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DLM 235

Summary of changes

Consultation Manager

Allergy warnings are not given when drugs are prescribed which
are in similar action groups to which an allergy has been recorded,
unless they are NSAIDs, penicillins and cephalosporins, in which
case a warning is given - see page 3

Immunisation Schedule for children - In September 2006,
pneumococcal conjugate vaccine (PCV) was introduced to the
routine childhood immunisation programme and the schedule for
meningitis C (MenC) and Haemophilus influenzae type b (Hib)
vaccines was modified. See page 3.

Patient's middle name can now be displayed on Consultation
Manager title bar. See page 5.

Repeat masters - wording changed on Journal entry - see page 6

Mailbox in Consultation Manager now has two new filters -
Unfiled messages and Archived messages. See page 7

National Summary Patient Preferences - In Patient Details,
Consultation Manager, a record can be made of a patient's
preference of either consent or dissent to the National Summary
(also called the SCR, Summary Care Record, or sometimes GP
Summary) being uploaded and stored on the spine. Several Vision
practices will pilot the upload of National Summary data to the
spine but the general release will be later. See page 19. The
National Summary User Guide will soon be posted on the INPS
website under Downloads - CfH. However, there are likely to be
changes to the interface and functions in the near future.

Choose and Book

Referral Message Digest - The Choose & Book (CaB) referral
message has been streamlined and no longer relies on problems.
It will now be much easier to maintain and update the referral data
using the new Referral Message Digest. New Auto-selection
Options. See page 8. Note that Referral Message Digest will be
switched on practice by practice in due course.
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Scotland

DocMan

PDS

GP2GP

In Scotland, organ donor consent can be recorded in Registration
for all new patients. This function will first need to be "switched
on" for participating practices. See page 28.

SCI Gateway - Referrals for Scotland - integration with
Consultation Manager. See page 32

Extraction of DocMan documents can now be sent in clinical
messages, Choose and Book, GP2GP.

Selecting patient using Advance Trace from PDS no longer allows
selection by address. See page 25

If on-line, new patient registration no longer defaults to surname if
"existing" or "selected" is chosen first. See page 26

If adding a carer as a patient, can choose to add carer details or

not to registration, if you are working off-line. If working on-line,
no fields are populated by default so that PDS is not overwritten.

See page 26.

GP2GP v1.1 is incorporated in DLM 235 but will need to be
"switched on". This allows transfer of a patient's electronic record
between Vision and EMIS practices when the patient registers.
Pilots have been carried out in the Isle of Wight and Croydon and
general release is planned over the next few months. When
registering a new patient, a request is made electronically to the
patient's "old" practice and if participating in the GP2GP scheme,
the notes are relayed automatically to the "new" practice. Some
transferred records, such as repeat therapy and allergies, will need
the attention of a clinician at the "new" practice. The full user
guide for GP2GP v1.1 can be downloaded from the INPS website
www.inps.co.uk under Downloads - CfH.
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Consultation Manager

Allergy Warnings

A clinical safety issue has been raised of which you should be aware.

The Vision Drug Dictionary is not able to give allergy warnings when drugs are
prescribed which are in similar action groups to which an allergy has been recorded.

For example, both Atenolol tablets and beta-cardone are members of the supra-
adrenoceptor blocking drugs action group; but if a patient had a recorded allergy to
Atenolol, it will not flag a warning if the prescriber tries to prescribe Beta-Cardone.

Allergy warnings will only be given when prescribing the same drug to which there is
an allergy, or when prescribing a drug with matching ingredients to which there is an
allergy.

The few exceptions to this rule are NSAIDs, penicillins and cephalosporins which are
groups that are currently checked against action groups.

Tip - In order for drug checks to be made, in Consultation - Options
- Setup, on the Drug Check tab, set Contraindications,
Precautions and Prescribed warnings to Display All or Patient
Specific; Drug to Drug to level 1 and Doubling to Same Action
Group.

Immunisations

In September 2006, the Department of Health introduced new guidance on the
childhood immunisation programme. Pneumococcal conjugate vaccine (PCV) is
introduced to the routine childhood immunisation programme and the schedule for
meningitis C (MenC) and Haemophilus influenzae type b (Hib) vaccines is modified:

e The addition of a PCV at 2, 4 and 13 months of age;
e one dose of MenC vaccine at 3 and 4 months;

e a booster dose of Hib and MenC vaccine (given as combined
Hib/MenC vaccine) at 12 months of age.

In the October Read dictionary, the following Read codes for immunisations were
included:

657L.00 1st pneumococcal conjug vaccin (First pneumococcal conjugated
vaccination)

657M.00 2nd pneumococcal conjug vaccin (Second pneumococcal conjugated
vaccination)

657N.00 3rd pneumococcal conjug vaccin (Third pneumococcal conjugated
vaccination)

65b..00 Hib/meningitis C vaccination (Haemophilus influenzae type B and
meningitis C vaccination

Vision 3 - DLM 235 User Guide Consultation Manager - 3



When to immunise

What is given

Protects against

Two months old

DTaP/IPV/Hib Stage 1
One injection Pediacel

Pneumococcal
Conjugate vaccine
(PCV)

One injection Prevenar

Diphtheria, tetanus,
pertussis (whooping cough),
polio and Haemophilus
influenzae type b (Hib)

Pneumococcal

Three months old

DTaP/IPV/Hib Stage 2
One injection Pediacel
Men C

One injection (Manjugate,
Neisvac C or Meningitec)

Diphtheria, tetanus,
pertussis, polio and Hib

Meningitis C

Four months old

DTaP/IPV/Hib Stage 3
One injection Pediacel

Pneumococcal
conjugate vaccine (PCV)

One injection Prevenar
Men C

One injection (Manjugate,
Neisvac C or Meningitec)

Diphtheria, tetanus,
pertussis (whooping cough),
polio and Hib

Pneumococcal

Meningitis C

Around 12 months

Hib/MenC
One injection Menitorix

Hib and Meningitis C

Around 13 months

MMR

One injection Priorix or
MMR 1II

Pneumococcal
conjugate vaccine
(PCV)

One injection Prevenar

Measles, Mumps and Rubella

Pneumococcal

Between 3 years and four

months and five years old.

Pre-school booster

dTaP / IPV or DTaP/IPV

One injection Repevax
(dTaP/IPV) or Infanrix-IPV
(DTaP/IPV)

Diphtheria, tetanus,
pertussis and polio

MMR booster

One injection Priorix or
MMR 1II (check first dose
has been given)

Measles, Mumps and Rubella

13 to 18 years old

Td/IPV booster
One injection Revaxis
and check MMR status

Tetanus, low dose diphtheria
and polio

4 - Consultation Manager
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All patient's forenames on title bar

You can now choose to display patient's second as well as the first forename on the

Consultation Manager title bar. This depends on the second forename having been
entered in the patient's Registration details.

Note, however, that switching on the display of the second forename
has implications for practices using Correspondence Manager. The Mail
Viewer in Correspondence Manager stops working if a second forename
is set up to be displayed. Please consider the consequence of
implementing the second forename feature before switching it on.

To implement the second forename

Go into Consultation - Options - Setup and select the General tab. Tick the box
Include patient's Middle Name, and click OK.

QDnsuItationTﬁtanupTQata Entrantient Recorﬂ’Drug ChecEManagemeni’IherapyTgeneral]

Keyboard
Carriage Betum Behaviour: Tab to Blank key:
|Enhanced Wyindows Standard ﬂ |Page Down ﬂ Cancel
Fatient Select
. . . Help
[ Show Similar Name Warning [~ Show Incomplete Details Warning
Optimisations
" Maximise Perfarmance " Maximise Resources
Display 103 Warnings Consultation Manager Title Format
7 Consultation " Patient Age (" Patient Date of Birth
[ Medical History (s Patient Age and Date of Birth

[v Include Patient's Middle Name

[ Show Setup Form at Startup

When you select a patient, the second forename, if entered in Registration,
should be displayed on the title bar.

