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DLM 390

Summary of Changes

This user guide lists changes to Vision functionality in DLM 390.

Vision Front Screen

o Link to Helpline Portal - We have added a link to the Vision front
screen for users to view their support calls with the helpline. See
Helpline Portal on page 3.

Consultation Manager

England - EPS Release 2

e« Clear Notes on Finalise — You can now clear EPS prescription
notes when the prescription is signed in Consultation Manager. See
Clear Notes on Finalise on page 5.

England - Summary Care Record

o Discontinued Medication - Changes have been made to how
GP2GP imports prescription records with a repeat until date. SCR
has been updated to reflect these changes. See Discontinued
Medication on page 6.

 Patients Registered Elsewhere - Changes have been made to
ensure that initial uploads and summary updates are only sent for
patients registered at your practice. See Patients Registered
Elsewhere on page 6.

England - Personal Demographics Service (PDS)

e Mismatch Screen Set Contacts Change - When viewing
mismatched contacts, information retrieved from the Personal
Demographics Service is now appended with (PDS). See Mismatch
Screen — Set Contacts Change on page 7.

e PDS Synchronisation — EPS and CAB National Services are now
available when you defer a PDS mismatch if “Identity Confirmed” is
displayed. See PDS Synchronisation on page 7.

CVD Risk Calculator Changes

¢ QRISK - Rheumatoid Arthritis — We have made some changes
to the Read codes used to identify patients with Rheumatoid
Arthritis. See Rheumatoid Arthritis - QRISK on page 11.
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Other Changes

QRISK and ASSIGN - Significant FH of CHD - We have made
some changes to the Read codes used to calculate Significant FH of
CHD, to include <60 only. See Significant FH of CHD on page 11.

Reminders - Outstanding (Daybook) tasks and Prescription Notes
(EPS R2) can no longer be hidden from view. See Reminder Display
Changes on page 8.

DXS toolbar - If using the new DXS toolbar design, the toolbar is
positioned under the current consultation pane if used. If the new
design is not used, the DXS toolbar is positioned on the left hand
side under the alerts pane. See DXS Repositioning on page 9.

Recording Contraception for Male Patients - You can now
record details of vasectomy for male patients using Read code
61G..00.

Med3 - You can now change the date when adding a Med3.

Appointments

Non-Viewable Slots - You can now mark appointment slots as
non-viewable. Such slots can only be viewed from Vision
Appointments; they are not visible to Consultation Manager, Mail
Manager, VOS (Online) or any other module or application. See
Non-Viewable Slot Type on page 12.

England — HPA Reporting

Mail Manager

DH Immform Website Reporting - In England all immunisation
audits which are named as HPA Reporting Audits can now be used
to produce a message that will be sent automatically to the DH
ImmForm website. See DH ImmForm Website Reporting - England
on page 13Error! Bookmark not defined..

Medical Interoperability Gateway (MiG)

o Discharge Message — MiG Discharge Messages are now
assigned to the Practice Manager on receipt who can then
reassign the message to whichever Clinician is required. See
Discharge Messages on page 13.

e Practice Access - Clinical data messages from Practice Access
are now sent via MiG to Mail Manager and will automatically file
into the patient record. See Practice Access on page 14.

Pathology — Changes to Valid Units — Changes have been made
to the valid units available for pathology messages. New units have
also been added. See Pathology - Changes to Valid Units on page
14.
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Vision Front Screen Changes

Helpline Portal

You can now access the Helpline Portal from the Vision front screen. Click on the link
on the Vision front page to view the support calls that your practice have made to
the helpline.

1. Click on the link Helpline Portal.

M Vision - Live System
Modules Login Options  Help

Home

Consultation Manager
| Appointments
Reporting Messaging Registration
Daybook

Utilities Management
Tools

* ®
v I s I o n Helpline Portal
www.inps.co.uk

Vision Front Screen - Helpline Portal

2. This will take you to the login screen, type your Login ID and Password. If
you do not know your login details contact your Account Manager.

< MO

Please Login

Login ID: || Passward: | | |

Copyright @ 2002 Sunrise Software Ltd. All rights reserved.

Helpline Portal Login Screen
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3. Once logged in, you are presented with an Incident Summary which lists all
helpline logs for your practice.

2Nps

TEST  Logout

R Click View Incident to
Incident Summary VieW the |09, or Add NOte

4~ | to add further details.

