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Summary of Changes

12.06.08

Consultation Manager

The Add menu has a new option - MED3. This is a prelude to a pilot
project for electronic MED3 Doctor’s statement. See "Electronic MED3
Doctor’s Statement" on page 28.

The Predicted Peak Flow calculation has been disabled for children
under 16.

Next of Kin as well as Carers can now be recorded on the Contacts
screen (new name for the Carers tab) in Consultation Manager - Patient
Details, and Registration. See "Contacts (carers and next of kin)" on page
75.

You will be asked to confirm deselection if you have a current form
open, such as History, Therapy, BP etc and you then deselect the patient
by one of the usual deselection methods. See "Confirmation of
Deselection" on page 34.

Adding Hepatitis A Viatim gives due date for Hepatitis booster but leaves
typhoid due date blank.

If you have difficulty in opening tif files from GP2GP messages or Choose
and Book referrals, associate tif files with a suitable program. See
"Opening Tif files from Choose and Book or GP2GP" on page 35.

Visual acuity SDA now includes 6/7 in picklist.

Prescribing Safety

Prescribing Safety for Scottish practices as per requirements from
NHS Scotland. This includes some mandatory changes to the Drug Check
options in Consultation - Options - Setup which you may notice when DLM
260 is installed. See "Prescribing Safety" on page 7.

Prescribing Safety for English, Welsh and NI practices introduces
some changes to automatic drug check settings and audit trail.

Patient specific will now become the default for all users in Drug Check
options for contraindications, precautions and prescriber warnings, if their
current option is less rigorous.

You can now enter a reason why you are overriding a prescriber
warning but want to proceed anyway. The free text reason is audited
and appears on the Event Log. See "Drug Warnings Override Confirmation
Required" on page 12.

When prescribing a drug to which the patient has a Drug Allergy / Adverse
Reaction recorded, you will be prompted with a Drug Sensitivity
Warning. If you want to proceed anyway, you can enter your reason in
free text why you are overriding the warning. This is audited and appears
on the Event Log. See "Drug Allergy/Insensitivity Warning" on page 18.
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Event Log

The yellow and green Drug Check flags have changed shape to help
colour blind users. The colour of the text used for drug warnings has now
been changed from green to blue. See "Drug Warnings" on page 17.

Methotrexate warnings - see "Methotrexate" on page 19

Drugs that are on the black triangle surveillance list will now be marked
with a black triangle on the Therapy Add forms when prescribing. See
"Black Triangle Drugs" on page 22

More warnings are now given if you prescribe for a patient who is
pregnant or lactating - see "Pregnancy Warnings" on page 14 and
"Lactation Warnings" on page 16.

In line with the Patient Safety Alert, Methotrexate and all other dangerous
drugs will print out onto FP10s with the signature area shaded. See
"Shaded area on prescriptions for dangerous drugs" on page 21.

Event Log (Vision front menu - Management Tools) has various enhanced
features. Searches can be made for individual patients. You can search
between date ranges, print the results and there are more Event Types
from which to select, including any reasons entered which override
prescriber warnings. See "Event Log" on page 25.

Nurse and Independent/Supplementary Prescriber Changes

Nurse Prescriber changes are summarised in tables by region - see:"Nurse
Prescriber changes" on page 36.

"England - Current Nurse and Pharmacist Prescribing Rights within Vision"

on page 39

"Scotland - Current Nurse and Pharmacist Prescribing Rights within Vision"
on page 41

"Wales - Current Nurse and Pharmacist Prescribing Rights within Vision" on
page 40

"Northern Ireland - Current Nurse and Pharmacist Prescribing Rights within
Vision" on page 42.

Independent/Supplementary prescribers are now able to issue private
prescriptions in Vision for England, Wales (nurse IPs only), and Northern
Ireland

Northern Ireland

Northern Ireland HPSS have now issued cut sheet prescriptions for
Community Practitioner Nurse Prescribers and
Independent/Supplementary Prescribers. See "Northern Ireland - Current
Nurse and Pharmacist Prescribing Rights within Vision" on page 42.

In Northern Ireland, Community Practitioner Nurse Prescribers and
Independent/Supplementary Prescribers can print repeatable and batch
issues under their own names.

Independent/Supplementary prescribers in Northern Ireland are eligible to
print private controlled drug prescriptions in Vision. This does not include
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Wales

Mail Manager

Pharmacist Prescribers who are not permitted to prescribe any controlled
drug.

If a private drug is selected and a Community Practitioner Nurse Prescriber
is selected as the authorising signatory, then a warning is shown and the
private controlled drugs is deselected.

In Wales the IPC (private controlled drug) code must be added in Control
Panel - File Maintenance - Staff - [edit user] - Identifiers (format
PNNNNNN).

For Wales, Independent Prescribers can print repeatable and batch issues
under their own names. See "Wales - Current Nurse and Pharmacist
Prescribing Rights within Vision" on page 40 and "Repeat Dispensing" on
page 47.

Scripts updated for GPs and Nurse IPs to include RA/RD.

To allow for National Services messages to be sent and received
efficiently, please remember to keep the Mail Gateway open at all times
if you are a LAN practice, and during working hours if you are on the
Managed Service/VES.

In England, it is no longer necessary to keep Mail Manager open all the
time, in order to maximise messaging performance and avoid messaging
errors. Message spooler periodically collects messages whether Mail
Manager is open or not.

In Scotland, it is still necessary to keep Mail Manager open all the time for
message processing, and minimised at the bottom of the screen. for each
user, in Tools - Options - Message tab, tick the Refresh box, set the
interval to 10 minutes, and tick the option Process messages when refresh
selected.

In England, after DLM 260, Mail Manager will start to archive
automatically messages relating to ETP, Choose and Book, PDS Update
and GP Summary, if the message has been successfully acknowledged
(i.e. Sent or Complete). Any rejected message in error will remain in the
Incoming/Outgoing folder for your attention.

Note - The first time that you open Mail Manager after receiving DLM 260, the
automatic archive process will start. This might take some time if you
have not already been manually archiving messages on a regular basis. You
are able to exit Mail Manager whilst the automatic archive process is initially
running as it will recommence when Mail Manager is next started.

You can Mark as Read a number of messages at the same time. See
"Bulk Mark as Read" on page 63.

You can add the same action message to several messages at once.
See "Actioning Multiple Messages" on page 60.

Note - You should use the bulk action facility with caution and restrict it to
messages that have been read. Adding a bulk action does NOT mark a
message as read. There is a clinical risk of actioning items that have not even
been viewed, let alone, read.
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GP2GP

File All or File Abnormal will now file all tabs of a multi-specimen
message. A new option, File Tab, available by right clicking within a
result, will file all results from the currently displayed tab only. See "File
All, File Abnormal and File Tab for multi-specimen messages" on page 65.

If double clicking on a message, next screen's default (set in Tools -
Options - Messages) can be either Complete (the message) or Add an
action. See "Default options when double clicking a message" on page 61.

All incoming xml messages will automatically be assigned to the Usual
GP's mailbox rather than the registered GP's mailbox.

Reminder - You can remove mailboxes from your Mail Manager view by
removing your rights to their Mailbox in Control Panel - Mail Maintenance -
Staff Access. See "Mail Manager Training Tip - Remove Mailbox from Mail
Manager View" on page 68.

Reminder - Temporary access to a person's mailbox, e.g. a holiday
period, can be gained by entering date ranges in Control Panel - Mail
Maintenance - Staff Access.

Staff details from incoming GP2GP messages are automatically added to
the Staff section in Vision File Maintenance as inactive staff, and a mailbox
is created in Mail Manager. Display of these inactive staff will be
completely hidden from DLM 280 and in the meantime, make sure any
Display Inactive or Active Only options are selected accordingly when
searching for current active clinicians in your practice. Mail for such staff
in Mail Manager will be unallocated.

Summary Care Record

Clinical Audit

If you are running the Initial Upload on a VES system, it is imperative that
you do not end the session on the machine that is running the Initial
Upload until it has completed. See "Running the Initial Upload on VES" on
page 73.

If you do not add a patient preference, yet add and save supplementary
data to the National Summary pane (either manually or through
Management Options), the status of the summary will remain as
outstanding. See "SCR Status - No Preference with Supplementary Data"
on page 73.

If a patient’s previous practice send a summary to the Spine subsequent
to a summary being sent from Vision, thus creating a more recent
summary - see "Multiple Summaries" on page 74.

Reminder that you must start a face-to-face consultation in order to record
a patient's preferences. See "Training Tip - Recording Patient Preferences"
on page 72.

Problems are now displayed with a date and a problem description, when
viewing patient data under the Month/Year tab.
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Registration Links

e The Quarterly Archive no longer needs to be saved to a floppy disk drive,
but will automatically go to a network drive (if there is no drive A) -
usually P:\archive.

Gold Standards Framework - Palliative Care (Scotland and other countries)

e A GSFS guideline, accessed from within Consultation Manager
(mnemonic *GSFS1), can be used to enter palliative care data. Written in
accordance with the Gold Standards Framework for Scotland, this
guideline can be used by all countries. See "Gold Standard Framework
Scotland - Palliative Care" on page 78

e In Scotland only, the data is picked up by three Palliative Care Reports,
a new menu option on the Reporting menu (from Vision front menu). See
"Palliative Care Reports (Scotland only)" on page 113

e At present, only Scotland will eventually have the messaging component
as part of their ECS (Emergency Care Summary). In Scotland only, switch
Palliative Care Extract on from the Vision front menu in Options - Setup to
enable the GSFS messaging.

e Practices in Scotland should create a GSFS problem which forms part of
the messaging (either using semi-automatic problem generation or if they
prefer, manual problem generation). It is not necessary to create a GSFS
problem in England, Wales or Northern Ireland.

SCI Pathology (Scotland)

¢ SCI Pathology will be released shortly, allowing Scottish practices to
receive pathology messages into Vision Mail Manager via SCI Stores - see
"Scotland - SCI Pathology" on page 131.

eAMS (Scotland)

e eAMS is now being implemented in DLM 260. This is the electronic Acute
Medication Service which forms the first phase of ePharmacy. Very similar
to ETP in England, eAMS prescriptions are printed with a barcode and
given to the patient as well as an XML message transmitted to the
ePharmacy database. See "Scotland - eAMS" on page 132.

SCI Gateway (Scotland)

e SCI Gateway Referrals - Medical Histories which are sent from
Consultation as part of a SCI Gateway referral are mapped to SCI
priorities, which are user definable. See "Scotland - SCI Gateway
Referrals" on page 133

e Advice re three issues from NHSScotland regarding pre-population of SCI
Gateway referrals that some practices have been experiencing
intermittently - see "SCI Gateway " on page 135

GPC Scheduler (Scotland)
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¢ GPC Scheduler is used to schedule the timings for the extracts for SCI
DC (Diabetic Care), ECS (Emergency Care Scheme) and PTI (Practice
Team Information). See "GPC Scheduler - Scotland" on page 137.
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Prescribing Safety

Introduction

Following advice received from the NHS Scotland, we are making a number of changes to
the Vision Prescribing and Medication modules, to enhance the safety checks built into the
prescribing system. INPS believes these will improve the safety profile of Vision and that all
practices should benefit from the enhancements. Primarily they are aimed at improving the
highlighting of the results of the prescribing checks and allowing users to record why they
override the warnings, if they do. All such overrides will be audited and viewable in the
Event Log.

Dr M Robinson
Medical Director
INPS

Implementation

Upon receipt of DLM 260, the Prescribing Safety changes will immediately take effect for all
users. Because of this, you might find that your previous settings have changed. You are
advised to review these settings from Consultation Manager — Options — Set-up - Drug
Check.

Some changes are specifically for Scottish practices, required by Scottish Enhanced
Functionality (SEF) for NHS Scotland.

Whilst you are able to reduce the levels of warnings that are displayed when prescribing, it
is no longer possible to disable the active drug check prompts in Vision.

Note - All drug settings in the Consultation Manager Setup screen are on a
per user basis. Please ensure that when you are changing these settings, you
are not logged into Vision anywhere else in the practice as the changes will
not be saved.

See:

Minimum Number of Days for Drug Check
Automatic Results Display On
Interactions

Drug Warnings Override Confirmation Required
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Minimum Number of Days for Drug Check

Go into Consultation Manager - Options - Set-up - Drug Check.

The minimum number of days which the drug and sensitivity offset date can be set is now
30 days. In line with this, the Currently Relevant Option has been removed from the Drug
Check screen; this means that all Drugs will be included in the drug checking process rather
than just the drugs that are within a currently relevant date range. We have also removed
the option for the drug checks to look at just Currently Relevant Clinical Data, in favour of
All Clinical Data to be included in the drug and sensitivity checks.

We recommend that all users set the date offset to 1 year. On receipt of DLM
260, all users who have an offset date of less than 30 days will be
automatically changed to the minimum 30 days offset. For new users, the
default Therapy drug check offset date is set to 1 year.

If you would like to review these options:
1. In Consultation Manager select Consultation — Options — Setup - Drug Check.

2. In the From Last (Date offset) box, type in the required period of time the drug
check will cover; the minimum is 30 days. You can use the date shortcuts, for
example, to enter 1 year, type 1y, 60d for 60 days and 8w for 8 weeks.

Consultation Manager Setup &l

Consultation | Startup | Data Entry | Patient Record | Drug Checkl| Management | Therapy | General

Therapy Data For Drug Checks And Mew Sensitivity Checks

From Last [date offzet); |3|:| dapd

Cancel

i

Help

Automatic Resultz Digplay On

Contraindicatiors: Interactions
|Genera| ﬂ Dirug ta Drug
. |High and Medium |
Precautions: .
|Genera| j [ Contest Sensitive
i ; Doubling:
Prezcriber W arningz: g :
|Same Action Group j
|Genela| j
Dirug W arnings

Qwermide Confirmation Reguired

|High and Medium |

[¥ Show Setup Farm at Startup
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Automatic Results Display On

Go into Consultation Manager - Options - Set-up - Drug Check.

Contraindications, Precautions and Prescriber Warnings

All users will be changed to the Patient Specific option for
Contraindications, Precautions and Prescriber Warnings if their current
option is less rigorous. More rigorous options will not be changed.

There is no longer an option to switch these warnings off (Never Display
has been removed as an option).

The order of the drop down list has changed so that the most rigorous
drug check options are now displayed first.

Consultation Manager Setup El

Conzultation T Startup TQata Ertry T Patient Fecard TDrug ChecliT Management T Therapy T enersl ]

Therapy D'ata For Diug Checks &nd Mew Sensitivity Checks

From Last [date offset); |3|:| daps

Automatic Results Dizplay On

Ok

Cancel

Jitd

Help

Contraindications: Interactions
|Display A Crrug to Drug

: | High and Medium |
Frecautions:
|DiS|:|Ia_I,I Al [ Contest Sensitive

. . Doubling:
Frescnber Warnings: = -
|Same Action Group j

| Display &1 =]

General
Fatient Specific

Dirug " arnings

Overide Confirmation Required

|High and Medium |

I Shiow Setup Form at Startup

Practices in England, Scotland, Wales and Northern Ireland

Reminder of options:

Display All - Shows all warnings regardless of whether patient has record

of condition or not - some clinicians may want to choose between Display
All or Patient Specific.

General - Shows patient specific and more important warnings only.

Patient Specific - Only show those warnings for which patient has a
associated record of the condition.
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If you try to reduce the levels of warnings, for example from Display All to Patient Specific,
you will be prompted with the following:

Are you sure you wish to reduce this warning level? This may have negative
consequences for patient care?

You can select Yes or No. This is also recorded in the audit trail and can be found in the
Event Log.

Consultation Manager,

! 'j Are wou sure you wish ko reduce this warning lewel? This may have negative consequences For patient care.
L

Yes Mo

Interactions

Go into Consultation Manager - Options - Set-up — Drug Check.

Drug to Drug

Interaction warnings are still shown by red bars up to three levels Be' & [@m 1 but the
setting options have changed. For Scottish practices, you can select High/Medium/Low, or
High/Medium, to display drug to drug interactions, but you cannot select High.

¢ High, Medium and Low (previously Level 1) - Displays mild, serious
and life-threatening interactions (i.e. Levels 1, 2 and 3).

¢« High and Medium (previous level 2) - Displays serious and life-
threatening interactions.

« High (previous level 3) - Displays life threatening interactions only.
« Context sensitive can still be ticked- These interactions depend on the

drug being prescribed and the patient’s general condition and age.

Consultation Tgtar‘tup Tgata Enitry TEatient Record TDrug ChecliT Management TIherapy T General ]

Therapy Data For Drug Checks And Mew Sensitivity Checls o

From Last [date offset]: |3U days £ |
ancel

Help

Automatic Results Display On

Contraindications: Interactions
|General j [rrug ta Drug
) |H|gh, Mediumn and Low j
Precauions High, Medium and Low
|General j High and Medium
Hig
Prescriber ‘Warnings: S
Same Action Group
|General j
Diug 'wamings

Override Confirmation Required
|High and Medium j

I¥ Show Setup Form at Startup

Practices in England, Wales and Northern Ireland have all three options. Practices in Scotland cannot select High
and can only select High and Medium, or High Medium and Low.
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Drug Doubling

The order of the Drug Doubling picking list has changed so that the most thorough drug
checks are displayed at the top of the list.

Doubling provides an extra drug check at the end of Therapy Add so that the therapy item
being added does not double with the patient’s other therapy by being in either the Same
Action Group, or Same Ingredient, or is the Same Drug.

Note The option Same Drug cannot be selected by practices in Scotland.

Consultation Manager Setup FS_Q

Consultation Tgtartup Tgata Ertry TEatient Record TDrug ChecliT Management Tlherapy T General ]

Therapy Data For Dug Checks And Mew Sengitivity Checks o

[ o |
Cancel
=N

Help

From Last [date offset]: |3D days

Automatic Results Display On

Contraindications: Interactions
|General ﬂ Drrug to Drug
X |High, Medium and Low j
Precautions:
|Genera| ﬂ [~ Context Sensitive
. . D oubling:
Frescriber ‘Warnings: &
|Genera| j
Drrug ' arnings

Override Confirmation Required
|High and Mediurm j

W Show Setup Fom at Startup

Practices in England, Wales and Northern Ireland have three options. Practices in Scotland cannot
select Same Drug but can only select Same Ingredient or Same Action Group

As with Contraindications, Precautions and Prescriber Warnings, if you select to reduce the
level of Drug to Drug or Doubling interactions, you will be prompted with the following:

Are you sure you wish to reduce this warning level? This may have negative
consequences for patient care?

You can select Yes or No. This is also recorded in the audit trail and can be found in Event
Log.

Consultation Manager ) 4

' ‘j Are you sure vou wish to reduce this warning level? This may have negative consequences for patient care,
L

Yes Mo |
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Drug Warnings Override Confirmation Required

Go into Consultation Manager - Options - Set-up — Drug Check. There are new Drug
Warnings options.

You are now able to select the level of drug warnings which you require to initiate a second
confirmation for drug override. This also allows you to add free text to record why you are
continuing to prescribe a drug after receiving a high or medium drug warning.

Note Upon receipt of DLM 260 in England, Wales and Northern Ireland, the
default setting for Drug Warnings will be High, and you are able to change
this to High and Medium if you wish. For Scottish practices, the only
setting available is High and Medium.

1. In Consultation Manager click Consultation — Options — Setup - Drug Check.

2. From the drop down box under Drug Warnings - Override Confirmation
Required select either High or High and Medium (for practices in England, Wales and
NI only - Scotland can only select High and Medium).

Consultation Manager, Setup le

Consultation Tgtartup Tgata Ertry TEatient Record TDrug ChecliT Management Tlherapy T General ]

Therapy Data For Drug Checks And Mew Sengitivity Checks

From Last [date offset]: |30 daps po—
Help
Automatic Fesults Dizplay On
Contraindications: Interactions
Drrug to Drug
|General ﬂ
5 . |High, tedium and Low j
recautions:
|General ﬂ ™ Context Sensitive
Doubling:
Prescriber ' arnings: |S j p— J
ame Action Grouy hd
|General ﬂ e
Dirug \Warnings
Override Confirmation Fequired
|High and kedium ﬂ
High

) -vaer- i o -1

Practices in England, Wales and Northern Ireland have two options. Practices in Scotland can only be
set to High and Medium.

3. Click OK.
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Override reason

If you have High, or High and Medium selected, on prescribing a drug that has such
warnings, you will be prompted with an initial drug warning followed by a further prompt
where you can enter an override reason.

In this example, the patient has been prescribed Beclomethasone for Asthma. The system
displays the relevant high and medium drug warnings and asks if you would still like to

prescribe the drug:

The fallowing infarmation may be relevant to prescribing
BECLOMETASONE inh caps 200micrograms ta this patient.

Drug Doubling for BECLOMETASOME inh caps 200micrograms | A
= BECLOMETASOME breath act pwdr inh
S0micrograms/actuation
= BECLOMETASOMNE inh 250micrograms/actuation
Contraindications for BECLOMETASONE inh caps
200micrograms
| Concurrent beta blockers
Precautions for BECLOMETASOME inh caps 200micrograms
| History of tuberculosis
| Lactation: Secreted in breast milk
| Pregnancy
B Bronchiectasis

Do wou ztill wish to pregcribe this dug?

Yesg Mo Help View >

If you select No (Alt N), you will no longer prescribe the drug.

If you select Yes (or Alt Y) and continue to prescribe the drug, you will be prompted with
the following screen where you can optionally record the free text reason why you have
decided to prescribe the drug and bypass the warning. Click Proceed (Alt P) to continue to
prescribe.

Drug Check Results Mrs ZHAEIR ABBOT 551 000 9764 X

The following information may be relevant to prezcrbing
BECLOMETASOME inh capsz 200micrograms to this patient.

Drug Doubling for BECLOMETASOME inh caps 200micrograms A
= BECLOMETASOME breath act pwdr inh
H0micrograms/actuation
g= BECLOMETASONE inh 250micrograms/actuation
Contraindications for BECLOMETASOME inh caps
200micrograms
[ Concurrent beta blockers
Precautions for BECLOMETASOME inh caps 200micrograms
[ History of tuberculosiz
[ Lactation: Secreted in breast milk
[ Pregnancy
I3 Bronchiectasis

Flease enter pour reazon for overnding this warning:

Proceed | Do Mot Procesed | Help | Wiew > |

Note - If there are two or more warnings, there will only be one reason for
override as they all relate to the same drug.
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You do not have to enter a reason for override if you do not wish to do so. An audit trail of
any free text entered or whether you have bypassed the opportunity to enter free text can
be found in the Event Log (see "Event Log for Prescribing Safety" on page 17).

Pregnancy Warnings

A pregnancy warning can be given whilst adding a therapy item - previously specific
warnings against pregnancy would occur if the pregnancy had been Read coded into History.

Now, the Drug Check Facility will recognise that a patient is pregnant if one of the following
conditions is met:

1. One of the following Read codes or any of its sub-codes is entered on the patient
record within the last year, which are NOT followed by a Pregnancy Outcome entry:

e 62 Patient Pregnant
e 27 Obstetric Examination

e L Complications of pregnancy, childbirth and the puerperium

Note The Drug Check will recognise pregnancy diagnosis if these Read codes
are entered using the Medical History form or the Maternity SDA.

He History-Add ~ © Becal | 105 | B anoher | [0k | X Cancel | ¢ Hep |

Ewvent Date: Cliniciar: ™ Private

|11 September 2007 |Dr D avid Burton j ¥ InPractice

Read Term for Characteristic:

|52...EIEI Patient pregnant

Comment; Tupe of Characteristic:

Dliagrogis ﬂ
Epizode Type: Priority:  End Date:
Other | |3
#62 Patient Pregnant on Medical History

“w Maternity Care Plan - Add ok | X rancel | ¢ pep |
D ate: GF: I~ Private Conzultant:
[11 September 2007 | Dr &lan Smith =l % 10 Practics | ~|
Hospital: Flichwife:
hotes:

Maternity Care Plan

2. Pregnancy Drug Warnings will also appear if there is an LMP date recorded in the last
year in the Pregnancy Dates SDA (not Medical History) which is NOT followed by a
Pregnancy Outcome entry:
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"o Pregnancy Dates - Add O Recal [0k | X cancel | ¢ Hep |
LIP D ate; Drate of recording: [ Private Cliniciar:
[P [12 September 2007 | o [Dr David Button -l
Read Tem:
|151 3.00 Last menstrual period -1zt day ﬂ
Certainty: Expected D ate of Deliven:
|<Nnne> j IW
Mates:

Note If the pregnancy record is older than one year, the pregnancy drug
warning will not display.

Reminder - Recording Pregnancy Outcome

Pregnancy Outcome can be recorded in the Outcome SDA so that it is recognised by the
Drug Check facility. This can be added in the Maternity Management plan. Please ensure
that a birth status is recorded, i.e. Live birth.

Pregnancy Outcome

" “w Outcome - Add 0 Resal |0k | X cancel | ¢ Hep
Drate: Cliniciar: [ Private
Delivery details [12 September 2007 |Dr David Burton *| % In Fractice
Gestation at Birth Fiead Temn:
|£33..00 Dutcome of delivery
Stages of labour Hospital Discharged date:
Qutcame | =
In Charge: Statuz
Placenta [ | |Livebith |
Episiotomy Holes)
Petineal Tear
Sutures
Infant details
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Lactation Warnings

For lactation to be recognised by the Drug Check facility, one of the following should be
evident on the patient record:

1. There is a live birth recorded in the Pregnancy Outcome SDA with an event date
within the last two years (or if blank, the event date of this record). See Reminder -
Recording Pregnancy Outcome on page 15. It this test fails, then it checks the
Outcome for Live Birth with a date of discharge within the last two years (or if blank,

the event date of this record).

years:

e #1551
e #26B6
o #62E3
e #62P1
o #62P5
o #ZV241
o #L46

H/O Infant Breast Fed

O/E Lactating Breast
Feeding Intervention Breast
Breast Fed

Breast Feeding Started

Examination of Lactating Mother

One of the following Read codes is entered in Medical History within the last two

Obstetric Breast and Lactation Disorders NOS

16
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Drug Warnings

The colour of the text used for drug warnings has now been changed from green to blue.
This is to ensure that there is no confusion with regards to the severity of the drug warning:

Drug Check Results Mrs ZOE ABBOTT 526 208 4966 X

The following infarmation may be relevant ta prescribing
METHOTREX*ATE tabs 2 5mq ta thiz patiznt.

Drug-Drug Interactions for METHOTREXATE tabs 2.5mg ~
EMETHOTREXATE tabs 2.5mg plasma level and rigk of
toxicity may be increased by ASPIRIN gransz 500mg
Drug Doubling for METHOTREXATE tabs 2.5mg
S METHOTREXATE tabs 10mg
m PENICILLAMINE tabs 125mg
Contraindications for METHOTREXATE tabs 2_.5mg
[ Severe renal impairment
[ Severe hepatic impairment
[ Severe hepatic disorder
[ Extensive hepatic fibrosis
k=

Sewere henatie cirrhneie

< *

D pou still wizh to prezcribe this drug?

Mo | Help ‘ Wigw » |

The shapes of the green and yellow drug warnings flags have been altered so that they are
easily visible to those who are colour blind. The smaller flags represent less important
warnings.

I::. No contraindications exist for the
patient.

General Warning.

o

[ | Patient Specific warning.

Event Log for Prescribing Safety

All high risk alert overrides, viewed drug warnings (dependent on settings) and any changes
to the Drug Options set-up screen in Consultation Manager are now recorded as part of the
audit trail and can be searched for in the Event Log module. The searches can be run for
all users or on a per user basis and you are also able to search on specific date ranges. See
Event Log on page 25.
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Drug Allergy/Insensitivity Warning

When prescribing a drug to which the patient has a Drug Allergy and Intolerance recorded,
you will be prompted with the following Drug Sensitivity Warning and will be asked: Do you
still wish to prescribe this drug? Note the details of the Allergy/Adverse reaction are
displayed on this warning.

r )

Thiz patient has the following sensitivities which may be relevant to the prescription of
ERYTHROCIM tabs 250ma.

1140941936 H/D: drug allergy Certain Moderate Intolerance to ERYTHROCIM inj 1g/vial causi

Do pou still wizh to prescrbe this diug?

‘Yes | Mo | Help |

If you select No (Alt N), you will be taken back to the therapy add screen where you can
select another drug.

If you select Yes (Alt Y) and wish to continue to prescribe the drug, despite the Drug
Sensitivity Warning, you will be prompted with Please enter your reason for overriding this

warning:
Drug Sensitivities Mrs WINIFRED AINGE 506 089 4452 @

Thiz patient has the following senzitivities which may be relevant to the prescription of
EFRYTHROCIN tabs 250mg.