Zoe Mary ABBOTT 61Y - 20/06/1945 (F) 16 Main Address, Town, SW18 20Z
Summary Guidelines Add List View Window Help

Pt v R ¢ @+ NO DTTE00TT Kt ¢ 8 ... @

Al

Bl Copy of Initial View 4
# Initial Filter -~ Tacts |

Thearar. I Guidaling
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Repeat Masters journal entry changed

Prior to DLM 235, the wording on the Journal of a repeat master record was
ambiguous and if added but not yet issued, could be interpreted as having been
issued with the words "Issued: of 2 Supply (100) mils...":

| D ate | D ezcription
|29.-"EIS.-"EI? % Repeat BETHOWATE zcalp application lzzued: of 2 Supply [ 1001 mlz APPLY DAILY

Pre-DLM 235

A similar entry made post DLM 235 will word it as "maximum 2 allowed Supply
(100) mis ..."

Date | Description | Fric
29/03/07 Bl Repeat BETAMETHASOMNE WALERATE scalp application 0.1% maxirmurn 2 allowed Supphy (1007
mls AFPLY DAILY

Post-DLM 235

Once issued, the Journal entry looks like this - note that the Repeat line now has
added the Last Issued date and instead of "Issued 1 of 2", it now says "Issued: 1
maximum 2 allowed".

| Date | Description | PriD...| [
29/03/07 & lssue 1 BETAMETHASONE WALERATE scalp application 0.1% Supply {100 mls APPLY A
DALY

B Repeat BETAMETHASONE WALERATE scalp application 0.1% Last issued: 29/03/2007
Issued: 1 maximum 2 allowed Supply (1007 mls AFPLY DAILY

Extra Type of attachment options

In Attachment - Add, there is a new option in Type of Attachment of Questionnaire.
This is anticipating future functionality for those practice participating in THIN data
collection.

For Scottish practices embarking on SCI Gateway Referrals, there are also two
relevant options in Type of Attachment: SCI Referral Letter (see page 32) and SCI
Discharge Notification.
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Mailbox filters

There are new filter tabs on the patient's mailbox which lists Current Mail (accessed
from = | or Summary - Mail for Patient).

Unfiled lists only unfiled messages, and Archived those that have been archived.
The first tab has been renamed All Unarchived. These filters have been introduced

as part of the GP2GP project.

Vincent BACKHOUSE 70Y - 09/01/1937 (M) 49 Syke Green, Scarcroft, Leeds, LS14 3BS - [Copy of Initial View 4]

j Consultation  Summary  Guidelines  Add  List  View Window Help

EAGR A S5+ N0 DTT=090F ke ¢85 - 09 F
Z Initial Fitter A Tharay
[he Y Guidelines | nGMS Guidelines "
Bl 4Problems Appaintments | PaientSelect | PatientDetails | Consubai » Joumal | EitersdList | S jGrd | Test [ Yincent BACKHOUSE 707 -
..... d 299 Consultation ppointments atient sele ahent Uetalls Lonsultations el Filtersel 151 SUMmary, lul lesis M uglu-‘ I-I 937 (M)
w3 2 Drug Allergies & A Date | Description | Prio. | C""iCiﬁﬂl “A |1, Give Alcohal Advice to this patient
w0 52 Recalls and Rewvi 20/03/07 B lssue 1 BETAMETHASONE VALERATE scalp application 0.1% Supply ( 100) mls APPLY DAILY AH L
B Patient Preference B Repest BETAMETHASONE YALERATE scalp application 0.1% Last issued: 29/03/2007 Issuedh: 1 3 |
M B2 Medioal History maxirmum 2 allowed Supply (1007 mls APPLY DAILY D
[ & 379 Therapy 19/10/05 & FLU 0 Given Routine Measure Due: 06/05/2004 Jhd
[ 4 10 Lifestyle B Fitfraquency Frequency: Dally  Aslesp and awake Aura? Yes
=1 81 Examination Find # DICLOFENAG mrcap 75mg Supply (56 ) capsule(s) ONE TWICE A DAY WITH MEALS
@ 13 Immunisations W Exam. of cardiovascular system  Rhythmn: Mormal Size/Failure: Normal Sounds: Mormal
-3 Miscellaneous b [D]Petipheral oedema Absent
1o B BE Al Tact R | Hs Diarhaea & vomiting. symptam
2 Current Mail: VINCENT BACKHOUSE
[+
@i A F| B| Received & Action Requested | Action Completed | Staff Fram
e FLUORIDE+EDTA  Repest Test Receptionists Alison Hill Chemical Patholog...
[+
<
@
@
O
# =
i
Filter | All Unarchived Unread | Read | Outstanding Actions | Completed Actions | Archived | Unfiled |
Complete Action | iew Fesult | Exit |
& Heallh ed. - diet given on DIt
@ Health education offered for Blood pressure J
@ Health education oifered for CHD
W Cardiac disease manitoring Seen by: Mrs Dorathy Masan  Clinician: Dr John Mcallister
i\ Mo known allergies of Angina pectoris one /|
H; Blond sample taken i FP e
@ Health education ofiered for CHD UMNEN
@ Health education offered for Blood pressure Jhd el
& Exercise grading 8
@ Health education offered for CHD S v 2
Read Term - Add [ oK X Cancel
“opy of Initial View 4 Be 0 Beb Bl | Dr Alison Hil Surgery |18/04/07 [10:46 [10:47
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Choose and Book - Referral Message Digest

The current workflow surrounding a Choose & Book (CaB) referral message has been
much improved with the introduction of the Referral Message Digest (RMD). This
no longer relies on the use of problems. It will now be much easier to maintain and

update a referral message for Choose and Book referrals.

Note that Referral Message Digest will need switching on and each
practice will be advised how to do this in due course.

The Referral Message Digest appears in the ‘consultation pane’ of the Vision 3
framework allowing it to be viewed side by side with other Vision 3 views and
allowing easier drag and drop and data.

The structure of the RMD is such that it easily allows you to choose what information
is sent in the referral message, including Free text, Accompanying Data from
Structured data areas, and Accompanying documents (eg referral letter)

You can choose whether or not to pre-populate the structured data area (using right
click within a RMD and selecting Management Options), and adding or removing data
from this area is easier.

* Rachel ANGELL 22/04/2004 (F) Jope, Church Lane, Mattishall, Dereham, Norfolk, NR20 3QZ - [Copy of Initial View 7]

