter ?? to choose from a list of entries.


4. Select APU:  [name]


5. From Date? T// [start date]


6. Through Date?  [start date]// [end date]


A list of the patients whose scheduled APV appointments are within
the specified date range displays, sorted by date/time.  Refer to the
sample screen in Figure 4-12.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 4:  Using CLN APV 4-26


#   Patient             Age/Sex   FMP/SSN             Date  Time
----------------------------------------------------------------
--
1.  BOND,EVELYN          41y F    20/897-87-6677    22-Oct 1800
2.  PAWOLL,SALLY         48y M    20/877-88-8888    22-Oct 1830
3.  DANNY,CREGG          41y F    20/897-87-6677    22-Oct 1900
4.  ADAMS,AARON          20y F    20/922-92-9292    29-Oct 1700
5.  SMITH,CLARA          43y F    20/800-55-0203    29-Oct 1730
6.  MEIER,MANNY          27y M    20/176-76-7676    13-Nov 1700


Add which patient(s) to the Desktop (A=all):


               Figure 4-12.  APU Patient Appointment List


7. Exit the Desktop and return to the Nursing or Physician Menu.


4.6. Summary of CHCS APV/Subsystem Interaction


As a result of APV software enhancements, important relationships exist the PAS,
PAD, and CLN Subsystems, and especially between PAS and CLN and APR
orders and appointments.


Table 4-1 summarizes these interactions.  Brief references to other subsystems are
included to provide a better understanding of overall APV relationships.
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Table 4-1.  CHCS APV/Subsystem Interactions


Schedule an APV appointment and enter an APR order.


System: User in:
PAS                                                 CLN                                                  Various Subsystems


Verifies that no other active
APV or Inpatient admissions
exist for the patient.


Accesses:
PAS → BOK


Schedules an APV appointment.
Responds to orders when APV Page is active
and Appointment Status is KEPT, including:


- NRS IVP
- LAB SET
- RAD IVD
- MED DT
- IVF IVH
- ANC CON
- RX NIO
- CLN


Creates an APV Page for the
specified APU.


Accesses:
CLN - Outpatient Page


Enters one APR order for
scheduled appointment.


Sends bulletin to the HCP.


If the APR order is PAS
initiated, sends bulletin to
provider requesting
signature on order.


(HCP) Accesses order and
provides signature.


If orders are entered, sends
orders to appropriate
subsystem.


Enters orders as required.
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Table 4-1.  CHCS APV/Subsystem Interactions (continued)


Enter APR orders for unscheduled APV appointment.


System: User in:     
PAS                                                                           CLN


Creates an APV Page for the specified APU.


Accesses:
CLN →  ORE


Enters an APR order on the Outpatient Page.


Creates APR orders with a status of PENDING.


Sends an APV Schedule Request to PAS.


Accesses:
PAS → AOP


Schedules an APV appointment. Updates APR order with Appointment
Date/Time information.


Updates APR order(s) with appointment
information.


Sends bulletin to the HCP.
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Table 4-1.  CHCS APV/Subsystem Interactions (continued)


Check-in an APV patient.


System: User in:
PAS                                                                           CLN


Activates the APV Page for the specified APU
appointment.


Accesses one of  the following:


PAS → VAP → MAPV
        → IPC
        → MCD
        → EOD


Checks in APV patient.


Enters status of KEPT.


Activates any existing APR orders on the APV
Page.
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Table 4-1.  CHCS APV/Subsystem Interactions (continued)


Cancel or No-Show an APV patient.


System: User in:
PAS                                                                          CLN


If no orders exist, cancels APR Page.  


Accesses one of  the following:


PAS → VAP → MAPV
        → IPC
        → MCD
        → EOD


Enters status of CANCEL or NO SHOW.


Accesses:


CLN → ORE


Selects unscheduled APR order and enters
status of CANCEL.


If orders exist, changes status to PENDING.


Returns appointment to the AOP option for
rescheduling.
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Table 4-1.  CHCS APV/Subsystem Interactions (continued)


Disposition a patient from the APU.


System: User in:
PAS                                                                          CLN


Marks APV Page inactive and changes APV
status to PAST.


Accesses:
PAS → VAP → MAPV


Dispositions patient  from APU by entering
Disposition Date/Time.


Accesses:
CLN → ORE


------->


Changes Outpatient Page status to CURRENT.


Continues to display any APR orders on
Outpatient Page, until order is completed,
cancelled, or reaches expiration date.


Can complete or manually cancel any Active
Non-Modifiable or Continuable Pharmacy
orders.
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Table 4-1.  CHCS APV/Subsystem Interactions (continued)


Disposition a patient from the APU  (continued)


System:         User in:
        PAS                                                      CLN                                                      PAD


Verifies patient has been
dispositioned from APU.


Accesses:
PAS →


Dispositions patient from APU
and enters an ADT admission
order.


Accesses:
CLN →


---------->


Can complete or manually cancel
any Active Non-Modifiable or
Continuable Pharmacy orders.


Activates patient admission.


Verifies patient has been
dispositioned from APU.


Accesses:
CLN  → ORE → EDA


Emergently dispositions patient
and activates patient admission.


Displays any APR/ admission
orders.


Can manually cancel any Active
Non-Modifiable or Continuable
Pharmacy orders.
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4.7. Summary of APV Appointment Status Impact


The status of an APV appointment is a key element in the APV software and its
linking features to Order Entry.  Table 4-2 summarizes the conditions under
which you can change the appointment status and identifies the impact of the
change.


Table 4-2.  Impact of the APV Appointment Status


1.    A patient with a scheduled APV appointment does not keep the appointment. 
The patient has no APR orders.


If Then


• The PAS clerk enters a status of 
CANCEL  or NO-SHOW.


• The system cancels the APR order.


• The PAS clerk schedules a new
appointment for the patient.


• The system updates the APR order
with the appointment information.


• The CLN user enters an APR order
for the patient and the PAS clerk re-
schedules an appointment.


• The system updates the APR order
with the appointment information.


2.    A patient with a scheduled APV appointment does not keep the appointment. 
The patient has orders on the APV Page.


If Then


• The PAS clerk enter a status of
CANCEL or NO-SHOW.


• The APR orders and APV Page are not
cancelled.


The APR order remains available for
appointment rescheduling, with the
status of PENDING.


• It is determined that the APR order
will not be kept for this patient.


• The CLN user cancels the APR order
and other orders on the APV Page.
- or -


• The CLN user cancels the unscheduled
APR order and all orders on the APV
Page.
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4.8. Guidelines for Accuracy


Follow these guidelines to ensure accuracy in CHCS APV data:


• • Verify that the hospital location you enter for the APV patient is a valid
APU Requesting Location.


Hospital locations defined as an APU (S/Ambulatory Procedure Unit) are the
only acceptable locations for an APR order.


• • Verify that the name you enter for an APV patient order matches the
name of the patient entered by the PAS clerk on the APV Minutes of
Service Enter/Edit screen.


If these names do not match exactly, access the patient's APV Minutes of
Service Enter/Edit screen and correct the error in order to avoid serious and
irreversible implications for the ORE software.


• • Verify that an unscheduled APR order with the status of PENDING is
manually cancelled.


Unscheduled APR orders require manual cancellation if the APR order has a
status of PENDING.  In the event of a patient NO SHOW, or APV
appointment cancellation, CHCS does not automatically cancel orders on the
APV Page.


• • Ensure that the times are correct on the patient's APV Page.


Closely track the following events:


− Nursing intervention


− Depart to procedure


− Return from procedure


These fields can be edited.  Data should be entered/updated correctly for
accurate tracking/reporting purposes.
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4.9. Chapter Summary


The APV functionality allows CLN users to enter APR orders for scheduled and
unscheduled APV patient encounters.  A software link between the APR order
and the APV appointment coordinates the scheduling of unscheduled
appointments and the updating of appointment information.


Existing CLN functionality supports APV activities, including Order Sets,
Desktop, Telephone Consults, and User POL Preferences.


Orders can be displayed/printed for a specified APV encounter, and the status of
dispositions from an APU can be posted.


Additionally, users can disposition an APV patient for the purpose of terminating
the encounter, admitting the patient as an Inpatient, or emergently admitting the
patient as an Inpatient.


Security keys required for the above procedures ensure that only authorized users
perform these activities.


System checks restrict the overlapping of an APV/Inpatient status or a patient
order from being prematurely cancelled.
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Chapter


5
Using PHR APV


5. Using PHR APV


Chapter Overview


This chapter describes the CHCS Pharmacy (PHR) Subsystem as it relates to the
Ambulatory Procedure Visit (APV) functionality.


Chapter topics include:


• PHR Subsystem


• APV Functionality


• Business Rules


• Users


• APV Procedures


• Chapter Summary.


5.1. PHR Subsystem


The PHR Subsystem allows authorized users to enter and process unit dose
orders, IV orders, and RXs.  It also allows users to record and maintain formulary
files, bulk and clinic issues, and to produce a variety of Pharmacy-related reports.


The main functionality areas are IV, Narcotics, Unit Dose, Outpatient PHR,
Inpatient Order Entry, Formulary, Support Functions (bulk and clinic issue), and
the options used to produce PHR-related reports, including the MEPRS reports.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 5:  Using PHR APV 5-2


5.2. APV Functionality


The CHCS PHR Subsystem has been enhanced so that MEDs and IVs  are
processed for APUs.  PHR personnel, however, experience minimal change in
user functionalities.


To support the APV functionality, Ambulatory Procedure Unit (APU) has been
added as a Hospital Location Type within the Define Locations Served (DLS)
option.  As a result, Unit Dose Orders with a Requesting Location defined as an
APU are allowed for APV orders.


An APU has also been added as a Hospital Location Type within the Ward Group
(WAG) option.  As a result, Medications and IVs assigned to a Ward Group
defined as an APU can be suppressed from the PHR Cart List.


Specific menu option enhancements include:


• WAG Ward Groups


Users can establish Ward Groups that contain APUs, enabling them to
suppress Cart Lists from printing APU orders.


• IOE Inpatient Order Entry Menu


Users can enter and maintain MED and IV orders for APV patients.


• PFI Print Future IV Labels


Users can print future IV labels based on the scheduled date of the APR order.


• PPI Pending IV Orders List


Users can print future IV orders based on the scheduled date of the APR
order.


• DIM Dispensing Menu


Users can print Cart Lists if the APU is defined as a ward.


• PFM Print Future MED Labels


Users can print future MED labels based on the scheduled date of the APR
order.
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• PPM Pending MED Orders Lists


Users can print MED Orders Lists based on the scheduled date of the APR
order.


Rules for processing APV orders follow.


When a PAS or CLN user enters an Ambulatory Procedure Request (APR) order
on the patient's Outpatient Page, the APV then generates the APU Page on which
the order can be entered.


• Orders with a "Requested" date are not accessible to PHR users for
processing.


• Orders on a future APV Page are  accessible to PHR users for first-dose
processing when the appointment has been scheduled.


• Orders with an Appointment Status of KEPT are accessible to PHR users for
all processing.


• Orders defined within the system as "Continuable" carry over through the
patient's future Inpatient episodes until the orders are completed, manually
cancelled, or reach an assigned expiration date.


There are no software changes to PHR outputs for APV.


5.3. Business Rules


The APU must be defined as a valid Hospital Location, type S/APU.


The existing business rules for processing PHR patient orders and for processing
Narcotic and Bulk/Clinic issues are unchanged.


5.4. Users


PHR clerks, technicians, and pharmacists are involved in processing APV orders.
PHR supervisors establish APUs within their ward group.


The PHR/APV functionality requires no additional security keys.
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5.5. APV Procedures


PHR/APV personnel:


• Enter and maintain APV MED and IV orders.


• Suppress Cart Lists from printing.


• Print future MED and IV orders and labels for APV orders.


5.5.1. Enter and Maintain APV MED and IV Orders


When you access the Inpatient Order Entry Menu, either through the IV
Menu or the Unit Dose Menu, you enter MED and IV orders for APV
patients the same way as for Inpatients.  When you enter a defined APU in
the Requesting Location field, the order is identified as an APV patient
order.  Otherwise, the procedure is unchanged.


Refer to the CHCS OLUM (PHR Volume) for a review of entering and
maintaining MED and IV orders.


5.5.2. Suppress Cart Lists from Printing


Typically, PHR carts are not delivered to APUs. APUs have a very limited
floor stock and MEDs and IVs are suppressed from the PHR Cart List. 


The system allows you to designate whether to print PHR lists or Cart
Lists/Work Lists.


If the locations in a ward group require a MED Cart (Cart List/Work List),
you designate "Ward."  For locations not requiring a MED Cart, you
designate "Clinic, Emergency Room," or "APU."  As a result, only PHR
labels print.


When the APU is defined as a ward, Cart Lists and Work Lists are
printed.


Note:  Processes must be in place to dispense patient MEDs and IVs with
appropriate items from the best PHR location available, from either the
Inpatient or Outpatient pharmacy.
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Steps for this procedure follow:


1. Access the menu path:


CA Core Application Drivers Menu


PHR Pharmacy System Menu


SFM Supervisory Functions Menu


UDF Unit Dose File Maintenance Menu


WAG Ward Groups


2. Select Ward Group Name:  [name]


The Ward Group, Division, and Ward Group name default on the
screen that displays, shown highlighted in Figure 5-1.


WARD GROUP:  APV Unit Ward Groups


Division:  NAVY INPATIENT DIVISION
NAME:      APV Unit


Select WARD/APU:


Days Until Order Expire:
Type:
Legal Schedules to Suppress from Cart List:
Contains Forwarded Orders:


Ask for Help = HELP     Screen Exit = F10     File/Exit = DO


Figure 5-1.  Ward Groups Screen (1)


3. Select WARD/APU:  [name]


Enter the name of a Hospital Location (APU).  Enter one that is both:


− Within your current division


− Not in another Ward Group.
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4. Enter Days Until Orders Expire:  [number]


Enter the number of days between the order start date/time and the
order stop date/time, in whole numbers.


5. Enter Type:  APU  (for Ambulatory Procedure Unit)


Choices are:


− WARD MED Cart and Work Lists print


− EMERGENCY ROOM Only PHR labels will print.


− CLINIC Only PHR labels will print.


− APU Only PHR labels will print.


6. Enter Legal Schedules to Suppress from Cart List:  S[#]


"S" indicates an APU clinic.  Enter S1, S2, S3, S4, or S5.  The field is
inclusive. For example, if you enter S4, this will include S1, S2, and
S3.


The APU clinic entry also causes the next field to default as NO.


7. File the data and return to the PHR System Menu.


Refer to Figure 5-2 for a completed sample Ward Groups screen.


WARD GROUP:  APV Unit                       Ward Groups


Division:  NAVY INPATIENT DIVISION
NAME:      APV Unit


Select WARD/APU:
Cardiology APU


Days Until Order Expire:  7
Type:  AMBULATORY PROCEDURE UNIT
Legal Schedules to Suppress from Cart List: C-IV
Contains Forwarded Orders:  No


Ask for Help = HELP    Screen Exit = F10    File/Exit = DO


Figure 5-2.  Ward Groups Screen (2)
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5.5.3. Print Future MED and IV Labels and Orders


You can print future MED and IV labels and orders based on the
scheduled date of the APR order for an APU. 


These procedures are basically alike. Steps for printing future IV orders
are outlined here


1. Access the menu path:


CA Core Application Drivers Menu


PHR Pharmacy System Menu


IVM IV File Maintenance Menu


PPI Pending IV Orders List


2. IV Room:  PS IV//  <Return>  (to accept the default division)


3. IV Locations Group:  ALL//  [location group name]


Sample choices are:


− ALLERGY APU


− CARDIOLOGY APU


− OPHTHALMOLOGY APU


4. Select/Deselect IV LOCATION GROUP:  <Return>


5. Earliest Date/Time:  NOW//  <Return>


6. Latest Date/Time: [default]//  <Return>


7. Type (A)dmission, (T)ransfer, AP(V), (ALL):ADMISSION//  V 
(for APV)


8. IV Type  IV(F), IV(D), IV(P), IV(H), or (A)LL: ALL//  [type]


Choices are:


− IVF IV FLUID ORDERS


− IVD IV DRIP MEDICATIONS
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− IVP IV PUSH/PIGGYBACK


− IVH IV HYPERALIMENTATION


9. Select/Deselect IV LOCATION GROUP:  <Return> (to bypass the
field)


10. Select DEVICE:  [name]


The system displays the message:


Request Queued.


You return to the IV Menu.


Refer to the CHCS OLUM (PHR Volume) for a review of this procedure.


5.6. Chapter Summary


PHR menu options have been enhanced to recognize APUs for the purpose of
delivering MEDs and IVs to the APUs.  PHR users, however, experiences
minimal change in performing their activities.


APUs are defined as a Hospital Location Type in the PHR files to support orders
being delivered to the APV patient.  APUs can be defined in a ward group as an
APV to suppress them from the PHR Cart List.


Restrictions related to processing orders are defined in the system, based on the
patient's APV Page appointment status.


Any APV orders defined within CHCS as "Continuable" carry over through the
patient's future Inpatient episodes until the orders are completed, manually
cancelled, or reach a designated expiration date.
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Chapter


6
Using PAD APV


6. Using PAD APV


Chapter Overview


This chapter describes the CHCS Patient Administration (PAD) Subsystem as it relates to
the Ambulatory Procedure Visit (APV) functionality.


Chapter topics include:


• PAD Subsystem


• APV Functionality


• Business Rules


• Users/Security Keys


• APV Procedures


• Guidelines for Accuracy


• Chapter Summary.


6.1. PAD Subsystem


The CHCS PAD Subsystem tracks administrative tasks within CHCS, including
patient admissions, dispositions, and transfers (ADTs).  It also performs inpatient
record coding, peer review, and medical record tracking.  PAD users collect and
monitor patient and bed status, including length of stay, pending transfers, and
previous Inpatient history within the facility.
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6.2. APV Functionality


The PAD Subsystem has been enhanced to accommodate the APV software
requirements as follows: 


• The PAD/APV functionality provides a screening process to prevent the
overlapping of APV encounters with Inpatient admissions, ensuring that only
one patient location is active or that one patient page is current at a time.


• The PAD Outpatient APV delinquent record tracking functionality allows you
to identify the appropriate documentation required to complete a patient's
record and track the progress of the completion process.  APV software
design is parallel to the Inpatient functionality.


• Entering a new Source of Admission, the APA, for patients being admitted as
a result of an APV ensures correct APV data in the related Quality Assurance
(QA) report.


• The Worldwide Workload Report (WWR) ASCII file includes APV data.


• The duplicate patient merge functionality prevents patient data from being
merged for patients with either a current or future APV Page.  If the system
encounters this patient type while identifying patients as duplicates or
performing the actual merge, a warning message displays and the user is
prevented from continuing the process until after the APV episode has been
completed.