11051936 H/D: diug allergy Certain Moderate Intalerance to ERYTHROCIM inj 1g/vial causi

Please enter your reazon for overriding this warning:

Proceed | Do Mat Proceed | Help |

You have the option of entering free text to record why you are prescribing a drug to which
the patient has an allergy/intolerance. You can of course choose not to enter free text but
this is not advisable. Click Proceed (Alt P) to add the drug to the patient record or Do Not
Proceed to be taken back to the Therapy Add where you can select another drug. An audit
trail of any free text entered or whether you have bypassed the opportunity to enter free
text can be found in the Event Log.

If you prescribe a drug to which the patient has an allergic severity of Severe, Very Severe
or Fatal recorded, a High Level Warning will be recorded in the Event Log. In England, Wales
and Northern Ireland only, if you prescribe a drug to which the patient has an allergic
severity of Minimal, Mild or Moderate recorded, a Medium Level Warning log will be recorded
in the Event Log. In Scotland, all allergy warnings are high level, regardless of security.
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Methotrexate

Frequency Warning
If you prescribe Methotrexate with a dosage frequency that is not weekly, you will be

prompted with the following warning: Warning! The current dosage does not match any of

the recommended dosages. You must indicate a WEEKLY dosage in the dosage field.

For Scotland and Northern Ireland, Vision will not allow you to continue unless “Weekly”
appears in the dosage field.

:: This is a NPSA High Risk Process Caution!  [X|

Yarning! The current dogage does not match
@ any of the recommended dozages. vou must
indicate a WEEKLY dozage in the dosage field.

0K

For Practices in Scotland and Northern Ireland, you will not be allowed to
prescribe Methotrexate unless the word "WEEKLY"” appears in the dosage text.

Methotrexate Dosage List
Methotrexate dosages can be selected from the dosage pick list in the Therapy Add screen:

E] Repeat Master - Add

Date Prescribed: Prescriber: Source of Drug:

|12 September 2007 |Dr David Burton j |In practice
Dirug: OToxIc

|METHDTHE><.QTE tabs 2 5mg
Guantity: Freparation: Pack Size:

28 fisbletls = | [~

Dozage:

5 Iy
7.5mg [three tablets] to be taken weekly

10mg [four tablets] to be taken weekly

12.5mg [five tablets] to be taken weekly

15mg [six tablets] to be taken weekly =
17.5mg [zeven tablets] to be taken weekly

20mg [eight tablets] to be taken weekly bt

Methotrexate recommended dosages
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The following dosages are available for selection for 2.5mg and 10mg strengths of
Methotrexate tablets.

The standard dosages are highlighted in bold:

2.5mg Methotrexate Tabs 10mg Methotrexate Tabs

2.5mg (One Tablet) to be taken 10mg (One Tablet) to be taken
weekly weekly

5mg (Two Tablets) to be taken 20mg (Two Tablets) to be taken
weekly weekly

7.5mg (Three Tablets) to be taken Dosages greater than 20mg will not be
weekly presented for the 10mg dose

10mg (Four Tablets) to be taken weekly
12.5mg (Five Tablets) to be taken weekly
15mg (Six Tablets) to be taken weekly

17.5mg (Seven Tablets) to be taken
weekly

20mg (Eight Tablets) to be taken weekly

22.5mg (Nine Tablets) to be taken
weekly

25mg (Ten Tablets) to be taken weekly

Changing Recommended Dosages

If you change the text of a recommended dosage or enter your own free text dosage, you
will be prompted with the following high risk message: Warning! The current dosage does
not match any of the recommended dosages. You are recommended to record clinical
evidence to support this dosage regime. Are you sure you wish to continue?

:: This is a NPSA High Risk Process Caution!  [X]

any af the recommended dosages. You are
recommended to record chnmcal evidence to
support thiz dozage regime. &re you sure you
wizh to continue’?

@ Wharhing! The current dozage does not match

..........................................

Froceed i Do not proceed ;
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Shaded area on prescriptions for dangerous drugs

In line with the Patient Safety Alert, Methotrexate and all other dangerous drugs will print
out onto FP10s with the signature area shaded. Previously in DLM 250, the area was
hatched and proved more difficult to read.

Repeat prescriptions should be retained separately for Prescriber review prior to authorising.
It may help to change the printer driver software so that it shades the prescription signature
space on FP10/WP10 to alert the Prescriber to this high-risk drug.

This applies to the following:
Dextropropoxyphene hydrochloride with paracetamol tabs 32.5mg + 325 mg

Co-proxamol tabs 32.5 mg +325 mg

Co-proxamol sugar-free suspension 32.5 mg +325mg
Mercaptopurine tabs 50 mg and 10 mg

Mercaptamine caps 50 mg and 150 mg

Penicillamine tabs 125 mg and 250 mg

Methotrexate tabs 2.5 mg and other methotrexate items

DISP 80 Mrs Yvonne Yvatte Adame

5 Boundary Farm Road
Leeds L817 504

szt 430 384 1578

METHOTREXATE tabs 2.5mg. Mitts [28) tablet{s).
2.5mg {one tablet) to be taken waskly

One prescription on form

300 2 e T B B B DG B B 3

28/01/2008

Dr Alizon Hill 334123
The Health Centre
234 Ashirse Road
Leeds LS1Z IRT
Tel: 01234 567830

The Primary Care Trust PGCT coda not found
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Black Triangle Drugs

Black triangle products are new drugs and vaccines which are being intensively monitored in
order to confirm the risk/benefit profile of the product. Such drugs have always been flagged
in Vision’s drug dictionary.

M Select Drug gl
MHame: Form: Strength; ; Farmnulary
. Digcontinued
APTIMUS caps 260mg capzule  w| (25000 Find ‘ Clear
| | J | [ Al Generics

g APROTIMIM inj 10000 Eallikrein inactivator units/mi
APROVEL tabs ¥5mg

APROVEL tabs 150mg

APROVEL tabs 300mg -
APTIVIIS cap Img
ALS1A, intraocular zalk
AQUABAN ec tab
AQUABAN HERBAL tabs 1
Anquacel drezsing 4cm » 10cm [COMNVATEC] 4

N tode. ..

Hierarchy

OK

Cahicel

Fli i

Help

Mame Details

Packs

Equivalents

Ingredients

Branded Generics
Contraindications
Precautions

Side Effects

Prescriber Warnings
Mandatory Label Messages
Counselling Meszages
Action Groups v

< *

From now on, when you prescribe a black triangle drug, you will also see a black triangle
symbol on the Therapy Add form:

E] Repeat Master - Add

Drate Prescribed: Frezcriber:

|DEI Movember 2007 |Dr i Rurton
Drug: §=+0

APTIVUS caps 250mg

Cluantity: Freparation:

|1 20 |n:a|:|$ule[3]

Dosage:

See The Medicines and Healthcare products Regulatory Agency (MHRA) website for further
information about black triangle drugs.
http://www.mhra.gov.uk/home/idcplg?IdcService=SS GET PAGE&nodeld=278
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Scottish Requirements for Training, Education and Data Quality for

Prescribing Safety

Requirement area

Objective

Practice Solution

Recording
Pregnancy

To ensure that the practice are
informed of how to record
pregnancy so that the relevant
drug checks are triggered. A full
list of pregnancy Read codes
recognised in the Multilex dictionary
can be found in the Prescribing
Safety user guide.

To read the Prescribing Safety
user guide (summarised in the
DLM 260 User Guide) and
ensure that all users in your
practice are aware of how to
record pregnancy correctly and
the significance of doing so with
regards to drug checks.

Prescribing Safety
Support

Practices should be aware of the
limitations and changes in the
prescribing functionality of the
software. This is achieved through
the availability of continual on-site
and seminar training. Also DLM
User Guides and integrated help
files detail all functional software
changes. The INPS Clinical Safety
team will inform practices of any
prescribing issues with the Vision
software.

To read the DLM user guides as
they are released.

These are accessed from the
INPS website www.inps.co.uk
from Client Zone - DLM -
Vision DLM.

On-screen help can be found
on the menu options under
Help - Contents or Index or
Search.

Training should be requested
when needed.

To be trained on data quality if
requested. Practices that want to
organise an on site training day can
speak to the training department to
organise a customised training day.

[To endeavour to maintain good
data quality. Vision can only
operate on the basis that data is
recorded in an accurate manner.
You are reminded that you should
not fully rely on the prescribing
safety alert system. Thereis a
professional responsibility to
manually check prescriptions
before issuing them to a patient.

Practices should be aware of any
third party risk areas that are not
controlled by the Vision System.
For instance, uncoded information
received from a laboratory or out of
hours report will not be included in
the drug checks.

[To monitor and tidy up any third
party data that is automatically
entered onto the Vision system.

Practices should be aware of the
necessity to remove incorrect or
out of date information from the

[To edit/correct or inactivate
inaccurate data and understand

why this must be maintained.

Vision 3 - DLM260
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patient record to prevent
unnecessary alerts to be
displayed. This will be done
through training, documentation and
online help files.

Practices should be aware of the
Read codes which trigger the
drug interaction alerts for major
disease groups and ensure that
they are informed about the
effects of adding free text entries
with regards to drug alerts. This
can be done through on site training
and user help documentation.

Understand the relevance of
using the correct Read codes
and the consequences of using
free text.

Practices should be aware of the
most effective way of recording
Adverse Drug Reactions in their
Vision system. This will be done
through on site training and will be
documented in user literature.

To request training when
necessary and be prepared to
look for information in user
documentation.

Drug Dictionary
Updates

To provide automatic monthly
drug updates to Vision
customers.

Multilex Drug Dictionary
changes are sent to all users on
a monthly basis through DLM
and are automatically installed
unless higher priority tasks are
scheduled.

[To regularly check that the
automatic drug dictionary
updates are downloaded.

This is done by checking the
DLM section of the Mail
Gateway. You can also check
the version of the Multilex
Drug Dictionary from the front
screen of Vision Help - About
\VVision.

24
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Event Log

The Event Log has been enhanced to allow for greater search and audit functionality:
e You are now able to search between date ranges
e It is now easier to search on Event Types through an easy to use pick list.

e You have more Event Types to select from (see below), including
dismissed Prescriber Warnings.

e You can print the results of the search.

1. The Event Log is accessed from the Vision front menu from Management Tools -
Event Log.

System Event Log

User From D ate: ToDate

[T | (2472008 [29/01/2008 [ Select Patient | [Deselect Patient| [ Seaich |

Event Type
System Access ~ [Dae [Time  [User  [Event Patlent WorkStation | Datall
Unsuccessful login
Successtul lagin
Logout
Password Re-enter Failed
Login &borted

Dirug Dictionary Install
Fiead Dictionary Install
Softuare Install

Prodigy Instal As required, you
Consutation stared can select User, a

Consultation ended

Patiert selected From and To date

Patient deselected

Presciibing range, an

Dug Options Changed

High Level Drug wWarming H i 1
edium Level Dug Waming IndIVIduaI patlent
Low Lewel Drug'warmning
D Vs Sorered (or leave blank
Reasan for Drug Warming Override .
Deleted Records for all patients),
Delete record
Tiher Events and the Event
Module started
Module ended Type(S). Then
Error message A
FP10 Repint click on Search.
Other ewent
D&l Rewdrite failed causing duplicate records
Diata Callection
Log Function usage

T

Login Failures Clearsd

Diown Line Loading

GP Cammunicator

Report produced

Password changed

User lackaut

Mail Manager message view

Screen saver invoked

Screen saver ended

Fiemote access dialin - INPS Support

Acceptance onto caseload

Caseload self-referal

Forced Shutdown

New Practice - PDS Patient Trace, no match found

New Practice - PDS Update Failures

Mew Practice - Patient iaced on PDS success but no HCP held
New Practice - Requests Sent

Mew Practice - Negative Acknowledgements Received of Type 06
New Practice - Negative Acknowledgements Received of Tppe 07 v

Detail

[oese ] [ hew | [ P |

2. From the User drop down box, select the user you would like to search on or leave
the setting as All Users if preferred. All users ever added to Vision are listed.

3. You can select an individual patient if need be using Select Patient. The Deselect
Patient lets you cancel the current patient so you can move on to another patient.
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4. If required, you can enter a date range for which you would like to search. The
default date range is from one week ago to today. You can use date shortcuts, e.g.,
T (today), T-1m (one month ago), 6w (six weeks ago).

5. Next, select the Event Type you would like to search on (see list on page 26). This
example searches for all users in the last week who have been prompted to enter
Reason for Drug Warning Override.

6. You are also able to select more than one Event Type, for example, Reason for Drug
Warning Override. Hold the Control key down and select the required Event Types
you wish to search on. Control-click will then deselect any selections.

Click on Search to search in the audit trail.

The results of the search will be displayed: the date, time of the event, the user,
type of event, the patient the event affects, the workstation the user was logged into
and full Details of the Event.

9. Highlight a line to see details in the bottom pane.

10.You are able to print the selected Event list by clicking on the Print button at the
bottom of the screen.

11.You can sort a column by clicking on the column header.

Event Types
The Event Types are divided into sections:

System Access : Unsuccessful Login, Successful Login, Logout, Password Re-enter Failed,
Login Aborted. Note that unsuccessful logins should be investigated in case someone has
been trying to log in on an unattended workstation.

Installations : Drug and Read dictionary install dates, Software Installs, Prodigy Install
(Prodigy was removed in DLM 240).

Consultations : Consultation started, Consultation ended, Patient selected, Patient
deselected.

Prescribing : Drug Options Changed, High Level Drug Warning, Medium Level Drug
Warning, Low Level Drug Warning, Drug Warnings Suppressed, Reason for Drug Warning
override (see "Drug Warnings Override Confirmation Required" on page 12).

Deleted Records : This lists any deleted records by date, deleted template letters,
partnership reallocation, etc.

Other Events : Module started, Module ended, Error message, FP10 Reprint, Over event,
DA1 ReWrite failed causing duplicate records, Data Collection, Log Function usage, Login
Failures cleared, Down Line Loading, GP Communicator, Report produced, Password
changed, User lockout, Mail Manager message view, Screen saver invoked, Screen saver
ended, Remote access dialin - INPS support, Acceptance onto caseload, Caseload self-
referral, Forced Shutdown.

New Practice events (to do with GP2GP) : PDS Patient Trace no match found, PDS Update
Failures, Patient traced on PDS success but no HCP held, Requests Sent, Negative
Acknowledgements received of Type 06, Negative Acknowledgements received of Type 07,
Negative Acknowledgements received of Type 08, EHR Extracts Received (Electronic health
records), Failed to integrate ENR Extract, Negative Acknowledgements sent of Type 09,
Negative Acknowledgements sent of Type 11, Negative Acknowledgements sent of Type 12

Old Practice events (to do with GP2GP) : Requests Received, Total Negative
Acknowledgements sent, Attempting to send EHR to a non-current HCP, EHR Extracts Sent,
Total Negative Acknowledgements received
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New/Old Practice - GNC Code to Practice Code SDS Failures
New Practice - Practice not GP2GP enabled
Edit record, Off Formulary Prescription

National Summary item edit, National Summary defer consent recording, National Summary
defer initial send

Scheduled Task Failure
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Electronic MED3 Doctor’s Statement

Overview

A new electronic MED3 Doctor’s statement is being piloted. For non-pilot practices you will
be able to enter data for a MED3. In a future DLM, you will be able to print the MED3 form,
and in time, transmit it electronically.

e MED3 is completed in Consultation Manager from the patient record from a
new MED3 SDA (structured data area) accessed from Add = MED3. This is
available to all practices in DLM 260.

e For pilot sites only, a copy of the MED3 can be printed and given to the
patient.

e The MED3 is saved to the patient record in Consultation Manager. Existing
entries can be filtered in the Miscellaneous section of the Navigation Pane.

e For pilot sites only. At regular intervals Vision will run a process to
produce an audit of MED3 information that will be electronically
transmitted to the Department of Work and Pensions.

Partial functionality will be introduced to all practices in DLM 260. The full functionality
includes printing the MED 3 direct from Vision and giving it to the patient, as well as the
electronic transmission of MED 3s to the Department of Work and Pensions. This is to be
piloted in Wales with a view for full integration with all Vision users.

The new form, which is a mail-merged Word template, will be completed electronically in the
process of a normal GP consultation from the new MED3 Structured Data Area (SDA) in
Consultation Manager. This form will include all the information that is currently included on
the handwritten MED 3 form that has been in use of many years, but provides all practices
with a more structured method of recording MED3 data and offers greater flexibility in form
design and evolution.

Switching On

You will be able to enter data on the new MED3 form upon receipt of DLM 260. Unless you
are a pilot site, you will not be able to print the MED3 from Consultation Manager for the
time being. Pilot practices will be given further instructions in due course.

28 Vision 3 - DLM 260



Adding a MED3 in Vision

There is now a MED3 Structured Data area in Consultation Manager which replaces the

MED3 History-Add form. To access the MED3 form:

1. From Consultation Manager, open a patient consultation.

2. First, enter data as you normally would during a consultation, or at the very least, a
diagnosis or symptoms.

3. Select Add - MED3 or enter one of the following qualifying MED3 Read codes:
9D13 MED3 not issued to patient
9D14 MED3 issued - back to work

9D1 MED3 Doctor’s Statement
9D11 MED3 issued to patient
9D12 MED3 duplicate issued

4. The MED3 form appears for completion. Fill in the appropriate boxes.

" Elizabeth ABEL 46Y - 03/01/1962 (F) 60 Blackthorn Drive, Leads,

"] Consultation  Summary  Guidelines BEIEN List  View  Window Help

A MRA 0T 8

) Initial Filter
[s] 8 Problems
53 Consultation
?{ Drug Allergies & Adverse Rea
+-0) 5 Recal: and Reviews
Patiert Preference
+-Hye 57 Medical Histary

+- & 24 Therapy e
| 3 E Lifestyls
+- ¥ 15 Examination Findings 02
+-[F) 3 Immunisations 0§
L] Miscellaneous 05
ol 72 A Test Resuls 2
Mew Registration Exam
o Maternity
&) Well Persan Clinic 18

@ HP Interventions
+- B 1 Disease Registers
+ - 6 Asthma

# Diabetes

v L or Hppertension

Epilepsy

Paliative Care

52 105 Claimg

(L] Superseded Records

< >

2 e DHda

\g Allergy Status not recorded
Add Allergy
Add Mo Allergy

@ Health promotion
Clinical information miszing
Interventions not recorded

# Immunisations Due in Ne...

Paliomyelitis 15t 032031962 o/d
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[ 1 MED3 Doctors Statement - Add | ™ Cancel

Date of Recarding: |1? b arch 2008 Climician: D't Michael Jupiter j [ Private

Bead Termn: |E|D'I .00 MED3 - doctar's statement j Iv |n Practice

MED3 Form Information

v Fefrain fram work, Bririt Farm

For: |? days [aghiosis: A08..11 Gasztric flu
OF rtil; | Remarks: Motes to be printed on MED3
Requested By |F'atient j Circurnstances: | On \Waiting List For Irwestigatij

Clinical Diagnosis: |.-i'-.EIB..'I 1 Gasgtric flu

Additional Maotes Private notes

New MED3 SDA

The MED3 Doctor’s Statement form is arranged into the following three sections:

Standard Information
This is the Vision standard information such as date, clinician and initial Read Term.

[ MED3 Doctors Statement - Add | ¥ Cancel
Date of Recording: |1 7 March 2008 Cliniziar: |Dr Michael Jupiter j [ Private
Read Term: |901..00 MED 3 - doctor's statement | ¥ InPractice

Date of Recording - Defaults to today. Vision will allow you to back date the Date
of Recording but you cannot print a MED3 which is dated more than one day in the
past.

Clinician - The clinician authorising the MED3.

e Private and In Practice flags - These can be selected/deselected to
record the place of the recording and/or whether the certificate or patient
is private.

¢ Read term - Select the appropriate MED3 Read Term from the picklist.
The options are:

9D1MED3 - doctor’s statement

9D11.MED3 issued to patient

9D12.MED3 duplicate issued

9D13. MED3 Not Issued to patient *
9D14.MED3 issued - back to work
9D1Z.MED3 - NOS Clinically Appropriate - New

* Note that selecting 9D13 MED3 Not issued to patient disables the Print button.
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MED3 Information

For pilot practices only, data added to the MED3 Information section will print on the MED3
form. Practices not participating in the pilot are still able to fill in these details but the Print
button will remain inactive.

FMED3 Farm [nformation

Iv R efrain from work Priit Farm

For: |? days Diagnosis; |.-“-‘-.EIE=..1'I Z astric flu

0OR Until: | Remarkz: Maotes to be printed on MED3

Refrain from Work Is ticked by default. The For and OR Until boxes, see below,
become active once this is selected. Fill in one or the other.

For In the For box, you can enter the period the patient should refrain from work
and it is stored like that. You can use the abbreviated date format, for example, type
7d (7 days), 1w (1 week) or 1m (1 month).

OR Until In the OR Until box, the date is displayed - you can either enter the exact
date the patient should refrain from work, or you can enter t+1w, for example, for
Vision to calculate the date.

Note you must enter a date or duration into For or OR Until boxes if you
want to print the MED3. You are only permitted to fill in one of these boxes,
so typing into either of the boxes will blank out the other.

Diagnosis Allows you to enter a preliminary Read code or free text for diagnosis and
offers full Read search functionality. Type the keyword or the Read Code and press
enter to search for a Read code. For free text you can simply type in the Diagnosis
box but you have a limit of 60 characters. Diagnosis is a mandatory field if you are
intending to print the MED3. If you enter a clinical diagnosis on the Additional
information area before entering it here, the Read term from the clinical diagnosis
will copy into this field.

Remarks You can optionally enter free text in the Remarks box, up to 30 characters
of free text - this limitation is due to the amount of space on the MED3 form.

Additional Information

Additional information will not print on the MED3 form and can be added after the MED3 has
been printed.

Requested By: |F"atient j Circumstances: |EIn " aiting Ligt For Investigatij

Clirical Magnosis: |.-'1‘-.EIE..'I'I G aztnic flu

Additional Motes Private notes
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Requested By is optional to printing the MED3 but mandatory to saving
the data entry form, This allows you to record who the MED3 was
requested by. You have the choice of either requested By Patient, By GP or
Both.

Circumstances is an optional field which allows you to record information
which is relevant both when a MED3 has and has not been issued. The
picklist choices are:

Clinically Appropriate - New

Clinically Appropriate - Existing Iliness

On Waiting List For Investigation / Procedure / Op
Should Have Been Hospital Generated - Post Op / OPD
Should Have Been Hospital Generated - Trauma

Social Reasons - E.G. Bereavement, Family Illness
Addiction Problems - E.G. Alcohol, Substance Misuse
Long Term Iliness - E.G. Learning Difficulty, Blindness
Patient Records Not Available - E.G. Temporary Resident
Employer Pressure - E.G. Denial Of Sick Pay

Patient Pressure - Include Threats Of Some Kind
Clinically Inappropriate

Within First 7 Days Of Illness So SSC1 (Self Certification)
Social Problems (Not Medical) So Sickness Absence N/A
No Clinical Evidence For Patient Request

Clinical Diaghoses

Clinical Diagnosis is an optional field which is automatically populated
with the diagnosis Read code from the current open problem. If there is
no current open problem, the clinical diagnosis field is populated with the
diagnosis Read code from the current consultation. Where neither of these
exist, or there are multiple qualifying diagnoses, the form will not be
populated and you are free to enter a Read code or keyword as desired.

Additional Notes is an optional field where you can enter further free
text which will not print on the MED3 form.

Printing the MED3 - Pilot Practices Only

Note - At the moment, only pilot practices are able to print the MED3 form
from Vision. For all other practices, the Print button is inactive.

Once you have filled in the required fields on the MED3 data entry form. Click the
Print Form button. Upon selection, Vision opens the relevant MED3 template in
Word and the MED3 information displays as a merged form.

Select File - Print to print the MED 3. You will notice that Vision prints a 2D Barcode
on the MED3 printout which contains a unique ID containing the practice code,
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4.

5.

patient ID and date and time of the creation of the MED3. This is also stored in
Vision.

The print button is inactive active if:
e You have NOT been configured as a pilot practice.

e The Date of Recording is more than one day on the past and the form has
not been previously printed.

e If you have chosen the Read code 9D13 MED3 not issued to patient.

e There is no diagnosis and/OR Refrain from Work is checked with no date.
Once you have printed the MED3, select File — Close. If prompted to save any
changes select Yes. Vision allocates the MED3 it's own file name Give the printed
MED3 form to the patient

You are taken back to the MED3 Doctor’s Statement entry form. Once you have
finished, Click OK to save.

The entry is saved in the Journal in Consultation Manager.

MED3 data entries can be filtered on the journal by selecting Miscellaneous in the
Navigation Pane.

Reprinting

Vision recognises when you have printed the MED3 and when editing a MED3 form and
pressing Print Form you will be asked if you want to:

¢ Reprinti.e. the patient has not been given the previous printed copy of
the MED3 form. If this is selected Vision will assume that this is the first
time that the MED3 has been printed.

e Duplicate i.e. you want to print a duplicate copy of the MED3. If this is
selected a different template is used which has Duplicate stamped as a
watermark. Also a the Read code 9D12 MED3 duplicate issued is
automatically selected as the MED3 Read term.

Note If the Read term 9D12 MED3 duplicate issued is already selected, the
MED3 template will automatically print with a duplicate watermark.

Cancelling the MED3 Data Entry Form
If you cancel the MED3 from after it has been printed, the following message appears:

If this data entry form is cancelled there will be no record of the printing of the MED3
form and all printed forms should be destroyed. Do you wish to cancel the data
entry?

MED3 Doctor’s Statement

B\

If this data entry Form is cancelled there will bne no record of the printing of the MED3 form and all printed Forms should be destroyed. Do you wish to
cancel the data entry?

Select Yes to cancel. Vision will cancel the MED3 data entry without recording any
information. Select No to be taken back to the MED3 data entry form.
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Other Consultation Manager Changes

Confirmation of Deselection

You will be warned in Consultation Manager if you have a current form open, such as
History, Therapy or BP and you try and deselect the patient.

On the warning message, Save Form will save the open form in its current state. Cancel
will return you to the open form for you to add or edit further before clicking OK. Discard
Changes closes the form without saving anything.

saveForm x|

History Form

The data entered in this form has not been saved.. You may choose to save the data
before continuing aryou may wish to discard wvour changes. Alternatively. pressing
'Cancel' will allow wou to complete the farm manually.

Flease select an option:

Sawe Form Discard Changes Cancel

This applies to deselection of a patient by any of the following methods:

e Deselecting a patient by selecting another patient, whichever patient
selection method is used

e« Deselecting a patient by closing a consultation (if Consultation - Options -
Setup - Consultation - Deselect the Patient Automatically When a
Consultation is closed is ticked)

e Manually choosing Deselect the patient from the Consultation menu
e Selecting the next patient in a group of patients
o Exiting from Consultation Manager

Predicted Peak Flow for Children

Due to issues with clinical safety, the Predicted Peak Flow calculation has been disabled
for children under 16.

Hepatitis A Viatim

If you add a vaccination for Hepatitis A and Typhoid (Viatim), the next Hepatitis A
vaccination is shown as a 6 months interval, but the due date for the next Typhoid
vaccination is left blank, as this is only given on a 'need' basis.
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Opening Tif files from Choose and Book or GP2GP

The Problem

When an attempt is made to open a .TIF or .TIFF attachment from a Choose and Book
referral or from a GP2GP message, the following error has been seen by some users:

Unable to open the file "C:\local settings\Temporary Internet files\ABC.TIF. Check
file name and permissions.

The file could, however, be saved and viewed.

The Remedy

There is a simple workaround to this issue which is to associate the file extension manually
with your chosen viewer. It should then work immediately in Vision.

To remedy this (you may find you have to do this with both a .tif and a .tiff if you use both
file types):

1. Right click on any .tif file.
2. Choose Open with... and then select Choose program...

3. Choose the application in which you wish to view tif files, for example, we would
suggest Microsoft Office Document Imaging.

4. Ensure you check the box Always use the selected program to open this kind of
file.

Visual Acuity

You are now able to select 6/7 as a value from the Visual Acuity Right Eye and Visual Acuity
Left Eye Structured Data Areas.

% Visual Acuity Right Eye - Add O Recsl | [AOK | X Concel | ¢ pein
D ate: Clinician: [~ Private

DB May 2008 | Dr Fiona Yenus =l = Fractice

Read Term: Wisual acuity:

|EBE..DEI 0/E - visual acuity B-eye - | |E/7 -
Wizual Aid Hates:

| <Mone> ~| 612

618
B4 v’
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Nurse Prescriber changes

Two types of Nurse Prescribers
There are currently two forms of nurse prescribers:

¢ Community Practitioner Nurse Prescribers who can only prescribe
dressings, appliances and licensed medicines listed in the Nurse
Prescribers Formulary for Nurse Practitioners, known as the Nurse
Formulary in Vision.