T Consultation Summary Guideines Add List View Window Help -8 x
Bl @ d ¢/ Fa+NODREDD Kt vE ... 09 F
T Inkia Fer Tests Thetapy | Guidelines Custent Consubation  » Pain in throst
%‘ :Spéﬁzﬁdw Apporinents | Patirt St | Potier et | Prolems | Consutsions » Jounl | Fiered | Summasy5id | | [Tgert el
3. 1 Diug Allerges & Adverse Re Date | Desciption | Priosity [ Cirician [~ Statuz: Referral Sent
O Recals and Reviews 08/05/07  @# Elechionic Letter. Status Sent UBRN: 000090015746 AM | UBRN: 000030019746
B) Patient Prefeence (LU - Refer for Pain in thioat Action 07 Referied UBRN; 000030019746 Close
+-He 19 Medical History e‘i Electionic Letter. Status Sent UBRN: 000090015744
-4 5 Thes Pof Refer for Pain in thiost Action: 23/05/2007 Rieferred UBRN: 000090019744 ) )
R zue;;: & Other Atachment zwcvbnm, Amwg .[m'
4 [ 3 Examinstion Findings Bod Refer for Pain in thioat Action: 23/05/2007 Reeferred UBRN: 000090013728 wasitpuiol £4% 74
@) Immunisations @7 Electronic Letter. Status Sent UBRN: 000050015724
(] 10 Miscellaneous Bod Refer for Pain in thioat Action: 23/05/2007 Referred UBRN: 000090013724 Accompanying Data:
« B 6N Test Resuts & Othes Altachment asdighi!"£8% "% Date - | Desciiption [ |®
+ 4 1 Mew Registration Exam Pof Refei for Pain in thioal Action; 23/05/2007 Referred UBRN: 000030019716 08/05707 & CABASER tabs Tmg Supgh (0] M =
+t Child Health Suveilance & CABASER tabs Tmg Supply [ 20) tablet(s) TAKE ONE DAILY tablet(s] TAKE ONE DAILY
Y@ H!’ In'ervent'_nm [§ lssue 2 ASPIRIN grans S00mg Supply [ 10) sachelis] TAKE 1 0R 2AS NEEDED 08/05/07 HgPain in thioat queeityd"£5% 111 AM
+ R 1Disesse Registers B H/0: diug slergy Likely Moderate Allergy to CO-CODAMOL caps Brmg#S00mg causing C/0 08/05/07 j#Never smoked Never smoked A
L asthma pelvic pain tobscco
@ Dishetes # Never smoked Never stoked tobacco 08/05/07 @§H/0: dhug allergy Likely Moderate  AM
@ OV or Hyperlension Pod Refer for Pain in thiost Action: 20/05/2007 Rieferred UBRM: 000090019715 ;;r':e'gvsaagﬂfaﬂg:?“gbﬁ;;: -
+ B 1 Epiepey Hg Painiin thieat queny"ES% "4 # /05007 fIBUGPRUFEgd o caf EUEIng SUpT;o,.[ aM
+ B 1105 Claims 0105407 B lssue 1 ASPIRIN grans S00mg Supply [ 10) sachetis) TAKE 1 OR 245 NEEDED 8) capsule(s) TAKE TWO MOAN.2
(5 Superseded Records [E] Repeat ASPIRIN grans 500mg Last issued DB/05/2007 Issued 2 masimun 3 sllowed NIGHT .
Supply ( 10) sachel(s) TAKE 10R 245 NEEDED 01/05/07 [E]Repest ASFIRIN gians 500mg Last  AM
< > # TBUPROFEN mr cap 200mg Supply (8] capsule(s) TAKE TWIO MORN 2 NIGHT issued: 08/05/2007 Issued 2
—_— Dthes Attachment  questyul "£$%"5* masinurn 3 slowed Supply (10
L : 9 No known allegies of H/D: drug allergy R e el 2|A‘?L;IE§&E-'(ED e
@) Immunisations Due in Ne... Bod Fisfer for Faradism therapy Action: 22/05/2007 UIBRN: 000090019083 Painin thioat queuiopl) £8E ]+
Preumococcal 15t 22/06/2004 ... |154/04/07 &2 Electionic Letter Status Sent UBRN; 000030016588 gt b A A s
el i bet Rieler for Pain i tioal Action. 15/05/2007  Referred UBRN: 000030018565 pressure teadng
@4 Electionic Letter. Stalus Sent UBRN; 000090018564 08/03/06 HgF aradiom therapy FLASH
od Refer for Pain in thioat Action: 15/05/2007 Refened UBRN: 000030018564 08/03/06 HygCongenital absence of appendis FLASH
Hg Pain in thioat quertyuopl] E3% 87+ 3 02/03/05 HggHay fever - pollens FLASH
0B/03/06 & Other Attachment FLASH N2 HoTherans in nrnmnte unaisk: FiaaH ¥
& Othes Attachment Accompanying Documents:
[bed Refer for Therapy to promote vowels Action: 29/03/2006 UBRN: 000030014549 Desciiption I
Hg Therapy to promote vomels 3 Thene is rio data i il
& Urine sbumin creatirine ratio = 0.2 g/mol Nomal
& Unne dipstick. for blood Nil
& Urine dpstick for pH = 7 Nomal i
& HOL : LDL ratio = 1 ratio Potential Abneimal Help Q’ Sent 08/05/2007 J J
& Senm electiolytes Normal Mot too salty, not too sweet el
[=] Read Term - Add = ok X Cancel
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The Referral Message Digest screen
Start a Choose & Book Referral in the usual way. Check Online Booking, enter the
Urgency and click the eBooking button.

On accepting a CaB referral, the Referral Message Digest (RMD) will automatically
appear as a tab in the consultation pane. If the consultation pane is not already
visible on this initial view of the Patient Record, then it will be made visible.

You can resize the vertical and horizontal boundaries of the RMD.

The RMD screen has four major areas: Status/Control Area, Accompanying (free)
Text, Accompanying Data and Attachments.

Status/Control Area

Current Consultation  * Pain in thioat

Urgent referral
Status: Refemal Sent

UERN: 000030019746

udd

Cloze

Accompanying Test:

wgertyuiol £ 3278

The Status area appears at the top of the screen and relates back to the Vision
referral record. The referral may have one of the following states:

¢ Referral Pending - This is the initial state after saving the referral and
indicates that the referral message is yet to be sent.

¢ Referral Sent - The referral message has been sent. Any changes to the
RMD will change the status to Referral Pending indicating that the changes
have yet to be sent.

e Awaiting Send - This indicates that a request has been made to send the
message but the messaging engine has not yet processed it.

Accompanying Text

Accompanying Test: Cloze and Send

Thiz patient has beern in moderate pain since a fall thiee weeks ago. Could pou examing him and advize.

Ammmram it P mb

The minimum amount of data that can be sent with a referral is simply some free
text accompanying it. The free text is optional and not populated by default.

Vision 3 - DLM 235 User Guide Choose and Book - Referral Message Digest - 9



Accompanying Data

Accompanying D ata:

Date | Description ] C]
24/01/07 & PANADOL caps 500mg Supply [ 12 ] capsule(s] AS REQUIRED JM

24/01/07 Bplssue 1 PROPRANOLOL tabs 40mg Supply [ 28 ) tablets OME THREE TIMES & JM
DaY WHEN REQUIRED

24/01/07 & MORPHINE supp 15mg Supply [ 12 ) suppositoiyies) AS DIRECTED JM

24/01/07 [E]Repeat PROPRANOLOL tabs 40mg Last issued: 24/01/2007 Issued: 1 JM
maximurn 99 allowed Supply [ 28 ) tablets OME THREE TIMES A DAY WHEN
REQUIRED

1910405 g%l:e;tain Moderate Allergy No known allergies Sw

24/01/07 EIFH: Asthma JM

The Accompanying Data area contains all the structured data to be sent with the
referral (not including the referral record itself and certain patient demographics,
including the UBRN, which are always sent). The initial population of the structured
data area can be modified by changing the selected items on the Management
Options screen which is accessed through the right click menu (see page 11).

To include additional information, drag it from the Journal or other list.

Use the auto populate option - right click within the RMD, select
Management Options and tick the criteria you want (see page 11)

To remove information, do one of the following:
use the right mouse option Remove selected Items,
drag the item to a ‘waste-bin’ area,
select the item and press the Delete key.

Accompanying Documents

Accompanying Documents:

Date | Description I C.]
24/01/07 BAlLetter 24/01/2007 Reter for  FH: Congenital heart disease at department of JM
with UBRN: TEST by: Dr John Mcallister

Help | a' Pending J _|

Letters and attachments occupy a separate screen area in order to emphasise that
they are treated separately within CaB but the functionality is much the same as for
any other structured data. Any letters or attachments dropped on the structured
data area will be directed automatically to the Accompanying Documents area and
vice versa.

A maximum of four attachments can be added to an RMD and each attachment is
limited to 745 kilobytes. If you try to add attachments that exceed these limits, an
error message is displayed, stating which attachments could not be added and why.

