Dan the Man Speece’s Concerns (SMRR2)


Expressed Concern
Details / Explanation/ Other
STATUS

1.
*** I cannot perform End of Day (EOD) Processing, Check patients in; appointments are not dropping from regional to local and vice versa.  This is a known problem being worked by the CRSP administrators. I was told it was basically fixed, so if you are having problems please call the CHCS Help Desk at 295-5653. This has created many problems in the clinics and is frustrating patients and appointment people alike.  
During the first week post-SMRR2 load, there was a major problem with 

1. Family member not mapping between CRSP and LOCAL host.

2. Appointments not dropping because of a DESTINATION problem with messages through the GIS.

3. A “DATA STORM” of a single replicated message that was clogging the interface.

All of these issues were resolved by end of business day on Friday, 28 JUL 2000.  There should not be an ongoing problem of appointments not filing, except the occasional problem with an unmapped provider, appt type, patient, etc.  Should you see a lot of these, please forward to Sharrie or Kathy in the CRSP Office and we will evaluate the nature of the problem.


Closed

2.
** There is no "Future" ATC (90 days) category available in Referral Booking.  As a result, nearly any appointment booked more than 30 days out will bring

you to the dreaded "Appointment Refusal Screen" in which you document the reason why you cannot meet the access standard. But wait- we routinely book followup appointments beyond 30 days according to the provider's guidance.  Considering that there is no access requirement for followup appointments, this appears to be an oversight on the part of those who developed the software requirements and those who developed and coded the software.  Work Around: There is none. Just document that you are booking a follow-up appointment beyond the 30 day window. (Note: the "Future" ATC is available in both nonenrolled booking as well as PCM booking.) 

Recommendation: Software developers: Add "Future" ATC to referral booking ASAP.
The ATC standard applies only to the first visit on a referral, which should be booked within 30 days.  If the first visit is booked outside the 30 day window, the Appt Refusal prompt does appear.  When booking all other follow up visits, the user is prompted for an ATC value, for which they are given the opportunity to use Future, which allows a search out to 90 days.


Closed

3.
*  Referrals are now appearing as "Unbookable" and I can't figure out why.  There was some 'upgrading' done with the relationships of two fields on the MCP referral: the "referred by" field and the "referred from" field. Now, the provider in the "referred by" field must be a provider in the "referred from" field in which you enter a clinic name.  "Unbookable" referrals are dead. They cannot be resurrected with any amount of modifying, nor swearing at the  computer screen. You will need to add a new referral for the patient.   My theory: referrals made before  SMMR2 often used the generic provider Referral,be host. It that "provider" did not have a provider profile in the clinic mentioned in the "referred from" field, it died and became unbookable.  If you still want to use referral,be host make sure that you make a provider

profile for him (schedule supervisor menu>profiles>ppro.) for the clinic(s) that you book.
We suspect that this may be related to the user responding to the prompt “Do you wish to create a CON Order?”  The default response is NO.  However, if the clerk answers YES, the referral is unbookable.  Mary Forbes had modified the GREF option on the GCLK menu to include the field “Create Consult Order”.  Using this should help to trouble shoot this problem.

                                                                                         CREATE    

REFERRAL                                                                                          CONSULT

PATIENT                         NUMBER       REFERRAL DATE/TIME  ORDER

  REASON FOR REFERRAL

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

SPEECE,DANIEL JONATHAN          20000521437  31 Jul 2000@0707    NO

SPEECE,DANIEL JONATHAN          20000521522  31 Jul 2000@0718    NO

SPEECE,DANIEL JONATHAN          20000521635  31 Jul 2000@0729    NO

If this is not the case, then those specific cases should be forwarded to Kathy or Sharrie for investigation.


Closed

4.
** Cancellation by Patient is more cumbersome and less user friendly.  Talk about a step backward. Now the user must enter a specific clinic or provider when cancelling a patient, since you no longer get a pick list of future appointments. Has anyone out there ever had the experience of a patient calling to cancel an  appointment but doesn't know the name of the clinic or the provider? Oh, all of you have had that  experience? Please stop screaming.  

Caller: "Well, I want to cancel an appointment, and it was either urology or neurology or one of the  “ologies."  

Appt Clerk: "I see. Do you know who your doctor is"?

Caller: "Sure, he's that real tall guy with a lab coat."

And so forth.