¢ Independent/Supplementary Prescribers (abbreviated to IPs and
SPs) - From May 2006 supplementary prescribers and independent
prescribers are no longer different types of prescribers. They are now
both known as Independent/Supplementary Prescribers. The need for
prescribing from the extended nurse formulary is no longer relevant as
Independent/Supplementary Prescribers can prescribe any drug other than
controlled drugs.

In Control Panel - File Maintenance - Staff, under one of the permitted roles,
e.g. Practice Nurse, an independent prescriber is marked by ticking the
Independent Prescriber box and a supplementary prescriber by ticking the
Supplementary Prescriber box. See "Training Tip - How to Set up Nurse
Prescribers" on page 43.

The method of selecting drug items and adding a therapy, be it acute or repeat, is the same
for nurses as it is for any other member of staff. If you are a nurse
Independent/Supplementary Prescriber, you have access to the full drug list. If you are
signed into Vision as a Community Practitioner Nurse Prescriber, drug selection can only be
made from the items in the nurse formulary, with no option of switching to the full drug
dictionary.

See "Training Tip - How to Set up Nurse Prescribers" on page 43.

Note - Pharmacist as prescribers are still either Independent or more usually,
Supplementary. There is no joint qualification for pharmacists at the moment.

Further information on nurse prescribing can be found at
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http://www.dhsspsni.gov.uk/non-medical-prescribing

Changes in Nurse Prescribing for Vision in DLM 260

For regional differences, see the following pages.

"England - Current Nurse and Pharmacist Prescribing Rights within Vision" on page
39

"Wales - Current Nurse and Pharmacist Prescribing Rights within Vision" on page 40

"Scotland - Current Nurse and Pharmacist Prescribing Rights within Vision" on page
41

"Northern Ireland - Current Nurse and Pharmacist Prescribing Rights within Vision" on
page 42

The following changes made to nurse prescribing include:

e Northern Ireland HPSS have now issued cut sheet prescriptions for
Community Practitioner Nurse Prescribers and
Independent/Supplementary Prescribers. See "Northern Ireland — Nurse
and Independent/Supplementary Prescribing" on page 42.

e For England and Northern Ireland, Community Practitioner Nurse
Prescribers and Independent/Supplementary Prescribers are permitted to
print Batch Repeat Prescriptions.

e In Wales, Independent Prescribers are now permitted to print Batch
Repeat Prescriptions.

e In Wales, Independent Prescribers are now permitted to issue private
prescriptions under their own name in Vision.

¢ Independent/Supplementary prescribers in Northern Ireland are eligible to
print private controlled drug prescriptions in Vision. This does not include
Pharmacist Prescribers who are not permitted to prescribe any controlled
drug.

e If a private drug is selected and a Community Practitioner Nurse Prescriber
is selected as the authorising signatory, then the following warning is
shown and the private controlled drugs is deselected. "Nurse and Nurse
Independent/Supplementary prescribers are not eligible to print private,
discontinued or non-NHS drugs or drugs for private patients."

Private prescriptions and Non-FP10 items

For England, Northern Ireland and Wales, Independent prescribers and Supplementary
prescribers are able to issue private prescriptions in Vision.

Note that a nurse can make an FP10 drug into a private prescription by ticking the Private
box on Therapy Add. If, however, a hon-FP10 drug is selected in order to print a private
prescription, then the following message is shown:

It is not possible for a practice nurse to prescribe non-NHS drugs.

If a nurse as signatory, tries to print a non-NHS drug (for example, possibly created by a
GP) then the following message is displayed:
Nurse, Supplementary and Independent prescribers are not eligible to print
discontinued or non-NHS drugs.

If you change the signatory to a GP, printing will be allowed under the GP's name.
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Private controlled drug prescriptions

For private controlled drug prescriptions to be printed by nurses, the private controlled drug
code (PCD code in England; or in Wales the IPC code) must be added in Control Panel -
File Maintenance - Staff - [edit user] - Identifiers - Add - Identifier Type. This will
then allow Independent/Supplementary prescribers to be able to issue Private Controlled
Drug prescriptions.

The PCD code has the format 6AAAAA (eg 6ABCDE) in England and the IPC format is
PNNNNNN in Wales, eg P123456.

If the code is not entered, then the following message is displayed when a nurse tries to
print a private CD prescription:

e The authorised signatory selected to sign these prescriptions does not
have a valid private prescriber code. Either:

e 1. Deselect all private controlled drugs
e 2. Select a different authorising signatory, or
e 3. Add a PCD code for the staff member using control Panel.
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England - Current Nurse and Pharmacist Prescribing Rights within
Vision

The table below show the current nurse and pharmacist prescribing rights within Vision.

Community Nurse ; i
Therapy Practitioner Nurse Independent/ Pharmacist Pharmacist
f Supplementary Supplementary | Independent
Function Nurse p iber SP supplementary | o riber Prescriber
Prescriber rescriber Prescriber IP
v v v v v
Create
Prescription
under own name
] v v v v v
Print
Prescription
under own name
. X v v v v
Create Private
Prescription
under own name
. . X v v v v
Print Private
Prescription
under own name
v v v v 4
Repeat
Dispensing*
. v v v v X
Print Controlled
Drugs under
own name
X v v v X
Private CD**

* Repeat Dispensing for nurses in England

Community Practitioner Nurse Prescribers and Independent/Supplementary Prescribers are
permitted to print Batch Repeat Prescriptions. This will need enabling per user - see
"Repeat Dispensing for Nurse Independent/Supplementary Prescribers" on page 47.

** Private CD Scripts for nurses in England

Both Independent and Supplementary Prescribers can print private CD prescriptions but
there must first be a relevant PCD code entered in Control Panel - File Maintenance - Staff -
[nurse] - Edit user - Identifiers Add (see "Training Tip - How to Set up Nurse Prescribers" on
page 43). The format is 6AAAAA, eg 6ABCDE
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Wales - Current Nurse and Pharmacist Prescribing Rights within

Vision

The table below shows the current nurse and pharmacist prescribing rights within Vision.

Community Nurse . .
. Nurse Pharmacist Pharmacist
Therapy Practitioner Independent/
H Supplementary Supplementary | Independent
Function Nurse - Supplementary - ;
. Prescriber . Prescriber Prescriber
Prescriber Prescriber
v v v v v
Create
Prescription
under own name
] v v v v v
Print
Prescription
under own name
v v
Create Private X X X
Prescription
under own name
v v vy
Print Private X X
Prescription
under own name
v
Repeat X X X X
Dispensing *
v v
Print Controlled X X X
Drugs under
own name
« v v X
Private CD

In Wales, Independent Prescribers are now permitted to print Batch
Repeat Prescriptions.

When either a GP or an independent prescriber are batch prescribing, the
acronyms “RA"” will now print on the prescription for the batch prescription
master and “"RD” for issues of Repeat Dispensed masters.

Independent prescribers are able to issue private prescriptions under their
own name in Vision.

Independent prescribers can prescribe private controlled drugs. The IPC
code must beforehand have been entered in Control Panel - File
Maintenance - Staff - [nurse] - Edit user - Identifiers Add. The format is
PNNNNNN, eg P123456.

Note that supplementary prescribers cannot issue private prescriptions nor
batch prescriptions.

Note - 2D Barcoding for prescriptions in Wales will NOT be enabled in DLM

260.
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Scotland -

Current Nurse and Pharmacist Prescribing Rights within

Vision
The table below shows the current nurse and pharmacist prescribing rights within Vision
Comr_n_unlty Nurse Nurse Pharmacist Pharmacist
Therapy Practitioner Independent/
! Supplementary Supplementary | Independent

Function Nurse : Supplementary : ;

. Prescriber . Prescriber Prescriber

Prescriber Prescriber

v v v v v
Create
Prescription
under own name

v v v v v
Print
Prescription
under own name
Create Private X X X X X
Prescription
under own name
Print Private X X S X X
Prescription
under own name
Repeat X X X X X
Dispensing *
Print Controlled X X X X X
Drugs under
own name **

X X X X X
Private CD

e Repeat dispensing is not enabled in Scotland *

e Nurse independent/supplementary prescribers cannot issue private
prescriptions under their own name

e Nurse independent/supplementary prescribers can prescribe controlled
drugs but must handwrite the prescription **

e Nurse independent/supplementary prescribers cannot issue private CD
prescriptions
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Northern Ireland - Current Nurse and Pharmacist Prescribing Rights
within Vision

The table below shows the current nurse and pharmacist prescribing rights within Vision

Community Nurse . .
. Nurse Pharmacist Pharmacist
Therapy Practitioner Independent/
! Supplementary Supplementary | Independent
Function Nurse f Supplementary f .
. Prescriber . Prescriber Prescriber
Prescriber Prescriber
v v v v v
Create
Prescription
under own name
] v v v v v
Print
Prescription
under own name
] X v v v vy
Create Private
Prescription
under own name
] ] X v v v v
Print Private
Prescription
under own name
v v v v v
Repeat
Dispensing
] v v v v X
Print Controlled
Drugs under
own name
X v v v X
Private CD

Northern Ireland — Nurse and Independent/Supplementary Prescribing

Northern Ireland HPSS have now issued cut sheet prescriptions for Community Practitioner
Nurse Prescribers and Independent/Supplementary Prescribers.

For paper prescriptions, doctors use form type HS21, nurses HS21N and Extended Nurses
HS21X.

Community Practitioner Nurse Prescribers and Independent/Supplementary Prescribers
(including Pharmacists) in GP practices who have access to the GP's computer will use the
same blank prescription forms as GPs in order to avoid the need to switch paper in the
printer. Community Practitioner Nurse Prescribers and Independent/Supplementary
Prescribers employed by the PCT can print scripts, if they are working in the practice;
excluded are those who are not working in practices who therefore have no access to a
clinical system.

On nurse prescriber prescriptions:

e A banner at the top of the drug items section will be displayed as either
Community Practitioner Nurse Prescriber, or Nurse Independent
Supplementary Prescriber.

e The nurse's 4 digit cipher code will be printed on the right-hand side of the
form.

e The nurse's name (title, initials and surname) will be printed under the
stamp together with the practice address and postcode (if employed by
the practice), or the Trust name, address and postcode (if employed by
the Trust).
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e The 2D barcode will be displayed as it is for GP prescriptions.

e In Northern Ireland, Community Practitioner Nurse Prescribers and
Independent/Supplementary Prescribers are permitted to print Batch
Repeat Prescriptions.

e In Northern Ireland, Independent/Supplementary prescribers are able to
issue private prescriptions in Vision.

¢ Independent/Supplementary prescribers in Northern Ireland are eligible to
print private controlled drug prescriptions in Vision. This does not include
Pharmacist Prescribers who are not permitted to prescribe any controlled
drug.

Training Tip - How to Set up Nurse Prescribers

Editing the prescriber's staff file

1. The Professional tab on the Staff form (Control Panel - File Maintenance) allows
a staff member to be given Community Practitioner Nurse Prescriber or Nurse
Independent/Supplementary Prescriber privileges. Right click on the nurse name
under Staff and select Edit user, or for a new nurse, right click and Add User.

2. Select one of the following roles, which will enable Prescribing number entry: Practice Nurse,
Health Visitor, Community Nurse, Midwife, Community Psychiatric Nurse, Hospital Nurse,
School Nurse, Mental Handicap Nurse, Pharmacist.

Y2 Vision Control Panel

File Wiew Actions Help

Mail Maintenance = Y @ =] E 0
File Maintenance Back Forward Edit Save Cancel  Audit
Bath, Lindsay
Organisation ] Test Requests ] Personal  Professional lldenlifiels} Addrassesl
Staff l Staff Groups ] Practice ]
1 | Fole: Date Joined Practice: Date Left Practice:
X

FOI?S'I:M? ‘ Practice Nuise ﬂ |UT /0119m |

= i
; 3Ih Lindsay] Responsible Partner; Date Qualified: Date Registered:
4 Bums, Japre [ ~| [ [ 7011301
* Burtar, David Prescribing Mao: - Farmulary: Date Became Principal. — 24hr Retirement Date:
f Chesnut. Eileen D [ =] [ [
# Corbett. Gay ) A
# Calion, Kalherine ™ Handwritten exempt [+ v Discharge to Caseload

o Type OF Emplopee: Job Sharer,
* Dietician, Whpos
* Doctor. Oop ‘ j | j
I Duncan, Sandia Main Specialty: Inzurance Company:
Fothering, Fay

* Gantley, Olive ‘ j | j
* Green, Jeff Interest Specialty: Insurance Expiy Date:  Insurance Number:
* Haltan, Linda ‘ j | |
F Hill. Gail )
# Hither, Fiana r r r In ™ Supplementary Prescriber
# Jatta, Bamy [” Independent Presc. W Employed by Practice Employer.l J
# Kimble, Jane
# Martin, Amanda Cancel
# Mason, Dorothy

Control Panel - File Maintenance - Staff - [edit nurse] - Professional

Prescribing numbers
3. Enter the Prescribing number in the Prescribing Number box.
e In Northern Ireland, this is a four digit number (pricing numbers).

e In Scotland, the prescribing number is a 5 character alphabetic field
(Health Board cipher followed by unique identifier for the nurse, and the
last two digits identify the practice. Enter in either upper or lower case - it
is converted to upper case for the record.

e« In England and Wales, the prescribing number is an 8 character
alphanumeric field with the format NNANNNNA where N is a number and A
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is a letter, e.g. 12A3456B. This too can be entered in either upper or
lower case and is converted to upper case for the record.

Pharmacists who are Supplementary Prescribers need to enter their RPSGP
code and tick the box Supplementary Prescriber

4. The next step depends on the prescribing status of the nurse prescriber or
pharmacist:

Community Nurse Practitioner Prescribers

The Extended Nurse Formulary is no longer relevant for nurse prescribing.
However, if you are adding a Community Nurse Practitioner Prescriber who
uses a nursing formulary, once a Prescribing Number has been entered
and suitably validated, tab across to Formulary where the pick list gives
two options. Select Nurse Formulary which is the default. This nurse
will only be able to select items from the Formulary on Therapy Add.

Nurse Independent/Supplementary Prescriber

If you are adding an Independent/Supplementary Prescriber, once a
Prescribing Number has been entered and suitably validated, tick the
Independent Prescriber box. Do not select a formulary. Refer back to the
relevant country tables to see what functions are permitted in Vision for
Independent (IP) or Supplementary (SP) nurse prescribers.

Personal Professianal ] Identifiersl Addressesl

Ruale: Drate Joined Practice: [rate Left Practice:
| Practice Murse | I [0 /198 |
Date Qualified: [rate Reqistered:
-] [ (010111981

Frezcrbing Mo: BFormulan: Date Became Principal: — 24hr Retirement Diate:
[1234 -] | |

et [ [ Discharge to Caseload
Tupe OF Employes: Job Sharer:
M ain Specialty: Inzurance Company:
Interest Specialty: Inzurance Expiry Date:  Insurance Humber:
| =l [ [
I~ I~ B B [ Supplementary Prescriber
v |ndependent Prezc. )| Emploved by Practice Emplc-yer:l J
| oK | LCancel ‘
Pharmacists
e Pharmacists who are Independent Prescribers (IPs) need to enter their
RPSGP code and also tick the Independent Prescriber box. If the
pharmacist is a Supplementary Prescriber (SP), tick the Supplementary
box.
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Perzonal  Professianal l Identifiers] Addresses]

ol
Pharmacist j

| | =

GMP Code: Prescrbing Mo Formulary:

Date Joined Practice: D ate Left Practice:
1401 /1381 |

[v Handwwitten exempt [~
Type OF Employes:

| [~
ain Specialty:

| [~
Interest Specialty:

| [~

N I -

D ate Qualified: [ ate Registersd:
[ |o1/011981
Date Became Principal: — 24hr Retirement Date:
=l [
[” Dizcharge to Caseload
Job Sharer:
| =
Inzurance Compary:
| =

Inzurance Expiry Date:  Insurance Mumber:

~ [ Supplementary Prescriber
™ Independent Fresc. Emploved by Practice  Employer:

]

(&

| LCancel |

Pharmacists should select either the Supplementary or Independent prescriber box

Employed by Practice

5. This is ticked by default to signify the prescriber is employed by the practice. If the

prescriber is employed elsewhere, then untick this box and select the organisation or

HB for which they work in Employer. This organisation or HB should previously
have been entered in Control Panel - File Maintenance - Organisation.

6. Private Controlled Drug code. If the nurse is permitted to print private controlled

drug prescriptions, you should enter a PCD code (England) or IPC code (Wales) in

Identifiers - Add - Identifier Type. The code has the format 6AAAAA (eg 6ABCDE)
in England and PNNNNNN for the IPC code in Wales, eg P123456. This includes nurse
IPs and SPs in England, IPs in Wales, and SPs and IPs in Northern Ireland. Nurses in

Scotland are not permitted.
7. Click OK.

Nurse Prescribing and Advanced

In order to be able to print Nurse prescribing in Vision, you must be using Advanced

Printing. To check that you have Advanced

Printing

Printing enabled:

1. On the front screen of Vision click on the Options menu, if there is a tick next to the

Use Advanced Printing then you currently have Advanced Printing switched on.

If the Advanced Printing menu is not ticked, please see on screen help (search for Advanced

Printing) or the Vision Training Manual for further instructions on setting up Advanced

Printing.

Note If your practice is using the Barcoded Prescription functionality,
Advanced Printing should already be enabled. Note that barcoding on Welsh

prescriptions is not yet available.
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Nurse Prescriptions and Signer Selection

With Community Practitioner Nurse Prescribers and Nurse Independent / Supplementary
Prescribers being able to print prescriptions, the way that Vision manages the signer of
prescriptions has changed.

When a Community Practitioner Nurse Prescriber elects items for printing which include
items they can and cannot sign, Prescription Manager will sort the items onto two
prescriptions; one prescription for the nurse to sign and one prescription for the authorised
GP to sign.

In the same way, when a GP elects to print items that have been added by an
Independent/Supplementary Nurse Prescriber or a Community Practitioner Nurse Prescriber,
the items will print on one prescription for the GP to sign.

Prescriber Selected Drugs Signer
Community Nurse Formulary Drugs Community
Practitioner Nurse Practitioner Nurse
Prescriber Prescriber to sign

Drugs outside of the Nurse Formulary GP to sign
Independent/ Any drug (excluding certain specific Independent/Supplem

controlled drugs). entary Prescriber to
Supplementary sign
Prescriber Specific controlled drugs. See GP to sign

http://www.dhsspsni.gov.uk/patients a

ccess.pdf page 41 for further information

on controlled drugs for

Independent/Supplementary prescribers.

Note Pharmacists who are Independent

OR Supplementary prescribers are not

permitted to prescribe any controlled

drug.
GP Any drug by any prescriber. GP to sign

Note that there are regional variations in what prescriptions are permitted to be printed for
some nurse independent or supplementary prescribers (refer back to the tables on the
previous pages).

In a situation where a nurse has prescribed but is not permitted to print the prescription, the
Authorised signatory could be changed to that of a GP in order to print.
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Repeat Dispensing

Repeat Dispensing for Nurse Independent/Supplementary Prescribers

In Wales, Nurse Independent Prescribers are now permitted to print Batch

Repeat Prescriptions. Supplementary Prescribers and Community
Practitioner Nurse prescribers are not.

For England and Northern Ireland, Community Practitioner Nurse
Prescribers and Independent/Supplementary Prescribers are permitted to
print Batch Repeat Prescriptions under their own names.

If the selected prescriber is a Community Practitioner Nurse Prescriber or
an Supplementary Prescriber in Scotland, the Batch box is unavailable.
An error message is shown if the Batch box becomes the focus - Nurse
prescribers may not authorise batch prescriptions

To enable Repeat Dispensing:
1. Log in to Vision as the Independent/Supplementary Prescriber .

2. In Consultation Manager select Consultation - Options — Setup
3. Click on the Therapy tab.
4. Tick the box Enable Repeat Dispensing.

(X)

Consultation Manager Setup

Consultation Tgtar‘tup Tgata Ertry T Patient Record TDrug Check T Management TlherapyT General ]

General
oK

W Show packsize wamning | Use Normalexs Drug Defaults -
¥ Handwriting Reminders Cancel
Medication Review Help
Date Offtzet; Owverdue Difset: Due Offset Default Read Code:

Emanthe |0 pears 2 wesks |SBSS_DD Medication review j

Frinting
Unprinted Prescriptions: Print Reorder Farm: [+ Print Sigring GP Narne

Ignare j |Issues Orly j

Repeatz
Initial Repeat Wiew: 0ld Repeat Offset: Repeats [nterval:

|Aclive j |8 months 28 dayz

¥ Enable Repeat Dispensing

™ Show Setup Form at Starup

Repeats Interval allows you to set the default period for Repeat Dispensing batches

5. Repeats Interval: You can set your own default period for repeat dispensing

batches. This defaults to 28 days. If you prefer, you can alter this, for example, to

change to thirty days, overtype 30D and press Enter.

6. Click OK.

See on-screen help for further instructions on printing and editing Batch Repeat
Prescriptions (Con Manager - Help - Therapy - Repeat Dispensing).
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Add a batch prescription for Repeat Dispensing
To add a batch prescription:
1. In Consultation Manager, select the patient and open a consultation.

2. On the Repeat Therapy Add screen, select the required drug and enter quantity,
dosage etc as required.

3. Tick the Batch box to turn the repeat into a new batch prescription.

B Repeat Master - Add Hok | xconcel | ¢ Hep |
Date Prescribed. Frescriber: Source of Dug: [~ P/admin [ Dispensed
|1EI March 2003 |Dr.Jane Mercuny j |In practice ﬂ [ ¥ Print Script
Drug;

Bepeats: |6 Batchlv
Repeat Until Date:

Quantity: Freparation: Pack Size: Treat Days: ’—
E hablet(s] || =

Interval:

[ENALAPRIL tabs 25mg

Lo TAKE ONE DAILY
TAKE ONE DAILY ﬂ 28 days
Action Group:

| J [ Force Re-authorise

Mo drug allergy statuz recorded.

Tick the Batch box if you want to create a new batch prescription. This enables an Interval box,
defaulting to 28 days.

e« An Interval box appears in place of Days Between Issues Min/Max. This
denotes the interval between issues. The default is 1 month, but you can
alter it if you like, using the abbreviated format - e.g. 2M (two months),
6W (six weeks) etc.

e The Repeats box defaults to 6. This number of repeats can also be
amended, though you cannot exceed one year (Interval x Repeats).
With Repeats at 6, and the interval set at 1 month, this is a repeat master -
a batch prescription - with a batch of six issues, one month between issues.

All Schedule 1, 2 and 3 Controlled Drugs and buprenorphine are excluded,
where these are used in the treatment of drug misuse and dependence. If the
drug is a controlled drug, the Batch box will be unchecked and disabled. If
you do try and save a prescription with a controlled drug selected, an error
message is shown: [drug name] is a controlled drug and cannot be provided
as a batch prescription.
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E] Repeat Master - Add ok | X Cancel | ¢ Hep |
Doate Prescribed: Prescriber: Source of Drug: [ Ptadmin [ Dispensed
|10 March 2008 |Dr Jane Mercury j ||ﬂ practice j - [+ Print Script
Drrug:
i Batchlv'

[ENALAPRIL tabs 2 5mg Bepeats:|f  Datc
Huantity: Preparation: ] Pack Size: Treat Days: IM
- = |

. Interval:
Sle TAKE ONE DaILY Pedas
TAKE ONE DAILY 0 Y

Action Group:
| J [ Force Re-autharize

Mo diug allergy status recorded.

The Repeats box default to 6, ie six months of issues. The Repeat Until Date window shows the date
that the batch prescriptions expire, eg, 6 months in the future.

4. Click OK. Read and deal with any drug warnings. The Batch Repeat prescription is
added to the Repeat Master list.

e Notice that on Therapy Add, the Repeat Until Date becomes read only,
showing a date that corresponds to the Interval/Repeats. If the Interval is
set to 1 month and Repeats to 6 and today is, for example, 21st June,
then Repeat Until Date is six months' in the future (Interval x Repeats),
e.g. 21st December.

e If you uncheck the Batch box, the batch instructions disappear and it
reverts to a normal Therapy Add screen.

e If the drug is changed, then all data is cleared.

e The duration of the batch prescription cannot exceed one year, for
example, if you set the interval to 2 months and the repeat to 9, interval x
repeats = 18 months. You will see an error message: The total duration
of this batch prescription may not exceed one year.
See : Print Batch Prescription.

Print Batch Prescription
To print a repeat batch prescription:

1. Click on the required repeat batch prescription from the Repeats list.

2. Print the batch prescription in the same way you would print any other repeat, =
or F9.
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Oszteoporogis
» Therapy l COF Guidelines ]

Guidelines Formulay

Appointments ] Patient Select ] Patient [1etailz ] Lonzultations ] Journal ] Filtered List ] Summany/Gid ] Tests

Current | Scripts ” Repeats E§ % m El

| Lazt |zsued | Drug

Bk » <« AddMedication Review
| |3!| Preparation

| b= | b an | [ozage | Authonized | Repeat Lntil | Prescriber | Pr

[] 100308 |“§"| BETHOVATE zcalp application 1 3 APPLY DALY 100 mls 1040372008 Jr1 e
[] 28/07/08 EQ] EMALAPRIL tabs 2.5mg g g TAKE OME DLy 28 tablet(s] 10/03/2008 25/08/2008  JM1

<

#' Prescription Manager [ETP inactive] - Add Erint |

Prescriptions

[+ Frint Reorder Form [w Prirt Age

Authonized Signatorny:

|DrJane M ercum ﬂ

¥ Active - simple lActive] Flecent] Fejectad [D]] Search] &l ] Errors ]

| | | Date | Clinician| DugAddvice Dnzage

TAKE OME DalLY
TAKE OME DalLy
TAKE OME DalLY
TAKE OME DaILY
TAKE OME DaILY
APPLY DAILY

TAKE OME DalLY
TAKE OME DalLY

EMALAPRIL tabs 2.5mg
EMALAPRIL tabs 2.5mg
EMALAPRIL tabs 2. 5mg
EMALAPRIL tabs 2. 5mg
EMALAPRIL tabs 2 5rmg
BETHOWVATE zczalp application
EMALAPRIL tabs 2 Bmg
EMALAPRIL tabs 2.5mg

[ 2040708 JM1
[ 30/06/08 JM1
[ 02/06/08 Jh1
[ 05/05/08 JM1
[ 07/04/08 JM1
& 10/03/08 JM1
Bl 10/03/08 M1
@2 10/02/08 Jh1

e On the Print Therapy screen, all the batch issues are created at the same
time, regardless of whether this is practice administered or dispensed. For
example, a batch of six issues will show six issue lines Q?, and a seventh
batch prescription line @, the master.

e By default all the lines are selected with ticks. You may uncheck one or
more of the later issues if you do not want to print all at this time.
However, all the issues will be marked as "issued" on the Scripts tab - this

always happens as a result of the first F9 or = .

e The event date of each issue is the date of issue plus the interval date in
succession, for example, if today is 22nd June, then the first issue is dated
22nd June, the second 22nd July, the third 22nd August and so on, up to
22nd November 2004.

Note Once the batch has been printed, the master batch prescription (Repeat

Authorisation) listed under Repeats tab immediately becomes expired and
will need reauthorising before further issues.

Signing the Repeat Authorisation Batch Prescription

Once the batch prescription and issues are printed, the batch prescription master is then
signed by the prescriber. This is the legal prescription form, needed by the dispenser (or

pharmacist) at each dispensing episode.

The batch issues are not signed (as they are not a prescription); these are used for

reimbursement purposes.
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Prescription Print Layout

When either a GP or a nurse independent/supplementary prescriber are batch prescribing,
the acronyms “RA” will print on the prescription for the batch prescription master and "RD”
for issues of Repeat Dispensed masters.

Repeat Authorisation (R.A.) &l

The Repeat Authorisation or batch prescription master is printed first. This
is the one that is signed by the prescriber and is the legal prescription.

The following text is printed before the drug details on a batch prescription
(where N is the maximum number of repeats):
GP AUTHORISING REPEAT

Authorising no. of issues = N

R.A. is printed near the drugs and near the signature box on the Repeat
Authorisation.

The RA batch prescription contains the right-hand reorder form. If the
reorder form is of length it will continue to print onto the right hand side of
the issues.

More than one batch drug can be printed on the same prescription,
providing this is permitted by the existing printing rules (for instance,
oxygen is printed separately).

Repeat Dispensing batch issues (R.D.) &

The Repeat Dispensing batch issues are printed after the Repeat
Authorisation.