10 - Choose and Book - Referral Message Digest Vision 3 - DLM 235 User Guide



Auto Selection Options defining the population of the RMD

You can decide what data to include automatically in the Referral Message Digest.

Note that this is on a login basis and does not apply globally.

There are three ways to access the Auto Selection Options - the first two do not

require a patient record to be open:

e From Consultation - Options - Setup - Management tab, new

Options button under Auto Selection.

Consultation | Startup | Data Entrﬂ’Eatlent REEmﬂ’Drug ChEEE’M g TIherapyTgenera\ ]

X

Automatic Triggering Indexes on Toolbar
" Disahle Triggering [v Locallndex [v Local Repots [ Repors
@ Passive Triggering [v Prodigy [v Prodigy (Ato Z) [« LesfletiAto Z)
(" Active Triggering [v Prodigy Hierarchy [v Leaflet

Display Options

[v Showlocal line indicators

[v Trigger clinical data entry when selecting Prodigy guideline
Frohlem Generation

" Manual Problem Generation

(@ Semi-automatic generation (prompt for problem generation)

" Fully Automatic Problem Generation

Theragy Management
Association with & problem Applies to the following therapy types
[v Select problem when therapy is created [v MNew Repest Masters
® Onlyif no open problem [v Fepeat Master Reauthorisations
" Abways

[v Acute Prescriptions

oK
Cancel
Help

Auto Selection

[v Auto-Select Drug information far patient.

e From List - Default Referrals/Requests, click on the Options
tab, then under RMD Automatic Population Options, click on the

Options button.

Ml Referral and Request Settings g

Select Default Options W

RMD Autamatic Population Options

Cancel

b

Help

Vision 3 - DLM 235 User Guide
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e If you have a patient record open displaying the Referral Message
Digest screen, you can right click within the RMD and select
Management Options for Auto Selection Options. Note that
any change to Auto Selection via this option during a consultation
will not take effect until the consultation is closed.

The Auto Selection Options screen

On the Auto Selection Options screen, select which data you want to be
automatically included in the Referral Message Digest (or electronic letter as it is
termed on this screen).

The top right pane relates to Choose & Book and the Referral Message Digest. The
bottom right pane relates to the forthcoming National Summary, which is about to be
piloted.

e Link to auto selected items - If this is checked, the RMD screen
will be populated with data selected from the left-hand Auto
Selection Criteria list. If you want to use this option, then tick
those criteria you want included in the left-hand pane, or you can
use Select All to check all the options (and then uncheck those
you do not want). Clear Selections removes all ticks. If all items
are unchecked, then the RMD will be blank.

e Link to items in the referral's consultation - This will populate
the RMD with the current consultation data as well as, or instead
of, those selected in Auto Selection Criteria.

Click OK to finish.

Ao Selectipn PO L.;i1
Auto Selection Criteria;
- ; Choose and Book
W Allergies
W Current Medication Linked items will be automatically added to new

electronic letters. When linked items change, the letter

V] Active Disease Registers will be updated, providing it is pending and open.

[v] Active Problems

] Medical History - Priority 1 [V Link to auto selected items

(v] Medical History - Priority 2 [V Link to items in the referral's consultation
[ Medical History - Priority 3

[7] Medical History - Priority 4 National Summary

[ Medical History - Priority 5 Your local version of the summary will be continuously

[T Medical History - Priority & updated as linked items change. This includes the
[ Medical History - Priority 7 removal of itemg (hat no longer qqalify, unless they
[] Medical History - Priority 8 have been explicitly added (e.g via drag and drop).

[7] Medical History - Priority 9

[v] Most Recent Alcohol

V] Most Recent BP

[v] Most Recent Height

[v] Most Recent Smoking

[V Most Recent Weight

V] Test Results from the last 3 months

[V Link to auto selected items

Note that these changes will not take full effect until the
patient is re-selected.

Cancel

Clear Selections Help

P lEk
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Send, Save and Cancel

Send

In order to enable the Send button:
e You must be online.
e The patient must be synchronised or mismatched.
e The data must be different from the currently saved data.
e You must have rights to edit a C&B referral.
e There must be an open consultation.
The Send button is enabled only if the status is Pending.

Pressing Send will set the status to Referral Awaiting Send and close the RMD
dialog.

Tests ] Therapy l Guidelings
Appgintments | Patient Select | Patient Details | Problems | Consubsions  » Joumal | Fiered | Sur
Jate I Description [ F'liulily] Ch
3/05/07 eﬁ Electronic Letter, Status Awaiting Send UBRN: 0000300713730 AM

pod FRefer for Pain in throat Action: 29/05/2007 UBAN: 000030019730

Note If you change a 'Sent' message and press Save or Send, this
will set the message back to Referral Pending or Referral Awaiting
Send and activate the Previous button to allow you to view the last
message.

Save

In order to enable the Save button, the RMD must contain at least one item in any of
the areas: Free text, Accompanying Data, Accompanying Documents. In addition:

e The data must be different from the currently saved data.
e You must have rights to edit a C&B referral.
e There must be an open consultation.

Pressing the Save button will save the data, but not close the dialog. The button will
then become disabled (see below for more details on this).

An "Electronic Letter" line is created in the Journal with a status of Referral Pending.

Tests ] Therapy l
pintments | Patient Select | PatientDetails | Problems | Consultations ¥ Joumnal
I Descrption

W7 éﬁ Electronic Letter, Status Pending UBRN: 000030018730
Ibed] Refer for Pain in throat Action: 234052007 UBRN: 000030015730
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Cancel / Close

Pressing the Cancel button will discard any changes from this session, leave the
status unchanged and close the RMD. If there are any unsaved changes then a dialog
will be shown at this point:

Do you wish to save changes to the RMD?” <Yes> <No><Cancel>

If the data in the list does not differ from the saved selections, then the
cancel button will be renamed Close.

If this is the only tab in the consultation pane, then closing this will result in the
consultation pane being hidden.

If the consultation is closed without taking either action on the RMD, then it will be
saved in its current state with no further prompts.

Closing the consultation and sending the message

Closing a consultation sends the message if it is at 'Referral Awaiting Send' status.
Reopening the consultation will show the 'Electronic Letter' with a status of 'Sent’

Journal entry

On the Journal entry, the RMD is called an Electronic Letter. Single click on this to
re-display the RMD in order to edit it.

W OUUTNYO W O S WE  TXTN @ e W W
Tests | Thetapy | Guidelines | | Current Consultatior
Appointments | PatiertSelect | PatientDetads | Problems | Consutations » Joumal | Fitered | Summary/Grid | Urgent refenral
Date I Description I Prioﬂy[ Chinician ]A Status: Referral
08/05/07 @4 Electronic Letter. Status Sent UBRN: 000030019746 AM UBRN: 0000300

Note that both the referral and the electronic letter show the UBRN so it is easy to
relate the two.

Subsequent Actions on RMDs

Having closed an RMD, it can be edited in the normal way by right clicking on the
Journal line and selecting Edit. In addition:

e All pending RMDs will appear in the Alerts pane under the
navigation pane on the left-hand side

¢ On opening a consultation for a patient with pending RMDs, these
will be automatically opened.
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|«

® &

# Immunisations Due in Ne...
Prieumococcal 1st 22/06/2004 ...
Diphtheria/Tet/Peit/Polio/Hae. .
MMR 15t 22/05/2005 ofd

¢ 1 Pending Referal

24,

na

A pending referral is shown on the Alerts pane under navigation pane

Editing an RMD

Any changes to an RMD will automatically change the status to Pending (if it is not
already pending) and enable the Send option. It is possible to send multiple RMDs
for a single referral; each one will replace the previous instance on CaB.

Right clicking on the RMD background displays the following menu options:

Discard changes - this button is
available on the Pending version of an
RMD. It will reverse all changes made in
this session, restoring the referral status
if appropriate.