SELEINAEEEONRNER ~|  Clear Search Results Search History: |None 'l
[cidentD | OpenDate [ State | Summary | Pronty | To Resolve lime ) | Resoived Date
T : 3 005:23:10 17-10-2011 11:57
Select the log and click
¢ INC296723 1010011102 vriew Incident or double 000:15:59 10-10-2011 10:27
 INC2B4315 12011 185 Click for details. 001:23:55 14092011 16:57
¢ INCZE2111 0-09-2011 15:20 Closed Passward test 000:00:00 08-09-2011 15:20
 ING2716E 17-08-2011 13:1 006:00:00 17-08-2011 13:19
| First / Previous / Mext / Last | tjhse thi ':I!]tel;s to scro” Wiey recards
r .
Record 1 of 64 (Page 1 of 7) Oug e Ogs

Copyright @ 2009 Sunrise Software Ltd. All rights reserved

Helpline Portal - Incident Summary

4. Select a log and click View Incident, or double click to see the details.

-
2. INMps
fou are logged in as TEST  Logout
Log Mew Call - Click Here
Incident Details
Add Maote
AT
S st Clos
L subCategory Genersl Query
o Summay GeneniEaqury
- Py S
L CumentGroup TearLeaders

Helpline Portal- Incident Details

5. To add further details click Add Note, enter the required information then
click Submit. The open log will be closed.
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Log Mew Call - Click Here

Add Note

Details

[ Concel |
Copyright @ 2008 Sunrise Software Ltd. All rights reserved
Helpline Portal — Add Note
6. If you do not add a note, click Cancel to close the log.

7. Click Logout to close the Helpline Portal.

Consultation Manager Changes

England — EPS Release 2

Clear Notes on Finalise

We have added a new Clear Notes on Finalise option to Prescription Manager. This
clears the prescription note at the point of finalising a prescription. This check box is
enabled by default and is only available if the current patient has an existing

prescription note.

NOTE - Any ‘Outstanding Tasks’ or ‘Prescription Notes’ for the patient
are displayed. It is not possible to hide the reminder window for these
tasks. See Reminder Display Changes on page 6.

Appgintmentsl Patient Selectl Patient Detailsl Erublemsl Qonsultationsl Joumall Eilteredl Tests  * Thewapy | Guideling|

Catherine Winifred ABBOTT 88Y -

& Medication review with patient Due 07 May 2007

Currentl Scripts ||Hepeats LS | =1 Em@ X v ) E B EEI» «

1941041923 (F)
Outstanding Tasks:
(F1212/2011 this iz a test scatland

|| LastIssued| |Drug

[119412/2011 [§] BENDROFLUME THIAZIDE tabs 2.5mg
[] 1941242011 [E] ATENOLOL tabs 100mg
[ 09/06/2011 [*] IRBESARTAN tabs 300mg

< Il

| lsz | b4 Prescri t|0n W Prescription Motes:
2 22 Not p e3> I Olrclering tabs early for hols s it ok?
2 £ ote ly | Reminders
1 & TERE ONE ONCE D4 2. [1BP: NO BP in 9 manths to 12/07/2011
TOumg St
| tablet(z] "™
M =
| > — 5 |

# Prescription Manager [ETP inactive] - Add

Einalisel % Ee-F‘rintl % LCancel | @ Setgp_l X Cloze | % Help |

— Prescription:

IV Print Reorder Form W Printdge T Mominste El ¥ Clear noteWalise

Label List
| |7|— Dipug | |78h0w prescriptions from last:

Frescriber To Sign: IJupiter, Dr Sarah

Azzign To: IJupiter, Dir Sarah

.

Active - simple » Active | Hecentl Rejected [D]I Searchl All

I Errors I

| | |send Firt | | |Date

| Elinician| Azzigned | Drug/advice

Leave the tick in the Clear
notes on finalise box to
remove all prescription
notes for the patient.

i

Ready B2 1312411 5
Ready B 1312411 5

ATEMOLOL tabs 100mg
EEMDROFLUMETHIAZIDE tabs 2 Smg

28
28

2ofB
2of22

Take one once daily
take one each morning

Consultation Manager — Prescription Manager
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England — Summary Care Record

Discontinued Medication

We have made some changes to how discontinued repeat masters imported via
GP2GP qualify for inclusion in a SCR message.

A discontinued repeat master will be included in a SCR message if:

e The repeat master has an end date which is within the last six
months.

o The repeat master has a blank end date, but has a repeat until
date and has been issued in the last six months.

NOTE - All future repeat until dates are overwritten on transfer, the
date is changed to the date of import.

e If the repeat master has a blank end date and repeat until date it
will not be included in the SCR message.

NOTE - That active GP2GP repeat masters are currently ignored by
SCR, and it is the responsibility of the practice to create fresh repeat
masters following a review.