On a printed batch issue script, the Prescriber signature box is overwritten
with (where n is the maximum number of Repeats):
Repeat Dispensing: 1 of n

Repeat Dispensing: 2 of n etc
The following text is printed before the drug details on a batch issue:
GP REPEAT DISPENSING

R.D. (Repeat Dispensing) is printed near the drugs and near the signature
box on every repeat dispensing issue.

More than one batch issue drug can be printed on the same page
providing this is permitted by the existing printing rules, with the
additional requirement that they have the same issue humber and total
number of issues.

All issues are printed with the same date, i.e. the date of printing of the
batch repeat master, enabling a pharmacist to issue an earlier supply in
the event of a patient holiday. The Journal and Scripts views list the issues
with an Event date of their issuing date (the calculated future date), at 28
days' interval (or whatever Repeats Interval has been set) consecutively
from the date of printing.

Vision 3 - DLM260

51



Repeat Dispensing Process for patient and pharmacist

What the patient does

The patient takes the signed batch prescription/Repeat Authorisation and the batch
issues/R.D.s to the pharmacist. The pharmacist retains the prescription, and the patient
either keeps the remaining batch issues or asks the pharmacist to keep them on their
behalf.

If the patient changes address mid-way through a batch, they will need to contact their GP
for a further repeat prescription to take to their new pharmacy.

What the dispenser or pharmacist does

The dispenser processes the batch issues/R.D.s and forwards them to the PPA monthly, as
now. The batch prescription is sent to the PPA once all issues have been dispensed, or, if
the patient does not collect all, on expiry, for the PPA to carry out its usual processing and
compliance checks.

Preferred Pharmacy

Remember that you can record a patient's preferred pharmacy in Consultation Manager -
Patient Details R - Preferences. Click on Change and select from the picklist of
pharmacies. If there are none, then you need to add each pharmacy likely to be used by

patients in File Maintenance - Organisations - with a category of Pharmacy. This will be
printed on the prescription.

Differences between normal and batch repeats

Distinguish between normal repeat master and batch master/repeat authorisation
on Therapy list

It is easy to see by the icons which medications are on repeat issue:

. & Batch prescription (a Repeat Master with a batch setup as defined by
Interval and number of Repeats).

Ch Issued batch prescription (needs reauthorising)

o E A normal repeat master
o & Ordinary repeat issue

. 0 Expired repeat master (needs reauthorising)

Appointments ] Fatient Select ] Patient D etails ] Lonzultations l Jaournal ] Filtered List l Summary/Grid ] Tests ¥ Therapy QOF Guidelines ] Problems
Current | Scripts || Repeats E§ % E @ % % & Add Medication Review

Max | Dozage ...| Preparation Authorized | Repeat Until | Prescriber | Print Script
[ Mat lzzusd |“§“| BETMOVATE zcalp application 3 APPLY DAILY 100 mils 1040342008 JM1 N

[ Mat lssued l§ Bl ENALAPRIL tabs 2.5mg G TAKE OME DalLy 28 tabletis] 10/03/2008 25/08/2008 M1 Yes

In both these screenshots, Betnovate is the "normal” repeat master; Enalapril is the repeat batch
master
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Distinguish between normal repeat issue and batch repeat issue/authorisation on
Print Therapy screen

Guidelines ] Farmulary ] Ostecporosis

Appointments ] Patient 5elect ] Patient Detailz ] Lonsultations ] Journal ] Filtered List ] Summary/Grid ] Tests ¥ Therapy l QOF Guidelines ]
Current | Scriptz | Repeats E§ % m @ % » &« Add Medication Review

| Lastlssued| Drug | Iss | [GE | Dozage | Q| Freparation |Auth0rised | Fepeat Lntil | Prescriber| P
[10/03/08  [B] BETHOWATE scalp application 1 g APPLY DalLY 100 mis 10/03/2008 JM1 e
[ 28/07/08 [ ENALAPRIL tabs 2.5mg g g TAKE OME DalLY 28 tablet(s) 10/03/2008 25/08/2008  JM1
<
# Prescription Manager [ETP inactive] - Add Print |

Frescriptions

I¥ Print Recrder Farm [+ Pririt Age

Authorized Signatory:

|Dr Jane Mercury j
b Active - simple lActive] Fiec:ent] Rejected [D]] Searc:h] All I Errars ]
L_ | | | [ate | Clinicianl Drugibdvice Dozage
[} 28/07/08 JM1 EMALAPRIL tabs 2.5mg TAKE OME DalLy
[} 30/06/08 JH1 EMALAPRIL tabs 2.5mg TAKE OME DalLy
(3> 02/06/08 M1 EMALAPRIL tabs 2.5mg TAKE OME DalLy
[} 05/05/08 JM1 EMALAPRIL tabs 2.5mg TAKE ONE DalLy
(3> 07/04/08 w1 EMALAPRIL tabs 2.5mg TAKE OME DalLY
B 10/03/08 JM1 BETHOYATE scalp application APPLY DalLy

Bl 10/03/08 JM1 EMALAPRIL tabs 2.5mg TAKE OME DalLy
(3 10/03/08 M1 EMALAPRIL tabs 2.5mg TAKE OME DalLy

[ Batch issue, EPOrdinary repeat issue, [&Batch repeat master issued

Distinguish between normal repeat issue and batch repeat issue on Journal or
Scripts view

. @ Batch issue - one of the issues printed from a batch prescription

Guidelines ] Forrnulary ]

Appointments ] Patient Select ] Patient Details ] LConsultations ] Journal l Filtered List ] Surmmary/Grid ] Tesl

@rrent | Scripts Hepeat3| E% = % Add Medication Review
[rate | Drug | Issl [lozage | D| Preparation | Prezcriber |
28/07/08 [k EMALAPRIL tabs 2.5ma B TAKE OME DalLY 28 tablet]z) Ji1
30406408 [ EMALAPRIL tabs 2.5ma 5 TAKE OME DalLY 28 tablet]z) Ji1
02/06/08 [k EMALAPRIL tabs 2 5ma 4 TAKE OME DalLY 28 tabletz) Ji1
05/05/08 [ EMALAPRIL tabs 2 5ma 3 TAKE OME DaAILY 28 tablet(z) Ji1
0704408 [ EMALAPRIL tabs 2 8ma 2 TAKE OME DAILY 28 tabletz) Ji1
10/03/08 [ ENALAPRIL tabs 2.5mg 1 TAKE OME DAILY 28 tablet]z) JM1
10/03/08 B BETMOVATE scalp application 1 APPLY DAILY 100 mils JM1

The Betnovate issue in this screenshot is an ordinary repeat issue - the Enalapril issues are batch
issues
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Editing batch, reauthorise, change from batch to normal

Editing a batch
If the batch issues have not been printed, it is possible to edit the R.D. batch prescription.

Reauthorise

Reauthorisation of a batch prescription is the same as a repeat master. Once a batch
prescription has been printed and all its issues, it becomes expired

Before re-issuing again, under the Repeats tab, click on the batch prescription master/R.A.

line to select it with a tick, then click on the Reauthorise icon (i . The Reauthorise Add
screen will retain the batch details - the Batch box will be ticked, and the Interval and
number of Repeats remain the same as the old batch master. Click OK.

Post Date
You cannot post date batch prescriptions.

Copy
You cannot copy a batch issue.

Changing from batch to normal repeats

If a batch master/R.A. has been set up, you can change it to a normal repeat master,
before printing, by editing and removing the tick in Batch.

Once a batch master has been issued and has expired @, you can remove the tick in Batch
when reauthorising in order to revert to a normal repeat master.

Reprinting batch issues
1. On the Scripts tab of Therapy, highlight the issue you want to reprint.

2. Click on the Reprint icon & .

3. If you click Yes to answer: This item is a batch issue, do you want to reprint all batch
issues? then all the batch issues will be reprinted in step 6. If you answer No, you will
be asked if you want to reprint other drugs prescribed for this patient on the same
day (if any), and only the issue highlighted in step 1 will be reprinted (Other drugs
were prescribed for this patient on the same day as this drug. Do you wish to re-print
these items as well?).
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Consultation Manager

L "j This item is a batch issue, do wou wank ko reprint all batch issues?
[

Yes Mo |
Consultation Manager
Help
Other drugs were prescribed far this patient Maotes »»

? ) on the same day as thiz drug. Do you wish to
re-print these items as well?

Yes Mo

4. Complete the Event Log to explain the reason for the reprint.

On the Print Therapy screen, you can remove the ticks from the issues you do not
want to print.

6. The issues are reprinted.

Deleting a batch

To delete batch issues, go to the Scripts tab, right click on the first issue, and select Delete
with a left click.

You are warned: Warning! This is a batch issue. All other issues in this batch will also be
deleted. Do you wish to continue?

il d on mMmand

Help

izzLes in thiz batch will alzo be deleted. Do

6 YWharning! Thiz iz a batch izzue. All ather Motes >
wou wigh bo continue?

Yes | Mo |

If you answer No, the deletion is cancelled. If you answer Yes, and if you have printed any

of the batch, then you will see a message: [Number of printed issues] of these issues have
been printed. Are you sure you wish to delete them?
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Help

. . MNotes »»
"'-u., G of these izzues have been printed. Are you L
[

zure you wizh to delete them?

If you answer Yes, you are prompted once to enter a reason for the deletion. This reason
text applies to all the issues being deleted.

The number of issues returns to zero and the Last Issue date becomes blank.

Deleting batch issues without having to delete the whole batch
You can delete batch issues without having to delete the whole batch.
1. On the Scripts tab, highlight the issue to be deleted, right click, select Delete. You

will be warned: This is a batch issue. All later issues in this batch will also be deleted.
Do you wish to continue?

Consultation Manager,

Help

6 wiarningl Thiz iz a batch igzue. All later Motes »»

izzues in thiz batch will algo be deleted. Do
wou wish bo continue?

Yes Mo |

2. It then reminds you how many issues have been printed and asks if you are sure you
want to delete them.

Consultation Manager

Help

"_\ 3 of these issues have been printed. Are you M
-

sure you wizh to delete them?

Yes Mo ‘

3. Confirm with Yes for the confirmation to delete.
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Consultation Manager

[ ]
Voo |

. . . Motes =»
b | Thiz prescriphion haz been printed. Are pou oes
"' zure you wish to delete it?

es | Mo |

4. Complete the Event Log to explain the deletion.

Fleaze give a reazon for deleting thiz therapy item.

] 4

5. All issues later than the one you highlighted will be deleted.
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Mail Manager

Keep Mail Gateway open

To allow for National Programme messages to be sent and received efficiently, please

remember to keep the Mail Gateway == open at all times if you are a LAN practice, and
during working hours if you are on the Managed Service/VES.

In England, no longer necessary to keep Mail Manager open all the

time

In DLM 237, we advised you to keep Mail Manager open whilst using Vision in order to
maximise messaging performance and avoid messaging errors. Due to changes in the
message spooler, which collects incoming and outgoing messages, you are no longer obliged
to do this. The message spooler now periodically collects messages whether Mail Manager is
open or not.

In Scotland, must keep Mail Manager open all the time

In order to maximise the performance of the Vision system, all users in Scotland MUST on
the auto refresh facility in Mail Manager by following these steps:

1.

2
3.
4

Login to Vision using your smartcard.
Open Mail Manager (found in the Messaging section of the main menu).
Select Tools - Options.

Ensure the Refresh tickbox is checked and the interval set to 10 minutes. Also
check the "Process messages when refresh selected" option. Click OK.

Then leave Mail Manager minimised at the bottom of the screen while working in other parts
of Vision. It is important that this is done. This will ensure the message queues are up-to-
date, highlight any errors and make sure the queues are running efficiently.

Message Allocation to Usual GP

On receiving DLM 260, all future incoming XML messages will be automatically assigned to
the Usual GP Mailbox rather than the Registered GP Mailbox.
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Mail Manager Workflow

Processing New
Results -
Administration

Processing New
Results -
Clinician

Allocate result(s) from
the unallocated
mailbox if necessary

View your unread
results from your
folder in the Staff Tab

Completing

Allocated Actions -

All users

NS

R 5

Find Actions zllocated
to you oF your group
from the Actions tab

Giving Results to
Patients - All users

Find the patient in Mail
Manager or
Consultation Manager

Assign unmatched
result(s) to a patient if
asterisked

Mark the result{s) as
Read

\NZ

N

ANy

Select the result, read
and add any necessary
free text

N\

File result(s) or Mark
Filing as Complete

Action Result{s) and
add any necessary
free text

\Z

\Z

Carry out the action
and Mark the Action(s)
as Complete and/or
add another action
and/or update the
action status

"O~0D 2P

\Z

Select the result, read
and add any necessary
free text

N\

Result(s) can now be
Actioned by the
Clinician

The result is copied to

the selected member

of staff who can now

process and complete
the action

The Action Is now
complete and the
copied result is deleted
from your Action View.

Carry out the action
and Mark the Action(s)
as Complete and/or
add another action
and/or update the
action status

The Action is now
complete.
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Actioning Multiple Messages

Within Mail Manager you are now able to action messages en masse.

Note You should use the bulk action facility with caution and restrict
it to messages that have been read. Adding a bulk action does NOT
itself mark a message as read. There is a clinical risk of actioning
items that have not even been viewed, let alone, read.

The quickest way to action multiple messages is to tick the required messages and then use
Actions - Ticked - [action message]. An alternative is to use File - Ticked - Actions -
[action message].

1. Select the required messages to action by ticking the select boxes next to
them or using the Tick icon = " to tick all.

| | | | Status | Type | Read | Date | Staff | Patient | Action/Subject |
=] Availab... Citrate O 18/10/2007 ... “Editestpatient...
Availab... Serum O 181042007 ... *Haddock, Zoe
2. Click on Actions — Ticked B . 0. 4 . % . B
and select the required action Actions Tick Allocate  Assign File
from the menu or select Add | Add Actian. .
Action... to select from {Hihlahted ¥ action Required
Additional Actions. *atient Dr To Contact Patient
Note You cannot action multiple u Inform Hext OF Kin I
messages from the right click X[ g Pt To Make Appointment
menu which is only used for the Al [ ResutOk
currently highlighted message. If Collect Script
you do multi-tick messages then Repeat Test
right click and select a function, oee My Notes
Mail Manager will only action the Make Routine Appointment
first selected message.
3. Fill in the Add Action cked Adddctn ______|X|
dialogue. The date for the action ot et
to be completed by is optional e
but you must make a selection Humbers
from the Action By list (see Mail o
Manager Training Tip - Default o iy e
Action By on page 67). Bt | Ell e ds
Test [Pt To Make Appaintment
Click OK.
Aclmr\hy'llﬂeceptlnnlsts jl:nnmennal r
Status: | Newly Actioned v Complets: [~
Cancel
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4. Once the action has been Mail Manager
applied to the ticked messages,

you will be prompted with a \i!) Ticked - Action completed,
confirmation that the process is

complete - Ticked - Action

completed.

On clicking OK, the ticked messages will then be refreshed to display the selected
action.

| | | Statuz | Type | Read | Date | Staff | Patient | Action/Subject |
¥ [=] Availab__. Citrate O 1871042007 __. *Editestpatient_.. Mo Action Required
Availab... Serum O 1871042007 ... *Haddock, Zoe Mo Action Required

The Audit trail for the bulk action will display in the same way as non-bulk
actioned results.

Note - You are able to add a bulk action at any stage of the message process.

Adding a bulk action does NOT mark the message as Read.

See also: "View Mail for Patient - Results with Multiple Actions" on page 69.

Default options when double clicking a message

Double clicking on a message in Mail Manager takes you through a whole pathway of

functions - filing, marking the message as read, adding an action, completing an action, etc.
For only one of these functions, such as marking a message as read, the quicker option is to

use the right click menu.

However, for those who prefer to double click on the message, there is a new option in Tools

- Options - Message which can be set per user.

Message I Pgthnlogyl

MNew messages:
[v Refresh message folders every |10 minutes (1-60)

‘When new Incoming messages arrive:

[ Play s Sound
| Showan Jconin the System Tray

[ Mark message read after displaying for seconds (5 -60)

[v Process messages when refresh selected

D Show Incoming Audit Messages ~
[ show PDS Updates
DShDW Sent Electranic Prescriptions v

Default completion choice for double clicked messages
Complete | [«

GF2GF:
(8 Assign requests io responsible GF ( Treatrequests as unassigned

oK Cancel |

When double clicking on a message, you can now decide whether the Complete (a message)

button or Add an action is the default.
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An additional Show Choice tick box allows the user the option to swap from their usual

choice to the aIternative when double clicking on the message.
Default completion choice for double clicked messages:———

|Comp!ete I ¥ Show choice

e Selecting Complete means the default focus will be on the Complete
button...

Mail Manager , x|

@ Do you wish to mark this message as complete or add an action?

e Selecting Add Action, with Show Choice ticked ...
Default completion choice for double clicked messages:————

|Add.6.otim vI V¥ Show choice
shows focus on the Add Action button:

Mail Manager x|

@ Do you wish to mark this message as complete or add an action?

Complete

e Selecting Add Action, with Show Choice unticked ...
Default completion choice for double clicked messages:

|AddAction "l I~ Show choice

...goes straight to the Add Action screen.

x|
W Actions | Patient:  Campbell, Sanisy
lms dddress: 56 Ceres Road, Wetherby, W Yorkshire, L522 41X ~1ofx|
Achion : I
| Complete | Action by Numbers: TTed
b
Setby  Mr System Supervisor 251 0/2007
Date: | O
Cods: | =] Palient speciic: ™
Test |
. ;I_’
Action by | <] Coriidentiat I
Status: | To Be Reviewed By Gip =] Completer
oK | Cancel I
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Bulk Mark as Read

You can now also bulk Mark as Read for selected messages in Mail Manager.

Note In line with PMIP requirements, for pathology results, you cannot bulk
Mark as Read until the individual pathology message has been fully viewed.
This means viewing each tab of a multi-tabbed result. You also cannot mark
as read any unassigned message (this applies to English pathology messages
only), or any message already marked as read.

1. Select the required messages to be Marked as Read by ticking the select boxes
next to them or using the Tick icon = -

| | Statusz | Type | Read | Date Staff
i Serum O 181052007 15:31 Bath, Lindsay
Serum O 1871072007 15:31 Bath, Lindsay

. . = = == Dr Alison Hill - Mail Manager
> Click on either File - Ticked

- Mark as Read, or click on the N
Actions s File Read Print Active  Find
Maintenanice — — H‘ ! ‘ﬂ?:lid \S'rey:; ‘\Rus ‘uns
. (] @Available forfiling  SERUM 0 o5
Mark as Read icon **  then %o s S0 Suemewiw w0
- + & Unalloceted Mail Consider Filng Complete ::} arror 25:: ::: gg
T|Cked . i : i Mark as Read O AProcessingerror  Serum oo
i i ] ) Available for filing SERUM CRT
& Carbat, Gay (=} EaFiled SERUM vl 085
‘:C“ i O EaFiled SERUM o0 o
H A Print v (aFiled SERUM O
E? weteian, Whpee O v @Filed Citrat 0o os
¢ # Doctor Oop Tick Al A I8} &) Available forfiling  SERUM [ o5
# & Duncan Send Untick Al iU 0w @EFiled EDTA o os
i : Fotherng Fey [ ¥ @Fied BLOCD Mo
58 G et L v@&Partially filed Citrate o0
4 o e D vared " dme 3w
-4 Hill. Alison < B |
1 ot
3. Once the messages have Mail |
been Marked as Read you will be R Rl |§
prompted with the following
message: Ticked - Mark as Read i Ticked - Mark as Fead leted
IC - Mlare. as .ead completen.
completed. H

Ik

4. If some of the ticked messages have not been Marked as Read as part of the bulk
process, you will see the following prompt: Ticked — Marked as Read completed.
Some messages were not Marked as Read.
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Mail Manager,
& Ticked - Mark as R
)

Some MEess3ages Wiy

Remember the whole of a
Pathology message must be
viewed before it can be
Marked as Read - view each
tab of multi-tabbed results.
You also cannot mark

oK, .
unassigned messages as read.
| |
5. The messages that have been | | [ Status | Type Readll Date | Staft
Marked as Read will show a tick iled Serurm 18/10/2007 1531 Bath, Lir
in the Read column. The Audit 3 Filed Serm 181042007 1531 Bath, Lir

tab will also reflect that the
message(s) have been Marked as
Read.

Note - For technical reasons you cannot Mark as Read for multiple messages
from the right click menu. If you do select Mark as Read from the right click
menu, Mail Manager will only mark the first selected message as read.
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File All, File Abnormal and File Tab for multi-specimen messages

Multi-specimen pathology messages have more than one tab for each specimen taken.

« Each tab must be viewed before the message can be marked as Read.
The tab clearly says "Unread" but when you select the next tab, "Unread"
changes to "Read".

¢ File All and File Abnormal file all tabs of a multi-specimen message.

e To file results from only one tab of a multi-specimen message, right click
within the result pane on that tab and select File Tab - this will file the
results on the currently displayed tab only.

¥ B8] Available forfiling FLUDORIDE+EDTA 050272007 11:65 Hill, Alison Backhouse, Vincent Fepest
¥ &) Available for filing EDTA O 0570242007 1... Hill. Alison Haddock, Mary Collect
Available for filing BLOOD O 0570242007 1... Hill, Alison Haddock, Mary Result
Available for filing SERUM O 057022007 1... Hill, Alison Jack, Kathy B et
Awailahble for filing SERLUIM 05/02/2007 12:04 Hill, Alison Kamran, Joseph
Available for filing SERUM O 0570242007 1... Burton, David Haddock, Mary PtTo k
¥ & Partially filed 24H.URINE O 0570242007 1... Hill, Alison Dad. Sarah R ]
¥ & Partially filed URINE 050272007 11:55 Hill Alison Eames, Faul FtTok
¥ & Partially filed Citrate O 0570242007 1... Hill, Alison Peasqood. Ernest Rtebd
[Z3 Filed Discharge Summary 1440472003 1413 Hill Alison Zzabbott Zoe See My
¥ ([E3Filed SERLIM 050272007 11:65 Hill, Alison Facz, Egerton See My
¥ (&3 Filed SERUM O 0570242007 1... Hill, Alison Cain, Sarah Frasli-c
¥ [EFiled SERLIM 05/02/2007 11:55 Hill, Alison Facey. Patricia Inform
¥ (@3 Filed Citrate O 0570242007 1... Hill, Alison Peasgood. Ernest 3
i I >
£l Ser TSHfRead) | EDTAflInraach |
_1 Laboratory Report Request: Ser, TSH
Sender: RHUOZ,Bicchemistry F7 Observations
Biochemistry "Serum TSH level™ 0.400 iu/L (0.300 - 5.000)
Recipient: _
e tor- "Serum free T4 level™ 10.0 pmol/L
ques
Date: 04/08/2005 "Full blocd count - FBC™
Report ID: xmll015/BBEES594TWIEDT ([fiy “"Haemoglebin estimation™ 13.0 g/dL (12.7 - 1&.4)
1 Free—text (comment) #la
Order ID: Free-text (comment) £1b Reassign Patient
Patient: Haddock, Mary; DOB: wTotal white cell count™ £.0 10
‘3;:1;2??';;33290137 4 vplztelet count” 600 10+3/L (14|  File Result Inmediately
Comments: | I} "Menoeyte count™ File Result with Edit
Free-text (zesult) #2 ;
. - File Al
1 Free Text and Further Information "Red blood cell (REC) count” Fie Tab
56 Spenser AvenueCleopolisCornwall [} "Mean corpuscular wvolume (MCV)™ le fa
Free-text (result) £3 File Abnormal
"Mean corpusc. hazemogleobin (MCH)™ Display Read Codes
more...
Result Note...
Folder Note...
< ¥
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Mail Manager Automatic Archive — England

For practices that are connected to the Spine, on receiving DLM 260, Mail Manager will start
to automatically archive the following message types:

e ETP Messages

e Choose and Book/E-booking Messages
e PDS Update Messages

e GP Summary Messages

These messages will only be automatically archived if they have been successfully

acknowledged (i.e. have a status of I sent or Complete). Any rejected messages or
messages in error will remain in the incoming/outgoing folder for your attention.

Note - The first time that you open Mail Manager after receiving DLM 260, the
automatic archive process will start. This might take some time if you have
not already been manually archiving messages on a regular basis. You are
able to exit Mail Manager whilst the automatic archive process is initially
running as it will recommence when Mail Manager is next started.

Archived messages can still be viewed from the archive view from View — Archive View
where you can enter a date range for the archived messages you would like to view.
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Mail Manager Training Tip — Default Action By

You can set up Mail Manager Actions with a default Action By for an individual or group.
This saves the need to select who is to carry out the action each time an action is chosen.

To set a default action go to Control Panel — Mail Maintenance - Actions. You can either
edit an existing or add a new action to set the Default Staff/Group.

Slaft Accese Actions | Adton Status| [ Tet [ Default Staft/E
T —] ction

Folde ltems

-/ Frequent Actions

(] Addiional Actions
(L] Discontinued Actions

l
1
ists
t
l
t

Reminder - Staff groups are set-up in Control Panel - File Maintenance -
Staff Groups.

Some practices using Mail Manager feel that it is more advantageous to nominate an
individual in Action By rather than a group. With a group, it is possible that while everyone
receives the action message, nobody acts on it! Nominating an individual gives ownership
for that action. Another suggestion is for staff to act on a buddy system - for example, two
receptionists may act as buddies for each other, and when one is away, the other steps in.

Mail Manager Training Tip - Viewing completed messages

If you mark a message as complete, it may "disappear" from view unless you have the All

F-

- -

S

Al Active

icon selected, rather than the Active icon

When the Active icon is shown on the toolbar, this is displaying only active messages, i.e.
Active only aims to remove from view any messages that have been fully processed (read,
filed, actions completed / marked as completed) and these can only be shown by using the
All icon.

A message remains active when:
e Itis not allocated to a staff member
e It is not assigned to a patient
e It has not been read
e It has not been filed (if filing is appropriate)

e It has not been actioned or at least one action is still outstanding.
However, if not actioned and the above has been met, you have the option of marking the
message as complete with the right click menu.
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Mail Manager Training Tip - Remove Mailbox from Mail Manager View

You can remove other users’ Mailboxes from your Mail Manager view by removing your
rights to view their Mailbox in Control Panel. This would be useful if the member of staff has
left the practice and been made inactive.

1. Go to the front screen of Vision and select Management Tools - Control Panel.
2. From the list at the side, select Mail Maintenance - Staff Access.
3. Click on the users Mailbox folder which should display all the Mailboxes they currently
have rights to see in Mail Manager.
4. To remove Lindsay Bath so that her Mailbox no longer appears in the Mail Manager
screen for Katherine Cotton, right click on her name and select Remove.
Staff Access ]Actions] Action Status] Mailbox | “alid Fram
Folder Items x | wn b . X
+- (1 Bath, Lindsap w2 Unalocated Wi /a0 In this example,
(] Bums, Jagne # B ath, Lindzay 07 . )
+ [0 Burton, David @Bums,Jaym.a Katherlne COttOI’l IS
+-[_] Chesnut, Eileen = Burton, David . h . h
1 Corbet, Gy w2 Chesrut, Eileen - removing her rights to
+ atton, Katherine & Corbett, Ga 23/09/2007 . A 7
+ g gi;:icia:\:"bpcs @Dielician,\p\f:bpcs 23/09/2007 view Llndsay Bath S
+-[_] Doctor, Dop =z Doctor, Oop 23/09/2007 messages_
+-[_] Duncan, Sandia = Duncan, Sandra 23/09/2007
5. You will be prompted with the following message: Do you really want to remove mail

access rights to [Mrs Lyndsay Bath]? Select Yes to remove.

Mail Manager Training Tip - Allow Temporary Access to Mailboxes

You are able to enter date ranges to allow temporary access to a persons’ Mailbox i.e. when
a member of staff is on holiday. This is done from Management Tools - Control Panel -
Mail Maintenance - Staff Access.

1.
2.

In Staff Access, right click on your folder from the Staff list and select Add.

From the drop down list select the Mailbox that you would like to have access to.
You can also give access rights to a group of users.

Next, fill in the Valid Until date If you do not fill in he Valid Until date, you will have
unlimited access to this Mailbox. The valid from will default to today but this can be
changed to a date in the future if required.

& Access Rights - Add §|

Grant Or David Burton accezs to the following staff member's mail:

|Burns, Jayre ﬂ Groups . . .

Access valid from 2040942007
Yalid Until (leave blank 01102007

for unlimited access)

]4 | Cancel |

4. Click OK to save. You will see the date range that the user will be able to access the

Mailbox.
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View Mail for Patient - Results with Multiple Actions

Previously in Consultation Manager - Mail for Patient = , to view multiple actions for a
single result you would have to select the result, click on View Result and click on the
Actions tab, which is a lengthy process.