6.3. Business Rules


6.3.1. General


1. A Hospital Location is identified as an APU when the value of "S" is
entered in the Location Type field.


2. An Inpatient cannot also be an APV patient.  When checking the
patient in by populating the Arrival Date/Time for a new APV
appointment, the system will check across divisions to determine if
the patient is an Inpatient.  If the patient is an Inpatient in any
division, the system will generate a message and the user will be
prevented from continuing the check-in process for the APV until
the patient is dispositioned from the current Inpatient episode.
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6.3.2. Overlapping APV/Inpatient Episodes


1. APVs can only be performed in APUs.


2. An APV patient is an Outpatient, but can be admitted to the hospital
as deemed necessary by the attending physician.  In order to process
the Admission, the APV encounter must be closed.


3. For Clinical Order Entry, only one page can be "current" at a time.


6.3.3. Delinquent APV Record Tracking


1. An overall delinquency date of 30 days after disposition from APV
is given for each record.  This date is hard-coded and cannot be
edited.


2. The system counts the total number of delinquent APV records, not
the number of delinquent items.


6.3.4. WWR ASCII Files Containing APV Data


1. APVs contain MEPRS codes with a numeric descriptor (i.e., B**5).


2. APVs are a subset of the Outpatient Visits Column.


3. The WWR ASCII file is typically created on the fifth of the month
to transmit data from the previous month.


4. The user may create an ASCII file from any previously run WWR
up to 18 months prior to the run date.  Data prior to that date is
automatically purged from the system.


6.4. Users/Security Keys


A description of APV users, security keys, and related options follows.


6.4.1. Check for Overlapping APV/Inpatient Episodes


PAD clerks are the primary users of the Admission and Disposition
options for screening purposes.  No additional security keys are required.
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A site may choose to allow PAD clerks access to the APV Minutes of
Service Enter/Edit (MAPV) option, enabling them to disposition patients
from APUs.  As a result, these users are assigned the following security
key and menu path:


• • SD APV MINSRV


CA  →   PAD  →   Secondary Menu  →  MAPV


6.4.2. Track Delinquent APV Records


Authorized APV personnel use the following security keys and menu
paths to access the APV Delinquent Record Tracking (APV), the APV
Record Tracking Parameters (PAR), and the Deficiency/Delinquency
Output Menu (DOUT) options:


• • DG APVUSER


CA  →  PAD  →  OUT  →  APV


• • DG APVSUPER


CA  →  PAD  →  OUT  →  APV  →  PAR


• DG APVOUT


CA  →  PAD  →  OUT →  APV  →  DOUT


6.4.3. Create WWR ASCII Files Containing APV Data


Authorized PAD supervisors who create WWR ASCII files use the
following security key and menu path to access the Create Worldwide
Workload Report in ASCII Format (CMF) option:


• • DG  WORKLOAD


CA  →  PAD  →  IRM  →  CMF
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6.5. APV Procedures


PAD/APV users:


• Enter correct Admission or Disposition data to avoid overlapping
APV/Inpatient episodes.


• Enter the new APA Source of Admissions for patients being admitted  as a
result of an APV.


• Track delinquent APV records.


• Create WWR ASCII files containing APV data.


• Respond to a duplicate patient merge APV warning message.


6.5.1. Enter Correct Admission or Disposition data to Avoid Overlapping
APV/Inpatient Episodes


An Inpatient cannot also be an APV patient.  CHCS restricts the existence
of an active APV encounter and an active Inpatient admission
simultaneously for the same patient.  As a result, only one patient location
can be active and one APV Page can be current at a time.  System
screening occurs to avoid such overlap. 


Table 6-1 provides a summary of the system's screening response to user
procedures.
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              Table 6-1.  System Screening of Overlapping APV Episodes


User: System: Outcome


1. Admits a patient as
an Inpatient.


Screens against  APV
encounter dates/times.


If an open APV exists,
a message displays and
the user is prevented
from continuing.


2. Enters data in the
Inpatient Admission
Date/Time field.


Screens for a later APV
Disposition Date/Time.


If an admission date
exists later than the
APV being entered, a
message displays and
the user is prevented
from continuing.


3. Edits an Inpatient
Disposition
Date/Time through
the Disposition or
Correction
Management
option.


Screens against APV
encounter date/times.


If the edit creates an
overlap to an existing
encounter date/time, the
user is prevented from
filing the data as edited.


Steps for these procedures follow.


Admit a patient as an Inpatient


1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


ADT ADT Processing Menu


ADM Admission


COR Corrections and ADT View


2. Select PATIENT NAME:  [name]
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3. Confirm the patient name.


4. Confirm the sponsor name.


5. Page through the series of patient/sponsor information screens that
display.


6. Confirm that you want to enter a new admission: YES//  <Return>


7. Enter Admission Date/Time: NOW//  [date/time]


This field allows past, but not future, dates/times.


When you have entered the date/time in the correct format, the system
screens for any open APV appointments for this patient.


Note:  This process occurs in the background and is transparent to the
user.


The system searches for the following two conditions and notifies you
accordingly:


− If the Patient Appointment file has an active APV appointment
(i.e., a KEPT appointment) for this patient and no Disposition
Date/Time, the following message displays:


This patient has a current Ambulatory Procedure Visit (APV) in
the [name] Ambulatory Procedure Unit.  The APV will need to
be dispositioned or canceled prior to continuing.


− If the patient has an APV Disposition Date/Time that is later
than the Admission Date/Time, the following message displays:


The Admission Date/Time that was entered for this admission is
prior to the Disposition Date/time of an Ambulatory Procedure
Visit (APV) for this patient in the [name] Ambulatory Procedure
Unit.  The overlapping date/times will need to be resolved prior
to continuing.


Based on site policy, it is recommended that you resolve the problem
in one of the following ways:


− For an open APV, contact the admitting person in the specified
APU and request that the patient be dispositioned through the
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APV Minutes of Service Enter/Edit option, to enable you to
complete the admission.


− Ensure that the Admission Date/Time is entered correctly.  If
you determine that it is incorrect, correct it.


− Refer the problem to your supervisor.


If no notification message displays:


8. File the data and return to the PAD System Menu.


Edit Inpatient Disposition Date/Time


When you edit an Inpatient Disposition Date/Time through the
Disposition or Correction Management option, the system searches the
Patient Appointment file for an APV appointment for the same patient
with an appointment status of KEPT.


The system then screens for the following conditions:


• If the Arrival Date/Time is prior to the Inpatient Disposition
Date/Time


• If the Inpatient Disposition Date/Time is after the Arrival Date/Time
of a later open APV


• If the time between the Admission and Disposition Date/Times does
not span an entire APV episode, or multiple episodes.


If any of these scenarios is found, you are prevented from filing the data


Steps for this procedure follow.


1. Access the menu path:
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CA Core Application Drivers Menu


PAD PAD System Menu


ADT ADT Processing Menu


DIS Disposition


COR Corrections and ADT View


2. Select Patient Name:  [name]


3. Confirm the patient name.


4. Select to edit the Disposition.


The patient's Dispositions screen displays with the cursor positioned at
the Dispositioned Date/Time field.


5. Enter a new Date/Time:  [date/time]


The system screens for the following conditions, and notifies you
accordingly:


• If the Inpatient Disposition Date/Time is prior to the Inpatient
Disposition Date/Time, the message displays:


The Disposition Date/Time that was entered for this admission is prior
to the Disposition Date/Time of an Ambulatory Procedure Visit (APV)
for this patient in the [name] Ambulatory Procedure Unit.  The
overlapping date/times will need to be resolved prior to continuing.


• If the Arrival Date/Time is after the Arrival Date/Time of a later open
APV, the message displays:


The Disposition Date/Time that was entered for this admission is later
than the Arrival Date/Time of an Ambulatory Procedure Visit (APV)
for this patient in the [name] Ambulatory Procedure Unit.  The
overlapping date/times will need to be resolved prior to continuing.


• If the time between the Admission and Disposition Date/Times spans
an entire APV episode or multiple episodes, the message displays:
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Due to the Disposition Date/Time that was entered, this admission
now overlaps an Ambulatory Procedure Visit (APV).  The overlapping
date/times will need to be resolved prior to continuing.


Based on site policy, it is recommended that you resolve the problem
in one of the following ways:


− Contact the admitting person in the specified APU and request
that the date/times be corrected through the APV Minutes of
Service Enter/Edit option, to enable you to edit the data.


− Verify that the Inpatient Disposition Date/Time was entered
correctly.  If you determine that it is incorrect, correct it.


− Refer the problem to your supervisor.


If no notification message displays:


6. File the data and return to the PAD System Menu.


6.5.2. Enter the New APA Source of Admissions Code for Patients being
Admitted as a Result of an APV


When you admit an Inpatient as a result of a previous APV encounter, you
need to identify this by entering the Source of Admission code as APA.


Note:  It is important to enter the APA Source of Admissions code to
ensure correct data on the APV QA report.


1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


ADT ADT Processing Menu


ADM Admission
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2. Select PATIENT NAME:  [name]


3. Confirm the patient name.


4. Confirm the sponsor name.


Page through the series of patient/sponsor information screens that
display for this patient.


5. Confirm that you want to edit the admission: YES//  <Return>


The patient's Admissions screen displays.  Press <Return> to advance
the cursor to the Source of Admission field.


6. Source of Adm:  APA (for Admissions Resulting from APV)


7. File the data and return to the PAD System Menu.


6.5.3. Track Delinquent APV Records


Tracking delinquent records includes setting up record items, actions, and
days to delinquency in the APV Record Parameters file, and
entering/completing delinquent record items in single or batch mode.
Based on the record parameters, the system determines which items can be
tracked and when an item is considered delinquent.


Tracking a record begins when an item is posted for a selected patient
through the Deficiency/Delinquency Record option or through the Batch
Entry Deficiency/Delinquency option.  An overall delinquency date of 30
days after disposition from the APV is given for each record and is hard-
coded into the system.  The system counts the total number of delinquent
records.


Mini Registration and APV encounter information entered in PAS during
check-in to the APU is stored in the Patient file, the Patient Appointment
file, and the APV Appointments file.  When you enter the patient name in
the Deficiency/Delinquency Record Entry option, the system accesses
these three files.  If a patient has had multiple APVs, a picklist of
appointment dates displays. 
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After you select an appointment, the system displays the patient's APV
information for that appointment. The system then checks the
Appointment Status of the APV.  The status must be WALK-IN, SICK-
CALL, or KEPT in order for delinquency items to be entered/completed,
or delinquency reports to be printed. The information obtained displays in
the various tracking reports on the Deficiency/Delinquency Output
(DOUT) Menu.


In summary, to track delinquent records, authorized PAD/APV users:


• Enter APV record parameters.


• Enter delinquent APV record Items and Actions.


• Batch Arrive/Complete/Enter delinquent APV records.


• Print Delinquent APV Records Report.


Steps for these procedures follow.


Enter APV record parameters


Record parameters identify the list of items a site uses to track each
patient record.  This list determines which items and related actions you
enter for a patient under the Deficiency/Delinquency Record Entry (DDR)
or the Batch Entry Deficiency/Delinquency (BED) option. 


You can select site-specific, as well as division-specific, items and actions.
 Additionally, you can edit the days to delinquency for standard record
items/actions.


The steps for entering APV record parameters is parallel to that for
Inpatient delinquency record tracking, with minor screen modifications
for APV records. 


1. Access the menu path:
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CA Core Application Drivers Menu


PAD PAD System Menu


OUT Outpatient Record Menu


APV APV Delinquent Record Tracking Menu


PAR APV Record Parameters


The PAR option allows you to enter site-specific items/actions for
APV tracking purposes, and to edit the days to delinquency for
standard record items/actions.  The entries made through this option
are then stored in the APV Record Parameters file.


2. Select Record Items:  <Return>  (to accept the default items)


The DIV APV Deficiency/Delinquency Record Completion screen
displays, listing the standard record items prepositioned in the APV
Record Parameters file.  Only the header has been modified, shown
highlighted in Figure 6-1.


Division:  Air Force Outpatient Div      DIV APV DEF/DEL  Rec
Compl


Select RECORD COMPLETION:
CODING
HISTORY& PHYSICAL
PROGRESS NOTES
OPERATIVE REPORT
DISCHARGE NOTE
POSTANESTHESIA NOTE
PREANESTHESIA NOTE
RISK & BENEFIT NOTE
STAFF NOTE


Ask for Help = HELP        Screen Exit = F10 File/Exit = DO


                          Figure 6-1.  DIV APV Deficiency/Delinquency Record Completion Screen
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3. Enter/Edit completion items.


To enter an item:


− Press <F7> to go to the bottom of the list.


− Enter record completion name, abbreviation, and days to
delinquency.


The completion item name must be between 3 and 30 characters.


To edit an item:


− Move the cursor to the item and press <Select>.


− Edit item name, abbreviation, and days to delinquency, as
desired.


To delete an item:


− Move the cursor to the item and press <Select>.


− At the Item prompt, press <Remove>, then <Return>.


− Confirm that you want to delete the entry.


The system deletes the entry and returns you to the Record
Completion list.


Repeat the above until you have entered/edited all site-specific items.


4. File the data and exit the screen.


5. Enter/Edit Record Actions:  A (for Actions)


The DIV APV Deficiency/Delinquency Record Action screen
displays, listing standard record actions prepositioned in the APV
Record Parameters file. It allows you to edit and add site-specific
record action tracking items.  Only the screen header has been
modified, shown highlighted in Figure 6-2.
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Division:  Air Force Outpatient Div DIV APV DEF/DEl Rec Action


Select RECORD ACTION
SIGNATURE
COUNTER-SIGNATURE
DICTATION


Ask for Help = HELP             Screen Exit = F10 File/Exit = DO


                           Figure 6-2.  DIV APV Deficiency/Delinquency Record Action Screen


To enter an action:


− Press <F7> to go to the bottom of the list.


− Enter record completion name, abbreviation, and days to
delinquency.


The completion action name must be between 3 and 30 characters.


To edit an action:


− Move the cursor to the action and press <Select>.


− Edit action name, abbreviation, and days to delinquency, as
desired.


To delete an action:


− Move the cursor to the action and press <Select>.


− At the action prompt, press <Remove>, then <Return>.


− Confirm that you want to delete the entry.


The system deletes the entry and returns you to the record
completion list.


Repeat the above step until you have entered/edited all site-
specific actions.
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7. File the data and return to the PAD System Menu.


After you have entered the APV record parameter items and actions, you
are ready to enter items for completing delinquent APV records.


Refer to Appendix B for an algorithm of APV Record Parameters.


Enter delinquent APV items and actions


The Deficiency/Delinquency Record (DDR) option allows you to identify
and track items and related actions in the patient record that are
incomplete or missing.  You may enter these items as they occur (prior to
the patient's disposition from the APV), or after the patient's disposition. 


Steps for entering and completing delinquent APV items are parallel to
those for Inpatient delinquency record tracking, with minor screen
modifications for APV records. 


You will need to log on the division in which the patient had the APV
encounter.


1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


OUTOutpatient Record Menu


APV APV Delinquent Record Tracking Menu


DDR Deficiency/Delinquency Record
Entry (APV)


2. Select PATIENT NAME:  [name]


3. Confirm the patient name.


The APV Appointment Selection/Confirmation screen displays with
the patient's appointment information.  Screen modifications are
shown highlighted in  Figure 6-3.
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22 Oct 1997@0859


APV APPOINTMENT(S) SELECTION/CONFIRMATION


Patient Name: ANDREWS,DAN


   Tracking #             Appointment Date/Time
---------------------------------------------------------------
   1997-10070002          07 Oct 1997@1030


---------------------------------------------------------------
Select/Confirm APV Appointment


                              Figure 6-3.  APV Appointment(s) Selection/Confirmation Screen


4. Select/Confirm APV Appointment.


If more than one appointment displays, move the cursor to the desired
appointment.  Press <Select>, then <Return>.


This patient has been dispositioned and an Arrive Medical Record date
has not been entered.


5. Select Arrive Medical Record date:  [date]


6. Confirm the provider name.


The system displays the Deficiency/Delinquency (APV) screen (1).  It
contains  the patient encounter data for the specific APV, including the
disposition date and time.


APV screen modifications are highlighted in Figure 6-4.
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DEFICIENCY: CLINICAL RECORD DEFICIENCY/DELINQUENCY (APV)


  Name: ANDREWS,DAN                FMP/SSN: 20/800-80-0307 Sex: M
  DOB: 07 Mar 1980                 Provider: ALEXANDER,MARY
  APV #: 1997-10070002             Arrival D/T: 07 Oct 1997@1000
  Disp D/T: 07 Oct 1997@1526       Arrive Med Rec:
  Tracking Status: C               Delinquent Date: 06 Nov 1997


ITEM    ACTION    RESP. PERSON    OPERATION DATE    DATE COMPLETED


Personal Data - Privacy Act of 1974 (PL 93-579)
 


                      Figure 6-4.  Deficiency/Delinquency (APV) Screen (1)


5. Select Item:  [name]


This is the deficiency that has been defined for the record. 


You may  enter ?? to display a list of available items, or view site-
specific items in the APV Record Parameters file


Standard items and their abbreviations are:


− CDG CODING


− DN DISCHARGE


− HP HISTORY & PHYSICAL


− OP OPERATIVE REPORT


− PN PROGRESS NOTES


− POA POSTANESTHESIA NOTE


− PRN PREANESTHESIA NOTE


− RB RISK & BENEFIT NOTE


− SN STAFF NOTE


When you enter an item, the system calculates a delinquent date for
the item, based on entries in the APV Record Parameters file.
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After you enter an item, the Deficiency/Delinquency (APV) screen (2)
displays with the item name displayed in the screen header and in the
Item field.  Refer to Figure 6-5.


DEFICIENCY: HISTORY                    DEFICIENCY/DELINQUENCY (APV)


  Name: ANDREWS,DAN                   FMP/SSN: 20/800-80-0307 Sex:
M


  DOB: 07 Mar 1980                    Provider: ALEXANDER,MARY
  APV #: 1997-10070002                Arrival D/T: 07 Oct 1997@1000
  Disp D/T: 07 Oct 1997@1526          Arrive Med Rec:
  Tracking Status: C                  Delinquent Date: 06 Nov 1997


              Item: HISTORY
     Assigned Date: 22 Oct 1997
            Action: 
Person Responsible: 
     MEPRS/Service: BAA5  INTERNAL MEDICINE-AIR FORCE
    Operation Date:
           Comment:
    Date Completed:


Help = HELP      Exit = F10     File/Exit = DO          


                        Figure 6-5.  Deficiency/Delinquency (APV) Screen (2)


6. Assigned Date: <Return> (to accept the current date)


This is the date the action is assigned to the person responsible for
completing the item.