Appoiniments | Palient Select | Patient Detsis | Problems | Consubations | Joual | Fitered | Tests  Therepy | Guideines |
Curert| Scipts [[Repeas Ef BT W X o (9 & B B B » & Medcation review Due 05 May 2012

| Lastlssued! | Drug Iss | Max | Dosage | Q..| Preparation | Authorised | Repeat Untl | Prescriber | Print Sciipt
[ 20/07/2011 ped QVAR clc hree ih 1 6 INHALETWOPUFFS 1 dose 20007/2011 28/07/011 GP2GP  Yes
100micrograms/actustion TWICE A DAY
[ 18/07/2011 po SALBUTAMOL cfc free inh 2 6 BELEVER INHAIEONE 1 dose (500572011 28/07/2011 GP2GP  Yes
100micrograms/inhalation .
Repeat until date 7

changed on import

[ Notlssued  [X) Mediven Elegance Class 1 closed toe 1 07/03/2011 28/07/2011  GP2GP  Ves

below knee stocking s.. to the date of
[ 17/02/2011 pod Mediven Elegance Class 1 closedtoe 1 2 transfer. 1720272011 28/07/2011  GP2GP  Yes
below knee stocking s...
[ 2170172011 [x} AMITRIPTYUNE HCI tabs 25mg 1 12 1EVERYNIGHT 28 tablet(s) A/01/2011 2807/2011  GP2GP  Yes
[0 1770272011 pod ASPIRIN ec tab 75mg 2 3 1EVERYMORNING 28 tablet(s) 23122000 280772011 GP2GP  Yes
[ 23112/2010 pod OMEPRAZOLE gastiotescap20mg 1 6 TAKE ONE bd 56 capsule(s) 231272010 280772011 GP2GP  Yes
[ 211272010 [x] Medven Elegance Class 1 closedtoe 1 4 TPIRPIPCODE 3389145 2 piecels) beige 21220 28/07/2011  GP2GP  Yes

below knee stocking p

Discontinued Repeat Masters — Changed Repeat Until Date

Patients Registered Elsewhere

To prevent an Initial Summary or update being sent for a patient who is still recorded
as Permanent (no deduction message received) but has registered with another
practice, the National Administrative Codes Service (NACS) code, which is a unique
practice identifier, will now be checked. If during synchronisation with PDS the NACS
codes are found to be different, the patient will be marked as “unlinked”. This will
prevent the summary from being uploaded. The following message is displayed:

“The patient is registered with another practice on PDS, National Services will be
disabled for this reason.” Click OK to close.
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PDS ]|

L "-'., The patient iz registered with another practice on PDS. Mational zervices will be disabled for this session.
L

PDS Message

England - Personal Demographics Service (PDS)

Mismatch Screen — Set Contacts Change

From DLM 390, when viewing mismatched contacts, information retrieved from the
Personal Demographics Service is now appended with (PDS):

Mizmalched Contacts

Note
Selecting <None> removes all n and PDS will be updated with any changes
existing contact details of the same
type from PDS and Vision. same type from PDS and Vision.

Mja_ﬁnm_a?/ Selecting the unlabelled contact
£ Mone> detail updates the PDS with the
0201111111 «—— | information from Vision.

(+ 0201234567 (From 2341 2/2011) [FDS)

Selecting the contact detail with
Work Phone (PDS) appended updates Vision
" <None» with details from the PDS.
" 02082345678
{+ 02081234567 [From 28/09/2011) [FDS5)

Secondary Hore E mail

" <Mone>
" PDSUPDATE@HOTMAIL CO.UK
& AFTERUPDATEAQMT2882EYAHO0.COM (From 27/07/2011) FDS)

[ ok ] cawa |

PDS Mismatch Screen - Mismatched Contacts

PDS Synchronisation

When deferring a PDS match, if the patient’s identity is confirmed (this is displayed in
the Consultation Manager header), access is enabled to Choose and Book (CAB),
Electronic Prescription Service (EPS) and Summary Care Records (SCR).

Identity Confirmed patients match on the following details:

Vision 3 DLM 390 User Guide 7



NHS No

Registered Practice
Gender

DOB

Surname

Forename or Postcode

If these patient details do not match the patient is Unlinked and all spine services are

unavailable.

Note - It is strongly recommended that you keep the patient details
synchronised between Vision and the Spine

Reminder Display Changes

Outstanding Tasks (Daybook) and Prescription Notes (EPS R2) can no longer be
hidden from view in Consultation Manager, using the View menu. If you deselect
Reminders from the View menu, all reminders are hidden from view except for
Outstanding Tasks and Prescription Notes, which are always displayed.