From now on, if a result has more than one action, you will see each action as a separate

action copy in the View Mail for Patient screen.

These action copies will need to be completed individually if doing so from Consultation
Manager. In the example below, there are two actions for the same result:

B Current Mail: MARGARET PEACH

Al F.| R| Received = Subject Action Action Requested Action Completed Staff From

£ ]
Filer All Unarchived | Unread | Fead || Outstanding Actions Completed Actions | Archived | Unfiled |
Complete Action | Wiew Besult | Exit |

[ 28/02/2008 Citrate Tell Patient Mormal Mr System Supervizor BIOCHEMISTRYIS
[ 28/02/2008 Citrate Faszz To Murse [ir Fiona Yenus BIOCHEMISTRYIS

%

You can complete more than one action for a single result whilst viewing the result in Mail

Manager from the Actions tab.

Note - Clicking on the Complete Action button will complete any action on
the currently highlighted result; if you select this you will be unable to read
any extra free text that the person setting the action might have added. This
text can only be read by looking at the full result (View Result).
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GP2GP

Staff details from incoming GP2GP messages are automatically added to the Staff section in
Vision File Maintenance as inactive staff, and a mailbox is created in Mail Manager. Mail for
such staff in Mail Manager will be unallocated and can be reallocated or processed by your

practice.

Display of these inactive staff will be completely hidden from DLM 280 and in the meantime,
make sure any Display Inactive or Active Only options are selected accordingly when
searching for current active clinicians in your practice.

For example, if you are doing an ad-hoc search, and using Clinician as one of your selection
criteria, you can ignore these inactive clinicians by making sure the box Display Inactive is

unticked in the Criteria Select screen.

B Criteria Select

Full | Review |

[Bomroer”

ak Cancel |

Help |

All other Clinical Data
- Authoriser

- Clinician

- Date of event
-@ End date

—: Epizode type
—g®: In practice

= Input Operator

= Priority

Private treatment
—: Read code
-@ Read dezcription
i Type of medical entry

Al other Clinical Data
Clinician

& Equalz © Mot Equal:

D Alan Smith

Cir dslizon Hill

D Dawid Burtan
Dr Dawvid Moore
DrJane Thomas
Drr Jeff Green

D1 Jahn Meallister
Dr Lindzay Smith

[ Dizplay Inactive

Add New | Delete
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Clinical Audit

Until now, problems have been shown undated in Clinical Audit.

From DLM 260, problems will now be displayed with their start date and a description of a
problem. To check this, go to the Month/Year tab in Clinical audit, select a patient with a
problem (there is a Data Quality audit - Pts reported with ONLY problems) and double click
on the patient's name to show the clinical problem details in the right-hand pane.

Registration Links

Many machines no longer have a floppy disk drive, so changes have been made to the
Quarterly Archive in Registration Links. If drive A for floppy disks does not exist, then the
archive will be saved to a network drive, usually P:\archive.
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Summary Care Record Changes

Training Tip - Recording Patient Preferences

For practices in England, patient preferences relating to the GP Summary Care Record are
recorded in Consultation Manager under Patient Details - Preferences. Note that the Change
button is greyed out unless you have started a face-to-face consultation. with one of the
following:

Appnintmantsl Patient Select * Patient Details IEnnsu\tatinnsI Jnumall Filtered Listl Summary![ilidl Tests | Thelapyl Gu\delinesl

i Therapy

Freferred Pharmacy : Change. |

~ GP Summary
Consent Status: Preference not set
Preview |

Heglstrallonl \dentlhersl Farnily | Carer  » Preferences |

The Change button remains inactive unless you open one of the consultation types listed below

Acute visit Night visit local rota
Casualty attendance Night visit practice
Children’s home visit Night visit, deputising service
Clinic Nursing home visit
Co-op home visit Out of hours, non-practice
Co-op surgery consultation Out of hours, practice
Co-op telephone advice Residential home visit
Emergency consultation Surgery Consultation
Follow-up/routine visit Telephone call to a patient
Home visit Telephone Consultation call from a
Hotel visit patient
Mail from patient Telephone Consultations
Minor injury service Triage
Night visit Twilight visit

Walk-in centre
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Running the Initial Upload on VES

If you are running the Initial Upload on a VES system, it is imperative that you do not end
the session on the machine that is running the Initial Upload until it has completed. Ending
the session during this time will cause the Initial Upload to fail.

SCR Status — No Preference with Supplementary Data

If you do not add a patient preference, yet add and save supplementary data to the National
Summary pane (either manually or through Management Options), the status of the
summary will remain as outstanding even if you have successfully sent critical data to the
spine. This is because supplementary data cannot be sent without recording express
consent.

./ Dutstanding National Su...
3. Allergy Status not recorded
Add Allergy

- : Add No Al
Curient Consulation  * National Summary I & H,Ml:lh p?itnﬁnn

] - v A Clinical infomation messing
! Outstanding e | # Immunizations Due in Ne...
Freference not 52l G aye I Foliompelitis 15t 04011972 a/d

Riubela 15t 04121972 ofd

Cancel Tetars 15 04011972 o/d
|Zh Unprinted Therapy
I Preferences Ilrrwt frc-rn"-.l"lew| View Last Sent | Yw Cardiovascular Risk

CHD Rigk: Unavailable

. . WD Risk: Unavalable
Outstanding Status on National Summary No systoic blood pressure readi.

Mo Total Cholesterol walue sval .
Mo HOL Cholesterol value avail,

Outstanding Status on Alerts Pane
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Multiple Summaries

If a patient’s previous practice send a summary to the Spine subsequent to a summary
being sent from Vision, thus creating a more recent summary OR if the most recent local
summary in Consultation is lost for any reason, when you try to send a new summary to the
Spine, you will be prompted with the following message: Warning: The last summary this
practice sent is out of sync with the one on the National Summary Care Record, can you
confirm this update is the most recent update? Yes No Cancel.

wWarning: The last summaty this practice sent is out of sync with the one on the Mational Summary Care Record, can ywou confirm that this update is the most
recent update?

Cancel |

Select Yes to replace the summary, No to retrieve the summary which is on the Spine. If
you select Cancel, this will return you to the patient record. From here you can look at the
PSIS tab which displays the Summary updates that the Spine holds for the selected patient.
Viewing the contents of the PSIS tab will help you decide which is the most up to date
Summary.

* cophia WILSON 2¥ 6M - 22/07/2005 (F) 103 Arthur Street, Derby, DE1 3E1 - Copy of Initial Yiew 6 =101 x|
Consukation Summary Guidelines Add List View Window Help
AR O BTSN BDD K28 .. [09F
=101 %]
g';“:ﬂ?ﬂ Problems | Corsubations | Joumal | Tests | Fitered | Thesapy | Management Cument Consubation. * National Summay |
ems = — —
A 18 Consultation Dale * Event Type Event Status Qriginator [ Sent Send
& :a’ 3 Drug Allergies & Adverse Re 11/02/2008 Genersl Practice Su.. Normal 1, The patient wanis to have a Summary.,
© FRecals and Reviews ugusmwjggg E\:I:;::‘h:z:e Su ::ﬁ  The palient’s consent to Spine datas.. 2" |
[ Patient Pieference == wiarrirg This patiert has rulliple nati . Close
@ He 1 Medical History —
& & & Therapy Preferences II'-': ort from I Wiews Last Sa’!l
A Lisile — .
[ Exanination Findings Dale | Descriplion [ Cini [«
Immunizations Current Repeat Medication
® Cunent Rej
L M 060208 Repeat CLEMASTIME tab:  DCOM
[ Miscellaneous
o B et R imimimed |
. . zzued:
{‘I‘U‘ddHealh?welance Summaries sent to mazimum 2 sllowed Supphy [
IFL Dizease Regisbers 56 ) tabletis] TAKE OME
Asthma = TWICE DALY
@ Diabetes and held on the 05/02/08 [E] Repeat GTN tabs DCOM
: O orHypetension Spine are listed in Wdrictograns Last s
Epdepsy maimun 3 sllowed Supphs |
B Palisiive Care the PSIS tab. 100 Jsbletfs) TAKE OME A5
%3 105 Claims DIRECTED
() Superseded Records Current Acute Medication
e ¥ 06/02/08 & DUPHASTONHRT tabs  DCOM
I 10mg Supply [ 42 ] tablet(s]
TAKE ONE AS DIRECTED
# Immunisations Due in Ne... Allergies
Hib ++ 22/07/2006 o/d 08/02/08 ;?c Likely Moderate Allergy DCOM
Preumococeal 15t 22/05/2005 Paanut sl =
Diphtheria/T et/Pert/PokoMHas. . Withheld Items:
MMR 15t 22/08/2006 o/d Dasciplion
There is o data to display.
o, Lastsenton 11 Feb
Help Q' AL12815m <<
By Dt Don Compass -
=)l |
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Contacts (carers and next of kin)

Contacts refers to Carers and Next of Kin and you may well want to enter both for patients,

particularly those undergoing palliative care (see Gold Standard Framework Scotland -

Palliative Care on page 78).

The previously named Carers tab in both Registration and Patient Details (Consultation

Manager) has been renamed Contacts.

Richard 5 CRAKER 51Y - 19/04/1956 (M) Rough Hills, Linton Lane, Linton, Wetherby, W .
El Sonsultaion  Summary  Guidelines  Add  List View  Window  Help

DA uR[A e 28 +hQ B Km ¢B .. 0= |F

~& Initial Filter ~|
- [] 1 Problems il
—@ 3 Consultation
2 Drug Allergies & Ad:
) 1 Recalls and Revie
=3 Patient Preference
=-He 1 Medical History
# Therapy
zﬂ Lifestyle
[+ 1 Examination Findir
=@ Immunisations
(L1 Miscellaneous
= W Al Test Results
= F MNew Registration Ex
-+ Child Health Survail
w Malernity
@ ‘Well Person Clinic
@ HP Interventions
=4 Elderly
R Disease Registers
= e Asthma
=@ Diahetes L
= 4 CV or Hyperension
B Epilepsy

B Palliative Care 4
. |
= i 1 ]
260 |
3 Allergy Status not... —'

Ald Allergy

Add No Allergy v
Hoar - =

Surnnany Grid | Tests | Therapy | hGhS Guidelines | Guidelines | Prohlems

Appointments | Patient Select

— Contacts of Richard Craker

» Patient Details | Consultations I Journal | Filtered List

Add

Add

—Patients whose contact is Richard Craker

Registrationl \dentifiersl Family » Contacts |Preferences|

Copy of Initial View 4

Be 00— =5l S B s [ Alison Hil

Surgery /|

4 Mr RICHARD CRAKER

H Incomplete Details

Fle fction Folder Report Tramsfer Security  Wiew  Help

B

Ml Registration Details

[ Incomplete Reglinks

Fersonal | Addregs' Fegistration | Hmes' Othgrl Igsl Fami\yl Qonsentl

Other Forenarmes:

Surname: Birth Surname:
|CRAKER f

Forenamel: Presious Surname:
[ricHARD |

Forename2: —Main Address Details
5]

Date of Birth:  Title:

Sex: Marital status:

[1a/0401956 MR |

IMa\e LI IUﬂkI’]DWﬂ LI

MHS Mo

|49?1?3218?

CHI Mumber:

|19[|455 1314 Add | Edit | Deletel Audit |
0K | Cancel Contacts | Help |
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If you click on the Contacts tab in Registration, you will immediately see the Add contacts
buttons.

4 Mr RICHARD CRAKER I_
File Action Folder Report Transfer Security Wiew Help

O 4] | 2|

Registration Details

Wl Contact Details

Fersonal | — Contacts of Richard Craker
Add

Consent re)

Consentre| [ Patients whose contact is Richard Craker

Acute Mg Add

Cancel | Contacts |

This works in exactly the same way as the previous Carers tab, except that the Contact
Relationship Add screen now has a tick box for Next of Kin as well as Carer.

Selecting one of these will enter the word Carer or Next of Kin in the Relationship to
Patient window and you can then add further free text to define the relationship, e.g.
Sister, by placing your cursor to the right of the word Next of Kin and typing.

Contact Relationship - Add

Contact
’7 bAr Danielle Shermft 19/06/1939 3 Long Meadow, Garforth, Leeds, L5265 2BR

Felationship to Patient:
INext of Kin Sister

(0]
[~ Carer [w MextofKin
Patient Cancel
’7Mrs Eda Redman 10/12/1343 BB hay Avenue Hel
elp
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On the previous Person Add screen, if you have selected a contact who is NOT on the Vision
database, you can record up to three telephone numbers for each contact.

MOST IMPORTANT on Person Add is the Date Entry Permission Date. In the case of
contacts who are not patients registered with the practice, enter the date on which they
gave permission for this information to be entered. This defaults to today's date. Although
not mandatory and you can complete the screen without this date, the Data Protection Act
requires you to obtain this permission.

Person - Add §|
Fuole: Title: Farenarne: Surname:
| J |<NDne> ﬂ | |Drake
Sex: Date of Birth: Data Entry Fermission Date: Short Name:
| <Mot sperified> v | | |13 Sep 2007
hain Address Responsible Organisation
Categary
|<None> ﬂ
MName
| =]
Department Cancel
Add... ‘ | J
Help
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Gold Standard Framework Scotland - Palliative Care

Introduction to GSFS

The following is an edited extract from the NHS Scotland / Macmillan Cancer Support document entitled Gold
Standard Framework Scotland (GSFS) - A programme to support cancer and palliative care in the community,
which is downloadable from the NHS Scotland website:

Gold Standard Framework Scotland (GSFS) is a practice based system to improve and
optimise the organisation of palliative care for cancer patients.

People in the last stages of life are a special group of patients. Firstly, they are some of our
most needy and vulnerable patients. Secondly, we in primary care can make a real
difference to their care and their quality of life, both for patients and also for their carers,
families and broader communities.

At the time of going to press, the following has become available relating to
English practices
http: //www.goldstandardsframework.nhs.uk/gp contract.php

What is delivered in DLM 260

DLM 260 has the following which can be used by all countries and not just Scotland:

1. Palliative Care guideline (mnemonic *GSFS1). All countries can use this guideline
to enter palliative care data. Some of the guideline entries trigger the creation of a
*GSFS1 problem, and in Scotland, this problem is essential for the GSFS Messaging
via ECS. There is no need for this GSFS problem to be created if you are in England,
Wales or Northern Ireland.

2. Palliative Care Plan (as either a Management Plan, Summary Form or Data Grid)
available from navigation pane in Consultation Manager, and can be used by all
countries.

3. In Scotland only, Palliative Care Reports with three reports (from Reporting
menu from Vision front screen):

e Out of Hours Summary Report - This is sent in the message.
e Palliative Care Review Report - this is for practice use
e MDT Meetings Report - this is for practice use

In Scotland, you will have access to all these once DLM 260 is installed. In England, Wales
and Northern Ireland, you will be able to use the Palliative Care guideline and the Palliative
Care Plan.
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Switching on GSFS messaging in Scotland

What DLM 260 does NOT do is switch on the messaging for
GSFS in Scotland. This is done separately and Scottish
practices will be advised later in the year when this is likely to
be. The GSFS message goes via the Emergency Care Summary
(ECS) messages. Only practices using ECS will also send GSFS
data. In the meantime, you should continue with existing
methods of communications with OOH services, as before, until
GSFS messaging is working.

To switch on messaging at the appropriate time, Scottish practices should tick the Palliative
Care Extract box in Options - Setup from the Vision front menu. This can be done on any
workstation and it is a global setting. If on the GPC machine, exit Vision and go in again to
effect the change.

Printers T Word Processor T System ]

Thesze optionz anly apply to the curently selected file system and may only be changed if you are a
System Manager, all uzers are logged out of VWizgion and curment LSP Syztern iz BFA or Legacy.

— Select Country — Select Registration Linkz
" England ¥ Registration Links
&+ Scatland [T MCRS Services
 Marthern Ireland
— Other Ophions
" Wales
. ™| Feferal Mezzage Digest
Region

;I ™| Falliative Care Extract

0k I Cancel | Help

What this section covers

e Setting up patient consent for GSFS in Registration (necessary for
Scotland) - see "Registration - Consent to ECS and PC (Scotland only)" on
page 84

e Entering contacts in the form of carers and next of kin in either
Registration or Consultation Manager - see "Contacts (carers and next of
kin)" on page 75

e In Scotland only, setting up for problem generation - see "Initial Setup in
Consultation Manager" on page 85

e The Palliative Care Guideline - see "Palliative Care Guideline display and
data entry" on page 89.

e In Scotland only, creating the Palliative Care *GSFS1 problem - see "**
Refer care to Community Palliative Care Team and create the *GSFS1
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problem" on page 92, and "On palliative care - creating the GSFS problem"
on page 95

The Palliative Care Plan - see "Terminal Phase" on page 102.
"Palliative Care Reports (Scotland only)" on page 113.

GSFS messaging via ECS (Scottish practices only) - see "Palliative Care
Messaging" on page 130.

Outline of how to use the software

The patient becomes eligible for palliative care.

Make sure the patient's contacts in the form of carers and next of kin are
entered (see "Contacts (carers and next of kin)" on page 75).

Make use of the Palliative Care guideline (or Palliative Care Management
Plan) in Consultation Manager to enter data from the multi-disciplinary
team involved in palliative care.

In Scotland Only:

In Scotland (only), set up patient consent for GSFS in Registration - see
"Registration - Consent to ECS and PC (Scotland only)" on page 84.

Tick the box Palliative Care Extract from Options - Setup from the Vision
front menu.

By entering certain Read codes to do with palliative care, you trigger the
creation of a palliative care problem called *GSFS1. This is essential in
Scotland but not in England, Wales and Northern Ireland. This problem
will contain the diagnosis information and any other relevant data to do
with the patient's palliative care, including the original diagnosis. See "**
Refer care to Community Palliative Care Team and create the *GSFS1
problem" on page 92, and "On palliative care - creating the GSFS problem
on page 95

For Scottish practices only, the data within the problem is "picked up"
from the Out of Hours Summary Report and will be relayed in nightly
messages via the Emergency Care Summary pathway, via GPC, when the
GSFS messaging is switched on. Any out-of-hours service is thus up-to-
date. In Scotland only, run the Palliative Care Reports. You can schedule
two of these to run automatically (see "Scheduling the MDT and PC
Review Reports" on page 124)
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Quick Reference to using GSFS Palliative Care software (Scotland)

1.

The patient becomes eligible for palliative care.

Quick Reference Setting Up

2.

Make sure the patient's contacts in the form of carers and next of kin are entered
in either Consultation Manager - Patient Details - Contacts - contacts of [patient
name], or in Registration - Contacts. See Contacts (carers and next of kin).

Set up patient consent for GSFS in Registration on the Consent tab - untick
Consent refused to data sharing for emergency care; tick Consent given for palliative
care data sharing. See Registration - Consent to ECS and PC (Scotland only).

In Scotland, when you are advised that GSFS messaging is starting, tick the box
Palliative Care Extract, reached from Options - Setup from the Vision front menu.

Add the Palliative Care Guideline to your Local Guideline Index. See Adding the
Palliative Care guideline to the Local Guideline Index on page 85.

Add a Problems tab to your patient record if not already there. See Adding a
Problems tab to your Patient Record on page 87.

In Consultation Manager - Consultation - Options - Setup, on the Management tab,
check semi-automatic generation under Problem Generation; and Passive Triggering
under Automatic Triggering. See Checking triggering and problem generation on
page 88.

Quick Reference Day to day use of GSFS guideline

1.

Make use of the Palliative Care guideline in Consultation Manager to enter data from
the multi-disciplinary team involved in palliative care. Access the guideline either
from the Local Guideline Index, or from Guidelines - Select Guidelines, untick
Centrally Issued, and type the mnemonic *GSFS1.

In summary, note the following:
Patient Details- Warns in red if you have not completed the consent in Registration.

Carer / Next of Kin Details - Check in Patient Details - Contacts that the carer and
next of kin details are up-to-date. Information in Contacts is NOT displayed in the
guideline.

Key professionals - Under the care of: Details of any of these: Practice Nurse, District
Nurse, Community Palliative Care Team, Macmillan Nurse, Multidisciplinary Team.

Key professional - Refer Care to: If you make a referral to the Community
Palliative Care Team, or on entering data in On palliative Care, you trigger
the creation of a palliative care problem called *GSFS1 (as long as semi-
automatic problem generation is switched on, and if not, create the problem
manually). This problem is essential for messaging purposes. Do not alter the
Short name *GSFS1. This problem should contain all the data to do with the
patient's palliative care, including the original diagnosis. See ** Refer care to
Community Palliative Care Team and create the *GSFS1 problem

Key Professionals - Refer Care to - the other buttons: also Social Services,
Voluntary Services, Arrange care by relative, Arrange care attender

Access Information - Change Type of Note to Access Information. Put access text, eg
Key with neighbour, in Note section.
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On palliative care - creating the GSFS problem - Also triggers creation of *GSFS1
problem (see above). If already created from referral to Community PCT, select
Cancel.

Diagnosis information - Picked up by OOH summary report.

e Palliative care issues - Remember to change Type of Note to Palliative
Care Issues. type text, eg Tingling in fingers, in Note.

e Aware of Diagnosis, Informing of Prognosis = only latest record is shown.

Terminal Phase - Care Plan - You can also reach the Palliative Care Plan - Add from

the navigation pane under Palliative care. Note that completing the Care Plan is
essential in order to run the OOH Summary Report for Scottish practices.

« Date of Agreement must be entered.

¢ Last ECS Upload data - Automatically shows last successful ECS
(Emergency Care Service) message transition in which GSFS message is
included.

e GP to sign death certi - Only tick if true and enter text in Note, eg If
patient dies between 8am and 8 pm.

o Date resus status agreed - Only enter a date is this is true.
¢ Resus date notes, eg Discussed with patient and family.

e GSFS Review Date - Enter future review date, eg T+2W (two weeks from
today). Free text in Note, eg Family review. When the review is overdue,
it will show in the Alerts pane. You can search for patients with expired or
imminent review dates in the Palliative Care Review Report.

Add for Resuscitation / Not for Resuscitation(Terminal Phase) - only latest record is
shown.

DS1500 form(Terminal Phase) - Clicking on Add Form Completed records the
DS1500 form has been completed.

Note that Scottish practices currently do not have Read code 9EB5 DS1500
Disability living in their Scottish Read dictionary, but this code will be included
the Qtr 3 version of the dictionary this autumn.

e Treatment - Add Cancer Review, Add Radiotherapy, Add chemotherapy,
Add Palliative Treatment (type drug name in comment field).

e Current Rx in last 3 months - Current therapy in last three months. To
prescribe, use the Therapy tab in the usual way.

e Allergies- Shows any recorded allergies. Use Add-Allergy/Adverse Reaction
to add new ones.
Palliative Care medical data - Display only section, builds up from entries elsewhere.
Medical History records are picked up from chapter A-U of the Read dictionary.

OOH Information - We recommend that you make entries in OOH Information.

Additional OOH Information - Note pad entry, change Type of Note to OOH
Information. Free text in Note, eg Review medication.

Care at home:
e Extra drugs Available at home, e.g., diamorph 5 mg
e Catheter Products at home, e.g., drainage bags x 5
¢ Moving/Handling Equip at Home, e.g., bath hoist

o Notes - this is optional, e.g. drugs in top drawer
Syringe driver use- All records of commenced/discontinued use are displayed.
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Preferred Place of Care - Preferred place of death. Make sure to select General
History and NOT the selected SDA if asked.

3. Viewing the GSFS problem and its data in Problem tab. All data in the GSFS problem
(whether entered from the GSFS guideline or moved into the guideline manually) will
be sent in the palliative care data extract.

Quick Reference Palliative Care reports

1. For Scottish practices only, use the three GSFS Palliative Care Reports (Scotland
only) which can be accessed from the Reporting menu of Vision, or Modules -
Palliative Care Reports.

2. The data within the *GSFS1 problem is "picked up" from the Out of Hours Summary
Report and relayed in nightly messages which run automatically via the Emergency
Care Summary pathway, via GPC, when the GSFS messaging is switched on. Any
out-of-hours service is thus up-to-date. You can also use the OOH Summary report
to produce two types of reports: one for an individual patient, and one for groups of
patients according to selected criteria. It summarises the entries on the GSFS
guideline

3. MDT Meetings Reports(Multi-disciplinary team) finds patients according to specific
criteria - the Read codes that trigger the Palliative Care guideline and the patients'
registration status, eg all active patients with a Read code of 8CM1 On gold standards
palliative care framework. The report is not sent in the messaging in Scotland and is
for practice use. Click on New, select the Read codes you want to report on, and
click on Search. You can then File - Print or Save. If you select Save, a filename is
offered - there is NO NEED to enter a file extension. You can view and load existing
reports (changing the date range is necessary).

4. Palliative Care Review Reports - This finds patients near to or overdue for a palliative
care review. It is not sent in the messaging in Scotland and is for practice use. The
review date is entered in GSFS Review Date on the Palliative Care Plan - part of the
GSFS guideline

5. You can schedule the MDT Meetings and Palliative Care Review reports to run
automatically using Windows Scheduler (see Scheduling the MDT and PC Review
Reports).

Quick Reference Messaging and GPC

Look regularly in Mail Gateway to make sure the most recent ECS message has been
successful. You should ring the Helpline if you see that the most recent ECS message has
failed.

The palliative care data will initially be sent in full, and thereafter, incrementally with any
data added since the last send.
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Registration - Consent to ECS and PC (Scotland only)

Scottish practices will need to record patient consent to data sharing for the purposes of
both Emergency Care (ECS for Emergency Care Summary) and Palliative Care (PC). This
can be recorded in Registration (there is no direct access to the consent screen within

Consultation Manager).

Note - You can record consent in Registration for both ECS and Palliative Care

once you have received DLM 260

Go into Registration, select the patient and click on the Consent tab.

5 Ms MARY HADDOCK

Action  Folder View Help
Il Registration Details
[ Incomplete Details [ Incomplete Reglinks

Persgnal] Addregsl Registrationl ﬂotesl Othgrl Igsl Family Qonsentl

Consent refused for GPRD Data Collection: |

Consent refused for THIN Data Callection: [

Consent refused to data sharing for emergency cared |

Consent given for palliative care data sharing: 3
Acute Medication Service [AMS)

Fatient consents ta:
- The sending of AMS prescriptions electronically

2

Change...

X

Ok | Cancel Contacts

Help

Consent refused to data sharing for emergency care. The default is unticked, i.e. the

patient consents to share data.

Consent given for palliative care data sharing - The default is unticked. Tick this if the
patient consents to share data for palliative care. Note that you can only record consent for
palliative care data sharing if the patient consents first to ECS data sharing, i.e. if the ECS
consent is not refused and is given (i.e. unticked), then you can tick the palliative care
option. ECS consent can be given on its own without palliative care being ticked.

If patient changes consent and you change the tick status, then you get a warning

messages, for example:
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Consent to Palliative Care and Consent to Emergency Care Summary |X|

"j You have marked MARY HADDOCK as consenting to data sharing of Pallative care.
L
Consenting wil also result in the consent of data sharing of Emergency Care Summary.

Click Yes to confirm your request. Click No to cancel.

Yes ‘ No |

Initial Setup in Consultation Manager

One of the key elements of the Gold Standards (GSFS) software in DLM 260 is the Gold
Standards Framework Scotland - Palliative Care Guideline. This has been designed
to ease the recording of data relating to a patient's Palliative care. Note that the guideline
is locked and cannot be edited.

We recommend that Scottish practices set up the following before starting to record GSFS
data:

e Add the Gold Standards guideline to the Local Guideline Index - see
"Adding the Palliative Care guideline to the Local Guideline Index" on page
85

e In Scotland, check your current Patient Record view displays a Problem
tab (and this will need adding if not already there) - see "Adding a
Problems tab to your Patient Record" on page 87

e In Scotland, check that Disable Triggering is not switched on and that
preferably check that semi-automatic Problem Generation is selected - see
"Checking triggering and problem generation" on page 88

e In England, Wales and Northern Ireland, you can use manual problem
generation, if you prefer, as there is no need to generate a problem.