Revert to this version - Available on
Sent versions of the RMD. All previously
sent versions of an RMD are stored within
an audit trail on the record (though in
practice it would be unusual to send
more than one). You can review the
contents of the previously sent RMDs

using the buttons at the bottom,
editing as necessary and then send.

Don't Send RMD yet - Available when
the status of the RMD is Awaiting Send.
It resets the status to Pending.

| | Cutrent Consubation » Pain in throat
w/Grid |

n |

Urgent referal
Status: Referral Sent
UBRN: 000030019746

Accompanying Text

wqertyuiol "£$% & (

Accompanying D ata:
Date Description A

08/05/07 § CABASERY  OPtions
tablets) T4 :
08/05/07 HgPain in thioe. ,.M_T"i',"i“.tf_“‘_J"’”’

08/05/07 //Never smoked Never smoked AM
tobacco

08/05/07 §§H/0: diug alergy Likely Moderate  AM
Allergy to CO-CODAMOL caps
8mg+500mg causing C/0 pelvic pain

01/05/07 & I1BUPROFEN mr cap 200mg Supply [ AM
8) capsule(s) TAKE TWO MORN,2
NIGHT

01/05/07 [EJRepeat ASPIRIN grans 500mg Last  AM
issued: 08/05/2007 lssued: 2
maximum 3 allowed Supply (10)
sachetfs) TAKE 10R 2AS NEEDED

24/04/07 HgPain in throat qwertyuiop(l"E$%"8"()_+ AM

Actions

08/03/06 98P 115/ 75 at: 10:03.00 taken FLASH
Sitting Cuff. Standard 0/E - blood
pressure reading
08/03/06 HgF aradism therapy FLASH
08/03/06 HdCOngenltaI absence of appendix FLASH
08/03/06 HgHay fever - pollens FLASH
NRNANE HaTharan ba neamate wamele FlasH ¥
Accompanying Documents:
Descoption l
There is no data to display.
-«
Help Q’ Sent 08/05/2007
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Previously sent versions

You can review the contents of the previously sent RMDs using the buttons at the
bottom of the screen . These arrows are not enabled until you have one sent
version and have generated a further RMD. The left arrows show the previous sent
version to the current one, and the right arrows the next version.

This allows you to edit the current Pending version and then Send.

You can also display a previously sent version and right click and select Revert to

this version before pressing Send.

Current Consultation | GP Summary » FH: Congenital heart disease

Statuz: Referral Pending
UERM: TEST

Accompanping Text:

Urgent referral to Commurity Referrals department of Palliative Care Team

Cancel

il

Please maonitor patisnt,

Accompanying D ata:

Date | D escription

[c]

A7 WHEN REQUIRED

24/01/07 £ PANADOL caps: 500mg Supply [ 12 ] capsule(s] A5 REQUIRED
2401407 [§Plssue 1 PROPRAMOLOL tabs 40mg Supply [ 28 ) tablets OME THREE TIMES  JM
AD,

M

240707 " MORPHIME supp 15mg Supply [ 12 ] suppositomy(ies] A5 DIRECTED Jhd

2401407 |“§“|Hepeat PROFPRAMOLOL tabs 40mg Last izsued: 24/01/2007 |zsued: 1 Ji
maximurn 33 allowed Supply [ 28 ) tablets OME THREE TIMES A DAY WHEM

REGQIUIRED
19410405 thertain Moderate Allergy Mo known allergiss

24/01/07 [mu]FH: &sthma

Accompanying D ocuments:

S
JM

Date | Drescription

Lc]

with UBRM: TEST by Dr John Meallizter

Help

24/01/07 pqLetter 24/00/2007 Refer for  FH: Congenital heart disease at  department of JM

Sent 24/07./2007 >
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In Mail Manager

In Mail Manager, you will see a new referral with a status of Sent Awaiting
Acknowledgement which changes subsequently to Complete.

Note that the message is now called a C&B Referral (previously it was eBooking
Referral).

- Dr Arun Majumder - Mail Manager

Fls Fler Message Vew Toos Help

T L -+ i s+ + A4 B
Back Forward  Refresh Print. Adive  Find  Cordiy  View
Outgoing Mail -
Patierts | Mo curent Patient |
Siaf | e | O 08 125 55
_— 08/05/2007 1210
i o efenal DROS/20071203  Mamds, A Angell Flachel EBS
& s 1 ~Sert awaiing acknowdgem,. eBocking Fefenal BNSZ0071135  Mabmdenfnn Angell Rachel €8s
D e A T =Sert awaing acknowedosm.. C48 Ratenal OGNS 1125  Maumdw.tnm  Anoell Rachel €85
iy O dyProcssing saor sBocking Retensl 030520071006 Maimdes, Ann ngsll Flachsl EBS
P 0 AConckie shockiaRslensl  QSOS/Z007 (341 Maumdstnm  Angell Rachel €65
54 apemer Arie O dsen PaectPrescighon Q4052007 (342 Maumdsi i ngell Rachel Nl Spire
O dset Paret Prescrgbon-Nor. 80S/2007 (942 Maprnds, i ngell Rachel NeboralSpane
L AComplee cockrgRelensl  Q4NS/Z0071057  Mawmcesfnm Pucel. Tammy €8s
<

2210412004 (F)

Fiefes for Pain n thioat Achore 29052007

o1 /072007 Artackment quertad e b
08/00/2006 Using dipstic for blood
0a/03/2006 HDL: LOL 1sio 1

Message | Header | Audi | HL7 | irtemal

2 wecks. Aol NUW
* Consutation Mana,

Gl Documert - Moo, | 3 hitps:fimaw.ntz.e S 9@ s
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Recording patient consent and dissent

It is important that patients, doctors and their staff understand for what patients can
and cannot express their consent for record sharing.

The NHS Care Record Service has a number of components:

1. PDS (the Personal Demographics Service) stores names, ages, addresses and
registered GP of all NHS patients. This data has been held by the NHS for
many years in central computer systems and there is no option to opt-out of
this service.

2. PSIS (the Personal Spine Information Service) will store details of patients’
clinical records and medication. This data has only previously been held on
local GP and hospital systems, not centrally. It is allowable for patients to opt
out of this service, but they need to understand that this information will then
not be available to other healthcare professionals when they are seen, for
instance, in an Accident and Emergency department. If they refuse consent
for their records to be shared, then a blank record will be created on PSIS to
demonstrate that they have opted out. See National Summary - Recording
Patient Preferences on page 19.

3. EPS (the Electronic Prescription Service) receives details of prescriptions from
GPs for pharmacists to draw down and dispense medication items. It is not
currently possible to withhold consent for this data to be shared, but it is only
shared with the pharmacist who will dispense the medication and the
Prescription Pricing Division of the NHS Business Services Authority. If
patients do not want their prescriptions transmitted electronically, then GPs
can continue to print them on paper.

4. CAB (Choose and Book) Choose and Book manages all aspects of GP referral
letters and appointments electronically. Patient consent for CAB is now a
separate consent area in its own right. This allows the patient to opt out of
sharing of clinical information on PSIS but still allows for Choose and Book
referrals to be sent electronically.

5. Summary Care Record (SCR) / National Summary / GP Summary - If
the patient refuses consent for their records to be shared and opts not to have
a SCR, then a blank record will be created on PSIS to demonstrate that they
have opted out. Although, if required, the patient can refuse consent for their
records to be shared but still have a SCR on PSIS which will only be accessible
to their GP practice.

Vision supports patients refusing consent for their records to be shared on PSIS.
There is an explicit flag that can be set, that will be transmitted to PDS to mark their
records as refused consent to share the clinical record. In addition we are aware that
GPs have been receiving advice to record a read code (93C3.00 “Refused consent for
upload to national shared electronic record”) in patients’ records. If either condition is
true before the Initial Upload, then Vision will transmit a blank National Summary
record to PSIS.
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National Summary - Recording Patient
Preferences (England)

DLM 235 delivers a means of recording patients preferences to allowing their National
Summary record to be stored on the spine. General release of this product is not
planned yet but a number of pilot sites will be involved this year.