You may accept the default of the current date or enter another date.
The date entered cannot be a future date.  If you omit the year, the
system enters the current year.


7. Action:  [name]


This is a required field.


Enter the name or abbreviation of the action required to complete the
deficient item.  Enter ?? to display a list of available actions.
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Standard action names and their abbreviations are:


− CSG COUNTER-SIGNATURE


− DC DICTATION


− SG SIGNATURE


8. Person Responsible:  [name]


This is a required field.


Enter the name of the person responsible for completing the action.


9. MEPRS/Service:  [code]


This is a required field.


Enter a MEPRS code or Clinical Service.  You can accept the default
or enter another code.  You are restricted from entering an A-level
code.


10. Operation Date:  [date]


Enter the date of the patient's operation.


11. Comment:  [comment]


Enter any information that needs to accompany a defined action.


12. Date Completed:  [date]


Enter the date the delinquent action is completed. 


Once you enter this date, the system no longer considers the item
incomplete or deficient.


13. File the data.


The Deficiency/Delinquency screen (1) redisplays to allow you to
enter another item.


You can press <F7> to move the cursor down to the first blank line to
add another item, or press <Return> to exit.


14. Return to the APV Delinquent Record Tracking Menu.
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Refer to Appendix B for an algorithm of this procedure.


Refer to Appendix C for an APV Incomplete Items APU Summary.


Batch Arrive Delinquent APV Records


The Batch Arrival Deficiency/Delinquency (APV) option allows you to
Arrive Medical Record dates, in batch mode, for dispositioned APV
records.  The system runs the batch process, then notifies you with a
MailMan message.


1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


OUTOutpatient Record Menu


APV APV Delinquent Record Tracking Menu


BAR Batch Arrival
Deficiency/Delinquency (APV)


The Delinquent Records Batch Arrival (APV) screen displays.  Only
the header has been modified for APV, shown bolded here.  Refer to
Figure 6-6.


DELINQUENT RECORDS BATCH ARRIVAL (APV)


EARLIEST DISPOSITION DATE/TIME:  01 Apr 1997//  (01 Apr 1997)


                  Figure 6-6.  Delinquent Records Batch Arrival (APV) Screen
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2. Earliest Disposition Date/Time: [T-1]//  <Return>


3. Latest Disposition Date/Time: [T-l]//  <Return>


4. Date Records Arrived:  NOW//  <Return>


5. Requested Start Time:  NOW//  <Return>


The system processes your request and returns you to the APV Delinquent
Record Tracking Menu.


A MailMan message is generated, notifying you that medical records have
been arrived through the Batch Arrival Deficiency/ Delinquency option. 
Refer to Figure 6-7.


Subj:  Batch Arrive Medical Record Date (APV)
Fri, 06 May 1997 11:22:53  5 Lines
From:  POSTMASTER (Sender:  HOLLISTER,ANN)
       in 'IN' basket.  **NEW**


APV Delinquent Records Batch processing to set the Arrive
Medical Record Date to 06 May 1997@1122 for patients
dispositioned during the period from 05 May 1997@0000 to
05 May 1997@2359 has completed.


There were 10 APV records processed.


                      Figure 6-7.  Notification Message


Refer to Appendix B for an algorithm of Batch Arrival Deficiency/
Deliquency (APV).


Batch Complete Delinquent APV Records


The Batch Completion Deficiency/Delinquency (APV) option allows you
to enter in a patient's record the name of an item, its corresponding late
action, and a comment.  The system then defaults to a completed date.
(The date may be accepted or edited.)  This allows you to process the
entries for a group of records.
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1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


OUTOutpatient Record Menu


APV APV Delinquent Record Tracking Menu


BCD Batch Completion
Deficiency/Delinquency (APV)


The Batch Complete (APV) screen displays.  Only the screen header has
been modified for APV, shown highlighted in Figure 6-8.


APV DEFICIENCY:                 BATCH COMPLETE


                Item:
              Action:
      Date Completed: 22 Oct 1997
             Comment:


Ask for Help = HELP   Screen Exit = F10   File/Exit =
DO


Personal Data - Privacy Act of 1974 (PL 93-579)


                         Figure 6-8.  Batch Complete Screen


2. Item:  [name]


Enter the name or abbreviation of the deficiency item that has been
defined for a patient's record and for which you are assigning a
completed date.


3. Action:  [name]


Enter the corresponding action.


4. Date Completed:  <Return>
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The system defaults to a completed date of today. 


Once the date is entered here, the item is no longer listed on the
Deficiency/Delinquency reports.


Note:  The date cannot be edited.


5. Comment:  [comment]


Enter any information that needs to accompany a defined action.


6. Confirm that you wish to select from a list of APV patients with an
incomplete item awaiting action:  <Return>


The system displays the patient list which includes the APV number,
patient name, action abbreviation, person responsible, operation date,
and date the action was assigned.


If you enter NO at this prompt, the system allows you to enter patient
names individually.


7. Select Patient(s):


A list of patient names displays.  Move the cursor to the patient name.
Press <Select>, then <Return> for one or more patients, or press <Fll>
to select all patients. When you have completed your selections, press
<Return> to continue.


After you choose all of the patient records you want to update, the
system enters the completed date for the specified item in every
patient record you selected.


8. Return to the APV Delinquent Record Tracking Menu.


Refer to Appendix B for an algorithm of Batch Completion Deficiency/
Delinquency (APV).


Batch Enter Delinquent APV Records


The Batch Entry Deficiency/Delinquency (APV) option allows you to
identify an item for tracking purposes and to indicate that it is deficient
(incomplete) in the patient record.  It also allows you to assign the related
action needed to complete the item to the person responsible, and to
process that item for a group of patients.
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1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


OUT Outpatient Record Menu


APV APV Delinquent Record Tracking Menu


BED Batch Entry Deficiency/
Delinquency (APV)


The Batch Entry (APV) screen displays.  Only the screen header has been
modified for APV, shown highlighted in Figure 6-9.


APV DEFICIENCY:           BATCH ENTRY


                   Item:
          Assigned Date: 22 Oct 1997
                 Action:
     Person Responsible:
          MEPRS/Service:
         Operation Date:
                Comment:
         Date Completed:


Ask for Help = HELP    Screen Exit = F10    File/Exit = DO


Personal Data - Privacy Act of 1974 (PL 93-579)


                                    Figure 6-9.  Batch Entry Screen


2. Item:  [name]


Enter the name or abbreviation of the deficiency item that has been
defined for a patient's record.
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3. Assigned Date:  <Return>


Accept the default date of today or enter another date.  The date may
be edited.


4. Action:  [name]


Enter the related action required to complete the deficient item.


5. Person Responsible:  [name]


6. MEPRS/Service: [code]


7. Operation Date: [date]


8. Comment: [comment]


9. Date Completed:  <Return>


The completion time allotted for each item is site-specific and is
defined in the APV Record Parameters file.


Once the date is entered here, the item is no longer listed on the
deficiency/ delinquency reports.


10. Select PATIENT NAME:  [name]


11. Confirm the patient name.


12. Select Appointment:


Move the cursor to the desired appointment.  Press <Select>, then
<Return>.


13. The patient's record screen displays.


14. Confirm that you want to update the patient's record: YES// <Return>


15. Select Patient Name:


Select another patient until all patients have been selected.


16. Exit the screens and return to the APV Delinquent Record Tracking
Menu.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 6:  Using PAD APV6-27


Refer to Appendix B for an algorithm of Batch Entry Deficiency/
Delinquency (APV).


Print APV Record Delinquency List


Information obtained through the APV deficiency/delinquency options
displays in the various tracking reports on the DOUT Menu.


To print delinquency reports for APV, you must access and log into the
division in which the patient had the APV encounter


1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


OUT Outpatient Record Tracking


APV Delinquent Record Tracking Menu


DOUT Deficiency/Delinquency Output
Menu


1 APV Records Delinquent List


Since clinical records personnel are the primary users of delinquency
reports, the content and order of these reports are similar to the
Inpatient delinquency reports.  For ease of use, four of the reports
have been consolidated into one, the APV Records Delinquent List
(1), with multiple sort criteria.  "APV" has been added to the report
titles for clarification.


The APV Records Delinquent List combines the following reports into
one APV report, with multiple sort criteria:


− Clinical Records Delinquent List


− Incomplete Records by Department/Service Report


− Incomplete Records by Responsible Person Report


− Records with Incomplete Status
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2. Select APV report: 1


The APV Records Delinquent List screen displays. Refer to
Figure 6-10.


AIR FORCE OUTPATIENT DIV                          22 Oct 1997@1629


APV RECORDS DELINQUENT LIST


------------------------------------------------------------------
-


--------------------------[ Sort Options ]------------------------
-
Resp Person  Service  Tracking Stat  Pt Name  Item  Days Late 
APV# Help  Quit
Sort by Responsible Person


                        Figure 6-10.  APV Records Delinquent List


3. Select primary sort:  <Return> (to sort by Responsible Person)


You may choose from:


− Responsible Person


− Clinical Service


− Tracking Status


− Patient Name


− Completion Item


− Minimum Number of Days Late


− APV Tracking Number.


If you select tracking status as the primary sort, you may select one of
the following statuses:
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− I Assigned when items are incomplete and need tracking,
but the overall record delinquency date has not yet been
reached.


− DI Record is currently delinquent and items have missed their
allotted time allowance.


If you select days late as the primary sort, you can enter any number
up to three digits.  This number defines the minimum number of days
a record is delinquent.


Following primary sort, the system defaults the sort order to:


First: APV Tracking Number


Second: Responsible Person


or


First: APV Tracking Number


When available, the report lists total record counts and subtotals for
both the primary and secondary sorts.


4. Select to sort by All or One: ALL// <Return>


5. Select Device:  [name]


6. Return to the PAD System Menu.


Refer to Appendix B for an algorithm of APV Records Delinquent List.


Refer to Appendix C for an APV Records Delinquent List.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 6:  Using PAD APV 6-30


6.5.4. Create WWR ASCII Files Containing APV Data


The WWR ASCII file can include data for APVs.  Previously, this
data displayed on the WWR, but was not transmitted in the WWR
ASCII file. 


Note:  Ambulatory Procedures only appear in the Ambulatory
Procedures column of the WWR if the clinic Location Type is S to
indicate an APU, and the clinic workload type is "Count."


1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


IRM Inpatient Record Menu


CMF Create Worldwide Workload Report
                                           in ASCII Format


2. Enter Month/Year to report: Jun 1997//  <Return>


The default date shown is the last month the report was run.


You can enter ? to view the months that can be selected (i.e., the
month with previously run WWR data).


If you enter a date of 18 months earlier, or any date following the
present month at the Month/Year prompt, the system displays the
following message:


You have selected a run which is not available.  The data must be
calculated through the Worldwide Workload Report-Print/Reprint
option before creating this ASCII file format.


3. Select Division: [default division]//  <Return>


If you enter a parent division, the system displays an action bar
allowing you to choose one of the following options:
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− Create the WWR ASCII file for the division selected.


− Create the WWR ASCII file for all divisions for the associated
Group ID.


− Quit (exit).


4. Select Device:  [name]


You may select from the following four device choices as displayed
on the sample screen in Figure 6-11.


Enter Month/Year to report:  Nov 1996//
Select DIVISION:  A DIVISION//
Select (D)ivision, (G)roup DMIS ID, or (Quit:  D//
You may select for the WorldWide Workload the following:


the Default File
a Mag Tape Device
a Spool Device
A Flat File.


DEVICE:SY_EXP_DIR:WKLD9704F7056T01.DAT//


           Figure 6-11.  Device Selection Screen


5. Confirm the Default File output:  <Return> (to accept Yes)


APV data is displayed in the Item code 14 of the WWR ASCII file. 


The WWR footer includes the message:


Ambulatory Procedure Visits are INCLUDED in the Outpatient Visits
Column by B-level MEPRS Code, as of CHCS Version 4.5. 
[Ambulatory Procedure Visit data is displayed in Item code 14 of the
Worldwide Workload Report ASCII file, as of CHCS Version 4.6.]


Refer to Appendix B for an algorithm of this procedure.


Refer to Appendix C for a sample section of a WWR.


6.5.5. Respond to Duplicate Patient Merge APV Warning Messages


The Identify Duplicate Patients (IDP) and Individual Duplicate Patient
Search (IDS) options enable you to identify the records of an individual
patient which have been inadvertently entered twice in the system as
separate patients.  When such patients are identified, the system notifies
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the Duplicate Patient mail group via a MailMan bulletin.  Once two
patients have been identified as duplicates, the patient data is merged
through the Merge/Transfer Patient Data option.  As a result, neither
patient can be identified as a duplicate of any other patient.


The system prevents you from identifying patients as duplicate and
merging patient data for APV patients who have a current or future APV
appointment.  If the system encounters such a patient during the duplicate
search, you are notified with a warning message and are unable to
continue the process for this record until after the APV activity is
complete.


1. Access the menu path:


CA Core Application Drivers Menu


PAD PAD System Menu


ROM Registration Options Menu


PMM Patient Management Menu


IDP Identify Duplicate Patients


IDS Individual Duplicate Patient
Search


MPD Merge/Transfer Patient Data


2. Select the Identify Duplicate Patients option:  IDP (as a representative
procedure)


3. Select Duplicate Patient:  [name]


4. Confirm Patient Name: <Return>


CHCS verifies whether the patient has a current or future APV Page.


− If the patient does not, the identification process continues.


− If the patient does, a warning message displays.
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Refer to the sample screen in Figure 6-12.


PATIENT:  HOFFMAN,JOSEPH DG ID DUPLICATE APV


DUPLICATE PATIENT


Name:  HOFFMAN,JOSEPH
Sex:  MALE
FMP/SSN:  20/254-85-6540
Rank:  LIEUTENANT
PATCAT:  N11
DOB:  14 SEP 1963


There is a current or future Ambulatory Procedure Visit (APV)
episode for the duplicate patient.  Following the APV episode, you
can then identify the patient for duplicate processing.


Press <Return> to continue:


Personal Data - Privacy Act of 1974 (PL 93-579)


Figure 6-12.  DG ID Duplicate APV Screen


Note:  The system message varies slightly, depending on whether the
APV appointment is for the duplicate patient, the correct patient, or
both patients.


Patient data merge for this patient is resumed after the patient's APV
activity has been completed.


5. Return to the PAD System Menu.


6.6. Guidelines for APV Accuracy


Follow these guidelines to ensure accuracy in CHCS APV data:


• Resolve any overlapping APV/Inpatient episodes.


Ask your supervisor for appropriate guidelines for resolving conflicting
APV/Inpatient data.


Verify that resolutions have been implemented prior to tracking/printing
delinquency patient record data to ensure that records are current.
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• • Ensure that the data is complete for creating a WWR ASCII file


Review the clinic locations and workload types to verify that they have been
entered correctly.  Ambulatory Procedures will only appear in the Ambulatory
Procedures column on the WWR if clinic Location Types have been entered
as S  (to designate that it is an APU), and the workload type has been entered
as "Count." 


Verify that the WWR data has been calculated. The data is calculated through
the Worldwide Workload Report-Print/Reprint (WLR) option.


6.7. Chapter Summary


PAD/APV functionality allows you to verify any overlapping APV/Inpatient
episodes, as well as to track, complete, and print reports related to delinquent
APV records.


The user enters the APA Source of Admission for patients being admitted as a
result of an APV to ensure that APV data is correct on the APV QA reports.


Additionally, you are able to generate WWR ASCII files which include APV
workload data.  These files can only be created for reports in which clinics and
workload types have been entered correctly, and for which data has been
calculated.


During duplicate patient merge, you are prevented from identifying patients as
duplicates or merging patient data for a patient with a current or future APV
appointment until the episode has been completed.


Security keys required for the above procedures ensure that only authorized users
perform these activities.
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Chapter


7
Using MSA APV


7. Using MSA APV


Chapter Overview


This chapter describes the CHCS Medical Services Accounting (MSA) functionality as it
relates to the Ambulatory Procedure Visit (APV) functionality.


Chapter topics include:


• MSA Functionality


• APV Functionality


• Business Rules


• Users/Security Keys


• APV Procedures


• Guidelines for Accuracy


• Chapter Summary.


7.1. MSA Functionality


The MSA functionality allows you to initiate and monitor patient billing, and to
track fees owed to or collected by the facility.  You can also enter and edit
accounting and billing information for each patient record, as well as document
and process third party collections.  Fees owed to or collected by the facility
include charges for Inpatient and Outpatient services, dining hall collections, and
charges to insurance companies (third party collections).  Internal MTF
accounting procedures, such as tracking outstanding accounts by age and
verifying the accounting office record of balance are also included.  The MSA







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 7:  Using MSA APV 7-2


software is designed to meet requirements specific to each military service
branch.


7.2. APV Functionality


The APV functionality enhances the MSA Outpatient billing for the following
patient types:


• Patients who have a patient category (PATCAT) with a pay mode of DD7A


The system bills APV on the DD7A report according to the .APV rate.


• Patients who have a PATCAT defined as an individual (single) charge


The user creates Outpatient accounts for patient payment of a one-time .APV
charge. 


Individual charge categories include International Military Education and
Training Rate (IMO), Interagency and Other Federal Agency Sponsored
Patients Rate (IOR), or Other Rate (FOR), 


• Outpatient Same Day Surgery patients


The system includes APV data in the information sent to the Third Party
Outpatient Collection System (TPOCS).


• Patients whose Outpatient visit Location Type does not equal S to designate
an Ambulatory Procedure Unit (APU)


The system restricts the user from selecting the one-time .APV charge
category.


• Outpatients with Other Health Insurance (OHI) on file


The system displays a Yes/No flag on the MSA Outpatient Account screen,
indicating if this record is billable.


7.3. Business Rules


The following business rules apply for DD7A and non-DD7A patients.
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7.3.1. Outpatient APV Billing for DD7A Patients


1. Sites are responsible for keeping their MSA Rate Table current.


2. DD7A patients with APV episodes will be charged at the applicable
outpatient agency rate associated with the APV for IMO, IOR, and
FOR PATCATs.


3. Sites can select and print current month DD7A Selection List data at
any time.


4. CHCS will allow the user to continue to reprint a prior month's report
until the user initially prints the next month's report.


5. Each visit displays as an episode on the DD7A Selection List;
however, an MSA Outpatient account is not automatically created, and
is not needed.