Adding the Palliative Care guideline to the Local Guideline Index

1. Click on the Local Guideline Index icon

2. Click on the Maintenance icon | & to display the floating toolbar.

Decide where you want the Palliative Care guideline to appear in your index. Click
and highlight with two framing lines the line ABOVE where the guideline should
appear.
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" Richard S CRAKER 51Y - 19/04/1956 (M) Rough Hills,

Linton Lane, Linton, Wetherby, W ... |

AR 0 H%+NO DBO Ko 4B @ |F

IEEIE N EEEECIEEIEE

& &) Local Guideline Index

QOF - Quality Indicators for GP Contract v10.0.00
Administration
Medical certificates
Unknown Guideline
Unknown Guideline
Prepare a GPR for an Insurance Company
Data Entry
Read Code Formulary Index (Version 5) Liverpool HA
VISION Easy-Read - Main Index
Practice Clinical Summarisation Screen
Patient Profiling Form V3 - March 2001 Revision
Simple Consultation Read Code list from a User
Pharmacist Guideline
Telephone or personal encounters
Clinical
Unknown Guideline
New Contract guidelines-ideal for Nurses+ Dr updated 1.9.04
Guidelines for NON-CONTRACT condition, updated 1.9.04
Acne - Management of Acne
I ow Rark Pain

2

E TEX[E'J

@ E 8 &
¢ 4 0 ¢

E X

-

3

i

Ready B 00— =EIE] KR [or Alson il

Surgery Y

4. Then click on the Embedded Guideline icon from the floating toolbar .

5. Type *g in the Select Mnemonic window and press Enter. This should display the

Gold Standards Framework guideline

Richard S CRAKER 51Y - 19/04/1956 (M) Rough Hills, Linton Lane, Linton, Wetherby, W ... - [/

ConsUltation  Summary  Guidelnes  Add  List  View  Window Help

[t (o &6+ AR Kot | ¢ B

(" By Read Tem

® By Mnemonic v hewindm

Clinic

Unk v Locally generated [v Reports [v Centrally issued

Ne [+ Male v Female Sancel |

Guic

Acne - Management of Acne

I ow Rark Pain L)
< nu] >
Local Guideline Index B0 —=HIE| BB | [or Alison Hil Surgery

6. Click OK.

7. The Gold Standards guideline should now appear on your Local Guideline Index list.
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8.

* Richard 5 CRAKER 51Y - 19/04/1956 (M) Rough Hills, Linton Lane, Linton, Wetherby, W ... .

Consultation Summary Guidelines Add List View Window Help - | &
Blod v R d| ¢ G +NQ D0 T HKid © B|... @5
= 4 ¥ <! B 2 F

i & ocal Guideline Index

Local Guideline In... [X]

|3

Ij Text =2
Gold Standards Framework Scotland - Palliative Care 3
QOF - Quality Indicators for GP Contract v10.0.00 E;
Administration il 9

Medical certificates
Unknown Guideline
Unknown Guideline
Prepare a GPR for an Insurance Company

Data Entry
Read Code Formulary Index (Version 5) Liverpool HA
VISION Easy-Read - Main Index

®

Finally, click on the Design Maintenance icon B again to save.

Adding a Problems tab to your Patient Record

In Scotland particularly, check that your current Patient Record view displays a Problem tab.
If it does not, this will need adding.

i & Wn

Data from the GSFS Palliative Care guideline is collected together into one
problem and, in Scotland, is relayed in the ECS messaging. A *GSFS1
problem MUST be created for this to happen and will do so once you enter
certain triggering Read codes. You may want to review the data included in
the Problem so will need a Problems tab.

Right click on any one of the tab headings on the Patient Record, e.g. Journal, or
Therapy.

Select Organise Tabs.
Click on Add.
Select Problems List and click OK.

Highlight Problems and click on Move Up (the Guidelines tab prefers to be on the
extreme right).

Click OK.
Click OK again to the Refresh message.

Click on the Problems tab. You will see three lines, if the patient has no problems
yet - a blue All Problems line, a Currently Relevant problem, and a green line
called New Problem. The GSFS problem you will create later will appear under the
All or Active Problems line.
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Checking triggering and problem generation

In Consultation - Options - Setup under the Management tab, check that you have
selected the following, depending on whether you are in Scotland and need to generate the
Palliative Care problem, or in England, Wales or Northern Ireland where you can choose not
to.

e either Active Triggering or Passive Triggering in Scotland. In England,
Wales or Northern Ireland, you can choose either.

e and that in Scotland, under Problem Generation, Semi-Automatic is
selected. If you choose Manual Problem Generation, you will need to
follow the instructions of creating the GSFS problem manually - otherwise
no messaging for GSFS will take place. See "Manually create the GSFS
problem" on page 96.

e In England, Wales or Northern Ireland, where there is no need to generate
a problem, you can choose either Manual Problem Generation or Semi-
Automatic Problem Generation.
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onsultation Manager Setup m

Consultation | Startup | Data EnquEauent RecorIDrug ChmEManagemeiRerapy General

Autamatic Triggering Indexes on Toolbar “

"~ Disable Triggering [+ Local Index

@ Passive Triggering [+ Local Reports Cancal
" Active Triggering v Repors Help

Display Options Auto Selection

[v Show local line indicatars

[v Auto-Select Drug information for patient Options

[+ Trigger clinical data entry when selecting Prodigy guideline
Problem Generation

" Manual Problem Generation

@ Semi-automatic generation (prompt for groblem generation)

" Fully Automatic Problem Generation

Therapy Management

Association with a problem Applies to the following therapy types
[v Selectproblem when therapy is created : [v Mew Repeat Masters
® Onlyifno open problem [v Repeathaster Reauthorisations
 Always [w Acute Prescriptions

[ Show Setup Form at Startup

Palliative Care Guideline display and data entry

Accessing the Palliative Care Guideline

¢ Two ways to access the guideline:

e Either click on the Local Guideline Index icon (see "Adding the
Palliative Care guideline to the Local Guideline Index" on page 85); then

double click on the Gold Standards Framework Scotland - Palliative Care.

e Otherwise select from Guidelines - Select Guidelines, untick Centrally
Issued, and type the mnemonic *GSFS1, then highlight the *GSFS1 line
and select View.
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Nabila Kouser FREEMAN 86Y - 03/09/1921 (F) 1 Virginia Terrace, Thorner, Leeds, Ls14 3... [ |[TX]

Em_r nsultation  Summary  Guidelines Add  List View Window Help - 8 %

v R A ¢ @+ NQ DI K 08 .. @ F

B ED @V By e E @D P

Gold Standards Framework Scotland - Palliative Care
D Gold Standards Framework Scotland

Palliative Care

Patient Details

September 2007 v1.8

Carer/Next of Kin Details

Key Professionals
Access Information
On Palliative Care

Diagnosis Information

Terminal Phase
Treatment
Palliative Care Medical Data
OOH Information
Care At Home
Preferred Place of Care

< | ||||l

¥

Gold Standards Framework Scotland - Paliative Care Be 00 === Bl a1 | Dr Alison Hil

Surgery

The date and version number of the guideline on your system may be later than that shown in this

screenshot

The blue headings are expandable lines. Click once on a blue line in order to expand it.

Patient Details

Display only of patient's
name, dob, sex, NHS and
CHI numbers and address
and telephone numbers.

You will be warned by a line
in red if you have not yet
completed the Consent in
Registration (see
"Registration - Consent
to ECS and PC (Scotland
only)" on page 84). This
only applies to Scottish
practices.

PatientSeIel:tl ﬂisturyl Frewventian | Therap}gl Tests | Froblems * Guidelines |

se Gold Standards Framework Scotland - Palliative Care
e = = M| = 2 A A®@&

@] Gold Standards Framework Scotland
Palliative Care September 2007 v1.8

Patient Details

Richard S Craker 19/04/19358 Male NHS: 497 173 2187 CHI 1904581314
Rough Hille Linton Lane Linton Wetherby W Y erkshire LS22 4HH

No data recorded.

No data recorded.

Please complete the patient's consent form in Registration Madule
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Carer / Next of Kin Details

It is unfortunately not possible to pick up
details in this guideline of any contacts (carer
or next of kin) entered in Contacts. The
message in red directs you to Select the
Patient Details/Contacts tab to ensure that
Carer/Next of Kin details are up-to-date.

Without closing the guideline, click on the

Patient Details icon ® then the Contacts tab
to see details of any contacts already entered.

To return to the GSFS guideline, click on
Window on the menu then select Gold
Standards Framework.

You may also want to add a Read-coded
History record for carers: 918F Has a carer

Key professionals

Gold Standards Framework Scotland - Palliative Care

a Gold Standards Framework Scotland
® Palliative Care September 2007 v1.8
Patient Details

Carer/Next of Kin Details

Select the Patient Details/Contacts tab to ensure that Carer/Mext of Kin details are

Gold Standards Framework Scotland - Palliative Care
= = AW S

S ESE WED A
J:
Palliative Care
@

Patient Details
Carer/Next of Kin Details

Gold Standards Framework Scotland 2

September 2007 v1.8 —

Key Professionals

Under the care of:
No data recorded

13/09/2007 Under care of practice nurse Amanda Florence Dr Alison Hill
13/09/2007 District nurse attends  Mary Smith Dr Alisen Hill
13/0%/2007 Under the care of community palliative care team
13/09/2007 Under care of Macmilan nurse Dr Alizon Hill

13/09/2007 Under care cancer primary healthcare muttidiseiplinary team

|MI | District Nurse I ‘:ommunitv Palliative Care Tearl

Macmillan Nurse I |Multidisciplinarv Teaml

Refer care to:

Dr Alison Hill

Dr Alison Hill

|)omm. Spec. Pall. Care Teanl | Social Servicesl ‘Voluntarv Servicesl

irrange Care Attendel
13/09/2007 Refer for Referred to community specialist palliative care team at Bury Hospital Action: 04/10/2007 7

|\rranqe Care by Relati\nl

Alizon Hill

No data recorded
No data recorded
Mo data recorded

Under the care of

This is where you can record members of
the team looking after this patient.
Clicking on any of these buttons gives a
History entry with a relevant Read Code.

You can add the person's name in the
Comments field. On the Palliative Care
Reports (Scotland only), the role will be
shown, e.g. Practice Nurse, but not the
name.

13/09/2007 Refer for Referral to Social Services Action: 04/10/2007 Text Dr Alizon Hill

Practice Nurse - 9NNA Under care of
practice nurse

District Nurse - 13G1 District nurse
attends

Community Palliative Care Team** -
9NhO Under the care of community
palliative care team

McMillan Nurse - 9NNS Under care of
Macmillan nurse

Multi-disciplinary team - 9Nh1 Under
care cancer primary healthcare
multidisciplinary team
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** Refer care to Community Palliative Care Team and create the
*GSFS1 problem

In Scotland, when you enter a referral to the Community Palliative Care Team or enter data
in On Palliative Care, you should trigger creation of the Gold Standards Framework
Scotland - Palliative Care problem (*¥*GSFS1 problem), which is essential for GSFS
messaging in Scotland (provided you have semi-automatic problem generation switched on,
and if not, you must create the problem manually).

Note that in England, Wales and Northern Ireland, there is no need for you to
create this problem but you may if you want to.

Creation of the GSFS1 problem is triggered:

e either making a referral for the first time to the Community Palliative Care
Team button (see "** Refer care to Community Palliative Care Team and
create the *GSFS1 problem" on page 92)

e OR making an entry under the section On palliative care (see "On
palliative care - creating the GSFS problem" on page 95)

In Scotland, you MUST create this problem the first time you are asked to do
so, and its SHORT NAME (MNEMONIC) MUST REMAIN AS *GSFS1. If later you
enter a second triggering Read code in the On Palliative Care section and
you are asked once again if you want to create the Gold Standard Problem,
this time you can answer No if the problem has already been created.

Click on the Comm. Spec. Pall. Care Team button under Refer Care to.

2. On the Referral Add screen, the Read code is entered automatically. Complete the
provider if relevant. Note that for Provider to be included, it must already be in the
Organisation list in Control Panel - File Maintenance.

Referral - Add &‘
Date of Referral: Clinician: [ Private

|13 September 2007 |DrAIi50n Hill ﬂ ¥ InPractice

Fead Term for Referral Feason: —

|8HH?.DD Feferred to community specialist palliati

Source Referral Type: Attendance Type:
|GP Feterral ﬂ ‘Out Fatient
Urgency: Contract Status: Action Date:
|Routine | Jemone> =] |04 0ctober 2007
Status:
|<N0ne> ﬂ
Provider
Unit: ‘ j =
Department: ‘ J b=
Default |

Consultant:

| -
NHE Specialty: | ¢nane>

‘ mne ﬂ Cancel
HE Specialty: <Mone> -

‘ J Help
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3. When you click OK on Referral Add, you will be asked if you want to Create
Problem called Gold Standards Framework Scotland - Palliative Care.

e In Scotland, YOU MUST CLICK ON CREATE.

e« In England, Wales and Northern Ireland, you can click on Cancel so a
problem is not created - this is up to you.

Y'ou may wish to create a new problem to hold the data associated with this diagnosis. To create
the new problem press 'Create”.

Alternatively, you may press cancel.

Giold Standards Framework Scotland - Palliative Care

Create | Cancel |

4. When the Problem Add screen is displayed, DO NOT ALTER ANYTHING ON THIS
SCREEN. THE SHORT NAME MUST REMAIN AS *GSFS1. Click OK.

Problem - Add B|
Start Date: Clinician:

|13 September 2007 IDrAIiSDn Hill LI

Read Code:

IBHH?.DD Feferred to cormmunity specialist palliative care team

Shart Name: End Date: 4|OK
[GEFS1 |

Cancel |
Ciescription:
IGDId Standards Framework Scotland - Falliative Care Help |

5. Without closing the guideline, go to Window and select Copy of Initial View or
whatever your patient record view is titled.

6. Click on the Problems tab (how to add a Problems tab is explained on page 87). You
should see the GSFS problem, open 'EE, with the referral you have just added listed.

7 Richard S CRAKER 51Y - 19/04/1956 (M) Rough Hills, Linton Lane, Linton, Wetherby, W .... [ ||/

] Consultation Summary Guidelnes Add List View Window Help -8 x
Bt v @ d o G +hOQMDEH Kkt £ 8 ... @5
PatlenlSeIecll ﬂlslmyl Prgventlunl Therapyl Tests * Problems |Gu|dehnes|
All Problems
Currently Relevant
Gold Standards Framework Scotland - Palliative Care
FIHRET
bed 4 3/08/2007 Refer for Referred to community specialist palliative care team at Bury Hospital Action: 04/10/2007 Dr Alison
Hill
New Problem
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7. As long this problem remains open, any other data added in the guideline, and this
consultation, will go into the GSFS problem.

Use the Window menu option to return to the GSFS guideline.

If you make another referral under Refer Care to, you will not create a second GSFS
Problem.

But entering a referral for the Community Spec Palliative Care Team, the *GSFS1 problem is

created and remains open (open book icon ). Any data subsequently entered in this
guideline during this consultation will be listed under the *GSFS1 problem (as long as you

do not close the problem manually (closed book icon %), or open or add another problem
which will close the previously open problem).

In Scotland, all data within the * GSFS1 problem will be picked up by the GSFS / ECS
messaging. You can move data in and out of the problem list.

Refer Care to - the other buttons

The following buttons under Refer Care to do not act as a trigger for *GSFS problem
creation. Use the Comments field to add extra text if necessary:

Social Services - 8HHB Referral to Social Services - Referral
Voluntary Services - 8HHN Referral to voluntary service - Referral
Arrange Care by Relative - 8HHO Arrange care by relative - History entry

Arrange Care Attender - 8HH4 Arrange care attender - History entry - this refers
to someone supplied by a local authority, care agency, or private.

Access Information

| Access Information

Key With Neighbour

| inf fi Remember to change the
Type of Note' to

Access Information

When you click on Access Note Pad - Add X
Information, a Notepad screen is B
) Date: Clinician:
displayed. 13 Sentember 2007 | Alisan Hil ~]
Type of note: Suhject of note:
|Access Infarmation ﬂ [Ke with neighbou
Change Type of Note to Access Date actiantn he Action staft
Information. | | =]
Any text entered in Subject of =
Note, e.g. "Key with neighbour", or @it
in Note, is displayed in the guideline Cancel
(and Palliative Care report in Help |
Scotland only).
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On palliative care - creating the GSFS problem

In Scotland, making any entry under On Palliative Care will generate the creation of the
Gold Standard Framework Scotland Palliative Care problem (GSFS) if it has not already been
triggered by your making an earlier referral to the Community Spec Palliative Care team
(see "** Refer care to Community Palliative Care Team and create the *GSFS1 problem" on
page 92).

On Palliative Care

130972007 Referral to palliative care service  Or Alizon Hill
13/0%2007 On gold =tandards palliative care framework  Dr Alizon Hil
On gold standards palliative care framework
[V]Palliative care

Referral to palliative care service

Specialist palliative care

Specialist palliative care treatment - outpatient
Refer to terminal care consult

Palliative treatment

Refer for terminal care

Specialist palliative care treatment - daycare

DS 1500 Disability living allowance completed
Terminal illness - late stage

Referred to community specialist palliative care team
Terminal care

If the GSFS1 problem has already been created by referral to the Community Palliative Care
Team and you are asked when entering an On Palliative Care Read code to create the
problem again, you can Cancel.

If you prefer to create the GSFS problem manually, see "Manually create the GSFS problem"
on page 96.

Note that there is no need to create the GSFS problem, unless you wish to, in
England, Wales or Northern Ireland.

Triggers for creating the *GSFS problem

The green lines here are all history entries. The triggering Read codes are NOT diagnosis
codes, such as Malignant neoplasm, but the following Referral and Palliative Care codes.
Note that entering these elsewhere in History Add will also trigger creation of the GSFS
problem if it does not yet exist.

If you have already created the GSFS problem earlier, and are prompted to do so again
because you entered a second trigger, then press Cancel so the second version of the GSFS
problem is not created.

e 1Z01. Terminal illness - late stage

e 8BA2. Terminal care

e 8BAP. Specialist palliative care

e 8BAS. Specialist palliative care treatment - daycare
e 8BAT. Specialist palliative care treatment -outpatient
e 8BJ1. Palliative treatment

¢ 8CM1. On gold standards palliative care framework

e 8H6A. Refer to terminal care consult

e 8H7g. Referral to palliative care service

e 8H7L. Refer for terminal care
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e 8HH7. Referred to community specialist palliative care team
e O9EB5. DS 1500 Disability living allowance (terminal care) completed

e ZV57C [V]Palliative care
In Scotland, you can search for patients with these Read codes in the OOH Summary Report
(see "Out of Hours Summary Report" on page 121) and the MDT Meetings Report (see "MDT
Meetings Reports" on page 115).

Manually create the GSFS problem

Some practices are not comfortable with generating problems semi-automatically and would
prefer to create the GSFS problem manually. The option in Consultation - Options - Setup -
described in "Checking triggering and problem generation" on page 88 is left at Manual
Problem Generation.

To create the GSFS problem manually:

1. Once you have added an entry in On Palliative Care, right click on a data line and
select Problems.

™ Barbara VENN 84Y - 06/04/1923 (F) 65 Wakefield Road, Garforth, Leeds, L525 1AR - [Copy of Initial View =l=(x]

T Consultation  Summary  Guidelines  Add  List View Window Help & x]
DoAMR[d|c[@é +NA LD Hm|eB =
=] [ appainments| Patint Seiect| Patient Detais | ol | Fiterect Lit | Summary/Giid | Tests | Therapy * Guidelnes | Froblems |
e Gold Standards Fram:
e F = m =
Q Gald Standards Framework Scotland ;‘
° Palliative Care September 2007 v1.8

On Palliative Care

Item View

[
[VIPalliative care | List
Referral to palliative  Comeultation Visw
Specialist palliative gy,
Specialist palliative
Refer to terminal ca

Palliative treatment  Check Cor
Refer for terminal
Specialist palliative  EAit bre

DS 1500 Disability | Add.. tod
Terminal illness - 12 Delets,
Referred to commur
Terminal care Audit Trail

on
ls " "
Due in Ne._ Diagnosis InformzSs==re=
Terminal Phase  [IGGETNN
o 5e.

b care team

190372008 Plltive Gare i f agresmert: 12122007 GP to sign death celificate: Mo Dt resussiation agresst. Review dats: 12/1212009

I

No dta recorded

Add Not for Resuscitation |

»

Shaw Problems for this data item

#start| T3 Vision - Live Sy... |["iBarbara VENN... ZlU2E 1248
2. This displays the Current Problems list.

96 Vision 3 - DLM 260



=lslx|
=81

) Coneultstion_Summary_Guidslnes Add List View Window relp

El»hﬁana CBe v hO LD KM /B .. 09 F
=1 poginments | Fatiot Seiect | Paect Deteis | Consutatnons | dounal | Eltered List | Sunmany/Gid | Tests | Therepe * Gudeines | Froblems |
Gold Shnﬁrlu Framework Scotland - Palliative Care
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Gold Standards Framework Scotland
Palliative Care September 2007 v1.8

= o]
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0 45 Fecals and Fleviews
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6 # 1140 Thesapy
4 Lieshe
1 b 84 Examination Frdings
@ 17 Imurisation:
231 Miscelereous
3 - 16041 Test Resuls
F Hew Fegisnstion Exam
©) el Persen Cine.
41 30HP Infervenions
A Edsly

L)

13032006 Specialist par
On gold standard|
[VIPalliative care
Referral to palliat

5 R 3 Disesse Regeters
L Asthma

- 25 Disbeter
o @ 70 e Hypestension
Epiepsy.

AR

& Current Recalls

) Immunisations Due in Ne...
Fbamyelii 13t 06/06/1523 o/d

9 Evidence of existing CVD

6 Gokd Standsds Framework 5c.

O I Moeris Date of spreement. 120120007 GP 1o sk éeth cenlicals. No Dl resuscislion sigsed. Reviw ass. 12122009

o dotn recored
\dd For Resuscitati ‘Add Net for Resuscitation I
Form DS1500

o gt reconded

Copy of Initial View 4 B OO S| Bufsbabs | v System Supervisor |consultation [19/08/08 [12:46 [12:48

start| Tvision - Live Sy. . |[MRBarbara VENN... 4)Document1 - Mi.. FO2E 1298
3. Select New Problem to display the Problem-Add screen
B SETE

T cConsultation  Summary  Guidelines Add List View Window Help =12 x|
»M\imr\ow )
T, Il Filer 1| Appointments | Patiznt Se\ecll Patient Details | Eunsu\latmnsl Journal | Filered List | Summeny/Grid | Tests | Therepy * Guidelines | Probiems |
Gold Standards Framework Scotland - Palliative Care

= B L A&

- 330 Consuhation
9. 5 Drug Allergies & Adverse
L) 45 Recals and Reviews
Patient Preference
He 152 Medieal Histary
£ 1140 Therapy
@ 8 Lifestle A .
{2 B4 Examinalion Findings Patient Details
@ 17 Immunisations Carer/Next of Kin Details
(21 Miscellaneous
A% 180 All Test Fiesults
& New Registiation Exam X
@ well Person Clinic [x]

@ 30 HP Interventions Name. Description
A7 Eldery ENCOUNTER Cursrtly Relevart e e 2tem
R 2 Disease Registers t 1 F——
4 psthma
# 25 Dicbetes Referral to palliat

70V orHypertension | Specialist palliati
= Epiepsy Specialist palliati Cancel

Refer to terminal

1 Paliative Care e
B2 INE Mlaime = e EEl Problem - Add il
< »

Refer for termina

Gold Standards Framework Scotland -
Palliative Care September 2007 v1.8

pallial

FIICL ] 2l Giat Date Clrician
@ Health promotion DS 1500 Disabili 230 Hons DrJ Noris -
Terminal illness

Health Promation out of date
Referred 10 comr foadCode
Health Promotion data incansist., Ten I care

© Current Recalls . [BBAT.00 Specialit paliative care Wiealment - outpalient
) Immunisations Duc in No... Diagnosis Infor
Foliomyeliis 15t 06/16/1923 ofd Terminal Phasejfali EndDate oK
9 Evidence of existing CVD 1340312008 Pallistive Gz Cancel Mo Date resuscitation agreed: Review date: 1242/2009

B Gold Standards Framework &c. I Dessipion

Mo dota recorded [Speciaist paliative care treatment - outpatient M
[ Add For Resus tIammm Jj [_AuT NoTTor I
Form DS1500

Mo data recorded

Copy of Initial View 4 Re 0l I BB B B | e Systerm Supervisar |Consutation [19/03,08 [12:46 [12:48

#/start| W3 Vision - Live Sy... ||*¥i Barbara VENN... ®]Document1 - Mi U RE 12:48

4. Change the Description to Gold Standards Frame Work and the Short name
*GSFS1 and click OK.
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=
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© Current Recalls
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@ Evidence of existing CVD 8032008 Palictve o |'BSFS1

W Gold Standards Framework Sc. I Desciption:
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Referred to comr ReaqCode:
Terminal care

[B8AT 00 Speciaist paliative care iealment - outpalient

Cancel No Date resuscitalion agreed: Review date: 124212009

i

Mo data recorded

EEE For Resuseatan I AU NOUTOr
Form D31500

No data recorded

Add form completed
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Copy of Initial View 4 Be 0 S EI0 e B s | ir System Supervisar |consultation [19/03/08 [12:46 [12:48

#start| 03 vision - Live Sy... |[PiBarbara VENN... ] Docurnentt - Mi... FDRE 12:49

5. Highlight any Diagnostic information
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6. Right click and select Problems.
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7. Add to the*GSFS1 problem by making sure that box is ticked on the Current
Problems list. Click OK.
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Copy of Initial View 4 B OO-=E1E| KRR |Mr Systerm Supervisor |Cnnsu\tatim \19/DEIDE \12:46 |12:51

#start| PBvision - Live Sy... |[PliBarbara VENN... Z1Documentl - Mi... Zl0aE 1251
8. Click on the Problems tab. This displays the GSFS problem.
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Barbara VENN 84Y - 06 923 (F) 65 Wakefield Road, Garforth, Leeds, LS25 1AR - [Cop
T Consultation  Summary  Guidelines Add  List Wiew ‘Window Help

—lax]
IEIET]

MR(d|o|Za 2N

|[Hobad| @ B

.@‘T|

T Initial Fiter -
2 Problems —
w390 Consultation
2, 5D Allergies & Adverse
O 45 Recalls and Reviews
Patient Preference
e 154 Medical History
& 1140 Therapy
A 4 Lifestle
84 Examination Findings
) 17 Immurisations
(1 1 Miscellansous
B% 180 21 Test Results
& New Registiation Exam
{Z) well Person Clinic
@ 30HP Interventions
A7 Eldarly
R 3Disease Registers
& Asthma
@ 25Disbetes
@ 7Y orHypertersion |
B Epiepsy

BB 1 Paliative Care .
BT _'I_I
@onY
@ Health promotion
Health Promation out of date
Health Promation data inconsist.
(O Current Recalls
% Immunisations Due in Ne...
Poliomyelitis 15t 06/08/1923 o/d
v Evidence of existing CVD

e
B Gold Standards Framework, Sc..

Ready

Appaintments | Patient Select | Patient Details | Consulations | Joumal | Eitered List | Summanp/Grid | Tests | Therapy | Guideiines » Problems

Active Problems
Gold Standards Frame Work

He 15/03/2008 5pecialist pallative care treatment - outpatient DrJ Noris

He 19/03/2005 Endocrine, nutitional, metabolic or imrunity disorder NOS DrJ Moris
New Problem

3

Read Term - Add

(=3 X Cancel

B OO BB KPRk \Mr Systern Supervisor

#istart| M vision - Live Sy... |[PiBarbara VENN... B]Documenti - Mi...

[Coneultation [19/03/08 [12:46 [12:52

ZRE 12:52

100

Vision 3 - DLM 260



Diagnosis information

In Scotland, Diagnosis information is picked up by the OOH Summary Report.

Diagnosis Information

Sore Mouth

|E lliati C | I Remember to change the

Type of Note' to

Palliative Care Issues

Patient Awareness of Diagnesis:
MNo data recorded.
Family Awareness of Diagnosis:
MNo data recorded.

|'at|£nléﬂar_e_0_f_[llaﬂnn_all |'atient Unaware of [}iaqnosil

‘familv Aware of Diaqnosi:l ‘-’amilv Unaware of Diaqnosirl

Patient Awareness of Prognesis:
MNo data recorded.

Relative Awareness of Prognosis:
MNo data recorded.

hL[O_L[[IJD_G_EaILQDLO_T_EI’_O_QDQSJI |1f0rminq Relative of Prognosi

Palliative care issues
Sore Mouth

|E lliati G | Remember to change the

Type of Note' to

Palliative Care Issues is a Notepad entry.
Remember to change the Type of Note
to Palliative Care issues.

Any text in Subject of Note, e.g. "Sore
mouth, tingling in fingers", or Note,
entered in free text, is displayed on the
guideline (and on the Palliative Care
report in Scotland only).

Palliative Care Issues

Note Pad - Add

Diate: Clinician:

|13 September 2007 |DrAIi50n Hill j

Twpe of note: Subject of note

|Pal|iative Care [ssues ﬂ |Sare mDuth|

Diate action to be Action staff:

| | =l

Note:
oK

Cancel

Help |

Aware of Diagnosis, Informing of Prognosis

Patient aware of diagnosis / Patient unaware of diagnosis
Only the latest record of these is shown.