NOTE - During the current consultation if you wish to close the
reminder window, right click on the window and select Close from the
menu. This will close the window for the displayed patient until the
consultation is closed.

If you add a new reminder the reminders window is automatically expanded to show
all reminders.

Catherine Winifred ABBOTT BBY - 19/10/1923 (F) (NHS No: 446 957 3078) 15 Pelham Road, Leed

] Consultation  Summary Guidelines Add  List Tasks BTN Window Help
Bl>d M RE | d| & & @ + NG v Tookar 19 eB .. 0 =M
ﬂ - - Skabus Bar = vl e
— .f-‘-.ppglntments] Patientl " erminders ] Emblems] Consultations  * Jourma ]BII
[ritial Filter Date Descriptio -
14 Problems revmsee e = Sensitive Data e
A 228 Consultation TN —amerrrea—ereper | o0 | bablets] take one each moming
o3 Drua Alleriss & Ad R 1212411 [ Fepeat ATENOLOL tabs 100mg Untik 13/06/2012 Last izsued: 12412/
vy ULgAlerges VEIEE NEa allowed Supply [ 28 | tabletlz]) Take one once daily
#-0) 13 Recalls and Reviews 16/09/11 " Utine protein = 3/ :
+ Fatient Preference % Urine volume ;
+-H B1 Medical History ** Unexpected Mumeric Value found: 1.50 L *%;
+ & 237 Therapy 14/09/11 @ Electionic Letter. Status Pending UBRM: N
+ A BLiesty e Hg #cute tanilitis
- 1EIE|; EHamllnat.u:un Findings pof] Refer tor Maternity care at Princess Alexander department of ENT Dept A
4@ n'!munlsatlnns 13/08411 Wg katernity Plan: GF: Dr FionaWenuz  Consultant DrD 5 Hospital: Princes
+-[[] 4 Miscellaneous care plan test
+ 1% 30 -"1"-||TE$_t HEFUM “g Parity: births 99 mizcariages
+ t EIE_T": FIEQIISIUT":'H E-::am Hd Fatient pregnant this iz a hiztory entry

Consultation Manager - View Menu

Other reminders are hidden; they can be viewed by clicking the more Mare... |ink at
the bottom of the yellow reminders window.
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Catherine Winifred ABBOTT 88Y -
1941041923 [F]

Outztanding T azka:
1212420011 Check patients addrezs and
phone details at nest wisit
Prezcription Mates:
1. ®Extra Paracetamal pleaze

Reminders - Hidden

NOTE - If you complete or delete a prescription reminder or task, the
window is not automatically hidden, click on View — Reminders to
hide the window.

Catherine Winifred ABBOTT 88Y -
19/10/1923 [F)

COutztanding T agks:
12122011 Check patientz addresz and
phione details at nest visit
Prezcription Motes;
1. W Extra Paracetamal please

Reminders:

2. [YEP: MO EF in 3 months to 12/07/2011

Reminders - Revealed

DXS Repositioning

If using the new compacted DXS toolbar design, you will find that the toolbar is now
positioned under the current consultation pane. If you do not use the current
consultation pane, then the DXS toolbar is positioned on the left hand side under the

alerts pane.
If using the old DXS design, the positions remain unchanged.

REMINDER - You can change your settings in Consultation
Manager - Options - Setup - General, to use the compacted DXS
Toolbar. See Consultation Manager on-screen help for more
information.

Vision 3 DLM 390 User Guide



Catherine Winifred ABBOTT BBY - 1971041923 (F) (NHS No: 446 957 3078) 15 Pelham Road, Leeds, 799 977 -
T Consultation  Summary  Guidelines Add  List Tasks Wiew ‘Window Help

R R(NA ¢ T @2 NG Kkt ¢ B .. @ =22&Y

Al

ﬂ Appgmtmenls] PatientSeIecl} Patient Details] Emblems] LConsultations  » Journal WEiItenad] Testz ] Theramg] Ggide\ines} ePCS ]
m I::'T:L F'Ltr' || Date Description Priofity | Clinician | #*
k] 14 Problems 121211 B Issue 1 ATENOLOL tabs 100mg Supply [ 28 ] tablets) Take one ance daily sl

[
231 Consultati
g cnsufaton B Issue 1 BENDROFLUMETHIAZIDE tabs 2.5mg Supply [ 28 ) tablets] take one sach morming