6. Sites must run their DD7A reports monthly to clear the queue and
allow for the next month's printing.


7. Visits associated with an Inpatient episode are not reported on the
DD7A Report.


8. DD7A billable charge is for workload count only.


9. Adjusted accounts should not count as visits in the #Visits column of
the DD7A Report (Part B, Outpatient Services).


10. The DD7A Outpatient billing process is only applicable for B and  C  
level MEPRS codes which are flagged as APVs.


11. The DD7A Outpatient billing process for APVs is transparent to the
user.


12. MSA users can edit charges for appointments with or without system-
calculated charges.  If the MSA users select an appointment without
charges, they will be able to add charges to this appointment.


13. MSA users can add entries to the DD7A Report.  Only those patient's
whose PATCAT code is DD7A billable displays for selection.  If the
APV rate exists in the MSA Rate Table, a default charge value
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displays in the charge field for the user to accept as a default or to
change.


7.3.2. Outpatient APV Billing for Non-DD7A Patients


1. Sites are responsible for keeping their MSA Rate Table current.


2. MSA outpatient accounts are manually created.  MSA users are
responsible for billing non-DD7A APV patients through the MSA
one-time charge software.


3. Non-DD7A APV patients with valid insurance are downloaded to
TPOCs.


4. Non-DD7A APV patients with APV episodes are charged at the
applicable rate associated with the APV for the patient's PATCAT.


7.4. Users/Security Keys


Authorized APV users and related security keys are listed below.


7.4.1. Outpatient APV Billing for DD7A Patients


For processing DD7A eligible patients, authorized MSA personnel, use
the following security key and menu path to access the DD7A Monthly
Outpatient Billing Process (MBP ) option:


• MSA DD7A BILLING


CA  →  MSA   →  D7A  →  MBP


7.4.2. Outpatient APV Billing for Non-DD7A Patients


For posting one time charges, authorized MSA personnel use the
following security key/access code and menu path to access the One Time
Charges Post (OTP) option:


• MSA CLERK


CA  →  MSA   →  CFM  →  OTP
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7.5. APV Procedures


Authorized users:


• Perform Outpatient APV billing for DD7A patients.


• Perform Outpatient APV billing for non-DD7A patients.


7.5.1. Perform Outpatient APV Billing for DD7A Patients


To obtain reimbursement for medical care provided, specific forms are
required in accordance with law, regulation, or agreements.


DD7A output includes:


• The Report of Treatment Furnished Pay Patients, Hospitalization
Furnished (Part B) Outpatient Services


• Other documentation for medical care furnished by Army MTFs to
beneficiaries of other federal departments, agencies, and categories of
patients. 


The system processes PAS appointment data to ensure patients are DD7A
billable.  MSA stores DD7A Outpatient billable data in a monthly hold
file, which is sorted by division.


Note:  If MSA becomes inactive at the MTF, the system rolls the
Outpatient billing entries to the DMIS ID Group level, sorted by division.


APV DD7A patients are charged the appropriate APV rate based on their
PATCAT and the third-level MEPRs code. The system checks PAS to see
if the patient had an APV on the specified day, and in a hospital location
with a location type of "S" (indicating an APU). 


If the above criteria are met, the system:


• Records the APV flagged MEPRS code


• Records the PATCAT


• Calculates the appropriate APV rate for the patient.
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To perform Outpatient billing, the user accesses the DD7A Outpatient
Billing Selection List to:


• Select visits


• Edit charges


• Add item


• Print preview.


Steps for these procedures follow.


Select visits


APV visits for the month are displayed on the DD7A Outpatient Billing
Selection List.  The Select Visits action on this screen's action bar allows
you to select patients to appear on the Report of Treatment Furnished Pay
Patients Hospitalization Furnished (Part B) Outpatient Services.  


1. Access the menu path:


CA Core Application Drivers Menu


MSA MSA System Menu


D7A DD7A Billing Menu


MBP DD7A Monthly Billing Process


2. Select Action:  <Return> (for Select Visits)


The DD7A Outpatient Billing Selection List screen displays. Refer to
Figure 7-1.
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DD7A Outpatient Billing Selection list
Effective Insurance indicates CHCS entered data, please verify other sources.
Deselect/Select the visits to be included on the July DD7A
---------------------------------------------------------------------------------
Visit     Pat                               Eff                                        


    MEPRS
Date/Time Cat  Patient                   Ins     FMP/SSN           Code    Charges
--------------------------------------------------------------------------------
*02Jul97@1053  K53  VIDOSIC,DD7K53JD    N     20/800-65-0101   BGAA    106.00
*02Jul97@1100  K71  VIDOSIC,FOREIGN    N     20/800-67-0101   BGAA    113.00
*02Jul97@1112  K53  VIDOSIC,DD7K53JD    N     20/800-65-0101   BGAA    106.00
*02Jul97@1124  K53  VIDOSIC,DD7K53JD    N     20/800-65-0101   BGAA    106.00
*02Jul97@1502  C11  VIDOSIC,COAST GUARD    N     20/011-11-8901   BGAA    106.00
*02Jul97@1558  C11  VIDOSIC,COAST GUARD    N     20/011-11-8901   BGAA    106.00
*02Jul97@1603  K53  VIDOSIC,DD7K53JD    N     20/800-65-0101   BGAA    106.00
*02Jul97@1605  K53  VIDOSIC,DD7K53JD    N     20/800-65-0101   BGAA    106.00
*02Jul97@1607  K53  VIDOSIC,DD7K53JD    N     20/800-65-0101   BGAA    106.00


----------------------------------------------------------------------------------------
Select Visits   Edit Charges   Add Item   Print Preview   Finalize   HELP  EXIT
Select or Deselect visits that will appear on the DD7A


Figure 7-1.  DD7A Outpatient Billing Selection List


3. Select DD7A patients.


When this list first displays, all patients are displayed selected by default.


Press <Select> to deselect a patient.
Press <Select> a second time to select the patient.
Press <F11> to deselect or select all patients on the list.


You can select visits throughout the month until the report is generated.


Edit charges


You can edit charges for appointments with or without system calculated charges.
That is, if you select an appointment without a charge, you can enter a charge.


1. Select Action:  E (to Edit Charges)


2. Select the patient from the selection list.


The system displays the DD7A Outpatient Billing Selection List Line Item
Edit/Update Charges screen.  Refer to Figure 7-2.
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DD7A Outpatient Billing Selection List  Line Item Edit
Update Charges


---------------------------------------------------------------


Visit Date: 02Jul97@1502


Patient: VIDOSIC,COAST GUARD


FMP/SSN: 20/011-11-8901


Insurance: No valid policy exists for this visit


Patient Category: C11  (USCG ACTIVE DUTY)


MEPRS Code: BGAA   Clinic:


Charges:    106.00


---------------------------------------------------------------


Help = HELP      Exit = F10     File/Exit = DO


               Figure 7-2.  DD7A Outpatient Billing Selection List Line Item Edit Screen (1)


3. Edit charges:  [amount]


If there is a current charge, press <Delete>, enter a new charge, then press
<Return>.


4. File the data and return to the Selection list.


Add items


You can add entries to the selection list to appear on the DD7A Report.  Only
those patient's whose PATCAT code is DD7A billable will appear for selection. 


1. Select Action:  A (to Add Items)


2. Enter a date/time for this visit/adjustment:  [date/time]


The system displays the DD7A Outpatient Billing Selection List Line
Item Edit/Add Entry Mode screen.  Refer to Figure 7-3.
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DD7A Outpatient Billing Selection List  Line Item Edit
Add Entry Mode


-----------------------------------------------------------------
Visit Date: 28Oct97@1000


Patient:


FMP/SSN:


Insurance:


Patient Category:


MEPRS Code:        Clinic:


Charges:


----------------------------------------------------------------
Help = HELP      Exit = F10     File/Exit = DO


                        Figure 7-3.  DD7A Outpatient Billing Selection List Line Item Edit Screen
(2)


3. Patient:  [name]


Enter a patient whose PATCAT code is DD7A billable.


When you enter a valid name, the Patient Category and Insurance fields are
defaulted with the appropriate values related to this patient.


4. MEPRS Code:  [code]


Enter a B or C level MEPRS code.


5. Clinic:  [name]


Enter a valid APU clinic name.


6. Charges:  <Return> (to accept the default charge)


If the APV rate exists in the MSA Rate Table for the patient's PATCAT code,
a default charge amount will display for you to accept or to change.







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Chapter 7:  Using MSA APV 7-10


Refer to Figure 7-4 for a completed DD7A Outpatient Billing Selection List Line
Item Enter/Add Entry Mode screen.


DD7A Outpatient Billing Selection List  Line Item Edit
Add Entry Mode


---------------------------------------------------------------------


Visit Date: 28Oct97@1000


Patient: DAVIES,ALAN


FMP/SSN: 20/826-52-1117


Insurance: No valid policy exists for this visit


Patient Category: B11  (NOAA ACTIVE DUTY)


MEPRS Code: BAA5   Clinic: A-CORONARY CU  (PAD) ACT


Charges:    167.00


--------------------------------------------------------------------
File/exit    Abort    Edit
File changes and exit.


                       Figure 7-4.  DD7A Outpatient Billing Selection List Line Item Edit Screen
(3)


7. File the data and return to the DD7A Billing Menu.


Print preview


In addition to selecting, editing, and adding visits, you can print the current
DD7A selection list at any time to review.


1. Select Action:   [Print Preview]


2. Number of Copies: 1//  <Return>


3. Device:  [name]


A copy of the selection list is printed to the device named.  (Refer to Figure 7-1.)


4. Return to the MSA System Menu.
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Print the Outpatient DD7A Report


Sites must run their DD7A reports monthly to clear the queue to allow for the
next month's print.  You can continue to reprint a prior month's report until you
print the next month's report for the first time.


1. Access the menu path:


CA Core Application Drivers Menu


MSA MSA System Menu


D7A DD7A Billing Menu


RPD Reprint DD7A


2. Number of Copies:  1//  <Return>


The system message displays:


Reprint [month] DD7A Report for [year].


3. Device:  [name]


4. Return to the MSA System Menu.


Refer to Appendix C for a sample DD7A Report.


7.5.2. Perform Outpatient APV Billing for Non-DD7A Patients


MSA users continue to use the regular one time charge software to enter
charges for non-DD7A APV patients. Patient rates are determined by the
patient's PATCAT. 
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1. Access the menu path:


CA Core Application Drivers Menu


MSA MSA System Menu


CFM Cashier Functions Menu


OTP One Time Charges


2. Select PATIENT or ACCOUNT:  [patient name]


You can enter a name or an account for this one time charge.


The Review-Post One Time Charges screen displays with the patient name
and related patient data.  Refer to Figure 7-5.


REVIEW-POST ONE TIME CHARGES
Date/Time:  02 Apr 1997@0910
Patient:  JONES,BABY
FMP/SSN:  01/800-45-0203
Reg No.:  10091   Vis Dt:                Status:
PATCAT:  USA Newborn of FMR            Sales Cd:
Ins:                                   Pay Mode:
Remarks:
------------------------------------------------------------
Total Charges to Date:          Current Balance:       0.00
                                Amount Transferred:    0.00


EFFECTIVE   CHARGE
DATE        CATEGORY  DESCRIPTION  QUANTITY  AMOUNT


Press <Return> to Position Cursor


Figure 7-5.  Review-Post One Time Charges Screen (1)


3. Enter Effective Date:  [date]


4. Enter Visit Date/Time:  [date/time]
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Once you have entered a date/time, the system checks to see if valid insurance
exists for this APV date. If it does, one of the following descriptions displays
in the Insurance field:


− Both Inpatient and Outpatient billable


− Inpatient billable only


− Outpatient billable only.


If no valid policy exists for the APV, the following displays:


− Non-billable.


Note:  If an Outpatient has OHI (e.g., valid insurance exists), the system
alerts you that the patient has a visit which will be sent to TPOCS.  In this
case, you do not create a one time charge for the patient.


This patient's record displays "Outpatient billable only" with the screen
message:


User will enter APV in this field, and the system will enter the appropriate
FOR.APV, IMO.APV, or IAR.APV charge category based on the patient's
PATCAT.


5. Enter Charge Category:  APV


Once you enter APV, the system calculates the appropriate charge based on
the patient's PAS APV appointment (with a Location Type of "S"), the
patient's PATCAT, and the APV flagged MEPRS code. Based on the
calculations, the system enters a charge category in the Description field and
an amount in the Amount field. 


Refer to Figure 7-6 for an example of a completed Review-Post One Time
Charges screen.
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REVIEW-POST ONE TIME CHARGES
Date/Time:  02 Apr 1997@0910
Patient:  JONES,BABY
FMP/SSN:  01/800-45-0203
Reg No.:  10091      Vis Dt:  01 Apr 1997@0910   Status:  0
PATCAT:  USA Newborn of FMR                    Sales Cd:  FOR
Ins:  Billable                                 Pay Mode:
Remarks:
-------------------------------------------------------------
Total Charges to Date:           Current Balance:       0.00
                              Amount Transferred:       0.00


EFFECTIVE CHARGE
DATE         CATEGORY  DESCRIPTION    QUANTITY  AMOUNT


1 Apr 1997   APV*      FOR APV Rate   1         789.00


Press <Return> to Position Cursor


         Figure 7-6.  Review-Post One Time Charges Screen (2)


6. Return to the MSA Subsystem Menu.


7.6. Chapter Summary


MSA/APV functionalities enable users to correctly bill APV DD7A and non-
DD7A patients for several patients types.


For patients  with a patient category designating a DD7A pay mode, CHCS bills
APV on the DD7A report according to the specific category .APV rate.


For patients with a one time charge, the user creates an Outpatient account for
billing the patient.


For patients with OHI, MEPRS codes designating charges are sent to TPOCS,
along with the appropriate APV data.


For APV Outpatients with an OHI on file, the system displays a flag on the MSA
Outpatient Account screen to indicate that this billing will be sent to TPOCS.
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Chapter


8
Using FQA APV


8. Using FQA APV


Chapter Overview


This chapter describes the Facility Quality Assurance functionality as it relates to the
Ambulatory Procedure Visit (APV) functionality.


Chapter topics include:


• FQA Functionality


• APV Functionality


• Business Rules


• Users


• Generating Patients Admitted Following APV Encounter Reports


• Guidelines for Accuracy


• Chapter Summary.


8.1. FQA Functionality


The CLN Facility Quality Assurance (FQA) functionality is used to monitor the
quality of medical care provided by a MTF.  It helps the facility to meet internal
standards, as well as standards established by external licensing and accrediting
agencies.  FQA is also used to track the credentials (qualifications) and ongoing
training of health care providers.


Unlike Nursing QA, which is department-specific, FQA focuses on quality
improvement for the entire MTF.  The goal of FQA is to ensure that the quality of
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health care provided by the MTF meets accepted standards and that patient safety
is given the highest priority.


8.2. APV Functionality


The APV functionality enables authorized FQA users to generate a report that
lists patients who have received care in an Ambulatory Procedure Unit (APU) and
are subsequently admitted to the MTF as an Inpatient.


The Patients Admitted Following APV Encounter Report is located on the APV
QA Reports (QAP) option, on the General QA Reports Menu.  The report
includes those patients whose records meet the following two criteria:


• An APV Source of Admissions Code has been entered in the Type of
Admission field.


• The admission dates fall within the user-specified date range of the report.


8.3. Business Rules


The following business rules apply to the FQA APV functionality:


1. The Patients Admitted Following APV Encounter Report includes patients
with both an Ambulatory Procedure Visit Source of Admissions Code and
an Admission Date which falls within the requested date range.


2. Users may print the Patients Admitted Following APV Encounter Report
for patients admitted to Hospital Locations in their Allowable Divisions
only, as defined in the CHCS User file (#3).


8.4. Users


APU management personnel or FQA personnel responsible for risk management
in the MTF use the following menu path to access the APV QA Reports (QAP)
option:


CA   →  CLN  →  Facility Quality Assurance Menu  →  GEN  → QAP
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Other authorized users generating this report use the following menu path to
access the APV QA Reports (QAP) option:


CA  →  CLN  →  Facility Quality Assurance Menu  →  Secondary Menu →
QAP


8.5. Generating Patients Admitted Following APV Encounter Reports


The system generates a Patients Admitted Following APV Encounter Report on
demand for a user-specified admission date range.  This report enables QA
personnel to track patients who are admitted to an MTF after receiving care in an
APU.  This report may be sorted by group or division. 


The report lists patients by register number in ascending order, under the
respective divisions to which they have been admitted.


Steps for this procedure follow:


1. Access the menu path:


CA Core Application Drivers Menu


CLN Clinical System Menu


Facility Quality Assurance


GEN General QA Reports


QAP APV QA Report


The report screen displays and prompts you to sort the report by group or
division.  Refer to Figure 8-1.
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18 Mar 1997@0816


   PATIENTS ADMITTED FOLLOWING APV ENCOUNTER REPORT
-------------------------------------------------------------------


-------------------------------------------------------------------
Group    Division    eXit
Generate report by Group


Other actions include:
 Generate report by Division
 Exit APV QA Report (Returns user to GEN)


             Figure 8-1.  Patients Admitted Following APV Encounter Report Screen


2. Select Group or Division:  DIVISION


If you select to sort by group, the report lists the selected groups
alphabetically.  Data for all selected divisions within the selected groups (i.e.,
your allowable divisions) is included.


If you select to sort by division, the report lists divisions alphabetically.  Only
your allowable divisions is included.


3. Select One, Multiple, or All Divisions: One


4. Enter Division:  <Return> (to accept the default)


5. Enter Admission Date Range:  [dates]


The report includes patients who were admitted within this date range.


6. Select DEVICE:  [device name]


7. Select RIGHT MARGINS: 80// <Return> (to accept the default)


The report is generated, listing the patients by register number in ascending
order, within the selected division.  Refer to the sample report in Figure 8-2.
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Group ID:  0100  NH SAMPLE GROUP 18 Mar 1997@0816   Page 1


Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENTS ADMITTED FOLLOWING APV ENCOUNTER REPORT


From:  10 Jan 1997      To:  28 Feb 1997


Division:  B Division
----------------------------------------------------------------------------------
Reg #    Patient Name       Admitting Diagnosis     Admitting Ward     Admit Date
         FMP/SSN            Admitting Physician
-----------------------------------------------------------------------------------
10006    Albertson,Judith   202.02 Nodular Lymphoma Axilla             22 Jan 97
         03/435-86-5745     Sanders,Robert          4C West Surgical ICU


10082    Baker,Harold       359.4 Toxic Myopathy                       14 Feb 97
         20/435-65-4567     Westmoreland,Anthony    2D Medical-Surgical


10090    Markum,Belinda     301.59 Histrionic Person Nec               14 Feb 97
         01/241-56-4345     Campbell,Arthur         3D Psychiatry


12554    Harkins,William    411.0 Post MI SYN                          27 Feb 97
         20/545-34-2344     Lykins,Sherril          8W Cardiology


                                                     Total B Division            4


                                                Total 0100 NH Sample Group       4


Figure 8-2.  Patients Admitted Following APV Encounter Report


8.6. Guidelines for Accuracy


Follow these guidelines to ensure accuracy in CHCS APV data:


• • Verify that an APV Source of Admission Code has been entered in the
Type of Admission field for each patient admitted.