Work Around: None. The only thing I can suggest is to do a quick DPA (Display Patient Appointments) and run down the list with the patient. Of course this

requires extra steps and is more time consuming, but hey, we're talking upgrade here.
There is already a SIR on this.  Sharrie is going to check the number.
TMSSC # 0008MED01674 has been logged to request QF for SIR 30262
Still awaiting QF approval
QF approved 


5.
.*** (My personal favorite)In referral booking I am unable to change the search criteria in order to refine the search for a specic provider.  As a result I must look through 15 screens in order to somehow locate a FU appointment in 45 days for a specific provider. Patients get impatient, surly and occasionally abusive and accuse me of being incompetent due to the increased time to make an appointment. For some reason they do not believe that the system has been upgraded.  

Work Around: None, really. There is a way to shorten the time it takes to make a search: first, (M)odify the MCP referral in two ways. First, change the "start date" to one close to the desired appointment (e.g., change it to 1 September for a mid-September appointment.) Second, specify the appointment

type and provider on the referral. This will limit the number of search screens you see, but of course it takes more time and more steps. You'll have

to experiment to see if this is really of any value to you. I think it's a wash.  

Recommendation: I think we all recognize that this functionality was lost with the SMMR2 load and needs to be restored. I am optimistic that this will

be addressed quickly.
1. When you select  Change Search Criteria when booking the referral, the provider shows, but you can’t change the provider.

2. If provider is already entered in the referral, you have to first modify the referral to change the provider, then go to book the referral to change the search criteria.

3. If the provider is not specified in the referral to begin with, when going to book the referral, you can change the search criteria and select the provider to be part of the search criteria.

4. The system should allow the clerk to change the provider via the book referral without having to go to modify referral first.

5. TMSSC # 0008MED0626

6. Accoring to TMSSC this is WAD. They agree that the message that displays is bogus but they feel that the user should go to Modify the referral to specify a specific provider
7. We have asked that a SIR be filed for this. Escalated to SAIC
8. Informational: if you do not have a Specialty Type entered, you can change search criteria to select a provider. This is a temporary work aroung

9. SAIC# 20000363  SIR # 30413 QF requested
10. QF approved. In ACPD  Queue


6.
2 THINGS THAT ARE A DEFINITE IMPROVEMENT WITH SMMR2!

You may recall that if a provider and/or a place of care was specified in an MCP referral, those fields could not be modified once an appointment was booked using that referral. Well guess what? Now  they can! This precludes the need to add more  referrals everytime the patient sees another provider or another clinic within a specialty (e.g, the  Ophthalmology Comprehensive Clinic and the  Ophthalmology Retina Clinic). These are wonderful

improvements. Thanks!





7
AHCF issues.  There are not a lot of clinics that use AHCF, but those that do attempt to identify misdirected cln orders, or those cln orders which are most likely to be misbooked.  One example is the Breast Care Center (BCC).. ehy routinely look into S-General Surgery as well as General Surgery looking for clns that really are seeking an appointment in the BCC rather than the General Surgery Clinic.  What ehy find is that when they do AHCF by clinic, they can only see cln orders in the “book only” option in AHCF. Nothing appears when the “review” of the “review & book” options are used.  This is very misleading.

Is this because the 2 options are intended for CON order?  But the users here don’t know anything about that and as a result they are having some appointment problems.  It appears that all 3 options should give the same result; the onlydifference is whether or not it has been reviewed or booked.
TMSSC# 0009MED03016
Working as designed




8
The issue as I heard it was that when booking from the referral dtd 17

August, the user is taken to the booking screen as expected. There, you will

see in the upper screen that the ATC data field is not poplulated as

expected. You can select an appointment slot to book, and are then asked to

enter an ATC category (sort of an after the fact kind of message, it would

appear). The added ATC prompt does not have to agree with the ATC found on

the referral - it's as if the referral ATC is not recognized for some

reason.

The really weird thing is if the user wants to  change search criteria such

as appointment type. You are immediately told that an ATC category is

required, but that option does not appear on the change criteria screen.

There is basically no way of changing any search criteria, and as a result

the user has to scroll through many many screens searching for the right

provider/appt type/day combination for the patient. It is way too long.

I don't think users should have to select a slot, and proceed partially down

the path to file the appointment, and then back out and attempt to change

search criteria after the system has prevented that from happening on the

first pass.


When booking the second appointment for a referral there is no current value for the ATC.  If you proceed to try booking the appointment; let the first screen of appts go by; then ( C )hange Search Criteria and change appt type; you are then put in a loop as the system requests that you enter an ATC but there is no place to enter it.  You must back all the way out and enter the ATC first

1. TMSSC # 0008MED0631
2. SAIC# 20000900
3. This will be added & fixed with QF 30413
4. QF approved in ACPD queue







*** Default Search Criteria.
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