: = ?3'“3:0'::5':;:‘;:\;:5:Heacm [£] Repect BENDROFLUME THIAZIDE tsbs 2 5mg Urki: 13/06/2012 Last issued: 12/12/2011
Y lszued: 1 maximum 22 allowed Supply [ 28 ] tablet(z] take one each marning
#- [g] Palient Preference B Repeat ATEMOLOL tabs 100mg Until 13/06/2012 Last issued: 12412/2011 lssued: 1
- He 61 Medical History maximum & alowed Supply [ 28 | tablets] Take one once daily
+- # 235 Therapy 15/09411 4 Urine pratein =3 a/L [
- 8 Liestyle ¥ vrine volume
#- ¥ 16 Examination Findings ** Tnexpected Nuneric Value found: 1.50 L **;
- [ 9 Immurisations 1440911 @ Electronic Letter. Status Pending LERM: M 5SS
#-[] 4 Miscellaneous Hy fieute tonsilitis 3 Fy
w B 30 A Test Resubs e Refer for Matemity care at Princess Alesander department of ENT Dept Action: 05/10/2011
+ ‘* New Fegistration Exam LUBRM: M
#-#F Child Health Surveilance 13/09 1 ’* M atermity Flan: FP: Dr FionaYenus Consultant DrD 5 Hospital: Princess Alexander this iz a
i matermity care plan test

: gj :V:IT::;?;t;In Clinic: ’* Parity: births 99 miscamiages
w8 HP Interventions Hd Patient pregnant this iz a history entry 3
& lﬂ Elderly é’ Serum tiglpcendes = 99 mmal/L
+- R 1 Disease Fegisters & HOL: LDL ratio = 33 ratio
-l Asthma 2 & SenumWLDL chalesterol level = 33 mmal/L
i P / Serum LOL cholesteral level = 93 mmol/L
— / Serum HDL cholesteral level = 33 mmol/L
@0 Daés 1200311 b Matemity Flar: GF: Dr Fiona Verus
@ Health promotion A Letter Diabetic Ann Rey Tst letter S5

Intervertions not iecorded ) Recall on 121222011 for Diabetes manitoring 13t letter with Mr Spstem Supervisar  Status:
O Cunrent Recalls Outstanding
@ Immunisations Due in Next Month ||08/09/11 / Serum paraprotein lewel = Potentially abnormal ; C5

; m g/l = 10% of Total Protein;

?Z‘tlaﬂrﬂ]ﬁl:!;l:t 1;;} g;:: gg‘lasiidufd / Urine protein electrophoresis = Potentially abnormal ;
4@ Overdue and Due Medication ... See COLmERt ;

W edication review with patient Due 28 ... & Senum alburin = 32 a/L Low :

Medication review with patient Due 07 ... & Serm total protein = T0 /L ;

@ 1 Pending Referral 25/07A11 1L, Mo known allergies of H/D: diug allergy F 3
waﬂmm;m e e =
*Bﬁuﬁm? B Read Term - Add Hox | X coneel
£ we

Compacted DXS Toolbar — Under Alerts Pane

"] Consultstion  Summary  Guidelines  Add  List

Eld R H &+ NG ki ¢#E| ... @ =AY 5

ﬂ Appaintments I Patient Select ] Patient Details ] Problems I Consultations } ¥ Current Consultation 1
Initial Fileer ¥ Joumal ] Filtered ] Tests ] Therapy ] Guidelines I ePCS 1 —

14 Problems - — — 3 Topic 1

d 231 Consultation Date Description Pricrity | Clinician
: g‘ Diug dllergies & Adverse Rea 1212411 g ITS;E: l;:TDEnPiSIag:‘_ytabs 100mg Supply [ 28 | tablet(z) A
63 13 Recals and Reviews & Issue 1 BENDROFLUME THIAZIDE tabs 25mg Supply [
] Fatiert Prefel.enca 28 tablzts) take one each moming
+-Hy B Medical History [ Fiepeat BENDROFLUMETHIAZIDE tabs 2.5mg Urtil
#- & 235 Therapy 1370642012 Last issued: 121272011 lssued: 1
- é& 0 Lifestyle maximum 22 allowed Supply [ 28 ] tablelz] take one