If the Source of Admission code is omitted, the patient's data will not be
included in the QA report.


• • Verify that the specified date range falls within each patient's actual
admission date.


If the user-specified date range is not within the date entered in the patient's
Admission Date field, the patient's data will not be included on the QA report.
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8.7. Chapter Summary


The APV functionality enables authorized FQA users to generate a Patients
Admitted Following APV Encounter Report to track patients who were admitted
to an MTF after receiving care in an APU.  The report can be sorted by group or
division, within the user's allowable divisions.


A complete patient listing depends on each patient's record having an APV
Source of Admission code entered in the Type of Admission field, and a specified
date range agreeing with the date in the patient's Admission Date field.
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Chapter


9
Using WAM APV


9. Using WAM APV


Chapter Overview


This chapter describes the CHCS Workload Assignment Module (WAM)
functionality as it relates to the Ambulatory Procedure Visit (APV) functionality.


Chapter topics include:


• WAM Functionality


• APV Functionality


• Business Rules


• Users/Security Keys


• Workload Count for APV Encounters


• Guidelines for Accuracy


• Chapter Summary.


9.1. WAM Functionality


The WAM functionality enables authorized users to perform key activities in relation
to workload data reported at the MTF.  These include:


• Edit workload data.


• Report workload.


• Display a workload Exceptions Report.
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• Manage workload templates.


• Define system parameters.


• Create a monthly workload ASCII file for transmission to the Expense
Assignment System (EAS) external system.


• Create a monthly ASCII file for transmission to the Standard Accounting and
Reporting System/Field Level (STARS/FL) external system.


WAM collects information through MEPRS codes associated with each patient-
related procedure or process, or from data entered directly by users, if the data has
not been captured by CHCS.  Workload numbers are collected and tabulated, then fed
into various CHCS-generated MEPRS workload reports and into the WAM
templates. WAM pulls the workload count generated for MEPRS reports into
Stepdown Assignment Statistic (SAS) and/or Cost Account Code (CAC) categories.


After the reports are reconciled and exceptions are checked, the workload data is
approved for transmission to EAS and STARS/FL.


9.2. APV Functionality


The APV functionality enables the WAM functionality to collect and report workload
related to APV encounters.  When PAS users schedule an appointment in a PAS
Ambulatory Procedure Unit (APU), workload is collected for the APU Requesting
Location through the EAS SAS Workload Report.  Data is collected under the fourth-
level MEPRS code DGA*.


Once the workload is captured, WAM transmits it to EAS and STARS/FL for higher
level reporting purposes.


9.3. Business Rules


The following business rules apply to WAM/APV workload count:


1. APVs will always have a Patient Status of Outpatient.  SAS 002 Outpatient Visits
and SAS 003 Total Visits will always be equal for workload reported under
MEPRS code in pattern B**# (for example BBA5).  The "Is this Visit Related to
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the Inpatient Episode of Care?" prompt will never appear for an APV patient at
the time of check-in.


2. Patients who are not dispositioned from the APU and are admitted to the MTF
will receive an APV and an Occupied Bed Day (OBD) workload count.


a. The OBD will be reported under SAS 001 under the A-level MEPRS code to
which the patient is admitted.


b. The APV will be reported under SAS 002/003.


c. Minutes of Services and Number of Patients will be reported under DOD SAS
059 AMB Procedure Unit:  Minutes of Service and # of Patients.  DOD SAS
059 and its service-specific sister SASs will have a Performing MEPRS of
DGA*.


9.4. Users/Security Keys


APV users are responsible for recording the date/time the patient arrives,
departs, and other key events occurring during the APV episode.  This
includes personnel involved in:


• Centrally managed and coordinated program of nursing assessment/care
planning


• Hospital/unit orientation


• Pre-operative and discharge teaching


• Post-op monitoring


• Clinical and administrative interviews


• Initiation of procedural records


• Physician orders.


Depending on MTF policy, authorized APU users may also change the WAM
APU template status to W (Waiting Facility Coordinator's Approval), as well
as have the capability to verify system-generated workload and edit workload
not captured by CHCS.
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Authorized WAM personnel use the following security key and menu path:


DGNAS  USER    or      DGNAS NAVY USER


CA   →  WAM 


9.5. Workload Count for APV Encounters


When PAS users make entries in the date/time fields on the APV Minutes of
Service screen, the APV functionality initiates workload count for an APV
encounter 


Note:  Refer to Implementation Guide for CHCS S/W Version 4.6 for WAM,
the SAIC document for editing the WAM APU template status.


When the user schedules an appointment in a clinic with an APU Location
Type, WAM captures APV Minutes of Service workload.


While entering APV patient data, PAS users must have met the following
considerations in order for the workload to be counted in SAS 002:


1. The APU is set in PAS.


2. Each visit passes Delinquent EOD processing edits by having data entries
for the APV Minutes of Service screen Date/Time fields.


3. The Appointment Status field has a status of KEPT.


Once users have booked an appointment for an APU and checked in the
patient, they enter data in the date/time fields in the APV Minutes of
Service Enter/Edit screen.


Refer to Figure 9-1 for a display of this screen.  The date/time fields are
highlighted.
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18 Mar 1997@0816
APV Minutes of Service Enter/Edit


------------------------------------------------------------------------------------
      Patient Name:  Blakely,Mary
 Hospital Location:   APV Clinic #5
             MEPRS:  BAG5
          DGA Code:  DGAK                   Exceeded 24-Hour Limit:  No
-----------------------------------------------------------------------------------


Appointment Date/Time:  12 Jan 1997@0815
                       Appointment Status:
                           APV Tracking #:  1997-01120016


                        Arrival Date/Time:  12 Jan 1997@0810
  Start of Nursing Intervention Date/Time:  12 Jan 1997@0835
            Depart to Procedure Date/Time:  12 Jan 1997@0942
          Return from Procedure Date/Time:  12 Jan 1997@1140


                   Outpatient Disposition:  Home
                    Disposition Date/Time:  12 Jan 1997@1352
                              Admitted To:
------------------------------------------------------------------------------------


Figure 9-1.  APV Minutes of Service Enter/Edit Screen


Note:  Refer to Chapter 3 for the steps for checking in an APV patient.


Refer to Appendix B for an algorithm of APV Minutes/Hours of Service.


For each Performing MEPRS DGA*, the system generates the total number of
minutes based on the APV encounter for each Requesting MEPRS code. 


The Weighted Workload is reported in minutes and the Raw Workload is
reported as the total number of patients on the Ancillary template. 


Refer to Figure 8-2 for an example of an Ancillary workload template.
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NH PORTSMOUTH
DMIS ID/UIC:  0124/N00183 Date:  02 Apr 1997@1047
Fiscal Month/Year:  Mar 1997 Template Status:  I
CAC:  4DGA     WJON:  0018374DGAA DOD SAS:  059


SAS: 531  Description:  AMB Procedure Unit:  Min of SVC & # of PATS
Performing MEPRS Code:  DGAA


Performance Factor/Weighted Workload Total:  2700.00


MEPRS   Weighted    Raw            MEPRS     Weighted      Raw
Code    Workload    Workload       Code      Workload      Workload
------- ----------- ------------   --------- -----------   ---------
AAAA 700.00 7
BAA5 600.00 6
BAA6 500.00 5
BBAA 400.00 4
CAAA 400.00 3
FAAA 200.00 2


Next Screen    Prev Screen    Edit/View    sTatus     SAS     Quit


Figure 9-2.  Ancillary Workload Template


Authorized users have access to the WAM menu and are able to verify
system- generated workload and/or edit workload not captured by CHCS. 


DOD SAS 059 and its respective service-specific SASs follow the same
workload reporting, processing, and editing capabilities as in other WAM
options.  These include:


• EAS SAS Workload Report


• SAS Status Report


• Delinquency Report


• Display Exceptions Report


• Delinquency Bulletin


• Create Monthly Workload ASCII File to EAS


• Create Monthly Workload ASCII File to STARS/FL.


Refer to Appendix C for a sample EAS SAS Workload Report.
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9.6. Guidelines for Accuracy


Follow these guidelines to ensure accuracy in APV/WAM workload count:


• • Verify that the Location Type field for each APV encounter has a PAS
APU entry.


The APU must be set in PAS in order to generate count workload.


• • Verify that the five date/time fields on the APV Minutes of Service
Enter/Edit screen have entries.


If any of the date/time fields does not have an entry, the visit will not pass
the Delinquent End-of-Day Processing and will not be considered workload
count in SAS 002.


• • Verify that the Appointment Status field on the APV Minutes of
Service Enter/Edit screen has the entry of KEPT.


If this field does not have an entry of KEPT the visit will not pass the
Delinquent End-of-Day Processing and will not be considered workload
count in SAS 002.


9.7. Chapter Summary


The system collects and reports APV Minutes of Service for APU Requesting
Locations through the WAM SAS Workload Report. 


To be considered workload count in SAS 002, the encounter must have a
designated PAS APU, and critical fields on the APV Minutes of Service
Enter/Edit screen must have data entries.


APV Minutes of Service data is collected under the fourth-level MEPRS code
DGA*.  For each Performing DGA* and based on the APV encounter, the system
generates the total number of minutes and number of patients for each Requesting
MEPRS code.


Once the workload is captured, WAM transmits it to EAS and STARS/FL for
higher-level reporting purposes.
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CHCS APV USER DESKTOP GUIDE


Appendix A. Glossary


Acronyms and Abbreviations


Acronym Definition


ADS Ambulatory Data System


ADT Admission, Disposition, and Transfer


AHP Allied Health Professional


APA Admissions Resulting from APV


APR Ambulatory Procedure Order


APV Ambulatory Procedure Visit


APU Ambulatory Procedure Unit


ASCII American Standard Code for Information Interchange


ASD Account Subset Definition


CAC Cost Account Code (Navy only)


CHAMPUS Civilian Health and Medical Program of the Uniformed Services


CHCS Composite Health Care System


CLN Clinical Subsystem of CHCS


DMIS Defense Medical Information System


DMIS ID Defense Medical Information System Identification


DOB Date of Birth


DOD Department of Defense


DRT Delinquent Record Tracking


DTS Dietetics Subsystem
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Glossary (continued)


Acronym Definition


EAS Expense Assignment System


ER Emergency Room


FMP Family Member Prefix


FQA Facility Quality Assurance of CHCS


FY Fiscal Year


GYN Gynecology


HCF Health Care Finder


HCP Health Care Provider


HMO Health Maintenance Organization


ICU Intensive Care Unit


ID Identification


IFS Integrated Financial System


IMO International Military Education and Training Rate


IOR Other Federal Agency Sponsored Patients Rate


IV Intravenous


IVD 1)  Intrauterine Device
2)  Intravenous Drip
3)  IVD Order


IVF 1)  Intravenous Fluid
2)  IVF Order


IVH 1)  Intravenous Hyperalimentation
2)  IVH Order
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Glossary (continued)


Acronym Definition


IVP 1)  Intravenous Push/Piggyback
2)  IVP Order


JCAHO Joint Commission on Accreditation of Health Care Organizations


LAB Laboratory Subsystem of CHCS


MED Unit dose medication


MEPRS Medical Expense and Performance Reporting System


MSA Medical Services Accounting


MTF Medical Treatment Facility


OHI Other Health Insurance


OLUM Online Users Manual


PAD Patient Administration Subsystem of CHCS


PAS Patient Appointment and Scheduling Subsystem of CHCS


PATCAT Patient Category


PHR Pharmacy Subsystem of CHCS


POC Point of Contact


POL Patient Order List (formerly Patient Care Plan (PCP))


PPM Principal Period of Maintenance


QA Quality Assurance


RAD Radiology Subsystem of CHCS


RN Registered Nurse


RX Outpatient medication


SAIC Science Applications International Corporation
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Glossary (continued)


Acronym Definition


SAS Stepdown Assignment Statistic


SDS Patient in Same-Day Surgery Program


SIDR Standard Inpatient Data Record


SIT Standard Insurance Table


SSN Social Security Number


STARS/FL Standard Accounting and Reporting System/Field Level


SW Software


TPOCS Third Party Collection System


UIC Unit Identification Code


WAM Workload Assignment Module


WJON Workload Job Order Number


WWR Worldwide Workload Report
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Glossary (continued)


Terms


Term Definition


Access The process of requesting an entry in a particular file or in
certain fields in a given file. Also refers to data security
functions for files or certain fields in a file.


Action Bar A horizontal bar that provides two or more functions to
choose from by typing the character(s) within the
parentheses and pressing <Return>. The selected function
is performed and control is then returned to this action bar.
(See also Smart Action Bar.)


Active Order See Order Status.


Admission The process of bringing a patient into the medical treatment
facility (MTF) as an inpatient.


Admission Type Describes how the patient was admitted:  direct to Military
Hospital from Emergency Room; direct to Non-US Armed
Services Hospital, transfer from Air Force Hospital, etc.


Ambulatory Care This output supports APV data processing and can be
 Embossed Card Generated for an APV appointment once the appointment


is booked.  The Embossed Card contains pertinent
registration and administration data.  The format can be
edited to meet your specific APU needs.


Ambulatory Care This output supports APV data processing and can be
 Record Cover Sheet generated for any patient who has an appointment booked


through the Book Appointments (BOK) or the
Appointment Order Processing (AOP) option.  The Record
Cover Sheet includes patient data, information specific to
the APV encounter, and billing information.  It can be
printed during the APV, after the disposition from the
APV, as well as for previous APV encounters.


Ambulatory Care This output supports APV data processing and can be
 Wristband generated for any patient who has been checked into an


Ambulatory Procedure Unit (APU).  The Wristband
includes the Patient Name, FMP/SSN, MEPRS Code, APV
Date/Time, and Patient Category.  It can be printed as soon


as the APV is scheduled and anytime during the APV
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Glossary (continued)


Term Definition


encounter.  Once the patient has been dispositioned from
the APU, the Wristband cannot be printed for the patient.


Ambulatory Procedure An APU is a hospital location which provides a centrally
 Unit (APU) managed and coordinated program of care, observation,


and assistance for patients requiring less than 24 hours of
care.  Services include traditional pre-operative and
post-operative care.  A value of "S" must be entered in the
Location Type field to identify the hospital location as an
APU.


Ambulatory Procedure An APV is a procedure or surgical intervention with an
 Visit (APV) anticipated patient stay of less than 24 hours.  The patient
is


considered an Outpatient during the APV.  APV patients
must be checked into APUs.


Ambulatory Procedure APV workload is workload collected and reported
 Visit (APV) Workload by the Workload Assignment Module (WAM).  APV workload


is collected for Ambulatory Procedure Units (APU)
Requesting Locations under the fourth-level MEPRS code
DGA* and reported through the Stepdown Assignment
Statistic (SAS) Workload Report.


American Standard Code This code dictates the combinations of
Code for Information zeros and ones used to form computer
Interchange (ASCII) characters.  Its series of 128 characters can be used to form


uppercase and lowercase alphabetic characters, numbers,
punctuation, special symbols, and control characters.


Ancillary Any work area that supports the care of patients on the
ward or in the clinics. “Ancillary to” the ward or clinic.


Ancillary Workcenter Those supporting workcenters targeted for automation
(e.g., LAB, RAD, PAD, PHR, PAS, and DTS).


Appointment, Patient A specific time reservation for a patient to see a specified
care provider. Patients are said to have appointments;
clinics and care providers are said to have schedules.


Appointment Booking The process of searching for, selecting, and reserving an
appropriate schedule slot for a specified patient booking.


Appointment Referral A patient appointment request for specialized care
generated by the primary care manager (PCM).
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Glossary (continued)


Term Definition


Appointment Type A broad generic designation of the type of care to be
provided during an appointment or encounter.


APV Minutes of Service A system-calculated measure of the length of time a patient
is receiving service in an APU.  The APV Minutes of
Service for each APV encounter is calculated by adding the
time elapsed between the Arrival Date/Time and the Depart
to Procedure Date/Time, plus the time elapsed between the
Return from Procedure Date/Time and the Disposition
Date/Time.  The Workload Assignment Module (WAM)
captures the system-generated data into the DGA* MEPRS
codes and transmits it to the receiving systems.


APV Minutes of Service This option allows you to complete a patient check-in
 Enter/Edit or check-out and enter interim date/time values used to calculate


APV Minutes of Service for an APV encounter.  Refer to
APV Minutes of Service.


APV Records Delinquent List This 132-column report displays incomplete or delinquent
incomplete items for APV records.


The record can be generated with the following primary
sort criteria:


- Responsible Person
- Clinical Service
- Incomplete Tracking Status
- Patient Name
- Completion Item
- Number of Days Late
- APV Tracking Number


If an item is delinquent, a set up in the APV Record
Parameter file, an "*" will appear in front of the item.  If a
record is delinquent (over 30 days since APV disposition
date), an "X" will appear in the DQ column.


APV Incomplete Items - This report summarizes the incomplete items and gives
 APU Summary subtotals for each APU, as well as totals for each division. 


The actions currently delinquent will be counted on the
report.
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Glossary (continued)


Term Definition


Arrival Time The time patients are told to arrive for
(Appointment) their appointments.  This may or may not be different from


the beginning time or booking time, which is the time at
which they are actually scheduled to be seen.


Authorized User Having all required security keys needed to perform
specified functions using CHCS.


Batch Order Processing A method of entering a group of orders, but not activating
them until all orders have been entered. This method
allows the user to review, modify, and cancel the orders
before the system transmits them to the ancillaries. This
capability is limited to nurses and physicians.


Batch Post The ability to enter common information into a number of
records at the same time.


Beneficiary Type Synonymous with “patient category” (i.e., patient type).


Boilerplate Editorial term referring to common features of documents,
such as verbatim text and exact format.


Booking, Appointment See Appointment Booking.


Bulletin A MailMan message sent to a mailgroup by
the Postmaster or automatically by the system based on a
CHCS event.


Cancellation The process of voiding a pending appointment. There are
two modes of cancellation:


1)  Patient-initiated cancellation, in which the patient calls
in to cancel an appointment. In this case, the canceled slot
becomes free for another appointment.


2)  Clinic-initiated cancellation, in which the health care
provider (HCP) and/or clinic cancels an entire block of
appointments (or schedule slots).
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Glossary (continued)


Term Definition


In this case, a list of patients with booked appointments in
the schedule block is printed so that they can be contacted
and informed of the cancellation. (In some systems,
cancellation notices are mailed to the patients.) When a
clinic cancellation occurs, the slots become frozen, in
“hold” status, and cannot be used for appointments at that
time.