This section below explains what the National Summary is, and how to record the
consent or dissent of a patient. It does not cover how the patient data is uploaded to
the spine but this is explained in the full National Summary user guide which will be
posted soon on the INPS website in the Downloads section under CfH.

What is the National Summary

Connecting for Health is planning for every patient in England to have a complete
electronic Summary Care Record (SCR) by the end of 2008. This is also called the
National Summary and sometimes, the GP Summary or NHS Care Record.

An individual is likely to be treated by a variety of care professionals in a range of
locations throughout their life. The National Summary is a means of ensuring that the
details of all their care and treatment are held in a single, easily accessible, electronic
record.

Wave 1 of the National Summary rollout process includes:

e 16 weeks before the Initial Upload of patient summaries onto the
Spine, there will be a public information campaign informing
patients of what will happen and the choices they have. The period
between the publicity campaign and the initial upload will initially
be eight weeks, but extended to 16 weeks for later sites.

e Patients can contact their surgery to dissent or limit their
participation if they wish to do so during this initial period.

e The National Summary software in Vision does not need to be
"switched on" for patients' preferences to be recorded.

e Patients can also see a "preview" of what data is included in their
National Summary, if the user has used their smartcard at least
once in the past.

e The "preview" cannot at this stage be edited and only contains
medication and allergy/adverse reaction data.

¢ On the day of the Initial Upload, a one-off upload of summaries will
be automatically compiled and sent to the Spine for all non-
dissenting permanent patients. This includes the current
medication and allergies/adverse reactions.

e Dissenting patients will have a blank summary uploaded.

e After the Initial Upload has completed, patient summaries can be
further updated and sent to the Spine from Consultation Manager.
Data can be dragged and dropped into the summary, withheld or
removed. There are options (on a per login basis) for automatic
population of the National Summary (eg all History priority 1).
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Dissent and patient preference can be recorded and changed at any
stage prior to and after the Initial Upload.

The initial upload for a consenting patient includes:

Repeat medication in the last 6 months which have not been
discontinued and are not more than 6 months past their review
date. This also includes items which are recorded in Vision but
which are prescribed elsewhere (eg hospital or special clinic) or
OTC drugs taken by the patients and recorded in Vision.

All repeat medications which have been discontinued in the last 6
months, including medication prescribed elsewhere and OTC drugs.

All acute medication issued in the last 6 months, including
medication prescribed elsewhere and OTC drugs.

Suspected adverse and allergic reactions including allergies to
drugs, foods and any other substances; recorded either in the
Allergies and Intolerances SDA or Read coded allergies.

The initial upload for a dissenting patient includes:

A blank summary which holds no clinical information but states tha
the patient has dissented along with the date of dissent.

Note that the National Summary cannot be used on the Classic
Framework of Consultation Manager. You must use a Vision 3
Framework.

Patient Consent or dissent for National Summary

Consent is assumed

It is assumed that all patients consent to having a Summary Care Record (SCR) on
the Spine. Initially this will consist only of allergies and current medication. Before
the introduction of an electronic SCR, there will be national and local information
campaigns to inform the patient about consensual choices and the details of the

scheme.

Patient preferences can be recorded in Vision without the National Summary software
being "switched on".

What consent and dissent means for the National Summary contents

If a patient would like to opt-out, they can inform the practice of their dissent before
the Initial Upload of the National Summary is carried out. At this stage they are not
able to ‘tailor’ the summary which consists of current medication and allergies. If the
patient decides to opt-out after the initial upload, the initial summary will be replaced
with a blank summary. If patients choose to opt-out from data sharing, their SCR
will only be visible to the authorised user.

If patients do not opt-out, an initial text based summary of their medications,
allergies and adverse reactions will be uploaded to the Spine as part of the Initial

Upload.
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Two ways to record consent/dissent

You can record consent or dissent either by Read code or in Patient Details -
Preferences. A record in Preferences takes precedence over a Read coded entry.

Recording consent/dissent by Read code

A Read code of 93C2 Consent given for upload to national shared electronic
record indicates implies the patient's consent.

The Read code 93C3 Refused consent for upload to national shared electronic
record indicates dissent and the SCR will not be generated as long as there is no
subsequent Read code of 93C2 Consent given for upload to national shared

electronic record.

Note The National Summary Patient Preferences take precedence over
any Read code entry. Read codes will only be checked for consent if
no patient preference record exists.

If you click on Patient Preference on the navigation pane, a Patient Preference -
Add screen is displayed. Enter either #93C2 (consent) or #93C3 (dissent) and OK.
The record can be filtered through Patient Preference.

£ 1 Patient Preference
1 Patient Prefere
i
- & Therapy
& Lifestyle
#-} 1 Examination Findir
w3 Immunisations

L _ O]
O=
EA LR A ¢/ Za N0 IPTE00FF K| 0B .| @ =
Initiail Filter A Tests ] Therapy ] Guidelines nGhS Guidelines
l(F:rUbIe:n? Appointrents ] Patient Select 1 Patient Details I Cansultations 1 Journal * Filtered List I Surmmary/ Gricl ]
a2 Drug Allergies & A Date ‘ escr\ptlon (Patient Preference]) ‘ Pria | Clinician
-0 1 Recalls and Revie 10/05/07 Consent given for upload to national shared electronic rec Freference confirmed: 10/05/2007 AH

-0 1 Miscellaneous

#-E Al Test Results

w- & New Registration Ex (Bt preienmnes

Patient Preference - Add

‘ X Cancel‘ ¢ Help
[ Priwat

Hok

Diate preference [ Inactive Cliniciar

w#F Child Health Surveill
- Maternity
+ @ Well Person Clinic -

(10 May 2007

Term for patient

[10 Way 2007 Dir dlison Hill

ﬂ [v InPractice

Free text

o R D et smndinne

< >

t2a® »

#® Incomplete Regis...

2 Allergy Status not...
Add Allergy
Add Mo Allergy

@ Health promation
Clinical information mi..

# Immunisations Du...
Poliormyelitis 151 20/0...
Tetanus 15t 20/08/19...

# Cardiovascular Ri__.
CHD Rigk: 7%

CWD Risk: 1% L%

Copy of Initial View 4

R | He '|Dr Alison Hil Surgery 10/05/07 10:27 |1

Training Tip You might want to add a reminder to patients who are

dissenting

Vision 3 - DLM 235 User Guide

National Summary - Recording Patient Preferences (England) - 21



Recording consent/dissent on Preferences

From DLM 235, you can record patient preference from Patient Details R on the
Preferences tab. Preferences recorded here take precedence over any previous
Read coded entry for consent or dissent.