each marning

# b 16 Examinalion Findings [ Repeat ATENOLOL tahs 100mg Uikt 13/06/2012

) Elm.rnumsatmns Last izsued: T2A12/2077 lssued 1 masimum &
+-Z1 4 Miscellaneous allowed Supply [ 28 tablets] Take one once daily
+ % 30 41 Test Results 154081 / Uring protein = 2 g4l ; Cs
+ ‘ﬁ‘ Mew Registration Exam I Urine voluue ;
w-& Child Health Surveilance ** Tnexpected Humeric Walue found:
+ ’* 4 Matemity 1.50 L **;
+ @ ‘“whell Person Clinic 140511 @ Electronic Letter. Status Pending LBRM: M 575
+- @ HP Intsrventions Hy &cute tonsillts 3 P
+ i‘ Elderly Bed Refer for Matemity care at Princess Alexander
#-R 1 Disease Registers department of ENT Dept Action: 05/10/2011 UBRM: M
o I Asthma 13/0811 ’* Matemity Plan: GP: Dr FionaYenus Consultant: DrD S
i@ Diabetes Hoszpital: Frincess Alexander this iz a matemity care
. plan test
* v 3 EV or Hypertension ‘* Farity: births 93 mizcariages
+ . Epilepsy Hd Patient pregnant thiz i a histan entiy 3

=+ Palliative Care
+-%F Death Administration
+-¥%5 105 Claims

- [21 Superseded Records

/ Serum triglycerides = 93 mmal /L

/ HDL : LDL ratio = 99 ratio

/ Serum YLDL cholesterol lewel = 33 mmal/L
/ Serum LOL cholesterol level = 33 mmol/L

& & / Serum HOL cholesteral level = 93 mmal/L
@ O @@ et & A |[12/09/17 e Matemity Plan: GP: Dr Fiona Venus
@ Health promotion Letter Diabetic &nn Fey 13t lzther SYS
Interventions not recorded © Recallon 12/412/2077 for Diabetes moritoring 1st letter
with k1 Sypstem Supervizar Status: Outstanding < ¥

) Cumrent Recalls

& Immunisations Due in . 08/09/11 %" Serum paraprotein level = Potentiall [
Poliomyelitis 15t 1941241923 o _ m < "
Polomyelis 11 1901271923 Read Term - Add Rok | x carce| (M B Iﬂ(i‘ HHE
4@ Overdue and Due Med... :} % 7
Medication review with oatie... .Y . la
Copy 3) of Clinical View inc, ePCS Tab R H Mr Syskem Supervisor Consultation 16/12/11 12:43 12:44

Compacted DXS Toolbar (using Consultation Pane)
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Risk Calculator Changes

The following changes have been made to the Read codes used to calculate risk when
using the QRISK and ASSIGN risk calculators in Consultation Manager.

Rheumatoid Arthritis - QRISK

The Read codes used to calculate the QRISK score for patients with Rheumatoid
Arthritis have been changed:

Read codes used:
o NO040*! - Rheumatoid arthritis
e NO43* - Juvenile rheumatoid arthritis — Still’s disease
e NO047 - Seropositive errosive rheumatoid arthritis
e NO4X - Seropositive rheumatoid arthritis, unspecified

Read codes removed:
e 14G1 - H/O Rheumatoid arthritis
e 66H* - Rheumatol. Disorder monitoring

Significant FH of CHD — QRISK and ASSIGN

The Read codes used to define patients with a significant Family History (FH) of CHD
have changed. Only family history of CHD <60 are now included.

The Read codes used are:
e 12C2* - FH Ischaemic heart dis. <60
e« 12CM - FH Angina in 1* degree male relative <55 years
e« 12CP - FH Myocardial infarct in 1% degree male relative <55 years

Condition - CHADS 2

Condition Criteria Points
C Congestive Heart Failure Now includes Read codes Glyzl, 1
662f, 662g, 662h and 662i
A Age Now includes those that are 75 1
years old and over

Recommendation for anticoagulation — CHADS 2

e Score 1, Risk Moderate now displays Warfarin or Aspirin under
Anticoagulation Therapy

1 x - Includes all Read codes in the hierarchy for that code.

Vision 3 DLM 390 User Guide 11



e Under Score, Greater than 1 is displayed rather than 2 or
Greater.

Note - CHADS2 scores are now only calculated on active patients, ie
not transferred out.

Appointments Changes

Non-Viewable Slot Type

You can now mark appointment slots as non-viewable. Such slots can only be viewed
from Vision Appointments; they are not visible to Consultation Manager, Mail
Manager, VOS (Online) or any other module or application.

To mark slots as non-viewable:
1. Go to Vision — Appointments.
2. Select Plan - Slot Type.

3. From the Slot Type window, select an existing slot to edit, or select Add
create a new slot type.

i Add Slot Type

Deszcnption |

Warning Message

Humber of days that zlot can be
booked prior to appointment date
Colour I

Mon-Bookable B

Mon-Yiewable B
‘Web Default B

Cancel

Slot Type - Add
4. Tick the Non-Viewable box to make the slot type non-viewable.
Click Close to finish.