Cancel Order See Order Actions.


Cart List The Cart List is used by pharmacy personnel when filling
unit dose carts. The list is sorted by ward group, ward,
room-bed, and patient.


Check-In The data entry function, whereby the facts of a completed
appointment are entered into the system to “close the loop.”
Check-in data include primarily the indication of whether
the patient did or did not keep the appointment (Show or
No-Show), and which provider treated this patient.


Clinic 1)  An outpatient department or a hospital location.


2)  A search criterion in which the
parameter identifies a clinic schedule.


Clinical Orders Request for care for an individual patient.


Clinical Record The physical record of an inpatient episode containing
printed (paper) copies of the documents detailing the
patient's treatment.


Clinical Service A clinical specialty within a medical treatment facility
(MTF).


Clinical Subsystem The Clinical Subsystem includes order
of CHCS (CLN) entry capabilities, automated due lists related to patient
care


activities, and results-entry capabilities. Special
management activities include patient acuity, nursing care
hours, nursing-specific bed management procedures, and
Nursing quality assurance.


The clinical subsystem's primary users include nurses, and
allied health personnel.
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Glossary (continued)


Term Definition


Common Files Files where data contained in the files:


1)  is not specific to any subsystem, or
2)   is modified by activity within any subsystem.


Composite Health Care A fully automatic, integrated medical information
 System (CHCS)  system. CHCS facilitates the coordination of health care


activities and patient information among all departments
within a medical treatment facility (MTF) and its medically
integrated outlying clinics.


Cost Account Code (CAC) A four-character code consisting of the
(Navy only) number “4” followed by the first three characters of the


Medical Expense and Performance Reporting System
(MEPRS) code. The CAC is used for ancillary and non-
ancillary workload transmitted to the Standard Accounting
and Reporting System/Field Level (STARS/FL).


Current Appointment An appointment that has been booked, but not yet kept.
The status of such an appointment is marked by the system
as “pending.”


Also sometimes called a "future" appointment or a pending
appointment, although these terms also have other
meanings. A current appointment is not on a waiting list.


Cursor The flashing rectangle or underscore on the screen showing
where the character is entered as the user types in responses
or data.


Data A specific value in a field for a given record. All the data
for a file is stored in a data global.


Database A collection of data organized into files fundamental to an
application.


Data Type A specification associated with each field that indicates the
kind of information to be entered, the format for entering
information, and the way in which data is stored and
retrieved. See Field.


Date/Time: A field that allows time data, including year,
month, day, and time of day. Entries to this field are based
on the system's built-in “clock”; the user may enter a
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partial date/time and the system will enter the remaining
data.


Glossary (continued)


Term Definition


Free Text: A field containing any combination of
alphabetic characters, numbers, and punctuation marks.
The user may enter any text in the field. The characters
may be limited to a minimum and/or a maximum, and the
exact form can be specified, such as the Social Security
number (SSN).


Numeric: A field that allows only data containing
numbers.


Word Processing: A field that allows multiline text to be
treated as a single unit, even though its data can be edited
one line at time.


This field type provides for word processing input, such as
is required for Radiology Exam Result. The system
software provides a variety of word processing editing
options.


Date/Time See Data Type.


Default This is the text provided by the system in response to a
field or prompt. A default allows entry of the most
commonly used answer or the most recently inserted field
value, with only one keystroke; that is, you press <Return>
to accept the default.


Defense Medical The Expense Assignment System (EAS) uses the
 Information System DMIS ID to define which divisions roll their
 Identification (DMIS ID) workload together Each division has a unique DMIS ID


and a parent DMIS ID. The parent DMIS ID defines
divisions that combine their workload. A group DMIS ID


is
assigned to the parent DMIS ID for upward reporting.


Delinquent Record Identifying the proper documentation
 Tracking necessary to complete the patient's records and to track the


progress of the completion process to complete the patient's
records and to track the progress of the completion process.


Department A clinical specialty within a medical treatment facility
(MTF).
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Glossary (continued)


Term Definition


Desktop The Clinical Desktop provides clinical users additional
functionality. The Desktop feature gives you the ability to
put together a group of patients, and manipulate and
display patient lists customized to your specifications.


Desktop also allows you to enter orders; use View Text and
Patient Text; store macros; review medication lists, clinical
results, appointment rosters, and radiology results; and
create user-defined keys.


Device The name of an output device (i.e., a printer name).


Dietetics Subsystem of CHCS The DTS Subsystem provides dietetics
 (DTS) personnel with access to patient demographic and clinical


information, and provides other system users with a
mechanism for communicating diet orders and diet consults
to the Dietetics Department.


Diet Order 1)  Active Diet Order:  A diet order that
is current and available for processing.


2)  Future Diet Order:  A new diet order
for a date and meal in the future for a specific patient. A
patient may have a current diet order and one or more
future diet orders as long as there is only one diet order per
meal.


3)  Inactive Diet Orders:  A diet order
that is not being executed at the present time.


Diet Order Bulletin A report printed in the Diet Office that notifies the
Dietetics Department of a new or changed diet order.


Diet Roster An itemized list of inpatients and their associated diets,
which includes bed number, patient pass status, and
whether the diet order is on hold.


Display In CHCS documentation, this heading refers to the display
of a menu or a screen of information, as opposed to a
prompt or a message.
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Glossary (continued)


Term Definition


Disposition The end point of a patient's hospitalization (inpatient
episode). There are numerous disposition types, i.e.,
discharge, death, or the patient's leaving against medical
advice.


Disposition Date The day the patient is discharged from the medical
treatment facility (MTF).


Division An organization that shares patient files and other files with
other organizations supported by a CHCS system, but is
otherwise administratively independent.


Due Lists Lists of tasks of functional components sorted by time of
required action on specific patients. In CHCS, Due Lists
are compiled automatically from orders on the Patient
Order List (POL). The Due List can then be used as a work
sheet during the shift. Due Lists may be printed as many
times as desired, as new orders are written. Shift Care
Plans can be placed in the patient's chart as legal
documents.


Duplicate Patient Two patient data records that actually belong to the same
patient, or a patient registered twice in the system.


Edit The addition, deletion, or modification of existing data.


Encounter An encounter refers to:


1)  A visit by a patient to an outpatient clinic.
2)  All data related to an outpatient visit.


End-of-Day Processing The update of patient appointment data for an outpatient
clinic on a specified day. Patient appointment data
includes, but is not limited to, appointment status and type,
provider, clinic, and checked-in (date and time).


Entry A data value within a field, record, or file.


Episode All data related to an inpatient visit, starting with
admission and continuing through disposition.
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Glossary (continued)


Term Definition


Expense Assignment System The computer system to which all Medical Expense and
 (EAS) Performance Reporting System (MEPRS) data is submitted


for processing, report production, and reporting.  Small
medical facilities usually have their processing/reporting
done by a larger facility, with the end result that each
military service has one EAS within its locality.


Facility Quality A component of the Clinical Subsystem. Unlike
 Assurance (FQA) Nursing Quality Assurance (QAN)(which is department-


specific), FQA focuses on quality assurance for the entire
medical treatment facility (MTF). The objective of FQA is
to ensure that the quality of health care provided by the
MTF meets accepted standards, as determined by licensing
and accrediting bodies, and that patient safety is given the
highest priority.


Family Member Prefix A two-digit code that identifies a patient's relationship to
 (FMP) the sponsor (e.g., son, daughter, spouse, dependent parent,


etc.).


Field 1)  The space in a record used to define a data element. A
field has attributes, such as a data type, storage location,
and label. Data element and field are often used
interchangeably.


2)  A labeled area within a screen in which the user may
enter and edit text.


File 1)  A grouping of items with a single functional purpose.
Patient information is stored in the Patient file. Ward
locations, clinics, and all other hospital locations are stored
in the Hospital Location file.


2)  As in “to file,” used in Screen Modem when data is
stored.


Future Diet Orders Fully active diet orders scheduled to be implemented
beginning with a specific date and meal in the future.


Group All divisions that have the same rollup Defense Medical
Information System identification (DMIS-ID) in the
Medical Center Division file.
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Glossary (continued)


Term Definition


Group ID A Defense Medical Information System identification
(DMIS ID) code that indicates the facility which owns the
Expense Assignment System (EAS) and is responsible for
the upward reporting of Medical Expense and Performance
Reporting System (MEPRS) data. The Department of
Defense (DOD) requires MEPRS data to be reported at the
group level.


Health Care Finder A clerk who uses the Managed Care Program (MCP)
 (HCF) to book appointments for enrolled patients with their


primary care providers (PCPs), add/modify appointment
referrals for enrolled and non-enrolled patients, book
appointments with network providers for non-enrolled
patients, cancel and reschedule appointments, and generate
membership identification cards, care authorization forms,
and patient/ provider mailing labels.


Health Care Provider The specific member of the health care team providing
 (HCP) health services to the patient. Usually, this is a physician;


however, the HCP may be a nurse practitioner, dentist,
physical therapist, clinical dietitian, etc. HCP is not used in
reference to nurses, who represent a special category in
themselves. An HCP is someone who has the authority to
construct patient orders for entry into the system. See
Provider Class.


Help Text  Help text is available throughout CHCS to assist users:


1)  Press ? or <Help> at menu prompts for online help.


2)  Press ?? for a list of secondary menu options.


3)  Press ??? for a brief description of options.


4)  Press ? [option] for the OLUM text on an option.


When accessing help from a field (in a prompt series
on a screen):


1)  Press ? or <Help> for a quick one-line help message.


2)  Press ?? for extended help.


3)  Press ??? to access the OLUM.
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Glossary (continued)


Term Definition


Note:  Refer to the glossary entry for the Online User
Manual (OLUM).


− Enter ? to access the first level.
− Enter ?? to access the second level.
− Enter ??? to access the third level.


<Return> Key: Located on the right side of the keyboard's
main keypad, it is used to tell the computer to process data
just entered.


<Select> Key: Located on the editing keypad, it is used to
choose an item for editing or review. Once <Select> is
pressed, an asterisk (*) appears next to the chosen item.
Some selections are activated automatically, for others you
must press <Return>.


To deselect an item, press <Select> again.


Hospital Location A defined hospital area that contains a designated number
of patient beds (i.e. any clinic, ward, etc. within a facility).
It often corresponds to a medical specialty area such as
Orthopedics.


Laboratory Subsystem The software programs that process orders for lab tests;
 of CHCS (LAB) specifically, the programs that allow the user to log in


specimens, to track order status, to enter and certify results,
to maintain lab files, and to generate lab reports.


Medical Expense and The Medical Expense and Performance Reporting System
 Performance Reporting for fixed military medical and dental treatment facilities.
 System (MEPRS) MEPRS provides consistent principles, standards, policies,


definitions, and requirements for accounting and reporting
of expense, manpower, and performance by Department of
Defense (DOD) fixed medical facilities.


Medical Record The physical record of a patient's care containing printed
(paper) copies of the documents detailing the patient's
treatment in either inpatient or outpatient settings.
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Glossary (continued)


Term Definition


Medical Services A component of the PAD Subsystem, MSA
 Accounting (MSA) focuses on the initiation and monitoring of patient billing.


The United States Military Services provide health care for
millions of patients each year. The goal of Defense Medical
Information Management (DMIM) is to enable military
MTFs and clinics to use CHCS to enhance the quality of
health care delivery provided.


With an increase in the number and diversity of tasks
performed by medical personnel, as well as an expansion of
health-related technology, an improved approach to the
management of medical information was needed. CHCS
meets this need.


As an integrated, computer-based system, CHCS provides
an automated online alternative to many manually
implemented tasks (i.e., writing patient care orders,
documenting medication administration, generating reports,
etc.), thus significantly reduces potentially massive
amounts of paperwork.


Medical Treatment A military hospital and its outlying affiliated workcenters.
Facility (MTF) Also called Facility.


Menu A list of options (choices) presented by the software that
represents a decision point in the running of the program.
The menus available to individual users are determined
when the CHCS system manager sets up the User Record.


MEPRS Code A four-character alpha code used to identify cost centers at
the medical treatment facility (MTF). The MEPRS code is
used for workload accounting purposes. These codes are
assigned to each transaction to track who ordered the
transaction and to calculate workloads.


MEPRS codes at the 4th level are unique at the CHCS
Group/Division Level and consist of three Department of
Defense (DOD) standard characters to identify the service
provided and a unique fourth character assigned by the
MTF.
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Glossary (continued)


Term Definition


MEPRS Codes File A CHCS file which contains the Master MEPRS Table and
MTF site-definable MEPRS Table.


Message 1)  Short for system message. It means information
supplied by the system in response to user input, for
example, ** END OF REPORT **.


2)  When used with MailMan, message means an electronic
note that has been transmitted.


Online Users Manual The OLUM consists of the user instructions for the CHCS
 (OLUM) basic system, MailMan, ad hoc reporting options of


FileMan, and each subsystem. Each subsystem volume
provides the menu hierarchy, functional description for
each option, step-by-step user instructions, and samples of
screens and reports.


1)  Enter OLUM at the Secondary Menu or
any menu/option selection prompt to get to the OLUM
Menu.


2)  Enter ?OPTION NAME at menu/option selection
prompt (only where the menu/option is displayed) to go
directly to the option description in the OLUM.


3)  Enter ??? after enter/edit prompt within any option to
go directly to the option description in the OLUM.


Option One of a list of processes on a menu that allows the user to
access data in a file or to access another menu.


Order A request for procedure, service or item to be performed or
delivered.


Order Actions Basic order actions specifically applicable to multiple
CHCS subsystems. The Order Actions are accessible
through the Action prompt on the Patient Order List
(POL):


Cancel: Allows the user to stop an active order, making it
inactive.


Countersign: Allows the user to confirm and activate
orders entered by lower authority.
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Term Definition


Display: Allows the user to exhibit specific sets of order
types from a POL screen.


Expand/Compress Display: Allows the user to compress a
POL order into one line. Up to 14 compressed orders can
be displayed on one screen. The user can return to the
expanded order display screen by using the same action.


Modify: Allows the user to alter an existing order. When
an order is modified, a new order is created, and the
modified order receives a new order number.


New: Allows the user to enter new orders.


Print: Allows the user to print orders and/or preadmission
orders, if valid.


Quit and Activate: Allows the user to start preactive
orders in Batch Ordering Processing.


Sign/Verify: Sign and verify are used interchangeably.
Allows the user to renew and grant official sanctions by
authorized signature, including electronic signature.


Order Inquiry A detailed expansion of a specific order. Accessed through
the Browse action.


Order Pages OUTPAT:  Outpatient page. This page contains all
outpatient orders, and other active orders, and holds all
expired RX orders for 30 days.


APV:  APV page.  This page contains all orders for an
Ambulatory Procedure Visit orders.


Order Set A group of orders typically associated with
a particular department, workcenter, health care provider
(HCP), or diagnosis. Once the order set is created, it can be
applied to any Patient Order List (POL) with just a few
keystrokes. When applying the order set to the POL, the
user can edit each order to accommodate individual patient
needs. In addition, the HCP may add new orders, and
modify or delete orders from a preexisting order set.
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Glossary (continued)


Term Definition


Order Status Indicates an order's current level of execution:


Active:  An order that is current and available for
workcenter and/or ancillary processing.


Countersignature Due:  A previously signed order to
which a countersignature must be added to confirm and
activate the order.


Expiring:  An order that will soon be no longer active,
contingent upon the duration of the order.


HCP Signature Due:  An order that requires a physician's
verification or signature.


Inactive:  An order that is not being executed at the present
time.


Nurse Signature Due:  An order that requires a nurse's
verification or signature.


Pending:  An active order awaiting further action (e.g.,
pending appointments).


Pending Appointment:  An order awaiting appointment
scheduling from another subsystem.


Order Type A specified kind of request for a procedure service or item
to be performed or delivered (i.e., Nursing (NRS) order,
Radiology (RAD) order, Medication (MED) order, etc.).


Other Health Insurance Non-CHAMPUS health insurance (not
 (OHI) Civilian Health and Medical Program of the Uniformed


Services) that is available to beneficiaries through other
entitlement programs, employment, or insurance coverage.


Output A term to describe any system function that sends data to a
device or file. For example, output may be to the screen or
to a printer.


Parameters Fixed limits or boundaries that establish by what
restrictions the system will perform a function.
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Term Definition


Patient Appointment and This subsystem enables individual clinics or providers
 Scheduling Subsystem to control their own scheduling, booking, and
of CHCS (PAS) appointments, and alerts other system users to potentially


conflicting schedules.


Patient Category A table that enables admission, disposition, and transfer
 Billing Table (ADT); Medical Services Accounting (MSA); and Third 


Party Collections (TPC) users to review a list of all patient
category codes and descriptions, inpatient and outpatient
charge categories, and pay modes.


Patient Category Code Patient Category codes indicate patient type (i.e., Active
Duty Enlisted Air Force, Civilian Employee, Naval
Officer's Dependent).


Patient Category DD7 is an inpatient category for which


(DD7/DD7A) billing for patient charges is sent to a central agency,
which, in turn, is responsible for collection of funds. DD7A
is an outpatient category billed in the same manner.


Patient Order List The display text that allows assessment of all active
(POL) clinical and nursing orders. Order actions may be entered at


this point, but methods may vary between subsystems.
Formerly the Patient Care Plan (PCP).


Patient Record A collection of data relative to a patient (e.g., patient name,
Social Security number, date of birth, etc.)


Patients Admitted Following This report enables QA personnel to track patients who
APV Encounter Report are admitted to an MTF after receiving care in an APU. 


The report can be generated on demand and may be sorted
by group or division.


The report lists patients by Register Number in ascending
order, under the respective divisions to which they have
been admitted.


Pending Appointment See Order Status.


Performance Factor A measure of work produced by a function within a
medical treatment facility such as Occupied Bed Days
(OBDs), visits, workload procedures.
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Performing MEPRS For ancillaries, this is the medical treatment facility
(MTF)-specified workcenter/cost center that performed or
issued the services (tests, procedures, medications, etc.)
ordered by services or clinical entities providing direct care
to the patients. These ordering services are identified as
requesting MEPRS workcenters/cost centers.


Pharmacy Subsystem of The PHR Subsystem provides a versatile
 CHCS (PHR) drug reference library. It allows flexibility in ordering


medications (i.e., by trade or generic name, by drug
component, route of administration, etc.) and provides
online information regarding drug-to-drug interactions.


Prescription Used to refer to a drug, administration schedule, and
instructions ordered for an outpatient.


Primary Menu A user's initial or starting menu.


Procedure 1)  Series of steps and operations leading to the
determination of some reportable outcome or result.
Results may be either qualitative (e.g., a class of Pap
smear) or quantitative (e.g., blood cell count).