Zoe Mary ABBOTT 61Y - 20/06/1945 (F) 16 Main Address, Town, SW18 207 - [Copy of Initial View 4] g@g|
] Consultation Summary Guideines Add List View Window Help - 8 %

Bt iR A ¢ @ +NO DD T=00T I HKid ¢ 8 ... @ |F
# Initial Fitter G Summary/ Grid I Tests ] Therapy l Guidelines l nGS Guidelines l
1 Problemg Appointments ] Patient Select * Patient Details \ Consultations ] Journal ] Filtered List ]
w4 Consultation

+-3 Drug Allergies & Adverse Re

+- @ 1 Recalls and Reviews ThEEy

= Patient Preference

0 Patient Preference Freterred Pharmacy : Change...

+-He 2 Medical History

+- & Therapy

* @ Lifestyle GP Summary

+ 1 Examination Findings

+-F Immunisations ? Consent Status Mo preference expressed

+-[1 1 Miscellaneous

=% All Test Results Preview

+-f New Registration Exam
+ #F Child Health Surveillance
«-w Matermity

-G8 Well Person Clinic

o A D edenomndion e

< >
t2am »

4 Incomplete Registration

2. Allergy Status not recorded
Add Allergy
Add Mo Allergy

@ Health promotion
Clinical information missing

# Immunisations Due in Nex...
Poliormyelitis 15t 20/08/1945 o...
Tetanus 15t 20/08/1945 o/d

i» Cardiovascular Risk

CHD Risk: 7% Registraticm] IdentiﬁersJ Farnily ] Carer » Preferences

CvD Risk: 11% v
Copy of Initial View 4 B H Dr Alison Hil Surgery 10/05/07 |09:38 |1

Click on the Change button by GP Summary - Consent Status.
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Mational Summary Preferences

— Decizion to hawve a Summary Care Becord

" Mo preference expressed
[only allergies and medications will be uploaded whilst thiz zetting persists)

" The patient wants to have a Summary Care Record

" The patient does not want to have a Summary Care Record
[generate a blank summary]

Comments:

N I

—PD5 Conzent Ta Share

[T Refuzed consert to Spine data sharing

R efusing conzent will prevent the patient data being available to other
healthzare profezsionals and may affect the level of care provided.

] Cancel

There are three consent options on the National Summary Preferences screen
from which to select:

¢ No preference expressed is the default if a patient preference
has not yet been recorded. Consent is assumed. When the one-off
Initial Upload of patients' data is made to the spine, this will consist
of current medication and allergies.

¢ The patient wants to have a Summary Care Record. The
Initial Upload will consist of current medication and allergies and a
clinician can subsequently update the summary with extra clinical
data which is then sent to the spine.

e The patient does not want a Summary Care Record
(generate a blank summary). When the Initial Upload is made
to the spine, a blank summary will be sent under this patient's
name. No other data will be sent to the spine unless the patient
changes their preference to consent.

Enter any free text Comments and OK.

The bottom part of the National Summary Preferences screen is the same as the
Consent dialog in Registration - Consent - PDS consent to Share. A tick in this box
Refused consent to Spine data sharing means that patient details will not be
available on the spine.
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The Preview button on the Patient Details - Preferences is enabled if the user

has at least once in the past used their smartcard, ie they have an SDS entry in
Vision.

Preview lets the patient view the information that will be sent in the initial upload, ie
current medication and allergies. Use Print to print this summary. Before an initial
upload, there is no way to tailor this information. A blank summary will be sent if the
patient dissents. After the initial upload, data can be added or withheld and the SCR
re-sent. The patient's preference can also be changed.

Il Potential National Summary B ] B4

|»

General Practice Summary

This is a GP Summary sourced from the patient's General Practice record. This
summary may not include all the information pertinent to this patient. NB the
patient may have opted to leave out items from this summary.

Time of summary creation 26/06/2007 14:40:32

Time of sending 26/06/2007 14:40:35

Author Dr J Dromey (General Medical Practitioner), Iveland N.J

Allergies and Adverse reactions

o . ) . Supporting
Dat De: " S Cert Reacti . .
ate escription everity Certamty Reaction information

250672007 HYO: drg allergy

H/O: drug allergy to PARACETATIOL

250672007 caps 500mg

Mo derate Likely DAllergy

D5IN6/2007 Adwerse reaction to prunanly systermc
ag

D5IN6/2007 Adwerse reaction to prunanly systermc

agents to PARACETAMOL caps 500mg ooorate Likely - Allergy

LCloze |
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PDS - Selecting patients and new registrations

Advance Trace from PDS

You can no longer search for a patient on the PDS by address if you are doing an
Advanced Trace. If you don't know the NHS number, then use surname, forename
and sex; and if needs be, the date of birth and postcode.

New Patient x|

To search for a patient on the National Register please enter either: -
1. NHS Mumber

of
2. Please enter all information you have for the patient, and click Find.

If you cannot complete this form then click Skip
—NHS Number:
NHS No: | Find

—of
Date of Bth: | Sex: I 'I Find I
Surname: [
Forename: |

Post Code: |

— Patient details from the N ational Register:

Ok Cancel Skip Help

The address fields have been removed from the PDS patient select screen
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New Registrations

Existing family surname only overwritten if off-line

Within Registration if you linked a new patient to an existing family, the surname is
changed to the existing family surname. This has caused some problems with GP2GP
and PDS as the surname is then updated on the Spine if the user didn't notice the
changed name.

As families and people living together do not always having the same name, a
change has been made.

¢ When on-line, registering a new patient and selecting Existing
Family, the patient details will NOT be overwritten with the existing
family details.

e When off-line, registering a new patient and selecting Existing
Family, the patient details WILL be overwritten with the existing
family details.

When online and registering a new patient who is a carer

As you know, patients can have carers recorded who are not from your Vision
practice. This can be set up from either Consultation Manager - Patient Details -
Carers, or from within Registration on the Carers tab.

If the carer then signs on as a new patient, then after completion of the initial
Personal screen and clicking OK:

File Action Folder Report Transfer Security  Wiew  Help
04| %]

Il Registration - Personal Details

Surname: THOMAS
1 Forenamel: FARY
Forenamez: I

Other Forenames I

Date of Birth: IEDIDUW?D

Sex: IFemaIe LI

Registration status: IAppIied LI
TP: | Ofordshire ~|
Applied date: IW

Fiegistered GP: | Dr Alisan Hil -]
MNHS Mo - |

CHI Number: I I

0]4 I Cancel | Help |
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Vision will search the patient database to see if this patient is already registered. If
there is a carer who matches the details entered, then a Transfer carer to patient
screen is displayed:

Transfer carer to patient

The following carers exist on the system with the same surname, forename [and date of birth] as entered.
Select "With details" to transfer the carer to a patient along with any registration information.

Select "Without details” to transfer the carer to a patient without transferring registration information.
Select "Not a carer” if the patient whose data you have just entered is not a carer and you wish to continue.
Select "Cancel" to return to the previous screen.

[term Surnarme Forename DoEB
H THORMAS b By

Mot a carer Cancel Help

Click on the patient you are registering to highlight their line. There are several
options:

View lets you view the carer details including date of birth, address etc. Exit
from this screen with Close.

With details will proceed with the new registration and automatically enter
the carer's Title, Address and Comm numbers to be that of the patient.
Note that the With details option is disabled if you are working on-line, so
that you do not overwrite any details on the PDS.

Without details leaves those fields blank.

Not a carer - select this option if the patient whose data you have just
entered is not a carer and you want to go on a register them anyway.

Cancel - returns to the previous screen.

The change is that now, if you are working on-line, the With Details button will be
disabled. This will prevent you overwriting any existing PDS information about this
patient. So whether you select New Patient (Existing/Selected/New Patient) and
Without details or Not a Carer, the PDS details will not be overwritten with the carer
address details.
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Scotland - Organ Donor Consent

Introduction

The Special Health Authority, UK Transplant, maintains the NHS Organ Donor
Register for the whole of the UK. This register records the most recently received
details of a potential donor’s expressed intentions, regardless of source (which may
be the DVLA, ODR1 forms, GPRs, etc). Patients under 12 require parental consent.
Those over 12 can decide for themselves.

When a patient registers with a GP Practice in Scotland, they are required to
complete a GPR form which offers the patient the option to be registered as an organ
donor. If this part of the GPR is completed by the patient, the GPR is passed to PSD
(Practitioner Services) where the organ donor data is entered on CHI and then sent
to UK Transplant for inclusion in the Organ Donor Register. Patients under 12 require
parental consent; those over 12 can decide for themselves.

You will now be able to record and send this organ donor consent electronically from
the GP practice to PSD as part of the patient registration process. This will facilitate
an increase in organ donor registrations, whilst assisting practices in their move
towards paper-light working.