6. The slot type can be added to the appointments book using the right mouse
menu, or to use the slots regularly, add the slot type to a session(s) then use
it in a personal plan and extend the books.
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Clinical Audit Changes

DH ImmForm Website Reporting — England

In England all immunisation audits which are named as HPA Reporting Audits can
now be used to produce a message that will be sent automatically to the DH
ImmForm website. The program to make this happen is included in DLM 390 but has
previously been installed at all Managed Server sites and was available to download
from the INPS website. All audits that can trigger these messages will in future be
delivered by SIS upgrades or be available for download from the website. The
Seasonal Flu vaccination reporting is now over and Pneumococcal vaccination must
be reported by 17" April 2012 for this year, so the next immunisation report due will
be MMR Catch Up which is due in September 2012.

In Scotland only Seasonal Flu Vaccination and Flu Like illness are reported
automatically at the moment.

The audits can be used for call and recall and local reporting by all countries.

For further details see the HPA Reporting user guide v8 on the INPS website
(http://www.inps4.co.uk/my vision/vua/cfh).

Mail Manager Changes

Medical Interoperability Gateway (MiG)

Discharge Messages

MiG discharge are no longer automatically assigned to the registered GP, they are
now assigned to the Practice Manager who can redirect the message to whichever
Clinician is required.
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Practice Access

Messages from Practice Access are sent to Mail Manager from the MiG and are

automatically filed in the patient record.

== Mr System Supervisor - Mail Manager

File Filter Message Wiew Tools Help

& .2 @ B\ .0 . 4 . o .S . 5 4

Staff WAC“DHSI Palienls] F’age,Ni:U\a} Statuz Type
All dates. All Mail

x
A

Back Forward  Refresh  Actions Tick. Staff Read Print Active  Find A PraCtlce Access

| Incoming Mail Message is shown in the |

’(Baeﬁl[lats Type column as Vision
fled Vision CommonForff&t 27701200 Common Format

vailable for filing Throat Swab
vailable for filing Semen

=+ ﬁ I all Categories
System Supervisor
Unallocated Mai
Doctor, Associate
Diactor, Locum

Earth, Mel

Foster, F

Gp, Trainee

Jupiter, Sarah

oooog

|

vailable for filing Mid Stream Urine O 274014201
O
]

|~

27/01/201 roor=r—aunmcaror
2770172012 09:21  Saturn, Carol

O, eSS O T TOT T

Kenneth, William 23/08/1966

|

Kildare, M {

=
=
=
=
=
=
=
=
=
+ tanager, &
&
&
&
&
&
&
&

Mars, Jane MNavigation
Neptune, Michael
Nurse. &

Nurse. Practice
Prescriber, Nurse
Receptionist, J ane
Saturm, Caral

NICOLA PAGE 2000211927 (F)

Details

Mail Manager — Practice Access Message

The message
details are shown
Jourmal Therapy ats | General History | Te T} here_

Nicola PAGE B4Y - 20/02/1927 (F) (NHS No: 407 063 3685) 11 Slocum House, The Anchorage, Leeds, 799 977 - [Copy (3) 4
"] Consultation Summary  Guidelines Add  List Tasks View ‘Window Help

w107 Consultation

Qg 2 Drug Allergies & Adverse
) 3 Recal: and Reviews
Patient Preference

He 115 Medical History

# 150 Theraov

- & H/0: dug allergy Unlikely Mild Allergy to ASPIRIN disp tab 75mg
|3206/08 Ha Did nat attend - no reazon
10/08/08 B 1ssue 21 Atorvastatin bablets 10mg Supply [ 28] take one daily
B} Issue 54 Aspirin dispersible tablet 75mg Supply [ 28] take one daily
Ek? |szue 56 Bizoprolol tablets 1.25mg Supply [ 281 take one daily

[ [

Consultation Manager — Practice Access Message Filed

Pathology — Changes to Valid Units

Eoh i R ¢ T+ NG Kkt | # B .. & =mHYE=F
ﬂ Therapy ] Guidelinez ePCS
Initial Filter || Appaintments ] Fatient Select ] Fatient Details ] Problems ] LConsultations ¥ Joumal l Filtered l
12 Prablers Date Deszcription Pricrity | Clini

i
3 JhT
ME
MM

As part of the Pathology Messaging Implementation Project (PMIP) changes have

been made to the list of valid units for pathology messages.