2)  Also, a series of steps and operations by a work center
leading to the provision of health care services for a
patient.


Prompt 1)  A system-generated request for response.


2)  A word or statement on the screen that tells the user
what action needs to be taken or what information must be
entered (i.e., Select Patient Name).


Provider See Health Care Provider.


Queue/Queuing To turn the processing of a report or other task over to the
Task Manager (TaskMan). This schedules the task for a
specific time, either now or later. A queued report is placed
in the line of all other tasks for which TaskMan is
responsible. Since TaskMan handles the printing process, a
user's terminal is not paused until the print process is
completed. To queue a report, enter a Q at the DEVICE
prompt.
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Glossary (continued)


Term Definition


Radiology Subsystem of The RAD Subsystem is designed to meet the functional
 CHCS (RAD) requirements of the Radiology Department and Nuclear


Medicine, including patient processing and room
scheduling, defining and implementing site-specific
radiology procedure requirements, work load statistics,
and management reports.


Raw Workload For ancillaries, the weighted workload for each requesting
MEPRS cost center that requested/ordered services from
the performing MEPRS work/cost center. Raw workload is
always reported in whole units to which weighting factors
are applied to obtain the weighted workload, which is
reported in decimals.


Record This term generally relates to a patient's medical records or
radiology film jacket record.


Record Tracking The procedure for determining where records are
physically located.


Requesting Location A specific location within the medical treatment facility
(MTF) from which the patient services are requested, i.e., a
ward, clinic or other location, and receiving credit for the
orders placed, and to which test results and orders will be
sent.


Requesting MEPRS The Medical Expense and Performance Reporting System
(MEPRS) code of the cost center providing the direct care
to patients that requested or is charged for the services
provided.


Response An action to be taken in response to a specific prompt
generated by the CHCS System. (For instance, Enter
Provider Name:  [variable data].) In CHCS documentation,
a required response is identified by FULL CAP BOLD
text.


Roster of Kept APV This report displays all Kept APV appointments with an
Appointments  appointment date within a user-selected date range.  The


report includes all of the date/time data elements critical for
the calculation of APV Minutes of Service. 


The report may also be used to track records of kept APV
appointments and to identify any missing APV data.
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Glossary (continued)


Term Definition


SAS Description The text (i.e., Occupied Bed Days) which accompanies the
three-digit stepdown assignment statistic (SAS) code that
describes the unit of measure for the element of expense
being reported.


Secondary Menu A list of system options available when you enter ??.


Security Key A code that relates to the ability to use a certain process.
Some security keys are already defined in the system.
Other security keys are defined by the system manager.
The naming conventions and strategy for the use of these
keys is determined at each facility. The system manager
assigns security keys to users as appropriate for their use of
CHCS.


Select Function that defines how to decide what the value will be
by selecting one from among two or more possible values.
Select is used if the actual value that will exist when the
data element is used cannot be precisely predicted.


Service A clinical specialty within a medical treatment facility
(MTF).


Stepdown Assignment This is a three-digit number used to track the number


Statistic (SAS) of occurrences for a particular statistic within a number of
workcenters. For example, 001 is a SAS for occupied bed
days. The workload count in this SAS indicates the number
of occupied bed days that occurred in each of the
workcenters. A SAS can also be used to track the amount
of workload being performed within a particular
workcenter in a medical treatment facility (MTF), such as
the non-ancillaries. If a SAS is used to track workload
being performed, a performing MEPRS and a requesting
MEPRS are always associated with the SAS.


Telephone Consult An online message that allows clerks and other personnel
to document telephone calls from patients (and family
members) to providers.


Template A set of field specifications that allow user-specified data
elements to be input and edited again and again.
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Glossary (continued)


Term Definition


Third Party Collections (TPC) An automated system of insurance billing which allows the
government to recover costs from more than one insurer
when a patient has multiple policies.


Transfer Absence Transfer: An Admission, Disposition, and
Transfer (ADT) action used to place a patient on absence
status.


Inter-Facility Transfer: An ADT action used to move a
patient between medical treatment facilities (MTFs) or
between an MTF and AIREVAC.


Interward Transfer: An ADT action used to move a
patient from one location to another within the MTF.


Trigger Collateral actions occurring automatically, without
informing the user or requiring user participation. For
example, the actions might alter other fields in the current
file being edited or cause the creation or modification of an
entry in another file. These processes are referred to as
trigger events.


Unit Dose System A hospital pharmacy system for drug distribution that
involves daily dispensing of a 24-hour supply of
medication for each patient to the Nursing Unit.


Unit dose medications are packaged as units of use (i.e.,
one capsule per package) that are labeled with drug name,
lot number, and expiration date. Each nursing unit has a
medication cart that has a drawer labeled for each patient.
The drawer contains the patient's 24-hour supply of
medications. At the end of the 24 hours, the cart is
exchanged for a new one that has been filled by the
pharmacy. The previous day's cart is returned to the
pharmacy to be refilled for the next day's use.


Update The addition, deletion or modification of existing data.


User A person authorized by the medical treatment facility
(MTF) to initiate a process in CHCS via a terminal. User
authorization will be determined through the virtual
memory system (VMS) and CHCS system security
functions.
Glossary (continued)
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Term Definition


User-Specified Parameters input by the user at the time the function is
being called/executed.


User-Specified Time A period of time determined by each medical
 Period treatment facility (MTF) that may be modified periodically.


Ward A defined hospital area that contains a designated number
of patient beds. It often corresponds to a medical specialty
area such as Orthopedics (e.g., Orthopedics Ward).


Weighted Workload For ancillaries, the weighted workload for each requesting
MEPRS cost center that requested/ordered services from
the performing MEPRS work/cost center. Weighted
workload is calculated by multiplying the raw workload by
a weight factor, such as Current Procedural Terminology
(CPT), to obtain the weighted workload.


Workcenter A functional or organizational subdivision of a medical
treatment facility (MTF) for which provision is made to
accumulate and measure expenses and to determine
workload performance. Designation of a workcenter varies
from facility to facility depending upon the MTF
organizational structure. CHCS workcenters include clinics
used in Patient Appointment and Scheduling (PAS),
pharmacies, laboratories, and radiology imaging locations.


Workload Assignment This module allows authorized users to edit Expense
 Module (WAM) Assignment System (EAS) and Standard Accounting and


Reporting System/Field Level (STARS/FL) workload data,
generate EAS and STARS/FL workload reports, manage
workload templates, create EAS and STARS/FL workload
American Standard Code for Information Interchange
(ASCII) files for transmission. It also provides a
centralized
menu of Medical Expense and Performance Reporting
System (MEPRS) - related reports.


Workload/MEPRS Reports Quality control reports containing statistics and
management data generated by the system to monitor
specific military and medical treatment facility (MTF)
workload statistical reporting requirements.
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Glossary (continued)


Term Definition


Worldwide Workload A tri-service report that consolidates and replaces
Report (WWR) the Navy Workload Report, the Army Medical Summary


Report (MED 302) and the Air Force Report of Patients.
The Worldwide Workload Report calculates bed days, sick
days, live births, and other statistical data based on
information entered into CHCS. The report allows you to
enter or update other workload elements.
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CHCS APV USER DESKTOP GUIDE


Appendix B.  Algorithms
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Algorithm:  Ambulatory Care Wristband


SELECT
AMBULATORY PROCEDURE


VISITS MENU


START


SELECT
AMBULATORY CARE
WRISTBAND OPTION


SELECT
PATIENT NAME


SELECT
CLERK SCHEDULING MENU


SELECT/CONFIRM
 APV APPOINTMENT


SELECT
OUTPUT DEVICE


END


DOES
 THIS PATIENT
HAVE AN APV
APPOINTMENT


?


PAS00848 12/05/97


YES


NO
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Algorithm:  Ambulatory Care Record Cover Sheet


SELECT
AMBULATORY PROCEDURE


VISITS MENU


START


SELECT
AMBULATORY CARE
RECORD COVER
 SHEET OPTION


SELECT
PATIENT NAME


SELECT
CLERK SCHEDULING MENU


SELECT/CONFIRM
APV APPOINTMENT


SELECT
OUTPUT DEVICE


END


DOES
THIS PATIENT
HAVE AN APV
APPOINTMENT


?


PAS00849 12/05/97


NO


YES
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Algorithm:  Ambulatory Care Embossed Card (Sheet 1 of 2)


SELECT
AMBULATORY PROCEDURE


VISITS MENU


START


SELECT
AMBULATORY CARE


EMBOSSED CARD OPTION


SELECT
PATIENT NAME


SELECT
CLERK SCHEDULING MENU


SELECT
EMBOSSER FORMAT NAME


APV EMBOSSER
FORMAT


?


DOES
PATIENT


 HAVE A BOOKED
CURRENT OR


PREVIOUS APV
APPOINTMENT


?


PAS00850a 12/05/97


B


A


C


YES


YES


NO


NO
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Algorithm:  Ambulatory Care  Embossed Card (Sheet 2 of 2)


SELECT/CONFIRM
APV APPOINTMENT


END


DISPLAY CARD


PRINT
EMBOSSED CARD


?


OUTPUT DEVICE


PAS00850b 12/05/97


C


A


BNO


YES
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APV Minutes of Service Enter/Edit
(Sheet 1 of 3)


START


SELECT
CLERK  SCHEDULING


MENU


SELECT
AMBULATORY


PROCEDURE VISITS
MENU


SELECT
APV MINUTES OF


SERVICE ENTER/EDIT
OPTION


SELECT APU


 APPOINTMENT DATE
[Today's Date]//


SELECT
APPOINTMENT(S)


TO PROCESS


ENTER
DEPART TO PROCEDURE


DATE/TIME


ENTER
START OF NURSING


INTERVENTION
DATE/TIME


YES


ENTER
APPOINTMENT


STATUS [KEPT]
?


C


A


PAS00843a  01/08/98


NO
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Algorithm:  APV Minutes of Service Enter/Edit
(Sheet 2 of 3)


ENTER
RETURN FROM PROCEDURE


DATE/TIME


ENTER
OUTPATIENT


DISPOSITION DATA


ENTER/ EDIT
DISPOSITION DATE/TIME


ENTER
ADMITTED TO DATA


(Complete Check-Out
Process)


ENCOUNTER
EXCEEDS 24 HOURS


?


EDIT DATE/TIME
FIELDS


FOLLOW MTF POLICY
ADMISSION/DISPOSITION


PATIENT


PRODUCE
AMBULATORY CARE


WRISTBAND
?


PRODUCE
AMBULATORY CARE
RECORD COVER


SHEET
?


PRODUCE
EMBOSSED CARD


?


NO


OUTPUT DEVICE


A


C


YES YES


NONO


NO


YES


NO


B


PAS00843b  01/08/98


YES


YES
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SELECT
EMBOSSER FORMAT


SELECT/CONFIRM
APV APPOINTMENT


DISPLAY CARD


PRINT
EMBOSSER CARD


?


YES


OUTPUT DEVICE


NO END


Algorithm:  APV Minutes of Service Enter/Edit
(Sheet 3 of 3)


B


C


PAS00843c  1/08/98
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SELECT
SCHEDULING


SUPERVISOR MENU


SELECT
MANAGEMENT REPORTS MENU


SELECT (G)ROUP SELECT (D)IVISION (Q)UIT


SELECT
 ROSER OF KEPT APV
APPOINTMENTS OPTION


Algorithm:  Roster of Kept APV Appointments
(Sheet 1 of 4)


START


BA


D


ACTION BAR


PAS00844a  01/09/98
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Algorithm:  Roster of Kept APV Appointments
(Sheet 2 of 4)


PAS00844b  01/09/98


SELECT
(O)NE


SELECT
(M)ULTIPLE (Q)UIT


SELECT
(A)LL


SELECT
GROUP


SELECT
GROUPS


A


C CC


ACTION BAR
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Algorithm:  Roster of Kept APV Appointments
(Sheet 3 of 4)


PAS00844c  01/09/98


SELECT
(O)NE


SELECT
(M)ULTIPLE (Q)UIT


SELECT
(A)LL


ACCEPT
DEFAULT DIVISION


SELECT
DIVISIONS


B


ACTION BAR


C CC
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Algorithm:  Roster of Kept APV Appointments
(Sheet 4 of 4)


SELECT
APV (T)RACKING


NUMBER


SELECT
(O)/P


DISPOSITION


(Q)UIT
SELECT


(H)OSPITAL
LOCATION


ENTER
 REPORT START DATE


ACCEPT
 DEFAULT DATE


RANGE
?


ENTER
 REPORT STOP DATE


PROCEED
WITH THE REPORT


?


SELECT DEVICE


END


ACTION BAR


C


A


YES


YES


NO


NO


PAS0844d  01/08/98
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Algorithm: APV Record Parameters


SELECT APV DELINQUENT
RECORD TRACKING MENU


END


SELECT
APV RECORD PARAMETERS


ENTER/EDIT
 PARAMETERS


FILE DATA


START


PAD00827 9/25/97
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Algorithm: APV Deficiency/Delinquency Record
Entry (Sheet 1 of 3)


START


SELECT
OUTPATIENT RECORD


MENU


APV DELINQUENT
RECORD TRACKING


MENU


SELECT DEFICIENCY/
DELINQUENT RECORD
ENTRY (APV) OPTION


SELECT
APPOINTMENT DATE


END


ENTER PATIENT/APV
APPOINTMENT


PAD0833a 9/25/97


APPOINTMENT
FOUND ?


MORE THAN
ONE APPOINTMENT


DATE


A


B


NO


NO


YES


YES
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A


APV
PATIENT


DISPOSITIONED
?


C


C


EDIT
ENCOUNTER DATA


C


B


D


ARRIVE
MEDICAL


RECORDS DATE
ENTERED


?


ENTER/EDIT
DEFICIENCY


CLINICAL RECORD
DATA
?


NO


PAD00833b  01/10/98


 Algorithm:  APV Deficiency/Delinquency Record Entry
 (Sheet 2 of 3)


YES


YES


NO


YES


NO







SAIC D/SIDDOMS Doc. DS-46DA-6038
26 May 1998


Appendix B:  AlgorithmsB-19


PAD00833c  01/10/98


 Algorithm:  APV Deficiency/Delinquency Record Entry
(Sheet 3 of 3)


D


ADDING
NEW ITEM


?


OK
TO ADD


?


ENTER/EDIT
CLINICAL


RECORD DATA


YES


NO


NO


ENTER/EDIT
DEFICIENCIES
ITEM DATA


C


OK
TO FILE


?


CONTINUE
EDITING


?


FILE DATA C


YES NO


NO YES


YES
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Algorithm:  APV Batch Arrival Deficiency/Delinquency


START


SELECT
OUTPATIENT RECORD MENU


SELECT
APV DELINQUENT RECORD


TRACKING


SELECT
BATCH ARRIVAL


DEFICIENCY/DELINQUENCY
(APV) OPTION


SELECT
EARLIEST DISPOSITION DATE/


TIME


SELECT
LATEST DISPOSITION DATE


ENTER
RECORD ARRIVAL DATE


ENTER
JOB START TIME


REPORT
QUEUED


SYSTEM
SENDS MAIL MESSAGE


END


PAD00834  01/10/98
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PAD00835a  01/10/98


Algorithm:  APV Batch Completion
Deficiency/Delinquency (Sheet 1 of 2)


ENTER/EDIT
DEFICIENCY BATCH COMPLETION


DATA ITEM (APV)


A


ENTER/EDIT
ITEM DATA


?


SELECT
FROM PATIENT


LIST
?


SELECT
OUTPATIENT RECORD MENU


SELECT
PATIENTS


START


SELECT
APV DELINQUENT RECORD


TRACKING


SELECT
BATCH COMPLETION


DEFICIENCY/DELINQUENCY
(APV) OPTION


UPDATE
RECORDS


B


B


END


NO


NO


YES
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PAD00835b  01/10/98


Algorithm:  APV Batch Completion
Deficiency/Delinquency (Sheet 2 of 2)


CONTINUE
?


A


ENTER
PATIENT NAME


SELECT
APV APPOINTMENT


ENDNO


A
OK


TO UPDATE
?


NO


UPDATE
RECORD


A


YES


YES
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PAD00836a  01/10/98


FIGURE D-4.4.5.94.  Algorithm:  APV  Batch Entry
Deficiency/Delinquency (Sheet 1 of 2)


SELECT
APV DELINQUENT
RECORD MENU


SELECT
BATCH ENTRY
DEFICIENCY/


DELINQUENCY (APV)
OPTION


END


B


ENTER/EDIT
BATCH ENTRY


DATE
?


ENTER
PATIENT


A


YES


SELECT
OUTPATIENT RECORD


MENU


START


NO
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PAD00836b  01/10/98


FIGURE D-4.4.5.94.  AlgorithM:  APV  Batch Entry
Deficiency/Delinquency (Sheet 2 of 2)


B


MORE
THAN ONE APV
APPOINTMENT


?


UPDATE
PATIENT RECORD


B


SELECT
APPOINTMENT


A


OK TO UPDATE
?


NO


YES


YES


NO
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Algorithm: APV Records Delinquent List
(Sheet 1 of 3)


SELECT
OUTPATIENT RECORD MENU


SELECT
DELINQUENT RECORD


TRACKING MENU


SELECT
DEFICIENCY/DELINQUENCY


OUTPUT MENU (APV)


START


PAD00832a  01/10/98


SELECT
PRIMARY SORT


A


SELECT
APV RECORDS DELINQUENT


LIST OPTION
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A


SELECT
 TRACKING
STATUS


SELECT
RESPONSIBLE
PERSION


SELECT
SERVICE


SELECT
DELINQUENT


ITEM


SELECT
APV TRACKING


NUMBER


SELECT
PATIENT NAME


SELECT
NUMBER OF
DAYS LATE


B ENTER
NUMBER OF


DAYS


SORT BY
(A)LL OR (O)NE


ITEM
?


SELECT
SORT BY


(O)NE ITEM


SPECIFY
 ITEM


SELECT
OUTPUT DEVICE


DISPLAY/PRINT
REPORT


END


SELECT
SORT BY ALL


ITEMS


ALL


ONE


PAD00832b  01/10/98


Algorithms:  APV Records Delinquent List
(Sheet 2 of 3)


ACTION BAR
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Algorithm: APV Records Delinquent List
(Sheet 3 of 3)


PAD00832c  01/10/98


SELECT
(O)NE TRACKING STATUS


SELECT
DELINQUENT COMPLETE
OR INCOMPLETE STATUS


SELECT
OUTPUT DEVICE


START


B


SELECT
(A)LL TRACKING


STATUS(ES)


SORT BY
(A)LL or (O)NE


TRACKING STATUS(ES)
?
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 Algorithm:  Action:  New Orders - APR


A


SELECT
APV LOCATION


EXISTING
APR ORDER


FOR LOCATION
?