What this user guide covers

This section describes the recording and transmission of patient voluntary consent to
organ donation at the point of a new registration in Scotland.

Note that consent can only be recorded when registering a new patient in Vision and
there is no facility for reviewing or changing consent within the system.

Switching on Organ Donor Consent

Once you have received DLM 235, your practice has the potential to switch on the
Organ Donor Consent screen as part of the Registration process. Once switched on,
and if when registering a patient, you don't know if any consent has been given, you
can bypass the Organ Donor Consent screen by leaving it blank and clicking OK (see
overleaf).

Recording consent in Registration

The patient should complete and sign the section marked ‘Voluntary consent to organ
donation’ in the GPR form. The organ donor details can be entered as part of the
Registration process.
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Registering the new patient

The current registration process leads you through a series of pre-registration
screens beginning with the Registration - Card Type:

Il Registration - Card Type

" FP13 ew-services card
" GFES white baby card

" Mone ofthese

0] | Cancel | Previous | Help |

Thereafter, a number of screens appear to collect the required information. The end
result of this process is the Registration — General dialog.

Il Repistration - General &l

Fre-Registration details. Acceptance type - TRANSFER-IN
GF Motes: |
Place of birth:

Frevious dddress:

Previous GF name:

Mo selection ﬂ

oK | Cancel | Previous | Help

Previouz Agency:

Registration - Voluntary consent to organ donation

After the Registration - General screen, you are prompted for consent to organ
donation. This consent will only be sought if all of the following conditions are met:

e The practice is in Scotland
e The practice is participating in the Organ Donor project

e The patient’s registration status is Applied

B Registration - Voluntary consent to organ donation [g|

[f the patient has erprezsed voluntar consent to organ donation please
indicate their preferences belov. Mote that thiz zhould alzo be indicated
on the signed and dated GPR and all relevant conzents: should be

zoLght.
™ iy organ
OR ane ar more of:
[~ FKidneys [ Liver [~ Lungs
[~ Heart [~ Comeaz [~ Pancreaz

] | Cancel Previous Help
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There are three options, one of which bypasses this screen if no consent is to be
recorded:

e Checking the Any organ box will check and disable all the options
in the frame below. The patient consents to any organ being
donated.

e Unchecking the Any organ box will uncheck and enable all the
options in the frame below to be checked as per the patient's
wishes (kidneys, liver, lungs, heart, corneas, pancreas).

e Leaving both Any organ and the specific boxes for Kidneys,
Liver, etc unchecked bypasses this screen if you just click OK.
This implies either no consent has been given or the patient has
not been asked.

On pressing OK, the registration process goes on to the next stage. It will be saved
once you click the final OK and until the final acceptance is made, you can go back
(using Previous) and review or amend responses.

Patient's signature on GPR

It is recommended that you ask the patient to sign the GPR with the organ consent.
It is not possible to print the organ donor consent form from Vision.

Status of Organ Donor record
The status of the Organ Donor record can be:

Incomplete - New Registration has not been completed, i.e. Incomplete
Reglinks

Unacknowledged - Awaiting Approval transaction (APF or APH) of new
registration before organ donor record is written to Daily Transaction file

Complete - Organ donor record written to Daily Transaction file.

Patient Approval

Note that the Organ Donor transaction is not transmitted until after an
Approval transaction for that patient has been received by the GP
System or a 'manual' approval has been made.

If and when an Approval transaction is received from PARTNERS/Registration Links,
and if an Organ Donor Consent record exists, then it can be viewed in the Daily
Transaction file with a transaction type of ODR (Organ Donor Record) (see below).

GPC sends the message

GPC will process these daily transaction records and assign a transaction number. An
XML message is compiled and transmitted via a SOAP interface. The message
contains the Transaction date and time, the transaction humber, the Health Board
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cipher, the GP code for the registered GP, the CHI number of the patient in the
Approval transaction, the applied (registration) date for the patient, and either Any

Organs or the specific organs which have been ticked.

You will not find this message in the Attention or Pending Folder as it is transmitted
immediately and there is no acknowledgement. Note that you may be required to Re-

Transmit this message (found in the Outgoing Folder)

if there has been a message

failure. The Quarterly Archive has been amended slightly to include these donor

consent messages.

Viewing the consent later

To help determine what transactions are currently held in the Daily Transaction or
Completed Transaction file, Registration Links has been changed to allow you to
view these transactions on screen under Completed Transactions - Outgoing
Organ Donor Consent - View. You can print a list of Completed Transactions from

Action - Reports - Completed Transactions.

Completed Transaction - Out-going Organ Donor, Consent

Tranzaction D ate: 02/01/2007 Tirne; |03:24 Murnber: |2
&GP Code: B3938
GP Mame: |Dr David Burtan HE Cipher:  |B
CHI Munber: |010271 3456
[~ Arw organ Conzent Date;  |08/01,/2007
0OR one or more of:
v Kidneys [w Liver v Lungs
v Heart v Comeas [v Pancreas

Help

Record Read code for consent in Consultation Manager

You may want to record the organ donor consent in the patient's record in

Consultation Manager. Relevant Read codes include:
1392. Will donate kidney
1393. Will donate cornea

8922. Consent to donate organs given (and add free text comment on which

organs have been consented to)

13V1. Not willing to be a donor
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SCI Gateway Referrals

SCI Gateway is the national product in NHSScotland for the electronic exchange of
clinical information - such as referral letters and discharge documents - between
Primary and Secondary Care. You can use SCI Gateway to send referrals directly to
healthcare providers via the NHSNet, and you can monitor the progress of referrals
once they have arrived at the hospital.

This section explains the integration of SCI Gateway with Vision Consultation
Manager, and how to access and logon to SCI Gateway, in order to create and send a
referral. Further user guides from SCI Training can be found at
http://www.sci.scot.nhs.uk/training/train_docs.htm

Integration with Vision
SCI Gateway integrates with Vision via Consultation Manager, instead of using the
SCI Gateway Icon on the desktop.

1. First select the patient in Consultation Manager.

2. Then select SCI Gateway from the Summary menu.

Consulkation [Summary Guidelines A&dd List ‘iew Window Help

>& &4  View Patient Record F10 | = ‘ H

m corr o I T
= . Currently Relevant

= "1"“;3' Alerts Patient Select | Patient Detai
: 4SE Patient Details scription [Initial Filter)

3

[+

1Dn  Prevention Display

3

[+

SCI Gateway

[+

[

56 M Lifestyle

53Tl Physiological Measurements

Health Promotion

3Ex¢  Immunisations

2 !mr Chronic Disease Registers

Misct  poutine Checks »

2

L

H-[F-

[

>BUERDCFBHD oa

2 1Al Disease Management
New
© wel | WMail for Patiert
«- @ 6HP e
#-R 1Dis Death Certificate
o Asth Select Summary Form...
.. @ 1N

3. At the SCI Gateway screen, click on Logon to display the login window. Sign
into this and click OK. Your local health board issue and maintain user names
and passwords and any queries regarding these should be directed there in
the first instance.
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| SCiGateway g (=I5

Refering GP: |Dr Diane Rattigan ¥ |Nutcunentlyloggedon Logon Change Password |
SCI Gateway Logon _
Usemame: ||
Password: I
Instance: I :l
oK | Cancel |

4. At this point the SCI GATEWAY Referral Screen is displayed.

5. You can use this to complete the referral. Note that in the top left hand corner
of the window there is the "Referring GP" drop down menu which allows you
to select the referring GP before creating the referral.

6. When the referral has been completed in SCI GATEWAY and submitted, a copy
is saved as an attachment in Vision, using Type of Attachment on the
Attachment - Add screen of SCI Referral Letter. Note there is also an option
under Type of Attachment of SCI Discharge Notification.
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