New Valid Units:

Description (not used Vision)

New Valid Unit

# per total count #/[tot]
# per high power field #/HPF
billion per litre #G ()/L
thousand per litre #k ()/L
million per litre #M ()/L
trillion per litre HT()/L
percent haemoglobin %Hb
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per gram of haemoglobin

/g(Hb)

1/cubic metre /m*3
Arbitrary Unit (no international reference material) per litre | AU/L
cell (count) per litre cell/L
centimetre cm
number of genomic copies per litre copy/L
femtogram per litre fg/L
gram per 24 hour g/24h
gram per hour g/h
gram per kilogram g/kg
billion cell per litre (cell 10*9 per litre) Geell/L
billion copy per litre (copy 10*9 per litre) Gcopy/L
Inch inch
International Normalised Ratio Units INR U
thousand AU per litre (AU 10*3/L) kAU/L
thousand cell per litre (cell 10*3 per litre) kcell/L
thousand copy per litre (copy 10*3 per litre) kcopy/L
litre per 24 hour L/24h
litre per hour L/h
lumen per square metre Im/m*2
square metre m*2
metres/second2 m/s*2
million AU per litre (AU 10*6/L) MAU/L
million cell per litre (cell 10*6 per litre) Mcell/L
million copy per litre (copy 10*6 per litre) Mcopy/L
milligram per 24 hour mg/24h
milligram per gram dry tissue (mg/g{dry4tis}) mg/g(dry wt)
milligram per gram wet tissue (mg/g{wet'tis}) mg/g(wet wt)
milligram per hour mg/h
milligram per kilogram mg/kg
milligrams/cubic metre mg/m*3
milligram per milligram (% or g/g) mg/mg
milli-international units/millilitre miU/mL

GFR

mL/24h/1.73m*2

millilitre per hour

mL/h

millilitres/minute/1.73 metres squared

mL/min/1.73m*2

millimole per 24 hour

mmol/24h

millimole per gram dry tissue (mmol/g{dry/tis})

mmol/g(dry wt)

millimole per gram wet tissue (mmol/g{wet'tis})

mmol/g(wet wt)

millimole per kilogram mmol/kg
Multiple of the median MoM
nanograms/millilitre/hour ng/mL/h

nanomole/1079 platelets

nmol/10*9(platelets)

nanomole per 24 hour

nmol/24h
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nanomoles/hour/millilitre

nmol/h/mL

nanomole per kilogram

nmol/kg

nanomoles/millimole creatinine

nmol/mmol(creat)

nanomoles/mole creatinine

nmol/mol(creat)

plaque forming unitsa

PFU

picolitre pL

picomole per 24 hour pmol/24h
picomole per kilogram pmol/kg
trillion cell per litre (cell 10*12 per litre) Teell/L

unit U

units/day u/d
microgram per 24 hour ug/24h
microgram per gram dry tissue (ug/g{dry/tis}) ug/g(dry wt)
microgram per gram wet tissue (ug/g{wet'tis}) ug/g(wet wt)
microgram per hour ug/h
micrograms/millimole creatinine ug/mmol(creat)
microinternational unit ulU/L
microlitre uL

micromole per 24 hour umol/24h
micromole per gram dry tissue (umol/g{dry/tis}) umol/g(dry wt)

micromole per gram wet tissue (umol/g{wet'tis})

umol/g(wet wt)

micromole per hour gram protein (umol/h/g{protein}) umol/h/g(Prot)
micromole per hour and litre umol/h/L
micromole per kilogram umol/kg

micromoles/millimole creatinine

umol/mmol(creat)

microUnit per litre (Unit 10*-6 per litre)

uu/L

ngTDP/g Hb

ngTDP/g Hb

Picomole/Gramme Haemoglobin

pmol/g Hb

16

Vision 3



Changes to Valid Units:

Description (not used Vision) | Old Value New Value
Colony Forming Unit (cfu) (cfu)
Optical density (od) oD

pH (ph) pH

Feet and inches feet ft
International Unit iu U
International Units/Day iu/d IU/d
International Units/Litre jiu/L IU/L
International Units/Millilitre ju/mL IU/mL
Kilounits/Litre ku/L ku/L
Milliunits/Millilitre mu/mL muU/mL
Units/Litre u/L u/L
Milliunits/Litre mu/L muU/L
1/Hundred White Blood Cells /100WBC /100(WBC)
international units/decilitre ju/dL 1U/dL
kilo-international units/litre kiu/L klu/L
milli-international units/litre miu/L mlU/L
units/decilitre u/dL u/dL
units/gram u/g U/g
units/gram Haemoglobin u/g(Hb) U/g(Hb)
units/millilitre u/mL u/mL
nanomoles/hour/millilitreRBC nmol/h/mLRBC nmol/h/mL(RBC)
micro units /specimen uu/spec uU/spec
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