Family aware of diagnosis / Family unaware of diagnosis
Only the latest record of these is shown.

Informing patient of prognosis / Informing relative of prognosis

Only the latest record is displayed.

Vision 3 - DLM260

101



Terminal Phase

Terminal Phase

Mo data recorded.

Mo data recorded.

|sdd For Resuscitatioi] |\dd Not for Resuscitatiml
Form DS1500

No data recorded.

[Add form completed]

Care Plan
Click on the Care Plan button to reach Palliative Care Plan - Add.

Palliative Care Plan - Add

Date of Estahlishing Flan: Clinician: [~ Frivate

I'I 3 September 2007 Dr Alison Hill LI [v InPractice
Fead Term:

ISCS..DD Agreement of care plan LI

Date of Agreement; Last ECS Upload Date:

13 September 2007

v GPto Sign Death Cert. Death Cert. Motes:
If patient dies between Sam and & pm

Date Resus. Status Agreed: Resus. Date Motes:
13 September 2007 Discussed with patient and family
G5FE Review Date: Feview Date MNaotes:
27 September 2007 Family request
MNotes:

Cancel

Help

i

Date of Agreement MUST be entered. Note that completing the Care Plan is
essential in order to run the OOH Summary Report for Scottish practices.

Remember that when entering dates in Vision, you can usually use date
shortcuts, for example, T for today's date, or T-2 for two days ago, or T-1w
for a week ago (d for days, w for week, m for month, y for year). Future
dates, if permitted entry, are entered with a plus sign, e.g. T+2d
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Last ECS Upload data - this is filled in automatically by Vision after successful ECS

transmission.

GP to sign death cert - tick box if this statement is true. Death cert notes, e.g. If
patient dies between 8am and 8 pm.

Date resus status agreed - Enter a date if this is true.

Resus date notes - If you have discussed resus, then enter free text notes, e.g.
"Discussed with patient and family".

GSFS Review Date - e.g. 2 weeks in future (T+2w). A Review date note can be
entered in free text, e.g. Family request. When this review date becomes
overdue, it will be shown within the Alerts pane. In Scotland only, you can
search for patients whose Review date has expired or is imminent in the
Palliative Care Review Report (see "Palliative Care Review Reports" on page 119).

Note the similar entries on Palliative Care Plan Add can also be reached from the left-hand
navigation pane, near the bottom, right click on Palliative Care and select either
Management plan, Summary Form or Data Grid.

+- i Asthrma

+ @ Diahetes

<-4 C ar Hypertensian
-3 Epilepsy

+ 1 Palliative Care

+- ¥ Death Administratior
« %% 105 Claims

Add for Resuscitation / Not for Resuscitation

Only the latest record of these is displayed.

DS1500 form

This form relates to
special care. Click on Add
Form completed to
record the DS1500 form
has been completed.

Note that Scottish
practices currently do not
have Read code 9EB5
DS1500 Disability living in
their Scottish Read
dictionary, but this code
will be included the Qtr 3
version of the dictionary
this autumn.

| Terminal Phase

13/09/2007 Palliative Care Plan: Clinician: Dr Alizon Hill Date of agreement: 13/0%2007 GP to sign death cerificats: Yes Date
resuscitation agreed: 13/0%/2007 Review date: 27/0%/2007

No data recorded

|%dd_E0_r_BeSJ.LSL|1aIIDJI |\dd Not for Resuscitatiol

Form DS1500

13/09/2007 DS 1500 Disability living allowance completed  Dr Alizon Hil

[sdd form completed
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Treatment

These are all History entries.
Add Cancer Care Review - 8BAV Cancer Care Review.
Add Radiotherapy - 7M37100 Radiotherapy NEC
Add Chemotherapy - 8BAD000 Cancer chemotherapy

Add Palliative treatment - 8BJ]1 Palliative treatment, and you can enter the drug
name in the comment field e.g. morphine, Zomorph nocte

No data recorded.
lidd cancer care Reviey)
Radiotherapy

No data recorded.

[sdd Radiotherany]
Chemotherapy

No data recorded.

|sdd chemotherapi)
Palliative Treatment

No data recorded.

sdd Palliative Treatmen|
Current Rx (in last 3m)

Mo data recorded.
Allergies

Mo data recorded. _
Mo data recorded.

Palliative Care Medical Data
OOH Information

Preferred Place of Care

Current Rx in last 3 months

Displays current therapy in the last three months. To prescribe medication, use the Therapy
tab in the usual way.

Allergies

Displays any recorded allergies or adverse reactions. To record these, use the Add-
Allergy/Adverse Reaction option in the usual way.
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Palliative Care medical data

This is a display only section and builds up as you make entries elsewhere on the guideline -

Consultations, Referrals, Medical History, Note Pad entries (Access Information, Palliative

Care Issues, OOH Information), Palliative Care plan data, Palliative Care at Home, and OOH

Arrangements (Palliative Care).

Under Medical History, it will pick up historical entries of a Read code from Chapters A% -

U%.

Palliative Care Medical Data

Gold Standards Framework Scotland - Palliative Care
Medical History
12/032007 Malignant neoplazm of stomach  Dr Alizon Hill
Referrals
13092007 Refer for Referred to community specialist palliative care team at Bury Hospital Action: 04/10/2007 Text Dr
Alizon Hill
13/0%2007 Refer for Referral to Social Services Action: 04/10/2007 Text Dr Alizon Hil
Medical History
130%2007 On gold standards palliative care framework  Dr Alizon Hill
13092007 Referral to paliative care service  Dr Alizon Hill
13092007 DS 1500 Dizabilty living allowance completed Dr Alizon Hil
1302007 Cancer care review Dr Alizon Hill
Note Pad
Key With Neighbour
Sore Mouth
Palliative Care Plan
13092007 Palliative Care Plan; Clinician: Dr Alizon Hill Date of agreement. 13092007 GP to 2ign death certificate: “e=s De
rezuscitation agreed: 13092007 Review date: 27/09/2007

OOH Information
OOH Information

13092007 OOH Arrangements (Palliative care) Clinician: Dr Alizon Hill Date discussed with patient: 13/09/2007 Date discus:
with carer. 13/09/2007 Should GP be contacted out of hours: Yes GP contact number: 01234 545877

Review Medication Action by: Dr Alizon Hil

(it [ OOH Inf t Remember to change the
Type of Note' to

OO0OH Information

We recommend that you make entries in OOH Information.

Click on OOH Information for the OOH Arrangements (Palliative Care) - Add screen.
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OOH Arrangements (Palliative Care) - Add

Date of Establishing Plan:

Clinician:

X

[ Private

[13 September 2007

Fead Term:

[Dr Alisan Hill

ISeDD.DD GF out of hours service notified of cancer care plan

LI [v InPractice

Date Discussed with Patient:

Fatient Discussed Motes:

[13 September 2007

Carer present

Date Discussed with Carer:

Carer Discussed Motes:

13 September 2007

Mary Smith

GP Should Be Contacted
M 00H

GF 0O0OH Contact Motes:

Dir Alison Hill
GPF Contact Number:
|D1234 B45E77 QI
Motes: OK |
Cancel |
Hela |
Additional OOH Information
Note Pad - Add
This is a Notepad entry. Change the Date: Clinician:
Type of Note to OOH Information. 13 September 2007 IDrAliSDn Hill LI
Free text can be entered in Subject of ﬂj)gafnffnﬂf:neam ~] ESL?;D;;Zt|i:at|on|
Note, e.g. "Review medication" or in Dote o o N
Note, and this is displayed on Teammnmee — |

guideline and, in Scotland only, the
report.

In Action Staff, select a member of
staff from the staff list.

Mate:

oK |
Cancel |

Help |
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Care at home

Click on the Care at home button for the Palliative Care at Home - Add screen.

Tick the appropriate boxes and add optional free text notes. For example:
Extra drugs Available at home, e.g., diamorph 5 mg
Catheter Products at home, e.g., drainage bags x 5
Moving/Handling Equip at Home, e.g., bath hoist
Notes - this is optional, e.g. drugs in top drawer.

X

Palliative Care at Home - Add

Date of Record: Clinician: [ Private
|1 3 September 2007 |DrAIiSDn Hill ﬂ o 7 Eresizz
Read Term:
|6??K.DD Cancer home care pack given ﬂ
[v Extra Drugs Awailable st Home Drugs MNotes:

diamorph 5 mg

[v" Catheter Products at Home Catheter Notes:
catheter drainage bags x5

[v Moving/Handling Equip. at Home Equip. Motes:

hath hoise
o
oK
Mates:
drugs in top drawer Cancel
Help

Syringe driver use

Every record of syringe driver commenced / discontinued is displayed, with
the latest at the top of list.

13/09/2007 Palliative Care at Heme: Clinician: Dr Alizon Hill Additional drugs available at home: “es Catheter products at hor
“re= Moving / handling equipment at home: Yes

Syringe driver use
0%/08/2007 Syringe driver commenced  Dr Alizon Hil
08/08/2007 Syringe driver dizcontinued Dr Alizon Hil
06/08/2007 Syringe driver commenced  Dr Alison Hill

|5|MELDQE_(1LI3LQI’_CQ[[[[[|£D££JI ‘ivrinqe Driver discontinues
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Preferred Place of Care
The Read code here is 9471 Preferred Place of Care

preferred place Of Death 13/0%92007 Preferred place of death: home  Dr Alizon Hill
Only enter as a Medical/General History (not SDA)

Iml ‘ Nursing Homel ‘Communitv Hospitall

Any of these buttons leads to
a History Add entry.

‘ Hospital | ‘ Hospice |

When you click OK on the Select Clinical Area To Record Data g|
H IStO Fy screen 7 YOU Wl ” be 9421.00 Preferred place of death: home
asked Whether to enter in the Some clinical data. may be better recorded in a structured data area rather

than in general history. Wision suggests that you enter this data in one of the

Selected SDA (Death
Administration) or General

Death Administration

History.
EnterIn The Selected SDA
For the purposes of GSFS, DO |
NOT USE the selected S DA |f Howewver, you may think it more appropriate to enter this data in general
you are asked - you MUST use EverinGeneraltisioy |
th e G EN E RAL H ISTO RY entry Alternatively, you may wish to choose another Read term

Select Another Read Term ‘

Help ‘

The latest record will always
be displayed.

Re-open the GSFS problem when entering data on the GSFS guideline
at a later date

It is unlikely that you will complete all the entries into the Palliative Care guideline in one
session as it acts as an on-going tool.

When you return to using the guideline again, and after clicking OK on your first data entry
in this session, you will be asked if you want to open the GSFS problem: There is an existing
problem associated with this diagnosis. Select open to enter this diagnosis and subsequent
data into this problem. Alternatively, you may press Cancel. Select Open, as this means
any data added in your current session will automatically be added to the now opened GSFS
problem and thus, in Scotland, be included in the regular messaging.

Open Proble

There is an existing prokblem associated with this diagnosis. Select open to enter this diagnosis and
subsequent data into this problem. Alternativehy, you may press cancel

Giold Standards Framework Scotland - Palliative Care

Open Cancel
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The green line represents a triggered GSFS guideline. Double click to open the guideline. This
diagnosis line was entered six months previously, but has been moved into the GSFS problem

»

O.cd

=S

Elsd v R A ¢ S +nN0UWTT Kt @ 8] ... @ =

& Initial Filter A | Appointrents I Patient Select I Patient Details } Consultations ] Journal ]
%I jzmblel:nf Filtered List } Summary Grid } Tests ] Therapy ]
onsultation
nGhS Guidelines ] Guidelines » Problems

+-2 Drug Allergies 8 Ads
#- @ 1 Recalls and Revie
+ Fatient Preference
#-He 18 Medical History
#- & Therapy

| Lifestyle

b 1 Examinatian Findir
#- [ Immunisations

+- [ 3 Miscellaneous
=W All Test Results
=& Mew Registration Ex
w-#F Child Health Surveill
- batermity

-8 Well Person Clinic

@ HF Interventions
N Elda.

< »

2801

2 Allergy Status not re__.
Add Allergy

Add Mo Allergy
@ Health promotion
Clinical information missing
) Current Recalls
# Immunisations Due i...

Poliomyelitis 15t 19/06/19...

Tetanus 15t 19/08/1956 .
’» Cardiovascular Risk
CHD Risk: Unawvailable
CwD Risk: Unawvailahle

Warning: Last BP Record .
Mo Smoking Status found:...

Ma systalic blood pressur.
Mo Total Cholesteral walu...
Mo HOL Chaolesteral walu...

Bl Gold Standards Framew...

Active Problems
Gold Standards Framework Scotland - Palliative Care
T80
He 1840972007 Palliative treatment Zomorph nocte Dr Alison Hill

1340972007 OOH Arrangements (Palliative care) Clinician: Dr
Alison Hill Date discussed with patient. 13/09/2007 Date
discussedwith carer 1370972007 Should GP be contacted out
othours: “es GP contact number. 01234 545677 Dr Alison Hill

13/09/2007 Palliatve Care at Home:  Clinician: Dr Alison Hill
Additional drugs available athome: Yes Catheter products at
home: “es Moving { handling equipmentathome: Yes Dr
Aligan Hill

13/09/2007 Palliatve Care Flan: Clinician: Dr Alison Hill Date
of agreement 13/09/2007 GPto sign death certificate: “es
Date resuscitation agreed: 13/09/2007 Review date:
27/0972007 DrAlison Hill

13/09/2007 Review Medication Action by Dr Alison Hill Dr
Aligan Hill

1340972007 Sare Mouth Dr Alison Hill

1340972007 Key Wyith Neighbour Dr Alison Hill

He 13/09/2007 Preferred place of death: home Dr Alison Hill
He 13709/2007 Cancer care review Dr Alison Hill

He 1340972007 DS 1500 Disahility living allowance completed Dr
Alison Hill

He 13/09/2007 Referral to palliative care service DrAlison Hill

He 1340972007 On gold standards palliafive care framework Dr
Alison Hill

bed 13709/2007 Refer for Referral to Social Services Action:
0471072007 Dr Alison Hill

bed 1340972007 Reter for Referred to comrmunity specialist palliatve
care team at Bury Hospital Action: 04/10/2007 Dr Alison Hill

He 09/09,/2007 Syringe driver cormmenced Dr Alison Hill
He 08/09/2007 Syringe driver discontinued Dr Alison Hill
He 08/09,/2007 Syringe driver commenced Dr Alison Hill

He 12/03,/2007 Malignant neoplasm of stamach Dr Alison Hill
New Problem
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Viewing the GSFS problem and its data
You can view the GSFS problem from the Problems tab.
Go to the Problems tab.
2. Click on the Gold Standards Framework Scotland - Palliative Care line so that
the book icon opens @_

3. When a problem is open, any data subsequently entered in this consultation will go
into this problem automatically.

Note the triggered GSFS guideline which appears as a green line at the bottom of the Alerts.
Double click on this line to open the GSFS guideline.

* | |Richard S CRAKER 51Y - 19/04/1956 (M) Rough Hills, Linton Lane, Linton, Wetherby, W Yorkshire, L522 4HH - [Copy of I... = L]
Cldonsuitation  Summary  Glidelnes  Add  List  iew Window  Help
EId bR d ¢/ Ze+ N0 WD Km| /B[00 F

él;it};&:luzwlljgs A1 Appointments | Patient Select I Patient Details | Consultations | Jdournal | Eiltered List Palliative treatment ’[ Topic 2 ]
* Guideli

@ 4Consultation Summary/Grd | Tests | Therapy | nGMS Guidelines uidelines | Froblems L Gold Standards Framework
=2 Drug Allergies & Ad: &8 Gold Standards Framework Scotland - Palliative Care Scotland - Palliative Care

O 1 Recalls and Revie e - —m FdAr0&: Intervention

™ . Hi .
=Bl Patient Preference O Gold Standards Framework Scotland Palliative teatment Zamorph nacts

ety Palliative Care  September 2007 v1.8

& Litestyle ) )

b 1 Examination Findir Patient Details

g 'amMm“”iS”ﬁ“D”S Carer/Next of Kin Details
[ Iscellaneous = "

% Al Test Results Ke Professmna.ls

& F MNew Registration Ex Access Information

-4k Child Health Surveill On Palliative Care

b Matermity F = E

= (@ Well Person Clinic Dia nosis Information

@ HP Interventions Terminal Phase

4" Eldery Treatment

=R Disease Registers e =

L Asthma Palliative Care_ Medical Data
=@ Diabetes || OOH Information

=@ CV or Hypertension Care At Home

=l Epilepsy

B 3 Palliative Care

w % Death Administratior |
< 1} ¥

Preferred Place of Care

Zaow |

3. Allergy Status not re__.
Add Allergy
Add Mo Allergy

@ Health promotion
Clinical information missing

O Current Recalls

@ Immunisations Due i...
Foliomyelitis 1st 19/06/19.
Tetanus 15t 19/06/1956

*» Cardiovascular Risk
CHD Risk: Unawailable
CwD Risk: Unavailahle
Warning: Last BF Record .
Mo Smoking Status found
Mo systolic blood pressur..
Mo Total Cholesteral valu...
Mo HDL Cholesteral valu

i Gold Standards Framew

In this consultation, one line of data about palliative treatment has been entered into the
guideline. Note how the Consultation pane on the right-hand side of the patient record has
Topics tabbed, and shows the open problem for GSFS with the data added today. As the

GSFS1 problem remains open (with its open book icon ca ), then all further data added
today will continue to be placed under the GSFS1 problem.
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How to close the GSFS1 problem
1. Go to the Problems tab.

2. Click on the Gold Standards Framework Scotland - Palliative Care line so that
the book icon closes.

Gold Standards Framework Scotland - Palliative Care

How to move data from one place into the GSFS1 problem
1. Find the line you want to move in the Journal.

2. Right click on the line and select Problems...
3. Tick the GSFS1 problem.
4. Click OK.

MName Description
ENCOUNTER. Currently Relevant New Prablem
*G5FST Gold Standards Framework Scotland - Palliative .

oK

Cancel

daal],

Help

How to remove data from the GSFS1 problem

1. Find the line you want to move in the Journal or you can do this from the list under
the GSFS1 problem.

2. Right click on the line and select Problems...
Untick the GSFS1 problem.
4. Click OK.

How to copy a previously entered diagnosis into the GSFS problem

You may have some time ago made an original diagnosis entry on the patient's record which
you feel would be relevant for the *GSFS problem.

To copy a diagnosis made earlier in the year into the GSFS problem:

1. Do not close the guideline but select the Window option from the top menu and
select your Patient Record View.

2. Go to the Journal tab. Find the diagnosis line, e.g. Malignant Neoplasm of Upper Lip,
right click on it and select Problems.
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3. This displays a list of all the problems in Vision. Make sure the *GSFS1 problem is

ticked (Encounter is always ticked) and untick other problems listed.

4. Click OK.

5. The data line from the Journal will now have been copied into the *GSFS1 problem.

" Richard 5 CRAKER 51Y - 19/04/1956 (M) Rough Hills,
|: Consuftation Summary Guidelnes Add List View Window Help

Linton Lane, Linton, Wetherby, W Yo

Bl i R ¢ @+ NQ DT Hid| ¢ 8|... ® =
/ Initial Filter Al Appgmlmems} PatlemSeledl Patient Details } Consultations I Journal I Filtered Llstl
[ 1 Problems

3 Consultation
#-2 Drug Allergies & Ad
+-0 1 Recalls and Revie
+ Patient Preference
+-H¢ 11 Medical Histary
+- & Therapy
+ Aﬁ Lifestyle
+-8 1 Examination Findir
+- [ Irrunisations
# (11 Miscellaneaus
= B Al Test Results
=& Mew Registration Ex
w4 Child Health Surveill
w1 Wiaternity
< >

X N+AC)

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

@ Health promotion
Clinical information mi

() Current Recalls

# Immunisations Du_.
Faliormyelitis 15t 1970...

v

A

Summary/Grid I Tests ] Therapy } nGMS Guidelines I Guidelines * Problems

Active Problems
@ Gold Standards Framework Scotland - Palliative Care
130907
13/09/2007 Key With Neighbour Dr Alison Hill
He 13/09/2007 Referral to palliative care service DrAlison Hill
H 1370942007 On gold standards palliative cars framework Or Alison Hill

bed 1370872007 Refer for Referral to Social Senvices Action: 04/10/2007 Dr
Alisan Hill

bedq 3408/ 2007 Refer for Referrad to community specialist palliative care
tearn at Bury Hospital Action: 04102007 Dr Alisan Hill

3 1240372007 Malignant neoplasm of stomach Dr Alisan Hill
New Problem

6. To go back to the Palliative Care guideline, click on the Window option and click on
the GSFS guideline. You may not see the diagnosis entry you added unless the
guideline is refreshed (closed and re-opened).
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Palliative Care Reports (Scotland only)

Introduction and access to Palliative Care Reporting

The Gold Standards Framework Scotland (GSFS) Palliative Care guideline in Consultation
Manager will help you make data entries for patients under palliative care.

For practices in Scotland, you can run Palliative Care Reports. The contents of the Palliative
Care Report called the OOH Summary Report will eventually be included in GSFS messaging
along with ECS (Emergency Care Summary) messages once ECS is switched on. The other
two Palliative Care Reports are for use within the practice.

1. If you want to schedule the reports to run using Window Scheduling (for all
countries, see Scheduling the MDT and PC Review Reports on page 124) and
messaging (Scotland only), you must use the GPC workstation to run the reports. If
you are just running a report for your own use, then the workstation is immaterial.

2. From the Vision front menu, select the Reporting option, then Palliative Care
Reports. You can also access the reports from Modules on the Vision front menu.

Reporting
Search and Reports
Patient Groups
Clinical Audit

MIQUEST

Utilities Mﬁhagement Palliative Care Reports
- Tools

@ @
v l s I o n wWww.inps.co.uk
E Palliative Care Reports g@g

3-8 Help

MDT Meetings Reports
Paliative Care Review Reports
Out Of Hours Summary

Exit

3. Click on File to view the three options.
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¢ MDT Meetings Reports - this finds patients according to specific criteria,
e.g., the Read codes that trigger the Palliative Care guideline.

« Palliative Care Review Reports - this finds the patients near to or
overdue for a palliative care review

e Out of Hours Summary - this can produce two types of report: one for
an individual patient, and one for groups of patients according to selected
criteria. It summarises the entries on the GSFS guideline.

In Scotland only, the data from the OOH Summary report is sent with the
GSFS message via the ECS (Emergency Care Summary) message and is
automatically scheduled to run nightly. If you have ECS running, you do not
need to do anything further.

The MDT Meetings Report and the Palliative Care Review Report are used within the
practice. Both these reports can also be saved and reviewed later. You can schedule them
to run regularly using Windows Scheduler (see "Scheduling the MDT and PC Review Reports
on page 124").

Reports are always shown first on a Print preview screen from which you then File - Print.
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MDT Meetings Reports

The Multi-disciplinary Team (MDT) Meetings Report finds patients according to specific
criteria - the Read codes that trigger the Palliative Care guideline and the patients'
registration status. The report is not sent in the messaging in Scotland and is for practice
use.

Unless you want to visit an existing report, click on the New tab.

B X |

Mew l Existing l

MOT Mestings
Select Palliative Care Type to be included in report:
Fead Code | Desc ~
BChT. Cn gold standards palliative care framework
[Flzvsric  [viPallistive care
dH7q. Feferral to palliative care service
BEIAP. Specialist palliative care
OBEAT. Specialist palliatve care treatment - outpatient
BHEA. Refer to terminal care consult
BHH?. Feferred to community specialist palliative car.. ¥
Patients Select Al Clear Al ‘

Fegistered & unregistered

i o et mErh Scheduled Report Dptions

@ Currently registered Save | Load ‘

Search | Close ‘

You can choose the following criteria for the report:

The list of palliative care Read codes (which incidentally are triggers for the
Palliative Care guideline). Use the Select All button to select all the boxes by the
Read codes, or Clear All to clear all the ticks. You could use Select All, then
untick one or two that you do not want; or Clear All to remove ticks then tick the
one or two that you do want.

Registration status - either Registered and unregistered within the last month; or
currently registered. Unregistered in this context means transferred out.

Click on Search to search for the patients.

When the Report is displayed on screen, click on File to choose either Print, Save or Exit.

E MDT Meetings Report
File

Z;‘:te IARY OF PAL
INGS

Exit
| USER DEFINED SEARCH (
Patients currentlv Reaisterec

If you select Save, a filename is offered - there is NO NEED to enter a file extension.
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Sawve report as:

(Do not enter file extension.)

QK Cancel |

MDT Meetings Report display
The report shows a list of patients who meet the criteria, and much of the data can be

entered on the GSFS guideline.

There are multiple columns headed Registration Status,

Patient Surname, CHI Number, Diagnosis, Usual GP, Nurse, Carer details (name,
relationship to patient), On Palliative Care, Referred to MacMillan nurse (date of referral),
OOH form completed (date), Preferred Place of Care.

& mMDT Meetings Report

Eile:

SUMMARY OF PALLIATIVE CARE PATIENTS FORUSE AT MULTI-DISCIPLINARY TEAM

MEETINGS

USER DEFINED SEARCH CRITERIA:

Patients currently Registered

8CM1. On gold standards palliative care framework
ZV57C [V]Palliative care

8HT7g. Referral to palliative care service

8BAP. Specialist palliative care

8BAT. Specialist palliative care treatment - outpatient
8HGA. Refer to terminal care consult

8HH7. Referred to community specialist palliative care team
8BJ1. Palliative treatment

8BA2. Terminal care

8HTL. Refer for terminal care

8BAS. Specialist palliative care treatment - daycare
9EB5. DS 1500 Disability living allowance completed
1Z01. Terminal illness - late stage

Regis |Patient Patient CHI Diagnosis Carer details(name, |On Palliative |Referred [00H Preferred
tration|Surname |First Name |Number relationship to Care to form Place of Care
Status patient) Macmillian [completed

nurse (date)
Y 9EBS5.00

Ward Ansell 3010487959 Dr John
Meallister
Y O'Leary Gareth 2606344650 Dr John ZV57C00
Meallister
Y Craker Richard 1904561314 Malignant Dr Lindsay District nurse Vera Drake. Carer, 9EB5.00
neoplasm of Smith attends, Mary next door neighbour 8CM1.00
stomach Smith 8BJ1.00 -
Zomorph
nocte
8H7g.00
Y Fell Palvinder 1402110804 Dr John 8BA2.00
Meallister
Y Beet Thomas 0909501653 Dr Lindsay 8BA2.00
Smith
Y Clark Rosstta 0504598686 Dr John 9EBS5.00
Mcallister

View Existing MDT Reports

Change to the Existing tab to list and view reports that have already been run. To view a
report, tick the box by the line and click on View. You can use the Change Range button
to change the default "in the last month" to another date range.

18/09/2007
10:40

13/09/2007 Preferred place

of death: home
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E Palliative Care MDT Reports

Iew Existing

—Reports
From Date: 15/08/2007 ToDate: 15/09/2007 Change Range |
Feport | Date |
DMDT1B—SE|3—2EID?1D—42 18/09/2007 10:42:52
DMDT1E—Sep—EDD?1D—4D 18/09,/2007 10:40:41

Select All Clear All

e Close

Save and Load

On the New tab there are two buttons - Save and Load. There is a requirement that in
Scotland only, the MDT and Palliative Care review reports can be run in Silent mode, i.e. as
scheduled runs without manual intervention.

In order to set the options, select the Palliative Care MDT Reports ‘Y‘
Read codes from the list and click on —

Save. The message Scheduled report
options saved is displayed.

! E Scheduled report options saved.

OK

You can then use the Load bytton to. Palliative Care MDT Reports 8‘
load the saved scheduled options - click '

OK to the message Scheduled report
options loaded.

! : Scheduled report options loaded.

OK |

If you want to view the options that are loaded, go to P:\Reports\GSFS\GSFSrpt.xml file for
the selected Read codes - marked 'True' for the ones you selected and 'False' for the others.
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: P:\Reports\GSFS\GSFSrpt.xml - Microsoft Internet Explorer provided by Orange UK

. Fle Edit View Favorites Tools Help

Ok O [ME G Psencn Frrmones @ 275w - LR -E S
. Address | =) P:\Reports\GSFS\GSFSrpt.xml v|Go ‘Lnks ” ¢ @ Snagt B &
Google“Gv V|G00@ @) & RS~ @@~ EF - % Bookmarks~ |@ Popupsokay| *% Check -

<?xml version="1.0" encoding="UTF-8" ?>
- <GSFS xmlns:xsi="http:/ /www.w3.0org/2001/XMLSchema-instance"
xsi:noNamespaceSchemalocation="..\schemas\GSFS .xsd">
- <report name="MDT">
<readcode id="8CM1." include="true" />
<readcode id="2ZV57C" include="false" />
<readcode id="8H7g." include="false" />
<readcode id="8BAP." include="false" />
<readcode id="8BAT." include="false" />
<readcode id="8HB6A." include="false" />
<readcode id="8HH7." include="false" />
<readcode id="8BJ1." include="false" />
<readcode id="8BA2." include="false" />
<readcode id="8H7L." include="false" />
<readcode id="8BAS." include="false" />
<readcode id="9EBS5." include="false" />
<readcode id="1201." include="false" />
<patients include="1" />
</report>
</GSFS>

In this report, only 8CM1 has been selected (true)
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Palliative Care Review Reports

The Palliative Care Review Report finds the patients near to or overdue for a palliative care
review. It is not sent in the messaging in Scotland and is for practice use.