DISPLAY
MESSAGE


DO YOU
WISH TO
CONTINUE


?


DISPLAY
APR ORDER
SCREEN


ENTER
APR ORDER
SCREEN


OK TO FILE
?


FIG
D-4.4.1.1


X


CONTUNUE
TO EDIT


?


YES


NO


YES


YES


NO


YES NO


CLN01006  01/22/98


NO
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 Algorithm:  Action:  Emergency Disposition from APU


A


SELECT
OUTPATIENT
DISPOSITION


CODE


FIG
D-4.4.1.1


X


CLN01007  01/22/98
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CHCS APV USER DESKTOP GUIDE


Appendix C.  Sample Reports
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ROSTER OF APV KEPT APPOINTMENTS


Group ID:  75TH MEDICAL GROUP
Division:  All


Personal Data - Privacy Act of 1974 (PL 93-579)
ROSTER OF KEPT APV APPOINTMENTS


by APV Tracking Number
APV Date Range: Sep 1997 - Sep 1997


====================================================================================================================================


APV Tracking #    Patient Name          FMP/Sponsor SSN      Pat Cat    MEPRS       Hospital Location                       Provider


====================================================================================================================================
1997-09020001     BOWEN,ROBERT          20/432-04-9837        N11         BAA5        GASTROENTEROLOGY APU           EVANS,RUSSELL


Appt Dt/Tm:  02 Sep 1997@1030                    Return fr Pro:
Arrival:  02 Sep 1997@1004                       Disposition:
Nursing Start:                                   24-Hour Flag:
Depart to Pro:                                   Admitted to:


------------------------------------------------------------------------------------------------------------------------------------
1997-09030002     WYLIE,JACKIE          30/221-80-2145         A41      BAG5           GASTROENTEROLOGY APU          EVANS,RUSSELL


Appt Dt/Tm:  03 Sep 1997@1430                     Return fr Pro:
Arrival:  03 Sep 1997@1418                        Disposition:
Nursing Start:                                    24-Hour Flag:
Depart to Pro:                                    Admitted to:


------------------------------------------------------------------------------------------------------------------------------------
1997-09030003     JANAREK,RONALD 20/800-48-0335         F22      BAA5         MAIN APU                       LIVINGSTON,TOM


Appt Dt/Tm:  03 Sep 1997@1500                  Return fr Pro:
Arrival:  03 Sep 1997@1448                     Disposition:
Nursing Start:                                 24-Hour Flag:


+ Depart to Pro:                                 Admitted to:


+The plus sign indicates additional data.
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ROSTER OF APV KEPT APPOINTMENTS (continued)


-----------------------------------------------------------------------------------------------------------------------------------
97-09030004      HALBACH,MARY 30/221-70-2147           A41      BAC5        CARDIOLOGY APU                MCGAUGHY,TINA


Appt Dt/Tm:  03 Sep 1997@1700                   Return fr Pro:
Arrival:  03 Sep 1997@1643                      Disposition: 03 Sep 1997@1650
Nursing Start:  03 Sep 1997@1643                24-Hour Flag: NO
Depart to Pro:                                  Admitted to:


------------------------------------------------------------------------------------------------------------------------------------
1997-09050003   HOFFMAN,GREGORY       20/432-09-7786          N11      BAA5         MAIN APU                       LIVINGSTON,TOM


Appt Dt/Tm:  05 Sep 1997@1500                   Return fr Pro:
Arrival:  05 Sep 1997@1433                      Disposition: 05 Sep 1997@1750
Nursing Start:  05 Sep 1997@1443                24-Hour Flag: NO
Depart to Pro:                                  Admitted to:


------------------------------------------------------------------------------------------------------------------------------------
1997-09090002 MULLIN,JOSEPH 20/999-87-6566                 N11       BAG5         GASTROENTEROLOGY APU            EVANS,RUSSELL


Appt Dt/Tm: 09 Sep 1997@1300                    Return fr Pro:
Arrival: 09 Sep 1997@1253                       Disposition: 09 Sep 1997@1350
Nursing Start:                                  24-Hour Flag:  NO


+ Depart to Pro:
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ROSTER OF APV KEPT APPOINTMENTS (continued)


------------------------------------------------------------------------------------------------------------------------------------
1997-09090003      COSNER,ROBERT       30/213-09-1234        N41      BAG5         MAIN APU                         LIVINGSTON,TOM


                                        Appt Dt/Tm:  09 Sep 1997@1500               Return fr Pro: 09 Sep 1997@1645
                                        Arrival:  09 Sep 1997@1427                   Disposition: 10 Sep 1997@1712
                                        Nursing Start:  09 Sep 1997@1500            24-Hour Flag: YES
                                        Depart to Pro:  09 Sep 1997@1516            Admitted to: West 4C
------------------------------------------------------------------------------------------------------------------------------------
1997-09100001      ALVAREZ,TONY         20/415-89-0001        N11     BAA5         CARDIOLOGY APU                    MCGAUGHEY,TINA


                                         Appt Dt/Tm:  10 Sep 1997@0900              Return fr Pro: 10 Sep 1997@1010
                                         Arrival:  10 Sep 1997@0839                  Disposition: 10 Sep 1997@1412
                                         Nursing Start:  10 Sep 1997@1856           24-Hour Flag: NO
                                         Depart to Pro:  10 Sep 1997@0912           Admitted to:
------------------------------------------------------------------------------------------------------------------------------------


Total KEPT APV Appointments in AIR FORCE OUTPATIENT DIV: 8
Grand Total KEPT APV Appointments in 75TH MEDICAL GROUP (All Divisions): 15
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APV DISPOSITIONS NOT RECEIVED IN CLINICAL RECORDS


APV DISPOSITIONS NOT RECEIVED IN CLINICAL RECORDS


OUTPATIENT HEALTH CLINIC                                 07 Jun 1997@1313   
Page: 1


Personal Data - Privacy Act of 1974 (PL 93-579)


APV DISPOSITIONS NOT RECEIVED IN CLINICAL RECORDS


APU:  GASTROENTEROLOGY APU


______________________________________________________________________________________________________________________________


APV #         PATIENT        FMP/SSN         PROVIDER             DISP DATE    MEPRS
______________________________________________________________________________________________________________________________
1997003020002 ATKINS,ROSA    20/433-54-1212  GRANT,DIANE       02 Mar 1997  BAG5
1997003060009 MATT,CARA      01/822-33-1212  KUNSTEN,KIM       06 Mar 1997  BAA5
1997000120004 GOODE,SEAN     20/655-12-3131  KUNSTEN,KIM       12 Mar 1997  BAB5
1997003130007 LU,SUSAN       30/788-33-6677  DUEBBERT,CAROL    13 Mar 1997  BAG5
1997004030006 DALE,ALLAN     05/452-33-6677  CASEY,RON        03 Apr 1997  BAD5
1997004090005 ALLEN,MEGAN    20/155-54-7878  CASEY,RON       09 Apr 1997  BAA5
1997004120002 REEVES,DAVID   20/166-37-0220  NAUMAN,STEVEN  12 Apr 1997  BFA5
---------
APU
SUBCOUNT  8
---------
COUNT 8


*** End of Report ***
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APV INCOMPLETE ITEMS APU SUMMARY


APV INCOMPLETE ITEMS APU SUMMARY


OUTPATIENT DIVISION 11 May 1997 1401     Page:  1


________________________________________________________________________________________________________________________________


APU ITEM ACTION NEEDED INC DLQ
________________________________________________________________________________________________________________________________


MAIN APU HISTORY & PHYSICAL CO-SIGNATURE 0 1
------ -----


Subtotal for MAIN APU 0 1


GASTROENTEROLOGY AP HISTORY & PHYSICAL    DICTATION 0 1
------ -----


Subtotal for GASTROENTEROLOGY APU 0 1


CARDIOLOGY APU PROGRESS    NOTES DICTATION 0 1
CARDIOLOGY APU CODING SIGNATURE 0 1


------ -----
Subtotal for CARDIOLOGY APU0 0 2


====== =====
TOTAL 0 4


*** End of Report ***
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APV RECORDS DELINQUENT LIST


APV RECORDS DELINQUENT LIST


OUTPATIENT HEALTH CLINIC                                                                               18 Apr 1997 1013   Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)


* * * INCOMPLETE RECORDS BY RESPONSIBLE PERSON * * *
Sorted by Responsible Person, APV Tracking Number


Responsible Person:  MANCILLA,SHIRLEY            * = APV Item is late (as defined in the APV Parameters Option)
   DQ = The record has an overall delinquency date of 30 days or later


------------------------------------------------------------------------------------------------------------------------------------


DQ  APV #               PATIENT NAME                      FMP/SSN                DISPO. DATE
ITEM                    ACTION ASSIGNED                   ACTION                 RESP. PERSON              DAYS LATE     COMMENT


------------------------------------------------------------------------------------------------------------------------------------


X   199704240002        HERNANDO,ED                      20/222334444
*PROGRESS NOTES         07 Apr 1997                      SIGNATURE               MANCILLA,SHIRLEY             19


X   199704290004    HALL,THOMAS                       20/800930623
  HISTORY & PHYSICAL                                  DICTATION                  MANCILLA,SHIRLEY


------------------------------------------------------------------------------------------------------------------------------------


RESPONSIBLE PERSON RECORD COUNT: 2


TOTAL RECORD COUNT: 2
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WORLDWIDE WORKLOAD REPORT


DIVISION WORLDWIDE WORKLOAD REPORT - SECTION I.A.1 19 Mar 1996 1603     Page 1


DMIS ID: 0103 (Single Facility) Reporting Period:  Feb 1996
Calculated: 06 Mar 1996 1416


TOTAL WORKLOAD BY PATIENT CATEGORY WITHIN 3RD LEVEL MEPRS
Draft report only:  Problem patients exist Item 00 = Basic
TYPE OF REPORT (CHECK BOX):  ()Initial  (X)Monthly  ()Final  ()Corrected Item 01 = Live Birth
________________________________________________________________________________________________________________________________


Item MEPRS Code Clinic Service Admissions Bed Sick Inpatient Outpatient Ambulatory
PATCAT Days Days Visits Visits Proc Visit


________________________________________________________________________________________________________________________________


00 AAH INTENSIVE CARE (MED) - [87] [145] - - -


A11 USA ACTIVE DUTY - - 29 - - -
A24 USA FORM AD-TRANSITION ASSISTA - - 29 - - -
A32 USA PDRL - 29 29 - - -
K99 PATIENT NOT ELSEWHERE CLASSIFI - 58 58 - - -


00 AAK ONCOLOGY [1] [32] [32] - - -
+ N11 USA ACTIVE DUTY - 21 21 - - -


+  The plus sign indicates additional data.
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WORLDWIDE WORKLOAD REPORT (continued)


SURGICAL CARE


00 ABA GENERAL SURGERY [5] [1282] [1369] - - -


A11 USA ACTIVE DUTY 2   301   301 - - -
A31 USA RET LOS -    56    56 - - -
B11 USA ACTIVE DUTY -    29    29 - - -
F11 USA ACTIVE DUTY 1    30    30 - - -
F25 USAF FAM MBR FAD-TRANS ASSIST -    58    58 - - -
F31 USAF RET LOS -    58   145 - - -
K91 CIVILIAN HUMANITARIAN -   232   232 - - -


------------------------------------------------------------------------------------------------------------------------------------
K99 PATIENT NOT ELSEWHERE CLASSIFI 1   102   102 - - -
M11 USA ACTIVE DUTY -    29    29 - - -
M13 USMC AD RECRUIT -    29    29 - - -
N11 USA ACTIVE DUTY 1   329   329 - - -
N41 USN FAM MBR AD -    29    29 - - -


00 ABB CARDIOVASCULAR AND THORACIC SU  [301]  [301] - - -
------------------------------------------------------------------------------------------------------------------------------------


A11 USA ACTIVE DUTY -    87    87 - - -
A31 USA RET LOS -    29    29 - - -
F11 USA ACTIVE DUTY -    29    29 - - -
M11 USA ACTIVE DUTY -    58    58 - - -


+ N11 USA ACTIVE DUTY -    98    98 - - -
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WORLDWIDE WORKLOAD REPORT (continued)


DIVISION WORLDWIDE WORKLOAD REPORT - SECTION I.A.1 19 Mar 1996 1603     Page 1


DMIS ID: 0103 (Single Facility) Reporting Period: Feb 1996
Calculated: 06 Mar 1996 1416


TOTAL WORKLOAD BY PATIENT CATEGORY WITHIN 3RD LEVEL MEPRS
Draft report only:  Problem patients exist Item 00 = Basic
TYPE OF REPORT (CHECK BOX):  ()Initial  (X)Monthly  ()Final  ()Corrected Item 01 = Live Birth
------------------------------------------------------------------------------------------------------------------------------------
Item MEPRS Code Clinic Service Admissions Bed Sick Inpatient Outpatient Ambulatory


PATCAT Days Days Visits Visits Proc Visit
------------------------------------------------------------------------------------------------------------------------------------


00 ABD NEUROSURGERY -  [2] [164] [164] -


A11 USA ACTIVE DUTY 2 100 100 - - -
N11 USA ACTIVE DUTY -  64  64 - - -


00 ABE OPTHALMOLOGY [2]  [21]  [21] - - -


A31 USA RET LOS 1   19   19 - - -
+ N11 USN ACADEMY CADET 1    2    2 - - -
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WORLDWIDE WORKLOAD REPORT (continued)


OB/GYN CARE


00 ACA GYNECOLOGY - [203] [203] - - -


A11 USA ACTIVE DUTY -    29    29 - - -
F41 USAF  FAM MBR AD -    29    29 - - -
K69 USA ACTIVE DUTY -    29    29 - - -
N11 USA ACTIVE DUTY -    58    58 - - -
N41 USN FFAM MBR AD -     -    - - - -


00 ACB OBSTETRICS - [319] [319] - - -


A11 USA ACTIVE DUTY -  174   174 - - -
A31 USA RET LOS -    29    29 - - -
A41 USAF  FAM MBR AD -    58    58 - - -
F31 USAF RET LOS -    29    29 - - -
N11 USA ACTIVE DUTY -    29    29 - - -


PEDIATRIC CARE


00 ADB NEWBORN NURSERY - [29] [29] - - -


+ A11 USA ACTIVE DUTY -    29    29 - - -
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WORLDWIDE WORKLOAD REPORT (continued)


DIVISION WORLDWIDE WORKLOAD REPORT - SECTION I.A.1 19 Mar 1996 1603     Page 3


DMIS ID: 0103 (Single Facility) Reporting Period: Feb 1996
Calculated: 06 Mar 1996 1416


TOTAL WORKLOAD BY PATIENT CATEGORY WITHIN 3RD LEVEL MEPRS
Draft report only:  Problem patients exist Item 00 = Basic
TYPE OF REPORT (CHECK BOX):  ()Initial  (X)Monthly  ()Final  ()Corrected Item 01 = Live Birth
------------------------------------------------------------------------------------------------------------------------------------
Item MEPRS Code Clinic Service Admissions Bed Sick Inpatient Outpatient Ambulatory


PATCAT Days Days Visits Visits Proc Visit
------------------------------------------------------------------------------------------------------------------------------------


00 ABD NEWBORN NURSERY - [116] [116]      -     - -


A29 USA NEWBORN OF SPONSOR’S
DAUGH -   29    29  -     - -


A41 USA FAM MBR AD -   -     - 29     29 -
N41 USA FAM MBR AD -   -     - 58     58 -


ORTHOPEDIC ARE


00 AEA ORTHOPEDICS - [87] [116] -


A41 USA FAM MBR AD -   -     - 58     58 -
+ N11 USN ACTIVE DUTY - 29     58 -
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WORLDWIDE WORKLOAD REPORT (continued)


MEDICAL CARE


BAC CARDIOLOGY CLINIC - - - [1] [14] -
------------------------------------------------------------------------------------------------------------------------------------


A11 USA ACTIVE DUTY - - -  1   - -
A31 USA RET LOS - - -  -   - -
A41 USA FAM MBR AD - - - -  11 -
A43 USA FAM MBR RET - - - -    1 -
N11 USA ACTIVE DUTY - - - -    1
N11 USA ACTIVE DUTY - 29 29 - - -


BAZ MEDICAL CARE NOT ELSEWHERE CLS - - - -  [1] -


N31 USAF RET LOS - - -  -    1 -


SURGICAL CARE


BBB CARDIOVASCULAR & THORACIC SURG - - - - [1] -


A41 USA FAM MBR AD - - - -  1 -


** Ambulatory Procedure Values are INCLUDED in the Outpatient Visits Columns by B Level MEPRS Code, as of CHCS Versions 4.5
Ambulatory Procedure Values are included in Item code 14 in the Worldwide Workload Report ASCII file, as of CHCS Version 4.6.
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DD7A OUTPATIENT REPORT


TRIPLER AMC,HI 14 Nov 1994 0826 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)


REPORT OF TREATMENT FURNISHED PAY PATIENTS: A95-1
OUTPATIENT TREATMENT FURNISHED (PART B)


TRIPLER AMC, HI
SAN DIEGO, CA  92129


PATIENT CHARGE CATEGORY:  USCG ACTIVE DUTY OFFICER


AUTHORITY FOR TREATMENT:  AR 40-3  PARA  4-1
COUNTRY OF ORIGIN:


VISIT TOTAL
PATIENT IDENTIFICATION       ARTICLES/SERVICES DATE          DAYS
------------------------------------------------------------------------------------------------------------------------------------
SHEAROUSE,AL                 SICK VISIT 01 Oct 1994 1
FMP: 20  SSN: 364-44-0967    GRADE:


_______    ____________________________________________
DATE             CERTIFIED AND AUTHENTICATED BY


DD FORM 7A - 1 APR 76 (CG-CHCS/SAIC)
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EAS SAS WORKLOAD REPORT


EAS SAS WORKLOAD REPORT


UIC:  N00183   NH 05 Mar 1996 1115
DMIS ID: Page:    1


SAS WORKLOAD REPORT
Month:  Feb   Year:  1996


------------------------------------------------------------------------------------------------------------------------------------


SAS Performing Requesting Weighted Raw Weighted Raw
MEPRS MEPRS Amount Amount Amt Edit  Amt Edit


------------------------------------------------------------------------------------------------------------------------------------


001 OCCUPIED BED DAYS
AAAA 0.00 289 0.00 0
AADA 0.00   54 0.00 0
ABAA 0.00   27 0.00 0
AEAA 0.00   54 0.00 0
AFAA 0.00   27 0.00 0
______ ____ _____ ____ ___
TOTAL 0.00 451 0.00 0


* * * * * End of Report * * * *
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