The review date is entered in GSFS Review Date on the Palliative Care Plan - part of the

GSFS guideline.

& Palliative Care Review Report x
Report Type
(8 Mew Report " Existing Repots

[

Report Date |

| N |

The first time you run this report, just click on New Report then View.

Ei| Palliative Care Review Report L D X

UPCOMING/OVERDUE REVIEWS

REPORT DATE: 18/09/2007 11:12

Review Indicator values
X = Review Date has expired
3 = Review Date is within the next three days
blank = Review Date is within the next four to seven days

Craker Richard 1904561314 Dr Lindsay Smith

REPORT OF PALLIATIVE CARE PATIENTS WITH

Review CHI Number Review Date
Indlcatar

This lists all patients with a review either expired or in the near future.
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The left-hand column, Review Indicator, uses the abbreviations of X = Review date has
expired, 3 = Review Date is within the next 3 days, blank = Review Date is within the next 4

to 7 days.

Using the File menu, you can Print the
report, Save the report or Exit.

If you save the report, use the offered
filename and do NOT add a file extension
name.

Viewing existing reports

Sawve report as:

(Do not enter file extension.)

QK Cancel ‘

Later, you can revisit this report or others that have been run by clicking on Existing
Reports. This enables the Change Range option if you want to alter the date range that
the report searches. Then tick the report you want to view and click on View. The Select
All button will select all reports and they will be showed in turn as you close the one you are
currently viewing, to reveal the next. The Clear All button clears all ticks.

& Palliative Care Review Report

Report Type

" Mew Report

Existing Repors

From Date: 18/08/2007

To Date: 18/09/2007 Change Range

Feport

| Diate |

|:| Review 18-Sep-2007 11-12

18/08/2007 11:12:35

Select All ‘ Clear All ‘

Yiew | Close ‘
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Out of Hours Summary Report

The Out of Hours (OOH) Summary report summarises the entries on the GSFS guideline. In
Scotland, it will eventually be sent with the GSFS message via ECS and will automatically be
scheduled to run nightly.

The Out of Hours (OOH) Summary report can produce two reports: one for an individual
patient, and one for groups of patients according to selected criteria.

& Out Of Hours Summary Report

—Generate Report For

® Selected Patient (" Patients Matching a Criteria

— selection Criteria,

— Pewview Date
& Within the next seven days " Expired

(" Expired fourweeks ago Al

—FPatients

o Fegistered & unregistered " Currently registered
within the last maonth

Al

—Caonsent
® Given ¢ Refused

" Either

Search Close

Run Report for a selected patient

To run the report for a single patient, make sure Selected Patient is selected, then click on
Search. Select the patient at the usual Select Patient screen.

You can print the report from File - Print. There is no option to save this report.
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>

GOLD STANDARDS FRAMEWORK SCOTLAND
Palliative Care OOH Summary

H2 - Date:Updated when sent
H3 - Review Date: 27/09/2007

Section 1
Patient and Carer Details Patient's Own Gp and Nurse
1a - Patient Surname Craker 1h - Usual GP name Dr Lindsay Smith
1b - Patient Forenames Richard 1i - Nurse 13G1 District nurse aftends
1¢ - CHI Number 1904561314 1j - Practice Details Practice Code: G23456
1d - Patient address ROUGH HILLS £34 fshiree Road
LINTON LANE Yorkshire
LINTON LS12 3RT
WETHERBY
W YORKSHIRE 01234 567890
L822 4HH health.centre@gp-G23456.nhs.uk
1e - Patient Tel number
1f - Carer Details Vera Drake
23
EAST CAUSEWAY CLOSE
LEEDS B
LS16 8LN
Relationship: Carer, next door neighbour.
1g - Access information
including potential issues DateRecorded: 13/09/2007
1k - Next of kin details
Section 2
Patient Medical Condition
2a - Main Diagnoses Malignant neoplasm of stomach
2b - Other Relevant Issues 13/09/2007
2c - Allergies / Adverse drug reactions
2d - Current Drugs and Doses
2e - Additional drugs available at home 18/09/2007 No
Section 3
Current Care Arrangements v

Run Report for a group of patients
To run a report for more than one patient, select Patients matching a criteria.

This enables the following criteria, which you can select as required:

Review date - either within the next 7 days, expired, expired 4 weeks ago or All
review dates.

Patients registration status - either Registered & unregistered within the last
month, or currently registered, or All. Unregistered in this context means
transferred out.

Consent - This is consent to data sharing for palliative care, recorded for Scottish
practices in Registration on the Consent tab - the options are Given, Refused or
Either.
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Uut U Rours mmary Kepor E

Generate Report For

(" Selected Patient i@ Patients Matching a Criteria,

Selection Criteria
Fewview Date
i Within the next seven days (" Expired

(" Expired fourweeks ago Al

Patients

Registered & unregistered ™ Currently registered
within the last month

Al

Consent
& Given i Refused

(" Either

Search Close

Click on Search to run the report.

A report is shown per patient. As you select File-Exit from each report, the next patient's
report is shown.

OOH Summary Report display

The report displays data entered into the Gold Standards Framework Palliative Care
guideline in Consultation Manager, including the following headings:

Section 1
e Patient and Carer Details
e Patient's Own GP and Nurse

Section 2 - Patient Medical Condition
e Main diaghoses
e Current therapy
e Allergies / Adverse drug reactions
e Additional Drugs available at home

Section 3 Current Care Arrangements
e Care Arrangements (Agency Contact, On Palliative Care (Read coded)

e Syringe driver at home
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e Catheter continence products at home
e Moving and handling equipment at home

Section 4 Patient's and Carer's Awareness of Condition
e Patient's understanding of diagnosis
e Patient's understanding of prognosis
e Carer's understanding of diagnosis

e Carer's understanding of prognosis

Section 5 Advice for Out of Hours Care
e Care Plan Agreed
e Preferred place of care
e Should GP be contacted out of hours?
e GP - Home Tele/Mobile/Pager
e Resuscitation Status Agreed
e Actual Resuscitation Status
e Will GP sign death certificate in normal circumstances

e Additional useful OOH information

Scheduling the MDT and PC Review Reports

You can schedule the MDT Report and PC Review Report to run regularly automatically or as

a one off.
The method of scheduling is slightly different for each one.

To schedule the PC Review report:

1. Start - Programs - Accessories - Systems Tools - Scheduled Tasks. This

displays the Scheduled Task screen.

8 Scheduled Tasks L OX

Q © - ¥ Psearch X [ roders | [~ 3 [ % DB

Address |4 Scheduled Tasks v Bco

Name Schedule Next Run Time
(21 Add Scheduled Task

2. Double click on Add Scheduled Task. This displays the wizard screen.
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Scheduled Task Wizard :

This wizard helps you schedule a task for Windows to
perform

You selectthe program you want Windows to run, and
then schedule it for a convenient time

Click Next to continue.

<Back [ Next > ] [ Cancel ]

3. Click on Next.

Scheduled Task Wizard

Click the program you want Windows to run.
To see more programs, click Browse.

Application Version |
& Accessibility Wizard 5126002180 (.. —
‘. Address Book 6.00.2900.2180 (...

I@Adobe Photoshop Album Starter... 3.0.049815
“Adobe Reader 8

&% Animation Shop 1.0,0.2

[ Backup 5.1.2600.2180 (x..

Browse...

>

4. Click on Browse at the list of applications.

5. Select O:\program\PCSReport.exe and click on Open.

Scheduled Task Wizard

-

Select Program to Schedule

Look in | I3 Program v | Q%= mE

L Name = Size| Type Date b |

Paccept.rpt 47 KB RPT Fie 08/08f

= Paccepts.rpt 46 KB RPT Fie 31/07/

[';”;'C'Z‘i“:n;'; padeduct.rpt 27KB RPT Fle 08/08/

Pamend.rpt 34 KB RPT Fie 08/08/

| Pamends.rpt 33KB RPT Fle 31/07/

@ PathCtrl.ocx 256 KB ActiveX Control 20/09/

PathLoad.ocx 148 KB ActiveX Control 29/06/

Deskiop [ PATHRES.ICO 1KB Icon 31/07/
[EPathtest.exe 64 KB Application 09/05/,|

) [ patient2sql.bat 6 KB MS-DQS Batch Fie 03/09/

it | Vﬁ PatientDemographicsService.wsdl 3 KB WSDL File 12/08/

E] patient-shape.txt 8 KB Text Document 03/09/

My Documents [ Patiabel.exe 144 KB Application 13/05/

%) patmatch.di 60 KB  Application Extension 05/09/

[ patrep.exe 168 KB Application 17/05/

} [B PCSReport.exe 440 KB Application 12/09/
@ [#1 pne i A7A KR Annliratinn Fytencinn NINal l‘

I My Computer L&) & &
- File name: |PCSReporLexe g | [ Open I
q Files oftype: |Programs ~ | [ Cancel I

6. To the name of the task, add REV so it reads: PCSReportREV. Select whether the
run daily, weekly, monthly, one time only, when your computer starts or when you
login.
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Scheduled Task Wizard

X|

Type a name for this task. The task name can be the
same name as the program name.

|PCSReportREV |

Perform this task:
() Daily
(@ Weekly

() Monthly
() One time only

() When my computer starts
{JWhenllog an

[ <Back “ MNext = ] [ Cancel l

Click on Next.

Select the time and day you want this task to start. As the GPC workstation is
usually left open all the time, this is why we advise you run the PC reports on this
machine.

Scheduled Task Wizard g

Selectthe ime and day you want this task to start
Starttime:
1117 &

b

Every EI waeks

Selectthe day(s) ofthe week below:

[ IMonday [ ] Thursday
[]Tuesday [ ]Friday
[ IWednesday [ ]saturday
Sunday
[ < Back ” Mext > ] [ Cancel ]

9. Click on Next.
10. Enter your user name and password as used on the GPC machine.
11.That completes the scheduling. Click on Finish.

Scheduled Task Wizard

You have successfully scheduled the following task:
PCSReporiREY

Windows will perform this task:
At10:35 every Sun of every week, starting 27/09/2007

Open advanced properties for this task when | click
0 Finish

Click Finish to add this task to your Windows schedule.

<Back ”. Finish J [ Cancel
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12.This is now listed on the front Scheduled Task screen.

WschediedTesks ______________________________|_Ox

e Edit View Favorites Tools Advanced Help ﬁ'
Qe © - B Pseh X i roves | 3 15 % D B
: Address | () Scheduled Tasks B ‘ Go
Name Schedule Next Run Time
|21 Add Scheduled Task
Other Places & PCSReportREV At 10:35 every Sun o...  10:35:00 30/0...

@ control Panel
My Documents
Shared Documents
€& My Network Places

13.If you have scheduled the MDT report, right click on the newly added report and
select Properties.

14. Check that the correct path in Run is O:\Program\pcsreport.exe REV (with a
space between exe and REV).

PCSReportREV
Task | Schedule | Settings|
CAWINDOWS\Tasks\PCSReportREV. job
Run ‘O:\Program\PCSRepor‘Lexe REV |
Startin- ‘O:\Program |
Comments
Run as: JANINE\Janine Thomas | [ Setpassword...
DRun only iflogged on
Enabled (scheduled task runs at specified time)
[ OK ] [ Cancel I [ Apply

To schedule the MDT report:

1. Start - Programs - Accessories - Systems Tools - Scheduled Tasks. This
displays the Scheduled Task screen.

Double click on Add Scheduled Task. This displays the wizard screen.
Click on Next.

Click on Browse at the list of applications.

Select O:\program\PCSReport.exe and click on Open.

To the name of the task, add MDT so it reads: PCSReportMDT. Select whether the
run daily, weekly, monthly, one time only, when your computer starts or when you
login.

7. Click on Next.

@ us W
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Select the time and day you want this task to start. As the GPC workstation is
usually left open all the time, this is why we advise you run the PC reports on this
machine.

Click on Next.

10. Enter your user name and password as used on the GPC machine.

11.That completes the scheduling. Click on Finish.

12.This is now listed on the front Scheduled Task screen.

13.If you have scheduled the MDT report, right click on the newly added report and

select Properties.

14. Check that the correct path in Run is O:\Program\pcsreport.exe MDT with a

space between exe and MDT.

Palliative Care Reports in Security

For Scottish practices, there is a new option in Control Panel - Security which lets you permit
access to specific users for Palliative Care Reports.

1.
2.
3.

To set up specific users who are allowed access:
Go into Control Panel and select Security.

From the right-hand side under Vision functions, click on the line Palliative Care
Reports.

Click on the line All users and select Remove Group from function.

Now right click on the line Palliative Care Reports and select Add user(s) to
function.

Select one with a single click, or to multi-select, hold the Control key down then click
on each required selection.

Click OK. These are the people allowed access to the reports.

Select one with a single click, or to multi-select, hold the Control key down then click
on each required selection. Click OK. These are the people allowed access.

%% System Managers
D Queries

=43 Paliiative Care Reports
€ DR NEPTUNE

€ DR VENUS

€ PRESCRIBING NURSE
ﬁ Y5

EEI-* Patient Groups

I3 Pocket Vision

= [ T N S € .
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[Hle view Actions Help

File Maintenance

System Status

b &l b sintenance

Eventlog Yiewer

Security

& =

Back Forward

User

£

Group

atient Groups

Current Users

Wigion Functions

G- €% DR NEPTUNE

DR VEMUS
PRESCRIBING NURSE
RECEPTIONIST

5¥5

ZAMUD

ZMMUD

< ||||]

Groups of Users

0% All Users
z ﬁ Clinical Managers
ﬁ System Managers

ET] Appointments

Audit Report

Bulk Recalls

Clinical Audit
Consultation Manager

[ o ] ]

Control Panel
EventLog

File Maintenance
GF Communicator
GFRD Data Collection
Global

Items Of Service
Mail Administrator
Mail Box

Mail Maintenance
Mail Manager
Miguest

ODDDDE®e RO

ﬁ All Users

Patient Groups
Pocket Vision
Registration
Registration Links
Search and Reports
Security Module
THIM Data Collection
Vision Utilities

BUEEL *

-

Palliative Care Reports
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Palliative Care Messaging

In Scotland, the GSFS extracted data goes to the Emergency Care Summary (ECS) system,
through Vision GPC. A full send of palliative care data is sent initially, and thereafter,
incremental data since the previous send.

63

Mail Gateway

We advise you to look regularly in Mail Gateway to make sure the most recent ECS message
has been successful. Mail Gateway shows the details of the DC, ECS and PTI extracts on the
bottom section. In a future DLM, the display will be changed and there will be individual tabs
for DC, ECS and PTI. The section will also highlight red if a problem exists.

Checking log files may be a struggle, depending on what is turned on, and the single line
you may be interested in could be buried several pages from the end. To see the most
recent ECS attempt logged to, you would need to check from the end backwards.

You should ring the Helpline if you see that the most recent ECS message has failed.
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DLM 260 changes for Scotland

only

Scotland -

SCI Pathology

SCI Pathology will be released shortly, allowing Scottish practices to receive pathology
messages into Vision Mail Manager via SCI Stores.

There are a number of user guides which can help you set out and use SCI Pathology.

Setting up SCI Pathology in Vision - This User Guide can be
downloaded from the INPS website www.inps.co.uk under Client Zone -
Downloads - Scotland. This User Guide explains to system administrators
in Scotland how to set up SCI Pathology and should be followed by the
Quick Reference to Mail Manager Setup.

Quick Reference to Mail Manager Setup - This User Guide is aimed at
System Administrators in all countries and can be downloaded from the
INPS website www.inps.co.uk under Client Zone - Downloads - General.
This explains how to set up Staff Access to messages in Control Panel -
Mail Maintenance, as well as adding or editing Actions and Action status,
and creating staff groups in File Maintenance.

Quick Reference to Mail Manager for Clinical Staff - This User Guide
is aimed at GPs and others who receive pathology messages, and explains
how to handle the messages - viewing, marking as read, actioning,
completing. This User Guide can be downloaded from the INPS website
www.inps.co.uk under Client Zone - Downloads - Scotland.

Quick Reference to Mail Manager for Administrative Staff - This User
Guide is aimed at the admin staff who are dealing with the pathology
messages, assigning them if unassigned, allocating them if unallocated,
actioning them and filing. This User Guide can be downloaded from the
INPS website www.inps.co.uk under Client Zone - Downloads - Scotland.

The display, functions and applications of Mail Manager are also described in the Mail
Manager on-screen help.
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Scotland - eAMS

eAMS is being implemented in DLM 260 though it was released in DLM 237.

The most up-to-date ePharmacy User Guide can be downloaded from the INPS website
www.inps.co.uk under Client Zone - Downloads - Scotland.

eAMS is the electronic Acute Medication Service which forms the first phase of ePharmacy.
Very similar to ETP in England, eAMS prescriptions are printed with a barcode and given to
the patient. An XML message is transmitted (via AMS) through the NHSnet to the
ePharmacy store to await call down by the pharmacist when the patient first presents at the
pharmacy. The pharmacist is then able to scan the bar code to retrieve the corresponding
message.

Currently nurses and supplementary prescribers are not allowed to print bar-
coded AMS prescriptions in Scotland. Other prescribers' use of the ePharmacy
application will be considered after implementation of eCMS (electronic
Chronic Medication Service), the second phase of ePharmacy.

eAMS and Mail Manager

We have the following advice for Scottish practices taking part in eAMS:

1. Use Mail Manager regularly for checking outgoing eAMS messages. This is to
ensure that outgoing eAMS messages are updated from Sent Awaiting
Acknowledgement to Complete, as the act of opening Mail Manager allows receipt of
the incoming acknowledgements from the eAMS database. If Mail Manager is not
opened for a while (varying from 1 day to some weeks), outgoing eAMS messages
remain incomplete, the collection of outstanding acknowledgements locks the eAMS
system and prevents new messages being sent.

2. Retransmit outgoing 'transmission error' messages regularly. View the Audit
tab. You could try ReProcess from the Message menu as a first remedy (or right click
on the message in the Message List and select Message - ReProcess). If this fails,
you may need to phone the Helpline.

3. The ebXML Server/GPC machine must remain a dedicated messaging
machine and should not be used as a normal workstation

Printing Bar codes and quality

Pay particular attention to the section in the ePharmacy User Guide on Printing Bar Codes
and Quality. For the codes printed at the GP practice to be read successfully at the
pharmacy, the printing must be of good quality. To ensure this, the following guidelines
must be met:

e Only Laser Printers may be used;

e The printer must be capable of printing at a resolution of at least 600 dots
per inch (dpi);

e The printer consumables must not be past the end of their useful life;

¢ Regular maintenance is carried out on the printer.
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Scotland - 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.

The most up-to-date User Guides explaining the full referrals features and SCI Gateway can
be downloaded from: http://www.sci.scot.nhs.uk/training/train docs.htm

What's New

e You are now able to change the way that individual Vision priorities are
mapped to SCI priorities. See "SCI Gateway - Priority Mapping" on page
133

e Advice re two issues from NHSScotland regarding pre-population of SCI
Gateway referrals that some practices have been experiencing
intermittently - see "SCI Gateway " on page 135

e Advice re error message The Patient context could not be set

SCI Gateway - Priority Mapping

Medical Histories which are sent from Consultation as part of a SCI Gateway referral are
mapped by default to SCI priorities according to the following table. If the priority box is left
empty or a Structured Data Area (i.e. Blood Pressure) is used, the Vision priority is classed
as Other and is mapped to medium in SCI Gateway by default.

Vision Medical SCI Gateway
History Priorities Priorities

0 Not sent
1 High
2 Medium
3 Medium
4 Medium
5 Medium
6 Medium
7 Medium
8 Medium
9 Medium

Other Medium

Vision 3 - DLM260 133


http://www.sci.scot.nhs.uk/training/train_docs.htm

Changing default priority mapping

As every practice can use priorities in a different way, you are now able to change the way
that individual Vision priorities are mapped to SCI priorities. This done from the SCI referral

screen and is a per user setting.

1. Login to SCI Gateway from Summary — SCI Gateway.

[PR Consultation Summary Gudelnes Add Lst Yew Window Help

AR A ¢ B+ NA DD K #B|.. @ |F

Refering 6P [010 =] o

NHS
N’

DGETON HEALTH

P e
CENTRE (320 30RDAN BROWN (CHI: 0805656553)
Greater Glasgows

SCI News

Welcome to the SCI Gateway

Click here for stand done SCI and information regarding all of your patients.

07 February 2007
Congratulations

16 January 2007
Electronic GP Factual Report (eGPFR)

Thanks to all the regular users of SCI Gateway, you have now achieved over 3000 messages in one day. Well done you!

Just to prove it was nat a blip, the 3000 figure has been surpassed twice last week and once this week already!

€GPFR Proof of Concept went live in Greater Glasgow & Clyde , Lanarkshire, Forth Valley and Lothian on 15/01/07 . This wil mean extra ibems on the menus for ALL GP

practices in these Heakh Boards; however, ony thase GPs who
that there may be a considerable wat before any forms arrive.

il receive any Dus to the low occurrence of thesa Forms in some practices

2. Select the Priority Settings button.

For each Vision priority and items with no priority, you are able to select a
corresponding SCI Gateway Priority (either low, medium or high) from the drop down
boxes. You can also opt to not send any information for a chosen priority.

|
Medical History:0 IMedium vI

Medical History:1

Low v

Medical History:2 IMedium vl
Medical History:3 IHigh vl
Medical History: 4 I vl

Medical History:5 Dot eond

Medical Histoy§  [lLe L
Medical History7 ~ [Medum |
Medical History8  [Medum |
Medical History  [Medum |

Other:

Low v

[ o< ]

Cancel |

Select the SCI priority to which you would like to map each Medical History priority. If you do not
want any information to be sent for certain priorities, select Don't Send. You can also change the
priority mapping for Medical Histories with no priority or SDA entries

4. Click OK to save the settings. These settings are saved on a practice basis.

Note - If your role within Vision is not clinical, you are not able to change the

priority mapping settings.

Priority Setting I

Logon
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SCI Gateway Troubleshooting

The table below details how to troubleshoot some known issues with SCI Gateway that some
practices have been experiencing intermittently.

Error Message Description/Solution
An unexpected error occurred This error message displays on the referral web form if there
retrieving the patient details has been a memory leak. This is a Microsoft problem which

SCI are trying to resolve. In the mean time, if you see this
error, please create the referral again at a later date.

There is also an issue with the pre-population of the Smoking,
Alcohol and Exercise status dropdown questions which can also
generate the same error message. The solution for this is to
not pre-populate the smoking, alcohol and exercise questions
but to use examination type questions instead, which also
allows for the inclusion of any free text.

The patient context could not be If you see this error on the referral web form, check that the

set patient's registered GP has a GMC code set up in their staff

record. This can be added in Control Panel - File Maintenance -
Staff.

The patient context could not be set,

The patient details could not be If you see this error message on the patient web form, please
validated. No Patient information contact the Vision helpdesk.
has been received.

Incomplete Date Format As you may be aware, Vision allows historical data to be
recorded using an incomplete date format i.e. a history entry
may have an event date of 1999 or 02/1999. SCI Gateway
requires that all information that is included in a SCI Gateway
Referral must have a date format of dd/mm/yyyy.

This issue will be addressed by INPS in a future DLM update by
allowing Vision to annotate any entries with an incomplete
date format with 01. Therefore 1999 will become 01/01/1999
and, 02/1999 will become 01/02/1999.

Until this update is implemented, the system date, which
reflects the date of data entry, will be used for data with an
incomplete event date.
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Past Medical / Family History || Medication || Risksfalerts (| Demographics || Administration

General Referral Protocol (vR10.3)

Clinical Data Entry

Select when Letter is Complete and has been Checked and Authorised by Referring GP ~

Main Presenting Complaint {maximurm of 98 characters)

Provisional Diagnosis f [
Presenting Complaint*

Please use this area to add any further information that is relevant to this referral

Additional free-text
Information

Please complete Priority Reason if Urgent is chosen {maximum of 198 characters)
Priority™* [Routine v/ |

Priority Reason ‘
Date of Onset \ ‘ )|

Referral Classification

Date of Referral® 122008 T8 pature of Request™ | v|  Please send replies to
Br%eerr*al [In Patient v| ReferedBy* | ~| Document(s) Attached

Referring GP

Cancel | Attach | Preview Letter | Spellcheck | Park |

Send

Note: An unexpected error occurred retrieving the patient details.

SCI error messages are normally displayed at the bottom of the SCI Referral Form
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GPC Scheduler - Scotland

GPC Scheduler is used to schedule the timings for the extracts for:
e SCI DC (Diabetic Care)
e ECS (Emergency Care Scheme)

e PTI (Practice Team Information)

Viewing the time of extracts

The time of the extracts for ECS are set by default as a twice a day task (SCI DC extracts
are once a day) and for PTI extracts as a once a month task. To view the GPC Scheduler
timings:

1. In GP Communicator click on GPC - Tools — Options.
2. Select the Scheduler tab.

3. Within the Task Scheduler section, you can see the Current tasks and the scheduled
times for each extract type.

& oo 4 2 . @
Back Forward Next TreeWiew  View Refresh Find
GPC MAIL %, Options E]
Falder tems
= @ GPC MAIL General T Communication T é.. T Archiving T Entrust Profile T BOF Reports ]
+ Attentic
c UUlQDE & Use scheduled times  Use palling interval Task Scheduler
+ Incomi = Current Tasks:
Address: Run the clinical interface at the following times: || Check for new meszages every 5 =1 minutes
[ Events

Suspend poling during the following times to allow other
0305 | 1325 |20:25 | 2100 | 21:27 scheduled processes to operate. DLM will automatically

suspend poling.

Scheduled Times D ay Options
& Run every day
" Do Mot run at weekends

" Run Only on the days shown below | ‘ |

v ~ I ~ Using the polling interval option iz recommended only if
you have an ‘always on' network. connection to avoid
~ ~ ¥ unnecessary call charges. I

Configure Download Manager ‘ ‘

ok

Cancel |

T
This example shows that the PTI extract is scheduled to run on day 6 of every month at 1930

Changing the time of extracts

To change the timing of the extracts:
1. From GP Communicator select Tools — options — Scheduler.
2. Select Configure Task Scheduler.
3. The times can be adjusted here.
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#I GP Communicator

File Wiew Tools Help

&« . .t 3

B OE . @B . @

Back. Faorward Prew Mext g Treeview  View Refresh Find
GPCMAIL . ,1i0ns
Folder lters
75 @ GPC MAIL General T Communication T i T Archiving T Entrust Profile T QOF Reports ]
[+ Attentig
Dulgni % Usescheduledtimes — | Usepdlinginterval ——————~Task Scheduler ——
' Incomiy | Current Tasks:
Address Fiun the clinical interface at the following times: || Check for new messages every 5 | minutes
(1] Events [ 5C1_DC every day at 15:33

I 09:05 I 1995 | 2095 I 2100 | 2107 Suzpend polling during the following time_s to allow _othel [CIECS evern day at 13:30:13:30
scheduled processes to operate. DLM will automatically

" [ PTI every month on day B at 19:30
suzpend palling.

i~ Scheduled Times Dap Optiohs

& Fun eveny day
Do Mot run at weskends

" Fun Only on the daps shown below

Aidd | Edit | Delzte |
F Sun ¥ Tue ¥ Thu [F Sat Using the palling interval option is recommended only if
you have an 'always on' network. connection to avoid
W ton W wed W Fri unnecessary call charges ¥ Active Task
Canfigure Download b anager | Configure Task Scheduler |

ok | Cancel |

T
Click on Configure Task Scheduler to change the extract timings

Note - If you do decide to change the extract times, please make sure that
the times you select do not clash with other scheduled tasks, the backup or
the automatic reindex.

Checking for Extract Errors

It is imperative that the extracts are checked for any errors. The status of the extracts can
be viewed from the Mail Gateway Window.

SCI DC and ECS messages must be checked on a DAILY basis. Please check the date and
that the transmissions are successful and report any errors by email to the INPS Helpdesk.

For PTI messages, please also check the date and that the transmission was successful and
report any errors to the INPS Helpdesk via email.
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